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Executive Director
HIV+HEP Policy Institute
1602B Belmont Street NW
Washington DC 20009

Sent via email; cschmid@hivhep.org

Subject: Iowa Insurance Division’s Response to HIV + HEP Policy Institute’s December 2, 2025,
letter regarding Medica’s Formulary.

Dear Mr. Schmid,

Thank you for your letter dated December 2, 2025, expressing the HIV + HEP Policy Institute’s
(Institute) concerns about Medica’s formulary. The Institute submitted previous letters
expressing concern about Medica’s formulary and in this most recent letter states that Medica’s
formulary is “in violation of the non-discrimination provisions of the ACA by (1) not meeting
clinical appropriateness standards and (2) engaging in adverse tiering.”

As part of the lowa Insurance Division’s (Division), we are providing Medica’s response letter
dated January 15, 2026. Additionally, the Division wants the Institute to better understand the
Division’s review process for Medica’s (and all qualified health plans’ (QHP)) formulary.

Clinical Appropriateness.

As you know from our previous correspondence, lowa does not have specific laws or regulations
regarding a QHP’s formulary and therefore follows the CMS laws, regulations and guidance. As
a means of reviewing QHP applications, CMS created review tools to facilitate the evaluation of
data; the Division uses these tools in its reviews. When reviewing Medica’s formulary, the
Division utilized the CMS’ Formulary Review Suite, Non-Discrimination Clinical
Appropriateness Review tool. This tool analyzes the availability of covered drugs associated
with several conditions, including HIV. The tool reviews whether a QHP formulary offers a
sufficient type and number of drugs as recommended in clinical guidelines. If a QHP has
deficiency areas, the tool identifies those specific deficiencies. Medica did not have any clinical
appropriateness deficiencies in its coverage of HIV drugs.

The Institute states, “Plans must cover drugs recommended in broadly accepted treatment
guidelines and reflect clinical best practice, and so should cover all “preferred” and “alternative”
first-line regimens as well as other guideline-recommended drugs.” Emphasis added. The
Institute cites 45 CFR 156.122(a)(3)(iii)(H) in support of its statement. Upon review, however,
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the Division found that this regulation requires a QHP’s pharmacy and therapeutics (P&T)
committee to:

Ensure the issuer's formulary drug list:

(1) Covers a range of drugs across a broad distribution of therapeutic categories and
classes and recommended drug treatment regimens that treat all disease states, and does
not discourage enrollment by any group of enrollees; and

(2) Provides appropriate access to drugs that are included in broadly accepted treatment
guidelines and that are indicative of general best practices at the time.

This regulation seems to give a QHP’s P&T committee guidance on what must be covered in a
formulary, but it does not require a// drugs in therapeutic categories and classes to be covered.

The Division has not been able to find any regulation or other CMS guidance confirming the
Institute’s assertion that a QHP should cover all “preferred” and “alternative” first-line regimens
for HIV or any other condition. Without such specific regulations, the Division relies on the
CMS review tools, which as indicated above, show that Medica’s formulary did not have any
clinical appropriateness deficiencies in its coverage of HIV drugs.

Adverse Tiering.

The Institute also alleges Medica’s plans engage in adverse tiering and points to the CMS’
Benefit and Payment Parameters for 2016 that states, it is a “potentially discriminatory practice”
to place “most or all drugs that treat a specific condition on the highest cost sharing tier.” (80 FR
10822, February 27, 2015).

The Institute asserts that Medica’s formulary is not compliant with the prohibition against
adverse tiering because its formulary placement of “two important subsets of ARVs: STRs and
recommended ‘preferred’ and ‘alternative’ first-line regimens” are not commensurate with other
QHPs in Iowa. Additionally, the Institute asserts that “covering all antiretrovirals on two very
high-cost coinsurance tiers still constitutes adverse tiering.” The Institute provides no additional
legal citation for this interpretation. The Division has not been able to find any regulation or
other CMS guidance regarding the segmentation or creation of subsets of drugs. The Division
has also not found guidance regarding placement of drugs on any tier other than the highest cost-
sharing tier.

The Division reiterates the information provided in its August 29, 2025, letter regarding the
Institute’s previous complaint on this matter:

Adverse Tiering Tool Results: When the Division ran the [CMS] Adverse Tiering tool for
Medica’s formulary submitted in June, the results showed that the majority of the drugs
used to treat HIV...were placed on the highest cost-sharing tier but also showed that




Medica ‘met’ the requirements for covering the ‘recommended drug therapy RXCUIs
covered’ for each plan. The results showed that Medica ‘met’ the CMS standards when
Medica had at least one drug that was not on the highest cost-sharing tier. As part of the
Division’s ACA QHP review and in response to the Institute’s June 25, 2025, letter the
Division required Medica to change its formulary. The results in the Adverse Tiering tool
showed Medica’s revised formulary as having no more than half of its drugs to treat
[HIV]...on the highest cost-sharing tier. This formulary was approved for use for plan
year 2026.

As described above, the Division relies on the CMS review tools, which show that Medica had
no more than half of its drugs to treat HIV on the highest cost-sharing tier. As such, the Division
has determined that Medica’s formulary meets the CMS requirements regarding adverse tiering
in that its formulary does not place “most or all drugs that treat a specific condition on the
highest cost sharing tier.”

While the Division appreciates the Institutes inquiries, until such time as CMS provides
additional guidance, clarification, change of the review tools, etc., the Division finds that
Medica’s formulary meets the CMS requirements.

Thank you,
Andria Seip

Andria Seip, J.D., M.S.

Senior Health Policy Specialist

Iowa Insurance Division

Iowa Department of Insurance and Financial Services
1963 Bell Avenue, Suite 100, Des Moines, Iowa 50315
515-654-6575 (Office)



