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March 5, 2026

Re: Violation of 2024 Medicare Advantage and Part D Final Rule (CMS
4201 F) — Improper Step Therapy Imposed on Stable PEEHIP Retiree

To Whom It May Concern:

On behalf of the Coalition of State Rheumatology Organizations (CSRO),
we write regarding a retiree enrolled in the Humana PEEHIP Medicare
Advantage plan who has been clinically stable for an extended period of
time on Cosentyx (secukinumab), a Part D-covered medication. When
PEEHIP moved its Medicare Advantage and Part D coverage from
UnitedHealthcare to Humana, this patient was subjected to a new
step-therapy protocol (see attached denial) for the treatment of non-
radiographic ankylosing spondyloarthritis (nr-axSpA) that now requires
multiple steps before Cosentyx can be approved, resulting in denial of
coverage for the patient’s long-term, stable therapy.

From the denial letter:

“We're writing to share some news about your recent prior
authorization prescription request. Unfortunately, your coverage or
payment under your Medicare Part D benefit for COSENTY X
SENSOREADY 150 MG PEN was denied. Here's why we made our
decision: We cover this drug when our criteria are met. The unmet
criteria are: you must have tried or cannot use both of the following: a
preferred adalimumab product(i.e. adalimumab-adbm, adalimumab-
adaz) AND Rinvoq. This decision was from Humana's Cosentyx
(secukinumab) subcutaneous solution Pharmacy Coverage Policy at
humana.com.”

There are several issues that need to be addressed. The first is that
adalimumab has not been approved for the use in NR-axSpA in the US,
AND the patient has neurologic symptoms contraindicating the use of
TNF inhibitors. Additionally, Rinvoq, a Jak inhibitor, cannot be used in this
patient with a history of blood clots and aneurysms (BLACK BOX warning).
This information was given to Humana by the treating rheumatologist
and yet the request to use Cosentyx was denied based on the above
criteria. A denial that was mandating the use of non-approved and
harmful drugs for this patient and despite the evidence that the patient
has been stable on Consentyx for 4 months with 100% improvement.

The formulary for Humana PEEHIP contains no IL-17 medications which
have indications and a mechanism of action different from all of the
other medications on the formulary. There is clearly formulary
inadequacy in this plan that covers all of the retired teachers,
lunchroom workers, maintenance, school bus drives, administrators or
former employees of the school systems in Alabama.



In addition, Humana PEEHIP disregarded the 2024 Medicare Advantage and Part D Final Rule
(CMS-4201-F) which includes explicit continuity-of-care and utilization-management
protections that were designed to prevent exactly this type of disruption. CMS clarified that
when beneficiaries transition to a new Medicare Advantage plan, plans must ensure continuity
of medically necessary treatment and may not use utilization management tools, such as prior
authorization or step therapy, in a manner that inappropriately interrupts an ongoing, effective
course of treatment. The rule also requires that prior authorization and related
utilization-management policies be consistent with Traditional Medicare and that existing,
medically necessary treatment be honored for at least a defined transition period while
coverage is re-evaluated according to appropriate criteria.

In this case:

e The retiree was stable and doing well on Cosentyx prior to the change from United PEEHIP
to Humana PEEHIP.

e There has been no new clinical information indicating that Cosentyx is no longer medically
necessary or appropriate.

e Humana’s newly imposed step-therapy requirements are entirely the result of a plan
change and not of any change in the patient’s condition.

e The step-therapy protocol now forces the patient to “fail” multiple other treatments that
the patient and treating rheumatologist have already determined are not appropriate or
have previously failed, solely to regain access to a therapy that has been effective and well
tolerated.

This appears directly contrary to the continuity-of-care protections and utilization-management
guardrails in CMS-4201-F, which require, at a minimum, that stable beneficiaries be allowed to
continue their active course of treatment for a transition period after enrollment in a new plan,
and that any utilization management be applied in a way that does not disrupt medically
necessary care.

Beyond the regulatory concerns, Humana’s current approach is causing clinical harm and
unnecessary risk. Forcing a stable patient off Cosentyx and requiring them to cycle through
multiple other agents (that are not approved for use or contraindicated) risking a disease flare,
irreversible damage, increased steroid use, emergency visits, and potentially hospitalizations.
These outcomes not only endanger the patient’s health, they also increase total costs for the
plan and for the PEEHIP trust.

Accordingly, CSRO respectfully requests that Humana PEEHIP:

1. Immediately approve Cosentyx for this retiree under the Humana PEEHIP Medicare
Advantage/Part D benefit as the patient has met the criteria
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2. Review and revise its step-therapy and prior-authorization policies for transitioning
PEEHIP retirees to ensure that stable beneficiaries are not forced off effective therapies
solely because of a change in plan sponsor or administrator.

3. Provide written confirmation of how Humana is implementing the 2024 Medicare
Advantage and Part D Final Rule (CMS-4201-F) protections for continuity of care and
utilization management for PEEHIP retirees.

4. A complete formulary review in terms of adequacy of all mechanisms of action as it
relates to this patient's diagnosis and other rheumatologic conditions.

If this matter is not resolved promptly, CSRO intends to support further action through the
Medicare appeals and grievance process and to notify the Centers for Medicare & Medicaid
Services (CMS), the Alabama Governor’s office, the Alabama State Employees’ Insurance Board
and relevant legislative leadership, and the state’s federal delegation.

Please treat this as an urgent request, as any further delay in access to the patient’s established
therapy places them at serious risk.

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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Madelaine A. Feldman, MD, FACR
Vice President of Advocacy & Government Affairs (CSRO)
Phone: (414) 918-9825

Email: info@csro.info
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