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Medicare Expansion 
• A new federal pilot program now allows millions of older adults on Medicare to 

access GLP-1 weight-loss drugs (Wegovy, Zepbound, Foundayo) for $50/month 
through the end of next year. 

• Previously, Medicare covered these drugs only for specific conditions like sleep 
apnea or heart disease. 

Higher Risks for Older Adults 
• Physicians emphasize that the risk–benefit balance is different for people 

over 65, with greater potential for harm. 

Bone & Muscle Loss 
• Rapid weight loss causes loss of muscle and bone, which is especially dangerous 

for older adults prone to frailty and falls. 
• Muscle loss can reduce independence (difficulty with stairs, standing up). 

• Bone density loss increases osteoporosis risk, especially for postmenopausal 
women. 

• Strength training can help but may be challenging for many older adults. 

Reduced Appetite & Dehydration 

• GLP-1 drugs suppress both hunger and thirst, compounding age-related 
dehydration risk. 

• Dehydration can worsen kidney function and increase fainting/fall risk. 
• Lower appetite may further reduce protein intake, already a common issue in 

older adults, accelerating muscle loss. 

Interactions With Other Medications 

• GLP-1 drugs slow stomach emptying, which can delay absorption of other 

medications. 
• Reduced food intake (e.g., less vitamin K) can affect levels of certain drugs like 

blood thinners. 
• Weight loss may require dose adjustments for thyroid hormone replacement, 

blood pressure meds, or diabetes meds. 

Coverage May End 

• The pilot program ends next year, and long-term Medicare coverage is uncertain. 
• If coverage stops, many older adults may not be able to afford the drugs. 

• Stopping GLP-1s typically leads to weight regain, but muscle does not fully 
return — some is replaced by fat, leaving older adults weaker than before. 

Doctors’ Concerns 
• Clinicians are counseling patients not only on starting GLP-1s but on the 

challenges of stopping them after 18 months. 
• They worry patients could be “left stranded” without affordable access, facing 

health risks from abrupt discontinuation. 

 


