STATE OF MICHIGAN
DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES
Before the Director of the Department of Insurance and Financial Services

In the matter of:

Petitioner
v File No. 214384-001
Cigna Health and Life Insurance Company

Respondent

Issued and entered
this 7th day of April 2023
by Sarah Wohlford
Special Deputy Director

ORDER

|. PROCEDURAL BACKGROUND

On February 27, 2023, _ D.0., authorized representative for his patient-
I (Petitioner), filed with the Director of the Department of Insurance and Financial Services a
request for an external review under the Patient’s Right to Independent Review Act, MCL 550.1901 et seq.
The request concerns denial of preauthorization of a prescription drug.

The Petitioner has health care coverage through a group plan underwritten by Cigna Health and
Life Insurance Company (Cigna). The benefits are described in Cigna’s HSAF Open Access Plus Medical
Benefits (the certificate). The Director notified Cigna of the request and asked for the information used to
make its final adverse determination. Cigna responded on February 28, 2023. The Director accepted the
request for review on March 6, 2023.

The Director assigned an independent review organization to evaluate the medical issues in this
appeal. The review organization submitted its report to the Director on March 29, 2023.

Il. FACTUAL BACKGROUND

The Petitioner has moderate to severe atopic dermatitis affecting forty-five percent of her body.
She has tried and failed betamethasone and Eucrisa to treat her condition. Her physician recommended
the prescription drug Rinvoq 15 mg Tab ER 24H because Petitioner has a needle phobia. Cigna denied the
request on the basis that Petitioner does not meet the criteria of its coverage policy.

The Petitioner appealed the denial through Cigna’s internal grievance process. At the conclusion of
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that process, Cigna issued a final adverse determination dated January 26, 2023, affirming its coverage

denial. The Petitioner now seeks the Director’s review of that final adverse determination.

Ill. ANALYSIS

Petitioner’'s Argument

In a letter of medical necessity submitted for the external review, the Petitioner’s authorized

representative wrote:

| am writing to provide additional information to support my treatment of the above
patient with Rinvoq for Atopic Dermatitis. The prescription of Rinvoq 15 mg er
tablet, take 1 tablet by mouth daily as directed, is medically appropriate and
necessary and should be a covered and reimbursed service for the following
reason:; patient has tried and failed Betamethasone and Eucrisa. This letter
outlines my patient's medical history and treatment rationale.

Summary of Patient's History

Patient has moderate to severe Atopic Dermatitis with a BSA of 45% affecting her
face, legs, and arms

Patient has tried and failed Betamethasone and Eucrisa
Patient's previous medications were ineffective

Patient will not be able to perform work duties if not approved and condition does
not improve

Patient has needle-phobia that would preclude the use of other injectable
therapies

Should the appeal be denied, patient's condition is expected to worsen, and
quality of life will be negatively impacted

Given my patient's history, condition, and the published data supporting use of
Rinvoq, | believe this treatment is warranted, appropriate and medically necessary.
| look forward to receiving your timely response and approval of this therapy for my
patient.

Respondent’s Argument

In its final adverse determination, Cigna wrote:

After reviewing the appeal submitted by_, D.0., the original decision
to deny coverage for Rinvoq 15 mg TAB ER 24H is upheld. All the original
information in your file, the information submitted with this request and the terms of
your benefit plan were reviewed...

This decision was based on the following:
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All of the information submitted previously and with this appeal was reviewed both
by the committee and by an internal reviewer board certified in Dermatology.
Rinvoq (upadacitinib) is considered medically necessary for moderate to severe
atopic dermatitis when all of these are met:

-the individual is at Ieast. years old
-one of these is met:

--the individual had a poor response to 1 conventional systemic therapy after at
least a 3-month trial (for example, methotrexate, azathioprine, cyclosporine, or
mycophenolate)

--the individual had a contraindication or an intolerance to all conventional
systemic therapies

--the individual already tried Dupixent (dupilumab) or Adbry (tralokinumab-ldrm)

-the drug is prescribed by, or in consult with, an allergist, immunologist,
dermatologist, or a someone who specializes in atopic dermatitis

-for continued use, the individual had improvement.
Medical necessity has not been established because:

-records do not show you had a poor response to 1 conventional systemic therapy
after taking it for at least 3 months

-records do not show you have a reason you cannot take or an intolerance to all
conventional systemic therapies

-records do not show you already tried Dupixent or Adbry
-the prescriber criteria are not met.
Guideline used: Drug and Biologic Coverage Policy IP0229 Upadacitinib.

According to_.'s Certificate, under the section titled,
'Exclusions, Expenses Not Covered and General Limitations', it states that the
following services are excluded:

* expenses for supplies, care, treatment, or surgery that are not Medically
Necessary.

Director's Review

The certificate (page 45-46) states:

Prior Authorization Requirements

Coverage for certain prescription drug products prescribed to you requires your
physician to obtain prior authorization from Cigna or its review Organization. The
reason for obtaining prior authorization from Cigna is to determine whether the
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prescription drug product is medically necessary in accordance with Cigna’s
coverage criteria.

k%%

Step Therapy

Certain prescription drug products are subject to step therapy requirements. This
means that in order to receive benefits for such prescription drug products that you
are required to try a different prescription drug product first unless you satisfy the
plan’s exception criteria.

The Director assigned an independent review organization (IRO) to evaluate Cigna’s coverage
policy and help determine whether the Rinvog 15 mg Tab ER 24H is medically necessary for treating the
Petitioner’s condition. This review is required by section 11(7) of the Patient's Right to Independent Review
Act, MCL 550.1911(7). The IRO reviewer is a physician in active practice who is board certified in
dermatology. The IRO reviewer's report included the following analysis and recommendation:

Are the plan’s coverage criteria for Rinvoq 15 mg TAB ER 24H for treatment of
L20 atopic dermatitis consistent with the standard of care?

Yes, the criteria are within the standard of care. It is medically appropriate to have
the Claimant first try and fail Dupixent or CellCept before Rinvoq is authorized.

If the plan’s criteria are consistent with the standard of care, does the member
meet these criteria?

The Claimant has a Phobia of needles so forcing her to self-administer Dupixent is
something we would try to avoid. Moderate to severe eczema does require long
term treatment. Both CellCept and Rinvoq can suppress the immune system. It is
reasonable to allow the member to first try and fail Cellcept and see if it does not
work, or if she cannot tolerate it before Rinvoq is approved. Cellcept is a preferred
drug on her plan's formulary.

If the plan’s criteria are inconsistent with the standard of care, does the member
meet standard of care criteria such that Rinvoq 156 mg TAB ER 24H is medically
necessary?

n/a.
The IRO reviewer recommended that the Director uphold Cigna'’s denial of coverage.

The Director is not required to accept the IRO’s recommendation. Ross v Blue Care Network of
Michigan, 480 Mich 153 (2008). However, the recommendation is afforded deference by the Director. In a
decision to uphold or reverse an adverse determination, the Director must cite “the principal reason or
reasons why the director did not follow the assigned independent review organization’s recommendation.”
MCL 550.1911(18)(b). The IRO’s review is based on extensive experience, expertise, and professional
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judgment. In addition, the IRO’s recommendation is not contrary to any provision of the Petitioner’s
certificate of coverage. MCL 550.1911(17).

The Director, discerning no reason why the IRO’s recommendation should be rejected in the
present case, finds that Rinvoq 15 mg TAB ER 24H is not medically necessary for treating the Petitioner’s
condition, therefore, it is not a covered benefit under the Petitioner’s benefit plan.

IV. ORDER
The Director upholds Cigna’s final adverse determination of January 26, 2023.

This is a final decision of an administrative agency. Under MCL 550.1915, any person aggrieved by
this order may seek judicial review no later than 60 days from the date of this order in the circuit court for
the Michigan county where the covered person resides or in the circuit court of Ingham County. A copy of
the petition for judicial review should be sent to the Department of Insurance and Financial Services, Office
of Research, Rules, and Appeals, Post Office Box 30220, Lansing, MI 48909-7720.

Anita G. Fox
Director
For the Director:

Cal  Recoverable Signature

0
’\4 W/C- i:l'tr”c/‘f\/(l(- Jﬂ
X O '
Sarah Wohlford

Special Deputy Director
Signed by: Sarah Wohlford
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