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e Prior authorization (PA) plays a vital role in obtaining timely approvals for the provision of specific healthcare
services to a patient covered by a health plan. The process is intended to manage the utilization of healthcare
resources, reduce overuse or misuse of services, improve the quality of care, and control the overall spending Document Level Attributes Patient Level Attributes
on healthcare ——— : E R T i R e e

A gualitative analysis of the machine-generated structured data was conducted by medical experts. Each patient’s clinical information, including signs and symptoms of disease progression, laboratory results,
comorbidities, treatment history, and dosing, were reviewed

Fig 2: Algorithm Used for Al/ML-Driven NLP Text Extraction (Bottom-Up Approach) °

Logic Framework e The safety and effectiveness of the early-line therapies were assessed to determine the comorbidities and their relationship to the therapies and the refractory or progressive status of the given condition

. _ _ . _ , . _ Y T ——— Cu ot Patntdels _Poier s e A quantitative analysis of the structured data was performed to classify variables and map cause-and-effect for the approval and (or) rejection of each case to model payer behavior through the number of denied
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e The objective was to analyze PA data for a specialty product to help generate medical necessity insights along with
provider and payer modelling insights that help with reducing drug abandonment and drive patient outcomes
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Case Number: 63706

sclerosis and optic neuritis with Drug X for safety reason. However, the patient has failed
Tecfidera and currently on Aubagio 14mg. To prescribe Solu-medrol instead of Drug X would have
been dangerous in this patient. The physician believe Drug X is medically necessary based on his

The patient tried and failed the use of Tecfidera as it caused Gastrointestinal side effects including
abdominal pain and diarrhea. Also, she is started taking Trazodone to help with insomnia. Patient
was on DMT (Dimethyltryptamine) for 3 months, but had to stop it due to intolerable Gl side

Hence, the physician is recommending Drug X therapy as it is well tolerable as compared to other
medications.

Withdrawn at which stage: Unavailable

Indegene’s Clinical Observation:

P Stru Ctu rl N g fo rm |nf0 rm atl on P Patl ent |eve| |nfo rm atlo N ® M ed |Ca | S M E -CuU rated S |tu at| on-0 utco me Primary Diagnosis for which Drug X is being prescribed: Multiple sclerosis exacerbation past expe.rience. The physician recommends Drug X due to its indication for optic neuritis and effec.ts, .diarrhea multiple times a day which got resolved as the patient stopped taking the Assessment: The patient has been diagnosed with acute exacerbation of multiple sclerosis and optic neuritis.
d | exacerbation of MS. medication. e Multiple sclerosis (primary) The patient is suffering from associated symptoms of MS like fatigue, gait instability, balance
. . - . . moaqe Plan Name: . . . - e L e Muscle weakness difficulty, vertigo, loss of vision in right eye and optic neuritis. The MRI of the brain showed result
L4 PrOV| d €S an N I—P_ Su p pO rtl ng fO 'm at ® G ranu I ar Ievel Cl ass |ﬁ Catl on Of m ed ICa | Based on the available documents: ............ Profile of the patient based on medical records: .Oth.er. diagnosis includes depre.ssmn, and on .Lexapro, short te.rm cognl.tl\./e d|ff|cu|t|?s that r.'n.ade e Major depressive disorder, single episode unspecified consistent with diagnosis of multiple sclerosis, an enhancing lesion in right frontal lobe and JCV
. . . . . Visit Date: 09/13/2018 it difficult for her to walk. Review of System: Ophthalmology: complaining of blurring of vision, e Other fatigue (John Cunningham virus) status positive with high index 2.98 indicates the patient is susceptible
) PrOV|d esm eta d ata fo r th e I nform atl on 1 Prese nts d Iffe re nt scenarios as te Stl n g ru |es Specialization of the Provider: Internal medicine specialist (IM) The patient Yisited .fc.>r blurred vision and loss of vision in the right eye which is progressing and diminished visual acuity in right eye. e Long term drug (current) therapy to have PML- progressive multifocal leukoencephalopathy.
o ] . . o f th N LP . Ie.ads to Optic neuritis. . . ‘ 4 o 4 . Psychiatric: Patient complaining for depression but some improvement with Lexapro, some e Right Optic neuritis Patient is hypersensitive or allergic to corticosteroids since the use of Solu-medrol IV resulted in
e o o 0 gy Cl ass |ﬁ Cat| on Of fo rm co nte nt ° Feed S nto th e N LP en g ine as tra inin g d ata or e en g ine Packet Contents History of present lliness: The patient was diagnosed with Relapsing remitting Multiple sclerosis symptoms of anxiety. anaphylaxis and migraine. The patient was also on Tecfidera which was withdrawn due to
e Total number of pages: 25 and had onset of symptoms on April 25t 2016. The patient is suffering from associated symptoms intolerable Gl disturbances like abdominal pain and diarrhea. She is currently on Aubagio 14mg

e A retrospective case-by-case analysis of 5,000 patients’ PA submissions for severe and critical autoimmune

Name Date Page Length ventricular white matter of the hemispheres bilaterally, consistent with diagnosis of multiple cranial nerves are normal in this case. Continue Trazodone HCL Tablet, 50 MG, 1 tablet at bedtime as needed, orally. Indegene’s observation on the closed status of the case:
P . . F- 3 - AI = h U d f AI/M L D = N LP T E - B U A h Drug X start form 09/13/2018 12 sclerosis, an enhancing Iesiqn in right frontal.lobe i.n April 2016, no !onger enhancing c?f lesions . ‘ o . 3. Right optic neuritis: Based on the available information, this case leans towards approval, since the patient has
CO n d |t| O n S | n n e u ro | O g y rh e u m ato | 0 g y n e p h ro | O g y p u | m O n O I O gy a n d O p hth a | m O | O gy a C ro S S Va rl 0 u S p a ye rS a n d Ig . g 0 rlt m se O r - rlve n ext Xtra Ctl o n ( otto m - p p p ro a C ) Progress note 09/13/2018 93-7 on Septemlf)er 2016, no lesions were seen in brain cerebellar region MRI of the spinal cord Ga|t.anc.j Station: ga|t s||g.h'F|y slow, an.d ca.reful using 2 wheeled Rollator, no foot drop foot drag Start HP Drug X Gel, 80 UNIT/ML, 1 ml, Injection, once a day for 5 days, 05 days, 1 Vial exacgrbation of MS p.ro_ved by MRI (Iesions)_and patient has optic ne.uritis apd loss of vision _of
L] ’ ’ 9 Patient information Unavailable 8 showed no intramedullary abnormalities. or hip circumduction, Gait is symmetric with Rollator, unable to perform balance testing. Start Medrol Tablet Therapy Pack, 4 MG, as directed, Orally, As Directed, 6 days, 1 the right eye. Patient is intolerant to IV steroids and had failed DMDs like Tecfidera and Aubagio.
. i i Hence the patient could probably try Drug X and get back to the conventional therapy of DMDs
p rOVI d e rS Wa S p e rfo 'm e d ;eet:l?;IT:tTeidlcal necess 22;(1)2;81: 12-17 Initial symptoms, were in March of 2016 with marked symptoms of vertigo, patient had MRI Coordination: Romberg tests showed significant unsteadiness with eye closure. Level of reasonableness once becompes stable. ’ B : i
Denial letter(duplicate) 10/06/2018 18-25 imaging of the brain at that time. MRI findings were abnormal with enhancing lesions present. Vital Signs: Height 62in, Weight 318 Ibs, BMI-body mass Index 58.16, BP-blood pressure 120/80, For the use of Drug X: The patient is intolerant to corticosteroids (IV Solu-medrol) and having

e The deidentified PA case packets for each patient were provided by the sponsor’s patient hub

e Each PA case packet consisted of the PA forms, start forms, letters of medical necessity, redacted medical records,
lab results, and appeal requests that were submitted by the provider’s office. The payer response letter to the PA

Unstructured Medical Records and PA Forms
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e Number of pages that are duplicates: 08

List of documents

Drug X justifications in start form: Patient is diagnosed with Multiple sclerosis and Optic neuritis
and the disease is in acute exacerbation state from 09-12-2018. Patient is hypertensive or allergic
to corticosteroids. Patient is also intolerant to corticosteroids, and was hospitalized for
anaphylaxis with IV-intravenous steroids. The patient had tried and failed Tecfidera 240mg (from
4/2017 to 7/2017) as it caused diarrhea and abdominal pain. The patient is currently on Aubagio
14 mg which was started from 12-2017.

Reasons for denial from insurer: According to Insurance health plan the appeal for Drug X can
be approved only for infantile spasms (west syndrome) or Opsoclonus- myoclonus syndrome.

of MS fatigue, gait instability, balance difficulty, vertigo, loss of vision in right eye and blurred
vision. Prior testing include MRI of head, MRI of cervical spine.

MRI-magnetic resonance imaging of the brain showed typical areas of increased signal in the peri-

MRI result was consistent with MS. No lesions were seen in brain stem or cerebellar region,
cervical spine MRI imaging was negative.

Last MRI Brain MRI 4/11/2017, radiology notes no gross change in lesion load compared to prior
MRI imaging from September 6, 2016, no new lesions, no active enhancing lesions of multiple
sclerosis.

Initial MRI imaging of the brain 4/21/16 showing bilateral cerebral white matter lesions
present, consistent with diagnosis of multiple sclerosis, active enhancing lesion of multiple
sclerosis in right frontal lobe, follow-up MRI imaging on September 6, 2016 showing no further
enhancement of right frontal lobe lesion, no new white matter lesions is found in the last MRI
imaging of the brain on April 2017.

She uses Rollator, as a gait aid secondary to balance difficulties and she is having problem with
generalized weakness of lower extremities. She has a past history of Migraine which is improving
with the use of Aubagio medication.

The Neurological Examinations including Reflexes, Motor tone, Motor strength, coordination and

Pulse rate 72bpm.

Current Medications:

Lexapro 20 MG Tablet 1 tablet Orally Once a day

Walker - Miscellaneous as directed

Handicap Placard as directed Life Long Disability

Trazodone HCL 50 MG Tablet 1 tablet at bedtime as needed orally QHS
Aubagio 14 MG Tablet 1 tablet orally once a day

Past Medical history:
Multiple sclerosis

Treatment:
1. Multiple sclerosis:
Continue Aubagio Tablet, 14 MG, 1 tablet, Orally, Once a day
2. Major depressive disorder, single episode, unspecified:
Continue Lexapro Tablet, 20 MG, 1 tablet, Orally, Once a day

serious side effects like anaphylactic reactions and migraine with this medication. Also, the
patient tried and failed Tecfidera 240mg which was ineffective and though Aubagio was well
tolerated, there was no improvement in her symptoms of Optic neuritis and flares of MS. Since,
the patient showed no response with the steroids and DMD’s like Tecfidera and Aubagio, the
physician is recommending Drug X therapy.

Against the use of Drug X: There is no evidence of patient trying and failing other multiple DMDs
(other than Tecfidera and Aubagio) which probably could have been tried before opting Drug X.

Close Status:
Based on the available documents: Denied

and tolerating well, but showed no improvement in the symptoms of multiple sclerosis and optic
neuritis. Hence, the physician is recommending Drug X therapy as it is well tolerable as compared
to other medications.

Recommendation:

For better approval rate of the appeal, clinical evidence of ineffectiveness of all DMDs and peer
reviewed medical literature that supports the use of Drug X as a safe and effective option in acute
exacerbation of multiple sclerosis and Optic neuritis should be provided in the submission packet.
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otherwise go 1o a orm 64525 Seronegative No Not a medical|Yes No Yes Yes Prednosone- [No NA Unknown Unknown Yes Side effects  |Yes
Yes . . —
e) Check for intolerance to orticosteroids under History of T L L L B [ R [T 7 S N1 T8
corticosteroid use, if present go to next Step7, otherwise 62170 Systemic Unknown Unknown Yes No yes Yes Prednisone - |Yes Prednisone - |Yes 2 years No N/A Yes
check for corticosteroid use contraindicated in Start form Y 62331 Rheumatoid Unknown N/A Yes No Yes Yes Prednisone - |Yes Prednisone - |Yes Unknown No N/A Yes
. : 43490 Nephrotic N/A Not a medical |Yes No Yes Prednisone |Yes Prednisone |Yes 5 months No NA 1. Unknown
f) If present go to next step7, otherwise No Drug X. Drug X approved/Pald / No drUg X / 59453 FSGS with Iga N/A Not a medical |Yes No Yes Prednisone |No N/A Yes 60 days Yes stopped 1. No significant Sca N to down Ioad
61439 Nephrotic NA Drug X gel is |Yes Yes No NA No NA NA NA NA NA Allopurinol  {Unknown for
63533 Primary FSGS NA Coverageis |Yes No No N/A No N/A N/A N/A N/A N/A Losartan Unknown 1
Treatment supported by jou rnals. 61981 Proteinuria in NA Coverageis |Yes No Unavailable |Unavailable [Yes levothyroxine |Unavailable |Not Yes Intolerant to |ACE/ARB Due to th IS pOSter
58617 Proteinuria in NA Drug X gelis [No Yes Yes Prednisone - |Yes Prednisone - |Yes 7 months Yes Condition Cellcept, Cellcept -
Step7 If two major peer reviewed jOU rnals attached along with the above v 59533 Proteinuria in NA The Clinical  |Yes Yes Yes Prednisone- |Yes Prednisone- |Yes over 1year |Yes Patient Cellcept, Lasix|No response
conditions satisﬁes, then Drug X approved, otherwise denied ( Sod > 61811 Focal NA Medication |No Yes Yes Unavailabla [Unavailabla |Unavailabla |Unavailabla |Unavailabla |Yes Unavailabla [Unavailabla |Unavailabla
61868 Focal NA Medication [No No Yes Unavailable |Unavailable [N/A Unavailable [Unavailable |Yes Unavailable [Unavailable |[N/A




