Dr. Mehmet Oz

Administrator

Centers for Medicare & Medicaid Services

U.S. Department of Health and Human Services
7500 Security Boulevard

Baltimore, MD 21244

Re: Medicare Eligibility Changes in the CY 2027 Medicare Physician Fee Schedule (CMS-1848-P)

Dear Administrator Oz,

The undersigned organizations, representing a broad cross section of stakeholders including
national, state and local advocates for immigrants, older adults, and people with disabilities
urge the Center for Medicare and Medicaid Services (CMS) to adopt a person-centered and
equitable approach to the implementation of Medicare eligibility changes presented in the CY
2027 Medicare Physician Fee Schedule. We urge CMS to prioritize early and clear
communication, expand enrollment protections, and robust outreach as these strategies are
imperative to mitigate the harm on impacted immigrants losing Medicare coverage, including
those who are low-income older adults and people with disabilities.

Our recommendations reflect our deep concern about the consequences of immigration status
related Medicare terminations for people currently enrolled and those who will be affected in
the years ahead. The immigrant eligibility changes enacted by the Budget Reconciliation Act of
2025 (H.R. 1) threaten people’s ability to live safely in their communities, their health, and
economic security. Those impacted range from people who gained Medicare only recently to
people in their nineties who have relied on Medicare for decades. They have lived and worked
in the U.S. and paid Medicare taxes themselves or through a spouse, often for 10 years or more.
Many older immigrants are low-income workers employed in critical sectors as direct care
workers caring for children, older adults and people with disabilities. According to recent data,
48% of these low-income immigrant workers are enrolled in Medicaid, Medicare or other public
coverage. Many of these lawfully present immigrants will be uninsured due to the elimination
of all affordable coverage pathways under H.R.1: Medicare, Medicaid, and tax credits through
the Affordable Care Act. Private insurance can be prohibitively expensive, especially for low-
income older adults and people with disabilities who are dually eligible and losing both
Medicare and Medicaid."

People impacted by these changes as well as immigrants whose Medicare coverage is not
changing are likely to experience confusion. These Medicare changes are complex to implement
and understand, including the separation of Medicare eligibility from Social Security benefit
eligibility. Other changes to health care eligibility and public benefits access that directly and
indirectly impact lawfully present immigrants, like the public charge rule, add to the complexity
and potential for misinformation and misunderstanding. For these reasons, CMS procedures for
terminations, noticing, and special enrollment periods for Medicare must be designed to place
minimal burden on enrollees and maximize education and coverage.



Noticing Framework for Medicare Terminations

Advance notice of the Medicare changes is critical for older adults and individuals with
disabilities, including those who are dually eligible, because of their higher health and long-term
care needs. Dually eligible individuals are among the most medically vulnerable and use more
health care, are more likely to report poor health, and have higher rates of chronic conditions."
This group will need ample time to address their medical and prescription medication needs
before Medicare changes are effective. Delayed notification about loss of Medicare coverage
without the ability to plan ahead could result in life-threatening consequences for these
individuals.

We recommend that all individuals whose Medicare coverage is being terminated receive at
least two notices. For individuals enrolled in Medicare as of July 4, 2025, who are part of the
“grace period” population, we urge CMS to work with the Social Security Administration (SSA) to
mail the preliminary notice about the loss of Medicare coverage no later than mid-September
2026 to give impacted individuals time to prepare. For all other individuals outside of this grace
period population and losing Medicare, we urge CMS to also require preliminary notice to
ensure these individuals understand the impending changes. Without repeated, clear
communication, individuals may not realize coverage is ending until after termination, an
outcome that is dangerous and potentially life-threatening for people with complex medical
needs.

Preliminary notices are also necessary to ensure people erroneously identified as ineligible for
Medicare can correct their eligibility with SSA prior to coverage being terminated. SSA’s current
capacity constraints pose significant barriers for individuals contacting the Agency for questions
or attempting to correct immigration or citizenship records. Advocates working with Medicare
enrollees report service delays at SSA offices with longer wait times for in-person visits. Some
SSA offices currently only offer telephone appointments.’ These delays are especially harmful
for people erroneously identified as ineligible for Medicare.

We urge CMS to require Medicare Advantage (MA), Prescription Drug Plans (PDP), and
Programs of All-Inclusive Care for the Elderly (PACE) organizations to send multiple notices
(ideally three) to ensure enrollees fully understand that termination of Medicare coverage also
terminates their MA/PDP plan and impacts coverage of PACE benefits. People may not connect
the SSA termination notice with their MA, PACE or prescription drug coverage, making
additional notice directly from the plan necessary.

Overall, to ensure impacted individuals understand the complexity of the Medicare changes, we
urge CMS to ensure that all notices are clear and written at a sixth grade reading level that
follow Medicare and Section 1557 language access guidelines.



Special Enrollment Period for Individuals Who Gain Medicare Eligibility

We support the establishment of a new special enrollment period (SEP) pathway" for
individuals who gain, or regain, Medicare eligibility based on a qualifying immigration status.
We urge CMS to clarify the SEP procedures, establish protective filing dates based on in-person
appointments with SSA, and extend the proposed six-month SEP to an indefinite duration.

People who qualify for Medicare after a change in their immigration or citizenship status may
need longer than six months to schedule in-person appointments with SSA and gather
documentation. Longer SEPs are not new to Medicare and are warranted here as individuals are
required to make in-person appointments at SSA to establish a change in citizenship or
immigration status. We recommend CMS allow these individuals to use the SEP to enroll at any
time after their qualifying change in status, given the complexities and onus on the individual to
enroll as opposed to SSA reaching out to them. In the alternative, we recommend a 12-month
SEP, similar to the 12-month SEP for formerly incarcerated individuals."!

To prioritize coverage, CMS should allow individuals to choose retroactive or prospective
enrollment into premium Part A and Part B under the SEP, including selecting the months of
retroactive coverage up to, but not before, their verified Medicare eligibility date. Retroactive
coverage is especially critical for individuals erroneously identified as ineligible, as it can remedy
medical debt and maximize coverage.

Outreach and Education

A multipronged outreach strategy is necessary to ensure enrollees understand the Medicare
changes. CMS should work with MA plans, PDP plans, and PACE organizations to conduct
proactive outreach, including outbound calls using standardized scripts coordinated with SSA.
CMS should also train Medicare providers on the Medicare changes through the MLN Matters
articles so they can inform patients and direct them to appropriate resources. Additionally, CMS
should support trusted community-based organizations that have a critical role in providing
in-person counseling to Medicare enrollees, including State Health Insurance Assistance
Programs (SHIPs), Aging and Disability Resource Centers (ADRCs), Area Agencies on Aging
(AAAs), and others, with training and resources. Enrollees will reach out to these organizations,
and support from CMS is necessary to prepare them to effectively counsel impacted individuals.

Conclusion

Lastly, we also ask CMS to explicitly hold harmless individuals erroneously enrolled in Medicare
after July 4, 2025, due to SSA’s delayed implementation of immigrant screening procedures.
These individuals must not be required to repay Medicare covered services as they were
enrolled through no fault of their own.



We appreciate the opportunity to comment on these critical processes. We urge CMS to ensure
these Medicare changes are implemented in ways that minimize harm and center the needs of
older adults and people with disabilities.

Sincerely,
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