Medicare GLP-1 Bridge wellcare

Program Overview

The Medicare GLP-1 Bridge program is a temporary CMS demonstration program available July 1, 2026 through December 31,
20927. This program expands access to certain GLP-1 medications for eligible Medicare Part D beneficiaries seeking treatment for

weight management. The GLP-1 Bridge program is administered directly by Medicare.

Who Qualifies?

Patient Eligibility
Patients may qualify if they:

v Are enrolled in Medicare Part D
V" Are prescribed an eligible GLP-1 medication for weight management only

v' Meet CMS-established clinical criteria

Patients receiving GLP-1 medications through Medicare Part D for other medically accepted indications are not

eligible for the Bridge program and should continue to obtain their GLP-1 through their Part D plan.

Examples of Clinical Thresholds
BMI > 35%

BMI > 30% with qualifying comorbidities

BMI > 27% with qualifying health risks

What's Covered?

Eligible GLP-1 Medications Patient Cost

Find the most current medication list on CMS.gov. Eligible patients typically pay a $50 copay per fill.
Wegovy® (all formulations) Costs associated with the GLP-1 Bridge program do not
Foundayo® (all formulations) count toward Part D out-of-pocket or benefit phases.

Zepbound® KwikPen
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https://www.cms.gov/medicare/coverage/prescription-drug-coverage/medicare-glp-1-bridge/information-providers

What Do | Do?

Requesting a GLP-1 through the Bridge program is a 2-step process.

m Send the Prescription

Prescribe the medication using our normal prescribing workflow, and:
Include an obesity diagnosis code (the E66 family)
Indicate “SEND TO BRIDGE FOR WEIGHT MANAGEMENT” in the notes field

The pharmacy will submit all prescriptions through the Medicare GLP-1 Bridge central processor.

m Complete the Prior Authorization

If the patient appears eligible:
Medicare will notify the pharmacy.
The pharmacy will send a prior authorization form to you (typically in 24-72 hours).
Submit the form electronically or by fax.

If you don’t receive a prior authorization (ePA) request or a fax form from the pharmacy within
72 hours, visit https://www.cms.gov/glp-1-bridge.pdf to download and submit the fax form.

CMS generally communicates determinations within 72 hours after receiving the completed

request. If necessary, prior authorization requests may be resubmitted for reconsideration.

Questions?

For the latest covered medications, eligibility requirements, and resources, visit CMS.gov or call:

855-273-0102
Monday-Friday, 8 a.m.-7 p.m.
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