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RESOLUTION 49-19

Title: Insurance Coverage for Out-of-Office Nutrition Education
Introduced by: Charles J. Barone, Il, MD, for the Wayne County Delegation
Original Author: Michael Moentmann

Referred to: Reference Committee A

House Action: APPROVED AS AMENDED

Whereas, our American Medical Association (AMA) recognizes obesity as a major public health issue
(H-150.953), and

Whereas obesity raises annual medical costs by $2741.00, and

Whereas, a one percent reduction from the current obesity trend would result in an $84.9 billion
reduction in obesity-attributable medical expenditures by 20307, and

Whereas chronic disease accounts for nearly half of the United States health burden, and
improvements in population health in the United States have not kept pace with advances in population
health in other wealthy nations?, and

Whereas, primary prevention of chronic disease through lifestyle intervention, such as nutrition
education, increases longevity, improves quality of life, and reduces health care costs*, and

Whereas, the average time providers spend face-to-face with a patient during an outpatient office
visit is 16.5 minutes’, and

Whereas, the median number of topics covered in an outpatient office visit is six, with the largest
topic receiving only five minutes of discussion time®, and

Whereas, the greatest barriers to providing nutritional counseling, as expressed by physicians, are
insufficient time and compensation to provide adequate nutritional advice’?, and

Whereas, nutritional education is an underutilized clinical method for preventing and managing
chronic illness; with only an estimated 25-45 percent of office visits including time for nutritional
counseling?®, and

Whereas, providing sufficiently detailed nutrition advice that is relevant to a patient's health goals,
useful for the patient, and results in measurable changes is not common in primary care practice settings®,
and

Whereas, many patients who have an increased need for nutritional counseling are not receiving
such counseling from their physicians, as exhibited by less than 50 percent of obese patients being
counseled on losing weight'®, and

Whereas, patients expressed a lack of referrals from their physicians and financial difficulties as
significant barriers to obtaining nutritional counseling outside of their primary care provider’s office'’, and

Whereas, increasing and maintaining healthful behaviors requires consistent, long-term support®'?,
and
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Whereas, basic knowledge of the key principles of healthy eating does not necessarily translate into
culinary competencies required to acquire or prepare healthy food', and

Whereas, our AMA supports nutrition counseling referrals for special demographic groups, such as
pregnant and post-partum women, as well as the expansion of health insurance coverage to cover the costs
of such counseling (H-420.955); therefore be it

RESOLVED: That MSMS: 1) affirm the potential for lasting behavior change through integrative
nutrition education programs which consider the socioeconomic situation, health goals, culinary
knowledge, and time/lifestyle constraints of its participants; (2) encourage the use of integrative nutrition
education programs which consider the socioeconomic situation, health goals, culinary knowledge, and
time/lifestyle constraints of its participants by all patients to prevent and manage illness; and (3) advocate
for the extension of health insurance coverage to improve access to and encourage patient participation in
integrative nutrition education programs which consider the socioeconomic situation, health goals, culinary
knowledge, and time/lifestyle constraints of its participants.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $1,000 or more for costs related to the adoption of new or
revised MSMS or AMA policy.

Relevant MSMS Policy:

Support of Healthy Lifestyle

MSMS supports a healthy lifestyle related to nutrition and exercise and the avoidance of alcohol and tobacco. (Res36-
93A)

— Reaffirmed (Res34-14)

Childhood Obesity as a Covered Benefit
MSMS supports the treatment of childhood obesity a benefit covered by health insurance plans. (Res88-10A)

Relevant AMA Policy:

Relevant Policy Basic Courses in Nutrition H-150.995
Our AMA encourages effective education in nutrition at the undergraduate, graduate, and postgraduate levels.

Healthy Lifestyles H-425.972

1. Our AMA: (A) recognizes the 15 competencies of lifestyle medicine as defined by a blue ribbon panel of experts
convened in 2009 whose consensus statement was published in the Journal of the American Medical Association in
2010; (B) will urge physicians to acquire and apply the 15 clinical competencies of lifestyle medicine, and offer
evidence-based lifestyle interventions as the first and primary mode of preventing and, when appropriate, treating
chronic disease within clinical medicine; and (C) will work with appropriate federal agencies, medical specialty societies,
and public health organizations to educate and assist physicians to routinely address physical activity and nutrition,
tobacco cessation and other lifestyle factors with their patients as the primary strategy for chronic disease prevention
and management.

2. Our AMA supports policies and mechanisms that incentivize and/or provide funding for the inclusion of lifestyle
medicine education and social determinants of health in undergraduate, graduate and continuing medical education.

Nutrition Counseling for Pregnant and Recent Post-Partum Patients H-420.955

Our AMA: 1) supports physician referrals of pregnant and post-partum patients for nutrition counseling, and 2) will
advocate for the extension of health insurance coverage for nutrition counseling for all pregnant and recent post-
partum patients.

Obesity as a Major Public Health Problem H-150.953

Our AMA will: (1) urge physicians as well as managed care organizations and other third party payers to recognize
obesity as a complex disorder involving appetite regulation and energy metabolism that is associated with a variety of
comorbid conditions; (2) work with appropriate federal agencies, medical specialty societies, and public health
organizations to educate physicians about the prevention and management of overweight and obesity in children and




adults, including education in basic principles and practices of physical activity and nutrition counseling; such training
should be included in undergraduate and graduate medical education and through accredited continuing medical
education programs; (3) urge federal support of research to determine: (a) the causes and mechanisms of overweight
and obesity, including biological, social, and epidemiological influences on weight gain, weight loss, and weight
maintenance; (b) the long-term safety and efficacy of voluntary weight maintenance and weight loss practices and
therapies, including surgery; (c) effective interventions to prevent obesity in children and adults; and (d) the
effectiveness of weight loss counseling by physicians; (4) encourage national efforts to educate the public about the
health risks of being overweight and obese and provide information about how to achieve and maintain a preferred
healthy weight; (5) urge physicians to assess their patients for overweight and obesity during routine medical
examinations and discuss with at-risk patients the health consequences of further weight gain; if treatment is indicated,
physicians should encourage and facilitate weight maintenance or reduction efforts in their patients or refer them to a
physician with special interest and expertise in the clinical management of obesity; (6) urge all physicians and patients
to maintain a desired weight and prevent inappropriate weight gain; (7) encourage physicians to become
knowledgeable of community resources and referral services that can assist with the management of overweight and
obese patients; and (8) urge the appropriate federal agencies to work with organized medicine and the health
insurance industry to develop coding and payment mechanisms for the evaluation and management of obesity.
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