
  

January 27, 2025 
 
Jeff Wu, JD, MBA 
Office of the Administrator  
Centers for Medicare & Medicaid Services  
7500 Security Boulevard 
Baltimore, MD 21244-1850 
 
Submitted electronically via http://www.regulations.gov 
 
Re: Medicare and Medicaid Programs: Contract Year 2026 Policy and Technical Changes 
to the Medicare Advantage Program, Medicare Prescription Drug Benefit Program, 
Medicare Cost Plan Program, and Programs of All-Inclusive Care for the Elderly (CMS-
4208-P) 
 
Dear Acting Administrator Wu: 
 
On behalf of the American Society of Hematology (ASH), thank you for the opportunity 
to provide comments on the Centers for Medicare & Medicaid Services (CMS) Contract 
Year 2026 Policy and Technical Changes to the Medicare Advantage (MA) Program and 
Part D proposed rule.  
 
ASH represents more than 18,000 clinicians and scientists worldwide committed to 
studying and treating blood and blood-related diseases. These disorders encompass 
malignant hematologic disorders such as leukemia, lymphoma, and multiple myeloma, as 
well as classical (or non-malignant) conditions such as sickle cell disease (SCD), 
thalassemia, bone marrow failure, venous thromboembolism (VTE), and hemophilia. 
Hematologists have been pioneers in advancing the understanding and treatment of 
various hematologic diseases. Hematologists continue to be innovators in the fields of 
stem cell biology, regenerative medicine, transfusion medicine, and gene therapy. ASH 
membership is comprised of basic, translational, and clinical scientists, as well as 
physicians providing care to patients. Our mission is to foster high-quality care, 
transformative research, and innovative education to improve the lives of patients with 
blood and bone marrow disorders.  
 
With these goals in mind, ASH appreciates the opportunity to comment on the proposed 
MA policies of importance to ASH members and the patients we serve. The proposed 
policies of interest to the Society include clarifications regarding the use of prior 
authorization, responsible integration and use of artificial intelligence (AI) technologies, 
and revised administrative policy for dually eligible enrollees. The Society has previously 
weighed in on improvements to prior authorization in Medicare Advantage plans, 
submitting comments on a proposed rule in 2023 and a CMS issued request for 
information in 2024.  
 

http://www.regulations.gov/
https://www.hematology.org/-/media/hematology/files/advocacy/testimony-and-correspondence/2023/ash-pa-proposed-rule-comments.pdf?bc=white&as=0&iar=0&hash=9239237FE44794AAE522A57970463138
https://www.hematology.org/-/media/hematology/files/advocacy/testimony-and-correspondence/2024/ash-submits-comments-to-cms-rfi-on-medicare-advantage-plan-data.pdf?bc=white&as=0&iar=0&hash=6B3E4ECE2F60C1531145BBAE0F95926B


 
Prior Authorization  
CMS proposed several clarifications regarding the use of prior authorization (PA) to ensure that beneficiaries enrolled 
in MA plans have access to equitable, timely, and appropriate care. Many of these policies build on previous 
regulations, however for plan year 2026, CMS proposed new policy that MA plans must collect and make available 
PA data at the service level, as opposed to collecting PA data at the aggregate level. CMS will require MA plans to 
collect and share data at the service level to track the effect of PA and associated policies on individual services and 
procedures. The collected data will be used to determine if MA plans deny coverage for some services more than 
others.  
 
ASH commends CMS for including policy clarifications on the use of prior authorization and supports the 
enhancements for transparency. We support the agency’s policy to better identify patterns that may indicate increased 
denial rates for some services in comparison to others. While intended as a tool to ensure that care is medically 
necessary, meets certain standards, and controls costs, PA frequently creates barriers to patients accessing timely, 
medically necessary care. Members have shared many instances of CT scans, MRI scans, drugs, and treatment orders 
that are often denied on the first attempt of obtaining a prior authorization, to then have those same denials approved 
on appeal. The continual back and forth requires increased resources, delays patient care, and adds administrative 
burden to an already overburdened health care staff and provider workforce. Increased transparency on the approval 
and denial rates at the service level would support understanding for which services are the most administratively 
burdensome and time-consuming to access. This information would also support a similar understanding for the 
accessibility of services across specialties, identifying potential differences in approval and denial rates as well as 
turnaround times. The collected data will also provide information on possible needed improvements to PA processes 
to support patient access to care. ASH also supports the continuation of data collection at the aggregate level. 
Collection of aggregate data at the MA plan level continues to be important for transparency and supporting patient 
choice across MA plans. Aggregate data may also support MA plans to better understand the burden related to PA 
processes across the industry and improve the timeliness and accessibility of care. The Society strongly supports CMS’ 
effort to collect and analyze PA data and improve process across Medicare Advantage and Part D plans.  
 
Guardrails for the Use of Artificial Intelligence  
The proposed rule also includes policies that will ensure responsible integration and use of artificial intelligence (AI) 
technologies. CMS proposes to revise regulatory language to ensure that when AI is used in any fashion, that AI must 
be used in a manner that preserves equitable access to MA services. In addition, the Agency proposes to require that 
AI tools used by MA plans must not impede access to medically necessary care or result in inequitable treatment for 
beneficiaries. And finally, the Agency proposes policy to ensure that the use of AI applications in utilization 
management and coverage decisions must adhere to patient-centered practices to avoid bias or unfair outcomes and 
cannot discriminate based on factors that are related to an enrollee’s health status. 
 
ASH supports the proposed policies to implement guardrails for the appropriate use of AI by MA plans to ensure 
access to timely and appropriate care. ASH has previously shared comments related to the use of technology and 
predictive models to support clinical care. In these comments, ASH emphasized the importance of transparency as 
to the types of data used in AI models, the frequency of data updates, and the underlying logic of predictive models 
and AI tools. Additionally, the Society cautions against a “one-size-fits-all” approach to building predictive models 
and AI tools, especially when they are used for complex or rare conditions commonly found in hematology. Several 
studiesi,ii,iii,iv show significant and persistent disparities in medical care and health outcomes among patients across a 
range of blood disorders, underscoring the need for guardrails when AI tools are used in health care policy.  
 
ASH has a longstanding commitment to supporting access to high-quality, clinically appropriate care and commends 
the agency for taking initiative to provide guardrails to prevent unintended barriers to care. ASH encourages CMS to 
continue monitoring the integration of AI tools used by MA plans and encourages the Agency to consider efforts to 
improve transparency on incorporated data elements, frequency of data updates, and logic of the AI models used for 
PA processes in MA plans. ASH supports the use of AI tools in the health care systems if the tools are used to ensure 
that appropriate care is delivered in a timely and patient-centric manner. 
 

https://www.hematology.org/-/media/hematology/files/advocacy/testimony-and-correspondence/2023/ash-onc-health-tech-ai-comments.pdf?bc=white&as=0&iar=0&hash=A8D6E54B8E944B7C38E5DFA32DA0679B


Improving Experiences for Dually Eligible Enrollees 
Lastly, the rule addresses care improvements for dually eligible enrollees by proposing that a single identification (ID) 
card may be used for both Medicare and Medicaid, when those beneficiaries are dually enrolled. ASH supports this 
proposal and believes that a single ID card for dual eligible enrollees will support the integration of services across 
programs and reduce administrative burden. Additionally, the society supports the use of a single health risk 
assessment for dually eligible enrollees. Risk assessments are conducted for both Medicare and Medicaid beneficiaries, 
and the Society supports the use of one risk assessment for dually eligible enrollees. ASH believes that streamlining 
these activities will reduce administrative burden for providers, beneficiaries, and the Agency. We encourage CMS to 
develop educational materials and disseminate alerts to beneficiaries and providers to support continuous access to 
care for dually eligible beneficiaries and ensure coordination between Medicare, Medicaid, and plan providers as the 
single ID card and risk assessment policies are implemented.   
 
ASH thanks CMS for the opportunity to share these comments on the CY 26 Policy and Technical Changes to the 
Medicare Advantage (MA) Program and Part D proposed rule. Should you have any questions or require further 
information, please contact ASH Manager for Health Care Access Policy, Carina Smith at casmith@hematology.org. 
 
Sincerely, 

 
Belinda Avalos, MD 
President 
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