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Learning Objectives 

Today, we will 
• Highlight the need for effective quality measures 

addressing obesity 
• Share strategies for implementing obesity-related quality 

measures 
• Examine current barriers to obesity care 
• Discuss recommendations for next steps for developing an 

obesity quality measure 
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Today’s Presenters 

• William H Dietz MD, PhD, STOP Obesity Alliance 

• Tracy Zvenyach, PhD, Obesity Action Coalition 
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William H Dietz MD, PhD 

STOP Obesity Alliance 



Meet Patty 
https://stopweightbias.com/voices-and-experiences/meet-patty/ 

https://stopweightbias.com/voices-and-experiences/meet-patty/
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Most Prevalent Co-morbidities of Obesity 
in 270,657 Participants in All of Us 

Of patients with classes 1-3 obesity 
• 45% have hypertension 
• 38% have dyslipidemia 
• 18% have obstructive sleep apnea 
• 23% have diabetes 
• 18% have metabolic dysfunction associated steatosis 

Comorbidities increase with BMI. No data regarding 
frequency of multiple comorbidities with increasing BMI 

Yao Z et al. NEJM Evidence 2025; 4(4) DOI: 10.1056/EVIDoa2400229. 



     

                
    

     
      

  
    

   
    

    

   Cost Savings from Weight Loss with Comorbidities in 
Medicare and Employer-sponsored Insurance (ESI) 

BMI Cost Savings 
30 ESI- 5% decrease $441 
30 Medicare – 5 % decrease $834 
30 ESI - 15% decrease $1234 
30 Medicare -15% decrease $2351 
45 ESI - 5% decrease $1426 
45 Medicare - 5% decrease $2293 
45 ESI – 15% decrease $3860 
45 Medicare – 15% decrease $6271 

Thorpe KE & Joski PJ. JAMA Network Open 2024; 7(12) e2449200 



 

 

 

What Constitutes Comprehensive 
Obesity Treatment? 

• Prevention and Screening • Pharmacotherapy 

• Intensive Behavioral Therapy • Bariatric Surgery 

• Physical Activity • Weight maintenance 

• Nutrition Therapy 

• Cognitive Behavioral 

Therapy 



  

      

Barriers to Accessing Obesity Care 

Pennings N et al, Obesity Pillars, 2025; 6(14), https://doi.org/10.1016/j.obpill.2025.100172. 

https://doi.org/10.1016/j.obpill.2025.100172


 
   

 

  

  

 

  

• Holds providers/payers 
accountable - what gets 
measured gets done 

• Links to payment – criteria for 
value-based care 

• Monitor quality of care delivery 

• Improve outcomes 

• Assess patient satisfaction 

• Inform consumers 

Why Do We Need Quality Measures? 



   

    

  

 

  

    

   

    

  

    

  

    

  

 

Criteria for Quality Performance Measures 

Requirements 
• Meaningful - firm evidence base links process 

to important clinical outcomes 

• Feasible, reliable and suitable for application 

across health care systems at reasonable cost 

• Assess variability so that improvements can be 

monitored 

• Tested – no unintended adverse consequences 

or undue burden for patients or providers 

Sampsel S et al. Am J Manag Care 2021; 27:562 

• Process – was a step completed 

• Outcome – measures the result of patient 

care 

• Patient experiences – patient’s perspective on 

care 

• Structural – condition for care delivery like 

staffing 

• Composite – combines multiple measures 

Types of Quality Measures 



  
    

     
     

    

   

  

National Quality Forum Endorsed Obesity Measures 2016* 

• Adult patients with documented BMI 
• Adults with serious mental illness screened for obesity with follow-up for 

people with obesity 
• Child overweight or obesity based on parental report of height and weight 
• Weight assessment and counseling for nutrition and physical activity in children 

and adolescence* 

*All endorsements have been removed by NQF, except for the childhood measure 

(Battelle is the current consensus-based entity (CBE) for endorsement: https://p4qm.org/about) 

https://p4qm.org/about


  Current Obesity Measures 



  

 
  

 

    
  

  
  

   

     

American Medical Group Association Measures - 2020 

Operational tracking 
• Obesity prevalence  
• Prevalence of obesity related complications 

Quality performance 
• Obesity diagnosis 
• Change in weight over time 
• Anti-obesity medications 
• Assessment obesity related complications 

Patient-centered outcomes 

Findings 
These measures were found to be 

feasible, provided value to participating 
MCOs, and demonstrated variation and 

differences over time. 

• Number of Patient Centered Reported Outcomes (PROMs) completed 
• Change in score of PROM surveys 

Ciemins E et al. Pop Health Mngmnt 2021; 24:482 



  
 

       
      

      

  
 

 
  

   
 

AMGA Foundation’s Obesity Management Quality 
Improvement Collaborative – 2025 

6 AMGA member HCOs participating over 9 months with a goal to increase the 
number of people with obesity who receive a formal diagnosis, evidence-based 
comprehensive care, and education on the importance of long-term sustainable 
outcomes. 

Measures tested through quantitative data collection: 
• Prevalence of Overweight and Obesity 
• Obesity Diagnosis 
• Obesity Care (evidence-based weight management treatment, including 

lifestyle, counseling, nutritional services, obesity medication prescriptions, 
bariatric interventions) 



   
       

    
   

 

    
    

    
   

 
    

   
  

 

       
     

Quality Improvement and Measure for Pediatric Weight Management: 
Project of the CDC Div of Nutrition, Physical Activity and Obesity and 

AllianceChicago* 

KAS 3. In children 10 y and older, pediatricians Measure Description 
and other PHCPs should evaluate for Percentage of patients 10-17 years of age who 

are eligible for and receive guideline-based lipid abnormalities, abnormal glucose 
metabolic screening for diabetes, hyperlipidemia metabolism, and abnormal liver function in AND liver disease 

children and adolescents with obesity (BMI 
≥95th percentile) and for lipid 
abnormalities in children and adolescents with 
overweight (BMI ≥85th - <95th percentile). 

*AllianceChicago: A national network of Community Health Centers with a mission to 
improve personal, community and public health through innovative collaboration. 



 
  

    

   

  

    
 

 

Recommendations from the Lancet Commission 

Diagnosis of obesity 
• BMI plus as a measure of adiposity 
• Adiposity measures include waist circumference, waist:hip ratio or waist height ratio 

Pre-clinical  obesity:  obesity and no organ, tissue, or body system dysfunction 

Clinical obesity 
• At least one of 18 organ, tissue, or body system dysfunction for adults or one of 13 for 

children and adolescents 
• Examples: PCOS in both adults and pediatric patients; CVD in adults, increased  arterial 

pressure in children and adolescents 

Type 2 diabetes considered as independent disease entity and not a criterion for 
clinical obesity 



 
   

   
     

  
   

  
      

             

     

Comments on Recommendations for Adults 
BMI plus is a sound measure of obesity 
• Waist circumference reflects fat distribution as well as adiposity 
• Adult standards for WC exist: >88 cm in women >102 cm in men 
• No provider experience with waist measures 
• In US, would require revisions in coding for obesity 

No estimates of prevalence of clinical obesity 
• 57% of adults with obesity have at least 1 of 18 comorbidities, but 

only about half were among the Lancet Commission’s disease states 

Pearson-Stuttard et al. IJO on line 9/18/2023; 47:1239 



 

 
  

     
      

   

    
  

      
 

  
  

Comments on Recommendations for Children 

Diagnosis of obesity 
Commission did not use percentile measures for pediatric obesity 
• BMI alone is a highly specific measure of body fatness in children and adolescents 
• No pediatric standards exist for waist circumference or waist:hip ratio; 

waist:height ratio = 0.5 has been proposed but without cutpoints for morbidities 
• Revised coding for obesity would be required 

In a clinical study of prevalence of 12 comorbidities in pediatric 
patients with obesity, only elevated blood pressure and  steatohepatitis 
were among the 13 criteria proposed by the Commission (Nussbaum et al. 
Clin Obesity 2021; 11e12478). 

Not clear that the absence of the Commission’s criteria for clinical obesity 
would change treatment of pediatric patients with obesity and risk factors alone 



   
 

     
  
 

BMI Plus as a Quality Measure of Obesity 
• Provides an estimate of body fat 
• Consistent association with risk that has an acceptable variation 

with age, sex, and race 
• Assesses body fat distribution 



  
 

Tracy Zvenyach, PhD 
Director, Policy Strategy & Alliances 

June 26, 2025 



 Obesity treatment recommendations in 
progress 



 

 

 
  

  
  

  
 

 

  
 

 
  

 

  
 

Obesity treatment coverage landscape 

Medicare 
Prohibits coverage for 
obesity medications 

Coverage updates 
needed for IBT and 

Surgery 

ACA Marketplace 
Most plans have 

coverage exclusion 
policies for most 

treatments 
(medication & surgery) 

Medicaid 
Limited and variable 

coverage for all obesity 
treatments across 

states, some pulling 
back on medications 

Commercial & 
Employer Plans 

Obesity treatment is 
not included in the 

standard benefit 
design 



 Medicare: Obesity treatment coverage 



 

 

   

Medicaid: Obesity treatment coverage 

Majority of states have 
significant barriers and 

conditions of coverage for 
obesity care 



 Other Federal Programs: Obesity treatment 
coverage 



 
 

  
  

 

 
 

  
 

Progress Toward Access to Obesity Care 

Leadership remains 
open to developing a CT offers obesity 

framework for management program to 
coverage of obesity state employees 

medications 
Treat and Reduce 

Obesity Act CO new law to 
improve access to 

obesity care 



   
 

    

 
 

   
 

  
  

 
 

   

 

Lived experience: Access to obesity treatment 
barriers are real 
• OAC Annual Membership Survey Data 

50% 
Services outright 

excluded from 
insurance coverage 

36% 
Issues with a provider 
(i.e. unable to locate 

someone; not open to 
obesity care; showed 

weight bias, etc.) 

42% 
Prescribed medication 

(GLP-1 or other) not 
covered by pharmacy 

benefit coverage 

Obesity Action Coalition, Annual Membership Survey, 2024. Unpublished 



 

      
  

   
  

Quality Measures Matter 

• Obesity is a disease driven by strong biology, not by choice. 
• Obesity treatment is prevention for other chronic diseases. 
• People living with obesity want to achieve their health goals. 
• Americans want choice and quality obesity care. 



 

   

ICHOM set of Patient-Centered Outcome 
Measures for Adults living with Obesity 

Publication Submitted: The Lancet eClinical Medicine Journal 



    
      

       
       

          
  

Summary 

• Tremendous progress in the science of obesity. 
• Standards of obesity care are rapidly evolving. 
• Long way to go in improving access to care. 
• Obesity quality measures play an important role. 
• NOW - Perfect timing for measure development and testing in 

obesity to fill gaps in care. 



Questions & Answers 

37 



  
  

 

 

 

   Announcement: Attend CMS MMS Information Session 

• Webinar: “Advancing Age-Friendly Care: 
From the 4Ms Framework to the CMS 
Inpatient Quality Measure” 

• When: 2 p.m. (ET) July 23 

• Presenter Organizations: 
- Luminis Health 
- The John A. Hartford Foundation 
- The Institute for Healthcare Improvement (IHI) 

38 7/9/2025 



 
 

 

  

Stay Connected 

Visit MMS Hub Website: 
mmshub.cms.gov 

Get In Touch 

Battelle 
MMSSupport@battelle.org 

CMS 

Gequincia Polk
gequincia.polk@cms.hhs.gov 

https://mmshub.cms.gov/
mailto:MMSSupport@battelle.org
mailto:gequincia.polk@cms.hhs.gov
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