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Reducing Barriers to Treatment: 
Insurance Coverage



Disclosures

• Professional fees 
• Gelesis

• Johnson & Johnson

• Novo Nordisk

• Nutrisystem

• Personal biases that favor:
• Evidence-based interventions, 

both prevention and treatment

• Respect for people living with obesity

• Critical thinking about all evidence



Objectives

• Review the many barriers that contribute to poor coverage for obesity care

• Discuss the harm that comes from that

• Describe progress toward better access to care

• Identify ways to accelerate that progress



Coverage Is Poor

• Routine policy exclusions for obesity
“Regardless of any potential health benefit”

• Lifetime procedure caps

• High out of pocket costs

• Problematic reimbursement rates 
and procedures

• But obesity complications are fully covered
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Obesity Care 
Mostly Serves Wealth and White Women



Why Is This So?
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A Long History of Misunderstanding Obesity

History, painting by Edvard Munch/WikiArt

https://www.wikiart.org/en/edvard-munch/history-1916


Long Regarded as a Lifestyle or Cosmetic Issue
Milestones in Regarding Obesity as a Disease

Source: Kyle et al, Regarding Obesity as a Disease, Endocrinol Metab Clin N Am, 2016



Persistent Bias Flows from Flawed Ideas

"Let’s confront the elephant in the room. 
Healthcare policy should promote personal 
responsibility, rather than encourage free 
riders. In America we are free to overeat and 
under-exercise but we have no right to make 
innocent bystanders pay for the 
consequences.“

– Marilyn M. Singleton, MD, JD 
Past President, Association of American Physicians and Surgeons 
Jan 11, 2020



Bias Favors Simplistic Policy Solutions

Source: NHS Better Health, Let’s Do This Campaign, 2020



Misunderstanding Assures Low Utilization



Bias Helps to Rationalize Denial of Care
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Systems for Care Are Broken



Obesity Care Is Fragmented & Haphazard

Your coverage does not include benefits for care of obesity or 
services related to weight loss or dietary control, except as 
outlined in the Wellness and Preventive Care section. This 
includes weight reduction therapies/activities, even if there is 
a related Medical problem. Treatment for morbid obesity is 
covered as set forth in the Professional Services section.

“

”



But Things Are Changing

“This report illustrates the urgent need for making obesity 
prevention and treatment accessible to all Americans in every 
state and every community.

“When we provide stigma-free support to adults living with 
obesity, we can help save lives and reduce severe outcomes of 
disease.”

– CDC Statement 27 Sep 2022



Patient Voices Gaining Traction



Despite Pricing Issues, 
ICER Speaks Up for Access to Obesity Meds
“The vast majority of people with obesity cannot achieve sustained weight loss through diet and exercise 
alone. As such, obesity, and its resulting physical health, mental health, and social burdens is not a choice 
or failing, but a medical condition. The development of safe and effective medications for the treatment 
of obesity has long been a goal of medical research that now appears to be coming to fruition. With a 

condition affecting more than 40% of adults in the US, the focus should be on 
assuring that these medications are priced in alignment with their 

benefits so that they are accessible and affordable across US society.”

– ICER’s Chief Medical Officer, David Rind, MD



OPM Setting a New Standard of 
Full Access to Care for Federal Employees

“Obesity is a medical condition that 
requires medical intervention along 
with lifestyle and behavior change for 
optimal outcome.”

– U.S. Office of Personnel Management
March, 2022

“We have never been closer to seeing such a large workforce 
gain access to this level of comprehensive care.”

– William Dietz in Health Affairs, August 2022
doi: 10.1377/forefront.20220817.855384



Glimmers of Hope for Passing TROA

• Ten years of effort to set a new benchmark with Medicare

• Coverage for intensive behavior and meds

• Now getting priority for a CBO score



Yes, We Can Deliver Progress

• Advancing and translating science

• Advocating for 
effective treatment and prevention

• Elevating the voices of lived experience
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