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HEALTH CARE ON THE SCALE: A COMPARATIVE ANALYSIS OF
OzEMPIC AND GLP-1 WEIGHT LOSS DRUG COST AND ACCESS IN
UNITED STATES AND CANADIAN HEALTH CARE SYSTEMS

GRACE CURRY"
INTRODUCTION

By 2030, it is estimated that one in two adults will be obese.! This rising
prevalence of obesity throughout the world has catalyzed a scientific revolution
for weight management solutions. Among these, Glucagon-like Peptide-1
(“GLP-17) agonists, such as Ozempic, have emerged in the pharmaceutical
market, offering effective weight-loss solutions for patients struggling with
obesity and the health risks associated with the disease. However, the
overwhelming demand and excitement for these drugs are tempered by various
challenges, particularly high prices and limited access to the medication.

In North America, these challenges are specifically pronounced due to the
vast differences between the United States and Canadian healthcare systems.
The United States, with its privatized, insurance-driven system, faces major
criticism of high out-of-pocket costs and inequitable access to GLP-1
medications. In contrast, Canada’s single-payer healthcare system aims to
provide more equitable access, but grapples with its own limitations. The
disparities between these two countries’ healthcare systems raise important
questions about how healthcare structure influences the affordability and
availability of cutting-edge drugs, such as GLP-1 receptor agonist medications.

This Note examines cost and access issues surrounding GLP-1 weight loss
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drugs, focusing on Ozempic and Wegovy, two brand-name GLP-1 medications,
and provides a comparative analysis of the United States and Canadian
healthcare systems and their methods for providing weight loss drugs to their
citizens. It explores the implications of the differing insurance frameworks,
pricing structures, supply chain issues, and policy proposals on cost and access
to these drugs. Ultimately, the discussion aims to shed light on systemic
inequities and propose strategies for the United States to bolster access and
lower cost to these life-changing drugs.

As the demand for GLP-1 prescription drugs grows, so does the urgency to
address these disparities. How can healthcare systems balance the promise of
pharmaceutical innovation with the principles of affordability and equity? And
what lessons can policymakers draw from these contrasting models in the
United States and Canada? This Note seeks to answer these pressing questions
while contributing to the broader conversation about the future of healthcare
access in the era of costly innovation.

I. BACKGROUND
A. The Global Obesity Epidemic

According to the Center for Disease Control and Prevention (“CDC”), 42%
of Americans are currently obese.? Since 1990, the rate of adult obesity has
doubled, and adolescent obesity has nearly quadrupled, underscoring the
urgency of this public health crisis.®> Obesity is associated with numerous
serious and potentially life-threatening health conditions, such as high blood
pressure, high cholesterol, heart disease, type 2 diabetes, sleep apnea, and
gallbladder disease.*

The World Health Organization (“WHO”) has announced that
approximately 1 billion people globally, or one in eight persons, were living
with obesity in 2022.° However in Canada, the prevalence of obesity among
adults is lower than in the United States.® Recent data from 2022 suggests that
30% of adult Canadians are obese, rising 9% since 2003.” This is almost 12%

2. Ozempic for weight loss: Does it work, and what do experts recommend?, UC DAVIS
HEALTH (June 3, 2025), https://health.ucdavis.edu/blog/cultivating-health/ozempic-for-weight-
loss-does-it-work-and-what-do-experts-recommend/2023/07 [https://perma.cc/6BCB-R7LB].

3. Obesity and overweight, WORLD HEALTH ORG. (Dec. 8, 2025), https://www.who.int/news-
room/fact-sheets/detail/obesity-and-overweight [https://perma.cc/EH8X-A6WK].

4. Consequences of Obesity, U.S. CTR. FOR DISEASE CONTROL & PREVENTION (July 15,
2022), https://www.cdc.gov/obesity/basics/consequences.html [https://perma.cc/3LMW-CLQ4].

5. Obesity and overweight, supra note 3.

6. MARGOT SHIELDS, MARGARET D. CARROLL & CYNTHIA L. OGDEN, ADULT OBESITY
PREVALENCE IN CANADA AND THE UNITED STATES (CTR. FOR DISEASE CONTROL & PREVENTION,
2011), https://www.cdc.gov/nchs/products/databriefs/db56.htm [https:/perma.cc/7TBV-548Q)].

7. An overview of weight and height measurements on World Obesity Day, STATS. CAN. (Mar.
4, 2024), https://www.statcan.gc.ca/ol/en/plus/5742-overview-weight-and-height-measurements-
world-obesity-day [https://perma.cc/6F3T-NLUN].



2026] HEALTHCARE ON THE SCALE 467

lower than the United States obesity rate. As a result, obesity has become a
significant public health challenge, contributing substantially to increased
mortality rates and increased healthcare expenditures.®

B. GLP-1 and Its Role in Weight Management

GLP-1 is a naturally occurring hormone that is “released when food is eaten
to slow down gastric emptying, the process by which food leaves the stomach,
so that the body can absorb nutrients from the food.” GLP-1 also increases the
release of insulin, a hormone that regulates the amount of glucose in the blood,
from the pancreas.!® When food is eaten, blood sugar increases, signaling the
body to release insulin.!! In certain diseases, such as type 2 diabetes and obesity,
the body does not respond properly to nutrients, leading to elevated blood sugar
levels."?

GLP-1 receptor agonists mimic the GLP-1 hormone by binding to and
activating GLP-1 receptors in the hypothalamus, the part of the brain which
regulates food intake.!® This activation reduces hunger and increases satiety in
patients. '* Additionally, GLP-1 has been shown to delay gastric emptying,
resulting in feeling fuller faster when eating.'®

There are four major kinds of GLP-1 receptor agonists approved and on the
market, including: Semaglutide (commonly known as Ozempic®, Wegovy®,
Rybelsus®); Liraglutide (Victoza®, Saxenda®); Dulaglutide (Trulicity®); and
Tirzepatide (Mounjaro®, Zepbound®).'

8. See Obesity and overweight, supra note 3 (3.7 million deaths in 2021 from obesity related
diseases).
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Table 1. Summary of GLP-1 receptor agonists available in the United States'”

in adults with type
2 diabetes and to
reduce risk of
CVD events in
adults with Type
2. The 11/2022
approval was
extended to kids
age 10+ for Type
2 diabetes.

Generic Name Brand Name(s) | Formulation FDA Approval Highlights
semaglutide Wegovy 2.4 mg weekly Approved 6/2021 Approved for
injection for weight weight loss.
management in Approved for
adults and teens.
children age 12+
Ozempic 0.5, 1.0, 2,0 Approved 12/2017 | Approved for
weekly injection to improve blood both Type 2 and
glucose in adults to reduce major
with Type 2 CVD events in
diabetes and to Type 2.
reduce major
CVD events in
people with Type
2 and CVD
Rybelsus 7.0, 14.0 daily Approved 9/2019 First oral GLP-1
tablet for blood glucose drug available in
control in adults the US.
with Type 2
diabetes
tirzepatide Mounjaro 2.5,5,7.5, 10, Approved 5/2022 Approved 5/2022
12.5, 15 mg to improve blood to improve blood
weekly injection glucose control in | glucose control in
adults with Type 2 | adults with Type
diabetes 2 diabetes.
liraglutide Victoza 1.2, 1.8 daily Approved 1/2010 Approved to treat
injection (original approval) | Type 2 in kids
for Type 2 in ages 10 and up.
adults. Additional | Also approved to
approval 8/2017 reduce CVD
to reduce CVD events in adults
events in type 2; with Type 2
Approved 6/2019 diabetes.
to treat patients
10+ with Type 2
diabetes.
Saxenda 3 mg daily Approved 12/2014 | Approved for
injection for chronic weight | weight loss in
management in kids ages 12-17.
adults. Approved
12/2020 for kids
age>12.
dulaglutide Trulicity 75,1.5,3.0,4.5 Approved 9/2014 Approved for
mg weekly to improve both Type 2
injection glycemic control diabetes and to

reduce major
CVD events in
Type 2 diabetes.
Approved for use
in kids ages 10
and up for Type 2
diabetes.

17. 1d.
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Ozempic, a semaglutide GLP-1 receptor agonist, was originally approved
in 2017 for diabetes management.'® Doctors often prescribe these medications
to people with type 2 diabetes because they help control their blood sugar
levels.!” However, more recently, in 2021, the Food and Drug Administration
(“FDA”) approved these drugs for weight loss in people with obesity, even if
they do not have diabetes.?” Wegovy, a higher-dose brand-name version of
Ozempic, is prescribed for chronic weight loss management in adults with a
body mass index (“BMI”) of 27 or above, with weight-related health
conditions.?!

This drug causes patients to experience reduced appetite and hunger, lower
preference for high-calorie foods, a decrease in food cravings, and better overall
control of their eating habits.?> Additionally, patients can expect an average
weight loss of 15-20% of their body weight.® This is significantly higher than
previous non-surgical weight loss solutions on the market, which yielded 5-10%
loss in body weight.** However, even with the significant benefits in weight
loss, there are various side effects to this medication, including nausea and
vomiting, diarrhea or constipation, headaches, and injection site reactions.?

C. Popularity, Media Coverage, and Benefits of Ozempic

After FDA approval in 2017, Ozempic and similar GLP-1s have
experienced a rapid rise in both use and visibility, accompanied by an
unprecedented level of media attention that has transformed these drugs from a
clinical treatment to a cultural movement.?® While originally approved as a type
2 diabetes treatment, the drug quickly gained attention for its weight loss
potential.?’
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19.1d.
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21. Emma Bartlett, Is Ozempic a weight-loss miracle drug or too good to be true?, BRYANT
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true [https://perma.cc/76S9-HYKL].

22. Weight Loss Medication, UNIV. OF UTAH HEALTH, https://healthcare.utah.edu/weight-
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medical-weight-loss [https://perma.cc/Z73B-62Q4] (last visited Nov. 23, 2024).
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This surge in attention is reflected among usage rates and public
awareness.”® Recent polling indicates that one in eight adults (12%) have taken
some form of GLP-1 medication.”” Furthermore, the number of semaglutide
prescription refills has increased 442% from January 2021 to December 2023,
highlighting the remarkable speed at which these drugs have entered
mainstream use.*® Public awareness of the drug has also increased, with about
one-third (32%) of adults now reporting they have heard “a lot” about these
drugs,®' and eight in ten (82%) adults reporting they have heard “a little” about
these drugs.?? In addition, a Google trend analysis from 2018 to 2023
demonstrates exponentially growing public interest in weight-loss medications,
particularly semaglutides such as Ozempic and Wegovy.** Together, this data
illustrates not only the widespread adoption of the drug but also a significant
shift in awareness, as GLP-1s have become widely discussed weight loss
treatments.>*

Media coverage has played a significant role in shaping this narrative.
News outlets, television advertisements, and social media platforms have
amplified the clinical promise of weight loss, contributing to the normalization
of the drug.*® Ozempic first made headlines as a “blockbuster” weight loss drug
in 2021, when the drug was featured on a showing of the Dr. Oz Show.’’ By
2023, there were more than 4,000 ads on Instagram and Facebook alone
mentioning semaglutide.*® As a result, awareness of GLP-1 drugs has expanded
rapidly in a relatively short time period following approval.®

This growing visibility carries important public health implications. In
2021, obesity and related obesity conditions led to an estimated 3.7 trillion

28. Alex Montero et al., KFF Health Tracking Poll May 2024: The Public’s Use and Views
of GLP-1 Drugs, KFF (May 10, 2024), https://www kff.org/health-costs/kff-health-tracking-poll-
may-2024-the-publics-use-and-views-of-glp-1-drugs/ [https:/perma.cc/XYK9-E2ZL].

29. Id.

30. Christopher Scannell et al., Prescription Fills for Semaglutide Products by Payment
Method, 5 JAMA HEALTH F. 1, 1 (2024) https://doi.org/10.1001/jamahealthforum.2024.2026
[https://perma.cc/ZPM7-E93B].

31. Montero et al., supra note 28 (up from 19% in July 2023).

32.1d.

33. Sabrina H. Han et al., Public Interest in the Off-Label Use of Glucagon-like Peptide 1
Agonists (Ozempic) for Cosmetic Weight Loss: A Google Trends Analysis, 44 AESTHETIC
SURGERY J. 60, 61 (2024).

34. Montero et al., supra note 28; id.

35. See David Ingram, More than 4,000 ads for Ozempic-style drugs found running on
Instagram and Facebook, NBC (June 15, 2023), https://www.nbcnews.com/tech/internet/
ozempic-weight-loss-drug-ads-instagram-wegovy-semaglutide-rcna88602 [https://perma.cc/
H8YS8-AY54].
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37. Arvind Sommi, How Ozempic Became a Celebrity Weight Loss Sensation, DIATRIBE
(Nov. 7,2022), https://diatribe.org/diabetes-medications/how-ozempic-became-celebrity-weight-
loss-sensation [https://perma.cc/M4AD-BKYD].

38. Ingram, supra note 35.

39. Montero et al., supra note 28.
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deaths.** However, a new study led by researchers at Yale School of Public
Health and the University of Florida found that broadening access to these
highly effective drugs could prevent “up to 42,027 deaths a year in the United
States.”! The study was done with integrated data, combining different BMIs,
obesity prevalence rates, and current limitations to access, specifically due to
high cost and insurance structures.*” Under the access and cost limitations in
place at the time of the study, an estimated 8,592 lives are saved annually with
GLP-1s, with the majority of these individuals having private insurance.* These
findings highlight the significant potential increased access to these drugs could
have on reducing mortality rates on a national scale, reinforcing the importance
of lowering costs and expanding access to this drug.*

In addition, obesity mounts an immense economic burden throughout the
country, with medical costs projected to exceed $170 billion yearly.* Obese
individuals, especially those from lower socioeconomic backgrounds, face
additional healthcare costs and spend, on average, $1,800 more annually than
those without obesity.*® These studies underscore the importance of addressing
obesity with these new and highly effective GLP-1 medications as well as
implementing policies that will remove barriers to access and high prices.

D. Compounded GLP-1s

Compounded drugs are custom formulations prepared by compounding
pharmacies to address specialized patient needs that cannot be met by traditional
pharmaceuticals.*” Traditionally, the compounding process begins when a
prescriber responds to a specific patient need by writing a prescription.*® The
prescriber chooses the active ingredient, dosage, dosage form, etc.*” However,
the inactive ingredients may be tailored to the patient, such as in cases when a
patient has a documented allergy.>® The compounding pharmacist will then

40. Obesity and overweight, supra note 3.

41. See Colin Poitras, Expanding Access to Weight-Loss Drugs Could Save Thousands of
Lives A Year, Study Finds, YALE SCH. PUB. HEALTH (Oct. 16, 2024), https://medicine.yale.edu/
news-article/expanding-access-to-weight-loss-drugs-could-save-thousands-of-lives-annually-
study-finds/ [https://perma.cc/SNRK-GXCE].
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43. Id.
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45. Abhishek Pandey et al., Estimating the lives that could be saved by expanded access to
weight-loss drugs, 121 PROC. NAT’L ACAD. ScI. 1, 1 (2024).

46. Id.

47. Human Drug Compounding, U.S. FOoD & DRUG ADMIN. (Feb. 18, 2026), https://www.
fda.gov/drugs/guidance-compliance-regulatory-information/human-drug-compounding  [https://
perma.cc/D4CN-QMH6].

48. The Clinical Utility of Compounded Bioidentical Hormone Therapy: A Review of Safety,
Effectiveness, and Use: An Overview of Compounding, at 29, in NATIONAL ACADEMIES OF
SCIENCES, ENGINEERING, AND MEDICINE (2020).

49.1d.

50. Id.
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formulate and dispense the medication to the patient.>' Historically,
compounding has played an important role in personalized medicine by
allowing providers to create formulations that are otherwise unavailable on the
market.*?

Compounded drugs have become increasingly popular in the boom of GLP-
1 medications; however, they are not FDA-approved.>® The FDA’s authority to
regulate prescription drugs stems from the Food, Drug, and Cosmetic Act
(“FDCA”); this does not give the FDA similar authority for compounded
pharmaceuticals.* This lack of oversight increases the risk of potential adverse
effects, leaving patients vulnerable to potentially ineffective or unsafe
treatment.>> However, there is some oversight to protect consumers. Under
federal law, compounding pharmacies are required to source the active
pharmaceutical ingredient (“API”) of their formulations from an FDA-approved
supplier.>® While this provides some oversight, the regulatory framework may
still be inadequate to adequately protect consumers.

II. THE CURRENT UNITED STATES HEALTHCARE SYSTEM

The United States healthcare system is one of the most expensive and
complex in the world, yet it ranks poorly in performance when compared to
other nations.’” The U.S. spends more on healthcare than any other high-income
nation, over 16% of its GDP in 2022, with projections to exceed 20% by 2035.%
Despite the nation’s high spending, the U.S. ranks last in overall healthcare
performance in a study with nine other high-income nations.>

Unlike most developed countries that provide universal healthcare, the U.S.
relies on a mix of private and public insurance: publicly financed Medicare and

51.1d.

52. See id.

53. Nikhil Sood & Rohini Gard, Global Rise of Compounded Weight-Loss Medicines A
Worrisome Trend, 9 ENDOCRNE SOC’Y 1,1 (2025).

54. The Clinical Utility of Compounded Bioidentical Hormone Therapy, supra note 48;
Federal Food, Drug, and Cosmetic Act, 21 U.S.C. §§ 301-399(%) (2024).

55. Compounding and the FDA, U.S. FOOD & DRUG ADMIN. (Sep. 16, 2025), https://www.
fda.gov/drugs/human-drug-compounding/compounding-and-fda-questions-and-answers [https://
perma.cc/BK2L-HQUV].

56. Bulk Drug Substances Used in Compounding Under Section 5034 of the FD&C Act, U.S.
FooD & DRUG ADMIN. (Sep. 26, 2024), https://www.fda.gov/drugs/human-drug-compounding/
bulk-drug-substances-used-compounding-under-section-503a-fdc-act  [https://perma.cc/3SLM-
CLY5]; 21 U.S.C. § 353(a) (2024).

57. David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health
System, COMMONWEALTH FUND (Sep. 19, 2024), https://www.commonwealthfund.org/
publications/fund-reports/2024/sep/mirror-mirror-2024 [https://perma.cc/9PFL-7967].

58. 1d.

59. 1d.
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Medicaid coexist with privately funded market plans.® Regarding health
insurance, as of 2022, around 48.7% of citizens had private insurance through
their employers, 6.3% had private insurance through health insurance
marketplaces, 21.2% had Medicaid, 14.6% had Medicare, 1.3% were on other
public insurance, and 8% were uninsured.®' Insurance in the U.S. is
administratively complex, and this fragmentation imposes a substantial
bureaucratic burden.®?

Medicaid and Medicare, which together account for 34% of the U.S. health
insurance market, provide government-funded coverage to specific
populations.®® Medicaid is a network of statewide programs administered by
state governments following broad national guidelines established by federal
statutes, regulations, and policies.** Low-income adults, pregnant individuals,
children, elderly individuals, and individuals with disabilities are eligible for
Medicaid.® Medicaid coverage varies by state, but certain services must be
covered, including doctor visits, inpatient and outpatient hospital services,
mental health services, necessary medications, prenatal and maternity care, and
preventive care, such as immunizations, mammograms, and colonoscopies.®

In contrast, Medicare provides health care coverage for people aged 65 or
older, individuals of any age with certain disabilities, and people of any age with
end-stage renal disease (“ESRD”).®” This program, administered by the federal
government, has four parts: Part A, B, C, and D.% Part A covers hospital
insurance, including inpatient hospital, inpatient skilled nursing facilities,
hospice, and some home health services.®” Part B covers medical insurance,
including services from doctors and other health care providers, outpatient care,
durable medical equipment, home health services, and many preventative
services.”” Part C, also known as Medicare Advantage (“MA”), offers an
alternative to Original Medicare through a private insurance plan that is

60. Rossa Tikkanen et al., International Health Care System Profiles: The United States,
COMMONWEALTH FUND, https://www.commonwealthfund.org/international-health-policy-center/
countries/united-states [https://perma.cc/4CK4-GDUD] (last visited Nov 23, 2024).

61. US Healthcare System Overview: Background, ISPOR, https://www.ispor.org/heor-
resources/us-healthcare-system-overview/background  [https://perma.cc/3PML-JK22]  (last
visited Nov 23, 2024).

62. Cyril F. Chang, David M. Mirvis & Asos Mahmood, The High Cost of American Health
Care: Understanding the Deeper Roots of the Crisis, 34 HEALTH CARE ANALYSIS 1 (2025).

63. US Healthcare System Overview: Background, supra note 61.

64. MEDICARE AND MEDICAID BASICS, CTRS. FOR MEDICAID & MEDICARE SERV. 3 (2024).

65.1d.

66. Id. at 6.

67.1d. at 3.

68. Id. at 2.

69. 1d.

70. Id.
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Medicare-approved.”! These MA plans include Part A and B, usually Part D.”
Lastly, Part D is the Prescription Drug Benefit, where private insurance
companies approved by Medicaid provide prescription drug coverage.”

In March 2010, the Patient Protection and Affordable Care Act, also
referred to as the Affordable Care Act (“ACA”), was signed into law.™ This
comprehensive health care reform expanded health care coverage across the
United States by expanding access to Medicaid for individuals with income up
to 138% of the federal poverty level, creating new health insurance exchange
markets where individuals can purchase insurance, and requiring employers that
do not provide such insurance to pay penalties.”

The ACA has been regarded as the most comprehensive piece of health care
reform legislation in recent history. Most notably, the law transformed health
care by expanding health insurance for 20 million Americans.’® Prior to 2010,
the uninsured rate was 16%; by 2016, it was at an all-time low of 9%."’
Additionally, the ACA protects people with preexisting conditions from
discrimination. This is called “guaranteed issue,” which means that “insurers
must issue policies to anyone and can no longer turn away people based on
health status.””® Yet even as the ACA has transformed healthcare in the U.S.,
there are still major drawbacks for Americans, including cost and access to
prescription drugs.

A. Cost

A notable consequence of the United States’ mixed healthcare system is the
comparatively high cost of prescription drugs.” Cross-analyses of drug pricing
across countries found that U.S. prescription prices were 278% higher than those
in other countries.® Public perception reflects this, with nearly 79% of

71.1d.

72. CTRS. FOR MEDICARE & MEDICAID SERVS., Parts of Medicare, Medicare.gov, https:/
www.medicare.gov/basics/get-started-with-medicare/medicare-basics/parts-of-medicare [https://
perma.cc/9RSA-WIJ5] (last visited May 5, 2026).

73. MEDICARE AND MEDICAID BASICS, supra note 64, at 2.

74. See 42 U.S.C. §§18001-18122.

75. Jared Ortaliza, Matt McGough & Cynthia Cox, The Affordable Care Act 101, KFF (Oct. 8,
2025), https://www.kff.org/health-policy-101-the-affordable-care-act/?entry=table-of-contents-
what-did-the-aca-change-about-health-coverage-in-the-u-s [https://perma.cc/8XF8-RAKD].

76. Nicole Rapfogel, Emily Gee & Maura Calsyn, 10 Ways the ACA Has Improved Health
Care in the Past Decade, CTR. FOR AM. PROGRESS (Mar. 23, 2020), https:/www.american
progress.org/article/10-ways-aca-improved-health-care-past decade/#:~:text=The%20ACA%20
generated%200ne%200f,races%20and%20ethnicities%20have%20narrowed [https://perma.cc/
8TQH-6YE3].

77.1d.

78. Id.

79. Andrew W. Mulcahy, Daniel Schwam & Susan L. Lovejoy, International Prescription
Drug Price Comparisons: Estimates Using 2022 Data, RAND (Feb. 1, 2024), https://www.
rand.org/pubs/research_reports/RRA788-3.html [https://perma.cc/LGH7-8LSV].

80. Id.
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Americans believing that the cost of prescription drugs is unreasonable.?! These
elevated prices stem from a combination of factors, including market
exclusivity, patent periods, limited government price regulation, and reduced
generic competition.’? As a result, this has led to affordability challenges for
many patients, forcing some to ration their GLP-1 medications or forgo weight-
loss treatment altogether, further amplifying health disparities in the United
States.?

An important factor contributing to the high prices of prescription
medications is FDA market exclusivity, which allows drug manufacturers to
hold monopolies over their medications for a set period.* During this time,
competitors are restricted from producing generic alternatives, leading to
inflated prices for consumers as the original manufacturer corners the market.
The time period differs for different kinds of drugs; most new drugs get an
exclusivity period of five years.*® For many new drugs, there are no cheaper
generic alternatives due to these monopolies, in addition to drug patents.®’

Patents, which legally exclude others from making, selling, distributing, or
importing a drug, differ from market exclusivity.®® Patents are granted by the
U.S. Patent and Trademark Office (“USPTO”), while market exclusivity is
within the purview of the FDA.*¥ Additionally, patents protect the intellectual
property, while market exclusivity guarantees no generics are made during that
period.”® If a patent is granted, a drug manufacturer may have up to 20 years of
intellectual property protection.’!

Drug manufacturers may adopt “patent strategies” in order to maintain their
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monopoly, which can further increase drug prices.”? One such strategy is a
“patent thicket,” in which a pharmaceutical company builds an overlapping
system of patents on a single drug by obtaining multiple patents on the drug’s
composition, manufacturing, and formulation.”® While each individual patent
may differ, collectively they create a dense web of legal protections that can
significantly delay generic competition.’* As a result, even after the original
patent on a drug’s active ingredient expires, competitors may face substantial
legal barriers to entry into the market.”> Generic drugs may become available
after the original patent expires, allowing competition within the market.”®

The United States pharmaceutical industry has historically operated under
a comparatively “hands-off” regulatory approach with respect to drug pricing.
Unlike many countries that directly regulate prescription drug prices, the United
States has relied on the market and stakeholders to set prices.®’ In 2003,
Medicare was prohibited from negotiating lower drug prices with the industry.”®
This restriction was partially scaled back in 2022 for high-cost drugs.”
However, there is still a lack of government intervention that gives
pharmaceutical manufacturers the power to set high drug prices.

Additionally, with government-funded insurance, such as Medicaid and
Medicare, prescription drug prices are determined by a complex set of policies
that draw on price benchmarks.!” Price benchmarking is the “practice whereby
market analysis, cost estimating tools, affordable cost targeting, and
design/manufacturing analysis are used to establish the fair market price.”!"!
However, determining the price of a drug in the United States is not a simple
process, as many actors play a role in pricing and reimbursements, and each may
rely on different pricing benchmarks at various stages of the drug supply
chain.!®? In addition, there is a lack of transparency about the actual sticker
prices paid for medications, as rebates, discounts, and negotiations are often not
made public.'”® Together, these factors complicate efforts to identify a single,
consistent price for any drug, often at the expense of consumers who require
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these drugs.

Additionally, several other factors may affect prescription drug prices,
such as competition, Medicare Part D, pharmaceutical rebates, and pharmacy
benefit managers.'™ Market exclusivity and patents allow brand-name drug
manufacturers to set high prices, especially when there is little competition.'%
Rebates negotiated between manufacturers and insurers reduce overall spending
but do not lower consumers’ out-of-pocket costs.!%

Another contributor to high drug costs is pharmacy benefit managers
(“PBMs”), which serve as “middlemen” in the pharmaceutical industry.'?
PBMs negotiate drug pricing for consumers on behalf of insurers, employers,
and government health plans.!® By negotiating, PBMs wield a large amount of
power and are often a major influence in drug pricing.'” However, PBMs often
operate with limited transparency to consumers and the public, making reform
difficult.'"?

These pricing dynamics are particularly evident in the market for GLP-1s.
Ozempic, Wegovy, and other GLP-1s are highly effective but come at a high
price. Without insurance, the monthly cost of these medications has ranged from
$1,000 to $1,350 per month in the United States.!!! Bariatric surgery, despite
being a major medical procedure, resulted in lower out-of-pocket costs for
weight-loss patients compared to 12 to 18 months of GLP-1 therapy.''? For
many Americans, these medications remain financially out of reach, and many
who qualify for GLP-1s forgo treatment altogether due to the high cost, with
roughly 40% of GLP-1 prescriptions going unfilled.'”® The high cost of GLP-1s
stems from a variety of factors, which complicate lowering the cost of the drug.

First, Novo Nordisk and Eli Lilly maintain substantial control over the GLP-
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1 market through a combination of FDA market exclusivity and USPTO patent
protections. In a study of ten GLP-1s, the average protection period was an
average of 18.3 years after FDA approval.!'* Although some of Novo Nordisk’s
primary patents for semaglutide expire in 2026, secondary patents may extend
the company’s market control until at least 2033.!'!"> This means that no
drugmaker can produce a true generic version of Ozempic that is approved by
the Food and Drug Administration (“FDA”) until 2033.! In the absence of a
generic version, medication prices remain high because competition is
restricted, allowing Novo Nordisk to set premium pricing for its medications in
the United States.

The pricing of GLP-1s is also influenced by insurance coverage limitations.
Although some GLP-1 drugs are covered for diabetes treatment, insurance
coverage for obesity treatment remains inconsistent.!!” Under the terms of the
Medicare Prescription Drug, Improvement, and Modernization Act of 2003,
Part D plans are currently prohibited from covering anti-obesity medications. !
Despite this, there have been recent strides in securing obesity coverage under
government-funded insurance programs, however employer insurance plans
remain reluctant to broadly cover these medications.!" As approximately half
of Americans receive health insurance through their employers, these coverage
decisions have a large impact nationwide.'*® Additionally, GLP-1 prices may be
affected by other factors, such as price benchmarking, PBMs, and
pharmaceutical rebates; however, they are usually not public knowledge.'?!
Overall, the pricing of GLP-1s remains convoluted, though several reforms
could help reduce costs.
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B. Access

While drug shortages are less prominent than high drug costs, they have
been a persistent challenge in the United States. Within just the first quarter of
2024, the American Society of Health-System Pharmacists (“ASHP”) reported
323 active drug shortages, surpassing the previous record of 320 in 2014.'2
From 2022 to 2025, the FDA’s drug shortage list included GLP-1s used for
weight loss, specifically Ozempic and Wegovy, further illustrating that drugs in
high demand are especially susceptible to shortages. !

Drug shortages of GLP-1 receptor agonists such as dulaglutide,
semaglutide, and tirzepatide began in late 2022 and continued into early 2023.!24
Novo Nordisk, a major supplier of GLP-1s, has noted that shortages are due to
the increased demand for the drug as well as supply chain issues.'?® The
shortages have unevenly affected product doses for patients and created
significant access barriers for patients using these drugs for glycemic
management, weight loss, and cardiovascular risk reduction.'*® All GLP-1
shortages were resolved in early 2025, except for liraglutide injections.!'?’

Additionally, strategies to manage these shortages were significantly
lacking due to the lack of generic alternatives and the monopoly on the newly
FDA-approved brand-name drugs.'?® The exclusivity granted through these
patents and market protections limits competition, preventing cheaper options

122. ASHP reports record high number of drug shortages, AM. HOSP. ASS’N (Apr. 12, 2024),
https://www.aha.org/news/headline/2024-04-12-ashp-reports-record-high-number-drug-
shortages#:~:text=ASHP%20tracked%20a%20record%20323,0f%20320%20shortages%20in%
202014 [https://perma.cc/Z7VG-EGPF].

123. Jacqueline A. Corrigan-Curay, Declaratory Order: Resolution of Shortages of Semaglutide
Injection Products (Ozempic and Wegovy), U.S. FooD & DRUG ADMIN. (Feb. 21, 2025),
https://www.fda.gov/media/185526/download [https://perma.cc/NG45-45HL]; Judi Abbott
Curry, Marina Plotkin & Megan Pollastro, GLP-1 Weight-Loss Drugs Off Shortage List;
Deadlines to Stop Compounding, HARRIS BEACH MURTHA CULLINA PLLC (Mar. 24, 2025),
https://www .harrisbeachmurtha.com/insights/glp-1-weight-loss-drugs-off-shortage-list-
deadlines-to-stop-compounding/ [https://perma.cc/4J2M-FSJN].

124. Heather P. Whitley, Jennifer M. Trijillo & Joshua J. Neumiller, Special Report:
Potential Strategies for Addressing GLP-1 and Dual GLP-1/GIP Receptor Agonist Shortages, 41
CLINICAL DIABETES 467, 467 (2023).

125. Novo Norisk A/S, Company Announcement No. 80/2021: Novo Nordisk Announces
Supply Chain Challenges for Wegovy in the U.S., Novo NORISK (Dec. 17, 2021), https://ml-
eu.globenewswire.com/Resource/Download/cf92a50b-0b7a-4fe2-9e42-1113ad5840c2  [https:/
perma.cc/DF2M-PZBS].

126. Id.

127. Corrigan-Curay, supra note 123; U.S. FOoD & DRUG ADMIN., Drug Shortage Detail:
Liraglutide Injection, https://www.accessdata.fda.gov/scripts/drugshortages/dsp Activelngredient
Details.cfm?Al=Liraglutide%?20Injection&st=c&tab=tabs-1 [https://perma.cc/PRN6-NBR3] (last
visited May 9, 2026).

128. Whitley, Trijillo & Neumiller, supra note 124.



480 INDIANA INT’L & COMP. LAW REVIEW [Vol. 36:465

for weight loss from entering the market.'?” This monopoly further exacerbates
supply chain issues, as no alternative producers can step in to meet the growing
demand for these drugs.'*® Without policy intervention to allow generic
production or regulations to ensure equitable supply distribution of these
medications, shortages are likely to occur again, creating additional barriers for
patients who rely on these life-changing medications for diabetes or weight
management.'3!

As of February 2025, Medicare did not cover GLP-1 medications for weight
loss, only for diabetes.!*? This impacted a large portion of elderly individuals
who could potentially benefit from these medications.!** Furthermore, for those
on Medicaid, coverage varies across states, often imposing strict criteria for
patients to meet.'** Weight-loss drugs are included in a small group of drugs that
can be excluded from coverage by states.!* As of January 2026, 13 state
Medicaid programs have announced coverage for obesity treatment under fee-
for-service (“FFS”) programs.'*¢ For those on private insurance, coverage may
be inconsistent and inadequate, with high deductibles and copays they cannot
afford.'?’

Limited access to GLP-1 medications has contributed to the emergence of
compounded alternatives.!'3® While the FDA normally restricts compounded
drugs, this restriction is lifted for drugs in shortage, essentially a regulatory
loophole."** During the drug shortages, many people turned to compounded
versions of GLP-1s."* This can be dangerous for consumers, as compounded
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drugs do not undergo the same FDA approval process and scrutiny that other
drugs on the market do.'*! As of 2025, over 1,000 adverse events involving
compounded GLP-1s have been reported by public health agencies.'*> These
reports are usually related to dosing errors, as compounded GLP-1s often
require consumers to draw their own dosage in an insulin needle, rather than
pre-set doses that brand-name GLP-1s offer.!** During a shortage, compounding
is allowed in certain circumstances: for 503A pharmacies, for formulations
created after a patient is prescribed, and for 503B pharmacies in bulk drug
compounding.'** However, as the shortage has ended, the FDA has begun
phasing out compounded GLP-1s, with a grace period that ended in April
2025.'% Additionally, the FDA has moved forward with a proposed rule to
exclude GLP-1s from 503B compounding pharmacies if a shortage occurs
again.'*® This further limits access to GLP-1s, especially for those who cannot
afford the brand-name GLP-1s.

III. THE CURRENT CANADIAN HEALTHCARE SYSTEM

Canada has a decentralized, universal, publicly funded health system called
Canadian Medicare.'¥’ In this system, health care is funded and administered
primarily by the country’s 13 provinces and territories.'*® Each individual
province and territory has its own insurance plan, and each receives cash
assistance from the federal government on a per-capita basis.'* Additionally,
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about two-thirds of Canadians have private insurance.'>

Benefits differ according to individual insurance plans; however, each plan
provides medically necessary hospital and physician services free at the point
of use. For any excluded services, including outpatient prescription drugs and
dental care, provinces and territories provide some coverage for targeted
groups.””! A founding principle of the Canadian health system is access to
healthcare based on need rather than ability to pay.'>?

The Canadian Health Act, adopted in 1984, lays out various criteria and
conditions that must be met for provinces and territories to receive federal
funding.'> This includes plans being administered and operated as non-profit,
plans covering all health services covered by hospitals, physicians, and dentists,
and plans for insured residents receiving uniform health services.!>* The federal
government then provides funding to the decentralized system through the
Canada Health Transfer, but each individual province and territory is ultimately
responsible for managing and delivering services.'>®

A. Cost

While Canada has a universal publicly funded system that covers hospital
and physician services, prescription drugs are not covered by every province.'*°
Despite this, it is well known that Canada has more affordable prescription drug
prices than the United States.!'>’

The primary reason for these lower costs is Canada’s use of government
price controls. In 1987, the Canadian government set up the Canadian Patented
Medicine Prices Review Board (“PMPRB”), which regulates medication prices
in Canada and limits the maximum price that can be charged.!>® The PMPRB
helps ensure that pharmaceutical manufacturers do not charge “excessive”
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prices for patented drugs by reviewing and limiting the maximum prices that
may be charged within the Canadian market.'>

Additionally, in Canada, prescription drugs are given a market exclusivity
period of eight years that prevents generics from being produced.!'®® Different
from exclusivity protection, prescription drug patents guarantee protection for
up to 20 years, beginning once the patent application is filed.'®! Market
exclusivity begins once a product hits the market, therefore warranting a shorter
time length.'®? Together, exclusivity and patents create layered protections for a
newly approved drug.

As of 2023, in Canada, the uninsured price for one month of Ozempic
averages at 250-300 USD and Wegovy is listed at $400-570 USD.'** However,
this is impacted by the provincial government structure, as pricing may differ
between parts of the country.'®* For example, one healthcare platform only
offers GLP-1s to five of the ten provinces, and of the five, prices can range
anywhere from 200 to 450 USD.!6

Even with the moderate pricing, Canada continues to make great strides in
further lowering the cost of this weight loss treatment. In April 2026, Canada
became the first G7 country to approve a generic semaglutide injection,
specifically a generic Ozempic.!%® The generic was possible because Novo
Nordisk did not renew its patent in Canada, which is the only country it has not
renewed.'®” A result of this generic will likely be a lower cost of the brand-name,
as the generic will drive up competition and change the market.!®® A second
generic was also approved for use in early May.'® It is predicted that with two
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generics in the market, they will lower GLP-1 costs by about 50% of the current
pricing.'”

B. Access

Access to GLP-1 receptor agonists in Canada depends on various factors,
such as supply chain issues and the country’s patchwork-style framework for
health insurance.!”" A recent study found that prescription drug shortages were
less frequent in Canada, even with the vast supply chain issues occurring
globally.'” In regard to GLP-1 receptor agonists, Canada faced a supply chain
shortage of semaglutide, tirzepatide, and dulaglutide from October 2023 to
January 2025.!7 This drug shortage was due to the high worldwide demand for
the drug, specifically for weight loss purposes, which posed a threat to those
who rely on the drug for type 2 diabetes and were unable to access it.!”* Canada’s
government took various steps to resolve the supply chain issues including
“mobiliz[ing] and shar[ing] information regularly with a broad range of
stakeholders on supply, work[ing] with manufacturers to monitor supply levels,
and facilitated issuance of recommendations to health care professionals to
mitigate the shortage of Ozempic and other GLP-1 receptor agonists by
collaborating with clinical experts from different specialties.”!”

In response to the Canadian government’s actions, companies such as Novo
Nordisk Canada and Eli Lilly Canada, the two largest suppliers of Ozempic,
asked pharmacists to limit refill prescriptions for patients to a 30-day supply.'’
One province, British Columbia, amended its own regulations to limit the sale
or dispensing of Ozempic to non-Canadian residents in situations where there

170. See Ozempic for Weight-Loss in Canada: Your Ultimate Guide, supra note 163.

171. See CANADIAN MED. ASS’N, Can You Get GLP-1 Drugs in Canada? (last visited Apr.
28, 2026), https://www.cma.ca/healthcare-for-real/can-you-get-glp-1-drugs-canada [https://
perma.cc/5VTU-AA26]; Josh Recamara, GLP-1 Cost Surge Puts Pressure on Canadian Drug
Plans: Report, INs. Bus. (Apr. 8, 2026), https://www.insurancebusinessmag.com/ca/news/
breaking-news/glp1-cost-surge-puts-pressure-on-canadian-drug-plans-report-571024.aspx
[https://perma.cc/467L-AGF4].

172. See Mina Tadrous et al., Differences in Drug Shortages in the US and Canada, 332(22)
JAMA 1912 (2024).

173. HEALTH CAN., Drug shortages in Canada: Fiscal year 2023 to 2024 in review, GOV’T
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are supply chain issues.!”’ These actions have significantly reduced supply
chain issues in Canada, and as of January 27, 2025, the Canadian government
has issued an update that the supply of Ozempic and GLP-1 receptor agonists
has stabilized and is available across the country.!”®

Public health insurance coverage of GLP-1s varies among provinces
because prescription drug coverage is administered at the provincial level.!”
Most provincial plans provide coverage for type 2 diabetes treatment, but
coverage for weight loss is less common.'® If covered for weight-loss, many
provinces may list the drug as “limited use,” meaning a doctor has to “confirm
it meets special medical rules.”'®! Other provinces may require step therapy or
prior authorization before covering the drug under public insurance.'®?

For patients with employer-based insurance, access to GLP-1 receptor
agonists may be less likely. A survey conducted by the International Foundation
of Employee Benefit Plans Canada in 2025 found that 56% of employers cover
GLP-1 drugs, but only for diabetes.!®* Of the employers surveyed in the study,
only 31% of them cover GLP-1 drugs for diabetes and weight loss.'®* For those
employers who do not offer GLP-1 drugs for weight loss, 35% stated that they
were not considering offering coverage for these drugs (with 30% unsure).!83

As GLP-1 drugs become increasingly accessible for weight loss
management, insurance plan sponsors face consequential decisions about
whether to cover these drugs.!®® These drugs have raised cost concerns for
benefit providers as the benefit of weight-management and chronic disease
prevention may not be realized during the period employees are covered under
their employer’s health plan.'®” As employees frequently switch jobs or retire,
employers may bear the immediate cost of covering GLP-1 treatments without

177. Press Release, Gov’t B.C., Province takes actions to prevent shortage of diabetes drug
(Mar. 28, 2023), https://news.gov.bc.ca/releases/2023HLTHO0031-000398 [https://perma.cc/
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of Health (Jan. 26, 2024), https://www.ontario.ca/files/2024-01/moh-questions-answers-
executive-officer-notice-pharmacies-en-2024-01-26.pdf [https://perma.cc/E945-C9X]J].
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drugsList;jsessionid=9LhOeo0SEo0QjJoLddZSeM-T15 feN97SQ641DDI9P9leY SRtQgpeT!9177
6283?ptc=682006 [https://perma.cc/K42U-GKUQ].
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https://www.ifebp.org/detail-pages/resource/survey/glp-1-drugs-(canada)--2025-pulse-survey
[https://perma.cc/8SUU-QP2M].
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obesity drugs, BPM (Feb. 20, 2024), https://www.benefitsandpensionsmonitor.com/benefits/
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drugs/383791 [https://perma.cc/PBQ8-GXKP].

187. Id.



486 INDIANA INT’L & COMP. LAW REVIEW [Vol. 36:465

ultimately benefiting from the long-term reduction in healthcare
expenditures.'3®

IV. COMPARISON
A. Cost

Weight loss drugs are significantly more expensive in the United States
compared to Canada. In the United States, an uninsured, one-month supply of
GLP-1 drugs is approximately $1,000 for Ozempic and $1,300 for Wegovy,
while in Canada the average price is $250 for Ozempic and $450 for Wegovy.'*
As a result, GLP-1s are generally three to four times more expensive in the
United States than in Canada. These elevated prices in the United States likely
stem from a combination of factors, such as minimal government price
regulation, market exclusivity/patent protection, and lack of insurance
coverage.'”’

Rather than directly regulating the prices of medications, the United States
allows pharmaceutical manufacturers to set their own prices with limited
government interference.'”! As a result, drug manufacturers retain substantial
pricing power, leading to higher costs for prescription drugs.'”> By contrast,
Canada utilizes a more “hands-on” approach to the pharmaceutical industry. The
Canadian government manages and lowers drug pricing through the PMPRB, a
federal quasi-judicial agency, which prevents high costs for medications by
giving legal authority to regulate patented drug prices.!”> This form of
government oversight limits the ability of pharmaceutical companies to
maintain an unchecked monopoly on the drug market.

Additionally, the United States provides longer periods of market
exclusivity than Canada. In the U.S., prescription drugs receive an average
market exclusivity period of twelve and a half years, whereas Canada provides
an eight-year exclusivity period.!** While both countries have patent protections
that may last roughly 20 years from the filing date, Canada has approved
semaglutide generics to enter the market earlier than the U.S.'” While the
generic may have resulted from Novo Nordisk’s lack of a patent extension, this
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189. NOVOCARE, supra note 111; NOVO PRICING, supra note 111; Ozempic for Weight-Loss
in Canada: Your Ultimate Guide, supra note 163.
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2026] HEALTHCARE ON THE SCALE 487

has allowed Canada to approve not one but two generic GLP-1s.!%

As a result of Canada’s lower cost of prescription drugs, more Americans
are trying to get GLP-1s across the border. In 2023, 15% of Ozempic
prescriptions filled in Canada went to United States residents, which leaves
Canadians with Type 2 diabetes without access to the drug.!”” Overall, the stark
pricing differences between GLP-1s in the U.S. and Canada demonstrate the
impact that government regulation, market exclusivity policies, and
pharmaceutical pricing structures can have on the pharmaceutical industry.

B. Access

In addition to cost, Canada has generally provided more stable and equitable
access to GLP-1s than in the U.S. Access to GLP-1s is not only dependent on
cost, but also the supply chain stability and insurance coverage. While both
countries experienced GLP-1 shortages following the rapid rise in demand for
the drug, the two countries approached the shortage differently. The United
States has experienced persistent shortages of GLP-1 medications from 2022 to
2025."8 Despite the shortages, the U.S. has relied primarily on market forces
and manufacturer-led production increases to address supply issues, with
relatively limited government intervention. In contrast, Canada experienced
these GLP-1 drug shortages from 2023 to 2024, and government officials took
more direct steps to resolve the supply and preserve access. The Canadian
government limited prescriptions to a 30-day supply'® and one province
restricted sales to non-Canadians, which helped stabilize availability to the
drug 2

Insurance coverage also plays a large role in determining cost as well as
access to GLP-1s. In the U.S., many insurers do not cover GLP-1s for obesity,
only for diabetes treatment.’”! As a result, consumers are forced to pay out-of-
pocket prices or forgo the drug altogether.?’> However, recent progress has been
made to give coverage to Medicare beneficiaries.*”® In Canada, public health
insurance coverage varies by province; many provinces cover the drug only for
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type 2 diabetes.?** Additionally, many employer-based plans cover GLP-1 drugs
for diabetes but not weight loss.?%

V. POLICY PROPOSALS AND RECOMMENDATIONS

The comparative analysis between the U.S. and Canada reveals that cost and
access disparities are not inevitable, but rather the result of deliberate policy
choices. While recent expansions in Medicaid and Medicare coverage for GLP-
1 medications mark a significant step towards affordability and accessibility,
substantial barriers remain in the U.S. Accordingly, meaningful reform requires
a multi-sided approach that addresses government intervention, insurance
coverage, and patent exclusivity.

One key takeaway from the comparison of how the American and Canadian
healthcare systems shape access and cost of GLP-1s is the amount of
government intervention in each country. The Canadian government has
significantly more control over prescription drug pricing and supply chain
solutions than the United States does. The U.S. lack of control has led to
significant consequences for pricing and access to GLP-1s for U.S. citizens.?%
However, the United States may be taking a page from the Canadian playbook
by allowing government-funded health insurance to cover GLP-1s for weight
loss.

Given the market dynamics and patent exclusivity, the best chance of
lowering the cost of GLP-1 drugs and thereby increasing access for weight loss
may be modeling Canada’s approach and increasing government intervention
within the healthcare market. In the absence of significant policy reform, market
forces alone will likely keep GLP-1 drugs expensive and out of price range for
most until Novo Nordisk’s patents expire in 2033. Without generic competition,
prices will remain high, limiting access for patients who cannot manage their
weight without them.

However, if the U.S. follows Canada’s approach of drug price regulation,
the financial burden on consumers could be significantly reduced. These policy
changes could fundamentally make weight-loss medications more affordable
and thereby more accessible to the millions of Americans struggling with
obesity and related health conditions.
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coverage under employer-based insurance from 17% in 2024 to 31% in 2025).
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A. Expand Federal Coverage Through Legislative Reform

While as of February 2025, Medicare was statutorily prohibited from
covering weight loss drugs, the federal Treat and Reduce Obesity Act
(“TROA”) aimed to change this.?’ This bill would have expanded Medicare
coverage for obesity treatments, specifically covering treatment from healthcare
providers other than an individual’s primary care provider.?”® The TROA has
been introduced in every year since 2013 but has yet to advance.?*”” The lack of
progress for the TROA may reflect a stigma that frames obesity as a lifestyle
choice rather than recognizing it as a chronic disease.?'’

However, in the 118" Congress for the 2023-2024 session, the original
proposed bill expanded on previous versions by allowing Medicare’s Part D
prescription drug benefit program to cover drugs that treat both obese and
overweight individuals. ?!' This expansion would significantly broaden
coverage for Medicare beneficiaries, as “two-thirds of beneficiaries are
considered either obese or overweight, with 34% falling within the obesity
category (BMI > 30),”'? and an additional 29% classified as overweight (BMI
25-29.9) with a weight-related condition.?!* By expanding coverage to both
groups, this legislation marks a more comprehensive and preventative approach,
increasing early intervention among overweight individuals to prevent
progression to obesity and consequential chronic diseases.

During the 2023-2024 session, the Ways and Means Committee voted the
bill out of the committee and into the full House of Representatives.?'* However,
the version voted on was amended and scaled back to limit coverage to
individuals who had been taking a weight loss drug for a year prior to enrolling
in Medicare. The amendments further limited coverage to individuals with
obesity only, excluding the 29% of overweight Medicare beneficiaries with at

207. Pugh & Lankford, supra note 132; Part D / Prescription Drug Benefits, supra note 118;
Treat and Reduce Obesity Act of 2023, H.R. 4818, 118th Cong. (2023).
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least one weight-related condition,?" despite FDA guidance permitting these
medications for both groups.?'® The bill died after not making it out of the House
during the 2023-2024 session.?!’

Even with the failed, scaled-back version of the bill, this proposed
legislation was the first major step towards Medicare coverage for weight-loss
medications. As discussions around weight-loss medications grow, advocates
remain hopeful that legislative efforts will codify expanded coverage in
upcoming sessions.?'® While the proposed bill did not pass in the 2023-2024
session, its introduction and committee approval lay the groundwork for
renewed efforts in upcoming congressional sessions.

The passing of this bill would have far-reaching implications for healthcare,
the pharmaceutical industry, and public health in the United States. By
expanding Medicare coverage to include weight loss drugs, this bill would
significantly expand access for older adults who could benefit from these
treatments.?!° Notably, for obese individuals, this bill would increase access for
34% of Medicare beneficiaries.”?’ By extending coverage to this large and high-
risk population, this bill could facilitate improved health outcomes across
Medicare beneficiaries.

Additionally, although weight loss drugs are currently expensive,
expanding Medicare coverage could reduce long-term healthcare costs by
preventing obesity-related chronic conditions. Diseases such as diabetes,
cardiovascular disease, and musculoskeletal disorders impose a substantial
financial strain on the healthcare system, with approximately 86% of healthcare
expenditures being attributable to chronic disease.??! Furthermore, obesity alone
costs the U.S. healthcare system nearly $173 billion annually.””? By promoting
earlier and more effective intervention, this legislation has the potential to
generate significant cost savings by reducing hospitalizations, surgical
procedures, and long-term chronic disease management.

Expanding Medicare coverage for weight loss drugs may also set a
precedent for broader insurance coverage, influencing both private insurers and
Medicaid policies. Many private insurance plans currently exclude GLP-1
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medications for weight loss or impose restrictive authorization requirements.*%

If this bill is passed, private insurers may follow suit to stay competitive in the
health insurance market, thereby increasing access for millions of Americans
who rely on private insurance and employer-sponsored plans.

Despite the potential benefits of this bill, challenges and criticisms remain.
Some policymakers argue that expanding Medicare coverage for weight-loss
drugs could increase government spending, thereby increasing the financial
burden on the Medicare program.”?* Additionally, the 119th Congress had an
agenda to reduce government spending,??® so it is unlikely there would be any
movement on this bill until a shift in the politicization of Congress. To address
these concerns, policymakers could implement cost-control measures such as
price caps, reimbursement limits, and stricter eligibility requirements to prevent
unnecessary spending. Measures to reduce unnecessary spending can already be
seen in the amended version of the bill, restricting coverage to those who are
obese and not just overweight.?*

B. Implement and Expand Drug Pricing Reforms

Despite policymakers’ failure to pass legislation expanding Medicare
coverage for GLP-1s, the executive branch took matters into its own hands and
made progress in lowering costs for Medicare beneficiaries. In November 2025,
President Donald Trump announced an agreement between Eli Lilly and Novo
Nordisk, called the “GENErating cost Reductions for U.S. Medicaid”
(“GENEROUS”).?*” This agreement is two-fold, offering lower prices for
uninsured Americans as well as Medicare and Medicaid beneficiaries.

In early 2026, TrumpRX, a prescription drug discount website for those
uninsured, was launched.??® In the agreement with Eli Lilly and Novo Nordisk,
the companies agreed to offer their GLP-1 medications (ZepBound and
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Wegovy/Ozempic, respectively) for a discounted price on TrumpRX.?* These
low prices are currently available on the TrumpRX website, with an average
price of $346 per month for ZepBound injectables and $350 per month for
Ozempic and Wegovy injectables.*° Additionally, the new FDA-approved
GLP-1 tablets have been added to TrumpRX.?*! However, individuals must
certify that they are a U.S. resident who is not enrolled in any insurance plan,
including Medicaid and Medicare, in order to receive the discounted price on
TrumpRX.232

The agreement also addressed those on public insurance, however, not
through TrumpRX. Both Eli Lilly and Novo Nordisk pledged to offer their GLP-
1 medications for $245 per month, with copays for Medicare beneficiaries set at
$50 per month.?** However, there are restrictions to receive the drug for obesity,
including requiring patients to either have: “a BMI over 27 and established
prediabetes or a cardiovascular disease, a BMI over 30 and uncontrolled
hypertension, kidney disease, or heart failure, or a BMI over 35.7%%
Additionally, Medicare beneficiaries must be opted in to the Medicare Part D
Prescription Drug Benefit to obtain these discounted prices.?**A senior official
in the current administration stated that with these restrictions, this agreement
will “only expand coverage to 10% of Medicare beneficiaries.”*

For Medicaid, States will have to opt into this program to receive the
discounted price from the GENEROUS deal.>*” To opt in, states must issue a
letter of intent to join the GENEROUS program, and then they may be invited
to participate in the pricing negotiation later on. Because the GENEROUS
program for Medicaid is opt-in, it is not possible to predict how many Medicaid
beneficiaries may now be covered for GLP-1 medications.”® While this reform
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represents a meaningful step toward addressing affordability of GLP-1s, there
are still many barriers to access, including BMI restrictions in Medicare and opt-
in policies in Medicaid.

Furthermore, while executive action can address issues in the short term, it
is significantly less stable than legislative reform. Executive action can be
modified, delayed, or entirely reversed by subsequent administrations.?*
Without legislative reform codifying these insurance coverage expansions,
these cost-reduction efforts are not guaranteed in the future.

C. Address and Prevent Supply Chain and Shortage Issues

While efforts such as the TROA and insurance coverage are critical steps to
reduce cost, these actions alone will not ensure meaningful access if supply
constraints repeat. The recent surge in GLP-1s has exposed significant
vulnerabilities within the pharmaceutical supply chain, resulting in shortages for
those in critical need of the drug for diabetes as well as obesity. As a result, any
policy effort aimed at reducing costs must also be accompanied by reforms that
address the underlying supply chain issues.

One potential strategy to stay ahead of drug shortages could be to authorize
an agency to lead drug supply chain efforts. While the FDA is notified and
reports when drugs are in a shortage, they are not accountable for preventing or
notifying of a future shortage.*” An agency, or a designated part of the FDA,
could focus on the drug supply in order to prevent future shortages. In addition,
the FDA or a designated entity should be granted authority to access supply
chain data from drug manufacturers to carry out this preventive effort.

D. Reform the Patent Process and Generic GLP-1s

Another significant barrier to the affordability of GLP-1 drugs is the
absence of generic alternatives. Because no generic GLP-1s exist, many
individuals turn to compounded versions for a cheaper option. However, these
compounded GLP-1s may raise safety and regulatory concerns. Unlike generics,
which must undergo rigorous testing and approval by the FDA, compounded
medications do not always meet the same standards.>*' As a result, compounded
GLP-1s may vary in potency, quality, and consistency.

The absence of generic alternatives allows manufacturers to gain significant
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market control and maintain high prices, as seen in the comparison with Canada.
The U.S. should consider reforms to prevent the abuse of strategic patenting
practices that delay competition. Potential reforms could include higher scrutiny
of multiple patents on the same drug and streamlining FDA approval processes
for generics once allowed.

CONCLUSION

The rapid rise of GLP-1 receptor agonists such as Ozempic and Wegovy
emphasizes the promise of pharmaceutical innovation but also the persistent
inequalities embedded within modern healthcare systems. While these
medications offer transformative benefits to long-term health, such as weight
loss and chronic disease prevention, access to them is deeply shaped by the
structural differences between the United States and Canadian healthcare system
models.

In the U.S., high medication prices driven by market exclusivity, limited
price regulation, and fragmented insurance coverage significantly restrict
access, leaving many patients unable to afford or sustain treatment. Even with
Medicaid and Medicare coverage, gaps in coverage for employer-based
insurance continue to exclude large portions of the U.S. population from these
weight-loss treatments. Compounding these challenges is the fear of future
supply shortages and the emergence of unregulated compounded alternatives,
further exacerbating health risks around this “blockbuster” medication.

By contrast, Canada’s healthcare system, while not without its own
limitations, demonstrates how government intervention through price controls,
coordinated responses to supply chain disruptions, and patent exclusivity
periods can improve affordability and stabilize access. However, Canada’s
provincial patchwork insurance structure reveals that lower prices alone do not
guarantee universal access to the medication. This comparative analysis
highlights a central issue in modern healthcare: the balance between
pharmaceutical innovation and health equity.



