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Executive Summary

This report outlines the principal features of marketing and prescription patterns of obesity
management drugs in the District of Columbia during the period 2018 to 2023.

e In 2023, the obesity rate in the District of Columbia was 23.5%, the lowest in the U.S. and
significantly below the national average of 32.8%, according to the Behavioral Risk Factor
Surveillance System (BRFSS), which records self-reported height and weight.

e Data from the National Health and Nutrition Examination Survey (NHANES), which collects
data via a mobile examination center, yields a much higher prevalence of 40.3% for 2021—
2023.

e Inthe District, obesity rates varied significantly by ward, ranging from less than 20% in wards
1, 2, and 3 to more than 40% and nearly 50% of adults in wards 7 and 8.

e Diabetes prevalence in the District fluctuated between 42,895 and 50,203 cases.

e The development of glucagon-like peptide 1 (GLP-1) receptor agonists has revolutionized
obesity and type 2 diabetes management, with newer medications demonstrating significant
weight-loss effects.

e Originally designed for diabetes treatment, drugs like semaglutide (Ozempic, Wegovy) and
tirzepatide (Mounjaro, Zepbound) have shown exceptional efficacy, with some achieving
over 22% weight reduction.

e The number of recipients of food and beverage expenditures to promote eight obesity
management drugs fluctuated, at first declining from 229 in 2018 to 124 in 2020, largely due
to the impact of the Covid-19 pandemic.

e By 2023, the number of recipients had rebounded to 321, a 40% rise over 2018, driven by
the introduction of new drugs like Mounjaro, Wegovy, and Rybelsus.

e The largest number was targeted by the promoters of Ozempic, followed by Mounjaro and
Wegovy, which expanded significantly in recent years.

e Expenditures in the food and beverage category to promote eight obesity management
drugs peaked at $14,246 in 2018, declined during the pandemic, but rebounded in 2021 to
$13,989. Expenditures then stabilized at around $12,300 - $13,200 in the following years.

e Ozempic dominated early spending, but its share decreased, ceding market presence to
newer drugs such as Rybelsus, Mounjaro, and Wegovy. Rybelsus saw the most significant
increase in spending share, peaking in 2022, while Saxenda and Victoza showed declines.



In 2022 and 2023, the largest number of recipients and expenditures were concentrated in
the 20010 zip code (MedStar Washington Hospital Center; Columbia Heights, Mount
Pleasant, and Park View), followed by 20037 (George Washington University Hospital and
GW Medical Faculty Associates; Foggy Bottom) and 20017 (Brookland and Michigan Park).

Medicaid enrollment in the District increased from 261,274 in 2018 to a peak of 295,498 in
2022, aligning with national trends.

The use and cost patterns based on prescriptions for Medicaid enrollees likely understate
substantially the market-wide use of the eight obesity management drugs studied, given that
the District’s Medicaid program did not cover payment for drugs prescribed to manage
obesity and given that the majority of the District’s residents are covered by commercial
health insurers or Medicare.

The number of Medicaid-reimbursed prescriptions for eight obesity management drugs grew
from 4,761 in 2018 to 15,956 in 2023.

Trulicity remained the most prescribed drug, with 33,812 prescriptions (53.5% share) over
the six-year observation period.

Ozempic saw rapid adoption, rising from 92 prescriptions in 2018 to 6,661 in 2023.
Bydureon, Victoza, and Saxenda experienced sharp declines in prescriptions, suggesting a
market shift to newer and more effective alternatives.

Approved in 2022, Mounjaro saw a sixfold increase in prescriptions from 2022 to 2023.

Medicaid spending on eight obesity management drugs increased from $3.3 million in 2018
to $14.4 million in 2023.

Ozempic and Trulicity accounted for 94% of total spending in 2023.

Between 2018 and 2023, the average Medicaid payment per prescription increased by 25%,
in line with overall inflation.

Average payment for an Ozempic prescription showed the fastest cost growth.



l. Introduction

Obesity can trigger serious and costly health complications, compromise a person’s quality of
life, shorten life expectancy, and impair productivity at work. In some neighborhoods of the
District of Columbia, up to half of all residents are estimated to be obese.

Complementing nutrition education programs, workplace wellness initiatives, and community
fitness programs, pharmaceutical approaches promise to assist patient in losing weight safely
and effectively.

Glucagon-like peptide-1 (GLP-1) receptor agonists, such as semaglutide (marketed as Ozempic
and Wegovy) and tirzepatide (Mounjaro and Zepbound), have emerged as significant treatments
for type 2 diabetes and obesity. Their introduction into the District of Columbia's healthcare
landscape presents an opportunity to improve residents' health outcomes and even reduce
healthcare costs, once the treatment of obesity-related conditions is factored in.

GLP-1 medications have demonstrated notable efficacy in managing obesity. Patients often
experience substantial weight loss—averaging between 15% to 21% of body weight—and
improvements in metabolic health. These benefits can lead to a decreased incidence of obesity-
associated diseases, such as cardiovascular issues and type 2 diabetes, potentially enhancing
overall health outcomes for D.C. residents. Additionally, studies suggest that GLP-1 drugs may
reduce risks for neurological conditions like Alzheimer's disease and offer cardiovascular
benefits, though they may also be associated with gastrointestinal side effects and other health
considerations.

This report describes principal developments in the market for obesity management drugs.

It highlights the evolving dynamics in obesity drug marketing, with newer medications capturing
an increasing share of both recipients and expenditures over the years. Drawing on data from
the Open Payments system, this report describes how the number of recipients and the level of
expenditures in the food and beverage category aimed at promoting eight prominent obesity
management drugs evolved over the period from 2018 to 2023 in the District of Columbia.

Finally, this report describes Medicaid prescription trends for these drugs over the same period,
using publicly available State Drug Utilization Data (SDUD). It provides insights into the adoption,
utilization, and spending patterns of GLP-1 receptor agonists and other weight-loss medications.



Il.  Obesity in the District of Columbia

The Medical Definition of Obesity

Obesity is defined as a body mass index (BMI) of at least 30 kg/m?, while severe obesity is
defined as a BMI of at least 40 kg/m? (Berning, Adhikari, Schroer 2025). Body mass index is
calculated as weight in kilograms divided by height in meters squared.

The body mass index) has limitations as a sole measure of obesity, as it doesn't distinguish
between muscle and fat, and it can vary across different populations based on age, sex, and
ethnicity. Other measures such as waist-to-hip ratio are often used in clinical studies but not
readily available in population surveys.

The Prevalence of Obesity

According to the Behavioral Risk Factor Surveillance System (BRFSS), which records self-reported
weight and height, the prevalence of obesity in the District of Columbia was 23.5% in 2023, the
lowest of any state or territory in that year and more than nine percentage points below the
national average of 32.8% (CDC 2023). For the year 2020, and based on that year’s BRFSS data,
the prevalence of obesity in the District of Columbia had been estimated less than one
percentage point higher, at 24.3% (District of Columbia Department of Health 2020).

By contrast, and based on data from the National Health and Nutrition Examination Survey
(NHANES), Emmerich et al. (2024) estimated that “the prevalence of obesity among adults was
40.3% during August 2021-August 2023”. The NHANES is “a cross-sectional survey designed to
monitor the health and nutritional status of the U.S. civilian noninstitutionalized population”. In
contrast to the BRFSS, it is based on standardized health examinations conducted in mobile
examination centers and thus not subject to potential biases in self-reported height and weight.

The comparatively low prevalence figure masks important disparities within the District (Figure 1
and Table 1). Certain neighborhoods, particularly those in Wards 7 and 8, experience much
higher rates of obesity, with over 40% of adults classified as obese, than Wards 1, 2, and 3,
where the obesity rate was estimated below 20%. These disparities are multi-factorial in nature,
possibly driven by factors such as limited access to healthy food options, lower rates of physical
activity, and economic barriers that prevent individuals from adopting healthier lifestyles.



Figure 1. Estimated Obesity Prevalence by Ward, 2020.
Table 1. Estimated Obesity Prevalence by Ward, 2020.

Ward Point Estimate (%) 95% Confidence Interval (%)

1 18.6 13.1 257
2 16.3 11.0 235
3 12.3 8.8 16.9
4 29.0 234 353
5 29.1 233 356
6 19.4 142 259
7 40.5 33.3 481
8 49.1 40.9 575
DC 24.3 22.3 264

Source: District of Columbia Department of Health (2020)

The Health Risks of Obesity

Obesity is a major risk factor for a number of chronic conditions. Excess body fat, particularly
around the abdomen, contributes to insulin resistance, increasing the likelihood of developing
type 2 diabetes. Obesity is closely linked to high blood pressure, high cholesterol, and an



increased risk of heart disease and stroke. Research has shown that obesity is associated with a
higher risk of several types of cancer, including breast, colon, endometrial, and kidney cancer.
Obese individuals are more likely to develop gallstones and other gallbladder-related health
issues. The added weight places excess stress on joints, particularly in the knees, hips, and lower
back, leading to cartilage breakdown and chronic pain. Obesity increases the risk of sleep apnea,
a condition where breathing repeatedly stops and starts during sleep, as well as other
respiratory complications. Beyond the direct health consequences, obesity can also affect mental
well-being, leading to conditions such as depression, anxiety, and low self-esteem. A 2014 study
concluded that severe obesity could shorten a person’s life expectancy by up to 14 years
(Kitahara et al. 2014).

In part a reflection of the prevalence of obesity, the prevalence of diabetes among adult
residents in the District has fluctuated between forty and fifty thousand.

Table 2. Estimated Number of Adults with Diabetes in the District of Columbia, by Year

Ward Point Estimate 95% Confidence Interval
2018 48,599 43,306 53,893
2019 50,203 43,731 56,676
2020 43,610 37,462 49,757
2021 42,895 36,764 49,025
2022 44,101 37,567 50,634

Source: Centers for Disease Control and Prevention (2025)
The Economic Cost of Obesity

The increased disease burden translates into higher use of medical care and thus greater health
care cost. A 2009 study found that in 2006 obese persons had estimated medical costs that were
$1,429 higher than persons of normal weight (Finkelstein et al. 2009). Adjusted for inflation, this
figure would equate to $2,123.85 in 2023 (Bureau of Labor Statistics 2025).

A 2017 survey found that absenteeism, measured by the number of sick leave days attributable
to obesity, raised costs to employers between $89 and $1586 per worker annually (Goettler,
Grosse, Sonntag 2017). Presenteeism, defined as reduced productivity at work due to obesity
added costs among individuals with obesity were between $11 and $4175 per worker annually.

Moreover, many individuals with severe obesity-related conditions are forced to leave the
workforce early due to disability, leading to increased dependency on social services.



Addressing Obesity in the District of Columbia

Given the health risks and economic burden associated with obesity, targeted interventions hold
the potential to reduce the prevalence of obesity in Washington, D.C. Efforts to this end can
focus on increasing access to healthy food and promoting physical activity.

Public health initiatives, such as nutrition education programs, workplace wellness initiatives,
and community fitness programs, may help reduce obesity rates and improve overall health
outcomes. Additionally, policy measures such as increasing funding for public parks and
recreation centers, incentivizing grocery stores to open in food deserts, and ensuring healthcare
coverage for weight management services could play a role in combating obesity in the District.

An office within the District of Columbia Department of Health, the Nutrition and Physical Fitness
Bureau aims to improve access to healthy, affordable food through various federally and locally
funded programs. These initiatives include the Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), which provides nutrition education, breastfeeding support,
healthy foods, and referrals to healthcare services for pregnant women, new mothers, infants,
and children; the Commodity Supplemental Food Program (CSFP), also known as Grocery Plus,
which offers monthly, shelf-stable groceries and nutrition education to residents aged 60 and
above; The Emergency Food Assistance Program (TEFAP), which supplies emergency nutrition
assistance at no cost to low-income individuals, including the elderly; the Produce Plus Program,
which provides eligible residents with $40 per month to spend on local produce at participating
farmers markets and farm stands throughout D.C; and the Healthy Corner Stores Program, which
collaborates with corner stores in Wards 5, 7, and 8 to stock fresh produce at below-market
prices and offers SNAP customers coupons for healthy food purchases.
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Ill.  The Market for Obesity Management Drugs

In recent years, a pharmaceutical approach to obesity management has gained in prominence,
given that traditional approaches around nutrition and exercise have demonstrated only limited
effectiveness for many patients, while surgical approaches have imposed significant costs on
payers and substantial risks of complications on patients (Kompaniyets et al. 2023; Dombrowski
et al. 2014).

The market for obesity management drugs has experienced exponential growth in recent years.
In 2024, global spending on anti-obesity medications surpassed $30 billion, a more than tenfold
increase since 2020. This surge is predominantly driven by the rollout of Novo Nordisk's
semaglutide (Ozempic, Wegovy) and Eli Lilly's tirzepatide (Mounjaro), along with off-label use of
their respective type 2 diabetes-indicated brands.

The Rise of Glucagon-Like Peptide 1 (GLP-1) Receptor Agonists

The most significant breakthrough in obesity management over the past decade has been the
development of glucagon-like peptide 1 (GLP-1) receptor agonists, originally designed for type 2
diabetes but later found to be highly effective for weight loss. These medications promote
satiety, reduce appetite, and regulate blood sugar levels (Berning et al. 2025), leading to
substantial and sustained weight loss in many patients.

Victoza (liraglutide; Novo Nordisk) was approved in 2010 for type 2 diabetes management. Its
usage has declined in favor of once-weekly GLP-1 agonists and more potent agents that offer
enhanced convenience and efficacy.

Bydureon (exenatide; AstraZeneca), approved in 2012, a once-weekly injectable GLP-1 receptor
agonist, was primarily prescribed for type 2 diabetes management but increasingly used to
manage obesity as well. Its usage has declined, however, due to the emergence of more
effective GLP-1 agonists that offer superior glycemic control and weight loss benefits.

Trulicity (dulaglutide; Eli Lilly), a once-weekly injectable GLP-1 receptor agonist by Eli Lilly, was
approved in 2014 for type 2 diabetes management. While effective for glycemic control, its
impact on weight loss is modest compared to newer agents like semaglutide and tirzepatide.

Before the development of the latest generation of GLP-1 receptor agonists, Saxenda
(liraglutide; Novo Nordisk), approved in 2014, was the leading GLP-1 weight-loss drug. While
representing a pioneering approach upon approval, its daily injection format and lower efficacy
(~8-10% weight loss), made it less competitive in the face of newer obesity management

11



alternatives. Specifically, newer GLP-1 agonists like semaglutide (Wegovy) and tirzepatide
(Mounjaro) have demonstrated greater efficacy in weight reduction, leading to a shift in
prescribing patterns.

Ozempic (semaglutide; Novo Nordisk), an injectable GLP-1 receptor agonist developed by Novo
Nordisk, received FDA approval in 2017 for type 2 diabetes management. Beyond its glucose-
lowering effects, Ozempic has been associated with substantial weight loss, leading to its off-
label use for obesity treatment. This trend has contributed to increased demand and occasional
shortages.

Rybelsus (semaglutide; Novo Nordisk), the first oral GLP-1 receptor agonist, was approved by the
FDA in 2019 for type 2 diabetes management. Its oral administration offers an alternative for
patients who prefer not to use injections, expanding the options for GLP-1-based therapies.

Wegovy (semaglutide; Novo Nordisk), a higher-dose injectable formulation of semaglutide, was
approved by the FDA in 2021 as the first once-weekly GLP-1 receptor agonist specifically for
obesity or overweight individuals with weight-related conditions. Clinical trials demonstrated
15% average weight loss, making it one of the most effective obesity treatments at the time. The
approval sparked a surge in demand for GLP-1 medications, leading to widespread shortages and
increased interest in alternative weight-loss therapies.

Mounjaro (tirzepatide; Eli Lilly) is a dual glucose-dependent insulinotropic polypeptide (GIP) and
GLP-1 receptor agonist. Approved by the FDA in 2022 for type 2 diabetes management,
Mounjaro has demonstrated significant weight loss effects, making it a promising candidate for
obesity treatment. Clinical trials have shown that tirzepatide may be more effective than
injectable semaglutide (Ozempic, Wegovy) in promoting weight loss, though further research is
ongoing.

Approved in November 2023, Zepbound (tirzepatide; Eli Lilly), a dual GLP-1 and GIP receptor
agonist, outperformed Wegovy in clinical trials, showing an average weight loss of 22.5%.

As the first dual-action medication for weight loss, Zepbound raised the bar for obesity
treatment effectiveness and introduced new competition in the growing market.

Many analysts predict Zepbound will be a top-selling drug, as its superior efficacy makes it an
attractive option for patients struggling with obesity.

The Near-Term Outlook for the Industry

The market for GLP-1 receptor agonist drugs, primarily used in the treatment of type 2 diabetes
and obesity, is projected to grow significantly, driven by the increasing prevalence of obesity and
diabetes, and the potential for these drugs to treat other conditions.

12



Increased public awareness of and trust in the safety and efficacy of these drugs, paired with
pent-up demand for robust weight-loss interventions, have led to a surge in demand. At the
same time, capacity constraints of the leading manufacturers, coupled with a protracted
reluctance of private payers and statutory prohibitions of public payers to cover the newest
drugs specifically indicated for weight loss, have led to shortages and elevated prices. They also
have threatened to restrict supply for patients with diabetes who rely on GLP-1 therapy (The
Economist 2024).

Capacity Constraints

Leading manufacturers such as Novo Nordisk and Eli Lilly have encountered supply bottlenecks
due to surging demand for their GLP-1 therapies, including Wegovy and Mounjaro. In response,
competitors have sought to fill the gap by compounding the active ingredient in these
medications. This practice has raised concerns regarding quality control and regulatory
compliance, as compounded drugs may not meet the stringent standards set for FDA-approved
products. Consequently, public health agencies have urged patients and healthcare providers to
exercise caution when considering compounded alternatives.

In early March 2025, the FDA declared an end to the shortages of GLP-1 medications like
semaglutide and tirzepatide, the active ingredients in Wegovy and Mounjaro, respectively. This
decision led to restrictions on compounding pharmacies producing these drugs, significantly
impacting companies that relied on compounded versions for their weight-loss programs.

Competition on Price

The high cost of GLP-1 drugs, often exceeding $1,000 per month, is a significant barrier to
access, sparking debate about affordability and accessibility, with limited competition and high
list prices contributing to these challenges. The introduction of new GLP-1 drugs like Wegovy,
Mounjaro, and Zepbound has intensified market competition, potentially influencing pricing
dynamics. Roche, Amgen, Pfizer, and AstraZeneca have begun to develop their own obesity
medications, aiming to challenge the dominance of Novo Nordisk and Eli Lilly.

On March 5, 2025, Novo Nordisk reduced the price of Wegovy from $1,349 to $499 per month.
This strategic move aimed to make the medication more accessible and counter competition
from companies offering compounded alternatives.

Eli Lilly introduced additional dosage options for Zepbound and reduced prices by S50 per month
for certain vials, aiming to enhance affordability and accessibility.

While specific future price reductions are challenging to predict, increased competition often
leads to more favorable pricing for consumers. While some GLP-1 drugs, like Victoza, are
expected to lose patent protection, leading to potential generic alternatives and lower prices,
others, like Saxenda, have longer patent protection.

13



Competition on Ease of Administration

Patient preference for convenient drug administration has driven innovation in GLP-1 therapies.
Traditionally administered via injections, there is a growing emphasis on developing formulations
that require fewer injections or offer oral alternatives to improve patient adherence and
convenience. For instance, Viking Therapeutics is conducting trials for an oral GLP-1 drug, which
would be easier to manufacture and more pleasant to administer. The company completed
enrollment for a study of this weight-loss pill in approximately two and a half months, indicating
strong enthusiasm for oral incretin (primarily GLP-1 and GIP) therapies. Oral formulations do not
require refrigeration and are thus suitable for markets with uneven cold-storage chains.

Coverage

Insurance coverage for GLP-1 drugs varies depending on the specific plan, the patient's health
condition, and the medication being prescribed.

Most commercial health insurance plans cover GLP-1 drugs for the treatment of type 2 diabetes.
Coverage of GLP-1 drugs prescribed for weight management is less common, but some plans
may cover them if the patient meets certain criteria, such as having a body mass index of 30 or
higher. Plans may impose restrictions on coverage, such as requiring prior authorization or
limiting the number of units that can be dispensed per year.

Medicare Part D prescription drug coverage typically covers GLP-1 drugs for the treatment of
type 2 diabetes. While Medicare Part D generally doesn't cover drugs solely for weight loss, it
can cover GLP-1 drugs like Ozempic and Wegovy when prescribed for other FDA-approved
indications, such as type 2 diabetes or cardiovascular disease (Congressional Research Service
2024). The Centers for Medicare & Medicaid Services (CMS) has proposed changes that would
allow Medicare to cover GLP-1 drugs for the treatment of obesity, recognizing obesity as a
disease.

Medicaid coverage for GLP-1 drugs varies by state. “Medicaid programs have to cover
formulations to treat type 2 diabetes, including Ozempic (semaglutide), Rybelsus (semaglutide),
Victoza (lirglutide), and Mounjaro (tirzepatide). Wegovy, as of March 2024, must also be covered
for preventing heart attacks or strokes in adults with cardiovascular disease.” (Williams E,
Rudowitz R, and C Bell 2024) As of August 2024, 13 state Medicaid programs covered GLP-1
medications for obesity treatment: California, Delaware, Kansas, Massachusetts, Michigan,
Minnesota, Mississippi, New Hampshire, Pennsylvania, Rhode Island, South Carolina, Virginia and
Wisconsin. The Medicaid program of the District of Columbia did not cover GLP-1 medications
prescribed solely for obesity management.

To improve the prospects for insurance coverage, several manufacturers are testing to what
extent GLP-1 drugs can also “help with conditions such as sleep apnea, chronic kidney disease,
Alzheimer’s disease and fatty liver disease.” (The Economist 2024)
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The Provision of Health Care in the District of Columbia

The market for pharmaceutical drugs in the District of Columbia reflects a diverse and dynamic
healthcare landscape influenced by various factors including demographics, healthcare policies,
and the presence of healthcare institutions.

The District’s population is characterized by significant racial and ethnic diversity, with African
American residents comprising a substantial portion of the population. Additionally, the District
has a relatively high proportion of young professionals, government employees, and individuals
with advanced educational backgrounds due to its status as the nation's capital and hub for
government, education, and professional services.

Like many urban areas, D.C. struggles with high rates of chronic diseases such as hypertension,
diabetes, obesity, and heart disease. These conditions are often associated with lifestyle factors,
including diet, physical activity levels, and access to healthcare services. While D.C. has a
relatively high concentration of healthcare facilities and providers, access to healthcare services
remains a concern for underserved communities, including those living in areas with limited
healthcare infrastructure and resources.

The District is home to a diverse array of healthcare providers, including large academic medical
centers, community hospitals, specialty hospitals, and outpatient clinics. These institutions offer
a wide range of medical services, from primary care and preventive services to specialized
treatments and surgical procedures.

Specifically, the District boasts several renowned academic medical centers affiliated with
prestigious universities and medical schools. These institutions play a crucial role in medical
education, research, and innovation while providing advanced patient care services. Examples
include MedStar Georgetown University Hospital and George Washington University Hospital.
Public hospitals, such as United Medical Center, often serve a significant number of uninsured
and underinsured patients and play a vital role in providing essential healthcare services to
vulnerable populations.

The District is served by various pharmaceutical distributors and wholesalers that supply
medications to pharmacies, hospitals, clinics, and other healthcare facilities across the city. As
many urban areas in the United States, the pharmaceutical market in the District is shaped by
emerging trends and innovations in drug development, healthcare delivery, and patient care.
Advances in precision medicine, biotechnology, digital health, and personalized therapies are
driving innovation and transforming the way pharmaceutical products are developed,
prescribed, and utilized in clinical practice.

15



IV. Marketing of Obesity Management Drugs

Despite surging demand due to the weight-loss properties their drugs offer, many
manufacturers, marketers, and labelers engage in promotional activities to educate and inform
health care providers about off-label uses, coverage options, patient selection, the management
of side effects, and alternative formulations available in the same drug family.

This section explores manufacturers’ efforts to promote eight prominent medications that were
commonly used for obesity management between 2018 and 2023.

The Open Payments Data

Open Payments is a publicly accessible database maintained by the Centers for Medicare &
Medicaid Services (CMS) that tracks financial relationships between healthcare providers and the
medical industry. It was established under the Physician Payments Sunshine Act, a provision of
the Affordable Care Act (ACA), to enhance transparency and accountability in the healthcare
sector. The database records payments and transfers of value made by drug and medical device
manufacturers to physicians and teaching hospitals, helping to reveal potential conflicts of
interest that could influence medical decision-making.

The Open Payments database includes a wide range of financial transactions, including
consulting fees, research funding, gifts, travel expenses, speaking fees, meals, and royalties.
Payments are categorized into three main types: general payments (non-research payments like
consulting fees and travel), research payments (funds provided for research activities), and
ownership or investment interests (financial stakes healthcare providers hold in companies). This
information allows the public, policymakers, and researchers to analyze industry influence on
medical practice and drug prescribing patterns.

CMS updates the Open Payments database annually, with data available from 2013 onward.
Each year’s report includes detailed payment records associated with specific providers and
companies, allowing users to track trends over time.

Recipients of Food and Beverage Expenditures

Figure 2 shows the number of recipients of food and beverage expenditures reported by the
manufacturers or marketers of the eight most prominent obesity management drugs —
Bydureon, Mounjaro, Ozempic, Rybelsus, Saxenda, Trulicity, Victoza, Wegovy — for years 2018
through 2023 in the District of Columbia.
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Figure 2. Number of Food and Beverage Expenditure Recipients by Drug and Year, 2018-2023

The number of recipients declined from 229 in 2018 to 124 2020, clearly reflecting the impact of
the Covid-19 pandemic. The total number of recipient contacts rose to 321 in 2023, representing
a 40% increase over 2018.

This sharp increase in recipient contacts after 2020 is accounted for by the increasing presence
of three new drugs, Mounjaro, Rybelsus, and Wegovy.

Mounjaro and Wegovy began reaching recipients in the later years, first appearing in 2022 and
2021, respectively. Mounjaro reached 42 recipients in 2023 and Wegovy reached 51 recipients in
the same year. Together they accounted for nearly 30% of all recipient contacts.

Rybelsus also showed rapid growth, starting with only 8 recipients in 2020 but peaking at 92 in
2022 before slightly declining in 2023. Trulicity, though fluctuating, maintained a relatively stable
presence, accounting for about 15% of all recipient contacts over the years.

The OpenPayments records show recipients of expenditures from the marketer of Victoza only in
2018, when they accounted for nearly a quarter of all recipient contacts in that year. Saxenda
also exhibited a downward trend, with its number of recipients falling from 42 in 2018 to just 11
in 2023.
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In all years except 2022, Ozempic targeted the largest number of recipients, more than 70 per
year and nearly 40% on average throughout the observation period.

Value of Food and Beverage Expenditures

Figure 3 shows pharmaceutical marketers’ expenditures in the food and beverage category by
obesity management drug and year for the period 2018 through 2023 in the District of Columbia.
In contrast to expenditures for consulting or speaking engagements, expenditures in the food
and beverage category are less sensitive to the influence of prominent key opinion leaders.
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Figure 3. Value of Food and Beverage Expenditures ($1,000) by Drug and Year, 2018-2023

Total expenditures in this category varied significantly across the six-year period. In 2018,
spending peaked at $14,246, the highest level recorded for the observation period. Mirroring the
trend in the number of recipient contacts, there was a sharp decline by more than 40% in 2019
$8,062. The decline continued in 2020 to $5,728, representing only 40% of the 2018 level and
reflecting the impact of the Covid-19 pandemic on promotional activities in the District. By 2021,
expenditures rebounded to $13,989, suggesting renewed investment in the marketing of obesity
management drugs and perhaps an effort to compensate for the pandemic-related drop in the
two prior years. The following two years, 2022 ($13,201) and 2023 ($12,301), showed relative
stability, although spending never quite returned to its 2018 peak.
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As was the case for the number of recipient contact, Ozempic was the dominant drug in this
category, accounting for $29,717, or 44%, in total expenditures across all eight drugs and by far
the highest of any drug. Spending on Ozempic was particularly high in 2018 ($6,774) and 2019
(56,187), when it accounted for 76.8% of all spending on obesity management drugs in this
category. Spending dropped in 2020 to $3,107 but rose $6,355 in 2021. As newer options
entered the market, Ozempic’s relative dominance declined from 2020 onward, dropping to
45.4% in 2021, then declined further to 25.4% in 2022 and 32.0% in 2023.

Rybelsus first recorded expenditures in the food and beverage category in 2020 with 6.4% of
total spending. By 2021, spending had surged to $3,460, peaking in 2022 (54,893) before slightly
decreasing in 2023 ($2,794). In relative terms, its share grew to 24.7% in 2021 and peaked at
37.1% in 2022, making it the leading drug by share that year. However, its relative spending
dropped to 22.7% in 2023, when pharmaceutical manufacturers and marketers began to
promote other drugs such as Mounjaro and Wegovy.

Mounjaro appeared in 2022 with 12.4% of total spending, then increased to 14.3% in 2023,
showing a steady upward trajectory.

Wegovy started with 12.0% in 2021, then declined in 2022, but rebounded significantly in 2023
(18.5%), making it one of the fastest-growing drugs in spending share.

Saxenda, on the other hand, showed a steady decline. Once a leading drug (22.7% in 2018), its
share declined to just 2.4% in 2023. Similarly, Victoza, which held 17.4% of total spending in
2018, vanished completely after that year.

Trulicity showed fluctuations in expenditures but remained relevant. It recorded its highest
spending share in 2020 (32.3%), but its share declined to around 10% in 2022 and 2023.

Expenditures by Zip Code

Figure 4 shows the cumulative number of recipients of food and beverage expenditures (top
panel) and the total amount (bottom panel) that pharmaceutical manufacturers and marketers
spent to promote eight drugs used for obesity management by zip code in the years 2022 and
2023. The eight drugs were Bydureon, Mounjaro, Ozempic, Rybelsus, Saxenda, Trulicity, Victoza,
Wegovy.
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Figure 4. Recipients (Top) and Amount (Bottom) of Food and Beverage Expenditures
to Promote Eight Drugs Used for Obesity Management, by Zip Code, 2022-2023

Covering the neighborhoods of Columbia Heights, Mount Pleasant, and Park View, zip code
20010 attracted the largest number of recipients (316) and the largest aggregate amount
(56,530) of food and beverage expenditures. MedStar Washington Hospital Center, the largest



private, not-for-profit hospital in the District, which offers comprehensive medical services, is
located in this zip code.

Zip code 20037 attracted the second-highest number (139) and amount ($3,035) of food and
beverage expenditures. Covering the Foggy Bottom and West End neighborhoods, this zip code
includes the George Washington University Hospital along with various GW Medical Faculty
Associates (MFA) facilities. The GW MFA is the largest independent academic physician practice
in the Washington, D.C. metro region with more than 500 physicians and 200 advanced practice
providers.

20017 and 20036 were the third and fourth most frequently chosen zip codes. The family
medicine and internal medicine clinics operated by Providence Health Services are located in zip
code 20017, which covers the Brookland and Michigan Park neighborhoods. The 20036 zip code
covers Dupont Circle and Golden Triangle neighborhoods, where a lot of free-standing primary
care, family medicine, and internal medicine practices have their offices.

Finally, zip code 20016 covers the American University Park and Tenleytown neighborhoods.
Sibley Memorial Hospital, a top-ranked hospital offering a wide range of services, including
medical, surgical, and emergency care, as well as MedStar Health Primary Care at Spring Valley
and AllCare Primary & Immediate Care are all located in this zip code.
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V. Prescriptions of Obesity Management Drugs

To gauge adoption patterns of pharmaceutical approaches to obesity management, it is useful to
study prescriptions for weight-loss drugs in the District of Columbia. Prescriptions, even if filled,
may not translate to use when medication adherence is variable. Drugs that offer therapy for
largely asymptomatic conditions such as anti-hypertensives or anti-coagulants rely on the
education and discipline of patients to be taken regularly.

By contrast, effective weight-loss drugs offer patients an immediate, highly visible benefit. The
fact that demand for Ozempic, originally indicated for Type 2 diabetes only, has outpaced supply
because of its compelling weight-loss properties, shows that adherence to this class of drugs is
not a concern.

The best publicly available evidence on prescriptions is offered by the State Drug Utilization Data.
The State Drug Utilization Data

State Drug Utilization Data (SDUD) are publicly available datasets provided by the Centers for
Medicare & Medicaid Services (CMS) that track the usage and cost of prescription drugs within
each state’s Medicaid program. These datasets help monitor drug spending, prescribing
patterns, and trends in medication utilization across the United States.

The data sets cover drugs that were prescribed in outpatient settings (not inpatient hospital
drugs) and whose claims were paid by Medicaid fee-for-service (FFS) programs and managed
care organizations (MCOs).

Data Elements include the National Drug Code (NDC), the brand and generic names of the drug,
the number of drug units (e.g., tablets, milliliters) reimbursed, the total Medicaid payment,
including federal and state shares, and the total count of prescriptions filled for the drug.

The data sets do not include private insurance or Medicare data, do not include patient-level
information, and do not capture rebates or discounts.

We examined data patterns covering the period from 2018 through 2023, the most recent year
of data available. 2018 was the first full year after the FDA approval of Ozempic, the first
semaglutide drug, which offered substantially larger weight-loss efficacy than previous drugs.
The year 2018 also marked at least twelve months before the onset of the Covid-19 pandemic in
the United States.
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One caveat of these data is that the District’s Medicaid program does not cover GLP-1s for the
purpose of obesity management. Therefore, beneficiaries can access GLP-1s such as Wegovy,
which were approved specifically for obesity or overweight individuals with weight-related
conditions, only if they have a Type 2 diabetes diagnosis.

The data suppress the exact count and total payments for NDC-years in which the number of
prescriptions was less than eleven. In these cases, the number of prescriptions was imputed to
be five and total payments were imputed to be the product of five times the average payment of
the next closest NDC (e.g. different package size).

Medicaid enrollment among adults in the District of Columbia from 2018 to 2023 is detailed
below. Table 3 shows the approximate number of non-elderly adults (ages 19-64) enrolled in the
District’s Medicaid program in each year.

Table 3. Medicaid Enrollment in the District of Columbia by Year, 2018-2023

Year Total Medicaid Enrollment ‘

2018 261,274
2019 261,487
2020 260,269
2021 269,339
2022 295,498
2023 290,786

Source: Centers for Medicare & Medicaid Services (2025)

Medicaid enrollment in the District increased in each successive year over the six-year period.
This trend aligns with national patterns, where Medicaid enrollment has grown due to factors
such as Medicaid expansion under the Affordable Care Act and economic conditions affecting
employment and insurance coverage.

The use and cost patterns based on prescriptions for Medicaid enrollees likely understate
substantially the market-wide use of the eight obesity management drugs studied, given that the
District’s Medicaid program did not cover payment for drugs prescribed to manage obesity and
given that the majority of the District’s residents are covered by commercial health insurers or
Medicare.
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Number of Medicaid Prescriptions

Figure 5 shows the number of Medicaid prescriptions by drug and year for 2018 through 2023.
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Figure 5. Number of Prescriptions Reimbursed by Medicaid, by Drug and Year, 2018-2023

Between 2018 and 2023, the total number of prescriptions across all drugs more than tripled,
from 4,761 in 2018 to 15,956 in 2023, reflecting growing demand for these treatments.
Trulicity dominated the market, accounting for 33,812 prescriptions over the six-year period,
which represent 53.5% of prescriptions for the eight drugs under study. Its growth was steady,
increasing from 2,178 in 2018 to 8,297 in 2023. While Trulicity remained the most prescribed
drug throughout the observation period, its share of all prescriptions for drugs in this group of
obesity management drugs gradually decreased from 45.7% in 2018 to 31.2% in 2023.

Ozempic saw rapid adoption, growing from 92 prescriptions in 2018 to 6,661 in 2023, making it
the second most prescribed drug overall (16,344 total prescriptions). Its share of all prescriptions
for drugs in this group rose in each successive year, from less than 2% in 2018 to nearly one-
fourth of all prescriptions in 2023. Its growth in popularity suggests strong physician and patient
preference.

24



Bydureon started with moderate prescription numbers but declined sharply after 2020, dropping
from 1,401 in 2020 to just 71 in 2023, reflecting its replacement by newer alternatives. Once a
dominant player, Bydureon’s share plummeted from nearly 25% in 2018 to under 1% in 2023.
Mounjaro, approved in May 2022, reached 50 prescriptions in 2022, or 86 on an annualized
basis, and grew sixfold to 522 prescriptions in 2023, suggesting rapid adoption. While it will be
difficult to repeat this growth rate in the years to come, the strong market entry in 2022 and
2023 suggests that it may continue to gain traction.

Rybelsus saw modest growth, increasing from 55 prescriptions in 2020 to 162 in 2023, but
remains one of the lesser-used options, making up around 3-5% of the market.

Victoza declined significantly, from a peak of 2,257 prescriptions in 2019 to only 178 in 2023,
suggesting it is being phased out in favor of newer drugs.

Prescriptions of Saxenda and Wegovy remained minimal throughout the observation period,
with only 20 and 50 total prescriptions, respectively.

Total Value of Medicaid Prescriptions

Figure 6 shows the payments that the District’s Medicaid program made for eight obesity
management prescriptions before rebates or discounts in the years 2018 through 2023.
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Figure 6. Reimbursements ($1,000,000) by Medicaid, by Drug and Year, 2018-2023
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The pattern of prescription expenditures by the District’s Medicaid program mirrors the pattern
of the number of prescriptions in Figure 5. Over the six-year period, total spending increased
more than threefold from $3.293 million in 2018 to $S14.449 million in 2023. In 2022 and 2023,
the growth in payments for prescriptions was 28.9% and 27.9%, respectively.

Trulicity dominated spending throughout the period, peaking at 62.0% in 2022 and holding an
overall 54.0% share of total prescription payments across all eight drugs over the entire
observation period. Medicaid spending on Trulicity in 2023 was $7.517 million.

Ozempic saw the fastest increase in this group, growing from $0.064 million (1.9%) in 2018 to
$6.055M (41.9%) in 2023. Together, Trulicity and Ozempic accounted for 94% of all prescription
spending in 2023.

Mounjaro entered the market in 2022 and saw a significant jump in payments in 2023, reaching
$0.478 million or 3.3% of overall spending.

Wegovy also accounted for a negligible share only but prescription spending on this drug grew
about tenfold from S4 thousand in 2022 to $38 thousand in 2023.

Victoza prescriptions decreased from $1.1 million (2018) to $0.2 million (2023), a decline of 85%.
Bydureon fell from $0.911M (2019) to just $S0.048M (2023).

Rybelsus ($0.383M Total) and Saxenda ($0.017M Total) remained minimal.

Average Value of Medicaid Prescriptions

Table 4 presents the average payment per prescription by the District’s Medicaid program for
eight obesity management drugs from 2018 to 2023.

Table 4. Average Reimbursement per Prescription by Drug and Year, 2018-2023.

PAONR 2019 2020 2021 2022 2023

Bydureon 637 684 722 768 670 677
Mounjaro 910
Ozempic 696 759 811 824 884 915
Rybelsus 812 871 814
Saxenda

Trulicity 719 750 788 840 875 909
Victoza 681 729 775 845 878 898
Wegovy

Average 683 730 774 818 836 854
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For the entire group of eight obesity management drugs, the average payment per prescription
increased in each successive year, from $683 in 2018 to $854 in 2023 — an increase by a quarter
and thus rising slightly faster than the overall price level.

This increase in average payment for the entire group masks different patterns across the eight
drugs under study.

For Bydureon, the cost per prescription gradually increased from $637 in 2018 to a peak of 5768
in 2021, before slightly declining to $677 in 2023, perhaps reflecting the softening demand for
this drug.

For Mounjaro, average prescription cost is available only for 2023. At $910 per prescription, this
drug’s average prescription cost was the second-highest among all drugs that year.

For Ozempic, payments per prescription rose consistently from $696 in 2018 to $915 in 2023, an
increase of over 31% and thus more than six percentage points faster than the group average. At
$915, the payment per prescription for Ozempic also was higher than for any other drug in this
group in 2023.

For Rybelsus, which was introduced later, its cost per prescription started at $812 in 2021,
peaked at $871 in 2022, and then declined slightly to $814 in 2023.

For Trulicity, payments grew from $719 in 2018 to $909 in 2023, a steady increase of 26% and
thus in line with the group average. In every year up to and including 2021, Trulicity recorded the
highest or second-highest payment per prescription. In 2022 and 2023, it was the third most
expensive drug by average payment per prescription.

For Victoza, the cost per prescription climbed from $681 in 2018 to $898 in 2023, mirroring
trends seen with other GLP-1 receptor agonists.

For Saxenda and Wegovy, the prescription counts were too low to be disclosed in the data. For
that reason, no data were available for exact payments.
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VI. Conclusion

The District of Columbia has seen a significant transformation in obesity management drug
prescriptions, driven by growing Medicaid enrollment and increasing reliance on GLP-1 drugs.
The dominance of Trulicity and Ozempic, along with the emergence of Mounjaro, underscores a
shift toward newer, more effective treatments. Rising prescription costs and Medicaid coverage
limitations, however, remain key considerations for policymakers and healthcare providers.

The financial impact of integrating GLP-1 therapies into the District’s healthcare system is likely
multifaceted. As more GLP-1 drugs enter the market and generic versions become available,
there is a potential for increased competition and lower prices. The list prices for GLP-1 drugs
range from approximately $1,000 to $1,500 per month. For instance, Zepbound, the most recent
drug in this category approved by the FDA, is listed at $1,059 monthly. These high costs pose
affordability challenges for many residents, especially those without comprehensive insurance
coverage.

Government and payers are exploring ways to negotiate lower prices and implement price
controls to manage the escalating costs of these drugs.

Medicaid programs have seen a significant rise in GLP-1 prescriptions and associated spending.
From 2019 to 2023, Medicaid prescriptions for GLP-1s increased by over 400%, with gross
spending rising by more than 500%. In 2023, the average gross cost per prescription exceeded
$900, underscoring the potential financial burden on public health programs.

Medicare currently covers GLP-1 medications for diabetes and cardiovascular risk reduction but
not for obesity treatment alone. This limitation affects many residents who rely on Medicare for
their healthcare needs.

While the upfront expenses are considerable, the potential for GLP-1 therapies to reduce long-
term healthcare costs exists. By mitigating obesity-related complications, these medications may
decrease expenditures associated with hospitalizations and chronic disease management. Yet,
the necessity for ongoing treatment to maintain weight loss and to reap the associated health
benefits raises concerns about the sustainability of such spending.

The long-term cost-effectiveness of GLP-1 drugs, considering the potential savings from
preventing obesity-related diseases, is a topic of ongoing debate.

The adoption of GLP-1 therapies in the District of Columbia holds promise for improving
residents' health by effectively addressing obesity and its associated conditions. However, the
high costs of these medications, coupled with existing disparities in access, present substantial
challenges. Policymakers, healthcare providers, and insurers must collaborate to develop
strategies that maximize access to these treatments while managing their financial impact on the
healthcare system.

28



VIl. References

Berning P, Adhikari R, Schroer AE, et al. Longitudinal Analysis of Obesity Drug Use and Public
Awareness. JAMA Netw Open. 2025;8(1):€2457232. doi:10.1001/jamanetworkopen.2024.57232

Bureau of Labor Statistics. CPI Inflation Calculator. Available at:
https://www.bls.gov/data/inflation calculator.htm. Accessed on March 7, 2025.

Centers for Disease Control and Prevention. Adult Obesity Prevalence Maps. U.S. Dept of Health
and Human Services; 2023. Available at: https://www.cdc.gov/obesity/data-and-statistics/adult-
obesity-prevalence-maps.html

Centers for Disease Control and Prevention (2025). Diagnosed Diabetes; Total; Adults Aged 18+
Years; Number; District of Columbia. US Diabetes Surveillance System,
www.cdc.gov/diabetes/data. Data downloaded on 10-March-2025.

Centers for Medicare & Medicaid Services (2025). Medicaid Enrollment. Available at:
https://data.medicaid.gov/dataset/6¢c114b2c-cb83-559b-832f-4d8b06d6¢1b9
Accessed on March 2, 2025.

Congressional Research Service. "Medicare Coverage of GLP-1 Drugs." September 9, 2024.
https://www.congress.gov/crs-product/IF12758.

District of Columbia Department of Health. Behavioral Risk Factor Surveillance System Annual
Health Report. 2020. Available at:
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/DC%20BRFSS%
202020%20Annual%20Health%20Report.pdf

Dombrowski SU, Knittle K, Avenell A, Aratjo-Soares V, Sniehotta FF. Long term maintenance of
weight loss with non-surgical interventions in obese adults: systematic review and meta-analyses
of randomized controlled trials. BMJ. 2014;348:g2646. doi:10.1136/bmj.g2646

Emmerich SD, Fryar CD, Stierman B, Ogden CL. Obesity and severe obesity prevalence in adults:
United States, August 2021—-August 2023. NCHS Data Brief, no 508. Hyattsville, MD: National
Center for Health Statistics. 2024. DOI: https://dx.doi. org/10.15620/cdc/159281.

Finkelstein EA, Trogden JG, Cohen JW, Dietz W. Annual medical spending attributable to obesity:
payer- and service-specific estimates. Health Aff 2009;28:w822--831.

29


https://www.bls.gov/data/inflation_calculator.htm
https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
http://www.cdc.gov/diabetes/data
https://data.medicaid.gov/dataset/6c114b2c-cb83-559b-832f-4d8b06d6c1b9

Goettler A, Grosse A, Sonntag D. Productivity loss due to overweight and obesity: a systematic
review of indirect costs. BMJ Open. 2017 Oct 5;7(10):e014632. doi: 10.1136/bmjopen-2016-
014632. PMID: 28982806; PMCID: PMC5640019.

Kitahara CM, Flint AJ, Berrington de Gonzalez A, Bernstein L, Brotzman M, Maclnnis RJ, et al.
(2014) Association between Class Ill Obesity (BMI of 40-59 kg/m?) and Mortality: A Pooled
Analysis of 20 Prospective Studies. PLoS Med 11(7): e1001673.
https://doi.org/10.1371/journal.pmed.1001673

Kompaniyets L, Freedman DS, Belay B, et al. Probability of 5% or greater weight loss or BMI
reduction to healthy weight among adults with overweight or obesity. JAMA Netw Open.
2023;6(8):€2327358. doi:10.1001/jamanetworkopen.2023.27358

The Economist. “The battle over the trillion-dollar weight-loss bonanza”, Mar 4th 2024.

Williams E, Rudowitz R, and C Bell. Medicaid Coverage of and Spending on GLP-1s. KFF. Nov 04,
2024

30



Appendix. Previous Impact Reports

The Impact of Artificial Intelligence on Pharmaceutical Marketing in the District of Columbia (2023)
Expenditure Patterns in the Second Year of the Covid-19 Pandemic (2022)

Expenditure Patterns in the First Year of the Covid-19 Pandemic (2021)

Large Payments to Health Care Providers in the District of Columbia, 2014-2018 (2020)
The Marketing and Prescribing of Hepatitis C Drugs in the District of Columbia (2019)
The Marketing and Prescribing of Anticoagulants in the District of Columbia (2018)
The High Cost of Highly Promoted Drugs in the District of Columbia (2017)

Diabetes in the District of Columbia (2016)

Reporting Changes and the Effect of Gifts on Prescribing Behavior (2015)

Focus on Gifts to Organizations and Influential Physicians (2014)

Focus on Use of Antipsychotics in Seniors (2013)

Report on the Use of Antipsychotics in Children (2012)

31



