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Dr. Lofton’s Disclosures

•Novo Nordisk – speaker’s bureau, research 
funding, advisory board

•Eli Lilly – speaker’s bureau, research 
funding, national research leader



So A Patient Walked in Today…
Male
 Age 40 
Height 5’6”
Weight 250 

lb
 BMI 40
 Blood 

Pressure 
140/90Lisinopril 20 

mg RTC 1 -2 
months





Obesity prevalence in American adults

•Age 20- 39 yr – 40%

•Age 40- 59 yr – 44.8%

•Age >60 y – 42.8%  (early mortality)

•110 million American adults with obesity
•6500 obesity medicine specialists

•17K patients per specialist  ????



Why is Obesity Management Suboptimal?

•Lack of time

•Lack of knowledge

•Lack of reimbursement

•Physician’s overweight/ obesity

•Biased perception of patient

•Lacking in willpower, sloppy, futile to treat
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Prior Authorization

•Prior authorization (PA) is a cost-control 
process requiring health care providers to 
qualify for payment for a medication, 
surgery, or procedure by obtaining 
approval from health insurers before the 
service is rendered

•December 2020, 1000 physicians surveyed 
stated PA still poses significant challenges 
for physicians and patients

•PA often require the patient to have tried 
and failed less expensive medications prior 
to approval – no merit given to providers’ 
clinical judgment



CURRENT 
TREATMENT 

OPTIONS



Fitch, A. (2021,Sept) “Better Together: Combination Therapy for Optimal 
Obesity Therapy” OMA 2021 Fall Convention , Chicago, IL, United 
States. obesitymedicine.org/bettertogethercombination

https://0fe3a67694fea7b484cd-27aede1c3e15c9804ccaf87c0485683b.ssl.cf2.rackcdn.com/oma_e3c6a7aa4f8581440397d3619f323e9a.pdf


Current State of CMS Treatment Coverage

Obesity Behavioral Therapy 
( BMI >30) – Part B

Bariatric Surgery BMI (>35 
kg/m2)

Medical Therapies 
Excluded

>80% of prescriptions for AOM are not filled due to lack of 
coverage/ high drug costs



What Can Be Done NOW to Bridge the Gap?



Bridging the Gap

1. Weight Bias/ Sensitivity Training for ALL

2. Access to care
•Community based programs
•Healthy options in cafes, vending
•Coverage for dieticians, obesity codes, weight management specialists
•Rewards for activity (not only gym memberships)
•Medication coverage – opt-in on insurance riders
•Bariatric surgery coverage

3. EMR Tools to assist non-specialists in advising, prescribing, referring
• BMI as a vital sign with buttons to direct to prescriptions, referrals, 

standardized lifestyle handouts

4. Medical education for providers
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