
Health Care Cost Spotlight: 
GLP-1 Medications 

evolution 
of benefits 
... bringing employee benefits full circle 

Health care costs are projected to increase substantially this year. According to industry 
surveys and reports, employers anticipate health care costs to increase by 7%-8% in 
2025. As a result, employer-sponsored health care plans will continue to cost more per 
employee, impacting employers and employees alike. 

With glucagon-like peptide-1 (GLP-1) drugs gaining popularity and being used by 
more plan participants, they are a key driver of rising health care costs. This Health 
Care Cost Spotlight article focuses on GLP-ls and how they're impacting health care 
costs this year and beyond. 

The Growing Demand for GLP-1s 

The first GLP-1 medication was approved by the U.S. Food and Drug Administration 
(FDA) in 2005 for Type 2 diabetes, but clinical trials revealed that patients experienced 
significant weight loss, giving way to the first GLP-1 approved for weight loss in 2014. 
Innovation continued, and GLP-1 use has risen to prominence as a weight loss tool in 
recent yea rs. 

Obesity is a disease that can result from personal behaviors, medication use, dietary 
patterns, family history and genetics. Yet, other contributing factors, such as larger 
food portions, inactivity and increased food insecurity, also tend to put Americans at 
risk for obesity or worsening obesity. Obesity can lead to many other illnesses, such as 
Type 2 diabetes, heart disease and certain cancers. More than 2 out of 5 adults in the 
country have obesity. While long-term weight loss is possible with lifestyle, diet and 
mindset changes, many are turning to weight loss drugs instead. 

A KFF poll revealed that 1 in 8 Americans have already used a GLP-1 drug, while 6% are 
currently taking one. However, this number is projected to rise in the coming years; J.P. 
Morgan estimates that 9% of the U.S. population could be on GLP-ls for weight loss 
by 2030. The popularity of these drugs is likely to increase in 2025 and beyond as more 
patients become aware of GLP-ls and take action to improve their health. 

GLP-1 drugs are already proving popular with plan participants eager to lose weight 
and improve their overall health. Mounjaro (which has the active ingredient tirzepati­
de), Ozempic and Rybelsus (which both use the active ingredient semaglutide) are 
approved for treating diabetes but are commonly prescribed off-label for weight loss. 
Zepbound (tirzepatide) and Wegovy (semaglutide) are drugs that use the same active 
ingredients but are approved to treat obesity for qualifying patients. Most recently, 
Ozempic was approved to reduce the risks of kidney disease worsening, kidney failure 










