5 Risks to Avoid When

Managing Costs of GLP-1s

Employers can't afford any setbacks as they work to contain the
costs of GLP-1s. Here are 5 key risks to anticipate when developing
a comprehensive health benefits strategy, along with ways to get ahead
of potential challenges and avoid costly missteps.

The Rebound @iV
Risk

Without tapering off GLP-1s,

people risk weight cycling—repeatedly
gaining and losing weight—which

can cause health issues and

higher benefits costs.

What you can do:

Prioritize benefits that combine
GLP-1 use with structured lifestyle
Interventions to reduce the risk of
regaining weight.’

Tunnel Vision

Only 38% of GLP-1 users

take them primarily for weight loss.
Obesity is a common co-morbidity
and frequently occurs with conditions
such as diabetes, hypertension, and
other health concerns.*

What you can do:

Promote a whole-person approach
that sees weight loss as part of
overall health, rather than a number
on the scale.

A Vendor
Pile-Up

Relying on multiple vendors

without clear metrics for financial
success leads to fragmented,
ineffective care®—especially as
GLP-1s are used for other conditions.

What you can do:

Partner with a scalable, cross-
condition vendor whose goals align
with your business to streamline
care and avoid overlap.
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Out-of-Pocket
Problem

Even If employees pay out-of-pocket
for GLP-1s, employers still face
unexpected costs from hospital visits
tied to side effects? or interactions
with other chronic conditions—which
most adults have.®

What you can do:

Offer programs that support people
using GLP-1s, whether the treatment
Is covered or not, with lifestyle
guidance, side effect management,
and education on safe practices.

Utilization
Dead End

Utilization management alone doesn't
address broader health issues like
medication side effects, comorbidities
(ike diabetes or hypertension), and
long-term lifestyle changes.

What you can do:

Go beyond utilization management
Initiatives by addressing costs from
treating side effects and coexisting
conditions with one program that
supports behavioral health, physical
activity, and nutrition.

MOBE

Discover ways to navigate the rising costs of weight
management and other chronic conditions in the GLP-1
era today — MOBEforlife.com/weight-management
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