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Learning Objectives

Today, we will

Highlight the need for effective quality measures
addressing obesity

Share strategies for implementing obesity-related quality
measures

Examine current barriers to obesity care

Discuss recommendations for next steps for developing an
obesity quality measure
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Prevalence of Obesity by Age, Gender, and
Ethnicity in 2-19 yo; NHANES 2017-2018
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Most Prevalent Co-morbidities of Obesity
in 270,657 Participants in All of Us

Of patients with classes 1-3 obesity
45% have hypertension
38% have dyslipidemia
18% have obstructive sleep apnea
23% have diabetes
18% have metabolic dysfunction associated steatosis

Comorbidities increase with BMI. No data regarding
frequency of multiple comorbidities with increasing BMI

Yao Z et al. NEJM Evidence 2025; 4(4) DOI: 10.1056/EVID0a2400229.



Cost Savings from Weight Loss with Comorbidities in
Medicare and Employer-sponsored Insurance (ESI)

BMI Cost Savings
30 ESI- 5% decrease S441

30 Medicare — 5 % decrease S834

30 ESI - 15% decrease S1234
30 Medicare -15% decrease S2351
45 ESI - 5% decrease S1426
45 Medicare - 5% decrease S2293
45 ES| — 15% decrease S3860
45 Medicare — 15% decrease S6271

Thorpe KE & Joski PJ. JAMA Network Open 2024; 7(12) e2449200



What Constitutes Comprehensive

Obesity Treatment?

*  Prevention and Screening *  Pharmacotherapy

* Intensive Behavioral Therapy * Bariatric Surgery
*  Physical Activity * Weight maintenance
* Nutrition Therapy

*  Cognitive Behavioral

\ Therapy /




Barriers to Accessing Obesity Care

Failure to
recognize
obesity as a
disease

Lack of
obesity
GIE-GLE Patient
barriers to
optimal
management
of obesity

Bias, stigma,
and
discriminatio
n

Insufficient
access to
obesity
treatment
resources

Lack of
understanding of
the contribution of
increased
adiposity to the
most common
reasons for
clinician
encounters

Pennings N et al, Obesity Pillars, 2025; 6(14), https://doi.org/10.1016/j.0bpill.2025.100172.



https://doi.org/10.1016/j.obpill.2025.100172

Why Do We Need Quality Measures?

* Holds providers/payers * Assess patient satisfaction
accountable - what gets
measured gets done * Inform consumers

* Links to payment — criteria for
value-based care

*  Monitor quality of care delivery

\ Improve outcomes /




Requirements

Meaningful - firm evidence base links process

to important clinical outcomes

Feasible, reliable and suitable for application

across health care systems at reasonable cost

Assess variability so that improvements can be

monitored

Tested — no unintended adverse consequences

or undue burden for patients or providers

Criteria for Quality Performance Measures

Types of Quality Measures

Process — was a step completed

care

care

staffing

@psel S et al. Am J Manag Care 2021; 27&

.

Outcome — measures the result of patient

Patient experiences — patient’s perspective on

Structural — condition for care delivery like

Composite — combines multiple measures

/




National Quality Forum Endorsed Obesity Measures 2016*

Adult patients with documented BMI

Adults with serious mental illness screened for obesity with follow-up for
people with obesity

Child overweight or obesity based on parental report of height and weight

Weight assessment and counseling for nutrition and physical activity in children
and adolescence*

*All endorsements have been removed by NQF, except for the childhood measure

(Battelle is the current consensus-based entity (CBE) for endorsement: https://p4qm.orqg/about)



https://p4qm.org/about

Current Obesity Measures

Measure Name CMS NCQA
Merit-based Incentive HEDIS Measures
Payment System
(MIPS)

CMS
Medicaid
Child Core Set
(0 adult measures)

Adult measure: Preventive

Care and Screening: Body

Mass Index (BMI) Screening Y,
and Follow-Up Plan

Pediatric measure: Weight

Assessment and Counseling

for Nutrition and Physical v N,
Activity for

Children/Adolescents

(CMS, Explore Measures & Activities, 2022), (NCQA, HEDIS Measures, 2022) (CMS, Medicaid and CHIP

Core Measure Set, 2022). (CMS, Measure Inventory Tool, 2023)



American Medical Group Association Measures - 2020

Operational tracking

Obesity prevalence Findings
Prevalence of obesity related complications These measures were found to be
feasible, provided value to participating
Quality performance MCOs, and demonstrated variation and

Obesity diagnosis
Change in weight over time

differences over time.

Anti-obesity medications
Assessment obesity related complications

Patient-centered outcomes

Number of Patient Centered Reported Outcomes (PROMs) completed

Change in score of PROM surveys

Ciemins E et al. Pop Health Mngmnt 2021; 24:482




AMGA Foundation’s Obesity Management Quality
Improvement Collaborative — 2025

6 AMGA member HCOs participating over 9 months with a goal to increase the

number of people with obesity who receive a formal diagnosis, evidence-based
comprehensive care, and education on the importance of long-term sustainable
outcomes.

Measures tested through quantitative data collection:
Prevalence of Overweight and Obesity
Obesity Diagnosis
Obesity Care (evidence-based weight management treatment, including

lifestyle, counseling, nutritional services, obesity medication prescriptions,
bariatric interventions)



KAS 3. In children 10 y and older, pediatricians
and other PHCPs should evaluate for

lipid abnormalities, abnormal glucose
metabolism, and abnormal liver function in
children and adolescents with obesity (BMI
>95th percentile) and for lipid

abnormalities in children and adolescents with
overweight (BMI >85th - <95th percentile).

Quality Improvement and Measure for Pediatric Weight Management:
Project of the CDC Div of Nutrition, Physical Activity and Obesity and
AllianceChicago™

Measure Description
Percentage of patients 10-17 years of age who
are eligible for and receive guideline-based
metabolic screening for diabetes, hyperlipidemia
AND liver disease

*AllianceChicago: A national network of Community Health Centers with a mission to
improve personal, community and public health through innovative collaboration.




Recommendations from the Lancet Commission

Diagnosis of obesity
BMI plus as a measure of adiposity
Adiposity measures include waist circumference, waist:hip ratio or waist height ratio

Pre-clinical obesity: obesity and no organ, tissue, or body system dysfunction

Clinical obesity

At least one of 18 organ, tissue, or body system dysfunction for adults or one of 13 for
children and adolescents

Examples: PCOS in both adults and pediatric patients; CVD in adults, increased arterial
pressure in children and adolescents

Type 2 diabetes considered as independent disease entity and not a criterion for
clinical obesity



Comments on Recommendations for Adults

BMI plus is a sound measure of obesity
Waist circumference reflects fat distribution as well as adiposity
Adult standards for WC exist: >88 cm in women >102 cm in men
No provider experience with waist measures
In US, would require revisions in coding for obesity

No estimates of prevalence of clinical obesity

57% of adults with obesity have at least 1 of 18 comorbidities, but
only about half were among the Lancet Commission’s disease states

Pearson-Stuttard et al. 1JO on line 9/18/2023; 47:1239



Comments on Recommendations for Children

Diagnosis of obesity

Commission did not use percentile measures for pediatric obesity
BMI alone is a highly specific measure of body fatness in children and adolescents
No pediatric standards exist for waist circumference or waist:hip ratio;
waist:height ratio = 0.5 has been proposed but without cutpoints for morbidities

Revised coding for obesity would be required

In a clinical study of prevalence of 12 comorbidities in pediatric

patients with obesity, only elevated blood pressure and steatohepatitis
were among the 13 criteria proposed by the Commission (Nussbaum et al.
Clin Obesity 2021; 11e12478).

Not clear that the absence of the Commission’s criteria for clinical obesity
would change treatment of pediatric patients with obesity and risk factors alone



BMI Plus as a Quality Measure of Obesity

Provides an estimate of body fat
Consistent association with risk that has an acceptable variation

with age, sex, and race
Assesses body fat distribution




Join Us at the 2025
National Convention

Gain Insights. Find Support. Be Empowered.

through July 4th!

Tracy Zvenyach, PhD

Director, Policy Strategy & Alliances
June 26, 2025

P e

OAC

Obesity Action Coalition



Obesity treatment recommendations in

progress
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INTRODUCTION

Obesity is a chronic, relapsing, and progres-
sive chronic disease’ that rl:qu'lrﬂ long-term,
multicomponent  treatment  strategies  to
improve the health and welkbeing of indi
viduals. Over 40% of US adults and nearly
2% of US children (aged 2-19 years) are
currently estimated o have obui‘l}',!" amd
this prevalence s forecasted o increase over
the coming years’ Substantial evidence exists

to support the role of reatments, including
lifestyle  maodification,  pharmacotherpy,
and metabolicharatric surgery, to improve
outcomes. When treating overweight and
ohesity, @ rmnp]i.ﬂLinnﬂmric_ risk reduoc-
tion, and disease burden reduction a'pprm,:h
may  he considered  that  incorporates
managing and preventing multiple weight-
related  complications rather than  solely
focusing on achisving a specific weight reduc-
tion goal." " This strategy allows tziloring of
treatment recommencdations for people with
overweight or obesity and identifies imi'u‘id-
uals who may best benefit from treatment.””

Diespite the American Medical Association
recognizing obesity as a chronic disease over
twn decades ago,” " the available campre-
hensive medical evaluation and  effective
ohesity treatments are still not implemented
or ahﬂ}s available in routine clinical prac-
tice."! ¥ The lack of education and braining
for healthcare professionals on obesity and
its management is theorized to contribute @
these care pps."‘ " Additionally, clinicians
mary not ahways feel confident about how o
sensitively approach the wpic of obesity treat-
ment with individuals under their care,”
particularly Eiw:n the issues of weight bias
and siigma " Some healthcare professionals
continue io erroneously believe that people
living with obesity lack willp-mmr,” " rather
than understanding the multitude of fauctors
that contribute to the development of over-
weight and |:||:||:sil!.'.|N " Beyond clinicians and
healthcare systems, health insurers and regu-
lators have roles in improving obesity care by
increasing capacity for and coverage of the
available evidence-based treatments.” These
changes are critical to reducing the complica-
tions and premature maortality associated with
excems weight.

The American Diabetes Association (ADA)
and their subdivision, The Obesity Associ-
ation's Mandards of Care in Overedight and
Cbesity, provides clinicians, researchers, palicy
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Mutritional priorities to support GLP-1 therapy for obesity:
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Obesity treatment coverage landscape

Medicare
Prohibits coverage for
obesity medications

Medicaid
Limited and variable
coverage for all obesity
treatments across
states, some pulling
back on medications

Coverage updates
needed for IBT and
Surgery

ACA Marketplace Commercial &
Most plans have Employer Plans
coverage exclusion Obesity treatment is
policies for most notincluded in the
treatments standard benefit
(medication & surgery) design

eET—
> =
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Medicare: Obesity treatment coverage

National Covarags Detarmination
(NCD)

NCD - Intensive Behavioral Therapy for Obesity (210.12)

Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Website.

Tracking Information

Publication Number
100-3

Manual Section Number
210.12

Manual Section Title
Intensive Behavioral Therapy for Obesity
Version Number

1

Effective Date of this Version
11/29/2011

Implementation Date

03/06/2012

Description Information

Benefit Category

Additional Preventive Services

Please Note: This may not be an exhaustive list of all applicable Medicare benefit categories for this item or service.

Item/Service Description

A, General

Based upon authority to cover “additional preventive services” for Medicare beneficlaries If certain statutory
requirements are met, the Centers for Medicare & Medicald Services (CMS) initiated a new national coverage analysis
on intensive behavioral therapy for obesity. Screening for obesity in adults is recommended with a grade of B by the
U.5. Preventive Services Task Force (USPSTF) and is appropriate for individuals entitled to benefits under Part A and
Part B.

The Centers for Disease Control (CDC) reported that "obesity rates in the U.5. have increased dramatically over the
last 30 years, and ocbesity is now epidemic in the United States.” In the Medicare population over 30% of men and
women are obese. Obesity |s directly or indirectly associated with many chronic diseases including cardiowascular

23
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DEFARTMENT OF HEALTH AND Ploase allow sufficient time for mailed 1. Executive Summary
HUMAN SERVICES comumenia i be received bafore the A, Purpose
choge of the comment period s : .
Canters for Madicare & Medicaid 3. By expreas ar overnight meil, You The primary fu.rpu&u«fﬂus propaged
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[CME-4z08-7] Departnsent of Health and Human [ program, Medicaid Pmsr:lm-
Services, Attontion: CMS-4208-F, Mail ~ Medicare cost plan program, and
RN 0333-AV40 Programs of All-Inclusive Care for the

Medicare and Medicaid Prwamt
Contract Year 2026 Pollcy and

Technical Changes to the Medicare
Adwantage Program, Madlcars
Prascription Drug Bensfit Program,
Madicare Cost Plan Program, and
Programs of All-lnclusive Care for the
Elderly

AAEMCY: Centers for Medicare &
Mudicaid Service (CMS), Dopariment
af Health and Human Services [HHS]
AcTioN: Proposed rule.

SUMMARY: This proposed rule would
revise the Medicars Advantage (Part G,
Mudicare Prescription Drag Benefit (Fart
1), Medicaid, Madicare coat p|u_r|.a||ll
Fragrams of All-laclusive Care for the
Elderly (PACE] regulations o
implement changes related to Star
EKatings, marketing and
cammunicaticns, agent/broker
campensation, health equity, drug
caverage, dual eligible special noods
plans [D-5NPs), utilization
management, network adegquacy, and
ather programmalic ansas, including the
Medicare Drug Price Megotialion
Pragram. This proposed rule also
includes proposals to codify existing
subregulatory guidance in the Part ©
and Part D programs.

DATES: Ta be assured consideration,
camments must be received at one of
thie addresses provided below, no later
than 5 p.m. Eastern Tume on January 27,
2025

ADDAEESEE: In commeenting, pleass rofer
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ways listed):

1, Electranically, You may submit
wloctronic comments on thie regulation
o g regulations gov, Follow
ke “Subinil & comnent” instruelions,

Z. By regalar mail. You may mail
writlen comiments 1o the following
address OMLY: Genters for Modicare &
Mudicaid Services, Department of
Health and Human Services. Attention:
CMS—a208-F, P.0O. Bax 8013, Balimore,
MO 21244-H013,

Stap C4=26-05, 7500 Security
Baulevard, Ballimors, MI} 212841850, Eldnrﬂ""tﬂl This propased rule
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FOR FURTHER IFORMATION CONTACT: suidanca.

hattegia Valmy, [567) 280-8662— ‘W note that, as with previous rules,

Gerer pstions. the new marketing and communications
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DH T Pﬂ Issuns. applicable for all contract year 2026
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L beginning Octaber 1, 2025, Howawer, to
| |whr 206 opwrationalize the propossd Format
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summer of 2025, and 2026 plan
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an October 1, 2026, Theralars, we

Farts £ and O Paymen

Hunter Coohill, [720) 855
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Lauren Brandow, [410) "86-0755—

PACE Issues. i e
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I“S:u-.: Klatz, (410) THE-2904—D-SNF L 0E5 L provision
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[EETTE
SUPFLEMENTAAY MEORMATION,

Insprectian of Pabiic Commeants: A1l
comments recedved before the close of
the comment pericd are availahle for

This prapozal would implament
section 11401 of the Inflation Keduction
Act of 2022 [[RA), which amends
section THEID=2 of the Act to require
. - aro . that, effective for plan years beginning
wiewing by the public, J“El“d-‘“ﬂ-“"_!" an ar after [anuary 1, 2023, the Medicare

ersonally identifiable aor confidential Part It deductible shall not apply to, and

uainese information that is included 0 {hees is o cast-charing for, an adult
a coanment. We post all comments vaceine recommended by the Advisory
recaived bafars the closs of the Crommittes on Immunizetion Practices
comment period on the fellowing [ALIE] covered under Pari
webaiie as poon &8 posaible after they o
have been recei [ 2 Inzulin Cost Sharing Changis
wwnreguiations gov. FDCIan the search This proposal would implensent
instructons on that website 1o view section 11406 of the [RA, which amends
public comments. CM3 will oot post on - section 18600=2 of the Act bo require
Fapguliwtiong gov pablic comments that that, effective for plan years beginning

o thresats bo individuale or an ar after [anuary 1, 2023, e Medicars

institutions or suggest that the Part I desductible shall not apply o
commenter will fake actions o harm af covered insulin products, and the Part
individual, CMS continses o encourge [ cost-sharing amount for 8 ene-month
imdividuals not to submit duplicative supply of each coversd insulin product
comments. We will post acceptable must oot exceed the statutorily defined
comments from multiple unique “applicable copayment amount™ for all
commenters even if the content is anralless. The applicable copaymen
idemtical o nearly identical to otk amount for 2023, 2024, and 2025 is 335
GO, Far 2026 and each subsequent year, in

Flain Langirage Summeny: n socordance with the slatute, we are
aceordances with 5 1.5.C 553(b](4), a propoging that, with respect to a
plain language summary of this covered insulin product coversd undes
propased rule may be found at httpsY a proscription drug plan [PDP) or a
wawnregriations gov. Medicare Advantage prescription drug

‘mmmm Decision Memo |

NCA - Bariatric Surgery for the Treatment of Morbid Obesity -
Facility Certification Requirement (CAG-00250R3) - Decision Memo

Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Website.

Decision Summary

The Centers for Medicare & Medicald Services (CMS) has determined that the evidence s sufficlent to conclede that
continuing the requirement for certification for bariatric surgery facilities would not improve health outcomes for
Medicare beneficiaries. Therefo has decided to remowve this certification requirement.

CMS also decided that no changes be malg arjatric surgery procedures that are deemed covered in section
100.1 of the National Coverage Determination | al. The evidence continees to support that open and
laparoscoplc Rowxs-en-Y gastric bypass [RYGEP), lapal é&ble gastric banding (LAGB), and open and

5

laparoscopic billopancreatic diversion with duodenal switch ntinue to be reasonable and necessary for
Medicare benaficiaries who have a body-mass index (BMI) = 3

ne co-maorbidity related to obesity,
and have been previously unsuccessful with medical treatment for ohesl

Lastly, we decided to change the title to better reflect the scope of the NCD and to make it dear In the manual that
under the existing policy the local Medicare Adminkstrative Contractors have the authority to make coverage
deciskons for certain patients for any bariatric surgery procedures not specifically identified as covered or non-
coverad by an NCD.

In addition, to the decision above, CMS is renumbering and consolidating its manual for section 100.1. This is an
administrative change only to make it easler for the public to read and understand the NCD manual. There Is no
change in coverage because of the renumbering and consolidation.

* The additional NCDs related to baratric surgery will be consolidated and subsumed Into section 100.1 of the
NCD Manual. These indude sections 40.5, 100.8, 100.11 and 100.14.

The changes to the manual are reflected in attachment Appendix C.

Decision Memo

To: Administrative Flle: CAG-00250R3

From: Louls Jacques, MD
Director, Coverage and Analysis Group

Tamara Syrek lensen, 1O
Deputy Director, Coverage and Analysis Group

Jyme Schafer, MD, MPH
Director, Division of Medical and Surgical Services

Lori Paserchia, MD
Lead Medical Officer

o
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Medicaid: Obesity treatment coverage

State Medicaid Coverage 2024

Nutritional
Counseling

Intensive
Behavioral
Therapy

Obesity
Medications

Metabolic
Bariatric Surgery

B Covered
Covered with Limitations

[} Covered with Limitations
and Restrictions

B Not Covered

Majority of states have
significant barriers and
conditions of coverage for

obesity care

o
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Other Federal Programs: Obesity treatment
coverage

U.S. Department

Get help fr

of Veterans Affairs

= VA/DoD CLINICAL PRACTICE GUIDELINE
FOR THE MANAGEMENT OF
ADULT OVERWEIGHT AND OBESITY

Health Benefits Burials & Memorials About VA Resources Media Room

VA » Health Care » MOVE! Weight Management Program » Veteran Materials

MOVE! Weight Management Program

e W1 V!

Veteran Materials
W_ﬁﬁht Management Program for Yeterans

MOVE! Q & A e The Department of Veterans Affairs and the Department of Defense guidelines are based upon the best
information available at the time of publication. They are designed to provide information and assist
decision making. They are not intended to define a standard of care and should not be construed as one.
Neither should they be interpreted as prescribing an exclusive course of management.

Department of Veterans Affairs
Department of Defense

QUALIFYING STATEMENTS

MOVE! Stories The following materials are available to support
MOVEHM1 participation in VA’s MOVE! Weight Management

PI‘(}gI‘HJIl for Veterans: This Clinical Practice Guideline is based on a systematic review of bath clinical and epidemiological

MOVE! Coach evidence. Developed by a panel of multidisciplinary experts, it provides a clear explanation of the logical
Veteran Materials - relationships between various care options and health ocutcomes while rating both the guality of the

(/| Orientation Handout evidence and the strength of the recommendation.
Video Gallery (%] Starter Packet N L ) _ .

(%] 2023 MOVE! Veteran Workbook Yufal'_IE-IIDI'IS in FIEEDDE w_lll inevitably and appr_np_rlatieh oncyr when :Ilf‘ua_ans_hke into account ‘t-hE needs of
Viewer Software %] 2019 MOVE! Veteran Workbook individual patients, available resources, and limitations unique to an institution or type of practice. Every

] Food and Activity Log healthcare professional making use of these guidelines is responsible for evaluating the appropriateness of

Health Promotion and Disease b
(%] MOVE! Maintenance Booklet

applying them in the setting of any particular clinical situation.
Prevention

These guidelines are not intended to represent Department of Vieterans Affairs or TRICARE paolicy.

Site Map Further, inclusion of recommendations for specific testing and/or therapeutic interventions within these

Orientation Handout

guidelines does not guarantee coverage of civilian sector care. Additional information on current
TRICARE benefits may be found at www tricare.mil or by contacting your regional TRICARE Managed
Care Support Contractor.

Version 3.0 - 2020

FEHE Program Carrier Letter 2025-01

for a particular service area or when appointment wait times exceed any
applicable aspects required by the regulatory bodies in which Carriers
operate. As stated in Carrier Letter 2023-04, Carriers must cover services
provided by out-of-network providers at in-network rates, when needed, to
provide timely access to specialized care in accordance with the Carriers’
accreditation standards.

Additionally, in respense to MHPAEA and to support assurance of MH/SUD
and M/5 parity, OPM will require Carriers to provide network adequacy
information from any network-related NQTL comparative analyses (Carrier
Letter 2021-16). Provider netwerk data will be instrumental in supporting
these geoals and ensuring that members have the necessary support from
OPM in navigating their access to health care. The Technical Guidance will
provide additional information on the cellection of this guantitative data.

Prevention and Treatment of Obesity

OPM remains committed to ensuring Carriers offer obesity benefits that
include all necessary components of current evidence-based obesity
management. OPM is providing updated clarifications and expectations for
Carrier obesity benefits, since the science on these interventions has
evolved. OPM reminds Carriers that having an overweight or obesity
diagnosis is not a lifestyle choice and increased adipose (fat) or weight gain
should not be solely attributed to eating disorders. Obesity experts have
advised that cbesity management and treatment reguires an integrated,
patient-centered, and individual approach,! because obesity is a disease that
is impacted by many different factors and causes and affects each patient
differently.

Intensive Behavioral Therapy and Comprehensive Obesity Benefits

Previous Carrier Letters have encouraged Carriers to offer obesity benefits
that reflect a multi-foecal and chronic disease care delivery model that

! Obesity definition, diagnosis, bias, standard operating procedures (S0Ps), and telehealth:
An Obesity Medicine Association {OMA) Clinical Prackice Statement {CPS) 2022 - PMC

{nih.gov}

Obesity Action Coalition P~ YEARS &




Progress Toward Access to Obesity Care

1191 CONGRESS

laT BESSION

S.1973

To amend title XVIII of the Social Seourity Act to provide for the

coordination of programs to prevent and treat obesity, and for other purposes.

Mr.

T\

=1 T b B w2

IN THE SENATE OF THE UNITED STATES
JUNE 5, 2025

Cagsioy (for himself, Mr. Lvaiw, Mr. Tz, Mr. Pabinba, Mrs
BrLackrveN, Mr. FETTERMAN, Mra. Carrro, Mr. GaLLeco, Mrs. HYDE-
Saire, Mr. PETERS, Mr. WiCKER, Ms. KiosucHak, Mr. BOOKER, Mr.
BruMenTHAL, Me. HEmngwnH, Mr. Vax Houuexy, Mre. Cooxs and Mes.
Suanssy) introdueed the following bill; which was read twice and re-
ferred to the Committee on Finance

A BILL

amend title XVIII of the Social Security Act to provide
for the coordination of programs to prevent and treat

obesity, and for other purposes.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “Treat and Reduce Obe-
sity Act of 20257,

HEC. 2. FINDINGS.

Congress malkes the following findings:

Treat and Reduce

Obesity Act

(., FEDERAL REGISTER

NATIONAL

The Daily Journal of the United States Government
ARCHIVES

Medicare and Medicaid Programs; Contract Year 2026 Policy an
Technical Changes to the Medicare Advantage Program, Medic:
Prescription Drug Benefit Program, Medicare Cost Plan Progran
Programs of All-Inclusive Care for the Elderly

A Proposed Rule by the Centers for Medicare & Medicaid Services on 12/10/2024

< PUBLISHED DOCUMENT: 2024-27939 (89 FR 99340)

PDF
D . Department of Health and Human Services
ng:‘;en Centers for Medicare & Medicaid Services
42 CFR Parts 417, 422, 423, and 460
= Document [CMs-4208-P]
Dates RIN 0938-AV40
Table of
Contents AGENCY:

Centers for Medicare & Medicaid Services (CMS), Department of Health and Human Se

Leadership remains
open to developing a
framework for
coverage of obesity
medications

Proposed Rule ll

i\ﬁ” Act o)

T—

SENATE BILL 25-048

BY SENATOR(S) Michaelson Jenet and Mullica, Amabile, Cutter, Exum,
Gonzales I., Hinrichsen, Roberts, Wallace, Weissman, Coleman;

also REPRESENTATIVE(S) Brown and Mabrey, Bacon, Boesenecker,
Dwran, Gilchrist, Jackson, Lieder, Lindsay, Lukens, McCormick, Phillips,
Ricks, Rutinel, Woodrow.

CONCERNING THE "DIABETES PREVENTION AND OBESITY TREATMENT ACT".

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. Short title. The short title of this act is the "Diabetes
Prevention and Obesity Treatment Act".

SECTION 2. Legislative declaration. (1) The general assembly
finds and declares that:

(a) In Colorado, the prevalence of the chronic disease of obesity is
staggering. Obesity affects over 24% of Colorado adults, with
disproportionately high rates in communities of color: 33.4% and 31% of
Black and Latino Coloradans experience obesity, respectively. More than
one in 4 youth ages 10 to 17 are either overweight or experiencing obesity,
and 24.3% of children enrolled in the federal special supplemental nutrition

Capital letters ar bold & italic numbers indicate new material added to existing law, dashes
through words or numbers indicate deletions from existing law and such material is not part af
the aet.

CO new law to
improve access to
obesity care

Observational study of FlyteHealth’s
comprehensive obesity care program with
the State of Connecticut: Year one insights
Commissioned by FlyteHealth

Briana Bolros, FSA, MAAA
Julia Shelton, PharmD

Kim Ren, PhD, FSA, MAAA
AJ Ally, RPH, MBA

) Milliman

Executive summary

In 2023, the State of Connaecticut (SeCT) partnered with FlyteHealth to launch a pilot of FlyteHealth's Comprehensive Obasity Care
{COC) program. The stated intent of the program was to address rising costs associated with anti-obesity medications (AOMs). The
SoCT's employee health plan has experienced a 50% year-over-year rise in spending on glucagon-like-peptide-1 agonists (GLP-1g)
used to treat obesity beginning in 2020." Beginning July 1, 2023, the state required anrollees to participate in FlyteHealth's program to
access of these i for of all FDA Ir i This aimed to ensure that GLP-1
prescriptions were coupled with comprehensive lifestyle and clinical support to maximize effectiveness and long-term success.
According to FlyteHealth, their COC program provides patients with an individualized approach, directing patients to obasity treatment,
‘which may include AOM therapy, that best matches their health profile.

Milliman was engaged by FlyteHealth to independently analyze the FlyteHealth COC program's initial cbservations on cost avoidance
for the SeCT employee health plan. The study was performed with permission of SoCT. The timeframe of this study was insufficient to
assess the total cost of care offsets; therefare, this analysis was limited to the program’s impact on pharmaceutical product utilization.
Other limitations to the study, which are important considerations for any of this report's users, are discussed below. It is important to
nete that Milliman is not endorsing FlyteHealth or its COC program.

In the context of this study with the limitations discussed below, the FlyteHealth COC program demonstrated the following:

+ Approximately $430,000 to $1.2 million (1% to 3% of the total SoCT AOM pharmacy spend in the study period) was avoided based
on the rejected claims and by switching eligible program participants to lower net cost therapies appropriate for each member.

« Eighty-six percent of participants who were naive GLP-1 users from July 1, 2023 fo December 31, 2023 were adherent to their GLP-
1 medication. Pariicipant adherence for GLP-1s was calculated using the proportion of days covered (PDC) calculation.? The PDC
was defined as the number of days covered by a GLP-1 prescription divided by the number of days during the measurement period.
A member was desmed adherent if their PDC rata was at least 80%.°

= Of the 329 naive GLP-1 participants who enrolled within the first six months of the program, their persistence rate varied between
63% and 90% based on enroliment month in FlyteHealth. F i was by ing if a member had a gap in therapy
greater than 60 days and included all GLP-1 products, of di is. Nafve GLP-1 were defined as not having
a GLP-1 prescription in the baseline claims data prior to FlyteHealth program enrollment.

This white paper prasents the analytical framework Milliman used to prepare the obsarvations about the FlyteHealth COC program,

which are discussed in this report.

CT offers obesity
management program to
state employees

OAC
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Lived experience: Access to obesity treatment |

barriers are real
* OAC Annual Membership Survey Data

36%
50% Issues with a provider
Services outright (i.e. unable to locate

excluded from someone; not open to
insurance coverage obesity care; showed
weight bias, etc.)

Obesity Action Coalition, Annual Membership Survey, 2024. Unpublished

42%

Prescribed medication

(GLP-1 or other) not
covered by pharmacy
benefit coverage

,"'_'-\.
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Quality Measures Matter

“For my entire life, I've been a target
of ridicule simply because of my

weight. People rarely take time to look
beyond my weight to see, well, me.”

* Obesityis a disease driven by strong biology, not by choice.
 Obesity treatment is prevention for other chronic diseases.
* People living with obesity want to achieve their health goals.
* Americans want choice and quality obesity care.

7
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ICHOM set of Patient-Centered Outcome
Measures for Adults living with Obesity

ntarnatonal Consartsam for
Haalth Quicosmas Measuramant



Summary

* Tremendous progress in the science of obesity.
 Standards of obesity care are rapidly evolving.

* Long way to go in improving access to care.

* Obesity quality measures play an important role.

* NOW - Perfect timing for measure development and testing in
obesity to fill gaps in care.

OAC 2




Questions & Answers
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Announcement: Attend CMS MMS Information Session

 Webinar: “Advancing Age-Friendly Care:
From the 4Ms Framework to the CMS
Inpatient Quality Measure”

- When: 2 p.m. (ET) July 23

* Presenter Organizations:

- Luminis Health
- The John A. Hartford Foundation
- The Institute for Healthcare Improvement (IHI)

38 7/9/2025




Stay Connected

Visit MMS Hub Website:
mmshub.cms.gov

CENTERS FOR MEDICARE & MEDICAID SERVICES

Get In Touch

Battelle
MMSSupport@battelle.org

CMS

Gequincia Polk
gequincia.polk@cms.hhs.gov



https://mmshub.cms.gov/
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