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New GLP-1 analysis reveals that by addressing real-world barriers to persistence, Omada’s companion program can help sustain GLP-1
use, delivering on clinical trials' promises

SAN FRANCISCO, June 17, 2025 (GLOBE NEWSWIRE) -- Omada Health (Nasdaq: OMDA), the virtual between-visit healthcare provider, released
new data1 demonstrating that Omada’s GLP-1 companion program significantly improved persistence rates for GLP-1 medications.
Evidence suggests that persistence on a GLP-1 is associated with greater weight loss.2 Omada's analysis found that those who persisted with their
GLP-1 medication achieved weight loss results similar to what has been found in controlled research settings.1

Despite a growing body of evidence supporting vast clinical benefits of GLP-1s,3 while results vary widely, one study showed that one-third of people
stopped taking their GLP-1 in the first month, and less than half stayed on for more than 12 weeks.4 These data suggest that in the real world, factors
like non-persistent medication use mean that many who use GLP-1s for weight management may not see the results reflected in clinical trials.

“While published literature illustrates the incredible potential of GLP-1s, these outcomes are generally limited to those who consistently use their
medication long enough to see benefit. In the real world many patients do not receive the necessary support for this to be a reality,” said Sarah Linke,
PhD, MPH, Senior Director, Clinical & Translational Research, Omada Health. “Omada's GLP-1 companion program helps individuals maintain their
medication regimen and, in this analysis, helped members achieve clinical trial-level outcomes in real-world settings, which sets the stage for
cardiometabolic disease reduction.”

Omada analyzed 1,124 members without diabetes who self-reported GLP-1 use to assess the impact of its Enhanced GLP-1 Care Track on
medication persistence through 24 weeks. Self-reported medication initiation and persistence were confirmed using objective pharmacy claims data.
Previous real-world studies have demonstrated a wide range in medication persistence rates at 12 weeks (42%4 to 80%5) and 24 weeks (33%6 to
74%5) after starting GLP-1s. In contrast, members included in this analysis of Omada’s Enhanced GLP-1 Care Track demonstrated higher persistence
rates—94% through 12 weeks and 84% through 24 weeks.1

This analysis also found the average weight loss for Omada members that persisted on their medication through 24 weeks was closely aligned with
24-week outcomes from a recent head-to-head clinical trial7 comparing tirzepatide and semaglutide in a similar population. Whereas Omada members
who stopped taking their GLP-1 medication any time before 24 weeks lost an average of 7.4% of their body weight, those who remained on their
medication through 24 weeks lost an average of 12.1%—a 64% relative increase.1 Providing the right kind of support to enable members to persist
with their GLP-1 medication long enough to see benefits can help them achieve clinical trial-level weight loss outcomes, setting the stage for
cardiometabolic disease risk reduction.

Omada’s Enhanced GLP-1 Care Track provides targeted resources for members as they move through their GLP-1 use journey. Members in this
companion program receive high-touch care team support to help overcome common barriers to persistence – from education around dose titration,
common side effects, and mitigation strategies to nutrition guidance and support from Exercise Specialists to combat muscle loss. Members who plan
to stop their medication due to access concerns may receive resources that help them understand their options and navigate the larger healthcare
ecosystem.

“We are in the fortunate position that more patients are getting access to these transformative medications,” said Wei-Li Shao, President, Omada
Health. “However, with increased access comes the responsibility to ensure GLP-1 use remains cost-effective by supporting sustainable long-term
health benefits. We believe these findings highlight the potential of Omada’s program to enhance clinical outcomes with improved medication
persistence and a focus on engagement in healthy lifestyle behavior changes."

This analysis was conducted through Omada’s Insights Lab  as part of the ANSWERS (ANalyzing Success of WEight medication with Real-world
evidence and Stats) initiative, and builds on more than a decade of insights and 29 peer-reviewed publications assessing the efficacy of behavior
change programs to improve chronic disease management.

Omada Health
Omada Health is a virtual-first healthcare provider that nurtures lifelong health, one day at a time. Omada care teams implement clinically-validated
behavior change protocols for individuals living with diabetes, hypertension, prediabetes, and musculoskeletal issues. With more than a decade of
experience and data, and 29 peer-reviewed publications that showcase its clinical and economic results, Omada is designed to help improve health
outcomes and contain healthcare costs. Omada’s scope exceeds 2,000 customers, including health plans, health systems, and employers ranging in
size from small businesses to Fortune 500s.

The foundation of Omada’s success is a strong, vibrant work culture, which helped earn the company the distinction of becoming an officially certified
Great Place to Work®. An industry leader, Omada was the first virtual provider to join the Institute for Healthcare Improvement’s Leadership Alliance,
reflecting the aim to complement primary care providers for the benefit of members, and affirming its guarantee to every partner: Omada works
differently.
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