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Chair Pena-Melnyk, Vice Chair Cullison and Honorable Members of the Health and Government
Operations Committee:

On behalf of the American Diabetes Association (ADA) and the almost half million Marylanders
living with diabetes, and additional 1.6 million adults with prediabetes, | am writing in support
of Senate Bill 594 — amended to study the impact of requiring the Maryland Medical Assistance
Program to provide comprehensive coverage for the treatment of obesity; and generally
relating to a study of coverage for the treatment of obesity. The ADA also remains in full
support of the original language which would provide comprehensive coverage for Marylanders
in the State Medical Assistance Program who are living with obesity.

While we are in support of a study, | am also writing to request the study be conducted through
a taskforce similar to one created in West Virginia which includes expert external stakeholders.
At minimum, the ADA requests that the study add external stakeholders to the report process
including:

e Arepresentative of a national nonprofit organization whose mission is to prevent and
cure diabetes and improve the lives of all people affected by diabetes;

e A representative of a national nonprofit organization engaged cardiovascular medical
research;

e An expert in mental health and obesity;

e A representative of the Association of Diabetes and Care Education Specialists;

e A population health or community health expert;

e A health care professional with expertise in the treatment of or research on the chronic
disease of obesity or a board-certified endocrinologist; and

e A representative of an obesity patient advocacy organization.

Obesity accounts for up to 53 % of new cases of diabetes each year in the United States.!
According to the National Institutes of Health (NIH), over 85 % of people with type 2 diabetes
are overweight or obese.? Moreover, obesity is the largest contributor to the chronic disease
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burden in the United States.? Obesity exacerbates or causes over 200 medical disorders
resulting in declining physical, mental and emotional health and physical mobility.*

The financial burden of overweight and obesity is equally compelling in supporting
comprehensive treatment. In 2016, the estimated economic burden attributable to overweight
and obesity in the United States was $480.7 billion in direct health care costs and $1.24 trillion
in indirect costs due to lost productivity.” For people with obesity, per-patient-per-year health
care expenditures are an estimated $4,217 (adjusted to 2019 U.S. dollars [USD]) greater than in
those without obesity.°

Moreover, the ADA is gravely concerned about the significant increase of obesity and its
compounding impact on diabetes. The most expensive chronic disease in our nation, diagnosed
diabetes costs an estimated $7 billion in Maryland each year. ADA’s 2024 Standards of Care
recognize that “obesity is a chronic and progressive disease with numerous medical, physical,
and psychosocial complications, including a substantially increased risk for type 2 diabetes.”’
There is strong and consistent evidence that obesity management can delay the progression
from prediabetes to type 2 diabetes and is highly beneficial in treating type 2 diabetes.?

Obesity also disproportionately impacts communities of color and rural communities that
already face systemic inequities in life and health care. With over 40 percent of black
Marylanders impacted by obesity® - addressing obesity must be part of our response on health
equity issues. Disparities exist not only in obesity prevalence, but also in obesity treatment
outcomes focused solely on lifestyle interventions, which can be less effective for racial and
ethnic minorities. These disparities are not limited to infectious diseases; racial minorities
experience higher rates of chronic diseases, death, and disability compared with white
Americans.

ADA recommends comprehensive access to and coverage of person-centered obesity
treatment and services to urgently address the obesity epidemic. As detailed in ADA’s 2024
Standards of Care, this includes intensive behavioral and nutritional counseling, physical
activity, access to FDA approved medications for both short and long-term weight
management, as well as metabolic surgery when needed and prescribed. As such, we strongly
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encourage your support for SB 594 with language to include the aforementioned external
stakeholders.

We would be pleased to provide you with additional information should you have any
guestions. We look forward to working with your office and being a resource on matters that
impact Marylanders with diabetes.

Sincerely,

e

Monica Billger
mbillger@diabetes.org
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