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The American Medical Association (AMA) recognizes obesity as a progressive, chronic disease with multiple
pathophysiological aspects.! Individuals suffering from chronic diseases often suffer from mental and
emotional symptoms in addition to their physical ones. One study found that patients with chronic diseases
like obesity were found to have two to three times the rate of major depression compared to age and gender
matched patients who do not suffer from chronic diseases.?

For patients suffering from obesity, several comprehensive reviews have
suggested that between 20 and 60% of people with obesity and extreme obesity
suffer from psychiatric illness.®

These patients were more likely to suffer from bipolar disease, schizophrenia, depression, anxiety disorders,
eating disorders, and personality disorders.* Other studies have found that as the number and severity of
comorbid conditions increases, quality of life decreases, making obesity — which is often associated with
other chronic diseases — a significant burden on the quality

of life and the mental health of a patient.®

For older adults, high rates of obesity leave them vulnerable to “Persons with extreme obesity
psychological disorders. Between 2017 and 2018, the National ... are almost five times more
Center for Health Statistics found that almost half of Americans likely to have experienced an

over 60 suffered from obesity.” Already, mental health concerns
are common for older adults, with 20% of people 55 years or
older experiencing some type of mental health concern.? These
rates can be further compounded by the onset of obesity and
other chronic conditions. Studies have shown that the onset or
exacerbation of chronic health conditions which often coincide
with aging, may increase the risk of depression.®

episode of major depression in

the past year as compared with

those of average weight.”®

How Treatment Can Help

Comprehensive treatment options to treat and manage the disease of obesity include both intensive
lifestyle interventions and pharmacotherapy. In recent years, advances in pharmacotherapy have made
treating obesity and its many comorbidities increasingly possible. Full access to the standard of obesity
care will also help reduce risk of diabetes, heart disease, osteoarthritis, and a broad spectrum of mental
health conditions.” Anti-obesity medications (AOMs) can significantly reduce a patient’s obesity. Older
versions of AOMs increased average weight-loss from 5-7% to 15-20% and newer versions are showing
well over 20% weight-loss."



Obesity and mental health conditions like depression have a bidirectional relationship - longitudinal studies
have found that depression predicts the onset of obesity, and that obesity predicts the onset of depression.!
Treating one will not entirely reduce the other; however, treating a patient’s obesity can increase their ability
to participate in activities which can further alleviate the symptoms of mental health distress such as
exercising and socializing with friends and family.™
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“Weight loss also is associated with significant improvements in psychosocial
status. Most psychosocial characteristics (including symptoms of depression and
anxiety, health- and weight-related quality of life, self-esteem, body image, and
sexual functioning) improve with weight loss.”

- David Sarwer and Heather Polonsky "

Therefore, best practices should include screening patients with obesity for mental health issues and vice
versa at the onset of treatment and during weight loss in order to facilitate appropriate and comprehensive
treatment.”

Barriers to Access

Obesity and mental health patients both experience significant barriers to access. The US Substance Abuse
and Mental Health Services Administration (SAMHSA) found that of Americans 50 and older who sought
treatment, 35% perceived an unmet need in care.’ Several barriers including internal attitudes, not knowing
where to go for services, comorbid medical conditions, and other extrinsic barriers such as cost and access to
transportation all prevent older adults from accessing mental health services."” Patients struggling with excess
weight may also avoid treatment for mental health disorders because certain antipsychotics, antidepressants,
and mood stabilizers can cause weight gain as a side effect.'®

We see similar gaps and barriers in obesity care. Currently,
only 2% of U.S. adults eligible for obesity pharmacotherapy “It is very challenging to live
receive it." Comparably, many obesity patients report similar
barriers preventing them from seeking treatment, including
access to care, cost, and internalized bias.?° Seniors may

with obesity in our modern
world ... a lot of patients start

often hesitate to seek care for both conditions, thinking that internalizing [obesity] bias.”
anxiety, depression, and other psychiatric conditions as well
as gaining weight are a part of aging.?? Stigma faced Dr. Carolynn Francavilla *'

internally and externally makes individuals even less likely
to seek out care.



One of the most significant barriers for older adults is
Medicare’s denial of coverage of AOMs. Medicare is
the outlier in terms of coverage, while a number of
other federal programs, including Medicaid, and most
private insurers provide coverage.?® 2425 This leaves
older adults especially vulnerable, causing some to
lose access to their medication once they turn 65.

Paths to Provide AOM Coverage to
Medicare Beneficiaries

We applaud CMS’s efforts to increase behavioral
therapy options for those suffering from obesity.2®
These will help hundreds of older adults make lifestyle
changes necessary to improve their health; however, it
is not enough. Medicare must cover AOMs in order to
ensure equitable access to treatment for older adults.

Legislative Path

Lawmakers could respond to the medical
advancements over the past 20 years and amend the
Social Security Act to clarify that FDA-approved AOMs
that treat the chronic disease of obesity are medically
necessary treatments for “chronic weight
management” and therefore eligible for coverage
under Medicare Part D. Since 2012, a large number of
bipartisan members of Congress have cosponsored
the bipartisan Treat and Reduce Obesity Act (TROA)
(H.R.4818/S.2407) that would make this change.?’

CMS Has the Regulatory Authority to Act
CMS has the authority to provide coverage for
FDA-approved AOMs in order to appropriately
address obesity and the myriad of other diseases
linked to it. Section 1927(d)(2)(A) of the Social Security
Act does not forbid coverage of AOMs; instead, it
clearly states that the Secretary “may [exclude] from
coverage or otherwise restrict...agents when used for
anorexia, weight loss, or weight gain.”?® By using the
term “may” instead of “shall”, Congress
unambiguously intended to authorize exclusion of
such drugs, but did not mandate their exclusion.?®
Instead, the permissive language of “may” grants the
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Secretary the authority to provide coverage of AOMs to address the disease of obesity. An example of such
Secretarial discretion is CMS’ 1999 decision to cover SEROSTIM® even though this drug is indicated for
weight gain. CMS used its authority to interpret the statute and deem coverage appropriate because the
treatment was used to combat wasting in patients with AIDS by promoting weight gain, thereby improving
outcomes and reducing morbidity and mortality for those patients.3° That same rationale should apply to
FDA-approved AOMs which address a patient’s weight while also contributing to improvement of a range of
comorbidities, symptoms, and health risks associated with the disease of obesity.'

CMS’s policy to exclude AOMs from Part D coverage was adopted in the preamble to a 2008 Part D final rule
and can therefore be reversed through similar guidance.3? CMS could re-evaluate the statutory exclusion and
provide revised guidance that reflects modern clinical understanding and does not preclude Part D coverage
of AOMs—doing so would identify obesity as a complex chronic disease and recognize that AOMS are agents
targeting obesity, rather than solely evaluating each in terms of their effect on weight. This action would build
upon the 2022 Labor Health and Human Services Appropriations report language which reminded CMS that
“access to obesity treatment, including anti-obesity medication, is an important part of the Administration’s
effort to combat chronic disease, reduce health care costs, and improve care” and “encourage[d] CMS to
ensure access to treatments for obesity in Part D by clarifying [in the regulation’s prohibition of coverage] that
an agent [used] for ‘weight loss’ does not include an FDA-approved anti-obesity agent as classified by the
United States Pharmacopeia Drug Classification system.”** HECCD agrees that CMS should recognize the
crucial role that AOMs play in the context of treating obesity and differentiate between general “weight loss”
drugs and FDA-approved treatments for chronic weight management or obesity.

Maintaining a policy that prevents Medicare patients from accessing these
FDA-approved drugs is: 1) inconsistent with the standard of obesity care; 2) fails to
utilize effective medicines to address comorbidities; 3) increases avoidable costs to
the federal government; and 4) is detrimental to the health of seniors.

Learn about the Health Equity Coalition for
Chronic Disease and our partners at If you'd like to
get involved,
click here:
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