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AN EMPLOYER’S GUIDE TO COMBATTING 

OBESITY IN THE WORKPLACE
Obesity has reached epidemic proportions and is having significant financial 
impact on employers throughout the United States. On its own, obesity poses 
a threat to employers and their employees. Worse, obesity drives a variety of  
chronic conditions that come with large price tags, not to mention serious 
reductions in productivity.

InfoLock® Employee Benefits is Lockton’s proprietary data mining warehouse. 
The following graphs are based on a review of  the data in InfoLocki:

Chronic Conditions

PMPM = per member per month 

SOURCE: InfoLock Book of Business
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For more information on the impact of 

obesity on your employees, please 

click to see our infographic.

http://s3-us-west-2.amazonaws.com/lockton-corporate-website/Compliance-Alerts/Obesity_Infographic.pdf
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Obesity Shortens Lifespan

Other concerns came to light in a recent study published in 
The Lancet, a collection of  health journals. According to this 
study, obese individuals have a reduction in life expectancy 
and a reduction in overall healthy life years. In fact, in some 
age groups, obese individuals can expect to experience two 
fewer decades of  healthy years.ii

Productivity 

In addition to medical costs, obesity has a more direct 
impact on employees’ ability to be productive and present 
at work. Shell Oil found that obese employees were more 
likely to miss an additional 3.73 days of  work per year, as 
compared to normal weight workers, a productivity loss 
of  $11.2 million per year (defined as dollars paid while not 
at work).iii Research has also shown that weight may affect 
physical and mental health conditions that could, in turn, 
affect productive ability during the work day.iv, v 

What Can Employers Do to Stem the Tide?

With this epidemic creating such dramatic effects on 
employees, employers of  choice are starting to apply a 
more aggressive approach to addressing obesity. Several key 
approaches to overcoming obesity are prevalent:

 � Lifestyle modifications

 � Weight loss medications

 � Bariatric surgery

Each is described on the following pages, along with key 
issues employers should consider when determining which 
options they’ll encourage and cover. Also described are 
certain legal considerations employers need to understand as 
they address the impact of  obesity in the workplace.
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SOURCE: InfoLock Book of Business



Lockton Health Risk Solutions® • Benefits Insight & Guidance

3

Lifestyle Modifications

Many employers are providing the first line of  defense 
in helping an individual lose weight by offering a 
comprehensive lifestyle program led by a team of  registered 
dietitians, mental health professionals, and exercise 
specialists. Together they can create a well-rounded program 
that will teach participants how to establish good dietary and 
exercise habits.

While lifestyle changes, with a focus on nutrition counseling, 
are likely to provide more modest weight loss than that 
associated with bariatric surgery, smaller amounts of  weight 
loss are still important. In fact, studies show that members 
who lose approximately 5-10 percent of  their body weight 
will experience a reduction in blood pressure, cholesterol, 
and risk for type 2 diabetes.vi

This approach can have significant impact on an individual’s 
wellbeing, and there are no negative side effects caused by 
nutritious food. Because there is little cost associated with 
these programs, medical necessity reimbursement practices 
may not be necessary.

Lockton Can Help You Evaluate Program Options

As you review your options for medically supervised 
nutrition counseling, Lockton can help ensure you’ve 
considered all important issues, some of  which are noted 
below.

 � Verify which providers are certified to deliver obesity-
related counseling and whether specific providers 
(endocrinologists, bariatric physicians, dietitians, 
psychologists, and exercise specialists) will be 
reimbursed. 

 � While not required, Lockton recommends members 
receive nutrition counseling through a registered 
dietitian. 

 � The Affordable Care Act has not set limits for this type 
of  care. The number of  visits available for a health plan 
member is determined by medical necessity. 

 � Coverage of  medically supervised weight loss programs 
is not recommended without thorough analysis by a 
Lockton Health Risk Solutions Consultant or Medical 
Director.

Weight Loss Drugs

In the past few years, the Food and Drug Administration 
(FDA) has approved three new weight loss drugs. Qsymia® 
and BELVIQ® were both approved in 2012. Contrave® was 
approved in late 2014. To help employers see past the high 
price tag associated with these medications, manufacturers 
are aggressively marketing them through hundreds of  drug 
representatives, free trials, and coupons. They’re targeting 
doctors to encourage prescriptions and pharmacy benefit 
managers (PBMs) to suggest the medications be added to 
formularies. Consumers are the focus of  free trials, coupon 
programs, and free patient support programs. Therefore, 
you may get questions from your employees about coverage 
for these medications.
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All medications in this category are meant for adults who fit 
into one of  two categories:

 � BMI ≥ 30

 � BMI ≥ 27 with at least one weight-related problem, 
such as high cholesterol or high blood pressure

Side Effects May Be Serious

While not common, there is concern regarding certain 
serious side effects from all three medications:

 � Qsymia may cause birth defects, increased resting 
heart rate, suicidal thoughts or actions, and serious eye 
problems.

 � Contrave also can cause suicidal thoughts or actions, 
along with seizures, increases in blood pressure or heart 
rate, liver damage, manic episodes, and eye problems.

 � Belviq may cause valvular heart disease, changes in 
attention or memory, depression or thoughts of  suicide, 
decreases in blood cell count, and slow heartbeat.

In addition, all three medications come with a similar 
warning: It is not known whether this drug changes your risk of  
heart problems, stroke, or death due to heart problems or stroke.

Further Evaluation is Required 

Though each of  these drugs is approved today, the long-
term effects are still unknown. In all three cases, the FDA 
is requiring the drug makers to conduct further studies to 
determine if  other serious risks exist. In particular, attention 
is being paid to the potential for cardiac complications. 
More information will be shared as these studies are 
concluded.

Limited Results to Date

Despite the excitement generated by the news of  FDA-
approved weight loss medications, results to date have been 
somewhat modest. Only Belviq and Qsymia have achieved 
the recommended minimum weight loss goal of  5 percent. 
Qsymia has been the most effective to date, with the highest 
percentage of  weight loss. 

Careful Decision-Making is Key

Employers should consider a variety of  issues so they can 
make an informed decision about whether to cover these 
medications. 

 � From a PBM perspective, the drugs must be carefully 
managed to prevent abuse. 

 � The obesity medications available today must be used 
in combination with exercise and diet. They are not 
effective as a standalone treatment.

 � Auto-refills are not recommended. Members taking 
any of  these three medications must be evaluated 
after 12 weeks to see whether the drug is working. 
If  an individual hasn’t lost 5 percent of  his or her 
baseline body weight by this time, treatment should be 
discontinued. In other words, if  the drug doesn’t work 
pretty quickly, the risks begin to outweigh any benefit to 
the individual.

 � In general, weight loss drugs have a mixed history, with 
older obesity drugs removed from the market after links 
to heart problems, stroke, and death. More study is 
required by the FDA.

 � For those clients whose PBM is Express Scripts, use of  
these drugs will require prior authorization.
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Bariatric Surgery

When other methods for weight loss have been ineffective, 
some individuals become candidates for bariatric surgery. 
Relatively new, less invasive procedures are yielding 
significant results not only in loss of  weight, but also in 
improvement of  diabetes, and even resolution of  diabetes 
in some patients. Complication rates are also improving for 
appropriately selected individuals. Even so, bariatric surgeries 
are still sometimes viewed with skepticism by employers, 
who have to decide whether to cover the procedures.

Periodically, Lockton distributes a request for information 
(RFI) to a variety of  major medical carriers, including 
CIGNA, UnitedHealthcare, BlueCross BlueShield of  Kansas 
City, Anthem, Aetna, and Humana. According to the most 
recent RFI results, fewer than 25 percent of  self-funded 
employers in these carriers’ current books of  business cover 
the cost of  bariatric surgery. 

Even so, rates of  bariatric surgery are on the rise. The 
American Society for Metabolic and Bariatric Surgery 
reported that the number of  bariatric surgical procedures 
increased from 103,000 in 2003 to an estimated 179,000 in 
2013. 

In making the decision to cover bariatric surgery, an 
employer should consider the following program parameters.

Require members to use designated centers of 
excellence (COEs) for the procedure, as well as for 
preoperative and postoperative care. 

COE designation assures the member that the surgeon has 
a high volume of  experience and low rate of  complications 
and rehospitalizations. In a studyvii evaluating bariatric 
surgeons, those surgeons with a lower rating were found 
to have higher rates of  complications and mortality 
in patients. Procedures were found to last longer and 
patients experienced higher rates of  reoperation and 
rehospitalization. Employers should consider making 
inquiries about the number of  procedures performed and 

the complication rates. Your Lockton Health Risk Solutions 
Consultant can assist with this task. 

Review the list of procedures with your Lockton 
Health Risk Solutions Consultant.

First you’ll want to determine which procedures are covered 
by your medical carrier. You’ll also need to ensure those 
procedures are typically deemed medically necessary rather 
than still in the investigational or experimental stage. 
Approved procedures typically include the following:

 � Roux-en Y gastric bypass

 � Laparoscopic adjustable silicone gastric banding  
(lap band)

 � Sleeve gastrectomy

 � Vertical banded gastroplasty

 � Duodenal switch procedures 

Design the benefit to provide members with 
immediate and long-term support.

When a member has bariatric surgery, an important 
element of  his or her care is case management. Before 
surgery, this includes an extensive presurgical evaluation to 
determine whether the individual is truly committed to the 
changes needed to make bariatric surgery a success. Case 
management is also crucial directly after surgery to assist 
with any complications related directly or indirectly to the 
surgery. 

In addition, it’s important for members to understand the 
full impact of  bariatric surgery. The changes will extend 
beyond simple weight loss, affecting nearly every aspect 
of  life, including eating habits, nutritional needs, changes 
in chronic conditions that may improve dramatically, self-
image, and even social behaviors. As a result, members who 
have bariatric surgery will need access to the right tools and 
resources to help them maintain their health for life.
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Where Obesity and the Law Intersect

Created in 1990, the Americans with Disabilities Act (ADA) 
prohibits discrimination against individuals with disabilities 
in employment practices. Part of  the ADA’s definition of  
disability is related to the perception that an individual has a 
disability. 

Therefore, even if  an employer incorrectly assesses an 
applicant/employee as having a disability based on the 
employee’s weight, that individual is protected by the 
ADA. So in cases where the employee’s condition doesn’t 
substantially limit a major life activity or prevent the 
employee from doing the job, the employee could be 
protected from discrimination by an employer who makes 
these incorrect assumptions based on the employee’s weight.

Obesity Is a Disability

Fast forward to 2008, when the Americans with Disabilities 
Act Amendments Act (ADAAA) amended the ADA and 
expanded the definition of  a disability. Then in 2013, the 

American Medical Association officially recognized obesity 
as a disease. Even the Equal Employment Opportunity 
Commission (EEOC) has joined the conversation, stating 
that “severe” obesity is itself  an impairment that could be 
a disability. In combination, these decisions likely make it 
easier to prove an obese employee does have an actual or 
perceived disability that is protected by the ADA. 

In addition to the potential for categorizing obesity as 
a disability, it may also be considered a serious health 
condition for purposes of  providing leave under the Family 
and Medical Leave Act (FMLA). In cases where employees 
are ineligible for (or have exhausted) FMLA, they still 
may be eligible for a non-FMLA leave of  absence, per the 
ADAAA.

Creating Accommodations for Obese Employees 

The ADA requires that employers provide reasonable 
accommodation for the known disability of  a qualified 
individual, unless doing so would impose an undue hardship 
on the operation of  the employer’s business. Today this may 
include individuals with obesity.

So what constitutes a reasonable accommodation? It’s a 
modification or adjustment to a job or work environment 
that permits a qualified applicant or employee with a 
disability to participate in the job application process, to 
perform the essential functions of  a job, or to enjoy benefits 
and privileges of  employment equal to those enjoyed by 
employees without disabilities. 

Accommodations can vary, depending on the needs of  
the individual applicant or employee. Not all people with 
disabilities (or even all people with the same disability) 
will require the same accommodation. Examples of  
accommodations include things such as large-rated chairs, 
seat belt extenders, or specially designed ladders and 
harnesses. In some instances, providing additional leave can 
be a reasonable accommodation.
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This Employee Benefits Bulletin is for informational purposes only. It is not intended as a substitute for medical advice or treatment. Always seek the advice of your doctor or other medical 
professional if you have questions about any medical condition, diagnosis, or treatment. Health and wellness information is provided by Lockton Benefit Group, who will not be liable for 

any damages arising from the use of this information. Lockton Benefit Group makes no warranties or representations of any kind with respect to the information contained herein.

With these legal requirements in mind, employers should 
carefully consider requests for accommodation from 
applicants and employees who are obese. They should 
carefully avoid suggesting that an applicant’s or employee’s 
weight alone indicates he or she cannot perform a particular 
job.

For more information on accommodations for various 
conditions, including obesity, visit the Job Accommodation 
Network. In addition, Lockton’s Human Resources 
Consulting Practice has developed an ADA Compliance 
Toolkit to assist clients in addressing their ADA obligations.

Summary

Addressing obesity in the workplace will require a tailored 
approach, with more than one option to give your employees 
the greatest chance of  success. For assistance in considering 
your options and evaluating coverage decisions, contact your 
Lockton Account Team.
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