
Navigating GLP-1 Costs: Insurance, Savings, and Coverage 

 

The breakthrough success of GLP-1 agonists like Wegovy, Ozempic, and Zepbound has 
offered a powerful medical tool for chronic weight management. However, for many patients, the 
conversation quickly shifts to the massive barrier of cost. Without assistance, a month's supply 
of these brand-name medications can easily exceed $1,000. Understanding the current financial 
landscape—the role of insurance, manufacturer programs, and recent regulatory changes—is 
critical for accessing and sustaining treatment. 

This guide (updated for 2025) provides a practical roadmap for navigating the high cost of 
GLP-1 therapy. 

 

The Cost Barrier: Insurance Coverage and Restrictions 

Insurance coverage for GLP-1s is complex and often restrictive, especially when prescribed 
solely for weight loss (Wegovy, Zepbound). 

●​ Prior Authorization (PA): For coverage, nearly all commercial insurance plans require a 
Prior Authorization (PA). This process demands that the doctor submit documentation 
proving the patient meets strict clinical criteria, such as having a BMI over a certain 
threshold, documenting weight-related comorbidities, and often proving past failure 
with supervised diet and exercise programs. 

●​ Formulary Exclusion: Many plans, particularly those that are employer-sponsored, 
have a complete exclusion for weight loss medications, meaning they will not cover the 
cost under any circumstances. 

●​ The Chronic Nature of Care: Since obesity is recognized as a chronic disease, 
stopping the medication often leads to weight regain. This means the financial 
commitment is potentially lifelong, requiring patients to plan for maintenance doses 
indefinitely. 

 

Practical Strategy: Utilizing Manufacturer Savings Programs 

If you have commercial insurance, manufacturer savings programs are the most effective way to 
lower your out-of-pocket costs. 

●​ For Coverage (The Co-pay Reduction): If your insurance plan covers the medication 
but leaves you with a high deductible or copay, the manufacturer's savings card can 
often reduce your monthly cost to as little as $0 or $25, subject to an annual limit. 



●​ For No Coverage (The Cash Price Reduction): If your insurance excludes the 
medication, many manufacturers now offer a direct-to-patient discount. For example, 
some programs reduce the monthly cost of brand-name products to around $500 or less 
for commercially insured or uninsured patients, significantly cutting the cost barrier. 

●​ Exclusions: Patients enrolled in government-funded programs like Medicare or 
Medicaid are generally not eligible for manufacturer savings cards. 

 

The Role of Compounded Drugs and Safety 

The high cost and previous national shortages of GLP-1s led many patients to turn to 
compounded versions made by state-licensed pharmacies. However, recent regulatory 
changes have clarified the risks. 

●​ FDA Stance: As the supply of brand-name GLP-1s has stabilized, the FDA has 
tightened oversight, declaring that compounded semaglutide and tirzepatide are no 
longer permitted under the shortage exception. 

●​ Safety Warning: The FDA has issued warnings regarding compounded versions, citing 
risks of dosing errors, sterility issues, and the use of unapproved salt forms of the 
active ingredients, which may not have the same safety or efficacy profile as the 
FDA-approved products. 

●​ Actionable Tip: If you were previously using a compounded product, it is essential to 
transition to an FDA-approved prescription, working closely with your doctor to secure 
coverage or navigate cash-pay options. 

 

Conclusions and Key Takeaways 

●​ The cost of GLP-1s is the biggest barrier to treatment, requiring strategic financial 
planning. 

●​ Manufacturer savings programs are the most effective tool for reducing monthly costs 
for commercially insured patients, whether they have coverage or not. 

●​ Accessing the medication requires working closely with your doctor to successfully 
navigate the Prior Authorization (PA) process and explore all available financial aid 
options. 

●​ Due to significant safety risks and regulatory actions, patients must use 
FDA-approved, brand-name medications. 
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