
STATE OF MICHIGAN 
DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES 

Before the Director of the Department of Insurance and Financial Services 

In the matter of: 
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v File No. 229938-001 
Blue Cross Blue Shield of Michigan 
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__________________________________________ 

Issued and entered 
this 21st day of November 2024 

by Jeffrey Hayden 
Special Deputy Director 

ORDER 

I. PROCEDURAL BACKGROUND 

On October 22, 2024, , authorized representative of  (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 for review concerns denial of prior 
authorization  for a prescription drug. On October 29, 2024, the Director accepted the request for external review. 

The Petitioner receives health care benefits through a plan underwritten by Blue Cross Blue Shield of 
Michigan (BCBSM). Their benefits are described in BCBSM’s Preferred Rx Program Certificate LG (the certificate). 
The Director notified BCBSM of the external review request and asked for the information used to make its final 
adverse determination. BCBSM responded on October 22 and November 4, 2024.  

The Director assigned an independent review organization to analyze the medical issues in this appeal. 
The review organization submitted its report to the Director on November 12, 2024.  

II. FACTUAL BACKGROUND 

In August 2023, the Petitioner was obese and weighed 328 lbs. The Petitioner has been diagnosed with 
other conditions including pre-diabetes, infertility due to anovulation, and polycystic ovarian syndrome (PCOS). The 
Petitioner began taking Wegovy to aid with weight loss. In January of 2024, the Petitioner’s physician switched the 
Petitioner from the prescription drug Wegovy to Zepbound.  Since August 2023, the Petitioner has lost 58 pounds 
and currently weighs 270 pounds.  The Petitioner’s physician recommended continuation of the prescription drug 
Zepbound and asked BCBSM to authorize continued coverage. BCBSM denied the request on the basis its clinical 
criteria were not met.  

The Petitioner appealed the denial through BCBSM’s internal grievance process. At the conclusion of that 
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process, BCBSM issued a final adverse determination dated August 26, 2024, affirming its coverage denial. The 
Petitioner now seeks the Director’s review of that final adverse determination. 

III. ANALYSIS 

Petitioner’s Argument 

In the request for review, the Petitioner’s authorized representative wrote: 

[The Petitioner] started taking Wegovy in August of 2023, and was switched to Zepbound 
in January of 2024. In total, she lost 38 pounds. She has been seeing a nutritionist for over 
a year, has been committed to lifestyle changes, and has followed all the requirements of 
BCBSM to qualify for GLP-1 Treatment.  
This denial arose from a PA request in August after BCBSM changed their requirements 
for GLP-! Coverage. Once Dr.  office was made aware of the requirements, 
appropriate documentation was provided to show the patient was eligible under her plan to 
continue Zepbound.  
Please see attached chart notes with Dr.  an obesity specialist, a letter of medical 
necessity from Dr.  as well as visit notes with various nutritionists within Michigan 
Medicine. [The Petitioner’s] highest weight was 328 in mid-2023. She is now 270 pounds.  

In a letter accompanying the request for external review, the Petitioner’s physician wrote: 
 

[The Petitioner] is currently a patient under my care and has participating in a 
multidisciplinary weight loss program here at Michigan Medicine since February 2022. 
This program includes regular meetings with a nutritionist, food logging, educational 
classes and management by a boarded obesity medicine specialist. 

Respondent’s Argument 

In its final adverse determination, BCBSM wrote: 

We followed Blue Cross Blue Shield of Michigan and Blue Care Network’s BCBSM Custom 
PPO 3T coverage criteria for Zepbound 15 mg/0.5 ml pen in making this decision. We 
can’t provide coverage for this drug for the following reasons: 
• We will continue to cover the requested medication when we have documentation to 

show that you have been actively participating in a lifestyle modification program for at 
least the *past 6 months (or longer)*, and will continue to do so **as verified by**: food 
diaries, exercise logs, program receipts, and/or phone application records. The 
information provided to us does not include documentation (such as food diaries, 
exercise logs, program receipts, and/or phone application records) to show that you 
meet these requirements. 

• We will continue to cover the requested medication when we have documentation to 
show that you are currently actively participating in the Teladoc Health Weight 
Management Program as demonstrated by both (1) meeting with a Teladoc weight 
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management coach AND (2) having a plan of action. The information provided to us 
does not include documentation to show that you meet these requirements. **Please 
note: If you choose to enroll in the Teladoc program, in order to meet qualifications for 
the requested medication, you must meet with your Teladoc coach and provide a copy 
of your Teladoc Health Summary Report that includes (1) dates of your coaching 
sessions, and (2) your coach notes outlining your plan of action for your physician to 
submit with the medication request. 

*** 
If you decide to continue using this medication, you’ll be responsible for the full cost. 

Director’s Review 

The Director assigned an independent review organization (IRO) to analyze BCBSM’s criteria and help 
determine whether the prescription drug Zepbound 15 mg/0.5 ml pen 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 who is board certified in endocrinology and metabolism, and is in active 
practice.  The IRO reviewer’s report included the following analysis and recommendation: 

Rationale: 
*** 

The physician consultant explained that Zepbound (Tirzepatide) is a subcutaneously 
administered, once-weekly, dual agonist of glucose-dependent insulinotropic polypeptide 
(GIP) and glucagon-like peptide-1 (GLP-1) receptors…  
The physician consultant indicated that Zepbound is known as a “twincretin” and 
Zepbound is a “first-in-class” and the only dual receptor agonist, that can 
significantly reduce glycemic levels and improve insulin sensitivity, as well as reducing 
body weight by more than 20 percent (%) and improving lipid metabolism (Chavda 
VP, et al. Tirzepatide, a New Era of Dual-Targeted Treatment for Diabetes and 
Obesity: A Mini-Review. Molecules. 2022 Jul 5;27(13):4315.). The consultant noted that 
there is also emerging data that Zepbound improves beta-cell function in people with 
diabetes, thereby suggesting that it can decrease the likelihood of future dependence 
on exogenous insulin therapy for these patients …. The physician consultant indicated 
that therefore, Zepbound is medically necessary for the member and her insurance carrier 
should provide coverage for this medication. 
The  physician consultant indicated that the Health Plan’s criteria is consistent 
with standard of care criteria. The physician consultant also indicated that the member met 
criteria for coverage of Zepbound 15 mg/0.5 mL pen. 
Pursuant to the information set forth above and available documentation, the  
physician consultant determined that Zepbound 15 mg/0.5 mL pen is medically necessary 
for treatment of the member’s condition. [References omitted] 
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The IRO reviewer recommended that the Director reverse BCBSM’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 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, finds that Zepbound 
15 mg/0.5 ml pen is medically necessary, therefore, it is a covered benefit under the Petitioner’s benefit plan. 

IV. ORDER 

The Director reverses Blue Cross Blue Shield of Michigan’s August 26, 2024, final adverse determination. 
BCBSM shall immediately provide coverage for the prescription drug Zepbound 15 mg/0.5 ml pen. See MCL 
550.1911(19). Further, BCBSM shall, within seven days of providing coverage, furnish the Director with proof it has 
implemented this order. 

To enforce this order, the Petitioner may report any complaint regarding its implementation to the 
Department of Insurance and Financial Services, Office of Appeals, Legal Research, and Market Regulation, at this 
toll-free telephone number: (877) 999-6442. 

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 Appeals, Legal Research, 
and Market Regulation, Post Office Box 30220, Lansing, MI 48909-7720. 

 Anita G. Fox 
 Director 
 For the Director: 
 

  
 ___________________________________ 
 Jeffrey Hayden 
 Special Deputy Director 
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