September 9, 2024

Attention: Colorado Department of Health Care Policy and Financing
RE: Updates to Colorado’s Medicaid coverage regulations for Metabolic and Bariatric Surgery

On behalf of the American Society for Metabolic and Bariatric Surgery (ASMBS), the Colorado
ASMBS State Chapter and the Obesity Action Coalition (OAC), we are pleased to provide the
following comments in response to recent stakeholder meetings held by the Colorado
Department of Health Care Policy and Financing (HCPF) regarding potential updates to the
state’s Medicaid coverage regulations for metabolic and bariatric surgery.

We were pleased to have participated in both the September 9t" and 12" stakeholder and
public webinars, respectively, to learn more about the Department’s thinking on possible
options for ensuring that Medicaid beneficiaries have access to metabolic and bariatric surgical
care based on the most recent clinical guidelines.

OPTIONS:

1. Keeping Rule as is

2. Striking the Rule (leaving InterQual or MCG to decide clinical criteria)
3. Revising the Rule

We believe the best approach would be to revise the rule — eliminating many of the dated and
discriminatory aspects of the current regulations in favor of coverage criteria that reflects the
most current ASMBS/International Federation for the Surgery of Obesity and Metabolic
Disorders (IFSO) Guidelines on Indications for Metabolic and Bariatric Surgery.

Throughout the past decades, the prevalence of obesity has skyrocketed across our country and
in Colorado where more than 24% of adults are currently affected by obesity. Black and Latino
adults have a higher prevalence of obesity of 33.4% and 31%, respectively. In addition, more
than one in four youth ages 10 to 17 are affected by either overweight or obesity with nearly
the same percentage of children being affected who are enrolled in the federal special
supplemental nutrition program for women, infants, and children in 2020.

Despite these facts, many policymakers continue to view obesity as a lifestyle choice or personal
failing. Others acknowledge that obesity is a chronic and complex disease, but they believe that
all that’s needed is more personal will power and prevention programs. These perceptions and
attitudes, coupled with bias and stigma, have resulted in health insurance plans taking vastly
different approaches in determining what and how obesity treatment services are covered by
insurance. It’s time for health plans (public and private) to adopt a comprehensive benefit
approach toward treating obesity.



Policy Statements Recognizing Obesity as a Disease and the Need for Treatment

Since 2013, when the American Medical Association adopted formal policy declaring obesity as
a complex and chronic disease and supporting patient access to the full continuum of evidence-
based obesity care, numerous federal and state policy organizations have echoed the AMA’s
position. These include the National Council of Insurance Legislators, National Lieutenant
Governors Association, National Hispanic Caucus of State Legislators, and the National Black
Caucus of State Legislators, Veterans Health Administration, Indian Health Service, and the
Federal Office of Personnel Management.

Clinical Guidelines on Obesity Treatment Evolving

The American Academy of Pediatrics (AAP) released their evidence-based recommendations on
medical care for those age 2 and older as part of its new “Clinical Practice Guideline (CPG) for
the Evaluation and Treatment of Children and Adolescents with Obesity.” The AAP guidelines
contain key action statements, which represent evidence-based recommendations for
evaluating and treating children with overweight and obesity and related health concerns.
These recommendations include motivational interviewing, intensive health behavior and
lifestyle treatment, pharmacotherapy and metabolic and bariatric surgery. The approach
considers the child’s health status, family system, community context, and resources. The
comprehensive evidence-based recommendations included in the CPG reflect just how far the
understanding and care of childhood obesity has come and Colorado should be applauded for
its forward thinking on obesity care.

AAPs new guideline was released just months after the ASMBS/IFSO guidelines, which are
meant to replace a consensus statement developed by National Institutes of Health (NIH) more
than 30 years ago that set standards most insurers and doctors still rely upon to make decisions
about who should get weight-loss surgery, what kind they should get, and when they should get
it. The ASMBS/IFSO Guidelines now recommend metabolic and bariatric surgery for individuals
with a BMI of 35 or more “regardless of presence, absence, or severity of obesity-related
conditions” and that it be considered for people with a BMI 30-34.9 and metabolic disease and
in “appropriately selected children and adolescents.” But even without metabolic disease, the
guidelines say weight-loss surgery should be considered starting at BMI 30 for people who do
not achieve substantial or durable weight loss or obesity disease-related improvement using
nonsurgical methods.

The ASMBS/IFSO Guidelines are just the latest in a series of new recommendations from
medical groups calling for expanded use of metabolic surgery. In 2016, 45 professional societies,
including the American Diabetes Association (ADA), issued a joint statement that metabolic
surgery should be considered for patients with type 2 diabetes and a BMI 30.0-34.9 if
hyperglycemia is inadequately controlled despite optimal treatment with either oral or
injectable medications. This recommendation is also included in the ADA’s “Standards of
Medical Care in Diabetes — 2022



Addressing Health Disparities in Obesity Treatment

Obesity is a complex chronic disease that extends beyond individual lifestyle choices to
encompass a broader landscape of social determinants and systemic factors, contributing
significantly to health inequities. Disparities in obesity rates are often closely intertwined with
socioeconomic status, geographic location, and access to resources. Individuals in marginalized
communities face barriers to affordable and nutritious food options, safe spaces for physical
activity, and unequal access to qualified providers of quality healthcare. These structural
inequities exacerbate the prevalence of obesity among vulnerable populations, leading to a
cycle of poor health outcomes. Tackling obesity requires a comprehensive approach.

Obesity is driven by strong biology, not by choice and is often the root cause and driver of other
health complications. A recent report found that treating obesity can reduce diabetes (-8.9%),
hypertension (2.3%), heart disease (-2.6%), cancer (-1.3%), and disability (-4.7%) over 10 years
in private insurance coverage and Medicare. The same assumptions can also be applied to
Medicaid and state employee health plans.!

Our country must acknowledge obesity for the chronic disease that it is and take steps to treat it
in the same serious fashion as other chronic disease states such as diabetes and hypertension.
Our organizations look forward to working with HCPF as the Department initiates and evaluates
modernization of the state’s obesity treatment coverage policy specific to metabolic and
bariatric surgery. We are hopeful that this is the beginning of a process that will lead Colorado
to ensuring patient access to comprehensive obesity care in all public and private health plans
across the state.

Should you have questions or need additional information, please reach out to our Policy
Advisor, Chris Gallagher at chris@potomaccurrents.com. Thank you.
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