
 

 

January 24, 2024 

 

Dear Chair Cummings, Vice Chair MacDonald, and Honorable Members of the Senate Finance  

Committee: 

The American Diabetes Association (ADA) supports Senate Bill 164 – Coverage for Obesity Care 

- and we urge you to endorse SB 164, which would require broader health insurance coverage 

for people living with obesity, including FDA-approved anti-obesity medications (AOMs). 

ADA’s mission is “to prevent and cure diabetes and to improve the lives of all people affected 

by diabetes.” We lead the fight against the deadly consequences of diabetes and advocate for 

those affected by diabetes. 

We are concerned about the significant increase of obesity and its impact on diabetes. Obesity 

accounts for up to 53 % of new cases of diabetes each year in the United States.1 According to 

the National Institutes of Health (NIH), over 85 % of people with type 2 diabetes are overweight 

or obese.2 Moreover, obesity is the largest contributor to the chronic disease burden in the 

United States.3 Obesity exacerbates or causes over 200 medical disorders resulting in declining 

physical, mental and emotional health and physical mobility.4   

Mirroring trends across the U.S., in Vermont the percentage of adults with obesity has 

increased over time. Over 60% of Vermonters have overweight or obesity  and as a result, are 

at an increased risk of premature death and conditions such as type 2 diabetes.5 This trend 

continues for youth with more than 15% of Vermont children (10-17 years old) having 

overweight or obesity, the highest amongst New England states.6  Even more staggering, these 

numbers don’t reflect the added impact of the COVID-19 pandemic on the rising obesity crisis. 

The proportion of U.S. children who have overweight or obesity, has climbed steadily for years 
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but surged to unprecedented levels during the pandemic, rising by 0.07% a month before the 

pandemic, but by 0.37% a month—five times faster—after the virus appeared.7 

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.8 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.9 

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.10 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.”11 In people with type 2 diabetes and who are overweight or 
have obesity, modest weight loss improves glycemia and reduces the need for glucose-lowering 
medications, and larger weight loss has been shown to promote sustained diabetes remission.12 
Preventing and reducing overweight and obesity can significantly decrease the onset of type 2 
diabetes.13  
 
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 

encourage your support for SB 164. 

Please reach out with any questions. Thank you. 

Sincerely, 
 
 
Monica Billger, 
Director, State Government Affairs and Advocacy 
mbillger@diabetes.org 
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