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‘This summary presents three key insights on access to care and affordabilty for adults with obesity.
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+ Aduls with obesity are as likely as normal- + Severely obese individuals (Class I and Il
weight individuals to have a usual source of face significant financial barriers to affording
healthcare, indicating stable primary care prescription medications, with increased
engagement despite higher medical needs. Tikelihood of delaying or forgoing drugs.

+ Insurance coverage gaps, including lack of
Medicaro Part D coverago for ant-cbesity
drugs, limit treatment a

+ Healthcare policies o improve prescription
+ No significant differences were found in the + Polypharmacy common in obesity worsens drug coverage and reduce out-of-pocket costs.
ability to afford or timely access to medical care. affordabiliy issues, limiting access to effective for severely obese individuals.

o
between obese and normal-weight groups weight management drugs like GLP-1 receptor
suggesting equitable healthcare access in this agonists,

+ These affordability challenges risk poorer

* Maintaining primary care access i critcal for clinical outcomes and increase disparities in
managing obesity-related comorbidities and chronic disease management
coordinating treatment.

+ Clinicians must consider financial bariers when
prescribing and support integrated car
‘approaches to improve medication affordabilty.
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Background

Obesity in the United States: Current Landscape
Provalence of Obesity and Sovere Obssity n the U, by Age and RacofEthnicity

+ Approximately 40.3% of U.S. adults are classified as.
obese, with severe obesity affecting 9.4% (CDC,
2023)
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= Overall Adults @ Women ® Men B Age 40-59 & Non-Hispanic Black ® Hispanic

+ BMI2 40: Women experience higher severs obsity
rates (12:1%) compared to men (6.7%), indicating
gender disparites.

+ Obesity prevalence peaks in adults aged 40-59
years at 46.4%, underscoring middle age as a
critical risk period

+ Non-Hispanic Black adults have the highest obesity
rates at 49.6%, followed by Hispanic adults at
44.8%, reflecting significant racial disparites.

These disparities contribute o increased healthcare
needs and costs, emphasizing obesity as a major
public health challenge.

Overall Adults ~ Women Men Age 40-59  Non-| HISDEI‘NC Hispanic

Obesity affects over 40% of U.S. adults, with severe obesity disproportionately impacting women and middle-aged adults. Significant racial and ethnic
1 ighlighting the urgent need for targeted public health interventions. (CDC 2023)
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Clinical Need and Treatment Options F)il?,ric,‘i,,
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Major + Hypertension
Comorbidities - Type 2 Diabetes Melitus (T20M)
Associated with - Dyslipidemia

ity .

Additional Conditions: Includes obstructive sleep apnea, osteoarthri, certain cancers, and non-alcoholic faty liver disease, al increasing
healthare ulization.

+ Obesity exacerbates the complexity of managing these idities, often requiring

and

Anti-Obesity - GLP-1 receptor agonists (e.g., semaglutide) have demonstrated weight loss ranging from 10% to over 20% of body weight in clinical trils.
Treatments and + Indicated for adults with BMI 2 30 kg/m? or BMI > 27 kgim* with weight-related comorbidities such as hypertension or T2D!

Clinical + These medications improve weight-related metabolic parameters and may reduce the burden of obesity-related diseases.

Indications

Despite clinical benefits, access is limited due to insurance restrictions and high costs, impacting treatment uptake.
Other treatment options include lifestyle interventions, bariatric surgery, and emerging pharmacotherapies, but GLP-1s currently lead in
efficacy.
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Barriers to Accessing Obesity Treatment Honea__
B
Coverage limitations in Medicare Part D and private insurance policies create significant barriers to accessing effective obesity treatments |ik‘i GALP-1 -

receptor agonists. Despite rising demand driven by obesity prevalence and GLP-1 clinical benefits, these policy and insurance result in a substantial
gap between need and access.

Goverage Medicare Part D explicitly excludes coverage for anti-obesity medications, including GLP-1 receptor agonists, limiting access for older
atonsin adults dependent on this program.

friveos Private insurance plans often impose restrictive criteria, such as prior authorization requirements, high copayments, or exclusion of obesity
Private Insuranoe drugs from formularies.

Lack of coverage resuits in high out-of-pocket costs, making effective treatment unaffordable for many patients.

+ Policy inertia and inconsistent insurer poli tribute to ongoing clinical benefits of GLP-1
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Study Objective Florida
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Primary Objective and Focus

- Assess accessibility
+ Patient has a usual source of healthcare (yes / o).
+ Assess affordability
* Unable to afford or delay needed

ical care in the past 12 months due to cost (yes /o).

+ Unable to afford or delay prescribed medications in the past 12 months due to cost (yes /o)

“This study aims to evaluate the accessibility and affordability of medical care and prescription medications among adults with obesity in the United States.

Methods.

Study Design and Data Source

Tha sy ullzed a crosssectorel design ansyzing 2022 MEPS Housshold Componsnt dets which captres comprahensive hltheara usage,
costs, and insurance coverage of non-institutionalized U.S. residen

Study Design and Data Source Overview

* Guoas soctonel snslyel usng the 2022 MEPS Houschold Comporert .
conducted annually by the Agency for Healthcare Research and
Gy (R, -

*+ MEPS employs a mulistage,siralfed sampling design rpresening te
non-insiitutionalized U.S. civiian population, ensuring national

e e Ry
representativeness.
+ The 2022 Full-Year Consolidated File pools data from multple rounds of

"W' l’ wllall
Panel 24, 26, and 27, capturing detailed demographics, health conditions,

heaihcare ulizaon, Gosts, Insurance coverage. and patientreporied E \ =
outcomes

+ The survey's comprehensive scope enables evaluation of medical care
access, prescription affordabily, and sociodemographic factors critical to
understanding obesity-related healthcare disparites.

+ Uso of MEPS datafcliates health cconamics and autoomes esearch by
providing granular, nationally representative insighs into heal
patterns and financial barriers among adults with obesity.
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Sample Characteristics and Classification Rorida _
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Inclusion/Exclusion Criteria and BMI Categories

Key Demographic Variables

+ Partcipants aged 18 years and older from the 2022 Medical Expenditure « Age groups siratified as 18-25, 26-35, 36-45, 46-55, 56-65, 6675, and
Panel Survey (MEPS) Household Component. 276,

+ Exclusion of participants with missing BMI data. . Sex.

+ BMI categories defined per CDC standards: Underweight (<18.5 kg/m?). + Race and ethnicity classified into Hispanic, Non-Hispanic White, Non-

Normal weight (18.5-24.9 kg/?), Overweight (25-29.9 kg/m?), Obesity.
Class | (30-34.9 kgim?), Class Il (35-39.9 kg/m?), and Class i (240
kgim?).

Hispanic Black, Non-Hispanic Asian, and other groups, following
standardized US demographic categories.

. llow analysis of associations
belwaen BMI categories and access to care.

* Useof B catogrzaton enable strtfad anslysis rlativ t cbesty
severity and related health ot
+ These variables contextualize findings within population subgroups
relevant to health equity considerations.
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Statistical Methods

Florida
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Analytic Approach and Tools

- Weighted chi-square tests -associations between access to
care and categorical variables, accounting for complex
survey design and population weights.

+ Weighted logistic regression models enabled multivariable
analysis to identify independent predictors of access and
affordability outcomes among adults with obesity.

« Statistical significance: p < 0.05, p < 0.01, and p < 0.001.

+ Analyses were conducted using RStudio (Version

2024.09.0+375).

+ Results are reported as counts and weighted percentages
to represent the instituti i U.S. adult i
accurately.
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Participant Demographics by BMI Category “Fk?r'da —
Cofiege of Phasm:

icipa ics (MEPS 2022) Demographic Breakdown

« Age distribution varies significantly by BMI category (p <
0.001), with higher obesity prevalence in middle-aged groups
(40-59 years).

+ Sex differences across BMI categories are significant (p <
0.001); females have higher prevalence in obesity classes I
&I,

« Racelethnicity - Non-Hispanic Black adults have the highest
obesity rates (47.9%), with significant variation (p < 0.001).

Demographic Breakdown

The distribution of study participants across BMI categories
reveals significant demographic variations. Age groups, sex, and
racelethnicity difier notably by BMI category, with important
implications for targeted obesity interventions and healthcare
planning.
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* BMI adjusted for age, sex, racelethnicity
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Adjustad odds of having a usual sourca of haalthcare
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“ BMI adjusted for age, sex, racelethnicity
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* BMI adjusted for age, sex, racelethnicity
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Key Results: Access to Care and Affordability Horda

Adults with obesity have comparable access to primary care and timely medical care compared to normal weight adults, but Coupl Py
face significant challenges affording prescription medications, especially those with Class Il and Il obesity. These affordability ~ wiversiTy
barriers may hinder effective management of obesity and related comorbidities.
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Access to Care and Me:

ical Affordability Prescription Medication Affordability and Delays

Adults with obesity have slightly better odds of having a
usual source of healthcare compared to normal weight
adults, indicating comparable primary care access.

« Individuals with Class II (BMI 35-39.9) and Class Iil
(BMI 2 40) obesity have significantly lower odds of
being able to afford their prescription medications
compared to normal weight adults.

Odds of being able to afford medical care in a timely
manner do not significantly differ between obese and
normal weight groups, suggesting equitable medical

care affordability.

+ The severely obese groups are also more likely to delay
or forego prescribed medications due to cost, indicating
substantial financial barriers.

« Having a usual source of care supports ongoing
management of obesity and its comorbidities, facilitating
preventive care and monitoring.
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Discussion and Policy Implications

Affordability and Polypharmacy Burden Interpretation

+ Severe higher

on patients.

. access to pr , severely
highi
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Insurance/Policy Limitations and Solutions.

+ Medicare Part D exclusion of GLP-1 medications and restrictive private
insurance coverage limit patient access to effective obesity treatments.

hting a barrier due to

medication affordabily.

yp! y newer, effective
GLP-1 receptor for other

medications.

+ Financial
treatment, ad:

- Add fordabily s critical "
term management of obesity and related comorbiities.

long-
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in d il challenges, impacting

S
frameworks limitaccess to effective obesity treatments like GLP-1 receptor agonists, necessitating reforms to improve affordability and coverage.

« Current policy gap: inequities, affecting severely
obese populations who would benefit most from these therapies.

- Potental solutions include expanding Medicare and private insurance
coverage to include anti-obesity medications, reducing prior authorization
hurdles.

+ Innovative payment models and subsidy programs could alleviate out-of-
pocket costs, improving medication adherence and health outcomes.

+ Policy reforms should prioritize comprehensive obesity management,
integrating treatment access with broader public health initiatives.

bility to afford essential medications. Current insurance and policy
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Conclusions and Next Steps Florida
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Key Conclusions and Future Directions

+ Severely obese individuals (Class Il and Ill) encounter substantial financial challenges in affording prescription drugs,

Polypharmacy common in obesity further exacerbates affordability issues, potentially reducing adherence and
effectiveness of treatments.

Current insurance policies, including Medicare Part D exclusions and private insurance restrictions, limit access to
effective anti-obesity medications.

Data is from 2022 - prior to substantial increase use of GLP-1s but patients with obesity already postponing necessary
drug treatment.

Improving access to highly effective GLP-1s may reduce the polypharmacy burden by improving obesity.

Advocacy for policy change is essential to improve equitable access and reduce economic disparities in obesity care.

Severely obese adlts face significantly higher financial burdens i affording prescription medications, which complicates clinical management
and limits access 1o effective obesity treatments like GLP-1s. Addressing these affordabilty barriers through targeted policy reforms and
expanded insurance coverage is critical. Future research should explore strategies to mitigate polypharmacy costs and improve equitable
access to weight management therapies.
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Key Binary Outcomes Evaluated Rationale for These Measures in Obesity Care
- Usual : .

Any questions?

monitoring of comorbidities,

delayed needed medical care within the past 12 months due to cost

health otcomes in obese populations.

. Whether
to afford or delayed filling prescribed medications in the past 12 months due
t (Yes/No).

Patrick Sullivan, PhD °
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