
18     July/August 2026  |  PTMR

THERE IS A GROWING DEMAND FOR 
GLP-1  
therapy. However, until now, Medicare beneficiaries have 
been excluded from coverage for these important treatment 
options. The Centers for Medicare & Medicaid Services (CMS) 
is now expanding weight loss coverage for GLP-1 products 
without significantly impacting current Medicare premiums. 
To achieve this, CMS is running an 18-month demonstration 
project, allowing beneficiaries access to select weight loss 
GLP-1s at a $50 monthly copay. These GLP-1 claims will be 
processed outside of a patient’s Medicare drug benefit.

COVERAGE DETAILS

The Medicare GLP-1 Bridge program is scheduled to run 
from July 1, 2026, through Dec. 31, 2027 (subject to change). 
It will offer coverage for select GLP-1 products for weight 
management and will be run through a separate, central 
processor, avoiding placing the financial burden for this 
indication on existing Medicare Part D plans (which would 
likely increase premiums to account for the increased 
spending on GLP-1s for weight management).

Only Medicare beneficiaries are eligible, so pharmacies 
should not submit claims to this program for uninsured 
patients or those with Medicaid or commercial coverage.

Coverage through the Bridge program will be available for 
Medicare beneficiaries that are 18 years of age and older. The 
provider must attest to treating the beneficiary to reduce 
body weight in combination with lifestyle modifications 
and physical activity. Claims submitted through the Bridge 
program will require a prior authorization (electronic PA or 
fax).  Prior authorization criteria indicate that the member 
must have one of the following:

•	 Body Mass Index (BMI) greater than or equal to 35 at the 
time of the GLP-1 initiation.

•	 BMI greater than or equal to 30 at the time of the GLP-1 
initiation and at least one of the following diagnoses:

1.	 Heart failure with preserved ejection fraction.
2.	 Uncontrolled hypertension (systolic 140 mm 

Hg or diastolic 90 mm Hg) despite concurrent 
antihypertensive therapy with two medications

3.	 Chronic kidney disease stage 3a or above.

•	 BMI greater than or equal to 27 at time of GLP-1 initiation 
and one of the following diagnoses:

a.	 Pre-diabetes.
b. 	 Previous myocardial infarction.
c.	 Previous stroke.
d.	 Symptomatic peripheral artery disease.

Currently, only these select drugs are included in the Bridge 
program: Foundayo, Wegovy (injection and tablets), and 
Zepbound (KwikPen). This list is subject to change and 
should be monitored for updates. Pharmacies would be 
wise to reference the list of applicable NDCs (National 
Drug Codes) and ensure that prescriptions align to the list 
before communicating any prior authorization requests to 
prescribers. This list is  available at https://www.cms.gov/
medicare/coverage/prescription-drug-coverage/medicare-
glp-1-bridge.

Patients will be responsible for a $50 monthly copay that 
does not follow Medicare Part D coverage phases. No other 
reductions (i.e., the Low Income Subsidy [LIS]) will apply. This 
may not be a price that all patients can afford, but it is less 
than the monthly cash prices offered, which start at $149 per 
month and vary by product and strength.
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Note that the $50 Bridge program monthly copay will not 
count toward a patient’s Medicare Part D plan deductible 
(this varies by plan), True out-of -pocket (TrOOP) expenses, 
or maximum out of pocket for the year ($2,100 for 2026).  
Bridge copays are also not eligible for inclusion in the 

 
seeking to spread out their prescription drug costs over the 
calendar year.

PHARMACY PROCESS

Submitting a prescription claim for a GLP-1 to the patient’s 
Medicare Part D or Medicare Advantage plan will be the 
typical first step, especially as the program is just being 
introduced in July 2026. Pharmacies should expect a prior 
authorization rejection, which can be communicated to 
the prescriber. A prior authorization denial from the Part D 
plan will officially signal the use of the Bridge program for 
coverage. It is recommended that pharmacies document 
the Part D prior authorization denial to clearly support the 
transition of the claim to the Bridge program. Pharmacies 
may also rely on prescribers to specifically indicate using the 
Medicare GLP-1 Bridge for weight management prescriptions.

When using the Bridge program for an eligible GLP-1 
prescription, the Bridge program should be billed as the 
primary payer (i.e., this is not a coordination of benefits 
claim). The prescription requires the beneficiary’s Medicare 
Beneficiary Identifier (MBI), as it appears on the beneficiary’s 
Medicare card in the 11-character format. The claim should 
be sent to the central processor using BIN: 028918 and PCN: 
MEDDGLP1BR. The central processor is run by Humana 
(processor SS&C Health), and all claims are to be routed 
through RelayHealth. https://www.cms.gov/files/document/
glp-1-bridge-payer-sheet.pdf.

No pharmacy is required to participate, but pharmacies will 
be reimbursed by the central processor at the wholesale 
acquisition cost (WAC) of a drug, less the beneficiary copay, 
plus a $3.00 dispensing fee ($5.00 for long-term care) and, 
as applicable, sales tax. This reimbursement approach 
offers positive gross dispensing economics for participating 
pharmacies.

ADDITIONAL CONSIDERATIONS

Since some patients may already be paying cash for GLP-
1 prescriptions, pharmacies are encouraged to reference 
the patient’s medication history to help identify and avoid 
duplicate therapy. Pharmacies may also initiate discussions 
or confirm if the patient has already initiated therapy 

through another pharmacy, which will be critical to ensuring 
appropriate dosing. Documenting this step to ensure optimal 
patient care, as well as avoiding potential fraud, waste, and 
abuse, will serve the pharmacy well.

Also keep in mind that CMS will be monitoring the Bridge 
program claims. The Bridge program results could lead 
to CMS’s positive perception of pharmacy and its care of 
Medicare beneficiaries. Pharmacies should support and align 
with the program to continue to partner with CMS. 

Finally, pharmacies should monitor for Wegovy updates as 
2027 approaches. The Wegovy negotiated price, or maximum 
fair price (MFP), will be effective Jan. 1, 2027. The Bridge 
program reimbursement structure could adjust for Wegovy in 
2027, where the pharmacy reimbursement would be limited 
to the MFP value from the central processor. The existing 
manufacturer payment process through the Medicare 
Transaction Facilitator (MTF) and Beacon would work just 
like any other negotiated drug for the Wegovy Bridge 
claims. Pharmacies should monitor the CMS website and 
communications from the central processor for updates.

Although it does not yet appear that there is widespread 
industry knowledge of the Bridge program, as the program 
rolls out we expect that prescriber and patient interest 
will grow. The Bridge program offers Medicare patients a 
new avenue to access GLP-1s for weight loss. Interest in 
both GLP-1s and the Bridge program itself could lead to 
additional opportunities for pharmacies serving Medicare 
patients, including working with providers to expand 
patient access.  PTMR
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