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F as in Fat 2009: Obesity and the Baby Boom Generation

In the United States, there are currently approximately 35 million Americans over the age of 65.
By 2020, that number is expected to reach 54.6 million, which is more than a 50 percent increase.’
Obesity-related health care costs become more significant as people age because many of the
diseases associated with obesity, such as cardiovascular disease, hypertension, and certain cancers,
do not manifest until individuals reach their 50s or older.

Financial Impact of Obesitv on Medicare:

e Adults age 65 and older with BMIs in the obese range are expected to live nearly as long as
their normal-weight and overweight peers, but will have significantly higher health care
costs.

* According to the Congressional Budget Office (CBO), Medicare spending is projected to
more than triple from three percent of U.S. gross domestic product (GDP) in 2007 to 10
percent by 2057." Much of the growth in Medicare is associated with patients under
management for obesity-related conditions.

* According to one study, three obesity-related conditions alone (diabetes, hypertension, and
high cholesterol) collectively accounted for 16.1 percent of the increase in Medicare
spending between 1987 and 2002."

*  Another study found that obese 70-year-olds will spend approximately $39,000 more on
health care than normal weight individuals, and that “Medicare will spend about 34 percent
more on an obese person than on someone of normal weight.”"

* Studies have found that obese men ages 65 and older are estimated to have lifetime medical
costs that were between $18,000 and $21,000 higher than normal-weight men (12.5 to 18
percent higher). Obese women age 65 and older had lifetime medical costs between
$32,000 and $48,000 higher than average-weight women (16.8 percent and 63 percent).”

* In general, health care for obese seniors (ages 65 and older) costs at least an additional
$1,486 or some analyses have found it could be as high as an additional $6,192 per year
than for non-obese individuals (36.8 to 88 percent higher)."! Vi



Obesity Trends and Projections:

* A new analysis commissioned by Trust for America’s Health (TFAH) and conducted by
researchers in the Department of Health Management and Policy at the University of Michigan
School of Public Health found that Medicare and Medicaid obesity-related costs are likely to
grow dramatically as the Baby Boom generation ages. The analysis demonstrates how obesity
rates among adults ages 55 to 64 have significantly increased in the past 10 to 20 years in
nearly all 50 states and the District of Columbia.

*  Between 1995-1997 and 2005-2007, 49 states experienced significant increases in obesity
among their 55- to 64-year-olds. The rate of increase ranged from a low of 3.9 percent in
Vermont to a high of 15.3 percent in Oklahoma.

* Between 1995-1997 and 2005-2007, 49 states experienced a significant increase in the number
of obese adults age 65 and older. The rate of growth was lowest in Alabama at 3.4 percent and
highest in Oklahoma at 12.1 percent.

* TFAH also examined the difference between the number of obese 55- to 64-year-olds and the
number of obese people age 65 and older in each state to determine the potential increase to the
number of obese Medicare-eligible individuals in coming years. The analysis found that
projected increases could range from 5.2 percent (in New York) to 16.3 percent (in Alabama).
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