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Obesity in the US 2023



Weight loss 

is 

abnormal!

https://www.rethinkobesity.com



Break down barriers

• Making patients lose weight 

before getting medications

• Not covering treatment

• Removing treatment or not 

providing long term care

• Covering GLP-1 for diabetes 

but not obesity

• Requiring patients get care 

with one provider

• Examples of Weight Stigma and 

bias

https://www.obesityaction.org/action-through-

advocacy/weight-bias/



OTHER SERIOUS CHRONIC DISEASES TREATED 

COMPREHENSIVELY IN A MEDICAL HOME MODEL

Cardiovascular disease:  

primary care, cardiology, 
interventional 

cardiology, cardiac 

surgery

Cancer:  primary care, 

oncology, radiation 
oncology, oncology 

surgery

Obesity:  disjointed care 

in silos, bariatric surgery, 
obesity medicine, 

primary care



OBESITY TREATMENT GOALS

> 5% weight loss for diabetes prevention3

> 10% weight loss for NAFLD resolution1,2

> 15-20% weight loss for diabetes 

remission4

> 20% for MACE reduction and cancer risk 

reduction5

1Wong VW et  a l .  J  Hepatol  2013;  59:536-42
2Vi lar-Gomez et  a l .  Gastroenterology 2015;  149:367-78

3 N Engl  J  Med 2002;  346:393-403

4The Lancet Volume 391 Issue 10120 Pages 541-551 (February 2018)
5Data to come from SELECT trial publication 



Increasing adiposity
Increasing health risks

Lifestyle Modification 

Surgery

Pharmacotherapy
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Prescriptive Nutritional Intervention

20-40% weight loss

10-20% weight loss

10-25% weight loss

5-10% weight loss

2-5% weight loss

BMI > 35

BMI > 30 with 

comorbidity

BMI > 30

BMI > 27 with 

comorbidity

Obesity Treatment Pyramid



REALITY OF TREATMENT

Lifestyle
Prescriptive 

Nutritional 

Interventions

Pharmacotherapy Endoscopic 

Procedures/Devices
Surgery



IBT = intensive behavioral therapy.
Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. Jebb SA, et al. Lancet. 2011;378(9801):1485-1492. Maciejewski ML, et al. JAMA Surg. 2016;151(11):1046-
1055. Wadden TA, et al. Obesity (Silver Spring). 2011;19(1):110-120. Wadden TA, et al. Obesity (Silver Spring). 2019;27(1):75-86. Athinarayanan et al. Front. 

Endocrinol., 05 June 2019 | https://doi.org/10.3389/fendo.2019.00348; AM Jastreboff et al. N Engl J Med 2022. DOI: 10.1056/NEJMoa2206038

Weight 

loss %

% of 

patients in 

behavior 

programs 

(WW®, IBT)

% of 

patients 

in Virta® 

program

% of 

patients 

with 

surgery at 

10 years

% of 

patients on 

tirzepatide 

15mg once 

a week

% patients 

on 

semaglutide 

2.4 mg 

weekly

% 

patients 

on 

liraglutide 

3 mg daily

(Plus IBT)

% patients 

on 

phentermine

topiramate 

15/92 mg

% patients 

on 

bupropion/

naltrexone

(Plus IBT)

Gelesis

-100

>5% 48% 74% 96.6% 96% 90% 63% (74%) 67% 42% (66%) 58.6%

>10% 25% 49% >80% 90% 75% 33% (52%) 47% 21% (41%) 27.2%

>15% 12% 78% 56% (36%) 32% 10% (29%)

>20% 10% 72% 63% 36% 15%

>30% 4% 40% 23%

Pharmacotherapy
Lifestyle Modification 

Surgery
Devices

24

Gold shading = injection

https://doi.org/10.3389/fendo.2019.00348


Barriers to Care

• Obesity not a standard benefit of insurance in US

• Prior Authorization Process

• More barriers to care (documenting prior weight loss)

• Rules are not clear or evidence based

• Supply/Demand mismatch- staying on therapy

• Cost

• Understanding insurance coverage process by patients and clinicians

• Burnout due to above barriers

• Knowledge of biology of chronic disease

https://ro.co/weight-loss/obesity-and-GLPs-survey/
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Step 1 extension
What happens if 

treatment is 

stopped?

WCHQ 2023 13

Wilding, JPH, Batterham, RL, Davies, M, 
et al. Weight regain and 
cardiometabolic effects after 
withdrawal of semaglutide: The STEP 1 
trial extension. Diabetes Obes 

Metab. 2022; 24(8): 1553-1564. 
doi:10.1111/dom.14725

https://doi.org/10.1111/dom.14725


SELECT trial secondary CV protection

14



11/2/23 PRESENTATION TITLE 15



25-37% lower risk of cancer with 
surgery which gives > 20% weight loss
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Tirzepatide:  SURMOUNT-4 Trial Early Results presented at EASD 2023



Weight is harder to 

lose once regained

• Do not remove access to treatment once 
started

• If access to treatment is stopped then long 
term coordinated follow up is needed to 

prevent regain.

• Need chronic disease management 
programs to prevent this

19



• Remove prior auth requirements 

for lower cost medications

• If limiting access or requiring step 

therapy be sure to be clear and 

allow for access when clinical case 

supports need

• Consider continued coverage if 

weight reduction greater than 10-

15%





Consideration

s for 

employers

• Cover comprehensive obesity care

• Allow for access in patient medical home

• Access to dietitian is critical

• Do not mandate lifestyle intervention or put access 
restrictions based on program participation

• Cover lower cost medications without a PA to encourage use

• Make PA for GLP-1 more straightforward and allow for GLP-1 
for patients needing > 15-20% weight loss

• Employ a system to assure patients can titrate on care



Care Coordination is 

critical

Biggest waste today is in care coordination.

Care coordination is going to give you the 

greatest return on investment.

www.caremetex.com



https://www.nytimes.com/2023/10/10/business/health-

insurance-wegovy-lawsuit-obesity-drugs.html



Best Guidelines

https://obesitycanada.ca/guidelines/



www.novonordiskworks.com



Summary
• Obesity is a serious chronic disease

• Treating obesity has many physical, 

mental and well being advantages

• Obesity treatment should be a 
standard benefit on insurance plans

• It is unethical and negligent to remove 

or not cover effective treatment.

• Lifelong treatment is needed

• We need to all work to figure out the 

problem not sweep it under the rug.





QUESTIONS??

DrFitch@knownwell.health

@angelakfitch

@drangelafitch

@AngelaFitchMD


