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November 26, 2024

Re: Appreciation for Updating Coverage for Obesity Medications
Dear President Biden,

We write to thank you and your administration for elevating the need to address the obesity
epidemic. Please accept our sincere gratitude for taking action to correct obesity treatment
coverage barriers in the Medicare and Medicaid programs, in the recent proposed rule -
Medicare and Medicaid Programs; Contract Year 2026 Policy and Technical Changes to the
Medicare Advantage Program, Medicare Prescription Drug Benefit Program, Medicare Cost Plan
Program, and Programs of All-Inclusive Care for the Elderly. Specifically, we thank you for using
your administrative authority to provide Medicare Part D prescription drug and Medicaid
coverage of obesity medications (OMs).

We agree with CMS’s position to adopt an interpretation of section 1860D2(e)(2)(A) of the
Social Security Act that reflects current FDA-approved OMs and differentiates “weight loss”
drugs covered under the statute from drugs or biologicals that are approved by the FDA to treat
chronic weight management and/or obesity. We applaud CMS for exercising its discretionary
authority to interpret the term "weight loss" consistent with medical and scientific advances.
CMS’s new proposed interpretation is now consistent with the current science and mirrors sister
agencies' recognition of obesity as a chronic disease. Furthermore, the agency’s action will now
move both Medicare and Medicaid closer to ensuring access to comprehensive obesity care
coverage.

While this is a significant step forward, there are additional policy barriers to access
comprehensive obesity care. As you know, the National Coverage Determination (NCD) for IBT
for obesity is outdated and overly restrictive to the types of providers and settings of care. As
noted, obsolete CMS positions stand in contrast to the significant scientific developments that
have been made to treat and manage obesity. We request a reconsideration of the 2011 NCD
for Intensive Behavioral Therapy for Obesity (210.12) (the “2011 NCD” or the “2011 NCD for
Obesity”) to modify the limitations that this service only be delivered by primary care providers
(physicians, nurse practitioners (NPs), physician associates (PAs)) in a primary care setting. We
request that CMS allow other qualified healthcare and community providers (i.e., registered
dietitians, clinical psychologists, specialty physicians and other NPs and PAs) to independently
provide and bill for this service without limitation to the primary care setting. We also request
that Medicare Diabetes Prevention Programs be eligible to provide and bill for this service and



for billing mechanisms to be put into place for other evidence-based community programs to
provide this service incident to other Medicare billable providers.

By extending these coverage updates, CMS is acting in accordance with the latest scientific
research and improving the lives of people with obesity. Taking action now is the right thing to
do. If you have any questions or would like to discuss, please reach out to Dr. Tracy Zvenyach,
PhD, at tzvenyach@obesityaction.org. We thank you again for your leadership on this critical
issue.

Sincerely,

WIShY

Joe Nadglowski, President & CEO
Obesity Action Coalition
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