
 

 

 
 
 
 
 
 

September 16, 2015  
 
Andy Slavitt, Acting Administrator  
Centers for Medicare & Medicaid Services 
200 Independence Ave., SW 
Washington, DC 20201 
 
Dear Administrator Slavitt, 
 
On behalf of the American Academy of Family Physicians (AAFP), which represents 120,900 family 
physicians and medical students across the country, I write to request that the Centers for Medicare & 
Medicaid Services (CMS) work to ensure that all health plan formularies under your agency’s responsibility 
cover insulin pens at the same tier as vial and syringe insulin injections. We believe there are benefits for 
both patients and the health system if insulin pens are placed on par with vial and syringe insulin injections 
in patient-centered formularies. 
 
Diabetes is a disease that imposes a significant burden on both our patients and our health care system, 
and many patients with diabetes require insulin to appropriately treat their disease. Unfortunately, many 
patients have difficulty with vial and syringe insulin injections and thus rely on insulin delivery devices such 
as insulin pens, which have been shown to improve adherence to insulin therapy. Insulin pens promote 
better compliance overall than do vials and syringes since the pens are easier and more convenient to use.  
This is especially important for the visually impaired, those with arthritic conditions, and children.  In 
addition, insulin pens are the standard of care in Europe. 
 
Regrettably, many public and private health care plans have limited patient access to insulin pens on their 
formularies or eliminated access altogether. For patients who have difficulty with vial and syringe insulin 
injections, such formulary policies hamper their management of their diabetes, potentially leading to 
unnecessary complications to the patient and costs to the health care system. We believe those 
complications and costs are avoidable when health plan formularies cover insulin pens at the same tier as 
vial and syringe insulin injections. Accordingly, we urge you to adopt that approach for all health plan 
formularies for which your agency is responsible. 
 
Thank you for your time and consideration. If you or your staff has any questions about this matter or if we 
may further facilitate matters in this regard, please contact Robert Bennett, Federal Regulatory Manager, at 
202-232-9033 or rbennett@aafp.org. 
 
Sincerely, 

 
Reid B. Blackwelder, MD, FAAFP 
Board Chair 
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