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June 12, 2026

The Honorable Jesse Gabriel The Honorable Dawn Addis

Chair, Assembly Budget Committee Chair, Assembly Budget Subcommittee on Health
1021 O Street, Suite 8230 1021 O Street, Suite 4120

Sacramento, CA 95814 Sacramento, CA 95814

The Honorable John Laird The Honorable Caroline Menjivar

Chair, Senate Budget Committee Chair, Senate Budget Subcommittee 3

1020 N Street, Room 502 1021 O Street, Room 1200

Sacramento, CA 95814 Sacramento, CA 95814

RE: Support for Assemblymember Ahrens’ Budget Request to Reinstate Medi-Cal Coverage for
Obesity Treatment in the 2026 Budget Act

Dear Chairs,

On behalf of the undersigned organizations, we strongly support Assemblymember Patrick Ahrens’
request to restore Medi-Cal funding and access for GLP-1 medications used to treat obesity in the
2026 Budget Act. California has long been considered a national leader in public health,
prevention, and health equity, but the decision to eliminate Medi-Cal coverage for proven,
evidence-based obesity treatments moves the state in the opposite direction — prioritizing short-
term budget savings over long-term health outcomes.

Eliminating coverage does not eliminate cost; it allows cost in areas affected by obesity to continue

to grow. Obesity affects roughly 27% -- nearly 11 million — of adults in California, yet itis still seen
as a matter of personal choice rather than the complex, chronic disease recognized by leading
medical authorities. This stigma prevents patients — especially women and underserved

Californians — from accessing comprehensive care, leading to costly and deadly co-occurring
conditions including Type 2 diabetes, cardiovascular disease, stroke, kidney disease, and cancer.
Untreated obesity also contributes to lost productivity and long-term disability, costing California
almost $90 billion annually. Meanwhile, a 25% weight reduction, which is not uncommon among
patients on GLP-1 medications, led to a $5,442 drop in yearly health care costs, or 31% in savings.



https://www.cdc.gov/brfss/brfssprevalence/
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.businesswire.com/news/home/20240626043593/en/GlobalData-Report-Highlights-Staggering-Economic-Costs-for-California-of-%2489.5-Billion-Due-to-Obesity
https://www.businesswire.com/news/home/20240626043593/en/GlobalData-Report-Highlights-Staggering-Economic-Costs-for-California-of-%2489.5-Billion-Due-to-Obesity
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2827550

Despite the fact that “health equity” was adopted by California as a key consideration in state
guidance documents (CWP, pg 16), thousands of Medi-Cal patients who had begun clinically
appropriate treatment have now lost access due to the state’s coverage decision, widening an
already significant equity gap. This drop in access also exacerbates the women’s health gap,
considering metabolic and hormonal changes during pregnancy, postpartum recovery,
perimenopause, and menopause significantly increase the risk of obesity and related chronic
conditions.

Medi-Cal serves 15 million Californians, many of whom face higher risks of obesity-related illness
and barriers to consistent care. Data from the Centers for Disease Control and Prevention (CDC)
consistently shows that obesity is most prevalent among Black, Hispanic, and low-income
populations. Geographic disparities highlight that obesity rates are highest in rural areas, where
economic hardship and limited access to health care further compound the issue. These
underserved communities need access the most, yet California is instead relegating Californians
who make under $22,000 into a tier two system and denying them access to modern medical care.

Restoring Medi-Cal coverage for obesity treatments is not simply about restoring access to a class
of drugs — a class that Medi-Cal has regularly covered since the early 2000s. This decision is about
ensuring that California’s largest public health program treats obesity like the chronic disease it is.
For a state that has made health equity and disease prevention central to its health policy agenda,

restoring access to effective obesity treatments should be a priority.

Sincerely,
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Eliza Lo Chin, MD, MPH
Executive Director,
American Medical Women's Association
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Melissa Horn
Director of State Legislative Affairs,
Arthritis Foundation
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Le Ondra Clark Harvey, PhD
Executive Director,
California Access Coalition
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Sebastian Perez
State Affairs Specialist,
APLA Health
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F?anklin “Sonny” Cline, PA-C
President,
California Academy of Physician Associates

Rhonda M. Smith

Executive Director,
California Black Health Network


https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/CDPH%20Document%20Library/CWP%20ProgressReport%20FinalADA_07%2027%2018.pdf
https://www.cdc.gov/obesity/adult-obesity-facts/index.html
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Liz Helms

Founder & Chief Executive Officer,
California Chronic Care Coalition
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William M. Remak
Chair,
California Hepatitis C Task Force

Reverend Tammie Denyse

Co-Founder & President,
Carrie’s TOUCH
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LizHelms

Chair,

Chronic Obesity Prevention & Education Alliance
(cHope)
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ClJTobe
Chief Transformation Officer,
DAP Health

Darcie Green

Executive Director,
Latinas Contra Cancer
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Scott Suckow

Executive Director,
Liver Coalition of California
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Jennifer Chou
Health Policy Director,
Los Angeles LGBT Center

John Bodtker, MPH, PharmD
Chief Executive Officer,
California Health Collaborative

Chloe Hermosillo

Government Affairs Manager,
California Immigrant Policy Center
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Mary Kay Clunies-Ross
Executive Director,
Chronic Disease Coalition
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Jennifer Han, MD
President,

Clinical Association of California Endocrinologists

George Huntley
Chief Executive Officer,
Diabetes Patient Advocacy Coalition
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Yolie Acosta
Executive Director,
Latino Diabetes Association
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Estela Mata-Carcamo
President,
Looms for Lupus
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Dominick V. Spatafora
Founder & President,
Neuropathy Action Foundation
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Courtney Quinn Olivia Fe
Patient Engagement Committee Chair, Executive Director,
Patient Advocates United in San Diego County San Francisco Women’s Cancer Network
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Ysabel Duron
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Richard Zalvidar

Founder & Executive Director, Founder & Executive Director,
The Latino Cancer Institute The Wall Las Memorias
cc: The Honorable Governor Gavin Newsom, Governor, State of California

Nathan Barankin, Chief of Staff, Office of Governor Gavin Newsom,
Nathan.barankin@gov.ca.gov

Paula Villescaz, Deputy Legislative Affairs Secretary, Office of Governor Gavin
Newsom, Paula.villescaz@gov.ca.gov

Richard Figueroa, Deputy Cabinet Secretary, Office of Governor Gavin Newsom,

Richard.figueroa@gov.ca.gov

Christine Aurre, Legislative Affairs Secretary, Office of Governor Gavin Newsom,
Christine.aurre@gov.ca.gov

Assembly Budget Committee, asmbudget@asm.ca.gov

Patrick Le, Assembly Budget Subcommittee on Health, patrick.le@asm.ca.gov
Senate Budget and Fiscal Review Committee, sbud.committee@senate.ca.gov
Scott Ogus, Senate Budget Subcommittee 3, scott.ogus@sen.ca.gov
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