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Introduction 
Even in the age of increasing emphasis on preventive healthcare and
advanced medicines and technology, cardiovascular disease
(CVD) continues to be this nation’s number one cause of death1,
making early detection crucial. One technique being used in
research to provide early identification of arterial disease is the
evaluation of the vascular endothelium. This single layer of cells
plays an important role in maintaining homeostasis and normal
physiological functioning of the vasculature. Endothelial cells produce
a number of paracrine factors, including endothelium-derived nitric
oxide (EDNO) that maintains vascular tone, inhibits platelet and cell
adhesion, promotes fibrinolysis, and limits vascular proliferation2.
Dysfunctional endothelium occurs when the normal mechanisms of the
endothelial cells are lost, due to decreased nitric oxide bioavailability and/or
reduced utilization of nitric oxide. This event is associated with the initiation
and progression of arterial disease3. Research by our group and others has
shown that the state of the endothelium provides prognostic information of
future cardiovascular risk2. This link between endothelial dysfunction and arterial disease
makes it an ideal target for prevention and detecting CVD. 

The most popular method for measuring endothelial function is with the use of a high-
resolution vascular ultrasound. EDNO is measured indirectly by occluding the brachial
artery with a blood pressure cuff for five minutes. Once the blood pressure cuff is released,
the resulting hyperemic blood flow causes nitric oxide to be released by the endothelium,
creating vasodilation of the brachial artery. This change in brachial artery diameter is
called flow mediated dilation (FMD)3. Repeated measurements of FMD can determine the
influence of excess adiposity on the endothelium.

Obesity and Endothelial Dysfunction 
Nearly 65% of the U.S. population is classified as overweight4, therefore it is important to
understand the role excess adiposity plays on health. Besides the traditional
cardiovascular risk factors, such as hypertension, diabetes, insulin resistance, and
hypercholesterolemia, endothelial dysfunction has also been recently associated with
obesity. The Framingham Heart Cohort, one of the largest studies to evaluate this link,
found an inverse relationship between BMI and FMD in over 2,500 participants5.
Additionally, this association has been confirmed in cross-sectional studies evaluating the
differences between lean and overweight children6. Furthermore, FMD is shown to
become progressively impaired as the degree of obesity increases7. While BMI is a strong
correlate, waist-to-hip ratio appears to produce an even stronger correlation to FMD and
has been used to evaluate a relationship in recent publications8,9. 
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Several possible mechanisms for the
role of obesity in endothelial
dysfunction are related to adipose
depots as a source of
proinflammatory and proatherogenic
cytokines. These include immune
signals, such as interleukin-6 (IL-6)
and C-reactive protein (CRP), as well as
adipokines that raise the propensity
for thrombosis and impair vascular
tone, such as plasminogen activator
inhibitor (PAI-1) and angiotensinogen2.
The adipocyte hormone, adiponectin,
is reduced in a state of excess
adiposity and low levels have been
associated with impaired FMD2.
Adipose tissue’s other possible
mechanism is the increased level of
free fatty acids that reduce nitric oxide
production by decreasing endothelial
nitric oxide synthase (eNOS) activity10. 

While obesity has been linked to
endothelial dysfunction in previous
research, there is emerging data to
suggest that some individuals can be
obese and yet have no cardiovascular
risks11. To explore this interesting
phenomenon, The Whitaker
Cardiovascular Institute divided 77
obese subjects into two groups based
on targeted immunohistochemistry of
subject’s subcutaneous adipose tissue.
Fifty subjects presented with an
inflamed adipose phenotype
characterized by tissue macrophage
accumulation in crown-like structures
(CLS). This CLS phenotype was
associated with systemic
hyperinsulinemia, insulin resistance,
and impaired endothelium-dependent
FMD and was linked to higher CRP
compared to the 27 subjects with non-
inflamed adipose tissue. Interestingly,
there were no significant differences in
waist circumferences, body mass
indexes, ages, medications, and
medical conditions between the two
groups. This study is one of the first
clinical studies linking adipose tissue
inflammation to vasculature
problems12 and may help provide a
way to identify overweight individuals
at increased risk for developing CVD. 

Weight Loss and Endothelial
Dysfunction
Currently, there are no published data
regarding the effect of weight loss
between individuals with and without
CLS. The information that is available
relates to weight loss across
populations. Research has shown that
using a low calorie diet alone, or
exercising three times per week,
appears to improve endothelial
function in studies less than six months
in duration13,14, supporting the notion
that excess adiposity is associated with
endothelial dysfunction. This
improvement in endothelial function
has been shown to occur in as little as
two weeks15. Furthermore, The Whitaker
Cardiovascular Institute found that
weight loss with medical nutrition
therapy or gastric bypass surgery
improves endothelial function;
however, this improvement was related
to altered glycemic status rather than
weight reduction16. The long-term
implications of weight loss on
endothelial function need to be
elucidated. 

While it appears weight loss improves
endothelial dysfunction, the question
of which macronutrient composition
most effectively improves endothelial
function remains controversial. Two
short-term studies of less than eight
weeks in duration produced conflicting
results. In the first study, researchers
from the Medical College of Wisconsin
randomized participants to either a low
fat diet (30% kcals from fat modeled
after the American Heart Association
guidelines) or a low carbohydrate (20
grams of carbohydrate modeled after
the Atkins’ diet recommendations).
Both diets were designed to have
participants consume 750 calories less
than their typical intake. After six
weeks, FMD improved in the low fat
group, but worsened in the low
carbohydrate group17. An eight-week
isocaloric study evaluating a low
carbohydrate diet (35% energy from
protein, 61% as fat, 20% as saturated
fat, and 4% as carbohydrate) versus a
low fat- high carbohydrate diet (24%

energy from protein, 30% as fat, <8% as
saturated fat, and 46% as
carbohydrate), showed that FMD
trended toward improvement in both
groups. Although the low fat group lost
an average of 6.5 kilograms (kg) and
the low carbohydrate group 7.9 kg,
there were no statistically significant
differences18. The important concept to
consider is that regardless of
macronutrient composition, weight
reduction appears to improve FMD and
consequential cardiovascular risk
profile. 

Conclusion
Given that obesity is linked to
cardiovascular disease, evaluating the
endothelium could provide a
mechanism for assessing risk.
Creating a growing understanding of
the mechanisms of this relationship
will be paramount. Future studies of
the differences between CLS
phenotypes will further develop this
understanding. The long-tem
outcomes of weight loss on
endothelial function needs to be
explored further, as does the role of
macronutrient content of weight loss
diets on improving FMD. Finally, while
many questions have yet to be
answered, dietitians are currently in a
position to continue to provide
individuals with the tools to lose
weight and potentially reduce their
risk for cardiovascular disease through
an improvement in FMD. 
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A Confidence Interval (CI) is a range
from low to high of a result that
includes the true mean of the
population with a specific degree of
confidence (usually 95%). Therefore,
generalizations can be drawn about
the overall population based on
sample results. This is also means that
there is a 5% chance that the range
will not include the true population
mean. The lower and upper values are
known as the confidence limits. The
assumptions are that the sample was
1) randomly chosen, 2) it is
representative of the population, and
3) the observations are independent
of each other. 

Statistical analysis results in
Confidence Intervals and P values.
These two are complementary and
often calculated together. There can
be CI of a proportion, difference of
two proportions, mean, difference of
two means, odds ratio, relative risk,
survival curve, correlation coefficient
and linear regression line and slope. 

For example, the CI of a proportion of
patients (n=15) treated with a special
diet. In this sample only 1 patient
suffered side effects. The proportion is
0.06%, the CIs are <0.01 to 0.32. That
is, with 95% confidence, the true
proportion of side effects may be less
than 1% or as high as 32%. The result

of the example above 0.06% lies
within the CIs but closer to the lower
confidence limit 1%. This happened
because the sample size is small,
including only 15 patients. 

Sample size and the value of the
proportion affect the width of the CI.
The larger the sample the narrower
and more symmetrical the CI
becomes. The closer the sample
proportion is to 50% the wider the CI
becomes. CI can be calculated for any
degree of confidence although, 95%
CI are what are presented more often. 
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Nuts and Bolts

What are Confidence
Intervals?
Inés Anchondo Dr. PH, RD, LD, CSP, MPH
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It is with great pleasure to be serving
as the Chair of the Research Dietetic
Practice Group of the American
Dietetic Association in 2008-2009. I
will continue the efforts of our past
chairs to accomplish our mission to
lead the future of dietetics by
promoting the conduct and
application of research related to
food, nutrition and dietetics. I would
like to share with you forthcoming
initiatives of our practice group. 

Our first initiative is to increase
student’s interest and participation in
research related to the field of
nutrition and dietetics. We feel that
our students will be shaping the
future of the dietetics profession
which will be directed by evidence-
based guidelines, health outcomes,
cost-effectiveness, and other research

priorities established by ADA. We
hope to increase student membership
by offering a reduced student
membership rate and recruiting
students through dietetics education
programs as well as nutrition
graduate programs. 

Another initiative of the Research
DPG for 2008-2009 is to offer
resources related to dietetics and
nutrition research to our members.
We have been instrumental in
assisting ADA with the development
of a research toolkit. The toolkit will
help guide dietitians through the
research process such as grant
applications, Institutional Review
Board protocols, study designs,
statistical analysis, manuscript writing,
publishing, etc. The Research DPG will
also be collaborating with the NIH

National Cancer Institute on a series
of Grant Writing workshops which will
be offered at ADA’s Food & Nutrition
Conference & Expo (FNCE) in 2008
and 2009. The session will include
training and development in grant
announcements, applications, and
tips for success.  

Lastly, we would like for Research DPG
members to receive continuing
professional education (CPEUs) units
through articles in our newsletters.
These credits would be offered to our
members 4 times a year and enable
them to acquire CPEUs for their
Professional Development Portfolio.

I wish everyone success in their
research endeavors and I hope to see
all of you at FNCE in 2008. 
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Chair’s Message

Stacey L. Mobley, PhD, RD, CNSD

We are very excited to have 175 new members in our practice group for the
coming year. I am in the process of adding all these members to Googlegroup
so they can be part of the RDPG community. Membership in our electronic
mailing list (EML) is one of the benefits of joining RDPG.

I am also removing those who did not rejoin RDPG for 2008-2009. If you find
that I have removed you from Research DPG Googlegroup and you feel like this
has been a mistake, please email me at mcmurrym@ohsu.edu. I will be able to
respond to your concern more efficiently from that email address.

I look forward to interesting questions and comments from our group, 
as well as research updates and new opportunities for our members posted 
by the RDPG Executive Committee.  We expect this to be a great year for RDPG,
with our new website (http://www.researchdpg.org/), the new Clinical and
Translational Science Sub-Unit, and the emphasis on research in our profession.

Martha McMurry, MS, LD, RD, Secretary
503-235-6122
mcmurrym@ohsu.edu

Secretary’s Message



The Research DPG has just succeeded
in the formation of its first sub-unit,
the Clinical and Translational Science
group. This sub-unit is designed for
dietitians working in clinical and/ or
translational research, associates or
employees of the national Clinical and
Translational Science (CTSA)
consortium, bionutritionists in
General Clinical Research Centers
(GCRC), or other dietitians working in
clinical nutrition research units or
human investigation programs. The
sub-unit hopes to offer support and
information to these practitioners in a
special section of the RDPG Website,
through emailings among subunit

members, and at conferences
associated with FNCE meetings or
through internet conferencing. The
RDPG Executive Committee will be
responsible for the development,
implementation, and evaluation of
the subunit program of work, fiscal
affairs, and actions.For those of you
interested in the activities of CTSA
and GCRC dietitians, a lot of
information is on a bi-annual
newsletter from the National
Association of Bionutritionists. The
latest issue can be seen at
http://www.gcrconline.org/bionutrition
/newsletters/spring%202008.pdf

The sub-unit has begun activities.
Chair Stacey Mobley is working with
Merel Kozolsky, MS, RD, CNSD,
Director, Dietetic Internship and
Supervisory Metabolic Dietitian, NIH
Clinical Center, Bethesda MD, and Lisa
Basel Brown, MS, RD, LCN, Bionutrition
Manager, University of Pennsylvania
Medical Center, to set up a committee
to develop guideline and plans for the
committee. Jeanne Fogli, RDPG Chair-
elect, led a committee of RDPG
members particularly interested in
the new sub-unit to plan a 2008 FNCE
session. This session will be Tuesday,
October 8, in Chicago and will
highlight new research on fructose.

Upcoming Conferences
Organization Meeting date/location Deadline for abstract submission

Experimental Biology Summer Research Conferences June-August 2008 Multiple Locations Closed
http://src.faseb.org/

National Food Policy Conference www.consumerfed.org/events.cfm September 8-9, 2008 Washington, DC

American Physiological Society September 24-27, 2008 Closed 
www.the-aps.org/meetings/aps/hiltonhead08/index.htm Hilton Head, South Carolina

American College of Nutrition www.amcollnutr.org October 2-5, 2008 Arlington, VA Closed

North American Association for the Study of Obesity October 3-7, 2008 Phoenix, AZ Closed
http://naaso.org/annualmeeting08

American Dietetic Association http://eatright.org/fnce/ October 25-28, 2008 Chicago, IL Closed

American Public Health Association October 25-29, 2008 San Diego, CA Closed
http://www.apha.org/meetings/

American Society of Nephrology November 4-9, 2008 Philadelphia, PA Closed
http://www.asn-online.org/home.aspx 

Annual AICR Research Conference on Food, November 6-7, 2008 Washington, DC Closed 
Nutrition, Physical activity and Cancer
www.aicr.org/site/PageServer?pagename=res_rc_home

American Heart Association http://americanheart.org November 8-12, 2008 New Orleans, LA Closed

ADA’s Public Policy Workshop February 8-10, 2009 Washington, DC

Society of Behavioral Medicine www.sbm.org/meeting/2009/ April 22-25, 2009 Montreal, Quebec, Canada Dates not yet released

Experimental Biology (EB) www.faseb.org April 18-22, 2009 New Orleans, LA Dates not yet released

International Society for Behavioral Nutrition June 17-20, 2009 Lisbon, Portugal January 31, 2009
and Physical Activity www.isbnpa.org
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New RDPG Sub-Unit

The Clinical and Translational
Science Sub-Unit
Martha McMurry



We were so fortunate to have the
following RDPG members put their
names forward to serve our practice
group. Many thanks to Jeanene Fogli,
Norm Hord, Teresa Fung and Val
Episcopo for stepping up to the plate
(GO TWINS!).

Our ballot included voting for the
Chair Elect position. The positions for
the Nominating Committee and
Treasurer positions were not
contested and because we did not
receive requests for additional
candidate to be placed on the ballot,
these two positions were considered
non-contested.

A total of 186 ballots were received by
the deadline of March 3, 2008 and
Jeanene Fogli, PhD, RD, LDN was
elected to serve at the 2008 Chair-
Elect of the RDPG. Jeanene currently
is the Director of Endocrinology
Services at i3research in Waltham, MA.
and was Instructor in Translational
Research at Harvard Medical School.
Jeanene served as the Chief
Bionutritionist at Beth Israel
Deaconess Medical Center, GCRC from
2001-2007. 

Teresa Fung, ScD, RD, LDN is our new
Nominating Committee member. She
will serve on the nominating
committee with Cyndi Thomson, PhD,
RD and Judith L. Weber, Ph.D., R.D.
Teresa is currently an Associate
Professor of Nutrition at Simmons
College in Boston and Adjunct at
Harvard School of Public Health. 

Our new Treasurer is Val Episcopo, MA,
RD, ABD. Val has previously served our
DPG as our newsletter editor. Val is
currently an instructor at St. Edward’s
University in Austin, Texas. We are so
grateful that she will continue to
serve on our RDPG Executive
Committee.

Stacey L. Mobley our RDPG chair is an
Assistant Professor in the Department
of Food and Nutrition at Purdue
University in West Lafayette, Indiana.
At Purdue, Dr. Mobley directs the
didactic program in dietetics and the
Laboratory for Clinical Research in
Bone Health and Obesity. He also
teaches courses in metabolism and
medical nutrition therapy as well as
advises undergraduate and graduate
students. 

Ms. Martha McMurry, MS, RD is an
assistant research professor at Oregon
Health & Science University (OHSU).
She is manager of the Bionutrition
Unit of the Clinical and Translational
Research Center (formerly GCRC), an
inpatient and outpatient unit that
provides a wide variety of nutrition
services to investigators and
participant volunteers. Martha has
been involved with research dietitian
groups since GCRC dietitians
communicated by newsletter and met
at ADA meetings before the
formation of DPGs. More recently she
was president of the National
Association of Bionutritionists. She
was elected RDPG Secretary in 2007
for a two-year term. 

Serving on the RDPG is a great
experience! Thanks to our new team
and we encourage all of the RDPG
members to consider running for
office. It is an exciting time to serve at
this level.

Have a great summer!
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Election Results for RDPG 2008

This workshop is designed to educate
the nutrition professional on
improving chronic health conditions
including autoimmune, inflammatory,
and GI disorders by optimizing gut
function. Pertinent GI physiology, core
clinical imbalances, and natural
therapies, including the use of
elimination diets, medical foods, and
nutritional supplements will be

discussed. An introduction to
nutritional genomics as it relates to
detoxification, risk of gut-related
cancers, and gluten intolerance will
also be covered.

Speakers: Kathie Swift, MS RD, Colleen
Fogarty Draper, MS, RD, and Gerard
Mullin, MD 

To register, go to
www.eatright.org/nccprefnce. For
detailed information about the pre-
conference, go to NCC website
www.complementarynutrition.org.
Space is limited.

$99 for members/$129 for non-
members (includes lunch).

Gut Health
The Inner Tube Of Life Ncc’s 1st Pre-Fnce Conference—Registration Open



Registered and licensed dietitian 
Dr. Rebecca Biga is an epidemiologist
specializing in nutrition, pediatrics,
preventive medicine, and
cardiovascular disease. As a scientist at
Abbott Nutrition, Dr. Biga has been
involved in innovation, research,
strategic planning, nutritional science
and medical affairs in the adult and
pediatric areas. She currently works in
Pediatric Nutrition Science & Research
for Abbott Nutrition.

I grew up interested in nutrition,
influenced by both of my parents. My
father was particularly fascinated with
the medicinal value of herbs, about
which he had learned from his father.
My mother’s interest in nutrition was
more focused on dieting for weight
management after having 7 children!

While in high school and college, I
worked for five years in a grocery
store as a cashier and booth operator.
I quickly learned that you can meet
people in the strangest places! Here I
met Glenda Bible, RD, from Children’s
Hospital in Dayton, Ohio, and her
husband, Warren, in my grocery store
checkout lane. Glenda and Warren
became regular customers. Later
when I needed a quantity food
production experience, I was
fortunate to have the opportunity to
do so under Glenda’s direction. (Years
later, and after her death, one of my
greatest honors was receiving the
American Dietetic Association
Foundation’s Glenda Bible Memorial

Scholarship for the 1993 -1994
academic year while working on my
doctorate.)

I graduated from the University of
Dayton with a BS degree in Nutrition
and Dietetics and went on to
complete a dietetic internship and MS
degree in Allied Health Sciences
Education at Indiana University –
Purdue University at Indianapolis. My
first true job as a clinical dietitian was
at St. Francis Hospital Center in Beech
Grove, IN.

I furthered my academic career, after
working many years as a clinical and
research dietitian, by earning a PhD in
Preventive Medicine and
Environmental Health, with a major in
Epidemiology, at the University of
Iowa. Additionally, I completed a two-
year postdoctoral fellowship in the
Cardiovascular Disease Epidemiology
Training Program at the University of
North Carolina at Chapel Hill as a
recipient of a National Research
Service Award from the National
Heart, Lung, and Blood Institute—this
was a wonderful experience that
enriched my academic studies.

Prior to joining Abbott Nutrition, I was
on the faculty at The Ohio State
University where I developed and
taught courses at the undergraduate
and graduate levels in Pediatric
Nutrition and Complementary and
Alternative Medicine.

Due to confidentiality issues, the
exact nature of my current research at
Abbott Nutrition cannot be described.
However, I can report that my work in
Pediatric Nutrition Science & Research
has a focus on children 1 year of age
and older. I am currently living my
career goals, and it’s a nice place to
be! My role at Abbott Nutrition as a
Research Scientist has been an
opportunity to unify my interests and
previous experiences into a very
rewarding and challenging position. I
make use of what I know and love,
including nutrition, dietetics,
pediatrics, epidemiology, and my
ultimate passion—the exploration of
the free radical pathology of chronic
disease processes and how nutrition
plays a preventive role. 

Science-based nutrition is a
foundation of nutrition and dietetics.
As with other scientific / medical
fields, our practice has changed as
new information has become
available. My father always said that
he expected his children to do better
than his generation. The same applies
to research: ride on the shoulders of
those who have gone before and
advance the field of study by taking a
few more steps forward. Be
innovative, and think in novel ways.
Incorporate nutritional and scientific
passions, and listen to inner messages
of intuition, as they clear the path for
professional fulfillment. 
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Member Spotlight

Dr. Rebecca Biga



Regardless if you are a registered
dietitian (RD) working in a private
practice, a hospital, nursing home or
other practice setting, the members of
the Coding & Coverage Committee
(CCC) are some of your biggest
advocates. The committee’s goal – to
empower RDs to expand nutrition
services coverage and receive
competitive reimbursement-- impacts
all RDs. If you’ve ever wondered what
the American Dietetic Association
(ADA) is doing about reimbursement
or coverage for nutrition services (and
the problematic lack of ), know that
some of the most business savvy RDs
in the association are working hard to
develop strategies for increasing RD
recognition and coverage. 

The CCC is a small but passionate
group of RDs who envision a
financially bright future for the
dietetics profession. Members of the
CCC come from a variety of work
settings and are appointed by the
ADA President-elect to a two or three-
year term. Their focus is on both
internal and external stakeholders in
the nutrition reimbursement arena.
During their tenure, they are charged
with planning for future nutrition code
development and maintenance;
educating members on coding and
coverage, and creating strategies to
promote recognition and the benefits
of RD-provided nutrition services. 

Former ADA President Susan Laramee,
MS, LDN, RD, formed the CCC in 2005
upon recognizing a crucial need
within ADA to strategically plan and
monitor coding and coverage
activities. Since its formation, the CCC
has already made significant strides;
from educational outreach and
awareness efforts at FNCE and affiliate
meetings, to third party payer

outreach and physician recognition of
RD-provided services. 

Outgoing committee chair, Keith
Ayoob, EdD, RD, FADA serves as a
liaison to the American Medical
Association’s (AMA) Current Procedural
Terminology Health Care Professional
Advisory Committee (CPT HCPAC). This
allows him to participate in the
development of CPT (procedure)
codes for RDs through the AMA
process. “It is a very arduous process,”
said Ayoob, “but constant presence at
such meetings reinforces the value of
registered dietitians in the coding and
coverage process.” 

Also representing ADA within the
AMA on national coding activities is
Jane White, PhD, LDN, RD, FADA, an
ex-officio member of the CCC. White is
the liaison to the AMA’s Relative Value
Scale Update Committee (RUC), which
has the ability to influence code
values, or the rate at which codes,
such as the MNT codes, are
reimbursed by the Centers for
Medicare & Medicaid Services. White
sees coding and coverage as the
“lifeblood” of the RD profession. “It is
important that ADA be present at the
AMA coding related meetings so that
all members of the health care team
are exposed to RDs and understand
the vital nature of the work that we do
to optimize the nutritional status,
health and well-being of the American
public,” said White. “We must be at the
table when the discussions of health
care and nutrition services delivery
occur so that we can have input into
the decisions that impact services
provision, code creation and services
reimbursement.” 

Due to ADA’s involvement in AMA
coding meetings, new codes for team

conferences, phone and email
services, and education and training
are available for RDs. Depending on
payer policies, these codes may be
used among private insurance
companies. White and Ayoob’s
appointments to the HCPAC ensure
ADA will have a strong voice among
many competing interests in the
health care field. 

In addition to these external groups,
members of the CCC work closely with
internal ADA groups to advance
opportunities for RDs. For example,
CCC members contributed to the
development of performance
measures for outcomes reporting to
the government and insurance
groups. The CCC also funded and is
involved with the MNT Effectiveness
Evidence-Analysis Workgroup to
review research on cost-savings of RD-
provided clinical nutrition services and
the value and impact of RD nutrition
services compared with services
provided by other healthcare
professionals. (Information will soon
be posted on the Evidence Analysis
Library.) In addition, members
participate on the Evidence-Based
Practice Committee and helped draft
the August 2008 Journal of the
American Dietetic Association article,
“Referral Systems in Ambulatory Care–
Providing Access to the Nutrition Care
Process.”

During the past year, committee
members have reached out to the
larger ADA membership in many ways.
At affiliate meetings across the
country, hundreds of ADA members
attended a “Cracking the Code- Billing
Potential Beyond Medical Nutrition
Therapy” seminar presented by the
CCC members. Thousands of ADA
members received email requests to
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Passion for Payment:
Advocating on your behalf, ADA committee brings nutrition coding 
and coverage to the forefront

ADA’s Nutrition Services, Coverage Team



participate in an ADA 2008 CPT Code
Survey, requests to participate in an
ADA/AMA Practice Information survey,
and requests to participate in a phone
and email procedure code survey, all
CCC projects. Also during the year,
thousands of ADA members
downloaded the “MNT Works Kit” and
marketing materials on “How to sell
MNT message” to use to expand
coverage with local insurance
companies. All this, and more, was
made possible through the hard work
and dedication of the CCC members.

According to Ayoob, the CCC’s success
during 2007-2008 can be attributed
largely to the unique perspective and 

passion that each member brought to
the table. Looking ahead, 2008-2009
Chair Charlotte Thiessen, MS, RD,
LMNT, hopes to add to the strong
foundation by expanding the
educational “Cracking the Code”
presentation schedule and developing
strategies for increasing RD
recognition and coverage among
private sector third party payers. “The
work of the coding committee is
critical to the profession,” said
Thiessen. “Assisting RDs on interacting
with insurance companies and
understanding code use and billing
procedures for nutrition services is
fundamental to ensure MNT remains
an effective and covered benefit.”

To learn more about the Coding &
Coverage Committee and to view
member coding and coverage
resources go to www.eatright.org/mnt. 

Members of the 2008-2009 Coding &
Coverage Committee include: Charlotte
Thiessen, MS, RD, LMNT, Keith Ayoob,
EdD, RD, FADA, Susanne Luchetti, MS,
RD, LDN, Linda Arpino MA RD CDN, Jane
White PhD RD FADA LDN, Diane
Machcinski, MEd, RD, Mary Ann
Hodoworicz, MBA, RD, CDE, Legislative
and Public Policy Liaison. Three-year
veteran Mindy Benedict, MS, RD, CDE,
LDN just ended her term with the CCC.
Staff partners include Hellen Coleman,
Tori Bender and Pam Michael from the
Nutrition Services Coverage Team.
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Trying to find that great article you read a few years ago? Well, the American
Dietetic Association’s (ADA) Knowledge Center has developed the Dietetic
Practice Group (DPG) Newsletter Database. This valuable resource has a
searchable database of most DPG articles beginning in 2000 and even earlier in
some cases. The link to this resource is located in the Food & Nutrition
Information section of ADA’s website under Food & Nutrition Resources for
Members.  It can also be accessed directly at
www.eatright.org/csp/rde/xchg/ada/hs.xsl/nutrition_8048_
ENU_HTML.htm<http://www.eatright.org/csp/rde/xchg/
ada/hs.xsl/nutrition_8048_ENU_HTML.htm>.

If you are unable to find your article, the ADA Library can obtain a copy. The
service is $5 per article. For more information or to request an article, contact
the Knowledge Center at library@eatright.org .
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A New ADA Benefit: 
The DPG Newsletter Database

Congratulations to the following recipients for outstanding leadership
achievements and contributions to the profession and practice of dietetics!
Marjorie Hulsizer Copher Award
Judith L. Dodd, MS, RD, FADA, LDN NEP, SCAN, DBC, DEP, FCP, SNS, NCC, CD-HCF, NE, WM, HEN, VN, HA,

PHCN
2008 Lenna Frances Cooper Lecture
Sylvia Escott-Stump, MA, RD, LDN DEP, FCP, CNM, CD-HCF, DNS, ON, HA
Honorary Membership Stephen A. McClave, MD, Russell R. Pate, PhD, William N. Reynolds

Medallion Awards
Carolyn Breeding, MS, RD, LD, FADA DEP, FCP, MFNS
Pamela J. Charney, PhD, RD, CNSD DEP, CNM, DNS, PNPG
Kathleen F. Cobb, MS, RD, CD/N WM, HEN, PHCNPG
Robert Earl, MPH, RD, LD FCP, DBC, WM, HEN, PHCNPG
Karmeen Kulkarni, MS, RD, CD, CDE, BC-ADM CNM, DNS
Claire H. Miller, MS, RD, LDN SNS, PHCNPG
Anne T. Raguso, PhD, RD DEP
Susan L. Roberts, JD, RD, LD DBC, NE, WM, NCC
Media Excellence Award Cooking Light magazine

EXCELLENCE IN PRACTICE AWARDS
Clinical Nutrition Ainsley M. Malone, MS, RD, LD, CNSD DNS
Community Dietetics Joanne M. Gallivan, MS, RD DCE
Consultation & Business Practice Linda McDonald, MS, RD, LD CD-HCF
Dietetic Education Gail C. Frank, DrPH, RD, CHES DEP, FCP, WH, DCE, PNPG
Dietetic Research Kelly A. Tappenden, PhD, RD RDPG, DEP, DNS
Management Practice
Roy S. Maize II, PhD, RD, FADA Not applicable 



Saturday October 25, TBA
Training session on the K award series
featuring NCI Program Directors.
Watch for information coming soon
from ADA to announce specifics of this
program.  It will be necessary to
RSVP/preregister to attend this
program, and it may be possible to get
a block of seats for RDPG members so
that we could sit together.

Please respond to RDPG Chair Stacey
Mobley at 765-494-8325 directly if you
are interested in sitting with other
RDPG members at this session.

Monday October 27, 5:30-8:30 PM
Need money to support your nutrition
research or PhD training? Then don't
miss your chance to hear about the
NIH grants process during this year's
"NIH How-to's Boot Camp" session at
this year's FNCE. Meet NIH Program
Staff with practical advice to help you
put your best foot forward when
competing for NIH Extramural
Research and Training support. This
session is designed for the PhD level
student and PhD, RD who wants to
learn more before applying for NIH

research or training support. Come
and join us as the NIH Extramural Staff
who actually oversee these programs
help you successfully navigate the NIH
Extramural Research and Training
process!

The Research DPG could lead a
discussion table at Monday's meeting.
This could actively encourage
collaborations among ADA members
and give the DPG great visibility.  If you
have experience receiving NIH research
or training support and would be
willing to help to lead this discussion
table please let Stacey know.

Other research sessions on the
program.

Sunday October 26
10:30 AM - 12 PM  
Education Session planned with the
RDPG--Phytochemicals and Cancer
Prevention:  Translating Evidence for
Future Practice, speakers Emily Ho, PhD
and John Milner, PhD
Tuesday October 28
9:15 AM-2:00 PM 
ADA Research Symposium on
ADA/ADAF Research and Gene-
Environment Interactions and
Metabolism in Obesity and Type 2
Diabetes
12-1:30 PM "
Dietary Fructose in Obesity and Hepatic
Disease:  Culprit or Scapegoat?" led by
NAB member Laurie Herraiz, with
speakers Jean Marc Schwartz, PhD and
Satish S.C. Rao, MD, PhD, FRCP.  This
session was planned by a group made
up of RDPG members interested in the
new RDPG Clinical and Translational
Science Sub-Unit.

The RDPG Member Breakfast is still
under development and we will let
you know later.
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These sessions on NIH research funding are
being planned at the October, 2008 FNCE
meeting in Chicago.

Treasurer Report
Hello Research DPG Members—Thank you for letting me serve our practice group
as your new treasurer. I can share with you the fact that we are financially fit. The
budget below shows a net loss of $2980. But this is on purpose. We had a little too
much money on hand and wanted to bring our reserve down to 60% of our
operating budget.

I need to thank our past treasurer, Kendra Kattelmann, for leaving us in this positive
situation. I also want to thank her for sending me the files I need to learn my new
job, and all the important reminders for work that I will be completing for the DPG.

Val Episcopo, MA RD, RDPG Treasurer

Research DPG 2008-09 Budget
REVENUE Membership 17825

Grants 3000
20825

EXPENSES Lodging 4300
Transportation 5200
Postage 800
Mailing Service 200
Office Supplies 25
Teleconferences 450
Awards 600
Audio Visual 150
Food Service 3000
Printing 5000
Other 4080

23805
Net -2980
Jun 08 Reserves 17278

-2980
Jun 09 Reserves 14298



Executive Committee
Chair: Stacey L. Mobley, PhD,
RD, CNSD
Purdue University
Department of Foods and
Nutrition
Stone Hall, Room 207
700 West State Street
West Lafayette IN 47907
(w) 765-494-8235
(c) 765-409-4822
(f ) 765-494-0674
smobley@purdue.edu
Chair-elect: Jeanene Fogli,
PhD, RD, LDN
Director, Endocrinology
Metabolic Disease and
Cardiology
Medical Scientific Affairs/i3
research
1520 Columbia Rd.
Boston, MA 02127
(w) 617-875-3274
(f ) 973-241-9185
Jeanene.fogli@i3research.com
Secretary: Martha McMurry,
MS, RD, LD
Oregon Health & Sciences
University
Clinical and Translational
Research Center
Mail Code CR107
3181 SW Sam Jackson Park
Road
Portland, OR 97239-3098
(w) 503-494-6232
(f ) 503-494-0159
mcmurrym@ohsu.edu
Treasurer: Val Episcopo, MA, RD
Instructor. Sociology Program
School of Behavioral and
Social Sciences
St. Edward’s University

3001 South Congress Avenue,
Box 1003
Austin, TX 78704-6489
Office: 209 Holy Cross Hall
(w) 512-464-8868
(f ) 512-233-1664
valeriee@stedwards.edu
Past Chair: Debra A. Krummel,
PhD, RD, LD
Department of Nutritional
Sciences
College of Allied Health
Sciences
University of Cincinnati
3202 Eden Avenue, MI 0394
Cincinnati, OH 45267-0394
(w) 513-558-8537
(c) 513-484-0760
(f ) 513-558-7500
Debra.krummel@uc.edu
ADA Practice Manager: 
Linda Flanagan Vahl
Practice Team Manager
American Dietetic Association
120 South Riverside Plaza,
Suite 2000
Chicago Illinois, 60606-6995
800-877-1600, ext 4725
(f ) 312-899-5354
lflanag@eatright.org

Other Committees 
and Volunteers
Nominating Committee
Chair
Cynthia Thomson PhD, RD
(w) 520-626-1565
cthomson@u.arizona.edu
Teresa T. Fung ScD, RD, LDN
(w) 617-521-2712
fung@simmons.edu

Judith L. Weber, PhD, RD
(w) 501-364-3382
weberjudithl@uams.edu
Newsletter Editors
Inés Anchondo Dr. PH, RD, LD,
CSP, MPH
(w) 915-545-6452 ext. 298
(f ) 915-545-8870
Ines.Anchondo@ttuhsc.edu
Melanie Mott MS, RD
(w) 617-414-1566
(f ) 617-414-1563
Melanie.Mott@bmc.org
Kim Stote PhD, MPH, RD
(w) 301-504-8332
(f ) 301-504-9098
Kim.Stote@ars.usda.gov
Janet Yarrow MS, RD, CDN
janyarrow@optonline.net
Newsletter Review Board
Laura A. Coleman, PhD, RD
(w) 715-389-3350
Coleman.laura@mcrf.mfldclin.edu
Diane M. Dellavalle, MS, RD
(w) 607-255-2142
ddellavalle@hotmail.com
Kathleen Woolf PhD, RD
(w) 480-727-1705
Kathleen.Woolf@asu.edu
CPEUs Writer/Coordinator
Janet Gilchrist PhD, RD
(w) 501-364-2805
GilchristJanetM@uams.edu

Conference Coordinator
Heather L. Hutchins MS, RD
hlhutchins@purdue.edu
Awards Committee
Website Coordinator
Theresa Lally, RD, LDN
(h) 443-690-8818
nutritionanswers@juno.com
Website Advisory Committee
Cynthia P. Cadieux, PhD, RD
(w) 540-568-3816
cadieucp@jmu.edu
Debra A. Krummel PhD, RD, LD
Debra.krummel@uc.edu
Theresa Lally RD, LDN
nutritionanswers@juno.com
Melissa Pflugh MS, RD
(w) 646-359-6778
Melissa.pflugh@gmail.com
ADA Research 
Committee Liaison
Debra A. Krummel PhD, RD, LD
Debra.krummel@uc.edu
Professional Issues
Delegates for Research
Helen Lane PhD, RD
(w) 281-483-7165
Helen.w.lane@nasa.gov
Linda Delahanty MS, RD
(w) 617-724-9727
ldelahanty@partners.org
Nancy Lewis PhD, RD
(w) 402-472-4633
nlewis2@unl.edu
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Research DPG Volunteers 2008-2009

Practice Team
The American Dietetic Association
120 S. Riverside Plaza, Suite 2000
Chicago, IL 60606-6995
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