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November 12, 2025

The Honorable Jason Smith The Honorable Richard Neal
Chair Ranking Member

Committee on Ways & Means Committee on Ways & Means
U.S. House of Representatives U.S. House of Representatives
Washington, D.C. 20515 Washington, D.C. 20515

Dear Chair Smith and Ranking Member Neal:

On behalf of the Society for Women’s Health Research (SWHR) — a more than 30-year-old national
nonprofit dedicated to improving women’s health through science, policy, and education while promoting
research on sex differences to optimize women’s health — I would like to express SWHR’s support for the
Treat and Reduce Obesity Act (TROA) and urge the Ways & Means Committee to move this legislation
forward in a bipartisan manner as swiftly as possible.

Obesity is a pressing public health issue, impacting more than 2 in 5 U.S. adults.! While the condition
continues to face stigma and misconceptions, obesity has been recognized by the American Medical
Association as a chronic disease, one that is complex and often co-exists with other diseases and health
challenges like heart diseases, high blood pressure, type 2 diabetes, sleep apnea, stroke, fertility problems,
and certain cancers.” We are seeing increasing concerns on either end of the typical lifespan. Compared to
previous decades, younger Americans are being diagnosed with obesity at higher rates, with nearly 20%
of U.S. children and adolescents having obesity. Similarly, rates among older adults (those ages 65 and
older) have risen, nearly doubling from 22% to 40%.>* There are also evidenced disparities with the
disease, including among rural Americans who experience obesity at a rate “approximately 6.2 times
higher than in urban America.”

For people living with obesity, managing the condition can often be a long and strenuous process,
requiring trial-and-error with several approaches. There are several treatments available for obesity —
including but not limited to lifestyle interventions, pharmaceutical interventions, surgical interventions,
and therapeutic interventions — and, given the multifactorial nature of the disease, any two patients with
obesity may necessitate different treatment options.

Furthermore, the impacts of obesity extend beyond individual health, imposing significant economic costs
that also take a toll on our public health spending, with “medical expenditures due to obesity [being]
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higher for adults covered by public health insurance programs than for those having private health
insurance.”®

This disease burden is avoidable. Obesity is the one of the leading preventable causes of death in the
United States, second only to smoking.” As such, policy interventions to improve access to the full range
of treatments are necessary to help patients manage the condition in consultation with their clinicians and
medical providers.

TROA has the potential to bridge some of the existing gaps in access to obesity care. If passed, TROA
would provide Medicare coverage for the full range of obesity treatments, including anti-obesity
medications (AOMs). AOMs are just one treatment option which have shown tremendous promise in
improving the health and lives of people with obesity, having been evidenced to help patients lose and
manage weight and, as a result, reduce the risk and impacts of associated diseases, like heart disease.®
Patients with obesity need access to a full range of treatments, including AOMs, which are currently
barred from Medicare Part D for reimbursement. TROA would also allow coverage for nutrition
counseling, behavioral therapy, and community-based programs.

Advancing TROA would be a meaningful step in improving the health and wellness of millions of
Americans. More than half of Medicare beneficiaries are women and, given that 1 in every 4 people on
Medicare have been diagnosed with obesity or overweight, TROA offers the potential to help empower
women to manage their weight more effectively, lower their risk of obesity-related diseases, and enhance
their overall quality of life.’

Medicare beneficiaries deserve access to quality and comprehensive care, and SWHR urges members of
the Ways & Means Committee to consider the legislation to provide coverage for the full range of obesity
treatments.

Thank you for your time and consideration. If you have questions, or if you would like to discuss this
further, please don’t hesitate to contact me at kathryn@swhr.org.

Sincerely,

KM W(fﬂ A etndes £

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