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Demographics
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92 employer respondents

Primary industries represented

 24% Manufacturer/packaging 

 11% Health Care

 11% Financial Services

 8% Education

 6% Government

 6% Technology

Employee Population Size

1%

6%

9%

17%

19%

21%

27%
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Other (please specify)

3,000-4,999

Under 1,000

1,001-2,999

5,000-9,999

10,000-24,999

Over 25,000
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Coverage of GLP-1s for Diabetes and/or Diabetes & Obesity 
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56%

44%

Diabetes & Obesity

Diabetes only

Don't cover for either

Do not know
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Utilization Management Strategies for GLP-1 for Obesity
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9%
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2%
2%

0

0% 20% 40% 60% 80% 100%

Prior authorization

Participation in lifestyle management (i.e. focus on diet and exercise) program first or while taking GLP-1s

Access based on BMI of 30

Access based on BMI of 27 with comorbidity

Limit formulary coverage to only certain GLP-1s (PBM formulary limitation – non-customized)

Other (please specify)

Step therapy

Participating in condition management (i.e. cardiovascular, obesity and diabetes) programs prior to or while taking GLP-1s

Duration limits

Co-pays, coinsurance and/or deductibles linked to the clinical value (versus highest rebate) of the medication

Limit formulary coverage to only certain GLP-1s (employer choice - customized)

Grandfathered coverage from previous plan

Access based on BMI of 35

Re-evaluate individual coverage annually based on outcome and cost

Access based on BMI of 27

Access based on BMI of 30 with comorbidity

Access based on BMI of 35 with comorbidity

Lifetime caps on drug expenses



Copyright © MBGH 2026

Views on Effective of Strategies for Managing Access, 
Affordability & Cost for GLP-1s

Yes / Maybe
 57% / 26% - Prior authorization

 54% / 30% - Limit to specific populations 
(i.e., diabetes and/or obesity)

 36% / 30% - Access based on BMI of 35 
with comorbidity

 35% / 28% - Require use integrated with 
existing obesity mgt programs

 34% / 30% - Step therapy

 31% / 36% - Access based on BMI of 35

 28% / 36% - Access based on 
participation in lifestyle mgt programs first

No
 45% - Access based on BMI of 27

 28% - Access based on BMI of 27 with 
comorbidity

 24% - Access based on BMI of 30

 21% - Duration limits

 20% - Limit formulary coverage to only 
certain GLP-1s (PBM formulary limitation 
– non-customized)

 19% - Lifetime caps on drug expenses

 16% - Step Therapy
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Vendor Partners Who Supported Designing Strategy 
and/or Benefits for GLP-1s for Obesity

73%

71%

31%

16%

7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

PBMs

Benefits consultants/brokers

Point solution providers

Health Plan

Other (please specify)
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Main Reasons Not Covering GLP-1s for Obesity

87%

69%

54%

33%

26%

26%

15%

5%

3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Budget impact

Uncertain return on investment

Concerns about long-term use

Lower cost interventions (e.g. other AOMs, lifestyle interventions)

Clinical and eligibility uncertainty

Rapidly changing market (e.g. new therapies in the pipeline)

Other (please specify)

Carrier and PBM guidance varies

Equity and fairness issues
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Decision-Drivers for Not Covering GLP-1s for Obesity 

73%

49%

19%

19%

11%

3%

3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Cost

Lack of evidence (does it improve employee health,
reduce total cost of care, and retain talent?)

Consultant recommendation

Other (please specify)

PBM modeling/restrictions

Loss of rebates

Lifestyle change is enough
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Stakeholders Involved in Helping Make Decision to 
Cover (or Not Cover) GLP-1s for Obesity  

64%

38%

38%

30%

30%

28%

27%

1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Consultant/Broker

CFO

PBM

CEO

Other (please specify)

Other employer input/experiences

Health Plan

Point Solution Provider
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Perspectives if Employers Will Need to Eventually Cover 
GLP-1s for Obesity 

50%

18%

18%

13%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Don't know

Will need to add coverage, yes

Other (please specify)

Will not cover, no
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Benefits Covered or Offered to Members Living 
with Obesity 

82%

78%

73%

49%

43%

4%

3%

0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Lifestyle management programs (e.g. nutrition, exercise,
behavioral)

Bariatric surgery

Chronic condition management programs (e.g., Program(s)
offered by your carrier or point solution vendors)

Other anti-obesity medications (e.g., Contrave)

Branded GLP-1s

Don’t cover or offer these benefits

Compounded non-branded GLP-1s

Don’t know

11



Copyright © MBGH 2026

Level of Concern on Key Topics Related to
GLP-1s for Obesity

66%

58%

64%

22%

31%

27%

26%

47%

8%

5%

23%

3%

7%

5%

8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

People who begin GLP-1 therapy and stop after losing weight,
potentially regaining the weight

People who are prescribed a GLP-1 and do not work with an obesity
specialist (e.g., MD and/or point solution provider)

Members must take GLP-1s forever, once they start them

People who begin GLP-1 therapy and gain weight or do not lose
weight

Very concerned Somewhat concerned Not concerned Don't know
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Likeliness of Expanding Coverage for GLP-1s as New 
Indications Come to Market

26%

30%

26%

20%

18%

16%

19%

20%

15%

4%

5%

9%

9%

3%

4%

5%

4%

9%

7%

5%

14%

9%

16%

16%

11%

12%

14%

50%

46%

41%

49%

53%

53%

53%

50%

49%

14%

14%

11%

12%

11%

11%

12%

14%

14%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Metabolic dysfunction-associated steatohepatitis (MASH – formerly NASH)

Major adverse cardiovascular events (MACE)

Sleep apnea

Chronic Kidney Disease

Alzheimer’s

Parkinson’s

COPD

Metabolic disorders (e.g., polycystic ovary syndrome (PCOS))

Addiction

Likely Neutral Not likely Depends on the clinical evidence Don't know
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Key Employer Topics Related to GLP-1s for Obesity

91%

82%

49%

24%

20%

8%

0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Sustainability - Long-term outcomes

Price

Price Transparency

Member cost share flexibility

Access to FDA approved medications to
encourage members not to use compounds

Other (please specify)

None of the above
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Perspectives on Member Monthly Out-of-Pocket Costs 
for GLP-1s for Obesity

36%

24%

24%

9%

5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

$101 to $250

$51 to $100

Don't know

Over $250

$0 to $50
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Educating Employees/Members on Direct-to-Consumer Models 
for GLP-1s for Obesity Outside the Pharmacy/Medical Plan

63%

15%

15%

7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Would consider

Yes

No

Don't know
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Employer Interest in Direct-to-Employer Options from 
Pharmaceutical Mfgs and/or Vendors for GLP-1s for Obesity 

60%

22%

10%

8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Would consider

Yes

Don't know

No
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Thank You to Survey Respondents!
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For questions about this survey  
email info@mbgh.org

The Midwest Business Group on Health (MBGH) 
equips employers – the ultimate payers of health care 
– with actionable strategies and insights to control 
health care costs, drive higher-value care improve 
transparency and population health. 

As a 501(c)(3) established in 1980, MBGH delivers 
evidence-based education, employer-directed 
research projects, innovative purchasing solutions, 
and peer collaboration, helping members optimize 
benefit design, strengthen vendor accountability, and 
increase the value of their health care investments. 

As the trusted source for leading health benefits 
professionals, MBGH represents more than 170 
employers covering over 4 million lives, with 
members collectively spending more than $15 billion 
annually on health care. 

www.mbgh.org

mailto:info@mbgh.org
http://www.mbgh.org/
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