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HB 388 – GLP-1 Access 

Chair Ray, Vice Chair LaRe, Ranking Member Brent, and members of the General 

Government Committee, thank you for allowing us to provide sponsor testimony on 

House Bill 388. 

I want to begin with something deeply personal. For a long time in this country, and 

frankly in this state, we have treated obesity as a character flaw instead of what medical 

professionals have repeatedly told us it is: a chronic disease. We have built a culture 

where people are often judged before they are helped. People are told to simply “try 

harder,” to “have more discipline,” or to “make better choices,” while many are battling 

genetics, trauma, stress, poverty, food insecurity, hormonal disorders, mental health 

challenges, chronic illness, and medications that contribute to weight gain. Too often, 

they are carrying those burdens in silence. 

Members of the committee, Ohio is hurting. Nearly 37% of Ohio adults are living with 

obesity, and millions of Ohioans are living with hypertension, heart disease, sleep 

apnea, diabetes, and other chronic illnesses connected to obesity and metabolic health. 

But behind every statistic is a human being. A mother trying to live long enough to see 

her child graduate. A father trying to lower his blood pressure so he can continue 

providing for his family. A public servant quietly battling diabetes while still showing up 

to work every day. A person who has tried diet after diet, program after program, only to 

feel defeated, ashamed, and invisible. 

House Bill 388 says those Ohioans deserve dignity too. 

This legislation creates a reimbursement program within the state employee health plan 

for FDA-approved GLP-1 medications used for chronic weight management. The bill is 

structured intentionally and responsibly. It limits reimbursement eligibility to FDA-

approved medications for chronic weight management, excludes compounded drugs, 

requires physician verification, establishes reimbursement caps, and creates a time-

limited reimbursement period. 

And let me be clear about what this bill is and what it is not. 

This bill is not about vanity. It is not about celebrity trends or social media 

conversations. This bill is about public health. It is about prevention. It is about giving 

people access to medically appropriate treatment before their health declines even 

further. 
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Because right now, the State of Ohio will often pay for the consequences of obesity while 

refusing to help address the disease itself. We will pay for diabetes complications. We 

will pay for heart disease. We will pay for strokes and hospitalizations. But many 

Ohioans are being told they cannot access tools that may help prevent those outcomes in 

the first place. 

Now, I understand there are concerns surrounding GLP-1 medications. Concerns about 

long-term costs. Concerns about oversight and access. That is exactly why House Bill 

388 was written with guardrails. 

Members of the committee, I know what it feels like to fight for your health. I know what 

it feels like to carry stress in your body. I know what it feels like to struggle with weight 

while balancing public service, trauma, mental exhaustion, and life itself. And I also 

know that many people never ask for help because they are afraid of being mocked 

instead of supported. 

We cannot build a healthier Ohio if shame remains our public health strategy. 

House Bill 388 recognizes that healthcare should meet people where they are, not where 

judgment says they should be. And if we truly believe prevention matters, then we 

cannot continue treating obesity care as optional while paying endlessly for preventable 

chronic disease on the back end. 

Chair Ray, Vice Chair LaRe, Ranking Member Brent, and members of the House 

Government Committee, thank you again for the opportunity to provide sponsor 

testimony on House Bill 388. 

At this time, I will turn it over to my joint sponsor, Representative Williams. 

Thank you. 


