
 

 
1025 Connecticut Ave NW, Suite 1104                T 202.223.8224 W swhr.org  
Washington, DC 20036                F 202.833.3472 
 

 
 
January 24, 2025 
 
The Honorable Jeff Wu 
Acting Administrator  
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 
 
RE: 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 (CMS-4208-P) 
 
The Society for Women's Health Research (SWHR) is pleased to offer comments in response to the 
Centers for Medicare & Medicaid Services (CMS) Request for Information on the Contract Year 
2026 Medicare Advantage and Part D Proposed Rule. 
 
SWHR is a more than 30-year-old nonprofit organization dedicated to advancing women’s health 
through science, policy, and education and promoting research on sex differences to optimize 
women’s health. Key to SWHR’s success are the convenings of multidisciplinary experts to identify 
gaps and unmet needs across different areas in women’s health. This includes work in obesity.  
 
Obesity is a chronic, complex condition recognized by the American Medical Association (AMA) as 
a disease.1 Obesity is associated with over 200 health complications, including cardiovascular 
disease—the number one cause of death for women—type 2 diabetes, high blood pressure, and 
several types of cancer.2  While obesity affects both men and women in the United States at similar 
rates, it can uniquely impact women.3,4 Obesity has been found to be associated with a higher risk of 
conditions like breast cancer, fertility issues, and mental health challenges, such as depression and 
suicidal ideation.5,6,7. Women with obesity are also more likely to experience weight-related stigma, 
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which can adversely affect their mental health, self-esteem, and overall well-being.8 This stigma may 
also deter women from seeking necessary medical care, leading to delayed diagnoses and worsened 
health outcomes.9  Excluding anti-obesity medications (AOMs) from Medicare Part D coverage 
limits access to effective treatment options for women. 
 
Given these far-reaching implications, the multifaceted nature of the disease, and patients' unique 
needs and circumstances, SWHR believes that managing obesity requires a tailored, comprehensive 
approach that addresses not only the physical aspects of obesity but also its impact on overall health. 
This may include the use of AOMs as a critical part of obesity management. SWHR has been 
concerned about CMS’s existing interpretation of Medicare Part D language, which considers AOMs 
as weight loss agency and thereby excludes them from coverage under Part D. This interpretation has 
significant consequences for beneficiaries—particularly those with obesity-related complications—
and for older Americans who may lose access to their obesity medication coverage when they 
transition into Medicare. SWHR urges CMS to finalize the proposal to expand Medicare coverage for 
AOMs under Section 1.B.4. Part D Coverage of Anti-Obesity Medications (§ 423.100) to ensure that 
beneficiaries have access to the full range of obesity treatment options. 
 
Current treatment guidelines emphasize a comprehensive and multidisciplinary approach to 
managing obesity, which may include dietary changes, physical activity, behavioral counseling, 
medication, and, in some cases, bariatric surgery.10 Although Medicare covers other forms of obesity 
treatment under Part A and Part B—such as bariatric surgery and behavioral counseling—the 
exclusion of AOMs under Part D undermines patient access to a complete range of treatment options. 
This restriction is particularly concerning as AOMs have been proven to support long-term weight 
loss and mitigate obesity-related health risks, aligning with the growing consensus that these 
medications are a vital part of the treatment continuum.11 
 
Not only are critical health impacts at play, but the economic impact of obesity is staggering, with 
annual costs in the United States exceeding $1.4 trillion.12 These costs include direct medical care, 
such as diagnostic tests, surgeries, and medications, as well as broader social and economic 
consequences, including reduced workforce productivity and diminished quality of life. There is also 
evidence to suggest that investing in obesity treatment, including AOMs, can result in long-term 
savings, with some estimates suggesting a potential $231.5 billion in Medicare savings over 75 
years.13  
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SWHR encourages CMS to finalize this proposal and increase access to AOMs so women have 
access to all of the treatment options available to them. The criteria for medications and coverage 
should align with those for other medical conditions and, importantly, patients shouldn’t be required 
to develop more severe medical conditions before qualifying for obesity treatments. By updating its 
current policy, CMS can improve patient access to comprehensive care, promote health equity, and 
ultimately reduce the economic burden of obesity on the U.S. health care system. 
 
If you have questions about any of the information included above, or if SWHR can be helpful in any 
way, please contact me at kathryn@swhr.org or (202) 464-5004. 
 
Sincerely, 

 
Kathryn Schubert, MPP, CAE 
President and CEO 
Society for Women’s Health Research            
 
 
 


