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GLP-1s 101

Glucagon-like peptide-1 Mimic natural hormones Drugs: Ozempic, Wegovy,
receptor agonists that regulate glucose and Rybelsus, Mounjaro
insulin

Approved Uses

Type 2 Diabetes Chronic weight
Mellitus management in obesity
indication meeting medical guidelines.

Not approved for cardiovascular disease alone (yet)

Despite promising clinical trial data

Mechanism of Action
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Workers' Comp Use Cases

Obese claimants Use prior to
with mobility surgery o reduce
impairment complications
Veyinyron functon Precprave
ooy optmzaion

@
Carrier pushback; Diabetics with CV
cost, duration, history

unclear ROI

Financial concems
remain sigrificant.

Key Clinical Trials — CV

Impact
Trial Medication Outcomes
LEADER Liraglutide | MACE, | CV death
REWIND Dulaglutide | MACE
SUSTAIN-6 Semaglutide | stroke, MACE
SELECT Semaglutide 1 CV events in obese

nondiabetics

Not All GLP-1s Are Equal

1 EXSCEL: No benefit (Exenatide)

Not all GLP-1 medications show cardiovascular benefits

2 PIONEER 6: Oral semaglutide similar to
injectables

Comparable efficacy between administration foutes.

3 AMPLITUDE-0: Efpeglenatide — benefit, not
FDA-approved

Positive results but regulatory hurdles remain

4 Harmony: Albiglutide benefit but withdrawn

Commercial factors can override clinical efficacy




GLP-1 Heart Failure Trials

FIGHT: No heart failure benefit

LIVE: Noimproverent in outcomes
ELIXA: Failed to show HF advantage
‘SUSTAIN HF analysis: No improvement in HF outcomes

Heart Failure? Not So Fast

SGLT-2 Inhibitor Comparison
Contrast: SGLT-2 inhibitors have stronger HF data

+ DAPAHF: Clear benefit

+ EMPEROR Reduced: Significant improvement.

+ Considered frstine for H with reduced efection fraction
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Risks and Side Effects

Gallstones, delayed
gastric emptying

Canlead to complications
GI: Nausea, vomiting, requiring intervention

Most common side effects,
often dose dependent

Rare: Pancreatitis,
thyroid tumors
Serious but uncommon
adverse events High cost
~$1300/month
‘Significant financial burden
for payers

(@]

11

More Headlines

Ozempic Face

“Ozempic face” - Weigh

Teen prescriptions surge 50%

longterm effects on growth and development.

Potential link to wet AMD (eye disease)

US. teen use of GLP-1s climbs amid approvals, raising concerns over

with prolonged GLP-1 use.

FDA halts sale of compounded GLP-1s
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Off-Label & Emerging Uses

Emerging: Addiction, PCOS, Alzheimer's, NASH
) Early research shows promise:

Pre-surgical optimization

Reducing perioperative risks

Non-diabetic obesity (e.q., SELECT trial)

Growing evidence base

Trend alert: Popularity outpacing evidence

)

Caution needed
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Workers' Comp
Considerations

May improve function, reduce surgical risk

Off-label use must meet medical necessity

Documentation and justification are criical

Watch for long-term claims with no clinical
milestones

et cear goals and endpoints for therapy

A Bit of History
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‘Ask The Pharmacist: OLP-1 Drugs in Workers' .- nlyte !"
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The Rise of GLP-1 i

Julle Black: Welght Loss Drugs and Workers' Comp
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Weight Loss Drugs and Workers'Comp

Wieight loss medications in workers' compensation: Impact
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Final Takeaway

Powerful tool, not a panacea

Understand limitations

Use for the right patient at the right time
Patient selection is key

Prioritize documented medical necessity and
measurable outcomes

Evidence based approach
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