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Quick Summary of Obesity Toolkit for State Policymakers1 

 

Overview 

Obesity is a national crisis affecting over 40% of Americans, and is on the rise; by the end of this decade, it is 

projected that well over half of Americans will have obesity 

• More than simply a matter of vanity or needing to “shed a few pounds,” obesity (defined as BMI of 30 or 

higher) is a serious, chronic medical condition with links to many of the top causes of death in the U.S., 

including heart disease, stroke, diabetes, and cancer 

• Obesity/overweight are second only to smoking as the leading preventable cause of death in the U.S.  

• Significant racial and ethnic disparities in obesity exist 

o African Americans have a 52% higher obesity prevalence, while Latinos have a 25% higher obesity 

prevalence than whites 

o Over half of African American women in the U.S. have obesity 

Like other chronic diseases, obesity treatment requires a continuum of care, including primary and specialist 

care, anti-obesity medications (AOMs), and surgical interventions 

• New and more effective anti-obesity medications (AOMs) are bridging the gap in obesity treatment options 

between behavioral interventions and more invasive options like bariatric surgery 

• While new interventions can be highly effective in managing obesity, numerous barriers remain in the way of 

patients receiving them (e.g., lack of public and private insurance coverage, physician views on obesity, stigma) 

State leaders wishing to address barriers to effective obesity treatments have several options to expand 

coverage in a cost-effective and fiscally responsible manner. These options include: 

• Making changes to Essential Health Benefits (EHB) benchmark plans 

• Applying for state waivers from federal requirements, including through the Affordable Care Act’s (ACA) Section 

1332 State Innovation Waivers 

Option 1: Amend the State Essential Health Benefits (EHB) Benchmark Plan to 
Cover Obesity Treatment 

• The EHB benchmark plan determines the scope of benefits that many individuals and employees of small 

businesses will receive in the private market in each state 

• In 2019, CMS provided states with greater flexibility to select and amend their EHB-benchmark plans by 

providing three new options for selection in plan year 2020 and beyond 

o This flexibility allows states to make targeted changes to the EHB benchmark plan drug formulary, including 

adding a new required drug category 

• States can use this pathway to add coverage for the full range of obesity treatments, including anti-obesity 

medications (AOMs) 

• For a state’s benchmark plan to receive approval, the state must apply two years before the effective date of 

the new EHB benchmark, and must demonstrate that: 1) the new benchmark plan will be equal or greater to 

the scope of benefits provided under a typical employer plan; and 2) that the generosity of the plan does not 
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exceed the most generous among the plans listed in federal regulation (within a de minimis impact of 1 percent 

of premium) 

• In amending their benchmark plans to require coverage of AOMs or other obesity treatments, states are free to 

specify utilization management techniques or otherwise include guidance in their benchmark language in order 

to manage the costs associated with covering new or existing treatments 

o For example, a state could specify the population that would be eligible (e.g., BMI greater than 35) 

• So far, two states, New Mexico and North Carolina, have amended their EHB benchmark plans to cover AOMs 

o In submitting its successful application, New Mexico relied on a study finding that expanding weight loss 

drug coverage to patients with obesity would not materially increase premiums 

 

Option 2: Leverage Section 1332 State Innovation Waivers to Cover Obesity 
Treatment 

• States may apply for State Innovation Waivers (otherwise known as section 1332 waivers) to modify many of 

the ACA’s central coverage provisions, including the health insurance exchanges, related subsidies, the 

individual and employer mandates, and rules regarding which plans may be offered in the individual market 

o These provisions may be waived as part of the state’s plan under the waiver to implement innovative 

programs that best fit the state’s unique healthcare needs  

• As of plan year 2021, 14 states operated state-based reinsurance programs established through Section 1332 

waivers, permitting them to design and implement different reinsurance models targeted to the needs of their 

state 

o These programs have contributed to meaningful reductions in premiums; between plan year 2018 and plan 

year 2021, states with reinsurance waivers reduced their statewide average ACA benchmark premiums 

between 3.75 percent and 41 percent compared to premiums absent the waiver 

• Under a “hybrid reinsurance-EHB waiver” approach, the state would:  

o Waive the definition of EHB in the ACA to require insurers to incorporate obesity coverage into the 

benchmark 

o Next, combine the EHB waiver with a state reinsurance program that lowers premiums across the board in 

the individual market; this reduces federal outlays, resulting in pass-through funding for the state to carry 

out its waiver 

o Finally, direct a portion of the pass-through funds to offset some or all of the costs of covering obesity 

treatments such as AOMs 

▪ This redirects a portion of the pass-through funding from a reinsurance program to offset any premium 

increases attributable to covering the new therapies in the EHB benchmark as required by the waiver 

o This hybrid approach creates a potential low-risk pathway for states to expand coverage for obesity 

treatment while lowering overall premiums in the market through reinsurance 

 

Conclusion 

The cost of inaction on obesity grows every day and can no longer be ignored. Wise, targeted policies promoting 

coverage for a broader range of obesity treatments, including the ones outlined in this Toolkit, can help America 

turn the tide of the obesity crisis. 

If undertaken carefully and appropriately by state leaders, these options not only stand to help state residents lead 

healthier, more productive lives, but can also save money in the long run. 


