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WEIGHT LOSS MEDICATIONS

BCBST documents are updated regularly online. When printed, the version of the document becomes uncontrolled.
Please do not rely on printed copies for the most up-to-date information. Before using this document, please visit
www.bcbst.com for the most updated version of this criteria.

Coverage Criteria:
Coverage of Weight Loss Medications is recommended in those who have weight loss medications as a covered benefit meet
the following criteria:

CRITERIA FOR INITIAL APPROVAL
General Obesity

Authorization of 3 months may be granted for treatment of general obesity when all of the following criteria are met:
1. The patient’s benefit covers weight loss medications

2. According to the package insert, the requested medication is FDA-approved for the age of the patient at the time of
the request

3. The member has obesity defined as one of the following:
1. BMI greater than or equal to 30 kg/m? OR

1i. BMI greater than or equal to 27kg/ m? AND patient has documentation of at least one weight-related
comorbidity (e.g. Type 2 Diabetes, Hypertension, Dyslipidemia, Sleep Apnea, etc.) [Documentation
Required]
4. Patient has attempted at least 4 consecutive months of lifestyle modifications (e.g. dietary or calorie restriction,
exercise, behavioral support, community-based program, etc.) alone and been unsuccessful at losing at least 5% of
baseline body weight [Documentation Required]

5. Patient will continue with lifestyle modifications while on the requested medication
CONTINUATION OF THERAPY

General Obesity
Authorization of 3 months may be granted for treatment of general obesity when all of the following criteria are met:

1. The patient’s benefit covers weight loss medications
2. According to the package insert, the requested medication is FDA-approved for the age of the patient at the time of
the request
3. The member has obesity defined as one of the following:
a. BMI greater than or equal to 30 kg/m?> OR
b. BMI greater than or equal to 27kg/ m?> AND patient has documentation of at least one weight-related
comorbidity (e.g. Type 2 Diabetes, Hypertension, Dyslipidemia, Sleep Apnea, etc.) [Documentation Required]
4, Patient has lost at least 5% of baseline body weight while on the requested medication
[Documentation Required]
5.Patient will continue with lifestyle modifications while on the requested medication

Disclaimer: All BCBST member health policies are NOT the same. All regulations on this subject may not be
included. This document is for informational purposes only.
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