LEAVE BEHIND

Nutrition CARE Act
About Us
The Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, represents more
than 100,000 credentialed practitioners – registered dietitian nutritionists, nutrition and dietetic technicians, and registered,
and advanced-degree nutritionists – many of whom work treating the Medicare population.

What the Nutrition CARE Act Does
Currently, Medicare covers MNT for diabetes and renal disease, but not for eating disorders. The Nutrition CARE Act would
expand Medicare Part B coverage to out-patient MNT for people with eating disorders:
o In the first year: 13 hours of MNT
o In each subsequent year: 4 hours of MNT

Overview
Approximately 3-4% of older women and 1-2% of older men have symptoms of disordered eating (comparable to rates in the
general population).1,2 This is likely an underestimate of the true incidence, as up to 90% of those with an eating disorder go
unrecognized or untreated.3-7 The prevalence of eating disorders in midlife has increased in recent years,6 and the aging
population experiences greater eating disorder severity, duration and rates of poor outcomes.8,9 Eating disorders have the
second highest mortality rate of all mental health disorders, with most deaths from anorexia occurring in the elderly.10
A key component of effective eating disorder treatment is MNT administered by an RDN, which is not currently
covered by Medicare Part B. Strong evidence supports the effectiveness of nutrition intervention provided by an RDN or
equivalent as part of a health care team.3,4,12 The Academy has established detailed Standards of Practice and Standards of
Professional Performance for treating disordered eating and eating disorders.3 RDNs trained in treating eating disorders are
uniquely qualified to provide medical nutrition therapy at various levels of care, across a spectrum of eating disorders.3,5
RDNs are approved providers for collaborative eating disorder therapy. Potential aspects of MNT include: 3,6
o
o
o
o
o

Dietary assessment and eating disorder screening
Developing healthy attitudes and behaviors surrounding food/eating
Dietary changes to promote a healthy body weight and replete the body’s nutrients
Establishing community connections and support systems
Anticipating barriers to change, assessing progress and adjusting care as necessary

Equipping patients with knowledge and skills to overcome an eating disorder has the following implications: 4 -6,11
o Significant improvement of body composition and prevention of further muscle/bone mass loss
o Reduced risk of related eating disorder complications such as heart failure, kidney failure, osteoporosis,
dental problems, stroke, malnutrition and death
o Improved quality of life and coping skills, enhanced self-confidence and self-care, normalized body image
o Reduction in health care costs for emergency room visits for both mental and medical illness
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Co-sponsor the Nutrition Counseling Aiding Recovery for Eating Disorders Act
The Academy supports the Nutrition CARE Act and is urging members of Congress to co-sponsor and support the passage
of these bills. In doing so, Congress would ensure that Medicare participants with eating disorders have access to a
complete, multi-disciplinary team for their treatment.
The Nutrition CARE Act is a bipartisan, bicameral bill introduced in the 117th Congress by U.S. Sens. Maggie Hassan (N.H.),
Lisa Murkowski (Alaska) and U.S. Reps. Judy Chu (Calif.), Jackie Walorski (Ind.) and Lisa Blunt Rochester (Del.).

For more information or to co-sponsor, please contact:
Senator Hassan’s office: Kaitlyn_Kelly@hassan.senate.gov
Senator Murkowski’s office: Angela_Ramponi@murkowski.senate.gov
Representative Chu’s office: Ellen.Hamilton@mail.house.gov
Representative Walorski’s office: Martin.Schultz@mail.house.gov
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