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Obesity: Declared a disease 
by the American Medical 

Association in 2013

“Obesity is defined as a chronic, progressive, relapsing, multi-factorial, 
neurobehavioral disease, wherein an increase in body fat promotes adipose 
tissue dysfunction and abnormal fat mass physical forces, resulting in adverse 
metabolic, biomechanical, and psychosocial health consequences.” 

Obesity Medicine Association, 2013
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Obesity: Consensus Definition

Defined by the following: 

• Overweight: Body Mass Index >25 – 29.9  kg/m2

• Class I Obesity: Body Mass Index >30 – 34.9 kg/m2

• Class II Obesity: Body Mass Index 35 – 39.9 kg/m2

• Class III: Body Mass Index >40 kg/m2

• Ongoing discussion and debate about the utility of BMI- variations exist for persons 
of varying ethnicities; Body Composition might be more meaningful
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Texas Diabetes Council
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TDC Recommendations in 2023 State Plan
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More from TDC 2023 Report

• On pg. 21 of the report, TDC states: “Currently, there are no known statutes or 
regulations to preclude states from covering treatment for obesity through 
Medicaid or private insurance.” 

• In 2004, the Centers for Medicare and Medicaid Services removed language from 
the Medicare Coverage Issues Manual that state that obesity was not an illness.”

• We also know that Texas Medicaid has already gotten an approval to remove the 
CMS exclusion around “selected agents when used for anorexia, weight loss, 
weight gain”: 23-0009.pdf (texas.gov) effective June 23, 2023
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Adult Obesity Prevalence: as of Sept 2023

CDC. Adult Obesity Prevalence Maps. https://www.cdc.gov/obesity/data/prevalence-maps.html#print
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Pediatric Obesity Prevalence-2021
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Division of Cancer Prevention and Control. CDC. Obesity and Cancer. https://www.cdc.gov/cancer/obesity/index.htm
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We readily treat ALL of these diseases…
Why is obesity treatment any different?

• Negative bias and stigma

• Many still believe it is a disease of choice, lack of will power, due to a character flaw

• Cost concerns are valid…but let’s look at the data

• It’s the ONLY chronic medical disease that can be excluded in 
federal/state/commercial based insurance programs

THIS IS WEIGHT BASED DISCRIMINATION!!!

• Obesity affects all socioeconomic groups→those of lower income and people of 
color being hit the hardest
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CDC’s National Center for Chronic Disease Prevention
and Health Promotion

Age-Adjusted Prevalence of Diagnosed Diabetes and 
Obesity Among Adults, by County, United States 
(2004, 2009, 2014, 2019)

Map of diagnosed diabetes vs obesity by county among US adults, 2019

CDC. Diabetes and Obesity Maps. https://www.cdc.gov/diabetes/data/center/slides.html  

https://www.cdc.gov/diabetes/data/center/slides.html


Diabetes & Obesity

CDC. Diabetes and Obesity Maps. https://www.cdc.gov/diabetes/data/center/slides.html
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11.6
+22.8
+38.0
-----

=72.4%

% of US Citizens 
w/Pre-Diabetes

And 
Diabetes

US Adult Diabetes Prevalence

CDC. National Diabetes Statistics Report. https://www.cdc.gov/diabetes/data/statistics-report/index.html
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Texas Diabesity: Diabetes & Obesity

Obesity

• 70% of Texans are overweight*

• Of these, 50% meet criteria for obesity*

• Childhood obesity has tripled in the past 40 years 
(US data)***

*2022 Texas Behavioral Risk Factor Surveillance System (BRFSS), 
Public Use Data File, Center for Health Statistics, Texas Department 
of State Health Services

***NCHS, National Health Examination Surveys II (ages 6-11) and III 
(ages 12-17), ad NHANES 1999-2000, 2001-2002, 2003-2004, 2005-
2006, 2007-2008, 2009-2010, 2011-2012, 2013-2014, 2015-2016

CDC

Diabetes

• 14% of adult Texans have T2 DM*

• 11% have Pre-Diabetes (most don’t know it)**

• 90% of Texan adults with T2DM or prediabetes are 
overweight or have obesity**

**2021 Texas Behavioral Risk Factor Surveillance System (BRFSS), 
Public Use Data File, Center for Health Statistics, Texas Department 
of State Health Services CDC

2022 Texas Behavioral Risk Factor Surveillance System (BRFSS) Public Use Data File, Center for Health Statistics, Texas 
Department of State Health Services

16



With such overwhelming data, 
WHY are we STILL not treating obesity?
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Obesity Treatment Across State Health Plans

Obesity 
Counseling

Nutrition 
Counseling

Anti-Obesity 
Medications

Bariatric 
Surgery

41/51 
States

20/51 
States

16/51 States 49/51 
States

TEXAS MEDICAID: NO Coverage Anti-Obesity Meds
TEXAS STATE EMPLOYEES: Recently DROPPED

coverage of Anti-Obesity Meds

Currently 15 states have 
proposed legislation 

requiring AOM coverage
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Federal Employees have better access to Obesity 
care than Texas Health Plan employees

• On the federal level, the Office of Personnel Management (OPM) spelled out 
specific guidance in 2022 for health insurance carriers that administer 
Federal Employee Health Benefit (FEHB) plans — clarifying that “FEHB 
Carriers are not allowed to exclude anti-obesity medications from 
coverage based on a benefit exclusion or a carve-out”… and that

• “FEHB Carriers must have adequate coverage of FDA approved anti-
obesity medications (AOMs) on the formulary to meet patient needs and 
must include their exception process within their proposal.”

Obesity Care Advocacy Network. Office of Personnel Management Requires Health Plans Covering Federal Employees to have 
Adequate Coverage for AOMs starting in 2023. https://obesitycareadvocacynetwork.com/news/office-of-personnel-
management-requires-health-plans-covering-federal-employees-to-have-adequate-coverage-for-ao-ms-starting-in-2023
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Can You Imagine….

• Treating heart disease, high blood pressure, high cholesterol, diabetes, 
cancer, infection, depression, autoimmune diseases, etc...

without medications????
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Now imagine…

There were tools in the 
toolkit to prevent the 
progression from 
overweight to 
obesity….

That we had tools to 
decrease weight and 
reverse the progression 
of PRE-DIABETES to 
DIABETES…and ALL of
its complications
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• Studied patients with prior heart attack (MI), stroke (CVA), or peripheral 
vascular disease (PVD)

• Excluded patients w/diabetes 

• 20% Risk Reduction of Major Adverse Cardiovascular Events (MACE)

SELECT 
TRIAL
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Texas: Health Benefits of Treating Obesity

GlobablData. Obesity’s Impact on Texas’ Economy and Labor Force. https://www.globaldata.com/health-
economics/US/Texas/Obesity-Impact-on-Texas.pdf
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Texas: Cost Savings of Treating Obesity

GlobablData. Obesity’s Impact on Texas’ Economy and Labor Force. https://www.globaldata.com/health-
economics/US/Texas/Obesity-Impact-on-Texas.pdf
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NOT treating obesity is EXPENSIVE!!
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NOT treating obesity is DANGEROUS! 

US Diabetes Prevalence Trends1:

• 2014: 22.3 million (9.1%)  

• 2030: 39.7 million (13.9%) 

•2060:  60.6 million (17.9%) 
[For age 65 and up:  9.2→21→35.2!]

US Obesity Prevalence Trends2:

•2030: 50% Americans will have obesity (BMI >30)

• 29 states will have >50% prevalence

• 1 in 4 will have severe obesity (BMI >35 kg/m2)*
1. National Library of Medicine. Projection of future diabetes burden in the United States through 2060. https://pubmed.ncbi.nlm.nih.gov/29903012/
2. National Library of Medicine. Projected U.S. State-Level Prevalence of Adult Obesity and Severe Obesity. https://pubmed.ncbi.nlm.nih.gov/31851800/
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Current Medicaid AOM Utilization
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What is comprehensive obesity treatment?
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-Identifying/changing 
dysfunctional/maladaptive behaviors
-Managing the mind
-Counseling/therapy
-Optimizing sleep
-Addressing stress/mindfulness

-Dietitian
-Caloric deficit
-Quality of calories matters
-Tracking when needed
-Meal plans
-Meal replacements
-Micronutrients (supplements)

Comprehensive Treatment of Obesity

Physical 
Activity

Behavioral 
Modification

Pharmacotherapy
Bariatric 
Surgery

Nutrition

-Eliminating weight positive 
meds when possible
-Anti-obesity medications 
when necessary

-Increasing NEAT (movement)
-Decreasing sedentary time
-Exercise
-Fitness Trainer
-Physical Therapy

Balloons, Band, 
Sleeve, Bypass, DS, 
Revision

Coordination of care 
and long-term 

follow-up
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Anti-Obesity Medications
[NOT Weight Loss Meds]

Medication Year 
FDA APPROVED

Trial Total Weight 

Loss (%)

>5% WL >10 WL >15

WL

>20%

WL

Phentermine* 1959 LEWIS & ARD 7.5 NR NR NR NR

Phentermine/Topiramate

(Qsymia)

7/2012 CONQUER 10 62 48 NR NR

Bupropion/Naltrexone

(Contrave)

9/2014 COR-1 6 48 25 12 NR

Liraglutide

(Saxenda)

12/2014 SCALE 8 63 33 14 NR

Semaglutide

(Wegovy)

6/2022 STEP-1 15 86 69 51 NR

Tirzepatide

(Zepbound)

12/2023 SURMOUNT-1 21 91 84 71 57

All studies (except phentermine) using 500 kcal/day deficit plus advise for physical activity

*Currently only FDA approved for 12 weeks; data from off label longer term use
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Adult Case-Part 1
45 y/o male with initial BMI of  60.75 (Height: 72 in; Weight: 448 lbs) presents for initial 
consultation for bariatric surgery. Says he feels hungry often, even just a couple of 
hours after eating a meal. Tries to make good choices but finds that hard when on the 
road. 

• PMH: High Blood Pressure, Obstructive Sleep Apnea, High Cholesterol, 
Gastroesophageal Reflux Disease

• Family History: “Everyone is heavy”, Cardiac disease

• Social History: Married, 2 kids, Truck Driver; Non-smoker; No alcohol/drugs

• Meds: Metoprolol, Losartan, Multivitamin

• Diet: Eats out daily, sometimes 2x/day-esp on workdays

• Physical Activity: Active with his job but otherwise sedentary
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Adult Obesity Case- Part 2

• No insurance coverage for bariatric surgery

• Insurance DID cover GLP1 medications

• Started on Semaglutide (Ozempic) for his newly diagnosed diabetes

• Over the next 18 months, pt lost 160 lbs! 

• Hemoglobin A1C went from 8.4→5.3

• Previously considering disability and now happy with his job, home life

• Lifting weights 2x/week, in addition to his active job
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17 yo male with obesity, hypothyroidism and 
delayed puberty

• Started treatment Oct 2022

• Tirzepatide 2.5 mg, titrated up each month to 
12.5 mg

• Total weight loss of 52 lbs in 8 months

• Off all meds, stabilized and off to college

• Doing well as of Jan 2024

Pediatric Case

36



How Can We Mitigate Costs

• Follow guidelines, utilizing a comprehensive approach

• Consider Step Therapy  

• Work with the pharmaceutical industry/PBMs to reduce medication costs

• Streamline the Prior Authorization (PA) process 

• Mandate prescribers have obesity-specific CME/ABOM Certification (think about opioid 
education mandate)

• ALL carriers-government-based and private alike should offer AOMs—such that way even if 
a patient switches to a new carrier, all will reap the benefits of addressing obesity 

• Pass the Treat and Reduce Obesity Act 
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On behalf of the 70% of Texans struggling with 
overweight and obesity, we ask you to support:

• Access to COMPREHENSIVE OBESITY CARE, including ALL FDA 
APPROVED ANTI-OBESITY MEDICATIONS –for children and adults

• That these be added to  the state employee health plan AND Texas 
Medicaid

• Increased efforts to break down negative bias and stigma against obesity

• Public awareness campaigns

• Improved partnerships with medical education programs to improve 
obesity-specific education
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