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Overweight the filed adapters, underweight the silent
absorbers, wire quarterly triggers

The GLP-1 re-rating lands hardest outside pharma; overweight the adapters re-betting in their filings, underweight the silent, and wire persistence
triggers.

The wave is durable: US GLP-1 spending reached $71.7 billion in 2023, five times its 2018 level, one in eight US adults now use the
drugs, and a Lilly and Novo duopoly past a $1 trillion valuation supplies almost the whole market.

The platform keeps widening: oral pills and a rising efficacy frontier broaden reach, four new medical indications unlock insured coverage,
and a 2025 pricing reset cut the monthly cash price toward $245 to $350.

Every food major now names weight-loss drugs in its 10-K risk factors and repositions, with KPMG sizing the food and beverage hit at
$48 billion a year, while UnitedHealth absorbed a 450-basis-point operating-margin collapse without naming the drug class once.

Durable value pools with filed adapters and the drug duopoly; persistence near half at twelve months but improving, plus Medicare

negotiation in 2027, set the monitored bear case, while QSR, fithess, and devices stay unquantified watch items.



SECTION 1 OF 4

A measured mass-market
wave, not a pharma story

Situation. GLP-1 drugs moved from diabetes clinics into mass consumer use,
with US spending reaching $71.7 billion in 2023.

Complication. The prescription mix shifted far beyond diabetes and forecasts
tripled the market, yet most portfolios still price the wave as a pharma trade.

Question. How large and how durable is the adoption wave that every
downstream sector effect depends on?



A MEASURED MASS-MARKET WAVE, NOT A PHARMA STORY

|
GLP-1 spending hit $71.7 billion by 2023; forecasts reach
’

$105 billion obesity-only, $268 billion across all uses
Exhibit 1
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Source: JAMA Network Open via PMC. GLP-1 RA spending 2018-2023; J.P._Morgan, obesity drugs, BCC Research, January 2026; Goldman $95B via
BioSpace - " JAMA Network Open reports growth of more than 500 percent in 2023 dollars; forecasts label scope explicitly, obesity-only (Goldman,
Morgan Stanley) versus all-GLP-1 including diabetes (J.P. Morgan, BCC Research).
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11966331/
https://www.jpmorgan.com/insights/global-research/current-events/obesity-drugs
https://www.globenewswire.com/news-release/2026/01/30/3229410/0/en/Global-GLP-1-Analogues-Market-to-Reach-268-4-Billion-by-2030.html
https://www.biospace.com/drug-development/opinion-the-glp-1-paradox-why-is-a-95b-obesity-market-ignoring-its-biggest-problem
https://www.biospace.com/drug-development/opinion-the-glp-1-paradox-why-is-a-95b-obesity-market-ignoring-its-biggest-problem

A MEASURED MASS-MARKET WAVE, NOT A PHARMA STORY

|
One in eight US adults take a GLP-1; non-diabetes
scripts reached 41.7 percent
Exhibit 2
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Source: KEF Health Tracking Poll; Teneo. March 2024, FAIR Health white paper



https://www.kff.org/public-opinion/poll-1-in-8-adults-say-they-are-currently-taking-a-glp-1-drug-for-weight-loss-diabetes-or-another-condition-even-as-half-say-the-drugs-are-difficult-to-afford/
https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Obesity%20and%20GLP-1%20Drugs%20-%20A%20FAIR%20Health%20White%20Paper.pdf

SECTION 2 OF 4

The engine: a duopoly, a
widening pipeline, and a
pricing reset

Two firms, Novo Nordisk and Eli Lilly, supply almost the whole
market, and the wave’s durability rests on what they ship next.

The efficacy frontier keeps rising and the first oral pills have
arrived, even as a 2025 pricing reset cut the cash price by roughly
three-quarters.

Is this a transient spike or a durable, widening platform that every
downstream sector must plan around?



THE ENGINE: A DUOPOLY, A WIDENING PIPELINE, AND A PRICING RESET

Two firms own the market, and Lilly’s tirzepatide passed
Novo to lead the first $1 trillion drugmaker

Exhibit 3

So what. The supply side is a well-capitalized duopoly, not a fragile startup market, so the committee should treat the wave as durable and
structural, not a spike to wait out."
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Source: Eli Lilly Q4 and FY2025 results;, Novo Nordisk FY2025 6-K; BioPharma Dive. $1 trillion milestone

Lilly tirzepatide franchise ~$36.5 billion

Mounjaro
$23.0B

Eli Lilly

Zepbound

$13.5B

Ozempic
~$19.9B

Wegovy
~$12.4B

Novo Nordisk

" Novo figures are reported in Danish kroner and converted to USD at about 6.4 kroner per dollar; the dollar values are estimates, not company-reported figures.

Wegovy + Ozempic
~$32.3B (est.)

Lilly: first $1 trillion
pharma, Nov 2025

Novo shares about
—48% in 2025
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https://investor.lilly.com/news-releases/news-release-details/lilly-reports-fourth-quarter-2025-financial-results-and-provides
https://www.sec.gov/Archives/edgar/data/353278/000035327826000006/caq42025.htm
https://www.biopharmadive.com/news/eli-lilly-1-trillion-pharmaceutical-market-value-obesity/721819/

THE ENGINE: A DUOPOLY, A WIDENING PIPELINE, AND A PRICING RESET

The efficacy frontier keeps climbing while the first oral
pills trade potency for mass scale
Exhibit 4

Retatrutide (Lilly)

[ Oral pill (mass scale)
irzepatide / Zepboun [l Potency frontier
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!rlorg||pron I!l"y' _ Orals open mass scale;

11% injectables hold the potency lead
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Peak weight loss, treatment-policy estimand
Source: SURMOUNT-5 head-to-head. PubMed; Lilly TRIUMPH-1 retatrutide topline; Lilly Foundayo (orforglipron) approval; Novo oral Wegovy approval

- " Retatrutide is phase-3 topline and not yet peer-reviewed,; approved drugs and pipeline candidates are distinguished on the chart. Weight-loss figures
use the treatment-policy estimand.
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https://pubmed.ncbi.nlm.nih.gov/40353578/
https://investor.lilly.com/news-releases/news-release-details/lillys-triple-agonist-retatrutide-delivered-powerful-weight-loss
https://investor.lilly.com/news-releases/news-release-details/fda-approves-lillys-foundayotm-orforglipron-only-glp-1-pill
https://www.novonordisk.com/content/nncorp/global/en/news-and-media/news-and-ir-materials/news-details.html?id=916472

THE ENGINE: A DUOPOLY, A WIDENING PIPELINE, AND A PRICING RESET

Four approvals turned GLP-1 from a weight-loss drug into
a reimbursable cardiometabolic platform

Exhibit 5

So what. Every new medical indication enlarges the insured population the managed-care book must fund, which deepens the silent-absorber
problem rather than relieving it.!

Cardiovascular Obstructive Chronic MASH Alzheimer's
risk (—20% MACE) sleep apnea kidney disease (liver) (trial failed)
Mar 2024 Dec 2024 Jan 2025 Aug 2025 Nov 2025

Each approval clears the statutory Medicare weight-loss exclusion, turning a cash-pay script into a reimbursable therapy
About 19.9 million US adults have established cardiovascular disease

Source: SELECT cardiovascular outcomes, PubMed; SURMOUNT-OSA, PubMed; Wegovy MASH approval, BioSpace, KFFE Medicare eligibility

" Cardiovascular, sleep apnea, kidney, and MASH indications are FDA-approved, the Alzheimer’s program was terminated in November 2025 after the EVOKE trials missed

their primary endpoint.
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https://pubmed.ncbi.nlm.nih.gov/37952131/
https://pubmed.ncbi.nlm.nih.gov/38912654/
https://www.biospace.com/press-releases/novo-nordisk-a-s-wegovy-approved-in-the-us-for-the-treatment-of-mash
https://www.kff.org/medicare/an-estimated-1-in-4-medicare-beneficiaries-with-obesity-or-overweight-could-be-eligible-for-medicare-coverage-of-wegovy-an-anti-obesity-drug-to-reduce-heart-risk/

THE ENGINE: A DUOPOLY, A WIDENING PIPELINE, AND A PRICING RESET

A 2025 policy reset cut the monthly cash price
by roughly three-quarters

Exhibit 6

So what. The price barrier that capped adoption is falling, so the consumer spillover accelerates while the insurer cost story worsens, and unit
economics compress toward the negotiated floors.*

A roughly three-quarters cut from list fo the negotiated floors
$1,349

Cash pay (pen) $349

TrumpRx average $350

s274
$245
KX 5149

Mass compounding was shut down across 2025
$0 $200 $400 $600 $800 $1,000 $1,200 $1,400
Monthly price, USD

Source: Weqovy list and cash price; White House most-favored-nation fact sheet; KFE Medicare bridge; BioPharma Dive, IRA-neqgotiated price

" Figures are list and cash prices; net realized price is estimated near $600 to $750 a month by analysts and is not company-disclosed.


https://www.wegovy.com/obesity/what-to-pay-for-wegovy.html
https://www.whitehouse.gov/fact-sheets/2025/11/fact-sheet-president-donald-j-trump-announces-major-developments-in-bringing-most-favored-nation-pricing-to-american-patients/
https://kffhealthnews.org/medicare/cheaper-glp-1-weight-loss-medicare-bridge-wegovy-zepbound-foundayo/
https://www.biopharmadive.com/news/medicare-price-negotiation-wegovy-ozempic-trelegy-2027/806526/

SECTION 3 OF 4

Five sectors absorb the shock
at two speeds

Situation. Users change what they eat, drink, and buy within months of starting
therapy, and retailers already see it in the basket.

Complication. The disclosure record has split: every food major now names
weight-loss drugs in its 10-K while the largest insurer absorbs the cost wave in
silence.

Question. Which sectors and names are adapting, which are exposed, and how
can primary records tell them apart?



FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

One molecule reaches five consumer P&Ls
through the same behavior change

Exhibit 7

Packaged food
Eats less overall

Beverages

GLP-1 therapy

Restaurants and grocery

Fitness and devices

Source: Teneo. The Multi-Sector Impacts of GLP-1RA Drugs. March 2024, UC Davis FoodTech 11



https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf
https://foodandhealth.ucdavis.edu/the-impact-of-glp-1-drugs-on-the-food-industry-foodtech-11-doon-insights/

FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

Self-reports show grocery spend down 31 percent;
transaction panels put the real cut near 5 percent

Exhibit 8

So what. The behavior change is real and directional but its size is genuinely uncertain, so the stance keys on the direction KPMG capitalizes into
a $48 billion annual demand cut, not on a single survey number.’

Grocery spend, self-reported
—319
31% (J.P. Morgan survey)

Grocery spend, transaction panel
— o, )
—— - (Cornell, panel data)

Alcohol, weekly drinkers cutting back
(AMA / WeightWatchers)

KPMG sizes the food and beverage demand cut at $48 billion a year

-40% -30% -20% -10% 0% 10% 20% 30% 40%
Reported change in spending after starting GLP-1 therapy

Source: J.P_Morgan. obesity drugs; Cornell transaction-panel study; KPMG, GLP-1 users and food and beverage; Teneo, March 2024

" The 31 percent grocery figure is a self-reported J.P. Morgan survey result; the 5.3 percent figure is a Cornell transaction-panel estimate. The two measure different things and

bound the true effect.


https://www.jpmorgan.com/insights/global-research/current-events/obesity-drugs
https://news.cornell.edu/stories/2025/12/ozempic-changing-foods-americans-buy
https://kpmg.com/kpmg-us/content/dam/kpmg/pdf/2024/glp-1-meds-impact-on-food-and-bev-ind.pdf
https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf

FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

Every food major now names weight-loss drugs in its
10-K; the insurer carrying the cost does not

Exhibit 9

FY2021 FY2022 FY2023 FY2024 FY2025

PepsiCo . . ‘

Coca-Cola . ‘
PepsiCo names the acronym by FY2025:
“weight-loss drugs, such as GLP-1
Mondelez ‘ . medications”. Coca-Cola and Mondelez

write “weight-loss drugs” without it.

UnltedHealth: zero mentlons across

UnitedHealth five fiscal years of filings

‘ Risk language present Not surfaced in the extract

Source: PepsiCo 10-K FY2025; Coca-Cola 10-K FY2025; Mondelez 10-K FY2025; UnitedHealth 10-K FY2025; SEC EDGAR five-year walks
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https://www.sec.gov/Archives/edgar/data/77476/000007747626000007/pep-20251227.htm
https://www.sec.gov/Archives/edgar/data/21344/000162828026010047/ko-20251231.htm
https://www.sec.gov/Archives/edgar/data/1103982/000162828026005345/mdlz-20251231.htm
https://www.sec.gov/Archives/edgar/data/731766/000073176626000062/unh-20251231.htm

FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

Pricing carries food revenue while PepsiCo and
Mondelez margins compress beneath

Exhibit 10

So what. Topline resilience is pricing-led while volume and mix erode, so the basket shift lands exactly where the behavior data says it should.'

Operating margin, fiscal 2018-2025 (Mondelez from FY2021)

PepsiCo Mondelez Coca-Cola
20%
20%
< 16.2% 30%
17% | 15.6% o (] 06.7% 28.7%
15% 15%
25%
12%
10%
10% 20%
12.2%
7% 5% 9.2%
FY2018 FY2025 FY2021 FY2025 FY2018 FY2025

Source: PepsiCo 10-K FY2025; Mondelez 10-K FY2025; Coca-Cola 10-K FY2025; SEC XBRL company facts

" Attribution is confounded: Mondelez assigns fiscal 2025 margin compression primarily to record cocoa input costs; GLP-1 demand effects are not isolated as a line item in any

of the three filings. .
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https://www.sec.gov/Archives/edgar/data/77476/000007747626000007/pep-20251227.htm
https://www.sec.gov/Archives/edgar/data/1103982/000162828026005345/mdlz-20251231.htm
https://www.sec.gov/Archives/edgar/data/21344/000162828026010047/ko-20251231.htm

FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

UnitedHealth operating margin halved in two years;
the filings never name the drug class

Exhibit 11

So what. The largest managed-care P&L absorbed a 450-basis-point margin collapse while its public record stays silent on the drug class; silence
is not a strategy the portfolio should fund.’

10%
£
g 9%
o 8% /4—“
£
S %
5 6% Operating earnings fell from $32.4B (FY2023) to $19.0B (FY2025).
= The 10-K cites “elevated medical cost trends” and Medicare
% 5% Advantage funding cuts; GLP-1 is never named.
£ 4%
o

3% 4.2%

FY2018 FY2019 FY2020 FY2021 FY2022 FY2023 FY2024 FY2025

Source: UnitedHealth 10-K FY2025; Teneo, March 2024; KFF Health Tracking Poll

" The 10-K attributes the decline to Medicare Advantage funding cuts and elevated medical cost trends; GLP-1 spend is not separately disclosed, so direct attribution is not

possible.

2 FY2025 operating earnings of $19.0 billion include a $2.8 billion one-time charge; adjusted to about $21.7 billion, the margin-collapse trend still holds. Llplk Al Research
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https://www.sec.gov/Archives/edgar/data/731766/000073176626000062/unh-20251231.htm
https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf
https://www.kff.org/public-opinion/poll-1-in-8-adults-say-they-are-currently-taking-a-glp-1-drug-for-weight-loss-diabetes-or-another-condition-even-as-half-say-the-drugs-are-difficult-to-afford/

FIVE SECTORS ABSORB THE SHOCK AT TWO SPEEDS

Not every exposed name loses: sleep-apnea devices grew
while bariatric surgery fell by a third

Exhibit 12

So what. Exposure is not destiny, so the stance must score each name on its own adaptation rather than on the sector label, which is exactly what
the disclosure and P&L tests do.

ResMed: feared casualty, actual tailwind Bariatric surgery displaced as GLP-1 use rose

+15%
s Bariatric | _q40
3 +11% surgery volume 34%
> +10%
v +10%
3
[y
[
>
o
3 5%
= 0o
8 GLP—1 use +14oo/°
a4 for weight loss

+0%
FY2024 FY2025 -50% 0% 50% 100% 150%

Change, 2022 to 2024

Source: MedTech Dive. GLP-1 and medtech; JAMA Surgery bariatric-volume analysis, EurekAlert

" ResMed revenue growth is company-reported for fiscal 2024 and 2025; bariatric-surgery and GLP-1-use changes span 2022 to 2024 from the JAMA Surgery analysis.
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https://www.medtechdive.com/news/glp-1s-medtech-executives-q3/698329/
https://www.eurekalert.org/news-releases/1127781

1In8

US adults now take a GLP-1; the deepest P&L effects land outside pharma



SECTION 4 OF 4

Where durable value pools
once the wave settles

Situation. The drug duopoly’s gains are already priced; the consumer-side
re-rating is still forming.

Complication. Persistence near half at twelve months, Medicare negotiation in
2027, and three unquantified sectors leave any stance contingent on monitored
triggers.

Question. Where should the portfolio overweight, underweight, and watch, and
on what evidence does each call rest?



WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

Markets price the drug trade above the waterline; the
consumer repricing forms beneath

Exhibit 13

Drugmaker rally: priced
WATERLINE: WHAT MARKETS PRICE TODAY \

Food reformulation
Insurance repricing

Adherence infrastructure
Fresh and functional demand

Source: Teneo, March 2024; Goldman Sachs Top of Mind via SpirePoint; KPMG
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https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf
https://www.spirepointpc.com/documents/FG/spirepoint/resource-center/629374_Top_of_Mind__Weighing_the_GLP-1_market_002.pdf
https://kpmg.com/kpmg-us/content/dam/kpmg/pdf/2024/glp-1-meds-impact-on-food-and-bev-ind.pdf

WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

The five KPMG personas split the food wallet into
defend, adapt, and grow plays

Exhibit 14

So what. The wallet redistributes rather than vanishing'; adapters capture Category Hoppers and Premium Purchasers while undifferentiated
snacking defends the Calorie Cutter.?

The Calorie Cutter

Same items, less of
them; craves familiar
flavors. Defend with
portion and pack
architecture.

The Healthy
Choicemaker

Similar diet, healthier
forms of the same
categories: lean, skim,
lower salt.

Source: KPMG, Getting to know GLP-1 users

The Category Hopper

Hops to fresh, functional,
science-based nutrition;
does not mind paying
more.

" KPMG sizes remaining GLP-1-user food and beverage demand near $190 billion a year post reduction.

2 KPMG cites Nestlé Vital Pursuit, the high-fiber frozen-meal line launched for GLP-1 users in May 2024.

The Premium
Purchaser

Less volume, traded up;
keeps dining out. Upside
for nutrition-led premium
lines.

The Basics Buyer

Eats for satiety and
function; plain, price-led
basics; banks part of the
budget.
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https://kpmg.com/kpmg-us/content/dam/kpmg/pdf/2024/glp-1-meds-impact-on-food-and-bev-ind.pdf

WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

Half of patients stop within a year, but persistence is
improving and the bear case is dated

Exhibit 15

So what. The bear case is real but dated, improving, and monitorable, which is exactly what quarterly triggers are for; it tempers sizing, not

direction.’

2027
Obesity patients, ~50% Medicare semaglutide
12-month stop rate price $274 lands (Jan)
Statins, 25=-50%
real-world range
0% 20% 40% 60%

2033
Semaglutide patent
estate fully lapses

2031
US semaglutide patents
begin expiring

. o o One-year persistence is improving:
Share discontinuing within 12 months about 33% to 63% as supply normalized

Source: JAMA Network Open 2024 via PMC; Prime Therapeutics persistence; BioPharma Dive, Medicare negotiation

" The 50 percent discontinuation figure is from a JAMA Network Open 2024 obesity cohort of about 196,000 patients; the 33 to 63 percent one-year persistence improvement is

from Prime Therapeutics as supply normalized.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11127113/
https://www.primetherapeutics.com/w/prime-continues-to-lead-industry-on-glp-1-research-1-in-7-stays-on-glp-1-drugs-for-weight-loss-after-two-years
https://www.biopharmadive.com/news/medicare-price-negotiation-wegovy-ozempic-trelegy-2027/806526/

WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

Exposure crossed with adaptation speed sorts the stance

into overweight, underweight, and watch

Exhibit 16

SILENT ABSORPTION ADAPTING UNDER PRESSURE

underweight hold to overweight
Managed care Packaged food
and snacks B
everages
Grocery retail .
Fresh and

functional food

Adherence and
care platforms

TAILWIND RIDERS
LOW IMPACT overweight

Exposure to the demand shift -

silent filed and moving

Adaptation evidence -

Source: Teneo. March 2024; KPMG - " Elasticity sources for QSR, fitness, and medical devices failed extraction in this corpus; per the evidence policy

those sectors are flagged as unquantified rather than scored.

WATCH
unquantified in corpus

QSR and
restaurants

Fitness

Medical
devices

Lipik Al Research
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https://www.teneo.com/app/uploads/2024/03/Navigating-the-impacts-of-GLP-1RA-drugs-3.8.24.pdf
https://kpmg.com/kpmg-us/content/dam/kpmg/pdf/2024/glp-1-meds-impact-on-food-and-bev-ind.pdf

WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

Reweight toward filed adapters now and wire the quarterly
triggers that revise the stance

The GLP-1 re-rating lands hardest outside pharma; overweight the adapters re-betting in their filings, underweight the silent, and wire persistence
triggers.

Move Owner When Sizing
Shift the consumer-staples sleeve toward filed adapters with . Reallocation, no new
. ) . . . Consumer sector portfolio manager Q3 2026 .
reformulation, portion, and fresh and functional lines in market capital
Underweight managed-care names with undisclosed GLP-1 cost ) 150 bps position
o . o Healthcare sector portfolio manager Q3 2026

exposure; revisit after 2027 Medicare pricing lands move
Commission the primary demand-elasticity study on QSR, fitness, and $250K external

) ) . Head of research Q4 2026
medical devices that the public record lacks budget

Stand up the quarterly trigger scan covering persistence data, Medicare E Q3 2026
rom , .
negotiation milestones, insurer coverage policy, and 10-K disclosure Strategy office Internal analyst time

quarterly
language
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WHERE DURABLE VALUE POOLS ONCE THE WAVE SETTLES

|
The objections the committee will press,
answered directly

Pre-empted before they come up.
Half of users stop within a year; are we About 50 percent discontinue at twelve months, comparable to statins, which still rebuilt
underwriting a fad that unwinds? cardiology economics; one-year persistence is improving from about 33 to 63 percent, oral
pills are now approved, and the stance sizes to a quarterly persistence trigger.

If Medicare cuts semaglutide to $274 No: the thesis is cross-sector and volume-led, so a lower price expands the user base and
and cash drops to $245, does that kill the spillover while compressing only the drugmakers’ unit economics, and the stance already
tho thacia? underweights the silent insurer.
The filings blame cocoa and Medicare Correct, and the deck says so on each exhibit; the stance keys on disclosed behavior, filings
funding, not GLP-1; why act before language, and volume and mix direction, not headline margins. Waiting for clean attribution
attribution is clean? means entering after the re-rating.
Where is the QSR, fitness, and Mostly unquantified here: elasticity sources failed extraction, so those sectors enter as watch
medical-device evidence? items, though the device cross-currents show ResMed adapting; the action program funds

the study that closes the gap.

Source: JAMA Network Open 2024, BioPharma Dive, Medicare negotiation; SEC EDGAR 10-K walks
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11127113/
https://www.biopharmadive.com/news/medicare-price-negotiation-wegovy-ozempic-trelegy-2027/806526/
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Approve the adapter reweight, the managed-care underweight,
and the quarterly trigger scan



