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Resolution 26-310
Modernizing Medical Necessity Criteria for Eating Disorder Treatment and Reimbursement
FMA Medical Student Section

Whereas, Eating disorders have the second-highest mortality rate of any mentalillness, with an
estimated 10,200 deaths annually in the United States;’ and

Whereas, Fewer than 6% of individuals with eating disorders are medically classified as
“underweight,” yet current insurance reimbursement models frequently utilize Body Mass Index
(BMI) as a primary gatekeeper for intensive levels of care (Residential, Partial Hospitalization, and
Intensive Outpatient);*>* and

Whereas, The divide between inpatient medical care and mental health care can be a source of
confusion with regards to coverage for treatment of eating disorders;® and

Whereas, Only 25% of eating disorder treatment centers accepted Medicaid across 45 states and
the District of Columbia;® and

Whereas, Weight history was independently associated with markers of malnutrition in
hospitalized patients with restrictive eating disorders;>’ and

Whereas, Individuals with “Atypical Anorexia Nervosa,” defined as those who meet all clinical
criteria for Anorexia Nervosa but remain within or above a "normal" BMI of 18.5 to 24.9, exhibit the
same physiological instabilities as those with low BMI, including bradycardia, hypotension,
electrolyte derangements, and suicidal ideation;”® and

Whereas, A study of young adults found that eating disorder diagnoses are delayed by an average
of nine months for patients who were previously classified as "overweight" or "obese" compared to
those who were never in those weight categories, often because rapid weight loss was initially
praised by providers;'® and

Whereas, Significant and rapid weight loss in individuals of any starting BMI is a primary driver of
medical complications, including bone density loss, cardiac arrhythmias, and severe malnutrition,
yet these patients are routinely denied insurance coverage for higher levels of care because they
have not yet reached an "underweight" BMI;' and

Whereas, The Academy for Eating Disorders (AED) clinical guidelines state that body weightis not a
reliable proxy for medical stability, yet current insurance practices that mandate a "low BMI" for
coverage create an unequal barrier to care compared to medical/surgical treatments;'? and

Whereas, Over-reliance on BMI as a measure of health facilitates weight stigma in clinical settings,
leading up to 74% of patients in larger bodies to report bias from their physicians, which correlates
with healthcare avoidance and worse clinical outcomes;"® therefore, be it

RESOLVED, That the Florida Medical Association (FMA) supports the use of comprehensive clinical
indicators, including rate of weight loss, vital sign stability, metabolic status, and other evidence-
based measures, rather than body mass index (BMI) alone, when determining medical necessity for
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eating disorder treatment by public and private insurers, while recognizing that treatment decisions
should ultimately be guided by the treating physician's clinical judgment and individualized
assessment of the patient; and be it further

RESOLVED, That the Florida Medical Association (FMA) encourage the incorporation of education
regarding malnutrition, eating disorders across the weight spectrum, and the effects of weight
stigma into physician training programs.

Fiscal Note:
Description Budget Narrative
Amount
100 Staff hours $20,000 | Canbe accomplished with current staff
Total $20,000 | $0 added to the operating budget

Fiscal notes are an estimate of the cost to implement a given Resolution. All Resolutions that are
adopted by the House of Delegates will be referred to the FMA Committee on Finance and
Appropriations for fiscal consideration.

Reference Committee: Il - Legislation and Miscellaneous
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Relevant FMA Policies:

P 300.009 INCREASE IN MEDICAID REIMBURSEMENT RATES

The Florida Medical Association supports an increase in Medicaid reimbursement rates to meet at least
the Medicare reimbursement levels for all physicians; and further will work with state government to
make Medicaid a viable program and to pay physicians in a timely fashion. (BOG July 2000) (Reaffirmed
HOD 2009) (Reaffirmed HOD 2017) (Reaffirmed Motion 06-19-14, BOG October 2019) (Reaffirmed HOD
2025)

P 300.010 PEDIATRIC MEDICAID PRESCRIBING

The Florida Medical Association supports exploring the Florida Pediatric Society’s legislative proposal to
restructure the Florida Medicaid Pharmaceutical and Therapeutics Committee so that pediatric
Medicaid prescribing issues can be addressed in an appropriate manner. (BOG October 2005)
(Reaffirmed HOD 2013) (Reaffirmed HOD 2023)

P 380.009 MENTAL HEALTH CARE IN THE PRIMARY CARE SETTING

The Florida Medical Association seeks legislation requiring parity coverage and reimbursement for
treatment of mental illnesses, thereby allowing all physicians and their patients to approach these
illnesses as they would any other medical problem. (Res 00-6, HOD 2000) (Reaffirmed Res 03-3, H

Relevant AMA Policies:

Eating Disorders H-150.965

Our American Medical Association adopts the position that overemphasis of bodily thinness is as
deleterious to one’s physical and mental health as obesity.

Our AMA asks its members to help their patients avoid obsessions with dieting and to develop
balanced, individualized approaches to finding the body weight that is best for each of them.

Our AMA encourages training of all school-based physicians, counselors, coaches, trainers, teachers
and nurses to recognize unhealthy abnormal eating behaviors, dieting, and weight restrictive behaviors
in children and adolescents and to offer education and appropriate referral of adolescents and their
families for evidence-based and culturally-informed interventional counseling.

Our AMA participates in this effort by consulting with appropriate, culturally-informed educational and
counseling materials pertaining to unhealthy abnormal eating behaviors, dieting, and weight restrictive
behaviors.
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