SERVE ACT (H.R. 1309/S. 194)
SUPPORTING EATING DISORDERS RECOVERY THROUGH VITAL EXPANSION
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SERVE ACT INCREASES IDENTIFICATION AND TREATMENT OF EATING DISORDERS FOR SERVICEMEMBERS AND THEIR FAMILIES

ISSUE #1: AGE LIMIT ON CARE FOR MILITARY FAMILIES
| ISSUE:__

« Military family members cannot receive higher levels of evidence-based eating disorders treatment, called residential treatment, if
they are over the age of 20. Those affected by substance use disorder are not faced with the same age restriction.

« Extend the age limit for military family members to access residential eating disorders care from 20 to the Medicare-eligibility
age.

ISSUE #2: DEFENSE HEALTH BOARD REPORT RECOMMENDED SYSTEMATIC PROTOCOLS FOR SCREENING AND TREATMENT OF EATING DISORDERS
| ISSUE: |

o The Defense Health Board report found that women in the armed forces are disproportionately impacted by eating disorders,
affecting military readiness and health. The report also noted, “variability in screening protocols results in stark differences in
reported prevalence of diagnosed eating disorders”™

« Require the Secretary of Defense to take steps to identify, treat, and rehabilitate servicemembers affected by eating disorders, as
was done for substance use disorder.

« Require the DoD and VA to establish clinical practice guidelines for eating disorders treatment, which have been created for
numerous other medical and mental health conditions.
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