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March 16, 2026

Commissioner Robert Goldstein				William Anderson
Department of Public Health				Office of the General Counsel
250 Washington Street					250 Washington Street
Boston, MA 02108					Boston, MA 02108
 
RE: 	Proposed Amendments to 105 CMR 270.000, Blood Screening of Newborns for Treatable Diseases and Disorders 
 
Dear Commissioner Goldstein and Mr. Anderson,

On behalf of the Massachusetts Association of Health Plans and our 13 member health plans and one behavioral health organization, providing health insurance coverage to nearly 3 million Massachusetts residents, we appreciate the opportunity to provide comments on the Department’s proposed amendments to 105 CMR 270.000, Blood Screening of Newborns for Treatable Diseases and Disorders.

MAHP supports evidence-based preventive care and recognizes the important role newborn screening programs play in identifying conditions early and improving health outcomes. However, we have concerns regarding the premium impacts associated with expanding the newborn screening panel to include seven additional screening mandates as proposed, including Mucopolysaccharidosis type I (MPS-I); Glycogen Storage Disorder-II (GSD-II, also known as Pompe disease); X-linked adrenoleukodystrophy (X-ALD); Spinal Muscular Atrophy (SMA); Krabbe Disease (globoid cell leukodystrophy); Metachromatic Leukodystrophy (MLD); and Guanidinoacetate Methyltransferase (GAMT). Expanding mandated benefits increases health care costs and will ultimately increase premiums for employers and consumers.

Massachusetts already requires coverage for a significant number of mandated services, treatments, and screenings in line with evidence based, national guidelines and recommendations. The Center for Health Information and Analysis (CHIA) has estimated that existing state mandated benefits account for approximately $2.47 billion in annual health care spending, representing 17.3% of total commercial premiums in Massachusetts. Given these measurable cost impacts, any expansion of mandated health benefits should be carefully evaluated through an independent cost and medical efficacy review conducted by CHIA so policymakers and state agencies fully understand the implications for premiums and overall health care spending.

Accordingly, we respectfully ask whether the Department sought the advice or analysis of CHIA when developing these proposed amendments. In addition, we request that DPH enumerate the clinical and scientific evidence that informed the decision to expand the newborn screening criteria to include these additional conditions and describe the framework used to determine that these disorders meet the threshold for inclusion in the state screening panel.

As the Commonwealth continues to confront significant health care affordability challenges, it is critical that expansions in mandated coverage be considered alongside their impact on premiums. Ensuring that proposed mandates are supported by both strong clinical evidence and independent cost analysis will help maintain access to high-quality and affordable coverage for Massachusetts residents.

Thank you for the opportunity to share our concerns. Please do not hesitate to contact me for additional information or to discuss these bills further.

Sincerely,

Alyson Durlin, Senior Policy Analyst
Massachusetts Association of Health Plans
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