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Too little is known about the effectiveness of obesity 
prevention strategies and too little is done with what is 
known to tackle this mounting public health problem.  
Evaluating obesity reduction strategies can improve 
care as well as help save money and redirect valuable 
health care resources. Given this state of affairs, CDC 
and NIHCM Foundation recognized a need for a public-
private sector discussion about building the evidence 
base for obesity reduction programs as well as ways to 
develop partnerships to address obesity in the United 
States. 

INTRODUCTION

Public and private sector health care experts agree 
that obesity is a national public health priority that has 
reached epidemic proportions. Obesity contributes to 
many negative health consequences, such as heart 
disease and cancer, with enormous population and 
economic effects.  Like other stakeholders, health plans 
are concerned about these problems.  Overweight and 
obesity affect the health of many health plan members 
and raise health care costs for all. 

At present, gold standard evidence on which 
approaches work to prevent and treat obesity is limited.1  
Nevertheless, many health plans are proceeding with 
creative approaches in the face of imperfect evidence.2  
Although some health plan strategies are firmly 
grounded in scientific evidence, less is known about 
the effectiveness of other strategies. For a variety of 
reasons, programs often do not include an evaluation 
component – a necessary tool for measuring success. 

On March 10, 2006 the National Institute for Health 
Care Management (NIHCM) Research and Educational  
Foundation convened a Leadership Forum with Centers 
for Disease Control and Prevention (CDC) obesity 
experts and chief medical officers, medical directors, 
clinical experts and researchers from seven NIHCM 
member health plans (see the Participants List at the 
end of this Brief).  

The purpose of the Forum was to address two main 
questions:

1) What can CDC learn from current health plan 
initiatives in obesity prevention and control?

2) How can the private sector benefit from CDC work 
and guidance in this critical public health area?

In the productive discussion that ensued, health 
plan participants described the wide range of obesity 
prevention and control activities they are undertaking, 
how decisions were made about what interventions 
to undertake, the evidence base underlying these 
strategies, and how CDC can support evaluation 
of private sector efforts to treat and prevent obesity.  
Following the forum, several participants remained to 
discuss “next steps” that may be taken to expand public-
private collaborations to improve obesity prevention 
and treatment.

LESSONS LEARNED 

What can CDC learn from current health plan initiatives 
in obesity prevention and control?

   •  Success in tobacco cessation can be used as a 
model.  Obesity reduction program development 
and evaluation can benefit from knowledge gained 
through tobacco cessation efforts. When the public 
health threat of smoking first emerged, evidence-
based guidelines, physician advice, and public and 
private coverage for smoking cessation programs 
were minimal or lacking. Smoking cessation research 
was underdeveloped, smoker identification was not 
routinely practiced by health plans, and there was 
only one HEDIS tobacco measure in use. Today, an 
evidence-based systems change guideline exists, 
three HEDIS measures are in use, physicians 
routinely advise on smoking cessation, and public 
and private coverage of smoking cessation programs 
is commonplace. By equipping physicians with tools, 
offering enrollees and payors programs and 
resources, and working with communities on public 
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education campaigns, health plans can replicate 
these successes in the obesity area. As national 
awareness of the obesity problem increases and local 
initiatives multiply, the most successful programs can 
be rolled out nationally, following the model that 
evolved in the fight to reduce tobacco use. 

   • Strong leadership and support from the top is 
necessary. Health plan CEOs often led the way for 
new obesity reduction and weight management 
programs as they recognize the need for the private 
sector to contribute solutions.  Many innovations have 
been born in this way.

   • Evaluations can be costly and time-consuming, 
causing plans to move forward with practical 
efforts that lack an evaluation component. 
However, the Forum revealed that several plans are 
partnering with local universities to evaluate obesity 
prevention programs. For example, WellPoint in 
California, working with UCLA, is looking at how 
training physicians in BMI measurement can improve 
screening for at-risk children. BlueCross BlueShield 
of Western New York has entered a five-year 
relationship with the University at Buffalo to study 
four alternatives to gastric bypass surgery treatments 
for treating obesity. This model (plans partnering with 
universities) may be a promising strategy for other 
health plans to initiate program evaluations. 

   • Patient satisfaction is an important outcome for 
plans, even in the absence of clinical outcome 
measures. Several plans described formal or 
informal reviews of their clinical and disease 
management programs and have found that personal 
attention makes a difference for both compliance and 
patient satisfaction.  Disease management programs 
appear to complement the work done by individual 
physicians with patients in their offices. 

How can the private sector benefit from CDC work and 
guidance in this critical public health area?

    • CDC can help provide guidance to plans based 
on expert reviews of existing evidence of program 
effectiveness. For example, CDC-supported 
research has shown that methods of communicating 
health education information are as important (or 

more important) as the messages themselves.  
Physicians, health educators and schools – together 
with health plans – must participate in broad 
communication strategies.  Relying only on brochures 
and written materials is not enough. The trick, as one 
plan participant noted, is going “from information to 
inspiration.” 

   • CDC can help marshal the interest of employers 
in support of innovative health plan benefit 
designs. Larger, self-insured employers (who bear 
more risk for health care costs) have been requesting 
these programs. Plan participants noted, however, 
that this can be a challenge for plans with national 
accounts in multiple states. CDC can continue to 
assist in this area through broad dissemination of its 
ongoing work of innovative worksite efforts.

    • CDC can provide model communication strategies 
that are culturally sensitive and language 
appropriate.  Forum participants recommended that 
programs be pre-tested with groups to assure that 
they convey the intended messages. For example, 
in some social marketing materials, visual 
representation of overweight children may have the 
unintended consequence of depicting them as 
“pleasantly plump” rather than alerting parents to the 
potentially dangerous implications of obesity and 
overweight in childhood.

   • CDC can help build consensus on best practices 
in obesity prevention and treatment by working 
with plans and physicians.  Since “that which is 
measured is that which is done,” creating quality and 
performance measures for treatment and prevention 
of obesity will increase the likelihood that obese and 
overweight patients get the care they need.  While 
CDC does not issue practice guidelines, it can 
convene stakeholders to begin answering the difficult 
questions.  In addition, health plans were clear: they 
welcome guidance from CDC in their own crafting of 
recommendations. Guidance was desired, specifically, 
on reimbursement issues, such as whether the 
current ICD-9 system includes payment codes for 
obesity prevention services.

 



   •  Health plans would like CDC to assist, at least 
on an advisory basis, in crafting evaluations. 
Many health plans lack the technical skills to design 
effective evaluation components in obesity prevention 
and weight management programs. Plan participants 
requested CDC expertise and guidance in this 
task.

 
  •    CDC experts noted that more health plan obesity 

efforts and evaluations seem to be focused on 
children than on adults.   Some plan participants 
pointed out that employers – important group 
insurance customers – typically focus on obese 
adults in programs they have instituted or bought 
from plans, as these make up their employees.  To 
complement these efforts, nearly all the health plans 
have funded, supported and participated in large 
community efforts that often focus on children and 
involve partnerships with schools.

CREATIVE HEALTH PLAN INTERVENTIONS AND 
PROGRAMS

The Forum provided CDC the opportunity to learn and 
inquire about current health plan strategies in fighting 
obesity.  The following list highlights some of these 
strategies:

  •    Mobilizing support from partners for a multi-targeted 
effort such as a state-wide walking challenge 
between different employers and an expert coalition 
to develop and distribute annual wellness standards 
of care to more than 3000 physicians (Arkansas 
Fitness Challenge and  Arkansas Wellness Coalition 
- BCBS Arkansas)

  •  Creating payment incentives for physicians treating 
obesity related conditions and designing benefit 
structures that incorporate financial rewards for 
members sustaining good health habits (Highmark 
Lifestyle Returns – Highmark Inc.) 

   • Partnering with and funding research experts  at a 
local university to conduct clinical trials of behavioral 
weight loss alternatives to bariatric surgery (BCBS 
Western New York)

  • Creating comprehensive disease management 
programs for at-risk enrollees, including providing 
materials on healthy eating (e.g., healthy recipe 
ideas), encouraging increased physical activity (e.g., 
by providing pedometers and gym membership 
discounts), and basic educational information 
(Horizon Health and Wellness Education Program 
– Horizon BCBS)

    • Creating bariatric surgery centers of excellence 
where patients are educated, counseled and 
appropriately followed-up to increase success of 
surgery and sustained weight management 
(Centers of Excellence for Morbid Obesity Surgery 
Program – BCBS North Carolina)

   •  Evaluating a project to increase BMI screening and 
reporting by training pediatric clinic staff (medical 
assistants and office staff) and encouraging regular 
measurement and documentation (WellPoint, Inc.)

   •  Creating a school-based program teaching 
participants the benefits of exercise through a 
value-added curriculum, tracking posters, 
participant wristbands, pedometers, certificates 
and a website (WalkingWorks – BCBS Tennessee)

________
NOTES:
1Dietz WH, Robinson TN.  Clinical practice. Overweight children and 
adolescents.  N Engl J Med 2005 May 19; 352(20):2100-9. Expert 
reviews of the scientific literature are published in: Guide to Clinical 
Preventive Services, 2001-2004, U.S. Preventive Services Task Force 
(USPSTF), available at: http://www.ahrq.gov/clinic/uspstfix.htm; and Guide 
to Community Preventive Services, 2005, Task Force on Community 
Preventive Services (TFCPS), available at http://www.thecommunityguide.
org/.
2Health Plans Emerging as Pragmatic Partners, April 2005, NIHCM 
Foundation. Available at: http://www.nihcm.org/finalweb/ObesityReport.
pdf. 
3The Evidence Synthesis table is available at: http://www.nihcm.org/
finalweb/NIHCMObesitySynthesis.pdf.
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PARTICIPANTS

CDC: 
From the National Center for Health Marketing

Peter Briss, MD, MPH
Chief, Community Guide Branch 
Division of Scientific Communications 

Lisa Koonin, MN, MPH 
Associate Director for Business Partnerships 
Division of Partnerships and Strategic Alliances

Mary Sue Lancaster, RN, MA 
Public Health Analyst, Healthcare Team
Division of Partnerships and Strategic Alliances 

Capt. Andrew Lanza, MPH, MSW 
Senior Program Consultant
Division of Partnerships and Strategic Alliances

Jennifer Ludovic, MPH
Public Health Analyst
Division of Partnerships and Strategic Alliances

Toby Merlin, MD
Director
Division of Partnerships and Strategic Alliances 

Bonnie Zell, MD
Healthcare Sector Lead
Associate Director, Health Care Sector Partnerships 
Division of Partnerships and Strategic Alliances

CDC:
From the National Center for Chronic Disease 
Prevention and Health Promotion

William Dietz, MD, PhD
Director
Division of Nutrition and Physical Activity

George Mensah, MD 
Chief Medical Officer
Associate Director for Medical Affairs (Acting)

Howell Wechsler, EdD
Director
Division Adolescent and School Health (DASH) 

Health Plans: 

Raymond C. Bredfeldt, MD
Medical Director, Northwest Region
Arkansas Blue Cross and Blue Shield 

Sandra Bunting, RN
Senior Manager, Clinical Network Management
BlueCross BlueShield of Tennessee

Lakshmi Dhanvanthari, MD
Staff Vice President Medical Director 
WellPoint, Inc.
State-Sponsored Business

Robert Harris, MD
SVP, Healthcare and Chief Medical Officer
Blue Cross and Blue Shield of North Carolina
Cheryl Howe, RN, MSHSA

Executive Vice President
Health Systems and Management Marketing
BlueCross BlueShield of Western New York

Premila Kumar, MD
Senior Clinical Manager, 
Disease Management Programs
Horizon Blue Cross Blue Shield of New Jersey

Lisa Latts, MD, MBA
Vice President, Programs in Clinical Excellence
WellPoint, Inc. 

Kenneth Patric, MD
Chief Medical Officer
Commercial Business and Established Markets 
Division 
BlueCross BlueShield of Tennessee

Harvinder Sareen, PhD, MPH
Director, Clinical Programs
State Sponsored Business
WellPoint, Inc.

Janice E. Seigle, MPM
Strategic Corporate Initiatives Director
Highmark Inc.

Carey Vinson, MD, MPM
Vice President, Quality and Medical Performance 
Management
Highmark Inc.
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NIHCM Foundation:

Nancy Chockley, MBA
President and CEO

Jason Lee, PhD
Director for Research and Policy
(Meeting facilitator)

Others:

Anita Renahan-White, MPH
Project Director
Public Health Informatics Institute 

OBSERVERS

The Association of State and Territorial Health 
Officials (ASTHO):

Brittney Peterson, MS
Policy Analyst, Primary Care

Lauren Raskin Ramos, MPH
Principal Director, Maternal and Child Health
Public Health Prevention and Promotion Programs

NIHCM Foundation:

Kathy Eyre, JD 
Policy Consultant

Carolyn Myers, BS
Administrative Manager

Hafiza Pirani, MHS
Research and Policy Analyst

NIHCM Foundation
1225 19th Street, NW, Suite 710, Washington, DC 20036

TEL  202.296.4426  •  FAX  202.296.4319
WEB www.nihcm.org  •  EMAIL nihcm@nihcm.org

About NIHCM Foundation
The National Institute for Health Care Management Research and Educational Foundation is a non-profit organization whose mission is to promote 
improvement in health care access, management and quality.

About This Publication
This brief was prepared by Jason Lee, Kathleen Eyre and Hafiza Pirani with editorial assistance from Carolyn Myers at NIHCM Foundation.

The NIHCM Leadership Forum took place on March 10, 2006, at the Houston Mill House in Atlanta, Georgia, in partial fulfillment of Cooperative Agree-
ments #US5/CCU387112-05-3 and #U36/CCU325066-01.  Its contents are solely the responsibility of the authors and do not necessarily represent the 
official views of the CDC.


