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Co-Sponsor S 3657/HR 2501, the Medical Nutrition Equity Act

The Crohn’s & Colitis Foundation urges members of Congress to co-sponsor S 3657/HR 2501, the Medical Nutrition
Equity Act. Introduced by Representatives McGovern (D-MA-2), and Herrera Beutler (R-WA-3), and Senators Bob Casey
(D-PA), and Joni Ernst (R-IA), this bill would ensure that public and private insurance covers medically necessary foods
for inherited metabolic disorders and digestive diseases including Crohn’s disease and ulcerative colitis (inflammatory
bowel disease or IBD).

What are medically necessary foods?

The legislation defines medically
necessary foods as:

Recommended for use by a
physician

Specially formulated for partial
or exclusive feeding of an
individual

Intended to meet medically
determined nutrient
requirements

Intended for use under medical
supervision

How are medically necessary foods
used to manage IBD?

Patients with IBD can turn to medically
necessary foods to for nutritional
support, and to help them achieve
remission. For pediatric patients:

The standard of care for

Parenteral and Enteral Nutrition

PARENTERAL NUTRITION

Feeding intravenous
bypassing the usual
process of eating
and digestion.

) Feeding through

the central vein —=

© Feeding through
peripheral veins

ly,

Duodenum

Jejunum

ENTERAL NUTRITION
Liquid supplemental
nutrition is either taken
by mouth or is given
via a feeding tube.

Nasal or oral feeding tube
terminates at, either:

Q Stomach (Nasogastric)
Q Duodenum (Nasoduodenal)
(E ) Jejunum (Nasojejunal)

@ Feeding tube that leads
though an artificial external
opening into the stomach
(Gastrostomy)

@ Feeding tube that leads
though an artificial external
opening into the small
intestine (Jejunostomy)

inducing remission internationally in children with mild-to-moderate Crohn's disease is with orally or

enterally administered formula’

Using enteral formula may reduce the frequency of use of higher cost medications'
A diet consisting partially of formula may prolong remission without increasing the dosage of expensive

therapies

Exclusive enteral nutrition (EEN) as a means to induce remission is safer, improves growth, and encourages
healing in children over steroid therapy'!,
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What are the costs of medically necessary foods, and coverage landscape?

e Medically necessary foods can range from $10-$60 per day

e Medically necessary foods are not typically covered by insurance unless they are delivered via a feeding tube —
which is often unnecessary for IBD patients

e Families that can’t pay for medically necessary foods out of pocket may turn to more expensive medications that
are covered by insurance but may have more side effects, such as steroids or biologics

Co-sponsor the Medical Nutrition Equity Act

This bill provides for coverage of medically necessary foods under Medicaid, CHIP, Medicare, FEHBP, and private
insurance if prescribed by a patient’s provider for patients with inherited metabolic disorders as well as digestive
diseases like Crohn’s disease and ulcerative colitis.
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