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“Obesity isn’t rocket science, 
it’s much more complicated.”
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The Obesity Parity Act



Employer Concerns

Defining obesity as a disease will shift the 
emphasis towards treatment with surgery 
or medications and away from prevention 
and weight loss via lifestyle changes and 

onto these expensive AOMs which may be 
misused and, even when taken 

appropriately, could end-up costing a lot 
of money for years to come.



Obesity Rate in the US has Almost Doubled Since 1988



Spending on Anti-diabetic Meds w/ Weight-loss Effect is Rising



Plan Spending on Weight-loss Medication Shifts to GLP-1s



$1,349/month
~50% Rebate

Cost and Rebate Revenue



Employer Opportunities

Covering AOMs will help attract and 
retain talent, improve the health of 

employees and their dependents, lower 
overall health costs, help address SDoH
and DEI efforts, and help us comply with 

recently expanded fiduciary 
responsibilities.



Medical Costs Rise Exponentially with BMI >35



Direct and Indirect Costs



Direct and Indirect Costs





Clinical Impact of a MWM Program with AOMs



Many employers have 
access to their healthplan 
data but struggle to mine 

it for obesity data.



Correlation and Causation

This graph shows the correlative relationship between Exercise and 
Cholesterol.  It looks like there’s a causal relationship between the two.



Source:  Switchbridge.  May, 2022.

Correlation and Causation

But this correlation actually happens because both Cholesterol and Exercise 
share a common cause (or confounder):  Age.



Source:  Switchbridge.  May, 2022.

Member Count 33,222

Populations Per Member Per Year 
(PMPY) △ vs Entire Pop

Entire Group $7,401 -
Hypertension $11,950 61.5%
Obesity $12,453 68.3%
Bone, Joint & Muscle $12,900 74.3%
Asthma $13,145 77.6%
Diabetes $15,994 116.1%
Coronary Artery Disease (CAD) $16,489 122.8%
Congestive Heart Failure (CHF) $20,117 171.8%
Chronic Obstructive Pulmonary Disease COPD) $23,298 214.8%
Cancer (w/ Active Management) $51,580 596.9%

Client Obesity and Related Co-morbidity Costs



High-cost Claimants (HCCs) with Obesity-related Conditions
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Most Expensive Conditions (by Paid Amount)



Co-morbidities with Obesity (by highest average cost)



Identify Members for Targeted Interventions



Steps to Manage Obesity

• Assess and reevaluate current obesity treatments under your medical and 
prescription drug benefits.  Analyze claims and biometric data together.

• Implement Prior Authorization criteria for AOMs to ensure clinical necessity and 
Reauthorization criteria to confirm a positive response to treatment.

• Require patients to complete a behavioral health management program to ensure 
that they continue a healthy lifestyle.

• Negotiate lowest-net-cost with your PBM to purchase AOMs at the best possible 
price and maximize rebates or consider a transparent PBM.

• Consider implementing stricter coverage requirements (e.g. limiting AOM coverage 
for patients with BMIs of 35+ (Class ll and Class III).  [Note:  Off-label coverage may 
impact rebate availability.]



Steps to Manage Obesity, cont.

• Coordinate efforts with PCPs and Specialists.  
• Update patient education and access to lifestyle weight-loss programs to include 

access to registered dietician consulting and nutritional support.
• Offer access to fitness programs that address weight loss.
• Provide educational support for appropriate and safe exercising.
• Offer access to virtual coaching.
• Implement accountability check-ins with patients to ensure that progress is being 

achieved.



Note:  Fictitious member names.  Actual member names are not visible to 
employers. 

Capture Biometrics and Combine with Claims Data



Next Steps…



Employer Perspective on AOMs

Lizzy Hawk, MS, RDN, CDCES
Manager of Chronic Care and Health Outcomes
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