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A
Physical Medicine & Rehabiltation: Spinal Cord Injury.

Phusical Medlicine & Rehabiltation

ABILIFY MAINTENA Prefiled Sur 400MG
ABILIEY MAINTENA Prefilect Sur 400MG

ABRILADA (1 PEN) Auto-ini Kit 40MG/0.8ML
ACCU-CHEK GUIDE TEST St
ACYCLOVIR Cream 5%
ACYCLOVIR Ointment 5%
ADDERALL XR Cansule ER 24HR 10MG
ADDERALL XR Cansule £R 24HR 30Mi
'ADVAIR DISKUS Ao Pow B Act 100/5ONCG/ACT
AEROCHAMBER PLUS FLO-VLI LARGE Devi
ML

ALSUTEROL SUAE i Aol 5 108 0 BSeIMCIACT
ALBUTEROL SULFATE HFA Asrosol Sain 108 (90 BaselMCG/ACT
ALBUTEROL SULFATE HFA Aerosol Saln 108 (90 BaselMCG/ACT
ALCLOMETASONE DIPROPIONATE Cream 0.05%.

ALTUVIO For Sokion GSOUNT, So00NIT 10000NT 20000NT 0000

ASMANTADINE HCL Tablet 100MG

AMANTADINE HCL Tablet 100MG

AMANTADINE HCL Tablet 100MG

AMNESTEEM Cansuile 20MG

AMOXICILLIN Tablet S00MG
AMPHETAMINE-DEXTROAMPHET ER Cansule ER 24HR 25MG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 30MG
AMPHETAMINE-DEXTROAMPHET ER Casule ER 24HR 30MG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 30MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablst 15MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablet 15MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablst 30MG
AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG

ARIPIPRAZOLE Solution TMG/ML
ARIPIPRAZOLE Solion TMG/ML
ARIPIPRAZOLE Tablet 10MG
ARIPIPRAZOLE Tablet 10MG

AUVELITY Tablet ER 45/105/MG
AUVELITY Tablet £R 45/105/MG

AUVELITY Tablet ER 45/105/MG
AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT
AZITHROMYCIN Tablet 250MG

AZSTARYS Cansule 26.1/5 2MG

RESTARIS Cannle 201132

BENZOYL PEROXIDE WASH Liowid 5%
FENTON RO ERTHRONYCIS Gl 2%

BUPRENORPHINE HCL-NALOXONE HCL Film 4/1/MG
BLTALBITAL-APAP-CAEFEINE Cansule S0/300/40/MG
BUTHLITAL AP CAFEINE o 50325/
BLTRANS Patch HR
o pm e

Baciofen 4000 mCg/t

Baclofen comaound
Bacifen comoound
(CALCILM GODNVITAMIN D3 Tablet 600/20/MG-MCG

CATMAMAZERIN £ Canate IR 1ZHR 300MG
CARBAMAZEPINE ER Cansue ER 12HR 300MG
CARISOPRODOL Tablet 350MG

CARVEDILOL Tablet 12.5MG
‘CHLORPROMAZINE HCL Tablet 100MG

CICLOPIROX Shamona 1%

CLINDAMYCIN PHOS (ONCE-DAILY: Gel 156
‘CLINDAMYCIN PHOS (TWICE-DAILY) Gel 1%
CLINDAMYCIN PHOS (TWICE-DAILY) Gel 19
CUNDAMYCIN PHOS BENZOYL PEROX Gel 1 2/57%
CLINDAMYCIN PHOSPHATE Loion 1%

‘CLINDAMYCIN PHOSPHATE Lotion 1%
CLINDAMYCIN PHOSPHATE Solution 156
(CLINDAMYCIN PHOSPHATE Swab 1%
(CLINDAMYCIN PHOSPHATE Swab 1%
CLOBAZAM Susoension 2 SMG/ML
CLOBAZAM Susoension 2 SMG/ML

CLOBETASOL PROPIONATE Shamooo 0.059%
LONAZEPAM Tablet Disintearatina 0.125MG

CLONIDINE HCL Tablet 0.1MG

CLOTRIMAZOLE Soluton 1%

‘SCHIZOPHRENIA UNSPECIFIED
BIPOLAR D/0 CURR DEPRESS SEVERE W/PSYCH FEATURE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE NS
HIDRADENITIS SUPPURATIVA
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
‘OTHER FORMS OF STOMATITIS.
HERPESVIRAL VESICLILAR DERMATITIS
LOC-REL SX EPILEPSY WJCPS INTRACT W/O STAT EPI
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
UNSPECIED ASTHNA UNCOMPUCATED
UNSPECED STHMA INCOMP 4

AN W0 AL INTRACS W0 T8 MIGRANOSUS
AN W AL NT NTAACT 0 11 A
MIGRAINE W/O AURA INTRACT W/0 STAT MIGRAINOSUS
IGRANE W10 AURANOT INTRACT W10 STAT MIGAN
‘CHRONIC MIGRAINE W/O AURA INTRACT WJO STAT MIGR
AN W AR AT W0 117 WCRANOSL
'ACUTE BRONCHITIS UNSPECIFIED
ACUTE RESPIRATORY DISTRESS SYNDROME
‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
'ACUTE BRONCHITIS UNSPECIFIED
SHORTNESS OF BREATH
MILD PERSISTENT ASTHMA UNCOMPLICATED
OTHER ATOPIC DERMATITIS
ALLERGIC RHINITIS UNSPECIFIED
BIPOLAR D/0 CURRENT EPISOIDE DEPRESSED MODERATE
HEREDITARY FACTOR VIll DEFICIENCY

SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
AUTISTIC DISORDER
DISRUPTIVE MOOD DYSREGULATION DISORDER
ACNE VULGARIS
FEAICALABSCES WITHOUT SNUS

"TN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
AT DOROE NSPEC LD
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ANYIETY STATES
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 COMBINED TYPE
MILD INTERMITTENT ASTHMA UNCOMPLICATED.

s ) SINGLE €S SEV WS YCH FEATURES
DISRUPTIVE MOOD DYSREGLIATION DISORDER

DISRUPTIVE MOOD DYSREGULATION DISORDER
BIPOLAR Il DISORDER

aior deoressive disorder. sinale eisode
ILLNESS UNSPECIFIED
DISRUPTIVE MOOD DYSREGULATION DISORDER
ANMIETY DISORDER UNSPECIFIED
CONDUCT DISORDER UNSPECIFIED
UNSPECIFIED MOOD AFFECTIVE DISORDER
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
CONDLICT DISORDER UNSPECIFIED
SCREENING FOR DEPRESSION
DISRUPTIVE MOOD DYSREGLIATION DISORDER
DISINHIBITED ATTACHMENT DISORDER OF CHILDHOOD
AUTISTIC DISORDER
MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
CONDLICT DISORDER UNSPECIFI

LIS D1 ALCLRRET S5 i b FEATURES
CHRONIC RHINITIS

(OTITIS MEDIA UNSPECIFIED RIGHT EAR

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
‘SPASTIC OUADRIPLEGIC CEREBRAL PALSY

SPASTIC OLIADRIPLEGIC CERERRAL PALSY
LENNOX-GASTAUT SYNDROME NOT INTRACTABLE /O SE

UNSPECIFIED MOOD AFFECTIVE DISORDER

DRUG INDUCED SUBACUTE DYSKINESIA

PRURITUS UNSPECIFIED

DERMATITIS UNSPECIFIED.

PRIMARY OPEN-ANGLE GLAUCOMA BIL MODERATE STAGE
RTHROPATHIC PSORIASIS LINSPECIFIE

MILD PERSISTENT ASTHMA UNCOMPLICATED

OTHER ASTHMA

MILD PERSISTENT ASTHMA UNCOMPLICATED

UNSPECIFIED ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

MIXED HYPERLIPIDEMIA

LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION

ACUTE BRONCHITIS UNSPECIFIED

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

CHRONIC SINUSITIS UNSPECIFIED.

i S OALETEL ML WO CoNPLCATIONS
SPASTIC QUADRIPLEGIC CEREBRAL PALSY

CEREBRAL PALSY UNSPECIFIED
CEREBRAL PALSY UNSPECIFIED

VITAMIN D DEFICIENCY UNSPECIFIED.

MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD.
MAJ DEPRESS D/O RECURRENT SEV WO PSYCH FEATLIRES

MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE MILD
UNSPECIFIED CONVULSIONS

EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS

3
H
s
]

DISRUPTIVE MOOD DYSREGULATION DISORDER
REACTION T0 SEVERE STRESS UNSPECIFIED
SEBORRHEA CAPITIS

SEBORRHEIC DERMATITIS UNSPECIFIED
SEBORRHEA CAPITIS

TINEA UNGUILIM

ACNE VULGARIS

ACNE VULGARIS

e unspecico

ACNE VULGS

LU R0t UnshECiED

ACNE VULGARIS

HIDRADENITIS SUPPURATIVA

FOLLICULAR DISORDER UNSPECIFIED

ACNE VULGARIS
ACNE VULGARIS
ACNE VULGARIS

UNSPECIFIED CONVULSIONS
LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOLT SE
EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS
EPILEPSY LINS INTRACTABLE W/O STATUS EPILEPTICUS
‘GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EP|
EPILEPSY UINS NOT INTRACT W/Q STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WJCPS NOT INTRACT W/O SE
SEBORRHEA CAPITIS

MO GASTAUT SYNDROME INTRACTASLEWITHOUT 52
CONDLICT DISORDER ADOLESCENT-ONSET

‘OTORRHEA UNSPECIFIED EAR

Aooroved

Approved

Aooroved

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

A

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

A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessity Not Met

Medical Necessit Not Met
Medica Necessitv Not Met
NA

Medical Necessitv Not Met
Medical Necessity Not Met

A
A

Medical Necessity Not Met
Medical Necessity Not Met
A

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

A
Medical Necessity Not Met
A

Medical Necessit Not Met

A
NiA

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met

A
A

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

Medical Necessity Not Met

Benefit-Other Coverace
un

Medical Necessit Not Met
Medical Necessitv Not Met

A
A

Medical Necessity Not Met
A

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

Medical Necessity Not Met

Medical Necessity Not Met

Admin-Deried Excluded
‘Admin-Denied Excluded
Admin-Deried Excluded
A

A

Medical Necessity Not Met

Medical Necessity Not Met

A
Medical Necessity Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met
N

Medical Necessit Not Met
Medical Necessitv Not Met
A

Medical Necessit Not Met
A

A
Medical Necessit Not Met
Medical Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necessitv Not Met
Medical Necessity Not Met
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Internal Medicine
Peychiatry & Neurology: Neurology with Special

COBENEY Cansule 100/20/MG

CONDYLOX Gel 05%
COSENTYX UNOREADY Saln Autaini 300MG/2ML
‘COSENTYX UNOREADY Soln Auto-ini 300MG/2ML

CUS OMEPRAZOLE MAGNESIUM Cansile DR 20MG
D-VITE PEDIATRIC Liauid 10MCG/ML

DAYIRANA Patch 30MG/9HR

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXCOM G7 SENSOR Misc

DEXLANSOPRAZOLE Casule DR 60MG.
DEXMETHYLPHENIDATE HCL ER Cansule ER 24HR 10MG
DEXMETHYLPHENIDATE HCL ER Casule ER 24HR 15MG
DEXMETHYLPHENIDATE HCL ER Cansule ER 24HR 20MG
DEXMETHYLPHENIDATE HCL ER Casule ER 24HR 20MG
DEXMETHYLPHENIDATE HCL ER Cansule ER 24HR 40MG
DEXMETHYLPHENIDATE HCL ER Casule ER 24HR SMG.
DEXMETHYLPHENIDATE HCL Tablet 10MG
DEXTROAMPHETAMINE SULFATE Tabiet 15MG

DICLOFENAC POTASSIUM Tablet SOMG
DILTIAZEM HCL ER COATED BEADS Cansule ER 24HR 360MG
DILTIAZEM HCL ER COATED BEADS Casule ER 24HR 360MG

DIVALPROEX SODIUM ER Tablet ER 24HR SO0MG
DIVALPROEX SODILIM R Tablet £R 24HR SO0MG
DIVALPROEX SODIUM Tablet DR 250MG
DOCUSATE MINI Enema 283MG/SML

DULOXETINE HCL Cansule DR Part 40MG
DULOXETINE HCL Cansule DR Part 6OMG
DULOXETINE HCL Powd

PARANOID SCHIZOPHRENIA
‘SCHIZOAFFECTIVE DISORDER UNSPECIFIED
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

HIDRADENITIS SUPPURATIVA
(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS
Duchenne or Becker musculr dvstioohy

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

NNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE
[ty

DORSALGIA UNSPECIFIED

‘SPONDYLOSIS W/0 MYELOPATH/RADICULPATHY LS RGN
PAIN IN RIGHT HIP

TACHYCARDIA UNSPECIFIED

TACHICHDA INSPECHED

PRIMAR "

P

(OTHER EPILEPSY NOT INTRACTABLE WITHOLIT SE

ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE

DULOXETINE HCL Powder / "

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

DYSPORT For Solution 00UNIT
FLETRIPTAN HYDROBROMIDE Tablet 40MG

EPIDIOLEX Solution 100MG/ML

EPIDIOLEX Solution 100MG/ML

ESOMEPRAZOLE MAGNESIUM Caosule DR 20MG

ESOMEPRAZOLE MAGNESILIM Cansuie DR 40MG

ESOMEPRAZOLE MAGNESIUM Cansule DR 40MG

ESOMEPRAZOLE MAGNESILIM Cansue DR 40MG
SOMEPRAZOLE MAGNESIUM Packet 20MG

EVRYSDI For Solution 0.75MG/ML
EZETIMIBE-SIMVASTATIN Tabiet 10/10/MG
FAMOTIDINE For Susoension 40MG/SML
FAMOTIDINE For Susnension 40MG/SML
FAMOTIDINE For Susoension 40MG/SML
FAMOTIDINE Tablet 20MG

FEXOFENADINE HCL Tablet 180MG
FEXQFENADINE HCL Tablet 180MG
FINASTERIDE Tablet TMG
FINTEPLA Solution 2 2MG/ML

FLUTICASONE PROPIONATE HFA Aerosol 44MCG/ACT
FLUTICASONE-SALMETEROL Aero Pow B Act 250/50/MCG/ACT
FLUTICASONE-SALMETEROL Aerosol 45/21/MCG/ACT

FOCALIN Tablet 10MG

FOCALIN Tablet 10MG

FOCALIN Tablet SMG.

FOCALIN XR Capsule ER 24HR 10MG

FOCALIN XR Cansule ER 24HR 15MG

FOCALIN XR Capsule ER 24HR 20MG

FOCALIN XR Cansule ER 24HR 20MG

FOCALIN XR Capsule ER 24HR 30MG

FOCALIN XR Cansule ER 24HR SMG

FREESTYLE LANCETS Misc

FREESTYLE LIBRE 3 PLUS SENSOR Misc

GAMMAGARD LIQUID INJECTION

(GEMTESA Tablet 75MG
GEMTESA Tablet 75MG
‘GUANFACINE HCL ER Tablet ER 24HR TMG
(GUANFACINE HCL ER Tablet £R 24HR TMG
UANFACINE HCL R Tablet ER 24HR 1MG
GUANFACINE HCL ER Tablet £R 24HR TMG
‘GUANFACINE HCL ER Tablet ER 24HR 2MG
(GUANFACINE HCL ER Tablet £R 24HR 2MG
‘GUANFACINE HCL ER Tablet ER 24HR AMG
GUANFACINE HCL Tablet MG
UANFACINE HCL Tablet 2MG
HALOPERIDOL DECANOATE Solion 100MG/ML
HALOPERIDOL DECANDATE Solution SOMG/ML

HIZENTRA Soln Pref Sur 4GM/20ML

ATOPIC DERMATITIS UNSPECIFIED

~ATOPIC DERMATITIS UNSPECIFIED

OTHER ATOPIC DERMATITIS

INTRINSIC ALLERGIC ECZEMA

EQSINOPHILIC ESOPHAGITIS

~ATOPIC DERMATITIS UNSPECIFIED

ATOPIC DERMATITIS UNSPECIFIED

'ATOPIC DERMATITIS UNSPECIFIED

OTHER ATOPIC DERMATITIS

CRAMP AND SPASM

CHAONI MIGTAIE W10 LA NOT INTRACT W0 50
MEO:

MIGRAINELNS HOT INTRACT WIO STATUS MIGRANCSUS

b,
(HRON\( WIGRANE WI0 AURANGT INTRACT W10 SM

st nteactable.
R Dkt S ST come

(CROMNS DISEASE SMALL INTESTINE W/0) COM

LOC R S e Wik ITRACT 10 a0t €1
EPILEPSY LINS INTRACTABLE W/O STATUS EPILEPTICUS
‘GEN IDIOPATHIC EPILEPSY INTRACT W/ STATUS EP|
EPILEPSY LINS INTRACTABLE W/O STATUS EPILEPTICUS
LENNOX GASTAUT SYNDROME INTRACTABLE WITH SE
ENNOXCGASTAUT SYNDRONE NOT INTRACTA 41052
LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE
NN CASTALT SINAOME INTRAC AL WITHOUT 5
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

‘GASTRITIS UNSPECIFIED WITHOUT BLEEDING
(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
EOSINOPHILIC ESOPHAGITIS

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL
LUMBAGO WITH SCIATICA LEFT SIDE

INTRINSIC ALLERGIC ECZEMA

INTRINSIC ALLERGIC ECZEMA

SPINAL MUSCLILAR ATROPHY UNSPECIFIED

TR X1 RELLY EEAGE W 0L SSCPHAGITS
VOMITING UNSPECIFIED

VOMITING UNSPECIFIED

(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
DISORDER OF KIDNEY AND URETER UNSPECIFIED

UNSPECIFIED ASTHMA UNCOMPLICATED
DERMATITIS UNSPECIFIED.

BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC
BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC
ANDROGENIC ALOPECIA UNSPECIFIED.

ILLNESS UNSPECIFIED

ILLNESS UNSPECIFIED

(OTHER SERORRHEIC DERMATITIS

DISRUPTIVE MOOD DYSREGULATION DISORDER

BIPOLAR D/0 CURR DEPRESS SEVERE W/PSYCH FEATURE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

OTH SYMPTOMS & SIGNS INVOLVING APPEAR & BEHAVIOR
ADJUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD.
AUTISTIC DISORDER

ANYIETY DISORDER UNSPECIFIED

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
‘GENERALIZED ANXIETY DISORDER

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE
SCHIZOPHRENIA UNSPECIFIED

COUGH VARIANT ASTHMA

MILD PERSISTENT ASTHMA UNCOMPLIC)

UNSPECIED ASTHNA UNCOMPUCATED
IDERATE PERSISTENT ASTHMA UNCOMPLICATED.
DS MUt N HOSA

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
UNSPECIFIED ASTHMA UNCOMPLICATED
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

H

ATTN-DEFICI
e 2 AT MELITLA WITHOT COMPLEA O
TYPE 2 DM WITH DIABETIC NEURQPATHY UNSPECIFIED
(OTHER HYPOGLYCEMIA

TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
EPILEPSY UINS INTRACTABLE W/STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WJCPS INTRACT W/0 STAT EPI
ILLNESS UNSPECIFIED

UNSPECIFIED SUBLUXATION OF LEFT HIP SEQUELA
SPASTIC OLIADRIPLEGIC CERERRAL PALSY

RETTS SYNDROME.

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED
DOWN SYNDROME UNSPECIFIED

‘OVERACTIVE BLADDER
OVERACTIVE BLADDER

‘OPPOSITIONAL DEFIANT DISORDER

DISRUPTIVE MOOD DYSREGLIATION DISORDER
AUTISTIC DISORDER

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

DISRUPTIVE MOOD DYSREGULATION DISORDER
DISRUPTIVE MOOD DYSREGLIATION DISORDER

ANMIETY STATES

SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
HEREDITARY FACTOR Vill DEFICIEN

ANTIBODY DEFICIENCY NEAR-NORMAL IG OR HYPER-IG.

Denied

Denied

Aooroved

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Admin-Deried Excluded
‘Admin-Denied Excluded
A

A

A

Benefit-Other Coverace
Medical Necessity Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met
Medical Necessit Not Met

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

Admin-Deried Excluded
A

Medical Necessit Not Met
Medica Necessitv Not Met
A

Medical Necessitv Not Met
A

Admin-Deried Excluded

Medical Necessit Not Met
Medica Necessity Not Met

A
‘Admin-Denied Excluded

Medical Necessitv Not Met

Medical Necessity Not Met

A
Medical Necessitv Not Met

N
Medical Necessit Not Met

A
A

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessity 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
A

Medical Necessitv Not Met
Medica Necessitv Not Met

A
Medical Necessity Not Met
A

Medical Necessity Not Met

A
Medical Necessit Not Met
NiA

A
Admin-Deried Excluded

‘Admin-Denied Excluded
A

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

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

Medical Necessity Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
"

Medical Necessitv Not Met

Medical Necessit Not Met
"

Medical Necessitv Not Met
Medical Necesity Not Met

A
Medical Necessit Not Met
N

Medical Necessitv Not Met
Benefit-Other Coveraoe

A
Medical Necessitv Not Met
A

Medical Necessiy Not Met
Benefit-Other Coverace

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

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met
NiA

A
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AR Medicaid - Total Care:
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Medicsid - Total Care

AR Medicaid - Total Care:
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:
AR Medicaid - Total Care.

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
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AR Medicaid - Total Care:
AR Medicaid - Total Care.
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AR Medicaid - Total Care.
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AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
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AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
AR Medicaid - Total Care:
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Pediarics
Internal Mediine: Hematoloay & Oncoloay
biltat

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

HUMATE-P For Solution 1000/2400/UNIT

HUMIRA (1 PEN) Auto-in Kit BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini Kit 4OMG/0.AML

HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini it 4OMG/0.4ML

HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
HUMIRA (2 PEN) Autorini it 4OMG/0.AML

HUMIRA (2 PEN) Auto-ini Kit BOMG/0.8ML
HUMIRA (2 PEN) Auto-ini it BOMG/0.8ML
HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG

HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG
YDROCORTISONE (PERIANAL Cream 1%

HYDROCORTISONE ACETATE Suppository 25MG

HYDROMORPHONE HCL Tablet 4MG

HYDROOUINONE Cream 4%

HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG

HYOSCYAMINE SULFATE Tab Sublinoual 0.125MG

/OSYNE Elir 0125MG/SML

INGREZZA Caos

INGREZZA Coie 4N,

INGREZZA Caosule BOMG

INGREZZA Cansule BOMG

INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG

INECT &

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
% BUASETES LTS WITAOUT COUPICATIONs
Von Willebrand disease. v

UcERTVECHonc PO WAECTAL 555G

LRSI CHROME PANCOLITS WRECTAL 850G
FIBROMYALGIA

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
OTHER CHRONIC PAIN

lumbar reaion with
sttty
UNSPECIFIED HEMIORRHOIDS

PAIN IN THORACIC SPINE

POSTINFLAMMATORY HYPERPIGMENTATION

DIARRHEA UNSPECIFIED

RELROVLSCULAR DISFUNCTION OF LADOSA UNSPEC 20

MALIGNANT NEOPLASM LONG BONES LEFT LOWER LIMB

INIECTION SUNIT

Nurse Practiioner. Primary Care.
Pediarics: Pediaric Criial Care Medicine.
Soecialit

Internal Medicine: Rheumataloay

Internal Mediine: Hematoloay & Oncoloay

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

Internal Mediine: Hematoloay & Oncoloay
Nurse Practiioner: Primary Care.

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

INJECTION ABOROTULINUMTOXINA § UNIT
INJECTION ABOBOTULINUMTOXINA § UNIT

TN NCOROTOLNUATOXN 0N
INJECTION PEMBROLIZUMAR 1 MG

INJECTION PEMBROLIZUMAB 1 MG

Pediarics: Pediatric Gastroerteroloay.

INE 1M
INJECTION VEDOLIZUMAB 1 MG

Pediarics: Pediatric Gastroenteroloay.

Pediarics: Pediatic Gastroerteroloay.
General Acute Care Hosoital

INE MG
INJECTION VEDOLIZUMAB 1 MG
INE MG

INJECTION ZOLEDRONIC ACID 1 MG
INJECTION. INFLIXIMAS-DYYE. BIOSIMILAR.(INFLECTRA). 10 MG

Soecialist INJECTION. PALONOSETRON HCL 25 MCG
Internal Mediine: Hematoloay & Oncoloay INJECTION. PEGFILGRASTIM-CROV. BIOSIMILAR, (UDENYCA. 05 MG
Psychiatry & Neurology: y with Sp INE
Psychiatry & Neurology: oy with Sp INE

Nurse Practiioner: Primary Care.
Pruchiatry & Neuroloay: Newroloay
Psuchiatry & Neuroloay: Neuroloay

INJECTION ONABOTULINUMTOXINA
INJECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULINUMTOXINA

iatry & Neurology: P
Oulfications in Chid Nevrplom

iatrs & Neuroloay: Neuroloav
Psuchiatry & Neurolooy: Neuroloay
Phusical Medlcine & Rehabiltation

INJECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULINUMTOXINA
INJECTION ONABOTULINUMTOXINA|

Psychiatry & Neurology: y with Sp INE
Psychiatry & Neurology: oy with Sp INE

s s prinar Cre
Nurse Practiioner. Primary Care.
Nt

Nurse Practiioner: Acute Care

INJECTION ONABOTULINUMTOXINA
INJECTION ONABOTULINUMTOXINA|

INJECTION. ONABOTULINUMTOXINA
INJECTION ONABOTULINUMTOXINA|

INE
Orthonaedic Suraerv INJECTION ONABOTULINUMTOXINA|
habiltat INE
A INJECTION ONABOTULINUMTOXINA
A INSULIN LISPRO (1 UNIT DIAL) Soln Pen-ini 100UNIT/ML
A INVEGA HAFYERA Suso Pref Sur 1560MG/SML
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 Susn Pref Sur 234MG/1 SML
A INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
A IPRATROPILIM-ALBLITEROL Solution 0.5/2.5 (31MG/IML
A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (31MG/3ML
A IPRATROPILIM-ALBLITEROL Solution 0.5/2.5 (31MG/AML
A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (31MG/3ML
A IPRATROPILIM-ALBLITEROL Solution 0.5/2.5 (31MG/AML
A
A ISOTRETINOIN Cansule 30MG
A ISOTRETINOIN Capsuie 30MG
A ISOTRETINOIN Cansue 40MG
A ISOTRETINOIN Capsuie 40MG
A IVABRADINE HCL Tablet SMG
A IVABRADINE HCL Tablet SMG
A IVERMECTIN Tablet 6MG
A IVERMECTIN Tablet MG
A JARDIANCE Tablet 10MG
A JARDIANCE Tablet 10MG
A JARDIANCE Tablet 10MG
A JARDIANCE Tablet 25MG
A JARDIANCE Tablet 25MG
A JORNAY PM Capsule ER 24HR 20MG
A JORNAY PM Cansule £ 24HR 40MG
A JORNAY PM Capsuie ER 24HR 40MG
A JORNAY PM Cansule £ 24HR 40MG
A JORNAY PM Capsule ER 24HR 60MG
A JORNAY PM Cansule £R 24HR E0MG
A JORNAY PM Capsule ER 24HR BOMG
A JORNAY PM Cansule £ 24HR BOMG
A JOURNAVX Tablet 501
A KESIMPTA Soln Auto-ini 20MG/0.4ML
A KETOCONAZOLE Crear
A KETOCONAZOLE Cream 2%
A KETOCONAZOLE Cream 2%
A KETOCONAZOLE Cream 2%
A KETOCONAZOLE Cream 2%
A KETOCONAZOLE Cream 2%
A KETOCONAZOLE Crear
A KETOTIFEN FUMARATE Soluton 0.035%
A LACOSAMIDE Tablet 101
A LACTULOSE Packet 10GM
A VICTALODT T D 100G
A LAMICTAL Tablet 25MG
A LARACTAL R Tl £ 24 2MG
A LAMOTRIGINE ER Tablet ER 24HR 100MG
A LAMOTRIGINE ER Tablet ER 24HR 200MG
A LAMOTRIGINE ER Tablet ER 24HR 25MG
A LAMOTRIGINE ER Tablet ER 24HR 301
A AMOTRGNE STARTER 1. 0RANGE K 474G 17« 1001
A LAMOTRIGINE Tablet 2
A IAOTNGIN 1ot coostle 516
A LANSOPRAZOLE Caosule DR 30t
A LATUDA Tablet 40
A LEVOCETIRIZINE DIHYDROCHLORIDE Tablet SMG
A LIDOCAINE patct
A LIDOCAINE-HYDROCORTISONE ACE Gel 28/05/%
A LINZESS Cansule
A LINZESS Casule 145MCG
A LINZESS Cansule 145MCG
A LINZESS Casule 145MCG
A LINZESS Cansule 145MCG
A LINZESS Casule 145MCG
A LINZESS Cansule 145MCG
A LINZESS Casule 230MCG
A LINZESS Cansule 290MCG
A LINZESS Casule 230MCG
A LINZESS Cansule 290MCG
A LINZESS Casule 72MCG
A LINZESS Cansule 72MCG
A LINZESS Casule 72MCG
A LINZESS Cansule 72MCG
A LINZESS Casule 72MCG
A LINZESS Cansule 72MCG
A LINZESS Casule 72MCG
A LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 40MG
A LORAZEPAM Tablet 2Mi
A LOSARTAN POTASSILM Tablet SOMG.
A LUBIPROSTONE Caosule 24MCG
A LUBIPROSTONE Cansule 24MCG
A LUBIPROSTONE Caosule 24MCG
A LUBIPROSTONE Cansule 8MCG
A LURASIDONE HCL Tablet 120MG
A LURASIDONE HCL Tablet 20MG
A LURASIDONE HCL Tablet 40MG
A LURASIDONE HCL Tablet 40MG
A LURASIDONE HCL Tablet 40MG

EMALE BREAST
‘SPASTIC OUADRIPLEGIC CEREBRAL PALSY

CRAMP AND SPASM

SPASTIC OUADRIPLEGIC CEREBRAL PALSY

MALIGNANT NEOPLASM LOWER LORE LT BRONCHUIS/LUNG

MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG
MALIG NEOPLASM UPPER-OUITER OUAD RT FEMALE BREAST
CRAMP AND SPAS

‘OTHER CEREBRAL PALSY.

‘QUADRIPLEGIA UNSPECIFIED
SPASTIC DIPLEGIC CEREBRAL PALSY.
CEREBRAL PALSY UNSPECIFIED
(OTHER CEREBRAL PALSY.

CHAONI MIGTAE W10 LRA ITRACT W0 STAT 1
Lp

‘SPASTIC QUADRIPLEGIC CEREBRAL PALSY
QUADRIPLEGIA UNSPECIFIED.

CRAMP AND SPASM
CRAMP AND SPASM
CEREBRAL LS UNSPECHED
CRAMP AND.

SPASTIC DIPLEGIC CEREBRAL PALSY.
SPASTICOUADRALEGIC CEREBRAL PALSY

CRAMP AND S
i OASETEA MELLTLS WiOTHSPEC COMPUCATON
PARANOID SCHIZOPHRENIA
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
SCHIZOPHRENIA UNSPECIFIED
MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
SCHIZOPHRENIA UNSPECIFIED
EMPHYSEMA UNSPECIFIED
MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION
SARCOIDOSIS UNSPECIFIED
SEVEE FERSISTENT ASTAMA WX ACUTE BACEaATION

CHRONIC OBSTRUCTIVE PLILMONARY DISEASE
Tt AT O eRbATON

ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS
UNSPECIFIED DIASTOLIC CONGESTIVE HEART FAILURE
Postural orthostatic tachvcardia svndrome POTS]

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

OPPOSITIONAL DEFIANT DISS

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

NEUROFIBROMATOSIS TYPE 1

Multinle sclrosi. unsoecied

OTHER PSORIASIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

TINEA CORPORIS

SEBORRHEIC DERMATITIS UNSPECIFIED

‘OTHER SPECIFIED SUPERFICIAL MYCOSES

TINEA PEDIS.

‘CANDIDIASIS OF SKIN AND NAIL

ALLERGIC RHINITIS UNSPECIFIED

LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRCT WO SE

CONSTIPATION UNSPECIFIED

LOC-REL SX EPILEPSY W/SPS INTRACT W/O STAT EP|

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN

POST-TRAUMATIC STRESS DISORDER ACUTE

DISRUPTIVE MOOD DYSREGLIATION DISORDER

‘GEN IDIOPATHIC EPILEPSY NOT INTRACT WO STAT EP|

POST-TRAUIMATIC STRESS DISORDER ACUTE

AUTISTIC DISORDER
IPOLAR DISORDER LINSPECIFIED

UNS BEHAVIOR & EMIOTIONAL D/O ONSET CHILD & ADOL

(GEN IDIOPATHIC EPILEPSY INTRACT W/Q STATUS EP|

THES NAL ALLERGIC RHINITIS
OTHER PECFED NLRES THOTAX SUBSEOLENT N
UNSPECIFIED HEMORRHOID:

ANTABLE BOEL SOROME T CORSTATON

CHRONIC IDIOPATHIC CONSTIPATION

CHRONIC IDIOPATHIC CONSTIPATION

CONSTIPATION UNSPECIFIED

CHRONIC IDIOPATHIC CONSTIPATION

CHRONIC IDIOPATHIC CONSTIPATION

FULL INCONTINENCE OF FECES

HATADLE BOWELSINDROME VT CONSTIATION
ONSTIPATION

R TABLE BOWEL SYNDRONE WITH CONSTIATON

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

ANYIETY DISORDER UNSPECIFIED

ESSENTIAL PRIMARY HYPERTENSION

u
UNSPECIFIED MOOD AFFECTIVE DISORDER

Approved
Denied

Aooroved

Approved
Approved

Denied

Aooroved

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

A

Medical Necessitv Not Met
Medical Necessit Not Met

Medical Necessit Not Met
Medica Necessity Not Met
A

A
Medical Necessity Not Met
‘Admin-Denied Excluded
A

‘Admin-Denied Excluded
Admin-Deried Excluded
‘Admin-Denied Excludes
Admin-Deried Excluded
Medical Necessit Not Met

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

Medical Necessit Not Met
Medica Necessitv Not Met

A
Medical Necessit Not Met
A

Medical Necessit Not Met

Admin-Deried Excluded
Medical Necessitv Not Met

A
NiA
Medical Necessit Not Met
A

A
Medical Necessitv Not Met
Medica Necesitv Not Met

NA
Medical Necessit Not Met
A

A
Medical Necessit Not Met
A

Medical Necessit Not Met

Medical Necessit Not Met

Medical Necessitv Not Met
Medica Necessitv Not Met
A

Medical Necessit Not Met

Medical Necessity Not Met

Medical Necessit Not Met
"

Medical Necessitv Not Met
Medica Necessitv Not Met

Medical Necessity Not Met

A
Medical Necessity Not Met
Medical Necessit Not Met
A

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

Medical Necessity Not Met

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

A
A
Medical Necessit Not Met

Medical Necessitv Not Met

N
Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessitv Not Met

A
Medical Necessitv Not Met
A

A
Medical Necessitv Not Met

‘Admin-Denied Excluded

A
A

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

A
A
Medical Necessit Not Met
NiA

Medical Necessitv Not Met

A
Medical Necessit Not Met
NiA

Medical Necessitv Not Met
Medical Necessit Not Met
Medica Necessitv Not Met
Benefit-Other Coverace
tdical Necessiy Not Met
Medical Necessit Not Met

A
Medical Necessitv Not Met

A
Medical Necessitv Not Met
A
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LURASIDONE HCL Tablet 40MG
LURASIDONE HCL Tablet 60MG
LURASIDONE HCL Tablet 60MG

MELOXICAM Tablet 75MG
METEORMIN HCL ER (OSM) Tablet ER 24HR 1000MG
METHYLPHENIDATE HCL ER (LA) Casule ER 24HR 30MG
METHYLPHENIDATE HCL ER (LA) Cansule £R 24HR 40MG
METHYLPHENIDATE HCL ER (LA) Cansule ER 24HR 40MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R S4MG
METHYLPHENIDATE HCL ER Tablet ER 24HR 18MG
METHYLPHENIDATE HCL Solution 10MG/SML
METHYLPHENIDATE HCL Solution SMG/SML
METHYLPHENIDATE HCL Tablet 10MG
METHYLPHENIDATE HCL Tablet 20MG
METHYLPHENIDATE HCL Tablet SMG
METHYLPHENIDATE HCL Tablet Chewable SMG
METOPROLOL SUCCINATE ER Tablet ER 24HR 100MG
METRONIDAZOLE Cream 0.75%

MIFEPRISTONE Tablet 300MG

MINOCYCLINE HCL Tablet 100MG

MIRTAZAPINE Tablet Disintearating 15MG

MODAFINIL Tablet 100MG

MONTELUKAST SODIUM Tablet Chewable SMG
MOTEGRITY Tablet 2MG

MOLINIARO Saln Auta-ini 10MG/0.5ML

MOUNIARO Soln Auto-ini 10MG/0.5ML

MULTIVITAMIN TPN COMPOUND
MULTIVITAMIN TPN COMPOUND
MICOMENOLITE MOFETL for Sscrson 200MG/ML

NORDITROPIN FLEXPRO Soln Pen-ini 10MG/1.5ML
NORDITROPIN FLEXPRO Soln Pervini 1SMG/1.5ML
NORDITROPIN FLEXPRO Soln Per-ini 15MG/1.5MI
NOVOLIN R FLEXPEN RELION Soln Pen-ini 100UNIT/ML

NURTEC Tablet Disintearating 75MG
NURTEC Tablet Disintearatina 75MG
NUZYRA Tablet 150MG

NYSTATIN Powder 100000UNIT/GM

AT 1GM
IYSTATIN-TRIAMCINOLONE Cream 100000/0-1/UINIT/GM-%

OLANZAPINE Tablet Disntearating 10MG
‘OLANZAPINE Tablet Disintearatina 10MG
OLANZAPINE Tablet Disintearating SMG

e

OXCARBAZEPINE Susnension 300MG/SML

OXCARBAZEPINE Susoension 300MG/SML

OXTELLAR XR Tablet £R 24HR 600MG

‘OXYBUTYNIN CHLORIDE Tablet 25MG

OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG

‘OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG
xvC \CETAMINOPHEN Tablet 5/325/MG

‘OXYCONTIN Tab 12HR Deter 10MG

QZEMPIC 025 O

INTERMITTENT EXPLOSIVE DISORDS

‘OTHER SPECIFIED PERSISTENT MOOD DISORDERS
SCHIZOPHRENIA UNSPECIFIED

PAIN IN UNSPECIFIED JOINT

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED 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 COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ESSENTIAL PRIMARY HYPERTENSION

‘OTHER SPECIFIED EPIDERMAL THICKENING
(CUSHINGS SYNDROME UNSPECIFIED

ACNE UNSPECIFIED

NEONNADLE O UEDCA coNDrTON

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

it class
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS

‘CHROMOSOMAL ABNORMALITY UNSPECIFIED
CHROMOSOMAL ABNORMALITY UNSPECIFIED

KIDNEY TRANSPLANT STATUS

(OVERACTIVE BLADDES

BIPOLAR DISORDER UNSPECIFIED

CONTACT W EXPOSURE PEDICULOS ACARIAS OTH INFEST

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
GASTROSTOMY STATUS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

e S DABETES MELLTUS WIOLT CoNpLCATIONS
SEVERE PERSISTENT ASTHMA UNCOMPLICATED

MIGRAIN WD AURA INTRACT WISTAT MIGRANOSUS
leadache. unsoeciidt
RO SR W10 AURANOT INTRACT WO S
OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS
jth colon n continuty

THER NONSPECIFIC SKIN ERUPTION
UNSPECIFIED ACLITE CONIUNCTIVITIS BILATERAL

DISRUPTIVE MOOD DYSREGULATION DISORDER
Other reactions to severe stress

DISRUPTIVE MOOD DYSREGULATION DISORDER

BIPOLAR DISORDER UNSPECIFIED

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE.
MALIGNANT NEOPLASM BONE ARTICULAR CARTILAGE UNS.
ANYIETY STATES

ANYIETY STATES,

DISRUPTIVE MOOD DYSREGULATION DISORDER
UNSPECIFIED MOOD AFFECTIVE DISORDER

DISRUPTIVE MOOD DYSREGULATION DISORDER

AUTISTIC DISORDER

MILD INTELLECTUAL DISABILITIES

DISRUPTIVE MOOD DYSREGLIATION DISORDER
UNSPECIFIED ACUTE CONJUNCTIVITIS BILATERAL
(GASTRO-ESOPH REFLLIX DISEASE WITHOLIT ESOPHAGITIS

T BB R i HevoRAGE

EOSINOPHILIC ESOPHAGITIS
ACUTE DUODENAL ULCER WITH HEMORRHAGE
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
DIABETES MELLITUS WITHOLIT COMPLICATIONS

NAUSEA WITH VOMITING UNSPECIFIED
SLEEP DISORDER UNSPECIFIED
AUTISTIC DISORDER
MILD INTERMITTENT ASTHMA UNCOMPLICATED.
PSORIASIS VULGARIS
DISRUPTIVE MOOD DYSREGUIATION DISORDER
EPILEPSY UNS INTRACTABLE /0 STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT £P1
UNSPECIFIED URINARY INCONTINENCE
CERVICALGIA
BDEULOPATHY CECAL S0

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
AR D

‘OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR DS

DIABETIC NELIROPATHY UNSPECIFIED
BODY MASS INDEX BMI 37.0-37.9 ADULT

‘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

DIABETIC NELIROPATHY UNSPECIFIED
AUTOIMMUNE THYROIDITIS

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
BODY MASS INDEX BMI 45.0-49.9 ADULT

OZEMPIC (025 OR DS
‘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 (1 MG/DOSE) Soln Pen-ini 4MG/3ML

‘OZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/3ML
QZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/ML
PALIPERIDONE ER Tablet ER 24HR 3MG
PALIPERIDONE £R Tablet ER 24HR 6MG
PAROXETINE HCL ER Tablet ER 24HR 125MG
PAROXETINE HCL Suspension 10MG/SML
PENTASA Caosule ER S00MG

PERAMPANEL Susoension 0.SMG/ML

FROPEANOLOL ACL 8 o €41 100G
PROPRANOLOL HCL Solution 20MG/SML
AN ST o e

PULMICORT FLEXHALER Aero Pow Br Act SOMCG/ACT
PURIXAN Susoension 2000MG/100ML

PYRUKYND Tablet SMG

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 1S0MG

OELBREE Cansule ER 24HR 150MG

G ECIFIED.

TVPE 2 DIABETES MELLTUS WITH HYPERGLYCEMIA

PREDIABETES

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
L

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
DISRUPTIVE MOOD DYSREGULATION DISORDER

BIPOLAR DISORDER UNSPECIFIED

BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
(OTHER CEREBRAL PALSY.

ULCERATIVE CHRONIC PANCOLITIS W/OTH COMPLICATION
EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS
ERVTHEMA INTERTRIGO

UNILATERAL PRIMARY OSTEDARTHRITIS RIGHT KNEE

SPINAL MUSCULAR ATROPHY UNSPECIFIED
FLUSHING
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
Shwachman-Diamond sundrome
‘OTHER SECONDARY THROMBOCYTOPENIA
TREMOR UNSPECIFIED
Other disorders of autonomic nervous svstem

i

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

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

Medica Necessity Not Met
A

A
A
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met

Medical Necessity Not Met
Medical Necessit Not Met
Medical Necesity Not Met
Medical Necessit Not Met
NiA

Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Medical Necessity Not Met
Benefit-Other Coverace
Medical Necessity Not Met
Medical Necessit Not Met
"

Medical Necessitv Not Met
Medica Necessity Not Met
A

Bensfit-Other Coverace

A
Medical Necessitv Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Benefit-Other Coverace
N

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

A
A

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

A
Medical Necessit Not Met

A
Medical Necessitv Not Met
A

Medical Necessit Not Met
A

A

‘Admin-Denied Excluded
A

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

Admin-Deried Excluded

‘Admin-Denied Excluded
Medical Necessity Not Met
A

A
Medical Necessity Not Met
Medical Necessit Not Met

A
Admin-Deried Excluded

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

Medical Necessit Not Met

Medical Necessitv Not Met
Medical Necessitv Not Met

Medical Necessit Not Met
"
Medical Necessit Not Met

A
A

A
Medical Necessitv Not Met
A
A

A
Medical Necessitv Not Met

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

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessitv Not Met
A
Medical Necessity Not Met

A
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AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
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AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
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OFLBREE Cansule ER 24HR 1S0MG

‘QUILLIVANT XR For Suso ER 25MG/SML
QUUIPTA Tablet 60MG
‘QULIPTA Tablet 60MG

RABEPRAZOLE SODIUM Tablst DR 20MG
RABEPRAZOLE SODIUM Tablet DR 20MG
RAMELTEON Tablet 8MG

RELISTOR Tablet 150MG

REPATHA SURECLICK Soln Auto-ini 14OMG/ML

RISPERIDONE Tablet 0.25MG
RISPERIDONE Tablet 0.5MG
RISPERIDONE Tablet 0.5MG
RISPERIDONE Tablet 0.5MG

RISPERIDONE Tablet Disntearating 0.5MG
RISPERIDONE Tablet Disintearating 1MG
RISPERIDONE Tablet Disintecrating 2MG
RISPERIDONE Tablet Disintearating 3MG
RUFINAMIDE Susoension 40MG/ML.
RUFINAMIDE Tablet 200MG

RUFINAMIDE Tablet 400MG

SAPHRIS Tab Sublinoual SMG
SAVELLA TITRATION PACK Misc 12.5 & 25 & SOMG
SCEMBLIX Tablet 40MG

SEROOUEL Tablet 200MG

SOGROYA Sol Penvini 1SMG/1.5ML
SPIRIVA HANDIHALER Cansule 18MCG

SPIRIVA HANDIHALER Caosule 18MCG

SPIRIVA RESPIMAT Asrasol Soin 2.5MCG/ACT
'SPRAVATO (56 MG DOSE) Soln Ther Pack 28MG/DEVICE
‘SPRAVATO (56 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
'SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE
STIOLTO RESPMAT el S 252 AT
STIOLTO RESPIMAT Acrosol Sol

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

AT DEICT FIFERACTIVTY D10 COMBIED TV
OPOSITIONAL DEFANT DO
o 0/ RECURENT S04 10 Py FEATURES

FIED
DISRUPTIVE MOOD DYSREGLIATION DISORDER
N

INSOMNIA UNSPECIFIE

HERNIA W/0) OBSTRUC
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
INSOMNIA DUE TO OTHER MENTAL DISORDER

DRUG INDUCED CONSTIPATION

4 DFRESS 010 GELREAT S W0 P FEATU
£V /0

scmzmr;fcwz DSORDERBPOLR TIEE
AUTISTIC DISORD:

AT DEHT NSRACTIVIY D10 COMBINED TyeE
UNSPECIFIED MOOD AFFECTIVE DISORDER
‘OPPOSITIONAL DEFIANT DISORDER

ATTN-DEFICIT HYPERACTIVITY D/0 HYPERACTIVE TYPE
DISRUPTIVE MOOD DYSREGULATION DISORDER
AUTISTIC DISORDER

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
OPPOSITIONAL DEFIANT DISORDER

ILLNESS UNSPECIFIED

UNSPECIFIED MOOD AFFECTIVE DISORDER
‘OPPOSITIONAL DEFIANT DISORDER

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD

INTERMITTENT EXPLOS\V[ eoro
AUTISTIC DISORD:

AN AR AL SYNDROME INTRACTABLEWITHOUT SE
EPILEPSY LINS NOT INTRACT W/Q STATUS EPILEPTICUS
LENNOX GASTAUT SYNDROME INTRACTABLE WITHOUT SE

BPOLAR CISORCERPARTALREMISSION M D54GS5E0
FIBROMYALG!
CHROMCMYELOID LEUKEMI SCR/ABL P05 KOT REMISS
MAJ DEPRESS D/ RECURRENT SEV WO PSYCH FEATLIRES
HAIOR DEFRESIVE DISOROSR SINGLE 1S00% U
Maior decressive i

R DS e s o o
(OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED
‘OTHER CONDLICT DISORDERS
DISRUPTIVE MOOD DYSREGLIATION DISORDER
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
PO DSORDER A D
HYPOPITUITARIS!
OBt pRTENT ASTRMAWACUTE pucmaron
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UI:
OSEAATE RTINS ST WACLTE EXACERBATON
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
A DEPRESS /0 SHCLRGENT S50 W10 PV FEATRES
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATU
MAI DEPRESS D/O RECURRENT SEV WO PSYCH mmm
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATU
D NTERMITTENTASTAMA USCOMPIATED

NEA

STRENSIO Solution 40MG/ML
STRENSIO Solution 40MG/ML
SUBOXONE Fim 4/1/MG

SUMATRIPTAN Solution 20MG/ACT
SUNOSI Tablet 75MG.

SYMBICORT Aerosol 160/4 5/MCG/ACT
SYMBICORT Aerasol 160/4 S/MCG/ACT

SYNTHROID Tablet 125MC

o
TACROLIMUS Cansule SMG/ORA-BLEND Susoensian COMPOUND.

TADALAFIL (PAH) Tablet 20MG
TALTZ Soln Auto-ini BOMG/ML

TAZAROTENE Cream 0.05%

TAZORAC Cream 0.05%.

TEGRETOL Susoension 100MG/SM

ettt tons CHONATE St 00N
TOLTERODINE TARTRATE ER Caosule ER 24HR 4MG

TREMFYA Soln Pref Sur 100MG/ML
TRETINOIN Cream 0.059%
TRIAMCINOLONE ACETONIDE Cream 0.1%

TRILEPTAL Suspension 300MG/SML
TRILEPTAL Suspension 300MG/SML
TRILEPTAL Susoension 300MG/SML
TRILEPTAL Suspension 300MG/SML
TRINTELLIX Tablet 10MG

TRUEMETR 6000 GUUCOSE ST s
TRULANCE Tablet 3

TRULANCE Tkt e

TRULICITY Soln Auto-ini 0.75MG/0.SML
TRULICITY Soln Auto-ini 07SMG/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
UBRELVY Tablet 100MG

UBRELVY Tablet 100MG

VENTOLIN HFA Aerosol Soln 108 (30 BaseIMCG/ACT
VENTOLIN HFA Aerosal Saln 108 (90 BaseIMCG/ACT
'VENTOLIN HFA Aerosol Soln 108 (30 BaseIMCG/ACT
VENTOLIN HFA Aerosal Saln 108 (90 BaseIMCG/ACT
'VENTOLIN HFA Aerosol Soln 108 (30 BaseIMCG/ACT
VENTOLIN HFA Aerosal Soln 108 (90 BaseIMCG/ACT
VEOZAH Tablet 45MG

VERAPAMIL HCL ER Cansule £R 24HR 120MG
VICTOZA Soln Pen-ini 18MG/3ML

VICTOZA Saln Pen-ini 18MG/AML

VICTOZA Soln Pen-ini 18MG/3ML

VICTOZA Saln Pen-ini 18MG/AML

TR BRORDERS OF icSPHORUS METABOLISM
‘OTHER DISORDERS OF PHOSPHORUS METABOLISM
OPIOID DEPENDENCE LINCOMPLICATED
‘OPIOID DEPENDENCE UNCOMPLICATED
(GASTRO-ESOPH REFLLIX DISEASE WITHOLT ESOPHAGITIS
MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS.
NARCOLEPSY WITHOLIT CATAPLEXY.

UTE BRONCHITIS UNSPECIFIED.

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

HYPOTHYROIDISM UNSPECIFIED

LIVER TRANSPLA

PRIMARY PULMONARY HYPERTENSION

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
SEVERE PERSISTENT ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
PSORIASIS VULGARIS

PSORIASIS VULGARIS

PSORIASIS VULGARIS

PSORIASIS VULGARIS

ACNE UNSPECIFIED.

ATOPIC DERMATITIS UNSPECIFIED

ATOPIC DERMATITIS UNSPECIFIED

‘GRANULOMATOUS DISORDER THE SKIN & SUBO TISS UNS
RASH AND OTHER NONSPECIFIC SKIN ERLPTION

LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRACT W/SE
LOC-REL SX EPILEPSY WJCPS NOT INTRACT W/ SE
DISRUPTIVE MOOD DYSREGULATION DISORDER
LENNOX-GASTAUT SYNDROME NOT INTRACTABLE W/O SE
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
DVSTHYMIC DISORDER

o ot s cosod

DVSTHYMIC DISORDS

ot S s MELITUS WITHOUT CoNpLEATIONS
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
CHRONIC IDIOPATHIC CONSTIPATION

TYPE 2 DIABETES MELLITLIS WITH HYPERGLYCEMIA

S 10 SECURENT 560 W10 v FEATURES
(OTHER DISORDERS OF LUNG

WHEEZING

MILD INTERMITTENT ASTHMA UNCOMPLICATED.

TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

A
Medical Necessitv Not Met

Medical Necessitv Not Met

N
Medical Necessitv Not Met
A

Medical Necessity Not Met

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

A
A

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

Medical Necessity Not Met
A
Bensfit-Other Coveraoe

Medical Necessit Not Met
A

Medica Necessity Not Met
Medical Necessitv Not Met
A

Medical Necessitv Not Met

Medical Necessitv Not Met
Medical Necessit Not Met
A

A
A
A
A

A
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

A
A

Benefit-Coveraae Terminatedt

N
Medical Necessity Not Met
A

Medical Necessitv Not Met
Medical Necessit Not Met

A

A
Medical Necessit Not Met
Medica Necessitv Not Met
A

Medical Necessity Not Met

A
Medical Necessitv Not Met
N

Benefit-Other Coverace
Medical Necessit Not Met
Medica Necessity Not Met

Medical Necessit Not Met
A
Admin-Partaly Denied Comoound
A

Medical Necessit Not Met
Admin-Deried Excluded

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

A

uA
Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Admin-Deried Excluded

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

Medical Necessit Not Met

A
Admin-Deried Excluded
‘Admin-Denied Excluded
Medica Necessity Not Met

A
A

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

Medical Necessitv Not Met
imin-Deried Excluded
A

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

A
A
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AR Medicaid - Total Care:

AR Medicaid - Total Care:
AR Medicaid - Total Care.
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VILAZODONE HCL Tablet 10MG
VILAZODONE HCL Tablet 20MG
VILAZODONE HCL Tablet 40MG
VILAZODONE HCL Tablet 40MG
VITAMIN D3 Cansule 50 MCG(2000 UT)

ZEPBOUND Soln Auto-ini SMG/0.5ML
ZEPBOUND Soln Auto-ini 7.5MG/0.SML
ZIPRASIDONE HCL Caosule 20MG
ZIPRASIDONE HCL Cansule 40MG
ZIPRASIDONE HCL Casule 60MG
ZIPRASIDONE HCL Cansule 60MG
ZOLMITRIPTAN Solution SMG

ZOLPIDEM TARTRATE £R Tablet £R 12.5MG
ZOLPIDEM TARTRATE ER Tablet ER 6.25MG
ZYMFENTRA (2 PEND Auto-ini Kit 120MG/ML

Maior decressive disorder sinale ecisark
MAIOR DEFRESSIVE DISORDER RECURRENT MODERATE
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

‘GASTRITIS UNSPECIFIED WITHOUT BLEEDING
UNSPECIFIED MOOD AFFECTIVE DISORDER

BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE UNS.
BIPOLAR D/0 CURRENT MANIC W/O PSYCH FEATURE MILD
MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
BORDERLINE PERSONALITY DISORDER.

OTHER ATOPIC DERMATITIS

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
TN T PERACTNTY D10 UNGPRCF D 17
‘OPPOSITIONAL DEFIANT DISORDE

T BT AT B0 COMNED 97
BIPOLAR Il DISORDER

ATTN-DEFICIT HYPERACTIVITY /0 HYPERACTIVE TYPE
ADJUSTMENT DISORDER WITH ANXIETY

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

ATTN-DEFICIT wpmmvwv 00 haeNvE e
AUTISTIC DISORD:
AT DEHT NPRACTIVIY D10 IATTENTVE TyeE

ATTNDEICT HIFERACTITY D10 UISPEC 50 s
ATTN-DEFICIT HYPERACTIVITY D/O COMI

RSO AL SO O METAL S8 A 0RAL BSORCERS
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 UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
Obesity. class 3

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

(OBESITY UNSPECIFIED.

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
FATTY CHANGE OF LIVER NOT FLSEWHERE CLASSIFIED
BODY MASS INDEX BMI 40.0-44.9 ADULT

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBSTRUICTIVE SLEEP APNEA ADUILT PEDIATRIC

Obesity. lass 3

BODY MASS INDEX BMI 30.0-39.9 ADULT

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
FATY CHANGE OF VR KT FISEARERE CLASSIED
Obesi

SerconAL ietony oo TaouROS sl
LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O S

A CASTALT NROUE T ITRACTARLE Wi 5
IRRITABLE BOWEL SYNDROME WITH DIARRHEA

FLU D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS
OTHER URTICARIA

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

OTHER URTICARIA

ALLERGIC RHINITIS DUIE TO POLLEN

ACNE VULGARIS

BODY MASS INDEX BMI 50-59.9. ADULT

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBESITY UNSPECIFIED.

(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC

Other obesity not elsewhere classied

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
(OBSTRUCTIVE SLEEP APNEA ADUILT PEDIATRIC

AUTISTIC DISORDER

DISRUPTIVE MOOD DYSREGLIATION DISORDER

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
MIGRAINE W0 AURANOT INTRACT W10 STAT MIGRAN

(CROMNS DISEASE SMALL & LARGE INTEST W/QTH COMP

Deriedt

Deriedt

Medical Necessitv Not Met
Medical Necessit Not Met
A

Medical Necessitv Not Met
Admin-Deried Excluded
A

NiA
Medical Necessit Not Met
Medica Necessity Not Met

A
Medical Necessit Not Met

Medica Necessity Not Met
A

Medical Necessity Not Met

N
Medical Necessit Not Met

A
Medical Necessity Not Met

Medica Necessity Not Met
NiA

Bensfit-Other Coverace

Medical Necessit Not Met
"

Medical Necessitv Not Met

Medical Necessitv Not Met

Medical Necessit Not Met

Medica Necessitv Not Met

Admin-Deried Excluded

Medica Necessity Not Met
A

‘Admin-Denied Excluded
Medical Necessit Not Met
A

A
Admin-Deried Excluded

Medical Necessity Not Met

N
Medical Necessitv Not Met
Medica Necessity Not Met
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