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Background and Aims

« Access/coverage for anti-obesity medications (AOMs) is limited compared to
treatments for other similar chronic diseases, despite high disease burden
associated with obesity.

« We aimed to assess the relative value of AOMs through analysis and
comparison of cost-benefit and/or clinical benefit for covered medications
across selected therapeutic areas.

Methods

« An overview of the methodology is described in Table 1.

« The study was conducted in three different phases (1) a grey literature
review to identify therapeutic areas similar to obesity and potential
analogues, (2) selection and prioritization of therapeutic areas for the
targeted literature review (TLR), (3) a TLR on the selected therapeutic
areas to identify literature for inclusion in the analysis.

- The TLR was performed to identify clinical and economic outcomes for the
selected therapeutic areas.

« Parameters extracted and evaluated included direct and indirect medical
costs, cost drivers, and associated comorbidities.

Table 1: Therapeutic area analogue identification flow chart
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Key results

Four therapeutic area comparators and their
pharmacotherapy analogues were identified (smoking
cessation, varenicline; daytime sleepiness, modafinil;
migraine, erenumab; and fibromyalgia, pregabalin),
selected based on similarity to obesity and AOMs across
important parameters of value (e.g., US prevalence,
reimbursement history, type of therapies).

« The TLR identified 2,956 papers. Results were screened
for relevant data for extraction and analysis resulting in
89 publications.

« Obesity and smoking represented the highest economic
burden with $676 and $345 billion in yearly direct and
indirect medical costs, respectively (Result Banner).

« Weight loss resulted in a reduction of $2,586 in direct
medical costs per patient per year (PPPY), which is higher
than the cost reduction associated with varenicline ($930
PPPY), modafinil ($1,045 PPPY), or erenumab ($468 PPPY);
pregabalin utilization showed an increase of $924 PPPY
(Figure 1). Main drivers of cost savings were reductions in
outpatient, inpatient, and emergency room costs.

« Obesity was associated with more comorbidities (17) than
comparators (migraine=9, smoking==8, daytime
sleepiness=5, fibromyalgia=2) (Table 2).

« Smoking and obesity were associated with the costliest
comorbidities of cardiovascular disease, stroke, and
cancer.

« To understand the annual productivity loss due to
disease, we multiplied annual average absenteeism per
person by estimated prevalence in an average mid-size
company for each condition. The annual workday loss
was highest for obesity and daytime sleepiness, with an
annual workday loss of >520 days for an average
employer, for an annual productivity loss of
approximately $130,000 for each condition (Table 3).
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Figure 1: Real-world annual medical cost reduction by treatment area
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Table 2: Most common comorbidities and financial impact for each condition

are costs not directly associated to treatment but are produced by the disease (e.g., productivity loss).

Table 3: Annual workday loss incremental to the disease, for a mid-sized company

Therapeutic |Annual additional |Prevalence in an average [Annual Annual productivity loss

area absenteeism (per |mid-size company workday loss [due to absenteeism (USD)
person per year) (number of employees) (days)

Obesity 3.0 days'® 175 525 $129,000

Smoking 2.3 days'" 70 161 $40,000

Daytime 4.6 days"? 115 529 $130,000

sleepiness

Migraine 1.7 days'3 85 145 $36,000

Fibromyalgia 13 days'# 20 260 $93,000
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Note: The number of $ correlates with the cost of the comorbidity relative to each other: light blue and $=low, medium blue and
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Notes: Baseline of annual average absenteeism is 2.34 days in workers with normal weight." Annual workday loss was calculated using the assumption of 500
employees for an average mid-size employer and reported prevalence rates for each condition. Productivity loss to absenteeism assumes the US national
average hourly wage, US Bureau of Labor and Statistics 2021.

Conclusions and Implications

» Obesity had the highest economic burden and was associated with greatest number of comorbidities.

» Obesity was associated with the highest number of costly comorbidities and treatment of obesity had the
largest medical cost savings.

» AOMs provide high relative value compared to selected analogues.

» Despite this, AOMs are not currently covered by most health plans. AOM coverage and utilization may
reduce the economic burden associated with obesity.
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