
CARRIER NAME PROVIDER SPECIALTY DRUG NAME INDICATION CASE STATUS DENIAL REASON PA COUNT
AR Exchange - HIM Internal Medicine: Rheumatology ABATACEPT INJECTION Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Approved N/A 1
AR Exchange - HIM N/A ABATACEPT INJECTION RA WITH RHEUMATOID FACTOR UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Adolescent Medicine ABATACEPT INJECTION RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 720MG/2.4ML BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 720MG/2.4ML SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 960MG/3.2ML SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 960MG/3.2ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 960MG/3.2ML UNDIFFERENTIATED SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A ABILIFY ASIMTUFII Prefilled Syr 960MG/3.2ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA For Susp ER 400MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 2
AR Exchange - HIM N/A ABILIFY MAINTENA For Susp ER 400MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA For Susp ER 400MG OTHER SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA For Susp ER 400MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 300MG PARANOID SCHIZOPHRENIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG PARANOID SCHIZOPHRENIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 2
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MILD Approved N/A 2
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG PARANOID SCHIZOPHRENIA Approved N/A 2
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 2
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND Approved N/A 1
AR Exchange - HIM N/A ABILIFY MAINTENA Prefilled Syr 400MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ABIRATERONE ACETATE Tablet 500MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM N/A ACCRUFER Capsule 30MG IRON DEFICIENCY ANEMIA UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A ACCRUFER Capsule 30MG ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACCU-CHEK GUIDE TEST Strip TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PERIAPICAL ABSCESS WITHOUT SINUS Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG CHRONIC PAIN SYNDROME Approved N/A 6
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PAIN IN LEFT KNEE Approved N/A 2
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG RADICULOPATHY LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER CHRONIC PANCREATITIS Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER SECONDARY GOUT LEFT ANKLE AND FOOT Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG IMPINGEMENT SYNDROME OF RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG CERVICAL DISC DISORDER UNS UNS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY THOR RGN Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER CHRONIC PAIN Approved N/A 6
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG POLYOSTEOARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 2
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PAIN IN LEFT ARM Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG Low back pain, unspecified Approved N/A 5
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER SPONDYLOSIS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/30/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG JAW PAIN Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG Vertebrogenic low back pain Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG SPINAL STENOSIS THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG CHRONIC PAIN SYNDROME Approved N/A 3
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG CERVICALGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OSTEOARTHRITIS OF KNEE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG SACROILIITIS NOT ELSEWHERE CLASSIFIED Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OTH CERVICAL DISC DEGENERATION UNS CERV REGION Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG Low back pain, unspecified Approved N/A 3
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 3
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN UNSPECIFIED ANKLE Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 1
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG RADICULOPATHY LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A ACETAMINOPHEN-CODEINE Tablet 300/60/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A ACTEMRA ACTPEN Soln Auto-inj 162MG/0.9ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ACTEMRA ACTPEN Soln Auto-inj 162MG/0.9ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACTEMRA ACTPEN Soln Auto-inj 162MG/0.9ML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACTEMRA ACTPEN Soln Auto-inj 162MG/0.9ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ACTEMRA Soln Pref Syr 162MG/0.9ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ACTHAR GEL Pen-injector 80UNIT/ML SARCOIDOSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACTHAR GEL Pen-injector 80UNIT/ML CHRONIC IRIDOCYCLITIS BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACTHAR Gel 80UNIT/ML SARCOIDOSIS OF OTHER SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACYCLOVIR Capsule 200MG HERPESVIRAL INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACYCLOVIR Suspension 200MG/5ML HERPESVIRAL VESICULAR DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ACYCLOVIR Suspension 200MG/5ML ZOSTER WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-AATY (1 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-AATY (2 PEN) Auto-inj Kit 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-AATY (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-AATY (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR RIGHT HAND Denied Medical Necessity Not Met 1
AR Exchange - HIM Emergency Room ADALIMUMAB-AATY (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-AATY (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR RIGHT HAND Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-AATY CD/UC/HS START Auto-inj Kit 80MG/0.8ML ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 2
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML OTHER PSORIATIC ARTHROPATHY Approved N/A 2
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML UNSPECIFIED IRIDOCYCLITIS Approved N/A 2
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Approved N/A 2
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 40MG/0.4ML Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 80MG/0.8ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ADALIMUMAB-ADAZ Soln Auto-inj 80MG/0.8ML HIDRADENITIS SUPPURATIVA Approved N/A 3
AR Exchange - HIM N/A ADALIMUMAB-ADBM (2 PEN) Auto-inj Kit 40MG/0.4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADBM (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADBM (2 PEN) Auto-inj Kit 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ADALIMUMAB-ADBM (2 PEN) Auto-inj Kit 40MG/0.4ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ADAPALENE-BENZOYL PEROXIDE Gel 0.1/2.5/% ACNE VULGARIS Approved N/A 1
AR Exchange - HIM N/A ADDERALL Tablet 15MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A ADDYI Tablet 100MG HYPOACTIVE SEXUAL DESIRE DISORDER Denied Admin-Denied Excluded 6
AR Exchange - HIM EMERGENCY MEDICINE ADDYI Tablet 100MG HYPOACTIVE SEXUAL DESIRE DISORDER Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ADVATE For Solution 2000UNIT HEREDITARY FACTOR VIII DEFICIENCY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AEROCHAMBER PLUS FLO-VU MEDIUM Device MILD PERSISTENT ASTHMA UNCOMPLICATED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A AEROCHAMBER PLUS FLO-VU MEDIUM Device WHEEZING Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A AFREZZA Powder 60x4 &60x8 &60x12 UNIT TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML Chronic migraine with aura, intractable, without status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML PERSIST MIGRAINE AURA W/O INFARCT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML HEMIPLEGIC MIGRAINE NOT INTRACT W/STATUS MIGR Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MENSTRUAL MIGRAINE INTRACT W/0 STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 8
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 5
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML Chronic migraine with aura, intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MENSTRUAL MIGRAINE INTRACT W/0 STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML Chronic migraine with aura, intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML PERSONAL HISTORY OTH DISEASES NS & SENSE ORGANS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 6
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML Headache, unspecified Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 4
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 7
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML HEMIPLEGIC MIGRAINE NOT INTRACT W/O STATUS MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 140MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 8
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 4
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
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AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 4
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML OTH MIGRAINE NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT Cough, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT WHEEZING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 5
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT COPD WITH ACUTE LOWER RESPIRATORY INFECTION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT ACUTE BRONCHITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT RESPIRATORY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 3
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 3
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT PNEUMONIA UNSPECIFIED ORGANISM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 8
AR Exchange - HIM N/A AIRSUPRA Aerosol 90/80/MCG/ACT BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 3
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 2
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AJOVY Soln Pref Syr 225MG/1.5ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A AJOVY Soln Pref Syr 225MG/1.5ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AJOVY Soln Pref Syr 225MG/1.5ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG INTESTINAL PARASITISM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG ENTEROBIASIS Approved N/A 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG ENTEROBIASIS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG TAENIA SAGINATA TAENIASIS Approved N/A 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG UNSPECIFIED PARASITIC DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG CONTACT W EXPOSURE PEDICULOS ACARIAS OTH INFEST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG TRICHINELLOSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG SCHISTOSOMIASIS DUE TO SCHISTOSOMA HAEMATOBIUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG HELMINTHIASIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ALBENDAZOLE Tablet 200MG ASCARIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 Base)MCG/ACT SHORTNESS OF BREATH Approved N/A 1
AR Exchange - HIM N/A ALBUTEROL SULFATE Nebu Soln (2.5 MG/3ML)0.083% MILD PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBUTEROL SULFATE Nebu Soln (2.5 MG/3ML)0.083% MODERATE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALBUTEROL SULFATE Nebu Soln (2.5 MG/3ML)0.083% CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ALLEGRA ALLERGY CHILDRENS Suspension 30MG/5ML ALLERGIC URTICARIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ALLOPURINOL Tablet 200MG GOUT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ALMOTRIPTAN MALATE Tablet 12.5MG Chronic migraine with aura, intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A ALMOTRIPTAN MALATE Tablet 12.5MG Chronic migraine with aura, intractable, without status migrainosus Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ALOGLIPTIN-PIOGLITAZONE Tablet 25/45/MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALOGLIPTIN-PIOGLITAZONE Tablet 25/45/MG SCIATICA LEFT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALPRAZOLAM Tablet 0.5MG OTHER SPECIFIED ANXIETY DISORDERS Approved N/A 1
AR Exchange - HIM N/A ALTUVIIIO For Solution 4000UNIT HEREDITARY FACTOR VIII DEFICIENCY Approved N/A 1
AR Exchange - HIM N/A ALYFTREK Tablet 10/50/125/MG CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Approved N/A 1
AR Exchange - HIM N/A ALYFTREK Tablet 10/50/125/MG CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ALYFTREK Tablet 10/50/125/MG CYSTIC FIBROSIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AMBRISENTAN Tablet 10MG Pulmonary hypertension, unspecified Approved N/A 1
AR Exchange - HIM N/A AMBRISENTAN Tablet 10MG Pulmonary hypertension, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMBRISENTAN Tablet 10MG PRIMARY PULMONARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A AMBRISENTAN Tablet 5MG Pulmonary hypertension, unspecified Approved N/A 1
AR Exchange - HIM N/A AMINOCAPROIC ACID Tablet 500MG Acquired von Willebrand disease Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMITRIPTYLINE HCL Tablet 10MG Obesity, class 1 Approved N/A 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/20/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/20/MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/20/MG HYPERTENSIVE HEART DISEASE WITH HEART FAILURE Approved N/A 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/40/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/40/MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 10/40/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 5/20/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 2
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 5/20/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 4
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 5/20/MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 5/40/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 2
AR Exchange - HIM N/A AMLODIPINE-OLMESARTAN Tablet 5/40/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A AMNESTEEM Capsule 20MG HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM N/A AMNESTEEM Capsule 30MG ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMOXICILLIN-POT CLAVULANATE Tablet 875/125/MG Approved N/A 2
AR Exchange - HIM N/A AMPHET-DEXTROAMPHET 3-BEAD ER Capsule ER 24HR 50MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMPHET-DEXTROAMPHET 3-BEAD ER Capsule ER 24HR 50MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Exchange - HIM N/A AMPHETAMINE SULFATE Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 10MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 20MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 5MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 20MG Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A AMZEEQ Foam 4% OTHER ACNE Approved N/A 1
AR Exchange - HIM N/A ANASTROZOLE Tablet 1MG TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A ANDROGEL PUMP Gel 20.25 MG/ACT(1.62%) OTHER FATIGUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ANGELIQ Tablet 0.25/0.5/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ANGELIQ Tablet 0.25/0.5/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ANNOVERA Ring 0.013/0.15/MG/24HR IRREGULAR MENSTRUATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ANNOVERA Ring 0.013/0.15/MG/24HR ENCOUNTER SCREEN INFECTIONS SEXL MODE TRANSMISSN Approved N/A 1
AR Exchange - HIM N/A ANNOVERA Ring 0.013/0.15/MG/24HR DECREASED LIBIDO Approved N/A 1
AR Exchange - HIM N/A ANORO ELLIPTA Aero Pow Br Act 62.5/25/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM DYSHIDROSIS POMPHOLYX Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM OTHER SPECIFIED DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ANZUPGO Cream 20MG/GM OTHER SPECIFIED DERMATITIS Approved N/A 2
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML Type 2 diabetes mellitus with ketoacidosis without coma Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APIDRA Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A APIDRA Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APREPITANT Cap Ther Pack 80 & 125MG NAUSEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A APREPITANT Capsule 40MG NAUSEA WITH VOMITING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A APREPITANT Capsule 80MG MALIGNANT NEOPLASM OF CEREBELLUM Approved N/A 1
AR Exchange - HIM N/A APREPITANT Capsule 80MG MALIGNANT NEOPLASM OF SIGMOID COLON Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A APRETUDE Suspension ER 600MG/3ML Encounter for HIV pre-exposure prophylaxis Approved N/A 1
AR Exchange - HIM N/A APRETUDE Suspension ER 600MG/3ML CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Approved N/A 1
AR Exchange - HIM N/A APRETUDE Suspension ER 600MG/3ML CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARAZLO Lotion 0.045% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIKAYCE Suspension 590MG/8.4ML PULMONARY MYCOBACTERIAL INFECTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIMIDEX Tablet 1MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG OTHER BIPOLAR DISORDER Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG BIPOLAR II DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 10MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 5MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 5MG MAJOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Approved N/A 1
AR Exchange - HIM N/A ARIPIPRAZOLE Tablet 5MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 1064MG/3.9ML BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 1064MG/3.9ML SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 441MG/1.6ML OTHER SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 882MG/3.2ML BIPOLAR D/O CURR MIXED SEVERE W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 882MG/3.2ML MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 882MG/3.2ML ALCOHOL DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 882MG/3.2ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARISTADA Prefilled Syr 882MG/3.2ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG ATTENTION AND CONCENTRATION DEFICIT Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG HYPERSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG ATTENTION AND CONCENTRATION DEFICIT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 2
AR Exchange - HIM N/A ARMODAFINIL Tablet 150MG NARCOLEPSY WITHOUT CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG OTHER FATIGUE Approved N/A 1
AR Exchange - HIM Internal medicine ARMODAFINIL Tablet 200MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG NARCOLEPSY WITHOUT CATAPLEXY Approved N/A 3
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE Approved N/A 2
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG Multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG HYPERSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG NARCOLEPSY IN COND CLASS ELSEWHERE W/O CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 200MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 3
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG OTHER HYPERSOMNIA Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 3
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG NARCOLEPSY WITH CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG DYSTHYMIC DISORDER Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 250MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 50MG OTHER HYPERSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 50MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 1
AR Exchange - HIM N/A ARMODAFINIL Tablet 50MG OTHER FATIGUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ASMANEX (60 METERED DOSES) Aero Pow Br Act 220MCG/ACT MUCOPURULENT CHRONIC BRONCHITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ASMANEX HFA Aerosol 100MCG/ACT SHORTNESS OF BREATH Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ASMANEX HFA Aerosol 100MCG/ACT Cough, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOMOXETINE HCL Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOMOXETINE HCL Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOMOXETINE HCL Capsule 60MG ATTENTION AND CONCENTRATION DEFICIT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOMOXETINE HCL Capsule 80MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOVAQUONE-PROGUANIL HCL Tablet 250/100/MG Encounter for health risk and safety counseling for (international) travel Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOVAQUONE-PROGUANIL HCL Tablet 250/100/MG Encounter for other specified prophylactic measures Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ATOVAQUONE-PROGUANIL HCL Tablet 250/100/MG Encounter for health risk and safety counseling for (international) travel Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ATROPINE SULFATE Solution 1% POSTERIOR SYNECHIAE IRIS LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AUSTEDO Tablet 6MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 1
AR Exchange - HIM N/A AUSTEDO XR Tablet ER 24HR 18MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 1
AR Exchange - HIM N/A AUSTEDO XR Tablet ER 24HR 6MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 2
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG Major depressive disorder, single episode Approved N/A 3
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 2
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 21
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 3
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Approved N/A 1
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A AUVELITY Tablet ER 45/105/MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 19
AR Exchange - HIM N/A AUVI-Q Soln Auto-inj 0.3MG/0.3ML ANAPHYLACTIC SHOCK UNSPECIFIED INITIAL ENCOUNTER Denied Medical Necessity Not Met 1
AR Exchange - HIM Family practice AVANAFIL Tablet 100MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AVSOLA For Solution 100MG ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AVSOLA For Solution 100MG ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A AVSOLA For Solution 100MG OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AYVAKIT Tablet 200MG GASTROINTESTINAL STROMAL TUMOR OF STOMACH Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AYVAKIT Tablet 25MG Systemic mastocytosis Approved N/A 1
AR Exchange - HIM N/A AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT ACUTE UPPER RESPIRATORY INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT ALLERGIC RHINITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT NASAL CONGESTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 250MG CYSTIC FIBROSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 250MG CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 250MG Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 250MG CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG DISSEMIN MYCOBACTERUM AVIUM-INTRACELLULARE CMPLX Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG Denied Formulary/Plan Benefit 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG ACUTE BRONCHITIS DUE TO OTHER SPEC ORGANISMS Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG Denied Paid Claim 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG Denied Insufficient Documentation 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG PULMONARY MYCOBACTERIAL INFECTION Approved N/A 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG CYSTIC FIBROSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZITHROMYCIN Tablet 500MG ACUTE BRONCHITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A AZSTARYS Capsule 26.1/5.2/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A AZSTARYS Capsule 26.1/5.2/MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A AZSTARYS Capsule 26.1/5.2/MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A AZSTARYS Capsule 39.2/7.8/MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A AZSTARYS Capsule 39.2/7.8/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A BAQSIMI ONE PACK Powder 3MG/DOSE TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A BAQSIMI TWO PACK Powder 3MG/DOSE TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BAQSIMI TWO PACK Powder 3MG/DOSE TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BASAGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM Urology BCG LIVE INTRAVESICAL INSTILLATION 1 MG MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BELBUCA Film 150MCG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELBUCA Film 150MCG RADICULOPATHY CERVICAL REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELBUCA Film 150MCG RADICULOPATHY LUMBAR REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELBUCA Film 450MCG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A BELBUCA Film 900MCG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 10MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 10MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 10MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BELSOMRA Tablet 10MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 10MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BELSOMRA Tablet 10MG OTHER INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELSOMRA Tablet 10MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BELSOMRA Tablet 10MG PRIMARY INSOMNIA Approved N/A 2
AR Exchange - HIM N/A BELSOMRA Tablet 10MG ADJUSTMENT INSOMNIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BELSOMRA Tablet 20MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 20MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELSOMRA Tablet 20MG PRIMARY INSOMNIA Approved N/A 1
AR Exchange - HIM N/A BELSOMRA Tablet 20MG INSOMNIA UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A BELSOMRA Tablet 20MG INSOMNIA DUE TO OTHER MENTAL DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELSOMRA Tablet 5MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BELSOMRA Tablet 5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BENEFIX Kit (250, 500, 1000, 2000, 3000)UNIT HEREDITARY FACTOR IX DEFICIENCY Approved N/A 1
AR Exchange - HIM N/A BENEFIX Kit 2000UNIT HEREDITARY FACTOR IX DEFICIENCY Approved N/A 1
AR Exchange - HIM N/A BENLYSTA For Solution 400MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BENLYSTA Soln Auto-inj 200MG/ML SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BENLYSTA Soln Auto-inj 200MG/ML SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A BENLYSTA Soln Pref Syr 200MG/ML SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BENZEPRO CREAMY WASH Liquid 7% HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BENZOYL PEROXIDE-ERYTHROMYCIN Gel 5/3/% ACNE VULGARIS Approved N/A 1
AR Exchange - HIM N/A BENZOYL PEROXIDE-ERYTHROMYCIN Gel 5/3/% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BESREMI Soln Pref Syr 500MCG/ML ESSENTIAL HEMORRHAGIC THROMBOCYTHEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BESREMI Soln Pref Syr 500MCG/ML POLYCYTHEMIA VERA Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg SCHWANNOMATOSIS Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF APPENDIX Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF ASCENDING COLON Approved N/A 3
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF DESCENDING COLON Approved N/A 1
AR Exchange - HIM General Acute Care Hospital BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology BEVACIZUMAB-AWWB Injection, 10 mg MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM N/A BIJUVA Capsule 0.5/100/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 2
AR Exchange - HIM N/A BIJUVA Capsule 0.5/100/MG ASYMPTOMATIC MENOPAUSAL STATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BIJUVA Capsule 0.5/100/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BIJUVA Capsule 1/100/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A BIJUVA Capsule 1/100/MG UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 160MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML OTHER FOLLICULAR DISORDERS Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML PSORIASIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML OTHER PSORIATIC ARTHROPATHY Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A BIMZELX Soln Auto-inj 320MG/2ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A BIMZELX Soln Pref Syr 160MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BLOOD GLUCOSE TEST Strip GESTATIONAL DM IN PREGNANCY UNSPECIFIED CONTROL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BONJESTA Tablet ER 20/20/MG VOMITING OF PREGNANCY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BONJESTA Tablet ER 20/20/MG VOMITING OF PREGNANCY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BOTOX For Solution 100UNIT CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BOTOX For Solution 100UNIT UNSPECIFIED EXOPHTHALMOS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A BOTOX For Solution 100UNIT UNSPECIFIED EXOPHTHALMOS Approved N/A 1
AR Exchange - HIM N/A BOTOX For Solution 100UNIT CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A BOTOX For Solution 200UNIT OTHER DYSTONIA Approved N/A 1
AR Exchange - HIM N/A BOTOX For Solution 200UNIT CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 3
AR Exchange - HIM N/A BOTOX For Solution 200UNIT MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A BOTOX For Solution 200UNIT CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BOTOX For Solution 200UNIT CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 2
AR Exchange - HIM N/A BOTOX For Solution 200UNIT MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Exchange - HIM N/A BREO ELLIPTA Aero Pow Br Act 200/25/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A BREO ELLIPTA Aero Pow Br Act 200/25/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BREYNA Aerosol 160/4.5/MCG/ACT OTHER FORMS OF DYSPNEA Approved N/A 1
AR Exchange - HIM N/A BREZTRI AEROSPHERE Aerosol 160/9/4.8/MCG/ACT COPD WITH ACUTE LOWER RESPIRATORY INFECTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRIMONIDINE TARTRATE Gel 0.33% OTHER ROSACEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRIMONIDINE TARTRATE Gel 0.33% ROSACEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BRIMONIDINE TARTRATE Gel 0.33% OTHER ROSACEA Approved N/A 1
AR Exchange - HIM N/A BRIMONIDINE TARTRATE Solution 0.1% PRIMARY OPEN-ANGLE GLAUCOMA BIL MODERATE STAGE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRINSUPRI Tablet 10MG BRONCHIECTASIS WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRINSUPRI Tablet 25MG CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRINSUPRI Tablet 25MG BRONCHIECTASIS UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRIUMVI Solution 150MG/6ML Relapsing-remitting multiple sclerosis Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRIVARACETAM Tablet 50MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A BRIVIACT Tablet 100MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BRIVIACT Tablet 100MG OTHER SEIZURES Approved N/A 1
AR Exchange - HIM N/A BRIVIACT Tablet 50MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BRIVIACT Tablet 50MG OTH GEN EPILEPSY NOT INTRACTABLE W/O STATUS EPI Approved N/A 1
AR Exchange - HIM N/A BRIXADI (WEEKLY) Soln Pref Syr 16MG/0.32ML OPIOID DEPENDENCE WITH WITHDRAWAL Approved N/A 1
AR Exchange - HIM N/A BRIXADI (WEEKLY) Soln Pref Syr 16MG/0.32ML OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 2
AR Exchange - HIM N/A BRIXADI (WEEKLY) Soln Pref Syr 32MG/0.64ML OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 6
AR Exchange - HIM N/A BRIXADI (WEEKLY) Soln Pref Syr 8MG/0.16ML OPIOID DEPENDENCE IN REMISSION Approved N/A 1
AR Exchange - HIM N/A BRIXADI (WEEKLY) Soln Pref Syr 8MG/0.16ML Opioid abuse, in remission Approved N/A 1
AR Exchange - HIM N/A BRIXADI Soln Pref Syr 128MG/0.36ML OPIOID USE UNSPECIFIED UNCOMPLICATED Approved N/A 2
AR Exchange - HIM N/A BRIXADI Soln Pref Syr 128MG/0.36ML OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 9
AR Exchange - HIM N/A BRIXADI Soln Pref Syr 64MG/0.18ML OPIOID DEPENDENCE IN REMISSION Approved N/A 1
AR Exchange - HIM N/A BRIXADI Soln Pref Syr 96MG/0.27ML OPIOID DEPENDENCE IN REMISSION Approved N/A 1
AR Exchange - HIM N/A BRIXADI Soln Pref Syr 96MG/0.27ML OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 4
AR Exchange - HIM N/A BRUKINSA Tablet 160MG MANTLE CELL LYMPHOMA LYMPH NODES MULTIPLE SITES Approved N/A 1
AR Exchange - HIM N/A BRUKINSA Tablet 160MG CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS Approved N/A 1
AR Exchange - HIM N/A BRUKINSA Tablet 160MG CHRONIC LYMPHOCYTIC LEUKEMIA B-CELL TYPE RELAPSE Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE ER Tablet ER 24HR 9MG OTHER ULCERATIVE COLITIS WITH RECTAL BLEEDING Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A BUDESONIDE Suspension 0.25MG/2ML OTHER SPECIFIED DISEASES UPPER RESPIRATORY TRACT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML Acute Cough Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML PNEUMOCONIOSIS DUE TO OTH DUST CONTAINING SILICA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML CHRONIC SINUSITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML NASAL POLYP UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML OTHER SPECIFIED DISEASES UPPER RESPIRATORY TRACT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML MODERATE PERSISTENT ASTHMA W/STATUS ASTHMATICUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 0.5MG/2ML UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 1MG/2ML OTHER EMPHYSEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE Suspension 1MG/2ML EOSINOPHILIC ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 160/4.5/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 160/4.5/MCG/ACT UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 160/4.5/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 160/4.5/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 80/4.5/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A BUDESONIDE-FORMOTEROL FUMARATE Aerosol 80/4.5/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE HCL Tab Sublingual 8MG Approved N/A 2
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Film 12/3/MG Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Film 2/0.5/MG ALCOHOL DEPENDENCE IN REMISSION Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Film 4/1/MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 3
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG PATHOLOGICAL GAMBLING Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Tab Sublingual 2/0.5/MG OPIOID DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE HCL-NALOXONE HCL Tab Sublingual 8/2/MG OPIOID ABUSE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 10MCG/HR SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY SITE UNS Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 10MCG/HR CHRONIC PAIN SYNDROME Approved N/A 4
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 10MCG/HR OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 10MCG/HR OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 15MCG/HR OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 15MCG/HR CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 15MCG/HR OCCIPITAL NEURALGIA Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR RIGHT LOWER QUADRANT PAIN Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR FUSION OF SPINE LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR OTHER CHRONIC PAIN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR OTHER CHRONIC PAIN Approved N/A 4
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 5MCG/HR OTHER INSTABILITY LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 7.5MCG/HR CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 7.5MCG/HR CHRONIC PAIN SYNDROME Approved N/A 2
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 7.5MCG/HR RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A BUPRENORPHINE Patch Weekly 7.5MCG/HR OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A BUPROPION HCL ER (SR) Tablet ER 12HR 100MG Approved N/A 1
AR Exchange - HIM N/A BUPROPION HCL ER (XL) Tablet ER 24HR 300MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A BUPROPION HCL ER (XL) Tablet ER 24HR 450MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUPROPION HCL ER (XL) Tablet ER 24HR 450MG Major depressive disorder, single episode Approved N/A 1
AR Exchange - HIM N/A BUPROPION HCL ER (XL) Tablet ER 24HR 450MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A BUTALBITAL-APAP-CAFF-COD Capsule 50/325/40/30/MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A BUTALBITAL-ASA-CAFF-CODEINE Capsule 50/325/40/30/MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUTORPHANOL TARTRATE Solution 10MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUTORPHANOL TARTRATE Solution 10MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUTORPHANOL TARTRATE Solution 10MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A BUTRANS Patch Weekly 10MCG/HR RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A CABOMETYX Tablet 20MG MALIGNANT NEOPLASM UNS KIDNEY EXCEPT RENL PELVIS Approved N/A 1
AR Exchange - HIM Internal medicine CABOMETYX Tablet 40MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM N/A CABOMETYX Tablet 40MG MALIG NEOPLASM CONN SOFT TISS RT LOW LIMB W/HIP Approved N/A 1
AR Exchange - HIM N/A CABOMETYX Tablet 40MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM N/A CABOMETYX Tablet 40MG MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION Approved N/A 1
AR Exchange - HIM N/A CALCIPOTRIENE Cream 0.005% PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CALCIPOTRIENE Cream 0.005% HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CALCIPOTRIENE Cream 0.005% PSORIASIS VULGARIS Approved N/A 5
AR Exchange - HIM N/A CALCIPOTRIENE Ointment 0.005% PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A CALCIPOTRIENE Ointment 0.005% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CALCIPOTRIENE Ointment 0.005% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CALCIPOTRIENE Solution 0.005% PSORIASIS VULGARIS Approved N/A 2
AR Exchange - HIM N/A CALCIPOTRIENE Solution 0.005% PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CAMZYOS Capsule 10MG OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY Approved N/A 2
AR Exchange - HIM N/A CAMZYOS Capsule 5MG OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY Approved N/A 1
AR Exchange - HIM N/A CAMZYOS Capsule 5MG OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIG NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIGNANT NEOPLASM OF GALLBLADDER Approved N/A 1
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 2
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIG NEOPLASM LOWER-INNER QUAD RT FEMALE BREAST Approved N/A 2
AR Exchange - HIM N/A CAPECITABINE Tablet 500MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 3
AR Exchange - HIM N/A CAPLYTA Capsule 10.5MG DISSOCIATIVE IDENTITY DISORDER Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 10.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 10.5MG BIPOLAR DISORDER CURRENT EPISODE MIXED MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 10.5MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 10.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CAPLYTA Capsule 21MG OTHER SPECIFIED ANXIETY DISORDERS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry CAPLYTA Capsule 21MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 3
AR Exchange - HIM N/A CAPLYTA Capsule 21MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 2
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CAPLYTA Capsule 21MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG MAJOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 21MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MILD Approved N/A 1



AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR II DISORDER Approved N/A 2
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 5
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CAPLYTA Capsule 42MG Major depressive disorder, single episode Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 2
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR II DISORDER Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CAPLYTA Capsule 42MG REACTION TO SEVERE STRESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG PARANOID SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 4
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Approved N/A 2
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A CAPLYTA Capsule 42MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Approved N/A 1
AR Exchange - HIM N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 2
AR Exchange - HIM N/A CARBAMAZEPINE ER Tablet ER 12HR 200MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Approved N/A 1
AR Exchange - HIM N/A CARBAMAZEPINE ER Tablet ER 12HR 200MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CEFTRIAXONE SODIUM For Solution 10GM OSTEOMYELITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CEFTRIAXONE SODIUM For Solution 2GM CELLULITIS OF LEFT FINGER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CEFTRIAXONE SODIUM For Solution 2GM ARTHRITIS DUE TO OTHER BACTERIA LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A CEFTRIAXONE SODIUM For Solution 2GM BACTEREMIA Approved N/A 1
AR Exchange - HIM N/A CELECOXIB Capsule 200MG Approved N/A 1
AR Exchange - HIM N/A CEQUA Solution 0.09% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CEQUA Solution 0.09% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 1
AR Exchange - HIM N/A CETIRIZINE HCL Tablet 10MG OTHER ALLERGIC RHINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CETIRIZINE HCL Tablet 10MG OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CETIRIZINE HCL Tablet 10MG Denied Paid Claim 1
AR Exchange - HIM N/A CHOLESTYRAMINE LIGHT Packet 4GM NONINFECTIVE GASTROENTERITIS & COLITIS UNS Approved N/A 1
AR Exchange - HIM N/A CHOLESTYRAMINE Packet 4GM NONINFECTIVE GASTROENTERITIS & COLITIS UNS Approved N/A 1
AR Exchange - HIM N/A CHORIONIC GONADOTROPIN For Solution 10000UNIT FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CIBINQO Tablet 100MG INTRINSIC ALLERGIC ECZEMA Approved N/A 1
AR Exchange - HIM N/A CIMZIA (1 SYRINGE) Prefill Syr Kit 200MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A CIMZIA (2 SYRINGE) Prefill Syr Kit 200MG/ML RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A CIMZIA (2 SYRINGE) Prefill Syr Kit 200MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CIMZIA (2 SYRINGE) Prefill Syr Kit 200MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CIMZIA (2 SYRINGE) Prefill Syr Kit 200MG/ML OTHER PSORIATIC ARTHROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CIMZIA (2 SYRINGE) Prefill Syr Kit 200MG/ML OTHER PSORIATIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM N/A CIMZIA-STARTER Prefill Syr Kit 200MG/ML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CIMZIA-STARTER Prefill Syr Kit 200MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A CIMZIA-STARTER Prefill Syr Kit 200MG/ML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CINACALCET HCL Tablet 30MG PRIMARY HYPERPARATHYROIDISM Approved N/A 1
AR Exchange - HIM N/A CINACALCET HCL Tablet 30MG OTHER SPECIFIED PERSONAL RISK FACTORS NEC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CINACALCET HCL Tablet 60MG PRIMARY HYPERPARATHYROIDISM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Approved N/A 1
AR Exchange - HIM General Acute Care Hospital CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF ENDOCERVIX Approved N/A 1
AR Exchange - HIM N/A CLARAVIS Capsule 40MG ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLIMARA PRO Patch Weekly 0.045/0.015/MG/DAY MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A CLINDAMYCIN HCL Capsule 300MG Approved N/A 1
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/2.5/% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/3.75/% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/5/% ACNE VULGARIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/5/% OTHER ACNE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1/5/% ACNE VULGARIS Approved N/A 4
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1/5/% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1/5/% ACNE VULGARIS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1/5/% SEBACEOUS CYST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN PHOSPHATE Foam 1% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLINDAMYCIN-TRETINOIN Gel 1.2/0.025/% ACNE UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A CLOBAZAM Tablet 10MG UNSPECIFIED CONVULSIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBAZAM Tablet 10MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBAZAM Tablet 20MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A CLOBAZAM Tablet 20MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROP EMOLLIENT BASE Cream 0.05% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.025% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% PSORIASIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% GUTTATE PSORIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% GENERALIZED HYPERHIDROSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% DYSHIDROSIS POMPHOLYX Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% LICHEN SIMPLEX CHRONICUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% VITILIGO Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% LICHEN SCLEROSUS ET ATROPHICUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ALOPECIA CAPITIS TOTALIS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% INTRINSIC ALLERGIC ECZEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% OTHER PSORIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% LICHEN SIMPLEX CHRONICUS Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% PSORIASIS VULGARIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% PRURIGO NODULARIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% PSORIASIS VULGARIS Approved N/A 12
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% LEUKOPLAKIA OF VULVA Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% IDIOPATHIC URTICARIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% NONSCARRING HAIR LOSS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% OTHER ATOPIC DERMATITIS Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ACNE KELOID Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% OTHER SPECIFIED DERMATITIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ALOPECIA AREATA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% TOXIC EFFECT UNS SPIDER VENOM ACC SUBSQT ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% UNSPECIFIED CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% SCAR CONDITIONS AND FIBROSIS OF SKIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Cream 0.05% ACUTE VAGINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE E Cream 0.05% LICHEN SCLEROSUS ET ATROPHICUS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE EMULSION Foam 0.05% OTHER SEBORRHEIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Foam 0.05% PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Foam 0.05% DERMATITIS UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Foam 0.05% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Gel 0.05% LICHEN SIMPLEX CHRONICUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Gel 0.05% SICCA SYNDROME UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Gel 0.05% RECURRENT ORAL APHTHAE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Liquid 0.05% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Lotion 0.05% PRURITUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PRURIGO NODULARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER PSORIASIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PSORIASIS VULGARIS Approved N/A 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DYSHIDROSIS POMPHOLYX Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PUSTULOSIS PALMARIS ET PLANTARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ANKYLOSING SPONDYLITIS UNS SITES IN SPINE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% LICHEN SCLEROSUS ET ATROPHICUS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DISCOID LUPUS ERYTHEMATOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% LICHEN SCLEROSUS ET ATROPHICUS Denied Medical Necessity Not Met 8
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ALLERGIC CONTACT DERMATITIS D/T PLANTS EXCP FOOD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% MASTODYNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER SEBORRHEIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% IRRITANT CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER ATOPIC DERMATITIS Approved N/A 5
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTH COMPLICATIONS ASSOC W/ARTFICL FERTILIZATION Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PSORIASIS VULGARIS Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DERMATITIS HERPETIFORMIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DYSHIDROSIS POMPHOLYX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER SPECIFIED DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% SCAR CONDITIONS AND FIBROSIS OF SKIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% HYPERTROPHIC SCAR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% LICHENOID DRUG REACTION Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% POSTMENOPAUSAL ATROPHIC VAGINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTH SPEC NONINFLAMMATORY D/O VULVA & PERINEUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% FOLLICULAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% UNSPECIFIED CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% VITILIGO Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER PSORIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER SPECIFIED NONINFLAMMATORY DISORDERS VAGINA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PSORIASIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% PRURIGO NODULARIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% DERMATITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Ointment 0.05% OTHER SPECIFIED NONSCARRING HAIR LOSS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PSORIASIS VULGARIS Approved N/A 11
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PRURITUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER SPECIFIED DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% XEROSIS CUTIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER ATOPIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PSORIASIS VULGARIS Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% SEBORRHEIC DERMATITIS UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% DERMATITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% FACTITIAL DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% NONSCARRING HAIR LOSS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% Central centrifugal cicatricial alopecia Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% FOLLICULAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER PSORIASIS Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER ANDROGENIC ALOPECIA Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER SEBORRHEIC DERMATITIS Denied Medical Necessity Not Met 10
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PRURITUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% PSORIASIS UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER ALOPECIA AREATA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Solution 0.05% OTHER SEBORRHEIC DERMATITIS Approved N/A 4
AR Exchange - HIM N/A CLOBETASOL PROPIONATE Suspension 0.05% PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLOMIPHENE CITRATE Tablet 50MG Hypomyelination - hypogonadotropic hypogonadism - hypodontia Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CLOMIPHENE CITRATE Tablet 50MG FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CLOMIPHENE CITRATE Tablet 50MG BENIGN NEOPLASM OF PITUITARY GLAND Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CLOMIPHENE CITRATE Tablet 50MG TESTICULAR HYPOFUNCTION Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A CLONAZEPAM Tablet 1MG LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRACT W/SE Approved N/A 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 0.25MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 0.25MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 0.5MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 0.5MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 0.5MG PANIC DISORDER WITHOUT AGORAPHOBIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 1MG JUVENILE MYOCLONIC EPIL NOT INTRACTABLE W/O SE Approved N/A 1
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 1MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CLONAZEPAM Tablet Disintegrating 1MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CLONIDINE ER Tablet ER 24HR 0.17MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COBENFY Capsule 100/20/MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 1
AR Exchange - HIM N/A COBENFY Capsule 100/20/MG SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COBENFY Capsule 125/30/MG SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COBENFY Capsule 50/20/MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COBENFY Capsule 50/20/MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 1
AR Exchange - HIM N/A COBENFY Capsule 50/20/MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COBENFY STARTER PACK Cap Ther Pack 50/20 & 100/20/MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A COBENFY STARTER PACK Cap Ther Pack 50/20 & 100/20/MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Capsule 0.6MG IDIOPATHIC CHRONIC GOUT MULTIPL SITES W/O TOPHUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Capsule 0.6MG IDIOPATHIC CHRON GOUT RT ANKLE & FOOT W/O TOPHUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Capsule 0.6MG PAIN IN RIGHT FOOT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Capsule 0.6MG GOUT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG IDIOPATHIC GOUT RIGHT ELBOW Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG IDIOPATHIC CHRONIC GOUT MULTIPL SITES W/O TOPHUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG PERIODIC FEVER SYNDROMES Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG ACUTE PERICARDITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG GOUT UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG PAIN IN LEFT LEG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG GOUT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG OTHER FORMS OF ACUTE PERICARDITIS Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG OTHER CHONDROCALCINOSIS UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A COLCHICINE Tablet 0.6MG OTHER AUTOINFLAMMATORY SYNDROMES Approved N/A 1
AR Exchange - HIM N/A COLESTIPOL HCL Tablet 1GM NONINFECTIVE GASTROENTERITIS & COLITIS UNS Approved N/A 1
AR Exchange - HIM N/A COMBIPATCH Patch TW 0.05/0.14/MG/DAY MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A COMFORT EZ PEN NEEDLES Misc 32G X 4 MM TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COMPACT SPACE CHAMBER Device SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTOUR NEXT TEST Strip TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG Obesity, class 2 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG Obesity, class 3 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CONTRAVE Tablet ER 12HR 8/90/MG Obesity, class 1 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A CORLANOR Tablet 5MG Inappropriate sinus tachycardia, so stated Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COSENTYX SENSOREADY (300 MG) Soln Auto-inj 150MG/ML PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COSENTYX SENSOREADY (300 MG) Soln Auto-inj 150MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COSENTYX SENSOREADY PEN Soln Auto-inj 150MG/ML PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COSENTYX SENSOREADY PEN Soln Auto-inj 150MG/ML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Approved N/A 1
AR Exchange - HIM N/A COSENTYX SENSOREADY PEN Soln Auto-inj 150MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COSENTYX Soln Pref Syr 150MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML PSORIASIS VULGARIS Approved N/A 5
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML HIDRADENITIS SUPPURATIVA Approved N/A 11
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML Non-radiographic axial spondyloarthritis of unspecified sites in spine Approved N/A 1
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML / Soln Auto-inj 300MG/2ML HIDRADENITIS SUPPURATIVA Approved N/A 1

AR Exchange - HIM N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML//COSENTYX UNOREADY 
Soln Auto-inj 300MG/2ML

HIDRADENITIS SUPPURATIVA Approved N/A 1

AR Exchange - HIM N/A CRENESSITY Capsule 50MG CONGEN ADRENOGENITAL D/O ASSOC W/ENZYME DEFIC Approved N/A 1
AR Exchange - HIM N/A CREON Capsule DR Part 12000/38000/UNIT OTHER CHRONIC PANCREATITIS Approved N/A 1
AR Exchange - HIM N/A CREON Capsule DR Part 36000/114000/UNIT CYSTIC FIBROSIS UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A CREON Capsule DR Part 36000/114000/UNIT OTHER CHRONIC PANCREATITIS Approved N/A 1
AR Exchange - HIM N/A CREON Capsule DR Part 36000/114000/UNIT ACUTE PANCREATITIS WO NECROSIS/INFECTION UNSPEC Approved N/A 1
AR Exchange - HIM N/A CREON Capsule DR Part 36000/114000/UNIT EXOCRINE PANCREATIC INSUFFICIENCY Approved N/A 8
AR Exchange - HIM N/A CRESEMBA Capsule 186MG MENINGITIS OTH INFECT & PARASITIC DZ CLASS ELSW Approved N/A 1
AR Exchange - HIM N/A CREXONT Capsule ER 52.5/210/MG Parkinson s disease with dyskinesia, with fluctuations Approved N/A 1
AR Exchange - HIM N/A CROMOLYN SODIUM Concentrate 100MG/5ML CONSTIPATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CROMOLYN SODIUM Concentrate 100MG/5ML MAST CELL ACTIVATION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CROMOLYN SODIUM Concentrate 100MG/5ML MAST CELL ACTIVATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A CUVITRU Solution (1GM/5ML, 2GM/10ML, 4GM/20ML, 8GM/40ML, 

10GM/50ML)
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED Approved N/A 1

AR Exchange - HIM N/A CYCLOBENZAPRINE HCL Tablet 10MG MUSCLE SPASM OF BACK Approved N/A 1
AR Exchange - HIM N/A CYCLOBENZAPRINE HCL Tablet 10MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Approved N/A 1
AR Exchange - HIM N/A CYCLOBENZAPRINE HCL Tablet 10MG CERVICALGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOBENZAPRINE HCL Tablet 7.5MG LUMBAGO WITH SCIATICA LEFT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOPHOSPHAMIDE Capsule 25MG RECURRENT & PERSIST HEMATURIA W/DIFFUSE MEMB GN Approved N/A 2
AR Exchange - HIM N/A CYCLOPHOSPHAMIDE Capsule 25MG RECURRENT & PERSIST HEMATURIA W/DIFFUSE MEMB GN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% DRY EYE SYNDROME OF UNSPECIFIED LACRIMAL GLAND Approved N/A 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% SICCA SYNDROME WITH KERATOCONJUNCTIVITIS Approved N/A 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 15
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% PUNCTATE KERATITIS LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% VIRAL CONJUNCTIVITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% PUNCTATE KERATITIS BILATERAL Approved N/A 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Approved N/A 3
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% UNSPECIFIED ACUTE CONJUNCTIVITIS BILATERAL Approved N/A 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% SICCA SYNDROME WITH KERATOCONJUNCTIVITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% Meibomian gland dysfunction of unspecified eye, unspecified eyelid Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A CYCLOSPORINE (PF) Emulsion 0.05% ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DALFAMPRIDINE ER Tablet ER 12HR 10MG Relapsing-remitting multiple sclerosis Approved N/A 3
AR Exchange - HIM N/A DAPAGLIFLOZIN Tablet 10MG TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A DAPAGLIFLOZIN Tablet 10MG ACUTE SYSTOLIC CONGESTIVE HEART FAILURE Approved N/A 1
AR Exchange - HIM N/A DAPSONE Gel 7.5% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DASATINIB Tablet 100MG CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS Approved N/A 2
AR Exchange - HIM N/A DASATINIB Tablet 50MG OTHER MYELOID LEUKEMIA NOT ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM N/A DASATINIB Tablet 50MG ACUTE MYELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM N/A DAYVIGO Tablet 10MG INSOMNIA UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A DAYVIGO Tablet 10MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DAYVIGO Tablet 5MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DAYVIGO Tablet 5MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DECARA Capsule 625 MCG(25000 UT) VITAMIN D DEFICIENCY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A DEFERASIROX Packet 180MG HEMOCHROMATOSIS DUE TO REPEATED RBC TRANSFUSIONS Approved N/A 1
AR Exchange - HIM N/A DEFERASIROX Tablet 180MG ACQUIRED PURE RED CELL APLASIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEFERASIROX Tablet 180MG ACQUIRED PURE RED CELL APLASIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DEPAKOTE ER Tablet ER 24HR 500MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A DEPLIN FC Capsule 15MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A DEPO-TESTOSTERONE Solution 200MG/ML TRANSSEXUALISM Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A DESCOVY Tablet 200/25/MG CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE ER Tablet ER 24HR 100MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE ER Tablet ER 24HR 100MG BIPOLAR II DISORDER Approved N/A 1



AR Exchange - HIM N/A DESVENLAFAXINE ER Tablet ER 24HR 50MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DESVENLAFAXINE ER Tablet ER 24HR 50MG Major depressive disorder, single episode Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE ER Tablet ER 24HR 50MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE SUCCINATE ER Tablet ER 24HR 100MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE SUCCINATE ER Tablet ER 24HR 25MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DESVENLAFAXINE SUCCINATE ER Tablet ER 24HR 50MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G6 RECEIVER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G6 SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXCOM G6 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXCOM G6 SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A DEXCOM G6 SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G6 SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A DEXCOM G6 TRANSMITTER Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 6
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 4
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 3
AR Exchange - HIM Internal medicine DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 13
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 15 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 RECEIVER Device TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 RECEIVER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A DEXCOM G7 RECEIVER Device TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 RECEIVER Device TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 6
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 26
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/GANGRENE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc HYPOGLYCEMIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 5
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXLANSOPRAZOLE Capsule DR 60MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Exchange - HIM N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A DEXMETHYLPHENIDATE HCL Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DEXMETHYLPHENIDATE HCL Tablet 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A DIAZEPAM Tablet 5MG Approved N/A 1
AR Exchange - HIM N/A DICLOFENAC EPOLAMINE Patch 1.3% SPRAIN LIGAMENTS OF C-SPINE SUBSEQUENT ENCOUNTER Approved N/A 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 1% SACROILIITIS NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 1% PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% SPRAIN UNSPECIFIED SITE LT KNEE INITIAL ENCNTR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% PAIN IN LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% FLAIL JOINT RIGHT ANKLE AND FOOT Approved N/A 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% UNILATERAL PRIMARY OSTEOARTHRITIS UNS KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% PAIN IN RIGHT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% Low back pain, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% CERVICALGIA Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% SPRAIN LIGAMENTS OF C-SPINE SUBSEQUENT ENCOUNTER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% STRAIN MUSC & TEND ROTATOR CUFF LT SHLDR SUB ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% Low back pain, unspecified Approved N/A 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Gel 3% SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DICLOFENAC SODIUM Tablet DR 75MG Approved N/A 1
AR Exchange - HIM N/A DIFLORASONE DIACETATE Ointment 0.05% URINARY TRACT INFECTION SITE NOT SPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% RECURRENT ACUTE IRIDOCYCLITIS RIGHT EYE Approved N/A 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% ZOSTER KERATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% CYSTOID MACULAR DEGENERATION BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% PRIMARY IRIDOCYCLITIS LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% OTHER MUCOPURULENT CONJUNCTIVITIS LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DIFLUPREDNATE Emulsion 0.05% CYSTOID MACULAR EDEMA FLW CATARACT SURG BILAT Approved N/A 1
AR Exchange - HIM N/A DOTTI Patch TW 0.05MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A DOTTI Patch TW 0.075MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A DOTTI Patch TW 0.1MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 2
AR Exchange - HIM N/A DOTTI Patch TW 0.1MG/24HR OTHER PRIMARY OVARIAN FAILURE Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG SLEEP DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG INSOMNIA UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 3MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG PRIMARY INSOMNIA Approved N/A 3
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG BIPOLAR D/O CURR MIXED SEVERE W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG AGORAPHOBIA WITH PANIC DISORDER Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG OTHER INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXEPIN HCL Tablet 6MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DOXYCYCLINE Capsule DR 40MG OTHER ACNE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXYCYCLINE HYCLATE Tablet DR 50MG MYOPIA BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXYCYCLINE MONOHYDRATE For Suspension 25MG/5ML ACUTE SINUSITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG VOMITING OF PREGNANCY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG MILD HYPEREMESIS GRAVIDARUM Approved N/A 2
AR Exchange - HIM N/A DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG NAUSEA WITH VOMITING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG PREGNANT STATE INCIDENTAL Approved N/A 1
AR Exchange - HIM N/A DROXIDOPA Capsule 100MG SYNCOPE AND COLLAPSE Approved N/A 1
AR Exchange - HIM N/A DROXIDOPA Capsule 100MG IDIOPATHIC HYPOTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DRYSOL Solution 20% OTH SPEC LOCAL INFECTIONS THE SKIN & SUBQ TISSUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DRYSOL Solution 20% GENERALIZED HYPERHIDROSIS Approved N/A 1
AR Exchange - HIM N/A DUAVEE Tablet 0.45/20/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DULOXETINE HCL Capsule DR Part 30MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 200MG/1.14ML INTRINSIC ALLERGIC ECZEMA Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 200MG/1.14ML OTHER ATOPIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 200MG/1.14ML Eosinophilic asthma Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML OTHER ATOPIC DERMATITIS Approved N/A 19
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML PRURIGO NODULARIS Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML URTICARIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Approved N/A 13
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML COUGH VARIANT ASTHMA Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML LAMELLAR ICHTHYOSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML INTRINSIC ALLERGIC ECZEMA Approved N/A 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML POLYP OF NASAL CAVITY Approved N/A 5
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML BESNIERS PRURIGO Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML Eosinophilic asthma Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML INTRINSIC ALLERGIC ECZEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 15
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML OTHER URTICARIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML SEVERE PERSISTENT ASTHMA WITH ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML MODERATE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML NASAL POLYP UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML NASAL POLYP UNSPECIFIED Approved N/A 7
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML COPD WITH ACUTE LOWER RESPIRATORY INFECTION Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML POLYP OF NASAL CAVITY Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML EOSINOPHILIC ESOPHAGITIS Approved N/A 3
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML OTHER URTICARIA Approved N/A 2
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML-starter SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Auto-inj 300MG/2ML//DUPIXENT Soln Auto-inj 300MG/2ML OTHER ATOPIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 200MG/1.14ML OTHER ATOPIC DERMATITIS Approved N/A 2
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML EMPHYSEMA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML POLYP OF NASAL CAVITY Approved N/A 4
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML OTHER POLYP OF SINUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML OTHER ATOPIC DERMATITIS Approved N/A 5
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML EOSINOPHILIC ESOPHAGITIS Approved N/A 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML Denied Insufficient Documentation 1
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML Denied Eligibility 2
AR Exchange - HIM N/A DUPIXENT Soln Pref Syr 300MG/2ML NASAL POLYP UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A EBGLYSS Soln Auto-inj 250MG/2ML OTHER ATOPIC DERMATITIS Approved N/A 4
AR Exchange - HIM N/A EBGLYSS Soln Auto-inj 250MG/2ML OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A EBGLYSS Soln Pref Syr 250MG/2ML ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EKTERLY Tablet 300MG DEFECTS IN THE COMPLEMENT SYSTEM Approved N/A 1
AR Exchange - HIM N/A EKTERLY Tablet 300MG DEFECTS IN THE COMPLEMENT SYSTEM Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 20MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 20MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 2
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG Chronic migraine with aura, not intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A ELIQUIS Tablet 5MG OTH PULMONARY EMBOLISM W/O ACUTE COR PULMONALE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ELIQUIS Tablet 5MG OTH PULMONARY EMBOLISM W/O ACUTE COR PULMONALE Approved N/A 2
AR Exchange - HIM N/A ELIQUIS Tablet 5MG EMBOLISM & THROMBOSIS SUP VEINS UNS LOWER EXTREM Approved N/A 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 25MG IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 25MG IMMUNE THROMBOCYTOPENIC PURPURA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 50MG THROMBOCYTOPENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 50MG IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 2
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 50MG MALIGNANT PRIMARY NEOPLASM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 50MG IMMUNE THROMBOCYTOPENIC PURPURA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 75MG IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 1
AR Exchange - HIM N/A ELTROMBOPAG OLAMINE Tablet 75MG IMMUNE THROMBOCYTOPENIC PURPURA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMBECTA PEN NEEDLE ULTRAFINE Misc 32G X 6 MM TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 14
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, not intractable, with status migrainosus Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS INTRACTABLE W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, not intractable, without status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML HEMIPLEGIC MIGRAINE INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 14
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Headache, unspecified Approved N/A 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, not intractable, without status migrainosus Approved N/A 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, intractable, without status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 25
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC TENSION-TYPE HEADACHE NOT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 6
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, not intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 9
AR Exchange - HIM N/A EMGALITY Soln Auto-inj 120MG/ML / Auto-inj 120MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 4
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML Chronic migraine with aura, not intractable, with status migrainosus Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML OTHER HEADACHE SYNDROME Approved N/A 1
AR Exchange - HIM N/A EMGALITY Soln Pref Syr 120MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 5
AR Exchange - HIM N/A ENBREL MINI Soln Cartridge 50MG/ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ENBREL MINI Soln Cartridge 50MG/ML RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Approved N/A 1
AR Exchange - HIM N/A ENBREL MINI Soln Cartridge 50MG/ML RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ENBREL MINI Soln Cartridge 50MG/ML RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ENBREL MINI Soln Cartridge 50MG/ML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Approved N/A 2
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML ANKYLOSING SPONDYLITIS UNS SITES IN SPINE Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML OTHER RA WITH RHEUMATOID FACTOR LEFT HAND Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML OTHER PSORIATIC ARTHROPATHY Approved N/A 2
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA W/RHEUMATOID FCT UNS SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML PSORIATIC SPONDYLITIS Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 6
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML ANKYLOSING SPONDYLITIS OF LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML RA W/RHEUMATOID FCT UNS HAND W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ENBREL SURECLICK Soln Auto-inj 50MG/ML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Approved N/A 1
AR Exchange - HIM N/A ENBREL Soln Pref Syr 50MG/ML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Approved N/A 1
AR Exchange - HIM N/A ENOXAPARIN SODIUM Soln Pref Syr 40MG/0.4ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A ENTECAVIR Tablet 0.5MG ACUTE HEPATITIS B W/O DELTA-AGENT W/O HEP COMA Approved N/A 1
AR Exchange - HIM N/A ENTECAVIR Tablet 0.5MG CHRONIC VIRAL HEPATITIS B WITHOUT DELTA-AGENT Approved N/A 5
AR Exchange - HIM N/A ENTECAVIR Tablet 0.5MG UNS VIRAL HEPATITIS B WITHOUT HEPATIC COMA Approved N/A 1
AR Exchange - HIM N/A ENTECAVIR Tablet 1MG UNSPECIFIED VIRAL HEPATITIS B WITH HEPATIC COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENTRESTO Tablet 49/51/MG CHRONIC DIASTOLIC CONGESTIVE HEART FAILURE Approved N/A 1
AR Exchange - HIM N/A ENTRESTO Tablet 97/103/MG INTRACARDIAC THROMBOSIS NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENTYVIO PEN Soln Auto-inj 108MG/0.68ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENVARSUS XR Tablet ER 24HR 1MG KIDNEY TRANSPLANT STATUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ENVARSUS XR Tablet ER 24HR 1MG KIDNEY TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM N/A ENVARSUS XR Tablet ER 24HR 4MG LUNG TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM N/A EOHILIA Suspension 2MG/10ML EOSINOPHILIC ESOPHAGITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EPCLUSA Tablet 400/100/MG ACUTE HEPATITIS C WITHOUT HEPATIC COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EPCLUSA Tablet 400/100/MG ACUTE HEPATITIS C WITHOUT HEPATIC COMA Approved N/A 1
AR Exchange - HIM N/A EPIDIOLEX Solution 100MG/ML EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A EPIDIOLEX Solution 100MG/ML Developmental and epileptic encephalopathy Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.15MG/0.3ML ANAPHYLACTIC REACTION DUE PEANUTS INIT ENCOUNTER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML ANAPHYLACTIC REACTION DUE PEANUTS INIT ENCOUNTER Approved N/A 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML ANAPHYLACTIC REACTION DUE UNS FOOD SUBSEQUNT ENC Approved N/A 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML ALLERGY TO OTHER FOODS Approved N/A 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML PRURITUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML ALLERGY TO OTHER FOODS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EPINEPHRINE Soln Auto-inj 0.3MG/0.3ML OTH ALLERGY STATUS OTH THAN RX&BIOLOGICL SUBSTNC Approved N/A 1
AR Exchange - HIM N/A ERBITUX Solution 200MG/100ML MALIGNANT NEOPLASM OF TONSIL UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ERIVEDGE Capsule 150MG BASAL CELL CA SKIN LT UPPER LIMB INCL SHOULDER Approved N/A 1
AR Exchange - HIM N/A ERIVEDGE Capsule 150MG BASAL CELL CA SKIN LT UPPER LIMB INCL SHOULDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ERZOFRI Susp Pref Syr 156MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ERZOFRI Susp Pref Syr 234MG/1.5ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESBRIET Tablet 267MG IDIOPATHIC PULMONARY FIBROSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG Gastro-esophageal reflux disease with esophagitis, without bleeding Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal medicine ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Packet 5MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 1
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Packet 5MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESOMEPRAZOLE MAGNESIUM Packet 5MG DYSPHAGIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A EST ESTROGENS-METHYLTEST HS Tablet 0.625/1.25/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EST ESTROGENS-METHYLTEST HS Tablet 0.625/1.25/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A EST ESTROGENS-METHYLTEST Tablet 1.25/2.5/MG ENDOCRINE DISORDER UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.025MG/24HR ASYMPTOMATIC MENOPAUSAL STATE Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.0375MG/24HR OTHER PRIMARY OVARIAN FAILURE Approved N/A 1



AR Exchange - HIM N/A ESTRADIOL Patch TW 0.0375MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 3
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.05MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 2
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.05MG/24HR HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.075MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch TW 0.1MG/24HR LONG TERM OTH AGENT AFF ESTROGEN RECEPTR & LEVEL Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch Weekly 0.025MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 2
AR Exchange - HIM N/A ESTRADIOL Patch Weekly 0.05MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch Weekly 0.05MG/24HR HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Patch Weekly 0.1MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 0.5MG OTHER PRIMARY OVARIAN FAILURE Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 1MG HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 6
AR Exchange - HIM N/A ESTRADIOL Tablet 1MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 3
AR Exchange - HIM N/A ESTRADIOL Tablet 1MG ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 1MG OTHER SPEC MENOPAUSAL & PERIMENOPAUSAL DISORDERS Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 1MG ENDOCRINE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 2MG ACQUIRED DEFORMITY MUSCULOSKELETAL SYSTEM UNS Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL Tablet 2MG OTHER GENDER IDENTITY DISORDERS Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ESTRADIOL Tablet 2MG ASYMPTOMATIC POSTPROCEDURAL OVARIAN FAILURE Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL VALERATE Oil 10MG/ML HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL VALERATE Oil 20MG/ML GENDER IDENTITY DISORDER UNSPECIFIED Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ESTRADIOL VALERATE Oil 20MG/ML TRANSSEXUALISM Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ESTRADIOL VALERATE Oil 40MG/ML OTHER GENDER IDENTITY DISORDERS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ESTRADIOL-NORETHINDRONE ACET Tablet 0.5/0.1/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ESTRADIOL-NORETHINDRONE ACET Tablet 0.5/0.1/MG ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESTRADIOL-NORETHINDRONE ACET Tablet 1/0.5/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ESTRADIOL-NORETHINDRONE ACET Tablet 1/0.5/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG ADJUSTMENT INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG INSOMNIA UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PRIMARY INSOMNIA Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PRIMARY INSOMNIA Denied Admin-Denied Step Therapy 4
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG SLEEP DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG INSOMNIA DUE TO OTHER MENTAL DISORDER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Admin-Denied Step Therapy 6
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG INSOMNIA UNSPECIFIED Denied Admin-Denied Step Therapy 8
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG ANXIETY DISORDER UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 1MG SLEEP DISORDER UNSPECIFIED Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG PRIMARY INSOMNIA Denied Admin-Denied Step Therapy 12
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG INSOMNIA UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG OTHER INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG INSOMNIA UNSPECIFIED Denied Admin-Denied Step Therapy 9
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG PRIMARY INSOMNIA Approved N/A 2
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG INSOMNIA DUE TO MEDICAL CONDITION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG OTHER INSOMNIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 2MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG INSOMNIA UNSPECIFIED Approved N/A 7
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Admin-Denied Step Therapy 5
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PRIMARY INSOMNIA Approved N/A 5
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG REACTION TO SEVERE STRESS UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG OTHER INSOMNIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PRIMARY INSOMNIA Denied Admin-Denied Step Therapy 9
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG RECURRENT HYPERSOMNIA Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG INSOMNIA DUE TO OTHER MENTAL DISORDER Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG INSOMNIA UNSPECIFIED Denied Admin-Denied Step Therapy 7
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG INSOMNIA DUE TO OTHER MENTAL DISORDER Approved N/A 1
AR Exchange - HIM N/A ESZOPICLONE Tablet 3MG PARADOXICAL INSOMNIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A EUCRISA Ointment 2% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EUCRISA Ointment 2% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A EUCRISA Ointment 2% PRURITUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A EUCRISA Ointment 2% PRURITUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A EVENITY Soln Pref Syr 105MG/1.17ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 2
AR Exchange - HIM N/A EVENITY Soln Pref Syr 105MG/1.17ML AGE-REL OSTEOPOROSIS W/CURR PATH FX INIT ENC FX Approved N/A 1
AR Exchange - HIM N/A EVEROLIMUS Tablet 7.5MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM N/A EXDENSUR Soln Pref Syr 100MG/ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FAMCICLOVIR Tablet 250MG HERPESVIRAL VESICULAR DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FANAPT Tablet 2MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FASENRA PEN Soln Auto-inj 30MG/ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FASENRA PEN Soln Auto-inj 30MG/ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FASENRA PEN Soln Auto-inj 30MG/ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 3
AR Exchange - HIM N/A FASENRA PEN Soln Auto-inj 30MG/ML Eosinophilic asthma Approved N/A 2
AR Exchange - HIM N/A FASENRA Soln Pref Syr 30MG/ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A FEBUXOSTAT Tablet 40MG IDIOPATHIC GOUT UNSPECIFIED ANKLE AND FOOT Approved N/A 1
AR Exchange - HIM N/A FEBUXOSTAT Tablet 40MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FEBUXOSTAT Tablet 40MG GOUT UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A FEBUXOSTAT Tablet 40MG GOUT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FEBUXOSTAT Tablet 80MG GOUT UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A FEBUXOSTAT Tablet 80MG IDIOPATHIC CHRONIC GOUT MULTIPL SITES W/O TOPHUS Approved N/A 1
AR Exchange - HIM N/A FEBUXOSTAT Tablet 80MG IDIOPATHIC GOUT UNSPECIFIED SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FENOFIBRATE Tablet 120MG Other hyperlipidemia Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FENOFIBRATE Tablet 40MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FENTANYL Patch 72HR 100MCG/HR NEOPLASM RELATED PAIN ACUTE CHRONIC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A FENTANYL Patch 72HR 25MCG/HR NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A FENTANYL Patch 72HR 25MCG/HR OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FERRIC CITRATE Tablet 1 GM210 MG(Fe) END STAGE RENAL DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FERROUS SULFATE Tablet DR 324 (65 Fe)MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FETZIMA Capsule ER 24HR 20MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A FIASP FLEXTOUCH Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FIASP FLEXTOUCH Soln Pen-inj 100UNIT/ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FIASP PENFILL Soln Cartridge 100UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FIASP Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FIASP Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FIASP Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A FIASP Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology FILGRASTIM-AYOW INJECTION MALIGNANT NEOPLASM OF BODY OF PANCREAS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FINASTERIDE Tablet 1MG OTHER ANDROGENIC ALOPECIA Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A FINASTERIDE Tablet 1MG TELOGEN EFFLUVIUM Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FINASTERIDE Tablet 1MG NONSCARRING HAIR LOSS UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A FLUCONAZOLE Tablet 150MG Approved N/A 2
AR Exchange - HIM N/A FLUOXETINE HCL Capsule 20MG Approved N/A 1
AR Exchange - HIM N/A FLUOXETINE HCL Capsule 40MG Approved N/A 1
AR Exchange - HIM N/A FLUOXETINE HCL Capsule 40MG Denied No Refund Due 1
AR Exchange - HIM N/A FLUPHENAZINE DECANOATE Solution 25MG/ML SCHIZOAFFECTIVE DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FLUTICASONE FUROATE-VILANTEROL Aero Pow Br Act 100/25/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A FLUTICASONE FUROATE-VILANTEROL Aero Pow Br Act 100/25/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 2
AR Exchange - HIM N/A FLUTICASONE PROPIONATE Suspension 50MCG/ACT Acute Cough Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FLUTICASONE-SALMETEROL Aero Pow Br Act 232/14/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FLUTICASONE-SALMETEROL Aero Pow Br Act 250/50/MCG/ACT OTHER FORMS OF DYSPNEA Approved N/A 1
AR Exchange - HIM N/A FLUTICASONE-SALMETEROL Aero Pow Br Act 250/50/MCG/ACT WHEEZING Approved N/A 1
AR Exchange - HIM N/A FLUTICASONE-SALMETEROL Aero Pow Br Act 250/50/MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A FLUTICASONE-SALMETEROL Aerosol 115/21/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A FLUVOXAMINE MALEATE ER Capsule ER 24HR 100MG MIXED OBSESSIONAL THOUGHTS AND ACTS Approved N/A 1
AR Exchange - HIM N/A FLUVOXAMINE MALEATE ER Capsule ER 24HR 100MG OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FLUVOXAMINE MALEATE ER Capsule ER 24HR 150MG OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FONDAPARINUX SODIUM Solution 7.5MG/0.6ML Single subsegmental pulmonary embolism without acute cor pulmonale Approved N/A 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG BODY MASS INDEX BMI 30.0-30.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG Obesity, class 1 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG BODY MASS INDEX BMI 35.0-35.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG Obesity, class 3 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG BODY MASS INDEX BMI 38.0-38.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A FOUNDAYO Tablet 0.8MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 3
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device TYPE 1 DIABETES MELLITUS W/KETOACIDOSIS W/O COMA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device GESTATIONAL DM IN PREGNANCY DIET CONTROLLED Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY READER Device TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 5
AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A FREESTYLE LIBRE 14 DAY SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 5
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM Endocrinology FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 6
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 3
AR Exchange - HIM N/A FREESTYLE LIBRE 2 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 5
AR Exchange - HIM N/A FREESTYLE LIBRE 2 READER Device TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 2 READER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 SENSOR Misc LONG TERM CURRENT USE OF INSULIN Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 2 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 2 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 8
AR Exchange - HIM Internal medicine FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc Denied Formulary/Plan Benefit 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIABETIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 27
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 16
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc HYPOGLYCEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc HYPERGLYCEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc Insulin resistance, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 5
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS MILD NPDR W/O MAC ED BL Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Approved N/A 4
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc GESTATIONAL DM IN PREGNANCY DIET CONTROLLED Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 8
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 87
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 2
AR Exchange - HIM Hospital FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc PRE-EXISTING DM TYPE 2 PREGNANCY FIRST TRIMESTER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 64
AR Exchange - HIM Internal medicine FREESTYLE LIBRE 3 PLUS SENSOR Misc PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc HYPOGLYCEMIA UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc LONG TERM CURRENT USE OF INSULIN Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc PRE-EXISTING DM TYPE 2 IN CHILDBIRTH Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc OTH POSTPROCEDURAL ENDOCRN & METAB COMP & D/O Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 4
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 23
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 3
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 26
AR Exchange - HIM N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 READER Device TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 16
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc HYPOGLYCEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc PRE-EXISTING DM TYPE 2 PREGNANCY THIRD TRIMESTER Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 11
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc PRE-EXISTING DM TYPE 2 PREGNANCY UNS TRIMESTER Approved N/A 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc LONG TERM CURRENT USE OF INSULIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LIBRE 3 SENSOR Misc OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE LITE TEST Strip TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FREESTYLE PRECISION NEO TEST Strip TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A FROVATRIPTAN SUCCINATE Tablet 2.5MG Headache, unspecified Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A FROVATRIPTAN SUCCINATE Tablet 2.5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A FULPHILA Soln Pref Syr 6MG/0.6ML NEUTROPENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A FULVESTRANT Soln Pref Syr 250MG/5ML MALIG NEOPLASM NIPPLE & AREOLA RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A FULVESTRANT Soln Pref Syr 250MG/5ML MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A GABAPENTIN Capsule 300MG Approved N/A 2
AR Exchange - HIM Nurse Practitioner: Family GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Approved N/A 1
AR Exchange - HIM Clinical Nurse Specialist GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Rheumatology GAMMAGARD LIQUID INJECTION POLYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology GAMMAGARD LIQUID INJECTION MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology GAMMAGARD LIQUID INJECTION NON-HODGKIN LYMPHOMA UNS INTRA-ABDOMINAL NODES Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine GAMMAGARD LIQUID INJECTION MULTIPLE MYELOMA IN RELAPSE Approved N/A 1
AR Exchange - HIM Internal Medicine GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Approved N/A 1
AR Exchange - HIM N/A GAMMAGARD LIQUID INJECTION MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology GAMMAGARD LIQUID INJECTION THROMBOCYTOPENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM General Practice GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Approved N/A 1
AR Exchange - HIM N/A GAMMAGARD Solution 

(1GM/100ML,2.5GM/25ML,5GM/50ML,10GM/100ML,20GM/200ML,30GM/300
ML)

IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 1

AR Exchange - HIM N/A GAMMAGARD Solution (1GM/10ML/ 
2.5GM/25ML/5GM/50ML/10GM/100ML/20GM/200ML/30GM/300ML)

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED Approved N/A 1

AR Exchange - HIM N/A GAMMAGARD Solution 1GM/10ML, 2.5GM/25ML, 5GM/50ML,10GM/100ML, 
20GM/200ML, 30GM/300ML

IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 1

AR Exchange - HIM N/A GAMMAGARD Solution 20GM/200ML IMMUNE THROMBOCYTOPENIC PURPURA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GAMMAKED Solution (1GM/10ML, 5GM/50ML, 10GM/100ML, and 

20GM/200ML)
CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS Approved N/A 1

AR Exchange - HIM N/A GAMUNEX-C Solution (1 GM/10ML/2.5 GM/25ML/5 GM/50ML/10 
GM/100ML/20 GM/200ML/40GM/400ML)

CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS Denied Medical Necessity Not Met 1

AR Exchange - HIM N/A GAMUNEX-C Solution 
(1GM/10ML/2.5GM/25ML/5GM/50ML/10GM/100ML/20GM/200ML/40GM/40
0ML

OTHER MYOSITIS UNSPECIFIED SITE Approved N/A 1

AR Exchange - HIM N/A GAMUNEX-C/GAMMAKED NONFAMILIAL HYPOGAMMAGLOBULINEMIA Approved N/A 1
AR Exchange - HIM N/A GAVILYTE-N WITH FLAVOR PACK For Solution 420GM CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GAZYVA Solution 1000MG/40ML CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS Approved N/A 2
AR Exchange - HIM N/A GEMFIBROZIL Tablet 600MG MIXED HYPERLIPIDEMIA Approved N/A 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG UNSPECIFIED URINARY INCONTINENCE Approved N/A 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG RETENTION OF URINE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG OVERACTIVE BLADDER Approved N/A 11
AR Exchange - HIM N/A GEMTESA Tablet 75MG URGE INCONTINENCE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG FREQUENCY OF MICTURITION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG URGE INCONTINENCE Approved N/A 2
AR Exchange - HIM N/A GEMTESA Tablet 75MG STRESS INCONTINENCE FEMALE MALE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GEMTESA Tablet 75MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A GEMTESA Tablet 75MG MIXED INCONTINENCE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A GEMTESA Tablet 75MG INTERSTITIAL CYSTITIS CHRONIC WITHOUT HEMATURIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GLIPIZIDE Tablet 5MG TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GNP EARWAX REMOVAL DROPS Solution 6.5% OTHER DISORDERS FOLLOWING MASTOIDECTOMY BIL EARS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A GNP MELATONIN MAXIMUM STRENGTH Tablet 5MG OTHER STIMULANT DEPENDENCE UNCOMPLICATED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A GNP TRUE METRIX AIR METER Kit w/Device TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A GOODSENSE ESOMEPRAZOLE Capsule DR 20MG FUNCTIONAL DYSPEPSIA Approved N/A 1
AR Exchange - HIM N/A GOODSENSE ESOMEPRAZOLE Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Exchange - HIM Internal Medicine GOSERELIN ACETATE IMPLANT, PER 3.6 MG MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology GOSERELIN ACETATE IMPLANT, PER 3.6 MG MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology GOSERELIN ACETATE IMPLANT, PER 3.6 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital GOSERELIN ACETATE IMPLANT, PER 3.6 MG OTHER PRIMARY OVARIAN FAILURE Approved N/A 1
AR Exchange - HIM N/A GUAIFENESIN-CODEINE Solution 100/10/MG/5ML Acute Cough Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A GUANFACINE HCL ER Tablet ER 24HR 1MG ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Approved N/A 1
AR Exchange - HIM N/A GVOKE HYPOPEN 1-PACK Soln Auto-inj 1MG/0.2ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GVOKE HYPOPEN 1-PACK Soln Auto-inj 1MG/0.2ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1



AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A GVOKE HYPOPEN 2-PACK Soln Auto-inj 1MG/0.2ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A Gammagard Solution (1GM/10ML, 2.5GM/25ML, 5GM/50ML, 10GM/100ML, 

20GM/200ML, and 30GM/300ML)
Other disorders of autonomic nervous system Approved N/A 1

AR Exchange - HIM N/A Gammagard Solution (1GM/10ML, 2.5GM/25ML, 5GM/50ML, 10GM/100ML, 
20GM/200ML, and 30GM/300ML)

STIFF-MAN SYNDROME Approved N/A 1

AR Exchange - HIM N/A Gammagard Solution (1GM/10ML, 2.5GM/25ML, 5GM/50ML, 10GM/100ML, 
20GM/200ML, and 30GM/300ML)

CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS Approved N/A 1

AR Exchange - HIM N/A Gammagard Solution (1GM/10ML, 2.5GM/25ML, 5GM/50ML, 10GM/100ML, 
20GM/200ML, and 30GM/300ML)

Other disorders of autonomic nervous system Denied Medical Necessity Not Met 1

AR Exchange - HIM N/A Gammagard solution 
(1GM/10ML,2.5GM/25ML,5GM/50ML,10GM/100ML,20GM/200ML,30GM/300
ML)

OTHER MYOSITIS MULTIPLE SITES Approved N/A 1

AR Exchange - HIM N/A Gamunex-C Solution (1GM/10ML, 2.5GM/25ML, 5GM/50ML, 10GM/100ML, 
20GM/200ML, and 40GM/400ML)

OTH SPEC DISORDER INVOLVING IMMUNE MECHANISM NEC Approved N/A 1

AR Exchange - HIM N/A HALOPERIDOL DECANOATE Solution 100MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HEMICLOR Tablet 12.5MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HIZENTRA Solution (1 GM/5ML/2 GM/10ML/4 GM/20ML/10GM/50ML) COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HIZENTRA Solution (1GM/5ML,2GM/10ML,4GM/20ML,10GM/50ML) COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMALOG Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A HUMATE-P For Solution 1000/2400/UNIT Von Willebrand disease, unspecified Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML OTHER ULCERATIVE COLITIS WITH RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML HIDRADENITIS SUPPURATIVA Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR RIGHT HAND Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML OTHER PSORIATIC ARTHROPATHY Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML UNSPECIFIED IRIDOCYCLITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIATIC SPONDYLITIS Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE SMALL INTESTINE W/UNS COMP Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Approved N/A 3
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 3
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML CROHNS DISEASE LARGE INTESTINE W/O COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Approved N/A 6
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.8ML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.8ML HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 80MG/0.8ML HIDRADENITIS SUPPURATIVA Approved N/A 4
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 80MG/0.8ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A HUMIRA (2 PEN) Auto-inj Kit 80MG/0.8ML CROHNS DISEASE SMALL INTESTINE W/UNS COMP Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 SYRINGE) Prefill Syr Kit 10MG/0.1ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 SYRINGE) Prefill Syr Kit 40MG/0.4ML CROHNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 SYRINGE) Prefill Syr Kit 40MG/0.4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A HUMIRA (2 SYRINGE) Prefill Syr Kit 40MG/0.8ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMIRA (2 SYRINGE) Prefill Syr Kit 40MG/0.8ML CROHNS DISEASE LARGE INTESTINE W/UNS COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMULIN 70/30 KWIKPEN Susp-Pen-inj (70/30) 100/UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMULIN 70/30 Suspension (70/30) 100/UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMULIN N Suspension 100UNIT/ML GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HUMULIN N Suspension 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A HUMULIN R Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery HYALURONAN OR DERIVATIVE, GEL-ONE, FOR INTRA-ARTICULAR INJECTION UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Emergency Medicine HYALURONAN OR DERIVATIVE, GEL-ONE, FOR INTRA-ARTICULAR INJECTION PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery: Sports Medicine HYALURONAN SODIUM HYALURONATE OR DERIVATIVE INTRA-ARTICULAR 

INJ 1 MG
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 1

AR Exchange - HIM Orthopaedic Surgery HYALURONAN SODIUM HYALURONATE OR DERIVATIVE INTRA-ARTICULAR 
INJ 1 MG

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 1

AR Exchange - HIM Nurse Practitioner: Family HYALURONAN SODIUM HYALURONATE OR DERIVATIVE INTRA-ARTICULAR 
INJ 1 MG

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 1

AR Exchange - HIM Family Medicine: Sports Medicine HYALURONAN SODIUM HYALURONATE OR DERIVATIVE INTRA-ARTICULAR 
INJ 1 MG

CHONDROMALACIA PATELLAE LEFT KNEE Denied Medical Necessity Not Met 1

AR Exchange - HIM Orthopaedic Surgery HYALURONAN/DER HYMOVIS IA INJ 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery HYALURONAN/DERIV HYALGAN/SUPARTZ IA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family HYALURONAN/DERIV HYALGAN/SUPARTZ IA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCOD POLI-CHLORPHE POLI ER Suspension ER 10/8/MG/5ML Denied Prescriber/Dispensing Pharmacy Processing Issue 1
AR Exchange - HIM N/A HYDROCODONE BITARTRATE ER Tab 24HR Deter 30MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PRIMARY GENERALIZED OSTEOARTHRITIS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG URETHRAL ABSCESS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RIGHT LOWER QUADRANT PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG AGE-REL OP W/CURR PATH FX VERTEBRAE SUB ENC RTN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN LEFT LEG Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN LEFT HIP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Spinal stenosis, lumbar region without neurogenic claudication Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOLYSIS LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG FIBROMYALGIA Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG DYSTONIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Denied No Refund Due 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN LEFT KNEE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CHRONIC PAIN SYNDROME Approved N/A 35
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CERVICALGIA Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG UNS FRACTURE LEFT CALCANEUS INITIAL CLOSED FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PERSON INJURED UNS MOTOR-VEH ACC TRAF INIT ENC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SACROCOCCYGEAL DISORDERS NEC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 8
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG ILLNESS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH CERVICAL DISC DEGENERATION UNS CERV REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Low back pain, unspecified Approved N/A 13
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG DORSALGIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN RIGHT HAND Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CUTANEOUS ABSCESS OF BUTTOCK Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER CHRONIC PAIN Approved N/A 30
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG MALLET FINGER OF LEFT FINGERS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER ACUTE POSTPROCEDURAL PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG TYPE II OCC CONDYLE FX RT SIDE SUB ENC FX RTN HL Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CHRONIC TENSION-TYPE HEADACHE NOT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG MALIGNANT NEOPLASM LIVER PRIMARY UNS AS TO TYPE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG Other low back pain Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER SPONDYLOSIS W/MYELOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CHRONIC PAIN DUE TO TRAUMA Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN THORACIC SPINE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY CERVICAL REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY LUMBAR REGION Approved N/A 7
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG WEDGE COMPRS FX 2ND LUMB VERT SUB ENC FX RTN HLN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG COMPLEX REGIONAL PAIN SYNDROME I UNS LOWER LIMB Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER INTERVERTEBRAL DISC DISORDER LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER CHRONIC POSTPROCEDURAL PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG MALIGNANT NEOPLASM OF OVERLAPPING SITES OF VULVA Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY CERVICAL REGION Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG ACUTE PAIN DUE TO TRAUMA Approved N/A 1



AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG WEDGE COMPRS FX UNS LUMBAR VERT INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG UNSPECIFIED DISLOCATION OF RIGHT HIP SEQUELA Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG PRESENCE OF RIGHT ARTIFICIAL HIP JOINT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT TRAUMAT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG POST-TRAUMATIC OSTEOARTHRITIS LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CALCULUS OF KIDNEY Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG SICKLE-CELL DISEASE WITHOUT CRISIS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG CRUSHING INJURY OF RIGHT KNEE SUBSEQUENT ENCNTR Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG ARTHRODESIS STATUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Low back pain, unspecified Approved N/A 9
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG POLYOSTEOARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PERIAPICAL ABSCESS WITHOUT SINUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN THORACIC SPINE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN LEFT HAND Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PANNICULITIS AFFCT REGIONS NECK & BACK TL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OSTEOARTHRITIS OF KNEE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNS INFLAMMATORY SPONDYLOPATHY SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SPINAL STENOSIS SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG MALIGNANT NEOPLASM OF ANAL CANAL Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG CALCULUS OF URETER Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG RADICULOPATHY LUMBOSACRAL REGION Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNSPECIFIED INJURY UNS WRIST HAND FINGERS INIT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG LATERAL EPICONDYLITIS RIGHT ELBOW Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SACROCOCCYGEAL DISORDERS NEC Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PERSONAL HISTORY OF HEALED TRAUMATIC FRACTURE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNS FX UPPER END LT HUMERUS INIT CLOS FRACTURE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG CALCULUS OF KIDNEY Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER SPECIFIED DISORDERS OF TEETH SUPPORT STRCT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN UNSPECIFIED JOINT Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG RADICULOPATHY LUMBAR REGION Approved N/A 12
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER SPONDYLOSIS LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG ARTHRODESIS STATUS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG DISPL BIMALLEOLAR FX LT LOW LEG INIT CLOSED FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN LEFT FOOT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG CHRONIC PAIN SYNDROME Approved N/A 32
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Other low back pain Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN RIGHT ANKLE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Vertebrogenic low back pain Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNSPECIFIED RENAL COLIC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG LONG TERM CURRENT USE OF OPIATE ANALGESIC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Myalgia, other site Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG TROCHANTERIC BURSITIS RIGHT HIP Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG DORSALGIA UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG POLYP OF VOCAL CORD AND LARYNX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER SPONDYLOSIS LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG ALLERGIC PURPURA Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN RIGHT HIP Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG ABSCESS OF THE BREAST AND NIPPLE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SPONDYLOLISTHESIS LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG CERVICALGIA Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG DSPL FX NCK 5TH MC BN RT HND INITIAL ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER CHRONIC PAIN Approved N/A 41
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG WEDGE COMPRS FX UNS THOR VERT INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN LEFT HIP Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG RIGHT UPPER QUADRANT PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Other intervertebral disc degeneration, lumbar region with lower extremity pain only Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 6
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/300/MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPONDYLOSIS W/ MYELOPATHY THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG RADICULOPATHY CERVICAL REGION Approved N/A 5
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH CERVICAL DISC DEGENERATION UNS CERV REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN UNSPECIFIED JOINT Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPECIFIED POSTPROCEDURAL STATES Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG CHRONIC PAIN SYNDROME Approved N/A 33
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT ANKLE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG LAC FLEX M&T RT IF WRST HND LEVL INITIAL ENC Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG DISEASE OF SPINAL CORD UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Low back pain, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPONDYLOSIS LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG CERVICALGIA Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG COMPLETE TRAUMATIC MCP AMP UNS FINGER SUBSQT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH DSPLCD FX UP END LT HUM SUB ENC FX RTN HLNG Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPECIFIED DORSOPATHIES LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN RIGHT SHOULDER Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN RIGHT HIP Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PRIMARY GENERALIZED OSTEOARTHRITIS Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN THORACIC SPINE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG CHEST PAIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 4
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN RIGHT KNEE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbosacral region with discogenic back pain only Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG WEDGE COMPRS FX 3RD THOR VERT INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG RADICULOPATHY LUMBAR REGION Approved N/A 13
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPINAL STENOSIS LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC PAIN Approved N/A 30
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC VIRAL HEPATITIS Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG DORSALGIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Low back pain, unspecified Approved N/A 11
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG POSTERIOR TIBIAL TENDINITIS LEFT LEG Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 8
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPONDYLOSIS LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG RADICULOPATHY SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 3
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG LUMBAGO WITH SCIATICA LEFT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region with lower extremity pain only Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTH CERVICAL DISC DISPLACEMENT UNS CERV REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG FUSION OF SPINE LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT SHOULDER Approved N/A 2
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG COLLAPSED VERT NEC THOR RGN INIT ENC FX Approved N/A 1



AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPINAL STENOSIS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG DISORDER OF BONE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-IBUPROFEN Tablet 10/200/MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-IBUPROFEN Tablet 10/200/MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-IBUPROFEN Tablet 7.5/200/MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROCODONE-IBUPROFEN Tablet 7.5/200/MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A HYDROCORT-PRAMOXINE (PERIANAL) Cream 2.5/1/% UNSPECIFIED HEMORRHOIDS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A HYDROCORTISONE ACE-PRAMOXINE Cream 1/1/% OTHER HEMORRHOIDS Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 2MG MALIGNANT NEOPLASM UNS PART UNS BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 2MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 2MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 2MG MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 4MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 4MG Anal fistula, complex, persistent Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 4MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A HYDROMORPHONE HCL Tablet 4MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A HYDROQUINONE Cream 4% POSTINFLAMMATORY HYPERPIGMENTATION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A HYDROXYCHLOROQUINE SULFATE Tablet 300MG RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYFTOR Gel 0.2% TUBEROUS SCLEROSIS Approved N/A 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG LEFT UPPER QUADRANT PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG ACUTE CHOLECYSTITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG UNSPECIFIED ABDOMINAL PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG OTHER ULCERATIVE COLITIS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG UNSPECIFIED ABDOMINAL PAIN Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG GENERALIZED ABDOMINAL PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tablet 0.125MG UNSPECIFIED ABDOMINAL PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYOSCYAMINE SULFATE Tablet Disintegrating 0.125MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A HYQVIA Kit (2.5GM/25ML, 5GM/50ML, 10GM/100ML, 

20GM/200ML,30GM/300ML)
NONFAMILIAL HYPOGAMMAGLOBULINEMIA Approved N/A 1

AR Exchange - HIM N/A HYQVIA Kit (2.5GM/25ML,5GM/50ML,10GM/100ML, 
20GM/200ML,30GM/300ML)

HEREDITARY HYPOGAMMAGLOBULINEMIA Denied Medical Necessity Not Met 1

AR Exchange - HIM N/A HYQVIA Kit (2.5GM/25ML,5GM/50ML,10GM/100ML, 
20GM/200ML,30GM/300ML)

HEREDITARY HYPOGAMMAGLOBULINEMIA Approved N/A 1

AR Exchange - HIM N/A HYSINGLA ER Tab 24HR Deter 20MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A Humate-P for solution (250/600/unit, 500/1200/unit, 1000/2400/unit) COAGULATION DEFECT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A IBANDRONATE SODIUM Tablet 150MG DIZZINESS AND GIDDINESS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IBRANCE Tablet 100MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A IBRANCE Tablet 100MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A IBRANCE Tablet 125MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IBRANCE Tablet 75MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 2
AR Exchange - HIM N/A IBSRELA Tablet 50MG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A IBSRELA Tablet 50MG CHRONIC IDIOPATHIC CONSTIPATION Approved N/A 1
AR Exchange - HIM N/A IBSRELA Tablet 50MG CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IBSRELA Tablet 50MG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Approved N/A 3
AR Exchange - HIM N/A ICATIBANT ACETATE Soln Pref Syr 30MG/3ML DEFECTS IN THE COMPLEMENT SYSTEM Approved N/A 1
AR Exchange - HIM N/A ICLUSIG Tablet 30MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM MIXED HYPERLIPIDEMIA Approved N/A 2
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM PURE HYPERGLYCERIDEMIA Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM Other hyperlipidemia Approved N/A 1
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM ASHD NATIVE COR ARTREY W/UNS ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A ICOSAPENT ETHYL Capsule 1GM HYPERLIPIDEMIA UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A ICOTYDE Tablet 200MG PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A ICOTYDE Tablet 200MG PSORIASIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A ICOTYDE Tablet 200MG PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ILARIS Solution 150MG/ML PERIODIC FEVER SYNDROMES Approved N/A 1
AR Exchange - HIM N/A IMFINZI Solution 120MG/2.4ML MALIGNANT NEOPLASM UNS PART UNS BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A IMIQUIMOD Cream 5% OTHER VIRAL WARTS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A IMVEXXY MAINTENANCE PACK Insert 10MCG POSTMENOPAUSAL ATROPHIC VAGINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IMVEXXY STARTER PACK Insert 4MCG UNSPECIFIED DYSPAREUNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFED Solution 50MG/ML IRON DEFICIENCY ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFED Solution 50MG/ML IRON DEFICIENCY ANEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A INFLECTRA For Solution 100MG CROHNS DISEASE SMALL & LARGE INTEST W/UNS COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Approved N/A 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A INFLECTRA For Solution 100MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INFLECTRA For Solution 100MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG CROHNS DISEASE LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A INFLECTRA For Solution 100MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A INGREZZA Capsule 40MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 3
AR Exchange - HIM N/A INGREZZA Capsule 40MG DRUG INDUCED SUBACUTE DYSKINESIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A INGREZZA Capsule 40MG CHRONIC MOTOR OR VOCAL TIC DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INGREZZA Capsule 60MG DRUG INDUCED SUBACUTE DYSKINESIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INGREZZA Capsule 60MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 1
AR Exchange - HIM N/A INGREZZA Capsule 80MG CHRONIC MOTOR OR VOCAL TIC DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INGREZZA Capsule 80MG DRUG-INDUCED TREMOR Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ BEVACIZUMAB-MALY BIOSIMILAR (ALYMSYS) 10 MG MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJ COLLAGENASE CHC 0.01 MG INDURATION PENIS PLASTICA Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ DENOSUMAB-BNHT BOMYNTRA/CONEXXENCE BS 1 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJ DENOSUMAB-BNHT BOMYNTRA/CONEXXENCE BS 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJ DEXAMETH INTRAVIT IMPL 0.1 MG TYPE 2 DIABETES MELLITUS MOD NPDR MACULAR ED OD Approved N/A 1
AR Exchange - HIM Ophthalmology INJ DEXAMETH INTRAVIT IMPL 0.1 MG PANUVEITIS LEFT EYE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA SEC TO BLOOD LOSS CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM Internal Medicine: Nephrology INJ FERUMOXYTOL IDA 1 MG NON-ESRD IRON DEFICIENCY ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Obstetrics & Gynecology INJ FERUMOXYTOL IDA 1 MG NON-ESRD IRON DEFICIENCY ANEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM Student in an Organized Health Care Education/Training 

Program
INJ FERUMOXYTOL IDA 1 MG NON-ESRD OTHER IRON DEFICIENCY ANEMIAS Denied Medical Necessity Not Met 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FERUMOXYTOL IDA 1 MG NON-ESRD IRON DEFICIENCY Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJ FILGRASTIM BIOSIMILAR 1 MCG BONE MARROW TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT NEOPLASM OF BODY OF PANCREAS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJ FILGRASTIM BIOSIMILAR 1 MCG AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJ FILGRASTIM BIOSIMILAR 1 MCG NEUTROPENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG ACUTE MYELOBLASTIC LEUKEMIA IN REMISSION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT PRIMARY NEOPLASM UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM Internal Medicine INJ FILGRASTIM BIOSIMILAR 1 MCG OTHER SPECIFIED PERSONAL RISK FACTORS NEC Approved N/A 1
AR Exchange - HIM Clinical Nurse Specialist INJ FILGRASTIM BIOSIMILAR 1 MCG AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY Approved N/A 1
AR Exchange - HIM Spec/Tech, Pathology: Hematology INJ FILGRASTIM BIOSIMILAR 1 MCG AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FILGRASTIM BIOSIMILAR 1 MCG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM Emergency Medicine INJ FILGRASTIM EXCL BIOSIMIL BURKITT LYMPHOMA LYMPH NODES OF HEAD FACE & NECK Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Denied Medical Necessity Not Met 1
AR Exchange - HIM Pediatrics: Pediatric Gastroenterology INJ INFLIXIMAB-AXXQ BIOSIMILAR AVSOLA 10 MG CROHNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS Approved N/A 1
AR Exchange - HIM Urology INJ LEUPROLIDE ACETATE DEPOT SUSP LUT DEP 7.5MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ PERTUZUMAB TRASTUZUMAB & HYAL-ZZXF PER 10 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJ PERTUZUMAB TRASTUZUMAB & HYAL-ZZXF PER 10 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG WEGENERS GRANULOMATOSIS W/O RENAL INVOLVEMENT Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG Other thrombotic microangiopathy Approved N/A 1
AR Exchange - HIM Internal Medicine INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG VASCULITIS LIMITED TO THE SKIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG ACQUIRED HEMOLYTIC ANEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Nephrology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG Antineutrophilic cytoplasmic antibody [ANCA] vasculitis Approved N/A 2
AR Exchange - HIM Internal Medicine: Nephrology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG UNS NEPHRITIC SYNDROME W/OTH MORPHOLOGIC CHANGES Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG MANTLE CELL LYMPHOMA LYMPH NODES MULTIPLE SITES Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG Multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG OTH SPEC D/O BONE DENSITY STRUCTURE UNS SITE Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM OF OVERLAPPING SITES LARYNX Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG ANAPLASTIC LCL ALK-NEGATIVE NODES AX & UP LIMB Denied Medical Necessity Not Met 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Emergency Medicine INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION ABOBOTULINUMTOXINA 5 UNIT SPASMODIC TORTICOLLIS Approved N/A 6
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS PDR W/O MACULAR ED BIL Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TRIBUTARY RETINAL VEIN OCCL LT EYE MACULAR EDEMA Approved N/A 2
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS MOD NPDR MACULAR ED BIL Approved N/A 2
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED OD Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG EXUDAT AGE-RL MAC DG R EYE ACT CHOROIDAL NEOVASC Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS MILD NPDR W/O MAC ED OS Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT 1 MG TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED BIL Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT AYYH PAVBLU BS 1 MG TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 2
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT AYYH PAVBLU BS 1 MG CENTRAL RETINAL VEIN OCCL RT EYE MACULAR EDEMA Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION AFLIBERCEPT AYYH PAVBLU BS 1 MG TRIBUTARY RETINAL VEIN OCCL RT EYE MACULR EDEMA Approved N/A 1



AR Exchange - HIM N/A INJECTION ANIFROLUMAB-FNIA 1 MG OTH ORGAN/SYS INVLV SYSTEMIC LUPUS ERYTHEMATOSUS Approved N/A 1
AR Exchange - HIM Student in an Organized Health Care Education/Training 

Program
INJECTION ANIFROLUMAB-FNIA 1 MG OTH ORGAN/SYS INVLV SYSTEMIC LUPUS ERYTHEMATOSUS Denied Medical Necessity Not Met 1

AR Exchange - HIM Student in an Organized Health Care Education/Training 
Program

INJECTION ANIFROLUMAB-FNIA 1 MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ATEZOLIZUMAB 10 MG LIVER CELL CARCINOMA Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION ATEZOLIZUMAB 10 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Nephrology INJECTION BELATACEPT 1 MG KIDNEY TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Psych/Mental Health INJECTION BELATACEPT 1 MG KIDNEY TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Psych/Mental Health INJECTION BELATACEPT 1 MG KIDNEY TRANSPLANT STATUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION BELIMUMAB 10 MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION BELIMUMAB 10 MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG MALIGNANT NEOPLASM OF DESCENDING COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG LIVER CELL CARCINOMA Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG MALIGNANT NEOPLASM OF DESCENDING COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION BLEOMYCIN SULFATE 15 UNIT MALIGNANT NEOPLASM OF DESCENDED RIGHT TESTIS Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION CARBOPLATIN AVYXA 1 MG MALIGNANT NEOPLASM OF ANAL CANAL Approved N/A 1
AR Exchange - HIM N/A INJECTION CARBOPLATIN AVYXA 1 MG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CARBOPLATIN AVYXA 1 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION CARBOPLATIN AVYXA 1 MG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION CARBOPLATIN AVYXA 1 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 2
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION CEMIPLIMAB-RWLC 1 MG SQUAMOUS CELL CARCINOMA OF SKIN, UNSPECIFIED Approved N/A 1
AR Exchange - HIM Student in an Organized Health Care Education/Training 

Program
INJECTION CERTOLIZUMAB PEGOL 1 MG OTHER PSORIATIC ARTHROPATHY Denied Medical Necessity Not Met 1

AR Exchange - HIM N/A INJECTION CERTOLIZUMAB PEGOL 1 MG OTHER PSORIATIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION CYCLOPHOSPHAMIDE AUROMEDICS 5 MG DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB Approved N/A 1
AR Exchange - HIM Pediatrics INJECTION CYCLOPHOSPHAMIDE AUROMEDICS 5 MG MALIGNANT NEOPLASM OF CEREBELLUM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM N/A INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIG NEOPLASM LOWER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MANTLE CELL LYMPHOMA LYMPH NODES MULTIPLE SITES Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 2
AR Exchange - HIM General Acute Care Hospital INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIHJ MULTIPLE MYELOMA IN RELAPSE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIHJ MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 3
AR Exchange - HIM Internal Medicine INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIHJ MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM N/A INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIHJ MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DATOPOTAMAB DERUXTECAN-DLNK 1 MG MALIG NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Family Medicine INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION DENOSUMAB 1 MG OTHER OSTEOPOROSIS W/O CURRENT PATHOLOGICAL FX Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 2
AR Exchange - HIM Internal Medicine: Pulmonary Disease INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Family Medicine INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB 1 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB 1 MG OTH SPEC D/O BONE DENSITY STRUCTURE OTH SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION DENOSUMAB 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB 1 MG HYPERCALCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Urology INJECTION DENOSUMAB 1 MG MALIGNANT NEOPLASM OF PROSTATE Denied Medical Necessity Not Met 1
AR Exchange - HIM Physician Assistant: Surgical INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION DENOSUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD UNS FEMALE BRST Approved N/A 1
AR Exchange - HIM Internal Medicine: Endocrinology, Diabetes & 

Metabolism
INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 2

AR Exchange - HIM Student in an Organized Health Care Education/Training 
Program

INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 2

AR Exchange - HIM Family Medicine INJECTION DENOSUMAB 1 MG OTH OP W/CURRNT PATH FX UNS SITE SUB ENC FX RTN Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Approved N/A 1
AR Exchange - HIM Family Medicine INJECTION DENOSUMAB 1 MG OTH OP W/CURRNT PATH FX UNS SITE SUB ENC FX RTN Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM N/A INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Urology INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG MALIGNANT NEOPLASM OF PROSTATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Approved N/A 1
AR Exchange - HIM Specialist INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Hospitalist INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION DOCETAXEL 1 MG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM N/A INJECTION DOCETAXEL 1 MG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DOCETAXEL DOCIVYX 1 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DOCETAXEL DOCIVYX 1 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DOCETAXEL DOCIVYX 1 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 2
AR Exchange - HIM N/A INJECTION DONANEMAB-AZBT 2 MG ALZHEIMERS DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM Clinic/Center INJECTION DONANEMAB-AZBT 2 MG ALZHEIMERS DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION DONANEMAB-AZBT 2 MG ALZHEIMERS DISEASE UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A INJECTION DOXORUBICIN HCL 10 MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION DOXORUBICIN HCL 10 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION DURVALUMAB 10 MG MALIGNANT NEOPLASM OF GALLBLADDER Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DURVALUMAB 10 MG OTHER MALIGNANT NEUROENDOCRINE TUMORS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION DURVALUMAB 10 MG LIVER CELL CARCINOMA Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION DURVALUMAB 10 MG MALIGNANT NEOPLASM UNS PART UNS BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION DURVALUMAB 10 MG MALIGNANT NEOPLASM UNS PART UNS BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A INJECTION DURVALUMAB 10 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U CHRONIC KIDNEY DISEASE STAGE 5 Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY Approved N/A 1
AR Exchange - HIM General Acute Care Hospital: Critical Access INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA IN OTHER CHRONIC DISEASES CLASSIFIED ELSW Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA IN CHRONIC KIDNEY DISEASE Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA IN CHRONIC KIDNEY DISEASE Approved N/A 1
AR Exchange - HIM N/A INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U MALIGNANT NEOPLASM OF TONSIL UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA IN CHRONIC KIDNEY DISEASE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U ANEMIA IN CHRONIC KIDNEY DISEASE Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Clinical Nurse Specialist INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION EPTINEZUMAB-JJMR 1 MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM Ophthalmology INJECTION FA INTRAVITREAL IMPL 0.01 MG FOCAL CHORIORETINAL INFL MACULAR/PARAMAC RT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION FA INTRAVITREAL IMPL 0.01 MG FOCAL CHORIORETINAL INFL MACULAR/PARAMAC RT EYE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION FAM-TRASTUZUMAB DERUXTECAN-NXKI 1 MG MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION FAM-TRASTUZUMAB DERUXTECAN-NXKI 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION FERRIC DERISOMALTOSE 10 MG IRON DEFICIENCY ANEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION FLUOROURACIL 500 MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION FOSAPREPITANT 1 MG MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI Approved N/A 1
AR Exchange - HIM N/A INJECTION FVIII/VWD FAC CMPLX REC PER FVIII IU ENCOUNTER INSERTION INTRAUTERINE CONTRACEPT DEVC Denied Medical Necessity Not Met 1
AR Exchange - HIM Urology INJECTION GEMCITABINE HCL NOS 200 MG MALIGNANT NEOPLASM OVERLAPPING SITES OF BLADDER Approved N/A 1
AR Exchange - HIM Urology INJECTION GEMCITABINE HCL NOS 200 MG MALIGNANT NEOPLASM OVERLAPPING SITES OF BLADDER Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION GOLIMUMAB 1 MG FOR IV USE RA WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A INJECTION GOLIMUMAB 1 MG FOR IV USE OTHER PSORIATIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION GUSELKUMAB 1 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Approved N/A 1
AR Exchange - HIM Family Medicine INJECTION INCLISIRAN 1 MG HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital: Critical Access INJECTION INCLISIRAN 1 MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION INCLISIRAN 1 MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Interventional Cardiology INJECTION INCLISIRAN 1 MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION INCOBOTULINUMTOXIN 1 UNIT NAUSEA Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION INCOBOTULINUMTOXIN 1 UNIT DYSTONIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION INCOBOTULINUMTOXIN 1 UNIT SPASMODIC TORTICOLLIS Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION INEBILIZUMAB-CDON 1 MG MYASTHENIA GRAVIS WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM Family Medicine INJECTION INEBILIZUMAB-CDON 1 MG MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION INFLIXIMAB, 10 MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION INFLIXIMAB, 10 MG RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION INFLIXIMAB, 10 MG Adv eff immune chckpnt inhib/immunostim init enc Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner INJECTION INFLIXIMAB, 10 MG NONINFECTIVE GASTROENTERITIS & COLITIS UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION INFLIXIMAB, 10 MG RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION INFLIXIMAB, 10 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION INOTUZUMAB OZOGAMICIN 0.1 MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION IPILIMUMAB 1 MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION IRINOTECAN 20 MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 1
AR Exchange - HIM Pediatrics: Pediatric Nephrology INJECTION LUMASIRAN 0.5 MG Primary hyperoxaluria, type 1 Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION LURBINECTEDIN 0.1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Emergency Medicine INJECTION MELPHALAN EVOMELA 1 MG BURKITT LYMPHOMA LYMPH NODES OF HEAD FACE & NECK Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION MIRIKIZUMAB-MRKZ 1 MG ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION MIRVETUXIMAB SORAVTANSINE-GYNX 1 MG MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1



AR Exchange - HIM Student in an Organized Health Care Education/Training 
Program

INJECTION MITOMYCIN 5 MG MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED Approved N/A 1

AR Exchange - HIM Student in an Organized Health Care Education/Training 
Program

INJECTION MITOMYCIN 5 MG NEOPLASM OF UNSPECIFIED BEHAVIOR OF BLADDER Approved N/A 1

AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION NATALIZUMAB 1 MG Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM N/A INJECTION NIVOLUMAB 1 MG MALIGNANT MELANOMA LEFT UP LIMB INCL SHOULDER Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG NODULAR SCLEROSIS CLASS HL NODES HEAD FACE NECK Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIG NEOPLASM CONN SOFT TISS RT LOW LIMB W/HIP Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 1 MG MALIGNANT MELANOMA LEFT UP LIMB INCL SHOULDER Approved N/A 1
AR Exchange - HIM Spec/Tech, Pathology: Hematology INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION NIVOLUMAB 1 MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM N/A INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY MALIGNANT MELANOMA OF SKIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION OCRELIZUMAB 1 MG Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION OCRELIZUMAB 1 MG Multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION OCRELIZUMAB 1 MG Relapsing-remitting multiple sclerosis Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner INJECTION OCRELIZUMAB 1 MG Multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM N/A INJECTION OCRELIZUMAB 1 MG Multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION OCRELIZUMAB 1 MG & HYALURONIDASE OCSQ Relapsing-remitting multiple sclerosis Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF ANAL CANAL Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF MIDDLE LOBE BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIG NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF ASCENDING COLON Approved N/A 2
AR Exchange - HIM Internal Medicine INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF BODY OF PANCREAS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF ASCENDING COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF COLON UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION PAL HCI NOT THR EQ TO J2469 25 MCG MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS Approved N/A 1
AR Exchange - HIM Optometrist: Vision Therapy INJECTION PEGCETACOPLAN INTRAVITREAL 1 MG NONEX AGE-REL MAC DEGEN BIL ADV ATR SUBFOV INVOL Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 0.5 MG MANTLE CELL LYMPHOMA INTRA-ABDOMINAL LYMPH NODES Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEM 1 MG AND BERAHYALURONIDASE ALFA-PMPH MALIGNANT NEOPLASM OF TRACHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION PEM 1 MG AND BERAHYALURONIDASE ALFA-PMPH MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF NASOPHARYNX UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF PYLORIC ANTRUM Approved N/A 1
AR Exchange - HIM General Practice INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH & LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM LOWER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF LEFT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 2
AR Exchange - HIM General Acute Care Hospital INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OVERLAPPING SITES OF BLADDER Approved N/A 1
AR Exchange - HIM N/A INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PEMBROLIZUMAB 1 MG MALIGNANT MELANOMA OF SKIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH & LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM CONN SOFT TISS RT LOW LIMB W/HIP Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF COLON UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF TRACHEA Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM OF TRACHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM Spec/Tech, Pathology: Hematology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT CARCINOID TUMOR OF THE BRONCHUS & LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMETREXED DIPOTASSIUM 10MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION PEMETREXED DIPOTASSIUM 10MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION PEMETREXED DIPOTASSIUM 10MG ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION POLATUZUMAB VEDOTIN-PIIQ 1 MG DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION RETIFANLIMAB-DLWR 1 MG MALIGNANT NEOPLASM OF ANAL CANAL Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Durable Medical Equipment & Medical Supplies INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG ULCERATIVE CHRONIC PROCTITIS W/RECTAL BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/ABSC Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE SMALL INTESTINE W/O COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE UNS W/OTHER COMPLICATION Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG LEFT SIDED COLITIS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION RISANKIZUMAB-RZAA INTRAVENOUS 1 MG CROHNS DISEASE SMALL INTESTINE W/OTH COMP Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION RITUXIMAB 10 MG FOLLICULAR LYMPHOMA GRADE II INTRA-ABDOM NODES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION RITUXIMAB 10 MG WEGENERS GRANULOMATOSIS W/O RENAL INVOLVEMENT Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION RITUXIMAB 10 MG VASCULITIS LIMITED TO THE SKIN UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION RITUXIMAB 10 MG AND HYALURONIDASE FOLLICULAR LYMPHOMA GRADE II INTRA-ABDOM NODES Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION ROMIPLOSTIM 1 MCG IMMUNE THROMBOCYTOPENIC PURPURA Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ROMIPLOSTIM 1 MCG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION ROMIPLOSTIM 1 MCG MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ROMIPLOSTIM 1 MCG IMMUNE THROMBOCYTOPENIC PURPURA Denied Medical Necessity Not Met 1
AR Exchange - HIM Family Medicine INJECTION ROMOSOZUMAB-AQQG 1 MG OTHER OSTEOPOROSIS W/O CURRENT PATHOLOGICAL FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Endocrinology, Diabetes & 

Metabolism
INJECTION ROMOSOZUMAB-AQQG 1 MG OSTEOPETROSIS Denied Medical Necessity Not Met 1

AR Exchange - HIM Physician Assistant INJECTION ROMOSOZUMAB-AQQG 1 MG AGE-REL OP W/CURRNT PATH FX VERTEBRAE SEQ Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION ROMOSOZUMAB-AQQG 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Family Medicine INJECTION ROMOSOZUMAB-AQQG 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION ROZANOLIXIZUMAB-NOLI 1 MG MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Approved N/A 2
AR Exchange - HIM N/A INJECTION ROZANOLIXIZUMAB-NOLI 1 MG MYASTHENIA GRAVIS WITH ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM N/A INJECTION ROZANOLIXIZUMAB-NOLI 1 MG MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Practice INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE Denied Medical Necessity Not Met 2
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION TARLATAMAB-DLLE 1 MG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION TARLATAMAB-DLLE 1 MG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION TBO-FILGRASTIM 1 MICROG NEUTROPENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Pediatrics: Pediatric Allergy & Immunology INJECTION TEZEPELUMAB-EKKO 1 MG IDIOPATHIC URTICARIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION TOCILIZUMAB 1 MG UNSPECIFIED JUVENILE RA OF UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION TOCILIZUMAB 1 MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION TOCILIZUMAB 1 MG Cytokine release syndrome, grade unspecified Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION TREMELIMUMAB-ACTL 1 MG LIVER CELL CARCINOMA Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION TRILACICLIB 1MG OTHER MALIGNANT NEUROENDOCRINE TUMORS Denied Medical Necessity Not Met 1
AR Exchange - HIM Developmental Therapist INJECTION UBLITUXIMAB-XIIY 1MG Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION UBLITUXIMAB-XIIY 1MG Relapsing-remitting multiple sclerosis Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION UBLITUXIMAB-XIIY 1MG Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION UBLITUXIMAB-XIIY 1MG Multiple sclerosis, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION VEDOLIZUMAB 1 MG CROHNS DISEASE LARGE INTESTINE W/UNS COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION VEDOLIZUMAB 1 MG OTHER ULCERATIVE COLITIS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION VEDOLIZUMAB 1 MG ACUTE GRAFT-VERSUS-HOST DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION VEDOLIZUMAB 1 MG ACUTE GRAFT-VERSUS-HOST DISEASE Approved N/A 1
AR Exchange - HIM Specialist INJECTION VEDOLIZUMAB 1 MG ULCERATIVE CHRONIC RECTOSIGMOIDITIS W/O COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION VEDOLIZUMAB 1 MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION VEDOLIZUMAB 1 MG ULCERATIVE CHRONIC PANCOLITIS WITH UNS COMP Approved N/A 1
AR Exchange - HIM N/A INJECTION VEDOLIZUMAB 1 MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION VEDOLIZUMAB 1 MG LEFT SIDED COLITIS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Pediatrics: Pediatric Gastroenterology INJECTION VEDOLIZUMAB 1 MG ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM Durable Medical Equipment & Medical Supplies INJECTION VEDOLIZUMAB 1 MG LEFT SIDED COLITIS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION VON WILLEBRAND FACTOR COMPLEX HUMAN RISTOCETIN 

COFACTOR PER IV
PUNCT WNDNO FB RT BCK WALL THOR W/O PEN CAV INIT Denied Medical Necessity Not Met 1

AR Exchange - HIM Pediatrics: Pediatric Hematology-Oncology INJECTION VON WILLEBRAND FACTOR COMPLEX HUMAN RISTOCETIN 
COFACTOR PER IV

Von Willebrand disease, type 1 Approved N/A 1

AR Exchange - HIM General Acute Care Hospital INJECTION ZOLEDRONIC ACID 1 MG OTHER OSTEOPOROSIS W/O CURRENT PATHOLOGICAL FX Approved N/A 1
AR Exchange - HIM General Acute Care Hospital: Critical Access INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1



AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION ZOLEDRONIC ACID 1 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION ZOLEDRONIC ACID 1 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG OTH SPEC D/O BONE DENSITY STRUCTURE OTH SITE Approved N/A 1
AR Exchange - HIM Internal Medicine: Endocrinology, Diabetes & 

Metabolism
INJECTION ZOLEDRONIC ACID 1 MG AGE-REL OSTEOPOROSIS W/CURR PATH FX INIT ENC FX Denied Medical Necessity Not Met 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Endocrinology, Diabetes & 

Metabolism
INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 2

AR Exchange - HIM Family Medicine INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION ZOLEDRONIC ACID 1 MG HYPERCALCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION ZOLEDRONIC ACID 1 MG MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION ZOLEDRONIC ACID 1 MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Spec/Tech, Pathology: Hematology INJECTION ZOLEDRONIC ACID 1 MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION ZOLEDRONIC ACID 1 MG HYPERCALCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION ZOLEDRONIC ACID 1 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM N/A INJECTION ZOLEDRONIC ACID 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION ZOLEDRONIC ACID 1 MG SECONDARY MALIGNANT NEOPLASM OF BONE Approved N/A 2
AR Exchange - HIM Internal Medicine INJECTION, BUPRENORPHINE EXTENDED-RELEASE (SUBLOCADE), GREATER 

THAN 100
OPIOID DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, CARFILZOMIB, 1 MG MULTIPLE MYELOMA IN RELAPSE Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) ANEMIA IN CHRONIC KIDNEY DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Nephrology INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) ANEMIA IN CHRONIC KIDNEY DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION, DOSTARLIMAB-GXLY 10 MG MALIGNANT NEOPLASM OF ENDOMETRIUM Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, DOSTARLIMAB-GXLY 10 MG MALIGNANT NEOPLASM OF ENDOMETRIUM Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, DOSTARLIMAB-GXLY 10 MG MALIGNANT NEOPLASM OF ENDOMETRIUM Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION, EPOETIN ALFA, (FOR NON-ESRD USE), 1000 UNITS MALIGNANT NEOPLASM OF TONSIL UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Approved N/A 1
AR Exchange - HIM Dermatology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG CROHNS DZ SMALL & LARGE INTEST W/INTEST OBST Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG AORTIC ARCH SYNDROME TAKAYASU Approved N/A 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM Specialist INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION, INFLIXIMAB-DYYB, BIOSIMILAR, (INFLECTRA), 10 MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, INFLIXIMAB-DYYB, BIOSIMILAR, (INFLECTRA), 10 MG ENTEROPATHIC ARTHROPATHIES UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM Nurse Practitioner INJECTION, INFLIXIMAB-DYYB, BIOSIMILAR, (INFLECTRA), 10 MG VITAMIN B12 DEF ANEMIA DUE INTRINSIC FACTOR DEF Approved N/A 2
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, IRON SUCROSE, 1 MG IRON DEFICIENCY Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION, LECANEMAB-IRMB, 1 MG MILD COGNITIVE IMPAIRMENT SO STATED Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION, LECANEMAB-IRMB, 1 MG ALZHEIMERS DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, LECANEMAB-IRMB, 1 MG ALZHEIMERS DISEASE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION, LECANEMAB-IRMB, 1 MG ALZHEIMERS DISEASE UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM General Acute Care Hospital INJECTION, LECANEMAB-IRMB, 1 MG ALZHEIMERS DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, LEUCOVORIN CALCIUM, PER 50 MG MALIGNANT NEOPLASM OF HEAD OF PANCREAS Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, LEUCOVORIN CALCIUM, PER 50 MG MALIGNANT NEOPLASM OF ASCENDING COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, LEUCOVORIN CALCIUM, PER 50 MG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, LEUCOVORIN CALCIUM, PER 50 MG OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, LEUCOVORIN CALCIUM, PER 50 MG MALIGNANT NEOPLASM OF COLON UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 

MG
CHRONIC OR UNS GASTRIC ULCER W/HEMORRHAGE Denied Medical Necessity Not Met 1

AR Exchange - HIM Nurse Practitioner: Acute Care INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 
MG

OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 
MG

SECONDARY MALIG NEOPLASM LIVER & INTRAHEPATIC BD Approved N/A 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 
MG

MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION Approved N/A 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 
MG

GASTROINTESTINAL HEMORRHAGE UNSPECIFIED Denied Medical Necessity Not Met 1

AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 
MG

ARTERIOVENOUS MALFORMATION SITE UNSPECIFIED Approved N/A 1

AR Exchange - HIM Pediatrics: Pediatric Allergy & Immunology INJECTION, OMALIZUMAB, 5 MG IDIOPATHIC URTICARIA Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, OXALIPLATIN, 0.5 MG MALIGNANT NEOPLASM OF DESCENDING COLON Approved N/A 1
AR Exchange - HIM N/A INJECTION, OXALIPLATIN, 0.5 MG MALIGNANT NEOPLASM OF RECTUM Approved N/A 1
AR Exchange - HIM Surgery INJECTION, PALONOSETRON HCL, 25 MCG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Approved N/A 1
AR Exchange - HIM Spec/Tech, Pathology: Hematology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM OF STOMACH UNSPECIFIED Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM OF HEAD OF PANCREAS Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 2
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM OF ASCENDING COLON Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG ANAPLASTIC LCL ALK-NEGATIVE NODES AX & UP LIMB Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MALIGNANT NEOPLASM UNS PART RIGHT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG ACUTE MYELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM N/A INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MANTLE CELL LYMPHOMA LYMPH NODES MULTIPLE SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, PERTUZUMAB, 1 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 2
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, PERTUZUMAB, 1 MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, PERTUZUMAB, 1 MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION, RASBURICASE, 0.5 MG TUMOR LYSIS SYNDROME Approved N/A 1
AR Exchange - HIM Internal Medicine: Nephrology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG UNS NEPHRITIC SYNDROME W/OTH MORPHOLOGIC CHANGES Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG Autoimmune hemolytic anemia, unspecified Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG BURKITT LYMPHOMA LYMPH NODES OF HEAD FACE & NECK Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG ANTIPHOSPHOLIPID SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Approved N/A 1
AR Exchange - HIM Internal Medicine: Rheumatology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG RAPID PROGS NEPHRITIC SYND DIFFUSE CRESCENTIC GN Approved N/A 1
AR Exchange - HIM Clinic/Center: Radiology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG SMALL CELL B-CELL LYMPHOMA UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB Approved N/A 1
AR Exchange - HIM General Practice INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG Myelin oligodendrocyte glycoprotein antibody disease Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG FOLLICULAR LYMPHOMA GRADE II INTRA-ABDOM NODES Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG OTHER TYPES OF FOLLICULAR LYMPHOMA UNSPEC SITE Approved N/A 1
AR Exchange - HIM N/A INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG ANTIPHOSPHOLIPID SYNDROME Approved N/A 1
AR Exchange - HIM Internal Medicine: Endocrinology, Diabetes & 

Metabolism
INJECTION, THYROTROPIN, UP TO 10 I.U. PERSONAL HISTORY MALIGNANT NEOPLASM OF THYROID Approved N/A 1

AR Exchange - HIM Internal Medicine INJECTION, THYROTROPIN, UP TO 10 I.U. MALIGNANT NEOPLASM OF THYROID GLAND Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, THYROTROPIN, UP TO 10 I.U. MALIGNANT NEOPLASM OF THYROID GLAND Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM N/A INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Internal Medicine INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A INJECTION, TRASTUZUMAB-PKRB, BIOSIMILAR, (HERZUMA), 10 MG DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Denied Medical Necessity Not Met 1
AR Exchange - HIM Urology INJECTION, TRIPTORELIN PAMOATE, 3.75 MG MALIGNANT NEOPLASM UNS UNDESCENDED TESTIS Approved N/A 1
AR Exchange - HIM Urology INJECTION, TRIPTORELIN PAMOATE, 3.75 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Ophthalmology INJECTION, VERTEPORFIN, 0.1 MG CENTRAL SEROUS CHORIORETINOPATHY LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 10
AR Exchange - HIM Pain Medicine: Interventional Pain Medicine INJECTION,ONABOTULINUMTOXINA Chronic migraine with aura, not intractable, with status migrainosus Approved N/A 1
AR Exchange - HIM N/A INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Ophthalmology: Ophthalmic Plastic and Reconstructive 

Surgery
INJECTION,ONABOTULINUMTOXINA BLEPHAROSPASM Denied Medical Necessity Not Met 1

AR Exchange - HIM Otolaryngology INJECTION,ONABOTULINUMTOXINA DYSKINESIA OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM Dermatology INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS AXILLA Denied Medical Necessity Not Met 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Approved N/A 5
AR Exchange - HIM Nurse Practitioner: Gerontology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 2
AR Exchange - HIM Nurse Practitioner: Family INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 2
AR Exchange - HIM Physical Medicine & Rehabilitation INJECTION,ONABOTULINUMTOXINA CEREBRAL INFARCTION UNSPECIFIED Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION,ONABOTULINUMTOXINA Chronic migraine with aura, intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Family Medicine: Sports Medicine INJECTION,ONABOTULINUMTOXINA ANESTHESIA OF SKIN Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Physician Assistant: Surgical INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 2
AR Exchange - HIM Nurse Anesthetist, Certified Registered INJECTION,ONABOTULINUMTOXINA MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM Clinic/Center: Physical Therapy INJECTION,ONABOTULINUMTOXINA Chronic migraine with aura, intractable, without status migrainosus Denied Medical Necessity Not Met 1



AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 2
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA Clonic hemifacial spasm, right Approved N/A 1
AR Exchange - HIM Physician Assistant INJECTION,ONABOTULINUMTOXINA Chronic migraine with aura, intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM Student in an Organized Health Care Education/Training 

Program
INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Approved N/A 1

AR Exchange - HIM General Acute Care Hospital INJECTION,ONABOTULINUMTOXINA MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM Anesthesiology INJECTION,ONABOTULINUMTOXINA MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Family INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Urology INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Approved N/A 2
AR Exchange - HIM Physical Medicine & Rehabilitation INJECTION,ONABOTULINUMTOXINA OTHER DYSTONIA Approved N/A 1
AR Exchange - HIM Obstetrics & Gynecology INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Approved N/A 1
AR Exchange - HIM General Acute Care Hospital INJECTION,ONABOTULINUMTOXINA BLEPHAROSPASM Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA SPASTIC DIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA Chronic migraine with aura, intractable, without status migrainosus Approved N/A 2
AR Exchange - HIM Family Medicine INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Gerontology INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Approved N/A 1
AR Exchange - HIM Student in an Organized Health Care Education/Training 

Program
INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1

AR Exchange - HIM Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM Pain Medicine: Pain Medicine INJECTION,ONABOTULINUMTOXINA OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Gastroenterology INJECTION,ONABOTULINUMTOXINA GASTROPARESIS Denied Medical Necessity Not Met 1
AR Exchange - HIM Physical Medicine & Rehabilitation INJECTION,ONABOTULINUMTOXINA SPASTIC HEMIPLEGIA AFFECTING LT NONDOMINANT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM Obstetrics & Gynecology INJECTION; LEUPROLIDE ACETATE Deep endometriosis of left ovary Approved N/A 1
AR Exchange - HIM N/A INQOVI Tablet 35/100/MG MYELODYSPLASTIC SYNDROME UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE MAX SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INSULIN GLARGINE MAX SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML LONG TERM CURRENT USE OF INSULIN Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 7
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 9
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A INSULIN GLARGINE-YFGN Solution 100UNIT/ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A INTRAROSA Insert 6.5MG POSTMENOPAUSAL ATROPHIC VAGINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA HAFYERA Susp Pref Syr 1092MG/3.5ML GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 117MG/0.75ML BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML PARANOID SCHIZOPHRENIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML REACTIVE ATTACHMENT DISORDER OF CHILDHOOD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML PARANOID SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 3
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML SCHIZOPHRENIFORM DISORDER Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 3
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A INVEGA TRINZA Susp Pref Syr 819MG/2.63ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A INVEGA TRINZA Susp Pref Syr 819MG/2.63ML SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ISOTRETINOIN Capsule 30MG ACNE VULGARIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ISOTRETINOIN Capsule 30MG ACNE VULGARIS Approved N/A 4
AR Exchange - HIM N/A ISOTRETINOIN Capsule 40MG HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ISOTRETINOIN Capsule 40MG ACNE VULGARIS Approved N/A 3
AR Exchange - HIM N/A ISOTRETINOIN Capsule 40MG ACNE VULGARIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG TINEA CORPORIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG ACUTE PULMONARY HISTOPLASMOSIS CAPSULATI Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG HISTOPLASMOSIS UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG TINEA UNGUIUM Approved N/A 3
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG PITYRIASIS VERSICOLOR Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG DISSEMINATED HISTOPLASMOSIS CAPSULATI Approved N/A 1
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ITRACONAZOLE Capsule 100MG TINEA UNGUIUM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG TACHYCARDIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG Postural orthostatic tachycardia syndrome [POTS] Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG TACHYCARDIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG Inappropriate sinus tachycardia, so stated Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG SYNCOPE AND COLLAPSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG PALPITATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A IVABRADINE HCL Tablet 5MG CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IVABRADINE HCL Tablet 7.5MG Postural orthostatic tachycardia syndrome [POTS] Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IVERMECTIN Cream 1% PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A IVERMECTIN Cream 1% ROSACEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A IVERMECTIN Cream 1% ROSACEA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A IVERMECTIN Cream 1% OTHER ROSACEA Approved N/A 2
AR Exchange - HIM N/A IVERMECTIN Tablet 3MG PHTHIRIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A Idelvion for solution (250 unit,500 unit,1000 unit,2000 unit,3500 unit) HEREDITARY FACTOR IX DEFICIENCY Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, aflibercept hd, 1 mg CENTRAL RETINAL VEIN OCCL RT EYE MACULAR EDEMA Approved N/A 1
AR Exchange - HIM N/A Injection, aflibercept hd, 1 mg TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, aflibercept hd, 1 mg TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, aflibercept hd, 1 mg TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED BIL Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, aflibercept hd, 1 mg CENTRAL RETINAL VEIN OCCL RT EYE MACULAR EDEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM Ophthalmology Injection, aflibercept hd, 1 mg TYPE 2 DIABETES MELLITUS PDR W/O MACULAR ED OD Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, faricimab-svoa 0.1 mg TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 3
AR Exchange - HIM Ophthalmology Injection, faricimab-svoa 0.1 mg TRIBUTARY RETINAL VEIN OCCL RT EYE MACULR EDEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM Ophthalmology: Retina Specialist Injection, faricimab-svoa 0.1 mg TYPE 2 DIABETES MELLITUS MILD NPD MACULAR ED OS Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, faricimab-svoa 0.1 mg TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 2
AR Exchange - HIM Ophthalmology Injection, faricimab-svoa 0.1 mg TRIBUTARY RETINAL VEIN OCCL RT EYE MACULR EDEMA Approved N/A 1
AR Exchange - HIM Ophthalmology Injection, faricimab-svoa 0.1 mg TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED BIL Approved N/A 1
AR Exchange - HIM N/A Injection, faricimab-svoa 0.1 mg TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 1
AR Exchange - HIM N/A Insulin Aspart Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A Insulin Degludec FlexTouch 100UNIT/ML SC SOPN TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JAKAFI Tablet 10MG MYELOFIBROSIS Approved N/A 1
AR Exchange - HIM N/A JAKAFI Tablet 10MG ESSENTIAL HEMORRHAGIC THROMBOCYTHEMIA Approved N/A 1
AR Exchange - HIM N/A JAKAFI Tablet 15MG MYELOFIBROSIS Approved N/A 1
AR Exchange - HIM N/A JAKAFI Tablet 15MG MYELOFIBROSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JAKAFI Tablet 5MG ACUTE GRAFT-VERSUS-HOST DISEASE Approved N/A 1
AR Exchange - HIM N/A JANUVIA Tablet 100MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM Endocrinology JANUVIA Tablet 50MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JARDIANCE Tablet 10MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JARDIANCE Tablet 25MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A JASCAYD Tablet 18MG IDIOPATHIC PULMONARY FIBROSIS Approved N/A 1
AR Exchange - HIM N/A JASCAYD Tablet 18MG Interstitial lung disease with progressive fibrotic phenotype in diseases classified elsewhere Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JASCAYD Tablet 18MG INTERSTITIAL PULMONARY DISEASE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JASCAYD Tablet 18MG IDIOPATHIC PULMONARY FIBROSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JATENZO Capsule 198MG TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JATENZO Capsule 237MG TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JEMPERLI Solution 500MG/10ML MALIGNANT NEOPLASM OF ENDOMETRIUM Approved N/A 1
AR Exchange - HIM N/A JENTADUETO Tablet 2.5/1000/MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JORNAY PM Capsule ER 24HR 80MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG ACUTE PAIN DUE TO TRAUMA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A JOURNAVX Tablet 50MG PRIMARY OSTEOARTHRITIS UNSPECIFIED ANKLE & FOOT Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG UNS FRACTURE SHAFT RT TIBIA INIT ENC CLOS FX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG OTHER ACUTE POSTPROCEDURAL PAIN Approved N/A 2
AR Exchange - HIM N/A JOURNAVX Tablet 50MG STRAIN RIGHT ACHILLES TENDON SUBSEQUENT ENCNTR Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG NONDSPL FX 5TH METATARSAL RT FT INIT ENC CLOS FX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG PAIN IN RIGHT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG ATHEROSCL UNS TYPE BP GRAFT EXT REST PAIN LT LEG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG UNS FRACTURE LT ACETABULUM INIT ENC CLOSED FX Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG RADICULOPATHY LUMBAR REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG Vertebrogenic low back pain Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG PAIN IN RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A JOURNAVX Tablet 50MG OTHER ACUTE POSTPROCEDURAL PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A JUBLIA Solution 10% TINEA UNGUIUM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A KENALOG-10 Suspension 10MG/ML ALOPECIA AREATA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KERENDIA Tablet 10MG TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A KERENDIA Tablet 10MG TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 2
AR Exchange - HIM N/A KERENDIA Tablet 10MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A KERENDIA Tablet 10MG CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE Approved N/A 1
AR Exchange - HIM N/A KERENDIA Tablet 10MG PROTEINURIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KERENDIA Tablet 20MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A KERENDIA Tablet 20MG CHRONIC KIDNEY DISEASE STAGE 2 MILD Approved N/A 1



AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML Relapsing-remitting multiple sclerosis Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML MULTIPLE SCLEROSIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML Primary progressive multiple sclerosis, unspecified Approved N/A 1
AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML MULTIPLE SCLEROSIS Approved N/A 1
AR Exchange - HIM N/A KESIMPTA Soln Auto-inj 20MG/0.4ML Primary progressive multiple sclerosis, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KETOCONAZOLE Cream 2% SEBORRHEIC DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A KETOCONAZOLE Foam 2% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KETOPROFEN ER Capsule ER 24HR 200MG RADICULOPATHY CERVICAL REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KETOROLAC TROMETHAMINE Solution 60MG/2ML HEMIPLEGIC MIGRAINE NOT INTRACT W/O STATUS MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KISQALI (400 MG DOSE) Tab Ther Pack 200MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A KISQALI (400 MG DOSE) Tab Ther Pack 200MG MALIGNANT NEOPLASM OF LEFT OVARY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KISQALI (400 MG DOSE) Tab Ther Pack 200MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A KISQALI (600 MG DOSE) Tab Ther Pack 200MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A KISQALI (600 MG DOSE) Tab Ther Pack 200MG MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KLOR-CON Packet 20MEQ HYPOKALEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KRAZATI Tablet 200MG MALIGNANT NEOPLASM OF SIGMOID COLON Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A KUTEA Emulsion 8% ACNE UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A KYLEENA IUD 19.5MG ENCOUNTER INSERTION INTRAUTERINE CONTRACEPT DEVC Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology Keytruda Qlex MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A L-METHYLFOLATE FORTE Capsule 15/90.314/MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A L-METHYLFOLATE Tablet 7.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A L-METHYLFOLATE-ALGAE Capsule 15/90.314/MG DIETARY FOLATE DEFICIENCY ANEMIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LACOSAMIDE Tablet 50MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LACTULOSE Packet 20GM UNSPECIFIED CIRRHOSIS OF LIVER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 100MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 100MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 100MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 200MG GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Approved N/A 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 200MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 200MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 200MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 25MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 300MG LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/O SE Approved N/A 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 50MG Major depressive disorder, single episode Approved N/A 1
AR Exchange - HIM N/A LAMOTRIGINE ER Tablet ER 24HR 50MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LAMOTRIGINE STARTER KIT-ORANGE Kit 42 x 25 MG &7 x 100 MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LAMOTRIGINE Tablet 25MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A LANSOPRAZOLE Tab DR Disint 30MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LANTUS SOLOSTAR Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A LANTUS Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LENALIDOMIDE Capsule 10MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM N/A LENALIDOMIDE Capsule 15MG MULTIPLE MYELOMA IN RELAPSE Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM Urology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal Medicine: Hematology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Urology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 3
AR Exchange - HIM Internal Medicine: Medical Oncology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG Malignant neoplasm of bilateral ovaries Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 3
AR Exchange - HIM Internal Medicine: Medical Oncology LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 2
AR Exchange - HIM Internal Medicine LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM Urology LEUPROLIDE INJECTABLE CAMCEVI, 1 MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM N/A LEVALBUTEROL TARTRATE Aerosol 45MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG JUVENILE MYOCLONIC EPIL NOT INTRACTABLE W/O SE Approved N/A 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Approved N/A 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG UNSPECIFIED CONVULSIONS Approved N/A 2
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG JUVENILE MYOCLONIC EPIL NOT INTRACTABLE W/O SE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG LOC-REL SX EPILEPSY W/CPS INTRACT W/STAT EPI Approved N/A 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Approved N/A 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 1000MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 2
AR Exchange - HIM N/A LEVETIRACETAM Tablet 500MG GEN IDIOPATHIC EPILEPSY NOT INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A LEVETIRACETAM Tablet 750MG UNSPECIFIED CONVULSIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVOCARNITINE Solution 1GM/10ML Abnormal findings on neonatal screening, unspecified Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A LEVOCETIRIZINE DIHYDROCHLORIDE Tablet 5MG ALLERGIC RHINITIS DUE TO POLLEN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVOCETIRIZINE DIHYDROCHLORIDE Tablet 5MG Chronic cough Approved N/A 1
AR Exchange - HIM N/A LEVOTHYROXINE SODIUM Capsule 125MCG HYPOTHYROIDISM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVOTHYROXINE SODIUM Capsule 75MCG HYPOTHYROIDISM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LEVOTHYROXINE SODIUM Capsule 88MCG HYPOTHYROIDISM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE HCL Solution 2% ENTEROVIRAL VESICULAR STOMATITIS WITH EXANTHEM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Ointment 5% TRIGEMINAL NEURALGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTHER SPONDYLOSIS THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% POSTHERPETIC POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% POLYNEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTHER ACUTE POSTPROCEDURAL PAIN Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTH DSPLCD FX UPPER END LT HUM INIT ENC CLOS FX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% Low back pain, unspecified Denied Medical Necessity Not Met 10
AR Exchange - HIM N/A LIDOCAINE Patch 5% LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN UNSPECIFIED LIMB Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% ANKYLOSING HYPEROSTOSIS SITE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN RIGHT HAND Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTHER CHRONIC PAIN Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A LIDOCAINE Patch 5% LUMBAGO WITH SCIATICA RIGHT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTH SPEC ABDOMINAL HERNIA W/O OBST/GANGRENE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN ARM UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% COMPLEX REGIONAL PAIN SYNDROME I UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% TRAUMATIC ARTHROPATHY MULTIPLE SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% RADICULOPATHY LUMBOSACRAL REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN LEFT HIP Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN LEFT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% CONTUSION LEFT FRONT WALL THORAX INITIAL ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% SCIATICA UNSPECIFIED SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% CERVICALGIA Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN THORACIC SPINE Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A LIDOCAINE Patch 5% DORSALGIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN RIGHT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% CHONDROCOSTAL JUNCTION SYNDROME TIETZE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTHER CHRONIC PAIN Approved N/A 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% RADICULOPATHY LUMBAR REGION Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A LIDOCAINE Patch 5% PAIN IN RIGHT HIP Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIDOCAINE Patch 5% NEOPLASM RELATED PAIN ACUTE CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% Ehlers-Danlos syndrome, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A LIDOCAINE Patch 5% OTHER MUSCLE SPASM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE VISCOUS HCL Solution 2% OTHER LESIONS OF ORAL MUCOSA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIDOCAINE-PRILOCAINE Cream 2.5/2.5/% MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A LIDODERM Patch 5% OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG CELLULITIS OF RIGHT TOE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG OTHER ACUTE POSTPROCEDURAL PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG CELLULITIS OF RIGHT LOWER LIMB Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG METHICILLIN RSIST STAPH INF CAUSE DZ CLASS ELSW Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG URINARY TRACT INFECTION SITE NOT SPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A LINEZOLID Tablet 600MG ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG NON-PRSS CHR ULCR OTH PRT RT FOOT FAT LAY EXPOS Approved N/A 2
AR Exchange - HIM N/A LINEZOLID Tablet 600MG NON-PRSS CHR ULCR OTH PRT RT FOOT FAT LAY EXPOS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG SUBACUTE OSTEOMYELITIS LEFT ANKLE AND FOOT Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG SUBACUTE OSTEOMYELITIS LEFT ANKLE AND FOOT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG PERIORBITAL CELLULITIS Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG UNSPECIFIED INFECTIOUS DISEASE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG CELLULITIS OF RIGHT LOWER LIMB Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG BUNIONETTE OF RIGHT FOOT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG CELLULITIS OF LEFT LOWER LIMB Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG DISEASES OF LIPS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG OTHER POSTOPERATIVE INFECTION Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG BACTERIAL INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG Non-pressure chronic ulcer of abdomen with fat layer exposed Approved N/A 1
AR Exchange - HIM N/A LINEZOLID Tablet 600MG OTHER ACUTE OSTEOMYELITIS LEFT ANKLE AND FOOT Approved N/A 1
AR Exchange - HIM N/A LINZESS Capsule 72MCG CONSTIPATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A LIOTHYRONINE SODIUM Tablet 5MCG AUTOIMMUNE THYROIDITIS Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-inj 18MG/3ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-inj 18MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-inj 18MG/3ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML OTH SPEC DIABETES MELLITUS W/OTH SPECIFIED COMP Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML BODY MASS INDEX BMI 33.0-33.9 ADULT Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1



AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A LIRAGLUTIDE Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 4
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 10
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG Binge eating disorder, unspecified Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 13
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 8
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG NARCOLEPSY IN COND CLASS ELSEWHERE W/O CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG NARCOLEPSY WITHOUT CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 7
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 8
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 18
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTENTION AND CONCENTRATION DEFICIT Approved N/A 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 6
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG Binge eating disorder, unspecified Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 5
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG Binge eating disorder, severe Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 13
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 40MG Binge eating disorder, mild Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG ILLNESS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG OPPOSITIONAL DEFIANT DISORDER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 4
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 8
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 50MG Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 60MG PERSONAL HISTORY OTH MENTAL BEHAVIORAL DISORDERS Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 4
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 4
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 40MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 60MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Exchange - HIM N/A LITFULO Capsule 50MG ALOPECIA CAPITIS TOTALIS Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A LITFULO Capsule 50MG OTHER ALOPECIA AREATA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LIVTENCITY Tablet 200MG CYTOMEGALOVIRAL DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A LO LOESTRIN FE Tablet 1 MG/10 MCG //10 MCG Approved N/A 1
AR Exchange - HIM N/A LO LOESTRIN FE Tablet 1 MG/10 MCG //10 MCG Denied Eligibility 1
AR Exchange - HIM N/A LOFEXIDINE HCL Tablet 0.18MG OPIOID DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOKELMA Packet 10GM HYPERKALEMIA Approved N/A 3
AR Exchange - HIM N/A LOMAIRA Tablet 8MG BODY MASS INDEX BMI 32.0-32.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A LONSURF Tablet 20/8.19/MG MALIGNANT NEOPLASM OF SIGMOID COLON Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LONSURF Tablet 20/8.19/MG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM N/A LORBRENA Tablet 25MG MALIGNANT NEOPLASM OF MIDDLE LOBE BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOSARTAN POTASSIUM Tablet 100MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOSARTAN POTASSIUM Tablet 25MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A LOSARTAN POTASSIUM Tablet 50MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A LOSARTAN POTASSIUM Tablet 50MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 12
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Gel 0.5% PUNCTATE KERATITIS LEFT EYE Approved N/A 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.2% OTHER CHRONIC ALLERGIC CONJUNCTIVITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% CHRONIC GIANT PAPILLARY CONJUNCTIVITIS BILATERAL Approved N/A 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% ACUTE ATOPIC CONJUNCTIVITIS BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% Meibomian gland dysfunction of unspecified eye, unspecified eyelid Approved N/A 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% PRIMARY IRIDOCYCLITIS LEFT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% CORNEAL TRANSPLANT STATUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOTEPREDNOL ETABONATE Suspension 0.5% RECURRENT ACUTE IRIDOCYCLITIS RIGHT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LOVASTATIN Tablet 20MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LUBIPROSTONE Capsule 8MCG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LUMAKRAS Tablet 240MG MALIGNANT NEOPLASM OF SIGMOID COLON Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LUMAKRAS Tablet 320MG MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM N/A LUMIGAN Solution 0.01% OCULAR HYPERTENSION BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LUNESTA Tablet 3MG INSOMNIA UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A LUPKYNIS Capsule 7.9MG GLOMERULAR DISEASE IN SYS LUPUS ERYTHEMATOSUS Approved N/A 1
AR Exchange - HIM N/A LUPRON DEPOT (3-MONTH) Kit 11.25MG Endometriosis of the uterus, unspecified Approved N/A 1
AR Exchange - HIM N/A LUPRON DEPOT (3-MONTH) Kit 11.25MG LEIOMYOMA OF UTERUS UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A LUPRON DEPOT (6-MONTH) Kit 45MG MALIGNANT NEOPLASM OF PROSTATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LURASIDONE HCL Tablet 20MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD Approved N/A 1
AR Exchange - HIM N/A LURASIDONE HCL Tablet 20MG UNSPECIFIED MOOD AFFECTIVE DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LYBALVI Tablet 10/10/MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A LYLLANA Patch TW 0.05MG/24HR MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A LYNKUET Capsule 60MG FLUSHING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A LYNKUET Capsule 60MG UNSPECIFIED MENOPAUSAL AND POSTMENOPAUSAL DISORDER Approved N/A 1
AR Exchange - HIM N/A LYNKUET Capsule 60MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 2
AR Exchange - HIM N/A LYNKUET Capsule 60MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A LYNPARZA Tablet 100MG MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1
AR Exchange - HIM N/A LYNPARZA Tablet 150MG MALIGNANT NEOPLASM OF LEFT OVARY Approved N/A 1
AR Exchange - HIM N/A LYNPARZA Tablet 150MG MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1
AR Exchange - HIM N/A LYNPARZA Tablet 150MG MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 2
AR Exchange - HIM N/A LYNPARZA Tablet 150MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A LYNPARZA Tablet 150MG Malignant neoplasm of bilateral ovaries Approved N/A 1
AR Exchange - HIM N/A LYUMJEV KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A Levemir FlexPen 100UNIT/ML SC SOPN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM General Acute Care Hospital Lutetium Lu 177 dotatate (Lutathera) OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1
AR Exchange - HIM Internal Medicine Lutetium Lu 177 dotatate (Lutathera) OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1
AR Exchange - HIM N/A MAGNESIUM OXIDE Tablet 400MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A MAVYRET Tablet 100/40/MG CHRONIC VIRAL HEPATITIS C Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A ME/NAPHOS/MB/HYO1 Tablet 81.6MG URGENCY OF URINATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Susp Pref Syr 150MG/ML Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 10MG EXCESS & FREQUENT MENSTRUATION W/REGULAR CYCLE Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 10MG PRIMARY DYSMENORRHEA Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 10MG ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 5MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 5MG IRREGULAR MENSTRUATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MEDROXYPROGESTERONE ACETATE Tablet 5MG PERSONAL HISTORY OTH DZ FEMALE GENITAL TRACT Approved N/A 1
AR Exchange - HIM N/A MEFENAMIC ACID Capsule 250MG EXCESS & FREQUENT MENSTRUATION W/REGULAR CYCLE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A MEFENAMIC ACID Capsule 250MG Pelvic and perineal pain left side Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MEGESTROL ACETATE Suspension 625MG/5ML UNDERWEIGHT Approved N/A 1
AR Exchange - HIM N/A MEKINIST Tablet 0.5MG MALIGNANT MELANOMA OF SKIN UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MEKINIST Tablet 2MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Approved N/A 1
AR Exchange - HIM N/A MELOXICAM Capsule 10MG GOUT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 15MG Denied Paid Claim 1
AR Exchange - HIM N/A MELOXICAM Tablet 15MG Approved N/A 2
AR Exchange - HIM N/A MELOXICAM Tablet 15MG Denied No Refund Due 2
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG SCIATICA RIGHT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG PAIN IN LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG PAIN IN RIGHT LEG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG Low back pain, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MELOXICAM Tablet 7.5MG PAIN IN RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A MESALAMINE ER Capsule ER 24HR 0.375GM CROHNS DISEASE LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A MESALAMINE ER Capsule ER 24HR 0.375GM ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MESALAMINE ER Capsule ER 24HR 0.375GM ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2



AR Exchange - HIM N/A MESALAMINE ER Capsule ER 24HR 0.375GM MICROSCOPIC COLITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MESALAMINE ER Capsule ER 500MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A METAXALONE Tablet 400MG STIFFNESS OF LEFT KNEE NOT ELSEWHERE CLASSIFIED Approved N/A 1
AR Exchange - HIM N/A METFORMIN HCL ER (OSM) Tablet ER 24HR 1000MG Metabolic syndrome Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A METFORMIN HCL ER (OSM) Tablet ER 24HR 1000MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A METFORMIN HCL Tablet 750MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A METHADONE HCL Tablet 10MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A METHADONE HCL Tablet 5MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A METHOCARBAMOL Tablet 1000MG PAIN IN RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (LA) Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG ATTENTION AND CONCENTRATION DEFICIT Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 45MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 72MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE HCL ER (XR) Capsule ER 24HR 15MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A METHYLPHENIDATE Patch 10MG/9HR ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A METHYLPHENIDATE Patch 15MG/9HR ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A METOCLOPRAMIDE HCL Tablet 5MG GASTROPARESIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A METOPROLOL TARTRATE Tablet 12.5MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MICAFUNGIN SODIUM For Solution 100MG OSTEOMYELITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIDAZOLAM HCL Solution 5MG/5ML LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRACT W/SE Approved N/A 1
AR Exchange - HIM N/A MIDAZOLAM HCL Solution 5MG/ML GEN IDIOPATHIC EPILEPSY NOT INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A MIEBO Solution 1.338GM/ML DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MIEBO Solution 1.338GM/ML DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 2
AR Exchange - HIM N/A MIEBO Solution 1.338GM/ML DRY EYE SYNDROME OF UNSPECIFIED LACRIMAL GLAND Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MIEBO Solution 1.338GM/ML Meibomian gland dysfunction of unspecified eye, unspecified eyelid Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIEBO Solution 1.338GM/ML KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MILNACIPRAN HCL Misc 12.5 & 25 & 50MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A MILNACIPRAN HCL Tablet 12.5MG FIBROMYALGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MILNACIPRAN HCL Tablet 12.5MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MILNACIPRAN HCL Tablet 25MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MILNACIPRAN HCL Tablet 50MG FIBROMYALGIA Approved N/A 2
AR Exchange - HIM N/A MINIMED INSTINCT GLUC SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG MIXED INCONTINENCE Approved N/A 2
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG OVERACTIVE BLADDER Approved N/A 7
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG FREQUENCY OF MICTURITION Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG URGE INCONTINENCE Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG STRESS INCONTINENCE FEMALE MALE Approved N/A 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG FUNCTIONAL URINARY INCONTINENCE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG URGE INCONTINENCE Approved N/A 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG URGENCY OF URINATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 25MG UNSPECIFIED URINARY INCONTINENCE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG URGENCY OF URINATION Approved N/A 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 8
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG OVERACTIVE BLADDER Approved N/A 7
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG URGE INCONTINENCE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MIRABEGRON ER Tablet ER 24HR 50MG MIXED INCONTINENCE Approved N/A 1
AR Exchange - HIM N/A MIRALAX Powder 17GM/SCOOP CONSTIPATION UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A MIRENA (52 MG) IUD 21MCG/DAY ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MIRENA (52 MG) IUD 21MCG/DAY ENCOUNTER INITIAL PRESCRIPTION IU CONTRACEPT DEV Approved N/A 1
AR Exchange - HIM N/A MIRENA (52 MG) IUD 21MCG/DAY ENCOUNTER INSERTION INTRAUTERINE CONTRACEPT DEVC Approved N/A 3
AR Exchange - HIM N/A MIRENA (52 MG) IUD 21MCG/DAY ENCOUNTER FOR CONTRACEPTIVE MANAGEMENT UNS Approved N/A 1
AR Exchange - HIM N/A MIRENA (52 MG) IUD 21MCG/DAY OTHER SPECIFIED HEALTH STATUS Approved N/A 1
AR Exchange - HIM N/A MIRTAZAPINE Tablet 15MG Approved N/A 1
AR Exchange - HIM Hospitalist MITOMYCIN INTRAVESICAL INSTILLATION 1 MG MALIGNANT NEOPLASM OF POSTERIOR WALL OF BLADDER Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MODAFINIL Tablet 100MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MODAFINIL Tablet 100MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG OTHER HYPERSOMNIA Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A MODAFINIL Tablet 100MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG SLEEP DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG SLEEP APNEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 100MG OTHER FATIGUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 2
AR Exchange - HIM N/A MODAFINIL Tablet 200MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A MODAFINIL Tablet 200MG HYPERSOMNIA DUE TO MEDICAL CONDITION Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG CHRONIC FATIGUE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG SLEEP APNEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG SOMNOLENCE Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG NARCOLEPSY WITH CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG IDIOPATHIC HYPERSOMNIA WITHOUT LONG SLEEP TIME Approved N/A 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MODAFINIL Tablet 200MG Post COVID-19 condition, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MODAFINIL Tablet 200MG CIRCADIAN RHYTHM SLEEP DISORDER UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A MOMETASONE FUROATE Suspension 50MCG/ACT Chronic cough Approved N/A 1
AR Exchange - HIM N/A MONOJECT HYPODERMIC NEEDLE Misc 18G X 1/1/2 / HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 1
AR Exchange - HIM N/A MONOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MONTELUKAST SODIUM Tablet 10MG CAPSULAR CONTRACTURE BREAST IMPLANT INITIAL ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MORPHINE SULFATE (CONCENTRATE) Solution 100MG/5ML MALIGNANT NEOPLASM OF HEAD FACE AND NECK Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE ER Tablet ER 30MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE ER Tablet ER 30MG POSTLAMINECTOMY SYNDROME NEC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MORPHINE SULFATE Solution 10MG/5ML MALIGNANT NEOPLASM OF COLON UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE Solution 10MG/5ML NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE Tablet 15MG MALIGNANT NEOPLASM OF ESOPHAGUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE Tablet 15MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE Tablet 30MG PERFORATION OF INTESTINE NONTRAUMATIC Approved N/A 1
AR Exchange - HIM N/A MORPHINE SULFATE Tablet 30MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A MOTPOLY XR Capsule ER 24HR 200MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 5
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 8
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 4
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML OVERWEIGHT Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 5
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 7
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML UNSPECIFIED ATRIAL FLUTTER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML IMPAIRED FASTING GLUCOSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH DIABETIC CATARACT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM W/DIABETIC NEUROPATHIC ARTHROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal medicine MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 7
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 126
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 12
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 50-59.9  ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 21
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 12
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 99
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML IMPAIRED FASTING GLUCOSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 37
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 9
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 8
AR Exchange - HIM Internal medicine MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML DIAB MELLITUS D/T UNDERLY COND W/DIAB DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 37
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 11
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 5MG/0.5ML DM D/T UNDERLYING COND W/DIABETIC NEPHROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 5
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS MILD NPDR W/O MAC ED BL Approved N/A 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 18
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 5
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML BODY MASS INDEX BMI 32.0-32.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A MOUNJARO Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A MOVANTIK Tablet 12.5MG OTHER CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MOVANTIK Tablet 12.5MG DRUG INDUCED CONSTIPATION Approved N/A 1
AR Exchange - HIM N/A MOVANTIK Tablet 12.5MG CONSTIPATION UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A MOVANTIK Tablet 25MG DRUG INDUCED CONSTIPATION Approved N/A 7
AR Exchange - HIM N/A MULTAQ Tablet 400MG Other persistent atrial fibrillation Approved N/A 1
AR Exchange - HIM N/A MULTAQ Tablet 400MG PAROXYSMAL ATRIAL FIBRILLATION Approved N/A 1
AR Exchange - HIM N/A MULTAQ Tablet 400MG Chronic atrial fibrillation, unspecified Approved N/A 1
AR Exchange - HIM N/A MULTI-INGREDIENT COMPOUND Denied Excluded Medication/Not a Covered Benefit 10
AR Exchange - HIM N/A MULTI-INGREDIENT COMPOUND Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 100MG/4ML MALIGNANT NEOPLASM OF DESCENDING COLON Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 100MG/4ML MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 100MG/4ML MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 400MG/16ML MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 400MG/16ML MALIGNANT NEOPLASM OF RIGHT OVARY Approved N/A 1
AR Exchange - HIM N/A MVASI Solution 400MG/16ML SCHWANNOMATOSIS Approved N/A 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG ENDOMETRIOSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG Pelvic and perineal pain bilateral Approved N/A 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG Endometriosis of the uterus, unspecified Approved N/A 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG ENDOMETRIOSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MYFEMBREE Tablet 40/1/0.5/MG LEIOMYOMA OF UTERUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A MYRBETRIQ Tablet ER 24HR 25MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MYRBETRIQ Tablet ER 24HR 25MG DYSURIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A MYRBETRIQ Tablet ER 24HR 50MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NA FERRIC GLUC CPLX IN SUCROSE Solution 12.5MG/ML IRON DEFICIENCY ANEMIA SEC TO BLOOD LOSS CHRONIC Approved N/A 1
AR Exchange - HIM N/A NALOXONE HCL Liquid 4MG/0.1ML OTHER LONG TERM CURRENT DRUG THERAPY Approved N/A 1
AR Exchange - HIM N/A NALOXONE HCL Liquid 4MG/0.1ML CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A NALOXONE HCL Liquid 4MG/0.1ML OTHER SPECIFIED COUNSELING Approved N/A 1
AR Exchange - HIM N/A NALOXONE HCL Liquid 4MG/0.1ML CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A NAPROXEN Suspension 125MG/5ML PAUCIARTICULAR JUVENILE RA UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A NATURAL CYCLES Denied Excluded Medication/Not a Covered Benefit 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML UNSPECIFIED CONVULSIONS Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 7
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML OTHER SYMPTOMS & SIGNS INVOLVING THE NS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML PERSONAL HISTORY OF OTHER SPECIFIED CONDITIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML OTHER SYMPTOMS & SIGNS INVOLVING THE NS Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 2
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Approved N/A 2
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML GEN IDIOPATHIC EPILEPSY NOT INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRACT W/SE Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML UNSPECIFIED CONVULSIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML JUVENILE MYOCLONIC EPIL NOT INTRACTABLE W/O SE Approved N/A 1
AR Exchange - HIM N/A NAYZILAM Solution 5MG/0.1ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEBIVOLOL HCL Tablet 10MG TACHYCARDIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEFFY Solution 2MG/0.1ML ALLERGY TO PEANUTS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEFFY Solution 2MG/0.1ML PERSONAL HISTORY OF ANAPHYLAXIS Approved N/A 1
AR Exchange - HIM N/A NEFFY Solution 2MG/0.1ML PERSONAL HISTORY OF ANAPHYLAXIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NEFFY Solution 2MG/0.1ML ALLERGY TO OTHER FOODS Approved N/A 1
AR Exchange - HIM N/A NEMLUVIO Auto-injector 30MG OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEMLUVIO Auto-injector 30MG PRURIGO NODULARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEMLUVIO Auto-injector 30MG ATOPIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A NEMLUVIO Auto-injector 30MG ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEXIUM 24HR CLEAR MINIS Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Exchange - HIM N/A NEXIUM 24HR Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Exchange - HIM N/A NEXLETOL Tablet 180MG HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A NEXLETOL Tablet 180MG PURE HYPERCHOLESTEROLEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEXLIZET Tablet 180/10/MG HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NEXLIZET Tablet 180/10/MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEXLIZET Tablet 180/10/MG DRUG-INDUCED MYOPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NEXPLANON Implant 68MG ENCOUNTER INIT PRSC IMPL SUBDERMAL CONTRACEPT Approved N/A 1
AR Exchange - HIM N/A NEXTSTELLIS Tablet 3/14.2/MG ENCOUNTER OTH GENERAL COUNSEL&ADVICE CONTRACEPT Approved N/A 1
AR Exchange - HIM N/A NIFEDIPINE ER Tablet ER 24HR 60MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM Internal Medicine: Medical Oncology NIVOLUMAB-RELATIMAB INJECTION, 3mg/1 mg MALIGNANT NEOPLASM OF RIGHT CHOROID Approved N/A 1
AR Exchange - HIM General Acute Care Hospital NIVOLUMAB-RELATIMAB INJECTION, 3mg/1 mg MALIGNANT MELANOMA OF RIGHT LOWER LIMB INCL HIP Approved N/A 1
AR Exchange - HIM Internal Medicine: Hematology & Oncology NIVOLUMAB-RELATIMAB INJECTION, 3mg/1 mg MALIGNANT MELANOMA OF RIGHT LOWER LIMB INCL HIP Approved N/A 1
AR Exchange - HIM N/A NORDITROPIN FLEXPRO Soln Pen-inj 10MG/1.5ML HYPOPITUITARISM Approved N/A 1
AR Exchange - HIM N/A NORETHINDRONE ACETATE Tablet 5MG EXCESSIVE BLEEDING IN THE PREMENOPAUSAL PERIOD Approved N/A 1
AR Exchange - HIM N/A NORETHINDRONE ACETATE Tablet 5MG OTHER SPEC ABNORMAL UTERINE & VAGINAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A NORLIQVA Solution 1MG/ML ELEVATED BLOOD-PRESSURE READING WITHOUT DX HTN Approved N/A 1
AR Exchange - HIM N/A NOURIANZ Tablet 40MG Parkinson s disease without dyskinesia, without mention of fluctuations Approved N/A 1
AR Exchange - HIM N/A NOVOLIN N FLEXPEN Susp-Pen-inj 100UNIT/ML GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED Approved N/A 1
AR Exchange - HIM N/A NOVOLOG 70/30 FLEXPEN RELION Susp-Pen-inj (70/30) 100/UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NOVOLOG FLEXPEN Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A NOVOLOG FLEXPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A NOVOLOG MIX 70/30 Suspension (70/30) 100/UNIT/ML TYPE 1 DIABETES MELLITUS W/KETOACIDOSIS W/O COMA Approved N/A 1
AR Exchange - HIM N/A NOVOLOG Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A NOVOLOG Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A NOVOLOG Solution 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A NP THYROID Tablet 30MG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A NP THYROID Tablet 60MG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A NP THYROID Tablet 90MG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A NUBEQA Tablet 300MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 2
AR Exchange - HIM N/A NUBEQA Tablet 300MG MALIGNANT NEOPLASM OF PROSTATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NUCALA For Solution 100MG SEVERE PERSISTENT ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NUCALA Soln Auto-inj 100MG/ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A NUCALA Soln Auto-inj 100MG/ML NASAL POLYP UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NUCALA Soln Pref Syr 100MG/ML COUGH VARIANT ASTHMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NUCALA Soln Pref Syr 100MG/ML Eosinophilic asthma Approved N/A 1
AR Exchange - HIM N/A NUCALA Soln Pref Syr 100MG/ML CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NUCYNTA Tablet 50MG CHRONIC TONSILLITIS Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 22
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 3
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 5
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG EPISODIC CLUSTER HEADACHE NOT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 9
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 6
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 2



AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG PERSIST MIGRAINE AURA W/O INF NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 21
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 21
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG Chronic migraine with aura, not intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG Chronic migraine with aura, intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A NURTEC Tablet Disintegrating 75MG Chronic migraine with aura, not intractable, without status migrainosus Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A NUVARING Ring 0.12/0.015/MG/24HR ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A NUZYRA Tablet 150MG LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A NUZYRA Tablet 150MG CELLULITIS OF RIGHT LOWER LIMB Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A NUZYRA Tablet 150MG LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS Approved N/A 3
AR Exchange - HIM N/A NUZYRA Tablet 150MG BACTERIAL INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A NYVEPRIA Soln Pref Syr 6MG/0.6ML HODGKIN LYMPHOMA UNS NODES AXILLA & UPPER LIMB Approved N/A 1
AR Exchange - HIM Urology Nubequa 300mg tablet MALIGNANT NEOPLASM OF PROSTATE Approved N/A 1
AR Exchange - HIM N/A OCTREOTIDE ACETATE Solution 100MCG/ML MALIGNANT CARCINOID TUMOR OF THE STOMACH Approved N/A 1
AR Exchange - HIM N/A OCTREOTIDE ACETATE Solution 100MCG/ML CHYLOUS EFFUSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ODOMZO Capsule 200MG NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ODOMZO Capsule 200MG BASAL CELL CARCINOMA OF SKIN, UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OFEV Capsule 150MG Interstitial lung disease with progressive fibrotic phenotype in diseases classified elsewhere Approved N/A 2
AR Exchange - HIM N/A OFEV Capsule 150MG Interstitial lung disease with progressive fibrotic phenotype in diseases classified elsewhere Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OFEV Capsule 150MG INTERSTITIAL PULMONARY DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OHTUVAYRE Suspension 3MG/2.5ML CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION Approved N/A 1
AR Exchange - HIM N/A OHTUVAYRE Suspension 3MG/2.5ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OLANZAPINE-FLUOXETINE HCL Capsule 6/25/MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OLMESARTAN MEDOXOMIL Tablet 5MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A OLMESARTAN MEDOXOMIL Tablet 5MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OLMESARTAN-AMLODIPINE-HCTZ Tablet 40/10/12.5/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A OLMESARTAN-AMLODIPINE-HCTZ Tablet 40/10/25/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 2
AR Exchange - HIM N/A OLMESARTAN-AMLODIPINE-HCTZ Tablet 40/10/25/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A OLMESARTAN-AMLODIPINE-HCTZ Tablet 40/5/25/MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A OMEPRAZOLE Capsule DR 20MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 1
AR Exchange - HIM N/A OMEPRAZOLE Capsule DR 20MG ACUTE GASTRITIS WITHOUT BLEEDING Approved N/A 1
AR Exchange - HIM N/A OMEPRAZOLE Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 9
AR Exchange - HIM N/A OMEPRAZOLE Capsule DR 20MG BARRETTS ESOPHAGUS WITH DYSPLASIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OMEPRAZOLE MAGNESIUM Tablet DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 4
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/DIAB MONONEUROPATHY Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 6
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 15
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 6
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 11
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 5
AR Exchange - HIM N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 3
AR Exchange - HIM Endocrinology OMNIPOD 5 LIBRE INTRO Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE INTRO Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE INTRO Kit TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 4
AR Exchange - HIM N/A OMNIPOD 5 LIBRE INTRO Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 2 DIABETES MELLITUS MOD NPDR MAC ED UNS EYE Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 4
AR Exchange - HIM N/A OMNIPOD 5 LIBRE PODS Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM Endocrinology OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 G6 INTRO GEN5 Kit TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 3
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 4
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 7
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMNIPOD 5 LIBRE2 PLUS G6 PODS Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OMVOH Soln Auto-inj 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON HCL Tablet 4MG NAUSEA WITH VOMITING UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON HCL Tablet 4MG MILD HYPEREMESIS GRAVIDARUM, ANTEPARTUM CONDITION OR COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON HCL Tablet 4MG NAUSEA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ONDANSETRON HCL Tablet 4MG ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON HCL Tablet 8MG MALIGNANT NEOPLASM OF CERVIX UTERI UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG Pelvic and perineal pain unspecified side Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG NONINFECTIVE GASTROENTERITIS & COLITIS UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG NAUSEA WITH VOMITING UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG NAUSEA WITH VOMITING UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG NAUSEA Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG Cannabis hyperemesis syndrome Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG DIZZINESS AND GIDDINESS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONDANSETRON Tablet Disintegrating 4MG MILD HYPEREMESIS GRAVIDARUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONTRUZANT For Solution 150MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONTRUZANT For Solution 150MG MALIGNANT NEOPLASM OF PYLORIC ANTRUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ONTRUZANT For Solution 420MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPDIVO Solution 120MG/12ML MALIGNANT NEOPLASM ANTERIOR WALL OF NASOPHARYNX Approved N/A 1
AR Exchange - HIM N/A OPSUMIT Tablet 10MG Secondary pulmonary arterial hypertension Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPSUMIT Tablet 10MG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPSUMIT Tablet 10MG Pulmonary hypertension, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPSYNVI Tablet 10/20/MG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPSYNVI Tablet 10/40/MG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OPSYNVI Tablet 10/40/MG PRIMARY PULMONARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A OPZELURA Cream 1.5% VITILIGO Approved N/A 1
AR Exchange - HIM N/A OPZELURA Cream 1.5% VITILIGO Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ORENCIA CLICKJECT Soln Auto-inj 125MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ORENCIA CLICKJECT Soln Auto-inj 125MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ORENCIA For Solution 250MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ORENCIA Soln Pref Syr 125MG/ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A ORGOVYX Tablet 120MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 2
AR Exchange - HIM N/A ORILISSA Tablet 150MG Endometriosis of the uterus, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ORILISSA Tablet 150MG ENDOMETRIOSIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A ORILISSA Tablet 150MG IRREGULAR MENSTRUATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ORILISSA Tablet 150MG EXCESS & FREQUENT MENSTRUATION W/REGULAR CYCLE Approved N/A 1
AR Exchange - HIM N/A ORILISSA Tablet 200MG ENDOMETRIOSIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A ORILISSA Tablet 200MG Endometriosis of the uterus, unspecified Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery ORTHOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A OSENVELT Solution 120MG/1.7ML SECONDARY MALIGNANT NEOPLASM OF BONE Approved N/A 1
AR Exchange - HIM N/A OSENVELT Solution 120MG/1.7ML MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A OTEZLA Tab Ther Pack 4 x 10 & 51 x20MG PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OTEZLA Tablet 30MG PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OTEZLA Tablet 30MG OTHER PSORIATIC ARTHROPATHY Approved N/A 2
AR Exchange - HIM N/A OTEZLA Tablet 30MG PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OTEZLA Tablet 30MG PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OTEZLA Tablet 30MG PSORIASIS VULGARIS Approved N/A 5
AR Exchange - HIM N/A OTEZLA XR Tablet ER 24HR 75MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A OTEZLA XR Tablet ER 24HR 75MG PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A OTEZLA/OTEZLA XR INITIATION PK Tab Ther Pack 10&20&30&(ER)75MG // 

OTEZLA XR 75mg
ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1

AR Exchange - HIM N/A OXCARBAZEPINE ER Tablet ER 24HR 150MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OXCARBAZEPINE Tablet 300MG UNSPECIFIED CONVULSIONS Approved N/A 1



AR Exchange - HIM N/A OXYCODONE HCL Solution 5MG/5ML NEOPLASM RELATED PAIN ACUTE CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 3
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG PRIMARY GENERALIZED OSTEOARTHRITIS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG ANKYLOSIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG Low back pain, unspecified Approved N/A 3
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG RADICULOPATHY LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG OTHER CHRONIC PAIN Approved N/A 5
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 2
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG UNS INJURY LT SHOULDER UPPER ARM INITIAL ENCNTR Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG MALIGNANT NEOPLASM OF GALLBLADDER Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG PERIPHERAL VASCULAR DISEASE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG MALIG NEOPLASM CONN SOFT TISS RT LOW LIMB W/HIP Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 10MG CHRONIC PAIN SYNDROME Approved N/A 2
AR Exchange - HIM N/A OXYCODONE HCL Tablet 15MG HODGKIN LYMPHOMA UNSPECIFIED UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 15MG HB-SS DISEASE WITH CRISIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 15MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 20MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 20MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 20MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG OTHER MALIGNANT NEUROENDOCRINE TUMORS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG PERIPHERAL TEAR MED MENISC CURR LT KNEE INIT ENC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG CHRONIC TONSILLITIS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG WEDGE COMPRS FX UNS LUMB VERT SUB ENC FX RTN HLN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG UNSPECIFIED ABDOMINAL PAIN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG Flank pain, right side Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATH OA-AX RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG Pelvic and perineal pain bilateral Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG OTHER ACUTE POSTPROCEDURAL PAIN Approved N/A 2
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 3
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG CHRONIC PAIN SYNDROME Approved N/A 2
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG MALIGNANT NEOPLASM OF ANAL CANAL Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG CALCULUS OF KIDNEY Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG RADICULOPATHY LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG OTHER CHRONIC PAIN Approved N/A 4
AR Exchange - HIM N/A OXYCODONE HCL Tablet 5MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG CALCULUS OF KIDNEY Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN RIGHT FOOT Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 6
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG POSTLAMINECTOMY SYNDROME NEC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG IMPACTED CERUMEN LEFT EAR Approved N/A 2
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER INTERVERTEBRAL DISC DISORDER LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG CHRONIC PAIN SYNDROME Approved N/A 6
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS UNS HIP Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG MX FX RIBS LT SIDE SUBSEQUENT ENC FX W/RTN HLNG Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG OSTEOMYELITIS OF VERTEBRA THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG PAIN IN RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG OTHER CHRONIC PAIN Approved N/A 4
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 2
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG Low back pain, unspecified Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG Pelvic and perineal pain unspecified side Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG Spinal stenosis, lumbar region without neurogenic claudication Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG CHRONIC PAIN SYNDROME Approved N/A 9
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER CHRONIC PAIN Approved N/A 5
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN RIGHT LEG Approved N/A 2
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG CERVICAL DISC DISORDER UNS UNS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER SPONDYLOSIS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER ACUTE POSTPROCEDURAL PAIN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG ARTHRODESIS STATUS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG MALIGNANT NEOPLASM OF MANDIBLE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTHER IDIOPATHIC SCOLIOSIS LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG NONDSPL FX 4TH METATARSAL RT FT INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG UNS FRACTURE SHAFT LT FIBULA INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG PAIN IN RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG DISPLACED BIMALLEOLAR FX RT LOWER LEG INIT CLOS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG RADICULOPATHY LUMBAR REGION Approved N/A 3
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER SPECIFIC ARTHROPATHIES NEC LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC PANCREATITIS Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG POSTLAMINECTOMY SYNDROME NEC Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG FUSION OF SPINE LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Low back pain, unspecified Approved N/A 2
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG UNS FX UPPER END LT HUMERUS INIT CLOS FRACTURE Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG CHRONIC PAIN SYNDROME Approved N/A 7
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC PAIN Approved N/A 2
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN UNSPECIFIED JOINT Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT LEG Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Approved N/A 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG PAIN IN LEFT LEG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG SPONDYLOLISTHESIS LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A OXYCONTIN Tab 12HR Deter 10MG MALIG NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A OXYCONTIN Tab 12HR Deter 15MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Metabolic syndrome Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 31
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OVERWEIGHT Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Obesity, class 2 Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 12
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Obesity, class 3 Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML FAMILY HISTORY OF DIABETES MELLITUS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML ABNORMAL FINDING OF BLOOD CHEMISTRY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML HYPERSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH ORAL COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Type 2 diabetes mellitus with ketoacidosis without coma Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 331
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML PREDIABETES Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 70 OR GREATER ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OTH SPEC DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS MILD NPDR W/O MAC ED BL Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH ORAL COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML HYPERGLYCEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS MILD NPD MACULAR ED BIL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/DIABETIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS PDR W/O MAC ED UNS EYE Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML DIETARY COUNSELING AND SURVEILLANCE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML PREDIABETES Denied Medical Necessity Not Met 18
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML POLYCYSTIC OVARIAN SYNDROME Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 310
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 6
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 6
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OLD MYOCARDIAL INFARCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 6
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 46



AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 50-59.9  ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 19
AR Exchange - HIM Endocrinology OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Obesity, class 1 Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML Obesity, class 3 Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD Approved N/A 1
AR Exchange - HIM Internal medicine OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Benefit-Other Coverage 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 17
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 7
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS OTH DIAB OPHTHALM COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 15
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 2
AR Exchange - HIM Internal medicine OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML ILLNESS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 11
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 48
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA BILAT Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 4
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 14
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 3
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML PREDIABETES Denied Medical Necessity Not Met 7
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 232
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 200
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML Obesity, class 2 Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML OTHER HYPOGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 6
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH DIABETIC CATARACT Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML DM D/T UNDERLYING COND W/OTHER SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SKIN COMP Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 3
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS MOD NPDR MACULAR ED OS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 8
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 14
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB ARTHROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 12
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML Chronic kidney disease, stage 3a Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML ILLNESS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal medicine OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 161
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML DM D/T UNDERLYING CONDITION WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 3
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 15
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SKIN COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 28
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 160
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML DIABETES MELLITUS D/T UNDERLYING COND W/O COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DM W/DIABETIC NEUROPATHIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML LONG TERM CURRENT USE OF INSULIN Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML PREDIABETES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML BODY MASS INDEX BMI 35.0-35.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 1 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 8
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 1.5MG Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 4MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 4MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 4MG ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 4MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 3
AR Exchange - HIM N/A OZEMPIC Tablet 4MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A OZEMPIC Tablet 9MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A PALONOSETRON HCL Solution 0.25MG/5ML ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS Approved N/A 1
AR Exchange - HIM N/A PALYNZIQ Soln Pref Syr 10MG/0.5ML OTHER HYPERPHENYLALANINEMIAS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PANCREAZE Capsule DR Part 2600/8800/UNIT EXOCRINE PANCREATIC INSUFFICIENCY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PANTOPRAZOLE SODIUM Tablet DR 20MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PANTOPRAZOLE SODIUM Tablet DR 20MG EPIGASTRIC PAIN Approved N/A 1
AR Exchange - HIM N/A PANTOPRAZOLE SODIUM Tablet DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A PANTOPRAZOLE SODIUM Tablet DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 3
AR Exchange - HIM N/A PANTOPRAZOLE SODIUM Tablet DR 20MG OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS Approved N/A 1
AR Exchange - HIM N/A PARI BABY CONVERSION KIT Misc MILD PERSISTENT ASTHMA UNCOMPLICATED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PAXLOVID (300/100) Tab Ther Pack 20 x 150 MG &10 x 100MG COVID-19 Approved N/A 1
AR Exchange - HIM N/A PAXLOVID (300/100) Tab Ther Pack 20 x 150 MG &10 x 100MG COPD WITH ACUTE LOWER RESPIRATORY INFECTION Approved N/A 1
AR Exchange - HIM N/A PEG 3350 Packet 17GM NAUSEA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PERAMPANEL Tablet 8MG GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Approved N/A 1
AR Exchange - HIM N/A PERCOCET Tablet 7.5/325/MG CERVICAL DISC D/O W/MYELOPATHY UNS CERV REGION Approved N/A 1
AR Exchange - HIM N/A PERTZYE Capsule DR Part 16000/57500/UNIT CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PHARMACIST CHOICE LIDOCAINE Patch 4% Low back pain, unspecified Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG ABNORMAL WEIGHT GAIN Approved N/A 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG BODY MASS INDEX BMI 32.0-32.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A PHENDIMETRAZINE TARTRATE Tablet 35MG ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG Obesity, class 3 Approved N/A 2
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG BODY MASS INDEX BMI 38.0-38.9 ADULT Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG Obesity, class 1 Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 15MG DIETARY COUNSELING AND SURVEILLANCE Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 30MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 30MG BODY MASS INDEX BMI 28.0-28.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 30MG OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 30MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG ABNORMAL WEIGHT GAIN Approved N/A 3
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 3
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG OTHER OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG Obesity, class 3 Approved N/A 2
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG BODY MASS INDEX BMI 27.0-27.9 ADULT Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG Obesity, class 2 Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG OBESITY UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG BODY MASS INDEX BMI 33.0-33.9 ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG DIETARY COUNSELING AND SURVEILLANCE Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG Obesity, class 1 Approved N/A 2



AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG BODY MASS INDEX BMI 34.0-34.9 ADULT Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM Internal medicine PHENTERMINE HCL Capsule 37.5MG POLYPHAGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG BODY MASS INDEX BMI 50-59.9  ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG BODY MASS INDEX BMI 32.0-32.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Capsule 37.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG Obesity, class 2 Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG OVERWEIGHT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG Obesity, class 3 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG DIETARY COUNSELING AND SURVEILLANCE Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG Obesity, class 1 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A PHENTERMINE HCL Tablet 37.5MG ABNORMAL WEIGHT GAIN Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHENTERMINE-TOPIRAMATE ER Capsule ER 24HR 3.75/23/MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A PHOSPHOROUS Tablet 155/852/130/MG OTHER DISORDERS OF PHOSPHORUS METABOLISM Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PHOTREXA CROSS-LINKING KERATOCONUS UNSTABLE BILATERAL Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% OTHER SEBORRHEIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% PERIORAL DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% CONTACT WITH FATS & COOKING OILS INITIAL ENCNTR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% PERIORAL DERMATITIS Approved N/A 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% OTHER LOCAL LUPUS ERYTHEMATOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% ALLERGIC CONTACT DERMATITIS D/T PLANTS EXCP FOOD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PIMECROLIMUS Cream 1% OTHER ATOPIC DERMATITIS Approved N/A 3
AR Exchange - HIM N/A PIOGLITAZONE HCL Tablet 15MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PITAVASTATIN CALCIUM Tablet 2MG ASYMPTOMATIC HIV INFECTION STATUS Approved N/A 1
AR Exchange - HIM N/A PIVYA Tablet 185MG URINARY TRACT INFECTION SITE NOT SPECIFIED Approved N/A 1
AR Exchange - HIM N/A PLENVU For Solution 140GM CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A POLY-IRON 150 FORTE Capsule 150/25/1/MG-MCG-MG IRON DEFICIENCY Approved N/A 1
AR Exchange - HIM N/A POLYETHYLENE GLYCOL 3350 Powder 17GM/SCOOP ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A POMALYST Capsule 4MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM N/A POTASSIUM CHLORIDE Packet 20MEQ HYPOKALEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A POTASSIUM CHLORIDE Packet 20MEQ HYPOKALEMIA Approved N/A 1
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 150MG/ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 150MG/ML MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 150MG/ML HYPERLIPIDEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 75MG/ML Other hyperlipidemia Approved N/A 1
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 75MG/ML Other hyperlipidemia Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PRALUENT Soln Auto-inj 75MG/ML MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A PRAMIPEXOLE DIHYDROCHLORIDE ER Tablet ER 24HR 1.5MG PERIPHERAL VASCULAR DISEASE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PRAMIPEXOLE DIHYDROCHLORIDE ER Tablet ER 24HR 1.5MG RESTLESS LEGS SYNDROME Approved N/A 1
AR Exchange - HIM N/A PRAZOSIN HCL Capsule 1MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PRAZOSIN HCL Capsule 2MG POST-TRAUMATIC STRESS DISORDER CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREDNISONE Tablet 20MG Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG RADICULOPATHY LUMBAR REGION Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 100MG CHRONIC PAIN SYNDROME Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG FIBROMYALGIA Approved N/A 6
AR Exchange - HIM N/A PREGABALIN Capsule 100MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG PAIN IN UNSPECIFIED JOINT Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG GENERALIZED ANXIETY DISORDER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG MULTIFOCAL MOTOR NEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG COMPLEX REGIONAL PAIN SYNDROME I UNS LOWER LIMB Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG FUSION OF SPINE CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG MULTIPLE MYELOMA IN RELAPSE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG Low back pain, unspecified Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG DM D/T UNDERLYING CONDITON W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG OTHER SPECIFIED MONONEUROPATHIES Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG FIBROMYALGIA Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A PREGABALIN Capsule 100MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG POLYNEUROPATHY UNSPECIFIED Approved N/A 7
AR Exchange - HIM N/A PREGABALIN Capsule 100MG POLYNEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG CHRONIC PAIN SYNDROME Approved N/A 4
AR Exchange - HIM N/A PREGABALIN Capsule 100MG OTHER DISORDERS OF PERIPHERAL NERVOUS SYSTEM Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 100MG DRUG-INDUCED POLYNEUROPATHY Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG SCIATICA RIGHT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 100MG OTHER MUSCLE SPASM Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG FIBROMYALGIA Approved N/A 4
AR Exchange - HIM N/A PREGABALIN Capsule 150MG HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG POLYNEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG CHRONIC PAIN SYNDROME Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 150MG OTHER CHRONIC PAIN Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 150MG POLYNEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A PREGABALIN Capsule 150MG RADICULOPATHY LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 150MG Myalgia, unspecified site Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG NEUROFIBROMATOSIS TYPE 1 Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG OTHER CHRONIC PAIN Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 150MG TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG POSTLAMINECTOMY SYNDROME NEC Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG PAIN IN RIGHT SHOULDER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG NEUROFIBROMATOSIS TYPE 1 Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG ADJUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 150MG OTHER SPECIFIED POLYNEUROPATHIES Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG PAIN IN UNSPECIFIED JOINT Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 150MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG DORSALGIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG OTHER SPECIFIED ARTHRITIS LEFT HIP Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG Low back pain, unspecified Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG POLYNEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG POLYNEUROPATHY UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 200MG CERVICALGIA Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG NEURALGIA AND NEURITIS UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 200MG POLYNEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 200MG RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 225MG FIBROMYALGIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 225MG DM D/T UNDERLYING CONDITON W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 225MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG MONONEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG OTHER CHRONIC PAIN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG PAIN IN UNSPECIFIED JOINT Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG OTHER CHRONIC PAIN Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 25MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG PAIN IN LEFT LEG Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG POLYNEUROPATHY UNSPECIFIED Approved N/A 13
AR Exchange - HIM N/A PREGABALIN Capsule 25MG FIBROMYALGIA Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 25MG FIBROMYALGIA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG OTHER SPECIFIED POLYNEUROPATHIES Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG Low back pain, unspecified Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG PAIN IN LEFT FOOT Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 25MG SPRAIN MED COLLATERAL LIGAMENT RT KNEE SEQUELA Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 25MG CHRONIC PAIN SYNDROME Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 300MG OTHER CHRONIC PAIN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 300MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 300MG POLYNEUROPATHY UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 50MG SCIATICA RIGHT SIDE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG POLYNEUROPATHY IN DISEASES CLASSIFIED ELSEWHERE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG OTHER CHRONIC PAIN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 50MG SPINAL STENOSIS LUMBOSACRAL REGION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG NEURALGIA AND NEURITIS UNSPECIFIED Denied Admin-Denied Step Therapy 1



AR Exchange - HIM N/A PREGABALIN Capsule 50MG RADICULOPATHY LUMBAR REGION Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG POSTLAMINECTOMY SYNDROME NEC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG PAIN IN LEFT HIP Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG FIBROMYALGIA Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 50MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG TRIGEMINAL NEURALGIA Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG CHRONIC PAIN SYNDROME Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG PAIN IN RIGHT LEG Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG PAIN IN UNSPECIFIED JOINT Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 50MG COMPLEX REGIONAL PAIN SYNDROME I LEFT LOWER LIMB Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG RADICULOPATHY CERVICAL REGION Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 50MG POLYNEUROPATHY UNSPECIFIED Approved N/A 13
AR Exchange - HIM N/A PREGABALIN Capsule 50MG GUILLAIN-BARRE SYNDROME Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG PARESTHESIA OF SKIN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG POLYNEUROPATHY DUE TO OTHER TOXIC AGENTS Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG OTHER POSTHERPETIC NERVOUS SYSTEM INVOLVEMENT Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG PARESTHESIA OF SKIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG RADICULOPATHY LUMBAR REGION Approved N/A 4
AR Exchange - HIM N/A PREGABALIN Capsule 50MG FIBROMYALGIA Approved N/A 7
AR Exchange - HIM N/A PREGABALIN Capsule 50MG RADIATION-INDUCED POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG ANESTHESIA OF SKIN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG Low back pain, unspecified Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A PREGABALIN Capsule 50MG STRAIN LEFT ACHILLES TENDON INITIAL ENCOUNTER Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG LOW BACK PAIN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG SCIATICA UNSPECIFIED SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 50MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG STRAIN LEFT ACHILLES TENDON INITIAL ENCOUNTER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 50MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG LESION LATERAL POPLITEAL NERVE UNS LOWER LIMB Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 75MG CHRONIC PAIN SYNDROME Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG NEURALGIA AND NEURITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RHEUMATOID ARTHRITIS UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG UNSPECIFIED CONVULSIONS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG MUSCLE SPASM OF BACK Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG CAUSALGIA OF RIGHT UPPER LIMB Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG COMPLEX REGIONAL PAIN SYNDROME I RT LOWER LIMB Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER SPECIFIED POSTPROCEDURAL STATES Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG ILLNESS UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RESTLESS LEGS SYNDROME Denied Admin-Denied Step Therapy 3
AR Exchange - HIM N/A PREGABALIN Capsule 75MG Spinal stenosis, lumbar region with neurogenic claudication Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG LUMBAGO WITH SCIATICA LEFT SIDE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG CERVICALGIA Approved N/A 4
AR Exchange - HIM N/A PREGABALIN Capsule 75MG PAIN IN LEFT KNEE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RADIAL STYLOID TENOSYNOVITIS DE QUERVAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RADICULOPATHY LUMBAR REGION Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 75MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG ANKYLOSING HYPEROSTOSIS SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG CHRONIC PAIN SYNDROME Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG POSTHERPETIC POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER CHRONIC PAIN Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG CARPAL TUNNEL SYNDROME RIGHT UPPER LIMB Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER SPECIFIED POSTPROCEDURAL STATES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RESTLESS LEGS SYNDROME Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 3
AR Exchange - HIM N/A PREGABALIN Capsule 75MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG UNSPECIFIED MONONEUROPATHY RIGHT LOWER LIMB Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG Other intervertebral disc degeneration, lumbar region with discogenic back pain only Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER POLYOSTEOARTHRITIS Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG UNSPECIFIED MONONEUROPATHY RIGHT LOWER LIMB Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG FIBROMYALGIA Denied Admin-Denied Step Therapy 4
AR Exchange - HIM N/A PREGABALIN Capsule 75MG GENERALIZED ANXIETY DISORDER Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG THIRD DEGREE HEMORRHOIDS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG POLYNEUROPATHY UNSPECIFIED Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG PAIN IN LEFT ANKLE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RADICULOPATHY CERVICAL REGION Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG RADICULOPATHY CERVICAL REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG FIBROMYALGIA Approved N/A 11
AR Exchange - HIM N/A PREGABALIN Capsule 75MG Spinal stenosis, lumbar region without neurogenic claudication Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG HEREDITARY MOTOR AND SENSORY NEUROPATHY Approved N/A 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG DM D/T UNDERLY W/DIAB AUTONOMIC POLYNEURPATHY Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG OTHER CHRONIC PAIN Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A PREGABALIN Capsule 75MG PAIN IN UNSPECIFIED JOINT Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG Spinal stenosis, lumbar region with neurogenic claudication Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG DM D/T UNDERLY W/DIAB AUTONOMIC POLYNEURPATHY Approved N/A 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG COMPLEX REGIONAL PAIN SYNDROME I RT LOWER LIMB Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A PREGABALIN Capsule 75MG POLYNEUROPATHY UNSPECIFIED Approved N/A 8
AR Exchange - HIM N/A PREMPRO Tablet 0.3/1.5/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A PREMPRO Tablet 0.625/2.5/MG ASYMPTOMATIC MENOPAUSAL STATE Approved N/A 1
AR Exchange - HIM N/A PREVYMIS Tablet 480MG STEM CELLS TRANSPLANT STATUS Approved N/A 1
AR Exchange - HIM N/A PREVYMIS Tablet 480MG KIDNEY TRANSPLANT STATUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROAIR RESPICLICK Aero Pow Br Act 108 (90 Base)MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROAIR RESPICLICK Aero Pow Br Act 108 (90 Base)MCG/ACT ENCOUNTER FOR ISSUE OF REPEAT PRESCRIPTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROAIR RESPICLICK Aero Pow Br Act 108 (90 Base)MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A PROCHAMBER VHC Device EXERCISE INDUCED BRONCHOSPASM Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PROCTOFOAM HC Foam 1/1/% UNSPECIFIED HEMORRHOIDS Approved N/A 1
AR Exchange - HIM N/A PROCTOFOAM HC Foam 1/1/% RESIDUAL HEMORRHOIDAL SKIN TAGS Approved N/A 2
AR Exchange - HIM N/A PROCTOFOAM HC Foam 1/1/% FIRST DEGREE HEMORRHOIDS Approved N/A 1
AR Exchange - HIM N/A PROCTOFOAM HC Foam 1/1/% RESIDUAL HEMORRHOIDAL SKIN TAGS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROGESTERONE Capsule 100MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 5
AR Exchange - HIM N/A PROGESTERONE Capsule 100MG HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Approved N/A 2
AR Exchange - HIM N/A PROGESTERONE Capsule 100MG PREGNANT STATE INCIDENTAL Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Capsule 100MG GENDER IDENTITY DISORDER UNSPECIFIED Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A PROGESTERONE Capsule 100MG OTHER SPEC MENOPAUSAL & PERIMENOPAUSAL DISORDERS Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Capsule 200MG ACQUIRED ABSENCE OF BOTH CERVIX AND UTERUS Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Capsule 200MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Capsule 200MG ABN LEVEL HORMONES IN SPEC OTH ORGAN SYS & TISS Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Capsule 200MG ENDOCRINE DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PROGESTERONE Insert 100MG FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A PROGESTERONE Oil 50MG/ML ABNORM LEVEL HORMONES IN SPEC FROM FE GENIT ORGN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROLIA Soln Pref Syr 60MG/ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 4
AR Exchange - HIM N/A PROLIA Soln Pref Syr 60MG/ML OTH SPEC D/O BONE DENSITY STRUCTURE UNS SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROLIA Soln Pref Syr 60MG/ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A PROMETHAZINE 25 MG Approved N/A 1
AR Exchange - HIM N/A PROMETHAZINE HCL Solution 6.25MG/5ML LARYNGEAL SPASM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROMETHAZINE HCL Tablet 25MG Approved N/A 1
AR Exchange - HIM N/A PROMETHAZINE HCL Tablet 25MG Denied No Refund Due 2
AR Exchange - HIM N/A PROMETHAZINE HCL Tablet 25MG Denied Paid Claim 1
AR Exchange - HIM N/A PROMETHAZINE-DM Syrup 6.25/15/MG/5ML FLU D/T UNIDENTIFIED FLU VIRUS W/OTH RESP MANIF Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROMETHAZINE-DM Syrup 6.25/15/MG/5ML ACUTE NASOPHARYNGITIS COMMON COLD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PROMETHAZINE-DM Syrup 6.25/15/MG/5ML ACUTE UPPER RESPIRATORY INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PRUCALOPRIDE SUCCINATE Tablet 2MG CONSTIPATION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PSEUDOEPH-BROMPHEN-DM Syrup 30/2/10/MG/5ML ACUTE UPPER RESPIRATORY INFECTION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PULMICORT Suspension 0.5MG/2ML EOSINOPHILIC ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A PULMOZYME Solution 2.5MG/2.5ML CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A PULMOZYME Solution 2.5MG/2.5ML CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Approved N/A 1
AR Exchange - HIM N/A PYRIMETHAMINE Tablet 25MG TOXOPLASMOSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QBREXZA Pad 2.4% PRIMARY FOCAL HYPERHIDROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QBREXZA Pad 2.4% PRIMARY FOCAL HYPERHIDROSIS AXILLA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ATTENTION AND CONCENTRATION DEFICIT Approved N/A 2
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG POST-TRAUMATIC STRESS DISORDER CHRONIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTENTION AND CONCENTRATION DEFICIT Approved N/A 2



AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 4
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 5
AR Exchange - HIM N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 3
AR Exchange - HIM N/A QSYMIA Capsule ER 24HR 7.5/46/MG Obesity, class 1 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A QUETIAPINE FUMARATE Tablet 150MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QUETIAPINE FUMARATE Tablet 150MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QUETIAPINE FUMARATE Tablet 150MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QUILLIVANT XR For Susp ER 25MG/5ML ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QUININE SULFATE Capsule 324MG Encounter for health risk and safety counseling for (international) travel Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QUININE SULFATE Capsule 324MG CRAMP AND SPASM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 10MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 10MG MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 30MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG Chronic migraine with aura, intractable, without status migrainosus Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG Chronic migraine with aura, not intractable, with status migrainosus Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 12
AR Exchange - HIM N/A QULIPTA Tablet 60MG Chronic migraine with aura, not intractable, without status migrainosus Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A QULIPTA Tablet 60MG Chronic migraine with aura, intractable, with status migrainosus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QULIPTA Tablet 60MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 10
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 9
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 9
AR Exchange - HIM N/A QULIPTA Tablet 60MG OTHER MIGRAINE INTRACTABLE W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QULIPTA Tablet 60MG OTHER MIGRAINE INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QUVIVIQ Tablet 25MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A QUVIVIQ Tablet 25MG PSYCHOPHYSIOLOGIC INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A QUVIVIQ Tablet 25MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QUVIVIQ Tablet 50MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A QVAR REDIHALER Aero Breath Act 40MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A QVAR REDIHALER Aero Breath Act 80MCG/ACT Denied Paid Claim 1
AR Exchange - HIM N/A RASAGILINE MESYLATE Tablet 1MG Parkinson s disease with dyskinesia, with fluctuations Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REDEMPLO Soln Pref Syr 25MG/0.5ML HYPERCHYLOMICRONEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RELION TRUE METRIX TEST STRIPS Strip TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RELISTOR Solution 12MG/0.6ML DRUG INDUCED CONSTIPATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RELISTOR Tablet 150MG DRUG INDUCED CONSTIPATION Approved N/A 1
AR Exchange - HIM N/A RENFLEXIS For Solution 100MG CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A RENFLEXIS For Solution 100MG OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RENFLEXIS For Solution 100MG OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION Approved N/A 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML Other hyperlipidemia Denied Medical Necessity Not Met 4
AR Exchange - HIM Other REPATHA SURECLICK Soln Auto-inj 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Approved N/A 19
AR Exchange - HIM Family practice REPATHA SURECLICK Soln Auto-inj 140MG/ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Approved N/A 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML Familial hypercholesterolemia, unspecified Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML Familial hypercholesterolemia, unspecified Approved N/A 3
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Approved N/A 30
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML OLD MYOCARDIAL INFARCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML ST ELEVATION MI INVOLV OTH CORONARY ART INF WALL Approved N/A 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML PURE HYPERCHOLESTEROLEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 10
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML COR ATHEROSCLER D/T CALCIFIED CORONARY LESION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML Homozygous familial hypercholesterolemia [HoFH] Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML PURE HYPERCHOLESTEROLEMIA UNSPECIFIED Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML PURE HYPERGLYCERIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML MIXED HYPERLIPIDEMIA Approved N/A 11
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 16
AR Exchange - HIM N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML PURE HYPERCHOLESTEROLEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML OTHER SPECIFIED HEALTH STATUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML PRESENCE OF CORONARY ANGIOPLASTY IMPLANT & GRAFT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML PURE HYPERCHOLESTEROLEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Approved N/A 2
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A REPATHA Soln Pref Syr 140MG/ML MIXED HYPERLIPIDEMIA Approved N/A 2
AR Exchange - HIM N/A RESTASIS Emulsion 0.05% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RESTASIS MULTIDOSE Emulsion 0.05% SICCA SYNDROME UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RETACRIT Solution 40000UNIT/ML MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RETACRIT Solution 40000UNIT/ML ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY Approved N/A 3
AR Exchange - HIM N/A RETACRIT Solution 40000UNIT/ML ANEMIA IN CHRONIC KIDNEY DISEASE Approved N/A 2
AR Exchange - HIM N/A REVLIMID Capsule 10MG MULTIPLE MYELOMA IN REMISSION Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.25MG ADJUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.25MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 3
AR Exchange - HIM N/A REXULTI Tablet 0.5MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 0.5MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 5
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 0.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 1MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 3
AR Exchange - HIM N/A REXULTI Tablet 1MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG OTHER SPECIFIED DEPRESSIVE EPISODES Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG BIPOLAR II DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG Major depressive disorder, single episode Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REXULTI Tablet 1MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Approved N/A 3
AR Exchange - HIM N/A REXULTI Tablet 1MG OTHER SPECIFIED ANXIETY DISORDERS Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG SYNCOPE AND COLLAPSE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 8
AR Exchange - HIM N/A REXULTI Tablet 1MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 3
AR Exchange - HIM N/A REXULTI Tablet 1MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 22
AR Exchange - HIM N/A REXULTI Tablet 1MG Major depressive disorder, single episode Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 1MG DYSTHYMIC DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG ADJUSTMENT DISORDER WITH DEPRESSED MOOD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 2MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 2MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 2MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 2MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 2MG RESTLESS LEGS SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 2MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 11
AR Exchange - HIM N/A REXULTI Tablet 2MG ANXIETY DISORDER UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 2MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 4
AR Exchange - HIM N/A REXULTI Tablet 2MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REXULTI Tablet 2MG Dementia in other diseases classified elsewhere, severe, with agitation Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 2MG POST-TRAUMATIC STRESS DISORDER CHRONIC Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 3MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 3MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 3
AR Exchange - HIM N/A REXULTI Tablet 3MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 3MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 3MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 4
AR Exchange - HIM N/A REXULTI Tablet 4MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A REXULTI Tablet 4MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1



AR Exchange - HIM N/A REXULTI Tablet 4MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 2
AR Exchange - HIM N/A REXULTI Tablet 4MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A REYVOW Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A REZDIFFRA Tablet 100MG NONALCOHOLIC STEATOHEPATITIS Approved N/A 3
AR Exchange - HIM N/A REZDIFFRA Tablet 100MG NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REZDIFFRA Tablet 80MG NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REZVOGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REZVOGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A REZVOGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A REZVOGLAR KWIKPEN Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RHAPSIDO Tablet 25MG OTHER URTICARIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RHAPSIDO Tablet 25MG IDIOPATHIC URTICARIA Approved N/A 1
AR Exchange - HIM N/A RHAPSIDO Tablet 25MG IDIOPATHIC URTICARIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RHAPSIDO Tablet 25MG OTHER URTICARIA Approved N/A 1
AR Exchange - HIM N/A RHAPSIDO Tablet 25MG URTICARIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIFABUTIN Capsule 150MG HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIFABUTIN Capsule 150MG OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG RHEUMATOID ARTHRITIS Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG RA WITH RHEUMATOID FACTOR UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG RA WITH RHEUMATOID FACTOR UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG LICHEN SIMPLEX CHRONICUS AND PRURIGO Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG OTHER ATOPIC DERMATITIS Approved N/A 3
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Approved N/A 6
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 15MG OTHER PSORIATIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 30MG CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 30MG CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 30MG CROHNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 30MG CROHNS DISEASE SMALL & LARGE INTEST W/UNS COMP Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 30MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 3
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 45MG CROHNS DISEASE SMALL & LARGE INTEST W/OTH COMP Approved N/A 1
AR Exchange - HIM N/A RINVOQ Tablet ER 24HR 45MG CROHNS DISEASE SMALL & LARGE INTESTINE W/ABSC Approved N/A 2
AR Exchange - HIM N/A RISEDRONATE SODIUM Tablet 150MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM N/A RISPERIDONE MICROSPHERES ER For Susp ER 25MG PARANOID SCHIZOPHRENIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet 10MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet 5MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet 5MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet Disintegrating 10MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet Disintegrating 10MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet Disintegrating 10MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RIZATRIPTAN BENZOATE Tablet Disintegrating 5MG ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ROCKLATAN Solution 0.02/0.005/% PRIMARY OPEN-ANG GLAUCOMA BILATERAL SEVERE STAGE Approved N/A 1
AR Exchange - HIM N/A ROGAINE WOMENS Solution 2% ALOPECIA AREATA UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ROPINIROLE HCL ER Tablet ER 24HR 2MG OTH CERVICAL DISC DEGENERATION UNS CERV REGION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ROPINIROLE HCL ER Tablet ER 24HR 4MG RESTLESS LEGS SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ROZEREM Tablet 8MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A RUCONEST For Solution 2100UNIT DEFECTS IN THE COMPLEMENT SYSTEM Approved N/A 1
AR Exchange - HIM N/A RUXIENCE Solution 500MG/50ML Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Approved N/A 1
AR Exchange - HIM N/A RUXIENCE Solution 500MG/50ML WEGENERS GRANULOMATOSIS W/O RENAL INVOLVEMENT Approved N/A 1
AR Exchange - HIM N/A RUXIENCE Solution 500MG/50ML VASCULITIS LIMITED TO THE SKIN UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RUXIENCE Solution 500MG/50ML Relapsing-remitting multiple sclerosis Approved N/A 2
AR Exchange - HIM N/A RUXIENCE Solution 500MG/50ML RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A RYALTRIS Suspension 665/25/MCG/ACT OTHER ALLERGIC RHINITIS Approved N/A 1
AR Exchange - HIM N/A RYALTRIS Suspension 665/25/MCG/ACT CHRONIC RHINITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/GANGRENE Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 4
AR Exchange - HIM N/A RYBELSUS Tablet 14MG OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Benefit-Other Coverage 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 9
AR Exchange - HIM N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 15
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 2
AR Exchange - HIM N/A RYBELSUS Tablet 3MG Insulin resistance, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG BODY MASS INDEX BMI 33.0-33.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG HYPERGLYCEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A RYBELSUS Tablet 3MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG PREDIABETES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 2
AR Exchange - HIM N/A RYBELSUS Tablet 3MG BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG PREDIABETES Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG BODY MASS INDEX BMI 35.0-35.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG ABNORMAL WEIGHT GAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED OD Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 17
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 11
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 22
AR Exchange - HIM N/A RYBELSUS Tablet 7MG TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A RYSTIGGO Solution 840MG/6ML MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Approved N/A 1
AR Exchange - HIM N/A SACUBITRIL-VALSARTAN Tablet 24/26/MG CARDIOMYOPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A SAJAZIR Soln Pref Syr 30MG/3ML DEFECTS IN THE COMPLEMENT SYSTEM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM PRESSURE ULCER OF SACRAL REGION STAGE 4 Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM BURN UNSPECIFIED BODY REGION UNSPECIFIED DEGREE Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM CELLULITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM BURN 2ND DEG HEAD FACE & NECK UNS SITE INIT ENC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM ENCOUNTER ORTHOPEDIC AFTERCARE FLW SURGICAL AMP Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM Non-pressure chronic ulcer of face with bone involvement without evidence of necrosis Approved N/A 1
AR Exchange - HIM N/A SANTYL Ointment 250UNIT/GM CHRON VENOUS HTN IDIOPATH W/ULCER LT LOW EXTREM Approved N/A 1
AR Exchange - HIM N/A SAVELLA TITRATION PACK Misc 12.5 & 25 & 50MG FIBROMYALGIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SAVELLA Tablet 100MG FIBROMYALGIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SELENIUM SULFIDE Lotion 2.5% PITYRIASIS VERSICOLOR Approved N/A 1
AR Exchange - HIM N/A SELENIUM SULFIDE Shampoo 2.25% PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SEMGLEE (YFGN) Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SERTRALINE HCL Capsule 150MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Exchange - HIM N/A SERTRALINE HCL Capsule 150MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG OTHER MALE ERECTILE DYSFUNCTION Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG ERECTILE DYSFUNCTION DUE TO ART INSUFFICIENCY Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Approved N/A 11
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Medical Necessity Not Met 21
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG ERECTILE DYSF FOLLOWING SIMPLE PROSTATECTOMY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG OTHER MALE ERECTILE DYSFUNCTION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG MALE ERECTILE DISORDER Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG MALE ERECTILE DISORDER Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 100MG ENLARGED PROSTATE W/O LOWER URINARY TRACT SX Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG Pulmonary hypertension, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG CREST SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG CHRONIC RESPIRATORY FAIL UNS HYPOXIA/HYPERCAPNIA Approved N/A 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Medical Necessity Not Met 16
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG ERECTILE DYSFUNCTION DUE TO DISEASES CLASS ELSW Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG MALE ERECTILE DISORDER Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG PRIMARY PULMONARY HYPERTENSION Approved N/A 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG THROMBOANGIITIS OBLITERANS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 20MG RAYNAUDS SYNDROME WITHOUT GANGRENE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 25MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 25MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 25MG MALE ERECTILE DISORDER Approved N/A 3
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 25MG UNS SEXUAL DYSF NOT DUE SUBSTNC/KNOWN PHYSIOLOG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG MALE ERECTILE DISORDER Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG MALE ERECTILE DISORDER Approved N/A 2
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG DRUG-INDUCED ERECTILE DYSFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SILDENAFIL CITRATE Tablet 50MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Medical Necessity Not Met 10
AR Exchange - HIM N/A SIMLANDI (1 PEN) Auto-inj Kit 80MG/0.8ML HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM N/A SIMLANDI (2 PEN) Auto-inj Kit 40MG/0.4ML HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Exchange - HIM N/A SIMPONI ARIA Solution 50MG/4ML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Approved N/A 1
AR Exchange - HIM N/A SIMPONI ARIA Solution 50MG/4ML RA WITH RHEUMATOID FACTOR UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SIMPONI ARIA Solution 50MG/4ML RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SIMPONI ARIA Solution 50MG/4ML PSORIATIC ARTHRITIS MUTILANS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SIRTURO Tablet 100MG RESISTANCE TO MULTIPLE ANTIMYCOBACTERIAL DRUGS Approved N/A 1
AR Exchange - HIM N/A SITAGLIPTIN BASE-METFORMIN HCL Tablet 50/1000/MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML PSORIASIS UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML XEROSIS CUTIS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML OTHER PSORIATIC ARTHROPATHY Approved N/A 2



AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 15
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML PSORIASIS VULGARIS Approved N/A 18
AR Exchange - HIM N/A SKYRIZI PEN Soln Auto-inj 150MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 180MG/1.2ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DISEASE LARGE INTESTINE W/UNS COMP Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML LEFT SIDED COLITIS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DISEASE SMALL & LARGE INTESTINE W/ABSC Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 3
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DZ SMALL & LARGE INTEST W/RECTAL BLEED Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML ULCERATIVE CHRONIC RECTOSIGMOIDITIS W/O COMP Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML CROHNS DISEASE SMALL & LARGE INTESTINE W/FIST Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Cartridge 360MG/2.4ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A SKYRIZI Soln Pref Syr 150MG/ML PSORIASIS VULGARIS Approved N/A 3
AR Exchange - HIM N/A SKYRIZI Soln Pref Syr 150MG/ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Soln Pref Syr 150MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SKYRIZI Soln Pref Syr 150MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A SKYRIZI Soln Pref Syr 150MG/ML OTHER PSORIASIS Approved N/A 1
AR Exchange - HIM N/A SKYRIZI Solution 600MG/10ML CROHNS DISEASE LARGE INTESTINE W/OTH COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SKYRIZI Solution 600MG/10ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SKYRIZI Solution 600MG/10ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A SLYND Tablet 4MG ENCOUNTER FOR CONTRACEPTIVE MANAGEMENT UNS Approved N/A 1
AR Exchange - HIM N/A SODIUM BICARBONATE Tablet 650MG Chronic metabolic acidosis Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A SODIUM CHLORIDE Nebu Soln 0.9% CHRONIC RESPIRATORY FAILURE WITH HYPOXIA Approved N/A 1
AR Exchange - HIM N/A SODIUM CHLORIDE Nebu Soln 3% ATELECTASIS Approved N/A 1
AR Exchange - HIM N/A SOFDRA Gel 12.45% PRIMARY FOCAL HYPERHIDROSIS AXILLA Approved N/A 2
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG CHRONIC VIRAL HEPATITIS C Approved N/A 82
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG CHRONIC VIRAL HEPATITIS C Denied Benefit-Other Coverage 1
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG CHRONIC VIRAL HEPATITIS C Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG ACUTE HEPATITIS C WITHOUT HEPATIC COMA Approved N/A 1
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG UNS VIRAL HEPATITIS C WITHOUT HEPATIC COMA Approved N/A 2
AR Exchange - HIM N/A SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG UNSPECIFIED VIRAL HEPATITIS C WITH HEPATIC COMA Approved N/A 2
AR Exchange - HIM N/A SOLIQUA Soln Pen-inj 100/33/UNT-MCG/ML OTH SPEC DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A SOLIQUA Soln Pen-inj 100/33/UNT-MCG/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A SOLOSEC Packet 2GM ACUTE VAGINITIS Approved N/A 3
AR Exchange - HIM N/A SOOLANTRA Cream 1% ROSACEA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SOTYKTU Tablet 6MG ARTHROPATHIC PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SOTYKTU Tablet 6MG PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SPINOSAD Suspension 0.9% PEDICULOSIS DUE TO PEDICULUS HUMANUS CAPITIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A SPINOSAD Suspension 0.9% CONTACT W EXPOSURE PEDICULOS ACARIAS OTH INFEST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SPRAVATO (56 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A SPRAVATO (56 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 8
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 8
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 2
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 3
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 35
AR Exchange - HIM N/A SPRYCEL Tablet 100MG CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SPRYCEL Tablet 100MG CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS Approved N/A 2
AR Exchange - HIM N/A STARTER TREMFYA PEN Soln Auto-inj 100MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML CROHNS DISEASE LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML CROHNS DISEASE SMALL & LARGE INTEST W/UNS COMP Approved N/A 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A STELARA Soln Pref Syr 90MG/ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A STELARA Solution 45MG/0.5ML CROHNS DISEASE SMALL INTESTINE W/OTH COMP Approved N/A 1
AR Exchange - HIM N/A STIOLTO RESPIMAT Aerosol Soln 2.5/2.5/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 2
AR Exchange - HIM N/A STOBOCLO Soln Pref Syr 60MG/ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML Opioid abuse, in remission Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OPIOID DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OTHER STIMULANT DEPENDENCE UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OPIOID USE UNSPECIFIED UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OPIOID DEPENDENCE IN REMISSION Approved N/A 2
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 17
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OPIOID USE UNSPECIFIED UNCOMPLICATED Approved N/A 3
AR Exchange - HIM N/A SUBLOCADE Soln Pref Syr 300MG/1.5ML OTHER STIMULANT DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUBOXONE Film 8/2/MG OPIOID DEPENDENCE IN REMISSION Approved N/A 1
AR Exchange - HIM N/A SUCRALFATE Tablet 1GM GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 2
AR Exchange - HIM N/A SUFLAVE For Solution 178.7GM MALIGNANT NEOPLASM OF RECTUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SULFACETAMIDE SODIUM-SULFUR Liquid 9/4.5/% OTHER SEBORRHEIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A SULFACETAMIDE SODIUM-SULFUR Lotion 9.8/4.8/% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 25MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 25MG EPISODIC CLUSTER HEADACHE NOT INTRACTABLE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 25MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 25MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 25MG OTHER HEADACHE SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 50MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SUMATRIPTAN SUCCINATE Tablet 50MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A SUNOSI Tablet 150MG NARCOLEPSY WITH CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A SUNOSI Tablet 150MG NARCOLEPSY WITH CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUNOSI Tablet 150MG HYPERSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUNOSI Tablet 150MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUNOSI Tablet 150MG NARCOLEPSY WITHOUT CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A SUNOSI Tablet 75MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUTAB Tablet 1479/225/188/MG ENCOUNTER SCREENING MALIGNANT NEOPLASM OF COLON Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SUTAB Tablet 1479/225/188/MG Personal history of colon polyps unspecified Approved N/A 1
AR Exchange - HIM N/A SUTAB Tablet 1479/225/188/MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SYMBICORT Aerosol 160/4.5/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A SYMBRAVO Tablet 20/10/MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM N/A SYNVISC ONE Soln Pref Syr 48MG/6ML UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A SYNVISC ONE Soln Pref Syr 48MG/6ML BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Admin-Denied Excluded 2
AR Exchange - HIM Orthopaedic Surgery SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 2
AR Exchange - HIM Orthopaedic Surgery SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM Physician Assistant SYNVISC OR SYNVISC-ONE PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM Emergency Medicine SYNVISC OR SYNVISC-ONE PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM Physician Assistant SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM Emergency Medicine SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Emergency Medicine SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery: Sports Medicine SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM Orthopaedic Surgery SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 1
AR Exchange - HIM Clinical Nurse Specialist SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Nurse Practitioner: Family SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Orthopaedic Surgery: Sports Medicine SYNVISC OR SYNVISC-ONE PAIN IN LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM Hospitalist SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM Physician Assistant SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A Starter/Maintenance: SKYRIZI PEN Soln Auto-inj 150MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% ALLERGIC CONTACT DERMATITIS D/T OTH CHEM PRODUCT Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% OTHER SPECIFIED DERMATITIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% OTHER ATOPIC DERMATITIS Approved N/A 5
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.03% DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% PERIORAL DERMATITIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Approved N/A 3
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER PSORIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% PSORIASIS VULGARIS Approved N/A 6
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% LOC SKIN ERUPTION D/T RX & MEDS TAKEN INTERNALLY Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% DISEASES OF LIPS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER SEBORRHEIC DERMATITIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% DERMATITIS UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% FOLLICULAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% ECZEMATOUS DERMATITIS OF RIGHT UPPER EYELID Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Approved N/A 2
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER SEBORRHEIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER ATOPIC DERMATITIS Approved N/A 20
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% ALLERGIC CONTACT DERMATITIS DUE TO OTHER AGENTS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% LICHEN SIMPLEX CHRONICUS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% PERIORAL DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% OTHER PSORIASIS Approved N/A 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TACROLIMUS Ointment 0.1% PSORIASIS VULGARIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TADALAFIL (PAH) Tablet 20MG PRIMARY PULMONARY HYPERTENSION Approved N/A 4
AR Exchange - HIM N/A TADALAFIL (PAH) Tablet 20MG Pulmonary hypertension, unspecified Approved N/A 2
AR Exchange - HIM N/A TADALAFIL (PAH) Tablet 20MG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TADALAFIL Tablet 10MG COMB ART INSUFF&CORPORO-VENUS OCCL ERECTILE DYSF Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 10MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TADALAFIL Tablet 10MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A TADALAFIL Tablet 2.5MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Admin-Denied Excluded 1



AR Exchange - HIM N/A TADALAFIL Tablet 20MG Pulmonary hypertension, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TADALAFIL Tablet 20MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A TADALAFIL Tablet 5MG TESTICULAR HYPOFUNCTION Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A TADALAFIL Tablet 5MG DRUG-INDUCED ERECTILE DYSFUNCTION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Denied Admin-Denied Excluded 23
AR Exchange - HIM N/A TADALAFIL Tablet 5MG CAUDA EQUINA SYNDROME Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG UNS SYMPTOMS & SIGNS INVOLVING THE GU SYSTEM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ERECTILE DYSFUNCTION DUE TO ART INSUFFICIENCY Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ENLARGED PROSTATE W/O LOWER URINARY TRACT SX Approved N/A 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ERECTILE DYSF FOLLOWING RADICAL PROSTATECTOMY Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG INDURATION PENIS PLASTICA Approved N/A 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Approved N/A 3
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A TADALAFIL Tablet 5MG FREQUENCY OF MICTURITION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG OTHER MALE ERECTILE DYSFUNCTION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TADALAFIL Tablet 5MG MALE ERECTILE DISORDER Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A TADALAFIL Tablet 5MG ENLARGED PROSTATE W/O LOWER URINARY TRACT SX Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A TAFINLAR Capsule 75MG MALIGNANT MELANOMA OF OTHER PART OF TRUNK Approved N/A 1
AR Exchange - HIM N/A TAGRISSO Tablet 80MG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A TAKHZYRO Soln Pref Syr 300MG/2ML DEFECTS IN THE COMPLEMENT SYSTEM Approved N/A 1
AR Exchange - HIM N/A TAKHZYRO Soln Pref Syr 300MG/2ML DEFECTS IN THE COMPLEMENT SYSTEM Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A TALICIA Capsule DR 250/12.5/10/MG HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TALICIA Capsule DR 250/12.5/10/MG OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TALTZ Soln Auto-inj 80MG/ML GUTTATE PSORIASIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TALTZ Soln Auto-inj 80MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A TALTZ Soln Auto-inj 80MG/ML OTHER PSORIATIC ARTHROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TALTZ Soln Auto-inj 80MG/ML PSORIASIS Approved N/A 1
AR Exchange - HIM N/A TALTZ Soln Pref Syr 80MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TAMOXIFEN CITRATE Tablet 20MG MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A TAPENTADOL HCL Tablet 50MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 1
AR Exchange - HIM N/A TAPENTADOL HCL Tablet 50MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 1
AR Exchange - HIM N/A TAVABOROLE Solution 5% TINEA UNGUIUM Denied Medical Necessity Not Met 3
AR Exchange - HIM Internal Medicine: Medical Oncology TEBENTAFUSP-TEBN injection, 1 microgram MALIGNANT NEOPLASM OF LEFT CHOROID Approved N/A 1
AR Exchange - HIM N/A TELMISARTAN Tablet 40MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TELMISARTAN-HCTZ Tablet 80/25/MG Denied Paid Claim 1
AR Exchange - HIM N/A TEMAZEPAM Capsule 15MG Approved N/A 2
AR Exchange - HIM N/A TEMAZEPAM Capsule 15MG Denied No Refund Due 1
AR Exchange - HIM N/A TEMAZEPAM Capsule 30MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TEMAZEPAM Capsule 7.5MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TEMOZOLOMIDE Capsule 100MG MALIGNANT NEOPLASM OF OVERLAPPING SITES OF BRAIN Approved N/A 1
AR Exchange - HIM N/A TEMOZOLOMIDE Capsule 140MG MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TEMOZOLOMIDE Capsule 180MG MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TEMOZOLOMIDE Capsule 20MG MALIGNANT NEOPLASM OF FRONTAL LOBE Approved N/A 1
AR Exchange - HIM N/A TERIFLUNOMIDE Tablet 7MG Relapsing-remitting multiple sclerosis Approved N/A 1
AR Exchange - HIM N/A TERIPARATIDE Soln Pen-inj 560MCG/2.24ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TERIPARATIDE Soln Pen-inj 560MCG/2.24ML OTH SPEC D/O BONE DENSITY STRUCTURE UNS SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 100MG/ML HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 100MG/ML TRANSSEXUALISM Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 100MG/ML TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY Approved N/A 2
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML HYPOPITUITARISM Approved N/A 2
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML TRANSSEXUALISM Approved N/A 1
AR Exchange - HIM SOCIAL WORKER TESTOSTERONE CYPIONATE Solution 200MG/ML TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML TESTICULAR HYPOFUNCTION Approved N/A 19
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML PERSONAL HISTORY OF SEX REASSIGNMENT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML ENDOCRINE DISORDER UNSPECIFIED Approved N/A 6
AR Exchange - HIM N/A TESTOSTERONE CYPIONATE Solution 200MG/ML GENDER IDENTITY DISORDER UNSPECIFIED Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A TESTOSTERONE Gel 1.62% TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A TESTOSTERONE Gel 1.62% TESTICULAR HYPOFUNCTION Approved N/A 2
AR Exchange - HIM N/A TESTOSTERONE Gel 1.62% ABNORMAL LEVELS OF OTHER SERUM ENZYMES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TESTOSTERONE Gel 1.62% OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY Approved N/A 1
AR Exchange - HIM N/A TESTOSTERONE Gel 20.25 MG/1.25GM(1.62%) DISORDER OF PITUITARY GLAND UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TESTOSTERONE Gel 20.25 MG/ACT(1.62%) TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A TESTOSTERONE Gel 40.5 MG/2.5GM(1.62%) TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TESTOSTERONE Gel 50 MG/5GM(1%) TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM Urology TESTOSTERONE PELLET IMPLANT 75 MG TESTICULAR HYPOFUNCTION Approved N/A 1
AR Exchange - HIM N/A TETRABENAZINE Tablet 12.5MG OTHER CHOREA Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A TETRABENAZINE Tablet 25MG TOURETTES DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TEZSPIRE Soln Auto-inj 210MG/1.91ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TEZSPIRE Soln Auto-inj 210MG/1.91ML NASAL POLYP UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TEZSPIRE Soln Auto-inj 210MG/1.91ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 6
AR Exchange - HIM N/A TEZSPIRE Soln Auto-inj 210MG/1.91ML NASAL POLYP UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A THALITONE Tablet 15MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A THALOMID Capsule 100MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A THALOMID Capsule 100MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved N/A 1
AR Exchange - HIM N/A THIAMINE HCL Tablet 100MG EXOCRINE PANCREATIC INSUFFICIENCY Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A THYROID Tablet 90MG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TIOTROPIUM BROMIDE Capsule 18MCG CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 6
AR Exchange - HIM N/A TIOTROPIUM BROMIDE Capsule 18MCG SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A TIROSINT Capsule 200MCG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TIROSINT Capsule 50MCG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TIROSINT Capsule 62.5MCG HYPOTHYROIDISM UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TIROSINT Capsule 75MCG AUTOIMMUNE THYROIDITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TIROSINT Capsule 88MCG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TIROSINT Capsule 88MCG THYROTOXICOSIS UNS W/O THYROTOXIC CRISIS/STORM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TIZANIDINE HCL Tablet 2MG Approved N/A 2
AR Exchange - HIM N/A TIZANIDINE HCL Tablet 2MG Denied Paid Claim 1
AR Exchange - HIM N/A TIZANIDINE HCL Tablet 2MG Denied No Refund Due 2
AR Exchange - HIM N/A TIZANIDINE HCL Tablet 4MG Approved N/A 1
AR Exchange - HIM N/A TOBRAMYCIN Nebu Soln 300MG/5ML CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TOBRAMYCIN Nebu Soln 300MG/5ML CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Approved N/A 1
AR Exchange - HIM N/A TOLVAPTAN Tab Ther Pack 30 & 15MG POLYCYSTIC KIDNEY ADULT TYPE Approved N/A 1
AR Exchange - HIM N/A TOLVAPTAN Tab Ther Pack 30 & 15MG POLYCYSTIC KIDNEY ADULT TYPE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TONMYA Tab Sublingual 2.8MG FIBROMYALGIA Approved N/A 1
AR Exchange - HIM N/A TOPIRAMATE ER Capsule ER 24HR 200MG PERSONAL HISTORY OF OTHER SPECIFIED CONDITIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOPIRAMATE Tablet 25MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOUJEO MAX SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOUJEO MAX SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOUJEO MAX SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOUJEO SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TOUJEO SOLOSTAR Soln Pen-inj 300UNIT/ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRADJENTA Tablet 5MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 100MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG LOCALIZED SWELLING MASS AND LUMP LEFT UPPER LIMB Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEG UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG RADICULOPATHY SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG NEURALGIA AND NEURITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG HYPERMOBILITY SYNDROME Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNSPECIFIED OVARIAN CYST UNSPECIFIED SIDE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Other intervertebral disc degeneration, lumbar region with lower extremity pain only Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG GENERALIZED ABDOMINAL PAIN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN THORACIC SPINE Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT LEG Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT KNEE Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Low back pain, unspecified Approved N/A 20
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 9
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Low back pain, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Other intervertebral disc degeneration, lumbar region without mention of lumbar back pain or lower extremity pain Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER SPECIFIED ARTHRITIS UNSPECIFIED SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNS FRACTURE SHAFT RT FIBULA INIT ENC CLOS FX Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PRIMARY OSTEOARTHRITIS LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG RHEUMATOID ARTHRITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PRIMARY GENERALIZED OSTEOARTHRITIS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CERVICALGIA Approved N/A 7
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT SHOULDER Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG POLYOSTEOARTHRITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT ELBOW Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER POLYOSTEOARTHRITIS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN UNSPECIFIED HIP Approved N/A 4
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG FIBROMYALGIA Approved N/A 7
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT FOOT Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER ACUTE POSTOPERATIVE PAIN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN UNSPECIFIED FOOT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG DISPLACED FX BODY RT TALUS SBSQT ENC FX RTN HEAL Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG POSTLAMINECTOMY SYNDROME NEC Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG BILATERAL POST-TRAUMATIC OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT KNEE Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain Approved N/A 5
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG LUMBAGO WITH SCIATICA LEFT SIDE Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH CERVICAL DISC DEGENERATION UNS CERV REGION Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Other low back pain Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Approved N/A 4
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PLANTAR FASCIAL FIBROMATOSIS Approved N/A 1



AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT HIP Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER ACUTE POSTPROCEDURAL PAIN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG LUMBAGO WITH SCIATICA RIGHT SIDE Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER CHRONIC PAIN Approved N/A 32
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER SPECIFIC JOINT DERANGEMENTS UNS HIP NEC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER CHRONIC PANCREATITIS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CHONDROMALACIA LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CHEST PAIN UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Vertebrogenic low back pain Approved N/A 4
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG TENSION-TYPE HEADACHE UNS NOT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PERSON INJURED UNS MOTOR-VEH ACC TRAF SUB ENC Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CAUSALGIA OF RIGHT UPPER LIMB Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT LEG Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CHRONIC PAIN SYNDROME Approved N/A 27
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNS INFLAMMATORY SPONDYLOPATHY SITE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOLISTHESIS LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG RADICULOPATHY LUMBAR REGION Approved N/A 12
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CHRONIC PAIN SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG LUMBAGO WITH SCIATICA UNSPECIFIED SIDE Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER SPONDYLOSIS LUMBAR REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNSPECIFIED ABDOMINAL PAIN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN RIGHT HIP Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG POLYNEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG IMPINGEMENT SYNDROME OF RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG RADICULOPATHY LUMBOSACRAL REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG DORSOPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN UNSPECIFIED JOINT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG Spinal stenosis, lumbar region with neurogenic claudication Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT KNEE Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNSPECIFIED RENAL COLIC Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG POLYARTHRITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATHY/RADICULOPATHY CT RGN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG THORACOGENIC SCOLIOSIS THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER SPONDYLOSIS LUMBOSACRAL REGION Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PRIMARY OSTEOARTHRITIS RIGHT HAND Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION Approved N/A 2
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG GOUT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG POST-TRAUMATIC OSTEOARTHRITIS UNSPECIFIED SITE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY THOR RGN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 3
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN UNSPECIFIED JOINT Approved N/A 4
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOLYSIS CERVICAL REGION Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG OTHER CHRONIC PAIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CALCULUS OF KIDNEY Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG CARPAL TUNNEL SYNDROME BILATERAL UPPER LIMBS Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN Approved N/A 6
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG NEOPLASM RELATED PAIN ACUTE CHRONIC Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT SHOULDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG LOW BACK PAIN Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG NODULAR SCLEROSIS CLASS HL NODES HEAD FACE NECK Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG PAIN IN LEFT KNEE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG DORSALGIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRAMADOL HCL Tablet 50MG SCIATICA LEFT SIDE Approved N/A 1
AR Exchange - HIM N/A TRAMADOL-ACETAMINOPHEN Tablet 37.5/325/MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL-ACETAMINOPHEN Tablet 37.5/325/MG PAIN IN RIGHT SHOULDER Approved N/A 1
AR Exchange - HIM N/A TRAMADOL-ACETAMINOPHEN Tablet 37.5/325/MG LUMBAGO WITH SCIATICA RIGHT SIDE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRAMADOL-ACETAMINOPHEN Tablet 37.5/325/MG TENSION-TYPE HEADACHE UNS NOT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A TRAVOPROST (BAK FREE) Solution 0.004% PRIMARY OPEN-ANGLE GLAUCOMA RIGHT EYE MILD STAGE Approved N/A 1
AR Exchange - HIM N/A TRAZIMERA For Solution 150MG MALIGNANT NEOPLASM OF PYLORIC ANTRUM Approved N/A 1
AR Exchange - HIM N/A TRAZIMERA For Solution 150MG MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS Approved N/A 1
AR Exchange - HIM N/A TRAZIMERA For Solution 420MG MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A TRELEGY ELLIPTA Aero Pow Br Act 100/62.5/25/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML PSORIASIS VULGARIS Approved N/A 6
AR Exchange - HIM N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML OTHER PSORIATIC ARTHROPATHY Approved N/A 2
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 100MG/ML OTHER PSORIATIC ARTHROPATHY Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 100MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 100MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML CROHNS DISEASE SMALL & LARGE INTEST W/UNS COMP Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS WITH UNS COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML ULCERATIVE COLITIS UNS W/OTHER COMPLICATION Approved N/A 1
AR Exchange - HIM N/A TREMFYA PEN Soln Auto-inj 200MG/2ML CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 100MG/ML DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 100MG/ML PSORIASIS VULGARIS Approved N/A 5
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TREMFYA Soln Pref Syr 200MG/2ML CROHNS DISEASE SMALL INTESTINE W/OTH COMP Approved N/A 1
AR Exchange - HIM N/A TREMFYA Solution 200MG/20ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREMFYA Solution 200MG/20ML ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Approved N/A 3
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML ULCERATIVE CHRONIC PROCTITIS W/RECTAL BLEEDING Approved N/A 1
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A TREMFYA-CD/UC INDUCTION Soln Auto-inj 200MG/2ML CROHNS DISEASE OF SMALL INTESTINE WITH FISTULA Approved N/A 1
AR Exchange - HIM N/A TRESIBA FLEXTOUCH Soln Pen-inj 100UNIT/ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A TRESIBA FLEXTOUCH Soln Pen-inj 100UNIT/ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRESIBA FLEXTOUCH Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRESIBA FLEXTOUCH Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A TRESIBA FLEXTOUCH Soln Pen-inj 200UNIT/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Exchange - HIM N/A TRETINOIN Cream 0.025% ACNE EXCORIEE DES JEUNES FILLES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TRETINOIN Cream 0.025% ACNE VULGARIS Approved N/A 3
AR Exchange - HIM N/A TRETINOIN Cream 0.025% OTH SPEC ACUTE SKIN CHANGES D/T ULTRAVIOLET RAD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRETINOIN Cream 0.05% ACNE UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRETINOIN Cream 0.1% ACNE UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRETINOIN Cream 0.1% ACNE VULGARIS Approved N/A 1
AR Exchange - HIM N/A TRETINOIN Gel 0.025% OTHER ATROPHIC DISORDERS OF SKIN Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TREXALL Tablet 5MG SARCOIDOSIS OF LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Cream 0.1% PRURITUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Cream 0.1% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Cream 0.1% LICHEN SCLEROSUS ET ATROPHICUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Cream 0.1% Other pruritus Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Cream 0.1% PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIAMCINOLONE ACETONIDE Ointment 0.025% DERMATITIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRIKAFTA Tab Ther Pack 100/50/75 & 150/MG CYSTIC FIBROSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRIKAFTA Tab Ther Pack 100/50/75 & 150/MG CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG GENERALIZED ANXIETY DISORDER Approved N/A 4
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG Major depressive disorder, single episode Approved N/A 3
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 6
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG OTHER SPECIFIED ANXIETY DISORDERS Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 2
AR Exchange - HIM N/A TRINTELLIX Tablet 10MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 20MG BIPOLAR DISORDER PARTIAL REMISSION MRE MIXED Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 20MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 20MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 3
AR Exchange - HIM N/A TRINTELLIX Tablet 20MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 2
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1



AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 1
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG OTHER SPECIFIED ANXIETY DISORDERS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 3
AR Exchange - HIM N/A TRINTELLIX Tablet 5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 2
AR Exchange - HIM N/A TRUE METRIX BLOOD GLUCOSE TEST Strip TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DM W/HYPEROSMOLARITY W/O NKHHC Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 4
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 11
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 73
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS PDR W/O MACULAR ED OS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML Obesity, class 2 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 1 DIABETES MELLITUS W/DIAB NEUROPATHY UNS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 48
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 3
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML ILLNESS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 27
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 42
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/GANGRENE Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 3
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 3
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 23
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 20
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 14
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML OTH SPEC DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 10
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A TRULICITY Soln Auto-inj 4.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 5
AR Exchange - HIM N/A TRUQAP Tablet 200MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A TRUXIMA Solution 100MG/10ML FOLLICULAR LYMPHOMA UNSPEC UNSPEC SITE Approved N/A 1
AR Exchange - HIM N/A TRUXIMA Solution 500MG/50ML POLYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRUXIMA Solution 500MG/50ML OTH ORGAN/SYS INVLV SYSTEMIC LUPUS ERYTHEMATOSUS Approved N/A 1
AR Exchange - HIM N/A TRYPTYR Solution 0.003% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TRYPTYR Solution 0.003% STAPHYLOMA POSTICUM RIGHT EYE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TWIIST REFILL KIT/INFUSION SET Kit TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A TWIRLA Patch Weekly 120/30/MCG/24HR Approved N/A 1
AR Exchange - HIM N/A TWIRLA Patch Weekly 120/30/MCG/24HR LEIOMYOMA OF UTERUS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A TWYNEO Cream 0.1/3/% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TYMLOS Soln Pen-inj 3120MCG/1.56ML FX UNS PART LUMBOSACRAL SPN & PELV INIT ENC CLO Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A TYMLOS Soln Pen-inj 3120MCG/1.56ML AGE-REL OSTEOPOR W/CURR PATH FX SUB ENC FX DLAY Approved N/A 1
AR Exchange - HIM N/A TYMLOS Soln Pen-inj 3120MCG/1.56ML AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG OTHER HEADACHE SYNDROME Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG Chronic migraine with aura, intractable, with status migrainosus Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 24
AR Exchange - HIM N/A UBRELVY Tablet 100MG PERSIST MIGRAINE AURA W/O INF NOT INTRACT W/O SM Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG Chronic migraine with aura, not intractable, with status migrainosus Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Admin-Denied Step Therapy 5
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 13
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG Headache, unspecified Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 20
AR Exchange - HIM N/A UBRELVY Tablet 100MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG PERIODIC HEADACHE SYND CHILD/ADULT INTRACTABLE Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG Chronic migraine with aura, intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 6
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 12
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG Chronic migraine with aura, intractable, without status migrainosus Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG Chronic migraine with aura, not intractable, without status migrainosus Approved N/A 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 100MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 7
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE UNS INTRACTABLE W/STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG Chronic migraine with aura, not intractable, without status migrainosus Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 2
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS Approved N/A 3
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 5
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MENSTRUAL MIGRAINE NO INTRACT W/O STAT MIGRAINOS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 5
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG MIGRAINE UNS INTRACTABLE W/STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UBRELVY Tablet 50MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM OF MIDDLE LOBE BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM OF ENDOMETRIUM Approved N/A 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A UDENYCA ONBODY Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM OF ENDOMETRIUM Approved N/A 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL Approved N/A 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM OF AMPULLA OF VATER Approved N/A 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UDENYCA Soln Pref Syr 6MG/0.6ML DIFFUSE LARGE B-CELL LYMPHOMA NODES AX & UP LMB Approved N/A 1
AR Exchange - HIM N/A ULTICARE INSULIN SYRINGE Misc 31G X 5/16 0.3 ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A UMECLIDINIUM-VILANTEROL Aero Pow Br Act 62.5/25/MCG/ACT TOBACCO USE Approved N/A 1
AR Exchange - HIM N/A UMECLIDINIUM-VILANTEROL Aero Pow Br Act 62.5/25/MCG/ACT EMPHYSEMA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A UMECLIDINIUM-VILANTEROL Aero Pow Br Act 62.5/25/MCG/ACT UNSPECIFIED CHRONIC BRONCHITIS Approved N/A 1
AR Exchange - HIM N/A UMECLIDINIUM-VILANTEROL Aero Pow Br Act 62.5/25/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A UPTRAVI TITRATION Tab Ther Pack 200 & 800MCG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UPTRAVI Tablet 

(200MCG/400MCG/600MCG/800MCG/1000MCG/12000MCG/14000MCG/160
00MCG)

PRIMARY PULMONARY HYPERTENSION Approved N/A 1

AR Exchange - HIM N/A UPTRAVI Tablet 1200MCG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UPTRAVI Tablet 1600MCG PRIMARY PULMONARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UREA Cream 40% CORNS AND CALLOSITIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A UREA Lotion 40% NAIL DYSTROPHY Denied Admin-Denied Excluded 1
AR Exchange - HIM Pediatrics: Pediatric Gastroenterology USTEKINUMAB INTRAVENOUS INJ 1 MG CROHNS DISEASE SMALL & LARGE INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A UZEDY Susp Pref Syr 100MG/0.28ML UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UZEDY Susp Pref Syr 100MG/0.28ML SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A UZEDY Susp Pref Syr 150MG/0.42ML PARANOID SCHIZOPHRENIA Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A UZEDY Susp Pref Syr 150MG/0.42ML BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Approved N/A 1
AR Exchange - HIM N/A VALACYCLOVIR HCL Tablet 1GM HERPESVIRAL VESICULAR DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VALACYCLOVIR HCL Tablet 500MG OTHER HERPESVIRAL INFECTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VALGANCICLOVIR HCL Tablet 450MG CYTOMEGALOVIRAL DISEASE UNSPECIFIED Approved N/A 5
AR Exchange - HIM N/A VALGANCICLOVIR HCL Tablet 450MG KIDNEY TRANSPLANT STATUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VALSARTAN Tablet 160MG HYPERTENSIVE HEART DISEASE WITH HEART FAILURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VALSARTAN Tablet 80MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A VALSARTAN Tablet 80MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VALSARTAN-HYDROCHLOROTHIAZIDE Tablet 160/12.5/MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A VALTOCO 10 MG DOSE Liquid 10MG/0.1ML UNSPECIFIED CONVULSIONS Approved N/A 2
AR Exchange - HIM N/A VALTOCO 15 MG DOSE Liqd Ther Pack 2 x 7.5MG/0.1ML LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/O SE Approved N/A 1
AR Exchange - HIM N/A VALTOCO 5 MG DOSE Liquid 5MG/0.1ML UNSPECIFIED CONVULSIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VANCOMYCIN HCL Capsule 125MG DIARRHEA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VANCOMYCIN HCL For Solution 1.5GM OSTEOMYELITIS OF VERTEBRA THORACIC REGION Approved N/A 1
AR Exchange - HIM N/A VANCOMYCIN HCL For Solution 1.5GM BACTEREMIA Approved N/A 1
AR Exchange - HIM N/A VARDENAFIL HCL Tablet 10MG MALE ERECTILE DYSFUNCTION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VARENICLINE TARTRATE Tablet 0.5MG TOBACCO USE Approved N/A 1
AR Exchange - HIM N/A VARENICLINE TARTRATE Tablet 1MG NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VARENICLINE TARTRATE Tablet 1MG TOBACCO ABUSE COUNSELING Approved N/A 1
AR Exchange - HIM N/A VARENICLINE TARTRATE Tablet 1MG NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG MALIGNANT NEOPLASM OF ANAL CANAL Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG MALIGNANT NEOPLASM OF RIGHT OVARY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG NAUSEA WITH VOMITING UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VASCEPA Capsule 1GM HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VASCEPA Capsule 1GM Familial hypercholesterolemia, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VECTIBIX Solution 400MG/20ML MALIGNANT NEOPLASM OF COLON UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VEGZELMA Solution 100MG/4ML MALIGNANT NEOPLASM OF APPENDIX Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A VEGZELMA Solution 100MG/4ML MALIGNANT NEOPLASM OF SIGMOID COLON Approved N/A 1
AR Exchange - HIM N/A VEGZELMA Solution 100MG/4ML MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VEGZELMA Solution 100MG/4ML MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG Approved N/A 1
AR Exchange - HIM N/A VELSIPITY Tablet 2MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VEMLIDY Tablet 25MG CHRONIC VIRAL HEPATITIS B WITHOUT DELTA-AGENT Approved N/A 2
AR Exchange - HIM N/A VEMLIDY Tablet 25MG ACUTE HEPATITIS B W/O DELTA-AGENT W/O HEP COMA Approved N/A 1
AR Exchange - HIM N/A VENCLEXTA Tablet 100MG SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK Approved N/A 1
AR Exchange - HIM N/A VENCLEXTA Tablet 100MG CHRONIC MYELOMONOCYTIC LEUKEMIA NO REMISSION Approved N/A 1
AR Exchange - HIM N/A VENCLEXTA Tablet 100MG CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VENCLEXTA Tablet 100MG ACUTE MYELOBLASTIC LEUKEMIA IN REMISSION Approved N/A 1
AR Exchange - HIM N/A VENCLEXTA Tablet 100MG CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS Approved N/A 3
AR Exchange - HIM N/A VENOFER Solution 20MG/ML IRON DEFICIENCY ANEMIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VENOFER Solution 20MG/ML IRON DEFICIENCY ANEMIA SEC TO BLOOD LOSS CHRONIC Approved N/A 1
AR Exchange - HIM N/A VEOZAH Tablet 45MG UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER Approved N/A 1
AR Exchange - HIM N/A VEOZAH Tablet 45MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A VEOZAH Tablet 45MG MALIGNANT NEOPLASM OF ENDOMETRIUM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VEOZAH Tablet 45MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VEOZAH Tablet 45MG FLUSHING Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A VEOZAH Tablet 45MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 9
AR Exchange - HIM N/A VEOZAH Tablet 45MG SYMPTOMATIC POSTPROCEDURAL OVARIAN FAILURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VEOZAH Tablet 45MG FLUSHING Approved N/A 3
AR Exchange - HIM N/A VEOZAH Tablet 45MG ASYMPTOMATIC MENOPAUSAL STATE Approved N/A 1
AR Exchange - HIM N/A VEOZAH Tablet 45MG OTH SPEC D/O BONE DENSITY STRUCTURE OTH SITE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VERQUVO Tablet 2.5MG UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VERZENIO Tablet 100MG MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 100MG MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 100MG MALIG NEOPLASM UPPER-OUTER QUAD LT MALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 150MG MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 150MG MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 150MG MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 50MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 50MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VERZENIO Tablet 50MG MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A VEVYE Solution 0.1% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VIBERZI Tablet 100MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VICTOZA Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VIIBRYD Tablet 10MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VILAZODONE HCL Tablet 20MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VITAMIN B1 Tablet 100MG THIAMINE DEFICIENCY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A VIVITROL For Suspension 380MG Opioid use, unspecified, in remission Approved N/A 1
AR Exchange - HIM N/A VIVJOA Cap Ther Pack 150MG Chronic candidiasis of vulva and vagina Approved N/A 1
AR Exchange - HIM N/A VOQUEZNA TRIPLE PAK Therapy Pack 500/500/20/MG HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 3
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG Gastro-esophageal reflux disease with esophagitis, with bleeding Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 12
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG Gastro-esophageal reflux disease with esophagitis, without bleeding Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG BARRETTS ESOPHAGUS WITH LOW GRADE DYSPLASIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG ACUTE GASTRITIS WITH BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 10MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 2
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG ULCER OF ESOPHAGUS WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 5
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG Gastro-esophageal reflux disease with esophagitis, without bleeding Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG GASTROINTESTINAL HEMORRHAGE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG Other esophagitis without bleeding Approved N/A 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 19
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG ACUTE GASTRITIS WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG HEARTBURN Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG GASTRITIS UNSPECIFIED WITHOUT BLEEDING Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG CHRONIC LARYNGITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG UNSPECIFIED CHRONIC GASTRITIS WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG DIAPHRAGMATIC HERNIA W/O OBSTRUCTION OR GANGRENE Approved N/A 1
AR Exchange - HIM N/A VOQUEZNA Tablet 20MG Esophagitis, unspecified without bleeding Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VORANIGO Tablet 10MG MALIGNANT NEOPLASM OF FRONTAL LOBE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VOSEVI Tablet 400/100/100/MG CHRONIC VIRAL HEPATITIS C Approved N/A 1
AR Exchange - HIM N/A VOWST Capsule Enterocolitis due to Clostridium difficile, recurrent Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VOWST Capsule Enterocolitis due to Clostridium difficile, recurrent Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 0.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.5MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 5
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG Major depressive disorder, single episode Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MILD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 0.75MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 7
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER CURRENT EPISODE MIXED MILD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG PARANOID SCHIZOPHRENIA Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG OTHER STIMULANT DEPENDENCE UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE SEV Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MILD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG OTHER BIPOLAR DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG OTHER SPECIFIED ANXIETY DISORDERS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 7
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O SINGLE EPIS SEV W/PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG Major depressive disorder, single episode Approved N/A 5
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG Major depressive disorder, single episode Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 27
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 24
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG Major depressive disorder, single episode Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR II DISORDER Approved N/A 7
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER FULL REMISSION MRE DEPRESSED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE D/O SINGLE EPIS PART REMISSION Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG GENERALIZED ANXIETY DISORDER Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 16
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURR MIXED SEVERE W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 6
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 3MG DEPENDENT PERSONALITY DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Approved N/A 2



AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG OTHER SPECIFIED ANXIETY DISORDERS Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 3MG OTHER BIPOLAR DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG Major depressive disorder, single episode Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 3MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 7
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 8
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR II DISORDER Approved N/A 5
AR Exchange - HIM N/A VRAYLAR Capsule 3MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 4
AR Exchange - HIM N/A VRAYLAR Capsule 3MG BIPOLAR DISORDER PARTIAL REMISSION MRE MIXED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG OTHER BIPOLAR DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR II DISORDER Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE UNS Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR D/O CURR MIXED SEVERE W/O PSYCH FEATURES Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 4.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 2
AR Exchange - HIM N/A VRAYLAR Capsule 6MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 6MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 6MG PARANOID SCHIZOPHRENIA Approved N/A 1
AR Exchange - HIM N/A VRAYLAR Capsule 6MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 3
AR Exchange - HIM N/A VRAYLAR Capsule 6MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Exchange - HIM N/A VTAMA Cream 1% OTHER ATOPIC DERMATITIS Approved N/A 1
AR Exchange - HIM N/A VTAMA Cream 1% PSORIASIS VULGARIS Approved N/A 1
AR Exchange - HIM N/A VUMERITY Capsule DR 231MG Multiple sclerosis, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A VUMERITY Capsule DR 231MG MULTIPLE SCLEROSIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VYALEV Solution 12/240/MG/ML Parkinson s disease with dyskinesia, with fluctuations Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VYEPTI Solution 100MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VYEPTI Solution 100MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VYEPTI Solution 100MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 2
AR Exchange - HIM N/A VYEPTI Solution 100MG/ML MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A VYLEESI Soln Auto-inj 1.75MG/0.3ML HYPOACTIVE SEXUAL DESIRE DISORDER Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A VYVANSE Capsule 10MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A VYVANSE Capsule 40MG OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Approved N/A 1
AR Exchange - HIM N/A VYVANSE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Exchange - HIM N/A VYVANSE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A VYVGART HYTRULO Solution 180/2000/MG-UNIT/ML MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A Vincristine sulfate 1 mg inj DIFFUSE LARGE B-CELL LYMPHOMA SPLEEN Approved N/A 1
AR Exchange - HIM N/A WAKIX Tablet 17.8MG NARCOLEPSY WITHOUT CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A WAKIX Tablet 17.8MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WAKIX Tablet 17.8MG NARCOLEPSY WITH CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A WAKIX Tablet 17.8MG NARCOLEPSY WITH CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WAKIX Tablet 4.45MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WAKIX Tablet 4.45MG NARCOLEPSY WITH CATAPLEXY Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 1 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML PERIPHERAL VASCULAR DISEASE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Hepatic fibrosis, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ATHEROSCLER NATV ART EXT INTERMIT CLAUD UNS EXT Approved N/A 5
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ASHD NATIVE COR ART W/UNSTABLE ANGINA PECTORIS Approved N/A 1
AR Exchange - HIM Internal medicine WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 21
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 1 Denied Admin-Denied Excluded 5
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 5
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ATHEROSCLER NATIVE ART EXT INTERMIT CLAUD BILAT Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 1 Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ASHD NATIVE COR ART W/UNSTABLE ANGINA PECTORIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Exchange - HIM Internal medicine WEGOVY Soln Auto-inj 0.25MG/0.5ML MIXED HYPERLIPIDEMIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML NONALCOHOLIC STEATOHEPATITIS Approved N/A 4
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML UNSPECIFIED DIASTOLIC CONGESTIVE HEART FAILURE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OLD MYOCARDIAL INFARCTION Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML CEREBROVASCULAR DISEASE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML CEREBRAL INFARCTION UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ST ELEVATION MYOCARDIAL INFARCTION UNS SITE Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML HEART FAILURE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML POLYCYSTIC OVARIAN SYNDROME Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 35.0-35.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 31.0-31.9 ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ATHEROSCLER NATV ART EXT INTERMIT CLAUD UNS EXT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 20
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Benefit-Other Coverage 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML CORONARY ATHEROSLEROSIS DUE TO LIPID RICH PLAQUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML APNEA NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML SLEEP APNEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML PERIPHERAL VASCULAR DISEASE UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 3 Denied Admin-Denied Excluded 9
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 27.0-27.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML PREDIABETES Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML PERSONAL HX TIA & CEREB INFARCT NO RESID DEFICIT Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 2 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OVERWEIGHT Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity due to disruption of MC4R pathway Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML ABNORMAL WEIGHT LOSS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML DRUG-INDUCED OBESITY Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 60.0-69.9 ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 36.0-36.9 ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 34.0-34.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OTHER SPECIFIED PERSONAL RISK FACTORS NEC Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 29.0-29.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Approved N/A 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML Obesity, class 3 Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML ATHEROSCLER NATV ART EXT INTERMIT CLAUD UNS EXT Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML PRESENCE OF CORONARY ANGIOPLASTY IMPLANT & GRAFT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML Obesity, class 1 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML BODY MASS INDEX BMI 37.0-37.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML CORONARY ATHEROSLEROSIS DUE TO LIPID RICH PLAQUE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML Obesity, class 1 Denied Benefit-Coverage Terminated 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML ST ELEVATION MYOCARDIAL INFARCTION INVOLV LMCA Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML Hepatic fibrosis, unspecified Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1.7MG/0.75ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1.7MG/0.75ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1.7MG/0.75ML CARDIOMYOPATHY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1.7MG/0.75ML NONALCOHOLIC STEATOHEPATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1.7MG/0.75ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1



AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML ATHEROSCLEROSIS CABG WITHOUT ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML ABNORMAL WEIGHT GAIN Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML VARICOSE VEINS RT LOWER EXTREMITY W/INFLAMMATION Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML NONALCOHOLIC STEATOHEPATITIS Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML BODY MASS INDEX BMI 26.0-26.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML OVERWEIGHT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 1MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML NONALCOHOLIC STEATOHEPATITIS Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML ATHEROSCLER NATV ART EXT INTERMIT CLAUD UNS EXT Approved N/A 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML Obesity, class 3 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Soln Auto-inj 2.4MG/0.75ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Obesity, class 2 Denied Admin-Denied Excluded 6
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 31.0-31.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OVERWEIGHT Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 11
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Obesity, class 1 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG HEART FAILURE UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG PERSONAL HX TIA & CEREB INFARCT NO RESID DEFICIT Approved N/A 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG PREDIABETES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 33.0-33.9 ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Obesity, class 1 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 50-59.9  ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG ABNORMAL WEIGHT GAIN Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Acute myocardial infarction, unspecified Approved N/A 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 29.0-29.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 11
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 25.0-25.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG TYPE 2 DIABETES MELLITUS OTH DIAB OPHTHALM COMP Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 37.0-37.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG Obesity, class 3 Denied Admin-Denied Excluded 5
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 38.0-38.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 25MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 25MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG OVERWEIGHT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 4MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A WEGOVY Tablet 4MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 4MG OBESITY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WEGOVY Tablet 4MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 7
AR Exchange - HIM N/A WEGOVY Tablet 4MG BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 4MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 6
AR Exchange - HIM N/A WEGOVY Tablet 4MG Obesity, class 1 Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A WEGOVY Tablet 4MG Obesity, class 2 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 9MG BODY MASS INDEX BMI 34.0-34.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 9MG OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 9MG FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A WEGOVY Tablet 9MG Obesity, class 1 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A WEGOVY Tablet 9MG BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A WEGOVY Tablet 9MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A WINLEVI Cream 1% ACNE VULGARIS Approved N/A 1
AR Exchange - HIM N/A WINREVAIR Kit 45MG PRIMARY PULMONARY HYPERTENSION Approved N/A 2
AR Exchange - HIM N/A WYOST Solution 120MG/1.7ML SECONDARY MALIGNANT NEOPLASM OF BONE Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 150 MG &14 x200 MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 50 MG &14 x100 MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 50 MG &14 x100 MG LOC-REL SX EPILEPSY W/SPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 50 MG &14 x100 MG UNSPECIFIED CONVULSIONS Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 50 MG &14 x100 MG EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tab Ther Pack 14 x 50 MG &14 x100 MG LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRCT W/O SE Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 100MG LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRCT W/O SE Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 100MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 100MG LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/SE Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 100MG LOC-REL SX EPILEPSY W/SPS INTRACT W/O STAT EPI Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 100MG EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 150MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 200MG OTHER SYMPTOMS & SIGNS INVOLVING THE NS Approved N/A 1
AR Exchange - HIM N/A XCOPRI Tablet 200MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 2
AR Exchange - HIM N/A XCOPRI Tablet 200MG EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Exchange - HIM N/A XDEMVY Solution 0.25% Other acariasis Approved N/A 2
AR Exchange - HIM N/A XDEMVY Solution 0.25% UNSPECIFIED BLEPHARITIS LEFT UPPER EYELID Approved N/A 1
AR Exchange - HIM N/A XDEMVY Solution 0.25% HORDEOLUM INTERNUM RIGHT LOWER EYELID Approved N/A 1
AR Exchange - HIM N/A XDEMVY Solution 0.25% Infestation by Demodex mites Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A XDEMVY Solution 0.25% UNSPECIFIED BLEPHARITIS UNS EYE UNS EYELID Approved N/A 1
AR Exchange - HIM N/A XDEMVY Solution 0.25% UNSPECIFIED BLEPHARITIS RIGHT UPPER EYELID Approved N/A 1
AR Exchange - HIM N/A XDEMVY Solution 0.25% Infestation by Demodex mites Approved N/A 15
AR Exchange - HIM N/A XELJANZ Tablet 5MG RA W/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XELJANZ XR Tablet ER 24HR 11MG ARTHROPATHIC PSORIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XELJANZ XR Tablet ER 24HR 11MG RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XELJANZ XR Tablet ER 24HR 11MG RA WITHOUT RHEUMATOID FACTOR MULTIPLE SITES Approved N/A 1
AR Exchange - HIM N/A XERMELO Tablet 250MG Carcinoid syndrome, unspecified Approved N/A 1
AR Exchange - HIM N/A XHANCE Exhaler Susp 93MCG/ACT CHRONIC SINUSITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XHANCE Exhaler Susp 93MCG/ACT NASAL POLYP UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A XHANCE Exhaler Susp 93MCG/ACT CHRONIC SINUSITIS UNSPECIFIED Approved N/A 2
AR Exchange - HIM N/A XHANCE Exhaler Susp 93MCG/ACT POLYP OF NASAL CAVITY Approved N/A 2
AR Exchange - HIM N/A XIFAXAN Tablet 200MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Approved N/A 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Approved N/A 12
AR Exchange - HIM N/A XIFAXAN Tablet 550MG LIVER CELL CARCINOMA Approved N/A 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG Hepatic encephalopathy Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG Small intestinal bacterial overgrowth, unspecified Approved N/A 1
AR Exchange - HIM Emergency Room XIFAXAN Tablet 550MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG ALCOHOLIC HEPATIC FAILURE WITHOUT COMA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG ACUTE GASTRITIS WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG OTHER CIRRHOSIS OF LIVER Approved N/A 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG MIXED IRRITABLE BOWEL SYNDROME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG UNSPECIFIED CIRRHOSIS OF LIVER Approved N/A 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG UNSPECIFIED CIRRHOSIS OF LIVER Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A XIFAXAN Tablet 550MG Other specified abnormal immunological findings in serum Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES Approved N/A 1
AR Exchange - HIM N/A XIFAXAN Tablet 550MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Denied Medical Necessity Not Met 11
AR Exchange - HIM N/A XIFAXAN Tablet 550MG ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES Approved N/A 2
AR Exchange - HIM N/A XIFAXAN Tablet 550MG Hepatic encephalopathy Approved N/A 14
AR Exchange - HIM N/A XIFAXAN Tablet 550MG Denied Formulary/Plan Benefit 1
AR Exchange - HIM N/A XIGDUO XR Tablet ER 24HR 5/500/MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIIDRA Solution 5% PRESBYOPIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XIIDRA Solution 5% KERATOCONJUNCTIVITIS SICCA NOT SJOGREN BILATERAL Approved N/A 1
AR Exchange - HIM N/A XIIDRA Solution 5% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A XIIDRA Solution 5% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 4
AR Exchange - HIM N/A XOLAIR Soln Auto-inj 300MG/2ML IDIOPATHIC URTICARIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XOLAIR Soln Auto-inj 300MG/2ML IDIOPATHIC URTICARIA Approved N/A 1
AR Exchange - HIM N/A XOLAIR Soln Pref Syr 150MG/ML OTHER URTICARIA Approved N/A 1
AR Exchange - HIM N/A XOLAIR Soln Pref Syr 300MG/2ML IDIOPATHIC URTICARIA Approved N/A 1
AR Exchange - HIM N/A XOLAIR Soln Pref Syr 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Exchange - HIM N/A XOLAIR Soln Pref Syr 300MG/2ML OTHER URTICARIA Approved N/A 1
AR Exchange - HIM N/A XOLAIR Soln Pref Syr 75MG/0.5ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XTANDI Tablet 40MG MALIGNANT NEOPLASM OF PROSTATE Approved N/A 2
AR Exchange - HIM N/A XULTOPHY Soln Pen-inj 100/3.6/UNIT-MG/ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Exchange - HIM N/A XYOSTED Soln Auto-inj 75MG/0.5ML TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XYWAV Solution 500MG/ML NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A XYWAV Solution 500MG/ML NARCOLEPSY WITH CATAPLEXY Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A XYWAV Solution 500MG/ML IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A YAZ Tablet 3/0.02/MG PREMENSTRUAL DYSPHORIC DISORDER Approved N/A 1
AR Exchange - HIM N/A YESINTEK Soln Pref Syr 90MG/ML CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 1
AR Exchange - HIM N/A YESINTEK Soln Pref Syr 90MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1



AR Exchange - HIM N/A YESINTEK Soln Pref Syr 90MG/ML CROHNS DISEASE UNS WITHOUT COMPLICATIONS Approved N/A 1
AR Exchange - HIM N/A YESINTEK Soln Pref Syr 90MG/ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A YEZTUGO Solution 463.5MG/1.5ML CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Approved N/A 1
AR Exchange - HIM N/A YEZTUGO Tablet 300MG CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A YEZTUGO Tablet 300MG CONTACT WITH AND SUSPECTED EXPOSURE TO HIV Approved N/A 1
AR Exchange - HIM N/A YORVIPATH Soln Pen-inj 294MCG/0.98ML POSTPROCEDURAL HYPOPARATHYROIDISM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A YUTREPIA Capsule 106MCG Pulmonary hypertension due to lung diseases and hypoxia Approved N/A 1
AR Exchange - HIM N/A YUTREPIA Capsule 79.5MCG PRIMARY PULMONARY HYPERTENSION Approved N/A 1
AR Exchange - HIM N/A ZALEPLON Capsule 5MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 300MCG/0.5ML MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 300MCG/0.5ML MALIGNANT NEOPLASM OF BODY OF PANCREAS Approved N/A 1
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 480MCG/0.8ML SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK Approved N/A 1
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 480MCG/0.8ML MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 480MCG/0.8ML NEUTROPENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZARXIO Soln Pref Syr 480MCG/0.8ML MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT CLUSTER HEADACHE SYNDROME UNS INTRACTABLE Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZAVZPRET Solution 10MG/ACT MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZELSUVMI Gel 10.3% MOLLUSCUM CONTAGIOSUM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZENATANE Capsule 30MG ACNE VULGARIS Approved N/A 2
AR Exchange - HIM N/A ZENATANE Capsule 40MG ACNE VULGARIS Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZENPEP Capsule DR Part 25000/79000/UNIT CYSTIC FIBROSIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZENPEP Capsule DR Part 60000/189600/UNIT EXOCRINE PANCREATIC INSUFFICIENCY Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 10MG/0.6ML Obesity, class 2 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 12.5MG/0.6ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 12.5MG/0.6ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML OVERWEIGHT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 2.5MG/0.6ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND KWIKPEN Soln Pen-inj 7.5MG/0.6ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 10MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 12.5MG/0.5ML DIETARY COUNSELING AND SURVEILLANCE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 12.5MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 12.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 12.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 12.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 15MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 15MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 15MG/0.5ML OVERWEIGHT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 3 Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 34.0-34.9 ADULT Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML EXERCISE INDUCED BRONCHOSPASM Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 15
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 31.0-31.9 ADULT Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 3 Denied Admin-Denied Excluded 7
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 14
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 2 Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML ABNORMAL WEIGHT GAIN Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity class Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML HYPERTENSIVE HEART DISEASE WITHOUT HEART FAILURE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML POLYCYSTIC OVARIAN SYNDROME Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 17
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML WHEEZING Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML ESSENTIAL PRIMARY HYPERTENSION Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML HYPERGLYCEMIA UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 33.0-33.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 43
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OVERWEIGHT Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Obesity, class 1 Denied Admin-Denied Excluded 5
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 28.0-28.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OTHER OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML SLEEP APNEA UNSPECIFIED Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML SLEEP APNEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML DIETARY COUNSELING AND SURVEILLANCE Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML BODY MASS INDEX BMI 27.0-27.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML ENCOUNTER GEN ADULT MED EXAM W/O ABNORMAL FIND Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 9
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Obesity, class 1 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Insulin resistance, unspecified Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML BODY MASS INDEX BMI 50-59.9  ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 4
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML SLEEP APNEA UNSPECIFIED Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Obesity, class 3 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBESITY UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Obesity, class 2 Denied Medical Necessity Not Met 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML Obesity, class 3 Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 8
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML POSTPROCEDURAL HYPOTHYROIDISM Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML SLEEP APNEA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 3
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 5
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML Obesity, class 2 Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 4
AR Exchange - HIM N/A ZEPBOUND Solution 10MG/0.5ML OVERWEIGHT Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Solution 10MG/0.5ML PREDIABETES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Solution 12.5MG/0.5ML OBESITY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Solution 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 2
AR Exchange - HIM N/A ZEPBOUND Solution 2.5MG/0.5ML PREDIABETES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Solution 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Solution 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM Internal medicine ZEPBOUND Solution 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Solution 5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZEPBOUND Solution 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Solution 5MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZEPBOUND Solution 5MG/0.5ML Obesity, class 3 Denied Admin-Denied Excluded 1
AR Exchange - HIM N/A ZERBAXA For Solution 1.5 (1/0.5)/GM CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZIPRASIDONE HCL Capsule 40MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZIPRASIDONE HCL Capsule 80MG BIPOLAR II DISORDER Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZIPRASIDONE MESYLATE For Solution 20MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZOLADEX Implant 3.6MG MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ZOLADEX Implant 3.6MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Exchange - HIM N/A ZOLADEX Implant 3.6MG MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST Approved N/A 2
AR Exchange - HIM N/A ZOLMITRIPTAN Solution 5MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Exchange - HIM N/A ZOLMITRIPTAN Solution 5MG MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A ZOLMITRIPTAN Solution 5MG HEADACHE ASSOCIATED WITH SEXUAL ACTIVITY Approved N/A 1
AR Exchange - HIM N/A ZOLMITRIPTAN Solution 5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ZOLMITRIPTAN Tablet 2.5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A ZOLMITRIPTAN Tablet 5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZOLMITRIPTAN Tablet 5MG OTHER MIGRAINE INTRACT W/O STATUS MIGRAINOSUS Denied Admin-Denied Step Therapy 1
AR Exchange - HIM N/A ZOLMITRIPTAN Tablet Disintegrating 2.5MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1



AR Exchange - HIM N/A ZOLMITRIPTAN Tablet Disintegrating 5MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Exchange - HIM N/A ZOLPIDEM TARTRATE ER Tablet ER 12.5MG INSOMNIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZOLPIDEM TARTRATE Tablet 10MG PRIMARY INSOMNIA Approved N/A 3
AR Exchange - HIM N/A ZOLPIDEM TARTRATE Tablet 10MG INSOMNIA UNSPECIFIED Approved N/A 4
AR Exchange - HIM N/A ZOLPIDEM TARTRATE Tablet 10MG PSYCHOPHYSIOLOGIC INSOMNIA Approved N/A 1
AR Exchange - HIM N/A ZOMIG Solution 5MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Exchange - HIM N/A ZORYVE Cream 0.15% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZORYVE Cream 0.15% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZORYVE Cream 0.3% PSORIASIS UNSPECIFIED Approved N/A 1
AR Exchange - HIM N/A ZORYVE Cream 0.3% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZORYVE Foam 0.3% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZTLIDO Patch 1.8% Low back pain, unspecified Denied Medical Necessity Not Met 1
AR Exchange - HIM N/A ZURZUVAE Capsule 25MG Postpartum depression Denied Medical Necessity Not Met 5
AR Exchange - HIM N/A ZURZUVAE Capsule 25MG OTH MENTAL DISORDER COMP PREGNANCY UNS TRIMESTER Approved N/A 1
AR Exchange - HIM N/A ZURZUVAE Capsule 25MG Postpartum depression Approved N/A 1




