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May 29, 2018

Clydette Powell, MD, MPH, FAAP

Director, Division of Health Care Quality

Office of Disease Prevention and Health Promotion, OASH
U.S. Department of Health and Human Services

1101 Wootton Parkway, Suite LL100 Tower Building
Rockville, MD 20852

VIA EMAIL: OHQ@hhs.gov

SUBJECT: National Clinical Care Commission
Dear Dr. Powell:

On behalf of the more than 58,000 members of the Obesity Action Coalition (OAC), a National non-profit organization dedicated to giving a
voice to the individual affected by the disease of obesity, we are pleased to nominate Mr. Reo Davis of San Antonio to serve as the patient
representative on the National Clinical Care Commission (NCCC). The OAC strongly supported efforts to establish the NCCC and look forward
to working with the NCCC to elevate the dialogue surrounding the prevention and treatment of obesity as a complex chronic disease.

The OAC is nominating Mr. Davis, as he has experienced first-hand the profound impact that metabolic/bariatric surgery, in conjunction with
comprehensive aftercare, can have on the amelioration of so many obesity-related comorbidities such as type 2 diabetes, heart disease and
sleep apnea. The Following statement has been provided by Mr. Davis to briefly highlight why he chose metabolic/bariatric surgery to
address his obesity:

“As the oldest of five, I, like each of my siblings, had developed type 2 diabetes along with high blood pressure, high cholesterol and
sleep apnea. At 60 years old, with a BMI of 36, | knew | had to do something. My life had become that of someone 20 years older. |
got up, checked my glucose, took my meds, went to work, and felt too tired to do anything else. It took a long time to find the right
combination of diabetes medications for me. One of the “front line” medications caused a reaction where | thought | was having a
heart attack. | saw my PCP a couple of times a month trying to find the right medications. | had trouble concentrating, | just felt bad
all the time, as a result we stayed at home nearly all the time.

My wife had bariatric surgery years ago. | knew many other bariatric surgery patients. After talking to so many of them and hearing
how quickly their diabetes improved, | knew | was ready to have surgery. From the day of my gastric sleeve in November 2014, I've
had no medications for diabetes and my Alc is 5.4. | walk 3-5 miles a day and play golf 3-4 times a week. | still take medication for
high blood pressure, but that’s it. I’'m too busy living life again.”

Reo Davis - 11528 Valley GDN - San Antonio, TX 78245

Mr. Davis’ story is just one example of thousands of patients who have seen their type 2 diabetes go into full remission following
metabolic/bariatric surgery. In fact, the American Diabetes Association recommends that metabolic/bariatric surgery should be considered as
a viable treatment avenue for patients affected by obesity and type 2 diabetes. For these reasons, the OAC believes that Mr. Davis’ personal
experience in addressing his obesity and its related chronic disease states would be invaluable to the discussions of the Commission as it
looks for innovative approaches toward addressing its mission toward better coordination and leveraging of federal programs related to
awareness and clinical care for complex metabolic or autoimmune diseases that result from issues related to insulin that represent a
significant disease burden in the United States.

Thank you for your consideration of Mr. Davis to serve as the patient advocate representative on the NCCC. Should you have any questions,
please feel free to contact me.

Sincerely,

WIS\

Joseph Nadglowski, Jr., OAC President and CEO

The mission of the Obesity Action Coalition is to elevate and empower those affected by obesity

through education, advocacy and support.
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