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FOR AGING RESEARCH

September 14, 2026

The Honorable Mehmet Oz

Administrator

Centers for Medicare & Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Re: [CMS-1848-P] Medicare and Medicaid Programs: Calendar Year 2027 Revisions
to Payment Policies under the Physician Fee Schedule and Other Revisions to
Medicare Part B

Merit-based Incentive Payment System for LDL-C, and Merit-Based Incentive
Payment System’s (MIPS) use of Clinical Quality Measures (CQMs) Diabetes: Glycemic
Status Assessment Greater Than 9%, Screening—beginning in PY 2026.

Dear Dr. Oz.

As the leading nonprofit organization dedicated to changing the narrative to achieve
healthy aging and equitable access to care, we strongly support the Centers for
Medicare and Medicaid Service's(CMS’) proposal to adopt the LDL-C Monitoring and
Management Measure within the Merit-based Incentives Payment System (MIPS) and
the Advancing Care for Heart Disease MIPS Value Pathway. The Measure is grounded in
strong scientific evidence and contemporary clinical practice guidelines. It addresses
an important gap in existing cardiovascular quality measurement and aligns with the
Administration’s goals to address chronic illnesses through early detection,
intervention, and management.

Age is a significant risk factor for atherosclerotic cardiovascular disease (ASCVD).
ASCVD remains a leading cause of mortality in the United States, yet despite proven
interventions to monitor and manage LDL-C, inadequate control of LOL-C levels
remains a persistent problem. A new measure would create incentives for more
consistent treatment. We must therefore prioritize the establishment of evidence-
based guidelines and build consensus on the critical importance of LDL-C
management to reduce risk of ASCVD.

More consistent management and monitoring of LDL-C will not only improve health
outcomes among millions of patients at-risk for ASCVD, but it will also serve to reduce
the financial cost of preventable and often catastrophic events and hospital
readmissions across at-risk Medicare populations


https://www.acc.org/latest-in-cardiology/articles/2023/06/21/10/59/there-is-an-urgent-need-to-re-establish-ldl-c-measurement
https://www.acc.org/latest-in-cardiology/articles/2023/06/21/10/59/there-is-an-urgent-need-to-re-establish-ldl-c-measurement
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In 2023, the US had an estimated 473,000 ischemic heart disease (IHD) deaths. While
this was a 58.7% drop in age standardized mortality since 1990, elevated LDL-C
remains a leading contributor to disease burden in the United States, accounting for

nearly 30% of attributable cardiovascular risk. Therefore, reductions in LDL-C with
lifestyle changes and adherence to available treatment interventions can dramatically
reduce cardiovascular events and improve outcomes. We urge CMS to promote
adherence to policies that ensure monitoring and treatment of elevated cholesterol
levels as standard practice and as part of a comprehensive prevention strategy.'

Diabetes: Glycemic Status Assessment Greater Than 9%, Screening—beginning in PY
2026

CMS includes several proposals related to the Merit-Based Incentive Payment System'’s
(MIPS) use of Clinical Quality Measures (COMs). Specifically, CMS proposes that all
Medicare COMs for PY 2027 and subsequent performance years be scored using flat
benchmarks rather than historical benchmarks, as finalized in the CY 2025 PFS final
rule. This flat-benchmark proposal would include a diabetes measure—Diabetes:
Glycemic Status Assessment Greater Than 9%, Screening—beginning in PY 2026. This
is a mandatory measure described as the percentage of patients 18-75 years of age
with diabetes who had a glycemic status assessment (hemoglobin Alc[HbAlc] or
glucose management indicator [GMI])> 9.0% during the measurement period.

Glycemic control is critical to managing diabetes and insulin pump therapy is an
essential tool for achieving it. However, we are concerned that the current insulin
pump NCD described below will prevent access to this needed technology.
Additionally, it will limit the ability of physicians to achieve an optimal score on the
quality measure for certain patients due to outdated criteria, which ultimately harms
the patient.

Specifically, the insulin pump NCD (280.14) requires newly enrolled Medicare
beneficiaries to re-qualify for the diabetes technologies they are using with outdated
clinical tests, such as C-peptide levels, that are no longer used in clinical practice or
required by any other payer in the United States. This often causes beneficiaries to
lose access to their pump. This disruption in continuity of care puts these beneficiaries
at risk of worsened glycemic control and complications, as they suddenly have to
change the way they manage their diabetes due to loss of access to their pump and
pump supplies. Furthermore, the ADA Standards of Care note that “there should be no
requirement of C-peptide level, B the presence of islet autoantibodies, B or duration of
insulin treatment C before initiation of CSII[continuous subcutaneous insulin infusion]
or AID.” Therefore, Medicare beneficiaries should not be required to undergo these
testsin order to access insulin pump therapy.



Alliance for Aging Research
CMS-1848-P
Page 3

While the agency’s focus on improving chronic conditions is commendable and
appreciated, in order for the best outcomes in reporting on the Diabetes: Glycemic
Status Assessment Greater Than 9%, access to technologies that enable optimal
glucose control should be maintained for patients who age into Medicare and are
accounted forin this quality measure.

We strongly urge that, through the CY 2027 PFS rulemaking process, the agency
exercise enforcement discretion and not require the C-Peptide/beta cell antibody test
to requalify beneficiaries for the insulin pump therapy they use, as an immediate

solution, while CMS continues its ongoing processes to open and update NCD 280.14 to
align with current clinical evidence and standards of care.

We urge CMS, should it finalize the proposed changes to the diabetes control quality
measure “Diabetes: Glycemic Status Assessment Greater Than 9%, Screening”, to
concurrently issue an Interim Final Rule suspending the C-peptide/beta cell antibody
testing requirement for automated insulin delivery pump coverage. Under the updated
performance benchmarks, providers treating insulin-dependent patients will face
immediate quality score penalties if patients are inappropriately de-escalated from AID
systems simply because they cannot satisfy the outdated C-peptide threshold.
Suspending this test requirement is critical both to preventing clinical harm, as well as
protecting providers from disparate financial penalties caused by these inappropriate
coverage barriers that are ultimately outside their clinical control.

Thank you for the opportunity to submit these comments. We look forward to our
continued work with you to ensure fair access to strategies that improve healthy aging.

Sincerely,

et Fz?

Scott Frey
Senior Vice President for Public Policy and Government Relations
Alliance for Aging Research



