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January 6, 2025

Blue Cross and Blue Shield of North Carolina
Attn: Pharmacy Utilization Management and Provider Contracting

Subject: Backdated Revocation of Valid Prior Authorization and Denial of Actemra
Claims

practice: I
Physician: [

State: North Carolina

Dear Ms. Widefordner and BCBSNC Leadership,

The Coalition of State Rheumatology Organizations (CSRO) Payor Issue Response
Team (PIRT) is writing on behalf of || | I rcs2rding BCBSNC's
refusal to pay multiple Actemra claims in 2025 despite the existence of a valid prior
authorization covering the dates of service.

Documentation provided by the practice demonstrates that BCBSNC issued an
authorization for Actemra (tocilizumab) with effective dates from April 24, 2024
through April 24, 2025. Claims for services rendered on January 15, 2025, February
13, 2025, and March 13, 2025 fall squarely within this approved authorization
period, content Reference [oaicite:1]{index=1}.

Despite this, the claims were denied for “no authorization.” The practice reports
making at least nineteen calls to BCBSNC seeking resolution and receiving repeated
assurances from customer service representatives that the claims would be
reprocessed for payment. Those assurances were not honored.

Subsequently, following the filing of a complaint with the North Carolina
Department of Insurance on December 5, 2025, a BCBSNC representative informed
the practice that the claims would not be paid because BCBSNC allegedly changed
its Actemra medical policy effective January 1, 2025 and required use of a preferred
alternative product. The practice states that it did not receive any advance
notification of this policy change and received no correspondence other than the
original authorization approval.

CSRO has serious concerns with this approach.

First, retroactively invalidating or “backdating” a valid prior authorization is
fundamentally incompatible with the purpose of prior authorization and
undermines provider and patient reliance interests. Providers must be able
to rely on issued authorizations when purchasing and administering high-cost
biologic therapies.

Second, changing formulary or medical policy requirements mid-authorization and
refusing to honor previously approved treatment constitutes non-medical switching.
While a payer may revise coverage criteria prospectively, doing so during an active



authorization period — and then applying that change retroactively — is neither fair nor operationally
feasible.

Third, the practice reports that the newly required alternative product was financially unsustainable,
placing the practice at risk of significant losses. Providers cannot reasonably be expected to absorb
losses resulting from unilateral, retroactive payer policy changes.

Finally, the failure to provide clear written notice of the alleged policy change prior to its enforcement
raises concerns regarding transparency, due process, and compliance with state regulatory
expectations.

On behalf of ||} I CSRO respectfully requests that BCBSNC:

1. Honor the Actemra prior authorization issued for the period April 24, 2024 through April
24, 2025.

2. Reprocess and pay the denied Actemra claims for dates of service January 15, 2025,
February 13, 2025, and March 13, 2025.

3. Confirm that future formulary or medical policy changes will be applied prospectively
and will not retroactively invalidate existing authorizations.

4. Ensure timely, written notification to providers of any coverage changes that may affect
patient treatment or practice financial risk.

CSRO appreciates BCBSNC's attention to this matter. Preserving the integrity of the prior authorization
process is essential to patient care continuity, provider participation, and trust in the payer-provider
relationship.

We welcome further discussion and are available to provide additional documentation or clarification as
needed.

Sincerely,
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Aaron W. Broadwell, MD

President, Coalition of State Rheumatology Organizations (CSRO)
Phone: (414) 918-9825

Email: info@csro.info
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