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Obesity Care Management Program: UMR

The Obesity Care Man-
agement Program
(OCMP) is an opt-in
program for UMR par-
ticipants who have been
diagnosed as obese,
meet certain criteria and
adhere to participation
requirements to achieve

a healthy weight. The
Claim Administrator
(CA) will assist your
weight loss provider
with completing month-
ly progress reports while
you’re enrolled and par-
ticipating in this pro-

Once you have met your
final weight loss goal as
determined by weight
loss provider at the on-
set of your participation
in a medically super-
vised weight loss pro-
gram, the benefits under
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and do not provide ben-
efits for ongoing mainte-
nance care.

For more information
about the OCMP, you
may review your plan’s
Master Plan Document

gram.

ENROLLMENT CRITERIA

e BMI > 30 with or without comorbid conditions

present

e BMI > 25 (or waist circumference greater than
35 inches in women and 40 inches in men) if one
or more of the following co-morbid conditions

are present:

— Coronary artery disease

- Type 2 diabetes

— Hypertension

at https://pebp.nv.gov.

the program will end,

BENEFITS UNDER THE PROGRAM

Office visits

e Laboratory visits

e Nutritional counseling

— Obesity-hypoventilation syndrome

—  Obtrusive sleep apnea

— Dyslipidemia (high cholesterol)

o~

& S .
vy EXPRESS SCRIPTS
-

Contact UMR
Customer Service:

1-888-7NEVADA
1-888-763-8232

Access.

e Meal replacement therapy; and

e Certain medications under the prescription drug
component of the Plan

HOW TO ENROLL

1.

Contact the CA for a list of in-network weight loss providers, or visit https://
pebp.nv.gov > Find a Provider > Obesity Care Management Program Provid-
€rs.

Make an appointment with an in-network weight loss provider.

Your in-network weight loss provider will complete the initial OCMP Enroll-
ment Form online during your first appointment. An example of this form can
be found at OCMP Enrollment Form (pebp.nv.gov).

The CA will review the information submitted by your provider and if the infor-
mation indicates that you meet the criteria for the OCMP, the CA will enroll

you in the program. The CA will notify PEBP and the Pharmacy Benefit Manag-
er. If you don’t meet the criteria, the CA will notify you of the denial of benefits.

Quality. Affordability.


https://pebp.nv.gov
https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/Plans/UMC0138.pdf
https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/Plans/UMC0138.pdf
https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/Resources/forms/UMF0013-OCM-Initial-Evaluation-Form.pdf
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Diabetes Education

PEBP is collaborating
with the Nevada Busi-
ness Group on Health,
Dignity Health, and the
Sanford Center for Ag-

ing to bring the National

Diabetes Program and
the National Diabetes
Self-Management Edu-

cation and Support
program to you, at no
cost. These programs
aim to empower people
with diabetes to navi-
gate self-management
decisions and day-to-
day activities.

The programs are be-
ing offered both virtu-
ally and in-person.
Classes are starting
now and will continue
into 2025.

Take advantage of this
free program to help
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it becomes a more seri-
ous condition.

For more infor-
mation and to get
registered, view the
diabetes program fly-

er here.

control diabetes before

Prediabetes Risk Test

1. How old are you?

Height Weight (Ibs.)

Younger than 40 years (0 points) 4107 119—142 143—190 191+
b ”»
40-49 years (1 point) 4’11 124—147 148—197 198+
9~ _ _
50-50 years (2 points) 5’0 128—152 153—203 204+
. 517 132—157 158—210 211+
60 years or older (3 points)
5°2” 136—163 164—217 218+
— 5°3” 141—168 169—224 225+
Man (1 point) Woman (0 points) 547 145173 174231 o304
3. If you are a women, have you ever been 5 150—179 180—239 240+
iagnosed wi estational diabetes? @ _ _
d 8 d thg tat 1 diabetes? 56 155—185 186—246 247+
Yes (1 point) No (0 points) 5 159—190 101—254 255+
4. Do you have a mother, father, sister or 58” 164—196 197—261 262+
brother with diabetes? 5°9” 169—202 203—269 270+
Yes (1 point) No (0 points) 5’10” 174—208 209—277 278+
. . . 5’117 179—214 215—285 286+
5. Have you been diagnosed with high blood
L) _ _
pressure? 6’0 184—220 221—293 204+
. . — 6’1” 189—226 227—301 302+
Yes (1 point) No (0 points)
6’2” 194—232 233—310 311+
6. Al'e you phySically active? 6’3” 200_239 240_318 319+
Yes (0 point) No (1 points) 6’4” 205—245 246—327 328+
1 Point 2 Points 3 Points

7. What is your weight category using the

chart to the right? If you weigh less than the 1 Point column (0 points)

If you scored 5 or higher you are at increased risk for having prediabetes and are at high risk for type 2
diabetes. However, only a doctor can tell for sure if you have type 2 diabetes or prediabetes, a condition in
which blood sugar levels are higher than normal but not high enough yet to be diagnosed as type 2 diabetes.
Talk to your doctor to see if additional testing is needed.

Access. Affordability.

Quality.


https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/home/features/DPP_DSME_Communications_Fall2024.pdf
https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/home/features/DPP_DSME_Communications_Fall2024.pdf
https://pebp.nv.gov/uploadedFiles/pebpnvgov/content/home/features/DPP_DSME_Communications_Fall2024.pdf
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Preventive Care/ Wellness Benefits

Recommended preven- will not apply to the
tive care services are plan year deductible or
covered with no cost out-of-pocket maxi-
sharing when provided mum. Some preventive A | ObeSiTy
by in-network providers.  care services have ser- X-ray 5(|C\'Cl()])lllcnlheoth
Preventive care services  vice quantity and age lini tobacco Odo
are not subject to and limitations. ipid /93
Ce,
- (7] ¢
<
Preventive care focuses on detecting and preventing /l,/: ,9 &
medical problems before they become more serious. U 7. S \ g.
Preventive care services include: . J § < N @ 7 *
. . ) Impairment @ O O rscreening
e Recommendations of the U.S. Preventive Services v O‘(\ ]
Task Force (USPSTF) with a current rating of “A” O ‘5 :
or “B” diabetes familvol .children
Home page | United States Preventive Services Task- smiiyp ann";)g _
force oenetic isas
S
o Immunizations recommended by the federal Advi- hivcessation
sory Committee on Immunization Practices (ACIP) tda Pdiet
Advisory Committee on Immunization Practices
(ACIP) | ACIP | CDC
e Recommendations by the Women’s Preventive Y hvsici bout
Services Initiative our physician may rec- resources about preven-
ommend a preventive tive care in your plan’s
Women's Preventive Health Recommendations service that is not listed. master plan document
WPSI For additional infor- at https://pebp.nv.gov >
e Recommendations by the Health Resources and mation regarding prfz— Getting To Know Your
. . / . ventive benefit infor Plan.
Services Administration with respect to the health mation. please contact
in infants, children and adolescents. P e %
1nintants, the third-party adminis- N
Bright Futures | MCHB trator (UMR or HPN). , \
You may find additional
e Annual check-ups

All Consumer Driven Health Plan, Low Deductible

PY25 Dental Plan Design Plan, Exclusive Provider Organization Plan, Health
Preventive Services Plan of Nevada, and Medicare Eligible Retirees En-

rolled in Via Benefits or TRICARE for Life

In-Network

Teeth cleaning (4 per plan year)  Covered 100%

Oral examination (4 per plan year) « Not subject to the dental deductible
Bitewing X-ray (2 per plan year) « Does not apply towards plan year maximum dental benefit

Access. Quality. Affordability.


https://www.uspreventiveservicestaskforce.org/uspstf/
https://www.uspreventiveservicestaskforce.org/uspstf/
https://www.cdc.gov/acip/?CDC_AAref_Val=https://www.cdc.gov/vaccines/acip/index.html
https://www.cdc.gov/acip/?CDC_AAref_Val=https://www.cdc.gov/vaccines/acip/index.html
https://www.womenspreventivehealth.org/recommendations/
https://www.womenspreventivehealth.org/recommendations/
https://mchb.hrsa.gov/programs-impact/bright-futures
https://pebp.nv.gov
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The Member Assistance Program: Live and Work Well

Medical issues can takea  confidential support, 24

. . toll on your home and hours a day, 7 days a
= work life. To help you week.
Your well-being is k life. To help y k
h t t t through difficult times, . . .
wihnat matters mos the UnitedHealthcare This MAP }s.avallable to
Member Assistance Pro- L EBE Partlclpants en-
gram (MAP) provides you rolled in a P.EBP sPon-
and your enrolled de- sored plan, including the
Substance Use Support: pendents personal and Southern HMO plan with
. Health Plan of Nevada.

Substance use can impact
all areas of life, from physi-
cal health to relationships
to employment. Life may
become unmanageable be-
cause of a dependence on
drugs or alcohol that can’t more common

be controlled through will- Substance use than most

power alone. Misuse of Get support and help for people think.
drugs and alcohol is not a substance and alcohol use

character flaw or weak-
ness. It is a disease that

can be treated.

Availah

Suicide and
substance use
disorders are

Suicide: Warning signs, preven-
tion, treatment — hope.

Death by suicide is a tragic
and growing problem. It
affects people from all walks
of life. Sadly, sometimes
people don't want to talk
about it or don't know how
to talk about it. People who
are contemplating suicide
can feel ashamed or embar-

From support groups to treatment op-
tions, get help finding the care you need
at Live and Work Well. Sign in or use

anonymous access code FP3EAP

Suicide prevention

Substance use helpline: et ash s ARGl
guidance on :
(855)780-5955 I rassed, which pre.vents
them from reaching out for
National Suicide Prevention Lifeline: help. In addition loved ones

(800)273-8255 or text 988 don't know how to help or

The 988 Suicide and Crisis Lifeline

Access. Quality. Affordability.



https://www.liveandworkwell.com/en/public
https://www.liveandworkwell.com/en/public
https://www.liveandworkwell.com/en/public
https://www.liveandworkwell.com/en/public
https://988lifeline.org/

Real Appeal: Weight Loss Support

Included in your Plan of Nevada partici-
monthly premium for pants, the Real Appeal

Rea I Consumer Driven is a year-long, online

Health Plan, Low De- program designed with

Appeq I ductible Plan, Exclusive  your success in mind.

Provider Organization
Plan, and the Health

You’ll learn ways to eat
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healthier, stay active,
fit healthy choices into
your lifestyle, stay mo-
tivated and energized,
and develop lasting,
healthy habits.

Get started today at

O Ongoing support and guidance enr()ll'realappeal'com

@ E Small steps for lifelong changes

Or scan the QR code.

— Have your health insurance ID card handy
o | Resources to keep you motivated when enrolling.
Chicken Waldorf Salad

Total Time: 5 Minutes

372 Calories | 17g Total Fat
Ingredients

e 1tbsp. light mayonnaise
e 1tbsp. plain nonfat or low-fat yogurt (regular or Greek)
e 1/2tsp.lemon juice

e 4 oz. skinless, boneless chicken, chopped

Directions

e 1/2apple, diced

1. In a medium bowl, combine mayo, yogurt
e 1/4c. celery, chopped and lemon juice.

e 1/4 c.red or green grapes, halved 2. Mix in chicken, apple, celery, grapes and

walnuts. Serve.

e 2 tbsp. walnuts, chopped

Access. Quality. Affordability.



https://realappeal.com/?utm_source=Client&utm_medium=Print&utm_campaign=RA-Acq&utm_content=RA-Acq-standard-enroll

