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 238934-001
Blue Cross Blue Shield of Michigan

Respondent

Issued and entered
on November 21, 2025
by Joseph Stoddard
Special Deputy Director

ORDER

|. PROCEDURAL BACKGROUND

On August 21, 2025, _ M.D., authorized representative of - (Petitioner),

filed with the Director of the Department of Insurance and Financial Services a request for an expedited
external review under the Patient's Right to Independent Review Act, MCL 550.1901 et seq. The request for
review concerns the denial of prior authorization for a prescription drug.

The Petitioner receives health care benefits through a plan underwritten by Blue Cross Blue Shield
of Michigan (BCBSM). The benefits are described in Preferred Rx Program Certificate SG (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 November 10, 2025.

On October 31, 2025, the Director accepted the case for a standard review because the request
was not received within 10 days of BCBSM's final adverse determination as required to have an expedited
external review. See MCL 550.1913.

The Director assigned an independent review organization (IRO) to analyze the medical issues in
this appeal. The IRO submitted its report to the Director on November 12, 2025.

Il. FACTUAL BACKGROUND

The Petitioner has non-radiographical axial spondylarthritis (nr-axSpA) and livedo reticularis. The
Petitioner has tried and failed non-steroidal anti-inflammatory drugs (NSAIDs), prednisone,
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hydroxychloroquine, and methotrexate. Their physician recommended the nonformulary prescription drug
Cosentyx 300 mg pen to help treat the Petitioner’s condition and asked BCBSM to authorize coverage.
BCBSM denied the request on the basis the prescription drug Cosentyx is excluded from coverage under
the Petitioner’s benefit plan and did not meet criteria for a nonformulary exception

The Petitioner appealed the denial through BCBSM's internal grievance process. At the conclusion
of that process, BCBSM issued a final adverse determination dated July 26, 2025, affirming its coverage
denial. The Petitioner now seeks the Director’s review of that final adverse determination.

lll. ANALYSIS

Petitioner’'s Argument

In the request for review the Petitioner’s physician wrote:

| ... am requesting a redetermination for my patient [the Petitioner’s] medication
Cosentyx. [The Petitioner] suffers from [nr-axSpA] ICD 10 code M45.A6 and she
has livedo reticularis noted on her lower extremities. [The Petitioner] has not
responded to NSAID’s. [The Petitioner] had a significant response to CSI but
cannot tolerate PO prednisone. [The Petitioner] has tried both MTX and HCQ with
little to no relief. Please see the attached chart notes and reconsider the Cosentyx
for approval expeditiously as this is the correct medical decision for [the
Petitioner]. Without this medication, the risk to the [Petitioner’s] health and quality
of life is great.

Respondent’'s Argument

In its final adverse determination, BCBSM wrote:

We did not approve the requested medication because it is excluded from
coverage under your drug plan. Covered alternatives (requiring a prior
authorization) may include Enbrel, Simlandi, Simponi, Taltz, Rinvoq and
Xeljanz/XR. For a complete list of covered alternatives please refer to your drug
list.

Director's Review

BCBSM declined an exception for the nonformulary drug Cosentyx on the basis it has drugs on its
formulary to treat the Petitioner’s condition that have not been tried and failed. However, under Michigan
law, MCL 500.34060 requires insurers that provide coverage for prescription drugs and limits them to a
formulary “to provide for exceptions to the formulary limitations when a nonformulary alternative is a
medically necessary and appropriate alternative.”
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The Director assigned an IRO to evaluate BCBSM'’s medical policy criteria and help determine
whether the nonformulary prescription drug Cosentyx 300 mg 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 rheumatology and internal medicine and
is in active practice. The IRO reviewer’s report included the following analysis and recommendation:

1. Are the plan’s criteria, which denied coverage for the nonformulary drug
Cosentyx 300 mg pen for the treatment of the member’s condition,
consistent with the standard of care?

Yes. [BCBSM’s] plan’s step-therapy criteria requiring trial and failure or intolerance
of formulary biologics before approving nonformulary Cosentyx are consistent with
the current standards of care for [nr-axSpA] and inflammatory polyarthritis, as
noted in [the Petitioner's] clinical scenario (see references #1 through #4).
Evidence-based guidelines recommend initiating treatment with formulary tumor
necrosis factor (TNF) inhibitors or other preferred biologics of comparable efficacy
and safety, reserving non-formulary options for cases where contraindications,
intolerance, or inadequate response are documented (see references #1 and #4).
In [the Petitioner’s] case, contraindications to the formulary agents were not
demonstrated, and documentation of prior failure was incomplete; therefore, the
denial aligned with accepted clinical practice and pharmacologic stewardship.

2. If they are, does the member meet the criteria for a nonformulary
exception for coverage of Cosentyx 300 mg pen as a medically necessary
and appropriate alternative?

No. [the Petitioner] does not meet [BCBSM’s] plan’s criteria for a nonformulary
exception for coverage of the Cosentyx 300 mg pen as medically necessary
and/or as an appropriate alternative in her clinical scenario.

k%%

Rationale to support the peer reviewer’s recommendation:

[The Petitioner] is a.-year—old woman with longstanding [nr-axSpA] and
inflammatory polyarthritis, with morning-worse hip and elbow pain, and livedo
reticularis. She was evaluated for suspected inflammatory polyarthritis with
possible [nr-axSpAJ; her physical exam was largely unremarkable.

[The Petitioner] had sacroiliac (Sl) joint radiographs that showed sclerosis, and a
magnetic resonance imaging (MRI) of the Sl joints without contrast was planned.
She had a human leukocyte antigen B27 (HLAB27) test, which was negative, and
an autoimmune panel was reportedly within normal limits. [Their] prior therapies
included [NSAID] meloxicam 15 mg a day, associated with new-onset
hypertension, and she was advised to reduce. She was also prescribed
hydroxychloroquine and methotrexate, which provided inadequate relief, and she
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was unable to tolerate oral prednisone. She had corticosteroid injections that
provided significant but temporary benefits. She had a computed tomography (CT)
that showed bilateral hip effusions and enthesitis, with bone-on-bone hip
osteoarthritis and a history of trochanteric bursitis.

Due to [the Petitioner’s] persistent nocturnal pain and functional impairment, in the
setting of inflammatory polyarthritis with [nr-axSpA], her provider recommended
Cosentyx 300 mg every 4 weeks, and one supervised Cosentyx 300 mg dose was
administered in the clinic with a second unit dispensed for home use. [The
Petitioner’s] insurer, [BCBSM], denied coverage for Cosentyx 300 mg pen on the
basis that it was excluded from the plan, and failure or intolerance of covered
alternatives such as TNF inhibitors, Interleukin-17 (IL-17) inhibitor ixekizumab, or
Janus kinase inhibitor (JAK) inhibitors was not documented. Evidence-based
guidelines recommend initiating treatment for patients with [nr-axSpA] and
inflammatory polyarthritis with formulary TNF inhibitors or other preferred biologics
of comparable efficacy and safety, reserving non- formulary options for cases
where contraindications, intolerance, or inadequate response are documented
(see references #1 and #4).

Therefore, in [the Petitioner’s] clinical scenario, the Cosentyx 300 mg pen is not
medically necessary. [References omitted]

The IRO reviewer recommended that the Director uphold 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
the nonformulary prescription drug Cosentyx 300 mg pen is not medically necessary. Therefore, it is not a
covered benefit under the Petitioner’s benefit plan.

IV. ORDER

The Director upholds Blue Cross Blue Shield of Michigan’s July 26, 2025, final adverse
determination.
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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 and Market Regulation, Post Office Box 30220, Lansing, MI 48909-7720.

Anita G. Fox
Director

For the Director:

Joreph Stattet

frfoseph Stoddard
Special Deputy Director
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