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Today’s Moderator
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A Co-coordinator, Academy/Foundation effort to
advance the RDN role with obesity medications

A Academy Nominating Committee, member
A Academy Foundation Board, Past chair
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Three-Part Webinar Series
Obesity Medications and the RDN- Advance Your Knowledge, Enhance Your Role

April 17t
The Impact of Obesity Medications on Chronic Disease
Management: From Research to Practice
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A 3-PART SERIES

May 8th
Considerations for Body Composition, Physical Activity
and Nutrition with the Use of Obesity Medications

June 4th
Advance and Enhance the Unique Role of the RDN in
Today’s and Tomorrow’s Obesity Care Continuum

https://www.eatrightpro.org/obesity-medication

All webinars will be recorded for free on-demand viewing at eatrightpro.org.

These webinars do not provide CPE credit.
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2024 Webinar Archives

2024 Webinar Series

Pathophysiology of Obesity and Treatment Using
New Anti-Obesity Medications

The Role of the RDN to Optimize Short- and Long-
term Use of Anti-Obesity Medications

Anti-Obesity Medications: An Interdisciplinary Panel
Discusses Cases

Watch the 2024 Webinar Series recordings here:
https://www.eatrightpro.org/obesity-
medication
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Learning Objectives

At the end of this webinar, attendees will be able to:

l

Detail the importance of advocacy for the coverage of MNT for obesity, comprehensive obesity
care including coverage for obesity medications.

Describe how RDNs can advance and enhance your role to practice at the top of your scope
within the clinical setting you practice.

Describe how RDNs can collaborate with healthcare provider colleagues to: implement obesity
medication titration algorithms, assess psychological/behavioral aspects of clients considering
use of/using obesity medications and counsel on physical activity.

Explore the evolving and advancing role of RDNs in comprehensive obesity care and weight loss
maintenance in the current and future era of obesity medications.



Medical Nutrition Therapy & Obesity Medications

Kelly D. Horton, MS, RDN
Senior Vice President, Public Policy and Government Relations

Academy of Nutrition and Dietetics



Learning Objectives

A Understand the Political Landscape
A Learn the status of the CMS rule on GLP-1s

A Understand the Federal Legislation being considered

A Call to action!
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Landscape




| Political Landscape

Whatis newin 2025?
A Republican Control of Congress

A Trump Administration

A RFK and MAHA Movement



Make America Healthy Again (MAHA) Initiative - Recent
Developments

MAHA Caucus Formation and Leadership

A Senator Roger Marshall (R-KS) established the MAHA Caucus in the
Senate, aiming to enhance health outcomes by emphasizing nutrition,
access to affordable, nutrient-dense foods, and primary care availability to
address chronic diseases.

A Representatives Vern Buchanan (R-FL), John Joyce (R-PA), and Lloyd
Smucker (R-PA) launched a corresponding MAHA Caucus in the House.
The caucus collaborates closely with the Trump Administration to build a
healthier nation.



Administration’s
Rule on GLP-1s



| CMS Rule on GLP-1 Coverage

A Last November the Biden administration proposed Medicare and Medicaid coverage of GLP-1
receptor agonist (GLP-1 RA) obesity medications like semaglutide and tirzepatide, with coverage
set to startin 2026.

A However, in April CMS announced that it will not finalize the rule. Sec. Kennedy has expressed
opposition to the widespread use of GLP-1 weight-loss drugs, describing them as a shortsighted
approach to combating obesity.

A Medicare does cover GLP-1 drugs when prescribed for conditions like diabetes and heart
disease, but legislation from 2003 prohibits Medicare from covering drugs for weight loss.

A There is a bipartisan push in Congress to allow for obesity medications and services to be

covered through a bill called the Treat and Reduce Obesity Act (TROA), but it failed to advance in
the last Congress.

@
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Treat and Reduce Obesity Act (TROA) - 118th Congress

Overview
Senate Introduction:

A S.2407 Introduced by Sens. Cassidy (R-LA) and Carper (D-DE)

A 26 bipartisan cosponsors

House Introduction:

A H.R.4818 Introduced by Reps. Wenstrup (R-OH-2) and Ruiz (D-CA-25)

A 120 bipartisan cosponsors

Key Provisions:

A Expand Medicare Coverage for FDA-Approved Anti-Obesity Medications
A Expand Medicare Coverage for Intensive Behavioral Therapy (IBT)




Treat and Reduce Obesity Act (TROA) - Policy Developments

Legislative Actions in the 118th Congress:

A House Ways and Means Committee Markup: In June 2024, the Committee favorably
reported an amended version of TROA by a bipartisan vote of 36 yeas to 4 nays.

A Limit coverage of obesity medications to incoming Medicare beneficiaries who have
been using these medications with prescription coverage in the year prior to joining
Medicare.

A Directed HHS Secretary to update coverage for Intensive Behavioral Therapy (IBT) for
obesity.

A CBO Score: In October 2024 the Congressional Budget Office issued a report modeling
that expanding coverage for GLP-1s would cost the federal government $35 Billion
from 2026-2034.



Treat and Reduce Obesity Act (TROA) - Policy Developments

Regulatory Actions in the 118th Congress:

A Biden Administration's Proposed Rule: In November 2024, the Centers for
Medicare & Medicaid Services (CMS) proposed reinterpreting existing statutes to
allow Medicare Part D and require Medicaid to cover anti-obesity medications such
as GLP-1s

A Transition to the Trump Administration: With the change in administration, the
proposed rule's implementation now depends on the current leadership's policy
decisions. Cost will be a major factor in decision.



Medical Nutrition Therapy (MNT) Act - 118th Congress
Overview

Senate Introduction:

A S.3297 Introduced by Sens. Collins (R-ME) and Peters (D-MI)

A 8 bipartisan cosponsors

House Introduction:

A H.R.6407 Introduced by Reps. Kelly (D-IL-2) and Kiggans (R-VA-2)
A 29 bipartisan cosponsors

Key Provisions:

A Expand Medicare Coverage for MNT beyond diabetes and renal disease to include
other chronic conditions including obesity.

A Expand Referral Authority beyond physicians.




Call to Action




Urge Congress to pass TROA and MNT Act

TROA

A Support inclusion of MNT expansion
alongside coverage expansion for obesity
medications and IBT.

A GLP-1 therapies create new nutritional
needs and risks.

A Without MNT, Medicare beneficiaries
may lack access to the nutrition
counseling necessary for safe, effective
obesity treatment.

Align with stakeholders in the obesity and
nutrition space to ensure comprehensive
care models are adopted.

MNT Act

A Support reintroduction
A The Academy is preparing to
reintroduce the MNT Act in the 119th
Congress.

A Our goal: Expand Medicare MNT
coverage to include a broader range of
chronic conditions (e.g., obesity, cancer,
cardiovascular disease, Gl disorders).




Questions?




Enhance and Advance: The Unique RDN Role with

Medication Management in Today’s and
Tomorrow’s Obesity Care

Maureen Chomko, RDN, CDCES
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Benefits of Incretin-based Hormone Therapy

A Benefits seen in glucose, lipids, blood pressure, body
weight, sleep apnea, liver fat

A Slows gastric emptying, reduces appetite, enhances
satiety signals

A Up to 20% body weight loss

A Targets receptors in the pancreas, heart, and brain
A 20% reductions in death from cardiovascular
causes

Created by Muhammad Owais
from Noun Project

Gigliotti L, et al. Incretin-Based Therapies and Lifestyle Interventions: The Evolving Role of Registered Dietitian Nutritionists in
Obesity Care. J Acad Nutr Diet; 2024.



Real-world Discontinuation Rates: Obesity-only Indication

Persistent at 3

months

1599 U.S. pts filling GLP-1RA rx

between 2015-2022 57.5%
(Gasoyan, et al; 2023)

20,217 U.S. pts filling GLP-1RA rx

between 2021 & 2023 64.2%
(Do, et al, 2024)

96,544 U.S. pts filling IBT rx between

2018-2023
(Rodriguez, et al; 2025)

Gasoyan H, et al. Early- and later-stage persistence with antiobesity medications: a retrospective cohort study. Obesity; 2023.
Do D, et al. GLP-1 Receptor Agonist Discontinuation Among Patients With Obesity and/or Type 2 Diabetes. JAMA Netw Open. 2024;7(5).

Rodriguez PJ, Zhang V, Gratzl S, et al. Discontinuation and Reinitiation of Dual-Labeled GLP-1 Receptor Agonists Among US Adults With Overweight or Obesity. JAMA Netw Open.
2025



Real-world Discontinuation Rates: Obesity-only Indication

Persistent at 3 Persistent at

months 6 months

1599 U.S. pts filling GLP-1RA rx

between 2015-2022 57.5%
(Gasoyan, et al; 2023)

20,217 U.S. pts filling GLP-1RA rx

between 2021 & 2023 64.2% 55.2%
(Do, et al, 2024)

96,544 U.S. pts filling IBT rx between
2018-2023

(Rodriguez, et al; 2025)

Gasoyan H, et al. Early- and later-stage persistence with antiobesity medications: a retrospective cohort study. Obesity; 2023.
Do D, et al. GLP-1 Receptor Agonist Discontinuation Among Patients With Obesity and/or Type 2 Diabetes. JAMA Netw Open. 2024;7(5).
Rodriguez PJ, Zhang V, Gratzl S, et al. Discontinuation and Reinitiation of Dual-Labeled GLP-1 Receptor Agonists Among US Adults With Overweight or Obesity. JAMA Netw Open. 2025



Real-world Discontinuation Rates: Obesity-only Indication

Persistent at 3 Persistent at Persistent at

months 6 months 12 months

1599 U.S. pts filling GLP-1RA rx
between 2015-2022 57.5%
(Gasoyan, et al; 2023)
20,217 U.S. pts filling GLP-1RA rx
between 2021 & 2023 64.2% 55.2% 49.7%
(Do, et al, 2024)

96,544 U.S. pts filling IBT rx between
2018-2023

28.5%

34.9%*

(Rodriguez, et al; 2025)

*34.7% of non-persistent patients
re-initiated within 1 year of d/c,
45% within 2 years of d/c

Gasoyan H, et al. Early- and later-stage persistence with antiobesity medications: a retrospective cohort study. Obesity; 2023.
Do D, et al. GLP-1 Receptor Agonist Discontinuation Among Patients With Obesity and/or Type 2 Diabetes. JAMA Netw Open. 2024;7(5).
Rodriguez PJ, Zhang V, Gratzl S, et al. Discontinuation and Reinitiation of Dual-Labeled GLP-1 Receptor Agonists Among US Adults With Overweight or Obesity. JAMA Netw Open. 2025



Real-world Discontinuation Rates: Obesity-only Indication

Persistent at 3 Persistent at Persistent at Persistent at

months 6 months 12 months 24 months

1599 U.S. pts filling GLP-1RA rx
between 2015-2022 57.5% 28.5%
(Gasoyan, et al; 2023)

20,217 U.S. pts filling GLP-1RA rx
between 2021 & 2023 64.2% 55.2% 49.7%

(Do, et al, 2024)

96,544 U.S. pts filling IBT rx between
*¥34.7% of non-persistent patients

2018-2023
re-initiated within 1 year of d/c,
45% within 2 years of d/c

(Rodriguez, et al; 2025)

Gasoyan H, et al. Early- and later-stage persistence with antiobesity medications: a retrospective cohort study. Obesity; 2023.
Do D, et al. GLP-1 Receptor Agonist Discontinuation Among Patients With Obesity and/or Type 2 Diabetes. JAMA Netw Open. 2024;7(5).
Rodriguez PJ, Zhang V, Gratzl S, et al. Discontinuation and Reinitiation of Dual-Labeled GLP-1 Receptor Agonists Among US Adults With Overweight or Obesity. JAMA Netw Open. 2025



Practicing at the top of our scope via Standing Orders

Increases in...

Trust between
providers & RDN
team

Patient and
provider
satisfaction

Collaboration
among teams

Referrals to RDN
team

RDN job
satisfaction

What are

“standing orders”?

Written protocols that authorize specified
members of the health care team to
complete designated clinical tasks
without having to first obtain an order
from a provider (MD, NP, PA, DO)

FPM Editors. What standing orders can do for your practice. Fam Pract Manag. Published April 24, 2019.
https://www.aafp.org/pubs/fpm/blogs/inpractice/entry/potential standing orders.html

<,



https://www.aafp.org/pubs/fpm/blogs/inpractice/entry/potential_standing_orders.html

Evidence Base Leveraging Registered Dietitian Nutritionists and
for RDN/RN Registered Nurses in Medication Management to Reduce

Standing Order Therapeutic Inertia

® [ ]
MEd |Cat ion Gretchen Benson,! Joy Hayes,' Theresa Bunkers-Lawson,* Abbey Sidebottom,? and Jackie Boucher?
M a n a g e e n t !Minneapolis Heart Institute Foundation, Minneapolis, MN; ZAllina Health, Minneapolis, MN: Children’s HeartLink, Minneapolis, MN

OBJECTIVE | To conduct a systematic review of studies that used registered dietitian nutritionists (RDNs) or registered
nurses (RNs) to deliver pharmacological therapy using protocols for diabetes, dyslipidemia, or hypertension.

RESEARCH DESIGN AND METHODS | A database search of PubMed, the Cochrane Central Register of Controlled Trials, Ovid,
and the Cumulative Index to Nursing and Allied Health Literature was conducted of literature published from 1 Janu-
ary 2000 to 31 December 2019.

RESULTS | Twenty studies met the inclusion criteria, representing randomized controlled trials (12), retrospective (1)
es(1). Inall, the studies include 7,280 participants with a me-

Outcomes with RDN- and/or RN-led medication Fifteen studies were led by RNs alone, two by RDNs, and three
. provements in A1C, blood pressure, or lipids. Thirteen studies
adJUStmentS: ion to medication protocols.

. . oG that RDN- and RN-led medication management using physi-
A A” StUdleS Improved HbA1 C’ BP or I|p|d$ ad to clinically significant improvements in diabetes, dyslipide-

A Often led to a higher percentage of participants  SCEEREEIE
. . : From Research to Practice
achieving treatment goals SDlabetes

ALL 2022



Why the RDN?




Why the RDN?

Reducing Discontinuation Rates

Improving medication administration

A Planning when & how to take the
medication

A Faster/more efficient titration to max dose
or dose de-intensification

A Discussing side effects of medication,
tactics for reduction or management of
potential Gl s/e

A Conversation around need for long-term
medication use

Cost Management

A Provide guidance on formulary
coverage

A Assist with prior authorization
(PA) process

A Discuss alternative lower-cost
weight management
medications if needed

Benson G, et al. Leveraging RDNs and RNs in Medication Management to Reduce Therapeutic Inertia. Diabetes Spectr. 2022 Fall;35(4):491-503.

Warshaw H. The New Weight Management Meds. Today's Dietitian (2023) Vol 25 No 9 P 2



Why the RDN?

Clinical Expertise in Obesity Care

A Stay current with increasing number of IBT medications.

A Possess understanding of titration schedule & doses between
different IBT medications.

Benson G, et al. Leveraging RDNs and RNs in Medication Management to Reduce Therapeutic Inertia. Diabetes Spectr. 2022 Fall;35(4):491-503.
G



Saxenda (q week) Wegovy (q month) Zepbound (q month)

IBT in the Pipeline:

Orforglipron from Lilly (g da
0.6 mg 0.25 mg 2.5 mg pill) TP (g day

Titration Titration Titration

1.2 mg 0.5 mg 5 mg GSBR-1290 from Structure
Therapeutics (q wk pill)

1.8 m 1.0m 7.5m L :
d d d Pemvidutide from Altimmune
(g wk injection)
2.4 mg 1.7 mg 10 mg
Retatrutide from Lilly (g wk
3.0 mg 24 mg 12.5 mg injection)
15 mg MariTide from Amgen (q
Notes: titration up to 3.0 may take  Notes: 0.25,0.5 and 1.0 mg doses month injection)
six weeks for some and six months  rxin 2 mL pen quantities, 1.7 and
for others 2.4 rx’ed in 3mL pen quantities Notes: comes in both pens and .....and believe me, there’s more but |
vials, rx quantities will differ have run out of space here...

https://www.saxenda.com/about-saxenda/dosing-schedule.html; https://www.wegovy.com/taking-wegovy/dosing-schedule.html; https://zepbound.lilly.com/hcp/dosage
https://www.cnbc.com/2024/03/24/amgen-aims-to-enter-weight-loss-drug-market-with-a-new-approach.html
Alfaris et al. GLP-1 single, dual, and triple receptor agonists for treating type 2 diabetes and obesity: a narrative review. EClinicalMedicine. 2024

Melson E, Ashraf U, Papamargaritis D, Davies MJ. What is the pipeline for future medications for obesity? Int J Obes. 2025 Mar;49(3):433-451.
[



https://www.saxenda.com/about-saxenda/dosing-schedule.html
https://www.wegovy.com/taking-wegovy/dosing-schedule.html
https://zepbound.lilly.com/hcp/dosage
https://www.cnbc.com/2024/03/24/amgen-aims-to-enter-weight-loss-drug-market-with-a-new-approach.html

Why the RDN?

Clinical Expertise in Obesity Care

A Stay current with increasing number of IBT medications
A Possess understanding of titration schedule & doses between different IBT medications
A Nutrition and lifestyle experts
A Experienced in patient-led goal setting and nutrition & lifestyle counseling for overall
health & well-being

A Greater length of visits compared to <20 minute PCP visits

A Improved patient access via more frequent modalities of care

Benson G, et al. Leveraging RDNs and RNs in Medication Management to Reduce Therapeutic Inertia. Diabetes Spectr. 2022 Fall;35(4):491-503.
Gigliotti L, et al. Incretin-Based Therapies and Lifestyle Interventions: The Evolving Role of Registered Dietitian Nutritionists in Obesity Care.J Acad Nutr Diet. 2024.
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Successful
Program
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Practice
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Training & Competency

O 000 oo

U OO

Q0

Reviewing referral

Screening Fa‘t{en‘ts

Selecting IbHT with pt

Determine titration sched.

Prevention dnd managing

side effects

Discussion of adjustment
of other medications prn
Nutrition & lifestyle evals
Ordering & order sets
Prior authorizations

Documentation

J Frequent Fn”ﬂw-ulo

RDN with RDN with RDN with
Level 1 Level 2 Level 3
Competency | Competency | Competency

Nutrition education, essential skills

needed for nutrition and lifestyle YES YES YES
change

Discussion of medication options *Yes YES YES
Refills of weight loss medications *Yes YES
Weight loss medication adjustments YES
Weight loss medication initiations* YES

*per standing orders/in collaboration with referring provider

Team members will need to:

A Show understanding of how to use the standing order/protocol
A Acknowledge they will follow the standing order/protocol
A Be observed and be deemed competent prior to starting to use

protocol







