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* Desgspite its limited efficacy in long-term weight management in pediatric
populations, nutritional counseling is the primary intervention in pediatric
populations and was used at similar rates across all weight groups.

» Bariatric surgery is rare populations but increased in frequency towards the

end of the study period, potentially reflecting updated treatment guidelines.

Compared to their commercially insured peers, children covered by

2017 and 2020, translating to over 14 million impacted children and * There was also a slight trend towards an increasing number of BMI codes over
adolescents.t time among Medicaid patients with =1 BMI code in the calendar year,
+ Obesity has also been shown to disproportionally impact specific especially in the obese subgroup (Figure 3).

groups with rates of childhood obesity closer to 25% in Hispanics and « The same trend was not observed in the commercial population.
Commercial Medicaid

non-Hispanic blacks; conversely, obesity rates are closer to 10% among )
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children whose families income is >350% over the federal poverty line.

Objective
* Toinvestigate recent trends in administrative claims-based coding of

pediatric weight status, as well as utilization of different weight management
approaches, within populations with commercial or Medicaid insurance.

Methods

Data Sources
*  Merative™ MarketScan® Commercial Claims and Encounters Database and
the Merative™ MarketScan® Multi-state Medicaid Database

» Data from 1/1/2016 through 12/31/2022 were used for analyses.

* The MarketScan administrative claims databases contain data on the full
healthcare experience (inpatient, outpatient, and outpatient pharmacy)
for individuals with employer sponsored commercial or Medicaid
insurance in the United States.

» The MarketScan data was accessed using Treatment Pathways 4.0, an
online analytic platform.
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Commercial Medicaid

Of the three interventions assessed, nutritional counseling was the most common
intervention in all weight groups (Figure 5).

* Medicaid patients were more likely to receive nutritional counseling
compared to their commercial peers.

Utilization of anti-obesity medications was examined among patients living with
overweight or obesity.

* The 2022 calendar year had the greatest proportion of patients with =1 fill for
an anti-obesity drug at 0.14% of commercial patients and 0.02% of Medicaid
patients.

Bariatric surgery procedures were rare among pediatric patients living with
obesity.

*  Between 0.02% and 0.03% of commercial patients had a bariatric surgery
procedure in each of the calendar years.

* Inthe Medicaid sample, the proportion of patients with a bariatric surgery
procedure increased from 0.02% in 2016 to 0.07% in 2022.
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Medicaid are more likely to have weight status reported in claims.
*  Medicaid patients with weight status reported are more likely to be

classified as obese compared to commercial patients.

* Given the potential long-term health implications of childhood obesity,
further research is warranted.
» Research should consider social determinants of health given the results

of this study and previously published associations between weight and
various social and economic factors.
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