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Affordable coverage for obesity medicines is possible with anticipated 

price reductions resulting from market competition, lower cost strategies 

to prevent weight regain, and reductions in spending on unnecessary, 

often harmful, care.

► https://www.realclearhealth.com/blog/2024/12/20/coverage_of_obesity_medications_can_make_america_healthier_again_1080074.html



• While attention is focused on budget 

impact, the unmet need warrants a 

clinically-driven, patient-centered 

allocation approach.

• Access barriers (e.g., prior authorization, 

step therapy, spending/duration limits, 

and prior use criteria) are driven by 

economic - not clinical - outcomes

• A coverage strategy that aims to 

optimize population health by 

maximizing benefits for the money spent 

is warranted

DOI:10.1377/hblog20210902.136368. 



► To date, most of the clinical research and media 

attention on AOMs has focused on the amount of 

weight loss (i.e., active weight loss phase).

► Less consideration has been paid to the role of 

interventions to sustain the weight loss (ie, weight 

maintenance phase)

► The distinction between these 2 phases of is essential, 

as the differences in effectiveness and incremental 

expense attributable for each phase can be 

substantially different

doi: 10.37765/ajmc.2024.89586 



• Novel incretin memetics have demonstrated to produce significantly more 

weight loss compared with available nonsurgical medical and behavioral 

interventions. 

• Given this robust effectiveness advantage, the greatest relative clinical and 

financial benefit is produced with active weight loss. 

• Still, there is a dearth of evidence comparing the relative clinical and cost-

effectiveness of continued full-dose AOM therapy with that of a lower-cost 

alternative approach to maintain weight loss beginning once a weight loss 

plateau has been achieved. 

Expanding Equitable and Efficient Access to Anti-obesity Medications



• If a less-expensive maintenance program 

produces comparable results in sustaining 

weight loss, it would make sense from an 

efficiency standpoint to devote more 

AOMs – where superiority has been 

established - to active weight loss instead 

of maintenance of weight loss, where 

clinical superiority of full-dose AOM 

compared with alternatives has yet to be 

established.

Can an alternative weight maintenance program reallocate obesity management 
resources to produce better clinical and economic outcomes?

https://doi.org/10.1093/haschl/qxae055 



Using the validated Diabetes, Obesity, and Cardiovascular Disease 

Microsimulation (DOC-M) model, we compared the estimated long-term 

health and economic outcomes of 2 weight maintenance programs: 

(1) Continuous long-term full-dose IM use ($530/month [50% 

discounted list price] and behavioral therapy for $53/month) and;

(2) Participation in a less-expensive alternative weight 

maintenance program (range 5- 100%) following a weight loss 

plateau.  Given uncertain effectiveness in maintaining weight 

compared to full dose IM, we examined a wide range of relative 

effectiveness (5- 100%) 

https://doi.org/10.1093/haschl/qxae055 



► Compared with continuous full-dose IMWM, an alternative weight maintenance 

program could result in a significant reduction in obesity-related treatment spending 

and produce minimal reductions in clinical benefits over a wide range of cost and 

effectiveness estimates. 

► When the alternative maintenance program was half the price of continuous 

full-dose AOM and 30% as effective (i.e., patients regain 70% of weight and 

lose 70% of the long-term clinical benefit) an estimated net savings of $35,100 

per patient was achieved. 

► If these savings were redistributed to patients for active weight loss,       6 

additional individuals could receive full-dose IM therapy for 1 year.

https://doi.org/10.1093/haschl/qxae055 



Will patients agree to an alternative weight maintenance program?

In a survey of 582 self-reported 

obese individuals, 83% of 

respondents supported the use 

of a lower-cost weight 

maintenance strategy that de-

intensified/ discontinued newer 

IMWMs.

Patient reluctance to switching may be overcome by 

highlighting the potential advantages of a personalized 

alternative program: 

(1) reduction in side effects and potential unknown 

long-term adverse events; 

(2) lower out-of-pocket costs; 

(3) inclusion of supplemental services, such as 

behavioral/nutritional support

(4) the option to restart the IMWM when needed.
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