2026/27 Quality and Outcomes Framework (QOF) Obesity Indicators Frequently Asked Questions
[bookmark: _Toc225946953][bookmark: _Toc189746326]1. What do the OB004 and OB005 indicators cover?
The two indicators cover:
OB004: Referral to a weight management behavioural support programme
OB005: Prescribing pharmacotherapy for weight management alongside behavioural wraparound support, following shared decision making
Full details are set out in:
2026/27 QOF guidance
2026/27 QOF business rules
General Medical Services Statement of Financial Entitlements (SFE)
NICE guidance on obesity management (NG246)
Technology Appraisal (TA1026) Tirzepatide for managing overweight and obesity
NICE Funding Variation for tirzepatide (Mounjaro®) in primary care
Interim commissioning guidance for implementing tirzepatide for the management of obesity
2. Why is OB004 funded through QOF rather than a per-referral payment?
OB004 is intended to embed weight management within routine primary care, rather than incentivise referral volume. 
The QOF approach provides predictable funding linked to eligible population and achievement, while supporting clinically appropriate referrals. Personalised Care Adjustments (PCA) can be used where a suitable service is declined or inappropriate for the patient.
3. What type of services count for OB004?
Practices may refer patients to an appropriate structured weight management programme delivered through a national, local authority, ICB-commissioned or relevant voluntary service. 
A qualifying programme is a Tier 2 weight management service and should align with NICE guidance (NG246), meaning it must include a coordinated package of:
dietary support
physical activity support; and 
behavioural change support
Programmes should include clearly defined and measurable outcomes.
Examples include the NHS Digital Weight Management Programme, NHS Diabetes Prevention Programme, Type 2 Diabetes Path to Remission Programme and local authority commissioned lifestyle and behavioural management services. 
Tier 1 / self-care services, Specialist Weight Management Services (Tier 3) and surgical pathways (Tier 4) do not count towards achievement of this indicator.
4. What happens if no suitable weight management service is available?
As services are available both in person and online nationally, in addition to locally commissioned services, it is expected that most patients would be able to access a suitable weight management service. Where no appropriate or accessible service is available, practices may apply a Personalised Care Adjustment so that achievement is not adversely affected by local commissioning or access constraints. 
5. How should differences in locally commissioned service specifications across ICBs be managed?
The focus should be on whether local services meet the NICE criteria. Where there is uncertainty:
Engage local clinical or operational leads
Liaise with local authorities (where relevant)
Confirm that services include the required components
This supports consistent interpretation while allowing local flexibility.
6. Has OB005 replaced locally commissioned tirzepatide obesity medication pathways?
OB005 provides a nationally consistent framework for incentivising general practice activity relating to the identification, assessment, prescribing and ongoing management of eligible patients.
A separate Local Enhanced Service (LES) for general practice is not required to reimburse practices for delivering tirzepatide (Mounjaro) prescribing and associated care covered by OB005, as these activities are now incorporated within the national Quality and Outcomes Framework (QOF).
However, OB005 does not replace the need for ICBs to commission the wider obesity pathway required to meet the needs of their local population. Following assessment of local population need, ICBs remain responsible for ensuring appropriate services are commissioned to support delivery of NICE TA1026 and not just the NICE Funding Variation priority cohorts eligible for assessment and treatment in Primary Care. 
The 2026/27 eligible cohort is expected to be managed at a controlled scale under the NICE TA1026 Funding Variation, making delivery compatible with existing medication review and long-term condition patient management.
7. What behavioural wraparound support services count for OB005?
The Healthier You: NHS Behavioural Support for Obesity Prescribing (BSOP) programme is available for eligible patients where prescribing for weight management has been initiated in general practice. For avoidance of doubt, any patient for whom prescribing has been initiated in general practice is eligible for BSOP and BSOP is available nationally for all of these patients. This service provides the required behavioural support and has been available nationally since June 2025.
For information on referrals to the national NHS BSOP programme, practices can contact their local provider directly for details on how to refer at Healthier You NHS Behavioural Support for Obesity Prescribing Programme: Provider Contact details, can contact their ICB commissioner or email england.healthier-you@nhs.net.
Commissioners may also choose to commission a local equivalent service that meets the requirements for tirzepatide (Mounjaro) prescribing in primary care for the management of obesity. However, this is not a mandated requirement, as NHS BSOP is available nationally.
At the time of publication, tirzepatide (Mounjaro®) is the only GLP-1 receptor agonist recommended by NICE under the Funding Variation for NICE TA1026, for initiation and ongoing management in primary care for the treatment of obesity. The behavioural support requirements described within OB005 therefore apply to patients receiving tirzepatide (Mounjaro®) through this pathway. Resultantly, Tier 3 Specialist Weight Management Services do not qualify for OB005 achievement.
8. The NICE guidance for type 2 diabetes recommends that patients with atherosclerotic cardiovascular disease are prescribed semaglutide. There is an overlap in eligibility between NICE diabetes and obesity guidance. How should GPs manage these patients?
It is expected some patients will meet the criteria for multiple clinical management pathways that incorporate GLP-1 drugs but for different indications. GPs should use clinical judgement and shared decision making to determine the most suitable pathway for individual patients. If eligible patients are not prescribed tirzepatide (Mounjaro®) due to already being in receipt of Semaglutide (Ozempic ®) for type 2 diabetes, GPs can apply a PCA. As part of future development work we will consider options for automatically removing these patients from the OB005 denominator, limiting the need for GPs to apply a PCA.
9. How does OB005 interact with locally commissioned tirzepatide services?
The introduction of OB005 means that a separate Local Commissioned Service (LCS) to reimburse general practice for activities covered by the indicator is no longer required. OB005 provides a nationally funded Quality and Outcomes Framework (QOF) payment for practices delivering the identification, assessment, initiation and ongoing management of eligible patients prescribed tirzepatide (Mounjaro®) in accordance with the NICE Funding Variation for NICE TA1026.
This is separate from the funding for the medicine itself. ICBs receive a dedicated allocation from NHS England as support towards the costs of weight loss drug prescribing across all settings of care.
For 2026/27, the NHS priority eligible cohort is intentionally limited under the NICE funding variation for NICE TA1026. On average, practices are expected to manage an average of 16 eligible patients, with the QOF indicator providing financial incentive for achieving the necessary achievement thresholds.
Delivery of prescribing, dose titration, routine monitoring and follow-up does not need to be undertaken solely by GPs. Practices should utilise the wider primary care multidisciplinary team where appropriate, including pharmacists, pharmacy technicians, nurses and other suitably trained staff, including Additional Roles Reimbursement Scheme (ARRS) roles where available, supported by local commissioning arrangements where required.
9. Which SNOMED CT codes should practices record to evidence the required activity for QOF Indicator OB005??
To ensure the required activity for OB005 is appropriately recognised, practices should use the SNOMED CT codes provided below, together with the appropriate tirzepatide (Mounjaro) prescribing code. These codes support consistent recording of the assessment, clinical management and patient care required to meet the indicator. All codes are available through the Primary Care Domain Reference Set Portal. 
Ultimately, QOF Indicator OB005 supports the delivery of high-quality, evidence-based care for people living with obesity. By embedding obesity assessment and clinical management within routine primary care, alongside nationally commissioned behavioural support and appropriate access to pharmacotherapy, the indicator promotes earlier intervention, more consistent delivery of care and improved health outcomes for patients across England. 
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	Cluster ID 
	Cluster description 
	SNOMED concept ID 
	Code description 
	Cluster_Code_String 
	Active status 

	SHARDECMAK_COD 
	Shared Decision making codes 
	815691000000107 
	Shared decision making (procedure) 
	^999022371000230102 
	1 

	SHARDECMAK_COD 
	Shared Decision making codes 
	815791000000100 
	Shared decision making without decision support (procedure) 
	^999022371000230102 
	1 

	SHARDECMAK_COD 
	Shared Decision making codes 
	815711000000109 
	Shared decision making with patient decision aid (procedure) 
	^999022371000230102 
	1 

	SHARDECMAK_COD 
	Shared Decision making codes 
	815731000000101 
	Shared decision making without patient decision aid (procedure) 
	^999022371000230102 
	1 

	SHARDECMAK_COD 
	Shared Decision making codes 
	815751000000108 
	Shared decision making with decision support (procedure) 
	^999022371000230102 
	1 

	WTMGBSPREF_COD 
	Referral into weight management behavioural support programme codes 
	2386201000000107 
	Referral to National Health Service obesity medication wraparound support pathway (procedure) 
	^999037081000230102 
	1 

	WTMGPHARM_COD 
	Pharmacotherapy for weight management codes 
	2386231000000101 
	National Health Service obesity medication pathway started (situation) 
	^999037091000230100 
	1 
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