
EATING DISORDERS AND THE MEDICARE POPULATION

For more information or to co-sponsor, contact:
Ellen Hamilton in Rep. Chu’s Office: Ellen.Hamilton@Mail.House.Gov Martin Schultz in Rep. Walorski’s Office: Martin.Schultz@Mail.House.Gov

Estimated rates of disordered eating
 in the SSDI population.

Nutrition CARE Act
Nutrition Counseling Aiding Recovery for Eating Disorders

Rates of disordered eating in seniors are 
similar to those of the general population.1, 2

• 13 hours of coverage for the first year of treatment (1 one-hour initial assessment and 24 thirty-minute sessions).
• 4 hours in subsequent years (8 thirty-minute sessions, allowing for extra hours if necessitated by change in diagnosis or medical condition).
• These hour totals are the same as for currently available Medical Nutrition Therapy treatment under Medicare for diabetes and renal disease.
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Eating disorders in the senior  

population are particularly serious, 
as chronic disorders or diseases may already 

compromise a person’s health.3

The bill includes provisions that give the Secretary the ability to authorize higher amounts of coverage as well as place cost-control measures as needed within the 
Medicare program - in addition to the savings already created by treating at the outpatient level. 
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WITHOUT COMPREHENSIVE TREATMENT, 
THERE ARE SIGNIFICANT MEDICAL RISKS DUE TO:
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Co-occurring medical complications from lack of treatment

When left untreated, eating disorders in the Medicare population can lead to heart failure, kidney 
failure, osteoporosis, diabetes, stroke, gastric rupture, hypoglycemia, and more.4

A lack of comprehensive treatment can lead to increased severity and loss of life, necessitating 
treatment at the inpatient level. Eating disorders have the HIGHEST AVERAGE COST ($19,400) and 
LONGEST LENGTH OF STAY (13.6 days) for any primary mental health diagnosis.5 

There are additional costs to the Medicare system from co-occurring medical and mental illnesses and 
ER visits. These visits cost on average $16,000 with an average 8 day stay .6

Increased severity and loss of life, necessitating inpatient treatment

Increased ER visits from co-occurring medical and mental illnesses

THE SOLUTION: The Nutrition CARE Act provides for a Medicare Part B Benefit Design Modification to
put outpatient eating disorders Medical Nutrition Therapy at parity with other illnesses.

                THE PROBLEM: Medical Nutrition Therapy is an essential part of outpatient eating
disorder treatment, yet is NOT a covered benefit under Medicare Part B.   
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Follow the EDC on Social Media:

         : @EDCoalition

         : @EatingDisordersCoalition
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https://twitter.com/EDCoalition
https://www.facebook.com/EatingDisordersCoalition/
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