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February 23, 2026
VIA REGULATIONS.GOV
Dr. Mehmet Oz
Centers for Medicare & Medicaid Services
U.S. Department of Health and Human Services
Attention: CMS-5545-P
Mail Stop C4-26-05
7500 Security Boulevard
Baltimore, MD 21244-1850

Global Benchmark for Efficient Drug Pricing (GLOBE) Model

Docket ID: CMS-2025-1889

Comments of the Competitive Enterprise Institute
Dear Dr. Oz,
The Competitive Enterprise Institute (CEI) submits these comments in opposition to the creation and use of the Global Benchmark for Efficient Drug Pricing (GLOBE) Model. This is not to diminish the importance of ensuring the Medicare program practices care in evaluating the value and price of the drugs that it pays for on behalf of America’s seniors. It is, in fact, because these products are vital for Americans that we at CEI oppose the top-down and blunt application of international formulas, evaluative systems, and assessments domestically. 
	Applying foreign methods and evaluations to goods purchased by Americans and for their own use requires consideration of myriad factors. In fact, there are so many factors to consider, many of which conflict with each other, that the entire endeavor should be abandoned. I lay some of these factors out below. The underlying thread, however, is that the factors are so multitudinous, varied, and complicated that the entire approach of setting prices by applying the price levels adopted by the country who least values a product should be reconsidered.

How Drug Prices Are Determined Internationally

To understand the problems with the Most Favored Nation approach to drug pricing, it is necessary to understand how these prices are determined in the first place. Several countries on the list of 19 countries to which CMS will compare US prices use a form of Health Technology Assessment (HTA) to determine what price they should pay. And of them, several use an estimate of the value of life, in their country’s currency. As an example, the United Kingdom, when determining how much to pay for drugs, first estimates how much value the drug will bring, expressed as QALYs or Quality-Adjusted Life-Years. It then applies its pre-determined value of a QALY, expressed in British Pounds, to determine a price. It also makes adjustments for various factors such as severity and rarity, but these too, are single, static values set by statute, not flexible or adaptive to different situations. Without the additional corrections, imagine a new drug was determined to add 0.5 QALYs for a patient. Then the UK would pay no more than 0.5 times £35,000. Other countries also use QALY thresholds to determine drug prices.
This process embodies several fundamental problems, and importing it to the United States even more. First the QALY thresholds themselves are less appropriate than they seem. While determined seemingly scientifically, it is impossible to know how much of a role politics played in their determination, which will bias the estimate away from even the theoretical optimum. However, even if politics played no role, their suitability is still dubious, as they are determined for a population entirely different from the US population and entirely different from the Medicare population. Studies show significant differences in the health and life expectancies of seniors across countries.[footnoteRef:1]  [1:  Aïda Solé-Auró, Pierre-Carl Michaud, Michael Hurd, and Eileen Crimmins, “Disease Incidence and mortality Among Older Americans and Europeans,” Demography, Vol. 52, No. 2 (April 2015), https://pmc.ncbi.nlm.nih.gov/articles/PMC4441205/.] 

In addition to the inability to apply foreign evaluations to domestic populations, even within their own country, these figures should be doubted. History has shown that populations change much faster than these numbers. The United Kingdom used the same cutoff for 25 years, and only this year has updated it. So while the UK economy grew, its prices grew, its population shifted, still, the UK used the same nominal value to determine the value of drugs.
The Effects

A Most-Favored-Nation policy will effectively value drugs in America, at the lowest value from across these 19 countries, drug by drug. Whichever country has the lowest opinion of a drug, and sets its price according to that opinion, that is the opinion the United States will import. Setting drug prices to align with the government who thinks the least of a drug is a short-sighted approach to drug pricing.
Because Americans are wealthier than almost all of the other 19 countries, the actual value of drugs to Americans would be higher to them, not lower. By setting the prices lower, CMS risks reducing the supply of drugs both in the short-term, through shortages, which are extremely common in other price-controlled countries,[footnoteRef:2] and the long-term through less research and development.[footnoteRef:3]  [2:  Luca Maini and Fabio Pammolli, “Reference Pricing as a Deterrent to Entry: Evidence from the European Pharmaceutical Market,” American Economic Journal: Microeconomics, Vol. 15, No. 2 (May 2023), https://www.aeaweb.org/articles?id=10.1257%2Fmic.20210053.]  [3:  Tomas J. Philipson and Troy Durie, “Issue Brief: The Evidence Base on The Impact of Price Controls on Medical Innovation,” The University of Chicago, September 2021, https://cpb-us-w2.wpmucdn.com/voices.uchicago.edu/dist/d/3128/files/2021/08/Issue-Brief-Price-Controls-and-Drug-Innovation-Philipson.pdf.] 

Shortages are one cost of increased price controls, but there will be other costs as well, that are unforeseeable. With this new MFN system, drug manufacturers will respond in unpredictable ways to work within the system. That may mean withholding certain drugs from certain countries, including the United States, because the economics don’t make sense. Or worse, they may not develop certain drugs at all, leaving patients with diseases that could’ve been treated or even cured. Manufacturers might also start investing more in developing countries.

Sincerely,

Jeremy Nighohossian, Ph.D.
Competitive Enterprise Institute 
1310 L Street NW, 7th Floor 
Washington, DC 20005 
(202) 331-1010
jeremy.nighohossian@cei.org 
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