
NANETTE BARRAGÁN 
44TH DISTRICT, CALIFORNIA 

WWW.BARRAGAN.HOUSE.GOV 
FACEBOOK.COM/CONGRESSWOMANBARRAGAN 

TWITTER: @REPBARRAGAN 
INSTAGRAM: @REPBARRAGAN 

BLUESKY: @REPBARRAGAN.BSKY.SOCIAL 
 

STEERING & POLICY COMMITTEE 
CO-CHAIR 

 
CONGRESSIONAL HISPANIC CAUCUS 

 
COMMITTEE ON ENERGY AND COMMERCE 

SUBCOMMITTEES:  
COMMUNICATIONS & TECHNOLOGY 

ENVIRONMENT 
HEALTH  

 
 

 

 

WASHINGTON OFFICE: 
2312 RAYBURN HOUSE OFFICE BUILDING 

WASHINGTON, DC 20515 
(202) 225-8220 

 
DISTRICT OFFICES: 

MAIN OFFICE 
4201 LONG BEACH BLVD 

SUITE 422 
LONG BEACH, CA 90807 

(310) 831-1799 
 

638 S. BEACON STREET 
SUITE 551 

SAN PEDRO, CA 90731 
 

701 E. CARSON STREET 
CARSON, CA 90745 

 
8650 CALIFORNIA AVENUE 

SOUTH GATE, CA 90280  

 
May 7, 2026 

The Honorable Robert F. Kennedy    
Secretary       
U.S. Department of Health and Human Services   
200 Independence Avenue, SW    
Washington, D.C. 20201   
 
Dear Secretary Kennedy: 
 
I write to follow-up to your testimony before the Energy and Commerce Subcommittee on 
Health on April 21, 2026. Thank you for your commitment to invest in preventive care and for 
your interest in improving health outcomes with the use of glucose monitors. 
 
As I shared during the hearing, our healthcare system in the United States is broken because 
federal government health insurance programs often do not invest in preventive measures, such 
as glucose monitors not being covered until a diabetes patient’s sugar levels (A1C) are so 
elevated, that they lead to serious health conditions, including amputations and dialysis.1 I shared 
my mother’s personal story to illustrate this issue: my mother has Medicare and Medicaid, yet 
glucose monitors are only covered when her sugar levels are high, rather than for preventive 
care. 
 
I am confident this problem is one that you can help fix for millions of Americans while saving 
the government hard-earned taxpayer dollars. To help address this issue, I urge the Department 
of Health and Human Services (HHS) to work with the Centers for Medicare and Medicaid 
Services (CMS) to expand Medicare coverage of continuous glucose monitors (CGMs) to 
individuals with diabetes who do not use insulin. 
 
Diabetes affects more than 38 million Americans—that includes approximately 1 in 3 Medicare 
beneficiaries—and costs the healthcare system over $400 billion annually.2 Individuals with 
diabetes incur medical expenditures that are more than twice as high as those without the 
condition, driven by preventable complications such as heart disease, kidney failure, vision loss, 

 
1 Continuous Glucose Monitor Coverage: The Patient and Health Care Professional Experience of Access and 
Choice | American Diabetes Association 
2 Fast Facts: Health and Economic Costs of Chronic Conditions | Chronic Disease | CDC 
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and amputations.3 These burdens fall disproportionately on seniors, communities of color, and 
individuals in underserved areas.4 
 
CGMs are a type of glucose meter that represent a significant advancement in diabetes care by 
allowing individuals to monitor glucose levels in real time, avoid dangerous fluctuations, and 
better understand how food, exercise, and medication affect their health without repeated 
fingersticks (a traditional blood sugar monitor). There are numerous studies demonstrating 
clinically meaningful improvements in diabetes outcomes with CGM use.5  These improvements 
can help reduce dangerous hypoglycemic events, prevent costly complications, and lower 
hospitalizations and emergency department visits—key drivers of Medicare spending.6 
 
Expanded access to CGMs aligns with your focus on preventive care because it provides patients 
a tool that can prevent complications before they occur and reduce long-term healthcare costs. 
Currently, Medicare coverage of CGMs is limited to individuals with diabetes who use insulin or 
individuals who can document severe hypoglycemic events—criteria that exclude the majority of 
Medicare beneficiaries living with diabetes.7 Expanded Medicare coverage of CGMs that would 
include all individuals with diabetes reflects current evidence and recent updates to Standards of 
Care for adults with diabetes from the American Diabetes Association,8 as well as treatment 
guidance for people with type 2 diabetes from the American Association of Clinical 
Endocrinology.9 
 
CMS can improve health outcomes and reduce long-term costs by aligning Medicare coverage 
with current clinical evidence and standards of care.  
 

1. I urge CMS to use its existing regulatory authority to expand Medicare coverage so 
that all beneficiaries with diabetes can access CGM technology.  

2. Additionally, I request a response outlining the steps HHS and CMS are taking to 
improve access to glucose monitoring technologies for Medicare and Medicaid 
beneficiaries.  
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I look forward to working with you to ensure that Americans have access to the tools they need 
to effectively manage their diabetes. 
 
Thank you for your timely attention to this matter. I look forward to your prompt response.  
 
Sincerely, 

  
Nanette Barragán 
Member of Congress 


