How Obesity
Threatens
America’s Future
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Cost Containment and %
Obesity Preventlon

CURRENT STATUS:

Currenﬂy, estimates for these costs range from $147

billion to nearly $210 bllhqn per year.® In addition, job

absenteeism related to obesity costs §4.3 hillion azlnually;QQ

The 2012 edition of F as in Fatfeatured  arthritis and obesifyrelated cancer —

a modeling study projecting what the increases exponentally,®

rise in adult obesity could be if rates
continued on their historical trajectory.
things Gontinue on this course, by
2030, adult obesity could reach 50 -
percent and combined inedical costs
combined medical costs associated with oeimztelys
ireating preventable obesity-related - ﬂl&@;ﬁﬁlﬁmﬂﬁdﬁaﬂn{m&:ﬁﬁkﬁﬁﬁo
diseases are estimated to increase by olgg%ﬁ&j\a@kﬁaf@phys@alqﬁ
between $48 billion and $66 bilion \ - :

per year, and the loss in econeomic S
productivity could be between $390 Obesity In ~ Obesity in
billion and $580 billion annually.® Ameriea 2010: . © - Amer]

As obesity rates rise, the risk of
developing obesityrelated health
problems — type 2 diabetes, coronary

heart disease and stroke, hypertension,
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" However, if obesity trends were lowered by reducing (
the average ¢ adult BMI by only 5 percent, millions of
Americans could be spared from serious health prob]em‘;
and preventable diseases, and the country could save |
$99.8 billion in five years, $158 billion in 10'years and
$611.7 billion in 20 years.* o

ey

PROJECTED OBESITY-RELATED HEALTH CARE COSTS 2010 TO 2030
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fe&h@madmlssmnfestasﬂmmhesplmiﬁarmd
lowertsferTrRiderungeofdiseases.

Tao date, there has not been a
sustained, strong national focus on
prevention to deliver the potential

results. A growing number of studies

are demonstlrating the positive -
returns that many strategies and
programs can deliver for improving
health, lowering healthcare costs
and improving productivity.*® For
instance, a 2008 study by the Urban
Institute, The New York Academy of
Medicine (NYAM) and TFAH found
that an investment of $10 per person

in proven community-based programs

C

'to increase physical activity, improve



autrition, and prevent smoking
and other tobacco use could save
the country more than $16 billion
annually within five years. That’sa
return of §5.60 for every $1 invested .5
Out of the $16 billion, Medicare
could save more tl:tan $5 billion,
and Medicaid could save more than
$1.9 billion. Expanding-the.nse.of
phevention-programsyonld hetter.
inform-the-mosteffective,strategic
public-and-private-invesanents-io-

vield-the-strongest.results»

FIVE-YEAR ROl ON $10 PER PERSON
COMMUNITY-BASED INVESTMENT

Medicare
$5 bitlion

Medicald
- $1.9 billion

Private InslUrance $9.1 billion

WHY CONTAINING OBESITY-RELATED HEALTHCARE COSTS MATTERS:

Total Annual Child Health Care Expenses

Medicaid .

9

® #
Ol Obese Al Obese
Children " Children Children Children
$2,446  $6,730 $1,108 $3,743

Private Insurance

Chesity-related Hospitalization Costs for
Children and Youths

m&m ’ T

Annual Medlca[ Clalms per 100 Fuli—tlme ’
Employees

Healthywefght. $7 503
| Ovese NENY $51091

Obesity has a major impact on direct and Indirect health spending:

* Obese adults spend 42 percent more
on healthcare costs than healthy-weight
people,s8

¢ Annual medical claims costs per 100
- fulltime employees is $7,503 for

~ healthy-welght workers and $51,091 for

ohese workers.

® Obese children had $184 higher out

" patient visit expendltures, $1.1.4 higher
prescrtption drug expenditures, and $25
htgher emergency room expendttures
based on a twoyear Medlcal Expendtture

‘Panal Suwey.s‘-’ Over\»velght and obesrcy in -

childhdiod Is asscciated with $14. i biilion

in addattonal presorlptlon drug, emergency_;

room and outpatient wsit costs annualiy

¢ The average total health oost for a chlld :
treated for obesity under. _Mec_ilcatd is -
-$6,730 annually, whils the average
heaith cost for all children coverad by
Medicaid Is $2,446.% The average total
health cost for a child treated for obésity
unqer nrivate insurance [s $3,743, while

*

the average health cost for all children
covered by private insurance is $1,108.42

® Hospitalizations of children and youths
with a diaghosls of obesity nearly doublad

" between 1999 and 2005, while total
costs for children and youths with obesity-
related hospitalizations increased from
$125.9 million In 2001 to $237.6 million
in 2005, measured In 2005 dollars.4

® Obesity-related job absenteeism -costs
$t}.3 billion annuaily.*3

. o Oboslty is assoclated with lower .

productivity Wht'lé—at work (presenteelsmm),
which costs 6mployérs $506 per obese
worker per year:# - ' :

" ®'As & person’s BMI increases, so do the

number of sick days, medical claims
and healthoare costs. associated with
that person 45

® A number of studles have shown
obese workers have higher workers'
compensatlon claims. A6 47, 48, 48, 50,61
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Policy Reco

mmendations: ¢ Preventmg obesity and its related chronic diseases should (

be a major focus 01" healthcaie cost-containment efforts.

e Funding for obesity- preventlon programs will be

Jmportant tor chieve results in improving health and

1edu '?ng healthcale costs Programs and pohcles

fauth—based'orgamzatmns cconomic and commumty

developers, and health promders.

" @ Because commumty—based obesity- and disease- p1event10n
progr. Ams can s1g111ﬁcant1y cut healthcaxe costs for
 communities, funding for evidence-based programs at all

levels Qf govemment will continue to be 11n130rtan*tn.r ‘ (

s Commumty-based programs mustf mclude the ab111ty to
evaluate effectiveness and cost sawﬁgs and demonsu“ate
how savings can be shared among partners, 1nc1ud1ng
businesses and the healthcare system, and reinvested to

con_tinue {o supp,ort prevenuon aCthIUES.

TRAH

+ RWJF »

fasinfat.org




