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Introduction: The GLP-1Era Has Changed Everything

Weight management is no longer a wellness trend — it is one of the most regulated,
competitive, and capital-intensive sectors in telehealth.

GLP-1 medications like semaglutide and tirzepatide have reshaped how patients,
providers, and investors think about obesity care. They have also exposed how fragile
most telehealth operations really are.

Behind every successful weight-loss brand is a complex, compliance-bound
machine:

Physicians who understand titration, follow-ups, and side-effect management
Pharmacies licensed for compounding, shipping, and cold-chain storage
Systems that track labs, renewals, and adverse events across 50 states
Clinical governance that can withstand DEA and FDA scrutiny

Most startups underestimate how many moving parts must align before the first
prescription is written.

This guide outlines the operational realities of building and scaling a GLP-1-driven
telehealth brand — and how partnering with proven infrastructure like MD
Integrations shortens the path from idea to compliant care.

Section 1: Understanding the Weight-Management
Ecosystem

Every compliant GLP-1 telehealth operation depends on four interconnected systems.
Each is governed by different regulations, and each can fail independently if not built
correctly.

What It Controls GLP-1-Specific Risks

1. Intake & Eligibility (MSO

Layer) How patients enter care: BMI, Missing thyroid or pancreatitis

medical history, lab results, screening invalidates
contraindications prescriptions



2. Clinical Oversight
(PC/VCN Layer)

Licensed physicians or NPs Gaps in documentation or follow-
manage titration, dosing, and up timing violate state obesity-
follow-ups drug rules

3. Technology & Data Connects EHR, intake, labs, and  Disconnected APIs break refill or

Layer pharmacy routing adverse-event tracking
. Dispensing and cold-chain Unlicensed compounding or
4. Pharmacy Fulfillment . . .
Laver delivery through 503A/503B temperature failures trigger
Y partners recalls and audits

Each layer must be legally separate yet operationally synchronized. If one link fails
— an expired license, missing note, or broken APl — the entire chain stops.

Regulatory Realities

GLP-I1s live under unique oversight that varies significantly by jurisdiction:

Some states (e.g, Florida, California, Texas) require synchronous video consults
for initial prescribing.

Follow-ups every 3—-6 months are mandatory for dose continuation in many
states.

Compounded GLP-1formulations face evolving FDA scrutiny; 503A pharmacies
must produce per-patient prescriptions, not bulk supply.

Cold-chain shipping must maintain 36—-46°F with proof of temperature
monitoring.

Building a compliant network that handles these variations across jurisdictions is
nearly impossible without infrastructure built specifically for it.



The Build Trap: Why Brands Get Stuck

Hidden Challenge

Few physicians qualified or willing to  6-12 months to reach national

Provider Cr ntialin
ovider Credentialing manage GLP-1 programs coverage

Multi-state obesity-drug rules differ  Audits or cease-and-desist

Compliance .
on visit cadence orders

503A/503B facilities under FDA watch,

Pharmacy Contracts ;i ed supply

Disrupted patient care, churn

Intake, labs, refill, and shipping need Manual data entry, errors,

Technology bi-directional sync delays

Requires validated packaging and

I _ h . I_ H t' . opo .
Cold-Chain Logistics delivery verification

Spoiled meds, refund liability

REAL-WORLD EXAMPLE: THE PHARMACY DEPENDENCY TRAP

A fast-growing telehealth brand launched GLP-1 scripts through one compounding
pharmacy. When that partner lost FDA clearance, 7,000 active patients went unfulfilled
for weeks. The fix required adding new pharmacy partners, re-credentialing providers,

and refunding prescriptions, and eight-month setback.



Section 2: The Smart Build — Leveraging Proven
Infrastructure

Why Experience Matters in GLP-1Care

Weight management isn't just about prescribing medication. It's about designing a
sustainable system for patient safety, regulatory adherence, and supply continuity.

MD Integrations (MDI) powers hundreds of digital-health brands and has supported
millions of consults and prescriptions across 50 states. Our infrastructure is built
around the realities of GLP-1 telehealth — from patient intake to compounding
fulfillment.

What the Right Infrastructure Delivers

CLINICAL INFRASTRUCTURE

e Nationwide physician network experienced in GLP-1 dosing, titration, and side-effect

management
e Built-in follow-up cadence: 30-, 60-, and 90-day touchpoints auto-scheduled in
workflow

e Peerreview and QA protocols for adherence, labs, and symptom tracking

COMPLIANCE & GOVERNANCE

e PC/VCN structures aligned with Corporate Practice of Medicine laws

e DEA and state-board-ready documentation templates
e Audit-ready encounter logs and prescription history

e Ongoing regulatory updates integrated into operations

TECHNOLOGY

e EHR + pharmacy integration that handles refill cycles, lab imports, and symptom

reports



e Adverse-event tracking tied to each patient record
e Automated contraindication checks for conditions like medullary thyroid carcinoma
or pancreatitis

e Integrated dashboards for provider performance and patient adherence

PHARMACY FULFILLMENT

e Network of 503A/503B partners for compounded and commercial GLP-1s
e Temperature-controlled logistics and shipping validation
e Refill routing automation with supply visibility

e Built-in alternative routing during shortages

The MDI Difference
Challenge DIY Build With MDI Infrastructure
. . Nationwide coverage on day
GLP-1Prescriber Access 6-12 months to credential one
. Separate legal and clinical Unified PC/VCN structure built
Compliance Setup ;
teams required for telehealth
. One vendor with limited Multi-pharmacy routing to
Compounding Pharmacy . o
capacity maintain supply

Automated temperature and

Cold-Chain Tracking Manual verification . e
delivery validation

Launch Timeline 9-12 months 45-60 days



Result: Your team focuses on growth, engagement, and brand differentiation, while
MDI manages the regulated backbone of your operation.

Section 3: The 60-Day GLP-1Launch Framework

The fastest-growing weight-management brands all follow the same operational
pattern. Here's how to reach compliant, revenue-generating launch in two months
instead of twelve.

STAGE 1 — FOUNDATION (Weeks 1-2)
e Finalize MSO/PC/VCN legal structure through MDI

e Confirm prescribing eligibility for target states (synchronous vs. async rules)
e Configure intake workflows for BMI, labs, and contraindications

e Choose compounding vs. commercial fulfillment model

Deliverables: Legal entities, provider mapping, intake system live.

STAGE 2 — CLINICAL INTEGRATION (Weeks 3-5)

e Connect MDI physician network to intake platform

e Enable e-prescribing and follow-up scheduling automation

e Integrate compounding pharmacy partners for state coverage

e Set up patient dashboards for adherence tracking and side-effect reports

Deliverables: Functional clinical and fulfillment loop, QA testing for documentation and
prescriptions.

STAGE 3 — GO-LIVE & SCALE (Weeks 6-8)

e Begin pilot consults (100-200 patients)

e Validate cold-chain fulfillment and delivery tracking

e Launch analytics reporting on conversion, adherence, and pharmacy metrics

e Add additional states and care lines as workflows stabilize



Deliverables: Fully compliant, scalable GLP-1 care operation with nationwide readiness.

Section 4: Scaling Beyond Launch

Once established, your GLP-1 infrastructure becomes a platform for broader
metabolic health offerings. MDI's physician-first architecture makes expansion
modular, not a rebuild.

e Add AIC, cholesterol, and thyroid labs for comprehensive monitoring
Layer in asynchronous maintenance visits for stable patients
Expand into adjacent categories: nutrition coaching, hormone optimization,
behavioral health

Section 5: Key Takeaways

H

Takeaway

Why It Matters

GLP-1telehealth is high-reward Success depends on infrastructure that

but high-regulation.

Speed and safety can coexist.

Partnerships accelerate scale.

The future of weight
management is continuity.

anticipates compliance and supply volatility.

The right systems make launch timelines
shorter and operations stronger.

MDI's nationwide provider network,
compounding partnerships, and audit-ready
workflows turn complexity into momentum.

Brands that combine medication access with
responsible monitoring will own long-term
patient trust.



Conclusion: Build with the System the Market
Demands

GLP-1 care has redefined telehealth. The brands that last will be the ones that pair
growth ambition with operational discipline.

MD Integrations gives you that foundation:

Licensed physicians in all 50 states

Integrated 503A/503B pharmacy network
Temperature-controlled logistics

Audit-ready governance across every patient encounter

Build Smarter. Launch Faster. Scale Safely.
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