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Nutrition Care
1
· Care coordination across the medical neighborhood should be enhanced
· Chronic conditions should have planned and preventive care.
· A change in the model’s reimbursement
· Primary care clinicians should be treated equally across every platform.  
2
This information connects with other life experiences where motivated employees in any organization deliver the best results. A leader of any organization should treat all its employees; equally wages paid should be sensible and commensurate with work done (Gottschalk, 2018). Additionally, the working environment should be safe and fit for humans, and above all, the whole organization should work as a team to achieve its goals.
                                                                        3
By knowing my value to the organization- I will have to be able to identify how my skills and my type of personality can assist in achieving the organization's goals.
Sell my accomplishments- by letting the head of the team know, mainly when I deliver ahead of schedule, worked an extra shift, and if I added a course to my studies. 
Working on my reputation- One can earn this by being a doer who is more than just willing to serve his/her team without getting tired (Gottschalk, 2018). 
Getting to know if the state we are in has Medicaid that is expanded, and if that is not the case, get to collaborate with officials who support it and can ensure that nutrition services are incorporated in proposals.
Additionally, I should be able to know if the Medicaid program in my state covers counseling related to nutrition and who are supposed to benefit from it.
4
Coding and billing, offering diabetes self-management training, billing of outpatient services, and through the medical nutrition services that are covered for by insurance.
5
The medical diagnosis codes, Code that describes why there was a need for the procedure, the number of the provider and procedure code, if at all, it could be medical nutrition therapy is the type of information coded for purposes of medical billing.
6
The academy is promoting standardized language and the Nutrition Care Process because they are essential towards guidance and documentation of the nutrition care and patients results. Literature is a critical health service that has significantly crucial details about patients. The information documented may be asked by the third party fundraisers, the researchers, accrediting organizations for care evaluation (Rutherford, 2008). Due to the raised concern of the patient details, the clinic system decided to standardize the nutrition care process and the language to document information about efficient communication and delivery of meaningful patient outcomes. 
7
In the modern days, Medicare part B has taken the responsibility of covering health services. Not all the health services are funded by the Medicare part b, only the ones referred to as incidence to services. "Incidence to" is a definition of the services that are related to medical care provided by the physician at the period of the cause (Miedema et al., 2016). For the nutritionist to increase their reimbursement for medical nutrition therapy services, they should perform functions provided by the ambulatory surgical clinic, physician group exercise, physician employee, or a local rural health center.   
8
The significant difference between the current medical model and the tradition of primary care lies between accessibility and accommodation activities. In the new model, patients have reported easy access to the physician while in the traditional patients frequently saw their assigned family physicians. There is no difference between the two models in terms of affordability (Miedema et al., 2016). Also, the patient stated that with the new model, the caregivers were more concerned with them compared to the tradition of primary care. 
9
Reasons for the nutrition care process are to enhance the quality and constancy of personalized care for the clients as well as efficient forecasting of the patients' outcomes. Also, NCP is established to determine the cause of the nutrition problem and focuses on lessening the effects of the condition. Reasons for the utilization of unique language to document client care include efficient and meaningful communication between caregivers, improvement of patient care service, adequate and accurate data collection, adherence to nursing standards, among others (Rutherford, 2008). 
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