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Address the obesity issue with patients
BY JONATHAN LEFFERT, MD

ast week, a middle aged woman 
came to the office for routine fol-
low up of her thyroid nodules. As 
is my usual practice, I reviewed 
her vital signs and saw that 

she had lost weight from her previous visit. I 
praised her for the weight loss and asked her 
the specifics of her successful approach. Her 
initial response surprised me when she looked 
at me, and said, "Doctor, of all of the physicians 
that I see, you are the only one that talks with 
me about my weight."

As an endocrinologist and one of the authors of 
the resolution that passed at the AMA House 
of Delegates Annual Meeting in 2013 declaring 
obesity a disease, talking to patients about the 
devastating effects of its multiple complications 
is easy for me. Obesity affects one-third of this 
country's population and has multiple comor-
bidities, including heart disease, diabetes, and 
cancer, all of which are in the top 10 most fatal 
conditions in the United States.

So why does this significant public health prob-
lem, with a known pathological basis, and evi-

dence-based treatments, not get the appropriate 
attention from the physicians of this country?

My speculation is that many physicians still 
think their obese patients do not really want 
to talk about their weight. If only they would 
eat less, they would lose weight. If the drugs 
for obesity and nutritional therapy would be 
covered by insurance, they would lose weight. 
If the surgery did not have complications, 
more people would accept this option and 
lose weight.

In my experience, I don't think my patient's 
complaint is particularly unique. Patients want 
to talk to their doctors about all of their medi-
cal problems, including obesity. As a country, 
we can't afford to wait around for all of the 
treatment- and insurance-related problems 
with obesity to be fixed. My challenge to 
my colleagues in all areas of medicine is ask 
your patients about their weight, then pro-
vide education regarding lifestyle changes, 
medications, and surgery according to the 
guidelines. We have a public health crisis in 
obesity, but as a physicians, we can attack it 
one patient at a time.

L
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rates increased by 37  
percent between 1998  
and 2006.

Obesity:  
An American epidemic

BY LAWRENCE HERMAN, PA-C, MPA, DFAAPA

t strikes me that there are many  
people today whose diseases — 
obesity and overweight — makes 
them feel they are taking the "walk 
of shame" each day. Their disease 

— and society's frequent 
judgment of its symptoms 
and manifestations — makes 
them feel that they are vic-
tims, even if no one is physi-
cally hurling objects or insults.

Obesity is a medical prob-
lem that we have been 
reluctant to address, even 
though it is becoming more 
and more common as two-
thirds of Americans are 
either overweight or obese. 
It is such a stigmatized issue 
that, as I sat to write this, I was challenged 
by how I could address obesity as a clini-
cian and as a compassionate human being. 
The best way to accomplish this is to explain 
obesity as a disease and to bring awareness 
to how important it is to help patients who 
suffer from it.

Are we really facing an epidemic? The 
answer is yes. Data from the Centers for 
Disease Control and Prevention's Behavioral 
Risk Factor Surveillance System reveal that 
obesity rates increased by 37 percent be-

tween 1998 and 2006. 
And with no signs of this 
slowing, many estimate 
that more than one-half 
of Americans will be af-
fected by obesity by the 
year 2030. That's more 
than 180 million people in 
the United States alone 
— a staggering number.

Obesity is a gateway 
disease that almost al-
ways leads to conditions 
most of us recognize as 

life-threatening, including diabetes and heart 
disease. It can be linked to increased risk of 
stroke, liver disease, depression, and even 
cancers. The rapid rise in obesity is startling, 
especially when we recognize the potential 
for a corresponding increase in these other 
devastating diseases.

I
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Recent estimates show  
that the annual direct  
medical burden of obesity 
alone is approaching  
10 percent of all medical  
spending and likely  
amounted to $147  
billion per year in 2008. 

How significant are the repercussions? 
Recent estimates show that the annual 
direct medical burden of obesity alone is 
approaching 10 percent of all medical spend-
ing and likely amounted to $147 billion per 
year in 2008. One study found that obesity 
was responsible for 27 percent of the rise in 
inflation-adjusted health spending between 
1987 and 2001. But you cannot calculate the 
full cost of obesity just in terms of dollars.

Despite what many people think, obesity 
is not a disease that people can stop by 
themselves. Nobody wants 
to be obese. The problem is 
that losing weight is not as 
simple as just pushing one-
self away from the table or 
exercising more. There are a 
multitude of genetic, bio-
chemical, and environmental 
factors that cause obesity, 
much the same way these 
exact same factors cause 
diseases such as depression 
or heart disease.

Additionally, when a per-
son does lose weight, there are incredibly 
powerful bio-hormonal factors that imme-
diately make him feel like he is starving to 
death and prompt him to eat more. We, or 
people we know, have repeatedly tried to 
lose weight only to regain it. This is not a 
weakness but a series of powerful driving 
forces that result in a devastating disease.

Individuals affected by obesity are com-
monly shunned, and many feel they travel 
that walk of shame each day. What com-
pounds the problem is society's propensity 
to categorize obesity as something within 
the control of the individual that is manage-
able, thereby minimizing the complexities 
of the disease and its hold on the individual. 
Obesity's toll on our community — from 

the people who suffer from its devastating 
effects to the healthcare system managing 
it — is enormous and truly underappreciated 
by most. The reality is that this disease can-
not be marginalized or ignored.

What have we done about similar dis-
eases? We declared war. That is what we 
did with cancer. In addition to stepping up 
research efforts to fight the disease, we 
focused on increasing awareness and educa-
tion about cancer and its impact. Today, while 
we continue to struggle to eradicate it in all 

forms, the most com-
mon form of pediatric 
leukemia approaches a 
100 percent cure rate. 
How can we not do the 
same for obesity?

The second week 
in October is National 
Obesity Care Week. 
During this week, sci-
entists and healthcare 
providers will focus on 
the basic science, clini-
cal application, surgical 

intervention, and prevention of obesity. By 
dramatically reducing and eventually eradicat-
ing obesity, we will eliminate the collective 
burdens this disease is placing on our soci-
ety. Now is the time to declare war on obe-
sity in this country.

Lawrence Herman, PA-C, MPA, DFAAPA, is 
dean and full professor in the College of Health 
Sciences, Physician Assistant Studies, Gardner-
Webb University in Boiling Springs, N.C. Her-
man practiced in emergency medicine for nearly 
a decade and most recently was the administra-
tive medical director for a large multispecialty 
practice. He served on the Board of Directors 
for the American Academy of Physician Assis-
tants as president and chair of the board.
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http://da.centerformedicalweightloss.com/doctor/doctor-index/
https://marketplace.athenahealth.com/product/cmwl-obesitytx-obesity-screening-and-treatment-platform
https://cdn2.hubspot.net/hub/98016/file-16079297.pdf
https://centerformedicalweightloss.com
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ith more than 70 percent  
of Americans overweight 
or obese, we are in the 
throes of a serious popula-
tion health challenge. It 

has been well established that obesity can 
contribute to many serious health conditions, 
including Type 2 diabetes, cardiovascular dis-
ease, stroke, certain cancers, osteoarthritis, 
sleep apnea, and more. We see this with our 
patients every day.

There is a high fiscal cost as well. According 
to the 2013 American Heart Association and 
American College of Cardiology issued Guide-
line for the Management of Overweight and 
Obesity in Adults, compared to normal weight 
patients, obese patients incur 46 percent 
higher inpatient costs, 27 percent more 
physician visits and outpatient costs, and 80 
percent higher prescription drug spending. 
The cost of obesity care in the United States 
is enormous: As of 2008, these health-
care costs came in at about $147 billion.

In addition to chronic disease, excess weight 
impacts health in many other ways. Sometimes 
surgery will have to be postponed if the patient 
is obese, and additional weight can increase the 
likelihood of complications, especially for proce-
dures such as joint replacement surgeries. Also, 
individuals who are overweight are more likely 
to have workplace injuries.  And recently, a lead-
ing expert from the American Cancer Society 
announced that obesity is catching up to smok-
ing as a risk factor for cancer.

All these sobering facts remind us that 
interventions are badly needed.

In 2011, The Affordable Care Act included 
provisions to provide preventative care ser-
vices. Under these provisions, health plans 
would be required to cover the U.S. Preven-
tive Services Task Force (USPSTF) recommen-
dations, which include obesity counseling. 
USPSTF guidelines state that all adults be 
screened for obesity, and physicians should 
initiate a conversation about weight loss if the 
patient has a body mass index (BMI) over 30.

W

Weight loss  
counseling  
and maximizing  
reimbursement 
BY ANN K. KUENKER, DO

https://www.cdc.gov/nchs/fastats/obesity-overweight.htm
https://www.cdc.gov/obesity/adult/causes.html
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437739.71477.ee
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437739.71477.ee
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437739.71477.ee
https://www.cdc.gov/obesity/adult/causes.html
https://medicalxpress.com/news/2016-09-overweight-obesity-linked-high-workers.html
https://www.usatoday.com/story/news/politics/2017/06/09/obesity-and-drinking-may-soon-outpace-smoking-cause-cancer/102189698/
https://www.usatoday.com/story/news/politics/2017/06/09/obesity-and-drinking-may-soon-outpace-smoking-cause-cancer/102189698/
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/obesity-in-adults-screening-and-management
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/obesity-in-adults-screening-and-management
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As critical as it is, having the conversa-
tion about weight loss can be difficult for 
some physicians, even for those who have 
been in practice for many years. Broach-
ing the topic of weight with patients might 
seem like more of a personal affront than 
discussions about other medical conditions, 
such as high blood pressure, glaucoma, or 
other health issues that may be out of their 
immediate control. In fact, a 2016 Nielsen 
survey sponsored by the Council of Account-
able Physician Practices found that while 52 
percent of physicians report that they advise 
their patients to start a weight loss program, 
only 5 percent of those patients polled say 
they heard this advice.

Weight loss counseling should be incorpo-
rated into physicians’ practices for several 
reasons. First and foremost, physicians enter 
medicine with the primary goal to help peo-
ple, and excess weight adversely impacts 
overall health. Second, pay for performance 
measures make screening for BMI and 
weight management counseling a standard 
for reimbursement, and these actions must 
be documented in patients’ medical records. 
Third, physicians make a difference. Stud-
ies show that when physicians talk to pa-
tients about weight, patients are more likely 
to make the behavioral changes necessary to 
be successful.

Many different types of providers, from 
family practitioners to OB-GYNs can offer 
weight loss counseling to their patients. Ac-
cording to CMS guidelines, behavioral thera-
py for obesity should include screening and 
measurement of BMI, dietary assessment 
and intensive behavioral counseling, and 
high-intensity interventions and resources to 
promote sustained weight loss. These inter-
ventions could include weight management 
protocols to promote permanent lifestyle 
change and behavior modification.

CMS guidelines state that obese patients 
qualify for up to six months of covered obesity 
counseling. After six months of regular visits, 
a reassessment determining weight loss must 
be performed and documented. At this junc-
ture, patients must have achieved a weight 
loss of at least 6.6 pounds to qualify for an 
additional six months of visits. If they have not 
reached that benchmark, a reassessment of 
willingness and readiness is appropriate.

Additionally, records should include a com-
prehensive description of the intervention and 
measures taken. Medicare suggests docu-
menting the 5-A approach as recommended 
by the USPSTF (Assess, Advise, Agree, As-
sist, and Arrange). Obesity screening and 
counseling are time-based codes and docu-
mentation of services should also include the 
amount of time spent with the patient.

Physicians can have the weight loss conver-
sation and not only maximize reimbursement, 
but they can also augment revenue by making 
medically designed and developed weight loss 
protocols available right in their practice instead 
of referring patients elsewhere for these servic-
es. Many patients would be happy to pay out of 
pocket for a viable weight management solution, 
especially if suggested by a trusted provider.

Reimbursement for obesity counseling 
gives physicians some “skin in the game” 
and can be an incentive to help solve a seri-
ous public health crisis. Proactive weight loss 
counseling and interventions are a way to 
help keep patients and the practice healthy — 
all while making a meaningful impact in the 
fight against obesity.

Ann K. Kuenker, DO, is a family practitioner 
in private practice in Traverse City, Mich. She 
has offered a medically designed and devel-
oped weight loss protocol to her patients 
since 2009. Kuenker sits on the Ideal Protein 
Medical Advisory Board.

https://www.youtube.com/watch?v=oojFu_eqkyw&t=54s
https://www.youtube.com/watch?v=oojFu_eqkyw&t=54s
http://accountablecaredoctors.org/wp-content/uploads/2016/06/SHP-CAPP-2016-Consumer_Physician-Survey-FINAL.pdf
http://accountablecaredoctors.org/wp-content/uploads/2016/06/SHP-CAPP-2016-Consumer_Physician-Survey-FINAL.pdf
http://www.nature.com/ijo/journal/v37/n1/full/ijo201224a.html
http://www.nature.com/ijo/journal/v37/n1/full/ijo201224a.html
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=353&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=obesity&KeyWordLookUp=Title&KeyWordSearchType=And&bc=gAAAABAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=353&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=obesity&KeyWordLookUp=Title&KeyWordSearchType=And&bc=gAAAABAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=353&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=obesity&KeyWordLookUp=Title&KeyWordSearchType=And&bc=gAAAABAAAAAA
https://www.youtube.com/watch?v=Are2i86EUaM
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Despite this obesity 
trend, some doctors feel 
ill-equipped to effectively 
treat obesity as a disease 
and are often uncomfort-
able having meaningful 
discussions about the 
health risks associated 
with obesity.1

n recent years, more physicians and 
clinicians have realized the critical 
role they play in the identification and 
treatment of obese and overweight 
patients. The shift toward clinical care 

of obesity is gaining support at a rapid rate. 
Obesity has been identified 

as the root cause contributing 
to more than 59 health condi-
tions, including cardiovascular 
disease, osteoarthritis, sleep 
apnea, and cancer. According 
to the CDC, more than one-
third (36.5 percent) of U.S. 
adults are obese. Despite this 
obesity trend, some doctors 
feel ill-equipped to effectively 
treat obesity as a disease and 
are often uncomfortable hav-
ing meaningful discussions 
about the health risks associ-
ated with obesity.1 For family 
practice physicians, obesity can represent a 
significant factor in the health of their patients. 

Walter Ezeigbo, MD, is a family medicine 
and sports medicine physician in Winston-
Salem, N.C. Ezeigbo successfully integrated 

medical weight loss into his practice in a 
largely middle- to low-income demographic 
area. In addition to seeing significant returns 
within a short period of time, he saw an 
increased personal satisfaction in helping pa-
tients achieve better health through physician 

directed, long-term 
weight loss.

HOW EZEIGBO  
STARTED OUT

Ezeigbo completed 
his medical degree 
and residency training 
in family medicine at 
Eastern Virginia Medi-
cal School and then 
a fellowship in sports 
medicine at Wake For-
est University Baptist 
Medical Center. Upon 
finishing his fellowship 
in 1998, he went to 

work for Wake Forest University Baptist Medi-
cal Center Community Physicians. 

While practicing family and sports medi-
cine for several years, he became increas-
ingly aware of the impact being overweight 

I

Successfully  
integrating  
medical weight  
loss into a family 
medicine practice
BY PALMA POSILLICO, MANAGEMENT  
CONSULTANT FOR THE WEIGHT LOSS INDUSTRY

SPONSOR’S CONTENT
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After researching and  
ruling out franchise programs 
that were too much of a cost 
burden or would require 
him to invest in stand-alone 
build-outs, he found The 
Center for Medical Weight 
Loss (CMWL). The program 
seemed to provide the same  
offerings as the weight loss 
franchises but with more  
flexibility and at significantly 
reduced costs while filling  
in any gaps in education  
and providing the digital  
tools to succeed clinically  
and financially. 

or obese had on the health of his patients. 
Ezeigbo was always a big believer in the role 
of increased physical activity in promoting 
health but, over time, he realized the need 
for a formalized weight loss and lifestyle 
modification component for many of his 
patients. He was becom-
ing frustrated by medicine 
that seemed to be all 
about the numbers: treat-
ing 25 to 35 patients a day 
and the increasing number 
of prescriptions to tackle 
chronic and acute medical 
problems. 

His goal was to achieve 
effective preventative care 
for his patients. Because 
of the link between obe-
sity and many of the 
medical issues faced by 
his patients, Ezeigbo de-
veloped a natural profes-
sional interest in effective 
weight management. His 
experiences on the chal-
lenges and frustrations of 
keeping his patients at a 
healthy weight inspired 
him to look for a solution.

HIS PATH TO PROVIDING  
EFFECTIVE PREVENTATIVE CARE  
WITH A WEIGHT LOSS COMPONENT 

Ezeigbo decided to go out on his own to 
provide a family and sports medicine practice 
that also offered a proven medical weight 
loss solution. He was hungry for an answer 
that would address his patients’ challenges 
in managing their weight in order to improve 
their health outcomes. It was clear that many 
of his patients needed help losing weight, and 
it was also clear from decades of research 

that weight reduction has a direct positive 
impact on health. Even a modest 5 percent 
weight loss has been proven to reduce the 
health risks associated with obesity.

Ezeigbo began an in-depth research pro-
cess. He knew that he lacked the complete 

knowledge required to 
provide effective weight 
loss tailored for each of 
his patients. Lifestyle 
modification is a difficult 
thing for most people to 
achieve. 

He sought an authentic 
solution based on sci-
ence and medical knowl-
edge that would provide 
him with the training and 
tools that would increase 
his confidence in deliver-
ing obesity care.

After researching and 
ruling out franchise 
programs that were too 
much of a cost burden 
or would require him 
to invest in stand-alone 
build-outs, he found 
The Center for Medical 
Weight Loss (CMWL). 

The program seemed 
to provide the same offerings as the weight 
loss franchises but with more flexibility and 
at significantly reduced costs while filling in 
any gaps in education and providing the digi-
tal tools to succeed clinically and financially. 
In 2010, he opened Advance Family & Sports 
Medicine Center integrated with a CMWL 
weight loss program in Winston-Salem, N.C. 

GROWING HIS WEIGHT LOSS PRACTICE

Ezeigbo discovered that integrating medical 
weight loss into his family practice offered 
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“I am enjoying medicine again!” 
Ezeigbo says. “When people 
start feeling good, looking  
better, and coming off  
their medications, I feel  
tremendously rewarded.” 

–Walter Ezeigbo, MD, family medicine  
and sports medicine physician

great flexibility for expanding the overall 
practice. Having a turnkey program with a 
focus on the intensive behavioral interven-
tion allowed Eziegbo to address his high-risk 
obese patient population. His nurse refers 
any existing patient with a body mass index 
greater than 30 to his weight loss program. 
The other 20-25 percent of his weight loss 
patients come from word-of-mouth referrals 
from existing patients and from online search-
es. Currently, Ezeigbo reserves two half days 
a week solely for weight loss patients and 
integrates weight loss patients the rest of 
the week. Ezeibgo says 
finding a weight loss 
template to tailor to a 
doctor’s practice, along 
with ongoing education 
and guidance, is key 
to building a success-
ful medical weight loss 
program.

THE BENEFITS  
OF INTEGRATING 
WEIGHT LOSS INTO A 
FAMILY AND SPORTS 
MEDICINE PRACTICE

Ezeigbo says integrating a weight loss  
program into his practice has yielded three 
primary benefits:
1. Overall improved health outcomes: Every 

overweight and obese person naturally 
benefits from weight loss. Ezeigbo now 
routinely sees his weight loss patients lower 
their A1C, discontinue diabetes and other 
medications, lower their blood pressure, 
reduce their cholesterol, and avoid the need 
for knee replacements. One of his greatest 
achievements is helping a 78-year-old dia-
betic patient who weighed 272 pounds. She 
had been on dialysis for 20 years and was in 
end-stage renal disease. With the program, 
Ezeigbo helped her to:

• lose 100 pounds,
• lower her A1C to 5.3,
• come off all her medications, and
• control her blood pressure.

Ezeigbo’s patients have lost an average of 
24.1 pounds. Perhaps more importantly, he 
estimates that approximately 80 to 85 per-
cent of his weight loss patients have been 
able to reduce or eliminate their medications.

2. Improved revenues: “Financially, this just 
makes sense,” Ezeigbo says. Since weight 
loss screening and counseling is covered 

by most insurance plans, 
the practice benefits as 
well as the patients’ health 
outcomes. Offering medi-
cal weight loss attracts new 
patients to the practice. It is 
estimated that the integra-
tion of the weight loss prac-
tice with his family medicine 
practice represents ap-
proximately 35 to 40 percent 
incremental revenue. 

3. Greater personal satisfaction: “I am enjoy-
ing medicine again!” Ezeigbo says. “When 
people start feeling good, looking better, 
and coming off their medications, I feel 
tremendously rewarded.” Ezeigbo’s suc-
cess is reflected in the quality measures 
of his practice. His practice has earned 
a Patient-Centered Medical Home Level 
3 recognition. “Every day, I look forward 
to and am excited about going to work. I 
am seeing results instead of only chronic 
medical problems.” 

REFERENCES

1. Beich, Sara N., et al. “National survey of US  
primary care physicians’ perspectives about  
causes of obesity and solutions to improve  
care.” BMJ open 2.6 (2012).
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THE CENTER FOR MEDICAL WEIGHT LOSS

•  Achieve an average 11% weight loss per patient within the first 3 months.

•  Earn ~$15K-$20K per month in incremental revenue on a part-time basis.

•  Comply with USPSTF and CMS guidelines for obesity care.

•  Strengthen relationships with happier, healthier patients.

•  Increase your competitive advantage.

•  Avoid professional burnout.

•  Launch in under 30 days.

ALSO AVAILABLE ON:

IMPROVE PATIENT OUTCOMES.
INCREASE PRACTICE REVENUE.

A proven turnkey, end-to-end obesity medicine program for medical providers

Join the Largest Non-surgical
Obesity Medicine Network in the US

800.599.4190  •  info@cmwl.com  •  cmwl.com

CMWL.COM© Copyright by Be-Thin, Inc. All rights reserved. Program materials may not be reproduced in any form.

 
 

 
 

HOW MUCH WEIGHT CAN I LOSE? *

4

*Individual results may vary based on program compliance,

  prescription medications and underlying medical conditions.

Your decision to participate is going to be based on your motivation level and 

medical safety-risk profile. Your provider will let you know which CMWL 

programs you are eligible for and the cost of each option. Rest assured, each 

option includes individualized behavioral counseling and the tools to teach 

you the skills necessary to maintain your weight loss long-term. Are you 

ready to experience weight loss in a whole new way? We’re ready to help.

QuickStart
This intensive program includes individualized:

• Behavioral counseling session for each visit

• Body composition profile reports

• Food for each week, all meals

• Vitamin B/Lipo-B fat burning injections (if available)

Commit to: $_______ for _______ weeks, or:

Pay as you go: $_______ for program enrollment and the first week of food and $_____ weekly

Note: Program prices may vary based on differing food requirements needed to maintain muscle mass.

Modified/Transition

This moderately intensive program includes individualized:

• Behavioral counseling session for each visit

• Body composition profile reports

• Food for breakfast, lunch, and a snack for the next two weeks

• Vitamin B/Lipo-B fat burning injections (if available)

Commit to: $_______ for _______ weeks, or:

Pay as you go: $_______ for program enrollment and the first week of food and $_______weekly

Ease InThis low intensive program includes individualized:

Behavioral counseling sessions, appetite suppressant prescription

(if appropriate), blood pressure and heart rate check while on the

medication, body composition profile report, vitamin B/Lipo-B fat

burning injections (if available)

EKG Cost: $_______ for the necessary initial EKG

First Week Follow-up Visit Cost:  $_______ 

Subsequent Monthly Follow-up Visit Cost:  $_______ 

All options include FREE registration for an online CMWL.com account to track

your progress and complete your prescribed behavioral counseling modules.

Meal replacements consist of shakes, bars, soups and crisps, each 160 calories of balanced nutrition.

Projected Minimum 

4-Week Weight Loss

__________

Projected Minimum 

6-Week Weight Loss

__________

Projected Minimum 

4-Week Weight Loss

__________

Provider Notes:

15.5 lbs

3.0 lbs

4.0 lbs

CMWL.COM

YOUR HEALTH & MORTALITY RISK 
3

© Copyright by Be-Thin, Inc. All rights reserved. Program materials may not be reproduced in any form.

Source: Geisinger Health Systems electronic health records,

January 2004-October 2011

Source: Body mass index and risk of incident hypertension

over the life course: The Johns Hopkins Precursors Study

Source: Centers for Disease Control

Source: National Center for Health Statistics, Health, United States for special feature on mortality, NIH Obesity and cancer risk, CDC

Type 2 Diabetes Risk
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Cancer Risk
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C
um

ul
at

iv
e 

In
ci

de
nc

e 
%

Participant Age, years

% above ideal weight

.................   Obese- - - - - - - - - - -    Overweight
___________   Normal

    20                 40                  60                 80

100

75

50

25

0

Ad
ju

st
ed

 O
dd

s 
R

at
io

(9
5%

 C
on

fid
en

ce
 I

nt
er

va
ls

)

BMI

    20       25       30       35      40       45 

  

5
4
3

2

1

25 - 29.9

1.5 (1.4-1.6)

2.5 (2.3-2.6)

3.6 (3.4-3.8)

5.1 (4.7-5.5)

30 - 34.9 35-39.9
40+ 

Source: Johns Hopkins Study: Obesity Fuels Silent

Heart Damage November 20, 2014

C
ha

nc
es

 o
f 

N
ot

 R
ea

ch
in

g 
N

or
m

al
 L

if
e 

E
xp

ec
ta

nc
y 

x:
1
0
0

0      10     20      30     40     50     60     70     80    90    100   110

 

100 

90

80

70

60

50

40

30

20

10

0

10-20% 20-30% 30-40% 40+--
37%
--
--
--

61%
5%
--

23%
83%
38%
44%
15%
76%
11%
27%

50%
173%
79%
48%
35%
83%
22%
31%

71%
435%
360%
130%
60%

249%
51%
35%

% Overweight & Incidence of CancerColon, rectumEndometriumUterus, unspecified
Cervix
Ovary

Gall bladder
Breast

Prostate

Site of Cancer

YOU ARE

OVER YOUR
IDEAL

WEIGHT

YOUR
CURRENT

BMI

…even a modest weight loss, 
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your total body weight, is likely to produce health benefits…
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CMWL.COM

Water Profile

Fat Profile continued

Muscle Profile

Resting Metabolism

YOUR TOTAL BODY
WATER PERCENTAGE

YOUR TOTAL BODY
WATER MASS

     

YOUR BODY BREAKDOWN 2

© Copyright by Be-Thin, Inc. All rights reserved. Program materials may not be reproduced in any form.

Muscle cells are much more metabolically active 
than fat cells. Many experts feel that one pound of 
muscle will burn 10 times more calories than one 
pound of fat. This means that having more muscle in 
your body will speed up your metabolism.

Muscle mass can only be estimated because current scale technology 
does not directly measure this. The limitation for this value is that it 
includes the weight of your clothing, jewelry, bones and internal organs.

Resting metabolism is the amount of energy your 
body burns in one day while at rest. Resting 
metabolism usually decreases with age and at 
menopause. Resting metabolism usually increases 
with regular physical activity, appetite suppressant 
use and muscle gain. The higher your metabolism 
is, the easier it is to lose weight.

The more water you have in your body, the healthier it 
is. A normal body water percentage is 40-60%. Athletes 
have more than 60% body water, but many morbidly 
obese people have less than 40% body water.

YOUR TOTAL FAT MASS

YOUR TOTAL PREDICTED
MUSCLE MASS

TORSO: 

LEFT LEG: 

RIGHT LEG: 

      

LEFT ARM:

RIGHT ARM: 

YOUR RESTING
METABOLISM

4.7 lbs / 41.6 %

4.7 lbs / 41.6 %

45.5 %

91.0 lbs

32.5 lbs

1500 cals

The Body Mass Index (BMI) is th
e international standard for weight.

It is y
our weight in kilograms divided by your height in meters squared.

BMI 20-24.9 
Normal weight (Candidate for cosmetic weight loss)

BMI 25-29.9 
Overweight

BMI 30-39.9 
Obesity

BMI > 40 
Morbid Obesity (M

ore than 100 pounds overweight)

Normal Fat Percentage values for non-active people:

Age 
  Men  

 Women

20-30 years   
11-20%  

 
20-32%

30-40 years   
11-21%  

 
21-33%

40-50 years   
11-22%  

 
22-34%

> 50 years   
11-23%  

 
23-35%

YOUR NAME: Tracy Grable

Female
AGE

GENDER:         

CMWL.COM

© Copyright by Be-Thin, Inc. All rights reserved. Program materials may not be reproduced in any form.

Fat Profile

BODY COMPOSITION PROFILE

Your body’s fat cells are metabolically active organs. They have the 

ability to
 communicate with your brain, stomach and intestines via 

hormones they secrete. The higher your fat percentage, the hungrier 

and more sluggish you will feel. It is
 important to lower your fat 

percentage with weight loss.

To minimize your risk of disease and maximize your health, your fat percentage should decrease as much as 

possible. Activity 
and exercise help you do that. 

The providers at The Center for Medical Weight Loss take pride in helping you achieve and 

maintain weight loss. This report provides information about the percentage of fat, muscle and 

water in your body and why these measurements are important for your overall health. When you 

leave the office today, you will understand why these percentages are crucial to your long-term 

weight loss success.

BMI

46

5'5.0"

529
02/04/2016

32.5

195.5 lbs

37.2 %

DATE: 

:

HEIGHT:        
 

ELECTRICAL RESISTANCE

 

YOUR CURRENT BMI

Rounded to the nearest .5 lb. 

YOUR CURRENT WEIGHT

YOUR FAT PERCENTAGE

https://cdn2.hubspot.net/hub/98016/file-16079297.pdf
http://da.centerformedicalweightloss.com/doctor/doctor-index/
https://marketplace.athenahealth.com/product/cmwl-obesitytx-obesity-screening-and-treatment-platform
https://centerformedicalweightloss.com


12  |  SPONSORED  BY  OCTOBER  2018

INTRODUCTION
OBESITY: AN  
AMERICAN EPIDEMIC

WEIGHT LOSS  
COUNSELING AND  
MAXIMIZING REIMBURSEMENT

MANAGE PATIENT OBESITY AND MEET 
PAY-FOR-PERFORMANCE GOALS

SUCCESSFULLY INTEGRATING 
MEDICAL WEIGHT LOSS INTO A 
FAMILY MEDICINE PRACTICE 

HOW TECHNOLOGY TOOLS  
CAN INCREASE PATIENT  
ENGAGEMENT, REDUCE OBESITY

Primary care physicians  
and practitioners are  
also on the frontlines  
in the struggle against  
obesity. However, it’s  
clear the tried — and  
tried again — diet and  
exercise prescription  
is not working.

ouston — or should I say 
America — we have a 
problem. Although Texas’ 
most popu-
lous city 

has long held a reputation 
as home to the most obese 
population per capita, when 
we look at the bigger picture, 
we see that the Lone Star 
State is, in fact, not alone. 
The nationwide statistics are 
staggering: in 2013, 69 per-
cent of US adults over the 
age of 20 were overweight or 
obese, according to the CDC. 
The same year, the AMA  
officially labeled obesity  
as a disease.  

As a cardiologist, I’m 
committed to helping my 
patients avoid the long-term and often fatal 
consequences of obesity, including hyper-
tension, diabetes, heart disease, and stroke. 

Primary care physicians and practitioners are 
also on the frontlines in the struggle against 
obesity. However, it’s clear the tried — and 

tried again — diet and 
exercise prescription 
is not working.

It’s critical that physi-
cians and specialists 
lead the fight against 
obesity. Yes, it’s dif-
ficult. Traditionally we 
have not had the time, 
skill set, or resources 
to support our patients 
on their challenging 
journey. However, 
there are some simple 
steps you can take to 
better engage your 
overweight patients, 

improve patient wellness, measurably im-
prove population health, and — at the same 
time — positively impact the bottom line of 
your practice.

H

Manage  
patient  
obesity and  
meet pay-for- 
performance 
goals 
BY DOUGLAS ROTHROCK, MD

http://www.ama-assn.org/ama/pub/news/news/2013/2013-06-18-new-ama-policies-annual-meeting.page
http://www.ama-assn.org/ama/pub/news/news/2013/2013-06-18-new-ama-policies-annual-meeting.page
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If you have patients who 
would benefit from losing 
weight, talk to them about  
it. Although this may seem 
like a no-brainer, one-third  
of patients who are obese  
report that they have  
not been told that they  
are overweight by their  
physician, according to 
a Journal of Community 
Health report.

1. CONVERSATION

If you have patients who would benefit from 
losing weight, talk to them about it. Although 
this may seem like a no-brainer, one-third 
of patients who are obese report that they 
have not been told that they are overweight 
by their physician, according to a Journal of 
Community Health report. Reimbursement 
is now available for initiating obesity dialogue 
with the introduction of obesity screening and 
counseling for Medicare 
patients with a body 
mass index (BMI) of  
30 or more.

2. EDUCATION

A study in The Lan-
cet found that physi-
cians do not emphasize 
nutrition counseling of 
obese patients and an 
increased emphasis on 
exercise despite the fact 
that nutrition is actually 
more effective for weight 
loss. Additionally, pa-
tients should be educat-
ed in the chemical com-
position of their diets and 
the roles that insulin and 
pancreatic dysfunction 
play in obesity-related 
issues. They should also 
be supported with tools to help them evaluate 
and address their diet.

3. STRUCTURE

Simply telling patients that they need to lose 
weight is not enough. I am a formerly obese 
patient: I tried dieting and exercise, but it’s not 
that simple. Losing weight — and more impor-
tantly keeping the weight off — is difficult. Re-
peatable and sustainable weight loss programs 

that provide tools to help doctors recommend 
weight loss as well as motivate and manage 
the patient to meet their weight loss goals are 
needed for successful, long-term weight loss.

4. EVALUATION

Aside from being repeatable and sustainable, 
structured weight loss programs are mea-
surable. We can document the success and 
objectively evaluate the quality of these pro-
grams through patients’ lab results. Positive lab 

results help improve 
population health 
management and 
better prepare your 
practice to respond 
to pay-for-perfor-
mance initiatives.

If physicians can 
support overweight 
and obese patients 
with the tools they 
need — conversa-
tion, education, 
structure, and evalu-
ation — through 
repeatable and sus-
tainable weight loss 
programs, we can 
truly help patients to 
achieve long-term, 
positive effects on 
their health and well-
being and help our 

practices thrive in the pay-for-performance 
environment as well.

Douglas Rothrock, MD, is a board certified 
cardiologist practicing in Prescott, Ariz.,  
and the senior medical adviser for Ideal  
Protein®, a physician-developed weight  
loss method. He can be contacted at  
dougandnancyrothrock@gmail.com.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3576430/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3576430/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3576430/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3576430/
mailto:dougandnancyrothrock@gmail.com?subject=Physicians%20Practice%20Blog
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“You can load  
somebody up with  
as much information  
as you want, but  
until they’re actually 
committed to making 
that change, they’re  
not going to do it.”

–Allison Hart, director of marketing  
communications at TeleVox

hen it comes to obesity, 
many physicians believe 
there's only so much 
interven-
tion can do 

for patients. But new research 
shows that increasing patient 
engagement through technol-
ogy — in other words, involving 
patients in their own weight loss 
efforts between visits by giving 
them tools such as text-based 
exercise reminders — may 
allow physicians to help those 
patients in need of weight-man-
agement assistance. 

More than 35 percent of 
those who don’t follow exact 
treatment plans said they 
would be more likely to follow 
directions if they received reminders from 
their doctors via email, voicemail, or text, ac-
cording to the report The Obesity Epidemic: 

Unhealthy Habits Result in a Growing Prob-
lem for Americans. The report, conducted by 
TeleVox, a provider of patient engagement 

technology tools, and 
Kelton Research, is 
based on a survey of 
more than 1,130 Ameri-
cans ages 18 and older 
and 463 healthcare 
providers.

"You can load some-
body up with as much 
information as you want, 
but until they're actually 
committed to making 
that change, they're not 
going to do it," Allison 
Hart, director of market-
ing communications at 

TeleVox, told Physicians Practice. "Behavior 
change is incredibly hard."

Typically, what happens is overweight 
patients go to the doctor. The doctor says, 

W

How  
technology 
tools can  
increase  
patient  
engagement,  
reduce  
obesity 
BY MARISA TORRIERI



15  |  SPONSORED  BY  OCTOBER  2018

INTRODUCTION
OBESITY: AN  
AMERICAN EPIDEMIC

WEIGHT LOSS  
COUNSELING AND  
MAXIMIZING REIMBURSEMENT

MANAGE PATIENT OBESITY AND MEET 
PAY-FOR-PERFORMANCE GOALS

SUCCESSFULLY INTEGRATING 
MEDICAL WEIGHT LOSS INTO A 
FAMILY MEDICINE PRACTICE 

HOW TECHNOLOGY TOOLS  
CAN INCREASE PATIENT  
ENGAGEMENT, REDUCE OBESITY

“Our research shows about  
46 percent of providers said  
they use e-mail, voice mail,  
text messaging for patient  
care between visits. I think  
that what you’ll find is that  
most of them are using [these 
means of communication] for 
appointment reminders, lab test 
results, things like that. We’ve 
really just started talking about 
this idea of [using] technology 
beyond the basics.”

–Allison Hart, director of marketing  
communications at TeleVox

"'you need to lose weight' and 'come back in 
six months or whatever,' but there's no sup-
port given on a daily basis," Hart says. "That's 
where engagement communications plays 
a part [in] … delivering that encouragement, 
engagement, and support between visits."

Results of the survey support this premise:

• 30 percent of U.S. consumers asserted that 
receiving text messages, voicemails, or 
emails that provide 
patient care between 
visits would increase 
feelings of trust in 
their provider;

• Of the 66 percent of 
patients who have 
received a voicemail, 
text messages, or 
email from a health-
care provider, 51 
percent reported feel-
ing more valued as a 
patient;

• 61 percent of Ameri-
cans said they would 
be interested in and/
or happy to receive 
communications from 
their doctor with tips 
on how to manage 
their weight; and

• 24 percent of Americans said communications 
from their doctor between office visits such 
as email, text messages, or phone calls would 
help them better manage their overall health.

And while about half of physicians surveyed 
said they already use technology to engage 
with patients, the reality is that such engage-
ment is limited. In fact, few physicians actu-
ally do things such as email healthy recipes 

or send text messages to patients reminding 
them to exercise, Hart says.

"Our research shows about 46 percent of 
providers said they use email, voicemail, and 
text messaging for patient care between vis-
its," Hart says. "I think that what you'll find is 
that most of them are using [these means of 
communication] for appointment reminders, 
lab test results, things like that. We've really 

just started talking 
about this idea of 
[using] technology 
beyond the basics."

The good news 
for physicians is 
that these types of 
services are be-
ing offered by an 
increasing number 
of vendors. Howev-
er, physicians and 
other healthcare 
providers should 
proceed with 
caution and ask 
vendors they are 
considering work-
ing with questions 
such as: What is 
your privacy policy? 
How do you protect 
the data you store 
against perceived 
threats? What 

HIPAA guidelines do you have in place? Do 
you have external audits?

Physicians should also ask to see a copy of 
their latest audit report, Hart suggests.

"There's always going to be some level 
of concern with patient privacy and compli-
ance," Hart says. "The most important thing 
to do is to choose a vendor that's trustwor-
thy in this area."


