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January 6, 2025

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

Subject: Termination of Existing Prolia Prior Authorizations and Forced Non-Medical
Switching

Practice: I

State: North Carolina

Dear Ms. I 2nd BCBSNC Leadership,

The Coalition of State Rheumatology Organizations (CSRO), representing over 40
state and regional rheumatology societies, advocates for policies that promote
access to timely, safe, and effective treatment for patients with autoimmune and
musculoskeletal diseases. We are deeply concerned about recent actions by Blue
Cross Blue Shield of North Carolina.

The Coalition of State Rheumatology Organizations (CSRO) Payor Issue Response
Team (PIRT) is writing on behalf of || I rcsarding BCBSNC's
decision to terminate existing prior authorizations for Prolia and require use of
newly designated “preferred” biosimilars effective January 1, 2026.

According to documentation provided by the practice, BCBSNC has issued
authorization communications indicating that Prolia/Xgeva biosimilar products will
be preferred beginning January 1, 2026, notwithstanding the existence of previously
approved authorizations that extend beyond that date. One such patient has an
active authorization for Prolia spanning March 12, 2024 through March 12, 2025,
yet the practice has been informed that continued treatment with Prolia will not be
honored absent conversion to a preferred biosimilar.

This policy change raises significant concerns.

First, terminating valid prior authorizations before their stated expiration
undermines the fundamental purpose of prior authorization and injects uncertainty
into patient care. Practices and patients rely on the assurance that an approved
therapy will remain authorized through the approved period absent a change in the
patient’s clinical status.

Second, forcing a medication switch mid-course of treatment for non-medical
reasons represents classic non-medical switching. Decisions regarding osteoporosis
therapy, including denosumab products, require careful longitudinal planning and
strict adherence to dosing intervals. Delays or interruptions in denosumab therapy
are well documented to result in rapid bone loss and a marked increase in fracture
risk, including the risk of multiple vertebral fractures. Even short delays beyond the
recommended dosing window can place patients at significant and avoidable harm.



Third, BCBSNC is implementing this change without providing practices with advance acquisition pricing
for the newly preferred biosimilars. As of the date of this letter, ||| I 25 not
received Q1 2026 pricing, leaving the practice unable to determine whether administration of the
preferred products would result in substantial financial losses. Requiring providers to assume unknown
and potentially significant financial risk is neither reasonable nor sustainable.

Finally, this approach effectively places the payer in the role of directing treatment choices, overriding
clinician judgment and existing authorizations. This is deeply concerning from both a patient safety and
regulatory perspective.

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

1. Honor all existing Prolia prior authorizations through their original expiration dates.

2. Refrain from requiring non-medical switching for patients currently authorized and stable on
Prolia.

3. Ensure that no administrative or formulary changes create delays in denosumab dosing that
could expose patients to rapid bone loss or vertebral fracture risk.

4. Provide transparent, advance acquisition pricing for any newly preferred biosimilar products
well before requiring their use.

5. Engage with CSRO and North Carolina rheumatology practices to develop policies that preserve
continuity of care and respect established authorizations.

CSRO appreciates BCBSNC's attention to this urgent issue. Honoring existing authorizations and avoiding
mid-treatment non-medical switching is essential to protecting patient safety, maintaining trust in the
prior authorization process, and ensuring continued access to evidence-based osteoporosis care.

We welcome further discussion and are available to provide additional clinical or operational context as
needed.

Sincerely,

Aaron W. Broadwell, MD
President, Coalition of State Rheumatology Organizations (CSRO)
Phone: (414) 918-9825

Email: info@csro.info
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