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The Vermont Department of Health reports overweight and obesity rates
have reached “epidemic proportions” in Vermont®

In Windham County, 64% of adult residents qualify as overweight or
obese®

On January 18t of 2026, many of Vermont's largest health insurance plans
stopped covering GLP-1 agonist for weight loss, leading to confusion for
patients

This project addresses care coordination and patient-centered care in a
rural, primary care setting and connects to the AHEC Core Topic Areas of
Interprofessional Education and Medical Practice Transformation

University
of Vermont



Public Health Cost
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Being overweight or obese increases risk or many chronic disease such
as type 2 diabetes, atherosclerosis, gynecologic abnormalities, arthritis,
respiratory disorders and certain cancers according to the CDC’

In Windham County specifically, the rate of obesity-related cancers are
higher than in the rest of the state*

According to a UVM study, the annual financial cost of obesity in Vermont
was estimated at $615 million dollars in 2010, or $931 million today when

adjusted for inflation?
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Community Perspectives

Dr. Lauren Bode PharmD Kendra Canon, Prior Authorization

- “A major dissatisfier among * “The most important thing that
patients, providers, and staff | patients can do is call their
think is stemming from a lack of insurance company and know
understanding of what the PA what to ask for. Specifically,
process is - why it happens, who knowing that the weight loss

controls it, the order of events, etc. drugs (Wegovy and Mounjaro)

;Ar\l?grsrﬁé tri]gnogr? dhzea\?e?ngne s iust are not interchangeable with the
y J diabetes drugs (Ozempic and

stressed.” ) N : "
Tirzepatide) is super important.
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Intervention and
Methodology

Project Aims:

U

Provide patients with information on
the prior authorization process

Provide tips and resources for how
patients can get the best information
on their coverage

Provide data on current approval rates
to give patients a realistic sense of
their chances of approval
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START WITH YOUR
PCP

It's important to have an in person
conversation about the medical
indications, safety, and side effects
of any new medication.

PRIOR AUTHORIZATION

1. Your provider orders the medication

2. The necessary documentation is
provided to your insurance

3. Your insurance may approve, deny, or
request further information

4. If denied, you may appeal the denial

5. The whole process could take weeks
before a final decision is made

v
RESOURCES

« Lilly Direct: Provides direct-to-
consumer access to some GLP-1
medications often at a lower cost
than traditional pharmacies

« MedHug: Provides plan specific
medication coverage information for
Medicare (search.medhug.org)

GLP-1'S FOR
WEIGHT
LOSS: A
ROADMAP

h\ 4

" CALLYOUR INSURANCE

« Know the specific drug of interest
(Ex. Wegovy is not the same as
Ozempic)
» Ask which conditions the
medication is covered for and
what documentation is necessary

2026 APPROVAL
RATES :
Across all insurance plans, less ) |
than 50% of prior authorizations . /|
have been approved for patients
here at GCFH

BY KYLE BERGERON,
MS3, UVM LARNER COLLEGE OF MEDICINE



Results and Reflection

Impact

The anticipated impact of this intervention
is a decrease is patient stress regarding
insurance coverage of GLP-1 agonist
medications for weight loss. While we
cannot control the coverage the insurance
companies choose to provide, giving
patients a better understanding of the
process and realistic expectations for the
outcome can allow them to feel more
control over the situation.
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Evaluation and Reflection

With more time, it would have been helpful
to receive feedback on the infographic from
patients. Specifically, | would ask them:

Is it clear and easy to read?
Do the words and flow make sense?

Does it enhance their understanding of
this process?



Future Directions

U

Insurance coverage for these medications is constantly shifting.
Resources like this one must be updated regularly to stay abreast of
these changes.

Expand distribution of the infographic to exam rooms throughout Grace
Cottage Family Health

There is a future opportunity to help educate providers on resources to
direct their patients to regarding learning more about this process as well
as safe, alternative sources for these medications such as Lilly Direct
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