
Academy of Nutrition
and Dietetics

Nutrition
Education for
the Public
a dietetic practice group of the

NetworkingNews
www.nepdpg.org/ 2020-2021 Issue 1 

TelehealTh Today
What Registered dietitian/Nutritionists Need to Know



2 || 2020/2021 Issue 1

Registered dietitian Nutritionists (RdN) provide Medical Nutrition
Therapy, and other services, via telehealth during the pandemic
and beyond. My company and group of RdNs have provided
telehealth services for many years. The need for our services to 
be provided to a wide range of patients and geographic locations
has expanded, and will only continue to grow. Now is the time to
become well-versed in all aspects of telehealth, especially billing
and coding for insurances. 

What is telehealth?
Telehealth is the use of electronic information and telecommuni-
cations technologies to support long-distance clinical health care,
patient and professional health-related education, public health
and health administration. Telehealth will include both the use of
interactive, specialized equipment, for such purposes as health
promotion, disease prevention, diagnosis, consultation, therapy,
and/or nutrition intervention/plan of care, and non-interactive (or
passive) communications, over the Internet, video-conferencing,
e-mail or fax lines, and other methods of distance communications
for communication of broad-based nutrition information.

Telenutrition involves the interactive use, by a RdN, of electronic
information and telecommunications technologies to implement
the Nutrition Care Process (nutrition assessment, nutrition diagnosis,
nutrition intervention/plan of care, and nutrition monitoring and
evaluation) with patients or clients at a remote location, within
the provisions of their state licensure as applicable.

Most insurances consider telehealth real time audio and video (a/V).

Considerations:
n liability insurance

o does your insurance cover telehealth services?

n Who is your target audience? Current clients? New clients?
o Will your target audience be receptive to distance

appointments/technology?

n What sort of system do you need, or do you already have?
o Check with your eMR or healthcare systems: do you have a

telehealth platform?
o Best practice: hIPaa, secure platform

n local laws/licensure
o What are the state’s regulations for telehealth aNd

licensure?

n Scheduling, forms, payments
o how will you securely communicate with patient, accept

payments if needed?
o documentation requirements for telehealth: locations,

consent, etc.

n Privacy
o Privacy for your setting aNd your client’s setting

n Practice and promote
o Practice your system before you start

o how will you promote telehealth services?

n Insurances: how to code your billing
o Usually same CPT codes: use Place of Service code “02”,

and/or modifier 95

Telehealth during COVID-19
What is temporary:

n Waive hIPaa requirements for telehealth platforms. Can use
platforms such as Skype, Facetime
o Best practice: enroll in a hIPaa-compliant video product

that includes a hIPaa Baa (Business associate agreement)

o Many insurances (including Medicare) are allowing phone
visits. Code same as telehealth

n Public insurances coverage:
o Check your state for Medicaid coverage

o Medicare: covering telehealth for our services “for the
duration of the CoVId-19 Public health emergency”

• (Past: MNT provided via telehealth for qualified locations
where patient checks in at PCP (originating site) and
RdN at another location. See eatrightPro

• Use Modifier “95”
• Medicare is covering right now a/V and phone consults

• There are additional phone codes, and temporary
changes to Medicare diabetes Prevention Program
(MdPP), Rural health Clinics, and Federally Qualified
health Centers. See eatrightPro

n Private insurances coverage
o each insurance policy is different; many covered telehealth

prior to the emergency order. Most have added and/or
extended coverage

o Check your payers’ websites for the most current
information, for example: United healthcare, Cigna, BCBS
(each state has its own), Cigna, aetna and humana.

n Consent for telehealth: can get verbal consent
o Best practice: have forms that can be completed 

securely online

Telehealth Today: What Registered dietitian/Nutritionists Need to Know

By Ingrid Knight, RdN, ld
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Ingrid Knight, RDN, LD is a Registered and Licensed Dietitian and the Owner and President of Ingrid Knight, RD and Associates,
Inc. a private practice located in Athens, Georgia with additional Georgia locations and multiple Registered Dietitian Nutritionists.
Ingrid Knight, RD and Associates, Inc. also provides video counseling using telehealth, with Registered Dietitian Nutritionists
licensed in Georgia, Tennessee, North Carolina, and South Carolina. Ingrid offers private practice mentoring through her PPD
insurance enrollment and mentoring program. Ingrid is a current member of the Academy of Nutrition and Dietetics Telehealth
Workgroup, past Chair of the Nutrition Services Payment Committee, and past Georgia Reimbursement Representative.

Telehealth Today: What Registered dietitian/Nutritionists Need to Know
ONLINE FB GROUP Insurance Credentialing and Billing for Dietitian Nutritionists:

https://www.facebook.com/groups/1210374922375756/

also:

https://www.eatrightpro.org/practice/practice-resources/telehealth/practicing-telehealth

https://www.eatrightpro.org/practice/practice-resources/telehealth#quickGuide

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes

https://www.eatrightpro.org/practice/practice-resources/telehealth/medicare-telehealth-services-and-registered-dietitians

 https://www.facebook.com/groups/1210374922375756/
https://www.eatrightpro.org/practice/practice-resources/telehealth/practicing-telehealth
https://www.eatrightpro.org/practice/practice-resources/telehealth#quickGuide
https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.eatrightpro.org/practice/practice-resources/telehealth/medicare-telehealth-services-and-registered-dietitians


I am honored and humbled to serve as the Chair for NeP dPG this year. Just recently you received a welcome email message from me
via an e-blast, which can also be found on our website (https://www.nepdpg.org/content/chair-message). I look forward to sharing a
message with you all in each newsletter. our first issue focuses on the timely topic of telehealth.  due to rapid advances in technology,
telehealth is an emerging trend for all health care professionals and a popular practice for nutrition professionals. Telehealth can take
many forms which include patient/client and provider interaction via email, fax, text messaging, video consultation using a smart
phone, tablet or a laptop, meeting in local coffee shops, other public venues, or making house calls. This has become an even timelier
topic because of the current pandemic crisis and the need to limit in-person interactions as much as possible.

There are many benefits of telehealth for nutrition professionals as well as the patients. Benefits for Rds include flexibility, convenience,
increased marketability, staying ahead of the curve, saving time, making more money, and improved client outcomes. The patient/client
benefits include convenient solutions, more frequent interaction, higher engagement, longer retention, increased satisfaction, improved
care, and better outcomes. Teleconsulting is even more popular in big cities so that the clients do not have to travel long distances to
see a dietitian and are able to have a quick session without much disruptions to their routine. 

Insurance companies are increasingly covering telehealth services by nutrition professionals, and 39 states have some level of
reimbursement for such services. Medicare also provides coverage for telehealth for medical nutrition therapy, diabetes
self-management training, and intensive behavioral therapy for obesity. In addition to reimbursement, nutrition professionals 
need to consider liability insurance, hIPaa compliance, and state licensure when practicing telehealth.

Virtual nutrition consultations are not appropriate for every client. hence, nutrition professionals need to make the judgment on an
individual basis and call out clients for a face-to-face consultation if that will lead to improved care. I hope you find this issue of NeP
dPG Newsletter informative and thought provoking. We always want to focus on topics of interest to our membership. So, please feel
free to share any areas of practice that you want us to cover in our subsequent newsletters and webinars. I can be best reached via
email: hmuzaffar@niu.edu.
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telehealth-related guidance is on the academy’s licensure and
Telehealth page.  The academy Policy Initiatives and advocacy
(PIa) staff are not aware of any specific prohibitions on RdNs
providing telehealth in any state.

The type or nature of the nutrition service provided is also important
in determining whether one can legally practice. Typically, without
a license in a particular state, any RdN can provide recipes, guidance
on cooking beans and tofu, advice on general dietary guidelines,
suitable iron sources, or other similar general recommendations.
however, there are potential licensure implications if the client
has one or more nutrition-related diagnoses and the intent is to
provide nutritional treatment or management.  In such cases,
advice should be provided in the context of their conditions and
would be defined as medical nutrition therapy (MNT), which
would require a license in most states.  

The answers to licensure-related questions are guided by state
licensing statutes and regulations, if present. Fortunately, the
academy’s staff summarized this information for each state in the
interactive licensure Map. States colored red on the map require a
license to practice (aka, they have practice exclusivity), while
states colored green only regulate the use of particular titles, such
as “licensed dietitian” (or similar) with a designated board. The
green states are distinguished from the three gold-colored states,
which also regulate use of the title, but without a regulatory
oversight board. The two gray-colored states regulate neither the
practice nor the use of titles. That means a license is required to
practice in the 27 red states, plus dC and Puerto Rico. a license is
not required to practice in the other 23 states. Thus, any RdN can
legally provide services, including MNT, by telehealth, in any
green, gold or gray state right now, no waiting. Payment won’t
necessarily follow though, without a license in some green states.

Click on any state on the map to produce a popup of licensure
details, including licensure status, titles regulated, relevant links,
and any licensure exceptions that may facilitate practicing in
those states. Note that four red states (louisiana, Mississippi,
Georgia and South Carolina) waive licensure requirements if
practice is limited to brief periods. For example, any RdN can
practice without a license in louisiana for five days, meaning they
may provide services, including MNT, to a single client up to five
times throughout a year, or see multiple clients in a five-day
period; this five-day period may be contiguous or not.

alternately, an RdN licensed in another state can practice without
a license in louisiana for up to thirty days if louisiana’s licensing
board determines the qualifications (of education, supervised
experience and exam) in their state of licensure are no less
stringent than those in louisiana. Thus, the RdN is deemed to be
licensed in a “substantially similar state” (SSS), and thus, they have
already met or exceeded the licensure qualifications in louisiana.   

In an era where claims of vegetarian nutrition expertise are nearly
as ubiquitous as quinoa, RdNs with actual expertise in vegetarian
nutrition have a unique opportunity to fill a potentially rewarding
niche.  Numerous segments of the population are exploring
adoption of vegetarian eating patterns to varying degrees.
according to a 2020 poll (1), one-third of american adults are
eating meat occasionally, rarely or never and nearly one in four
are eating less meat compared to a year ago. of this latter group,
substantially more than half are eating smaller meat portions,
replacing some meat in recipes with other ingredients and
eliminating meat entirely from some meals. less than half are
eating mock meat products such as plant-based burgers and
sausages. Notably, about one-fifth of rural residents polled
reporting eating less meat, which is only 10% less compared to
urban and suburban communities. The noticeable shift toward
plant-forward eating patterns is here to stay.

however, other polling data indicate continued consumer confusion:
nearly three-quarters think it is only moderately easy or difficult to
know which foods are healthy when food shopping (2). This general
perception, combined with the interest in plant-forward meals
among all communities, but particularly rural—-where access to
RdNs with relevant expertise may be challenging—-creates that
prospective opening for enterprising RdNs. Those RdNs who can
effectively apply telehealth may have a potential market of 70
million american adults consciously limiting their meat intake, and
thus may be in the market for nutrition guidance, answers to
supplement questions, recipe ideas, or easy egg replacements in
baking.  While many hoped that telehealth services might help
alleviate the strain on the nation’s health care system, CoVId-19
has altered the picture, substantially increasing demand. hospitals,
in particular, may not have the capacity to meet that demand, thus
further expanding opportunities to reach interested populations
with limited RdN access (3).

Licensure and Telehealth
Understandably, many RdNs are uncertain about the legalities 
of interstate practice.  

•  “Can I counsel a client in Iowa, if I live in Chicago? Which law
applies, Iowa or Illinois?” 

• “What law applies to a client who is travelling?”

• “do some states prohibit use of telehealth by RdNs?”

• “do I need a license in every state?”

• “do I need a license to provide general, non-medical
nutrition advice by telehealth?”

First, practice is defined as occurring in the state where the client
is physically located at the time of service, regardless if the client
is traveling, is an out-of-state student, or has temporarily relocated.
Conversely, the state where the provider is located typically has
little impact on the legal authority to practice. This and other
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a new age of digital opportunities: Telehealth for entrepreneurial RdNs
By Mark Rifkin, MS, RdN

continued

https://www.eatrightpro.org/advocacy/licensure/licensure-map


a new age of digital opportunities: Telehealth for entrepreneurial RdNs

LICENSURE EXCEPTIONS AND WAIVERS
RdNs interested in providing telehealth in New Jersey should be
aware that New Jersey passed a practice exclusivity law on
January 13, 2020, but the exclusivity provision is not effective
until January 13, 2021. Thus, until that date, practice may continue
without a license.  expect to see formal guidance about the
licensure process from the state and the New Jersey affiliate in
the coming months.

due to the CoVId-19 emergency, some states have enacted
waivers to existing licensure laws.  That means RdNs may practice
in those states as long as the emergency is in effect, as
determined by the Governor of the state where the client is
located.  RdNs interested in this unique market during the
emergency should also be aware of the implications for
reimbursement, which is not directly related to licensure status.
The academy recorded a recent webinar on this topic, with an
associated packet of resource materials.  For additional details,
contact the individual insurance company or other payer.

Ultimately, individuals interested in shifting toward plant-forward
eating patterns for long term success and good flavor would be
well-advised to obtain qualified recommendations from
knowledgeable RdNs. and VNdPG members have the expertise.
Now VNdPG members also have the information to proceed with
telehealth practice legally and provide services nationwide. Now,
go find your (hIPPa-compliant) app! 

Many of the red states also provide options for licensure by
endorsement and licensure by reciprocity, which are accelerated
pathways to obtaining a license based on prior review and
maintaining a credential in good standing, as determined by
another responsible authority. For licensure by endorsement, the
Commission on dietetic Registration (CdR) is the responsible
authority. In licensure by reciprocity, another state licensure
board is the responsible authority, assuming the state has
substantially similar licensure qualifications. In these (red) states,
separate fees and applications are still required, but submission
of the usual paperwork (such as transcripts, verification
statements, etc) should not be necessary, although some state
boards still request such documents. 

LICENSURE COMPACT TO SIMPLIFY INTERSTATE PRACTICE
The academy acknowledges the inherent challenges of multi-
state practice, given the wide variation in regulatory status, state-
specific paperwork requirements, and differing interpretations of
statutes. Combined with member demand—even pre-CoVId-19—
the academy decided four years ago to explore the feasibility of 
a licensure compact. Such an agreement between CdR and each
state, as well as between the states themselves, would establish
CdR as the primary vetting authority, upon which states would
rely as the repository of data necessary for review of licensure
applications.  an RdN verified to be in good standing with CdR
would be eligible for licensure, by definition, upon payment of
the state licensure fee. The compact would thereby standardize,
as much as practical, licensure qualifications, application review
procedures, disciplinary processes, and reporting of RdN
disciplinary violations to CdR. 

after four years of groundwork, the PIa staff is proud to announce
that the Board of directors and CdR have each agreed to support
the compact in principle, and CdR has budgeted sufficient funds
to enter a new phase of the compact planning process. The timing
is particularly notable, as the legislative work necessary for the
compact to be approved in each state can be integrated with the
need to upgrade statutes to be consistent with CdR adopting a
Master’s degree requirement for RdNs in 2024.  In total, the
compact would facilitate the establishment of strong, narrowly
tailored, effective and uniform consumer protections. Stay
connected with Cathy Conway, VNdPG Pal, as well your affiliate
policy leaders and eat Right Weekly for further updates.
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Mark Rifkin, MS, RDN, has been vegetarian for over 35 years and is a longtime member of VNDPG from Maryland.  Mark is
the Academy’s Manager of Consumer Protection and Regulation, and works on licensure issues in the Policy Initiatives
and Advocacy Office in Washington, DC.

This article is reprinted with permission from the author. The article originally ran in the VN DPG Newsletter Vegetarian
Nutrition Update VOLUME XXXI, NUMBER 5, 2020
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Book Reviews

help control your blood glucose levels
without weights and measures. She
states that research shows that people
consume fewer total fats, carbohydrates,
added sugars, and calories when meals
are cooked at home. 

There are over 100 recipes in her book including
fried chicken, biscuits, mac and cheese and ambrosia. Not only
are the recipes explained in clarity but the author also explains
essential ingredients in southern comfort foods and their impact
on diet and health. as an individual who has a family history of
diabetes, I really enjoyed this book and have already
recommended it to several people.

Millions of people in america are affected by diabetes and
managing their blood glucose levels can be extremely challenging.
The idea of consuming delicious Southern comfort foods and
being able to obtain a balance of macronutrients and glycemic
control can seem nearly impossible. Comfort foods have many
variations since these foods can be defined differently depending
on your traditions and locations. 

author, Maya Feller has developed a direction using evidence-based
principles of diabetes-friendly cooking in highlighting the cultures
of the South. She has worked with people diagnosed with pre-
diabetes or those that have been newly diagnosed and guides
them in a way to be able to continue celebrating the traditions of
comfort foods while also managing their blood sugar levels. each
recipe references the grams of carbohydrate per serving, thus
supporting carbohydrate counting to assist in optimizing blood
sugar control. The author also explains other helpful tools to 
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The Southern Comfort Food Diabetes Cookbook 
By Maya Feller, MS, Rd, CdN

surrounding “fad” diets, “Will it help me lose weight?” Well…the
alkaline diet can have weight loss benefits, but, it’s not necessarily
because of the diet’s attempt to lower the acid load in the body.
Switching to a plant-based diet has weight loss benefits
unrelated to the ph and acid load of foods consumed.  

also, the restriction of meat and dairy may leave people
wondering where they’re going to get certain nutrients from,
such as vitamin B12, calcium, vitamin d, iron, or protein. luckily
lauren highlights several alternative sources compatible with the
alkaline diet and is also clear to point out the several variations of
the alkaline diet that are less strict. In fact, most alkaline diets employ
an 80/20 or 70/30 rule. This allows for some flexibility and helps
people more easily comply with the diet. 

one of the best aspects of the book is the meticulously
thought-out 21-day meal plan that features healthy and delicious
meals for breakfast, lunch, dinner, and even snacks. The meal plan
is designed to make strategic use of leftovers and to use the
same ingredients, which will help shorten your time in the
kitchen, cut down on food waste, simplify your shopping, and
even save you money. Finally, the book ends with 50 nutritious
recipes with colorful illustrations, all of which are incorporated
into the meal plan. overall, this book provided a comprehensive
overview of the alkaline diet and dispelled the false claims
through easy-to-follow science-based presentations of the
literature surrounding alkaline diets.

The alkaline diet can be thought of as a
miracle diet, or so it may seem from all the
curative claims ranging from clearer skin
to curing cancer. however, is there any
truth to these outlandish claims, and if
not, does the diet have any redeeming
health benefits? This is the premise that
lauren o’ Connor, MS, RdN, tackles in her
book, Healthy Alkaline Diet Guide: What to
Know, Why it Works, and What to Eat. She
prefaces her book by acknowledging

that the science behind the alkaline diet is
still being evaluated. although the alkaline diet may not be
correlated with all its claimed benefits, the diet is 

Ms. o’Conner begins her book by detailing the alkaline diet,
explaining that it is a diet based on the theory that consuming
alkaline-promoting foods will directly alter the body’s ph to treat
and prevent disease. her explanation of the diet delves deeper 
by explaining the “acid-ash” hypothesis, which substantiates the
elimination of meat and dairy from the diet due to their acidity,
or more specifically the acid ash they leave behind. Contrary to
the acid-ash hypothesis, she explains the ash left behind does
not affect ph balance in your blood. 

So, what-are the health benefits to this diet, if any? The book
answers this question and attempts to weed out the fallacies in a
very structured presentation of the scientific literature supporting
the benefits of a whole foods, plant-based diet, which the alkaline
diet is fundamentally. The author goes into detail on the alkaline
diet’s effect on blood pressure, cancer, bone health, pancreatic
health, kidney health, and acid reflux and gastro- esophageal
reflux disease (GeRd). It also answers the biggest question always

Healthy Alkaline Diet Guide: What to Know, Why it Works, and What to Eat
By lauren o’ Connor, MS, RdN

Book Review by Adriana Leyva, a dietetic intern in the Individualized
Self Study Program at California State University, San Bernardino.

Book Review  by Marco Aguirre, who recently earned his Master’s in
Nutritional Science and completed the Internship Program in Nutrition 
& Dietetics through California State University, Long Beach.

*The views expressed are those of the book reviewers and not the 
NEP DPG or Academy.
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Telehealth, while still an emerging modality of healthcare delivery, has
already shown itself to be necessary. It can improve access to care,
overcome the lack of availability of healthcare resources in remote/
rural communities, and even improve productivity. With the unfolding
events of the past six months, it is apparent that telehealth is going to
be a large part of our future.

o’Shea, MC, Reeves, Ne, Bialocerkowski, et al. Using simulation-
based learning to provide interprofessional education in
diabetes to nutrition and dietetics and exercise physiology
students through telehealth. Advances in Simulation. 2019;4
(Suppl 1):28.

This increased prevalence of telehealth means that we will need to
educate the next generation of Rd/RdNs to be able to practice and
utilize telehealth. The focus of this australian study was to train
graduates via simulation-based learning experience (SBle) to pre-
pare students to work in healthcare teams and in remote settings.

While there is research supporting interprofessional education (IPe),
which “occurs when two or more professions learn with, from and
about each other to improve collaboration and the quality of care,”
in medicine and nursing, this study chose to approach allied health
professionals. The purpose of having both nutrition and dietetics (Nd)
students and exercise physiology (eP) students was for them to
observe each other and collabo- rate on a treatment plan for a
patient with type 2 diabetes. 

The students worked with simulated patients (SP) via a telehealth
platform (Webex). debriefing and orientation was provided to the
students, facilitator and SP prior to the SBle. The facilitator helped
provide a supportive environment while the students develop
discipline-specific skills and participated in interprofessional
collaboration. Part of this process included learning about the
other profession’s scope of practice, including the best practice
guidelines for patients with type 2 diabetes.

Through a 7-point scale evaluating intrinsic motivation inventory,
the investigators focused on student interest, competence,
tension and usefulness of a given task. a key takeaway was that
both Nd and eP students had a higher perceived competence
level post-simulation than pre-simulation, as well as decreased
tension post-simulation. Post-simulation learning was evaluated
on a 5-point likert scale in communication, assessment,
management and IPe. There was a significant increase in students’
post-activity confidence in all four areas. overall, they felt that the
SBle positively impacted their clinical performance and their
ability to communicate and work with other health professionals. 

In conclusion, SBle is a positive way to train allied health students
for interprofessional collaboration and telehealth. Improving work
readiness via training and experience is the purpose behind the
dietetic internship. It only makes sense to incorporate telehealth
SBle and IPe moving forward so that our future Rd/RdNs are
prepared and confident in their next steps. 

van doorn-van atten, MN, haveman-Nies, a, Pilichowski, P, et al.
Telemonitoring to improve nutritional status in community-
dwelling elderly: design and methods for process and effect
evaluation of a non-randomized controlled trial. BMC Geriatrics.
2018;18:284.

The health and nutrition status of the elderly has become of vital
importance during this pandemic, especially considering how
undernutrition has such negative consequences on morbidity and
mortality. This dutch study sought to develop an evaluation of
intervention delivery, feasibility and acceptability of telemonitoring:
“the use of information technology to monitor patients at a distance,”
as it has been shown to be a cost-effective way to provide and improve
access to healthcare. Specifically, this study sought to monitor and
improve the nutritional parameters in 215 community- dwelling
elderly aged >65 years old over a six month period. during the six
month period, in addition to the primary outcome of nutritional
status, the study also looked at secondary outcomes, including
“behavioral determinants, diet quality, appetite, body weight,
physical activity, physical functioning, and quality of life.”

as part of the telemonitoring intervention, the participants
received television messages three times per week with general
advice on improving nutrition and physical activity. These messages
targeted awareness, knowledge, attitude and outcome expecta-
tions. They also received a letter at the beginning and mid-points
of the study with custom advice on improving their nutrition status
and physical activity. Body weight was measured weekly, steps
were measured one week per month. If needed, some participants
measured their blood pressure weekly or bi-weekly. If needed,
additional advice was provided from the nurse or dietitian.

Before, during and after the six month period, participants completed
the Mini Nutritional assessment Short-Form (MNa-SF) to assess
nutritional status, the Simplified Nutritional appetite Question-
naire (SNaQ) to assess appetite, and the dutch healthy diet Food
Frequency Questionnaire (dhd-FFQ) to assess diet quality. If the
patient was determined to be at risk of undernutrition, the nurse
provided education on improving energy and protein intake,
along with an educational brochure. If the patient was determined
to have undernutrition, a consult was placed to the dietitian. 

Completing these initial, midpoint and post-intervention evalua-
tions better allowed the researchers to assess the feasibility and
acceptability of the telemonitoring. In addition, the post- intervention
evaluation provided insight into the intervention delivery and
outcomes related to improving nutritional status in this high-risk
population. While this type of telemonitoring may not work for all,
it is a possible method to address individuals at risk for undernutri-
tion and those with undernutrition in the community.

Research Reviews
Bec McDorman, MS, RDN
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Research Reviews (continued)
By Bec McDorman, MS, RDN, FAND

haas, K, hayoz, S, Maurer-Wiesner, S. Effectiveness and Feasibility
of a Remote Lifestyle Intervention by Dietitians for Overweight
and Obese Adults: Pilot Study. JMIR mHealth and uHealth.
2019;7(4):e12289.

In Switzerland, 41.6% of men and 19.7% of women are overweight,
while 13.9% of men and 11.3% of women have obesity. overweight
and obesity are associated with increased risk of other noncommu-
nicable diseases (type 2 diabetes, cardiovascular diseases, certain
cancers, premature death) and psychosocial problems (disordered
eating, depression, anxiety, low self-esteem related to weight stigma),
but it is also associated with an increased cost to the healthcare
system. a recommendation of 5% weight loss is considered an
international guideline for achieving positive clinical effects. This
study sought to provide a long-term, cost-efficient, effective and
innovative healthcare intervention for the management of
overweight and obesity.

The researchers discovered that, “for obese or overweight adults,
personalization through counseling, individualized feedback, as
well as social support and self-monitoring system seem to be
important when using mobile phones to assist behavior change
and therefore promote weight loss.” 

Using a mobile phone app called “oviva,” registered dietitians were
able to provide remote personal coaching. Group sessions, group
chats, chat-like communication and other features provided a per-
sonal connection. The Rds facilitated three different coaching phases:
Phase 1: Transition, month one to three; Phase 2: Stabilization, month
four to six; and Phase 3: Maintenance, month seven to twelve. This
provided a decrease of the predefined intensity for the remote
counseling throughout the year. 

The Rds provided regular feedback on the photo-based food log,
as well as focused on motivation and education. In addition to 
the primary outcome of weight changes, the secondary outcomes
collected included, “hemoglobin a1c, fasting glucose, fasting insulin,
triglyceride, high-density lipoprotein cholesterol, blood pressure
(BP), body mass index (BMI), waist circumference, body fat, and
responses to a self-administered questionnaire with questions
regarding participants’ physical activity, dietary assessment, and
health-related quality of life.” Measurements were taken at baseline,
at three months, and twelve months, with a midway collection
between three and twelve months.

The app allowed the Rds to tailor the content of the remote
counseling to each participant’s needs, with the overall focus on
weight loss. Behavioral strategies used included, “self-monitoring,
goal setting, stimulus control, elaboration of alternative strategies,
social support, positive reinforcement, and relapse prevention
(particularly toward the end of the intervention).” In addition,
motivational interviewing was used throughout the process. Key
counseling topics were customized to the participant’s needs, and
included, “negative energy balance, plate model (Swiss tool for the
correct proportions of each food group at every meal), portion
size, meal rhythm, energy density of food, quality of carbohydrate,
fat, carbohydrate-modified diet, adequate protein sources, dealing
with special situations (such as emotional eating, invitations to
dinner and parties, holidays, eating triggers, lapses), grocery
shopping, and physical activity.”

The outcomes were measured from baseline (M0) to three months
(M3) and one year (M12). The results show that there was a significant
weight loss from M0 to M3, as well as M0 to M12. There was weight
loss from M3 to M12, but it was not significant. More than 50% of
participants lost >5% of their initial weight. There was also significant
reduction in systolic and diastolic BP, but despite weight loss, there
was no significant reduction for hdl cholesterol, triglycerides, hba1c,
fasting glucose or insulin. There was a significant increase in recrea-
tional activities from M0-M12. Improved eating habits were observed
from M0 to M3 and M0 to M12, leading to an overall healthier diet
by M12. The researchers believe that this higher intensity of inter-
vention (five times per week versus three times per week) played
an important part in the higher significance in outcomes seen 
in M0 to M3. 

The app provided a simple, time-saving ability to support weight
loss while maintaining many of the benefits of face-to-face
counseling sessions. This can help improve access to care for
those with lower socioeconomic status, without limiting the
ability of those with lower education levels from successfully 
using the app. Remote counseling can also reduce barriers to
face-to-face sessions, such as lack of time/ inconvenience,
geographical distance and embarrassment. There is room 
for growth to facilitate and innovate such solutions for 
weight loss. 

As you can see, in the world of technology that includes text messages, apps, emails, phone calls, and web-based interventions, there
seems to be no limit to what we can do with telehealth!
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Telehealth and Telenutrition

Kroger Health
https://www.krogerhealth

Kroger health, the healthcare division of The Kroger Co. launched a free telenutrition service during the CoVId-19 crisis. In a video
chat, individuals receive an RdN consultation that can help them shop for and prepare healthy foods, meet personal nutrition
goals, and receive guidance on food-related health concerns. They can schedule a video chat online or call 1-855-699-6937 to
request a telehealth dietitian appointment. 

Association of Diabetes Care & Education Specialists (ADCES)
https://www.diabeteseducator.org

The website offers downloadable and printable tools and resources on many themes to help people with diabetes manage issues
they may have. RdNs can recommend specific resources that help their clients. Topics include aade7 Self-Care Behaviors® in
seven key areas that the diabetes care and education specialists have developed, hypoglycemia Resources in tips sheets and
video for people with diabetes, and healthy eating with tips and recipes during holidays and seasonal events. Resources available
in english and Spanish.

FOR THE PROFESSIONAL
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190
Chicago, Il 60606-6995
800-877-1600 ext. 5000

https://www.eatrightpro.org/ 
http://www.eatrightstore.org

Practicing Telehealth provides links to a variety of telehealth practice tips and resources from 2012 to present, and ethical practice
related to the Code of ethics for the dietetics profession. Practice Tips: Telehealth Challenges and opportunities, June 2020,
highlights telehealth as an emerging area of health care practice. (SKU QM5413, downloadable; $0.00 for aNd members, $5.00
nonmembers). 

Telehealth Quick Guide for RdNs, updated May 19, 2020, offers guidance on practicing telehealth in the context of the public
health emergency of CoVId-19. The guide is for RdNs who aren’t working in facilities and who provide in-person medical nutrition
therapy to consumers with Medicare, commercial/private insurance, and/or Medicaid.  

Coronovirus Professional Resource hub includes information on RdN scope of practice and many science-based resources related
to nutrition care, food security, and CoVId-19. Webinar recordings include Providing Nutrition Services via Telehealth during the
CoVId-19 Pandemic: What RdNs Need to Know (Part 1), March 27, 2020 and Providing Nutrition Services via Telehealth during the
CoVId-19 Pandemic: What RdNs Need to Know (Part 2), May 6, 2020.

The section on CoVId-19 Q & a includes clinical, food safety and MNT topics, along with questions and answers on telehealth
billing and coding, hIPPa and service delivery.

Telehealth Is Transforming health Care: What you Need to Know to Practice Telenutrition, published in the Journal of the academy
of Nutrition and dietetics, Nov 2019, covers the ethics of telehealth and challenges of virtual nutrition care.

Focus on Resources

FOR THE CONSUMER

By adrienne Forman, MS, Rd, CdN
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https://www.krogerhealth.com
https://www.thelittleclinic.com/dietitian
https://www.thelittleclinic.com/dietitian
https://www.diabeteseducator.org 
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources
https://www.diabeteseducator.org/living-with-diabetes/aade7-self-care-behaviors
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources/hypoglycemia-resources
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources/healthy-eating-handouts
https://www.eatrightpro.org/ 
http://www.eatrightstore.org
https://www.eatrightpro.org/practice/practice-resources/telehealth/practicing-telehealth
https://www.eatrightstore.org/product-type/case-studies-and-practice-tips/practice-tips-telehealth-challenges-and-opportunities?_ga=2.238107272.941084856.1597009132-704316677.1589505832
https://www.eatrightpro.org/practice/practice-resources/telehealth#quickGuide
https://www.eatrightpro.org/coronavirus-resources#resource-links
https://www.eatrightpro.org/practice/professional-development/distance-learning/providing-nutrition-services-via-telehealth-during-the-covid-19-pandemic
https://www.eatrightpro.org/practice/professional-development/distance-learning/providing-nutrition-services-via-telehealth-during-the-covid-19-pandemic
https://www.eatrightpro.org/practice/professional-development/distance-learning/providing-nutrition-services-via-telehealth-during-the-covid-19-pandemic-part-2
https://www.eatrightpro.org/practice/professional-development/distance-learning/providing-nutrition-services-via-telehealth-during-the-covid-19-pandemic-part-2
https://www.eatrightpro.org/coronavirus-resources#questions
https://www.eatrightpro.org/-/media/eatrightpro-files/practice/code-of-ethics/ethicsinpractice-november2019.pdf?la=en&hash=C380331990A4E89CBC9A67C640431AA4CC2D4584
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Center for Connected Health Policy (CCHP)
https://www.cchpca.org

CChP is the National Telehealth Policy Resource Center. CoVId-19 telehealth coverage policies provide a summary of what is
covered by various public and private payers. In a fact-sheet form, this includes changes the Centers for Medicare and Medicaid
Services (CMS) have made to telehealth policy for Fee-for-Service Medicare.

Food & Nutrition Magazine
Published by academy of Nutrition and dietetics
https://foodandnutrition.org

Tune In to Telehealth: What to Know about delivering Nutrition Care Via Telehealth, July 7, 2020, covers telehealth benefits,
getting started, best practices and potential barriers to access.

Association of Diabetes Care & Education Specialists (ADCES)
https://www.diabeteseducator.org

Telehealth Guidance and Resources to extend your Reach contains recorded webinars, articles, online courses, links to a basic
overview of telehealth platforms, video responses with answers to commonly asked questions on Understanding Telehealth, and
Telehealth & CoVId-19: Understanding the 1135 Waiver from the Centers for Medicare & Medicaid (CMS). 

Telehealth Resource Center (TRC) 
https://www.telehealthresourcecenter.org

The National Consortium of Telehealth Resource Centers provides education and resources to current and interested telehealth
providers. The TRC experts also help implement telehealth programs in rural and underserved communities. The Telehealth
etiquette Checklist offers appointment preparation, video presence and audio tips for the providers. The TRC website provides a
variety of resource documents on telehealth. This includes a CoVId-19 Telehealth Toolkit that can be clicked on to open from the
resource documents page. The toolkit includes how telehealth can be used in response to CoVId-19, telehealth policy coverage,
and various telehealth resources such as a Telehealth etiquette Video Series. 

Focus on Resources
continued

https://www.cchpca.org
https://www.cchpca.org/resources/covid-19-telehealth-coverage-policies
https://foodandnutrition.org
https://foodandnutrition.org/from-the-magazine/tune-in-to-telehealth-what-to-know-about-delivering-nutrition-care-via-telehealth/
https://www.diabeteseducator.org
https://www.telehealthresourcecenter.org/wp-content/uploads/2019/07/Telehealth-Etiquette-Checklist.pdf
https://www.telehealthresourcecenter.org/wp-content/uploads/2019/07/Telehealth-Etiquette-Checklist.pdf
https://www.telehealthresourcecenter.org/resource-documents/
https://www.telehealthresourcecenter.org/resource-documents/
https://learntelehealth.org/telehealth-etiquette-series/

