
Rhode Island Executive Office of Health and Human Services

3 West Road │ Virks Building │ Cranston, RI 02920

Memorandum

To: RI Medicaid Providers 

From: Rhode Island Executive O ice of Health and Human Services 
Date:   August 5, 2026
Subject: GLP-1 State Budget Guidance

Pursuant to the Rhode Island State Fiscal Year 2027 Enacted Budget, beginning October 1, 
2026, Rhode Island Medicaid will no longer cover certain GLP-1 receptor agonists when 
they are prescribed solely for weight loss. Members receiving these medications for weight 
loss may be a ected by this coverage change and may no longer be able to obtain them 
through Medicaid beginning October 1, 2026.  

The medications that Rhode Island Medicaid will no longer cover when used solely for 
weight loss include:  

Foundayo (Orforglipron)
Saxenda (Liraglutide)  
Wegovy (Semaglutide)  
Zepbound (Tirzepatide)  

Please review your a ected members’ treatment plans and discuss alternative options, 
as appropriate, before the coverage change takes e ect.  

Please note that some medications may require prior authorization (PA). If continued 
treatment with one of these medications listed above is medically necessary for an 
indication other than weight loss, providers must submit a new PA request with 
the appropriate clinical documentation.  

For members younger than 21 years of age, all PA requests must be reviewed for medical 
necessity in accordance with Early and Periodic Screening, Diagnostic, and Treatment 
(EPSDT) requirements.  

Thank you for your partnership in helping ensure Medicaid members continue to 
receive appropriate, medically necessary care during this coverage transition.   


