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Date: March 13, 2025 
Bill: House Bill 1489 - Maryland Medical Assistance  
 Program - Coverage for the Treatment of Obesity 
Committee: House Health and Government Operations Committee  
Position: SUPPORT WITH AMENDMENT 
 
The Maryland Academy of Nutrition and Dietetics (MAND), a professional organization with 1,000 
members, supports the work of more than 1,900 credentialed registered dietitian nutritionists 
(RDNs) practicing across the state. MAND is dedicated to improving the health of Maryland 
residents through evidence-based nutrition care. 
 
We commend the Maryland legislature for its efforts to expand comprehensive obesity treatment 
and appreciate the opportunity to provide testimony on House Bill 1489. MAND strongly urges 
an amendment to the bill which would include Medical Nutrition Therapy (MNT) as a covered 
service to ensure that individuals with obesity and related chronic conditions receive the full 
spectrum of evidence-based care. 
 
The Role of MNT in Comprehensive Obesity Treatment 
House Bill 1489 currently covers Intensive Behavioral Therapy (IBT), bariatric surgery, and FDA-
approved prescription weight loss medications - all of which are valuable, effective tools that 
address obesity from different angles; however, a critical gap remains in ensuring access to 
comprehensive nutrition care.  
 
While both Intensive Behavioral Therapy (IBT) and Medical Nutrition Therapy (MNT) are evidence-
based interventions, they differ in scope and application within obesity treatment. IBT follows a 
structured framework, typically provided in brief fifteen-minute sessions focused on behavioral 
risk assessment, goal setting, and lifestyle modifications. In contrast, MNT is a clinical nutrition 
intervention, involving a comprehensive assessment of a patient’s medical history, dietary intake, 
lab values, medications, and lifestyle factors to develop an individualized and tailored nutrition 
care plan. 
 
MNT is widely recognized as a cornerstone of evidence-based obesity treatment by 
organizations1,2,3 such as the American Heart Association, which noted in its 2022 report4 on 
Incorporating Food and Nutrition Programs into the Primary Healthcare Setting that:  “Medical 
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Nutrition Therapy (MNT) is a cost-effective, evidence-based intervention to manage chronic 
conditions, especially obesity, diabetes, and CVD.”  

 
Furthermore, MNT has been shown to improve health outcomes and reduce obesity-related 
healthcare costs. Specifically, MNT provided by RDNs has been linked to reductions in BMI, waist 
circumference, blood pressure, dyslipidemia, and improved glucose control in adults with Type 2 
diabetes.5,6 These benefits not only enhance patient health but also contribute to long-term cost 
savings for the healthcare system.7 
 
MNT’s Critical Role in Medication Adherence for Obesity Treatment 
Research shows that 50% of individuals discontinue GLP-1 medications within one year8  and 30% 
drop out within the first four weeks9, before even reaching the therapeutic dose at 12 weeks. One 
of the primary reasons for early discontinuation is gastrointestinal side effects, with nearly 75% of 
patients on one widely used weight-loss medication experiencing nausea, vomiting, or other 
digestive issues.10 
 
MNT is uniquely positioned to address some of the side effects associated with incretin-based 
therapies, in a way IBT is not. Through MNT RDNs can provide targeted dietary strategies to help 
mitigate these side effects, allowing patients to tolerate medications better and remain on 
treatment longer. For example, an RDN can tailor recommendations on meal timing, portion sizes, 
food textures, and nutrient composition to reduce nausea and improve digestive comfort. This 
level of individualized intervention is beyond the scope of IBT, which focuses more broadly on 
behavioral change rather than addressing the whole picture including the physiological impacts 
of the medication.  
 
Additionally, MNT supports long-term metabolic health, even for patients who discontinue 
medication. Since incretin-based therapies require 12 weeks to reach full effect, early dropout 
prevents patients from achieving the intended benefits. An RDN helps patients navigate this 
adjustment period, optimize nutrient intake, and maintain adequate protein and micronutrient 
levels to support long-term weight management and overall metabolic health.11 
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MNT in Metabolic and Bariatric Surgery 
The American Society for Metabolic and Bariatric Surgery (ASMBS) recognizes MNT as an essential 
component of pre- and post-operative care for metabolic and bariatric surgery patients.12 ASMBS 
guidelines13 recommend that an RDN conduct a comprehensive nutritional assessment to identify 
maladaptive eating behaviors, correct micronutrient deficiencies, and provide preoperative 
nutrition education to prepare patients for post-surgical dietary changes. Additionally, 
postoperative MNT is critical for managing food intolerances, malabsorption issues, 
micronutrient deficiencies, and weight regain. 
 
Despite these clinical best practices, MNT coverage for obesity treatment, including for patients 
seeking or undergoing metabolic and bariatric surgery, remains inconsistent. This misalignment 
with established clinical guidelines creates unnecessary barriers to care and jeopardizes long-
term surgical success and weight maintenance. Ensuring MNT coverage as part of obesity 
treatment policies is essential to aligning with evidence-based healthcare practices and 
improving patient outcomes. 
 
Expanding MNT coverage as part of comprehensive obesity treatment would provide a crucial 
layer of support for patients struggling with medication adherence, managing treatment side 
effects, and achieving sustainable weight management. As an evidence-based, cost-effective 
intervention, MNT improves health outcomes, enhances medication tolerability, and supports 
long-term weight maintenance. 
 
We appreciate the opportunity to provide this input and welcome further discussions to ensure 
that House Bill 1489 fully reflects a comprehensive approach to obesity care for Maryland 
residents. MAND stands ready as a resource and partner in this important undertaking and 
we respectfully ask for a FAVORABLE report on House Bill 1489 with amendment.       
 
Sincerely, 
 
Tia Jeffery, PhD, RDN, LDN    Arelis Torres, MS, RDN, LDN 
MAND President     MAND State Policy Rep 
President@eatwellmd.org  
 
Jessica Kiel, MS, RDN, LDN   Ilene Cervantes del Toro, MS, RDN, LDN  
MAND Public Policy Coordinator   MAND State Policy Rep-Elect 
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