
Letters to the Editor

Evidence for Community-Based Approaches to
Weight Loss: A Case for Revising the Centers for
Medicaid and Medicare Services Reimbursement
Structures

To the Editor: In a recent issue, Katula and colleagues1

report an RCT that demonstrated the effectiveness of a
community-based lifestyle intervention on weight, waist
circumference, insulin resistance, and blood glucose up to
2 years. In addition to achieving long-term effects that
were on par with the Diabetes Prevention Program
lifestyle intervention,2 the intervention was elegantly
designed to be implemented in a manner to facilitate
sustainability in a real-world community setting. The
intervention was conducted in community parks and
recreation centers where kitchens and communal space
were utilized for cooking demonstrations, exercise classes,
and group meetings. Lifestyle interventions can be
resource-intensive, but community settings often have
the space and resources for this type of programming. To
offset costs, interventionists were community health
workers trained by registered dietitians. The intervention
was also of sufficient intensity and dose to allow parti-
cipants ample time to learn and practice the behavioral
strategies that studies have demonstrated to be key to
weight loss. Their findings add to the growing body of
research supporting the effectiveness of lifestyle interven-
tions when implemented at sufficient intensity by highly
trained staff in settings accessible to the intended parti-
cipants.2 Community approaches are particularly crucial
to reducing health disparities in diverse populations.3

Unfortunately, current reimbursement structures for
lifestyle interventions are incompatible with this research.
In 2011, the Centers for Medicaid and Medicare Services
(CMS) released a decision to cover behavioral counseling
for obesity, but limit coverage to primary care physicians
(PCPs) in the primary care setting.4 In the open-comment
period that preceded the decision, several organizations,
including the Society of Behavioral Medicine, argued that
the proposed coverage was too narrow, citing studies
demonstrating effectiveness outside the primary care
setting.2,5 CMS stood firm in keeping coverage limited.
Effectiveness trials like Katula et al.1 show that

evidence-based programs can be effectively implemented
in a variety of settings and by a wide range of providers,
many of whom are less costly and more accessible than
PCPs. That community health workers can be trained to
deliver lifestyle interventions is good news in the context
of spiraling healthcare costs. PCPs bill at much higher
rates, have limited time for counseling, and their training
does not typically cover nutrition, physical activity, and
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behavioral modification. Further, the primary care set-
ting is not ideal from a physical standpoint given that
lifestyle interventions often involve group-based counsel-
ing and are enhanced with cooking demonstrations and
exercise instruction and classes. Community settings
where successful effectiveness studies have been per-
formed include YMCAs2 and psychiatric rehabilitation
centers,6 each of which have the appropriate facilities.
Katula et al.1 and other community-based intervention

studies3 strongly make the case for a revision of the CMS
decision to incorporate coverage by community health
workers and healthcare professionals employed in com-
munity settings. This is highly consistent with the
evidence and a promising approach to reducing obesity
health disparities. Unless major revisions are made to
extend CMS coverage, the population impact of this work
and the CMS decision are likely to be minimal.
Sherry Pagoto, PhD
Stephenie C. Lemon, PhD

Lori Pbert, PhD
Division of Preventive and Behavioral Medicine

Department of Medicine, University of Massachusetts
Medical School, Worcester, Massachusetts

E-mail: sherry.pagoto@umassmed.edu

Brent Van Dorsten, PhD
Colorado Center for Behavioral Medicine

Denver, Colorado

Jessica Whiteley, PhD
Department of Exercise and Health Science, University of

Massachusetts Boston, Boston, Massachusetts
http://dx.doi.org/10.1016/j.amepre.2013.04.006

On behalf of the Society of Behavioral
Medicine Public Policy Leadership Group

No financial disclosures were reported by the authors of this
letter.

References
1. Katula JA, Vitolis MZ, Morgan TM, et al. The Healthy Living Partner-

ships to Prevent Diabetes Study: 2-year outcomes of a randomized
controlled trial. Am J Prev Med 2013;44:S324–S332.

2. Whittemore R. A systematic review of the translational research on the
Diabetes Prevention Program. Translational Behavioral Medicine
2011;1:480–91.

3. Lurie N, Dubowitz T. Health disparities and access to health. JAMA
2007;297:1118–21.

4. Decision memo for intensive behavioral therapy for obesity, 2011.
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.
vier Inc. Am J Prev Med 2013;45(2):e17–e18 e17

mailto:sherry.pagoto@umassmed.edu
dx.doi.org/10.1016/j.amepre.2013.04.006
dx.doi.org/10.1016/j.amepre.2013.04.006
dx.doi.org/10.1016/j.amepre.2013.04.006
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref1
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref1
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref1
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref2
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref2
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref2
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref3
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref3
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&


Letters / Am J Prev Med 2013;45(2):e17–e18e18
aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%
20Obesity&bc=ACAAAAAAIAAA&NCAId=253&.

5. U.S. Preventive Services Task Force. Screening and interventions for
overweight and obesity in adults. Rockville MD: Agency for Healthcare
Research and Quality, 2003. Report No. 00-4084.
6. Daumit GL, Dickerson FB, Wang N, et al. A behavioral weight loss
intervention in persons with serious mental illness. N Engl J Med 2013.
March 21 (epub ahead of print).
www.ajpmonline.org

www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&
www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?&NcaName=Intensive%20Behavioral%20Therapy%20for%20Obesity&bc=ACAAAAAAIAAA&NCAId=253&
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref4
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref4
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref4
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref5
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref5
http://refhub.elsevier.com/S0749-3797(13)00270-5/sbref5

	Evidence for Community-Based Approaches to Weight Loss: A Case for Revising the Centers for Medicaid and Medicare...
	References




