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OBESITY is a complex chronic disease in which abnormal or excessive accumulation of body fat impairs 
health. Adult obesity rates have more than doubled since the 1980s — in the U.S. today, obesity affects 
over 42% of adults and 18% of youth.1,2 Obesity and its related complications are major drivers of rising 
healthcare costs, diminished health-related quality of life, and the recent decline in U.S. life expectancy. 
This fact sheet is part of a series designed to provide basic information about the science of obesity and 
current strategies to address it. 
 

There are evidence-based treatments for obesity but there is no one-size-fits-all 
approach. Effective treatment may require a combination of modalities, making 
comprehensive coverage essential. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Utilization of evidence-based obesity care is low. Health professionals frequently cite 
limited reimbursement for obesity-related services as a barrier to delivering 
appropriate care for persons with obesity.3 Inadequate provider training, restrictive 
benefit designs, and weight bias and stigma all drive low usage of available treatments. 

• Estimates suggest that only 5% of persons with obesity utilize outpatient 
services,4 3% utilize drug therapy,5,6 and 1% utilize surgical treatments.7 

• One study found that 25% of patients seeking bariatric surgery were denied 3+ 
times before obtaining approval – by then 60% had worsening health 
problems.8 

 
The fragmented U.S. healthcare system makes it difficult to know what care is 
available and how much it costs. Information about what obesity treatment services 
are covered for whom, where care should be delivered, which providers are eligible to 
deliver care, and how obesity care should be delivered (e.g. amount, scope, duration) is 
spread across various administrative documents and sources, including: 
 

• summary plan descriptions 
• fee schedules 
• provider manuals 
• subscriber handbooks 

• drug formularies 
• medical policies 
• legal codes 
• health plan websites 

 

What Obesity Care is Available? 

KEY TAKEAWAYS 

¾ Coverage for obesity-
related services is 
inconsistent across states 
and health insurance plans. 

¾ Few states provide coverage 
for comprehensive obesity 
care through Medicaid or 
state employee health 
plans, including behavioral 
intervention, nutritional 
therapy, drug therapy, and 
bariatric surgery. 

¾ Employers can significantly 
improve the health and 
quality of life of employees 
with obesity by ensuring 
comprehensive coverage for 
obesity care. 

 

LEARN MORE 

 
Interactive Coverage Maps 
(go.gwu.edu/obesitycoverage) 

https://go.gwu.edu/obesitycoverage
https://go.gwu.edu/obesitycoverage
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Americans obtain health insurance through a variety of public and private sources that operate under different financial 
constraints, priorities, rules and regulations. As a result, improving insurance coverage for obesity care is a challenging task 
that will require action from payers, providers, policymakers, and advocates.  
 
These key stakeholders can improve obesity care coverage by: 

• Investing in plans that cover the full spectrum of obesity care services according to evidence-based guidelines with 
flexible treatment options, including allowing patients multiple attempts to seek treatment. 

• Clarifying what constitutes appropriate and reimbursable care in plan descriptions and provider manuals. 

• Facilitating coordinated, interprofessional care for adults with obesity who seek treatment. Coordinated care will 
require developing and maintaining referral networks of obesity care providers and collaborating with community 
providers to improve reach. 

 

Improving Obesity Care Coverage  
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9 Medicaid and state employee health 
insurance programs are most likely to 
cover bariatric surgery and least likely 
to cover drug therapy.  

9 The number of states that appeared 
to provide comprehensive coverage 
for obesity treatment modalities for 
adults, including coverage for 
nutritional/behavioral counseling, 
drug therapy, and bariatric surgery, 
increased from 4 to 6 states for 
Medicaid programs and from 7 to 19 
states for state employee programs 
between 2009 and 2017.  
 

 
“Covered” indicates strong evidence of 
possible reimbursement for service when 
furnished to nonpregnant adults (21+ 
years).  
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