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Objectives

Describe key body composition metrics and their clinical relevance

Connect findings with treatment decisions and patient behavior change

Outline utilization strategies to:

e Improve patient education, engagement, and behavior compliance

» Extend the lifetime value of bariatric and medical weight loss patients
e Add revenue to your practice

« Differentiate your practice in a competitive market
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Why use B

BMI isn’t enough and
can't distinguish
between fat/muscle
mass or location of
harmful adipose tissue

Facilitates patient
"buy-in" and behavior
change

Turn Body Composition into

ody Composition?

Patients want (and
deserve) more than
the scale, weight, and
BMI

Extends patient
lifetime value to the
practice

Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Uncovers muscle

wasting from rapid

weight loss (GLP-
1/surgery)

Unpacks plateaus,
progress, and
improves motivation

Adds value to clinic




Gaps in current Clinical use

Limited

Engagement

Underutilization Confusion
e Have a BIA scale but e TOO many metrics-
don't use it overwhelm
e Limited training e Patients rely on
e Time constraints providers for laymen
« Reports not discussed interpretation
with patient at visit e Metrics not tied to
e Overreliance on actionable steps
weight/BMI

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

e Inconsistency in usage

e Fragmented
reinforcement /
follow-up

e Unclear value add to
patient and practice




core Metrics that Matter Most

Results Guide

Anthropometric Muscle Mass Fat Mass Water Parameters  Other/combination
Weight Skeletal Muscle Fat Mass Index Total Body Water, Resting Energy
Mass (SMM) Extracellular Water Expenditure (REE)
BMI Skeletal Muscle Mass Water Ratio (ECW/ TRU Body Score
over age TBW)
Segmental Skeletal Waist Bioelectrical Body Composition
Muscle Mass Circumference Impedance Vector Chart (BCC) METABOLIC
Analysis (BIVA) HEALTH

Fat Free Mass Index Visceral Adipose
(FFMI) Tissue (VAT)

Skeletal Muscle

Index by MRI (SMI) , )
https://secambca.com/results-guide-metabolic-health/

Appendicular

Skeletal Muscle Suggested key parameters for metabolic health:
index by DXA (ASMI) BMI, FM%, VAT, SMM, Segmental SMM, BCC
Phase Angle
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Six key parameters that tell you more than a simple number on the scale.

Screening starting point

Visceral Adipose
Tissue (VAT)

#1 metabolic risk predictor

FOCuUs On 6 Custom Parameters

Skeletal Muscle
Mass (SMM)

Your metabolic engine

Segmental
Muscle Mass

Regional muscle balance

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Body Fat %

Overall adiposity

Body Composition

Chart (BCC)

Fat vs. muscle over time
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Body Mass Index (BMI)

RN '/
N .
\\\ Body Mass Index - BM| @ ?
E
= 227 kg/m’ :E‘-;Z
185 250 300 \;;S::_
. Ny

//////4’/’ []1 ;"g " ‘-“'\\\\\\\\\\

[ ]
[
l'}

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

What is the parameter and what are normal ranges?

BMI is calculated from the measured weight and height
and is presented in weight in kg divided by meters squared

(kg/m?) so body weight can be assessed irrespective of
height.




Explaining BMI

An Object
Made of Mass

BMI is a measure of your height and
weight. Your gravitational pull to the Earth.
| care more about what your weight is
MADE of. Let's unpack that together!

Weight
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Weight is the force of gravity
pulling on the object
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Mi

Explaining B

Two people with same BMI can have very
different health risks. The person with more
muscle tissue and less adipose tissue will

generally be healthier, even at the same
weight

| am showing you this because it's a good
starting point to talk about what you know and
what your expectations are around weight and
BMI. Many people have a long history and lots
of emotions around weight and weighing.

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions




Fat Mass Percentage (Body Fat %)

®

it

Fat Mass Percentage - FM %

What is the parameter and what are normal ranges?

TR

o 194 % o The "Fat Mass %" indicates the percentage of total body
W— o weight that is composed of adipose tissue. This percentage
e [ — i - is evaluated using BMI benchmarks established by the World

75 223 294 iy Health Organization (WHO), which takes into account factors
s such as gender, ethnicity, and age.
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Explaining Body Fat %

This is the percentage of your body weight made
up of fat. We may strive to get your % into the
green zone, but for some people this may not be

possible, so it's important we look at your
individual situation!

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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Explaining Body Fat %

We use the WHO benchmarks to tell us if
your body fat percentage is correlated

with categories for normal, increased or
high risk

Sometimes it's helpful to
look both at the total
pounds (absolute loss) and
percentage (relative loss)

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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Visceral Adipose Tissue (VAT)
N\ ”/////

\
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Visceral Adipose Tissue - VAT

Visceral Adipose Tissue (VAT) refers to fat that is stored deep
> 1 9 ) within the abdominal cavity surrounding internal organs such
. Liters f,__ as the liver, pancreas, and intestines. Excess adipose tissue

I i around the organs is linked to type 2 diabetes, heart disease,
s e

— and high blood pressure because VAT is more metabolically
o1 37 -y active and produces hormones and inflammatory markers that

contribute to inflammation and other metabolic diseases.
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/ What is the parameter and what are normal ranges?
/

-

.

e

A

.f'

NN

i ethnicity and linked to WHO BMI reference ranges:

S

i
§ VAT is represented with values adapted for age, gender, and
Waist Circumference: \\
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Explaining VAT

This is your LONGEVITY marker. Visceral fat is the fat
stored deep inside your abdomen, surrounding your
internal organs. This is the hidden and dangerous fat.
We'd like to get your number in GREEN to reduce your risk
for the "scary things": diabetes, heart disease, high blood
pressure, high cholesterol, cancer risk, etc.

By reducing your visceral adipose
tissue, you will have less inflammation

and cardiovascular risk, better metabolic
health, and extended longevity!

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions




Explaining VAT

VAT uses your waist circumference and
MRI comparison data to estimate your
volume of internal fat, and gives us an
estimate of normal, increased or high.

———— Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Educational Brief

EDUCATIONAL BRIEF
Pracision for health

WAIST CIRCUMFERENCE
MEASUREMENT & ASSESSMENT

—— A Practical Guide to Waist Measurement,
Clinical Relevance, and Its Role in Assessing
Visceral Fat and Cardiometabolic Risk

Why to Waist C

Walst circumference (WC) Is a low-cost, anthvopometric measurement strongly correlated with abdominal
subcutaneous and visceral adiposity, and it predicts cardiometabolic disease risk independent of BMI

In individuals with 3 ‘normal’ BMI, an increased WC can SUQQeS! excess abdominal fat and a higher risk
of health problems’ . Many studies show that within every BMI category, larger waist circumference Is
assoclated with greater morbidity and mortality risk’

Seca uses WC as a key Input to improve the accuracy of visceral agipose tissue (VAT) prediction alongside
bloimpedance analysis (BIA). Unlike some BIA devices that estimate VAT without WC input, seca
Incorporates WC and gender into formulas validated against MRI with 87% accuracy”

Combining WC with other anthropometric of clinical assessments aiso reduces the risk of over- o
under-diagnosis that can octur with BMI-only models?

How to Measure Waist Circumference

Use a stretch tape with tension, such as the seca 201.

+ Stand with feet close together, arms at sides, weight evenly distributed,
and minimal ciothing

+ Relax and measure at the end of a few natural breaths
+ Position the tape level and parallel to the foor.

Where to Measure Waist Circumference

+ seca recommends measurement at the midpoint between the lower margin
of the last paipable rib and the top of the iliac crest* (WHO method)

« Itis Important for consistency that ail staff are using the same method, as
some may be accustomed to using alternate measuring points like at the
belly button (may underestimate)* or the highest point llac crests

https://secambca.com/waist-circumference-clinical-guide/




Skeletal Muscle Mass (SMM)

What is the parameter and what are normal ranges?
Skeletal Muscle Mass - SMM

®

7,

Skeletal muscle mass (SMM) refers to the muscles that are
connected to your bones and play a critical role in voluntary,
active body movement and posture. Having a healthy amount
of skeletal muscle is beneficial as it contributes to your overall
= strength, metabolism, and daily activities. It's a great indicator

/
Z
/
741 .
=
- .

\ 71.6

N of your physical well-being and fitness level. Substantial loss
\\ . . -
\\\ of muscle can result in decreased basal metabolism, function-
Low Muscle High Muscle % al impairment, and poorer quality of life.
Refers to your BMI of 29.2 kg/m'

Skeletal Muscle Mass Percentage:

2% § SMM is represented in pounds for your total skeletal muscle

\\ mass and colors correspond to comparison to your reference

/// \\ group based on age, gender, ethnicity, and BMI. The marks on

////////f } \ \\ \\\\\\ the outside of the circle indicate the pounds of muscle mass
] \

that correspond to 5%, 50%, and 95% of the reference group:

N\
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Explaining SMM

At this time, there is not a specific number that we
can tell you is a goal, but we can look at how your
numbers compare to others similar to you

If it's in the red, your muscle mass is below the 5t
percentile compared to others in your reference

group. Small increases are significant here and it
may take some time before you are truly able to
gain muscle mass.

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions




Why Muscle Mass Matters to Metabolism

Gaining just 2-3% more muscle is linked

Building muscle helps burn fat and .
control blood sugar Ec%'“sﬁf’r{%saf’ﬁgéfsaé lowen HbATC &

o . . .
A >1% annual mgrease l.n relative muscle Metabolic syndrome = 1 waist circumference,
mass was associated with a 33% lower triglycerides, ¥ HDL cholesterol, % blood

risk of developing metabolic syndrome ~ Pressure, and T blood sugar

Low muscle + abdominal obesity

. . . Monitoring for sarcopenic obesity is critical
increases diabetes risk by 57% J P 4

These statistics are based on observational studies conducted primarily in Korean adult populations. They reflect associations, not proven cause-and-effect relationships. Individual results may vary,
and findings may not be directly generalizable to all populations.

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions



Segmental skeletal Muscle Mass
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Segmental Skeletal Muscle Mass g
Right Arm 4.4 bs Left Arm 4.3 s ?
. '—'— —I@|—|— {/
41 48 56 39 46 53 -
g
Torso 32.7 bs -
@——— e
"_\—»‘
30 8 34 4 38
Right Leg 16.510s Left Leg 16.7 ibs
| I
133 153 173

132 ‘152 ‘I72

Total Skeletal Muscle Mass:
74.6 Ibs
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What is the parameter and what are normal ranges?

Segmental Skeletal Muscle Mass (SMM) shows the muscle
mass in each limb (right arm, left arm, right leg, left leg) and
torso, as well as total SMM in pounds (bottom left corner)
which enables detection of muscular asymmetries, past or re-
cent injuries (fractures and immobilization), and may indicate
neuromuscular problems to investigate further.

Segmental SMM is represented in pounds and colors corre-
spond to comparison to your reference group based on age,
gender, ethnicity, and BMI. The marks under the bar indicate
the pounds of muscle mass that correspond to 5%, 50%, and
95% of the reference group:

4/24/2026



Explaining segmental SMM

This shows where your muscle mass is distributed
on your body more specifically. Let's go through it
together and compare it to your current movement
regimen to see where we see progress and where
to make changes. This may help show areas for
improvement in upper or lower body.

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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Body Composition Chart (Fat vs. Muscle)

L LS :
What is the parameter and what are normal ranges?

The body composition chart (BCC) combines Fat Mass (FM)
and Skeletal Muscle Mass (SMM) in a coordinate system,
independent of BMI. Looking at the FM and SMM together
can describe body composition as one of 4 generalized types
@ and indicate how body composition is changing over time.

Body Composition Chart - ECC

©

High Fat

The values of Fat Mass and Skeletal Muscle Mass are individ-
ual values for age, ethnicity, and gender (but not BMI) of the
reference population:

FM

Muscle Mass (x axis)

« Low Muscle falls in red and represents below the 5th

[} percentile
i;i « Normal/high muscle mass is in green and represents
above the 5th percentile

Low Fat

Low Muscle — SMM — High Muscle

Fat Mass (x axis)

///////// T \.‘\\\\\\\\ i
I

i1 « Normal/low fat mass is in green and represents
i ¥ Y below the 95th percentile
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Body Composition Chart (Fat vs. Muscle)

This chart shows your body composition
changes. On the Y axis is your "fat mass“
(FM) and on the X axis is your "skeletal

muscle mass" (SMM)

During weight loss we are hoping to see a
decline in fat mass (line going down), with
as little loss of muscle as possible (not

going left), and eventually gaining muscle
would (move to the right)

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Body Composition Chart ®

11

High |

«— FM —

le — SMM — Hiagh M



A More comprehensive Picture

Segmental,

BMI Skeletal Body Fat % Visceral Fat Skeletal
Muscle Mass
Muscle Mass

Screening tool, but
incomplete

Overall #1 predictor of _ _
adiposity metabolic disease Guides personalized
interventions

Metabolic engine
that burns fat

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions



Framewonrk for
Focused Results




Setup software to Flow with Ccoaching

~ « Prioritize what matters to the
patient and to you as their clinician

- ldentify key parameters you want to
review and setup reports to flow
with conversation

- Connect changes in data to
outcomes you are hoping to see
change in

Turn Body Composition into Better Patient Outcomes: Interpret Data an d Strengthen Clinical Decisions



Body Mass Index [ Fat Mass Percentage

core Metrics

Customize your Reports with the |
metrics that you use in order of how e e
your conversation flows ——

Suggested key parameters for 280 K k 4(:8
metabolic health: PR A\
v BMI

v FM %

VAT e —— |
v SMM B 5 Ny
v'Segmental SMM I rm |

v BCC e .

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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FOCUs Oon your Key Parametenrs

° C re a t e n eW = seca analytics 125 Create new analysis module X
ana |yS IS Test Patient, Treatment Tracker & Download results P ooy

NAME YOUR TEMPLATE

Female, 41 (Oct 13, 1984)
I I I O u e IDP: 8434421513
Measurement from Sep 30, 2025 Analysis module visible to user

L4

q

@) Single ~* Trend & Table ‘ [ Nutritional & Functional Assessment ~
* Select the |

[J ntended for children @

pa ra m ete rS Body Mass Index ® &3 :eol::arteslmg
yo u Wa nt to , Sile - -“JT‘rf?dr’T‘ab{e ‘

v 241 kg/m? .
see on a

template S

YMCA3

® N al I Ie Hdlh.s 5ftd %in YMCA4
YMP
e I I I p a e’ Body Composition Chart ® II

to‘?n’ All analysis parameters

select AN .
trend/table /@/
metrics

Skeletal Muscle Mass

bkeletal Muscle Mass over Age
cie

] BMirelated

[ BMi unrelated t 1=

NN N Y N YN NN

g &8 8 @ @ & & &

[C]@rrU Body Score
isceral Adipose Tissue

aist Circumference -
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View Changes in a way that connects
(trend, table, Treatment Trackernr)

Measurement from Sep 30, 2025

[@) Single | »~ Trend J & Table
Body Composition Chart - £ (0]

¢

Higt

W Muscle — SMM —

|

| [@ Single B Table 1

Body Composition Chart

¢

FM

SMM — High Muscle

-38.7 bs

I [ Medi Test v
Fat Mass Percentage - IV ®
v 231+«
Normal
205 47 415

333l 5.6ko/mt

Nutritional & Functional Assessment W

Fat Mass (0]
33.3 s

3
I

[@ Single \ ~* Trend
Value Unit
Weight Ibs
Skeletal Muscle Mass - SMM Ibs
Fat Mass - FM Ibs
Visceral Adipose Tissue - VAT Liters
Segmental Skeletal Muscle Mass
Torso Ibs
Left Arm Ibs
Left Leg Ibs
Iha

Body composition Weight |

——
Sep 30, 2025
813 AM

144
504
333

21

20.5
33
nz

4

~,110.7 Ibs

Fat-free mass

~— . 50.4 Ibs

Muscle mass

«33.3lbs

Aug 27, 2025
9:55 AM

191

57.8

72

23

26.1
33
124

35

[ Table Nutritional & Functional Assessment

Jul 17, 2025
10:15 AM

201

55.9

84.7

11

252

33

34

Jun 27, 2025
9:21 AM
201.4

56

823

11

246
33
123

25

Today

Jun 9, 2025
S113PM
201.7

544

87

242
32
18

aa







Using Body Ccomp to Guide Clinical Decisions

ldentify primary inter'\\jl::\(t:ign o Reassess and
driver of concern ohysiology Adjust
e High fat mass o Nutrition  What changed?
e High VAT » Exercise e Did intervention
e Low SMM  Medication work?

e What's next?




CASE STUDY #1:

50yo Female
Starting BMI 57
Sleeve >3 years ago
Tirzepatide 15mg
Strong appetite
suppression

Can go all day hardly
eating

Hitting protein goals
Uses weights while
walking

Body Mass Index - 1/

2 32.3 igm

Obesity
—
185 "‘: 30
1Biks SM3% i
Skeletal Muscle Mass - 51111
44.5
85 & 505
Ibs
Low Muscle High Muscle

Refers o your BMI of 32.3 kg/m?

256%

Body Composition Chart

Weight

Skeletal Muscle Mass - 51111

BCC - Detailed View

FM

Low Muscle SMM igh Muscle

SMM

BCC — Table View

Date

Mar 12, 2026
Nov 10, 2025
Aug 25,2025
May §,2025
Feb 3,2025

Nov 18, 2024
Sep 11,2024
Apr 3,2024

Sep 25,2023

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

(-) 42.64# FM

FM (Ibs) SMM (Ibs)
742 47
676 482
ns 485
70.5 47.6
70.7 482
776 47.9
835 47.1
99.6 473
mas 485
1168 477

Fat Mass Percentage - | 111

742l 13kgimt

Visceral Adipose Tissue - VAT

2 1.2 tiers

Normal

3% in

Segmental Skeletal Muscle Mass

Right Arm Left Arm
26lbs 2.8lbs
21" 26 'aa 19 2

23.6
Right Leg LeftLeg
11.6 lbs 12.2lbs
81’ 95 ma2 a1’ os

FatMass

Visceral Adipose Tissue - /A

Segmental Skeletal Muscle Mass
Right Arm
2.6 Ibs +01bs

: |

Right Leg w
11.61bs 0.11bs

4/24/2026

Left Arm
2.8lbs +0 Ibs

LeftLeg
12.2lbs 0.1 Ibs



CASE STUDY #1:

Body Mass Index - 1/ Weight

Plan: o B 323w
* Decrease medication

dosage o
* Increased intensity of
strength training o .

Skeletal Muscle Mass - 5111
445
| 0
385 N 505 60
47
lbs
Low Muscle High Muscle 40-

Refers to your 8MI of 32.3 kg/m?

Aug 4,

256%

Body Composition Chart - (:( BCC ~ Detailed View

=
i

M

j v

LowMuscle ~ SMM - High Muscle

SMM

BCC - Table View

Date

Mar 12, 2026
Nov 10, 2025
Aug 25,2025
May 5,2025
Feb 3,2025

Nov 18, 2024
Sep 11,2024
Apr3,2024

Jan 22, 2024
Sep 25, 2023

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Mar 12,

(-) 42.6# FM

FM (Ibs)
74.2
67.6
ns
705
70.7
77.6
835
99.6

ms
1168

SMM (Ibs)
47
482
48.5
476
48.2
479
471
473
485
477

Fat Mass Percentage - /\/

742lbs  13kgimt

Visceral Adipose Tissue - /A1

2 1.2 ttes

Normal
17 22
ELPY
Segmental Skeletal Muscle Mass
Right Arm Left Arm
2.6lbs 2.8lbs
B S ' ]
21 26 3 9 24 3
Torsa
17.810s
169 22| 226
Right Leg Left Leg
1.61bs 12.21bs
81’ 95 maz 81’ 9k 1
fskefersl & .
a7ibs

FatMass - "/

Aug

Visceral Adipose Tissue - VA7

Segmental Skeletal Muscle Mass
Right Arm
2.60bs +0 Ibs

X [

Torso
17.8lbs -1lbs

Right Leg W
11.61bs -0.1 Ibs
MM

i

4/24/2026

A

Mar 12, 2026

Left Arm

2.81bs +01lbs

é’-“—‘w
H

LeftLeg

12.2bs <0.1lbs

seca



CASE STUDY #2:

35 year old Female

SADI-S 2 years ago

2025: divorce, passing of loved
one, and cancer diagnosis of
family member

2026: started graduate program
Not currently exercising

Not hitting water goals

Low protein levels on lab results

Body Mass Index

y 29.8 kg

—
185 % W

20841bs 59 in

Skeletal Muscle Mass

N

1 s73

Ibs

High Muscle

8%

Body Composition Chart

Weight

Skeletal Muscle Mass

BCC - Detailed View

FM

(-) 113.94 FM | (-) 9.3# SMM

Date FM (Ibs) SM

Mar 6, 2026 86

Apr 16,2025 103.2 50.3
66.6

Apr 22,2024 199.9

SMM

SMM

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Fat Mass Percentage

N 427«

High

861bs 125 kgim?

Visceral Adipose Tissue

2 1.4 ters

@

36% in

‘Segmental Skeletal Muscle Mass

Right Arm Left Arm
3.30bs 3lbs
28 34 39
Torso
25.21bs
24 (288 282
Right Leg LeftLeg
12.8 lbs 129 bs
14
57.31bs

Fat Mass - 1

Visceral Adipose Tissue

Segmental Skeletal Muscle Mass

Right Arm
331bs -031bs
)
d

Torso

252 1bs +0lbs
Right Leg T &
1281bs -081bs T

|

4/24/2026

Left Arm
3lbs -0.21bs

—

LeftLeg
12.91bs 0.7 Ibs

—
seca



CASE STUDY #2:

Plan:

* Follow-up with RD for
nutritional support

* Aim for going to the
gym 1x / week to re-
start strength training

* 640z water/day

» 80-90g protein/day

Body Mass Index

v 29.8 wgm

— (—

2044 SHOYIn

Skeletal Muscle Mass.

o N

( 573

Ibs

Low Muscle High Muscle

w%

Body Composition Chart

‘Weight

Skeletal Muscle Mass

BCC - Detailed View

(-) 113.9% FM | (-) 9.3# SMM

Date FM (Ibs) SMM (Ibs)
86 573

103.2 59.3

1999 66.6

SMM

SMM

———— Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Fat Mass Percentage

v 427«

861bs 12.5kg/m?

Visceral Adipose Tissue  /

2 1.4 ties

@

36 % in

Segmental Skeletal Muscle Mass

Right Arm Left Arm
331bs 31bs

Torsa

25.21bs

04 288 8.2
Right Leg Leit Leg
12.8bs 12,9 bs
4

57.31bs

Fat Mass

Visceral Adipose Tissue

Segmental Skeletal Muscle Mass

Right Arm
3310bs -0.31bs
———
W
Torso
2521bs +0 Ibs

Right Leg e — é
12.81bs -0.81bs

4/24/2026

Left Arm
3lbs 0.2lbs

—t

LeftLeg
12.91bs 0.7 Ibs

—



CASE STUDY #3:

36yo Male

Sleeve 5 years ago

Phentermine + topiramate
Athlete — carb loads a few hours
before training sessions
Recently, hasn’t been training
for a race but does still work out
at the gym

Carbs = pasta, sandwiches, rice,
bagels, oatmeal

Body Mass Index

» 40.2 kg/m?

Obesity
—_—
25041bs  5R6% I
Skeletal Muscle Mass
51
68.7_ 2 815
Ibs
Low Muscle High Mascla

40.2 kg/m?

nrs

Body Composition Chart

Weight

Skeletal Muscle Mass

BCC - Detailed View

FM

SMM

SMM

(+) 11# FM | (+) 4.4% SMM

Mar 10,2023

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

SMM (Ibs)
79.4

Fat Mass Percentage

v 31.0-

775s  12.5kg/m?

Visceral Adipose Tissue

A 2.3 tters

4%

Segmental Skeletal Muscle Mass

Right Arm Left Arm
5.7 bs 5.81bs

Torso

37 Ibs

32 3h4 8.
Right Leg Left Leg
15.8bs 151bs
. :

79415

Fat Mass

Visceral Adipose Tissue

Segmental Skeletal Muscle Mass

Right Arm

5.7 bs 40.41bs
Torso
37(bs

Left Arm
5.81bs +0.2lbs

W“O—M‘?
1

Right Leg ,/WW Left Leg

15.81bs +1.11bs

S

4/24/2026

151bs +11bs
O_Mé
1

SecCa



CASE STUDY #3:

Plan:
*  Continue strength training at
the gym

*  High protein, low carb

* High fiber, low glycemic index
foods

¢« More non-starchy vegetables

¢  RD follow-up

Body Mass Index

2 40.2 i

250.41bs 56y in

Skeletal Muscle Mass

-

K 79.4
Ibs

Low Muscle High Muscle

Refers to your BMI of 40.2 kg/m?

N7

Body Composition Chart
._ o

Weight

Skeletal Muscle Mass

BCC - Detailed View

FM

SMM

Date

Mar 6, 2026

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

(+) 114 FM | (+) 4.4# SMM

FM (Ibs)

64.5

63
508
54.1
5§73
61.7

521

SMM (Ibs)

79.4
75.6

8919

Fat Mass Percentage

v 31.0«

High

T75ibs  125kg/m?

Visceral Adipose Tissue

2 2.3 e

N

43%in

Segmental Skeletal Muscle Mass

Right Arm Left Arm
5.7 Ibs 5.8lbs
49 56 A a7 54
Torso
37 Ibs
32 34 3.
Right Leg Left Leg
15.8 lbs 15 lbs
Wz 151 168 132 15 18
79.41bs

FatMass

Visceral Adipose Tissue

Segmental Skeletal Muscle Mass

Right Arm
5.7 Ibs +0.41bs

M@
]

Right Leg
15.81bs +1.11bs
I
4/24/2026

M LeftLeg

Left Arm

581lbs +0.2lbs

o__%pa—o_f"f“\a—?
1
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Coaching around Key metrics

[”What’s your main take-away from the results? J

e
- Focus on what matters most to the patient and their health priorities

« Goal #1: driven by patient’s values (intrinsic motivation)
« *NOT a # on the scale!

- Goal #2: mutually agreed-upon and actionable
« Nutrition, movement, mindfulness, med adjustment, etc.
- Set follow up for 3* months

« Some patients like more accountability. Offer 6-8 weeks!
« Can also come between telehealth visits as an MA/support staff visit (15 mins)

————— Turn Bod y Composition into Better Patient Outcomes: : Inter pret Data and Strengthen Clinical Decisions
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Visual data is more compelling

« Use specific data points where the
trend CHANGES to allow for
reflection on their lifestyle

« These are GOLD NUGGETS

- Leverage these insights into
their lives to frame GOAL SETTING

* Increases patient "buy in",
accountability, and going back to
what has worked for them in the
past

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Skeletal Muscle Mass

BCC - Detailed View

BCC - Table View

Date A (Ibs)
Apr 17,2026 17.9
Jar 026 46.3
Oc 2025 442
Jul 9,2025 50.7
Apr : 25 60.4
Nov 6, 2024 96.3
May 202 124.5

4/24/2026
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Celebrate trends in the right direction

 Link muscle metrics to what matters to the patient
« Strength, function, power, independence, energy,
confidence

* It is more favorable to gain weight from SMM that
will improve their overall metabolic health

« Weight stall = (+) 1# SMM with (-) 1# FM

* Let the BIA scale tell the story

« Don't leave patients floundering in social media
groups with "comparisonitis"

 Dish out some high-fives and positive affirmations
for the behaviors that got them here!

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Fat Mass

Visceral Adipose Tissue




Driving Behavior Change with Visuals

Treatment measures impact

* Progress Tracking using the

FT——— o ‘treatment tracker’ software shows
visual changes in fat mass, fat-free
e mass, and muscle mass
gy ~,110.7 Ibs
FakTea tass - Connect visual changes in the lines
s with the bars underneath which
o represent length of time on certain
) ) treatments
e——e——p—e—p—t—e—*\__ 50.41bs

sl * If a big change is happening in a body
.33.3Ibs comp parameter, what is happening

e with their treatment modalities to
pivot treatment plans

Exercise / phy...
Zepbound (15 ...

(=
]
w
w
®

<]

~
w

Sleeve gastrec.. @

DS 3/10/25(C.. »

zepbound 12.5 |EEEEEED
s . . s 4/24/2026 m




Visually Putting it all Togethenr

* You can now view current body
Current body composition composition in one simplified, consolidated
tile bringing weight, fat mass, fat free

o i i
28.9 % mass, and muscle mass in one graphic

38.9 O/o 57.7 Ibs

Muscle mass

77.7 Ibs (part of
Fat mass Fat-free mass) .
Treatment Tracker Guide
1 99 6 https://hs.seca.com/cardiometabolic-treatment-tracker
® lbs
Total weight CARDIOMETABOLIC TREATMENT TRACKER
EDUCATIONAL GUIDE
o Track. Visualize. Adjust.
61 L4 1 /o seca's newest software function connects the patient's
1 21 9 le treatment plan with their body composition results in

one place enabling you to track clinical interventions,

visualize body composition changes, and adjust your .
Fat-fl’ee mass plan of care to optimize outcomes. seca analytlcs

Explore the Educational Guide to learn key features and (I\)netzt the

optimize your Treatment Tracker experience. ardiometa
r

Treatment Tra
from seca

Download Educational Watch the How-To Video
Guide &
» 005 /100 v o @3
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Keeping Engagement High

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions

Reinforce progress beyond weight -
ESPECIALLY during periods of stalls***

Use body composition data to maintain
momentum

Create accountability between visits
Engagement drives adherence
Regular touchpoints improve outcomes

Patients are more likely to return when they
understand progress

Hand them the physical print off so they
leave with added value from the visit







Practice Differentiation

- Be the expert in obesity
medicine and bariatric surgery

- Competitive edge when pairing
data with behavior change

« Coaching/counseling in between
visits keeps momentum going
o Improves patient outcomes
o Reduce practice liability

- Maintains patients within your

ecosystem

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions



Make BIA Standard Practice for ALL

Work with team to maximize work-flow efficiencies

e Early to visit: get them going on the seca BIA

e Late to visit: conduct seca BIA after the visit + support staff give hand printed
results

 Direct patient toward Body Composition Course (free!) to review results on
their own time

» Wait until seca report is uploaded into chart before closing encounter and
submitting charges

Telehealth patients

e Alternate In-Office visits with virtual (or every 2-3 virtual visits)
o Come in between visits on their own for a vital sign visit

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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FREE Course!
'Understanding Your Body Composition’

€ Previous Section Next Section ¥

Understanding Your Body

Composition B Visceral Adipose Tissue

Introduction 2

VISCERAL ADIPOSE TISSUE (VAT) **Email me for a
Why Body Composition Matters o personalized f/}/@/‘
Body Mass Index v - - 29

What is Visceral Fat?
Skeletal Muscle Mass > Fat stored deep inside your abdomen, surrounding your internal ; i

organs (ie: liver, pancreas, and intestines). Unlike the fat you can Reducing visceral fat leads to:

- pinch, visceral fat is hidden and metabolically active.
Body Composition Chart v . Reduced inflammation
. Lower cardiovascular risk
. Better metabolic health & longevity
Body Fat P -
acy ket Rercentade Type 2 Diabetes Heart Disease
& Insulin Resistance & Hypertension
Visceral Adipose Tissue -
@ B Visceral Adipose Tissue
Chronic Fatty Liver
Segmental Muscle Mass - Inflammation Disease
Case Studies ¥
00:42

Summary st (3

bananabariatrics.com/courses/understanding-your-body-composition 412412026 seca



C.s.

CPT

CPT

Billing & coding - Procedures

From Kate'’s
Experience

Code

99214

0358T

Enter diagnosis codes FIRST (ie: HTN, T2DM, Obesity Class, etc.)
CPT codes

O
O
O

E&M Codes (99213-99215)when reviewing results + making clinical decisions
Add Modifier 25 when billing with office visit
Bill CPT 0358T for the scan itself

Description Start Time(DOS) End Time(DOS) Units. Type Body Site(s) Mods Status Actions

OFFICE VISIT, ESTABLISHED PT, LEVEL 4 05/01/2026 at 08:30:00 am EDT 1 UN 25

BIAWHOLE BODY 05/01/2026 at 08:30:00 am EDT 1 UN

Set expectations upfront

@)
@)

Coverage is variable — use ABN (Medicare) or Non-Covered Service Form (commercial)
Typical reimbursement $17-31 commercial/$22-25 Medicare

Make it part of your workflow

@)
@)
@)

Align with care plan (~3 mo)
Document medical necessity
Set fee based on highest payer reimbursement

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions



Webinar Replay + Slide Deck

LAY
=]

A STORY OF REIMBURSEMENT & ROI

WITH DR, LESLIE GOLDEN
MODERATED BY DR. NINA CROWLEY

illing for BIA,

Detailed Q&A Guide

Reimbursement, ROI

6-page Practice Guide

Q. CAN WE PLEASE SEE AN EXAMPLE OF CLEAR
DOCUMENTATION OF MEDICAL NECESSITY FOR BIA?

A Madical nacessity s about understanding what payers accept—some will cover it, whila others deem It axpermental and wan't reimburse. We test this
art to include it

quarterly with some patients to ses If payers

For the documentation of madical necersity i the chart for BIA an example would be.

Analysis (B1A) =
« Fat Mass Percentage: 42.8%

» Shelatal Muscle Mass: 42.3 Ibs. (below expectad for age/eight)

» Viscaral Adipose Tissus (VAT): 14 L (el
» Resting Energy Expenditure (REE); 1380 kcal/day (lower than expected for body size)

ow skeletal muscle mass and suppressed REE suggest
addressed,

and contributing to metabolic i
hinger long-term weight stabilit

t axcess adiposity is centrally distribut
increases cardiemetabolic risk and

Thess findings conin
sarcopenic ebesity, w

Plan adjustments based on BIA
« initiated GLP-1 receptor agenist therapy to support waight reduction, spe:
+ Refarred to movement spacialist for resistance Training to SUPROrE Musck

visceral adipasity.
n and improve REE
00 kealiday) to promote fat loss whila minimizing muscle loss.

+ Repeat BiA in 3 months to reassess body composition and guide ongoing ther

Resources Available at: https://secambca.com/billing-for-body-composition-a-story-of-reimbursement-roi/

BILLING FOR BIA: A STORY OF
REIMBURSEMENT AND ROI

Overview

Integrating Bieekc i 3 mpedance
ansiysis (BIA) into cbesty medicne

30d primary €30 30 @VhANCe patient
SUICOMAS By providing Cataled Body
Ccompatiion £t 10 GUICS Tesmart
GecEIONS. HOWSH, LNGBTStanding e
reimbursament kandac.a0 is assentisl for
fnancial custsnabilty. i Dis practice
e, Dr. Lazie Geidan shares har

|oumey PVGEIIRG FeimbuTImant for
Bioaiectrical Impadance analyss (BIA) n
Par praceice.

For 1 R CoNversation, chack out our
watinar, whirs De. Goldan Brask Sown
bilrg strategies, CPT codes, payer
FEGOBITIONS, 3 M3l wand fevente
INGIRN 10 RO PIOWIETS SeCTvaY

In this practice guide, we will highlight:

optimal relmbursement

We asked Dr. Lesfe Goiden,
“How did you get started with
BIA and reimbursement in your
practice?

Whan | tranaitionad ireo abasity
madicine from tamily mecicra, | wariad
1o arsure | was delvaring high-quality,
evicerce-basad weight healthcare. |
feund It Gficult o achieve thic wRhout
the comprahansive Gats provided by
bloslectrical impedance analyss (BIAL

In private practice, alocating funds
10 pLrchice equpmant is. 3 S6ribus
decksion, requiring consideration

How bioelectrical impadance snsiysis [BUA) supports
300 PACUCE rEverig, Wit Fodl-word

Key billing strategias and CPT codes specific 1o seca’s BIA scans for

Comgliance with Mecicare, commarcial
2arvices while 3Paring 18 Payer agream

clinical care
OUrLemant S13mps

3 10r 3UC3TING 31311, OLLBIIG PITANt CONZAME, ARG 3iGring
h clinical pathways to streamiine integration

rance, ABNs, ard non-covered
2 ana SINEH BIling practicas

o Iemited busgets and fuctuating
rovorua. This Conirasts with hospitai
systems, whane such purchaces might
B covarac by pregram funas o
approved by 3 CFO.

1 first laarnec about exparimantal CPT
cooes trom formar Coeaity Madicre
Azzociton (OMA) Prazicent De. Angeis
Fitch, who emphasizec the importance
of using such codes 1o enabla CUS

10 evaliate 3 procecure’s vale. Hor
Insight encoursges ma o invest In 3
283 BIA device ana axplore baling for
n

ey

tegrate becy camposTien snHly irto.
anesity care.

ThiS Qi DICVICAS 8326011 KrOWecse
10 Neip POVICENS INBGrae BLA Into thar
WOk Tiow while 6RELITG SpPIEate
ramburament snd compliance wih
payer polcies

De. Lastis Goiden, WD, MPH®
Founde and CEO of Waight In Ooid
Wedrass, Water foer, Wiscensis

BiA hat brought tremendous valus
10 00F PrICHCE, DOt CArkaby 3nd
frarcialy. Anccaly, we ganerats
$24,000-825.000 in revonue from
BIA scans, heiping L3 sustain e righ
Quallty cara wa sirive to provide.

i,
N
D

e e g 4 g e g ot @ s ¥ = b agert SO 1 43 Sy
S R Ry e i T S Bk T R Bt e e st e

With Or. Lestie Golgen

\\\\\\‘lll’f'fl/f/,/,///
7,
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Billing & coding - Self Pay

1) Concierge subscription /

Seca’s ROI Guide

Membership model

o le:$97/mo... includes X number of
measurements per month 2

Precision for health

GENERATING
REVENUE
WITH YOUR
SECA BODY
COMPOSITION

! ! — Practical Strategies to

Generate an ROI without
Changing Your Current
Model

2) Pay per use ]
o $25-75/ measurement

Investing in 8 secs body composition
anafyzer (seca mBCA) means more than
Just enhancing patient care—s 3150
about creating a new revenue strearm for
your practice

This quide provides proven strategios
from countless of o
how 1o generate 3
(ROI) with the socs
disrupting your curront pricing or
workTows.

SEAMLESS
BUSINESS
MODELS
THAT WORK

Disty practice is siveady busy, and adding anather
component to your workfiow may leel overwhaining.
Your pricing structure ks in place, and the last thing you
want s 10 overhaul everything just to introduce body
composition anstyzi. The good news? You dort have
1o Heve are fou optlons that are easy to irplement
because there i3 o one-size-fits-ail soktion.

Annual Bassiine Asseszment

Consider adding an annual 360 Weiness Sragshot 1o
your service offerings. This comprenensive wetness
assessment provides 3 detaliod overview of your
patents haalth 3 bngevty potential It includes
tioodwork, haemone testing, body composition analysis
and Togethe,

offer a ful picture of your patient metabolc heath. By
Isertifyng koy seas for mpravemant, the assessment
heips guide targeted nterventions and creates a ratural
entry point for additional services.

Packages or Grop-ins
For nsurance-based practioes or thase Largeting walk-in
patients, offering prepeld scan packages Is 3 simple and
effective way 1o generate ROl with the soca mBCA. Usiizing
3 OR-code zail-sc3n workfiow, potients can complete
body compastion scans independently, fecee fesults
thiougn the Myknalytics platform, and sccess sutomated
heaith insighta—no staff needed. Wnile this zei-directad
©otion adds canverience, pasing 5ans with 3 folow-up
adds vakse and i

Offering b
allows: Nlexitilty based on patient needs. Bunding scans at
a discounted rate also encourages recarring use, making it
ideal for welress and weight 108 programs.

BLun 3 Marthly 4604 G640 WTh yiur Sukitiog
mamarshic foe L service cMaringa. Exame.

+ Cument mambershic: $24BmOTH
+ Vemsering et wea stan $290men,

Visit/Service Fee
A e bady comp scan Inm your sxistng ikt
o serica tas. Exampis

« Cumer: visi: $149
« Vst et s0¢a en 9199

Annuai Baseline Assezument

» 200 bty compotion

- S0 pans

* HomOne dnd miConeeet tetfiog
- Conmianon

- 4908998/ Aandng o tnicat Febas]

Seif-tessurement Packages
30/ $100 "0
wan sacars Wacans

Guided Meazurement + Consutstion Package

a0/ 2500 3400

scan Sscas W0seans

https://secambca.com/revenue-generation-medical-practices/

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions
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conclusions

Bringing It All Clinical + Practice

Together e Impact Summary
e Body composition = tool e Focus on a few key e Added clinic value
metrics — setup software e Better adherence
« Behavior change = driver » Translate data into e Better outcomes
meaning _ « Modernized practice
« Outcomes = goal « Tie results to action « Additional revenue
e Use trends to drive
engagement

Turn Body Composition into Better Patient Outcomes: Interpret Data and Strengthen Clinical Decisions



Stay in touch with Kate!

banana

BARIATRICS

Kate (Kathryn) Fuss, PA-C

Bariatric & Obesity Medicine Physician Assistant
CEO & Founder | Banana Bariatrics, LLC

Banana Bariatrics provides virtual aftercare program for bariatric &
obesity medicine practices:
> Runs alongside your Practice
> Structured educational content (ASMBS)
> Expert-led support groups (MBSAQIP)
> Behavior change coaching
> Peer community support

L Schedule a demo: https://bananabariatrics.com/private-practice/
O Connect on LinkedIn
O Email for a personalized "Understanding Your Body Composition”
Course flyer: info@bananabariatrics.com
o Company logo and brand colors

- - seca




Stay in touch with seca

Evidence-Based Hormone
Therapy and Metabolic
Considerations in Midlife
Women

Read more

RESEARCH GUIDE
oM AT
RE E

Research Brief: BMI vs. Body
Fat Percentage: Rethinking
the Numbers That Define
Health

COMMUNICATING THE VALUE

OF BODY COMPOSITION FOR

METABOLIC HEALTH Q
s
~-

Dr. Michasl Qlickman, MD

Communicating the Value of
Body Composition for
Metabolic Health, from
Clinical Impact to Practice
ROI

Ex

Read more

From Data to Dialogue:
Coaching with Body
Composition in Functional
Medicine

seca

ADIPOSITY-BASED
CHRONIC DISEASE !
IN PRACTICE —

Webinars, Podcasts, Practice Guides, Results

Guides, Research Briefs, Blogs, Newsletter

Adiposity-Based Chronic
Disease in Practice: Using
Clinical Staging and Body
Composition to Guide
Treatment — AACE 2025
Update

https://www.linkedin.com/showcase
/seca-mbca-north-america

Read more

11
TURN INSIGHTS INTO
INCOME:

REVENUE 8TRATEGIES FOR
EDIC AL FRACTICES

https://www.instagram.com/
seca_northamerica

P,

MEDH
» o]
g vy !
A S
Proyen appeosches 19 L
maximize ROI with seca
bady composition analysis ), y
o e i

Revenue Generation
Strategies for Medical
Practices with seca Body
Composition

www.secambca.com
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