
Patients prescribed ≥1 targeted therapy since program began (Fall 2021)

1,646
Patients actively on therapy (May 2024)

671
Patients initiated in 2024

540

97%
Mean proportion of days covered 

(SD=0.07) seen in patients with 
adherence data (n=347)

• Approximately three-quarters of U.S. adults are overweight or obese, which has significant economic costs and negative

effects on personal health.1

• A comprehensive weight management plan may involve pharmacologic options; however, many of these medications
have faced access issues related to drug shortages and high medication costs.2,3

• Health-system specialty pharmacy (HSSP) teams expertly navigate these areas and may have a role in the management
of medications for weight loss.

To describe a novel HSSP-led chronic disease management (CDM) program for patients without evidence of type 2 
diabetes who were prescribed a weight loss medication as part of a comprehensive weight management plan.

CHARACTERISTICS n=671

Patient Sex, n(%)

Female

Male

542 (81)

129 (19)

Age, mean [SD] 46.9 [11.9]

Weight Loss Therapy,* n(%)

Semaglutide

Tirzepatide

Liraglutide

395 (59)

265 (39)

11 (2)

• HSSP teams provided integral support for patients prescribed medications for weight loss, particularly 
regarding insurance coverage and FA.

• Many patients required assistance with PAs or FA, which HSSP teams were able to provide in a timely 
fashion and with a high rate of success.

• The HSSP model provides high-touch care that helps to support patients with chronic diseases, enabling 
them to maintain high rates of adherence and allowing pharmacists to monitor for medication-related 
problems or therapy discontinuations.

• When patients have access to weight loss medications, they are empowered to achieve their weight loss 
goals as part of a comprehensive weight management plan.
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Program Design and Evaluation

This descriptive study was conducted across 12 health systems nationwide with HSSP services managed by CPS Solutions, 
LLC that currently offer CDM programs for patients prescribed weight loss medication.

Table 1: Characteristics of Patients on Therapy

39%

26%

8%

5%

3%

19%

Insurance Denial Formulary Restrictions

Patient Choice Therapy Not Appropriate

Cost Other
DISCUSSION AND CONCLUSION

Figure 2: Prior Authorization Decisions

28%

21%

13%

11%

10%

7%

10%

Figure 3: Reasons for Discontinuing Therapy (n=223)

New Medication

Therapy Completed

Patient Choice

Inability to Pay

Side Effects

Therapy Ineffective

Other

7.5%
Mean percentage weight loss (SD=7.4%) 

seen by patients with >1 follow-up 
weight measurement (n=394)

Program evaluation measures included enrollment (e.g. baseline patient characteristics, therapies prescribed, 
reasons for not starting therapy), financial (e.g., PA and FA information), and clinical (e.g., percentage weight loss, 

reasons for discontinuation, medication adherence) outcomes.

Descriptive statistics were used for all measures.

Patients were also offered the option for additional clinical support, which included additional counseling 
sessions and more frequent monitoring.

Patients were enrolled into standard support services, which monitor for medication-related issues such as 
adherence or side effects.

If patient chose to fill their prescription with the HSSP, pharmacy team provided services related to navigating 
insurance coverage (e.g., benefits investigation, prior authorizations (PA), and appeals) and securing financial 

assistance (FA).

HSSP received referral for a targeted weight loss medication, including GLP-1 and dual GIP/GLP-1 receptor 
agonists.

*Only FDA-approved products for weight management were included

Figure 1: Reasons for Not Starting Therapy (n=662)

Patients with PA data 
available334

Patients with >1  
approved PA228

Patients with a PA 
approved on appeal31

The mean turnaround time from 
HSSP referral to PA submission 
was 0.4+0.9 days

PA approval was typically 
obtained within 4 days of initial 
HSSP referral

FA was secured for 128 of 146 
(88%) patients who requested it.
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