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https://www.aafp.org/pubs/fpm/blogs/inpractice/entry/potential_standing_orders.html
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https://www.saxenda.com/about-saxenda/dosing-schedule.html
https://www.wegovy.com/taking-wegovy/dosing-schedule.html
https://zepbound.lilly.com/hcp/dosage
https://www.cnbc.com/2024/03/24/amgen-aims-to-enter-weight-loss-drug-market-with-a-new-approach.html
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Who is a candidate for these meds? 

• Age >21yrs

• BMI >28* with co-morbid condition (HTN, 
joint disease, DM) or BMI >30* with/without 
comorbid condition 

• Has attempted nutrition & lifestyle 
interventions

• Not currently pregnant and are on reliable 
long-term birth control if pregnancy possible 

• Willing to keep regular follow up visits with 
PCP, RDN and behavioral health counselor 
(if indicated) 
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formhealth.co
usenourish.com
https://cdn.prod.website-files.com/623de5fee0c46d3440a5ff42/67f7239053158db4e5808405_GLP-1%20Whitepaper_FINAL1.pdf
joinflyte.com
vida.com
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https://www.milliman.com/en/insight/flytehealth-obesity-care-connecticut-year-one
https://conscienhealth.org/2025/05/surprise-glp-1s-dont-have-to-blow-the-bank-for-a-health-plan/
https://conscienhealth.org/2025/05/surprise-glp-1s-dont-have-to-blow-the-bank-for-a-health-plan/
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