- - 2026 Preauthorization Statistics for AR Exchange
Quarter 1

ealth &wellness

AR Exchanae - HIM A 000 PROAIR DIGIHALER 108MCG ‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical

AR Exchange - HIM Student in an Organized Health Care Education/Training - ABATACEPT INJECTION RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY. Approved

AR Exchanae - HiM Internal Medicine: Rheumatoloay ABATACEPT INJECTION of " Aooroved

AR Exchanae - HIM ABIGALE LO Tablet 0.5/0.1/MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessit Not Met
AR Exchanae - HiM A ABILIEY ASIMTUEII Prefillec Sur 720MG/2 4ML SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Aooroved NiA

AR Exchanae - HIM A ABILIFY ASIMTUFII Prefiled Sur 720MG/24ML ‘SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYP! Aooroved A

AR Exchanae - HiM A ABILIEY ASIMTUEI Prefillc Sur 720MG/2 4ML N PV DU SUBT A P00 coni oorove NiA

AR Exchanae - HIM A ABILIFY ASIMTUFII Prefiled Sur 960MG/3.2ML RO 510 CLRRENT ANIC W10 St M URE LD Aooroved A

AR Exchana - HiM A ABILIEY ASIMTUEII Prefilld Sur 960MG/3 2ML BIPOLAR DISORDER CLRRENT EPISODE MIXED MODERATE Aooroved NiA

AR Exchanae - HIM A ABILIFY ASIMTUFII Prefiled Sur 960MG/3.2ML UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND. Aooroved A

AR Exchanae - HiM A ABILIEY ASIMTUEII Prefilled Sur 960MG/3 2ML BIPOLAR D/0 CURR MIXED SEVERE W/0 PSYCH FEATURES Aooroved A

AR Exchanae - HIM A ABILIFY MAINTENA For Suso ER 300MG SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessit Not Met
AR Exchanae - HiM A ABILIEY MAINTENA For Suso ER 400MG BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE Aooroved NiA

AR Exchanae - HIM A ABILIFY MAINTENA For Suso ER 400MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Aooroved A

AR Exchana - HiM A ABILIEY MAINTENA For Suso ER 400MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Aooroved

AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 300MG SCHIZOID PERSONALITY DISORDER. Denied Medical Necessit Not Met
AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 300MG BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE NS Aooroved

AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Aooroved A

AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 400MG BIPOLAR DISORDER UNSPECIFIED oorove A

AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG BIPOLAR Il DISORDER Aooroved

AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 400MG BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND. Aooroved

AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 400MG BIPOLAR DISORDER UNSPECIFIED Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MILD Aooroved vA

AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 400MG DISORGANIZED SCHIZOPHRS oorove A

AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Aooroved A

AR Exchanae - HiM A ABILIEY MAINTENA Prefilect Sur 400MG BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE NS Aooroved A

AR Exchanae - HIM A ABILIFY MAINTENA Prefiled Sur 400MG SCHIZOPHRENIA UNSPECIFIED Aooroved A

AR Exchanae - HiM A ABIRATERONE ACETATE Tablet 250MG. MALIGNANT NEOPLASM OF PROSTATE Aooroved A

AR Exchanae - HIM A ACCRUFER Caosule 30MG IRON DEFICIENCY Aooroved A

AR Exchanae - HiM A ACCRUFER Casule 30MG IRON DEFICIENCY ANEMIA UNSPECIFIED. Deriedt Medica Necessity Not Met
AR Exchanae - HIM A ACCRUFER Caosule 30MG ‘OTHER IRON DEFICIENCY ANEMIAS Aooroved A

AR Exchanae - HiM A ACCRUFER Casule 30MG IRON DEFICIENCY ANEMIA UNSPECIFIED. Aooroved

AR Exchanae - HIM A ACCRUFER Caosule 30MG ACUTE POSTHEMORRHAGIC ANEMIA Denied Medical Necessit Not Met
AR Exchana - HiM A ACCU-CHEK AVIVA PLUS Strin LONG TERM CURRENT USE OF INSUL Deriedt Medical Necesitv Not Met
AR Exchanae - HIM A 'ACCU-CHEK GUIDE TEST Strio P2 DATES NELITUS WITHOUT COMPLCATIONS Denied Medical Necessit Not Met
AR Exchana - HiM A ACCU-CHEK GUIDE TEST Strin 'YPE 2 DIABETES MELLITUS WITH HYPERGLYCEM! Deried Medical Necessitv Not Met
AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG RADICULOPATHY LUMBOSACRAL REGION Aooroved A

AR Exchana - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG DORSALGIA UNSPECIFIED Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/MG ARTHRODESIS STATUS Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER CHRONIC Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PAIN IN RIGHT KNEE oorove A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/1 BILATERAL TEMPOROMANDIBULAR JOINT DISORDER UNS Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PAIN UNSPECIFIED Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PAIN IN UNSPECIFIED 10 Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG CHARCOT S OINT UNSPSCHIED ST Aooroved vA

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER CHRONIC Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/1 ko, exoacind Aooroved vA

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PERAPCAL ABSCESS WITHOUT SINUS Aooroved NiA

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG 'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY THOR RGN Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG (OTHER SPONDYLOSIS LUMBOSACRAL REGION Aooroved NiA

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PR OSTEORTHRITS FGHT SHOLLOER Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG leadache. unsoeciect oorove NiA

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/1 S CSTEOATHAS OF it Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG PLANTAR FASCIAL FIBROM) Aooroved NiA

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG A OLOPATI Lo R Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/MG SPONDILOSS WO UYELOMTIRADICUPATHY L3RGl Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG BIOMECHANICAL LESION UNSPEC! oorove A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/1 LD e X AT W ORGANSYS Ly Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/MG Mualaia. other site Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG CHRONIC PAIN SYNDROME Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG MALIGNANT MELANOMA OF SKIN UNSPECIFIED Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/30/MG OTHER SPONDYLOSIS LUMBAR RE oorove A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/30/1 sroonoss wo MYELOPATH/RADICULOPATHY LUMB RGN Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG o back oain. unsoecte Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG S a0 Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG LUMBAGO WITH SCIATICA RIGHT SIDE Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN UNSPECIFIED JOINT Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OTH INTERVERTEBRAL DISC DISPLACEMENT 1S REGION oorove A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/60/1 ‘OTHER CHRONIC PAIN Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OTHER CHEST PAIN Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN LEFT SHOULDER Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG JOINT DISORDER UNSPECIFIED Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/60/MG SPINALSTEROSI LMBOSACAAL e Aooroved A

AR Exchana - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG MDY W0 LTI L OPATHY CERY R oorove A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/1 URATES L NS SN 1 K0 Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN RIGHT LOWER LEG Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG CERVICALGIA Aooroved A

AR Exchanae - HIM A 'ACETAMINOPHEN-CODEINE Tablet 300/60/MG CHRONIC PAIN Denied Medical Necessit Not Met
AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OTHER SPECHED CONGENTA D507MITES O 7 Aooroved NiA

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/1 CHRONIC PAIN SYNI Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN UNSPECIFIED Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG PAIN IN LEFT WRIST Aooroved A

AR Exchanae - HiM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE Aooroved A

AR Exchanae - HIM A ACETAMINOPHEN-CODEINE Tablet 300/60/MG OSTEORTHATS OF KIEE INSPECH 0 Aooroved vA

AR Exchanae - HiM A ACETAZOLAMIDE ER Cansue ER 12HR S00MG BENIGN INTRACRANIAL HYPERTET Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ACETIC ACID Solution 2% ORI ST et AT Denied Medical Necessit Not Met
AR Exchanae - HiM A ACITRETIN Cansule 10MG PSORIASIS VULGARIS Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A ACTEMRA ACTPEN Soln Auto-ini 162MG/0.SML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessity Not Met
AR Exchanae - HiM A ACTEMRA ACTPEN Soin Auto-ini 162MG/0 ML RHEUMATOID ARTHRITIS UNSPECIFIED Aooroved

AR Exchanae - HIM A ACTEMRA ACTPEN Soln Auto-ini 162MG/0.SML A WRAELMATOID FETMSTE W10 ORGASS 1y Aooroved A

AR Exchanae - HiM A ACTEMRA ACTPEN Soin Auto-ini 162MG/0 ML RAW/RHEUMATOID FCT MX SITE W/0 ORGAN: Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ACTEMRA ACTPEN Soln Auto-ini 162MG/0.SML et eeLtross o oLt Aooroved A

AR Exchanae - HiM A ACTEMRA Solution 400MG/20ML RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY Aooroved

AR Exchanae - HIM A ACTEMRA Solution BOMG/AML RAWITH RHEUMATOID FACTOR UNSPECIFIED Denied Medical Necessit Not Met
AR Exchanae - HiM A ACTHAR GEL Pen-inisctor SOUNIT/ML UNS NEPHRITIC SYND W/FOCL & SEG GLOMERULAR LES Aooroved

AR Exchanae - HIM A ACTHAR GEL Pen-niector BUNIT/ML PANUVEITIS BILATE Denied Medical Necessit Not Met
AR Exchanae - HiM A ACTHAR GEL Pen-inisctor SOUNIT/ML SARCOIDOSIS UNSPECIFIED Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A ACTHAR GEL Pen-niector BUNIT/ML SARCOIDOSIS OF L Denied Medical Necessity Not Met
AR Exchanae - HiM A ACTHAR GEL Peniniector SOLUNIT/ML OTH ORGAN/SYS INVLY SYSTEMIC LUPLIS ERVTHEMATOSUS Aooroved A

AR Exchanae - HIM A ACTHAR Gel BOUNIT/ SARCOIDOSIS OF OTHER SITES Denied Medical Necessit Not Met
AR Exchana - HiM A ACTHAR Gl BOUNIT/ML CHRONIC NEPHRITIC SYNDROME DIFFUSE MEMBRANOUS GN Deriedt Medical Necessitv Not Met
AR Exchanae - HIM i ADALIMUMAB-AATY (1 PEN) Auto-ini Kit 4MG/0AML CHOHN DISEASE UL WILNSPECIHED COMPLCATIONS Denied Medical Necessity Not Met
AR Exchana - HiM Emeraency Room ADALIMUMAR-AATY (1 PEN Autorini Kit BOMG/0.8ML (CROMNS DISEASE LARGE INTESTINE W/O C Aooroved NiA

AR Exchanae - HIM N ADALIMUMAB-ADAZ Soln Auto-ini 40MG/0AML ‘OTHER PSORIATIC ARTHROPATHY. Aooroved

AR Exchanae - HiM A ADALIMUMAR-ADAZ Soln Auto-ini 40MG/0.4MIL RAWITHOUIT RHEUMATOID FACTOR RIGHT HAND Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ADALIMUMAB-ADAZ Soln Auto-ini 40MG/0AML RHEUMATOID ARTHRITIS UNSPECIFIED Aooroved

AR Exchanae - HiM A ADALIMUMAR-ADAZ Soln Auto-ini 40MG/0.4MIL ARTHROPATHIC PSORIASIS UNSPECIFIED. Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ADALIMUMAB-ADAZ Soln Auto-ini 40MG/0AML RAWITH RHEUMATOID FACTOR UNSPECIFIED Denied Medical Necessit Not Met
AR Exchanae - HiM A ADALIMUMAR-ADAZ Soln Auto-ini 40MG/0.4MIL ANKYLOSING SPONDYLITIS NS SITES IN SPINE Deried Medical Necessitv Not Met
AR Exchanae - HIM A ADALIMUMAB-ADAZ Soln Auto-ini 40MG/0AML RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY Aooroved A

AR Exchanae - HiM A ADALIMUMAR-ADAZ Soln Auto-ini BOMG/0.8MIL HIDRADENITIS SUPPURATIVA Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ADALIMUMAB-ADBM (2 PEN) Auto-ini Kit 4OMG/0.AML ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE Aooroved

AR Exchanae - HiM A ADALIMUMAR-ADEM (2 PEN) Aur-ini it 40MG/0.4ML RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY Aooroved A

AR Exchanae - HIM A ADALIMUMAB-ADBM (2 PEN) Autorini it 4OMG/0.AML RAWITHOUT RHEUMATOID FACTOR RIGHT HAND Denied Medical Necessit Not Met
AR Exchanae - HiM A ADALIMUMAR-ADEM (2 PEN) Aur-ini it 40MG/0.4ML PSORIASIS VULGARIS Aooroved

AR Exchanae - HIM A ADALIMUMAB-ADBM (2 PEN) Auto-ni it 4OMG/0.AML RHEUMATOID ARTHRITIS UNSPECIFIED Denied Medical Necessit Not Met
AR Exchanae - HiM A ADALIMUMAR-ADEM (2 PEN) Auto-ini it 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFIED. Aooroved

AR Exchanae - HIM A ADALIMUMAB-ADBM (2 SYRINGE) Prefil S Kit 4MG/0BML. PSORIASIS VULGARIS Aooroved A

AR Exchanae - HiM A ADALIMUMAR-FKIP (2 PEN) Auto-ii Kit 40MG/0.8ML (CROMNS DISEASE LARGE INTESTINE W/O COMP. Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ~ADAPALENE-BENZOYL PEROXIDE Gel 0.1/2.5/% ACNE UNSPECIFIED Aooroved

AR Exchanae - HiM A ADAPALENE-BENZOVL PEROXIDE Gl 0.1/2.5/%. ACNE VULGARIS oorove A

AR Exchanae - HIM A ~ADAPALENE-BENZOYL PEROXIDE Gel 03/2.5/% ‘CUTANEOUS ABSCESS OF FACE Denied Medical Necessit Not Met
AR Exchanae - HiM A ADBRY Saln Autarini 300MG/2ML OTHER ATOPIC DERMATITIS Deried Medical Necessitv Not Met
AR Exchanae - HIM A ADBRY Saln Auto-ini 300MG/2ML ‘OTHER ATOPIC DERMATITIS Aooroved

AR Exchanae - HiM A ADBRY Saln Autarini 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Aooroved A

AR Exchanae - HIM A ADCETRIS For Solution S0MG HODGKIN LYMPHOMA UNS NODES AXILLA & UPPER LIMB Aooroved A

AR Exchanae - HiM A ADDERALL Tablet 200G ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE Deriedt Medical Necessity Not Met
AR Exchanae - HIM A ADDERALL Tablet 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Aooroved A

AR Exchana - HiM A ADDERALL Tablet 200G ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Aooroved

AR Exchanae - HIM A ADDERALL XR Casule ER 24HR 15MG CHRONIC FATIGUE UNSPECIFIED Denied Medical Necessit Not Met
AR Exchana - HiM A ADDERALL XR Cansule £R 24HR 15MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Aooroved A

AR Exchanae - HIM A ADDERALL XR Cansule ER 24HR 20MG Denied Formulary/Plan Benefit

AR Exchanae - HiM A ADDERALL XR Cansule £R 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Deriedt ical Necessity Not Met
AR Exchanae - HIM ~ADDYI Tablet 10 DECREASED LIBIDO Denied i Denid e

AR Exchanae - HiM EMERGENCY MEDICINE ADDYI Tablet 100MG. HYPOACTIVE SEXUAL DESIRE DISORDER Deriedt ‘Admin-Deried Excluded
AR Exchanae - HIM ADDYI Tablet 100MG. HYPOACTIVE SEXUAL DESIRE DISORDER Denied ‘Admin-Denied Excluded
AR Exchanae - HiM A ADVAIR DISKLS Aero Pows Br Act 250/50/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Deried Medical Necessitv Not Met
AR Exchanae - HIM A ADVATE For Solution 2000UNIT HEREDITARY FACTOR VIll DEFICIENCY Aooroved

AR Exchanae - HiM A EROCHAMBER PLS FLOVL MTHPIECE Device MILD INTERMITTENT ASTHMA UNCOMPLICATED. Deriedt Admin-Deried Excluded
AR Exchanae - HIM A AEROCHAMBER PLS FLOVU MTHPIECE Device ACUTE SINUSITIS UNSPECIFIED Denied ‘Admin-Denied Excludes
AR Exchanae - HiM A AEROCHAMBER PLUS FLO-VL LARGE Device. MILD PERSISTENT ASTHMA UNCOMPLICATED Deriedt Admin-Deried Excluded
AR Exchanae - HIM A AEROCHAMBER PLUS FLO-VU LARGE Misc 'ACUTE UPPER RESPIRATORY INFECTION UNSPECIFIED. Denied ‘Admin-Denied Excluded
AR Exchana - HiM A AIMOVIG Soln Auto-ini 14OMG/ML CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR Aooroved NiA

AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRAINE W/AURA NOT INTRACT W/0 ST sus Aooroved A

AR Exchana - HiM A AIMOVIG Soln Auto-ini 140MG/ML OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS oorove A

AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRAINE UNS INTRACTABLE W/O STATUS Mi sUS Aooroved vA

AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML MIGRAINE W/AURA INTRACT W/0 STATLIS MIGRAINOSUS Deriedt Medical Necessity Not Met
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN Aooroved

AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM Deriedt Medical Necessity Not Met
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML ‘CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Aooroved

AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML MIGRAINE W/AURA INTRACT WISTATUS MIGRAINOSUS. oorove A
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN Denied Medical Necessit Not Met
AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML HIGEAIE UL 107 INTRACT W0 STATLS MIGTANOSL Aooroved A
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML with aura, not intractable. Denied Medical Necessit Not Met
AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML ORI W Aot TR 10 Aooroved
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML ‘CHRONIC MIGRAINE W/O AURA INTRACT WJ¢ IGR Denied Medical Necessit Not Met
AR Exchana - HiM A AIMOVIG Soln Auto-ini 140MG/ML MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRANE WAURA NTRACT WIO STATLS MIGRAINCSUS Aooroved A

AR Exchana - HiM A AIMOVIG Soln Auto-ini 140MG/ML not intractable. Aooroved
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML A A o NTRA W AT O Denied Medical Necessit Not Met
AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML OTHER HEADACHE SYNDROME Deried Medical Necessitv Not Met
AR Exchanae - HIM A AIMOVIG Soln Auto-ini T4OMG/ML MIGRAINE W/O AURA INTRACT W/0 STAT MIGRAINOSUS Aooroved vA

AR Exchanae - HiM A AIMOVIG Soln Auto-ini 140MG/ML Chronic miaraine with aura,intractable. with tatus miarainoss oorove A
AR Exchanae - HIM A AIMOVIG Soln Auto-ini TOMG/ML MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS Aooroved A

AR Exchana - HiM A AIMOVIG Soln Autor-ini TOMG/ML MIGRAINE W/AURA INTRACT W/0 STATLIS MIGRAINOSUS Aooroved A
AR Exchanae - HIM A AIMOVIG Soln Auto-ini TOMG/ML ‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR Aooroved A



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM

AIMOVIG Soln Auto-ini TOMG/ML
AIMOVIG Soln Auto-inl TOMG/ML
AIMOVIG Soln Auto-ini TOMG/ML
AIMOVIG Soln Auto-ini TOMG/ML
AIMOVIG Soln Auto-ini TOMG/ML

AJOVY Soln Auto-ini 225MG/1.SML
AIOVY Soln Auto-ini 225MG/ 1 SML
AJOVY Soln Auto-ini 225MG/1.SML

ALBUTEROL SULFATE HFA Aerosol Saln 108 (30 BaselMCG/ACT
ALBUTEROL SULFATE HFA Asrosol Sain 108 (90 BaselMCG/ACT
ALLOPURINOL Tablet 100MG.
ALLOPURINOI Tablet 200G

AMJEVITA Soln Auto-ini 40MG/0AML
AMLODIPINE-OLMESARTAN Tablet 10/20/MG
AMLODIPINE-OLMESARTAN Tablet 10/20/MG
AMLODIPINE-OLMESARTAN Tablet 10/40/MG

AMLODIPINE-OLMESARTAN Tablet 5/40/MG
AMNESTEEM Cansuile 20MG
AMNESTEEM Caosuie 40MG
AMPHET-DEXTROAMPHET 3-BEAD ER Cansule ER 24HR 12.5MG

AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 10MG
AMPHETAMINE-DEXTROAMPHET ER Casule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET ER Casule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET ER Casule ER 24HR 30MG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 30MG

AMPHETAMINE-DEXTROAMPHETAMINE Tablet 10MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablet 10MG

AMPHETAMINE-DEXTROAMPHETAMINE Tablst 20MG

AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablst 30MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablst 30MG

ANORO ELLIPTA Aero Pow Br Act 625/25/MCG/ACT

NORO ELLIPTA Aera Pow Br Act 62.5/25/MCG/ACT
ANORO ELLIPTA Acro Pow Br Act 625/25/MCG/ACT
ANZUPGO Cream 20MG/GM

APRETUDE Susoension ER 600MG/3ML
APRETUDE Susnension ER 600MG/3ML
APRETUDE Susoension ER 600MG/3ML
ARCALYST For Solution 220MG

ARISTADA Prefillec Sur 1064MG/3 ML
ARISTADA Preflled Sur 1064MG/3 ML
ARISTADA Prefillec Sur 1064MG/3 ML
ARISTADA Prefilled Sur 1064MG/3 ML
ARMODAEINIL Tablet 150MG
ARMODAFINIL Tablet 150MG
ARMODAFINIL Tablet 150MG
ARMODAFINIL Tablet 150MG

ARMODAFINIL Tablet 200MG

IGRANE NS 0T NTRACT 10 STATS ISR
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O
AN W AR N MTAACT AT MICRANOSL

MIGRAINE URA NOT INTRACT Wit IGRAIN
MIGRAINE W/AURA INTRACT W/0 STATLIS MIGRAINOSUS
‘CHRONIC MIGRAINE W/O AURA INTRA IGR

AIRWAY DISEASE DU TO OTH SPECIFIC ORGANIC DUSTS
SHORTNESS OF BREATH
ACUTE BRONCHITIS UNSPECIEI

MODERATE PERSISTENT ASTHMA UNCOMPLICATED
Acute Couah

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
CHRONIC OBSTRUCTIVE PULMONARY D W/EXACERBATION
‘OTHER DISORDERS OF LUNG

BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/AURA INTRACT W/0 STATIS MIGRAINOSUS
‘CHRONIC MIGRAINE W/O AURA INTRA IGR

IGRANE W10 ALRANOT INTRACT W0 STAT MIGRAN
ura, notintr

with aura, not intractab
A T ARG W 0 RO
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
INTESTINAL HELMINTHIASIS UNSPECIFIED
ACUTEVAGINITIS

NAUSEA WITH VOMITING UNSPECIFIED

INTESTINAL PARASITISM UNSPECIFIED

ENTEROBIASIS

SHORTNESS OF BREATH
IDIOPATHIC GOUT UNSPECIFIED SITE
HYPERURICEMIA W/ SIGNS 1A & TOPHACEQLIS DISEASE

OTHER ATOPIC DERMATITIS
MALIGNANT NEOPLASM OF MIDDLE LOBE BRONCHUS/LUNG
MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION

Puimonary hvoertension, unsoecfed
Secondry oulmonary arteral vosrtension
CRONNS DISEASE AL INTESTINE /s e

NPERTENS!
ESSENTIAL PRIMARY HYPERTENSION

ACNE VULGARIS

ACNE VULGARIS

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

AT DEFCT HIFERACTIVTY 010 COMBINED TV
N

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME

OTH SPEC BEHAVIOR EMOTIONAL D/Q ONSET CHILD ADOL
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
INTRADUCTAL CARCINOMA IN SITLI OF RIGHT BREAST
TESTICULAR HYPOFUNCTION

PAIN IN RIGHT SHOLILDER

ENCOUNTER OTH GENERAL COUNSELEIADVICE CONTRACEPT
MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
UNSPECIFIED ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
UNSPECIFIED ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
‘CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION
OTHER ATOPIC DERMATITIS

ILLNESS UNSPECIFIED

OTHER SPECIFIED DERMATITIS

ATOPIC DERMATITIS UNSPECIFIED

(OTHER SPECIFIED DERMATITIS

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
HYPERGLYCEMIA UNSPECIFIED

TYPE 1 DIABETES MELLITLIS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED

YOUITING FOIOWING GASTRONTESTINA U762y
HIGH RISK HOMOSEXUAL BEHAVI

A OUNTER AL MEECTONS S0 MODE TRANSMISEN

DELUSIONAL DISORDERS

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
(CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME

‘OTHER HYPERSOM

SLEEP APNEA UNSPECIFIED.

Deriedt

Aooroved

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met

A
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessit Not Met
Medica Necessity Not Met

A

Medical Necessity Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

A

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessity Not Met
A

Medical Necessit Not Met
A

Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

A

A

Medica Necessitv Not Met
Paid Claim

Medica Necessitv Not Met
A

Medical Necessitv Not Met

A
Medical Necessit Not Met

Medical Necessit Not Met
A
A
Medical Necessitv Not Met
imin-Deried Sten Theraoy
uA
A
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met
NiA

A
Medical Necessit Not Met

A

Medical Necessity Not Met

Medical Necessit Not Met

Paic Claim

A

Medical Necessity Not Met

A

A

Prescriber/Dispensing Pharmacy Processing lsue
A

Medica Necessitv Not Met
Paid Clai

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met

A
A

A
Admin-Deried Excluded
A

Medical Necessity Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met
A

Medical Necessitv Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessity Not Met

A

Medical Necessitv Not Met

A
Medical Necessity Not Met
A
A
A

Medical Necessitv Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
A
A
Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met



AR Exchanae - HiM

AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM

AR Exchanae - HIM

AR Exchanae - HIM

ARMODAEINIL Tablet 200MG
ARMODAFINIL Tablet 200MG
ARMODAFINIL Tablet 200MG
ARMODAFINIL Tablet 200MG
ARMODAFINIL Tablet 250MG
ARMODAFINIL Tablet 250MG
ARMODAFINIL Tablst SOMG
ARMODAFINIL Tablet SOMG
ARMODAFINIL Tablst SOMG
ARMODAFINIL Tablet SOMG
ARMOUR THYROID Tablet 15MG

ATOMOXETINE HCL Caosule
ATORVASTATIN CALCIUM Tablet
ATOVACUONE.POGUANILHCL Tl 2507100

AVONEK PREHILD 1l 1 K 20MCEI0 31
AYVAKIT Tablet

AZELASTINE KL Sl ton TTMCGPRAY
AZELASTINE-FLUTICASONE Susnension 137/50/MCG/ACT
AZELASTINE FLUTICASONE Susoension 137/50/MCG/ACT
AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT

AZSTARYS Cansule 39.2/7.8/MG
AZSTARYS Cansule 52.3/104MG
Advate For Solution

st for solstion 250 UHS00 RHTS0 000 1500 2000

A —————————

BACLOFEN Tablet 10MG

BALVERSA Tablet 4MG

BAOSIMI ONE PACK Powder 3MG/DOSE

BAOSIMI ONE PACK Powider IMG/DOSE

BARACLUDE Tablet D.SMG

BASAGLAR KWIKPEN Saln Pern-ini 100UNIT/ML
R KWIKPEN Sain Penini 100UNIT/ML

BASAGLAR KWIKPEN Soln Pen-ini 100UNIT/ML
8D POSIFLUSH Soluion 0.9%

BELBUCA Fiim 150MCG

BELBUCA Film 150MCG

BESREMI Soln Pref Sur S00MCG/ML.
BETADINE Soltion 10%

Internal Medicine:
Obstetrics &

BEVAC 10ma
10ma

Hematoloav & Oncoloav BEVACIZUMAB-AWW Inecion. 10 ma
BEVAC 0ma

Internal Medicine
Internal Medicine:
Internal Medicine
A

Hematoloav & Oncoloav
Hematoloay & Oncoloay
Hematoloav & Oncoloav

BEVACIZUMAB-AWW Inecion. 10 ma
BEVACIZUMAB-AWWR Iniction. 10 ma

B jection. 10 ma
BEVESPI AERQSPHERE Aerasal 9/4 B/MCG/ACT
BEVESPI AEROSPHERE Aerosol 9/4 8/MCG/ACT
BEVESPI AERQSPHERE Aerasal 9/4 /MCG/ACT
BICALUTAMIDE Tablet SOMG
BILVA Casule 0.5/100/MG

MO TARTRATE Gl 033%
BRINSUPRI Tablet 250

BRINSUPRI Tablet 25MG
BRINZOLAMIDE Suspension 1%
BRIUMVI Solution 150MG/6ML

NARCOLEPSY IN COND CLASS ELSEWHERE W/ CATAPLEXY.
‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
HYPERSOMNIA UNSPECIFIED.

NARCOLEPSY WITHOLT CATAPLEXY.

(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
NARCOLEPSY WITH CATAPLEXY

(CIRCADIAN RHYTHM SLEEP DISORDER UNSPECIFIED TYPE
HYPERSOMNIA UNSPECIFIED.

(CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

MALIGNANT NEQPLASM OF THYROID GLAND.

HALGNANT NEOPLSHI OF THYROID Gt
YPOTHYROIDISM UNSPECIFIE
KLE

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE.
HYPERLIPIDEMIA UNSPECIFIED
Encounter for other soecifid prophviactic measures
DRUG INDUCED SUBACUTE DYSKINESIA
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
DRUG INDLICED SUBACUTE DYSKINESIA
DRUG INDUCED SUBACUTE DYSKINESIA
DVSTONIA UNSPECIFIED
DRUG INDUCED SUBACUTE DYSKINESIA
DRUG INDLICED SUBACUTE DYSKINESIA
DRUG INDUCED SUBACUTE DYSKINESIA
DRUG INDLICED SUBACUTE DYSKINESIA
DR NDUCED SUBACUTE OIS
DRUG INDLICED SUBACUTE DYSKINES!
MAIOR DEPRESSNE DSOROLR AN E1S0DE Unis
MAJ DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
A EFRES D10 SNGLEE1 64 /0 PS1CH FEATUR
Maior deoressive i
AR 515 Cok DEPRES S o B AT
MAJ DEPRESS D/O SINGLE EPIS SEV W0 PSYCH FEATUR
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
FOSTTRAUMATIC STRES DSOROSA CHRONIC

Maior deoressive
AR DS e s o i
ANYIETY DISORDER UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
Relansing-remiting multole sclerosis
Relaosina-remitina multiole scerosis
Sustemic mastocytosic
ALLERGIC RHINITIS UNSPECIFIED
NASAL CONGESTION
ALLERGIC RHINITIS DUE TO POLLEN
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
‘COMPLICATIONS OF STEM CELL TRANSPLANT

ACUTE SINUSITIS UNSPECIFIED
(OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS

HEREDITARY FACTOR VIll DEFICIENCY
HEREDITARY FACTOR VIll DEFICIENCY
HEREDITARY FACTOR VIll DEFICIENCY

OTH CERUIEALDSC OEGENERATION s CER o
M Of

‘OTHER CHRONIC P
SLEEP DISORDER UNSPECIFIED
OTHER SEIZURES

PSYCHOPHYSIOLOGIC INSOMNIA
INSOMNIA DUE TO MEDICAL CONDITION
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
BIPOLAR Il DISORDER

INSOMNIA UNSPECIFIED.

INSOMNIA DUE TO OTHER MENTAL DISORDER
PRIMARY INSOMNIA

INSOMNIA UNSPECIFIED.

POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
(GENERALIZED ANXIETY DISORI

INSOMNIA DUE TO OTHER MENTAL DISORDER
PRIMARY INSOMN

INSOMNIA DUE TO MEDICAL CONDITION
PRIMARY INSOMNIA

PIGHOMISOLOGE NsoNNA

HEREDITARY FACTOR IX DEFICIENCY
OTH ORGAN/SYS INVLY SYSTEMIC LUPLIS ERVTHEMATOSUS
SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED

ACNE VULGARIS
RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ESSENTIAL HEMORRHAGIC THROMBOCYTHEMIA
CUTANEOUS ABSCESS OF RIGHT LOWER LIMB
MALIGNANT NEOPLASM OF SIGMOID COLON

MALIGNANT NEQPLASM OF SIGMOID COLON
LIVER CELL CARCINOMA

UNSPECIFIED ASTHMA UNCOMPLICATED

SIMPLE CHRONIC BRONCHITIS

CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

‘OTHER SPECIFIED HEALTH STATUS

UNSPECIFIED MENOPAUSAL & PERIMENOPAUISAL DISORDER

‘OTHER PSORIATIC ARTHROPATHY

‘OTHER PSORIATIC ARTHROPATHY
FOLLICULAR DISORDER UNSPECIFIED
PSORIASIS

PSORIASIS UNSPECIFIED.

HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW
TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.
VOMITING OF PREGNANCY UNSPECIFIED.

OVERACTIVE BLADDER

‘CHRONIC MIGRAINE W/0 AURA INTRACT WO STAT MIGR
SPASMODIC TORTICOLLIS

‘CHRONIC MIGRAINE W/O AURA INTRACT WISTAT MIGR
SPASMODIC TORTICOLLIS

‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/SM
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
MALIGNANT NEOPLASM OF ASCENDING COLON

SEC & LINS MALIG NEQ LYMPH NODES HEAD FACE & NECK
MALIGNANT NEOPLASM OF RECTUM

MALIGNANT MELANOMA OF SKIN UNSPECIFIED

ROSACEA UNSPECIFIED

BRONCHIECTASIS WITH ACUTE EXACERBATION
BRONCHIECTASIS UNCOMPLICATED

PRIMARY OPEN-ANGLE GLAUCOMA LT EVE SEVERE STAGE
Relaosina-remitina multiole sclerosis

Approved
Approved
Approved

Aooroved

Medica Necessity Not Met
A

A
Medical Necessitv Not Met
A

Medical Necessit Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met
Medical Necessit Not Met
"

‘Admin-Denied Excluded

A
Medical Necessity Not Met

A
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

Medica Necessity Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessit Not Met
Medica Necessity Not Met
A

A
A
Medical Necessity Not Met
A
Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A
Medical Necessity Not Met
Medical Necessity Not Met
A
Medical Necessity Not Met
A
Medical Necessitv Not Met

A
A

A
‘Admin-Denied Steo Theraoy
Medica Necesitv Not Met

A
A

A
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Admin-Deried Excluded

A
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necesity Not Met

Admin-Deried Alternatves.

Medical Necessit Not Met

Medical Necessitv Not Met

Medical Necessit Not Met
Benefit-Coveraae Terminated
tdical Necessty Not M
Medical Necessit Not Met
A
Medical Necessitv Not Met
Medical Necessit Not Met
"
Medical Necessit Not Met
A
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met
A

Medical Necessitv Not Met

A
Medical Necessit Not Met
N

N
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

BRIVIACT Solution 10MG/ML

BRIVIACT Tablet SOMG
BRIXADI (WEEKLY) Soln Pref Sur 16MG/0 32ML
BRIXADI (WEEKLY) Soln Pref Sur 16MG/0.32ML
BRIXADI (WEEKLY) Soln Pref Sur 16MG/0 32ML
BRIXADI (WEEKLY) Soln Pref Sur 24MG/0.4BML
BRIXADI (WEEKLY) Soln Pref Sur 24MG/0 48ML
BRIXADI (WEEKLY) Soln Pref Sur 24MG/0.4BML
BRIXADI (WEEKLY) Soln Pref Sur 32MG/0 64ML
BRIXADI (WEEKLY) Soln Pref Sur 32MG/0.64ML
BRIXADI (WEEKLY) Soln Pref Sur BMG/0.16ML
BRIXADI Soln Pref Sur 128MG/0.36ML

BRIXADI Soln Pref Sur 128MG/036ML

BRIXADI Soln Pref Sur 128MG/0.36ML

BRIXADI Soln Pref Sur 128MG/0.36ML

BRIXADI Soln Pref Sur 96MG/0.27ML
BRIXADI Soln Pref Sur 96MG/0 27ML
BUDESONIDE ER Tablet ER 24HR 9MG.
BLIDESONIDE ER Tablet £R 24HR IMG
BUDESONIDE Susoension 0.25MG/2ML
BLIDESONIDE Susoensian 0 25MG/2ML

BUDESONIDE Susoension TMG/2MIL
BLIDESONIDE-FORMOTEROL FUMARATE Aerosal 160/4 5/MCG/ACT

FUMARATE Aerosol 160/4 S/MCG/ACT
BLIDESONIDE-FORMOTEROL FUMARATE Aerosal 160/4 5/MCG/ACT
FUMARATS T

EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS
EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS
TRANSIENT ALTERATION OF AWARENES

POST TRAUMATIC SEIZURES

UNSPECIFIED CONVULSIONS

OTH GEN EPILEPSY NOT INTRACTABLE W/0 STATUS EPI
EPILEPSY LINS INTRACTABLE W/O STATUS EPILEPTICUS
OTHER SEIZURES

EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS
EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
UNSPECIFIED CONVLLSIONS

POST TRAUMATIC SEIZURES

EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS
JUVENILE MYOCLONIC EPIL NOT INTRACTABLE /O SE

UNSPECIFIED ASTHMA UNCOMPLICATED
SARCOIDOSIS OF LUNG

BRONCHOPULMONARY DYSPLASIA ORIG PERINTAL PERIOD
CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

NASAL POLYP UNSPECIFIED.

BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION
CHRONC SIS UNSPECD

NASAL CONGES

OSEAATE RN ASTHMA UNCONPUCATED
BRONCHOPULMONARY DYSPLASIA ORIG PERINTAL PERIOD.
DYSPNEA UNSPECIFIED

MUCOPURULENT CHRONIC BRONCHITIS.

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
MILD INTERMITTENT ASTHMA UNCOMPLICATED.

‘CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION

Ten

Aerosol 160/4S/M
BLIDESONIDE-FORMOTEROL FUMARATE Aerosal 160/4 5/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED
FUMARATE T ASTHMA UNCOMPLICATED
BLIDESONIDE-FORMOTEROL FUMARATE Aerosal 80/4 SIMCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED.
FUMARATE T ‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
GIACT THM LCAT
RATE T EMPHYSEMA UNSPECIFIED

BUPRENORPHINE HCL Tab Sublincual 2MG
BUPRENORPHINE HCL Tab Sublinaual MG

BUPRENORPHINE HCL-NALOXONE HCL Film 12/3/MG
BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG
BLPRENORPHINE HCL-NALOXONE HCL Film 8/2MG.
SUPRENORPHINE HELNALOIONE L i /MG

OTHER CHRONIC PAIN
‘OPIOID DEPENDENCE UNCOMPLICATED
OPIOID DEPENDENCE LINCOMPLICATED

OPIOID DEPENDENCE LINCOMPLICATED
‘OPIOID DEPENDENCE UNCOMPLICATED

IALOXONE HCL Tab Subi
BLPRENORPINEFatch ek XMCGR

BLPRENORPHINE Patch Weekiv SMCG/HR

BUTALBITAL-APAP-CAFF-COD Caosule S0/325/40/30MG

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
CHRONIC PAIN SYNDROME
SPONDILOSS WO UYELOPATHRADICULOPATHYSTE NS

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
OTHER CHRONIC PAIN
BREAKDOWN OTH NERVOU SYS DEVC IMPLIGRAFT INIT
RADICULOPATHY LUMBAR REGI

RADICULOPATHY LUMBAR REGION

PAIN IN LEFT SHOLILDER

HELNATOID ARTHRTIS UNSPECED

POSTLAMINECTOMY SYNDRO!

AN W10 AR NT NTEACT 10 STAT iGN
Headache. unsoecifid

Headache. unsoecied

AFF-COD Canstle

BUTALBITAL-APAP-CAFFEINE Tablet S0/325/40/MG.

UTAITAL 51 CAFECODENE Cale 012540014
AN OMG/ML

BUTORPHANOL TARTRATE Solution 10MG/ML
BLTRANS Patch W MCG/HR

BUTRANS Patch Weekly 7.5MCG/HR
BYSTOLIC Tablet 10MG

CAPLYTA Cansule 10.5MG

(CEFAZOLIN SODIUM For Soltion 2GM
(CEFTRIAXONE SODILUM For Saltian 10GM

HIGRAINE LIS 10T INTRACT W0 STATUS MIGRANGSLS
teadache. unsoece

A DT INTRACT W0 STATUS WIGRANOSUS

Chronic miaraine with aura.intractable. with status miarainoss

MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS

OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN

MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION
IACAANT NEoPLACAS 1 K X S P
MALIG NEOPLASM CONN SOFT TISS RT LOW LIMB W/HIP

PSORIASIS VULGARIS

AL NEGPLAS OVERLA? STERECTUN ANUS ANAL CANAL
HAIGUANT IE0PLAGM OF SO COLO

(EOPLASM OF RECTU!
AGAANT NEOPLAGM OF TRANEVERSE CoLON

MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST
HAIGUANT 0P A OF PN

NEOPLASM OF RECTOSIGMOID JUNCTION
AGAANT NEOPLAGM OF ol NS

HAIORDEFRESIV DISOROSR CLRKET MODERATE
Maior decressive disorder sinale eci

DS 1 AR S0t i v FEATURES
(GENERALIZED ANXIETY DISORDER
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
BIPOLAR D/0 CURRNT DEPRESS MILD/MOD SEVERITY UNS
BIPOLAR DISORDER UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
AIOR DEFRESSVE DISORDSA CURENTUNSPECHED
SCHIZOPHRENIA UNSPECIFI
BIPOLAR Il DISORDER
BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE

BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS
SCHIZOPHRENIA UNSPECIFIED
BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE
BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE
BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE
BIPOLAR Il DISORDER
BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS
BIPOLAR D/0 CURRENT EPISODE DEPRESSED MILD

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
UNSPECHED 00D AFECTIE DS0R0ss

IPOLAR /0 CUTR DEPRES SEVERE W10 1 FEATUR
(GENERALIZED ANXIETY DISORDS

) SRS D10 AECURRENT 4 W0 PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC
BIPOLAR DISORDER UNSPECIFIED

MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
MAJ DEPRESS D/O SINGLE EPIS SEV W0 PSYCH FEATUR
UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
BIPOLAR DISORDER UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

ANYIETY DISORDER UNSPECIFIED

BACTEREMIA

OSTEOMYELITIS UNSPECIFIED

Deriedt

Medical Necessit Not Met

A
A
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A

A
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A
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A
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A
A

A
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A
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A
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A
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A
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A
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A
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AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

CEFTRIAXONE SODIUM For Saltian 10GM

CEFTRIAXONE SODIUM For Solution 2GM
CELECOXIA Cansule 200MG

CEOUA Solution 0.09%

CEOUA Solution 009%

CETIRIZINE HCL Tablet 10MG

H
CHOLESTYAVIN Powder GMDOSS
CIBINGO Tablet 100MG

CICLOPIROX OLAMINE Cream 0.77%

CIMZIA (1 SYRINGE) Prefl Sur Kit 200MG/ML
CIMZIA (2 SYRINGE) Prfil Svr it 200MG/ML
CIMZIA (2 SYRINGE) Prefl Sur Kit 200MG/ML
CIMZIA (2 SYRINGE) Prfil Svr it 200MG/ML
CIMZIA (2 SYRINGE) Prefl Sur Kit 200MG/ML

Gl o surn oo L1050
CIPRO HC Suspension 0.2/1/%.
‘CIPROFLOYACIN-FLUOCINOLONE PF Solution 0:3/0.025/%
CIPROFLOXACIN-

OTHER CHRONIC OSTEOMYELITIS RIGHT TIBIA & FIBULA
STREPTOCOCCAL INFECTION UNSPECIFIED.

BACTEREMIA

NEUROSYPHILIS UNSPECIFIED

PAIN IN RIGHT ANKLE

KERATOCONJUNCTIVITS SICCA NOT SJOGREN BILATERAL
DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS

FEMALE INFERTILITY OF TUBAL ORIGIN
MUSCLE SPASM OF BACK

CHRONIC HEPATITIS UNSPECIFIED.
CHRONIC HEPATITIS UNSPECIFIED.

OTHER ATOPIC DERMATITIS
ERVTHEMA INTERTRIGO

PSORIATIC ARTHRITIS MUTILANS.

PSORIASIS VULGARIS

RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
ANKYLOSING SPONDYLITIS UNS SITES IN SPINE

OTHER PSORIATIC ARTHROPATHY.

PSORIATIC ARTHRITIS MUTILANS

SECONDARY HYPERPARATHYROIDISM OF RENAL ORIGIN
HYPERPARATHYROIDISM UNSPECIFIED

HYPERCALCEM)

TRICHOMONIASIS UNSPECIFIED.

DIFFUSE OTITIS EXTERNA RIGHT EAR

FOREIGN BODY IN LEFT EAR SUBSEQUENT ENCOUNTER
UN OTITIS EXTERNA LEFT EAR

‘CLADRIBINE (7 TABS) Tab Ther Pack 10MG
CLARAVIS Cansule 30MG
CLARAVIS Casule 40MG
CLINDAMYCIN PHOS-BENZOVL PEROX Gel 12/375/%

‘CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1/5/%
CLINDAMYCIN-TRETINOIN Gel 1.2/0.025/%
‘CLINDAMYCIN-TRETINOIN Gel 1.2/0.025/%
CLOBAZAM Susoension 2 SMG/ML

CLOBAZAM Susoension 2 SMG/ML

CLOBAZAM Susoension 2 SMG/ML

CLOBETASOL PROPIONATE Solution 0.059%

Relaosina-remitina multiole sclerosis
LGARIS

HIDRADENITIS SUPPURATIVA
ACNE VULGARIS

LOC-REL S EPILEPSY WISPS NOT INTRACT W0 SE
EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
EPILEPSY UINS NOT INTRACT W/Q STATUS EPILEPTICUS
UNSPECIFIED CONVULSIONS

LOC-REL SX EPILEPSY WICPS INTRACT W/O STAT £P1
OTH GEN PLLFSY NOT INTRACTASLE /0 STATUS

LOC-REL SX EPILEPSY WJCPS INTRACT W/0 STAT EPI

DVSHIDROSIS POMPHOLYX.

DERMATITS UNSPECIED

RASH AND OTHER NONSPECIFIC SKIN ERPTION

Lt SR 1 TRt

PRURITUS UNSPECIFIED

‘SEBORRHEIC DERMATITIS UNSPECIFIED

ATOPIC DERMATITIS UNSPECIFIED

viniGo

PSORIASIS UNSPECIFIED,

PSORIASIS VULGARIS

RASH AND OTHER NONSPECIFIC SKIN ERLPTION

DERMATITIS UNSPECIFIED.

OTHER HEMORRHOIDS

PRURITUS VULVAE

LICHEN SCLERDSLIS ET ATROPHICUS.

DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS.

(OTHER SERORRHEIC DERMATITIS

INFANTILE ACUTE CHRONIC ECZEMA

TOXIC EFF VENOM OTH ARTHROPOD ASSAUILT SUBSOT ENC

‘OTHER SPECIFIED DERMATITIS

OTHER PECFED NFLAMVATION OF VAGINA A0 LA
AR

NECROTIZING VASCULOPATHY UNSPECIFIED
OTHER PSORIASIS

'ALOPECIA AREATA UNSPECIFIED

INFECTIVE DERMATITIS

Psol

IRRITANT CONTACT DERMATITIS D/T OTH CHEM PROD.
TINEA BARBAE AND TINEA CAPITIS

OTHER ATOPC OERATIS

ALOPECIA AREATA UNSPEC!

LA CONTACT DEAMATITS T PLANTS EXCP 00D
GRANULOMA ANNULARE

IRRITANT CONTACT DERMATITIS DUE TO METALS.

(OTHER SERORRHEIC DERMATITIS

LICHEN SCLEROSUS ET ATROPHICUS.

(OTHER SPECIFIED NONINFLAMMATORY DISORDERS VAGINA
PRURIGO NODULARIS

ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE
‘OTHER SPECIFIED DERMATITIS

ATOPIC DERMATITIS UNSPECIFIED

PSORIASIS UNSPECIFIED
ScaBIES

PUSTULGSS PALIAS £ PUNTARS

DVSHIDRO:

oL oM AIATOR 010 VULYA & FERINEUM
(CROMNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS
DISCOID LUPUS ERYTHEMATOSUS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

TronC ot oD
(OTHER SPEC DISORDERS SKIN & SUBCUTANEOUS TISSUE
LEUKOPLAKIA OF VULVA
TINEA PEDIS

\SH AND OTHER NONSPECIFIC SKIN ERUPTION
PSORIASIS VUL,
LICHEN SCLEROSUS ET ATROPHICUS.

ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE
LEUKOPLAKIA OF VULVA

DERMATITIS UNSPECIFIED.

PSORIASIS UNSPECIF

ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE
LOCAL IN THE SKIN & SUBCUTANEOUS TISSUE UNS
‘CROHNS DISEASE UNS WITHOUT COMPLICATIONS
ALLERGIC CONTACT DERMATITIS D/T PLANTS EXCP FOOD
PSORIASIS UNSPECIFIED

LICHEN PLANUS UNSPECIFIED

'SEBORRHEIC DERMATITIS UNSPECIFIED

PSORIASIS UNSPECIFIED.

‘OTHER SEBORRHEIC DERMATITIS

OTHER FORMS OF SYSTEMIC LUPUS ERYTHEMATOSUS
OTHER PSORIASIS

DIFFUSE OTITIS EXTERNA LEFT EAR

‘OTHER SKIN CHANGES

Frontal fbrosing slonecia

PSORIASIS VULGAR
PSORIASIS VULGARIS

'ALOPECIA AREATA UNSPECIFIED

DERMATITIS UNSPECIFIED.

Other oruritus

SEBORRHEIC DERMATITIS UNSPECIFIED
FOLLICULAR DISORDER UNSPECIFIED

DERMATITIS UNSPECIFIED.

OTHER PSORIASIS

UNSPECIFIED CHRONIC OTITIS EXTERNA BILATERAL
NONSCARRING HAIR LOSS UNSPECIFIED
DYSHIDROSIS POMPHOLYX.

‘OTHER SPECIFIED DERMATITIS

SEBORRHEIC DERMATITIS UNSPECIFIED

‘OTHER SEBORRHEIC DERMATITIS

SENSORINEUIRAL HEARING LOSS BILATERAL

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ALOPECIA AREATA UNSPECIFIED

UG NoDUAS

PSORIASIS UNSPEC]

LRTAROPATHE PSORASIS INSFECIED
PSORIASIS UNSPECIFIED,

OTHER URTICARIA

ACNE KELOID
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AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM

CLOBETASOL PROPIONATE Solution 0.059%
(CLOBETASOL PROPIONATE Solution 0.05%
CLOBETASOL PROPIONATE Solution 0.059%
CLOMID Tablet 5OMG.

CLOMID Tablet SOMG.

CLOMID Tablet 5OMG.

CLOMIPHENE CITRATE Tablet SOMG

‘COBENFY Cansule 125/30/MG

COMBIPATCH Patch TW 0.05/0.14/MG/DAY
COMBIPATCH Patch TW 0.05/0.14/MG/DAY
‘COMBIPATCH Patch TW 0.05/0.25/MG/DAY

CONTRAVE Tablet ER 12HR 8/90/MG
CONTRAVE Tablet ER 12HR 8/90/MG

‘CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

‘CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CONTRAVE Tablet ER 12HR 8/90/MG

CORLANOR Tablet SMG

‘CORLANOR Tablet SMG

CORTROPHIN GEL Prefllect Sur BOUNIT/MIL

‘COSENTYX SENSOREADY (300 MG) Soln Auto- i 150MG/ML
COSENTYX SENSOREADY (300 MG) Soln Autarini 150MG/ML
‘COSENTYX SENSOREADY (300 MG) Soln Auto- i 150MG/ML
COSENTYX SENSOREADY (300 MG) Soln Autarini 150MG/ML

‘CREON Caosuie DR Part 36000/114000/UNIT
(CREON Cansule DR Part 36000/114000/UNIT
‘CREON Caosule DR Part 36000/114000/UNIT
(CRESEMBA Cansule 186MG

CREXONT Caosule ER 70/280/MG

CRINONE Gl 8%

CROMOLYN SODIUM Concentrate 100MG:

/L
‘CUVITRU Solution (1GM/SML, 2GM/10ML, 4GM/20ML, SGM/40ML,

A sOM
CUVITRU Solution 4GM/20ML

(CYCLOBENZAPRINE HCL ER Canstle ER 24HR 1SMG
(CYCLOBENZAPRINE HCL Tabiet 10MG

ESVENLAFAXINE ER Tablet ER 24HR SOMG
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Misc
DEXCOM G6 SENSOR Mi

DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 RECEIVER Device
DEXCOM G7 RECEIVER Device
POCOM 7 ECENER v

DEXCOM G7 SENSOR Misc

DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS.

DELUSIONAL DISORDERS

ATOPIC DERMATITIS UNSPECIFIED

TESTICULAR HYPOFUNCTION

ORGANIC OLIGOSPERMIA|

HYPOPITUITARISM

FEMALE INFERTILITY UNSPECIFIED

FEMALE INFERTILITY UNSPECIFIED

ORGANIC AZOOSPERMIA

PANIC DISORDER WITHOUT AGORAPHOBIA

ANYIETY DISORDER UNSPECIFIED

GEN DORATHIC EPLEFSY HOT INTRACT W0 STAT 51
POST-TRAUMATIC STRESS DISORDER CHRONIC

‘GENERALIZED ANXIETY DISORDER

PANIC DISORDER WITHOUT AGORAPHOBIA

HEUTE DASTOLC CONGESTVE AT LRe
PRIMARY OSTEOARTHRITIS RIGHT HANE

TR BRI O KNS NS5

PERSONAL HX OTH DZ MUSCULOSKEL SYSACONNECTV TISS

GOUT UNSPECIFIED.

IDIOPATHIC CHRONIC GOUT MULTIPL SITES W/0 TOPHUS

IDIOPATHIC CHRONIC GOUT UNS SITE WITHOUT TOPHUS

SICCA SYNDROME WITH MYOPATHY

PAIN IN LEFT TOES

IDIOPATHIC GOUT UNSPECIFIED SITE

UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER
BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONI

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
ACUTE BRONCHIOLITIS UNSPECIFIED

PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES
Obesit
DETARY COUNSELIG A0 SURVELLANCE
(ASS INDEX BMI 40.0-44.9 ADLI
OB SR, Y DU 10 EESS CALORES
BODY MASS INDEX BMI 33.0-33.9 ADULT
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.
OVERWEIGHT

OVERWEIGHT
Insuin resitance. uncoecified
RBI0 SEVERE OSESTY DUE TO EXCESS caonss

Postural orthostati tachvcardia svndrome (POT!

ANKYLOSING SPONDVLITIS OF LUMBOSACRAL REGION
HIDRADENITIS SUPPURATIVA
PSORIASIS VULGARIS

(OTHER IUIVENILE ARTHRITIS UNSPECIFIED SITE
VULGARI

HIDRADENITIS SUPPURATIVA

‘OTHER SPECIFIED DISEASES OF PANCREAS
EXOCRINE PANCREATIC INSUFFICIENCY.

EXOCRINE PANCREATIC INSUFFICIENCY.

UNSPECIFIED MYCOSIS

Parkinson s disease without dvskinesia, with fluctuations
RECURRENT PREGNANCY LOSS

MAST CELL ACTIVATION UNSPECIFIED

‘OTHER COMMON VARIABLE IMMUNODEFICIENCIES.

(OTHER COMMON VARIABLE IMMUNODEFICIENCIES
s

OTHER CHRONIC PAIN
OTH POSTPROCEDURAL COMPS & D/O EVE & ADNEXA NEC
CHRONIC IRIDOCYCLITIS BILATERAL

SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED
CHRONIC IRIDOCYCLITIS LEFT £VE

CHRONIC IRIDOCYCLITIS LEFT EYE

SICCA SYNDROME WITH KERATOCONIUNCTIVITIS

DRY EVE SYNDROME OF UNSPECIFIED LACRIMAL GLAND
DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS
PRESBYOPIA

SICCA SYNDROME UNSPECIFIED

SICCA SYNDROME WITH KERATOCONJUNCTIVITIS

Secondary oracressive multiole scerosis, unsoecified
ACNE VULGARIS

ACNE VULGARIS

ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
INSOMNIA UNSPECIFIED.

INSOMNIA DUE TO OTHER MENTAL DISORDER

PRIMARY INSOMNIA

FICKOISOLOGC NSoMNIA

HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL
TESTICULAR DYSFLINCTION UNSPECIFIED
‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY

i o TH VAT NELROPATY UNSPECIHED
TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
HYPOGLYCEMIA UNSPECIFIED.

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
HYPOGLYCEMIA UNSPECIFIED.
TYPE 1 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA

o A
Ve | OB MELITLS W01 SFEC COMPLATION
(GESTATIONAL DM IN PREGNANCY DIET CONTROLLED
‘OTHER ABNORMAL GLUCOSE

Deriedt
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A
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AR Exchanae - HiM

AR Exchange - HIM
AR Exchanae - HiM
AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM

AR Exchanae - HIM

DEXCOM G7 SENSOR Misc
DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXMETHYLPHENIDATE HCL ER Cansule ER 24HR 10MG
DEXMETHYLPHENIDATE HCL ER Casule ER 24HR 20MG
DEXMETHYLPHENIDATE HCL Tablet 10MG
DEXMETHYLPHENIDATE HCL Tablet 10MG

DIALYVITE VITAMIN D3 MAX Tablet 125 MG(50000 LT}
DICLOFENAC EPOLAMINE Patch 1.3%

DICLOFENAC POTASSILIM Tablet 25MG

DICLOFENAC SODIUM Gel 1%

DICLOFENAC SODIUM Gel 1%

DOXORUBICIN HCL LIPOSOMAL Susoension 2MG/ML
BOXCICLIE ICLAT T 00
MG/SML

P DUBETE VLTS WIKETORC 0SS W10 COk
LY

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
VITAMIN DEFICIENCY UNSPECIFIED

PAIN IN LEFT HIP

PRIMARY OSTEOARTHRITIS RIGHT SHOULDER

OTHER ACLTEFOSTRROCEOUAL A

RAWITH RHEUMATOID FACTOR UNSPECIFIED
PAIN IN RIGHT SHOULDER
PAIN IN UNSPECIFIED I0INT
UNILATERAL PRIMARY OSTEOARTHRITIS UNS KNEE
PRIMARY GENERALIZED OSTEDARTHRITIS
ACTINIC KERATOSIS
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
BILATERAL PRIARY OSTEOARTHRITIS OF KNEE
FIBROMYALG
RECURRENT ACUTE IRIDOCYCLITIS LEFT EYE
PRIMARY IRIDOCYCLITIS LEFT EVE
PRIMARY OPEN-ANGLE GLAUCOMA BILATERAL MILD STAGE.
(OTHER CHORIORETINAL INFLAMMATIONS BILATERAL
PRIMARY IRIDOCYCLITS RIGHT EYE
MINE THROMECYTOPENC PR

ISAL STATE

PSYCHOPHYSIOLOGIC INSOMNIA
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED

PSYCHOPHYSIOLOGIC INSOMNIA
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
PRIMARY INSOMNIA

(GENERALIZED ANXIETY DISORDER

PRIMARY INSOMNIA

PSYCHOPHYSIOLOGIC INSOMNIA

PRIMARY INSOMNIA

INSOMNIA DUE TO OTHER MENTAL DISORDER

MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST

INSECT BITE LP SUBSOT ENCOUNTER

DOAAINE DB T TR 10
DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG
DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG
DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG
DOXYLAMINE-PYRIDOXINE Tablet DR 10/10/MG

DUPIXENT Soln Auto-ini 200MG/1.14ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML
DUPIXENT Soln Auto-ini 300MG/2ML

DUPIXENT Soln Auto-in} 600mg /4ml/DUPIXENT Soln Auto-inj 300MG/2ML

DUPIXENT Soln Pref Sur 200MG/1 14ML
DUPIXENT Soln Pref Sur 200MG/1.14ML

DUPIXENT Soln Pref Syr 200MG/1.14ML/DUPIXENT Soln Pref Syr
P w1

DUPIXENT Soln Pref Sur 300MG/2ML
DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML

DUPIXENT Soln Pref Sur 300MG/2ML
Denemokimab-ulaa (Exdensur)

EASY TOLICH HYPODERMIC NEEDLE Misc 316 X 5/16

ELEPSIA XR Tablet ER 24HR 1500MG
FLETRIPTAN HYDROBROMIDE Tablet 20MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
FLETRIPTAN HYDROBROMIDE Tablet 40MG
ELETRIPTAN HYDROBROMIDE Tablet 40MG
ELIOUIS Tablet SMG

ELIOUIS Tablet SMG

ELTROMBOPAG OLAMINE Tabiet SOMG

EMGALITY STARTER Soln Auto-in 120MG/MU/EMGALITY Solh Autorinj

EMGALITY Soln Auto-ini 120MG/ML

EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML

HYPEREMESIS GRAVIDARUIM W/METABOLIC DISTURBANCE
INSOMNIA UNSPECIFIED.
SUPERVISION HIGH RISK PREG LINS UNS TRIMESTER

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
CHRONIC QBSTRUCTIVE PULMONARY D W/EXACERBATION
‘OTHER ATOPIC DERMATITIS

POLYP OF NASAL CAVITY

OTHER URTICARIA
SRR PRSITENT ASTAAUNCOUPICATED
PRURIGO NODULAR'

Sane st e

ATOPIC DERMATITIS UNSPECIFIED

Other saecified chronic obstructive ouimonary disease
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
NASAL POLYP UNSPECIFIED.

‘OTHER POLYP OF SINUS

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
EOSINOPHILIC ESOPHAGITIS

NASAL POLYP UNSPECIFIED.
SEVERE PERSISTENT ASTHMA UNCOMPLICATED

ATOPIC DERMATITIS UNSPECIFIED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
ATOPIC DERMATITIS UNSPECIFIED

SRS PERSITENTASTAMAUNCOUPICATED
INTRINSIC ALLERGIC ECZEM
ATOPIC DERMATITIS uwmzn
‘OTHER POLYP OF SINUS
ome st i
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
OTHER ATOPC DETMATTIS
L POLYP UNSPECIFIED.
VLR BERSSTENT ATV Wi ACUTE iCERBATION
SEVERE PERSISTENT ASTHMA WITH ACUTE EXACERBATION
NASAL POLYP UNSPECIFIED.
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

ATOPIC DERMATITIS UNSPECIFIED
OTHER ATOPIC DERMATITIS

‘OTHER ATOPIC DERMATITIS

ATOPIC DERMATITIS UNSPECIFIED

ESSENTIAL PRIMARY HYPERTENSION

HYPOKALEMIA

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS

MIGRAINE W10 AURANOT INTRACT W1 STAT MIGHAN

not intractable
A A AT W6 1A RO
MIGRAINE W/AURA INTRACT W/0 STATLIS MIGRAINOSUS

CHRONC MIGRANE W10 AUGA INTRACT 0 STAT MG
. not inractable.

i aur actabl
oMM W1 Aot AT 10
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
PORTAL VEIN THROMEOSIS

'ACUTE EMBO THROMB NS DEEP VEINS LT LOWER EXTREM

RO MCRANE W AR KRR 1050

‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM

CHRONIC MIGRANE /0 AURAINTRACT WSTAT MGk

TR AN WTRACT AL WS TAT o A
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

MIGRAINE UNS INTRACTABLE W/STATUS MIGRAINOSUS
HEMIPEGE MGRANE 107 INTRACT W10 STATUS 1R
with aura,intractab

A T NIRRT W S RN
pGHAE

not intractable
T o A T Ao
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
I inteactabl.

‘CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/O SM

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS

MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS

MIGRAINE /0 AURANOT INTRACT WSTAT MIGRANGSLS
inteactabl.

AN Nt AT 10 3 MG
HEMIPLEGIC MIGRAINE NOT INTRACT W/ STATUS MIGR
HEMIPLEGIC MIGRAINE INTRACT W/O STAT MIGRAINOSUS
CHRONIC PAROXYSMAL HEMICRANIA INTRACTABLE
Headache. unsoecied

EPISODIC CLUSTER HEADACHE NOT INTRACTABLE
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/SM

Deriedt

Approved

Denied

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessitv Not Met
A

Admin-Deried Excluded

Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessity Not Met
A

Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
A

Medica Necessity Not Met

Medica Necessity Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met
A

A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met

bty
Medical Necessit Not Met

Medical Necessit Not Met
Medical Necessit Not Met

Medical Necessit Not Met

N
Medical Necessitv Not Met
Medica Necessitv Not Met

A
A
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met
NiA
A
WA

Medical Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necesity Not Met
A

Medical Necessity Not Met
A

Medical Necessity Not Met
Medical Necessity Not Met

A
Medical Necessitv Not Met
A

Medical Necessit Not Met

‘Admin-Denied Steo Theraoy
Medica Necesitv Not Met
A

Admin-Deried Sten Theraoy

Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
A

Medical Necessit Not Met

A
Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
N

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

A
A
Medical Necessit Not Met
NiA

A

Medical Necessit Not Met

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessitv Not Met
A



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

N
Familv Medicine: Soorts Medicine
Orthonaedic Suraery: Soorts Medicine

Internal Mediine: Hematoloay & Oncoloay
Nurse Practiioner
NiA

EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML
EMGALITY Soln Auto-ini 120MG/ML

EMGALITY Soln Pref Sur 120MG/ML.
EMVERM Tablet Chewable 100G

ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL SURECLICK Soln Auto-ini SOMG/ML
ENBREL Soln Pref Sur SOMG/ML

ENBREL Soln Pref Sur SOMG/ML.

ENBREL Soln Pref Sur SOMG/ML

0TI o Sotion 200G
ENTYVIO For Solution 2008

BARSUS TR Tabl IR B4R O7SMG
ENVARSLS XR Tablet ER 24HR 1MG
ENVARSUS XR Tablet ER 24HR TMG
ENVARSLS XR Tablet £R 24HR 1MG

ERIVEDGE Cansule
ESOMEPRAZOLE MAGNESILIM Cansuie DR 20MG
ESOMEPRAZOLE MAGNESIUM Cansule DR 20MG
ESOMEPRAZOLE MAGNESILIM Cansule DR 20MG
ESOMEPRAZOLE MAGNESIUM Cansule DR 40MG
ESOMEPRAZOLE MAGNESILIM Cansuie DR 40MG
ESOMEPRAZOLE MAGNESIUM Cansule DR 40MG
ESOMEPRAZOLE MAGNESILIM Cansuie DR 40MG
ESOMEPRAZOLE MAGNESIUM Cansule DR 40MG
ESOMEPRAZOLE MAGNESILIM Cansule DR 40MG

EST ESTROGENS-METHYLTEST DS Tablet 125/2.5/MG
EST ESTROGENS-METHYITEST HS Tablet 0.626/1.25/MG
EST ESTROGENS-METHYLTEST HS Tablet 0.625/1.25/MG
EST ESTROGENS-METHYITEST HS Tablet 0.626/1 25/MG
EST ESTROGENS-METHYLTEST Tablet 1.25/2.5/MG

ESTRADIOL Tablet 2MG
ESTRADIOL VALERATE Oil 20MG/ML

STRADIOL-NORETHINDRONE ACET Tablet 1/0.5/MG

ESTROGEL Gel 0.75 MG/125 GMID.06%)
ESTROGENS CONJUGATED Tablet 0.3MG
ESTROGENS CONJUGATED Tablet 0.625MG

ESZOPICLONE Tablet 3MG
ESZOPICLONE Tablet MG
ESTRADIOL Rina 0.

EUCRISA Qintment 2%

EVENITY Soln Pref Sur 105MG/1.17ML
EVENITY Soln Pref Sur 10MG/1.17ML
EXDENSUR Soln Pref Sur 100MG/ML
EXXUA Tablet ER 24HR 182MG
EZETIMIBE-SIMVASTATIN Tabiet 10/20/MG

FARXIGA Tablet 10MG
FARXIGA Tablet 10MG

CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/SM
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
‘CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
‘CHRONIC MIGRAINE W/0 AURA NOT INTE

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
SEQUELAE OF OTH & SPEC INFECTIOUS & PARASITIC D7
PSORIASIS UNSPECIFIED

RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
(OTHER SPECIFIED ARTHRITIS UNSPECIFIED SITE

RAWITH RHEUMATOID FACTOR UNSPECIFIED
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
RHEUMATOID ARTHRITIS UNSPECIFIED

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE

RHEUMATOID ARTHRITIS UNSPECIFIED

ANKYLOSING SPONDYLITIS UNS SITES IN SPINE

ARTHROPATHIC PSORIASIS UNSPECIFIED.
W/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY

UNS VIRAL HEPATITIS B WITHOUT HEPATIC COMA
CHRONIC VIRAL HEPATITIS & WITHOUT DELTA-AGENT
UNS VIRAL HEPATITIS B WITHOUT HEPATIC COMA
DILATED CARDIOMYOPATHY

CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHF
CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHE
ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.
INDETERMINATE COLITIS

KIDNEY TRANSPLANT STATUS

KIDNEY TRANSPLANT STATUS

ALLERGIC RHINITIS DLIE TO POLLEN

(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
(GASTRITIS UNSPECIFIED WITHOUT BLEEDING
(GASTRO-ESOPHAGEAL REFLUX DISEASE W/ ESOPHAGITIS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS
Gastro-esophaceal reflu disease with esoohaaitis, with bleedina
CHRONIC OR UNS GASTRIC ULCER W/PERFORATI
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
HEARTBLRN
ENDOCRINE DISORDER UNSPECIFIED
ACOUIRED ABSENCE OF BOTH CERVIX AND UTERUS
‘CHRONIC FATIGUE UNSPECIFIED

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
POSTMENOPALISAL ATROPHIC VAGINITIS

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL

‘GENDER IDENTITY DISORDER UNSPECIFIED

MALIGNANT NEOPLASM OF UTERUS PART UNSPECIFIED
I REPLACEMENT THERAPY POSTMENOPAUSAL

MENOPAUSAL AND FEMALE CLIMACTERIC STATES

UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER

SYMPTOMATIC PREMATURE MENOPAUISE

‘OTHER SPECIFIED HEALTH STATUS

MENOPAUSAL AND FEMALE CLIMACTERIC STATES

Pelvic and perineal oain unsoecied side

‘GENDER IDENTITY DISORDER LINSPECIFIED

SYMPTOMATIC POSTPROCEDURAL OVARIAN FAILURE.
HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL

FLUSHING

(GENDER IDENTITY DISORDER LINSPECIFIED
MENOPAUSAL

MENOPAUSAL AND FEMALE CLIMACTERIC STATES

INSOMNIA UNSPECIFIED.

BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE MOD.

OTHER INSOMNIA

INSOMNIA DUE TO OTHER MENTAL DISORDER

PSYCHOPHYSIOLOGIC INSOMNIA

(OTH SLEEP D/0 NOT DUE SESTNC/KNOWN PHYSIOLG COND
IFIED

LSE R e oS INTRACT 1O STAT €1
INSOMNIA UNSPECIFIED.

INSOMNIA DUE TO MEDICAL CONDITION
INSOMNIA UNSPECIFIED.

PSYCHOPHYSIOLOGIC INSOMNIA

PRIMARY INSOMNIA

PRIMARY INSOMNIA

PRIMARY INSOMNIA

OTHER INSOMNIA

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MENOPAUSAL AND FEMALE CLIMACTERIC STATES

INSOMNIA DUE TO MEDICAL CONDITION
ALTERED MENTAL STATLIS UNSPECIFIED
PRIMARY INSOMNIA
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
ANYIETY DISORDER UNSPECIFIED
PSYCHOPHYSIOLOGIC INSOMNIA
INSOMNIA UNSPECIFIE
ALCOHOL ABUSE UINCOMPLICATED
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
INSOMNIA DUE TO OTHER MENTAL DISORDE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
GENERA 75D AT O

NCOUNTER FOR CONTRACEPTIVE MANAGEMENT UNS

o 010 RLCURRENT S5y 10 s sEATLRES
PURE HYPERCHOLESTEROLEMIA
MIXED HYPERLIPIDEMIA
HEREDITARY FACTOR IX DEFICIENCY
HEREDITARY FACTOR VIll DEFICIENCY

Maior deoressive disorder sincle enicodde
SCHIZOPHRENIA UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
TYPE 2 DIABETES MELLITUS WITH FOOT ULCER.
CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE

Deriedt
Denied

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessitv Not Met
Medical Necessity Not Met
A

Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not M
‘Admin-Denied Alternatives
A

Medical Necessit Not Met
Medical Necessity Not Met
Medical Necessiy Not Met
Medica Necessitv Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

A
Medical Necessity Not Met

‘Admin-Denied Excluded
un

N
‘Admin-Denied Excluded
Medica Necessity Not Met
No Refund Due

‘Admin-Denied Excluded
A

A
Admin-Deried Excluded

A

Admin-Deried Excluded
Medical Necessit Not Met

A
A

Medical Necessitv Not Met
Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met

‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met
Medica Necessity Not Met
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met
imin-Deried Sten Theraoy
uA
A
A
Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
A

Medical Necessitv Not Met
Admin-Deried Sten Theraoy

Admin-Deried Sten Theraoy
Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
Admin-Denied Sten Theraoy
Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met
‘Admin-Denied Steo Theraoy
N

Medical Necessitv Not Met
Admin-Deried Sten Theraoy

Admin-Deried Sten Theraoy
A

Admin-Deried Sten Theraoy
A

Medical Necessitv Not Met

Medical Necessit Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met

A
Medical Necessity Not Met
A

Medical Necessit Not Met

A
Medical Necessitv Not Met
A

Medical Necessity Not Met

A



AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchange - HIM

Internal Medicine: Alerav & Immunolooy
A

Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Psychiatry & Neurology: Neurology with Special
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay

Internal Medicine

Internal Mediine: Hematoloay & Oncoloay
A

FASENRA PEN Soln Auto-ini J0MG/ML
FASENRA PEN Soln Auto-ini J0MG/ML
FASENRA PEN Soln Auto-int J0MG/ML

FEBUXOSTAT Tablet 80MG
FECAL MICROBIOTA LIVE - ISLM 1 ML
FENOFIBRATE Caosule 150MG
FENOFIRRATE Tablet 120MG

FERRLCH Sobton 12500
A Cansule £R 24HR 20MG

FETEMA i TR R G

FETZIMA Cansule ER 24HR 40MG

FETZIMA Caosule ER 24HR 40MG

FEXQFENADINE HCL Tablet 180MG

FEXOFENADINE HCL Tablet 180MG

FIASP FLEXTOLICH Soln Per-ini T00UNIT/ML

FILSPARI Tablet 200MG

FINASTERIDE Tablet TMG
FLUPHENAZINE DECANOATE Solution 25MG/ML
FLUPHENAZINE DECANOATE Solution 25MG/ML

FLUTICASONE FUROATE-VILANTEROL Aera Pow Br Act 100/25/MCG/ACT

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
‘GOUT UNSPECIFIED.

‘SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK
HYPERURICEMIA W/ SIGNS IA & TOPHACEOUS DISEASE
GOUT UNSPECIFIED.

IDIOPATHIC CHRONIC GOUT MULTIPL SITES W/0 TOPHUS
GOUT UNSPECIFIED.

GOUT UNSPECIFIED.

IDIOPATHIC GOUT MULTIPLE SITES

‘CHRONIC GOUT UNSPECIFIED WITH TOPHUS.

toc
MIXED HYPERLIPIDEMIA
MIXED HYPERLIPIDEMIA
NEOPLASM RELATED PAIN ACUTE CHRONIC
NEOPLASM RELATED PAIN ACUTE CHRONIC
O OEFCEICY ANGHIA S 0 100D L0sS CHioNIC
Maior deoressive i
AR DAESENE or n raENT MODERATE
(OTHER SPECIFIED DEPRESSIVE EPISODES
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
ALLERGIC RHINITIS UNSPECIFIED
ALLERGIC RHINITIS UNSPECIFIED
'YPE 1 DIABETES MELLITUS WITHOLIT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA
Other recurrent and persistent immunoclobulin A neohronathy

Recurrent and
OTHER ROSACEA

ACNE VULGARIS

OTHER ROSACEA

OTHER ALOPECIA AREATA

‘OTHER ANDROGENIC ALOPECIA|

TESTICULAR HYPOFUNCTION

ANDROGENIC ALOPECIA UNSPECIFIED.

(OTHER SPECIFIED TYPES OF SCHIZOPHRENIA SUBCHRONIC
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

ATELECTASIS

FLUTICASONE FUROATE Pow Br Act 200

~ASTHMA UNCOMPLICATED

FLUTICASONE PROPIONATE Susnension SOMCG/ACT

FLUTICASONE PROPIONATE Susoension SOMCG/ACT

FLUTICASONE-SALMETEROL Aero Pow Br Act 100/50/MCG/ACT
ASONE-SALM

FOLTANX RF Caosule 3/30314/2/35/MG
FONDCIRCLE BLOOD GLUCOSE MONIT Kit w/Device.
FREESTYLE LIBRE 14 DAY READER D

FREESTYLE LIBRE 14 DAY READER Device.

FREESTYLE LIBRE 14 DAY READER Device.

FREESTYLE LIBRE 14 DAY READER Device.

FREESTYLE LIBRE 3 PLUS SENSOR Misc

FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc
FREESTYLE LIBRE 3 PLUS SENSOR Misc

FREESTYLE LIBRE 3 PLUS SENSOR Misc

FREESTYLE LIBRE 3 SENSOR Misc

FREESTYLE LIBRE 3 SENSOR Misc

REESTYLE PRECISION NEO TEST Strio
FREESTYLE TEST Str

FROVATRIPTAN SUCCINATE Tabet 25MG
FROVATRIPTAN SUCCINATE Tablet 2 SMG
FRUZAOLA Caosule SMG

FULVESTRANT Soln Pref Sur 250MG/SML
FULVESTRANT Soln Pref Sur 250MG/SML
FURQSEMIDE Tablet 20MG

FYCOMPA Tablet 10MG

GABAPENTIN (ONCE-DAILY) Tablet 300MG

GAMMAGARD LIQUID INJECTION

‘GAMMAGARD LIOUID INJECTION
GAMMAGARD LIOLID INIECTION

‘GAMMAGARD LIOUID INJECTION
SAMMIGATD LOUD NECTION

nA
General Practce

Ton
‘GAMMAGARD LIOUID INJECTION
GAMMAGARD LIOLID INIECTION

\GARD Solution (1GM/10ML, 2.5GM/25ML SGM/SOML_ 10GM/100ML,

GAMMAL
GAMMAGARD:

Solution
(1GM/10ML2 SGM/25MLSGM/SOML, 10GM/100ML20GM/200ML306M/300

UNSPECIFIED ASTHMA UNCOMPLICATED
ALLERGIC RHINITIS UNSPECIFIED

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
MILD PERSISTENT ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
ANYIETY DISORDER UNSPECIFIED

‘Abnormal findinas of blood amino-acid level

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMI

R ASTING DM P S PRGN ANEY T TSR
TYPE 1 DIABETES MELLITLS W/UNSPEC COMPLICATIONS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
HYPOGLYCEMIA UNSPECIFIED.

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
(GESTATIONAL DM IN PREGNANCY UNSPECIFIED CONTROL
GESTATIONAL OV I PECHANCY UNSPECIHED CONTROL

OTHER FORMS OF SYSTEMIC LUPUS ERYTHEMATO
e DABETE ML WO oAy o1
TYPE 2 DM W/LINS DIAB RETINPATH W/0 MACULAR EDEMA
PREDIABETES
OTHER IRON DEFICIENCY ANEMIAS
HYPOGLYCEMIA UNSPECIFIED.

'YPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS
HYPOGLYCEMIA UNSPECIFIED.

TYPE 1 DIABETES MELLITUS W/KETOACIDOSIS W/O COMA
(OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS

TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION

TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
'YPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP
TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE

TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
‘GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED

LONG TERM CURRENT USE OF INSULIN

(GESTATIONAL DM PREGNANCY CONTROLLED ORAL HG RX

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
{GLYCEM

YPE 2 DA
i IS MELITLS W A8 ALY s
TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
PREDIABETES

HYPOGLYCEMIA UNSPECIFIED.

TP IAKTES MELITUS WIKETOACIO0SS WICOMA

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MALIGNANT NEOPLASM OF RECTUM

MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
EDEMA UNSPECIFIED.

LOC-REL SX EPILEPSY WJCPS NOT INTRACT W/O SE
RADICULOPATHY CERVICAL REGION

‘OTHER ENCEPHALITIS AND ENCEPHALOMYELTIS

IMMUNE THROMBOCYTOPENIC PURPURA
‘SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK
‘CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS
NONFAMILIAL HYPOGAMMAGLOBULINEMIA

LYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED
(OTHER DERMATOPOLYMYOSITIS ORGAN INVOLVEMENT UNS
IMMUNE THROMBOCYTOPENIC PURPURA
NONFAMILIAL HYPOGAMMAGLOBULINEMIA
MYASTHENIA GRAVIS WITH ACUTE EXACERBATION

STIFF-MAN SYNDROME

Approved

Aooroved

Approved

Approved

Medica Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met

A
Medical Necessitv Not Met
A

Medical Necessit Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessity Not Met

Admin-Deried Excluded
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met
A

Admin-Deried Excluded

Medical Necessity Not Met
A
A
A

Medica Necessity Not Met

NiA
A

Medical Necessit Not Met

‘Admin-Denied Excludes
‘Admin-Deried Excluded
A

Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Medical Necessity Not Met
A
A
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

A
A
Medical Necessit Not Met
A
A
Medical Necessitv Not Met
Medica Necessitv Not Met
A
Medical Necessit Not Met
A
A
Medical Necessit Not Met
A
Medical Necessit Not Met
A
A
Medical Necessit Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
NiA

N
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met

Medical Necessit Not Met
NiA

Medical Necessity Not Met

A
A
A
Medical Necessit Not Met
A
Medical Necessit Not Met
Medica Necessitv Not Met
A
Medical Necessitv Not Met
A
A
A

Medical Necessitv Not Met

A
A

Medical Necessitv Not Met
Medical Necessity Not Met

A
A

Medical Necessitv Not Met
Medical Necessitv Not Met

Medica Necessitv Not Met

A
Medical Necessit Not Met
NiA

A

Medical Necessitv Not Met
Medical Necesity Not Met

A
Medical Necessitv Not Met
A

Medical Necessity Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met



AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM

AR Exchanae - HiM
AR Exchange - HIM

AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM

AR Exchange - HIM

AR Exchange - HIM

AR Exchange - HIM

AR Exchana - HiM

AR Exchange - HIM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchange - HIM
AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM
AR Exchange - HIM

AR Exchange - HIM

AR Exchange - HIM

AR Exchana - HiM

AR Exchange - HIM
AR Exchange - HIM

AR Exchange - HIM

Familv Medicine
Peychiatry & Neurology: Neurology with Special
Oulfications in Chit Nevrplom

A

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicine: Medical Oncoloay.
Clinic/Center: Radicloay

N
Orthopaedic Surgery
Orthopaedic Surgery

Orthopaedic Surgery

GAMMAGARD Solution (1GM/10ML/
> SEM/25MI SISO 710G/ DM F0GM/00M1 DG00I
GAMMAGARD Solution (1GM/10ML/

> SEM/25MI SISO (IDGAA/DMI 0GM/00M1 DG00I
GAMMAGARD Solution (1GM/10ML/

> SEM/25MIFSGMIEOMAL (IDGAAFDMI F0GM/00M1 ADGAA00NTY
GAMMAGARD Solation (1GM/10ML/

> SEM/25MISGMIEOMAL DGR/ DM F0GM/00M1 DG00I
‘GAMMAGARD Solution
LGM0ML15GA/SOMI 1061/ 100MI 20GM /000 FABGMADOMI
SAMMAGATD Sl 060N,

MMAGARD Sokion 1GH10ML, 25GM)25ML, SGHY/S0ML10GM/ 00M
MMAGARDSo\won mwmm 25GM/25ML SGM/SOML 10GM/100ML,
MMAGARDSo\won mwmm 25GM/25ML SGM/SOML 10GM/100ML,
MNAGARD ot 16V TOML 2 5GMY25ML SGNYSOML T0GMY/ 00V
i

IMAGARD Solution
1GM/10ML 106/
‘GAMMAGARD Solution
16M/1 106M/
GAMMAGARD Solution
1GM/10ML 106/

GAMMAGARD Solution 20GM/200ML

IMMUNE THROMBOCYTOPENIC PURPURA
MYASTHENIA GRAVIS WITH ACUTE EXACERBATION
STIFF-MAN SYNDROME

STIFF-MAN SYNDROME

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

Other diorders of autonamic nervous svtem
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

ANTIBODY DEFICIENCY NEAR-NORMAL IG OR HYPER-IG
‘OTHER COMMON VARIABLE IMMUNODEFICIENCIES
Relapsing-remiting multple scerosis

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION

‘SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK

10 G/

‘GAMMAKED Solution 10GM/100ML
‘GAMUNEX-C Solution (1 GM/10ML/25 GM/25ML/5 GM/50ML/10
MO0V /20 GM/00MI 0GA 200N

GAMUNEX-C Solution

a6/ 106/

MUNEX-C/GAMMAKED
GAMUNEX-C/GAMMAKED

GAZYVA Solution 1000MG/4OML
/A Solution 1000MG/4OML
(GEMTESA Tablet 75Mi

‘GLPIZIDE Tablet 25MG
(GLIPIZIDE Tablet SMG
LUCAGON EMERGENCY For Solution TMG

‘GOODSENSE ESOMEPRAZOLE Caosule DR 20MG
GOODSENSE ESOMEPRAZOLE Cansule DR 20MG
‘GOSERELIN ACETATE IMPLANT. PER 3.6 MG
‘GOSERELIN ACETATE IMPLANT. PER 3.6 MG
‘GOSERELIN ACETATE IMPLANT. PER 3.6 MG
‘GOSERELIN ACETATE IMPLANT. PER 3.6 MG

LAt

‘GVOKE HYPOPEN 1-PACK Soln Auto-ini TMG/0.2ML
(GVOKE HYPOPEN 2-PACK Soln Auto-ini TMG/0.2ML

‘GVOKE HYPOPEN 2-PACK Soln Auto-ini TMG/D.2ML
(GVOKE PFS Soln Pref Sur IMG/02MIL
Gammagara 19/10mL. 255/25m. /50, 109/100mL. 205200,

o vt GO 2562, SO 05U 00,
oSt GO, 25623, S5O 05400,
oSt GO, 25623, S5O 05400,
Gammagrd S

TGM L2 SGM5HLSGASOML GG TO0ULZ0GH 200U 306300
Camunec Solston 15/, 255725, /S0 105/, 207200mL

HAEGARDA For Solution 2000LINIT
HALOPERIDOL DECANOATE Solution 100MG/ML
HALOPERIDOL DECANOATE Solion 100MG/ML
HALOPERIDOL DECANOATE Solution 100MG/ML
HARVONI Tablet 90/400/MG

HUMALOG KWWIKPEN Soln Pen-ini 100UNIT/ML
HUMALOG KIWIKPEN Soln Penini 100UINIT/ML
HUMALOG KWWIKPEN Soln Pen-ini 200UNIT/ML
HUMALOG Soltion 100UNIT/ML

HUMATE.P For Solution 1000/2400/UNIT

‘CHRONIC INFLAMMATORY DEf

CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS

OTHER MYOSITIS UNSPECIFIED SITE

MYASTHENIA GRAVIS WITH ACUTE EXACERBATION
(OTHER ENCEPHALITIS AND ENCEPHALOMYELITIS

CHRONIC LYMPHOCYT LEUIKEMIA B-CELL TYPE NO REMISS
‘SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK
FREQUENCY OF MICTURITION
‘OVERACTIVE BLADDER
URGENCY OF URINATION

EUROMUSCULAR DYSFUNETION O 240058

UNSPECIFIED URINARY INCONTINENCE
INTERSTITIAL CYSTITIS CHRONIC WITHOUT HEMATURIA
HYPOPITUITARISM

NEWBORN SMALL FOR GESTATIONAL AGE UNS WEIGHT
casTROmmass

S RETES MELLTUS WiTH BRI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITUS W/KETOACIDOSIS W/O COMA
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
HYPOGLYCEMIA UNSPECIFIED.

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
ENCOUNTER SCREENING MALIGNANT NEQPLASM OF COLON
‘OTHER LONG TERM CURRENT DRUG THERAPY

MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST

IALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
MALIG NEOPLASM CENTRAL PORTION LEFT MALE BREAST
Acute Couah

ATTENTION A0 CONCINTRATON ST

TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
TH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
VCEMIA

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 1 DIABETES MELLITLS W/HYPOGLYCEMIA W/O COMA
Other disorders of autonomic nervous system

‘SMALL CELL B-CELL LYMPHOMA NODES HEAD FCE & NCK
NONFAMILIAL HYPOGAMMAGLOBULINEMIA
NONFAMILIAL HYPOGAMMAGLOBULINEMIA

STIFF-MAN SYNDROME

MYOSITIS UNSPECIFIED

DEFECTS IN THE COMPLEMENT SYSTEM
'SCHIZOAFFECTIVE DISORDER UNSPECIFIED
SCHIZOAFFECTIVE DISORDER UNSPECIFIED
SCHIZOPHRENIA UNSPECIFIED

CHRONIC VIRAL HEPATITIS C

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
Von Willebrand disease. unsoecified

HUMATE-P For

ecifed

HUMIRA 2 PEN) Auto i Kt AOMGID ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 4OMG/0.AML
HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autor i Kit 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini Kit 4OMG/0.4ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.AML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.4ML
HUMIRA (2 PEN) Auto-ini it 4OMG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini it 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini it 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini it 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit 40MG/0.8ML
HUMIRA (2 PEN) Auto-ini it BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini it BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini it BOMG/0.8ML
HUMIRA (2 SYRINGE) Prefil Sur Kit 20MG/0.2ML
HUMIRA (2 SYRINGE) Prefil Sur Kit 4OMG/0.4ML
HUMIRA (2 SYRINGE) Prefil Sur Kit 40MG/0.4ML
HUMIRA (2 SYRINGE) Prefil Sur Kit 40MG/0.AML

HUMULIN N KWIKPEN Suso-Pen-in 100UNIT/ML

HUMLILIN N Susnension 100UNIT/ML

HUMULIN R Solution 100UNIT/ML

HUMLILIN R Solution 100UNIT/ML
a

RHEUMATOID ARTHRITIS UNSPECIFIED
HIDRADENITIS SUPPURATIVA
‘CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP
UNSPECIFIED ACLITE AND SUBACUTE IRIDOCYCLITIS
POSTERIOR CYCLITIS BILATERAL
RAW/RHEUMATOID FCT LT HAND W/O ORGAN/SYS INVLY.
ANKYLOSING SPONDYLITIS UNS SITES IN SPINE
AORTIC ARCH SYNDROWMIE TAKAYASL
ARTHROPATHIC PSORIASIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
UNSPECIFIED IRIDOCYCLITIS
(CROMNS DISEASE UNS WITHOUT COMPLICATIONS
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
RHEUMATOID ARTHRITIS UNSPECIFIED
RAWITH RHEUMATOID FACTOR UNSPECIFIED
PSORIASIS VULGARIS

of other

RAWITH RHEUMATOID FACTOR UINSPECIFIED
‘CROMNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS
(CROMNS DISEASE SMALL INTESTINE W/QTH COMP
PSORIASIS VULGARIS

OTHER ULCERATIVE COLITIS WITHOUT COMPLICATIONS
ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
PYODERMA GANGRENOSUM

RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
(CROMNS DISEASE UNS W/INTESTINAL OBSTRUCTION

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

‘CROMNS DISEASE SMALL INTESTINE W/OTH COMP
(CROMNS DISEASE SMALL INTESTINE W/INTEST OBST
RHEUMATOID ARTHRITIS UNSPECIFIED

BODY MASS INDEX BMI 20.0-20.9 ADULT

‘CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP
PRIMARY IRIDOCYCLITIS UNSPECIFIED EYE

‘CROMNS DISEASE SMALL INTESTINE W/INTEST OBST
HIDRADENITIS SUPPURATIVA

ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.
RAWITHOUT RHEUMATOID FACTOR RIGHT HAND
UNSPECIFIED IRIDOCYCLITIS

HIDRADENITIS SUPPURATIVA

CRONNS DISEASE LAGE INTESTIN W10 Col

PSORIASIS UNSPECIFIED
(CROMNS DISEASE LARGE INTESTINE W/O COMP.
‘OTH SPEC RHEUMATOID ARTHRITIS MULTIPLE SITES

‘OTH SPEC RHEUMATOID ARTHRITIS MULTIPLE SITES
SEBORRHEIC DERMATITIS UNSPECIFIED
‘GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

2 DURETE I TS WITHOLT COMP IS
UNILATERAL PRIMARY

ELONE, ULAR INJECTION
GELONE, ULAR INJECTION  BILATERAL PRIMARY KNEE
GELONE, ULAR INJECTION  UNILATERAL PRIMARY RIGHT KNEE

Deried
Approved
Deried

Approved

Approved

Approved
Approved
Approved
Approved

Denied

Approved

Approved

Deriedt

Denied

Aooroved

Approved

Aooroved

Approved
Deried
Approved
Deried

Approved

Deried

Denied
Denied

Denied

Medical Necessiy Not Met
A
Medical Necessiy Not Met
A
A

Medica Necessitv Not Met
NA

Medical Necessiy Not Met
WA
nA

Medical Necessitv Not Met
Medical Necessiy Not Met

A
Medical Necessiy Not Met

Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met
A

A

Medical Necessitv Not Met
Medical Necessitv Not M
‘Admin-Denied Alternatives
Medical Necessitv Not M
Medical Necessity Not Met
Medical Necesity Not Met
A

A

A

Medical Necessitv Not Met
‘Admin-Denied Excluded
Medica Necessity Not Met
A

Medica Necessity Not Met
Medical Necessity Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met

NiA
NA

Medical Necessiy Not Met
NA
Medical Necessiy Not Met

NA

Medical Necessiy Not Met

A
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met

A
A

Medical Necessity Not Met
Medical Necessity Not Met

Medical Necessit Not Met
Medica Necessity Not Met
A

Benefit-Coverace Terminated

uA
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met

Medical Necessit Not Met

NiA

A

Medical Necessit Not Met
uA

Medical Necessitv Not Met

Medical Necessit Not Met

A
Medical Necessitv Not Met

A
A

Medical Necessitv Not Met
Medical Necessity Not Met

Medical Necessit Not Met
Medical Necesity Not Met
A

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessit Not Met
"

Medical Necessiy Not Met

Medical Necessiy Not Met

Medical Necessiy Not Met



AR Exchange - HIM
AR Exchange - HIM

AR Exchana - HiM

AR Exchanae - HIM

Orthopaedic Surgery

HYALURONAN SODIUM HYALURONATE OR DERIVATIVE INTRA-ARTICULAR

e

Orthonaedic Suraery
Nurse Practiioner: Family
Nurse Practiioner. Family

e
HYALURONAN/DERIV HYALGAN/SLIPARTZ 1A IN) PER DOSE
HYALURONAN/DERIV HYALGAN/SUPARTZ A IN) PER DOSE
HYALURONAN/DERIV HYALGAN/SLIPARTZ 1A INI PER DOSE

HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG
HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG
HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG

DERIVATIVE INTRA-ARTICULAR

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
INILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE

(OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
(OTHER SPECIFIED ANXIETY DISORDERS

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN
HIDRADENITIS SUPPURATIVA
PAIN IN LEFT LEG

RADICULOPATHY LUMBOSACRAL REGION
OTH CONGEN MALFORM SPINE NOT ASSOC W/SCOLIOSIS
POSTLAMINECTOMY SYNDROME NEC
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUME RGN
CHRONIC PAIN SYNDROME
PAIN IN UNSPECIFIED J0INT

PONI

e R reATENS O
OO SOl THORAC sEcioN
‘OTHER CHEST PAIN
RAWITH RHEUMATOID FACTOR UNSPECIFIED
‘OTHER CHRONIC PAIN
FERSONA HSTOR! OF HEAED TRAUNATIC FrACTIRS
w back oain. unsoecfied
OB ) AP ATHRADICULOPATHY CERY R

LONG TERM CURRENT USE OF OPATE ANALGESIC

'SACROCOCCYGEAL DISORDERS NEC

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION

‘SPONDYLOLYSIS CERVICAL REGION

CERVICAL DISC DISORDER C6-C7 LEVEL RADICULOPATHY.
IDYLOSIS W/0 MYELOPATH/RADICULPATHY LS RGN

SECONDARY MULTIPLE ARTHRITIS

NONDISPLACED TRANS FX LT PATELLA INIT CLOS FX

(OTHER SPONDYLOSIS LUMBOSACRAL REGION

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE

MALIGNANT NEQPLASM OF QVERLAPPING SITES LARYNX

‘OTHER SPONDYLOSIS LUMBAR REGION

PAIN IN RIGHT KNEE

WEDGE COMPRS FX T9-T10 VERT SUB ENC FX RTN HLNG

SICCA SYNDROME UNSPECIFIED

BILATERAL PRIARY OSTEOARTHRITIS OF KNEE

(OTHER DISORDERS OF PERIPHERAL NERVOLS SYSTEM

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN

OTHER LONG TERM CURRENT DRLIG THERAPY

PAIN IN LEFT SHOULDER

‘SPONDYLOLISTHESIS LUMBOSACRAL REGION

‘OTH CERVICAL DISC DISPLACEMENT UNS CERY REGION

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION

MALIGNANT NEOPLASM OF RECTUM

OTHER CHRONIC POSTPROCEDURAL PAIN

RADICULOPATHY LUMBAR REGION

RHEUMATOID ARTHRITIS UNSPECIFIED

‘CHRONIC PAIN SYNDROME

LUMBAGO WITH SCIATICA LEFT SIDE

RADICULOPATHY CERVICAL REGION

UNSPEDICIED INILRY LOWER BACK SUBSEQUENT ENCNTER

PLANTAR FASCIAL FIBROMATOSIS.

PAIN IN RIGHT SHOLILDER

‘CERVICAL DISC DISORDER UNS UNS CERVICAL REGION

NEOPLASM RELATED PAIN ACUTE CHRONIC

OTH CERVICAL DISC DEGENERATION UNS CERV REGION

OTHER CHRONIC PAIN

OSTORTHATS OF KIEE INSPECH D

‘SPONDYLOSIS W/Q MYELOPATH/RADICULPATHY LS RGN

Chonion

ARTHRODESIS STATUS

PAIN IN RIGHT LEG

DORSALGIA UNSPECIFIED

Soinal stenoss lumbar reaion without neuroaenic claudication
RTHRITIS

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
RADICULOPATHY THORACIC REGION
POSTHERPETIC POLYNELROPATHY
PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT
RADICULOPATHY LUMBAR REGION
PAIN IN RIGHT HIP
INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN
PAIN IN RIGHT HIP
LUMBAGO WITH SCIATICA RIGHT SIDE
INFLAMMATORY POLYARTHROPATHY
COMPLEX REGIONAL PAIN SYNDROME | LEFT LOWER LIMB
PAIN IN LEFT KNEE
UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O.
PAIN IN UNSPECIFIED JOINT

LYOSTEOARTHRITIS UNSPECIFIED
PAIN IN LEFT KNEE

«

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN
OTHER CHRONIC PAIN

SPONDILOSS WO UYELOPTIRADICPATHY L3RGl
LUMBAGO WITH SCIATICA LEFT S

PAIN UNSPECIFIED

Vertebroaenic low back oin

UNS DSPLCD X SURG NECK UNS HUMERUS INIT CLOS FX
OTHER CHRONIC PAIN

UNS FX LOWER END R RADIUS INITIAL ENC CLOSED X
Low back oain. unsoeciie

FIBROMYALG
e —
'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY THOR RGN
CHEST PAIN UNSPECIFIED.
LUMBAGO WITH SCIATICA RIGHT SIDE
PAIN IN LEFT HIP
(OTH INTERVERTEBRAL DISC DEGEN THORACOLUMBAR RGN
ACUTE PAIN DUE TO TRAUMA

INILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

3
H
2

RADICULOPATHY LUMBAR REGION

(OTHER SPECIFIED POSTPROCEDURAL STATES
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY THOR RGN
‘GANGRENE NOT ELSEWHERE CLASSIFIED

(CERVICAL DISC DISORDER LINS UNS CERVICAL REGION

PAIN IN LEFT SHOULDER
(CERVICAL DISC D/0 W/MYELOPATHY UNS CERY REGION
Other low back pain

PAN N USFEC D S0l 0

TRIGEMINAL NEURALGH

oL Srenos o rcion

CERVICALGIA

RADICULOPATHY CERVICAL REGION

SPINAL STENOSIS OCCIPITO-ATLANTO-AXIAL REGION
OTHER LONG TERM CURRENT DRLIG THERAPY

PAIN IN UNSPECIFIED ANKLE

CELIAC DISEASE

UNS FRACTURE SHAFT UNS TIBIA INIT ENC CLOS X
BILATERAL PRIMARY OSTEQARTHRITIS OF HIP.

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
NEOPLASM RELATED PAIN ACUTE CHRONIC.
BOIULOPATHY CERVICAL (G0N

POSTLAMINECTOMY SYN

PO R AL s

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP
OTH CERVICAL DISC DEGENERATION UNS CERV REGION
PAN N RGHT SHOULDER

SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
ey
‘SOUAMOLIS CELL CARCINOMA OF SKIN OF SCALP & NECK
‘OTHER SPECIFIED MONONEUROPATHIES
BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
PAIN IN RIGHT KNEE
RESTLESS LEGS SYNDROME
DORSAL

‘SPONDYLOLISTHESIS LUMBOSACRAL REGION
'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
SACROCOCCYGEAL DISORDERS NEC

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS

Deried

Deried

Deriedt

Aooroved

Medical Necessity Not Met
Medical Necessiy Not Met
Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessity Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met
NiA

N
Medical Necessit Not Met

A
A

A
Medical Necessitv Not Met
A



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchange - HIM

AR Exchana - HiM

AR Exchange - HIM

AR Exchana - HiM

AR Exchanae - HIM

HITROCODONEACETAMNOPHEN Taler 275146

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

MG
HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG

HYDROMORPHONE HCL Tablet 4MG
HYDROOUINONE Cream 4%

HYDROOUINONE Cream 4%

HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG
HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG
HYOSCYAMINE SULFATE Eiir 0.125MG/SML
HYOSCYAMINE SULFATE Tab Sublinoual 0.125MG

HYOSCYAMINE SULFATE Tablet Disintearatina 0.125MG
HYO:

RESIDUAL HEMORRHOIDAL SKIN TAGS
INFLAMMATORY POLYARTHROPATHY

PAIN IN UNSPECIFIED J0INT

RADICULOPATHY LUMBAR REGION

UNS FX SHAFT RT TIBIA INIT ENC OPEN FX A B/C
UNSPECIED RACTURE Lf T FEMURSEOUELS
UNSPECIFIED ABDOMINAL PA

O SoonV DA ORI RN

Soinal stenoss lumbar reion without neuroaenic claudication

EPIDIDYMITIS

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN

‘SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
INTERVERTEBRAL DISC D/O W/MYELOPATHY LUMB REGION
PAIN UNSPECIFIED

SPONDYLOLYSIS LUIMBAR REGH

SACROILIIS NOT ELSEWHERE CLASSIFIED
(OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION
LUMBAGO WITH SCIATICA RIGHT SIDE

UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE
DORSALGIA UNSPECIFIED

(OTH INTERVERTEBRAL DISC DEGEN LUMBAR REGION
RAWITH RHEUMATOID FACTOR UNSPECIFIED

COMPLEX REGIONAL PAIN SYNDROME | RT LOWER LIMB
BILATERAL POST-TRAUMATIC OSTEOARTHRITIS OF KNEE

‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY CERV RGN

PRIMARY OSTEOARTHRITIS RIGHT SHOULDER,
LUMBAGO WITH SCIATICA UNSPECIFIED SIDE

OTHER CHRONIC PAIN
RADICULOPATHY CERVICAL REGION

PAIN IN LEFT LEG

PAIN IN RIGHT KNEE

INTERVERTEBRAL DISC D/O W/MYELOPATHY THOR REGION
LONG TERM CURRENT USE OF OPIATE ANALGESIC
(CRUSHING INILIRY OF RIGHT KNEE SUBSEQUENT ENCNTR
PAIN IN RIGHT KNEE

PAIN IN LEFT SHOLILDER

CERUCALDSE 010 WIMYELOPTII NS CERY REGION
OTHER SPONDYLOSIS LUMBOSACRAL REGI

‘OTHER SPONDYLOSIS LUMBAR REGION

CENTRAL PAIN SYNDROME

‘OTHER SPONDYLOSIS CERVICAL REGION

DISPLACED FX STH METATARSAL RT FT INIT CLOS FX

UNS FX STERNUM SUBSEQUENT ENC FX W/DELAY HLNG
PAIN IN LEFT KNEE

BILATERAL PRIARY OSTEOARTHRITIS OF KNEE

CHRONIC PAIN SYNDROME

SPINAL STENOSIS CERVICAL REGION

LUMBAGO WITH SCIATICA LEFT SIDE

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN

CERVICALGIA
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE
RADICULOPATHY LUMBOSACRAL REGION

DORSALGIA UNSPECIFIED

(OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION
NELIRALGIA AND NEURITIS UNSPECIFIED

UNS ROT CUFF TEAR/RUPT R SHLDR NOT SPEC TRAUMAT
UNILATERAL PRIMARY OSTEDARTHRITIS RIGHT KNEE

(OTHER SPECIFIED DORSOPATHIES LUMBAR REGION
UNS X SHFT LT ULNA SUBSEQUENT ENC CLOS FX RTN
(OTHER SPECIFIED POSTPROCEDURAL STAT

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR

CONDILOS W/ UYELOPATHRADICULOPATHY L RGN

PAIN IN THORACIC SPINE
‘OTH CERVICAL DISC DISPLACEMENT UNS CERY REGION
MX FX PELV W/ DISRUPT PELV RING INITIAL CLOS FX
(OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
UNILATERAL PRIMARY OSTEDARTHRITIS RIGHT HIP.
PRIMARY OSTEOARTHRITIS UNSPECIFIED ANKLE & FOOT
UNS FX LOWER END R RADILS INITIAL ENC CLOSED FX
DSPLFX DIST PHAL LT RING FNGR INIT ENC CLOS FX
CHRONIC PAIN SYNDROME

SPONDILOSS W0 UYELOPATHIRADICLLOPATHY THOR Gl
HOID:

OTHER HEMORR
e At N 005

INTERSTITIAL CYSTITIS CHRONIC WITHOUT HEMATURIA
MALIGNANT NEOPLASM OF ASCENDING COLON
RADICULOPATHY SITE UNSPECIFIED

SPONDMOUSTHESS LMBAR EGIoN

OTHER CHRONIC P

AL AR SN W10 SPINA BIDAYDROCERLUS
NEOPLASM RELATED PAIN ACUTE CHRONIC

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE.

NEOPLASM RELATED PAIN ACUTE CHRONIC

‘OTHER INTERVERTEBRAL DISC DISORDER LUMBAR REGION
CHLOASMA

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

THER SPECIFED OIS OF pANCIEAS

1ALIGNANT NEOPLASM OF URINARY ORGAN UNSPECIFIED
Ao o i
‘CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP
OVERACTIVE BLADDER
(OTH SYMPTOMS & SIGNS INVOLVING THE GU SYSTE

URI

HYOSCYAMINE SULFATE Tablet Disintearatina 0.125MG
HYOSCYAMINE SULFATE Tablet Dicintearating 0.125MG
HYOSCYAMINE SULFATE Tablet Disintearating 0.125MG

HYQUIA Kit (2.5GM/25ML_ SGM/SOML_ 10GM/100ML_ 20GM/200ML,

0o

HYQUIA Kit (2.5GM/25ML_ SGM/SOML_ 10GM/100ML_ 20GM/200ML,

0o
HYOVIA Kit 30GM/300ML
FIRMOZ Sl i VG0
HYSINGLA £R Tab 24HR Deter

e For Sk 50-608, 5001200 ane 10002400 v

UNSPECIFIED ABDOMINAL PAIN
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
NAUSEA WITH VOMITING UNSPECIFIED
NONFAMILIAL HYPOGAMMAGLOBULINEMIA

‘OTHER COMMON VARIABLE IMMUNODEFICIENCIES

NONFAMILIAL HYPOGAMMAGLOBULINEMIA
HIDRADENITIS SUPPURATIVA

LUMBOSACRAL PLEXUS DISORDERS.
Von Willebrand disease. unsoecified

/525mL, 10/10:
v
BRANCE Caoaie 12516

ICATIBANT ACETATE Soln Pref Sur 30MG/3ML
ICOSAPENT ETHYL Cansule 1GM
ICOSAPENT ETHYL Caosule 1M

ICOMPET T Canee 16
ICOSAPENT ETHYL Cansule 1GM

IoEVON for Sk 01500 00200025001
ILARIS Solion 150MG/ML

ILARIS Soltion 150MG/ML

ILARIS Solion 150MG/ML

IMATINIB MESYLATE Tablet 100MG

IMATINIE MESYLATE Tablet 100MG

IMATINIB MESYLATE Tablet 400MG
IMBRUVICA Tablet 280MG

IMBRUVICA Tablet 420MG

IMFINZI Solution SOOMG/10ML

IMIOUIMOD Cream 5%

IMIOUIMOD PUMP Crearm 3

TR STATDOSE ST Sl A MG SML
IMPAVIDO Cansule SOMG

IMVEXXY MAINTENANCE PACK Insert 10MCG
INFLECTRA For Solution 100MG

INFLECTRA For Solution 100MG
INFLECTRA For Solution 100MG
INFLECTRA For Solution 100MG

JENCY UNSPECIFIED

MALIGNANT NEOPLASM LINS SITE LEFT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
HATALE BOWELSINDROME VT CONSTIATION
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
ChROMI I OPATHI CONr TN

MALIGNANT NEOPLASM LOWER LORE RT BRONCHUS/LUNG

Familial voercholesterolemia unsoeced
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS
PURE HYPERGLYCERIDEMIA
HYPERLIPIDEMIA UNSPECIFIE
RGO EACTOR X RN
ADULT-ONSET STILLS DISEASE
PERIODIC FEVER SYNDROMES
PERIODIC FEVER SYNDROMES
OTH NEQ UNCRT BHY LYMPHOID HEMATOPOIET REL TISS

Hunereosinanhiic svndrome (HES]. unsoecifi
GASTRONTESTINAL STROMAL TUMOR LARGE INTESTINE
CHRONIC LYMPHOCYT LEUIKEMIA B-CELL TYPE NO REMISS
‘SMALL CELL B-CELL LYMPHOMA NODES AX & Uf
MALIGNANT NEQPLASM LIPPER LOBE RT BRONCHUS/LUNG
ANOGENITAL VENEREAL WARTS

R WA

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
KERATOCONILINCTIVITIS DUE TO ACANTHAMOEBA
HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL
ANKYLOSING SPONDVLITIS NS SITES IN SPINE

‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.
UNSPECIFIED IRIDOCYCLITIS

RHEUMATOID ARTHRITIS UNSPECIFIED

HIDRADENITIS SUPPURATIVA

OTH SPEC DISORDER INVOLVING IMMUNE MECHANISM NEC

SARCOIDOSIS OF OTHER SITES

)
INARY TRACT SYMPTOMS

Deried

Acoroved

Medical Necessitv Not Met

A
A

A
Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
NiA
A

Medical Necessit Not Met

A
Admin-Deried Excluded
A

Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessity Not Met

‘Admin-Denied Excludes
‘Admin-Deried Excluded
A

Medical Necessity Not Met

Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessiy Not Met
A
Medical Necessitv Not Met
Medical Necessitv Not Met
A
WA

Medica Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessit Not Met
NiA

Medical Necessitv Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessit Not Met
Medica Necessity Not Met

Medical Necessit Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

Nurse Practiioner: Famiy
Oohthalmoloav

Oohthalmoloay

Qohthalmoloa: Retina Soecialist
Familv Medicine

A

Obstrics & Guneccoay

INGREZZA Can Sorinkle BOMG
INGREZZA Capsule 40MG
INGREZZA Cansule 40MG

INJ FERRIC CARBOXYMALTOS TMG

d Health Care:

Home Health

Internal Medicine: Hematoloav & Oncoloay
General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloay
Nurse Practiioner: Fami

Nurse Practiioner: Family

Internal Medicine: Cardiovascuar Disease
Internal Medicine: Hematoloav & Oncoloay

Internal Medicine: Hematoloav & Oncoloay

Internal Medicine: Rheumataloay

IN) FERRIC

NI FERRIC CARBOXYMALTOS TMG
TSR CABORIMALTOS 16

NI FERUMOXYTOL IDA 1 MG NON-ESRD.
RO oA e NO-E4RD
NI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FERUMOXYTOL IDA 1 MG NON-ESRD.
NI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FILGRASTIM BIOSIMILAR 1 MCG

0LA 10 MG

i
Alleray & Immunoloay

A
Internal Medicine
Nurse Practiioner: Famiy

Nurse Practiioner: Family
Internal Medicine: Rheumatoloay

Internal Medicine

A

Internal Medicine: Medical Oncoloay.
General Acute Care Hosoital

Nurse Practiioner

Home Infusion

Internal Medicine: Rheumataloay

Internal Medicine: Neahroloay

Internal Medicine: Hematoloav & Oncoloay

INJ LEUPROLIDE ACETATE DEPOT SUSP LUT DEP 7.5MG
IN] OCTREQTIDE NON-DEPOT FORM SUBO/IV INJ 25 MCG.
INJ PERTUZUMAB TRASTUZUMAB & HYAL ZZXF PER 10 MG
NI PERTUZUMAR TRASTUZUMAR & HYAL-ZZXE PER 10 MG
INJ RHO D IG HUMAN RHOPHYLAC 100 1U

NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG

INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG

NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG

INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG

i 10 MG

Psychiatry & Neurology P

Oulfications in Chid Nevrplom
A

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Nurse Practiioner: Famiy

Internal Medicine

Internal Medicine: Rheumataloay

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Psuchiatry & Neuroloav: Neuroloay

NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG
INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG
NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG
INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG
NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG
INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG
NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG
INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG
NI RITUXIMAS-PVVR BIOSIMILAR RUXIENCE 10 MG
INJ RITUXIMAB-PVVR BIOSIMILAR RUXIENCE 10 MG

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine: Endocrinology, Disbetes &
Metaholism

Phusician Assistant: Medical

Internal

Nurse Practiioner: Family

i
INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG
INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG

DRUG INDUICED SUBACUTE DYSKINESIA
(OTH PSYCHOACTV SBSTNC DEPEND IND PERSIST DEMENT
DRUG INDLICED SUBACUTE DYSKINESIA

BIPOLAR D/O CURR MIXED SEVERE W/PSYCH FEATURES
DRUG INDLICED SUBACUTE DYSKINESIA

SOMNOLENCE

DRUG INDLICED SUBACUTE DYSKINESIA

UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
DRUG INDLICED SUBACUTE DYSKINESIA

HUNTINGTONS DISEASE

DRUG INDLICED SUBACUTE DYSKINESIA

TYPE 2 DIABETES MELLITUS MOD NPDR MACULAR ED 0D
PANETS 7 12

YSTOID MACULAR EDEMA FLW CATARACT SURG T EYE
R ARG AL AP AR
IRON DEFICIENCY ANEMIA UNSPECIFIED.
ANEMIA COMPLICATING PREGNANCY THIRD TRIMESTER
IRON DEFICIENCY ANEMIA UNSPECIFIED.

OTHER IRON DEFICIENCY ANEMIAS
HON DEFCINCH KGN UNSPSCHIED

OTHER IRON DEFICIENCY
AN

IRON DEFICIENCY ANEMIA UNSPECIFIED.

ANEMIA UNSPECIFIED

ANEMIA IN OTHER CHRONIC DISEASES CLASSIFIED ELSW
MALIGNANT NEOPLASM OF CARDIA

(OTHER SPECIFIED PERSONAL RISK FACTORS NEC

MULTIPLE MYELOMA IN RELAPSE

NODULAR SCLEROS CLASS HODGKIN LYMPHOMA UNS SITE
ANTINEOPLASTIC CHEMOTHERAPY INDUICED PANCYTOPENIA
MALIGNANT NEQPLASM LIPPER LOBE RT BRONCHUS/LUNG
‘OTHER MYOSITIS MULTIPLE SITES

(CROMNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS
HEREDITARY HYPOGAMMAGLOBULINEMIA

HEREDITARY HYPOGAMMAGLOBULINEMIA

‘CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
MULTIPLE MYELOMA IN RELAPSE

CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
IMMUNE THROMBOCYTOPENIC PURPURA

POLYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED

IALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST
MALIGNANT NEOPLASM LINS SITE LEFT FEMALE BREAST
UNSPECIFIED BLOOD TYPE RH NEGATIVE

SYSTEMIC SCLEROSIS UNSPECIFIED

WEGENERS GRANULOMATOSIS W/O RENAL INVOLVEMENT
P b e i o s
HAIRY CELL LEUKEMIA IN REMISSIO!

OTHER ENCEPHALTIS AN ENCEFALOYELTS

FOLEULAR PO INSPEC (Y7 NODES 1 STES
'YPES FOLLICULAR LYM NODES HEAD FCE & NCK
e MELCBLASTC LEUKEMIA N A eV
NEUROMYELITIS OPTICA
UNS B-CELL LYMPHOMA LYMPH OF NODES MX SITES
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
FOLLICULAR LYMPHOMA GRADE 1A INTRA-ABD NODES
UNS B-CELL LYMPHOMA EXTRANODL & SOLID ORGAN SITE
RECURRENT & PERSIST HEMATURIA W/DIFFUSE MEMB GN
SARCOIDOSIS OF OTHER SITES
MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-INNER QUAD LT FEMIALE BREAST
(OTH SPEC D/O BONE DENSITY STRUCTURE MX SITES.

s 1MG
LT DENSUMAS i STos0cL/ORENVELT B | i
INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG

Obstetrics & Gunecoloa:

Internial Mediine: Hematoloay & Oncoloay

Internal Medicine: Hematoloav & Oncoloay

General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloay

Orthonaedic Suraerv

Orthonaedic Suraerv: Soorts Medicine

Orthonaedic Suraerv

Psuchiatry & Neuroloay: Neuroloay

General Acute Care Hosoital

Dermatoloay: Pediatric Dermatoloay
thalmoloay

Oohthalmoloav
Oohthalmoloay
Oohthalmoloav
Oohthalmoloay
Oohthalmoloav
Oohthalmoloav: Retina Soecialst
Oohthalmoloav
Qoo e Sl

Oohthalmoloav
Oohthalmoloav: Retina Soecialst

Qohthalmol
Internal Medicine

Oohthalm

Gonthamaoov: Retna Sociit

Internal Mediine: Hematoloay & Oncoloay

Inerat Medine Hematoloay & Oncoloay
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Medicine: Neahroloay

Internal Medicine: Rheumatoloay

Home Infusion

Internal Medicine: Rheumataloay

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Puimonary Disease.
Internal Mediine: Hematoloay & Oncoloay
A

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicine: Medical Oncoloay.
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Internal Medicne: Rheumatoloay

General Acute Care Hosoital

Internal Medicine: Rheumatoloay

Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
A

Internal Medicine: Medical Oncoloay.

Internal Medicine: Hematoloay.
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Medicne: Meclical Oncoloay.
General Acute Care Hosoital

Internal Medicine

General Acute Care Hosotal

Internal Mediine: Hematoloay & Oncoloay
SoeciTech Pathaloay: Hematoloay
Soecialit

Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Mediine: Hematoloay & Oncoloay

Internal Medicine: Hematoloav & Oncoloay
Nurse practiionr

Orthonaedic Suraerv

Nurse Practiioner: Family

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine: Rheumatoloay

Internal Medicine: Hematoloav & Oncoloay
Nurse Practiioner: Acute C:

Uroloav

Internal Medicine: Pimanary Disease.
Phusician Assistant

Student in an Organized Health Care Education/Training

INECT Exci
INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG

INJECTION ABOBOTULINUMTOXINA § UNIT
INJECTION ABOROTULINUMTOXINA § UNIT
INJECTION AFLIBERCEPT 1

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUIBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUIBERCEPT 1 MG

INIECTION AFLIBERCEPT 1 MG

INJECTION AFUIBERCEPT 1 MG

INJECTION AFLIBERCEPT AYYH PAVBLU BS 1 MG
INIECTION AFLIBERCEPT AYYH PAVELLI BS 1 MG
INJECTION AFLIBERCEPT AYYH PAVBLU BS 1 MG

INJECTION BELIMUMAS 10 MG
INJECTION BENDAMUSTINE HCL VIVIMUSTA 1 MG
INJECTION BENDAMUSTINE HCL VIVIMUSTA 1 MG
INJECTION BENDAMUSTINE HCL VIVIMUSTA 1 MG
INJECTION BENRALIZUMAB 1 MG

INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG
INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG
INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG
BETION BVACIZUVAS V28 IS 114G

INJECTION CEMIPLIMAB-RWLC 1 MG
INJECTION CEMIPLIMAB-RWLC 1 MG

INJECTION CEMIPLIMAB-RWLC 1 MG

INJECTION CERTOLIZUMAR PEGOL 1 MG

INJECTION CERTOLIZUMAB PEGOL 1 MG

INJECTION CERTOLIZUMAR PEGOL 1 MG

INJECTION CYCLOPHOSPHAMIDE AUROMEDICS 5 MG

INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS & MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS & MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS § MG
INJECTION CYCLOPHOSPHAMIDE FRINDOVYX § MG
INJECTION CYCLOPHOSPHAMIDE FRINDOVYX 5 MG
INJECTION CYCLOPHOSPHAMIDE FRINDOVYX § MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INJECTION CYCLOPHOSPHAMIDE NOS & MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INJECTION CYCLOPHOSPHAMIDE NOS & MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INJECTION CYCLOPHOSPHAMIDE NOS § MG
INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE k)
INJECTION DARATUMUMAR 10 MG AND HYALURONIDASE It
INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIH)
INJECTION DARATUMUMAR 10 MG AND HYALURONIDASE )
INJECTION DATOPOTAMAB DERUXTECAN-DLNK 1 MG
INJECTION DATOPOTAMAR DERLIXTECAN-DINK 1 MG

B1MG

INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAR 1 MG
INJECTION DENOSUMAB 1 MG
INJECTION DENOSUMAB 1 MG

WIO CURRNT PATH X
'AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.

1ALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST

HAIGUANT 0P AGH S ST T FAE 95767
IN LYMPHOMA UNS NODES AXILLA & UPPER LIMB

UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE

BILATERAL PRIARY OSTEOARTHRITIS OF KNEE

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

SPASMODIC TORTICOLLIS

SPASMODIC TORTICOLLIS

TRIBUTARY RETINAL VEIN OCCL LT EVE MACULAR EDEMA

TYPE 2 DIABETES MELLITUS SVR NPDR MACULAR ED OS

»
TYPE 2 DIABETES MELLITUS MOD NPDR MACUILAR ED 05

MALIGNANT NEQPLASM OVERLAP SITE RT BRONCH & LUNG
e ca s

KIDNEY TRANSPLANT

O OREAV Ve Mo VSTEMIE LU S0 THEMATOSLS
SYSTEMIC LUPLIS ERYTHEMATOSLIS UNSPECIFIED

‘OTHER FORMS OF SYSTEMIC LUPUS ERYTHEMATOSUS

(OTH TYPES FOLLICULAR LYM NODES HEAD FCE & NCK

ALGNANT NEOPLASH OVEALAS ST 7 ONCH & LuNG
MALIGNANT NEOPLASM OF EXTERNAL LOWER L
COLAMOLE 1 A i L1 LW LIS ML 1

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
(OTHER RA WITH RHEUMATOID FACTOR UNSPECIFIED SITE

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
MALIG NEOPLASM LOWER-OUITER OUAD LT FEMALE BREAST
DIFFUSE LARGE B-CELL LYMPHOMA NODES MX SITES
MALIGNANT NEQPLASM LINS SITE RIGHT FEMALE BREAST

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
BURKITT LYMPHOMA LYMPH NODES OF HEAD FACE & NECK
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
'SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE
MALIG NEOPLASM LOWER-OUITER OUAD LT FEMALE BREAST
N

'AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX
AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX

A

Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Medical Necessitv Not Met
A
Medical Necessit Not Met
Medica Necessity Not Met
A
Medical Necessity Not Met
A
A
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessiy Not Met

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessitv Not Met

Medical Necessitv Not Met
Medical Necessity Not Met

A
Medical Necessitv Not Met
A

A
A
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necesity Not Met
A

A
A

Medical Necessity Not Met
Medical Necessit Not Met
N

Medical Necessitv Not Met
Medical Necessitv Not Met
A

Medical Necessit Not Met



AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM
AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM

AR Exchanae - HIM

Internal Mediine: Hematoloay & Oncoloay

Clincal Nurse Soecilst: Family Health
Internal Medicine
Nurse Practiioner: Family

Nurse Practiioner: Fa
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Mediine: Hematoloay & Oncoloay
General Acute Care Hosoital

Internial Mediine: Hematoloay & Oncoloay
Internal Medicine

Internial Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Internal Medicne: Meclical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Medicne: Mecdical Oncoloay.

Internal Medicine: Hematoloav & Oncoloay
A

Internal Medicine

General Acute Care Hosoital

Internal Medicine

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
General Acute Care Hosoital

Internal Medicine: Neohroloay

Phusician Assisant: Surcical
Nurse Practiioner. Family
Soecialist
Nurse Practiioner: Family
Nurse Practiioner

iatry & Neuroloay: Neuroloav
General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloay
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
General Practice

Internal Medicine: Hematoloay.

Internal Medicne: Meclical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Uroloay

Internal Medicine: Rheumataloay

A

Home Infusion
Nurse Practiioner: Family
Internal Medicine
Internal Medicne: Rheumatoloay
Internal Medicine: Rheumataloay
vl e Rheumacony

d Health Care:

INJECTION DENOSUMAR 1 MG

INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG
INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG
INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG
INJECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG

INJECTION DOCETAXEL DOCIVYX 1 MG
INJECTION DONANEMAB-AZET 2 MG

INJECTION ENFORTUMAR VEDOTIN-EIFV 0.25 MG

INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPEX BIOSIMILAR 1000 U
INJECTION EPTINEZUMAB-LIMR 1 MG

INJECTION EPTINEZUMAR-LIMR 1 MG

INJECTION GOLIMUMAB 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INJECTION GOLIMUMAB 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INEC 1MGFOR IV USE

Internal Medicine: Rheumatoloay

INJECTION GOLIMUMAS 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INIEC MG

Internal Medicine: Cardiovascular Disease

General Acute Care Hosoital
Student i an Organzed Hesth Cre Education/Taring

Pediarics: Pecliatric Gastrosntercloay
Internal Medicine

Internial Mediine: Hematoloay & Oncoloay
SoeciTech Pathaloay: Hematoloay
Internal Mediine: Hematoloay & Oncoloay
Psuchiatry & Neuroloay: Neuroloay

Internal Medicine

General Acute Care Hosoita: Criical Access.
Internal Medicine

Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Nurse Practiioner: Family

Internal Medicine: Medical Oncoloay.
Internal Medicne: Meclical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay

General Acute Care Hosoital
Internal Medicine

Internal Medicine: Hematoloav & Oncoloay
Payciary & Neurology: Neurlogy it Specil
Oulfications in Chid Nevrplom

Genera Ao Core Hosei

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicine: Hematoloay.

Internal Mediine: Hematoloay & Oncoloay

Internal Medicine: Hematoloav & Oncoloay
Family Mecicine

St an Oz Heakh Cre Edcaton/Trinng
i Midice: MediclOncloay

Internal Medicine: Medical Oncoloay.
Internal Medicne: Meclical Oncoloay.
Internal Medicine: Medical Oncoloay.
Internal Medicine

Internal Medicine: Hematoloav & Oncoloay
Obstetrics & Gunecoloay

Internal Medicine: Medical Oncoloay.
Family Mecicine

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicine: Hematoloav & Oncoloay
General Acute Care Hosoital

Internal Medicine
Internal Medicine: Meclical Oncoloay.
General Acute Care Hosoital

Internal Medicine

Internal Medicine: Medical Oncoloay.

Internal Medicine: Hematoloav & Oncoloay
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine

A

Internal Medicine
General Acute Care Hosoital

Family Medicine

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Internal Medicine

Internal Medicine: Hematoloav & Oncoloay

INJECTION INCLISIRAN 1 MG
INJECTION INCLISIRAN 1 MG

INJECTION INCOBOTULINUMTOXIN 1 UNIT
INJECTION INCOBOTULINUMTOXIN 1 UNIT
INJECTION INEBILIZUMAB-CDON 1 MG

INJECTION INFLIXIMAB. 10 MG
INJECTION INFUXIMAB, 10 MG

INJECTION INFLIXIMA. 10 MG
INJECTION LURBINECTEDIN 0.1 MG
INJECTION LURBINECTEDIN 0.1 MG
INJECTION MIRVETUXIMAB SORAVTANSINE-GYNX 1 MG

INJECTION NIVOLUMAB 1 MG
INJECTION NIVOLUMA 2 MG AND HYALLIRONIDASE NVHY.
INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY
INJECTION NIVOLUMA 2 MG AND HYALLIRONIDASE NVHY.
INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY.
INJECTION NUSINERSEN 0.1 MG

INJECTION OCRELIZUMAR 1 MG

INJECTION PAL HCI NOT THR EQ TO 12469 25 MCG

INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 05 MG
INJECTION PEGFILGRASTIM-APGE BIOSIMILAR 0.5 MG
INJECTION PEGLOTICASE 1 MG

INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG

MALIGNANT NEQPLASM OVERLAP SITE LT FEMALE BREAST
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION

Gt ‘OSTEOPOROSIS W/0 CURRNT P/
MALIGNANT NEQPLASM OVERLAP SITE LT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST

T EohAeM U Lo 1 BRONCHUS LG
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM UNS PART RIGHT BRONCHUS/LUNG
LIVER CELL CARCINOMA

IALIGNANT NEOPLASM UNS PART RIGHT BRONCHUS/LUNG
MALIGNANT NEOPLASM LINS PART RIGHT BRONCHUS/LUNG
LIVER CELL CARCINOMA
MALIGNANT NEQPLASM OVERLAP SITE RT BRONCH & LUNG
MALIGNANT NEOPLASM UPPER LOBE R BRONCHUS/LUNG
(OTH TYPES NON-HODGKIN LYMPHOMA INTRAPELY NODES

H

NEOPLASM OF BLADDER UNSPECIFIED.

N
ANEMIA DUE TO ANTINEOPLASTIC CHEMO?

IRON DEFICIENCY ANEMIA UNSPECIFIED.
IRON DEFICIENCY ANEMIA UNSPECIFIED.

IRON DEFICIENCY ANEMIA UNSPECIFIED.

MALIGNANT NEQPLASM OVERLAPPING SITES OF BLADDER
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
PSORIATIC SPONDYL

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
RAWITHOUIT RHEUMATOID FACTOR UNSPECIFIED SITE
RHEUMATOID ARTHRITIS UNSPECIFIED

HIDRADENITIS SUPPURATIVA
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
‘OTHER PSORIATIC ARTHROPATHY

of other

ANKYLOSING SPONDVLITIS NS SITES IN SPINE
‘OTHER SPECIFIED DISEASES OF ANUS AND RECTUM
HYPERLIPIDEMIA UNSPECIFIED,

CEREBRAL IEARCTION UNSCIHED

SPASMODIC TORTI

BT S D

NELIROMYELITIS OPTICA

‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
INDETERMINATE COLITIS

ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.
‘OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION

MELENA
MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG
MALIGNANT NEOPLASM LIPPER LOBE LT BRONCHUS/LUNG
Malianant neoolas of bilateral ovaries
MAL NEQPLASM OVERLAP SITE RECTUM ANLIS ANAL CANAL
Multile sclerosis, unsoeciied
HALIGUANT V0PI OVERAPIG S5 FSOPHacs
[EOPLASM OF UNS BEHAVIOR RESPIRATORY SYST!
GNP AN AT KIS A 51 VAL VIS
MALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS
MALIGNANT NEOPLASM OF COLON UNSPECIFIED.
IALIGNANT NEOPLASM OF RIGHT CHOROID
AIGUANT NEOP SN O STOVACK INGPECTFED
NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS
ACAANT NEOPLAGA LPpEn O 51 ONC LK 1
NODULAR SCLEROS CLASS HODGKIN LYMPHOMA UNS SITE
NON-HODGKIN LYMPHOMA LINS NODES ING RGN & LW LIMB
MALIGNANT MELANOMA OF SCALP AND NECK
HAIGUANT IEOPLAGH OVERL 17 TE 7 810N & (14
NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS
IACAANT MELANOUA EFT U e <0 o8
MALIGNANT MELANOMA OF SKIN UNSPECIFIED
MALIGNANT NEQPLASM RT KIDNEY EXCEPT RENAL PELVIS.
MALIGNANT MELANOMA OF OTHER PARTS OF FACE
‘SPINAL MUSCULAR ATROPHY UNSPECIFIED

Multinle sclrosi. unsoecied

ks sl et
Multioe sclrosis unsoe
A NaPA Lo NNER 0UAD AT eV kST

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BRI
MALIG NEOPLASM LOWER-OUITER OUAD LT FEMALE BREAST
I NEOPLASM OF TRAC

‘CHRONIC GOUT UNSPECIFIED WITH TOPHUS.

MALIGNANT NEOPLASM OVERLAPPING SITES OF BLADDER

MALIGNANT NEOPLASM OF RIGHT CHOROID
MALIG NEOPLASM LOWER-OUITER OUAD LT FEMALE BREAST
1ALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST

'SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE
AIGNANT NEOP AN OVERAP STE T ML EEAST
NEOPLASM OF ENDOCERVIX
IAGAANT NEOPLACAS LN PAGY U BRONCHUS L1
MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS
MALIGNANT NEQPLASM OVERLAPPING SITES OF BLADDER
LIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG

MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST

Denied

Aooroved

Approved
Aooroved

Aooroved

Aooroved

Medica Necessity Not Met
A
A
A
Medical Necessitv Not Met
A
Medical Necessitv Not Met
A

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met

A
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
A

Medical Necessit Not Met

N
Medical Necessitv Not Met
Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met
"

Medical Necessiy Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met
Medical Necessit Not Met
Medical Necessiy Not Met

Medical Necessity Not Met
A

A
Medical Necessiy Not Met

A
Medical Necessitv Not Met
Medica Necessitv Not Met

Medical Necessit Not Met
A

A
Medical Necessit Not Met

A
Medical Necessity Not Met
A

A
A
Medical Necessitv Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met



AR Exchanae - HiM

AR Exchange - HIM
AR Exchange - HIM

AR Exchanae - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM
AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM
AR Exchanae - HiM

AR Exchanae - HIM
AR Exchange - HIM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HIM

AR Exchanae - HIM

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

A

Internal Medicine

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay

Internal Medicine: Hematoloav & Oncoloay
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Internal Medicne: Meclical Oncoloay.

Internal Medicine: Gastroenteraloay
Internal Medicne: Gastroenteroloay
Internal Medicine: Gastroenteraloay

Hosoltalist
Internal Medicine: Gastroenteroloay
Internal Medicine: Hematoloav & Oncoloay

Internal Medicine: Rheumataloay
Family Mecicine

General Acute Care Hosoital
Nurse Practiioner: Famil

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.

INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG

INJECTION RANIBIZUMAB 0.1 MG
INJECTION RANIBIZUMAR 0.1 MG
INJECTION RANIBIZUMAB 0.1 MG
INJECTION RISANKIZUIMAR-RZAA INTRAVENOUS 1 MG

INJECTION RISANKIZUIMAR-RZAA INTRAVENOUS 1 MG
INJECTION RITUXIMAB 10 MG
INJECTION RITUXIMAB 10 MG

INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG

Internal Medicine: Rheumataloay

Internal Medicine: Puimonary Disease.
Internal Medicine: Rheumatoloay

Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine

Oohthalmoloav

Oohthalmoloay

Internal Medicine: Hematoloav & Oncoloay

Internal Mediine: Hematoloay & Oncoloay

Psuchiatry & Neuroloay: Neuroloay
evelonmentl Theraoist

Psuchiatry & Neuroloay: Neuroloay

INIECTION AN-HZIY 2.5 MG
INJECTION SECUKINUMAB IV 1 MG
INIECTION MG

INJECTION TEZEPELUMAB-EKKO 1 MG
INJECTION TOCILIZUMAR 1 MG

INJECTION TRASTUZUMAB-OYYP BIOSIMILAR 10 MG
INJECTION TREMELIMUMAB-ACTL 1 MG

INJECTION TREMELIMUMAB-ACTL 1 MG

INJECTION TRIAMCINOLONE ACETONIDE XIPERE 1 MG
INJECTION TRIAMCINOLONE ACETONIDE XIPERE 1 MG
INJECTION TRIAMCINOLONE ACETONIDE XIPERE 1 MG
INJECTION TRILACICUB MG

INIECTION TRILACICLIE MG

INJECTION UBLITUXIMAB-XIIY 1MG

INJECTION UBLITUXIMAB-XIN TMG

BETION UBLTLXMAL 1Y M

Internal Medicine: Gastroenteraloay

[ VAV
INE MG

Internal Medicine

Internal Medicine: Gastroenteraloay
General Practce
Internal Medicine: Gastroenteraloay

INJECTION VEDOLIZUMAB 1 MG
M

INJECTION VEDOLIZUMAB 1 MG
INJECTION VEDOLIZUMAR 1 M
UEETION VEDOLZUNAA 1 e

5

Soecialist [ VAV

M
Hosoltalist IIECTION VEDOLZUMAR 1 MG
Hositalist INJECTION VEDOLIZUMAR 1 M

Studentin an Organized Health Care Education/Training

5

INJECTION VEDOLIZUMAB 1 MG

MALIGNANT MELANOMA OF SCALP AND NECK
MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST
MALIGNANT NEQPLASM LIPPER LOBE RT BRONCHUS/LUNG

IALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG

MALIGNANT NEQPLASM LIPPER LOBE RT BRONCHUS/LUNG

MALIG NEOPLASM LOWER-OUTER OUAD R FEMALE BREAST

MALIGNANT NEOPLASM OF CARDIA

DIFFUSE LARGE B-CELL LYMPHOMA NODES MX SITES

DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB

Diffuse larae B-cell bmohoma of other extranodal and solid oraan stes
1A NODES AX & UP LMB

MALIG NEOPLASM UPPER-INNER OUAD LT FEMALE BREAST
PSORIATIC SPONDYLITIS
TAIROTONCOS D COTER WD TAYROTONC Crits

MALIG NEOPLASM LOWER-INNER QUAD LT FEMALE BREAST
MALIGNANT NEQPLASM OVERLAP SITE RT BRONCH & LUNG
LIVER CELL CARCINOMA

POSTERIOR CYCLITIS RIGHT EVE

MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
MALIGNANT NEQPLASM LIPPER LOBE LT BRONCHUS/LUNG
Multile scirosis, unsoeciied

LCERATIE CHRONE FROCTTS W/UNS COMPLCATIONS
(CROMNS DISEASE LARGE INTESTINE W/O C

ULCHAMTE CROME S0 16 CoMpLCATIONS
LEET SIDED COLITIS WITHOUT COMPLICATIONS.
ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.
‘CROMNS DISEASE SMALL INTESTINE W/O COMP
ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
‘CROMNS DISEASE OF SMALL INTESTINE WITH FISTULA
ULCERATIVE COLITIS UINS WITHOLT COMPLICATIONS.
(CROHNS DISEASE SMALL & LARGE INTEST W/OTH COMP

Pediatics: Pediatic

Internal Medicine: Medical Oncoloay.

INECTION TOR COMPLE ETIN
INJECTION ZOLEDRONIC ACID 1 MG

Obstetrics &
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay

Internal Medicine: Endocrinology, Diabetes &
Internal Medicine: Hematoloav & Oncoloay

ACIDT MG
INJECTION ZOLEDRONIC ACID 1 MG

INJECTION ZOLEDRONIC ACID 1 MG

INJECTION ZOLEDRONIC ACID 1 MG

Sosc/Tech
Internal Medicine: Hematoloav & Oncoloay
Soecialis

Nurse Practiioner

ACIDT MG
INJECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG

A

1D 1MG
INJECTION ZOLEDRONIC ACID 1 MG

J, Diabetes &

Metaholism

ACID1 MG

Internal Medicine: Hematoloav & Oncoloay
Family Mecicine

Internal Medicine: Medical Oncoloay.
General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloay
General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloay
Orthonaedic Suraerv

Internal Medicine: Hematoloav & Oncoloay
General Acute Care Hosoital

Oohthalmoloav
Internal Medicine: Neahroloay

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicine: Hematoloay.

Internal Medicine: Rheumatoloay

Internal Medicine

Internal Medicine

Internal Medicine: Gastroenteraloay
General Acute Care Hosoital

Internal Medicine

Internal Medicine: Gastronteroloay
Internal Medicine

Internal Medicine: Rheumatoloay

Pediarics: Pecliatric Gastrosntercloay.

Pediarics: Pecliatric Gastrosntercloay.

Pediarics: Pediatric Gastroenteroloay.

Internal Medicne: Gastroenterolaay

Internal Medicine: Medical Oncoloay.
itry & Neurolooy: Newroloay

General Acute Care Hosoital

A

Psuchiatry & Neurolov: Neuroloay

Nurse Practitoner: Family

Internal Medicine: Hematology & Oncology

Aleray & Immuncloay
Nurse Practiioner: Family
Pathol

INJECTION ZOLEDRONIC ACID 1

INJECTION ZOLEDRONIC ACID 1
INJECTION ZOLEDRONIC ACID 1
INJECTION ZOLEDRONIC ACID 1
INJECTION ZOLEDRONIC ACID 1
INECTION, HYDROCHLORIDE,

2

g

g

¢

5
5555558555855

INJECTION. BEVACIZUMAB. 10 MG

INJECTION. DARBEPOETIN ALFA. 1 MICROGRAM (NON-ESRD LISEI
BETION DGO Hek P8 250

INJECTION. DOSTARLIMAB-GXLY 10 M

IEETION, ShOLTN L ALfa £ o £550 Ul 1000 s
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAS-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG
INJECTION. INFLIXIMAB-DYYB. BIOSIMILAR. (INFLECTRA). 10 MG
INJECTION. INFLIXIMAS-DYYE. BIOSIMILAR.(INFLECTRA). 10 MG
INJECTION. INFLIXIMAB-DYYB. BIOSIMILAR. INFLECTRA). 10 MG
INJECTION. INFLIXIMAS-DYYE. BIOSIMILAR.(INFLECTRA). 10 MG
INJECTION. INFLIXIMAB-DYYB. BIOSIMILAR. INFLECTRA). 10 MG
INJECTION. INFLIXIMAS-DYYE. BIOSIMILAR.(INFLECTRA). 10 MG
INJECTION. IRON SUCROSE. 1 MG

INJECTION. LECANEMAB-IRMB. 1 MG

INJECTION, LECANEMAB-IRMB. 1 MG

INJECTION. LECANEMAB-IRMB. 1 MG

INJECTION, LECANEMAB-IRMB. 1 MG

Von unspecified

MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST
MALIGNANT NEOPLASM OF CERVIX LITERI UNSPECIFIED.

MALIG NEOPLASM UTER QUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OLITER OUAD LT FEMALE BREAST
MAL M UTER QUAD RT FEMALE BREAST

AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX

MALIGNANT NEOPLASM OF PROSTATE
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
HALGNANT MELANOVALETTUp LM INCLSHOLLOE
SECONDARY MALIGNANT NEOPLASM

A 10 SO DR TR s
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX

MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.
MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.
'SECONDARY MALIGNANT NEOPLASM OF BONE

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
HALGNANT NEOPLASH UFPER LOSE LT BRONCHLS L1
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH

AL AR U R 0D 1 1A ST
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS
FOLLICULAR LYMPHOMA UNSPEC LYMPH NODES MX SITES

TYPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OD.
ANEMIA IN CHRONIC KIDNEY DISEASE
BURKITTLIVPHON LYY NODES OF HEAD FACE & ick

CROUNS DISCASE AL ITESTIE WD o
ULCERATIVE COLITIS LINS WITHOLIT COM

‘CROMNS DISEASE UNS W/UNSPECIFIED cowuomoNs
CROMNS DISEASE SMALL & LARGE INTESTINE W/0 COMI
LEFT SIDED COLITIS WITHOUT COMPLICATIONS.

NONINFECTIVE GASTROENTERITIS & COLITIS UNS
INDETERMINATE COLITIS
MELENA

(CROMNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS
ULCERATIVE COLITIS UNS W/RECTAL BLEEDING

(CROMNS DISEASE LARGE INTESTINE W/OTH COMP.
ANEMIA UNSPECIFIED

ALZHEIMERS DISEASE WITH EARLY ONSET

ALZHEIMERS DISEASE UNSPECIFIED.

ALZHEIMERS DISEASE UNSPECIFIED.

INJECTION, OCTREOTIDE, DEPOT FORM ULAR INJECTION, 1
e

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1
e

INJECTION. OMALIZUMAR. § MG
INJECTION. OMALIZUMAB. 5 MG
INJECTION. CBOV. BIOSIMILAR. (UDENYCA). 0.5 MG

Internal Medicine: Hematoloav & Oncoloay
Internal Medicne: Hematoloay

A

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Obstetrics & Gunecoloay

Internal Medicine: Medical Oncoloay.
Internal Medicne: Meclical Oncoloay.

A

Internal Medicine: Medlical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay

Internal Mediine: Hematoloay & Oncoloay
Nurse Practiioner: Family

Obstetrics & Gunecoloay
Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Internal Medicine: Meclical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Internal Medicne: Meclical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay
Internal Mediine: Hematoloay & Oncoloay

Internal Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloay
Internal Medicine: Rheumatoloay

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine: Meclical Oncoloay.

Internal Mediine: Hematoloay & Oncoloay

Internal Mediine: Hematoloay & Oncoloay
Nurse Practiioner: Family

Internal Medicine: Hematoloav & Oncoloay
Internal Medicine

Internal Medicne: Geriatric Medicine.
Internal Medicine: Hematoloav & Oncoloay
Nurse Practiioner. Family

Internal Medicine: Hematoloav & Oncoloay
Nurse Practiioner: Fami
Obstetrics & Gunecoloa:

INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR. (UDENYCA). 05 MG
INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR. (UDENYCA. 05 MG
INJECTION. PEGFILGRASTIM-JMDB. BIOSIMILAR. (FULPHILA) 0.5 MG
INJECTION. PEGFILGRASTIM-IMDB. BIOSIMILAR. (FULPHILAY 0.5 MG
INJECTION. PEGFILGRASTIM-JMDB. BIOSIMILAR. (FULPHILA) 0.5 MG
INJECTION. PEGFILGRASTIM-IMDB. BIOSIMILAR. (FULPHILAY 0.5 MG
INJECTION. PEGFILGRASTIM-JMDB. BIOSIMILAR. (FULPHILA) 0.5 MG
INJECTION. PEGFILGRASTIM-IMDE. BIOSIMILAR. (FULPHILAY 0.5 MG
INJECTION. PERTUZUMAB. 1 MG

INJECTION. RASBURICASE 0.5 MG

INJECTION. RASBURICASE. 0.5 MG

INJECTION. RITUXIMAR-ABES. BIOSIMILAR. (TRUXIMAL 10 MG
INJECTION. RITUXIMAB-ABBS. BIOSIMILAR. TRUXIMAY. 10 MG
INJECTION. RITUXIMAB-ABES. BIOSIMILAR. (TRUXIMAY 10 MG
INJECTION. RITUXIMAB-ABBS. BIOSIMILAR. TRUXIMA). 10 MG
INJECTION. RITUXIMAB-ABES. BIOSIMILAR. (TRUXIMAY 10 MG
INJECTION. RITUXIMAB-ABBS. BIOSIMILAR. TRUXIMA). 10 MG
INJECTION. RITUXIMAB-ABES. BIOSIMILAR. (TRUXIMAY 10 MG
INJECTION. RITUXIMAB-ABBS. BIOSIMILAR. TRUXIMAY. 10 MG
INJECTION. RITUXIMAB-ABS. BIOSIMILAR. (TRUXIMAY 10 MG
INJECTION, SODIUM FERRIC GLUCONATE COMPLEX IN SUCROSE INJECTION,

INJECTION. THYROTROPIN. UP TO 101U,

INJECTION. TRASTUZUMAB-DKST. BIOSIMILAR. (OGIVRI. 10 MG
INJECTION. TRASTUZUMAS-DKST. BIOSIMILAR (OGIVRI. 10 MG
INJECTION. TRASTUZUMAB-DKST. BIOSIMILAR. (OGIVRI. 10 MG
INJECTION. TRASTUZUMAS-DKST. BIOSIMILAR (OGIVRI. 10 MG
INJECTION. BIOSIMILAR. (OGIVRI. 10 MG

ALZHEIMERS DISEASE WITH EARLY ONSET
TUMORS

MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION

IDIOPATHIC URTICARIA
IDIOPATHIC URTICARIA

MALIGNANT NEQPLASM OF ENDOMETRIUM

MALIGNANT NEOPLASM OF RIGHT OVARY

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
MALIG NEOPLASM LOWER-OUITER OUAD LT FEMALE BREAST
MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF UTERUS PART UNSPECIFIED
MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST
MALIGNANT NEQPLASM OF TRACHEA

MALIG NEOPLASM UPPER-INNER OUAD RT FEMALE BREAST

HALGNANT NEOPLASH OF UTERLS PAT UNSPECHED
MALIGNANT NEOPLASM OF C/
AL NEOPLAS LONER OUTEN OUAD AT FEVALSBREAST

FOLLICULAR LYMPHOMA UNSPEC LYMPH NODES MX SITES
IMMUNE THROMBOCYTOPENIC PURPURA
BURKITT LYMPHOMA LYMPH NODES OF HEAD FACE & NECK
POLYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED

10 PROGS NEPHATIC S0 D1 USE CRescTc o

DISORDER OF IRON METABOLISM UNSPECIFIED

IALIGNANT NEOPLASM OF THYROID GLAN

MALIGNANT NEOPLASM LINS SITE LEFT FEMALE BREAST
IALIGNANT NEOPLASM OF CARDIA

MALIGNANT NEOPLASM OF CARDIA

MALIGNANT NEOPLASM OF ENDOMETRIUM

Approved
Approved

Denied

Approved

Aooroved

Approved

Aooroved

Approved

Aooroved

Denied

A
A

Medical Necessit Not Met

Medical Necessit Not Met
A

Medical Necessit Not Met
A

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessit Not Met

Medical Necessit Not Met
NiA

N
Medical Necessit Not Met

A
A

A
Medical Necessitv Not Met
N

A
Medical Necessitv Not Met
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessity Not Met

NA
Medical Necessitv Not Met

Medical Necessit Not Met
N

Medical Necessity Not Met

A
Medical Necessit Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necesity Not Met

N
Medical Necessitv Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

Urolaay
General Acute Care Hosoital INJECTION. ONABOTULINUMTOXINA

Family Mecicine INJECTION ONABOTULINUMTOXINA|
General Acute Care Hosoital INJECTION. ONABOTULINUMTOXINA
e m—— INJECTION ONABOTULINUMTOXINA|
Phusician Assistant INJECTION. ONABOTULINUMTOXINA

Anesthesiclony: Pan Medicine. INJECTION ONABOTULINUMTOXINA|
Uroloav INJECTION. ONABOTULINUMTOXINA
General Acute Care Hosoital INJECTION ONABOTULINUMTOXINA|
Family Medicin INJECTION. ONABOTULINUMTOXINA

Psuchiatry & Neuroloay: Neuroloay
General Acute Care Hosoital
Psuchiatry & Neuroloay: Neuroloay

Soecal INJECTION ONABOTULINUMTOXINA|
Otolarvnacloay INJECTION. ONABOTULINUMTOXINA
Phusician Assistant INJECTION ONABOTULINUMTOXINA|

s s, prinar Core
Pruchiatry &

i w: Neursloay INJECTION ONABOTULINUMTOXINA|
Coseris s Gemsiy INJECTION. ONABOTULINUMTOXINA
Suraery INJECTION ONABOTULINUMTOXINA|
Obstetrics & Gunecoloay INJECTION. ONABOTULINUMTOXINA
INEC
General Acute Care Hosoital INJECTION. ONABOTULINUMTOXINA
st sl o INJECTION ONABOTULINUMTOXINA|
toloay & Oncoloay. INE

ity INJECTION ONABOTULINUMTOXINA|
Psuchiatry & Neuroloay: Neuroloay

Pruchiatry & Neuroloay: Newroloay

e e INJECTION. ONABOTULINUMTOXINA
itry & Neuroloay: Newroloay INJECTION ONABOTULINUMTOXINA|
N INJECTION. ONABOTULINUMTOXINA
Uroloay INJECTION ONABOTULINUMTOXINA|
Obstetrics & Gunecoloay INJECTION. ONABOTULINUMTOXINA
Nurse Practiionr INJECTION ONABOTULINUMTOXINA|
Nurse Practiioner INJECTION. ONABOTULINUMTOXINA
iatry & Neuroloay: Neuroloav INJECTION ONABOTULINUMTOXINA|
Nurse Practiioner: Primary Care. INJECTION. ONABOTULINUMTOXINA
Anesthesiclony: Pain Medicing INJECTION ONABOTULINUMTOXINA|
Orthonaedic Suraerv INJECTION. ONABOTULINUMTOXINA
INJECTION ONABOTULINUMTOXINA|

Pain Medicine: INE

iatr & Neuroloay: Neuroloav
biltat
Phusical Medlcine & Rehabiltation
Nurse Practiioner: Adut Health
Phusical Meclcine & Rehabiltation
Ciincal Nurse Soecialist INJECTION. ONABOTULINUMTOXINA
Nurse Practiioner. Primary Care.
Nurse Practiioner: Primary Care.

INJECTION ONABOTULINUMTOXINA|
INE

INJECTION ONABOTULINUMTOXINA|

INJECTION. TRIPTORELIN PAMOATE. 3.75 MG

Uroloay
Uroloav

General Acute Care Hosoital

Nurse Practiioner: Primary Care.

Peuchitry
Anesthesioloav

Internal Medicine

HALGNANT NEO?LAH OF PROSTAT:
ith aura. intractable.

RO RN W Ao A e

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
‘OVERACTIVE BLADDER

OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
BLEPHAROSPASM

Clanic hemifacil soasm, bilatersl

‘CHRONIC MIGRAINE W/O AURA INTRACT WISTAT MIGR
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR

HER
URGE INCONTINENCE

‘CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
DYSPHAGIA UNSPECIFIED

MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT WO SM

%
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGH
AN WAL NOT NTRACY W0 STt GRANOLS

CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
DRUG INDLICED SUBACUTE DYSKINES)
‘OTHER SEQUELAE OF CEREBRAL INFARCTION
HEMIPLEGIA FLW CEREBRAL INFARCT AFE LT NON-DOM
‘CHRONIC MIGRAINE W/O AURA INTRACT WISTAT MIGR
HALLUX VALGUS ACOUIRED LEFT FOOT
CHRONIC IGRANE W0 AURAINTRACT 1/ STAT IGH
CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/ S
AN W1 AANOT NTRA W0 A MG
OVERACTIVE BLADDER
HEUTECISTITS WTH HEATU

inteactable.

Gl et i
‘CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/O SM
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT WO SM
SPASMODIC TORTICOLLIS

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MALIG NEOPLASM UPPER-OLITER OUAD LT FEMALE BREAST

CHRONIC MYELOMONOCYTIC LEUKEMIA NO REMISSION

MELLITUS WITHOLT COMPLICATIONS
LONG TERM CURRENT USE OF INSULIN

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE WITH HYPERGLYCEMIA

A INOOVI Tablet 35/100/MG
A INOOVI Tablet 35/100/MG

A INOOVI Tablet 35/100/MG

A INSULIN ASP PROT & 00/UNITAML
A INSULIN ASPART 100U/ML vial

A INSULIN ASPART FLEXPEN Soln Pen-ini 100UNIT/ML
A INSULIN ASPART FLEXPEN Soln Penini 100UNIT/ML.
A INSULIN ASPART FLEXPEN Soln Pen-ini 100UNIT/ML
A INSULIN ASPART FLEXPEN Soln Penini 100UNIT/ML.
A INSULIN ASPART FLEXPEN Soln Pen-ini 100UNIT/ML
A INSULIN ASPART FLEXPEN Soln Perini 100UNIT/ML.
A INSULIN ASPART FLEXPEN Soln Pen-ini 100UNIT/ML
A INSULIN ASPART FLEXPEN Soln Perini 100UNIT/ML.
A INSULIN ASPART Soluton 100UNIT/ML

A INSULIN ASPART Solution T00UNIT/ML

A INSULIN ASPART Soluton 100UNIT/ML

A INSULIN ASPART Solution T00UNIT/ML

A INSULIN ASPART Soluton 100UNIT/ML

A INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UNIT/ML
A INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UINIT/AML
A INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UNIT/ML
A INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UNIT/AML
A FLEXTOUCH Saln Per

A INSULIN GLARGINE MAX SOLOSTAR Soln Perini 300UNIT/ML
A INSULIN GLARGINE SOLOSTAR Soln Pen-ini 300UNIT/ML
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML.
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Soln Per-ini 100UNIT/ML
A INSULIN GLARGINE-YFGN Soln Penini 100UNIT/ML.
A INSULIN GLARGINE-VEGN Solution 100UNIT/ML
A INSULIN GLARGINE-YFGN Solution 100UNIT/ML
A INSULIN GLARGINE-VEGN Solution 100UNIT/ML
A INSULIN GLARGINE-YFGN Solution 100UNIT/ML
A INVEGA SUSTENNA Susn Pref Sur 117MG/0 75ML
A INVEGA SUSTENNA Suso Pref Sur 117MG/0.75ML
A INVEGA SUSTENNA Susn Pref Sur 117MG/0 75ML
A INVEGA SUSTENNA Suso Pref Sur 156MG/ML

A INVEGA SUSTENNA Susn Pref Sur 156MG/ML

A INVEGA SUSTENNA Suso Pref Sur 1S6MG/ML

A INVEGA SUSTENNA Susn Pref Sur 156MG/ML

A INVEGA SUSTENNA Suso Pref Sur 1S6MG/ML

A INVEGA SUSTENNA Suso Pref Sur 156MG/ML

A INVEGA SUSTENNA Suso Pref Sur 1S6MG/ML

A INVEGA SUSTENNA Susn Pref Sur 156MG/ML

A INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
A INVEGA SUSTENNA Susn Pref Sur 234MG/ 1 SML
A INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
A INVEGA SUSTENNA Susn Pref Sur 234MG/ 1 SML
A INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
A INVEGA SUSTENNA Susn Pref Sur 234MG/ 1 SML
A INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
A INVEGA SUSTENNA Susn Pref Sur 234MG/1.SML
A INVEGA SUSTENNA Suso Pref Sur T8MG/0.SML

A INVEGA TRINZA Susn Pref Sur 410MG/1 32ML

A INVEGA TRINZA Suso Pref Sur S46MG/1.75ML

A INVEGA TRINZA Susn Pref Sur 819MG/2 63ML

A INVOKANA Tablet 100MG

A IPRATROPILIM-ALBLITERDL Solution 0.5/2.5 (31MG/IML
A I0IRVO Tablet 80M:

A I0IRVO Tablet BOMG

A IRBESARTAN Tablet 150MG.

A ISOTRETINOIN Cansule 20MG

A ISOTRETINOIN Capsuie 20MG

A ISOTRETINOIN Cansule 30MG

A ISOTRETINOIN Capsuie 30MG

A ISOTRETINOIN Cansule 40MG

A ISOTRETINOIN Capsuie 40MG

A ISOTRETINOIN Cansule 40MG

A ISOTRETINOIN Capsuie 40MG

A ITRACONAZOLE Cansule 100MG

A ITRACONAZOLE Caosuie 100MG

A ITRACONAZOLE Cansule 100MG

A ITRACONAZOLE Caosuie 100MG

A ITRACONAZOLE Cansule 100MG

A ITRACONAZOLE Caosuie 100MG

A ITRACONAZOLE Cansule 100MG

A ITRACONAZOLE Caosuie 100MG

A ITRACONAZOLE Cansule 100MG

A ITRACONAZOLE Caosuie 100MG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet SMG

A IVABRADINE HCL Tablet 7.5MG

A IVABRADINE HCL Tablet 7 5MG

A IVERMECTIN Cream 1%

A IVERMECTIN Tablet 3MG

A IVERMECTIN Tablet MG

A Idehvion 250. 500. 1000, 2000 and 3500 Unit

Oohthalmoloay
Oohthalmoloav

Oohthalmoloay
Oohthalmoloav

Iniection affberceot hd. 1 ma
Iniection. afiberceot hd. 1 ma
Iniection aflberceot hd. 1 ma
Iniection. afiberceot hd. 1 ma
Iniection affberceot hd. 1 ma
Iniection. aflberceot hd. 1 ma

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
ING TERM CURRENT USE OF INSULIN

TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION
DM D/T LINDERLYING CONDITION WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
DISORGANIZED SCHIZOPHRENIA

MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES

BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

BIPOLAR DISORDER UNSPECIFIED

BIPOLAR D/0 CURRENT EPIS MANIC W/PSYCH FEATURE
SCHIZOPHRENIA UNSPECIFIED

MAJ DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS
‘SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
SCHIZOPHRENIA UNSPECIFIED

UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

PARANOID SCHIZOPHRENIA

MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

H

ACNE VULGARIS
MOLLUSCUM CONTAGIOSUM

ACNE VULGARIS

OTHER ACNE

ACNE VULGARIS

TINEA UNGUILM

‘CANDIDIASIS OF SKIN AND NAIL

OTHER SITES OF CANDIDIASIS

OCALING THE SN 1 SUBCUTANGOLS TISSUE LIS
DISSEMINATED HISTOPLASMOSIS CAF

L ARONHOPIONARY ASHERGLLOSIS
ALLERGIC BRONCHOPLILMONARY ASPERGILLOSIS
PULMONARY HISTOPLASMOSIS CAPSULATI UNSPECIFIED
HISTOPLASMOSIS UNSPECIFIED

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
TACHYCARDIA UNSPECIFIED

‘OTHER CARDIOMYOPAT

Postural orthostatic tachvcardia svndrome POTS]
OTHER CARDIOMYOPATHIES

OTHER ROSACEA

ScaBIES

SCABIES

HEREDITARY FACTOR IX DEFICIENCY

(CENTRAL RETINAL VEIN OCCL LT EYE MACULR EDEMA
TYPE 2 DIABETES MELLITUS PDR W/0 MACULAR £D OD
EXUDAT AGE-REL MAC DEG L EYE ACT CHOROID NEOVAS
TYPE 2 DIABETES MELLITLS PR MACULAR EDEMA BILAT
TYPE 2 DIABETES MELLITUS PDR W/O MACULAR ED OD
TYPE 2 DIABETES MELLITLS PR MACULAR EDEMA OD.

A
Medical Necessitv Not Met

Medical Necessit Not Met
Medica Necessity Not Met

NiA
Medical Necessit Not Met
Medica Necessity Not Met

Medical Necessity Not Met
A
Medical Necessity Not Met
A
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
NiA
A

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessiy Not Met
"

Medical Necessit Not Met

N
Medical Necessit Not Met
A
Medical Necessit Not Met
A
Medical Necessity Not Met
A
Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
A
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necesity Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met

A
Medical Necessity Not Met

Medical Necessit Not Met
NiA
A

Medical Necessitv Not Met
Medica Necessitv Not Met

A
A

Medical Necessit Not Met

Medical Necessit Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessitv Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
NiA

Medical Necessit Not Met

Medical Necessit Not Met

N
Medical Necessit Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met

A
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessit Not Met

A
Medical Necessitv Not Met
N



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

Oohthalmoloav

Internal Medicine: Medical Oncoloay.
Internal Medicine: Hematoloav & Oncoloay

Uroloay
General Acute Care Hosoital

Iniection. afibercent hd. 1 ma
Iniection. faricimab-svoa 0.1 ma
Iniection faricimab-svoa 0.1 ma
Iniection faricimab-svoa 0.1 ma
Iniection. faricimab-svoa 0.1 ma

JORNAY PM Cansule ER 24HR 20MG

JUBBONTI Soln Pref Sur GOMG/ML
JUVEN Packet
IVNARQUE Tab Ther Pack 45 & 15MG

gges
2232

KESIMPTA Soln Auto-ini 20MG/0.4ML
KESIMPTA Soln Auto-ini 20MG/0AML

KETOCONAZOLE Cream 2%

KETOROLAC TROMETHAMINE Tablet 10MG
KETOROLAC TROMETHAMINE Tablet 10MG
KETOROLAC TROMETHAMINE Tablet 10MG

KISOAL (600 MG DOSE) Tab Ther Pack 200MG
KISOALI (600 MG DOSE) Tab Ther Pack 200MG
KRAZATI Tablet 20
VST Sl G

MG

LAMOTRIGINE ER Tablet ER 24HR 100MG
LAMOTRIGINE £R Tablet ER 24HR 100MG
LAMOTRIGINE ER Tablet ER 24HR 200MG
LAMOTRIGINE ER Tablet ER 24HR 25MG
LAMOTRIGINE ER Tablet ER 24HR 25MG
LAMOTRIGINE ER Tablet ER 24HR 25MG
LAMOTRIGINE ER Tablet ER 24HR 300MG
LAMOTRIGINE £R Tablet ER 24HR 300MG
LAMOTRIGINE ER Tablet ER 24HR SOMG
LAMOTRIGINE ER Tablet ER 24HR SOMG
LAMOTRIGINE Tablet 150MG

LAMOTRIGINE Tablet 200MG

LANREOTIDE INJECTION
LANSOPRAZOLE Tab DR Disint 30M

LANTUS SOLOSTAR Soln Pen-ni 100UNIT/ML
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/AML
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/ML
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/AML
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/ML

LANTUS SO
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/AML
Lay ™

LEUCOVORIN CALCIUM Solution 100MG/10ML
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5 MG
LEUPROLIDE INJECTABLE CAMCEVI. 1 MG
LEVALBUTEROL TARTRATE Aerosol 4SMCG/ACT
LEVETIRACETAM Tablet 1000MG

LEVOCETRIZIN DHYDRDCHLORDE Tabkt MG
LEVOCETIRIZINE DIHYDROCHLORIDE Tablet SMG
LEVOTHYROXINE SODIUM Caosuie 25MCG
LEVOTHYROXINE SODIUM Cansuile B8MCG

LIDOCAINE Patch 5%
LIDOCAINE Patch 5%

'YPE 2 DIABETES MELLITUS PDR MACULAR EDEMA OS

TYPE 2 DIABETES MELLITLS PDR MACULAR EDEMA BILAT
E

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
IDIOPATHIC PULMONARY FIEROSIS

INTERSTITIAL PULMONARY DISEASE UNSPECIFIED
INTERSTITIAL PULMONARY DISEASE UNSPECIFIED
TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE.
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ACOUIRED ABSENCE OF BOTH CERVIX AND UTERUS

REURALGIA AND REURTS UNSPSCI1ED
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUME RGN
EDGE COMBRE 116 OB AT NI DN L0k P
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.

UNS OPEN WOUND LT BUTTOCK SUBSEQUENT ENCOUNTER
POLYCYSTIC KIDNEY ADULT TYPE

DM D/T UNDERLYING COND W/DIABETIC NEPHROPATHY
Chronic kidney diease. taae

TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ
ESSENTIAL PRIMARY HYPERTENSION

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
Relansing-remiting multole sclerosis

MULTIPLE SCLEROSIS

MALIG NEOPLASM NIPPLE & AREOLA RT FEM
MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
MAL M L PORTION RT FEMALE BREAS

IALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
o it

ENCOUNTER INITIAL PRESCRIPTION IU CONTRACEPT DEV.
ENCOUNTER FOR CONTRACEPTIVE MANAGEMENT UNS
CHRONIC IDIOPATHIC CONSTIPATION

BIPOLAR Il DISORDER

BIPOLAR DISORDER UNSPECIFIED

BIPOLAR DISORDER CURRENT EPISODS

e T AT AT g
OTHER SEIZURES

TRIGEMINAL NEURALGIA

BIPOLAR D/0 CURR DEPRESS SEVERE W/Q PSYCH FEATUR
ABSENCE EPIL SYNDROME NOT INTRACTABLE W/O SE
BIPOLAR D/0 CURRNT DEPRESS MILD/MOD SEVERITY UNS
UNSPECIFIED CONVULSIONS

BIPOLAR DISORDER UNSPECIFIED

NEOPLASM UNCERTAIN BEHAVIOR DIGESTIVE ORGAN UNS
(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
PREEXISTING DM TYPE 2 PREGNANCY UNS TRI

TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
PRIMARY PULMONARY HYPERTENSION

MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
DEFICIENCY OF OTHER SPECIFIED B GROUP VITAMINS
HAIGUANT NEOPAG OFASCENDING COlON
MALIGNANT NEOPLASM OF PROSTATE

MAH(NANT NEOPLASM OF PROSTATE

MODERATE PERSISTENT ASTHMA UNCOMPLICATED
UNSPECIFIED CONVULSIONS

PLEPSY LIS INTRACTALE WO STATLS 157U
LOC-REL SX EPILEPSY WICPS NOT

b U T NIRRT A0S L EPrcus
UNSPECIFIED CONVLLSIONS

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
(GEN IDIOPATHIC EPILEPSY NOT INTRACT WO STAT £
EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS
MEDIUM CHAIN ACYL COA DEHYDROGENASE DEFICIENCY
ALLERGIC RHINITIS UNSPECIFIED

RASH AND OTHER NONSPECIFIC SKIN ERLPTION
HYPOTHYROIDISM UNSPECIFIED

POSTPROCEDLIRAL HYPOTHYROIDISM

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
HERPESVIRAL VULVOVAGINITIS

‘CHRONIC PAIN SYNDROME

ZOSTER WITHOUT COMPLICATIONS.

‘OTHER DISORDERS OF TRIGEMINAL NERVE

MALIG NEOPLASM LOWER-OUTER OUAD R FEMALE BREAST
OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
PAIN IN THORACIC SPINE

‘OTHER CHEST PAIN

EFFUSION RIGHT KNEE

STRAIN MUSCLE FASCIA & TENDON LOW BACK SUBSOT
PHANTOM LIM SYNDROME WITH PAIN

MALIG NEOPLASM UPPER-INNER OUAD RT FEMALE BREAST
PAIN IN RIGHT HIP

POSTHERPETIC POLYNEUROPATHY

LUMBAGO WITH SCIATICA LEFT SIDE

‘OTHER CHRONIC PAIN

PERSON INILRED LINS MOTOR-VEH ACC TRAF INIT ENC
CERVICALGIA

RADICULOPATHY LUMBAR REGION

PAIN IN LEFT HIP

OTHER ACUTE POSTPROCEDURAL PAIN

'SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN

NSO LoV SACK . LS T ENCOUNTER
WEDGE COMPRS FX 4TH LUMBAR VERT INIT ENC CLOS FX
PAIN IN UNSPECIFIED SHOULDER

PAIN IN LEFT SHOLILDER

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION

FIBROMYALGIA
Mualaia unsoecified site

UNS FRACTURE STERNUM INITIAL ENC CLOS FRACTURE
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
‘CHRONIC PAIN SYNDROME

PATELLOFEMORAL DISORDERS LINSPECIFIED KNEE
HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
OTHER SPONDYLOSIS LUMBAR REGION

LUMBAGO WITH SCIATICA RIGHT SIDE

PAIN IN UNSPECIFIED J0INT

o lower extramity oain

Deriedt

A

Medical Necessitv Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessity Not Met

A
A

Medical Necessitv Not Met
Medical Necessity Not Met

A
Medical Necessity Not Met
A

Medical Necessitv Not Met

Medical Necessitv Not Met
NiA

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
A

‘Admin-Denied Excluded

Medical Necessit Not Met
A

Medica Necessity Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessit Not Met
NiA
A
Medical Necessit Not Met
A
A
Medical Necessit Not Met
NiA
Medical Necessit Not Met

A
A

Medical Necessitv Not Met
A

A
Medical Necessity Not Met

Medical Necessit Not Met
"

Medical Necessit Not Met

Medical Necessit Not Met
NiA
A

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessity Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Admin-Deried Excluded
Medical Necessit Not Met
Medical Necesity Not Met

A

A
Medical Necessity Not Met

Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

LIDOCAINE Patch 5%

LIDOCAINE VISCOUS HCL Solution 2%
LIDOCAINE-PRILOCAINE Cream 2.5/2.5/%
LIDOCAINE-PRILOCAINE Cream 2.5/25/%
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG
LINEZOLID Tablet 600MG

e 72MCG
LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/3ML
LIRAGLUITIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/3ML
LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/3ML
LIRAGLUTIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/3ML

LIRAGLUTIDE Soln Pen-ni 18MG/3ML

Y ule 10MG
LOADING/MAINTENANCE SKYRIZI PEN Soln Auto-ini 150MG/ML
or

LODOCO Tablet 0.5M
LOKELMA Packet 10GM
LONSUIRF Tablet 20/8.19/MG

LURASIDONE HCL Tablet 120MG

MEDROXYPROGESTERONE ACETATE Tablet 2.5MG
MEDROXYPROGESTERONE ACETATE Tablet SMG

NELIRALGIA AND NEURITIS UNSPECIFIED

HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED

‘SPRAIN UNSPECIFIED SITE RT KNEE INITIAL ENCNTR
PAIN IN RIGHT ARM

TYPE 2 DIABETES MELLITLS W/QTH DIAB NELIRO COMP.

DORSALGIA UNSPECIFIED

DM D/T LINDERLYING CONDITON W/DIAR NEUROPATHY UNS
'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN

Low back oain. unsnecfied

lumbar
RADICULOPATHY CERVICAL REGION

PAIN IN RIGHT SHOULDER

OTHER CHRONIC PAIN

MALIGNANT NEOPLASM UINS PART UNS BRONCHUS/LUNG
MALIG NEOPLASM UPPER-INNER OUAD LT FEMIALE BREAST

ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHEE

RAPY
UNS OPEN WOLIND RT GREAT TOF W/0 DAMAGE NAIL INIT

SEPSIS D/T METHICILLIN SUSCEPTIBLE STAPH

UNSPECIFIED OPEN WOUND LEFT FOOT INITIAL ENCNTR

‘OTHER CHRONIC SINUSITIS

UNSPECIFIED OPEN WOUND UNS FOOT INITIAL ENCNTR

ABSCESS OF BURSA RIGHT KNEE.
CELLULITIS OF LEFT UPPER LIMB
‘CUTANEOUS ABSCESS OF BUTTOCK

ENTEROCOCCLIS CAUSE OF DZ CLASSIFIED EISEWHERE

‘CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHF
TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS MILD NPDR W/O MAC ED 8L

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
PREDIABETES

Obesity. class 3

TYPE 2.DM WITH DIABETIC NEUROPATHY UNSPECIFIED

(OBESITY UNSPECIFIED.

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE
ATTENTION AND CONCENTRATION DEFICIT
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

Binae eating disorder severe

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.

ATTENTION AND CONCENTRATION DEFICIT

UNSPECIFIED ASTHMA UNCOMPLICATED

(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
PERSONAL HISTORY OTH MENTAL BEHAVIORAL DISORDERS
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

Binoe eatina disorder. moderate
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
Bince eatina disorder unsoecified

Binae eating disorder. mid

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

OTH SPEC BEHAVIOR EMOTIONAL D/0 ONSET CHILD ADOL

ANYIETY DISORDER UNSPECIFIED
ATTENTION AND CONCENTRATION DEFICIT
ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
(OTH SPEC BEHAVIOR EMOTIONAL D/Q ONSET CHILD ADOL

Binoe eatina disorder. moderate
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
Binae eating disorder. moderate

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

OTH SPEC BEHAVIOR EMOTIONAL D/0 ONSET CHILD ADOL
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE
ILLNESS UNSPECIFIED

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

PSORIASIS VULGARIS
ACUTE PERICARDITIS UNSPECIFIED
HYPERKALEMIA
MALIGNANT NEOPLASM OF SIGMOID COLON
UNSPECIFIED CONVULSIONS
ANYIETY DISORDER UNSPECIFIED

HRENIA

ESSENTIAL PRIMARY HYPERTENSION
ALLERGIC DERMATITIS UINS EVE LINS EVELID
3

CHRONIC IDIOPATHIC CONSTIP

ATION
PRIMARY OPEN-ANG GLALICOMA BILATERAL SEVERE STAGE

MALIG NEOPLASM UPPER-INNER OUAD LT FEMALE BREAST

ometriosi of nelic neritoneu, unsoeciict
METRIOSIS UNSPECIFIED

LEIOMYOMA OF LITERUS UNSPECIFIED

LEIOMYOMA OF UTERUS UNSPECIFIED

MALIGNANT NEOPLASM OF PROSTATE

LEIOMYOMA OF UTERUS UNSPECIFIED
ILLNESS UNSPECIFIED
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

IALIGNANT NEOPLASM OF UNSPECIFIED OVARY

ROPAT
POLYNELROPATHY LINS

PECIFIED
TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ

HYPOMAGNESEMIA
Relaosina-remitina multiole scerosis
CHRONIC VIRAL HEPATITIS C
CHRONIC VIRAL HEPATITIS C
URGENCY OF URINATION

EXCESS & FREOUENT MENSTRUATION W/IRREGULAR CYCLE
EXCESS & FREOUENT MENSTRUATION W/IRREGULAR CYCLE

MENOPAUSAL AND FEMALE CLIMACTERIC STATES
MENOPAUSAL AND FEMALE CLIMACTERIC STATES

Medica Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
‘Admin-Denied Excluded

Medical Necessity Not Met

Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met

A
Medical Necessity Not Met
A

Medical Necessit Not Met
A

‘Admin-Denied Excluded
Admin-Deried Excluded
A

A

Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medica Necessity Not Met
A

‘Admin-Denied Steo Theraoy
A

A

‘Admin-Denied Steo Theraoy
A

Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
A

Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
A

A
Medical Necessitv Not Met
A

‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy

Admin-Deried Sten Theraoy

Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy

A

A
‘Admin-Denied Steo Theraoy
Medica Necessitv Not Met

A

Admin-Deried Sten Therany

A
‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy

‘Admin-Denied Excluded
Medical Necessitv Not Met
A

Medical Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met
A

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessity Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

A
A

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessit Not Met
A
Medical Necessit Not Met
A

Medical Necessitv Not Met

A
Medical Necessitv Not Met
Admin-Deried Excluded

Medical Necessit Not Met
Medical Necessitv Not Met

A
Medical Necessitv Not Met
N



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

Emeraency Room
A

A
Familv oractce

MEFENAMIC ACID Cansule 250MG

MESALAMINE Tablet DR 1.2GM
METORMIN HCL ER (MOD) Tablet £R 24HR SO0MG
METFORMIN HCL ER (OSM) Tablet ER 24HR 1000MG
METEORMIN HCL ER (0SM) Tablet ER 24HR S00MG
METFORMIN HCL ER Tablet ER 24HR S00MG
METHADONE HCL Tablet 10MG

METHOCARBAMOL Tablet 1000MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet ER 45MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R 72MG
METHYLPHENIDATE HCL Tablet SMG
METHYLPHENIDATE Patch 15MG/9HR

MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet £R 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet £R 24HR 25MG
MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG

MIRENA (52 MG) ILID 20MCG/DAY.
c

MONOVISC IN) PER DOSE
MORPHINE SULFATE ER Tablet £R 15MG
MORPHINE SULFATE ER Tablet ER 60MG
MORPHINE SULFATE Tablet 15MG
MORPHINE SULFATE Tablet 15MG

MOUNIARO Soln Auto-ini 2 SMG/0SML
MOLINIARO Soln Auto-ini 2 5MG/0 SML
MOUNIARO Soln Auto-ini 2 SMG/0.SML

MOUNIARO Soln Auto-ini 2 SMG/0.SML
MOLINIARO Soln Auto-ini 2 5MG/0 SML
MOUNIARO Soln Auto-ini 2 SMG/0.SML

MOUNIARO Soln Auto-ini 2 SMG/0SML
MOLINIARO Soln Auto-ini 2 5MG/0 SML
MOUNIARO Soln Auto-ini 2 SMG/0SML

MOUNIARO Soln Auto-ini 2 SMG/0.SML
MOLINIARO Soln Auto-ini 2 SMG/0.SML
MOUNIARO Soln Auto-ini 2 SMG/0.SML

MOUNIARO Soln Auto-ini 2 SMG/0SML
MOLINIARO Soln Auto-ini 2 5MG/0 SML
MOUNIARO Soln Auto-ini 2 SMG/0SML

MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML

ABNORMAL LITERINE & VAGINAL BLEEDING UNSPECIFIED
ABNORMAL WEIGHT LOSS.

ERWEIGHT
OTHER CHRONIC PANCREATITIS
ALCOHOL ABUSE UNCOMPLICATED
MALIGNANT MELANOMA LEFT LIP LIMB INCL SHOULDER
MALIGNANT MELANOMA OF LIP
SEC & LINS MALIG NEQ LYMPH NODES HEAD FACE & NECK
LUMBAGO WITH SCIATICA LEFT SIDE
Mualaia. other site
PAIN IN LEFT FOOT
ILIOTIBIAL BAND SYNDROME RIGHT LEG
Low back oain. unsoeciied
PONOSTEONTHATI NS
‘OTHER MUSCLE SPASt
T BERCIT AT /0 UNSpECEED T
MICROSCOPIC COLITIS UNSPECIFIED
ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.
‘CROMNS DISEASE LARGE INTESTINE W/0 COMP.
OTHER ULCERATIVE COLITIS W/UNS COMPLICATIONS
MICROSCOPIC COLITIS UNSPECIFIED

2 DUBETES L TUS WTHOLT COMP TS

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
CHAONC PN SYIEROE

MUSCLE SPASM OF BAC

et AT /0 WATTENTVE o5
ATTENTION AND CONCENTRATION DEFICIT
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS
KERATOCONJUNCTIVITI SICCA NOT SIOGREN BILATERAL
IRREGULAR ASTIGMATISM LINSPECIFIED EVE

Unsoecified bleoharits raht eve. uoper and lower evelids
KERATOCONILINCTIVITS SICCA NOT SIOGREN BILATERAL
Meibomian cland dvsfunction rioht eve, uooer and lower evelids
DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS
Meibomian cland dvsfunction rioht eve. uooer and lower evelids
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
(OTHER SPECIFIED LIRINARY INCONTINENCE.

OVERACTIVE BLADDER
STRESS INCONTINENCE FEMALE MALE
URGE INCONTINENCE
FREQUENCY OF MICTURITION

7HER PECEED DISORDSRS O L A00ES
URGE INCONTINENC!
U O TN

OVERACTIVE
URGE INCONTIN
O e D D\SORDERS OF BLADDER

DRUG INDUCED CONSTI

ENCOUNTER O CONTACERVE MANAGEVENT Uns
ENCOUNTER INITIAL PRESCRIPTION IL| CONTRACEPT DEV.
ENCOUNTER INSERTION INTRAUTERINE CONTRACEPT DEVC
EXCESS & FREOUENT MENSTRUATION W/REGULAR CYCLE
NARCOLEPSY WITH CATAPLEXY

POST-TRAUMATIC STRESS DISORDER CHRONIC

ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
Other nost nfection and related fatiaue svndromes

OTHER FATIGUE

MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES
‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
ATTENTION AND CONCENTRATION DEFICIT
SOMNOLENCE

BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE
IDIOPATHIC HYPERSOMNIA WITHOUT LONG SLEEP TIME
NARCOLEPSY WITH CATAPLEXY

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
OTHER HYPERSOMNIA

‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE

IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
INSOMNIA UNSPECIFIED.

ed
ATTENTION AND CONCENTRATION DEFICIT
‘OPIOID DEPENDENCE IN REMISSION
o remiion e corce
RHYTHM SLEEP DISORDER SHIFT WORK TYPE
RTRICIE S £ AP AT PEATA
OTHER FATIGUE
NARCOLEPSY WITHOLIT CATAPLEXY.
‘OTHER HYPERSOMNIA
(CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE

PO
CRATESAL PN AT T 81T ks
CHRONIC PAIN SYNDROME

NEOPLASM RELATED PAIN ACUTE CHRONIC

DORSALGIA UNSPECIFIED

CHRONIC PAIN SYNDROME

Soinalstenosi lumbar reaion with neuronenic claudication
Insuin resistance. unsoecified

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITLS W/QTH DIAB NELIRO COMP.
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITLS W/OTH DIAR KIDNEY COMP

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
BODY MASS INDEX BMI 40.0-44.9 ADULT

PREDIABETES

ESSENTIAL PRIMARY HYPERTENSION

BODY MASS INDEX BMI 50-59.9 ADULT

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2.DM WITH DIABETIC NEUROPATHY UNSPECIFIED
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
‘OTHER HYPOGLYCEMIA

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
‘OBESITY UNSPECIFIED.

TYPE 2 DIABETES MELLITUS W/QTH CIRCULATORY COMS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

SLEEP APNEA UNSPECIFIED.

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
it class 2

Obesity. lass 3

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

‘OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC

BODY MASS INDEX BMI 45.0-49.9 ADULT

TYPE 2 DIABETES MELLITUS MOD NPDR W/0 MAC £D BIL

TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP
£ 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

BODY MASS INDEX BMI 27.0-27.9 ADULT

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

Deriedt

Medical Necessitv Not Met

Medical Necessity Not Met

Medical Necessit Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met

A
Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
bty

Medica Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met

A
Medical Necessitv Not Met
Medica Necessity Not Met
‘Admin-Denied Excluded

Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessity Not Met
Medica Necessity Not Met

A
A
Admin-Deried Excluded

A
A

A
Medical Necessit Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessitv Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met
NiA

Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
A
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met

A
A

Medical Necessitv Not Met

A
A

A
Medical Necessitv Not Met
Medica Necessity Not Met

A
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessity Not Met
Medical Necessit Not Met

A
A
Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met

uA
Medical Necessity Not Met

Admin-Deried Excluded

A

Medical Necessitv Not Met

Benelit-Coverace Terminated
tdical Necessi Not

Medical Necessit Not Met

Medical Necessitv Not Met

Medical Necessity Not Met

Medical Necessit Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

MOLINIARO Saln Autaini SMG/0 5L
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autoini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autaini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Autaini SMG/0 SML
MOUNIARO Soln Auto-ini SMG/0.5ML
MOLINIARO Soln Auto-ini 7.5MG/0.SML
MOUNIARO Soln Auto-ini 7.5MG/0.SML

MOUNIARO Soln Auto-ini 7.5MG/0.SML
MOLINIARO Soln Auto-ini 7.5MG/0 SML
MOUNIARO Soln Auto-ini 7.5MG/0.SML

MOUNIARO Soln Auto-ini 7.5MG/0.SML
MOLINIARO Soln Auto-ini 7 5MG/0.SML

MOUNIARO Soln Auto-ini 7.5MG/0.SML

MOLINIARO Soln Auto-ini 7.5MG/0.SML

MOUNIARO Soln Auto-ini 7.5MG/0.SML

MOVANTIK Tablet 12 5MG

MOVANTIK Tablet 125MG

MOVANTIK Tablet 25MG.

MOVANTIK Tablet 25MG.

MUCINEX D MAX STRENGTH Tablet ER 12HR 120/1200/MG
MULTAO Tablet 400MG

MULTAQ Tablet 400MG

MYFEMBREE Tablet 40/1/0.5/MG
MYOORZO Tablet SMG

MYRBETRIO Tablet ER 24HR 25MG

MYRBETRIO Tablet ER 24HR 25MG

MYRBETRIO Tablet ER 24HR SOMG

MYRBETRIO Tablet ER 24HR SOMG

NALTREX Caosule 4.5MG

NAPROXEN SODIUM ER Tablet ER 24HR S00MG

NEMLUVIO Auto- niector 30MG
NEMLUVIO Auto-niectar 30MG
NEMLUVIO Auto- niector 30MG
NEMLUVIO Auto-niectar 30MG
NEXIUM 24HR Caosule DR 20MG
NEXILM 24HR Tablet DR 20MG
NEXLETOL Tablet 180MG.

NOVOLOG FLEXPEN Soln Pen-ini 100UNIT/ML
NOVOLOG MIX 70/30 FLEXPEN Susa-Pern-ini (70/30) 100/UINIT/ML
NOVOLOG MIX 70/30 FLEXPEN Suso-Pernini (70/30) 100/UNIT/ML
NOVOLOG MIX 70/30 Susnension (707301 100/UNIT/ML

NURTEC Tablet Disintearating 7SMG
NUZYRA Tablet 150MG
NUZYRA Tablet 150MG
NUZYRA Tablet 150MG
NUZYRA Tablet 150MG
NYVEPRIA Soln Pref Sur 6MG/0 6ML
NYVEPRIA Soln Pref Sur 6MG/0.6ML
NYVEPRIA Soln Pref Sur 6MG/0 6ML

T DASETE MELITUS WO CRCUATORY COUP
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

i S T4 MELLITL WABETC NP RODATEY
TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC

BODY MASS INDEX BMI 33.0-33.9 ADULT

i resitance. uncoecified

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS W/OTH DIAB ARTHROPAT:

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
BODY MASS INDEX BMI 32.0-32.9 ADULT

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DM W/LINS DIAB RETINPATH W/0 MACULAR EDEMA
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

DRUG INDUCED CONSTIPATION

CONSTIPATION UNSPECIFIED

ADVERSE SFCT OTHER 7005 NTAL PNCOUNTER

Other oersisent atia fbrilation
Iz L ATRIAL FIBRILLATION
MALIGNANT NEOPLASM OF UNSPECIFIED OVARY
(OTHER SPEC ABNORMAL UTERINE & VAGINAL BLEEDING
ENDOMETRIOSIS UNSPECIFIED
SUBMUCOUS LEIOMYOMA OF UTERUS
ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED
ometriosi of the uterus. unsnecifie

METRIOSIS UNSPECIFIED
(OBSTRLCTIVE HYPERTROPHIC CARDIOMYOPATHY.
INCONTINENCE WITHOUT SENSORY AWARENESS

UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE

OTH GEN EPILEPSY NOT INTRACTABLE W, e
EPILEPSY LINS NOT INTRACT W/0Q STATUS EPILEPTICUS
‘GEN IDIOPATHIC EPILEPSY NOT INTRACT T Ep

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
UNSPECIFIED CONVULSION:

PERSONAL HISTORY OF ANAPHYLAXIS
PRURIGO NODULARIS.
RGO K011 15

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS
HYPERLIPIDEMIA UNSPECIFIED

£ 2 DIABETES MELLITLS WITHOUT COMPLICATIONS
HYPERLIPIDEMIA UNSPECIFIED

cEss &
ECOUNTEA AL PREACABT 1 10 CNTAAC £ B
CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
HYPOPITUITARISM

EXCESS & FREOUENT MENSTRUATION W/IRREGULAR CYCLE
POLYCYSTIC OVARIAN SYNDROME

AMENORRHEA UNSPECIFIED

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS

HYPOTHYROIDISM UNSPECIFIED

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

SEVEE FERSTENT ASTHNA UICONPICATED
Easinonhiia in dieases classfied elseul

v P et e ATED

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

Hunereasinanhiic svndrome (HES] unsoecified

MODERATE PERSISTENT ASTHMA UNCOMPLICATEL

UNSPECIFIED ASTHMA UNCOMPLICATED
NASAL POLYP UNSPECIFIED.
CHRONIC OSTRUCTIVEPLLMONARY DSE4SE NS

IASAL POLYP UNSPECTF
CEVERE PLRSSTENT ST A WITH ACUTE BCERBATION
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
DM D/T UNDERLYING COND W/DIABETIC NEPHROPATHY

TR T INTRACT W10 STATUS IGRANOSLS
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
Headache, unsoecied

OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
CHRONIC MIGRANE W10 AURANOT INTRACT 1 5

A o TR 8 oAt A
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
HEMIPLEGIC MIGRAINE NOT INTRACT W/ STATUS MIGR
MIGRAINE

HEMIPLEGIC MIGRAINE NOT INTRACT W/ STATUS MIGR
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS

o0 HEADACHE S0 LU INTRACTABLE

A o TR 8 oA A
MIGRAINE LINS INTRACTABLE W/Q) STATUS MIGRAINOSUS.

LSRN THE S B SURCUTANEOUS TSSUE U
MALIGNANT NEOPLASM BONE ARTICULAR CARTILAGE UNS.
MALIG NEOPLASM LOWER-OUTER OUAD R FEMALE BREAST
MALIGNANT NEQPLASM OF LEFT OVARY

Deriedt
Denied

Medical Necessitv Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met

Medical Necessity Not Met
A

dical Necessity Not M

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessit Not Met

Admin-Deried Excluded
A
A
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
A
A
Medical Necessitv Not Met

Medica Necessitv Not Met

NiA
Medical Necessitv Not Met
Medica Necessitv Not Met

Medical Necessit Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met

A
Medical Necessitv Not Met
A

Medical Necessity Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

Medica Necessity Not Met

A
A

Medical Necessit Not Met
A

A
Medical Necessit Not Met

N
Medical Necessitv Not Met
Medica Necessitv Not Met

Medical Necessitv Not Met

A
Medical Necessit Not Met

A
Medical Necessity Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necesity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
NiA

A

Medical Necessitv Not Met
Medica Necessitv Not Met

A
A

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessit Not Met
"

Medical Necessit Not Met

A

Medical Necessit Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessity Not Met

A
Medical Necessit Not Met

Medical Necessit Not Met

A
A
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A

Soecalit

NYVEPRIA Soln Pref Sur 6MG/0 6ML
NYVEPRIA Soln Pref Sur 6MG/0.6ML
CBINUTUZUMAR INI

‘OCREVUS Solution 300MG/1OML
OCREVLIS Solution 300MG/10ML

‘OCREVUS Solution 300MG/TOML
sl 200MG

OFEV Cavsule 150MG

OFEV Cansule 150MG

OFEV Cavsule 150MG

OHTUVAYRE Susnenion IMG/2.5ML
OHTUVAYRE Susoension 3MG/2.5ML
OLMESARTAN MEDOXOMIL Tablet 20MG

‘OLMESARTAN-AMLODIPINE-HCTZ Tablet 40/5/25/MG

OMNIPOD 5 LIBRE2 G INTRO GENS Kit
OMNIPOD § LIBRE2 G6 INTRO GENS Kit
OMNIPOD 5 LIBRE2 G INTRO GENS Kit

‘OMNIPOD DASH PODS (GEN 41 Misc
OMVOH Soln Auto-ini 100MG/ML
MVOH Soln Pref Sur 200MG/2ML

OPSUMIT Tablet 10MG
OPSYNVI Tablet 10/40/MG

OPZELURA Cream 1

OPZELLIRA Cream 1.5%

‘ORENCIA CLICKIECT Soln Auto- i 125MG/ML.
ORENCIA CLICKIECT Soln Auta-in 125MG/ML

‘ORENITRAM MONTH 1 TBER Ther Pack 0.125 & 025MG
‘ORENITRAM MONTH 1 TBER Ther Pack 0.125 & 025MG
‘ORENITRAM Tablet ER 0.125MG
RGO Taler 20

OVYX Tablet 120MG
ML o it

2
ORLISTAT Caosule 120MG
PER DOSE

Orthonaedic Suraerv
Clinical Nurse Soecialit

‘ORTHOVISC INJ PER DOSE

ORTHOVISC INI PER DOSE

CSELTAMIVIPHOSPHATE Cose T30
™

OTEZLA Tablet 30MG

OTEZLA Tablet 30MG
RINITIATION PK Tab Ther Pack

P Tab Ther Pack

MALIGNANT NEOPLASM OF OVERLAPPING SITES OF COLON
\GRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY

CHRONIC LYMPHOCYT LEUIKEMIA B-CELL TYPE NO REMISS

Multile sclrosis, unsoeciied

MULTIPLE SCLEROSIS

Primary oraaressive multole sclerosis. unsoecied

Relansing-remiting multole sclerosis

Relaosina-remitina multiole sclerosis

BASAL CELL CARCINOMA OF SKIN. UNSPECIFIED

INTERSTITIAL PULMONARY DISEASE UNSPECIFIED

IDIOPATHIC PULMONARY FIEROSIS

INTERSTITIAL PULMONARY DISEASE UNSPECIFIED

CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

PERTENS!
ESSENTIAL PRIMARY HYPERTENSION
ILINESS UNSPECIFIED

ESSENTIAL PRIMARY HYPERTENSION
ESSENTIAL PRIMARY HYPERTENSION

NAUSEA WITH VOMITING UNSPECIFIED
(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS
ACUTE GASTRITIS WITHOUT BLEEDING

(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC
TP DATES NELITUS WITHOUT COMPLCATIONS

ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED.
0

NAUSEA WITH VOMITING UNSPECIFIED

NAUSEA WITH VOMITING UNSPECIFIED

ILLNESS UNSPECIFIED

VOMITING OF PREGNANCY UNSPECIFIED.

VIRAL INTESTINAL INFECTION UNSPECIFIED.

PROJECTILE VOMITING

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

VOMITING WITHOLT NAUSEA

INFECTIOUS GASTROENTERITIS AND COLITIS UNSPEC

ACUTE SEROLIS OTITIS MEDIA RECURRENT RIGHT EAR

UTEROVAGINAL PROLAPSE UNSPECIFIED

HONNEECTIVE GASTRORNTERTI LTS NS

PAIN INTRL ORTHO PROSTH DEVC IMPLGET INIT ENC
NAUSEA
TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
MALIG NEOPLASM LOWER-INNER QUAD LT FEMALE BREAST
MALIGNANT NEOPLASM OF RIGHT CHOROID
PRIMARY PULMONARY HYPERTENSION

ey culmonary arterial huoertension
PRIMARY PULMONARY HYPERTENSION
PRIMARY PULMONARY HYPERTENSION

160

viniGo
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

IMARY PULMONARY HYPERTENSION
MALIGNANT N oF RO
NEOPLASM OF PROSTATE
Endometrioss of the uterus, unsoecifie
LEFT LOWER QUADRANT PAIN
ENDOMETRIOSIS UNSPECIFIED
EIDOMETROSS USPECHED
PELVIC VARICES
OB SR BESITY DUE 0 BXCESS CALORES

ARTHROPATHIC PSORIASIS UNSPECIFIED.
PSORIASIS VULGARIS

ARTHROPATHIC PSORIASIS UNSPECIFIED.
PSORIASIS VULGARIS

BEHCETS DISEASE

PSORIASI

PSORIATIC ARTHRITIS MUTILANS
ARTHROPATHIC PSORIASIS UNSPECIFIED.
PSORIASIS

PSORIASIS VULGARIS

PSORIASIS UNSPECIFIED

PSORIATIC ARTHRITIS MUTILANS
PSORIASIS UNSPECIFIED

OXCARBAZEPINE Tablet J00MG

‘OXYCODONE HCL Tablet 20MG
OXYCODONE HCL Tabiet 20MG

BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED

LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRCT NO SE

NELIROTROPHIC KERATOCONILINCTIVITIS BILATERAL

NEUROTROPHIC KERATOCONJUNCTIVITIS RIGHT EYE

NELIROTROPHIC KERATOCONIUNCTIVITIS RIGHT EYE

PRIMARY FOCAL HYPERHIDROSIS AXILLA

NEOPLASM RELATED PAIN ACUTE CHRONIC

NEOPLASM RELATED PAIN ACUTE CHRONIC

Other ow back oin

MALIGNANT NEOPLASM OF SUPRAGLOTTIS.

Low back oain. unsoeciie

‘OTHER SPONDYLOSIS LUMBAR REGION

OTHER CHRONIC PAIN

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP.

MALIGNANT NEOPLASM OF CERVIX UTERI UNSPECIFIED.

NEOPLASM RELATED PAIN ACUTE CHRONIC

AIGUANT NEOPAH OF UTEUS 27 N 60
PLASM OVERLAPPING SITES OF BLADDER

AT Dot B AL NECK 1T MERI S0 1

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST

PAIN IN UNSPECIFIED J0INT

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE.

INTRAHEPATIC BILE DUCT CARCINOMA

UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O.

RADICULOPATHY LUMBAR REGION

TROCHANTERIC BURSITIS RIGHT HIP

Soinalstenosi lumbar reion with newronenic claudication

CHRONIC PAIN SYNDROME

AIGUANT 0PN OF LA UNSPECEED

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN
DORSALGIA UNSPECIFIED
OTHER CHRONC PN
ik oain unsoecied
T,
LUMBAGO WITH SCIATICA LEFT SIDE
MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
CHRONIC PAIN SYNDROME

A
Medical Necessitv Not Met
A

A
A
Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessity Not Met

Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy

‘Admin-Denied Excludes
Admin-Deried Excluded
A

A
Medical Necessity Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met
Medica Necessity Not Met

A
Medica Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
N

Medical Necessitv Not Met
Medical Necessiy Not Met
A

Medical Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necesity Not Met
‘Admin-Denied Excluded
Medical Necessity Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met

A
A
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medica Necessity Not Met

A
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessit Not Met
A

A

Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessit Not Met
"

Medical Necessit Not Met
A
Medical Necessitv Not Met
Medical Necessit Not Met
NiA
Medical Necessity Not Met
A
A
Medical Necessitv Not Met
A
A
A

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessity Not Met

Medical Necessit Not Met
"

Medical Necessit Not Met

Medical Necessit Not Met
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OXVCODONE HCL Tabiet 20MG

‘OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG
OXVCODONE-ACETAMINOPHEN Tablet 75/325/MG
‘OXYCODONE-ACETAMINOPHEN Tablet 7.5/325/MG
OXVCONTIN Tab 12HR Deter 20MG

‘OXYCONTIN Tab 12HR Deter 20MG

OXVCONTIN Tab 12HR Deter 6OMG.

‘OXYMORPHONE HCL ER Tablet ER 12HR SMG
OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/AML

DORSALGIA UNSPECIFIED
Low back oain. unsoecied

DSPLCD TRNS FX SHAFT HUM LT ARM INIT ENC CLOS FX
‘OTHER ACUTE OSTEOMYELITIS RIGHT FEMUR
LUMBAGO WITH SCIATICA UNSPECIFIED SIDE

H
g
2
5

‘CHRON EMB THROMSB UNS DEEP VNS LT PROX LOW EXTREM

NEOPLASM RELATED PN ACUTE CHRONI
ABSCESS OF MEDIASTINUM

lumbar
(OTHER ACUITE POSTPROCEDURAL PAIN
RADICULOPATHY LUMBAR REGION
MALIGNANT NEOPLASM OF SIGMOID COLO!

S0 SR P A ML LS i
CERVICALGIA
SPINAL STENOSIS CERVICAL REGION
INTERVERTERRAL DISC D/O W/RADICULOPATHY LUMB RGN
FUSION OF SPINE LUMBAR REGION
OSTEOMYELITIS UNSPECIFIED

SACROILIIS NOT ELSEWHERE CLASSIFIED
CERVCAL DS DSORDRR NS NS RV RO
ALGH SM OF PANCREAS UNSPECIFIED

Jmshs v
ARTHRODESIS STATUS
RADICULOPATHY LUMBAR REGION

PONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
Headache. unsoecied

Low back oain. unsoeciied
MALIGNANT NEQPLASM OF SIGMOID COLON

SPONDILOSS W0 UYELOPATHIRADICLLOPATHY LUME Rl
‘SACROCOCCYGEAL DISORDE

R AR D RO LMEAR REGON
OSTEOMYELITIS OF VERTEBRA THORACOLUMBAR REGION
‘CHRONIC PAIN DUE TO TRAUMA

TRIGEMINAL NEURALGIA

ACUTE PAIN DUETO T

PRESENCE OF RIGHT ARTIFICIAL HIP JOINT

(OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN

‘CHRONIC PAIN SYNDROME
HIDRADENITIS SUPPURATIVA

lumbar
DISLOC TARSOMETATARSAL JOINT LT FOOT INITIAL ENC
BURSITIS OF RIGHT SHOULDER

OTH SPONDYLOSISWIRADICOPATAY LINZOSACAAL G
RADICULOPATHY LUMBAR REGIOH

iR B BECENEAATON NS CERY Recion

FX LT SHLDR GIRDL PRT NS INIT ENC CLOS FRACTURE.

¢ oain. unsoecified
bR LN A £SO 7 SHOLLDER
PRESENCE OF UNSPECIFIED ORTHOPEDIC JOINT IMPLANT
‘SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC
Vertebroaenic low back oain

PRESENCE OF RIGHT ARTIFICIAL KNEE I0INT
FAOCULORATHY CEICAL BESi0N

MIGRAINE W/0 AURA RACT W/O STAT MIGRAIN
UNSREO £ T OART TS NSPLC D e

UNS THOR THORACOLUMBAR LUIMBOSACRAL IV DISC D/O.

OTHER ACLTEFOSTRROCEOUAL A

CERVICALGH

P CONDYLAR P T TIBA I ENC CLOS
‘SPONDYLOSIS W/0 MYELOPATH/RADICULPATHY LS RGN

WEDGE COMPRS FX 1ST LUMBAR VERT INIT ENC CLOS FX

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION

PAIN IN RIGHT KNEE

‘SPONDYLOSIS W/Q MYELOPATH/RADICULOPATHY LUME RGN

UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT

ARTHRODESIS STATUS

CHRONIC PAIN SYNDROME

RADICULOPATHY CERVICAL REGION

SPONDMOUSTHESS LUMBAR EGIoN

THER CHRONIC P/

9

RADICULOPATHY LUMBAR REGION

PAIN IN RIGHT HAND
NEOPLASM RELATED PAIN ACUTE CHRONIC

ACUTE PANCREATITIS WO NECROSIS/INFECTION UNSPEC
NEOPLASM RELATED PAIN ACUTE CHRONIC

Other low back pain
OVERWEIGHT

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/AML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

TION
BODY MASS INDEX BMI 50-59.9 ADULT

TYPE 2 DIABETES MELLITLS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/AML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
Obesit. class 1

OZEMPIC (025 O
OZEMPIC (025 OR DS

AUTONOMIC
DUE TO EXCESS CALORIES

OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
OZEMPIC (025 OR DS

POLYCYSTIC OVARIAN SYNDROME

OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

MiA
TYPE 2 DIABETES MELLITUS W/DIAR CHRON KIDNEY D7
BODY MASS INDEX BMI 31.0-319 ADULT

(OTH VASCLILAR SYND BRAIN IN CEREBRVASC DISEASES
PREDIABETES

TYPE 2 DIAB MELLITLS W/HYPEROSMOLARITY W/COMA
TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS

‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
2 DIABETES MELLITUS W/DIAR POLYNEUROPATHY.
UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER

‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR DS

SLEEP APNEA UNSPECIFIED.

OZEMPIC (025 OR DS

DUE TO EXCESS CALORIES

OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR DS

BESITY UNSPECIFIED
DM D/T LINDERLYING COND W/DIABETIC CHRN KIDNEY D7
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

DUE TO EXCESS CALORIES
Obesity. lass 3

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

unsoecified
PREDIABETES

BODY MASS INDEX BMI 38.0-38.9 ADULT

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/AML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/ML

APNEA ADULT PEDIATRIC
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 2 DIABETES MELLITUS W/OTH SKIN COMP.
ABNORMAL WEIGHT GAIN

T DM WITH DRI NEUROPATHY NGPECTFED
TYPE 2 DM W/HYPEROSMOLARITY W/O NKHH

T S AT LT L R i £ 61
ABNORMAL WEIGHT LOSS.

ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

OZEMPIC (025 OR DS
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 025 OR DS

GLCoSE
BODY MASS INDEX BMI 36.0-36.9 ADULT

TYPE 2 DM W/DIABETIC NEUROPATHIC ARTHROPATHY

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML

‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR DS

P2 DATES NELITUS WIDAGETIC NESHRORATHY

TYP[ S ABETES MELLITUS W01 MONORELROPATHY
Obesity

TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP.

(OTH SPEC DIAGETES MELLITUS DIAB CHRON KIDNEY DZ

OTH SPEC DIAGETE MELUTLS VT HPSRCLICEMIA

BODY MASS INDEX BMI 40.0-44.9 ADI

HYPOGLYCEMIA UNSPECIFIED.

BODY MASS INDEX BMI 34.0-349 ADULT

P2 DAKTES NELITUS WITH HYFEAGCMIA

stane 32

OZEMPIC (025 OR DS
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 O 0.5 MG/DOSE) Soln Pen-ini 2MG/ML

(OT ELSEWHERE CLASSIFIED.
TVPE 1 PABETES MELLTUS Wit HYPERGIVEEMI

ONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES
ILLNESS UNSPECIFIED
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
PREDIABETES

or lower extremity oain

Deriedt

Benefit-Coveraae Terminated
Medica Necessi Not
vA

Medical Necessitv Not Met
Medical Necessit Not Met
Benefit-Coveraae Terminatedt
Medical Necessit Not Met

"

Medical Necessitv Not Met
Medica Necessity Not Met

Benefit-Coveraae Terminatedt
Medical Necessit Not Met
"

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

A
Medical Necessity Not Met

A

Medical Necessitv Not Met
Medical Necessit Not Met

A

A
Benefit-Coveraae Terminated
Medicl Necessitv Not M
Medical Necessit Not Met
Medical Necessity Not Met

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met

A
Medical Necessit Not Met
NiA

A

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessity Not Met
A

Medical Necessit Not Met
A

Medical Necessit Not Met
Admin-Deried Excluded
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OZEMPIC (025 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/AML
‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/AML
‘OZEMPIC (0.25 O 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC 1 MG/DOSE) Soln Pen-ini 4MG/ML

‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML

‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
O I 15 G Orl Tatler Orcl

PAXLOVID (300/100) Tab Ther Pack 20 x 150 MG &10 x 100MG

PAXLOVID) (300/1001 Tab Ther Pack 20 x 150 MG &10 % 100MG

PAXOVI (07101 Thr Pk 20150 MG 410 60MG
NIB HCL Tablet 1

e 2330 Powder TGISCO0P

PHENAZOPYRIDINE HCL Tablet 100MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENTERMINE HCL Caosule 15MG
PHENTERMINE HCL Cansule 15MG
PHENTERMINE HCL Caosule 15MG
PHENTERMINE HCL Cansule 15MG

PHENTERMINE HCL Caosule 15MG
PHENTERMINE HCL Cansule 30MG

PHENTERMINE HCL Cansule 37 SMG

PHENTERMINE HCL Capsule 37.5MG
PHENTERMINE HCL Cansule 37 SMG

PHENTERMINE HCL Capsule 37.5MG

PHENTERMINE HCL Tablet 37 SMG

PHENTERMINE HCL Tablet 37.5MG

PHENTERMINE HCL Tablet 37 SMG

PHENTERMINE HCL Tablet 37.5MG

PHENTERMINE HCL Tablet 37 SMG

PHENTERMINE HCL Tablet 37.5MG

PHENTERMINE HCL Tablet 37 SMG

PHENTERMINE HCL Tablet 37.5MG

PHENTERMINE HCL Tablet 37.SMG
PHENTERMINE-TOPIRAMATE ER Cansule ER 24HR 375/23/MG
PHENTERMINE-TOPIRAMATE ER Cansule ER 24HR 7.5/46/M(

PHOTREXA-PHOTREXA VISCOUS KIT Soln Pref Sur 0.146 &:0.146/20/%

PIMECROLIMUS Cream 1%

PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%

PIPERACILLIN SOD-TAZOBACTAM SO For Salution 3375 (3/0 375)/GM

PIPERACILLIN SOD-TAZOBACTAM SO For Solution 3/0.375/GM

c
PIPERACILLIN SOD-TAZOBACTAM SO For Salution 45 (4/0.51/GM

PIRFENIDONE Tablet 267MG
PITAVASTATIN CALCIUM Tablet 1MG
POLYETHYLENE GLYCOL 3350 Powder 17GM/SCOOP.
POSACONAZOLE Tablet DR 100M

ROSACONAZOLE Tablet DR 100MG
POTASSILIM CHLORIDE Packet 20MEQ.
POTASSIUM CHLORIDE Packet 40MEO
POTASSIM CHLORIDE Solution 40 MEQ/15ML(20%)
PRALUENT Soln Auto- i 150MG/ML
PRALUENT Soln Auta- i 75MG/ML
PRALUENT Soln Auto- i 7SMG/ML
PRAZOSIN HCL Cansale TMG
PRAZ

PREGABALIN Cansule 100MG

OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
(CEREBRAL INFARCTION UNSPECIFIED

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
ILLNESS UNSPECIFIED

TYPE 2 DIABETES MELLITLS MOD NPDR MACULAR ED 0D
TYPE 2 DIABETES MELLITUS WITH DIABETIC CATARACT
TYPE 2 DIABETES MELLITLS W/DIABETIC NEPHROPATHY
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
(OTHER OBESITY DLIE TO EXCESS CALORIES

Tvoe 2 diabetes melitus withot comolicaions in remission
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP
TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

e DUBETES MELITS WITAOLT COUPICATONs

D\
e T MELITL P W AC £ S 16

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED

‘OBESITY UNSPECIFIED.

LONG TERM CURRENT USE OF INSULIN

TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY

TYPE 2 DIABETES MELLITLS W/DIAR CHRON KIDNEY DZ

TYPE 2 DM W/UNS DIAB RETINPATHY W/MACULAR EDEMA

Tune 2 diabetes melitus with ketoacidosis without coma

TYPE 2 DIABETES MELLITUS OTH DIAB OPHTHALM COMP
'YPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA|
ILLNESS UNSPECIFIED

TYPE 2 DIABETES MELLITLS W/DIABETIC DERMATITIS.

MORIDSEVEREOBESTY DU 10 ACESS CALORSS
INS DIAB RETINPATH W/0 MACULAR EDEMA

e che

OTHER ABNORMAL GLUCOSE

TYPE 2.DM WITH DIABETIC NEUROPATHY UNSPECIFIED

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
OTH SPEC DIAR MELLITUS W/HYPOGLYCEMIA W/0 COMA

‘OBESITY UNSPECIFIED.

TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 2 DM W/DIAG PERIPH ANGIOPATHY WO GANGRENE

TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
'YPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

BODY MASS INDEX BMI 40.0-44.9 ADULT

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/GANGRENE

TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITLS W/QTH DIAB NELIRO COMP.

TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP

PERSONS ENCOUINTER HEALTH SRVC OTH CIRCUMSTANCES

PREDIABETES

I resitance. uncoecified

UNSPECIFIED ABDOMINAL PAIN
(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
‘CHRONIC GASTRIC ULCER WITHOUT HEMORR OR PERF

(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS

ERUCTATION
EPIGASTRIC PAIN

HEARTBURN

UNSPECIFIED MENOPAUISAL & PERIMENOPALISAL DISORDER

‘CORONAVIRUS INFECTION UNSPECIFIED
covip-19

covip-19
MALIGNANT NEOPLASM OF RETROPERITONEUM
‘OTHER CONSTIPATION
URINARY TRACT INFECTION SITE NOT SPECIFIED
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
Obesit. o

SODY MASSINOBX BMI 39.0-395 ADLLT

Obesity. clacs 2

Obesit. class 3

(OTHER QBESITY DLIE TO) EXCESS CALORIES

BODY MASS INDEX BMI 31.0-319 ADULT
ORESTYNPECEED

Obesit. class

OB SR CRESITY BUE 0 BicESS CALORES
Obesit.

SODY MASS INOEX BMI 450499 ADLLT

BODY MASS INDEX BMI 23.0-23.9 ADULT
OVERWEIGHT

BODY MASS INDEX BMI 35.0-35.9 ADULT

Obesity. class

‘OBESITY UNSPECIFIED.

BODY MASS INDEX BMI 50-59.9 ADULT

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
BODY MASS INDEX BMI 34.0-349 ADULT

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
ABNORMAL WEIGHT GAIN|

Obesit. class 2

BODY MASS INDEX BMI 32.0-32.9 ADULT

OVERWE!

DIETARY COUNSELING AND SURVEILLANCE.

(OTHER QBESITY DLIE TO EXCESS CALORIES

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.
HORAID SFUEKE OFESTY DU 0 £C555 CALORES

IRRITANT CONTACT DERMATITIS UNSPECIFIED CAUSE
LOMERIAS DSEASE N Y5 LIPS ETHEATOS

‘OTHER ATOPIC DERMATITIS
URINARY TRACT INFECTION SITE NOT SPECIFIED
‘CELLULITIS OF RIGHT LOWER LIMB

CYSTIC FIBROSIS UNSPECIFIED

IDIOPATHIC PULMONARY FIBROSIS

HYPERLIPIDEMIA UNSPECIFIED,

‘OTHER CONSTIPATION

ACUTE MYELOBLASTIC LEUKEMIA IN REMISSION

ACUTE MYELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS

‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
MIXED HYPERLIPIDEMIA

ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
ANYIETY DISORDER UNSPECIFIE

POST-TRAUMATIC STRESS DISORDER UNSPECIFIED

OTHER ADRENOCORTICAL INSUFFICIENCY

KIDNEY TRANSPLANT STATUS

POLYNEUROPATHY UNSPECIFIED

EREDTAR 140 DIOPATAI ELROPATHY UNSPCIED
RALGI

PAIN UNSPECIFIED

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

COMPLEX REGIONAL PAIN SYNDROME | UNSPECIFIED

PAIN IN UNSPECIFIED J0INT

FIBROMYALGIA

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED

OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
LCOHOLIC POLYNEUROPATHY

PERSONAL HISTORY OF HEALED TRAUMATIC FRACTURE

PARESTHESIA OF SKIN

NELIRALGIA AND NEURITIS UNSPECIFIED

‘CHRONIC PAIN SYNDROME

IDIOPATHIC PROGRESSIVE NELIROPATHY

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

A
Medical Necessitv Not Met

Medical Necessitv Not Met
NiA

A
Medica Necessitv Not Met
A

Medica Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
A

NiA
Medical Necessit Not Met
A

N
Medical Necessitv Not Met
Medical Necessitv Not Met

A
Benefit-Coverace Terminated
N

Medical Necessit Not Met
NiA

Medical Necessity Not Met
Medical Necessit Not Met

Medical Necessit Not Met
A

Medical Necessit Not Met
‘Admin-Denied Excluded
NiA

Medical Necessit Not Met
Medical Necessitv Not Met

Medica Necessitv Not Met
Medical Necessit Not Met

Medica Necessity Not Met

A
Medical Necessit Not Met

Medical Necessit Not Met

‘Admin-Denied Excluded

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

N
‘Admin-Denied Steo Theraoy

A
A
Medical Necessitv Not Met
imin-Deried Sten Theraoy
uA

Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy
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PREGABALIN Cansule SOMG

ALCOHOLIC POLYNEUROPATHY
POSTLAMINECTOMY SYNDROME NEC
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
‘CHRONIC PAIN SYNDROME
DM D/T LINDERLYING COND W/DIABETIC NEPHROPATHY.
FIBROMYALGIA
MONONELIROPATHY UINSPECIFIED
TYPE 2.DM WITH DIABETIC NEUROPATHY UNSPECIFIED
OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
INFLAMMATORY POLYNEUROPATHY UNSPECIFIED

K oain, unsoeciied
‘GENERALIZED ANXIETY DISORDER
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUME RGN

Low back oain. unsoecied
CERVICALGIA

COMPLEX REGIONAL PAIN SYNDROME | UNSPECIFIED
‘OTHER CHRONIC PAIN

RADICULOPATHY LUMBAR REGI

L O M YA MR OPATHY UNSECIHED
POLYNEUROPATHY LINSPECIFIED

NEURALGIA AND NEURITS UNSPECTFED
FIBROMYALGIA
NEURALGIA AND NEURITIS UNSPECIFIED
OTHER CHRONIC PAIN
CHRONIC PAIN SYNDROME
POLYNEUROPATHY LINSPEC!
RELRALGIA AMD LRI NGPECIED
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
‘OTHER CHRONIC PAIN
OSTEOGENESIS IMPERFECTA
FHEREOTAR) AN DIOPATHI NELROPATHY UNSFECHED
CHRONIC PAIN SYNDRO
AL AT Lok REGiOn
DRUG-INDUCED POLYNEUROPATHY
CHRONIC PAIN SYNDROME
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
UNSPECIIED MONONELRCRATHY UNS Sk s
RESTLESS LEGS SYNI
o DABETE MELITLS Wit b pescYCEA
RADICULOPATHY SITE UNSPECIFIED
POLYNEUROPATHY UNSPECIFIED
(OTH SPEC DIABETES MELLITUS W/DIAG POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
CERVICALGH
‘GENERALIZED ANXIETY DISORDER
UNSPECIFIED CONVULSIONS
Relaosina-remitina multiole sclerosis
(OTHER SPEC MENOPAUSAL & PERIMENOPAUISAL DISORDERS
‘GENERALIZED ANXIETY DISORDER
VNEUROPATHY UNSPECIFIED

Soinal stenoss lumbar reaion without neuroaenic claudication
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
AAETY ISORDER USPECHED
CHRONIC PAIN SYNDRO
CHRONIC AN SOROME
POSTLAMINECTOMY SYNDROME NEC
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE
INTERVERTERRAL DISC /O W/RADICULOPATHY LUMB RGN
scuTch RS0t
HEREDITARY MOTOR AND SENSORY NELIROPATHY
NPT Y NP D
FIBROMYALGIA
TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY
OCCIPITAL NEURALGIA
TP | DAKTES NELITUS WIDIAS FOLNGUROPATIY
LESION OF SCIATIC NERVE RIGHT LOWER LM

ME

DRUG-INDUCED POLYNEUROPATHY
FIBROMYALGIA

TYPE 2. DM WITH DIABETIC NEUROPATHY UNSPECIFIED
HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED

DRUG-INDUCED POLYNEUROPATHY.
POLYNEUROPATHY UNSPECIFIED
DRUG-INDUCED POLYNEUROPATHY
HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
BT A 510N
T NEOPLASM OF CERVIX UTERI UNSPECIFIED
i e
NEURALGIA AND NEURITIS UNSPECIFIED
SPINAL STENOSIS CERVICAL REGION
NEURALGIA AND NEURITIS UNSPECIFIED
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUME RGN
MALIGNANT NEOPLASM OF CERVIX UTERI UNSPECIFIED.
(OTH INTERVERTEBRAL DISC DISPLACEMENT 1S REGION
FIBROMYALGIA
RADICULOPATHY LUMBAR REGION
PADEULOPATHY CECAL Si0N
OTHER CHRONIC

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
Other low back pain

RADICULOPATHY THORACIC REGION

‘COMPLEX REGIONAL PAIN SYNDROME | LEFT LOWER LIMB

oA W A s ED S0k
(OTHER SPECIFIED POLYNEURQPATHIES

Low back oain. unsoecfed

OTHER IDIOPATHIC PERIPHERAL ALTONOMIC NELIROPATHY

IDE
OTH SPONDYOSIS WIRADICIOPATAY CERUICAL 100
POLYNEUROPATHY UNSPECIFIE

NELRAL O AT o D

RADICULOPATHY LUMBAR REGION

‘OTHER CHRONIC PAIN
RHEUMATOID ARTHRITIS UNSPECIFIED

POLYNEUROPATHY UNSPECIFIED

FIBROMYALGIA

‘CHRONIC PAIN SYNDROME

TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
RADICULOPATHY CERVICAL REGION

INTERVERTEBRAL DISC D/0 W/RADICULOPATHY LUMB RGN
PAIN IN UNSPECIFIED JOINT

RADICULOPATHY CERVICAL REGION

HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
PAIN IN UNSPECIFIED J0INT

MALIGNANT NEOPLASM OF THYROID GLAND.
POLYNEUROPATHY UNSPECIFIED

PAIN IN LEFT SHOLILDER

FIBROMYALGIA

Soinalstenosi lumbar recion with neuronenic claudication
TYPE 2. DM WITH DIABETIC NEUROPATHY UNSPECIFIED
NEOPLASM RELATED PAIN ACUTE CHRONIC.

PAIN IN LEFT ANKLE.

ANYIETY DISORDER UNSPECIFIED

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
PATHOLOGICAL FX LT FEMUR SUBSOT ENC FX RTN HEAL
TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
OTHER CHRONIC PA

POLYNEUROPATHY UNSPECIFIED

RADICULOPATHY CERVICAL REGION

O o oYoR e WIRAD LAY AR REGION
Low back oain. unsoeciie

CERVICALGIA

NELIRALGIA AND NEURITIS UNSPECIFIED

TRIGEMINAL NEURALGIA

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
RADICULOPATHY LUMBAR REGION

ENC £/U EXAM AFTR CMPLTX OTH THAN MALIG NEOPLSM

TYPEEDABTES MELITLS WIOTH S COMPLCATION
'YPE 2 DM WITH DIARETIC NEURQPATHY UNSPECIFIED.

oo othr s

OTH SYMPTOMS & SIGNS INVOLY MUSCULOSKELETAL S¥S

‘OTHER SPONDYLOSIS LUMBAR REGION

LUMBAGO WITH SCIATICA RIGHT SIDE

Low back oain. unsoecfed

CHRONIC PAIN SYNDROME

PAIN IN RIGHT SHOULDER

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

RESTLESS LEGS SYNDROME

TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED

or lower extremity oain

Deriedt

Medica Necessity Not Met
A
Medical Necessitv Not Met

A
‘Admin-Denied Steo Theraoy
A

Admin-Deried Sten Theraoy

A
Medical Necessitv Not Met
N

‘Admin-Denied Steo Theraoy
N

Medical Necessitv Not Met
Admin-Deried Sten Therany

Medical Necessit Not Met
"

Medical Necessit Not Met
NiA
‘Admin-Denied Steo Theraoy

Medical Necessitv Not Met
imin-Deried Sten Theraoy
uA

‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy
N

N
‘Admin-Denied Steo Theraoy
A

Medical Necessitv Not Met
Admin-Deried Sten Theraoy

A
Medical Necessitv Not Met
A

Admin-Deried Sten Theraoy
A

A
Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy

A
Admin-Deried Sten Theraoy

Medical Necessit Not Met
NiA

A
A

‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy

A
Medical Necessity Not Met
A

A
A
Medical Necessity Not Met

A
Medical Necessit Not Met
Admin-Deried Sten Theraoy
Medical Necessit Not Met

A

A
‘Admin-Denied Steo Theraoy
A

Medical Necessitv Not Met
Medica Necessity Not Met
‘Admin-Denied Steo Theraoy
A

A
Admin-Deried Sten Theraoy
Medical Necessit Not Met

‘Admin-Denied Steo Theraoy
A

Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
un

‘Admin-Denied Steo Theraoy

A
A
‘Admin-Denied Steo Theraoy
A

A
‘Admin-Denied Steo Theraoy
‘Admin-Denied Steo Theraoy
N

Medical Necessit Not Met
A
‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy
Medica Necessitv Not Met
A

Admin-Deried Sten Theraoy

Medical Necessit Not Met

A
Admin-Deried Sten Theraoy
Medical Necessit Not Met

N
Medical Necessitv Not Met
Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
A

‘Admin-Denied Steo Theraoy

Admin-Denied Sten Theraoy

A

A

A

Admin-Deried Sten Theraoy
uA

Admin-Deried Sten Theraoy

A

A

A

Admin-Deried Sten Theraoy
A

Medical Necessitv Not Met
‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met
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PREVYMIS Tablet 480MG.

PROAIR RESPICLICK Aero Pow Br Act 108 (90 BaselMCG/ACT

PROAIR RESPICLICK Aero Poww Br Act 108 (90 BaseIMCG/ACT

PROAIR RESPICLICK Aero Pow Br Act 108 (90 BaselMCG/ACT
PROCTOFOAM HC Foam 1/1/%

PROGES
PROGESTERONE Cansule 100MG

(OLASTIN-C Salution 1000MG/20ML
PROLIA Soln Pref Sur GOMG/ML
PROLIA Soln Pref Sur 6OMG/ML

PROMETHAZINE-DM Surun 6.25/15/MG/SML

PROMETHAZINE-DM Surun 6.25/15/MG/SML

PSEUDOEPHEDRINE HCL Tablet 60MG
PULMICORT FLEXHALER Aero Pow Br Act J0MCG/ACT
PULMICORT Susoension 0.5MG/2ML

PULMOZYME Solution 2.5MG/2.SML

PuraPlv AM . oer sauare cm

(OFLBREE Cansule ER 24HR 100MG

‘OELBREE Capsule ER 24HR 100MG

OFLBREE Cansule ER 24HR 100MG

‘OELBREE Capsule ER 24HR 100MG

OFLBREE Cansule ER 24HR 150MG

‘OELBREE Capsule ER 24HR 200MG

OFLBREE Cansule ER 24HR 200MG

‘OELBREE Capsule ER 24HR 200MG

OFLBREE Cansule ER 24HR 200MG

‘QUETIAPINE FUMARATE Tablet 150MG
QUUIPTA Tablet 10MG
QULIPTA Tablet 10MG
QUUIPTA Tablet 10MG
QULIPTA Tablet 10MG

‘QULIPTA Tablet 60MG
QULIPTA Tablet 60MG

SPONOYOSIS WD YL CPATHIRADCULOPATAY e R
NDRO}

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE
PARESTHESIA OF SKIN
‘CHRONIC PAIN SYNDROME

RADICULOPATHY CERVICAL REGION
‘SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUME RGN
TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS
‘SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
AIOR DEFRESIVE DISORDSA REURKENT LD
TRIGEMINAL NEURALG!

RAOICULOBATI oM REGION

(GENERALIZED ANXIETY DISORDER

PARESTHESIA OF SKIN

CERVCAL DISCDSORDER AT 5.V MIFLOPATAY

Low back oain, unsoecife

Tt o Recion

POLYARTHRITIS UNSPECIFIED.

(CARPAL TLINNEL SYNDROME LEFT UPPER LIMB
GASTROPARESIS.

NELIRALGIA AND NEURITIS UNSPECIFIED

OTH SPONDILOSE WIRADICULOPATHY LUMBAR EGION
PAIN IN LEFT FO

PAN N Ut o son

IDIOPATHIC PROGRESSIVE NELIROPATHY

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN
POLYNEUROPATHY LINSPECIFIED

PAIN IN RIGHT ANKLE.

UNSPECIFIED MONONEUROPATHY RIGHT UPPER LIME

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

IDIOPATHIC PROGRESSIVE NEUROPATHY
RADICULOPATHY CERVICAL REGION

‘OTHER ACUTE POSTPROCEDURAL PAIN

FIBROMYALGIA

HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
FIBROMYALGIA

‘CARPAL TUNNEL SYNDROME BILATERAL UPPER LIMBS
SPINAL STENOSIS CERVICAL REGION

lumbar
TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

COMPLEX EGIONAL AN SYNDRONE UNSPECHED
RESTLESS LEGS SYNDRO!
Soinal stenoss lumbar reaion without neuroaenic claudication

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
PAIN IN THORACIC SPINE

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
CHRONIC PAIN SYNDROME

DORSALGIA UNSPECIFIED

LUMBAGO WITH SCIATICA RIGHT SIDE

‘COMPLEX REGIONAL PAIN SYNDROME | UNS LOWER LIMB
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
CERVICALGIA

QTHER CHRONIC PAIN

LUMBAGO WITH SCIATICA LEFT SIDE

TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED

i CERICAL DA DEGENERATION UNS R REGioN

«

o lower extramity oain

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
(OTHER POSTHERPETIC NERVOLSS SYSTEM INVOLVEMENT

Soinalstenosic lumbar recion with newronenic claudication
POLYNEUROPATHY UNSPECIFIED

THER CHRONIC PAIN
TESTICULAR HYPOFUNCTION
UNDERWEIGHT
HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL
HORMONE REPLACEMENT THERAPY POSTMENOPALISAL

STEM CELLS TRANSPLANT STATUS

HEUTE BONCHTIS UNSPECHED

M TN ASTHMA UNCONPICATED
UNSPECIFIED HEMORRHOIDS.
UNSPECIFIED HEMIORRHOIDS
(OTHER SPECIFIED DISEASES OF ANLIS AND RECTUM
IRREGULAR MENSTRUATION UNSPECIFIED
MENOPAUSAL AND FEMALE CLIMACTERIC STAT
ETOMATc POETEROCEOUMAL VAR FALURE
ILLNESS UNSPECIFIED
~ASYMPTOMATIC MENOPAUSAL STATE
FLUSHING

REPLACEMENT THERAPY POSTMENOPAUSAL

IMMUNE THROMBOCYTOPENIC PURPURA
MG THROMEQCTTOPEC PR

s nspec e
FEVER UNSPECIFIED

Acute Couah

(OTH SPEC SX & SIGNS INVLY THE CIRC & RESP SYS

FLU D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS

ACUTELPPER SSPRATORY FECTON (NP
1 D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS
e oot AT NFECTION NEFEE D

Other saecified couah

FLUD/T D NOVEL IFLUENEA A VRS WIPNELNONIA
MORRHAGE OF ANLIS AND RECTL

o

MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS

'ACUTE UPPER RESPIRATORY INFECTION UNSPECIFIED.

NASAL CONGESTION

ACUTE MAXILLARY SINUSITIS UNSPECIFIED.

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

CYSTIC FIBROSIS UNSPECIFIED

DISRUPT EXTERNAL OPERATION WOUIND NEC INITIAL ENC

MAJ DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

GASTROINTESTINAL STROMAL TUMOR OF STOMACH

ALLERGIC RHINITIS UNSPECIFIED

CHRONIC SINUSITIS UNSPECIFIED.

INSOMNIA UNSPECIFIED.

MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES

SCHIZOPHRENIA UNSPECIFIED

IGRAINE WAUGA NOT INTRACT 110 STAT MIGRANOSUS
with aura, not intactable.

A T ARG o S RN

MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINO

HIGRAIE U 0T INTRACT W10 STATLS s
with aura,intractable.

A T AR W S RN

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
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‘Admin-Denied Steo Theraoy
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Medical Necessit Not Met
A
Medical Necessit Not Met

Medical Necessit Not Met

‘Admin-Denied Steo Theraoy
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‘Admin-Denied Steo Theraoy
A

Medical Necessitv Not Met
Medical Necessity Not Met

A

‘Admin-Denied Steo Theraoy

A

Admin-Deried Sten Theraoy

Medical Necessit Not Met

‘Admin-Denied Steo Theraoy

A

‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy

N

Medical Necessit Not Met

A

Admin-Deried Sten Theraoy

‘Admin-Denied Steo Theraoy
un

‘Admin-Denied Steo Theraoy

Medical Necessitv Not Met

‘Admin-Denied Steo Theraoy

Medical Necessitv Not Met

‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met

NiA
Medical Necessit Not Met

Medical Necessit Not Met

A
Admin-Deried Sten Theraoy

Admin-Deried Sten Theraoy

‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met
Medica Necesitv Not Met
A

‘Admin-Denied Steo Theraoy

A
Admin-Deried Sten Theraoy
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A

A

Formulary/Plan Benefit
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N
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A
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"
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Medical Necessitv Not Met
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"
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Medical Necessitv Not Met

Medica Necessity Not Met



AR Exchanae - HiM

AR Exchanae - HIM
AR Exchanae - HiM

QULIPTA Tablet 60MG
‘QULIPTA Tablet 60MG
QUUIPTA Tablet 60MG
QULIPTA Tablet 60MG
QUUIPTA Tablet 60MG
QULIPTA Tablet 60MG

RADICAVA ORS Susoension 10SMG/SML
RADICAVA ORS Susnension 10SMG/SML
RANITIDINE HCL Tablet 150MG
RASAGILINE MESYLATE Tablet IMG
RASAGILINE MESYLATE Tablet TMG
RELISTOR Tablet 150MG

REPATHA SURECLICK Soln Auto-ini 140MG/ML

REPATHA Soln Pref Sur 140MG/ML
REPATHA Soln Pref Sur 140MG/ML

RETACRIT Solution 40000UNIT/ML
RETACRIT Solution 40000UNIT/ML
RETACRIT Solution 40000UNIT/ML
RETIN-A Cream 0.1%

REVLIMID Caosule 10MG
REVLIMID Cansule 15MG

REXULTI Tablet 025MG

REXLILTI Tablet 0.25MG

REXULTI Tablet 025MG

REXLILTI Tablet 0.25MG

REXULTI Tablet 025MG

REXLILTI Tablet 0 25MG

REXULTI Tablet 0.5MG

REXLILTI Tablet 0.5MG

REXULTI Tablet 0.5MG.

REZDIFFRA Tablet 80MG
REZVOGLAR KWIKPEN Soln Pen-ini 100UNIT/ML
REZVOGLAR KWIKPEN Soln Pen-ini 100UNIT/ML
FETVOGAS I Sl e 10UNT AL

LAR KWIKPEN Soln Pen-ni 100UNIT/ML
Mo e e

2
2

RIFABUTIN Capsule 150MG
RIEABLITIN Cansule 150MG

RINVOO Tablet ER 24HR 15MG
RINVOO Tablet ER 24HR 15MG
RINVOO Tablet ER 24+R 15MG
RINVOO Tablet ER 24HR 15MG
RINVOO Tablet ER 24+R 15MG

RINVOO Tablet ER 24+R 15MG
RINVOO Tablet ER 24HR 15MG

Headache. unsoecified
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
HEMIPLEGIC MIGRAINE INTRACT W/O STAT MIGRAINOSUS
MIGRANE WIAURA NOT INTRACT W10 TAT MIGAOSUS
MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS
AN W ALRA NG ATAACT AT MRANOS
MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS
HEMIPLEGIC MIGRAINE NOT INTRACT W/ STATUS MIGR
MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS
CHRONIC CLUSTER HEADACHE INTRACTABLE

PERSONAL HISTORY OTH DISEASES NS & SENSE ORGANS

TYPE 2.DM WITH DIABETIC NEUROPATHY UNSPECIFIED
INSOMNIA UNSPECIFIED.
PSYCHOPHYSIOLOGIC INSOMNIA
INSOMNIA UNSPECIFIED.
INSOMNIA UNSPECIFIED.
PRIMARY INSOMN
AMYOTROPHIC LATERAL SCLEROSIS
AMYOTROPHIC LATERAL SCLEROSIS
CANDIDAL STOMATITIS
Parkinson < cisease with dvakinesia, with fluctuations
Parkinson s disease without dvskinesia.without mention of fluctuations
CHRONIC IDIOPATHIC CONSTIPATION
DRUG INDUCED CONSTIPATION
DRUG INDUCED CONSTIPATION
BEHCETS DISEASE
(CROMNS DISEASE LARGE INTESTINE W/OTH COMP.
ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
(CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP
LEFT SIDED COLITIS WITHOUT COMPLICATIONS.
ILLNESS UNSPECIFIED
LEFT SIDED COLITIS WITHOUT COMPLICATIONS.
HIDRADENITIS SUPPURAT!
ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
Familal hvoercholesterolermia unsoecifie
Other hvoerlcidemia
MIXED HYPERLIPIDEMIA
Familial voercholesterolemia, unsoecied
ASHD NATIVE COR ARTREY W/UNS ANGINA PECTORIS
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS
HYPERLIPIDEMIA UNSPECIFIED
HYPERLIPIDEMIA UNSPECIFIED
Heterorvaous familal hunercholesterolemia (HeFHI
ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
Other hunerlnidemia
SHO NATIVE COR AT WLISTALLE AUGHAFECTORS
NONRHEUMATIC AORTIC VALVE STE/
D AT O ARTREY WO ANCIA PECTORS
MIXED HYPERLIPIDEMIA

O ATHEROSCLER /T CALCED CORONAR Lison

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

POSTMENOPAUISAL BLEEDING

sl sl i)

HYPERLIPIDEMIA UNSPECIFI

MIXED HYPERLIPIDEMIA

PURE HYPERCHOLESTERDLEMIA UNSPECIFIED

Familial voercholesterolemia unsoecifed

HYPERLIPIDEMIA UNSPECIFIED,

ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
X

MALIGNANT NEOPLASM OF UNSPECIFIED OVARY
AL SO o8 SN B RTINS T
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
‘OTHER BIPOLAR DISORDER.

UNSPECIFIED MOOD AFFECTIVE DISORDER

PANIC DISORDER WITHOUT AGORAPHOBIA

MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
(OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED

o o e s cosod

PARANOID SCHIZOPH

[N

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
BORDERLINE PERSONALITY DISORDER.

MAJ DEPRESS D/O RECURRENT SEV WO PSYCH FEATLIRES

ADIUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD.
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
(OTHER SPECIFIED ANXIETY DISORDERS
A EFRES D10 SINGLEE1 S84 /0 PS1CH FEATUR
P01 150

o DEsReSAN sOROER cUREEnT voogTe
<rmmAFFEmvE DISORDER DEPRESSIV

O DESAESEIE DSORDRR R LRAEAT D
L DEPRLAS 0 SECLRREAY v 0 PV FEATURES
UNSPECIFIED MOOD AFFECTIVE DISORDER
BIPOLAR DISORDER UNSPECIFIED
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
Maior deoressive disorder sincle enisodde
POST-TRAUMATIC STRESS DISORDER CHRONIC
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
‘OTHER SPECIFIED DEPRESSIVE EPISODES
ADIUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD.

JOR.

IO DEFRESIV DISOROSR ELRKAT MODERATE
Maior decressive i

Ao eIV D\SORDER R[(ukkmr MID

BIPOLAR D/0 CURR DEPRESS SEVERE W/Q PSYCH FEATUR
T T AT 0/ AT ENTE ot
SCHIZOPHRENIA UNSPECIFIED

Maior deoressive disorder. snale episode

MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES
NONALCOHOLIC STEATOHEPATITIS

Heoatic fibrosis unsnecifie

NONALCOHOLIC STEATOHEPATITIS

NONALCOHOLIC STEATOHEPATITIS

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
IDIOPATHIC URTICARIA

‘OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS
HELICOBACTER PYLORI CALISE OF DZ CLASSIFIED ELSW
RHEUMATOID ARTHRITIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY

OTHER ATOPIC DERMATITIS
‘OTHER PSORIATIC ARTHROPATHY

OTHER ATOPIC DERMATITIS
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATH SAC & SC
‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATH SAC & SC
RHEUMATOID ARTHRITIS UNSPECIFIED

ARTHROPATHIC PSORIASIS UNSPECIFIED.

ATOPIC DERMATITIS UNSPECIFIED

ATOPIC DERMATITIS UNSPECIFIED
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RINVOO Tablet ER 24HR 30MG
RINVOO Tablet ER 24+R 30MG
RINVOO Tablet ER 24HR 30MG
RINVOO Tablet ER 24+R 30MG
RINVOO Tablet ER 24HR 30MG
RINVOO Tablet ER 24+R 30MG

RIZATRIPTAN BENZOATE Tablet Disntearating 10MG.

RIZATRIPTAN BENZOATE Tablet Disintearating SMG
MVIMZA Caosuie 20MG

ROPINIROLE HCL ER Tablet ER 24HR 2MG

ROPINIROLE HCL ER Tablet ER 24HR 6MG

ROSUVASTATIN CALCIUM Tablst 20MG

RUKIENCE Solution S00MG/SOML
RUXIENCE Solution S00MG/SOML
RYALTRIS Susoension 665/25/MCG/ACT
RYBELSLUS Tablet 14MG.

RYBELSUS Tablet 7MG
RYBELSLIS Tablet MG

RYTARY Cansule ER 48.75/195/MG
Revvow 100MG OR TABS

Rewow Tablet 100MG
‘SACUBITRIL-VALSARTAN Tablet 24/26/MG
‘SACUBITRIL-VALSARTAN Tablet 24/26/MG
‘SACUBITRIL-VALSARTAN Tablet 49/51/MG
SANCUSO Patch 3.1MG/24HR

SANCUSQ Patch 31MG/24HR

SANTYL Ointment 250UNIT/GM

SANTYL Qintment 250UNIT/GM

SAPROPTERIN VROUORIE Tblet 100G
'SAPROPTERIN DIHYDROCHLORIDE Tablet 100MG

‘SAVELLA TITRATION PACK Misc 12.5 & 25 & SOMG
SAVELLA TITRATION PACK Misc 12.5 & 25 & SOMG

SEMGLEE (YFGN) Soln Pervini 100UNIT/ML
SEMGLEE (YFGN) Soln Per-ini 100UNIT/ML
SEMGLEE (YFGN) Solution 100UNIT/ML
SERNIVO Emulsion 0.05%.

SLOSUATL CTRATE Tl s0MG
SIMETHICONE Cansule

PN AR S SO
SKYLAIUD 13.5MG

SKYRIZI PEN Soln Auto-ini 1SOMG/ML
SKYRIZI PEN Soln Auto-ini 15OMG/ML
SKYRIZ! PEN Soln Auto-ini 1SOMG/ML
SKYRIZI PEN Soln Auto-ini 15OMG/ML
SKYRIZ! PEN Soln Auto-ini 1SOMG/ML
SKYRIZI PEN Soln Auto-ini 15OMG/ML
SKYRIZ! PEN Soln Auto-ini 1SOMG/ML
SKYRIZI PEN Soln Auto-ini 15OMG/ML
SKYRIZ! PEN Soln Auto-ini 1SOMG/ML

SKYRIZ! Solution G00MG/10ML
SKYRIZ! Salution G00MG/10ML

SKYRIZ! Solution 600MG/10ML

SKYRIZ! Saltion G00MG/10ML

SOFDRA Gel

‘SOFOSBLVIR-VELPATASVIR Tablet 400/100/MG

(CROMNS DISEASE LARGE INTESTINE W/O COMP.
‘CROMNS DISEASE SMALL INTESTINE W/ COMP
ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS

(CROMNS DISEASE SMALL & LARGE INTESTINE WIFIST
‘CROMNS DISEASE SMALL & LARGE INTESTINE W/FIST

ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
(CROMNS DISEASE SMALL INTESTINE W/INTEST OBST
‘CROMNS DISEASE SMALL INTESTINE W/O COMP

OTHER MYOSITIS MULTIPLE SITES

‘OTHER MYOSITIS MULTIPLE SITES

ATHEROSCL NATV ART LT LEG W/ULCER OTH PART T
PERIPHERAL VASCULAR DISEASE UNSPECIFIED.

PRESENCE OF AORTOCORONARY BYPASS GRAFT

‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM
Chronic miaraine with aura.intractable. with status miarainoss

ke sl et
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
TR ENCEPAL T A ENCEPLALOELT
WEGENERS GRANULOMATOSIS W/0 RENAL INVOLVEMENT
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

REPHROTIC SINDROME WMINOR GLOVERULAR KGO
Antineutrashilic ctoplasmic antibod IANCAI vascuits
it
TYPE 2 DIABETES MELLITLIS W/DIAR CHRON KIDNEY D7
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
HIRSUTISM
DM D/T UINDERLYING COND W/HYPOGLYCEMIA W/O COMA
‘OBESITY UNSPECIFIED.
TYPE 2 DIABETES MELLITLS W/OTH DIAB KIDNEY COMP
TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
POLYCYSTIC OVARIAN SYNDROME
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS
ABNORMAL WEIGHT GAIN
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
BODY MASS INDEX BMI 35.0-39.9 ADULT
BINGE EATING DISORDER
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
(OTHER OBESITY DUE TO EXCESS CALORIES
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC
'YPE 2 DIABETES MELLITUS WITHOLIT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
BODY MASS INDEX BMI 40.0-44.9 ADULT
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/GANGRENE
'YPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

Parkinson s disease with dvskinesia. with fluctuations
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE

NAUSEA WITH VOMITING UNSPECIFIED
MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST
NON-PRSS CHR ULCR OTH PRT RT FOOT LTD BRKDWN SKN
ENCOUNTER ORTHOPEDIC AFTERCARE FLW SURGICAL AMP.
(CELLULITIS UNSPECIFIED

SYSTEMIC LUPLIS ERYTHEMATOSLIS UNSPECIFIED

‘OTHER LOCAL LUPUS ERYTHEMATOSUS

OTHER LOCAL LUPUS ERYTHEMATOSUS

(OTHER HYPERPHENYLALANINEMIAS

(OTHER HYPERPHENYLALANINEMIAS

P2 OB MELITLS WITH HypERLy e
TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
OTHER LOCAL LUPLS ERYTHEMATOSUS

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAJ DEPRESS D/O SINGLE EPIS SEV W0 PSYCH FEATUR
ANYIETY DISORDER UNSPECIFIED

MAJ DEPRESS D/0 RECURRENT SEV WO PSYCH FEATLIRES
ACNE VULGARIS

(OTHER SPECIFIED DISEASES HARD TISSUIES OF TEETH

‘OTH SEXUAL DYSF NOT DUE SUBSTNC/KNOWN PHYSIOLOG
(OTHER MALE ERECTILE DYSFUNCY

‘OTHER POST-SURGICAL ERECTILE DYSFUNCTION

ESSENTIAL PRIMARY HYPERTENSION

MALE ERECTILE DISORDER

ERECTILE DYSEUINCTION DUE TO ART INSUFFICIENCY.
OTHER AL RECTLE DSFUNCTON

MALE ERECTILE DISORD:

AT PROSTATE SheCC TGN

MALE ERECTILE DYSFLINCTION UNSPECIFIED
DRUG-INDUCED ERECTILE DYSFUNCTION

TS AT

TESTICULAR HYPOFUNCTIO!

MALE ERECTILE DmuNmnN UNSPECIFIED.

TESTICULAR HYPOFUNCTIO!

RO O TALCINE PVIONARY DSEASE L

MALE ERECTILE DYSFUNCTION UNSPECIFIED

MALE ERECTILE DISORDER

RAYNAUIDS SYNDROME WITHOUT GANGRENE

RAYNALIDS SYNDROME WITHOLIT GANGRENE
UG

CORPORD VNoUs OCCLUSE SECTLE DISFUNCTION
DRUG-INDUCED ERECTILE DYSFUNCTI
AL ST ST PP £
MALE ERECTILE DYSFLINCTION UNSPECIFIED
‘OTHER MALE ERECTILE DYSFUNCTION
HYPERPROLACTINEMIA
MALE ERECTILE DYSFUNCTION UNSPECIFIED
MALE ERECTILE DYSFLINCTION UNSPECIFIED
RUG-INDUCED ERECTILE DYSFUNCTION
MALE ERECTILE DISORDER
‘OTHER MALE ERECTILE DYSFUNCTION
DRUG-INDUCED ERECTILE DYSFUNCTION
Secondary oulmonary arterial oertension
ABDOMINAL DISTENSION GASEOLS
RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
DVSMENORRHEA UNSPECIFIED
RASH AND OTHER NONSPECIFIC SKIN ERUPTION
PSORIASIS
il
PSORIASIS VULGAE
s
ACNE VULGARIS
‘OTHER PSORIATIC ARTHROPATHY
PSORIASIS
PSORIASIS VULGARIS
CRORNS 7 S i ARGEITEST WRECTAL 50
10 CoMP

(CROMNS DISEASE LARGE INTESTINE W/RECTAL BLEED
‘CROHNS DISEASE UNS WITHOUT COMPLICATIONS
ICERATVECHAONIC PALCOLTS W/ COUPICATIONS
ULCERATIVE COLITIS UNS W/RECTAL BLEEDIN
ARTHROPATHIC PSORIASIS UNSPECIFIED.

‘CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP
PSORIASIS VULGARIS

LCEATIE COUTIS UNS WITHOUT COMPLCATONS

UNS VIRAL HEPATITIS € WITHOUIT HEPATIC COMA
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AR Exchanae - HIM
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A
Emeraency Room

N
Orthonaedic Suraery

Phusician Assisant: Surcical
Orthonaedic Suraery: Soorts Medicine

Phsician Assistant
Orthonaedic Suraery: Soorts Medicine
Orthonaedic Suraerv: Soorts Medicine
Clinical Nurse Soecialist

Phusical Medicine & Rehabiltation: Soorts Medicine

‘SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG
R

SOLIQUA Soln Pen-ni 100/33/UNT-MCG/ML

'SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE
‘SPRAVATO (84 MG DOSE) Saln Ther Pack 28MG/DEVICE

'SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE

‘SPRAVATO (84 MG DOSE) Saln Ther Pack 28MG/DEVICE

‘SPRYCEL Tablet 100MG

STARTER COSENTYX SENSOREADY (300 MG Soln Auto-ini 150MG/ML

z

SUTAR Tablet 1479/225/188/MG

TAVABOROLE Solution 5%
TAVABOROLE Solution 55

ACUTE HEPATITIS € WITHOUT HEPATIC COMA
BODY MASS INDEX BMI 26.0-26.9 ADULT

CHRONIC HEPATITIS UNSPECIFIED.

CHRONIC VIRAL HEPATITIS C

ACUTE HEPATITIS C WITHOUT HEPATIC COMA
CHRONIC VIRAL HEPATITIS C

UNS VIRAL HEPATITIS € WITHOUT HEPATIC COMA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

PEDICULOSIS DUE TO PEDICULUS HUMANUS CAPITIS
PEDICULOSIS UNSPECIFIED

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

MAJ DEPRESS D/O RECURRENT SEV WO PSYCH FEATLIRES
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
z

RSN 010 RECLRRENT PARTIALREMISSON
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
DO S LRSI

PSORIASIS VULGAF

CROMNS DISEASE mrz INTESTINE W/O COMP.
PSORIASIS VULGAF

RN DAEACE L INTESTINE Wi Co

CROMN DSEASE AL B LA NTESTINE W10 COME
(CROMNS DISEASE UNS WITHOUT COMPLICATIONS
CHOHNS DISEASE Ui WITHOUT COMPLATIONS
(CROMNS DISEASE SMALL INTESTINE W/Q

LM AR S0 R TAL B0
(CROMNS DISEASE SMALL & LARGE INTESTINE WIFIST
‘OPIOID DEPENDENCE UNCOMPLICATED

OPIOID USE LINS W/UINS QPIOID-INDLCED DISORDER
‘OPIOID ABUSE UNCOMPLICATED

‘OPIOID DEPENDENCE LINCOMPLICATED

‘OPIOID DEPENDENCE UNCOMPLICATED

CHRONIC PAIN

‘OPIOID DEPENDENCE IN REMISSION

OPIOID USE UNSPECIFIED UNCOMPLICATED

‘OPIOID DEPENDENCE UNCOMPLICATED

OTHER CHRONIC P

‘OPIOID DEPENDENCE UNCOMPLICATED

ACUTE GASTRITIS WITHOUT BLEEDING

ACUTE SINUSITIS UNSPECIFIED

ENCOUNTER SCREENING MALIGNANT NEQPLASM OF COLON
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
Headache. unsoecifid

MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS

BILATERAL PRIARY OSTEOARTHRITIS OF KNEE
UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE
INFANTILE ACUTE CHRONIC ECZEMA

HATANT CONTACT OERMATITS DT OTH HEM 7100
SARCOIDOSIS OF SKi

ATOPIC DERMATITIS uNsPE(mED

GRANLILOMA ANNUI

SR INSPECIED

(OTHER SERORRHEIC DERMATITIS

ALLERGIC CONTACT DERMATITIS D/T OTH CHEM PRODUCT
ATOPIC NEURODE
ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE

CHANGES IN SKIN TEXTURE
Ps.

O Shec s
ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE
vinGo

ATOPIC NEURODERMATITIS

PERIORAL DERMATITIS

FLEXURAL EC:

DERMATITIS HERPETIFORMIS

RASH AND OTHER NONSPECIFIC SKIN ERLPTION
INTRINSIC ALLERGIC ECZEMA

OTHER ATOPIC DERMATITIS

PIGMENTED PURPURIC DERMATOSIS
PRIMARY PULMONARY HYPERTENSION
MALE ERECTILE DISORDER

Secondry oulmanary arterial vosrtension
Secondary oulmanary arteral oertension

Pumonary hyoertension, unsoecied
MALE ERECTILE DYSFUNCTION UNSPECIFIED
TESTICULAR HYPOFUNCTION
MALE ERECTILE DYSFUNCTION UNSPECIFIED
ERECTILE DYSFUNCTION DLIE TO DISEASES CLASS ELSW
MALE ERECTILE DISORDER
ERECTILE DYSFUINCTION DUE TO ART INSUFFICIENCY.
MALE ERECTILE DYSFUNCTION UNSPECIFIED
OTHER MALE ERECTILE DYSFUNCTION
DRUG-INDUCED ERECTILE DYSFUNCTION
ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS
ERECTILE DYSF FOLLOWING RADICAL PROSTATECTOMY
ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS
CHRONIC PROSTATITIS
ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS
FREQUENCY OF MICTURITION
Unsoecifid urethral stricture. male. unsoecified site
‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY
MALE ERECTILE DYSFLINCTION UNSPECIFIED

UNS SYMPTOMS & SIGNS INVOLVING THE GU SYSTEM
MALE ERECTILE DYSFLINCTION UNSPECIFIED
TESTICULAR HYPOFUNCTION

MALE ERECTILE DYSFLINCTION UNSPECIFIED

R
A
PSORIASIS UNSPECIFIED.
PSORIATIC SPONDYLITIS
ORI IGAS

RIASIS
STAL NTERPHALANGEAL PSORIATIC ARTHROPATHY
PSORIASIS VULGARIS
ARTHROPATHIC PSORIASIS UNSPECIFIED.
DERMATOPHYTOSIS OF NAIL
TINEA UNGUILM
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Internal medicine
Familv oractce
A

Familv oractice

TAZAROTENE Cream 0.05%.
TEMAZEPAM Caosuie 15MG
TEMOZOLOMIDE Cansule 140MG
TEMOZOLOMIDE Caosuie 140MG
TEMOZOLOMIDE Cansule 20MG
TEMOZOLOMIDE Caosuie 20MG

TEPATATIO Sl e ) SCOUCG2 240
TESTONE CIK Kit 200MG/M;

TESTOSTERONE CYPORATE Sokion TOMGAML
TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE CYPIONATE Solution 200MG/ML

TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE CYPIONATE Solution 200MG/ML
TESTOSTERONE ENANTHATE Solution 200MG/ML

TESTOSTERONE Gel 1.62%
TESTOSTERONE Gel 20,25 MG/1.25GM(1 62%)
TESTOSTERONE Gel 20.25 MG/1.25GM(1.62%)
TESTOSTERONE Gel 20,25 MG/1 25GM(1 62%)
TESTOSTERONE Gel 20.25 MG/ACT(1.62%)
TESTOSTERONE Gel 20.25 MG/ACT(1 62%)

TEZSPIRE Soln Auto-ini 210MG/1 1ML
TEZSPIRE Soln Auta-ini 210MG/1 1ML
TEZSPIRE Soln Auto-ini 210MG/1.91ML

TIOTROPIUM BROMIDE Caosle 18MCG
TIOTROPILIM BROMIDE Cansule 18MCG
TIOTROPIUM BROMIDE Caosule 18MCG
TIROSINT Cansule 25MCG
TIROSINT-SOL Solution 137MCG/ML

TOUJED MAX SOLOSTAR Soln Pen-ni 300UNIT/ML

TRAMADOL HCL Tablet SOMG
TRAMADOL HCL Tablet SOMG

ACNE VULGARIS
OTHER INSOMNIA
MALIGNANT NEQPLASM OF PARIETAL LOBE

HALGNANT NEOPLISH OF FONTAL 02
ERVTHEMA INTERTRIG
TINEA UNGUIUM

Relaosina-remiting multiole sclerosis

AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH £X.

'AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX.

TESTICULAR HYPOFUNCTION

‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY

‘GENDER IDENTITY DISORDER LINSPECIFIED

TRANSSEXUALISM

(OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY

GENOER OENTITY DIORCER UNSPECED

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL

Hronoen

(OTHER SPECIFIED DISORDERS OF MALE GENITAL ORGANS

TESTICULAR HYPOFUNCTION

ABN LEVEL HORMONES IN SPEC OTH ORGAN SYS & TISS

GENOER OENTITY DIORCER UNSPECED

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL

Nt et Y SSORDER NS

TESTICULAR HYPOFUNCTION

ENDOCRINE DISORDER UNSPECIFIED

HORMONE REPLACEMENT THERAPY POSTMENOPALISAL

‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

ENDOCRINE DISORDER UNSPECIFIED

TESTICULAR HYPOFUNCTION

OTHER S ADNORAL FNDING 8L00D CHENISTY
NDOCRINE DISORDER UINSPECIFIED

R,

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

DRUG INDLICED SUBACUTE DYSKINESIA

OTH SX & SIGNS INVLY COGNITIVE FUNC & AWARENESS

DRUG INDUICED SUBACUTE DYSKINESIA

‘OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS

IODERATE PERSISTENT ASTHMA UNCOMPLICATED.
(OTHER SPECIFIED LEPROSY
‘OTHER SPECIFIED LEPROSY
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

FIBROMYALGIA
CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/SM
MIGRAINE W/AURA INTRACT W/0 STATUS MIGRAINOSUS
CHRONIC MIGRAINE W/0 AURA NOT INTRAC

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN
CERVICALGIA
UNSPECIFIED ABDOMINAL PAIN
WEDGE COMPRS FX T11-T12 VERT INIT ENC CLOS FX
‘GOUT UNSPECIFIED.
PANNICULITIS AFFECT REGIONS NCK BACK CERY REGION
‘OTHER SPEC MENOPAUSAL & PERIMENOPAUSAL DISORDERS
NEOPLASM RELATED PAIN ACUTE CHRONIC
PAIN UNSPECIFIED
OTHER CHRONIC PAIN
LUMBAGO WITH SCIATICA UNSPECIFIED SIDE
OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
‘OTH CERVICAL DISC DISPLACEMENT UNS CERY REGION
BURN UNSPECIFIED BODY REGION LINSPECIFIED DEGREE
‘OTHER CHRONIC PAIN
COMTURONOF 57 4P SUBSEOLRAT ECOUNTER

F SKIN

H
g

FAM HX OTH DZ MUSCULOSKELETAL SYSS.CONNECTIV TISS
UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE

PAIN IN UNSPECIFIED JOINT

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN
Soinal stenosis lumbar recion with neuroaenic claudication
‘SPONDYLOLISTHESIS LUMBOSACRAL REGION
‘GUILLAIN-BARRE SYNDROME

CALCULLS OF KIDNEY

MX FX RIBS BILATERAL INIT ENC CLOS FRACTURE

WEDGE COMPRS X LINS THOR VERT INIT ENC CLOS FX
‘OTHER CHRONIC PAIN

INFLAMMATORY POLYARTHROPATHY

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
GOUT UNSPECIFIED.

BULLOUS IMPETIGO.

RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
LUMBAGO WITH SCIATICA LEFT SIDE

UNS FX LINS LUMBAR VERT INIT CLOS FRACTURE

PAIN IN LEFT SHOULDER

OTH CERVICAL DISC DEGENERATION UNS CERV REGION
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
PLEURISY

Low back oain. unsoecied

OTHER CHEST PAIN

UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE
RADICULOPATHY CERVICAL REGION

RIGHT LOWER OUADRANT PAIN

INTERVERTEBRAL DISC D/O W/MYELOPATHY THOR REGION
'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
MALIGNANT NEQPLASM LINS SITE UNS FEMALE BREAST
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE
PONOSTEONTHATI NECIFED

(CREST SYNDROME

Pt

PAIN IN THORACIC SPINE

SACROILITIS NOT ELSEWHERE CLASSIFIED

OTHER PSORIATIC ARTHROPATHY.
PANIN T (062

leadache. unsoeciid
. RGN AN SINCROVE 7 LOWER Lt
OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
POLYNEUROPATHY UNSPECIFIED
Low back oain unspecied
‘OTHER SPONDYLOSIS LUMBOSACRAL REGION
OTHER SPONDYLOSIS CERVICAL REGION
OTHER FATIGUE
SYSTEMIC INVOLVEMENT CONNECTIVE TISSUE LINS
‘SPRAIN LIGAMENTS OF CERVICAL SPINE SEQUELA
STRAIN MUSCLE FASCIA TENDON RT HIP INITIAL ENC
‘OTHER SHOULDER LESIONS UNSPECIFIED SHOULDER
PLANTAR FASCIAL FIEROMATOS!
‘COMPLEX REGIONAL PAIN SYNDROME | LEFT UPPER LIMB
SARCOIDOSIS UNSPECIFIED
UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O.
Other ow back nin
PN GENGRAIZED STEOAKTHAS

‘CHRONIC PAIN SYNDROME
NELIRALGIA AND NEURITIS UNSPECIFIED

‘OTHER SPECIFIED POSTPROCEDURAL STATES

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
TYPE2 DASTES NELUTUS WITH 0T et

FESTES £k ot

FIBROMYAL

6O 5 SELLING A A L £ Lo i
ALCOHOLIC POLYNEUROPATHY

UNSPECIFIED CIRRHOSIS OF LIVER

Vertebroaenic low back oain

EFFUSION LEFT KNEE

DORSOPATHY UNSPECIFIED

PAIN IN LEFT KNEE

MALIGNANT NEOPLASM OF SIGMOID COLON

Low back oain. unsnecfied
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TRAMADOL HCL Tablet SOMG
TRAMADOL HCL Tablet SOMG
TRAMADOL HCL Tablet SOMG

TRAMADOL HCL Tablet SOMG

TRAMADOL-ACETAMINOPHEN Tablet 37.5/325/MG
TRASTLIZUMAR INECTION
TRV for Sl 4N
/ODONE HCL Tablet 100MG
TR BT s o o At 20162 ssmcancT
TREMFYA ONE-PRESS Saln Pen-ini 100M
TREMEYA ONE.FRESS Sei e i MG
TREMFYA ONE-PRESS Saln Pen-ini 100MG/ML
TREMFYA ONE-PRESS Soln Pen-ini 100MG/ML
TREMFYA ONE-PRESS Saln Pen-ini 100MG/ML
TREMFYA ONE-PRESS Soln Pen-ini 100MG/ML
TREMEYA PEN Soln Auta-ini 100MG/ML
TREMFYA PEN Soln Auto-ini 100MG/ML
TREMEYA PEN Soln Auta-ini 100MG/ML
TREMFYA PEN Soln Auto- ni 100MG/ML

TREMFYA-CD/UC INDUCTION Soln Auto- i 200MG/2ML
TREMFYA-CD/UIC INDUICTION Soln Auta-ini 200MG/2ML

TRESIBA FLEKTOLICH Soln Penini 200UNIT/ML
TRESIBA Solution 100UINIT/ML

TRESIBA Solution 100UNIT/ML

TRESIBA Solution 100UNIT/ML

TRETINOIN Cream 0.025%

TRETINOIN Cream 0.025%

TRETINOIN Cream 0.025%

TRIKAFTA Tab Ther Pack 100/50/75 & 150/MG
TRINTELLIX Tablet 10MG
TRINTELLIX Tablet 10MG

TRUE METRIX AIR GLUCOSE METER Kit w/Device.
TRUE METRIX AIR GLUCOSE METER Kit w/Device.
TRUE METRIX BLOOD GLUCOSE TEST Strio
TRUE METRIX BLOOD GLUCOSE TEST Strin

TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/0.SML
TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auta-ini IMG/0.5ML

PAIN IN RIGHT ELBOW
'VENTRAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE
PAIN IN RIGHT ANKLE

RADICULOPATHY LUMBAR REGION

BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE

Low back oain. unsoeciied

ARTHROPATHIC PSORIASIS UNSPECIFIED.
ENDOMETRIOSIS UNSPECIFIED

PAIN IN LEFT HIP

EROSIVE OSTEOARTHRITIS

'SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN
HEREDITARY AND IDIOPATHIC NELIROPATHY UINSPECIFIED
‘CHRONIC CLUSTER HEADACHE INTRACTABLE

Pelvic and perineal oain unsoecied side
PAIN IN RIGHT FOOT

RADICULOPATHY LUMBOSACRAL REGION
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
DORSALGIA UNSPECIFIED

‘SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUME RGN
PAIN IN LEFT LEG

INTRAMURAL LEIOMYOMA OF UTERUS

‘CHRONIC PAIN SYNDROME

OTHER ONDN 05 LA 101

EXCESS & FREOUENT MENSTRUATION W/IRREGULAR CYCLE

FIBROMYALGIA

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
(OTH INTERVERTEBRAL DISC DISPLACEMENT 1S REGION

IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR

LAC EXT MUSC FASC TEND LT INDX FNGR FOREARM SEQ

‘OTHER CERVICAL DISC DEGENERATION AT C6-C7 LEVEL.

EPIGASTRIC PAIN

‘OTHER POLYOSTEOARTHRITIS

UNSPECHED OSTEOARTARTS (NSOECIF D e

FOCOSTAL LNCTION SINOROME TET2E

Enonnn

v bnck i st

MALIG NEOPLASM LOWER-INNER OUAD LT FEMALE BREAST

MALIG NEOPLASM LOWER-INNER QUAD LT FEMALE BREAST

HAIGUANT NEOP A VPR 0% T BEONCAUS NG

‘CHRONIC OBSTRUCTIVE PLLMONARY DISEASE U

ARTHROPATHIC PSORIASIS UNSPECIFIED.

PSORIASIS VULGARIS

PSORIASIS VULGARIS

PSORIATIC ARTHRITIS MUTILANS.

PSORIASI

PSORIASIS UNSPECIFIED

ARTHROPATHIC PSORIASIS UNSPECIFIED.

PSORIASIS VULG
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.
ULCERATIVE COLITIS LINS W/OTHER COMPLICATION
PSORIASIS VULGARIS
ARTHROPATHIC PSORIASIS UNSPECIFIED.

SORIASIS UNSPECIFIED
PSORIASIS VULGARIS
(CROMNS DISEASE LARGE INTESTINE W/0 COMP.
(CROMNS DISEASE UNS WITHOUT COMPLICATIONS
ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED.
ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.

CERATIVE COLITIS UNS WITHOUT COMPLICATIONS.

i

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS W/DIAR CHRON KIDNEY DZ
ACNE VULGARIS

(OTH SKN CHANGES D/T CHRN EXPS T NONIONIZING RAD.

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ACNE VULGARIS

DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS.
DERMATITIS UNSPECIFIED.

UNSPECIED MIOOD AFECTIVE DSORDE
Maior deoressive

v swm Gsoptnon

OTHER SPECIFIED ANXIETY DISORD:

‘GENERALIZED ANXIETY DISORDER

POST-TRAUMATIC STRESS DISORDER UNSPECIFIED

BIPOLAR DISORDER UNSPECIFIED

DVSTHYMIC DISORI

BIPOLAR DISORDER PARTIAL REMISSION MRE MIXED

BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE

HAIORDEFRESIVE DISOROSR CLRKETMODERATE

Maior deoressive disorder sinale ecisos

AR DS Dot RecURdeNT UNSHECIHED

AOR DERESSE DISORDER NGl E7K00E 1

EPRESS

MAIOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION
(OTHER SPECIFIED ANXIETY DISORDERS

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
BIPOLAR DISORDER UNSPECIFIED

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS

‘GENERALIZED ANXIETY DISORDER

HAOR DEFESSE DSORDER FECURTENT (NS

MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUI

OTH MEVTALDSORDER COMP PGHANCY e rwmzn
FEATU

POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
BIPOLAR Il DISORDER

PRE-EXISTING DM TYPE 2 PREGNANCY UNS TRIMESTER.
ILLNESS UNSPECIFIED

‘GESTATIONAL DM IN PREGNANCY DIET CONTROLLED
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
BODY MASS INDEX BMI50-59.9. ADULT

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
TYPE 2 DM W/DIAG PERIPH ANGIOPATHY W/GANGRENE
BODY MASS INDEX BMI 45.0-49.9 ADULT

PREDIABETES

TYPE 1 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC

P2 DABTES MELITUS WIDAS MONOIELROPATHY

TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ
ILLNESS UNSPECIFIE

TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED

TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC
PREDL

TYPE 2 DIABETES MELLITUS W/DIAB MONONEUROPATHY
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.

A
Medical Necessity Not Met
A

Medical Necessity Not Met

A
Medical Necessitv Not Met
NiA

Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessitv Not Met

A
Medical Necessit Not Met

A
Medica Necessity Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
Medical Necessity Not Met

A
NiA

Medical Necessit Not Met
Medical Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
A
Medical Necessitv Not Met
A
Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessitv Not Met
Medica Necessity Not Met

A
A

Medical Necessit Not Met
Medical Necessitv Not Met
Medica Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met

A

A
Medical Necessitv Not Met
A

‘Admin-Denied Excluded
Admin-Deried Excluded

Medical Necessitv Not Met
Medical Necessity Not Met

A
‘Admin-Denied Excluded

Medical Necessity Not Met
Medical Necessit Not Met

A
A

Medical Necessitv Not Met

Medical Necessit Not Met

A
Medical Necessitv Not Met
N



AR Exchanae - HiM

AR Exchange - HIM

AR Exchange - HIM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchanae - HIM

TRULICITY Sol Autaini IMG/0.SML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auta-ini IMG/0 SML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auta-ini IMG/0 SML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auta-ini IMG/0 SML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auta-ini IMG/0 SML
TRULICITY Soln Auto-ini 3MG/0SML
TRULICITY Soln Auto-ini 4.5MG/0 SML
TRULICITY Soln Auto-ini 45MG/0.SML
TRULICITY Soln Auto-ini 4.5MG/0 SML
TRULICITY Soln Auto-ini 45MG/0.SML
TRULICITY Soln Auto-ini 45MG/0 SML
TRULICITY Soln Auto-ini 45MG/0.SML
TRULICITY Soln Auto-ini 45MG/0 SML
TRULICITY Soln Auto-ini 45MG/0.SML
TRULICITY Soln Auto-ini 45MG/0 SML
TRULICITY Soln Auto-ini 45MG/0.SML
TRULICITY Soln Auto-ini 4.5MG/0 SML

TWIRLA Patch Weeldy 120/30/MCG/24HR
TYKERS Tablet 250MG
TYMLOS S e 1 2120UCG 6L
UBRELVY Tablet 1
UORELVY Tkt 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG
UBRELVY Tablet 100MG

UBRELVY Tablet 100MG

NYCA Soln Pref Svr GMG/DGML

'YPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ

TYPE 2 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
TION:

‘OTH TYPES NON-HODGKIN LYMPH EXTRANOD SOLID ORGAN
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY.
STIFF-MAN SYNDROME

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS
NEW DAILY PERSISTENT HEADACHE

MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS

(OTHER DISORDERS VESTIBLILAR FUNCTION UNS EAR
Headache. unsoecied

Chronic miaraine with aura,intractable. with status miarainoss
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS

MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS
CHRONIC MGRAE W/0 AURANOT INTRACT W1 5
with aura, not intractable.

-,
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/SM
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR

MIGRAINE LS HOT INTRACT WO STATUS MIGRANCSUS

not intractable

A 6 RN At O

CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM

‘CHRONIC MIGRAINE W/0 AURA INTRACT W/O STAT MIGR

IGRAINE W0 AURA NOT INTRACT W10 STAT MIGRAN
with aura,inractable.

M\rRNNE AR INTRACT W10 TATLS MIGAROSUS
ura. not it

ha actab

TR O M W At MGRNOS

MIGRAINE W/O AURA INTRACT W/0 STAT MIGH

MERSTRUAL MIGRAE 10 NIRACT /0 St nenaios
with aura, not intactable.

b TN T HLADAC A AN

DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB

NELITROPENIA UNSPECIFIED

DIFFUSE LARGE B-CELL LYMPHOMA NODES AX & UP LMB

DIFLSELIAGE -CEL [MPHOVA NODE NG M

MALIGNANT NEOPLASM OF UNSPECIFIED OVARY

AGAANT NEOPLACM LIPEN S 1 AR HUSAUNG
G NEOPLASM CENTRAL PORTION LEFT MALE BREAST

UMECLIDINIUM-VILANTEROL Acro Pow Br Act 625/25/MCG/ACT
UME Pow B Act 62 5/25/MCG/ACT
UMECLIDINIUM-VILANTEROL Acro Pow Br Act 625/25/MCG/ACT
UPLIZNA Solution 100MG/10ML

UPNEED Solution 0.1%

UPTRAVI (200MCG, 400MCG, 600MCG, B0OMCG, 1000MCG, 1200MCG,

+AOMCE: 160OMCG TITRATION TARIETS
UPTRAVI Tablet

(200MCG/400MCG/600MCG/B00MCG/1000MCG/12000MCG/14000MCG/ 160

UPTRAVI Tablet

(200MCG/40DMCG/B00MCG/BOOMCG/1000MCG/12000MCG/14000MCG/ 160

UPTRAVI Tabiet 200MCG
1

UZEDY Susn Pref Sur 250MG/0 7ML

ALSAF blet BOM:
AR AN AL OROTHIAZIE e 80712 51
VALTOCO 10 MG DOSE Licuid 10MG/0.1ML

VALTOCO 10 MG DOSE Liauid 10MG/0.1ML
VALTOCO 15 MG DOSE Lind Ther Pack 2 x 7SMG/0TML

VARENICLINE TARTRATE Tablet 1MG
VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG
VARUBI (180 MG DOSE) Tab Ther Pack 2 x 0MG
VARUBI (180 MG DOSE) Tab Ther Pack 2 x 90MG
VARUBI (180 MG DOSE) Tab Ther Pack 2 x 0MG
VASCEPA Cansule 1GM

VASCEPA Caosule 1GM

VEGZELMA Solution 100MG/AML

VEGZELMA Solution 100MG/AML

VEGZELMA Solution 100MG/AML

VENCLEXTA STARTING PACK Tab T ack 108 0.8 100MG
VENCLEXTA STARTING PACK Tah Ther Pack 10 & 50 & 100MG
VENCLEXTA STARTING PACK Tab Ther Pack 10 & 50 & 100MG
VENCLEXTA Tablet 100MG

VENOFER Solution 20MG/ML

VEOZAH Tablet 45MG

SIMPLE CHRONIC BRONCHITIS
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
NELROMYELITIS OPT)

UNSPECIFIED PTOSIS OF LEFT EYELID

PRIMARY PULMONARY HYPERTENSION

Pulmonary hypertension, unspecifed
Secondary pulmonary arterial ypertension

PRIMARY PULMONARY HYPERTENSION
Pelvic and perineal oain unsoecied side
BIPOLAR DISORDER PARTIAL REMISSION MRE MANIC

SCHIZOPHRENIA UNSPECIFIED
SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

OTH PSYCHOT D/ NOT DUE SUBSTANCE/PHYSIOLOG COND.
ILLNESS UNSPECIFIED

HERPESVIRAL INFECTION UNSPECIFIED.

HERPESVAL VS OERATTS

HEART TRANSPLAL

ESSENTIAL PRIMARY HYPERTENSION
ESSENTIAL PRIMARY HYPERTENSION

UNSPECIFIED CONVULSIONS

JUVENILE MYOCLONIC EPIL NOT INTRACTABLE WO SE

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS

EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS

LOC-REL SX EPILEPSY WJCPS NOT INTRACT W/ SE
UNSPECIFIED CONVULSIONS
OTHER SEIZURES

OSTEONIETSFGHT T LA

ENC PROC PURPOSES OTH THAN REMIEDY HLTH STATE UNS

ACCO USE
TOBACCO ABUSE COUNSELING
MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST

‘CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS
MANTLE CELL LYMPHOMA XTRANODAL & SOLID ORGN SITE
‘OTHER IRON DEFICIENCY ANEM

MODERATE PERSISTENT ASTHMA UNCOMPLICATED
ASYMPTOMATIC MENOPAUSAL STATE

MENOPAUSAL AND FEMALE CLIMACTERIC STATES
MENOPAUSAL AND FEMALE CLIMACTERIC STATES

AL KEOPLASH UFPR.OLTER 040 LT VAL i
LU

Denied

Approved

Approved

Denied

N
Medical Necessit Not Met
Admin-Deried Excluded

Benefit-Coveraae Terminatedt
‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met
A

Medical Necessit Not Met
Medical Necessity Not Met
Medical Necessiy Not Met
Medica Necessitv Not Met
A

‘Admin-Denied Steo Theraoy
‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy

Medical Necessit Not Met

‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy

‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy

N
Medical Necessit Not Met

‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
Medical Necessit Not Met

Medical Necessit Not Met
A
Medical Necessit Not Met

Medical Necessit Not Met
NiA

A
Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessity Not Met

WA
nA

A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessity Not Met

A
Medical Necessity Not Met
A

A
A
Medica Necessitv Not Met

A
Medical Necessity Not Met
A

A
A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necesity Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
NiA

Medical Necessity Not Met

A
‘Admin-Denied Excluded
A

A

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met

vA
Medical Necessitv Not Met
Medical Necessit Not Met

A

A
Medical Necessit Not Met
N

Medical Necessit Not Met
Medical Necessit Not Met

Medical Necessitv Not Met



AR Exchanae - HiM A VEOZAH Tablet 45MG FLUSHING Aooroved A

AR Exchanae - HIM A VEOZAH Tablet 45MG AMENORRHEA UNSPECIFIED Aooroved
AR Exchanae - HiM A VEOZAH Tablet 45MG UNSPECIFIED MENOPAUISAL & PERIMENOPALISAL DISORDER Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VEOZAH Tablet 45MG UNSPECIFIED MENOPAUSAL & PERIMENOPAUSAL DISORDER Aooroved

AR Exchanae - HiM A VERKAZIA Emlion 0.1% VERNAL KERATOCONIUNCTIVIT LIMBAR CORNEAL BILAT Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VERKAZIA Emulsion 0.1% VERNAL KERATOCONJUNCTIVIT LIMBAR CORNEAL BILAT Aooroved

AR Exchanae - HiM A VERZENIO Tablet 100MG MALIG NEOPLASM UPPER-INNER OUAD LT FEMALE BREAST Aooroved A

AR Exchanae - HIM A VERZENIO Tablet 100MG MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST Aooroved

AR Exchanae - HiM A VERZENIO Tablet 150MG MALIG NEOPLASM UPPER-OLITER OUAD LT FEMALE BREAST Deriedt Medical Necessitv Not Met
AR Exchanae - HIM HEMATOLOGY/ONCOLOGY VERZENIO Tablet 150MG MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST Aooroved

AR Exchanae - HiM VERZENIO Tablet 150MG MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST Aooroved A

AR Exchanae - HIM A VERZENIO Tablet 150MG MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST Aooroved A

AR Exchanae - HiM A VERZENIO Tablet SOMG MALIG NEOPLASM UPPER-OLITER OUAD LT FEMALE BREAST Aooroved A

AR Exchanae - HIM A VERZENIO Tablet SOMG MALIGNANT NEOPLASM LS SITE RIGHT FEMALE BREAST Aooroved

AR Exchanae - HiM A VEVYE Solution 0.15% KERATOCONILINCTIVITS SICCA NOT SIOGREN BILATERAL Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VEVYE Solution 0.1% DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied Medical Necessit Not Met
AR Exchanae - HiM A VIBER?I Tablet 100MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VIBERZI Tablet 75MG HATAOLE BOWELSINDROME VT CONSTIATION Aooroved A

AR Exchanae - HiM A VIBERZI Tablet 75MG MIXED INCON Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VICTOZA Soln Penini 18MG/3ML e S IO MELITUS WITH HypERLy e Denied Medical Necessit Not Met
AR Exchana - HiM A VICTOZA Saln Pen-ini 18MG/AML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Aooroved A

AR Exchanae - HIM A VICTOZA Soln Pen-ini 18MG/3ML TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP. Denied Medical Necessitv Not Met
AR Exchanae - HiM A VICTOZA Saln Pen-ini 18MG/AML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Deriedt Medical Necesity Not Met
AR Exchanae - HIM A VICTOZA Soln Penini 18MG/3ML ‘OBESITY UNSPECIFIED. Denied Medical Necessit Not Met
AR Exchana - HiM A VIMPAT Tablet S0MG LOC-REL SX EPILEPSY WICPS NOT INTRACT W/ SE Aooroved A

AR Exchanae - HIM A VISTA GONIO DRY EVE RELIEF Solution 2.5% DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS Denied ‘Admin-Denied Excluded
AR Exchanae - HiM A VIVELLE-DOT Patch TW 0.075MG/24HR HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VIVOTIF Cansule DR ENCOUNTER FOR IMMUNIZATION Denied ‘Admin-Denied Excluded
AR Exchanae - HiM A VOOUEZNA TRIPLE PAK Therany Pack S00/500/20/MG. HELICOBACTER PYLORI CALISE OF D CLASSIFIED ELSW Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 10MG ‘GASTRITIS UNSPECIFIED WITHOUT BLEEDING Denied Medical Necessit Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 10MG HEARI Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 10MG ‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Aooroved A

AR Exchanae - HiM A VOOUEZNA Tablet 10MG Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 10MG ‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessit Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 10MG UNSPECIFIED CHRONIC GASTRITIS WITHOUT BLEEDING Aooroved

AR Exchanae - HIM A /OQUEZNA Tablet 10MG HEARTBURN Aooroved A

AR Exchanae - HiM A VOOUEZNA Tablet 10MG oorove A

AR Exchanae - HIM A VOOUEZNA Tablet 20MG ULCER OF ESOPHAGUS WITHOUT BLEEDING Denied Medical Necessitv Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 20MG (OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 20MG HEARTBURN Denied Medical Necessit Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 20MG BARRETTS ESOPHAGLS WITH DYSPLASIA UNSPECIFIED Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A Tablet 20MG EOSIORIL ESORAGITS Denied Medical Necessit Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 20MG EPIGASTRIC Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 20MG TR S5 RELLX DSEASE WITHOUT ESOPHAGITS Denied Medical Necessit Not Met
AR Exchanae - HiM A VOOUEZNA Tablet 20MG GENERALIZED ABDOMINAL PAIN Deried Medical Necessitv Not Met
AR Exchanae - HIM A VOOUEZNA Tablet 20MG ‘GASTRITIS UNSPECIFIED WITHOUT BLEEDING Denied Medical Necessit Not Met
AR Exchana - HiM A VOOUEZNA Tablet 20MG Aooroved

AR Exchanae - HIM A VOOUEZNA Tablet 20MG Denied Medical Necessitv Not Met
AR Exchana - HiM A VORANIGO Tablet 40MG MALIGNANT NEQPLASM OF BRAIN UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAVLAR Capsule 0.5MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE. Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 0.5MG BIPOLAR DISORDER UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 0.75MG BIPOLAR DISORDER UNSPECIFIED Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 0.75MG BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE Aooroved A

AR Exchanae - HIM A VRAYLAR Caosule 0.75MG BIPOLAR Il DISORDER Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 0.75MG MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 0.75MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE. Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 0.75MG MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG ‘OTHER BIPOLAR DISORDER. Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 15MG MAIOR DEPRESSIVE D/0) RECURRENT PARTIAL REMISSION Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MOOD DISORDER PHYSIO COND MAJ DEPRSSIVE EPISODE Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 1SMG MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 15MG ior deoressive disorder. sinale enisode Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG BIPOLAR DISORDER CLRRENT EPISODE MIXED MODERATE Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR0/0 CULK MIAED SEVEREWIFSYCH EATUASS Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG DVSTHYMIC DISORDS Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG R DEFRLSSE DISOROER SINGLE EP1SODE Uns Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Denied Medical Necessitv Not Met
AR Exchanae - HiM A VRAVLAR Canstle 15MG MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MAIOR DEPRESSIVE DISORDER RECURRENT M Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Canstle 15MG PO D0 CURRENT AN W10 254 AT s oorove NiA

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG ‘SCHIZOAFFECTIVE DISORDER BIPOLAR Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 15MG SCHZOAREECTIE leohoEn DL v Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG ANYIETY DISORDER UNSPECIFIED Denied Medical Necessitv Not Met
AR Exchanae - HiM A VRAVLAR Cansle 15MG PARANOID SCHIZOPHRENIA Deriedt Medica Necessitv Not Met
AR Exchanae - HIM A WLAR Capsule 15MG 10K EFRESSIV DSOROER RECURKENTUNSPECIHED Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 15MG BIPOLAR DISORDER CURRENT EPISODE H oorove A

AR Exchanae - HIM A WLAR Capsule 15MG DRSS /0 KECLRKENT S 1 Py FEATURES Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 15MG MAIOR DEPRESSIVE DISORDER RECURRENT ML Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MILD Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 1SMG MAJ DEPRESS D/O SINGLE EPIS SEV W0 PSYCH FEATUR Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG ‘SCHIZOAFFECTIVE DISORDER UNSPECIFIED Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 1SMG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Aooroved NiA

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 1SMG MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG UNDIFFERENTIATED SCHIZOPHRENIA Aooroved

AR Exchanae - HiM A VRAVLAR Canstle 15MG BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR Denied Medical Necessit Not Met
AR Exchana - HiM A VRAVLAR Canstle 15MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Aooroved NiA

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR DISORDER CURRENT EPISODE MIXED MILD Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG UNSPECIFIED MOOD AFFECTIVE DISORDER Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG SCHIZOPHRENIA UNSPECIFIED Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG UNSPECIFIED ASTHMA UNCOMPLICATED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD. Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG BIPOLAR DISORDER CLRRENT EPISODE MIXED UNS Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG ‘OTHER SPECIFIED ANXIETY DISORDERS Aooroved A

AR Exchanae - HiM A VRAVLAR Canstle 15MG BIPOLAR Il DISORDER Aooroved

AR Exchanae - HIM Familv oractce VRAYLAR Capsule 1.5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Canstle 15MG BIPOLAR D/0 CURR DEPRESS SEVERE W/Q PSYCH FEATUR Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 15MG BIPOLAR DISORDER UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG MAIOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 15MG ALCOHOL DEPENDENCE UNCOMPLICATED. Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 15MG MAIOR DEPRESSIVE DISORDER RECURRENT MILD Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND. Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 15MG DVSTHYMIC DISORDE oorove NiA

AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 1SMG BIPOLAR DISORDER UNSPECIFIED Deriedt Medica Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 1.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MILD Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 15MG BIPOLAR DISORDER CLRRENT EPISODE MIXED MODERATE Deriedt Medica Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAJ DEPRESS D/O SINGLE EPIS SEV W0 PSYCH FEATUR Aooroved A

AR Exchanae - HIM A VRAYLAR Caosule MG MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG ‘SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Aooroved

AR Exchanae - HIM A VRAYLAR Caosule MG POST-TRAUMATIC STRESS DISORDER UNSPECIFIED Denied Medical Necessit Not Met
AR Exchana - HiM A VRAYLAR Cansule 3MG MAJ DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS Aooroved

AR Exchanae - HIM A VRAYLAR Caosule MG SCHIZOPHRENIA UNSPECIFIED Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Aooroved A

AR Exchanae - HIM A VRAYLAR Caosule MG MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR D/0 CURRENT MANIC W/ PSYCH FEATURE SEV Aooroved

AR Exchanae - HIM A VRAYLAR Caosule MG ‘GENERALIZED ANXIETY DISORDER Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAJ DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD. Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR DISORDER CURRENT EPISODE MIXED MILD Aooroved A

AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessitv Not Met
AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC Deriedt Medical Necesity Not Met
AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR Il DISORDER Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG Maior deoressive disorder sincle enisodde Aooroved A

AR Exchanae - HIM A VRAYLAR Caosule MG BPOLARO/0 CURKENT MANIC W0 PS1CH FATURE U1 Aooroved A

AR Exchana - HiM A VRAYLAR Cansule 3MG BIPOLAR DISORDER CLRRENT EPISODE MIXED Ui oorove A

AR Exchanae - HIM A WLAR Capsule MG LR 65 CLtk MG SEVERE 10 P FEATURES Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAIOR DEPRESSIVE DISORDER RECURRENT MIL Deriedt Medical Necessity Not Met
AR Exchanae - HIM A VRAYLAR Caosule MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE Aooroved A

AR Exchanae - HIM A LAR Casule 3MG HAIOR EFRESSVE /0 RECUENT PAUTIAL EMISSON Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAIOR DEPRESSIVE DISORDER RECURS oorove A

AR Exchanae - HIM A WLAR Capsule MG SO KD CLRRENR 0Dt IOV Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Caosule MG MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED Aooroved

AR Exchanae - HiM A VRAYLAR Cansule 3MG MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS Aooroved A

AR Exchanae - HIM A LAR Casule 3MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND. Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR DISORDER UNSPECIF oorove A

AR Exchanae - HIM A WLAR Capsule MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Aooroved A

AR Exchana - HiM A VRAYLAR Cansule 3MG BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE Aooroved

AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR Il DISORDER Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAYLAR Cansule 3MG UNSPECIFIED MOOD AFFECTIVE DISORDES Aooroved

AR Exchanae - HIM A VRAYLAR Caosule MG BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 3MG BIPOLAR D/0 CURR DEPRESS SEVERE W/PSYCH FEATURE Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 45MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD. Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 4 5MG BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE SEV Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 45MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE UNS. Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 4 5MG BIPOLAR DISORDER UNSPECIFIED Deriedt Medical Necessitv Not Met
AR Exchanae - HIM A VRAYLAR Capsule 45MG BIPOLAR Il DISORDER Aooroved

AR Exchanae - HiM A VRAVLAR Cansle 4 5MG BIPOLAR DISORDER UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 45MG MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE. Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 4 5MG SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYP Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 45MG MAIOR DEPRESSIVE DISORDER RECURRENT MILD Denied Medical Necessit Not Met
AR Exchana - HiM A VRAVLAR Cansle 4 5MG (GENERALIZED ANXIETY DISORDER Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 45MG A DEFRES D1 FECLRENT S W10 PSYCH FEATURES Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 4 5MG PARANOID SCHIZOPHRENS oorove A

AR Exchanae - HIM A VRAYLAR Capsule 45MG o8 DEPRESSIVE DISORDER RECURRENT UNSFECIFED Denied Medical Necessit Not Met
AR Exchanae - HiM A VRAVLAR Cansle 4 5MG MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES Aooroved

AR Exchanae - HIM A VRAYLAR Capsule 45MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Aooroved A

AR Exchana - HiM A VRAVLAR Cansle 4 5MG SCHIZOPHRENIA UNSPECIFIED Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 45MG UNSPECIFIED MOOD AFFECTIVE DISORDER Aooroved A

AR Exchana - HiM A VRAVLAR Cansle 4 5MG BIPOLAR DISORDER CLIRRENT EPISODE oorove A

AR Exchanae - HIM A WLAR Capsule 45MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Aooroved A

AR Exchanae - HiM A VRAVLAR Cansle 4 5MG BIPOLAR DISORDER PARTIAL REMISSION MRE HYPOMANIC Aooroved A

AR Exchanae - HIM A VRAYLAR Capsule 45MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Aooroved A

AR Exchanae - HiM A VRAYLAR Cansule 6MG BIPOLAR D/0 CURRNT DEPRESS MILD/MOD SEVERITY UNS Aooroved A
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AR Exchanae - HIM
AR Exchanae - HiM

VRAVLAR Cansule 6MG
v e 61

YEPTI Salution 100MG/ML
YEPTI Salution 100MG/ML

YEPTI Salution 100MG/ML

YLEESI Soln Autaini 1.75MG/0 3ML
VYND:

BIPOLAR DISORDER UNSPECIFIED
MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
PARANOID SCHIZOPHRENIA

BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
OTHER ATOPIC DERMATITIS

PSORIASIS

PSORIASIS VULGARIS

‘OTHER ATOPIC DERMATITIS

ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM
Headache. unsoecifit

CHRONIC MIGRANE /0 AURANOT INTRACT W10 5
HYPOACTIVE SEXUAL DESIRE DISORDS

‘ORGAN-LIMITED AMYLOIDOSIS

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
T KCLTECERATON

VWGART 1000/
YZULTA Solution 0.024%

YZLILTA Salution 0.02

WAINUA Soln Auto-ini 4SMG/0.8ML

WEGOVY Tablet 15MG

PRIMARY OPEN-ANG GLAUCOMA BILATERAL SEVERE STAGE.
PRIMARY OPN-ANGLE GLALICOMA BIL STAGE umvsrmzn
NEUROPATHIC HEREDOFAMILIAL AMYLOIDOS!

OPATAIC BRSO WTHOLY 1N L T

BODY MASS INDEX BMI 38.0-38.9 ADULT
CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHj

D NATIVE O AR WIONSTABLE AGIA FECT
DRUG-INDUCED OBESITY.

BODY MASS INDEX BMI 34.0-349 ADULT

Obesity. class 2

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
VARICOSE VEINS RT LOWER EXTREMITY W/INFLAMMATION
Obesit. class 1

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
0D S NDSK SN 400443 A0LLT

BODY MASS INDEX BMI 35.0-35.9 AL

RN NCOUNTER HEALTH S O CREUMSTANCES
ABNORMAL WEIGHT L0SS.

Obesit. class 3

Obesity class 1

PERIPHERAL VASCULAR DISEASE UNSPECIFIED.

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
Obesit. lass 3

UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
ABNORMAL GAIN

BODY MASS INDEX BMI 39.0-39.9 ADULT

BODY MASS INDEX BMI 50-59.9 ADULT

ABNORMAL WEIGHT G

P2 DAKTES NELITUS WITH HYFEAGCMIA
MYOCARDIAL DEGENERATIO!

RS RO At WIHOLT ANGINA PECTORS
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.
MILD INTERMITTENT ASTHMA UNCOMPLICATED.
PREDIABETES

HEREDITARY DEFICIENCY OTHER CLOTTING FACTORS
BODY MASS INDEX BMI 37.0-37.9 ADULT

TYPE 2 DIABETES MELLITLS W/QTH CIRCULATORY COMP.

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.
BODY MASS INDEX BMI 36.0-36.9 ADULT
PREDIABETES
BODY MASS INDEX BMiI 45.0-49.9 ADULT
Other persisent atia fbrilation
OVERWEIGHT
PERIPHERAL VASCULAR DISEASE UNSPECIFIED.
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS
BODY MASS INDEX BMI 27.0-27.9 ADULT
BODY MASS INDEX BMI 40.0-449 ADULT
BODY MASS INDEX BMI 60.0-69.9 ADULT
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC
‘OTHER OBESITY DUE TO EXCESS CALORIES
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
NONALCOHOLIC STEATOHEPATITIS
Obesity. class 2
‘OBESITY UNSPECIFIED.
Obesity. class 3
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
POTHYROIDISM UNSPECIFIED
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMI 70 OR GREATER ADLILT
VENOUS INSUFFICIENCY CHRONIC PERIPHERAL
NONALCOHOLIC STEATOHEPATITIS
SLEEP APNEA UNSPECIFIED.
‘OBSTRLICTIVE SLEEP APNEA ADULT PEDIATRIC
‘CHRONIC DIASTOLIC CONGESTIVE HEART FAILURE
(OBESITY UNSPECIFIED.
BODY MASS INDEX BMI 40.0-44.9 ADULT
BODY MASS INDEX BMI 27.0-27.9 ADULT
ABNORMAL WEIGHT GAIN
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
ONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES
bty class 3
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
ey e e
D NATIVE COR ART W/ANGINA PECTORIS DOC SPASM
TR IE S AP ALY FEA TR
VCYSTIC OVARIAN SYNDROME
Obesity
PREDIABETES
Heoticfibrosis unsoecified
ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
(OBESITY UNSPECIFIED.
BODY MASS INDEX BMI 45.0-49.9 ADULT
Obesity class 1
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

OVERWEIGHT

NONALCOHOLIC STEATOHEPATITIS

BODY MASS INDEX BMI 34.0-349 ADULT

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

VARICOSE VEINS RT LOWER EXTREMITY W/INFLAMMATION
(CYSTIC OVARIAN SYNDROME

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.

(OBESITY UNSPECIFIED.

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED

PERIPHERAL VASCULAR DISEASE UNSPECIFIED.

OVERWEIGHT

Obesity. class 3

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

Heoticfibrosis unsoecified

‘OBESITY UNSPECIFIED.

ATHEROSCLEROSIS CABG WITHOUT ANGINA PECTORIS

'ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

‘OBESITY UNSPECIFIED.

ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.

BODY MASS INDEX BMI 35.0-35.9 ADULT

Obesit. class 2

Obesity. class 3

BODY MASS INDEX BMI 45.0-49.9 ADULT

Obesity. clacs 3

ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS

BODY MASS INDEX BMI 45.0-49.9 ADULT

‘OBESITY UNSPECIFIED.

BODY MASS INDEX BMI 38.0-38.9 ADULT

Obesit. lass 2

BODY MASS INDEX BMI 50-59.9. ADULT

T2 DARTES ELTLS [
Obesity

OVERWEIGHT

ORIV NECEED

Obesit. cla

o e Mo 81270275 ADULT

PREDIABETES

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

Obesit. class 3

Other obesity not elsewhere classified

ORI SEVRE OBSITY UE 0 EXCESS CALORES

DRUG-INDUCED OBEST

oL W A

Obesity. class 3

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

BODY MASS INDEX BMI 40.0-44.9 ADULT

A
Medical Necessit Not Met

A
Medical Necessitv Not Met

A
A

Medical Necessit Not Met
Medica Necessity Not Met

A
Admin-Deried Excluded
A

A
‘Admin-Denied Steo Theraoy
Medical Necessitv Not Met
Medical Necessit Not Met
NiA

A

Medical Necessitv Not Met
Medical Necessity Not Met

A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessity Not Met
Medical Necessitv Not Met

A
‘Admin-Denied Excluded

Benelit-Coverace Terminated
Medical Necessit Not M

Admin-Deried Excluded

A
Medical Necessity Not M
‘Admin-Denied Alternatives.
‘Admin-Deried Excluded

Medical Necessit Not Met
Medica Necessity Not Met
A

Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met

‘Admin-Denied Excluded
A
Medical Necessitv Not Met

‘Admin-Denied Excluded

A

Medical Necessit Not Met
imin-Deried Excluded

Medical Necessit Not Met

Admin-Deried Excluded

Admin-Deried Excluded
Medical Necessit Not Met
imin-Deried Excluded
‘Admin-Denied Excluded

NiA
A
Admin-Deried Excluded

Admin-Deried Excluded
Medical Necessit Not Met
Admin-Deried Excluded

Medical Necessitv Not Met

‘Admin-Denied Excluded
A

‘Admin-Denied Excludes
‘Admin-Deried Excluded

‘Admin-Denied Excluded

NiA

Medical Necessit Not Met
imin-Deried Excluded

‘Admin-Denied Excluded

Admin-Deried Excluded

A

Admin-Deried Excluded

Medical Necessit Not Met
imin-Deried Excluded

‘Admin-Denied Excluded
A
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AR Exchanae - HiM

WEGOVY Tablet 15MG

XCOPRI Tab Ther Pack 14 x 12.5 MG &14 1 25 MG
XCOPRI Tab Ther Pack 14 x 12.6 MG &14 x 25 MG
XCOPRI Tab Ther Pack 14 x S0 MG &14 X100 MG

XOFLUZA (40 MG DOSE) Tab Ther Pack 1 x 40MG
'XOFLUZA (80 MG DOSE) Tab Ther Pack 1 x B0MG
XOFLUZA (80 MG DOSE) Tab Ther Pack 1 x B0MG
'XOFLUZA (80 MG DOSE) Tab Ther Pack 1 x B0MG
XOFLUZA (80 MG DOSE) Tab Ther Pack 1 x B0MG
XOLAIR Soln Auto- i 150MG/ML

XOLAIR Soln Auto-in 150MG/ML

XOLAIR Soln Auto- i 300MG/2ML

XOLAIR Soln Auto-in 300MG/2ML

XOLAIR Soln Auto- i 300MG/2ML

XOLAIR Soln Auto-in 300MG/2ML

XOLAIR Soln Auto-in 75MG/0.SML

XOLAIR Soln Pref Sur 150MG/ML

XOLAIR Soln Pref Sur 150MG/ML

YESINTEK Soln Pref Sur SOMG/ML
Vescarta - Anoraved 1 Dt

ZARXIO Soln Pref Sur 300MCG/0.SML
ZARXIO Soln Pref Sur 300MCG/0 SML
ZARXIO Soln Pref Sur 480MCG/0.BML
ZARXIO Soln Pref Sur 480MCG/0 BML
ZARXIO Soln Pref Sur 480MCG/0.BML
ZAVZPRET Solution 10MG/ACT

ZEPBOUND KWIKPEN Soln Pen-ini 2.5MG/0.6ML
ZEPBOUND KWIKPEN Soln Pen-ini 2 SMG/0 ML
ZEPBOUND KWIKPEN Soln Pen-ini 2.5MG/0.6ML
ZEPBOUND KWIKPEN Soln Per-ini SMG/0.6ML
ZEPBOUND KWIKPEN Soln Per-in 7.5MG/0.6ML
ZEPBOUND KWIKPEN Soln Pen-ini 7.SMG/0 ML
ZEPBOUND Soln Auto-ini 10MG/0SML

FE
EZZ
222

ZEPBOUND Soln Auto-ini 10MG/0SML
ZEPBOUND Soln Auto-ini 10MG/0.5ML

Obesit o
oY Ace DB B 3203 AouLT
‘OBSTRLCTIVE SLEEP APNEA ADUILT PEDIATRIC
‘OTHER OBESITY DUE TO EXCESS CALORIES
BODY MASS INDEX BMI 31.0-31.9 ADULT

AT PN AT
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
PREDIABETES

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
BODY MASS INDEX BMI 37.0-37.9 ADULT

Obesity class 1
BODY MASS INDEX BMI 35.0-35.9 ADULT

TRANSIENT CEREBRAL ISCHEMIC ATTACK UNSPECIFIED
‘OBESITY UNSPECIFIED.

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
‘OBESITY UNSPECIFIED.

SHD NATIE CORONAR ATERY W0 ANGNA ECTORS
BODY MASS INDEX BMI 40.0-44.9 ADU

OB SR AT BUE 10 RS AL
‘OBESITY UNSPECIFIED.

(OTHER QBESITY DLIE TO EXCESS CALORIES

ORI SEERE ORIV DUE 0 EXCES CALORLE
ATV RN ARTERY 0 AN PECTORS
TR AL APEA AT LR

Obesit. o

Oedts coss 2

Obesity class 1

(OBESITY UNSPECIFIED.
HORBID SEUERE OEEGTY DU 0 BC55s CALORES

BODY MASS INDEX BMI 38.0-38.9 ADU

AN AN 1 KN DX RN e
OTHER ACNE

ACNE VULGARIS

ACNE VULGARIS

PRIMARY PULMONARY HYPERTENSION

PRIMARY PULMONARY HYPERTENSION

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
‘CHRON EMB THROMB UNS DEEP VNS LT PROX LOW EXTREM
FERSONA HISTOR! 7 VENOUS THROMEOS RO
ATHEAOSCLER ATV A7 BT NTERMT CLALD LS

D AT COROARY ATERY W AMEIA PO
e AL 0 £ 5 Lo NS AT W
UNSPECIFIED CONVULSIONS

EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT £P1
UNSPECIFIED CONVULSIONS

EPILEPSY LINS NOT INTRACT W/STATUS EPILEPTICUS.
EPILEPSY UNS INTRACTABLE /O STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT £P1
EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT £P1
LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRACT WiSE

LR LNk INTAACTAB 0 ST 1
LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT EPI
EPILEPSY LINS INTRACTABLE /O STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WJSPS NOT INTRACT W/O SE
UNSPECIFIED CONVULSIONS

Other acarasis
UNSPECIFIED BLEPHARITIS RIGHT EVE UNS EVELID
Infestation by Demodex mite:

ILLNESS UNSPECIFIED

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
RAW/RHEUMATOID FCT MX SITE W/0 ORGANISYS INVLY
PSORIASIS VULGARIS

RAWITH RHEUMATOID FACTOR UNSPECIFIED
ARTHROPATHIC PSORIASIS UNSPECIFIED.

RHEUMATOID ARTHRITIS UNSPECIFIED

RAWITH RHEUMATOID FACTOR UNSPECIFIED
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
‘GENERALIZED HYPERHIDROSIS

MALIGNANT NEOPLASM OF PROSTATE

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
SECONDARY MALIGNANT NEOPLASM OF BONE
INDURATION PENIS PLASTICA

DIARRHEA UNSPECIFIED

UNSPECIFIED CIRRHOSIS OF LIVER

Elevation of levels of iver transaminase levels
IRRITABLE BOWEL SYNDROME WITH DIARRHEA

Heoatic enceohalooath

CHRONIC HEPATIC FAILURE WITHOUIT COM)

ATABLE BOEL SYDHONE W11 CONRTBATION
Heoatic enceohalonthy

ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES
Smallintestinal bacterial overarowth hudroaen-subtvos.
BACTERIAL INTESTINAL INFECTION UNSPECIFIED
ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES
PUNCTATE KERATITIS BILATERAL

DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS

DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS

FLU D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS
FLU D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS
CONTACT W & EXPOSURE OTH VIRAL COMMUNICABLE DZ
‘CONTACT W/ & EXPOSURE OTH COMMUNICABLE DISEASE
CONTACT W/ & EXPOSURE OTH VIRAL COMMUNICABLE DZ
IDIOPATHIC URTICARIA

MODERATE PERSISTENT ASTHMA UNCOMPLICATED
IDIOPATHIC URTICARIA

OTHER URTICARD

IDIOPATHIC URTICARIA

MODERATE PERSISTENT ASTHMA UNCOMPLICATED
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
IDIOPATHIC URTICARIA

IDIOPATHIC URTICARIA

OTHER URTICARD

IDIOPATHIC URTICARIA

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
MILD INTERMITTENT ASTHMA UNCOMPLICATED.
PAIN IN THORACIC SPINE
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF PROSTATE
TESTICULAR HYPOFLINCT
‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY
NARCOLEPSY WITH CATAPLEXY
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
NARCOLEPSY WITH CATAPLEXY
IOPATHC HPERSONNIA WITH LONG 5158 T
NARCOLEPSY WITHOLIT CATAS
VULGARIS

DIFFUSE LARGE B-CELL LYMPHOMA NODES MX SITES

RO MICRAE W10 AR NTRAC W16 741 ek
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
Headache. unsoecied

MIGRAINE LINS NOT INTRACT W/O STATUS MIGRAINOSUS

B
MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS
HAIRY CELL LELIKEMIA IN REMISSION

[
EXOCRINE PANCREATIC INSUFFICIENCY.

CYSTIC FIBROSIS UNSPECIFIED

FUNCTIONAL DYSPEPSIA

EXOCRINE PANCREATIC INSUFFICIENCY.

KEUTE PANCTEATIS W0 WECROSS NFECTION e
‘OTHER SPECIFIED DISEASES OF PANC]
vt

EXOCRINE PANCREATIC INSUFFICIENCY.

Obesity class 1

Obesit. lass 2
(OBSTRLICTIVE SLEEP APNEA ADULT PEDIATRIC
OVERWEIGHT

(QBSTRLICTIVE SLEEP APNEA ADUILT PEDIATRIC
ILLNESS UNSPECIFIED

‘OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
SLEEP APNEA UNSPECIFIED.

BODY MASS INDEX BMI 30.0-39.9 ADULT
‘OBESITY UNSPECIFIED.

(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC

Deriedt

Admin-Deried Excluded

‘Admin-Denied Excluded
A

‘Admin-Denied Excluded
Medical Necessity Not Met
‘Admin-Denied Excluded
A

‘Admin-Denied Excluded
Admin-Deried Excluded

‘Admin-Denied Excluded

A
Medical Necessitv Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
Benefit-Coveraae Terminatedt

Medical Necessitv Not Met
Medical Necessit Not Met

‘Admin-Denied Excluded
A
A

Medical Necessitv Not Met
Medica Necessitv Not Met

A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met
NiA

N
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met

imin-Deried Excluded

Medical Necessit Not Met
Medica Necessitv Not Met

A
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessit Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medica Necessitv Not Met

A
Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
Medical Necesity Not Met
A

Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met

Admin-Deried Excluded
‘Admin-Denied Excluded
un

N
‘Admin-Denied Excluded
Medica Necessity Not Met

A

Medical Necessit Not Met
imin-Deried Excluded

Medical Necessit Not Met



AR Exchanae - HiM

AR Exchanae - HIM

ZEPROUND Soln Auto-ini 10MG/0.5ML
ZEPBOUND Soln Auto-ini 10MG/DSML
ZEPBOUND Soln Auto-ini 10MG/0.5ML
ZEPBOUND Soln Auto-ini 10MG/0SML
ZEPBOUND Soln Auto-ini 12.5MG/0 SML

2
ZEPBOUND Soln Auto-ini 2. SMG/0 SML

ZOMIG Tablet 5

ZURZUVAE Capsule 20MG
ZURZUVAE Cansule 25MG
ZURZUVAE Capsule 25MG
ZYMFENTRA (1 PEND Auto-ini Kit 120MG/ML
ZYPREXA RELPREVV For Susoension 300MG

DIETARY COUNSELING AND SURVEILLANCE
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.
Obesity. class 2

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
SLEEP APNEA UNSPECIFIED.

‘OBESITY UNSPECIFIED.

BODY MASS INDEX BMI 30.0-30.9 ADULT

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
PREDIABETES

(OBESITY UNSPECIFE

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
BODY MASS INDEX BMI 40.0-44.9 ADULT
OVERWEIGHT

POLYCYSTIC OVARIAN SYNDROME

Obesit. class

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
BODY MASS INDEX BMI 34.0-349 ADULT

DIETARY COUNSELING AND SURVEILLANCE

(OTHER SLEEP APNEA

Obesity. class 2
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMI 60.0-69.9 ADULT
BODY MASS INDEX BMI 45.0-49.9 ADULT
SLEEP APNEA UNSPECIFIED.

PRED!

it clas 1
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

Obesit. class 2

(OBSTRLCTIVE SLEEP APNEA ADUILT PEDIATRIC

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
PREDIABETES

BODY MASS INDEX BMI 31.0-319 ADULT

BODY MASS INDEX BMI 45.0-49.9 ADULT

‘OBESITY UNSPECIFIED.

BODY MASS INDEX BMI 40.0-44.9 ADULT

MORBID SEVERE OBESITY W/ALVEOLAR HYPOVENTILATION
‘OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

ESSENTIAL PRIMARY HYPERTENSION

‘OTHER CARDIOMYOPATHIES

OVERWEIGHT

Obesit. class 1

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES.

BODY MASS INDEX BMI 36.0-36.9 ADULT

BODY MASS INDEX BMI 37.0-37.9 ADULT

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
BODY MASS INDEX BMI 30.0-30.9 ADULT

TYPE 1 DIABETES MELLITLS WITHOUT COMPLICATIONS
BODY MASS INDEX BMI 38.0-38.9 ADULT

Obesity. clacs 3

PERSONAL HX TIA & CEREB INFARCT NO RESID DEFICIT
OTH SYMPTOMS & SIGNS CONCERNING FOOD & FLINTAKE
‘OBESITY UNSPECIFIED.

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMI 45.0-49.9 ADULT

Obesit. lass 3
‘OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
Obesity. lass 3

BODY MASS INDEX BMI 30.0-30.9 ADULT

Obesit. lass 2

(OTHER OBESITY DLIE TO) EXCESS CALORIES
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
OVERWEIGH

POLYCYSTIC OVARIAN SYNDROME

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBESITY UNSPECIFIED.

Obesity. class 3

BODY MASS INDEX BMI 19 OR LESS ADULT

OBESITY UNSPECIFE

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
OVERWEIGHT

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBESITY UNSPECIFIED.

(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
‘OBESITY UNSPECIFIED.

BODY MASS INDEX BMI 45.0-49.9 ADULT

Obesit. lass 3

(OBSTRUICTIVE SLEEP APNEA ADUILT PEDIATRIC

Obesit. lass 2
(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
Obesity. class 2
POLYCYSTIC OVARIAN SYNDROME
(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC
OVERWEIGHT

'YPE 2 DIABETES MELLITUS W/DIAR POLYNEUROPATHY.

LASM CEt

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
Headache. unsoecied

MIGRAINE LINS INTRACTABLE W/STATLIS MIGRAINOSUS

INSOMNIA UNSPECIFIED.

PRIMARY INSOMNIA
CHRONIC MIGRAINE W/0 AURA NOT INTRACT WO SM
INTRINSIC ALLERGIC ECZEMA

ATOPIC DERMATITIS UNSPECIFIED

‘OTHER SEBORRHEIC DERMATITIS
SEBORRHEIC DERMATITIS UNSPECIFIED

Postoartum deoression

Postoartum deoression

Postoartum deoression

ULCERATIVE COLITIS LINS WITHOUT COMPLICATIONS.
SCHIZOPHRENIA UNSPECIFIED

Deriedt

Denied

Admin-Deried Excluded

Medical Necessit Not Met
‘Admin-Denied Excludes
‘Admin-Deried Excluded
‘Admin-Denied Excluded
‘Admin-Deried Excluded
A

Medical Necessitv Not Met

Medical Necessit Not Met

NiA

‘Admin-Denied Excluded

Admin-Deried Excluded

Medical Necessit Not Met
imin-Deried Excluded

Medical Necessit Not Met

‘Admin-Denied Excludes
‘Admin-Deried Excluded

‘Admin-Denied Excluded
A

Medical Necessit Not Met

Admin-Deried Excluded

Admin-Deried Excluded

Benelit-Coverace Terminated
imin-Deried Excluer
Medical Necessit Not Met

‘Admin-Denied Excludes
‘Admin-Deried Excluded

‘Admin-Denied Excluded
NiA

Medical Necessit Not Met
Admin-Deried Excluded

Admin-Deried Excluded

‘Admin-Denied Excluded

A
Medical Necessit Not Met
A

‘Admin-Denied Steo Theraoy

‘Admin-Denied Steo Theraoy
A

‘Admin-Denied Steo Theraoy
Admin-Deried Sten Theraoy
‘Admin-Denied Steo Theraoy
A

A

Paic Claim

A

Medical Necessity Not Met
Medical Necessit Not Met

Medica Necessitv Not Met

A
Medical Necessitv Not Met

Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met
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