
Obesity Care and Prevention-
What’s Next After the Affordable Care Act?



Advocacy Forum
• Clinical Perspectives on the Impact of the ACA in 

Obesity Care – Scott Butsch, MD MSc FTOS

• Current Challenges Facing Surgeons in the Age of the 
ACA – John Scott, MD, FASMBS

• Perspective on Progress and Gaps in Addressing 
Obesity – Bill Dietz, MD, PhD

• Perspective on a Healthy Workforce
– Trina Histon PhD

• Opportunities for New Policies to Address Obesity
– Matt Galavan, MBA

• Panel Discussion
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Clinical Guidelines for Treatment of Obesity 

Jensen MD et al. Circulation, 2012

USPSTF. Ann Intern Med, 2012; 2012;157(5):373-8

Comprehensive behavioral interventions

1. Behavioral management activities (setting wt goals)

2. Improving diet or nutrition

3. Increasing physical activity eg walking (150 min/wk )

4. Addressing barriers to change

5. Self-monitoring

6. Strategizing how to maintain lifestyle change



Intensive Behavioral Therapy (IBT) is 
covered by CMS but infrequently used
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• Adopted in 2011 by Centers for Medicare and Medicaid Services(CMS) 

• Qualified physician and non-physician practitioners (eg CNS, NP, PA)

• Maximum of 22 visits (10-15min) over 12 months

weekly Every other week Monthly

• <1% beneficiaries use IBT

• Behavioral counseling by a trained interventionalist (RD, 

PhD) is not covered

• Most physicians and qualified non-physicians are poorly 

trained in nutrition and obesity



Two Categories of Anti-Obesity Medications

Bupropion (Wellbutrin)

Topiramate (Topamax)
Naltrexone/Bupropion 

(Contrave) Zonisamide (Zonegran)

Exenatide (Byetta) 

Liraglutide (Saxenda) 

Pramlintide (Symlin) 

Phentermine*

Phentermine/Topiramate 
(Qsymia)

Lorcaserin (Belviq)

Metformin

Orlistat (Xenical)

Off label 
Medications

FDA Approved 
Medications

for seizures, 
migraines

for diabetes

for depression

Canagliflozin (Invokanna)

* One of three sympathomimetics approved for obesity:

Diethylpropion, Phendimetrazine are other approved meds
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Average Weight Loss with Anti-Obesity Agents

Witkamp RF. Pharm Res., 2011;28: 1792. 
Gadde K. Arch Int Med, 2013
Powell AG et al. Clin Pharm Ther, 2011;90 
Torgerson JS . Diab Care, 2004
Smith et al. NEJM, 2010;363.
Garvey WT. AJCN. 2012.

Note: Diethypropion not listed, 3.0kg, duration 6-52wks

* Most trials are ≥ 1 year (*except Phentermine, 2-24wks, meta-

analysis of trials, weight range 0.6-6.0kg)

*

Off-LabelFDA-Approved



Medicaid Coverage for Obesity:  
Obesity Medications

Petrin C, Prakash K, Kahan S, et al. Medicaid Fee-for-Service 

Treatment of Obesity Interventions, 2016.
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Individual Obesity Medication Coverage

Petrin C, Prakash K, Kahan S, et al. Medicaid Fee-for-Service 

Treatment of Obesity Interventions, 2016.



Language Matters despite Coverage

Mississippi

• “not permitted to prescribe, order or dispense controlled 
substance for the purposes of weight reduction or the treatment 
of obesity for more than 30 days….”

Florida

• ”Each physician who prescribes, orders, dispenses, or 
administers weight loss enhancers for the purpose of providing 
medically assisted weight loss shall provide to each patient a 
legible copy of the Weight-Loss Consumer Bill of Rights..”



Medicaid Coverage for Obesity: 
Nutrition Consult and Services

Petrin C, Prakash K, Kahan S, et al. Medicaid Fee-for-Service 

Treatment of Obesity Interventions, 2016.
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Medicaid Coverage for Obesity: 
Behavioral Consult and Therapy Services

Petrin C, Prakash K, Kahan S, et al. Medicaid Fee-for-Service 

Treatment of Obesity Interventions, 2016.
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State Essential Health Benefits (EHB) 
Mostly Contain Exclusions

1. Prevention: Obesity Screening 

2. Treatment: Referral for intensive multicomponent behavioral interventions

45
States have language that 

EXCLUDES coverage for AOM(36) 

or have blanket exclusionary

language i.e. no mention of AOM (9)

States cover surgery but 

EXCLUDE all other coverage 

for obesity

3

2
States (NC, NM) 

provide coverage



Need for individualized treatment in obesity
Need for interdisciplinary care of obesity

Severe obesity Obesity s/p bariatric surgery

Monogenetic obesity

Medication-induced obesityLipomatoses

Obesity
Hypothalamic obesity



Summary 

• Obesity is a complex, highly regulated disease that needs

to be treated appropriately

• For many patients with obesity, few treatment options 

exist 

• Current coverage for behavioral counseling is variable

• Current coverage for anti-obesity medications is mostly 

non-existent

• Treatment for non-surgical obesity care is highly variable 

and mostly not available.
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