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BACKGROUND

e Obesity and type 2 diabetes are disease states that can diminish quality of life, increase healthcare costs, and may require lifelong management
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* The prevalence of obesity will continue to increase nationwide. It is estimated by 2030, obesity and severe obesity in adults may increase to 50% Can ClaSSIfy Com merCIally Insured ad UIt Wl Favors Off-Label usage

and 25%, respectively.?2 Which means half of the US adult population will be obese in less than 10 years.
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e High demand, social media trends, and manufacturing issues have led to a Wegovy® shortage.?

» All doses of Ozempic® are on shortage due to potential misuse for off-label benefit, such as weight loss, impacting diabetic patients who may have
to seek alternative therapies.?
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OBJECTIVE

* To classify patients using 0zempic® or Victoza® for off-label use from administrative pharmacy claims RESULTS

N

e This study identified 6,528 members in the on-label and 3,099 members in the off-label cohort.

* The off-label cohort was younger (mean age 52.9 vs 54.5) and more likely to be female (see Table 1).

METHODS '

e 28 outcomes were identified as being significant in favor of either on-label or off-label usage (see Table 2).
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- 22 pharmacy claims for Ozempic® or Victoza® on =2 different dates of service each year during the measurement period * The on-label cohort was more likely to have an Rx claim for anti-clotting (OR=2.24) or antiplatelet therapy (OR=1.9), which may relate to macrovascular g &@\ .qé\‘l‘o S &
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appropriate prescribing for type 2 diabetes (see Table 2).
e Members who met criteria were grouped into two cohorts based on medical claims diagnosis (E11.x ICD-10 codes) associated with type 2
diabetes. The on-label cohort had =1 type 2 diabetes diagnosis code each year, and the off-label cohort did not have a type 2 diabetes diagnosis
code (see Figure 1).
* Baseline demographics characteristics were assessed for statistical differences (@=0.05). Odds ratio (OR) was used to compare cohorts and
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