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Obesity Groups Urge Pennsylvania’s Pharmacy & Therapeutics Committee
to Reinstate Medicaid Coverage for Obesity Medications

September 2, 2026

The American Society for Metabolic and Bariatric Surgery (ASMBS), Obesity Action Coalition (OAC), and The Obesity
Society (TOS) remain strongly opposed to Governor Shapiro’s 2025 decision to eliminate comprehensive obesity
treatment for Medicaid enrollees in 2026, specifically FDA-approved obesity medications. We urge the Pennsylvania
Pharmacy & Therapeutics (P&T) Committee to recommend that the Department of Human Services reinstate GLP-1
coverage for all Medicaid recipients or grandfather coverage to those recipients who were on a GLP-1 medication as
of December 31, 2025.

We are attaching a May 13" letter to Governor Shapiro, which was signed by OAC, ASMBS, TOS, the American
Diabetes Association (ADA), and numerous Pennsylvania-based organizations, providers, and patients who strongly
disagree with the Governor’s choice to eliminate coverage for GLP-1 medications. This coalition remains steadfast in
its commitment to ensure that all Pennsylvanians have access to obesity treatments that have been proven safe and
effective, including nutrition counseling, behavioral and lifestyle interventions, FDA-approved obesity management
medications, endobariatric procedures, and metabolic and bariatric surgery.

Reduced GLP-1 Medication Costs

The cost of GLP-1 medications has significantly declined in the past year. Unfortunately, we believe that Governor
Shapiro’s Administration does not fully understand the magnitude of these reductions and continues to base their
coverage decisions on outdated cost information. For example, manufacturers are now offering states substantial
discounts on many GLP-1s medications. For Medicaid programs, federal government payments in accordance with
the Federal Medical Assistance Percentage (FMAP) further reduce state expenditures for GLP-1 by 50% to 77%. Many
state estimates of GLP-1 costs neglect to account for these federal funds paid to the state Medicaid program.

Breaking Down the Numbers for Pennsylvania Medicaid

Manufacturers have publicly agreed to provide a 30-day supply of all formulations of Foundayo®, Wegovy®, and
Zepbound® Kwikpen for $245. The State’s Medicaid cost for the GLP-1 medication is then further reduced by the
Federal Medical Assistance Percentage (FMAP) payment, which for Pennsylvania is 57.4%, resulting in 30-day cost
of $104.37 for the state — less than $3.50 a day!

Establishing robust Medicaid coverage for comprehensive obesity care is essential to ensuring that Medicaid
beneficiaries who are affected by obesity have access to affordable, individualized medical coverage for science-based
treatments in the same way other chronic diseases are managed, allowing them to be treated with dignity, respect,
and equality that is offered to their peers.

Please contact OAC, ASMBS, TOS Policy Consultant Chris Gallagher at chris@potomaccurrents.com should you have
guestions or need additional information.




The Honorable Josh Shapiro
Governor of Pennsylvania
501 North 3rd Street

508 Main Capitol Building
Harrisburg, PA 17120

May 13, 2026
Dear Governor Shapiro,

The Obesity Action Coalition (OAC), The Obesity Society (TOS), The American Society for Metabolic and Bariatric
Surgery (ASMBS), the American Diabetes Association (ADA), and the undersigned organizations, providers, and
patients strongly oppose your decision to eliminate comprehensive obesity treatment for Medicaid enrollees in 2026,
specifically FDA-approved obesity medications. We are writing today to urge your administration to reinstate access
to all Medicaid recipients or grandfather coverage to those recipients who were on a GLP-1 medications.

Improved access to obesity treatments that have been proven safe and effective, including nutrition counseling,
behavioral and lifestyle interventions, FDA-approved obesity management medications, endobariatric procedures,
and metabolic and bariatric surgery is critical to ensuring the health and productivity of all state residents.

Patients who were previously stable on GLP-1 medications are now facing abrupt disruptions in their treatment due
to loss of coverage, undermining continuity of care and placing them at risk for worsening health outcomes such as
the risk of weight regain, poor glycemic control, and the return of related health complications. The sudden removal
of access not only reverses clinical progress but also creates uncertainty, forcing patients and providers to navigate
gaps in therapy that can have lasting physical and emotional impacts.

As is evident by the quotes below, GLP-1s play a pivotal role in the treatment of obesity and significantly impact the
health and well-being of patients.

“Obesity is a chronic, often progressive, disease, and medications are no longer optional add-ons to lifestyle
recommendations,” said Jonathan Purnell, MD, FTOS, Vice President of TOS. “For many patients, they are a
foundational part of care that improves not only weight, but also complications such as sleep apnea and
cardiovascular disease.”

“Access to comprehensive obesity care has transformed my life. My type 2 diabetes is well controlled, my joints
are healthier, my cholesterol and blood pressure have improved, allowing me to reduce or stop several
medications. Through weight loss surgery, medication, nutrition therapy, and increased movement, | truly feel
like I'm aging in reverse.” A. Michele Tedder, MSN, RN, BCC

"I have been impacted by the disease of obesity since childhood and faced weight-related knee surgery at just
25 years old. While | was able to lose 150 Ibs. following bariatric surgery, keeping the weight off ten years later
is still a struggle. Obesity medications have been critical to managing my obesity in the long-term, and when |
didn't have access to my GLP-1 for four months, | rapidly gained 20 Ibs. I’'m scared of losing access again and of
the consequences that would have on my future health." Ava J. Zebrick, Patient Advocate, Pittsburgh

"Ending coverage for life-changing GLP-1 medications has disrupted care and will lead to rebound weight gain
and associated health conditions, putting patients at risk for ongoing costly and preventable illnesses, including
type 2 diabetes." Monica Billger, State Government Affairs Director, American Diabetes Association

“Cutting off access to GLP-1 therapies for people with obesity isn’t cost control—it’s care disruption that
predictably leads to worse health and higher long-term costs. Pennsylvania has an opportunity to lead by



restoring coverage and treating obesity as the chronic disease it is.” — Ted Kyle, Founder, ConscienHealth,
Pittsburgh

Coverage for these treatments, which began in 2023, has transformed health care for Pennsylvanians across the state.
Comprehensive obesity treatment, including new-generation FDA-approved obesity medications, has the potential to
help approximately 3.4 million people in Pennsylvania who live with obesity and ultimately could protect our state
from incurring future medical costs by treating other chronic health illnesses linked to obesity. The roll-back of
coverage for obesity treatment will bring an end to the progress made to invest in the health of Pennsylvanians and
prematurely cut cost savings for the state, health care systems, and patients in the long term.

Throughout the last 5 years, there have been numerous studies and reports issued on the cost effectiveness of
providing coverage for obesity treatment. Clinical evidence consistently show that these therapies can help
patients achieve sustained weight loss while improving or preventing serious comorbidities such as type 2
diabetes, cardiovascular disease, hypertension, and sleep apnea. These significant health improvements
associated with access to GLP-1s have been documented in both the Medicaid and generally insured populations.

A January 2026 study from the American Diabetes Association evaluated the clinical, economic, and social impacts of
treating obesity among Medicaid adult beneficiaries. The study found that while medical savings offset only a portion
of treatment costs, obesity interventions generate substantial social value through improved long-term health and
productivity. These findings support expanded Medicaid coverage as a strategic investment in population health,
demonstrating value that challenges conventional short-term, budget-focused coverage decisions that currently limit
access to evidence-based obesity treatments for millions of adults. For these reasons, we find Governor Shapiro’s
proposal to eliminate Pennsylvania Medicaid coverage for GLP-1 medications penny wise and pound foolish.

The Institute for Clinical and Economic Review (ICER) Evidence Report from October 2025 assessing the comparative
clinical effectiveness and value of semaglutide and tirzepatide found these medications to be highly cost-effective at
conventional thresholds with incremental cost-effectiveness ratios estimated at $53,400 per quality-adjusted life year
gained for tirzepatide, $61,400 for injectable semaglutide, and $69,300 for oral semaglutide.

The costs of obesity treatments continue to decrease, and states like Pennsylvania could further negotiate for lower
prices. Given the profound impact that investments in obesity treatments have had for Pennsylvanians, we strongly
urge the restoration of coverage to ensure continued access to FDA-approved, life-saving medications as part of
comprehensive, patient-centered care. We appreciate your longstanding commitment to expanding health care
access across Pennsylvania and welcome the opportunity to partner in addressing the ongoing challenges of obesity
in the state.

If you have any questions or if you would like more information, please contact public policy consultant Chris
Gallagher at chris@potomaccurrents.com.

Sincerely,

Obesity Action Coalition

American Society for Metabolic and Bariatric Surgery

The Obesity Society

American Diabetes Association

Ava J. Zebrick, Patient Advocate, Pittsburgh

Michele Tedder, MSN, RN, Patient Advocate

Beverly Tchang, MD, FTOS, DABOM, President, Tri-state Obesity Society (TriOS)
Ted Kyle, RPh, MBA, Founder, ConscienHealth

Sarah Bramblette, MSHL, Patient Advocate

Janine Kyrillos, MD, FACP, ABOM, Jefferson Health

Nathan Lent, MD, Asst. Medical Director, Jefferson Comprehensive Weight Management



Katelyn Gdovin PA-C, Jefferson Comprehensive Weight Management

Carol Spicher, LDN CDCES, U Penn Lancaster General Diabetes and Endo Specialists
Lindsay R Schmitz, MS RDN LD, Live Smarter Nutrition & Wellness

Rebecca Boova, MS, RD, LDN, Advocate

Darina Nuri, CRNP, Thomas Jefferson University Health System

Pat Harper, MS, RD, LDN, P. Harper & Assoc

Mary Palovcak, DNP CRNP FNP-BC, Jefferson Health

Patricia Harper, MS, RD, LDN, Academy of Nutrition & Dietetics

Janel Zeigler, MS, RD, LDN, Advocate

Nicole Connor, UPMC Health Plan

Lisa Schu, Pottsville Area School District

Roselyn Zeyl, Nourish, Registered Dietitian Nutritionist

D. Kroesche, MS, RDN, LDN, CDN, Registered Dietitian

Kelly Bakes, MS, RD, LDN, Owner of Wayne Nutrition LLC

Helena Koerner, Advocate

Caroline Passerrello, EdD, RDN, LDN, Advocate

Alessandra, West Chester University Department of Nutrition

llona Rae Garrity, MBA, RD, LDN

Marianne Lauter, RD, LDN, CDCES

George Huntley, Chief Executive Officer, Diabetes Patient Advocacy Coalition

Grace RDN, Consultant

Manal Elfakhani, PhD, MS, RD, LDN, Penn State University, Assistant Teaching Professor
Monica Senour, MS, RDN, LDN, Registered Dietitian Greater Philadelphia Health Action Inc.
Barbara Myers, RD, LDN, Consulting Dietitian

Karen Virostek MS, RDN, FADA

Lauren Silverman, RD, LDN

Robin Danowski, La Salle University, Director of Master's Coordinated Program in Nutrition
Maria Mentzel, Pennsylvania Academy of Nutrition and Dietetics

Emily Fasciana, MS RDN LDN, Wilkes-Barre Veterans Affairs Medical Ctr; Clinical Dietitian
J Gardler MS, RDN, LDN, Retired RDN

Karen Harouse-Bell MS, RDN, CDCES, LDN, Seton Hill University

Kara Stromberg, MS, RD, LDN, CDCES

Jena Wood, MS, RD, LDN, Registered Dietitian

Mary Ann Vespignani , Advocate

Judith Rodkey-Matusky, RDN, LDN, Advocate

Victoria Goodman RD, LDN, Private Practice

Roldana Huganir, RD CSOWM, Jefferson Health Bariatric Dietitian

Hannah Jehring, RDN, LDN, Advocate

Nancy Glick, National Consumers League, Director of Food & Nutrition Policy

Tiffany Shiau, MD, Luro Health, Medical Director

Maria, Advocate

Sarah Hoffman, Partnership to Advance Cardiovascular Health, Senior Director

Amy Berge, Advocate

Millicent Gorham, PhD (Hon), MBA, FAAN, CEO, Alliance for Women’s Health & Prevention
Kathleen Yankowski RD, LDN, Advocate



Dow, Advocate

Amy Margulies, RDN, LDN, CDCES, Rebellious RD
Christine Savidge, RDN LDN, UHS Keystone Center
Lynn Anderson, RDN, Geisinger, RDN

Denise Stange, RDN, LDN, Temple Health, Episcopal Campus

Erin O'Hora, Marywood University
Marah Andrade, PA-C, Luro Health, PA-C
Christeen Gorell, LuroHealth, Health Coach Specialist

Monica Dubroja, Advocate

F. Lukacik MS, RD, Retired

Christine Naegle MA, RD, LDN, Mainline Nutrition and Fitness

M McAndrew, DNP, RN, CDCES, Advocate

Tina Ross, RN Advocate

Ray Serrano, PhD, MPH, National Director of Research and Policy, League of United Latin
American Citizens (LULAC)

Gwen Beiler, RDN, LDN, WellSpan Evangelical Community Hospital - Clinical Nutrition

Manager
Linda E Sartor, MA, RDN, CSOWM, CDCES, Penn Transplant Institute, Penn Medicine,
Clinical Nutrition Specialist

CC:

Lindsay Mauldin, Deputy Chief of Staff for Health and Human Services

Dr. Valerie Arkoosh, Secretary, PA Department of Human Services

Sally Kozak, State Medicaid Director, DHS

Terry Cathers, Director of Pharmacy, DHS

Kim Ward, President Pro Tempore, PA Senate

Joe Pittman, Majority Leader, PA Senate

Scott Martin, Republican Appropriations Committee Chairman, PA Senate

Jay Costa, Democratic Leader, PA Senate

Vince Hughes , Democratic Appropriations Committee Chairman, PA Senate

Joanna McClinton, Speaker, PA House of Representatives

Matt Bradford, Majority Leader, PA House of Representatives

Jordan Harris, Majority Appropriations, Committee Chairman, PA House of Representatives
Jesse Topper, Republican Leader, PA House of Representatives

Jim Struzzi, Republican Appropriations Committee Chairman, PA House of Representatives
Kathy Rapp, Republican Health Committee Chairman, PA House of Representatives

Dan Frankel, Democratic Health Committee Chairman, PA House of Representatives

Dan Williams, Democratic Human Services Committee Chairman, PA House of Representatives
Doyle Heffley, Republican Human Services Committee Chairman, PA House of Representatives
Perry Warren, Democratic Insurance Committee Chairman, PA House of Representatives
Tina Pickett, Republican Insurance Committee Chairman, PA Senate

Marty Flynn, Democratic Banking and Insurance Chairman, PA Senate

Chris Gebhard, Republican Banking and Insurance Chairman, PA Senate

Michele Brooks, Republican Health and Human Services Chairman, PA Senate

Maria Collett, Democratic Health and Human Services Chairman, PA Senate

Arvind Venkat Diabetes Caucus Member, PA House of Representatives

Tarik Khan, Diabetes Caucus Member, PA House of Representatives

Abby Major, Diabetes Caucus Member, PA House of Representatives

Justin Fleming, Diabetes Caucus Member, PA House of Representatives

Natalie Mihalek, Diabetes Caucus Member, PA House of Representatives



