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2025 Preauthorization Statistics for AR Exchange
Quarter 4

AR Exchance - HIM

AR Exchance - HIM
AR Exchanae - HiM

Intermal Medicine: Rheumatoloay
Internal Medicine: Rheumatoloay
Intermal Medicine: Rheumatoloay
Internal Medicine: Rheumatoloay
Nia

Intermal Medicine: Rheumatoloay

ST MEDX-PATCH/ LIDOCAINE

ABIGALE LO Tablet 0.5/0.1/MG
ABILIEY ASIMTUEI refiled Sur 720MG/2 4ML
ABILIFY ASIMTUFII Prefiled Sur 720MG/2.4ML
ABILIEY ASIMTUEI refiled Sur 960MG/3 2ML
ABILIFY ASIMTUFII Prefiled Sur 960MG/3.2ML
ABILIEY ASIMTUEII Prefiled Sur 960MG/3 2ML
ABILIFY MAINTENA For Suso ER 400MG
ABILIEY MAINTENA For Susn £R 400MG
ABILIFY MAINTENA Prefiled Svr 300MG
ABILIEY MAINTENA Prefilct Sur 300MG

ACCRUFER Cansule 30MG

ADALIMUMAB-ADAZ Soln Auto-ini 4MG/0AML
ADAPALENE-BENZOVL PEROXIDE Gel 0.1:2 5%
ADAPALENE-BENZOYL PEROXIDE Gel 03/2.5/%.
ADBRY Soln Autarini 300MG/2ML

ADDERALL Tablet 10MG

ADDERALL XR Cansule ER 24HR 20MG
ADDERALL XR Casule ER 24HR 20MG

ADDVI Tablet 100MG.

ADVATE For Solution 3000UNIT
AEROCHAMBER MV Misc
AIMOVIG Soln Auto-ini T4OMG/ML

AIRSUPRA Asrosol S0/B0/MCG/ACT

AIRSUPRA Aerosol S0/B0/MCG/ACT
AIRSUPRA Asrosol S0/B0/MCG/ACT

Low back bain.unsoecified

RAWITH RHEUMATOID FACTOR UNSPECIFIED
RHELIMATOID ARTHRITIS UNSPECIFIED
A WRAEUNATOID FET MXSTE W10 ORGASHS 1Ly

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
PARANOID SCHIZOPHRENIA
SCHIZOPHRENIA UNSPECIFIED
CANNABIS DEPENDENCE LINCOMPLICATED
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF PROSTATE
OTHER IRON DEFICIENCY ANEMIAS
IRON DEFICIENCY
IRON DEFICIENCY ANEMIA UNSPECIFIED.
ANEMIA UNSPECIFIED
ANEMIA COMPLICATING PREGNANCY THIRD TRIMESTER
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
RADICULOPATHY CERVICAL REGION
‘CHRONIC PAIN SYNDROME
OTHER CHRONIC PAIN
MIGRAINE UNS NOT INTRACT W/0 STATUS MIGRAINOSUS
Low back nain. unsoecified
‘CROMNS DISEASE UNS W/UNSPECIFIED COMPLICATIONS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSUS
O INTERVERTEBRAL DISC OIPLACENENT LS it
LONAL HISTORY OF HEALED TRAUMATIC FRACTURE
OTh SpoNEVLO4S LONoAR IO
CHRONIC PAIN SYNDROME
UNSPECIFIED OTITIS EXTERNA RIGHT EAR
OTHER CHRONIC PAIN
CELLUTS 41D ABSCES O MoUTH
RSS CHR LILCR OTH PRT RT FOOT FAT LAY EXPOS
PAN N ONSEIED 007

PAIN IN RIGHT SHOULDER
PAIN N RIGHT KNEE

PERSONAL HX OTH MALIG NEOPLASM LARGE INTESTINE
(OTHER SPECIFIED DISORDERS OF TEETH SUPPORT STRCT
Low back bain.unsoecified

NONTRAUMATIC ACUTE SUBDURAL HEMORRHAGE
(OTHER CEREBRAL PALSY.

PAIN IN LEFT ANKLE.

MALIGNANT NEOPLASM PELVIC BONES SACRUM & COCCYX
CERVICALGIA

LONG TERM CURRENT UISE OF OPIATE ANALGESIC
MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS
PAIN IN LEFT SHOLLDER

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
FIBROMYALG!

‘OTHER SPONDYLOSIS LUMBOSACRAL REGION

PAIN UNSPECIFIED

LUMBAGO WITH SCIATICA RIGHT SIDE

UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE
RADICULOPATHY LUMBAR REGI
ANKYLOSING SPONDYLITIS UNS SITES IN SPINE
PAIN IN LEFT ANKLE
CERVICALGIA
OTHER CHRONIC PAIN
OTHER S9ECIED CONGENTALDEFORMITES OF 1
PAIN IN RIGHT SHOULDE
FIBROMYALGIA
SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT
Low back bain.unsoecified
LUMBAGO WITH SCIATICA LEFT SIDE
PANINIONTS OFfGHT
WIO MYELOPATH/RADICULPATHY LS RGN
A L s
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
UNI OSTEOARTHRITIS RSLT HIP DYSPLASIA RT HIP
Sninal stenasis lumbar reaion with neuraaeic claudiation
‘CHRONIC PAIN SYNDROME

BENIGN INTRACRANIAL HYPERTENSION
RHELIMATOID ARTHRITIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
AELNATOID ASTHRTS UNSPECHED

RAWITH RHELIMATOID FACTOR UNSPECIFIED
CaRcoi0us N
UNS NEPHRITIC SYND WI/FOCL & SEG GLOMERULAR LES
‘CHRONIC NEPHRITIC SYNDROME DIFFUSE MEMBRANOUS GN
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
‘CROMNS DISEASE LARGE INTESTINE W/UNS COMP

HER ACNE

VPOACINE SEXUAL SESE oRon
DECREASED LIBIDO
HYPOACTIVE SEXUAL DESIRE DISORDER

HEREDITARY FACTOR VIll DEFICIENCY

SHORTNESS OF BREATH

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR

Chronic miaraine with aura. not intractabl. without status miarainasis
with aura, not intractabl.

Headache. unsoecified

HEMIPLEGIC MIGRAINE NOT INTRACT W/ STATUS MIGR

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS

‘OTHER HEADACHE SYNDROME

MIGRAINE W/AURA INTRACT W0 STATUS MIGRAINOSUS

MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
with aura,intractable.
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE UINS NOT INTRACT W/STATUS MIGRAINOSLS
‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/0 SM
MIGRAINE UINS NOT INTRACT W/STATUS MIGRAINOSLS
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
Chronic miaraine with aura.inractable. with status miorainass

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
Headache. unsoecied
(CLUSTER HEADACHE SYNDROME UINS NOT INTRACTABLE
MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSLIS

with aura, intractable.
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS

ith aura. ot inractable

o e s o o

ACUTE BRONCHITIS DUE TO OTHER SPEC ORGANISMS
UNSPECIFIED ASTHMA UNCOMPLICATED

Chronic couah

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
WHEEZING

UNSPECIFIED ASTHMA UNCOMPLICATED

Denied
Deried

Avoroved
Aooroved

Deried

imin-Denied Excluded
Medica Necessity Not Met

NiA
NA

NiA
Medical Necessity Not Met

Medical Necessity Not Met

WA
NiA

NA
Medica Necessity Not Met
NiA
NA
NiA

Medica Necessity Not Met
Medical Necessity Not Met

N
Medical Necessity Not Met
NA
Medica Necessity Not Met
NiA
Medical Necessity Not Met
NA
Medica Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
NA
NiA

Medical Necessity Not Met
Admin-Deried Excluded

‘AdminDenied Excluded

NA
Medica Necessity Not Met
WA

NiA

NA

Admin-Deried Excluded
WA

NiA
Medical Necessity Not Met

NA
Medica Necessity Not Met

WA
Medica Necessity Not Met
WA
Medica Necessity Not Met
Medical Necessitv Not Met
Medica Necessity Not Met
WA
NiA

vA

Medica Necessity Not Met

Medical Necessity Not Met
vA

Medica Necessity Not Met

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

Medica Necessity Not Met
Medical Necessity Not Met

NA
Medica Necessity Not Met
WA

A
Medica Necessity Not Met

NiA
nA

NiA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met



AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM

AR Exchance - HIM

AIRSUPRA Asrosol S0/B0/MCG/ACT

ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 BaselMCG/ACT
ALBUTEROL SULFATE HFA Asrosol Soin 108 (90 Basel MCG/ACT
ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 BaselMCG/ACT

=
5
£

AMLODIPINE OLMESARTAN Tablet S40MG
AMNESTEEM Cansule 20MG

ANGSTEEN Caoie VG

AMNESTEEM Cansule

NPT DERTROAMIES -BEAD £ Capale ER 2R 125MG
AMPHET-DEXTROAMPHET 3-8EAD ER Cansule ER 24HR SOMG
AMPHET-DEXTROAMPHET 3-BEAD ER Capstle ER 24HR SOMG
AMPHET-DEXTROAMPHET 3-8EAD ER Cansule ER 24HR SOMG
AMPHETAMINE-DEXTROAMPHET ER Caosule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET £R Cansule £R 24HR 20MG

AMPHETAMINE DEXTROAMPHETAMINE Tablet 30MG

ASMANEX (120 METERED DOSES) Aera Pow Br Act 220MCG/ACT
ASMANDX 20 WETERED DOSE) AP At 1MEGIACT
r

AUVELITY Tablet ER 45/105/MG

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
OTHER ASTHMA
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
Acute Couah
MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
Couah unsnecifie
‘OTHER EMPHYSEMA
SIMPLE CHRONIC BRONCHITIS
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
Other soecified chranic obstructive oulmonary diseace
THER FORMS OF DYSPNEA
UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION
Acute Couch

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

ED
NOT SPECIFIED AS ACUTE OR CHRONIC

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
UNSPECIFIED CHRONIC BRONCHITIS

MILD PERSISTENT ASTHMA UNCOMPLICATED

‘COUGH VARIANT ASTHMA

Acute 1S UNSPECIFIED

UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION
MODERATE PERSISTENT ASTHMA W/ACLITE EXACERBATION
MILD PERSISTENT ASTHMA UNCOMPLICATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SHORTNESS OF BREATH

UNSPECIFIED ASTHMA UNCOMPLICATED

MODERATE PERSISTENT ASTHIMA W/ACUTE EXACERBATION
Chronic coual

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

MILD INTERMITTENT ASTHMA UNCOMPLICATED.
SHORTNESS OF SReATH

abstructive oumanary disea
T T A e

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
‘CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM
Headache. unsoecied

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
ACNE VULGARIS

INTESTINAL PARASITISM UNSPECIFIED
TRICHI

INTESTINAL HELMINTHIASIS UNSPECIFIED

UNSPECIFIED PARASITIC DISEASE

GIARDIASIS LAMBLIASIS

HELMINTHIASIS UNSPECIFIED

ENTEROBIASIS

UNSPECIFIED PARASITIC DISEASE

(CYSTICERCOSIS OF CENTRAL NERVOUS SYSTEM
‘CONTACT W/ AND EXPOSURE OTH INTESTINAL INFECT D7
MILD INTERMITTENT ASTHMA UNCOMPLICATED

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION
EMPHYSEMA LN

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
MALIGNANT NEOPLASM LOWER LORE LT BRONCHUS/LUNG
‘OSTEITIS DEFORMANS OF UNSPECIFIED BONE

URTICARIA UNSPECIFIED.

‘GOUT UNSPECIFIED.

‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
(GENERALIZED ANXIETY DISORDER

HEREDITARY FACTOR VIll DEFICIENCY

HEREDITARY FACTOR VIll DEFICIENCY
MALIGNANT NEOPLASM OF ASCENDING COLON
MALIGNANT NEOPLASM OF CECUM.

MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION
MALIGNANT NEOPLASM OF SIGMOID COLON
Pulmanary hunertension. unsoecified

A MELITL WITHOUT CONPLCATONS
1AL PRIVARY HYS

ESSENTIAL PRIMARY HYPERTENSION

ESSENTIAL PRIMARY HYPERTENSION

ESSENTIAL PRIMARY HYPERTENSION

ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE
ACNE VULGARIS

RESIDUAL HEMORRHOIDAL SKIN TAGS
SYMPTOMATIC PREMATURE MENOPAUSE

ERMATI
OTHER SPECIFIED DERMATITIS
‘OTHER ATOPIC DERMATITIS
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
Encounter for HIV ore-exnasure orophviasis
Babesioss, unsoecified
ESSENTIAL PRIMARY HYPERTENS
LA IORDER CLRKENT EPODE MIED UNS
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
‘OTHER SPECIFIED ANXIETY DISORDERS
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
BIPOLAR Il DISORDER
AUTISTIC DISORDER
‘OTHER SPECIFIED ANXIETY DISORDERS
BIPOLAR Il DISORDER
AUTISTIC DISORDER
BIPOLAR D/0 CLRR MIXED SEVERE W/0 PSYCH FEATURES
SCHIZOPHRENIA UNSPECIFIED
UINS ADVERS EFFECT DRUG/MEDICAMENT INITIAL ENCNTR
HYPERSOMNIA UNSPECIFIED.
CHRONIC FATIGLE UNSPECIFIED
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BORDERLINE PERSONALITY DISORDER.
‘OTHER HYPERSOMNIA

XTTENTION AND CONCENTRATION DEFICIT
‘CHRONIC FATIGUE UNSPECIFIED
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
NARCOLEPSY WITHOUT CATAPLEXY.
Mualaic enceshalomuelitis/chronic atiue sundrome.
NARCOLEPSY WITHOUT CATAPLEXY
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
NARCOLEPSY WITHOUT CATAPLEXY
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
UNSPECIFIED ASTHMA UNCOMPLICATED
SHORTNESS Of
UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
‘OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ILLNESS UNSPECIFIED
HYPERLIPIDEMIA UNSPECIFIED
ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS
‘CHRONIC IRIDOCYCLITIS RIGHT EYE
TYPE 2 DIABETES MELLITLIS PDR TRD INVLV MACULA OS
‘CHRONIC ANG CLOS GLAUCOMA BILATERAL SEVERE STAGE
ACUITE RESPIRATORY FAILURE WITH HYPOXIA
DRUG INDUCED SUBACUTE DYSKINESIA

E
MAIOR DEPRESSIVE D/O SINGLE EPIS FULL REMISSION
(OTHER SPECIFIED ANXIETY DISORDERS

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS

Aooroved

Approved

Avoroved
Aooroved

Avoroved

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

nA
Medica Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

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

NA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Paic Claim

WA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

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

N
Medical Necessity Not Met

WA
Admin-Deried Sten Therany

Admin-Deried Sten Therany

Medica Necessity Not Met
‘AdminDenied Steo Theraoy

NA
Medical Necessity Not Met
WA

NiA
NA
Medical Necessity Not Met

A
nA
A
nA

Medical Necessity Not Met

nA
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Admin-Deried Alternatives
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medical Necessity Not Met

Nia
nA

NiA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
NA

Nia
nA
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Nia

nA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
NiA
Medical Necessity Not Met

Medical Necessity Not Met

Medica Necessity Not Met
‘Admin:Denied Excluded

Medical Necessity Not Met
Nia
Medical Necessity Not Met

Medical Necessity Not Met

nA
Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchance - HIM

Intermal Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav

AUVELITY Tablet £R 45/105/MG

AZELASTINE FLUTICASONE Susoension 137/50/MCG/ACT
AZELASTINE-FLUTICASONE Suspension 137:50MCG/ACT
AZELEX Cream 20%
AZELEX Cream 20%.

AZITHROMYCIN Tablet 250MG

AZITHROMYCIN Tablet 250MG

AZITHROMYCIN Tablet 250MG

AZITHROMYCIN Tablet S00MG

1z c
AZSTARYS Canue 52 310.4MG
AZSTARYS Cavsule 52.3104MG
Advate For Solution

BAOSIMI ONE PACK Pouider 3MG/DOSE

BENZOYL PEROXIDE ERYTHROMYCIN Gel S/3/%
BEPOTASTINE BESILATE Soltion 1 5¢

SR Sl S SOOUCG/ML

BESREMI Soln Pref Sur S00M

A ——
BEVACIZUMAB-AWANE Iniection. 10
BEVACIZUMAB-AWW Iniecton. 10 ma

Obstetrics &
Qb & Gurcolons

nternal Medicine
e Miicoe: Hartc Onclo
Interral Medicine

BEVAC 10ma
BEVACIZUMAB-AWW Iniecton. 10 ma
BEVACIZUMAB-AWAVE Iniection,
BEVACIZUMAB-AWW Iniecton. 10 ma
BEVACIZUMAB-AWANE Iniection. 10 ma

General Acute Care Hosoital
Internal Medicine: Hematoloav & Oncoloav
Internial Medicine: Hematoloay & Oncoloay

BEVAC 10ma
BEVACIZUMAB-AWANE Iniection. 10 ma
BEVACIZUMAB-AWW Iniecton. 10 ma
BEVACIZUMAB-AWANE Iniection. 10 ma
VAC] 1

0 ma

Internal Medicine: Hematoloay & Oncoloay BEVACIZUMAB-AWANE Iniection. 10 ma

Obstetrics & BEVAC 0 ma
BEVAC 10ma

General Acute Care Hosotal BSVACZUNAL A necton 100

A BEXAROTENE G

nA AT Tkt SOMG

Nia BIMZELX Soln Auto-ini T6OMG/ML

nA BIMZELX Soln Auto-ini 160MG/ML

Nia BIMZELX Soln Auto-ini T6OMG/ML

nA BIMZELX Soln Auto-ini 320MG/2!

Nia BIMZELX Soln Auto-ini 220MG/2ML

nA BIMZELX Soln Auto-ini 320MG/2

Nia BIMZELX Soln Auto-ini 220MG/2ML

NA BIMZELX Soln Pref Sur 160MG/ML

Nia BIMZELX Soln Pref Sur 320MG/2ML

nA BIMZELX Soln Pref Sur 320MG/2ML

Nia BLOOD G IONITOR SYSTEM Kit wiDevice.

nA BONJESTA Tablet ER 20/20/MG

Nia BONJESTA Tablet ER 20:20MG

nA BOSULF Tablet 400}

Nia BOTOX For Solution 100LNIT

nA BOTOX For Solution 200UNIT

Nia BOTOX For Solution 200LINIT

NA BOTOX For Solution 200UNIT

Nia BOTOX For Solution 200LINIT

NA BOTOX For Solution 200UNIT

Nia BOTOX For Solution 200LINIT

NA BOTOX For Solution 200UNIT

Nia BOTOX For Solution 200LINIT

nA BRAFTOVI Caosule 75MG

Nia BRAFTOVI Caneuie 75M

nA BREO ELLIPTA Aero Pow Br Act 100/25/MCG/ACT

Nia BREO ELLIPTA Aero Pow Br Act 100:25MCG/ACT

nA IPTA Aero Pow Br Act 200:25MCG/ACT

Nia BRINSUPRI Tablet 25MG

nA BRINSUPRI Tablet 25MG

Nia BRIMVI Soltion 150MG/EML

NA BRIVIACT Solution 10MG/ML

Nia BRIVIACT Tablet 100MG

NA BRIVIACT Tablet 100MG

Nia BRIVIACT Tablet 25MG

NA BRIVIACT Tablet SOMG

Nia BRIXADI (WEEKLY! Soln Pref Sur 16MG/0 22ML

nA BRIXADI (WEEKLY! Soln Pref Sur 24MG/04BML

Nia BRIXADI (WEEKLY! Soln Pref Sur 24MG/0 48ML

nA BRIXADI (WEEKLY) Soln Pref Sur 32MG/0.64

Nia BRIXADI (WEEKLY! Soln Pref Sur 32MG/0 64ML

nA BRIXADI (WEEKLY) Soln Pref Sur 8MIG/

Nia BRIXADI Soln Pref Sur 128MG/036ML

NA BRIXADI Soln Pref Sur 128MG/036ML

Nia BRIXADI Soln Pref Sur 128MG/036ML

NA BRIXADI Soln Pref Sur 641MG/0.1

Nia BRIXADI Soln Pref Sur 64MG/0 1ML

NA BRIXADI Soln Pref Sur 96MG/0.27

Nia BRIXADI Soln Pref Sur 96MG/0 27ML

NA BRIXADI Soln Pref Sur 96MG/0.27ML

Nia BRUKINSA Cansule BOMG

nA BRUKINSA Caosule 8OMG

Nia BRUKINSA Tablet 160MG

NA BRUKINSA Tablet 160MG

Nia BRUKINSA Tablet

NA BUDESONIDE ER Tablet ER 24HR 9MG

BIPOLAR D/0 CLRRENT MANIC W/0 PSYCH FEATURE MILD
ED

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED

A SFRES D10 RECLRENT S W10 PSYCH FEATURES
for denressive d

R DN Deonotn s st i

Relansing-remitting multcle sclerasis

Sustemic mastocytosis

DEHVDRATION

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
UNSPECIFIED CONTACT DERMATITIS UNSPECIFIED CAUSE
ACNE VULGARIS

‘CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION
ACUITE PANSINUSITIS UNSPECIFIED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

DISSEMIN MYCOBACTERUM AVIUM-INTRACELLULARE CMPLX
MYCOPLASMA INFECTION UNSPECIFIED

HEREDITARY FACTOR VIll DEFICIENCY

DM O/T UNDERLY COND W/OTH DIABETIC KIDNEY COMP
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS
YR T DABTES VELITLS WIHIFOGLCEMIA W1 Colts

BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
PSYCHOPHYSIOLOGIC INSOMNIA

INSOMNIA UNSPECIFIED.

INSOMNIA DUE TO OTHER MENTAL DISORDER
INSOMNIA UNSPECIFIED.

PSYCHOPHYSIOLOGIC INSOMNIA
OTHER INSOMNI
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
INSOMNIA DUE TO OTHER MENTAL DISORDER

INSOMNIA DUE TO OTHER MENTAL DISORDER
ALCOHOL ABUSE UNCOMPLICATED

INSOMNIA UNSPECIFIED.

SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED

SYSTEMIC LUPLS ERYTHEMATOSUS UNSPECIFIED

SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED

SYSTEMIC LUPLS ERYTHEMATOSUS UNSPECIFIED

ACNE VULGARIS

ALLERGIC RHINITIS DUE T0 POLLEN

ESSENTIAL HEMORRHAGIC THROMBOCYTHEMIA
POLYCYTH

ATOPIC DERMATITIS UNSPECIFIED

MALIGNANT NEOPLASM OF OVERLAPPING SITES OF COLON

MALIGNANT NEOPLASM OF PROSTATE

ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE
ARTHROPATHIC PSORIASIS UNSPECIFIED.

PSORIASIS VULGARIS

HIDRADENITIS SUPPURATIVA

‘OTHER PSORIATIC ARTHROPATHY

PSORIASIS UNSPECIFIED

RATIVA
IORMAL GLUICOSE COMPLICATING PREGNANCY.

NG O et NSPECIED

VOMITING OF PREGNANCY UNSPECIFIED.

‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS

OTHER DYSTONIA

CHRGNIC MIGRANE W0 AURAINTRACT 1/ STAT IGH

CHRONIC MIGRAINE W/0 AURA NOT INTRAC

AN O DT NTRAC 6 STATLE WICRANOSUS

SPASMODIC TORTICOLLS

‘CHRONIC MIGRAINE WITHOUT AURA

‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR

D
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
BRONCHIECTASIS UNCOM|

BRONCHIECTASIS WITH ACUTE EXACERBATION
Relansing-remitting multcle sclerasis

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS
LOC REL SX EPILEPSY WJSPS NOT INTRACT W/O SE
LOC-REL SX EPILEPSY WICPS NOT INTRACT W/ SE
UNSPECIFIED CONVULSIONS

OPIOID DEPENDENCE UNCOMPLICATED

‘OPIOID DEPENDENCE UNCOMPLICATED

‘OPIOID ABLISE UNCOMPLICATED

‘OPIOID DEPENDENCE UNCOMPLICATED

ILLNESS UNSPECIFIE

‘OPIOID DEPENDENCE UNCOMPLICATED

LONG TERM CURRENT LISE OF OPIATE ANALGESIC

CHRONIC OMPHOCYT LEKEMA ot Y s RIS

DIARRHEA UNSPECIFIED

Aooroved
Avoroved
Aooroved

Approved

Anoroved
Avoroved
Aooroved
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NA

Medical Necessity Not Met
Nia
Medical Necessity Not Met

nA
Nia
nA
Nia
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Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

NiA
NA
NiA
NA
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BUDESONIDE For

ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
MILD PERSISTENT ASTHMA UNCOMPLICATED

CHRONIC RHINITIS

ACUTE RECURRENT MAXILLARY SINUSITIS

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

CHRONIC PANSINUSITIS
‘CHRONIC OBSTRUCTIVE PLLMONARY DISEASE LINS
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
RESPIRATORY FAILURE UNSPECIFIED WITH HYPOXIA
Other esophacits without bleeding

(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
MILD PERSISTENT ASTHMA UNCOMPLICATED

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE UINS
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
EMPHYSEMA UNSPECIFIED

CHRONIC O3STRUCTVEPULMONARY DSEASE Ul

BUPRENORPHINE HCL-NALOXONE HCL Film &1MG

BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG

BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG.

BUPRENORPHINE HCL-NALOXONE HCL Film 8/2/MG
L NALOXONE Hl

LA INCOMPUCATES
OPIOID DEPENDENCE UNCOMPLICATEI
‘OPIOID DEPENDENCE UNCOMPLICATED

OPIOID USE UNSPECIFIED UNCOMPLICATED
MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED
OPIOID DEPENDENCE UNCOMPLIC)

BUPRENORPHINE Patch Weekiy 10MCG/HR.

o
AUTAALAPBICA87-COD Cape SPAPEAB TG

LICATED

PAIN IN LEG UNSPECIFIED

PAIN IN RIGHT ELBOW

CHRONIC PAIN SYNDROME

RADICULOPATHY LUMBAR REGION

MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED
d

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
RADICULOPATHY CERVICAL REGION

PAIN N RIGHT ANKLE.

Low back nain. unsoecified

POSTLAMINECTOMY SYNDROME NEC

INTERVERTERRAL DISC D/O W/RADICULOPATHY LUME RGN
NEOPLASM RELATED PAIN ACUTE CHRONIC

OTHER CHRONIC PAIN

Low back oain.unsoecified

RHELIMATOID ARTHRITIS UNSPECIFIED

RADICULOPATHY LUMBAR REGION

ANKYLOSING SPONDYLITIS OF CERVICAL REGION
COMPLEX REGIONAL PAIN SYNDROME | RT UPPER LIMB
RADICULOPATHY LUMBAR REGION

RADICULOPATHY CERVICAL REGION

‘OTHER LONG TERM CURRENT DRUG THERAPY
CERVICALGIA

‘CHRONIC PAIN SYNDROME

NICOTINE DEPENDENCE INSPECIFIED UNCOMPLICATED
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS

AFF-COD Canstle
BUTORPHANOL TARTRATE Solution 10MG/ML.

‘CALCIPOTRIENE Ointment 0.005%
ALCIPOTRIENE Qintment 0.005%.

‘CALCIPOTRIENE Solution 0.005%

CALCIPOTRIENE-BETAMETH DIPROP Susnension 0.0050 064%

‘CHORIONIC GONADOTROPIN For Solution 10000UNIT
CIBINGO Tablet 200MG
(CIMZIA-STARTER Prefil Sur Kit 200MG/ML

CIPROFLOXACIN- DEXAMETHASONE Susoension 030.1%
CIPROFLO)

MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
Headache. unsoeciied

‘CHRONIC PAIN SYNDROME

ASYMPTOMATIC HIV INFECTION STATUS

HUMAN IMMUNODEFICIENCY VIRUS HIV DISEASE

ANT s ORGANS
IALIGNANT CARCINID TUMOR OF THE BRONCHUS & LUNG
PSORIASIS VULGARIS

‘OBSTRUCTIVE HYPERTROPHIC CARDIOMYOP,
ULCERATIVE CHRONIC PROCTITIS W/O COMPLICATIONS
MALI NEOPLASM OF SIGMOID COLON

BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
BIPOLAR Il DISORDER

OTHER BIPOLAR DISORDER.

BIPOLAR Il DISORDER

BIPOLAR D/O CLRRENT EPISODE DEPRESSED MODERATE
BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
BIPOLAR DISORDER UNSPECIFIED

BIPOLAR Il DISORDER

SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
SCHIZOPHRENIA UNSPECIFIED

HAIOR DEFRESIV DISONDSR (CURKENT ODERATE

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
PARANOID SCHIZOPHRENIA

BIPOLAR D/O CURR DEPRESS SEVERE W/O PSYCH FEATUR
BIPOLAR D/O CLRRENT EPISODE DEPRESSED MODERATE
BIPOLAR D/O CURR DEPRESS SEVERE W/ PSYCH FEATUR

MAI DEPRESS D/O) SINGLE EPIS SEV WO PSYCH FEATLIR
BPOLAR CISORLER LT EHS00E HYFOIANC
PARANOID SCHIZOPHRENI

BIPOLAR Il DISORDER

BIPOLAR D/O CLRRENT EPISODE DEPRESSED MODERATE
BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS

AR DEPRLSENE DISORDER HECURRENT UNSFECHED
(GENERALIZED ANXIETY DISORDER

MAJ DEPRESS D/ RECURRENT SEV W/ PSYCH FEATURES
BORDERLINE PERSONALITY DISORDER.

A SPRES /0 ECLRENT S FS1CH SYPTONs
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LN

BIPOLAR DISORDER CURRENT EPISODE MIXED UNS
BIPOLAR DISORDER UNSPECIFIED

NON-PRSS CHR LLCR OTH PART LT FOOT NECROS BONE

BERMIATT S U2 10 UM SUEATANEE TAKEN NTERNALY

FEMALE INFERTILITY UNSPECIFIED
ATOPIC DERMATITIS UNSPECIFIED

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
INFECTIOS GASTROENTERITIS AND COLITIS UNSPEC
UNSPECIFIED OTITIS EXTERNA LEFT EAR

UNSPECIFIED OTITIS EXTERNA RIGHT EAR

UNS ACUTE NONINFCTIVE 0TS STERNA T 64

‘CIPROFLOXACIN- DEXAMETHASONE Susoension 030.1%
CIPROFLOXACIN- DEXAMETHASONE Susoension 0.30.1%
CIPROFLOXACIN- DEXAMETHASONE Susoension 030.1%
CIPROFLOXACIN- DEXAMETHASONE Susoension 0.30.1%

FIED UNSPE
TS MEDA NSPECHED BLATER

UNSPECIFIED OTITIS EXTERNA BILATERAL
‘GRANULOMATOUS DISORDER THE SKIN & SUBO TISS UNS
(OTHER INFECTIVE OTITIS EXTERNA LEFT EAR
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Aooroved
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CIPROFLOXACIN- DEXAMETHASONE Susoension 0.30.1%

CIPROFLOXACIN- DEXAMETHASONE Susoension 030.1%
CIPROFLO)

ACUTE & SUBACLITE ALLERGIC OTITS MEDIA RIGHT EAR
UNS ACUTE NONINFECTIVE OTITIS EXTERNA LEFT EAR
OTALGIA RIGHT EAR

PAIN IN THROAT

OTORRHEA LEFT EAF

UNSPECIFIED OTITIS EXTERNA RIGHT EAR

T

CIPROFLOXACIN- DEXAMETHASONE Susoension 030.1%

CLEOCIN Suppsitory 100MG
CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/2.5/%
‘CLINDAMYCIN PHOS- BENZOYL PEROX Gel 1.2/5/%
CLINDAMYCIN PHOS-BENZOYL PEROX Gel 12:25%

‘CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1:5%
CLINDAMYCIN PHOSPHATE Foam 15
(CLINDAMYCIN PHOSPHATE Foam 1%
CLINDAMYCIN-TRETINOIN Gl 1.20025%
‘CLOBAZAM Tablet 10MG

‘CLOBETASOL PROPIONATE Solution 0.05%
CLOBETASOL PROPIONATE Solution 0.059%

UNSPECIFIED OTITIS EXTERNA LEFT EAR
(OTHER INFECTIVE OTITIS EXTERNA RIGHT EAR

NASAL CONGESTION

‘OTHER SPEC DISORDERS OF TYMPANIC MEMBRANE RT EAR
CENTRALFERFORATION OF YMPANICHENARANE s £41
DIFFUSE OTITIS EXTERN,

TR NFEC IO D11 TSR NSPECIED £
DIFFUSE OTITIS EXTERNA RIGHT EAR.

‘OTHER CHRONIC NONSUPPURATIVE OTITIS MEDIA LT EAR
(OTHER INFECTIVE OTITIS EXTERNA BILATERAL

ACNE VULGARIS

ACNE UNSPECIFIED

ACNE VULGARIS

ACNE VULGARIS

ACUTEVAGINIIS

ACNE VULGARIS

ACNE VULGARIS
‘OTH FOLLICULAR CYSTS THE SKIN & SUBO TISSUE
ACNE VULGARIS

HIDRADENITIS SUPPURATIVA

ACNE UNSPECIFIED

ACNE VULGARIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
HIDRADENITIS SUPPURATIVA

ACNE VULGARIS

LOC-REL SX EPILEPSY WICPS INTRACT W/STAT EP1
OTHER CEREBRA

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
UNSPECIFIED CONVULSIONS

LOC-REL SX EPILEPSY WJSPS NOT INTRACT WO SE

ARTHROPATHIC PSORIASIS UNSPECIFIED.
HIDRADENITIS SUPPURATIVA

viTiGo

INSECT BITE ABDOMINAL WALL INITIAL ENCOUNTER.
RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ACNE VULGARIS

LICHEN SCLEROSUS ET ATROPHICUS.

FOLLICULAR DISORDER UNSPECIFIED

DERMATIS UNSPSCHIED

(OTHER SERORRHEIC DF

LA CONTACT EAMAATIT S UNSpEciED Couse

SUPFICALIYCOSS UNSHECHIED
INTRINSIC ALLERGIC ECZEM

PSORIASIS VULGARIS

LICHEN PLANUS UNSPECIFIED

INTRINSIC ALLERGIC ECZEMA

(OTHER SPECIFIED NONINFLAMMATORY DISORDERS VAGINA
ATOPIC DERMATITIS UNSPECIFIED

ALLERGIC C ERMATITIS D/T OTH CHEM PRODLICT
‘OTHER SPECIFIED DERMATITIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

ALLERGIC CONTACT DERMATITS D/T PLANTS EXCP FOOD

PRURITUS UNSPECIFIED
LICHEN SCLEROSUS ET ATROPHICUS

TOXIC EFF VENOM OTH ARTHROPOD ASSAULT SUBSOT ENC
PRURIGO NODULARS.

POSTINFLAMMATORY HYPERPIGMENTATION

ez
R SPEC DISORDERS SKIN & SUBCUTANEQLSS TISSUE

[

DVSHIDROSIS POMPHOLYX

‘OTHER ATOPIC DERMATITIS
\TOPIC DERMATITIS UNSPECIFIED

INTRINSIC ALLERGIC ECZEMA

NAIL DISORDER UNSPECIFIED

LICHEN SCLEROSUS ET ATROPHICUS

PRURITUS VULVA

HCO KERATOSS GRATODERMA PALIALS T LANTARS

SERORRHEIC DER)

FRUATC U1 CARAL PAPULES 8 PLAGLES PREGHANCY

OTHER PSORIASIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

OTHER SPECIFIED DERMATITIS

‘OTHER URTICARIA

ATOPIC NEURODERMATITIS
PSORIASIS UNSPECIFIED

‘OTHER BENIGN NEOPLASM SKIN RT LOW LIMB INCL HIP
PSORIASIS VULGARIS

PRURITUS UNSPECIFIED

VENOLS INSUFFICIENCY CHRONIC PERIPHERAL

‘OTH SPEC NONINFLAMMATORY D/O VULVA & PERINEUM

DYSHIDROSIS POMPHOLYX
/OPIC DERMATITIS UNSPECIFIED

‘OTHER ATOPIC DERMATITIS

(OTHER SPEC DISORDERS SKIN & SUBCUTANEOUS TISSUE

LEUKOPLAKIA OF VULVA

FOLLICULAR DISORDER UNSPECIFIED
NONSCARRING HAIR LOSS UNSPECIFIED
(OTHER SPECIFIED NONSCARRING HAIR 0SS
PRURITUS UNSPECIFIED

ALOPECIA AREATA UNSPECIFIED

ACNE KELOID

(OTHER SERORRHEIC DERMATITIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
TELOGEN EFFLUVIUM
OTHER SPECIFIED NONSCARRING HAIR 0SS
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AR Exchance - HIM

Intermal medicine
Internal medicine

CLOBETASOL PROPIONATE Salution 0.059%

‘CLOBETASOL PROPIONATE Solution 0.05%
CLOMID Tablet S0MG
CLOMID Tablet SOMG.
CLOMIPHENE CITRATE Tablet SOMG
N

‘CLONAZEPAM Tablet Disintearating 0.5MG
CLONAZEPAM Tablet Disintearating 1MG
‘CLONAZEPAM Tablet Disinearating 1MG
COBENFY Cansuie 100/20/MG

‘COBENFY STARTER PACK Can Ther Pack 50/20 & 100/20/MG
‘COBENFY STARTER PACK Can Ther Pack 50/20 & 100/20/MG

‘COSENTYX (300 MG DOSE) Soln Pref Sur 150MG/ML

‘COSENTYX SENSOREADY PEN Soln Auto-ni 150MG/ML
COSENTYX SENSOREADY PEN Soln Autarini 150MG/ML
GML

(CRESEMBA Cansule 186MG
CREXONT Cansule £R 52.5210MG

CROMOLYN SODIUM Concentrate 100MG/SML
CROMOLYN SODILIM Concertrate 100MG/SML
‘CROMOLYN SODIUM Concentrate 100MG/SML
CROMOLYN SODILIM Concertrate 100MG/SML

CUVITRU Sluton (1 GH/SHL/ 2 G/0VL/ 4 GUZOML SGM/40ML/ 10

CLOBENZAPRINE L Tabet5MG
YCLOBENZAPRINE HCL Tablet 7.5MG

DEXCOM G TRANSMITTER Misc

OTHER ATOPIC DERMATITIS
DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS.

OTHER PSORIASIS
ATOPIC DERMATITIS UNSPECIFIED
ACNE VULGH
ARTHROPATHIC PSORIASIS UNSPECIFIED.
RASH AND OTHER NONSPECIFIC SKIN ERUPTION
‘OTHER PSORIASIS
TESTICULAR HYPOFUNCTION
FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION
CURRENT PREGN
DEPRESSIVE DISORDER RECURRENT MODERATE
ANXIETY DISORDER UNSPECIFIED
UNSPECIFIED CONVULSIONS
(GENERALIZED ANXIETY DISORDER
OTHER SEIZURES
(GENERALIZED ANXIETY DISORDER
LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRCT NO SE
SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED
SCHIZOPHRENIA UNSPECIFIED

‘OTH PSYCHOT D/ NOT DUE SUBSTANCE/PHYSIOLOG COND.

SCHIZOAFFECTIVE DISORDER BIPOLAR TYP
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

OPATHIE CHRONC SOLT VUL S1ES Wi TS
OTHER LESIONS OF ORAL MUCOSA

‘OTH SPEC DISORDER INVOLVING IMMUNE MECHANISM NEC

HORMONE REPLACEMENT THERAPY POSTMENOPAUISAL
EAVE A0 FERINGAL PN
SYMPTON MATURE MENOPAL
Pz onesres LIS wioUt covpLcaToNs
by cass 2
DY e DB B 250.255 ADULT
Obesit. clacs 3
BODY MASS INDEX BMI 50-59.9 ADULT
IORBID SEVERE OBESITY DUE TO EXCESS CALORIES
QRS UNSPECIED
by cass 2
B SEUERE OSESTY DU 70 eSS CALORIES
(OBESITY UNSPECIFIED.
Obesit. class 1
(OBESITY UNSPECIFIED.
ABNORMAL WEIGHT GAIN
(OTHER OBESITY DUIE TO EXCESS CALORIES

YRR DATES VELITUS WITH PGS
DRUG-

Obesit.
Obesity class 1
Obesit. class 2

Obesity clase
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

BID SEVERE OBESITY DUE TO EXCESS CALORIES
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
BODY MASS INDEX BMI 45.0-49.9 ADULT

‘OTHER PSYCHOACTIVE SUBSTANCE ABUSE UNCOMPLICATED
PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES

ARTHROPATHIC PSORIASIS UNSPECIFIED
ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE
ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE

PECIFIED
CRINE PANCREATIC INSUFFICIENCY

ABDOMINAL DISTENSION GASEOUS

(OTH SPEC SX & SIGNS INVLY THE DIGESTV SYS &% ABD

NONINFECTIVE GASTROENTERITIS & COLITIS UNS

COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

COCCIDIOIDOMYCOSIS MENINGITIS

STEM CELLS TRANSPLANT STATUS

ACUTE MYELOBLASTIC LEUKEMIA IN REMISSION

MENINGITIS OTH INFECT & PARASITIC DZ CLASS ELSW.

COCCIDIOIDOMYCOSIS MENINGITIS

Parkinson < isease with dvskinesi,with fluctuntions

GENERALZED A0CMINAL A

ALLERGY TO OTHER

A L ACTIVATION UNSPECIFED

DIARRHEA UNSPECIFIED

FAMILAL HYPOPHOSPHATEMIA

FAMILIAL HYPOPHOSPHATEMIA

‘COMBINED IMMUNODEFICIENCY UNSPECIFIED

PAIN UNSPECIFIED
OTHER MUSCLE SPAS)

HERPESVIRAL INFECTION UNSPECIFIED.
UNSPECIFIED ACUTE CONIUNCTIVITIS BILATERAL

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

LATES
PERSONAL HISTORY OTH VENOUS THROMBOSISBEMBOLISM

MULTIPLE SCLEROSIS
‘OTH SPEC LOCAL INFECTIONS THE SKIN & SUBO TISSUE
TYPE 2 DIABETES MELLITLS W/DIABETIC DERMATITIS
ACNE VULGARIS
ACUTE MVELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
CHRONIC MYELOID LELKEMIA BCRIARL-POS NOT REMISS
ACUTE MYELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
CHRONIC MYELOID LELIEMIA BCRIABL-POS IN REMISS
PRIMARY INSOMNIA

RIMARY INSO)
PRIMARY INSOMNIA

3
83

ALLERGIC CONTACT DERMATITIS DUE TO OTHER AGENTS
IAIOR DEPRESSIVE D/O RECURRENT PARTIAL REMISSION

ENCOUNTER FOR IMMUNIZATION

ANXIETY DISORDER UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT MILD

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

Avoroved
Deried

Avoroved
Aooroved

Approved

Avoroved

Den
Avoroved

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

nA
Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met
NA
Medical Necessity Not Met
Medical Necessity Not Met
Nia
nA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
nA

Medica Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessitv Not Met

Medical Necessity Not Met

Medica Necessity Not Met

Nia
Medical Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met

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

NA
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met

WA

Nia
Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Nia

NA
Medica Necessity Not Met

Medical Necessity Not Met
WA

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Nia
Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medical Necessity Not Met
NiA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

Medica Necessity Not Met

na
Medical Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA

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

‘AdminMissina Information

nA
Nia

nA
Medica Necessity Not Met
NA

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Nia
nA
Nia

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

Intermal medicine
nA

Internal medicine
NA

Nia
Internal medicine

DEXCOM G TRANSMITTER Misc
DEXCOM G TRANSMITTER Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G7 15 DAY SENSOR Misc
DEXCOM G RECEIVER Device
DEXCOM G RECEIVER Device
DEXCOM G RECEIVER Device
DEXCOM G RECEIVER Device
DEXCOM G RECEIVER Device
DEXCOM G7 SENSOR Misc

TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS

PRE EXISTING DM TYPE 2 PREGNANCY FIRST TRIMESTER
TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA
HYPOGLYCEMIA UNSPECIFIED.
TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
ILLNESS UNSPECIFIED
PRE-EXISTING DM TYPE 2 PREGNANCY FIRST TRIMESTER
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITLS W/OTH DIAR KIDNEY COMP
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
OTHER HYPOGLYCEMIA

PE 2 DM W/HYPEROSMOLARITY W/O NKHHC
HYPOGLYCEMIA UNS)
TYPE 1 DIABETES MELLITUS W/HYPOGLYCEMIA W/O COMA
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMI
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
HYPERGLYCEMIA UNSPECIFIED
PREDIABETES
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

£ 2 DIABETES MELLITLIS WITH DIAGETIC CATARACT
PREDIABETES

H

Nia DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS
NA DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
Nia DEXMETHYLPHENIDATE HCL ER Cansule £R 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
NA DEXMETHYLPHENIDATE HCL Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
Nia DICLOF: LAMINE Pa Low back nain unsoecife
nA ICLOFENAC POTASSIUM Caosule 25MG PERSONAL HISTORY OF HEALED TRAUMATIC FRACTURE
Nia DICLOFENAC POTASSILIM Tablet 25MG OTHER CHEST PAIN
nA DICLOFENAC SODIUM Gel PAIN IN RIGHT KNEE
Nia DICLOFENAC SODIUM Gel 1% UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
WA ICLOFENAC SODIUM Gel 1% PRIMARY GENERALIZED OSTEOARTHRITIS
Nia DICLOFENAC SODIUM Gel 3% PAIN N
NA ICLOFENAC SODIUM Gel 3% BILATERAL PRIMARY OSTEOARTHRITIS 15T CMC IOINTS
Nia DICLOFENAC SODIUM Gel 3% LUMBAGO WITH SCIATICA UNSPECIFIED SIDE
NA DICLOFENAC SODIUM Gel 3% UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
Nia DICLOFENAC SODIUM Gel 3% DORSALGIA UNSPECIFIED
nA ICLOFENAC SODIUM Gel 3% ‘CARPAL TUNNEL SYNDROME BILATERAL UPPER LIMBS
A DICLOFENAC SODIUM Gel 3% CHRONIC PAIN SYNDR(
nA ICLOFENAC SODIUM Gel 3% ‘OTHER CHRONIC PAIN
Nia DICLOFENAC SODIUM Gel 3% LONG TERM CURRENT LISE OF OPIATE ANALGESIC
nA DICLOFENAC SODIUM Gel 3% ‘OPIOID DEPENDENCE UNCOMPLICATED
Nia DICLOFENAC SODIUM Gel 3% POLYOSTEQARTHRITIS UNSPECIFIED
nA ICLOFENAC SODIUM Gel 3% SCIATICA LEFT SIDE
Nia DICLOFENAC SODIUM Gel 3% PAIN IN LEFT KNEE
nA ICLOFENAC SODIUM Gel 3% ‘OTHER SECONDARY SCOLIOSIS SITE UNSPECIFIED
Nia DIETHYLPROPION HCL ER Tablet ER 24HR 75MG Obesity class 1
nA DIETHYLPROPION HCL ER Tablet ER 24HR 75MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
Nia DIETHYLPROPION HCL ER Tablet ER 24HR 75MG OTHER MALAIS
nA JFICID Tablet 2001 o
Nia DIFLUPREDNATE Emuilsion 0. ‘GLALICOMA SEC OTH EYE D/O BILATERAL SEVERE STAGE
nA DIFLUPREDNATE Emuision 0.05% UCOMA SEC OTH EVE D/O BILATERAL SEVERE STAGE
Nia DIFLUPREDNATE Emuikion 0.05%. (CYSTOID MACULAR DEGENERATION RIGHT £YE
NA DONEPEZIL HCL Tablet 10MG ILLNESS UNSPECIFIED
Nia DONEPEZIL HCL Tablet SMG OTHER AMNESIA
nA DOPTELET Tablet 201 IMMUNE THROMBOCYTOPENIC PURPURA
Nia DOYEPIN HCL Tablet 3G PSYCHOPHYSIOLOGIC INSOMNI
nA DOXYEPIN HCL Tablet 3MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
Nia DOYEPIN HCL Tablet 3G PSYCHOPHYSIOLOGIC INSOMNIA
nA DOXYEPIN HCL Tablet 3MG MAIOR DEPRESSIVE D/O SINGLE EPIS PART REMISSION
Nia DOYEPIN HCL Tablet 3G (OTHER STIMULANT DEPENDENCE UNCOMPLICATED.
nA DOXYEPIN HCL Tablet 3MG PRIMARY INSOMNIA
Nia DOYEPIN HCL Tablet 3G MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
nA DOXYEPIN HCL Tablet 3MG PRIMARY INSOMNIA
Nia DOYEPIN HCL Tablet 3G INSOMNIA DUE TO OTHER MENTAL DISORDER
nA DOXYEPIN HCL Tablet 3MG INSOMNIA UNSPECIFIED.
Nia DOYEPIN HCL Tablet 3G (GENERALIZED ANXIETY DISORDER
nA DOXYEPIN HCL Tablet 3MG ADIUSTMENT INSOMNIA
Nia DOYEPIN HCL Tablet 3G INSOMNIA UNSPECIFIED.
nA DOXYEPIN HCL Tablet 6MG PRIMARY INSOMNIA
Nia DOYEPIN HCL Tablet 6MG INSOMNIA UNSPECIFIED.
nA DOXYEPIN HCL Tablet 6MG PRIMARY INSOMNIA
Nia DOYEPIN HCL Tablet 6MG SLEEP APNEA UNSPECIFIED
nA DOXYEPIN HCL Tablet 6MG INSOMNIA UNSPECIFIED.
Nia JOXEPIN HCL Tabl INSOMNIA DUE TO MEDICAL CONDITION
nA DOXYCYCUINE Caosule DR 40MG ‘OTHER ROSACEA
Nia DOXYCYCLINE Cansule DR 40MG ROSACEA UNSPECIFIED
NA DOXYCYCLINE HYCLATE Tablet 100MG ACNE VULGARIS
Nia DOXYLAMINE.PYRIDOXINE Tablet DR 10/10/MG NAUSEA WITH VOMITING UNSPECIFIED
NA DOXYLAMINE PYRIDOXINE Tablet DR 10/10/MG 'VOMITING OF PREGNANCY UNSPECIFIED
Nia DOXYLAMINE-PYRIDOXINE Tablet DR 10-10MG HYPEREMESIS GRAVIDARLIM W/METABOLIC DISTURBANCE
NA DOXYLAMINE PYRIDOXINE Tablet DR 10:10MG ‘OTHER VOMITING COMPLICATING PREGNANCY
Nia DOXYLAMINE-PYRIDOXINE Tablet DR 10-10MG VOMITING OF PREGNANCY UNSPECIFIED.
nA DOXYLAMINE PYRIDOXINE Tablet DR 10:10MG 'VOMITING OF PREGNANCY UNSPECIFIED.
Nia DRIZALMA SPRINKLE Can DR Sorinkle 30MG HRONIC PAIN SYNDROME
nA DROXIDOPA Cabsule 100MG ORTHOSTATIC HYPOTENSIO!
Nia DROXIDOPA Cansule 100MG Postural orthostati tachvcardia svndrome (POTSI
nA DRYSOL Soltion 2 PRIMARY FOCAL HYPERHIDROSIS AXILLA
Nia DUAVEE Tablet 0.45:20MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES
NA DUPIXENT inj Soln Auto-in TP
WA DUPIXENT Soln Auto-ini 200MG/1.14ML ATOPIC DERMATITIS UNSPECIFIED
Nia DUPIXENT Soln Auto-ini 200MG/1.14ML MODERATE PERSISTENT ASTHMA UNCOMPLICATED
nA DUPIXENT Soln Auto-ini 200MG/1.14ML ATOPIC DERMATITIS UNSPECIFIED
Nia DUPIXENT Soln Auto-ini 200MG/1.14ML Other soecified chraric obstructive oulmonary diseace
NA DUPIXENT Soln Auto-ini 200MG/1.14ML ‘OTHER ATOPIC DERMATITI
Nia DUPIXENT Soln Auto-ini 200MG/1.14ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED
NA DUPIXENT Soln Auto-ini 200MG/1.14ML Eosinoohiic asthma
Nia DUPIXENT Soln Auto-ini 300MG/2ML DERMATITIS UNSPECIFIED.
NA DUPIXENT Soln Auto-ini 300MG/2ML ‘OTHER URTICARIA
Nia DUPIXENT Soln Auto-ini 300MG/2ML ERSISTENT ASTHMA UNCOMPLICATED.
NA DUPIXENT Soln Auto-ini 300MG/2ML ATOPIC DERMATITIS UNSPECH
Nia DUPIXENT Soln Auto-ini 300MG/2ML CHRONIC PANSINLISIT
nA DUPIXENT Soln Auto-ini 300MG/2ML POLYP OF NASAL CAVT
Nia DUPIXENT Soln Auto-ini 300MG/2ML ‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
nA DUPIXENT Soln Auto-ini 300MG/2ML ‘OTHER ATOPIC DERMATITIS
Nia DUPIXENT Soln Auto-ini 300MG/2ML EQSINOPHILIC ESOPHAGITIS
nA DUPIXENT Soln Auto-ini 300MG/2ML L POLYP UNSPECIFIED.
Nia DUPIXENT Soln Auto-ini 300MG/2ML
nA DUPIXENT Soln Auto-ini 300MG/2ML
Nia DUPIXENT Soln Auto-ini 300MG/2ML LICHEN SIMPLEX CHRONICLIS AND PRURIGO,
nA DUPIXENT Soln Auto-ini 300MG/2ML ‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS
Nia DUPIXENT Soln Auto-ini 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED
nA DUPIXENT Soln Auto-ini 300MG/2ML PRURIGO NODULARS
Nia DUPIXENT Soln Auto-ini 300MG/2ML MILD PERSISTENT ASTHMA UNCOMPLICATED
NA DUPIXENT Soln Auto-ini 300MG/2ML Other soecified chronic obstructive oulmonary disease
Nia DUPIXENT Soln Auto-ini 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED
nA DUPIXENT Soln Auto-ini 300MG/2ML Other soecified chronic obstructive oulmonary disease
Nia DUPIXENT Soln Auto-ini 300MG/2ML UNSPECIFIED ASTHMA UNCOMPLICATED
nA DUPIXENT Soln Auto-ini 300MG/2ML INTRINSIC ALLERGIC ECZEMA
Nia DUPIXENT Soln Auto-ini 300MG/2ML DERMATITIS UNSPECIFIED.
nA DUPIXENT Soln Pref Sur 200MG/1.14ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED
Nia DUPIXENT Soln Pref Sur 200MG/1 14ML ATOPIC DERMATITIS UNSPECIFI
nA DUPIXENT Soln Pref Sur 200MG/1.14ML ‘OTHER ATOPIC DERMATITI
Nia DUPIXENT Soln Pref Sur 300MG/2ML \TOPIC DERMATITIS UNSPECIFIED
NA DUPIXENT Soln Pref Sur 300MG/2MI ‘OTHER ATOPIC DERMATITI
Nia DUPIXENT Soln Pref Sur 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED
NA DUPIXENT Soln Pref Sur 300MG/2ML POLYP OF NASAL CAVT
Nia DUPIXENT Soln Pref Sur 300MG/2ML NASAL POLYP UNSPECIFIED.
NA DUPIXENT Soln Pref Sur 300MG/2ML COUGH VARIANT A
Nia DUPIXENT Soln Pref Sur 300MG/2ML IASAL POLYP UNSPECIFIED.
nA DUPIXENT Soln Pref Sur 300MG/2MI POLYP OF NASAL CAVT
Nia DUPIXENT Soln Pref Sur 300MG/2ML EQSINOPHILIC ESOPHAGITIS
nA DUPIXENT Soln Pref Sur 300MG/2ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED
Nia DUROLANE Prefilled Sur 6OMG/ ML BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
nA DYANAVEL XR Tablet ER 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE
Nia DVANAVEL XR Tablet £R SMG ATTN-DEFICIT HYPERACTIVITY D/0 COMBINED TYP
NA DYMISTA Susoension 137:50MCG/ACT ACUTE BRONCHITIS UNSPECIFIED
MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST
nA EBGLYSS Soln Auta-in 250MG/2ML ATOPIC DERMATITIS UNSPECIFIED
Nia EBGLYSS Soln Auto-int 250MG/2ML
NA EBGLYSS Soln Auta-in 250MG/2ML
Nia EBGLYSS Soln Auto-int 250MG/2ML
NA EBGLYSS Soln Auto-in 250MG/21
Nia EBGLYSS Soln Auto-int 250MG/2ML
nA EBGLYSS Soln Pref Sur 250MG/2ML
Nia EDARBVCLOR Tablet 4025MG on
nA EDARBYCLOR Tablet 4025MG HYPERTENSION SECONDARY TO ENDOCRINE DISORDERS
Nia EKTERLY Tablet 300MG DEFECTS IN THE COMPLEMENT 5
nA ELETRIPTAN HYDROBROMIDE Tablet 20MG ‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
Nia FLETRIPTAN HYDROBROMIDE Tabiet 20MG MIGRAINE W/AURA INTRACT W0 STATUS MIGRAINOSUS
NA ELETRIPTAN HYDROBROMIDE Tabiet 20MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
Nia FLETRIPTAN HYDROBROMIDE Tabiet 20MG MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSLIS
NA ELETRIPTAN HYDROBROMIDE Tablet 40MG MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
Nia FLETRIPTAN HYDROBROMIDE Tabiet 40MG ‘CHRONIC MIGRAINE W/0 ALRA INTRACT W0 STAT MIGR
NA ELETRIPTAN HYDROBROMIDE Tabiet 40MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGH
Nia FLETRIPTAN HYDROBROMIDE Tabiet 40MG CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM
NA ELETRIPTAN HYDROBROMIDE Tabiet 40MG MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
Nia FLETRIPTAN HYDROBROMIDE Tabiet 40MG MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSLIS
nA ELETRIPTAN HYDROBROMIDE Tabiet 40MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS
Nia FLETRIPTAN HYDROBROMIDE Tabiet 40MG MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSUS
NA ELETRIPTAN HYDROBROMIDE Tabiet 40MG ‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
Nia ELIGARD Kit 22.5MG MALIGNANT NEOPLASM OF PRO
NA ELIOUIS Tablet SMG ACUTE EMBO THROMS UNS DEEP VEINS LT LOWER EXTREM

Deried

Approved

Avoroved
Aooroved

Aooroved

Medica Necessity Not Met

Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

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

Medical Necessity Not Met
Nia
Medical Necessity Not Met

WA
Medica Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

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

WA

Medica Necessity Not Met
A

Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

NiA
NA
Medica Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
NA

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

nA
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Nia
WA
Nia
WA

Medical Necessity Not Met
Medica Necessity Not Met

Nia
WA
NiA
A

WA
Medical Necessity Not Met
NiA

WA
Nia
WA
Nia
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met

NA
Medica Necessity Not Met

NiA
NA

Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA
Nia
nA

Medical Necessity Not Met
Nia

nA
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Nia
NA
Admin-Deried Excluded

Nia
Medical Necessity Not Met
NiA

Medical Necessity Not Met

nA

Nia
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
Medica Necessity Not Met
‘Admin Denied Steo Theraoy
N

Medical Necessity Not Met

nA
Medica Necessity Not Met
NiA

‘Admin Denied Steo Theraoy

NA



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

ELIOUIS Tablet SMG
ELIOUIS Tablet SMG
ELTROMBOPAG OLAMINE Tablet SOMG

EMGALITY (300 MG DOSE) Soln Pref Sur 100MG/ML

EMGALITY Soln Auto-ini 120MG/ML

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

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
ENBREL Soln Pref Sur SOMG/ML
ENBREL Soln Pref Sur SOMG/ML

EPINEPHRINE Soln Auto-ini 03MG/0.3ML
EPINEPHRINE Soln Auto-ni 0 3MG/0 ML
EPOGEN Solution 20000UNIT/ML.

EQ NICOTINE Lozenae 4MG

ERLEADA Tablet 60MG

ERVIHROMYCIN Gel 2%

ESOMEPRAZOLE MAGNESIUM Caosuie DR 20MG

ESTRADIOL NORETHINDRONE ACET Tablet T05MG

ESTRING Rina 7 SMCG/24HR.
ESZOPICLONE Tablet MG
ESZOPICLONE Tablet MG

ESZOPICLONE Tablet 2MG

UNSPECIFIED ATRIAL FIBRILLATION
COAGULATION DEF

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
o with aura, not intractabl.

‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR

INOSUS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
o with aura,intractable

MIGRAINE W/AURA INTRACT W0 STATUS MIGRAINOSUS
MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS

Headache. unsoecified
‘OTHER MIGRAINE INTRACT W/0 STATUS MIGRAINOSUS
Chronic miaraine with aura. nat intractable. without status miarainasis

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
CHRONIC MIGRAINE W/0 ALIRA NOT INTRACT W/SM
with aura,intractable.
MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINOSUS
with aura, not intractabl.
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
‘CHRONIC MIGRAINE W/0 AURA INTRACT WO STAT MIGR
MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINGSUS
‘CHRONIC MIGRAINE W/O AURA NOT INTRACT WI/SM
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
n with aura, not intractable.

MIGRAINE W/AURA INTRACT W0 STATUS MIGRAINOSUS
o with aura, intractable.

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

ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE
ARTHROPATHIC PSORIASIS UNSPECIFIED

(OTHER SPECIFIED ARTHRITIS UNSPECIFIED SIT
ANKYLOSING SPONDYLITIS MULTIPLE SITES IN SPINE

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
‘OTHER SPECIFIED ARTHRITIS UNSPECIFIED SITE
PSORIASIS VULGARY
RHEUMATOID ARTHRITIS UNSPECIFIED
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
RAWITH RHEUMATOID FACTOR UNSPECIFIED
RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
RHEUMATOID LUNG DISEASE WITH RA UNSPECIFIED SITE
ANKYLOSING SPONDYLITIS OF LUMBOSACRAL REGION
RHEUMATOID ARTHRITIS UNSPECIFIED
RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE

IT RHEUMATOID FACTOR MULTIPLE SITES

IC PSORIASIS UNSPE

INS VIRAL HEPATITIS  WITHOUT HEPATIC COMA
HEART FAILURE UNSPECIF
UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE.

UNSPECIFIED DIASTOLIC CONGESTIVE HEART FAILURE

ACUTE COMBINED SYSTOLIC AND DIASTOLIC CHF

UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
RDIOMYOPATHIES

UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE

UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE.
UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
UTE SYSTOLIC CONGESTIVE HEART FAILURE

UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHE
‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHE
ACUTE CHRON SYSTOLIC HEART FAILURE
HEART FAILURE UNSPECIFIED
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
ULCERATIVE COLITIS LINS WITHOLIT COMPLICATIONS.

/E COLITIS UNS WITHOUT COMPLICATIONS.
(CROMNS DISEASE LARGE INTESTINE W/O COMP.
KIDNEY TRANSPLANT STATUS
KIDNEY TRANSPLANT STATUS
EOSINOPHILIC ESOPHAGITIS
EQSINOPHILIC ESOPHAGITIS
EOSINOPHILIC ESOPHAGITIS
LOC-REL SX EPILEPSY WISPS NOT INTRACT W0 SE
PERSONAL HISTORY OF ANAPHYLAXIS
ANAPHYLACTIC SHOCK UNSPECIFIED INITIAL ENCOUINTER
ANAPHYLACTIC SHOCK UNSPECIFIED SUBSEQUENT ENC
OTHER SEASONAL ALLERGIC RHINITIS
ANEMIA IN CHRONIC KIDNEY DISEASE
NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED
MALIGNANT NEOPLASM OF PROSTATE
ERVIHRASMA
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
NAUSEA
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
‘OTHER DISEASES OF VOCAL CORDS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
UNSPECIFIED MENOPAUSAL & PERIMENOPALISAL DISORDER
PREMENSTRUAL TENSION SYNDROME
POSTMENOPAUSAL ATROPHIC VAGINITIS
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
OTHER SPECIFIED POSTPROCEDLIRAL STATES
PRIMARY INSOMNIA
INSOMNIA UNSPECIFIED.
OTHER INSOMNIA
SLEEP DISORDER UNSPECIFIED,
INSOMNIA DUE TO OTHER MENTAL DISORDER
SLEEP DISORDER UNSPECIFIED
PRIMARY INSOMNIA
OTHER INSOMNI
INSOMNIA UNSPECIFIED.
PSYCHOPHYSIOLOGIC INSOMNIA
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
PRIARY INSOMNIA
PSYCHOPHYSIOLOGIC INSOMNIA
INSOMNIA UNSPECIFIED.
PRIMARY CENTRAL SLEEP APNEA

BIPOLAR D/0 CLRRENT EPIS MANIC W/PSYCH FEATURE
SLEEP APNEA UNSPECIFIED

MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
PSYCHOPHYSIOLOGIC INSOMNIA

OTHER INSOMNIA

BIPOLAR D/O CURRENT EPIS MANIC W/PSYCH FEATURE
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

INSOMNIA DUE TO OTHER MENTAL DISORDER
PSYCHOPHYSIOLOGIC INSOMNIA
ECIFIED.

BIPOLAR D/O CURR MIXED SEVERE W/0 PSYCH FEATURES
PRIARY INSOMNIA

Aooroved
Aooroved
Avoroved
Aooroved

Avoroved
Deried

Nia
Medical Necessity Not Met

NA
Nia

nA

Medica Necessity Not Met
A

Medica Necessity Not Met

Medica Necessity Not Met

Medica Necessity Not Met
Medica Necessity Not Met
NiA
WA
Medica Necessity Not Met

Nia
NA

NiA
Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met

Medica Necessity Not Met

NA
Medica Necessity Not Met
NA

NA
Medica Necessity Not Met

Nia
nA

A
Medical Necessity Not Met
Medica Necessity Not Met

A
nA
A
nA

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met

NA
Medical Necessity Not Met

NiA

NA
Medica Necessity Not Met

NA
Medical Necessity Not Met
NiA

NA
Medical Necessity Not Met
WA

Medical Necessity Not Met
NiA
nA
Medica Necessity Not Met

Medical Necessity Not Met
NiA

Medical Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NiA

‘Admin Denied Steo Theraoy
A

Admin-Deried Sten Therany

Nia
Medical Necessity Not Met

‘Admin Denied Steo Theraoy
A

nA

Medica Necessity Not Met
A

Admin-Deried Sten Therany

Admin-Deried Sten Therany
Medical Necessity Not Met
Admin-Deried Sten Therany
Medical Necessity Not Met

NA
Admin-Deried Sten Therany

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

B M

B B S S LN S S S N B S S b S S S NG S S L SN S S S S SN S S S S DS S S SN S S S S NN SN R S S S S S SN B W S S S S S NN A S M SN S S S S S B S S S S Sl S A GBS S oSl o S MM a oSS oo NodaNoZuRw



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

Family Medicine: Soorts Medicine:
Family Mecicine: Snorts Mecicine
Orthaaedic Suraerv: Soorts Medicine
Orthanasdic Suraeny: Soorts Medicine
Family Medicine

Pevchiatry & Neurolov: Psvehiatry
Nurse Practtioner: Family

ESZOPICLONE Tablet 2MG

16 L
FIASP FLEXTOLICH Soln Per-ini T00UNIT/ML
M

FLUTICASONE FUROATE-VILANTEROL Aero Poww Br Act 200:25MCG/ACT

FLUTICASONE-SALMETEROL Aero Pow Br Act 113/14/MCG/ACT
FLUTICASONE-SALMETEROL Aero P B Act 250/50/MCG/AC
LUTICASONE-SALMETEROL Aero Pow Br Act 250/S0/MCG/ACT
FLUTICASONE-SALMETEROL Aero Pow B Act 250:S0MCG/ACT
LUVOXAMINE MALEATE ER Capsule ER 24HR 150MG
FORFIVO XL Tablet ER 24HR 450MG
DA Cansule

FREESTVLE LIBRE 3 SENSOR Misc

OTHER INSOMNIA
INSOMNIA UNSPECIFIED.

BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
PRIMARY INSOMNIA

PSYCHOPHYSIOLOGIC INSOMNIA

HAIOR DEFRESIV DISOROSR TCURKENT MODERATE
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
EOMMA DL 15 OTHE MENTAL S5ORDER

POST-TRAUMATIC STRESS DISORDER CHRONIC
OTHER INSOMN

INSOMNIA UNSPECIFIED.

INSOMNIA UNSPECIFIED.

R 1D
DYSTHYMIC DISORDER

BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
BIPOLAR DISORDER UNSPECIFIED

BIPOLAR D/0 CLRRENT MANIC W/0 PSYCH FEATURE UNS.

UNSPECIFIED ASTHMA UNCOMPLICATED
Eosinoohiic asth

‘CHRONIC OBSTRUCTIVE PLLMONARY DISEASE LINS
POLYARTERITIS W/LUNG INVOLVEMENT CHURG-STRAUSS

ICATED,
ENCOUNTER INITIA IPTION OTH CONTRACEPTIVE
ENCOUNTER T AL RESCAITION 011 CONTRACEETVE
GOUT DU TO RENAL IMPAIRMENT UNSPECIFIED SITE
IDIOPATHIC CHRON GOUT UNS ANKL & FOOT Wi/O TOPHUS
GOUT UNSPECIFIED.

IDIOPATHIC GOUT MULTIPLE SITES

MENOPAUSAL AND FEMALE CLIMACTERIC STATES
HENOPAUSAL AN FHIAE CMACTERC STATES

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
ALLERGIC RHINITIS UNSPECIFIED

ALEEGY UNSFECIFED NTIAL NCOUNTER

MU MA NOT HAVING ACHIEVED REMISSION
e AR MELITLS WITHOT ConAT O
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

TYP2 DABTES NETUS WITH PG A
TES MELLITUS W/UNS COMPLICATIONS

Ot reamet s et emmeiciebuin A pofecost

Recurrent and

Other recurrent and persistent immunaclobulin A nephrapathy

‘GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED
I resistance. uncoecified
- EXISTING DM TYPE 2 PREGNANCY FIRST TRIMESTER

HYPOGLYCEMIA UNSPECIFIED.
TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP.
(OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
YRR DABTES VELITLS WIOTH CRCULATOR COl
TH DIARETIC NEUROPATHY UNSPECIFIED
e 2 B MELITLS WA 6 COin
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
‘GESTATIONAL DM IN PREGNANCY INSULIN CONTROLLED
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
PE 2 DM W/HYPEROSMOLARITY W/O NKHHC
TYPE 2 DIABETES MELLITLS W/OTH DIAR ARTHROPATHY
TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC
LONG TERM CURRENT USE OF INSULIN
‘OTHER HYPOGLYCEMIA
1 DIABETES MELLITLIS W/HYPOGLYCEMIA W/O COMA
Huooalvcensa evel
TYPE 1 DIABETES MELLITLIS W/OTH SPEC COMPLICATION

P2 IR MELTLS W8 POLNEUROPATHY
PREDIABETES

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 1 DIABETES MELLITLIS W/OTH SPEC COMPLICATION
TYPL2 DATES VELITLS WIDAS FOLIGUROPATIY

a
3
]
z
3
2

TYPE 2 DIABETES MELLITLIS W/HYPOGLYCEMIA W/O COMA

VP2 DATES VETUS WITH PGS

GESTATIO! IN PREGNANCY INSULIN CONTROLLED
oYt NS

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

Huooalvcena level 1

TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

Aooroved

Admin-Deried Sten Therany
Admin-Deried Sten Therany

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
A

Medical Necessity Not Met
iin-Deried Sten Therany

‘Admin Denied Steo Theraoy

Medica Necessity Not Met

Nia
Admin-Deried Sten Therany
Admin-Deried Sten Therany

WA
Medica Necessity Not Met
WA

Medical Necessity Not Met

WA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

Medical Necessity Not Met
nA
Nia
Medical Necessity Not Met

NA
A

Paid Claim

Medica Necessity Not Met
Medical Necessity Not Met

NA
Nia
Medical Necessity Not Met
Medica Necessity Not Met
WA

Nia
nA
A
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met

Ex
samin oo por

Nia
nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

NiA
nA
Admin-Deried Excluded
‘Admin-Denied Excluded
A

NA

Medical Necessity Not Met
Medica Necessity Not Met

NiA
nA
A
nA
Medica Necessity Not Met

Nia
nA

Medica Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
WA

Medica Necessity Not Met
Medical Necessity Not Met
N

N
Medical Necessity Not Met

nA
Medica Necessity Not Met

NA
Medical Necessity Not Met
NA

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

Nia
Medical Necessity Not Met
Nia
Medical Necessity Not Met
NiA
Medical Necessity Not Met

Medical Necessity Not Met

N
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

nA
Nia
nA
A

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met

guswe



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM

AR Exchange - HIM

AR Exchance - HIM

AR Exchange - HIM

AR Exchanae - HiM

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

AR Exchanae - HiM
AR Exchance - HIM

FREESTVLE LIBRE 3 SENSOR Misc

vA FREESTYLE LIBRE 3 SENSOR Misc
Nia FREESTVLE LIBRE 3 SENSOR Misc
nA FREESTYLE LIBRE 3 SENSOR Misc
Nia FREESTVLE LITE TEST Strin
nA FRUZAOLA Caosule SMG
Nia FT NASAL DECONGESTANT MAX STR Tablet 300MG
nA FULVESTRANT Saln Pref Sur 250MG/SML
Nia FULVESTRANT Sain Pref Sur 250MG/SML
nA FULVESTRANT Saln Pref Sur 250MG/SML
Nia FULVESTRANT Sain Pref Sur 250MG/SML
nA FULVESTRANT Saln Pref Sur 250MG/SML
N GABAPENTIN (ONCE-DAILY) Tablet 900MG
Health Care TION

Oncoloay TIoN
Nia GAMMAGARD LIOLIID INJECTION

Oncoloay TIoN

Internial Medicine: Hematoloay & Oncoloay

Nia

Internal Medicine
Interral Medicine
Internal Medicine

GAMMAGARD LIOLIID INJECTION
AMMAGARD Solution 10GM/100ML
GAMMAGARD Solution 10GM/100)

ML
IMAGARD Solution 1GM/10ML, 2 SGM/25ML, SGM/SOML 10GM/100ML,

OTHER CARDIOMYOPATHIES
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

55 D
TR ENCEPLALTS A ENCEP LML
NONFAMILIAL HYPOGAMMAGLOBULINEMIA

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
‘CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
STIFE-MAN SYNDROME

STIFF-MAN SYNDROME

Posturalorthostatic tachvcardia svndrome IPOTS]

ANTIBODY DEFICIENCY NEAR-NORMAL IG OR HYPER-IG

AMMAGARD Solution 30GM/300ML Other soecified demvelinatina diseases of central nervous svstem
GAMMAGARD Solution SGM/S0ML MYASTHENIA GRAVIS WITHOUT ACUITE EXACERBATION
M M ECIFIED.

GAMMAKED Solution 10GM/100ML
‘GAMUNEX.C Solution 10GM/100ML.
GAMUNEX-C/GAMMAKED
‘GAMUNEX.C/GAMMAKED
GAMUNEX-C/GAMMAKED
‘GAMUNEX.C/GAMMAKED

Salution 100 ML
(GEL-ONE Prefilect Sur 30MG/2MI
‘GEMTESA Tablet 751

CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS
MYOSITIS UNSPECIFIED

NONFAMILIAL HYPOGAMMAGLORULINEMIA

COMMON VARASLE MMUNODEACENGY UNSFECHED
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
oo

CONSTIPATION UNSPECIFIED

SMALL CELL B-CELL LYMPHOMA UNSPECIFIED SITE

‘CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

MIXED INCONTINENCE

OVERACTIVE BLADDER

MIXED INCONTINENCE

URGE INCONTINENCE

STRESS INCONTINENCE FEMALE MALE

INTERSTITIAL CYSTITIS CHRONIC WITHOUT HEMATLRIA
STATE W/LOWER URINARY TRACT SYMPTOMS.

OVERACTIVE BLADDER

Shortstature due to endocrine disorder. unsoecified

GASTROPARESIS

GASTROPARESIS.

2 DIABETES MELLITUS W/DIAR POLYNEUROPATHY.

ILLNESS UNSPECIFIED

TYPE 2 DIABETES MELLITLIS W/OTH SPEC COMPLICATION

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

TP DATES VETUS WITH PGS

ENCOUNTER SCREENING MALIGNANT NEQPLASM OF COLON

AL NEOP A CNTRAL PORTION 1 EMALS Sher

TVPE 1 DIABETES MELLITUS WITHOUT COMPUCATIONS
pecifed

eciied

VIS
(CROMNS DISEASE SMALL & LARGE INTESTINE W/O COMP

VULGARIS
(THROPATHIC PSORIASIS UNSPECIFIED.

‘CROMNS DISEASE SMALL INTESTINE W/O COMP

(CROMNS DISEASE LARGE INTESTINE W/OTH COMP.

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

RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES

‘CROMNS DISEASE SMALL & LARGE INTESTINE W/ABSC

P
‘CROMNS DISEASE OF SMALL INTESTINE WITH FISTULA

‘CROMNS DISEASE SMALL & LARGE INTEST W/OTH COMP
RAWITH RHELIMATOID FACTOR UNSPECIFIED

CIFIED
A WITH RHEUMATOID FACTOR UNSPECIFIED

(CROMNS DISEASE LARGE INTESTINE W/LINS COMP

RAW/RHEIMATOID FCT LT HAND W/0 ORGAN/SYS INVLY.

PATHY.
ANKYLOSING SPONDYLITIS UNS SITES IN SPINE
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
RHEUMATOID ARTHRITIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY

ITHOUT RHEUMATOID FACTOR RIGHT HAND
ULCERATIVE COLITIS LINS WITHOLIT COMPLICATIONS.
ARTHROPATHIC PSORIASIS UNSPECIFIED.

IMATOID FCT M SITE W/O ORGAN/SYS INVLY.
(CROMNS DISEASE SMALL INTESTINE W/0 COMP

LCEATI COUTS UNS WITHOUT COMPLCATONS

ARTHROPATHIC PSORIASIS UNSPECIFIED.

YRR DABTES MELITLS WIOTH SPC COUPLCATION

L PER 36 MG
Oncoloay ‘GOSERELIN PER36 MG
£REL PER 36 MG
nA ‘GVOKE HYPOPEN 1-PACK Soln Auto-ini TMG/0.2ML
Nia (GUOKE HYPOPEN 2-PACK Soln Auto-ini 0 SMG/0. 1ML
NA ‘GVOKE HYPOPEN 2-PACK Soln Auto-ini D.SMG/0.TML
Nia ‘GUOKE HYPOPEN 2-PACK Soln Auto-ini TMG/0.2ML
nA ‘GVOKE HYPOPEN 2-PACK Soln Auto-ini TMG/0.2ML
A (GUOKE HYPOPEN 2-PACK Soln Auto-ini TMG/0.2ML
Rehabiltation: Pain Medicine 1ma
Nia HADLIMA Soln Pref Sur 40MG/0 ML
nA HEMUBRA Solution 105MG/0.7ML
Nia HIZENTRA Soln Pref Sur 10GM/SOML
nA HUMALOG KWIKPEN Soln Pen-ini 200UNIT/ML
Nia HUMALOG MIX 75/25 Susoension (75:25) TO0UNIT/ML
nA IMALOG Solution 100UNIT/ML
WA HUMATE- For 500/12000NIT,
Nia HUMATE- Fo
nA HUMIRA (1 PEN) Autr i Kit BOMG/0.8ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
NA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML PSORIASIS
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
NA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
NA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML SE SM/
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML ITIS SUPPURATI
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML PSORIATIC ARTHRITIS MUTILANS
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML RHEUMATOID ARTHRITIS UNSPECIF
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML RHEUMATOID ARTHRITIS LINSPECT
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML HIDRADENITIS SUPPURAT
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML ARTHROPATHIC PSORIASIS UNSPECIFI
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML PSORIASIS UNSPE
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML ®
NA HUMIRA (2 PEN) Autr i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
NA HUMIRA (2 PEN) Autr i Kit 4OMG/0.4ML PANUVEITIS BILATERAL
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
NA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML OTHER PSORIATIC ARTHRO!
NA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML POSTERIOR CYCLITIS BILATERAL
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.4ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.4ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.8ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.8ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.8ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.8ML
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.8ML
Nia HUMIRA (2 PEN) Auto-in Kit 40MG/0.8ML POSTERIOR CYCLITIS BILATES
nA HUMIRA (2 PEN) Autar i Kit 4OMG/0.8ML HIDRADENITIS SUPPURAT
Nia HUMIRA (2 PEN) Auto-in Kit BOMG/0.8ML
NA HUMIRA (2 PEN) Autar i Kit BOMG/0.8ML ‘CROMNS DISEASE LARGE INTESTINE
Nia HUMIRA (2 PEN) Auto-in Kit BOMG/0.8ML
NA HUMIRA (2 PEN) Autar i Kit BOMG/0.8ML HIDRADENITIS SUPPURATIVA
Nia HUMIRA (2 PEN) Auto-in Kit BOMG/0 8ML HIDRADENITIS SUPPURATA
nA HUMIRA (2 SYRINGE) Prefil Sur Kit 40MG/0.4ML W/RHEU!
Nia HUMIRA (2 SYRINGE) Prefil Sur it 40MG/0.4ML PSORIASIS VUL
nA HUMIRA (2 SYRINGE) Prefil Sur Kit 40MG/0.4ML PSORIATIC SPONDYLITIS
Nia HUMIRA (2 SYRINGE) Prefil Sur it 40MG/0.4ML
nA HUMIRA (2 SYRINGE) Prefil Sur Kit 40MG/0.8ML PSORIASIS
Nia HUMIRA-CO/UC/HS STARTER Auto-ni Kit BOMG/0 8ML HIDRADENITIS SUPPURATIVA
nA HUMIRA-CD/UC/HS STARTER Auto-ini Kit BOMG/0.8M
Nia HUMIRA-CO/UC/HS STARTER Auto-ni Kit BOMG/0 8ML
NA HUMIRA-CD/UC/HS STARTER Auto-ini Kit BOMG/0.8M
Nia HUMIRA-CO/UC/HS STARTER Auto-ni Kit BOMG/0 8L
NA HUMIRA-CD/UC/HS STARTER Auto-ini Kit BOMG/0.8ML
Nia HUMIRA-CO/UC/HS STARTER Auto-ni Kit BOMG/0 8ML
NA STARTER Auto-inj L4OMG/0.4ML
NA STARTER Auto-inj L4OMG/04ML PSORIASIS VULGARIS
na HUMULIN 70/30 KWIKPEN Suso-Penini (70/301 100/UNIT/ML
Nia HUMLILIN 70730 KWIKPEN Suso-Pen-ini (70:30) 100UNIT/ML
NA HUMULIN 70/30 KWIKPEN Suso-Penini (70301 100UNIT/ML
Nia HUMLILIN 70730 KWIKPEN Suso-Pen-ini (70:30) 100UNIT/ML
NA HUMULIN N KWIKPEN Suso-Pen-in 100UNIT/ML
A HUMLILIN R Solution 100UNIT/ML

Physician Assistant

Ornthopaedic Surgery

HYALURONAN OR DERIVATIVE, GEL-ONE, FOR INTRA-ARTICULAR INJECTION

DERIVATIVE INTR

Me oAt DERIVATIVE INTR

Me oAty DERIVATIVE INTR

Orthopaedic Surgery oM DERIVATIVE INTR
LTJAT{WNW.V STz 0 e 05e

Emeraenc Medicine
N

Tablet
YORDCODONE BTARTRATE PR 1S4 Do Z0MG

HYDROCODONE ACETAMINOPHEN Tablet 10/325/MG

ARTICULAR

ARTICULAR

ARTICULAR

ARTICULAR

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

PAIN N RIGHT KNEE

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE

UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE

‘CHRONIC PAIN SYNDROME

OTHER LONG TERM CURRENT DRUIG THERAPY
UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE

Approved
Anoroved

Avoroved
Aooroved

Approved
Approved

Denied

Denied
Deried
Deried
Deried
Deried

Denied

Aooroved

Medical Necessity Not Met
WA
NiA

NA
Medica Necessity Not Met

N
Admin-Deried Excluded
WA
A
WA
NiA

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NiA
Medical Necessity Not Met
nA

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met
‘Admin-Denied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
nA

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

Nia
Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

NA
Medica Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
WA

NiA
nA
Medica Necessity Not Met
WA
Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA

Medical Necessity Not Met
WA

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met
WA

Nia
nA

Medica Necessity Not Met
Medical Necessity Not Met
N

N
Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Nia

Medical Necessity Not Met

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

Medical Necessity Not Met
Paic Claim
WA



AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

HYDROCODONE-ACETAMINOPHEN Tablet 10/325/MG

HYDROCODONE ACETAMINOPHEN Tablet 5:325MG
HYDROCODONE-ACETAMINOPHEN Tablet 5:325MG

RADICULOPATHY LUMBAR REGION
NEURALGIA AND NEURITIS UNSPECIFIED
DORSALGIA UNSPECIFIED

back pain and lower extremity oain

Pelvic and perineal in unsoeciid side

OTH SPONDILOSI WIRADICULOPATHY LUVSAR EGioN
£ 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY

AN I AGHT LW L

OSTEDARTHRITIS OF KNEE UNSPECIFIED

PRESENCE OF RIGHT ARTIFICIAL HIP JOINT

OTHER CHRONIC PAIN

‘CROMNS DISEASE SMALL INTESTINE W/INTEST OBST

OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN

‘CHRONIC PAIN SYNDROME

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN

SPONDYLOLISTHESIS LUMBAR REGION

Low back bain.unsoecified
OTHER CHRONIC PAIN

PAIN IN RIGHT HIP

SECONDARY MALIGNANT NEOPLASM OF BON

MALIGNANT NEOPLASM OVERLAPPING SITES OROPHARYNX
PAIN IN LEFT FINGH

MALIGNANT NEOPLASM OF PANCREATIC DUCT

DORSALGIA UNSPECIFIED

‘OTH CERVICAL DISC DEGENERATION UNS CERV REGION

RADICULOPATHY CERVICAL REGION
‘OTH SPEC NONINFLAMMATORY DISORDERS CERVIX UTERI
PAIN IN LEFT KNEE
‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
RADICULOPATHY LUMBOSACRAL REGION
EFFUSION UNSPECIFIED J0INT
MASTODYNIA
NC £11) EXAM AFTR CMPLTX OTH THAN MALIG NEOPLSM.
PRIMARY OSTEOARTHRITIS UNSPECIFIED WRIST
DRUG- POLYNELROPATHY
(OSTEOPHYTE LEFT HIP
LONG TERM CURRENT LISE OF OPIATE ANALGESIC
PAIN IN RIGHT ELBOW
SYSTEMIC LUPLS ERYTHEMATOSUS UNSPECIFIED

lumbar

LUMBAGO WITH SCIATICA RIGHT SIDE
LUMBAGO WITH SCIATICA LEFT SIDE
LUMBAGO WITH SCIATICA UNSPECIFIED SIDE

NEOPLASM RELATED PAIN ACLITE CHRONIC
PAN ST AN

rebroqenic
Rt OGS NS LACIIALPASSAGE
LYMPHEDEMA NOT ELSEWHERE CLASSIFIED

SPONDYLOSIS W/0 MYELOPATH/RADICULPATHY 1S RGN
‘OTHER SPONDYLOSIS LUMBAR REGION

Soinal stenasis. lumbar reaion without neuraaeic claudication
OTH SPONDILOSI WIRADICLLOPATHY CEVICAL R0l
NDSPLC FX BASE 4TH MC 8N LT HND INIT ENC.
AT NECPLACA O MOLTH NSPECIED

o lower extremity oain
‘CHRONIC PAIN SYNDROME

SPONDYLOSIS UNSPECIFIED.

CERVICALGIA
LYARTHRITIS UNSPECIFIED.

COMPLEX REGIONAL PAIN SYNDROME | LEFT LOWER LIMB
MULTIPLE FX RIBS RT SIDE INIT ENC CLOS FRACTURE
‘OTHER SPONDYLOSIS WITH MYELOPATHY LUMBAR REGION
OTHER ACUTE POSTPROCEDLIRAL PAIN

PAIN IN LEFT LEG

ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
UNS OPEN WOUND LT THIGH INITIAL ENCOUNTER
CENTRAL PAIN SYNDROME

‘CHRONIC PAIN DUE TO TRAUMA

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
FIBROMYALGIA

PAIN N RIGHT KNEE

PAIN IN RIGHT HIP

INTERVERTESRAL DISC D/0 W/RADICULOPATHY LUME RGN
PAIN IN RIGHT LOWER LEG

STABLE BURST FX 2ND LUMB VERT SUB ENC FX DLAY HL

RADICULOPATHY LUMBAR R

CERVEALDSE D00 UNS UNS CERVICAL REGION
 oain. unsoecfied

e v

SPONDYLOSIS W/0 MYELOPATH/RADICULPATHY 15 RGN

‘OTHER CHRONIC PAIN

PAIN N RIGHT WRIST

bar
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

RADICULOPATHY LUMBOSACRAL REGION
‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
PAIN IN RIGHT ARM.

PAIN IN RIGHT HIP

CLOSED DISLOCATION OTHER VERTEBRA

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
PRESENCE OF RIGHT ARTIFICIAL KNEE J0INT

PAIN IN THORACIC SPINE

PAIN N RIGHT KNEE

RADICULOPATHY LUMBAR REGION

RIGHT UPPER OUADRANT PAIN
RADICULOPATHY CERVICAL REGION
PN GENERAZED OSTEOAKT AT
GEAL DISORDERS
CHROMIC P DKoM
OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
RADICULOPATHY LUMBAR REGION
‘OTHER LONG TERM CURRENT DRUIG THERAPY
‘OTHER CYSTOSTOMY STATUS
OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
COMPLEX REGIONAL PAIN SYNDROME | RT LOWER LIMB

UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT HIP.

PAIN N UNSPECIFIED HIP

'ALCOHL INDUCED ACUTE PANCREATITIS WO NECROS/INF
CERVICAL DISC DISPLACEMENT UNS CERV REGION

DSPLCD FX L END RT CLAV SUB ENC FX W/DELAY HLNG

OTHER SPONDYLOSIS LUMBAR REGION

INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT TRAUMAT

OTHER ACUTE POSTPROCEDLIRAL PAIN

‘OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION

PAIN IN RIGHT SHOLLDER

(CENTRAL PAIN SYNDROME
RADICULOPATHY LUMBAR REGION
PAIN IN LEFT KNEE

(OTHER SPECIFIED POSTPROCEDLIRAL STATES
‘OTHER CHRONIC PAIN
PAIN IN THORACIC SPINE
ENCOUNTER FOR THERAPEUTIC DRUG LEVEL MONITORING
PAIN N RIGHT KNEE
TYPE 2 DIABETES MELLITUS W/OTH SKIN COMP.

R I
TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY
SACROCOCCYGEAL DISORDERS NEC
‘OTH INTERVERTEBRAL DISC DEGEN THORACOLUMBAR RGN

‘CHRONIC EMBOLISM & THROMBOSIS RIGHT FEMORAL VEIN
PAIN IN RIGHT ANKLE

RHEUMATOID ARTHRITIS UNSPECIFIED

SPRAIN LINS LIGAMENT LEFT ANKLE INITIAL ENCOUNTER

STRAIN MUSC TEND PERONEAL GROUP LOW LT LEG INIT

Aooroved
Avoroved
Aooroved
Avoroved
Aooroved

Avoroved
Aooroved

N
Medical Necessity Not Met

nA
Medica Necessity Not Met

Medical Necessity Not Met
nA
Formularv/Plan Benefit

Medical Necessity Not Met

Medical Necessity Not Met
WA

Medical Necessity Not Met

N



AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

HYDROCODONE-ACETAMINOPHEN Tablet S325MG
HYDROCODONE ACETAMINOPHEN Tablet 5:325MG
HYDROCODONE-ACETAMINOPHEN Tablet S-325MG
HYDROCODONE ACETAMINOPHEN Tablet 5:325MG
HYDROCODONE-ACETAMINOPHEN Tablet S-325MG

HYDROOUINONE Cream 4%
HYOSCYAMINE SULFATE £R Tablet ER 12HR 0.375MG
HYOSCYAMINE SULFATE Tab Sublinaual 0.125MG
NOSCYAMINE SULFATE Tab Sublinaual 0.125MG
HYOSCYAMINE SULFATE Tab Sublinaual 0.125MG
HYOSCYAMINE SULFATE Tab Sublinaual 0.125MG
HYOSCYAMINE SULFATE Tab Sublinaual 0.125MG
HYOSCYAMINE SULFATE Tab Sublinaual 0.125MG

ILLNESS UNSPECIFIED
IDIOPATHIC ASEPTIC NECROSIS OF LEFT FEMUR
PRIMARY OSTEQARTHRITIS RIGHT SHOULDER,
‘GENERALIZED ABDOMINAL PAIN

CUTANEQUS ABSCESS OF RIGHT FOOT

UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
SPINAL STENOSIS CERVICAL REGH
SACROCOCCYGEAL DISORDERS NEC

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
‘CARPAL TUINNEL SYNDROME BILATERAL UPPER LIMS
WEDGE COMPRS FX T11-T12 VERT INIT ENC CLOS FX.
CHRONIC PAIN SYNDROME

PAIN IN RIGHT HIP

ENDOMETRIOSIS UNSPECIFIED

LUMBAGO WITH SCIATICA LEFT SIDE

HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED
ATHEROSCL NATY ART LT LEG W/ULCER HEEL & MIDFOOT
‘CARPAL TUINNEL SYNDROME RIGHT UPPER LIME

NEOPLASM RELATED PAIN ACUTE CHRONIC
PRESENCE OF RIGHT ARTIFICIAL KNEE J0INT

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERY RGN
Mualaia. other site

ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE

LEFT UPPER QUADRANT PAIN

UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE

SCIATICA UNSPECIFIED SIDE

WEDGE COMPRS FX UNS THOR VERT INIT ENC CLOS FX

(OTH INTERVERTEBRAL DISC DISPLACEMENT 1S REGION

NEUROFIBROMATOS!S UNSPECIFIED.
UNS FX NS LUMBAR VERT INIT CLOS FRACTURE
lumbar

AFTERCARE FOLLOWING I0INT REPLACEMENT SURGERY.
‘CAUSALGIA OF RIGHT LOWER LIMB.
OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION

‘CARPAL TUNNEL SYNDROME BILATERAL UPPER LIMBS
PAIN IN UNSPECIFIED SHOULDER

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
UNSPECIFIED FALL INITIAL ENCOUNTER

DSPLC IT FX LT FEMUR SUBSOT ENC CLOS FX NONUN
OTHER SPONDYLOSIS LUMBOSACRAL REGION

AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY.
OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION
CERVICALGIA

Low BACH

SPINAL STENOSIS THORACIC REGION

MALIGNANT NEOPLASM CONNECTIVE f SOFT TISSUE UNS
MALIGNANT NEOPLASM OF TRACHEA

UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE

‘OTHER CHRONIC PAIN

SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY CERY RGN
‘OTHER SPONDYLOSIS LUMBAR REGION

Low back oain. unsoecified

LONG TERM CURRENT LISE OF OPIATE ANALGESIC
PAIN IN RIGHT HAND

OTHER SPECIFIED POSTPROCEDUIRAL STATES
RAWITH RHEUMATOID FACTOR UNSPECIFIED
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE.

FIBROMYALGI
RADICULOPATHY CERVICAL REGION

‘OTH CERVICAL DISC DEGENERATION UNS CERV REGION
SKIN TRANSPLANT STATUS

PAIN N RIGHT KNEE

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
COMPLEX REGIONAL PAIN SYNDROME | RT LOWER LIMB

CRAMP AND S
‘OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION
Endometrioss o the uterus. unsoecified
‘OSTEOARTHRITIS OF KNEE UNSPECIFIED

OTHER CHRONIC PAIN

INTERVERTEBRAL DISC D/O W/MYELOPATHY LUMB REGION

lumbar back bain or lower extremity oain

lumbar back pain or lower extremity oain

SPINAL STENOSIS CERVICAL REGION

UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS LT KNEE

PAIN IN UNSPECIFIED JOINT

PAIN IN RIGHT ANKLE.

PAIN IN RIGHT HIP

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
back o, unsoecified

MALIGNANT NEOPLASM OF PROSTATE

INF & INFLAM REACT OTH INTRL INT PROSTH SUB ENC.

Soinal stenosis lumbar reaion with neuroaenic caudication

DORSALGIA UNSPECIFIED

LUMBAGO WITH SCIATICA RIGHT SIDE

RADICULOPATHY LUMBAR REGION

SACROCOCCYGEAL DISORDERS NEC

‘CHRONIC PAIN SYNDROME
LONG TERM CURRENT LISE OF OPIATE ANALGESIC
RADICULOPATHY THORACIC REGION

EPIDIDMITIS

LUMBAGO WITH SCIATICA LEFT SIDE

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE

Muvalaa. other site

OTHER LONG TERM CURRENT DRUG THERAPY
INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN
‘OTHER SPECIFIED DISORDERS OF BONE SHOLILDER
SCOLIOSIS UNSPECIFIED

PERIPHERAL VASCULAR DISEASE UNSPECIFIED.

PAIN IN LEFT HIP

PAIN IN THORACIC SPINE

PRIMARY GENERALIZED OSTEOARTHRITIS
SPONDYLOLISTHESIS LUMBAR REGION

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
PRIMARY OSTEQARTHRITIS RIGHT SHOULDER.

‘OTHER SHOULDER LESIONS UNSPECIFIED SHOULDER
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERY RGN
UNILATERAL PRIMARY OSTEQARTHRITIS LEFT HIP.

OCCIPITAL NEURALGIA
OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
‘COMPLETE TRAUMATIC MCP AMP UNS FINGER SUBSOT
ARTHROPATHIC PSORIASIS UNSPECIFIED.

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
Sninal stenasis. lumbar reaion without neuraaeic claudication
‘CHRONIC PAIN DUE TO TRAUMA

PAIN IN LEFT WRIST

‘OTH INTERVERTEBRAL DISC DEGEN LUMBAR REGION
NEOPLASM RELATED PAIN ACLITE CHRONIC

UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE

o URAL PAIN
CERVICAL DISC D/0 W/RADICULOPATHY LINS CERV RGN
ICULOPATHY LUMBOSACRAL REGION
CHRONIC PAIN SYNDROME

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY THOR RGN
OTH CERVICAL DISC DEGENERATION UNS CERV REGION
LONG TERM CURRENT USE OF OPIATE ANALGESIC

SYSTEMIC LUPLS ERYTHEMATOSLIS ORGAN/SYS INVLY UNS.
LONG TERM CURRENT USE OF OPIATE ANALGESIC
HEMORRHAGE OF ANLS AND RECTUM

‘OTHER HEMORRHOIDS

NEOPLASM RELATED PAIN ACUTE CHRONIC
Low back oain. unsoecifed
lumbar

RADICULOPATHY LUMBAR REGION
MALIGNANT NEOPLASM OF OROPHARYNX UNSPECIFIED
MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS
DISEASE OF SPINAL CORD UNSPECIFIED

MANTLE CELL LYMPHOMA NODES INGUINAL & LOW LIME
‘OTHER LONG TERM CURRENT DRUG THERAPY

IRRITABLE BOWEL SYNDROME WITHOLIT DIARRHEA
DIARRHEA UNSPECIFIED
FOCAL ACUTE ISCHEMIA OF SMALL INTESTINE

Aooroved

Deried

Nia
NA
NiA
NA
Medica Necessity Not Met

A
Medical Necessity Not Met

Nia
Medical Necessity Not Met
Admin-Deried Excluded

Medical Necessity Not Met

‘AdminDenied Excluded
Nia

Medical Necessity Not Met
N

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met



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

AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

Internal Mediine: Pimanary Disease.
Orthaaedic Suraerv: Hand Suraerv
Nurse Practtoner: Family
Uroloay
Ohthalmoloay
Oohthalmoloay

ehthalmoloay: Refina Soecilist
Oohthalmoloay
A
Pevchiatry & Neuroloav: Neuroloav
Nurse Practtioner: Family
Internal Medicine
Nia

General Acute Care Hosoial
Student in an Organized Health Care Education/Training

Intermal Medicne: Meical Oncoloay

Internal Medicine: Hematoloav & Oncoloav
nternal Medicine: Hematoloay & Oncoloay

NOSCYAMINE SULFATE Tabiet 0125MG

HYQUIAKR (25 GM2SHL/ SGH/SOML/10 G/ 00ML/ 20 oL 30

oA Xi 06Mr300ML
HYOVIA Kit SGM/50MI

Humate-P For Solution 250-600. 500-1200 and 1000-2400 Unit
Humate-p for

DVSKINESIA OF ESOPHAGUS.
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
CALCULUS GB W/CHRONIC CHOLECYST W/0 OBSTRUCTION
IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED

COMMON VARASLE MMUNODEACENGY UNSFECHED
(ON VARIABLE IMMUNODEFICIENCY UNSPECIFIED.

N ———

Von

IBRANCE Tablet 100MG

ICOSAPENT ETHYL Caosule 1GM
ICOSAPENT ETHYL Cansule 1GM
ICOSAPENT ETHYL Caosule 1GM
ICOSAPENT ETHYL Cansule 1GM
ICOSAPENT ETHYL Caosule 1GM
ICOSAPENT ETHYL Cansule 1GM
ICOSAPENT ETHYL Caosule 1GM
ICOSAPENT ETHYL Cansule 1GM
ICOSAPENT ETHYL Caosule 1GM

ILARIS Soluion 150MG/ML

IMATINIE MESYLATE Tablet 400MG

IMATINIE MESYLATE Tablet 400MG

IMBRUVICA Tablet 260MG

IMFINZI Solution 120MG/2 ML

IMFINZI Solution SOOMG/10ML

IMITREX STATDOSE SYSTEM Soln Auto-int 6MG/0.SML
IMOVAX RABIES For Susoension 2 SUNIT/ML

INTALMANTERANCE TROE5 Scution 200G 20M
£ INHIE NOS 1
N Cotcbuact e 01 e

1N DEXAMETH INTRAVIT IMPL 0.1 MG
o

MALIG NEOPLASM UPPER-OUTER OUAD LT FEMALE BREAST

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
Other huserlnidermia

MIXED HYPERLIPIDEMIA

HEREDITARY FACTOR IX DEFICIENCY

JLVENILE RAWITH SYSTEMIC ONSET UNSPECIFIED SITE
‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
OTH NEQ UNCRT BHV LYMPHOID HEMATOPOIET REL TISS
‘CHRONIC LYMPHOCYT LEUKEMIA B-CELL TYPE NO REMISS
MALIGNANT NEOPLASM LIPPER LOBE LT 8RONCHUS/LUNG
INTRAHEPATIC BILE DUCT CARCINOMA

MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSUS

POSTMENOPAUSAL ATROPHIC VAGINITIS

DRUG INDUCED SUBACUTE DYSKINESIA

DRUG INDUCED SUBACUTE DYSKINESIA

FOCAL CHORIORETINAL INFL MACULAR/PARAMAC LT EVE
PANUVEITIS LEFT EYE

TRIBLITARY RETINAL VEIN OCCL LT EVE MACULAR EDEMA
TYPE 2 DIABETES MELLITUS PR MACULAR EDEMA BILAT
TYPE 2 DIABETES MELLITLS SVR NPDR MACULAR ED BIL

INI FERRIC CARBOXYMALTOS TMG
INJ FERRIC CARBOXYMALTOS TMG
INI FERRIC CARBOXYMALTOS TMG
INJ FERRIC CARBOXYMALTOS TMG
1N FERUMOXYTOL IDA 1 MG NON-ESRD.

NI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FERUMOXYTOL IDA 1 MG NON-ESRD.
INI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FERUMOXYTOL IDA 1 MG NON-ESRD.
INI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FERUMOXYTOL IDA 1 MG NON-ESRD.
INI FERUMOXYTOL IDA 1 MG NON-ESRD.
INJ FILGRASTIM BIOSIMILAR 1 MCG

INI FILGRASTIM BIOSIMILAR 1 M

H

INJ FILGRASTIM BIOSIMILAR 1 MCG
INI FILGRASTIM BIOSIMILAR 1 MCG
o 1MCG

Interral Medicine
Internal Medicine: Hematoloav & Oncoloav

Nurse Practitoner: Familv
SnecTech

INI FILGRASTIM BIOSIMILAR 1 MC
INJ FILGRASTIM BIOSIMILAR 1
INI FILGRASTIM BIOSIMILAR 1
INJ FILGRASTIM BIOSIMILAR 1 MC

EE
38383

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

o e
INJ FILGRASTIM BIOSIMILAR 1 MC

8

INI FILGRASTIM BIOSIMILAR 1 MCG
Family Medicine INJ FILGRASTIM BIOSIMILAR 1 MCG
Internal Medicine: Hematoloay & Oncoloay INI FILGRASTIM BIOSIMILAR 1 MCG
Internal Medicine: Hematoloav & Oncoloav I PLGRASTIY SI0SNLA 1 G
MeG
Internal Medicine N LGRS oS M
o ey
Internal Medicine: Hematoloav & Oncoloav INJ FILGRASTIM BIOSIMILAR 1 MCG
i MG MG

SecT
Student in an Organized Health Care EducationTraining

Internal Medicine: Rheumatoloay
Nia

Internal Medicine: Hematoloav & Oncoloav
Internial Medicine: Hematoloay & Oncoloay
General Acute Care Hosotal

Internal Medicne: Meical Oncoloay

Peuchiatry & Neurolaay: Neuroloay

Internal Medicine: Rheumatolooy
Internal Medicine: Hematoloay & Oncoloay

Iternal Mecio: Rheumaiooay

INJ IVIG PRIVIGEN 500 MG

M PANGEN 00

I RTLXMAS PR DOSIMILAR LXENCE 1 1iG

Peuchiatry & N
NA

Internal Medicine: Neahroloay
Internal Medicine: Neohroloay

Pruchiatry & Neurolaay: Neuroloay

Home Ifusi

Nurse Practtioner: Acute C:

Internal Medicine: Hematoloav & Oncoloav

"
TS R BOSMALAR FENCE 10116

1N, ADO-TRASTUZUMAB EMT 1MG

Internal Medicine: Hematoloav & Oncoloav
Uroloay

Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Hematoloay & Oncoloay
Internal Medicine

Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
General Acute Care Hosotal

Internal Medicine: Hematoloav & Oncoloav

i e
1N, ADO-TRASTUZUMAB EMT MG

INIECT DENOSUMAB-BMWO STOROCLO/OSENVELT BS 1 MG
INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG
INIECT DENOSUMAB-BMWO STOROCLO/OSENVELT BS 1 MG
INJECT DENOSUMAB-BMWO STOBOCLO/OSENVELT BS 1 MG
INIECT DENOSUMAB-BMWO STOROCLO/OSENVELT BS 1 MG
INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG

WITHOUT ACUTE EXACERBATION
IRON DEFICIENCY ANEMIA UNSPECIFIED.

IRON DEFICIENCY ANEMIA UNSPECIFIED

IRON DEFICIENCY ANEMIA UNSPECIFIED.

‘OTHER IRON DEFICIENCY ANEMIAS

IRON DEFICIENCY ANEMIA UNSPECIFIED.

OTHER IRON DEFICIENCY ANEMIAS
IRON DEFICIENCY

ANEMIA COMPLICATING PREGNANCY SECOND TRIMESTER
IRON DEFICIENCY ANEMIA UNSPECIFIED

IRON DEFICIENCY ANEMIA UNSPECIFIED.

‘OTHER IRON DEFICIENCY ANEMIAS

AGRANULOCYTOSISSECONDARY TO CANCER CHEMOTHERAPY

AGRANDLOCYTOSIS SECONDARY T0 CANCER CLEMOTHERAPY

MALIGNANT NEOPLASM OF MIDDLE LOBE BRONCHUS/LUNG
REUTROPEAA ISFCHED

Jianant necalasm of bilateral ovaries
AT Eor s FPER OB T BRONCHUS LG
MALIGNANT NEOPLASM OF RIGHT RENAL PELVIS
INTRAHEPATIC BILE DUCT CARCINOMA
MALIGNANT NEOPLASM LIPPER LORE RT BRONCHUS/LUNG
‘OTHER ENCEPHALITIS AND ENCEPHALOMYELITIS

‘OTHER DERMATOPOLYMYOSITIS ORGAN INVOLVEMENT UNS
Muelin dlicods onrotein antibody disen

MALIGNANT NEOPLASM OF DESCENDED LEFT TESTIS

INECT
INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG
INEC

General Acute Care Hosoital
General Acute Care Hosoital
Internal Medicine: Hematoloav & Oncoloav

INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG
INECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG
INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG

T FEMALE BREAST
NEUTROPENIA UNSPECIFIED

MALIGNANT NEOPLASM LIS SITE UNS FEMALE BREAST
MALIGNANT NEOPLASM OF PANCREAS UNSPECIFIED.
MALIGNANT NEOPLASM LINS PART LEFT BRONCHUS/LUNG
MALIGNANT NEOPLASM OF RECTUM

Orthaoaedic Suraerv
rhonsedic Suraery
Orthaaedic Suraerv: Soorts Medicine
Peuchiatry & Neurolaay: Neuroloay
Oohthalmoloay
Ohthalmoloay
Oohthalmoloay
ehthalmoloay: Refina Soecilist
Oohthalmoloay
A
Oohthaimoloay
Ohthalmoloay
Oohthalmoloay

Oohthalmoloav: Retina Soecialst
Ohthalmoloay
Oohthalmoloay

Ohthalmoloay
Internal Medicine: Rheumatoloay

INECT

INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG
INJECT TRIAMCINOLONE ACETONIDE PF ER M F 1 MG
INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG
INIECTION ABOROTULINUMTOXINA § UNIT
INJECTION AFUBERCEPT

IBETION AMFROLNAL A1 G

General Acute Care Hosotal

IECTON ATtz s 1016
INIECTION 10MG

Internal Medicine
Interral Medicine

ehthalmoloay
Internal Medicine: Neohroloay

Nurse Practitioner: Family
Internal Medicine: Hematoloav & Oncoloav
Hosoitalist

Nurse Practitoner: Family

INJECTION ATEZOLIZUMAB 10 MG
INIECTION ATEZOLIZUMAS 10 MG
INJECTION ATROPINE SULFATE 0.01 MG
INIECTION AVACINCAPTAD PEGOL 0.1 MG
INJECTION BELATACEPT 1 MG

INIECTION BELIMUMAB 10 MG
INJECTION BELIMUMAB 10 MG

INIECTION BELIMUMAB 10 MG
INJECTION BELIMUMAS 10 MG

INIECTION BENRALIZLIMI

INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG

UNILATERAL PRIVARY OSTEOARTHRITS RIGHT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE
SPASMODIC TORTICOLLS

‘OTH ORGAN/SYS INVLY SYSTEMIC LUPUS ERYTHEMATOSUS
SYSTEMIC LUPLS ERYTHEMATOSUS UNSPECIFIED
LIVER CELL CARCINOMA
OTHER MALIGNANT NELIROENDOCRINE TUMORS
MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG
MALIGNANT NEOPLASM OF TRANSVERSE COLON
MALIGNANT NEOPLASM OF DESCENDING COLON

NONEX AGE-REL MAC DEGEN BIL ADV ATR SUBFOV INVOL
KIDNEY TRANSPLANT STATUS

OTH ORGAN/SYS INVLY SYSTEMIC LUPLIS ERVTHEMATOSUS

SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED
SEVERE PERSISTENT ASTHMA U
MALI NEOPLASM OF SIGH

MALIGNANT NEOPLASM OF RECTUM

Deried
Denied
Deried
Avoroved
Aooroved
Approved

Denied

Approved

Aooroved
Avoroved
Aooroved

Avoroved
Deried
Avoroved
Deried
Avoroved
Aooroved

Aooroved

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

Nia
NA

Medical Necessity Not Met
Medica Necessity Not Met
WA

WA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necesity Not Met
WA

Medical Necessity Not Met
Nia
Medical Necessity Not Met
Nia
Medical Necessity Not Met
nA
Nia
NA
Medica Necessity Not Met
WA
Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
NiA
NA
NiA

nA
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
WA

Medica Necessity Not Met

Medica Necessity Not Met

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

nA
Medica Necessity Not Met
NA

Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met



AR Exchanae - HiM

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

AR Exchance - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM

AR Exchance - HIM

Intermal Medicine

Internal Medicine: Medical Oncoloay.
Hosoitalist

Internal Medicine: Hematoloav & Oncoloav
Nia

Internal Medicine: Hematoloav & Oncoloav
Nia

Nurse Practitoner: Family

Pediarics: Peciatric Emerasncy Meicine

SnecTech. Patholoay: Hematolaa
Student in an Organized Health Care EducationTraining

Student in an Organized Health Care EducationTraining

Student in an Organized Health Care EducationTraining
Internal Medicine: Rheumatoloay

Student in an Organized Health Care Education/Training
Intermal Medicine: Medical Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Nurse Practtioner: Family

Internal Medicine: Medical Oncoloay.
Internal Medicine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Intermal Medicne: Meical Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Nia

Hosoitalist

Intermal Medicne: Meical Oncoloay
General Acute Care Hosotal

Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Soecialst

Intermal Medicne: Medical Oncoloay

Intermal Medicine: Meical Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Nurse Practtioner: Family

Internal Medicine: Hematoloav & Oncoloav
Intermal Medicine: Rheumatoloay
Internal Medicine: Endocrinology, Diabetes &

Emeraenc Medicine

Nurse Practtioner: Family

Internal Medicine: Hematoloay,

Internal Medicine: Hematoloay & Oncoloay

General Acute Care Hosotal
Internal Medicine

Internial Medicine: Hematoloay & Oncoloay
Nurse Practitoner: Family

Intermal Medicine: Hematoloay & Oncoloay
Internal Medicine

Internal Medicine: Hematoloay & Oncoloay
General Acute Care Hosoital

Internal Medicine: Hematoloay & Oncoloay

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

Nia

Internal Medicine: Medical Oncoloay.
Interral Medicine

Internal Medicine

Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Nurse Practitoner: Family

General Acute Care Hosoital

Internal Medicine

Interral Medicine

Internal Medicine

Phusician Assisant

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Interral Medicine: Meical Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Intermal Medicine: Hematoloay & Oncoloay

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

Interral Medicine

General Acute Care Hosoital: Critcal Access
General Acute Care Hosoital

Pevchiatry & Neuroloav: Neuroloav

Nurse Practtioner: Family

Internal Medicine: Medical Oncoloay.
Ohthalmoloay

Internal Medicine
Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Interral Medicine

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

Interral Medicine

Internal Medicine: Rheumatoloay

INIECTION BEVACIZUMAR-BVZR BIOSIMILAR 10 MG

INIECTION CABOTEGRAVIR 1 MG
INJECTION CARBOPLATIN 50 MG
INIECTION CARBOPLATIN 50 MG
INJECTION CEMIPUMAB-RWLC 1 MG
INIECTION CEMIPLMAB-RWLC 1 MG
INJECTION CERTOLIZUMAB PEGOL 1 MG

INJECTION CERTOLIZUMAB PEGOL 1 MG
INJECTION CERTOLIZUMAB PEGOL 1 MG

INJECTION CERTOLIZUMAS PEGOL 1 MG
INJECTION CERTOUZUMAB PEGOL 1 MG

INIECTION CYCLOPHOSPHAMIDE § MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG
INIECTION CYCLOPHOSPHAMIDE DR REDDYS & MG
INJECTION CYCLOPHOSPHAMIDE DR REDDYS § MG

INJECTION CYCLOPHOSPHAMIDE DR REDDYS § MG
INIECTION CYCLOPHOSPHAMIDE DR REDDYS & MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INIECTION CYCLOPHOSPHAMIDE NOS & MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INIECTION CYCLOPHOSPHAMIDE NOS & MG
INJECTION CYCLOPHOSPHAMIDE NOS 5 MG
INIECTION CYCLOPHOSPHAMIDE NOS & MG

INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIH)
INIECTION DARATUMUMAR 10 MG AND HYALURONIDASE FIH)
INJECTION DARATUMUMAB 10 MG AND HYALURONIDASE FIH)
INJECTION DARATUMUMAR 10 MG AND HYALUIRONIDASE FIH)
INJECTION DATOPOTAMAB DERUXTECAN-DLNK 1 MG
POTAMAS DERUXTECAN-DLNK 1 MG
INJECTION DECITABINE NOT THR EQUIV T0 10834 1 MG

INIECTION D

INJECTION DENOSUMAB 1 MG

INJECTION DENOSUMAB 1 MG

INJECTION DENOSUMAB-BEDZ BIOSIMILAR 1 MG
INIECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG
INJECTION DENOSUMAB-BEDZ BIOSIMILAR 1 MG
INIECTION DENOSUMAB-BBDZ BIOSIMILAR 1 MG

INJECTION EPOETIN ALFA-EPEX BIOSIMILAR 1000 U
INIECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U

INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INIECTION EPOETIN ALFA-£PBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPEX BIOSIMILAR 1000 U
INIECTION EPOETIN ALFA-£PBX BIOSIMILAR 1000 U

INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INIECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U
INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U

INIECTION FOSAPREPITANT 1 MG
INJECTION GEMCITABINE HCL NOS 200 MG
INIECTION GOLIMUMAS 1 MG FOR IV USE
INJECTION GOLIMUMAS 1 MG FOR IV USE
INEC MG

General Acute Care Hosotal
Internal Medicine: Cardioasculr Disease

Phusical Medicine & Rehabilfation
Peuchiatry & Neurolaay: Neuroloay

Pevchiatry & Neuroloav: Neurolov
Hosoitalist

Iternal Medicine: Rheumatoloay
Peditrics: Peciatic Gastrosteroloay
Internal Medicine: Gastroenteroloay
Nia

Pediatics: Pediatic Gastroenteroloay
Internal Medicine: Rheumatoloa
Soeciaist

Nurse Practitioner: Acute C:

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Nia

Internal Medicine: Medical Oncoloay.
Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Intermal Medicne: Meical Oncoloay

Interral Medicine
Internal Medicine: Medical Oncoloay.

INJECTION INCLISIRAN 1 MG
INIECTION INCLISIRAN 1 MG
INJECTION INCLISIRAN 1 MG
INIECTION INCLISIRAN 1 MG
INJECTION INCLISIRAN 1 MG
INIECTION INCLISIRAN 1 MG
INJECTION INCOBOTULINUMTOXIN 1 UNIT
INIECTION INCOROTULINUMTOXIN 1 UNIT

INJECTION NIVOLUMAB 1 MG

MALIGNANT NEOPLASM OF RIGHT OVARY
MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI

Encounter for HIV ore-exnasure orophviavis
MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

RHEUMATOID ARTHRITIS UNSPECIFIED
‘OTHER PSORIATIC ARTHROPATHY

MALIG NEOPLASM UPPER-OLITER OLIAD LT FEMALE BREAST
MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST

MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG
MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST
ELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS.

'AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX

SECONDARY MALIGNANT NEOPLASM OF BONE

MALIG NEOPLASM LOWER-INNER QUAD LT FEMALE BREAST
MALIGNANT NEOPLASM LIPPER LORE RT BRONCHUS/LUNG
MALIGNANT NEOPLASM OF UNSPECIFIED OVARY
MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS
ALZHEIMERS DISEASE UNSPECIFIED.

MALIGNANT NEOPLASM OVERLAPPING SITES OF BLADDER
INTRAHEPATIC BILE DUCT CARCINOMA

LIVER CELL CA

MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
LIVER CELL CARCINOMA

MALIGNANT NEOPLASM LOWER LOBE RT BRONCHUS/LUNG
MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH & LUNG
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE
MALIGNANT NEOPLASM LIPPER LORE RT BRONCHUS/LUNG
INTRAHEPATIC BILE DUCT CARCINOMA

MALIGNANT NEOPLASM LOWER LOBE RT BRONCHUS/LUNG
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE
ACUITE MYELOBLASTIC LEUKEMIA IN REMISSION

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
ANEMIA IN CHRONIC KIDNEY DISEASE.

‘CHRONIC KIDNEY DISEASE STAGE S

s
‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS

‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM

Chronic miaraine with aura. nat intractabl. vithout status miarainasis
MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN

MALIGNANT NEOPLASM OF OVERLAPPING SITES OF COLON
= TH SRVC OTH CIRCUMSTANCES

ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS
ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS
SPASMODIC TORTICOLLS

SPASMODIC TORTICOLLS

SPASMODIC TORTICOLLS

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM
Other soecified disease of esonhaus

loG4-related disease

MELENA

‘CROMNS DISEASE LARGE INTESTINE W/0 COMP.
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
‘CROMNS DISEASE SMALL & LARGE INTEST W/OTH COMP

MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH & LUNG
ULCERATIVE CHRON RECTOSIGMOIDITIS W/RECTAL BLEED.

MALIGNANT NEOPLASM LIPPER LORE RT BRONCHUS/LUNG
NEOPLASM OF UNS BEHAVIOR RESPIRATORY SYSTEM
MALIGNANT NEOPLASM OVERLAPPING SITES ESOPHAGUS
MALIGNANT MELANOMA OF SKIN UNSPECIFIED

Aooroved
Avoroved
Aooroved
Avoroved
Aooroved

Approved
Denied
Denied

Avoroved
Approved

Aooroved

Approved

Avoroved
Aooroved

NiA
Medical Necessity Not Met
A

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
WA

NiA

NA

Medica Necessity Not Met
A

Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medica Necessity Not Met

Nia
WA
Nia
nA
Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
WA
Medical Necessity Not Met
Nia
WA

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
WA

Medical Necessity Not Met
Nia
Medical Necessity Not Met
NiA

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NiA

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

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

NA
Medica Necessity Not Met
NA
Medical Necessity Not Met
Nia
Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

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

NA
Medical Necessity Not Met
NA



AR Exchanae - HiM

AR Exchance - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM

AR Exchange - HIM

AR Exchance - HIM

AR Exchange - HIM

AR Exchange - HIM

Intermal Medicine
Internal Medicine: Hematoloay,
Nia

Pevchiatry & Neuroloav: Neuroloav
Pevchiatry & Neurolaay: Neuroloay

Develonmentl Theranist
Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Interral Medicne: Meical Oncoloay
Internal Medicine: Hematoloay,

Internial Medicine: Hematoloay & Oncoloay
Internal Medicine

Internial Medicine: Hematoloay & Oncoloay
Internal Medicine

Dermataloay: Pediatric Dermatoloay.
Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Hosoitalist

Interral Medicine

Iternal Medicine: Rheumatoloay

Student in an Organized Health Care Education/Training

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Nurse Practtioner: Family

Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Intermial Medicine: Hematoloay & Oncoloay
Internal Medicine

Interral Medicine

Internal Medicine

Interral Medicine

General Acute Care Hosoial

Interral Medicine

General Acute Care Hosoial

Intermial Medicine: Hematoloay & Oncoloay
Family Medicine

Internal Medicine: Hematoloay & Oncoloay
Internal Mediine: Hematoloay,

Interral Medicine

Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Hematoloay & Oncoloay

Internal Medicine: Hematoloav & Oncoloav
Ohthalmoloay

Pevchiatry & Neuroloay: Neuroloav
Intermal Medicne: Gastroenteroloay

Internal Medicine: Gastroenteroloay
Intermal Medicine: Rheumatoloay

Internal Medicine: Rheumatoloay

Internal Medicine: Neahroloay

General Practce

Peuchiatry & Neurolaay: Neuroloay
Internal Medicine: Rheumatoloay

Internal Medicine: Neahroloay

Internal Medicine

Internal Medicine: Hematoloay & Oncoloay
Nurse Practitioner

Intermal Medicine: Rheumatoloay

General Acute Care Hosotal

Familv Medicine

Internal Medicine: Hematoloay & Oncoloay

Internial Mediine: Pimanary Disease.
Internal Medicine: Rheumatoloay

Nurse Practitionr

Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Home Infusion

Peuchiatry & Neurolaay: Neuroloay

Home Infusion

Peuchiatry & Neurolaay: Neuroloay

Nurse Practitoner: Acute

General Acute Care Hosotal

Hosoitalist

Internal Medicine: Gastroenteroloay
N

General Acute Care Hosoial
Interral Medicine
NA

Internal Medicine: Interventional Cardioloay.
Interral Medicne: Medical Oncoloay
Internal Medicine

Internal Medicine: Hematoloay & Oncoloay
Soecialst

Internal Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Hematoloay & Oncoloay
General Acute Care Hosotal

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

Reaistered Nurse

General Acute Care Hosotal

Internal Medicine

Nia

Internal Medicine

General Acute Care Hosotal

Intermal Medicine: Hematoloay & Oncoloay
Internal Medicine: Endocrinology, Diabetes &
Internal Medicine: Medical Oncoloay.

Internal Medicine
Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Internal Medicine

Interral Medicine: Meical Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Obstetrics & Gunecoloay: Gunscolaay

WA

Intermal Medicine: Hematoloay & Oncoloay
Internal Medicine: Medical Oncoloay.
Internial Medicine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Soecialst

Internal Medicine: Neohroloay

Nia

Internal Medicine: Medical Oncoloay.
Interral Medicine

Phusician Assistant

INIECTION NIVOLUMAR 1 MG

c
INJECTION NIVOLUMAB 2 MG AND HYALURONIDASE NVHY

INJECTION PAL HCI NOT THR EO TO 12469 25 MCG
INIECTION PAL HCI NOT THR EQ T0 12469 25 MCG
INJECTION PAL HCI NOT THR EO TO 12469 25 MCG

INJECTION PAL HCI NOT THR EO TO 12469 25 MCG
INIECTION PEGCETACOPLAN INTRAVITREAL 1 MG

INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 05 MG
INIECTION PEGFILGRASTIM-APGE BIOSIMILAR 0.5 MG
INJECTION PEGFILGRASTIM-APGF BIOSIMILAR 05 MG
INIECTION PEGFILGRASTIM-APGE BIOSIMILAR 0.5 MG

INJECTION PEGLOTICASE 1 MG
INJECTION PEGLOTICASE 1 MG

INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
INJECTION PEMBROLIZUMAB 1 MG
INIECTION PEMBROLIZUMAR 1 MG
EETION PVEROLEUIAD 1 1
INIECTION PEMBROLIZUMAR 1
TN VT ReD P TAC 0 1011
INIECTION PEMETREXED DIPOTASSILIM 10MG

INJECTION ROZANOLIX:

IZUMAB-NOLI 1 MG
INIECTION SACITUZUMAS GOVITECAN-HZIY 2.5 MG
INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG
INIECTION SACITUZUMAS GOVITECAN-HZIY 2.5 MG

INJECTION UBLITUXIMAB XIIY TMG
INIECTION UBLITUXIMAR-XIY TMG
BETION LaITAE XY 11

INJECTION VEDOLIZUMA
INIECTION VEDOLIZUMAR 1 MG
INECTION TOR COMPLE

MALIGNANT NEOPLASM LINS KIDNEY EXCEPT RENL PELVIS
HALGNAT NEOPLAS UNS KIONEY EXCET Rl Vs
sina-remitting mutiole sclerosis

e ————

Multiole sclerosis. unsoecifed

Relasina-remitina multiole scerosis

Multiole sclerosis unsoeci

MALGNANT NEOPLASM OVERLAP SITERT BRONCH & LUNG
MALIGNANT NEOPLASM OF BASE OF TONGUE

IDIOPATHIC CHRONIC GOUT MULTIPLE SITES W/TOPHUS
CHRONIC GOUT UNSPECIFIED WITH TOPHUS.

MALIGNANT NEQPLASM OF SUPRAGLOTTIS.
MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI
MALIGNANT NEOPLASM OF ENDOMETRIUM
MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI
MALIGNANT NEOPLASM LIPPER LOBE LINS BRONCHUS/LUNG
HALGNANT NEOPLASH OVEALA T 7 001 &

B

SECONDARY MALIGNANT NEOPLASM OF BRAIN
MALIGNANT NEOPLASM LINS PART UNS BRONCHUS/LUNG
BREAST

MALIGNANT NEOPLASM

MYASTHENIA GRAVIS WITHO EXACERBATION
‘CROMNS DISEASE SMALL & LARGE INTESTINE W/0 COMP
‘CROMNS DISEASE SMALL & LARGE INTEST W/OTH COMP

Muvelinolicodendrocte alvcorotein antibody disease
Mutiole sclerosis. unsoecifed
‘OTH ORGAN/SYS INVLY SYSTEMIC LUPUS ERYTHEMATOSUS

OTHER SECONDARY THROMACEYTOFENA

MYASTHENIA GRAVIS WITHOUT ACUTE EXACERBATION
TOXIC MYONEURAL DISORDERS

MYASTHENIA GRAVIS WITH ACUTE EXACERBATION

MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
SECONDARY MALIGNANT NEQPLASM OF UNSPECIFIED SITE

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE

RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY

LIVER CELL CARCINOMA

MALIGNANT NEOPLASM LIPPER LOBE LT BRONCHUS/LUNG

Relasina-remittina multiole scerosis

Multiole <clerosis. unsoecified

MULTIPLE SCLEROSIS

Relaosing-remitting multcle sclerasis

‘OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION

ULCERATIVE COLITIS UINS WITHOLIT COMPLICATIONS.

INDETERMINATE COLITIS

ULCERATIVE CHRONIC PANCOLITIS WITH LINS COMP

‘CROMNS DISEASE LARGE INTESTINE W/0 COMP.

ULCERATIVE COLITIS LINS WITHOLIT COMPLICATIONS.

‘CROMNS DISEASE LARGE INTESTINE W/0 COMP.

ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
unspecfied

INJECTION VUTRISIRAN 1 MG

INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG

INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION ZOLEDRONIC ACID 1 MG
INIECTION ZOLEDRONIC ACID 1 MG
INJECTION. CARFILZOMIB. 1 MG

INIECTION. CARFILZOMIE.

G
INJECTION. DARBEPOETIN ALFA. 1 MICROGRAM (NON-ESRD USE

INJECTION. DOSTARLIMAB-GXLY 10 MG
INIECTION. DOSTARLIMAR-GXIY 10 MG
INJECTION. DOSTARLIMAB-GXLY 10 MG

N £POE
INJECTION. INFLIXIMAB- ABDA. BIOSIMILAR. (R

1N ALFA. (FOR NON-ESRD USE) 1000 UNITS
ENFL

Internal Medicine EXiS).
INIECTION -ASDA. BIOSIMILAR. (RENFLEXIS).
Internal Medicine: Rheumatoloay INJECTION. INFLIIMAS- ABDA. BIOSIMILAR. (RENFLEXIS).
INIECTION -ASDA. BIOSIMILAR. (RENFLEXIS).

Home Infusion

INICTION. INFLXIMAB DI, BIOSIMLAR. (NFLECTRA
INIECTI @

Internal Medicine: Rheumatoloay
Home Ifusion
Nurse Practiioner

(OSIMILAR.(INFLECTRA)

i
INJECTION. INFLIXIMAB- DYYE. BIOSIMILAR. INFLECTRA)
INIECTION. INFLIXIMAS-DYVE. BIOSIMILAR.(INFLECTRA)
INJECTION. INFLIXIMAB- DYYE. BIOSIMILAR. INFLECTRA)
INIECTION -DVYE. BIOSIMILAR. (NFLECTRA)

Internal Medicine

MBETION INFLXOVAS 012 BOSIMILAR INFLECT

Pevchiatry & Neuroloay: Neuroloav
Internal Medicine

Iternal Medicine: Hematology & Oncology

IECTON LECANEAG 1 116
INJECTION, OCTREOTIDE, DEPOT FORM

R (INFLECTRA)

10MG
10MG
10MG
10MG
10MG

10MG

‘ORGAN-LIMITED AMYLOIDOSIS
‘OTH SPEC D/O BONE DENSITY STRUCTURE M SITES
HALGNANT NEOPLISH OF OVELAGPIG S5 F L

ELOVANOT SN ACHIEED REMISEIN
MALIGNANT NEOPLASM OF ASCENDING COLON
MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST
MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST

ECONDARY MALIGNANT NEOPLASM OF BONE
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION

ONDARY MALIGNANT NEOPLASM OF BONE
SECONDARY MALIGNANT NEOPLASM OF BONE
AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX.
AGE-RELATED OSTEOPOROSIS W/ CURRNT PATH FX
C D/0 BONE DENSITY STRUCTURE UNS SITE

OTH SYMPTONS 1 SIGHS NVOLY MLSCULOSKELETAL 55
MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE
MG RELATED OSTEOPORDSS W/ CURRNT PATH FY

SECONDARY MALIGNANT NEOPLASM OF BONE
MALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS
MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS.
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
‘OSTEITIS DEFORMANS OF UNSPECIFIED BONE
MALIG NEOPLASM UPPER-OLITER OLIAD LT FEMALE BREAST
MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
SECONDARY MALIGNANT NEQPLASM OF BONE
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
MALIGNANT NEOPLASM OF PROSTATE
‘OTH SPEC D/O BONE DENSITY STRUCTURE UNS SITE
AGE-RELATED OSTEOPOROSIS W/0 CURRNT PATH FX
\GE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX
MALIG NEOPLASM UPPER-INNER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
AGE-RELATED OSTEOPOROSIS W/0 CURRNT PATH FX
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
ANEMIA IN CHRONIC KIDNEY DISEASE
ANEMIA IN CHRONIC KIDNEY DISEASE.

CROMN DSLACE VAL & A NTEST WS COM
PSORIATIC SPONDYLITIS

‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
BEHCETS DISEASE

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
RAWITH RHELIMATOID FACTOR UNSPECIFIED

BEHCETS DISEASE

RHELMATOID ARTHRITIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

ALZHEIMERS DISEASE WITH EARLY ONSET

ULAR INJECTION, 1

10RS

INJECTION, OCTREOTIDE, DEPOT FORM

ULAR INJECTION, 1

UNSPECIFIED

Aooroved

Deni
Approved

Anoroved

Approved

Avoroved
Aooroved

Aooroved

Approved

Approved

WA
Medica Necessity Not Met
WA

NiA
NA

Medical Necessity Not Met
WA

Nia

nA
Medica Necessity Not Met

N
Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
WA
Medical Necessity Not Met
WA
NiA
WA
NiA

NA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
WA

Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
WA

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
WA
Medical Necessity Not Met
Medical Necessity Not Met
Nia
Medical Necessity Not Met
nA
Medica Necessity Not Met
Medical Necessity Not Met
Nia
NA
WA

Medical Necessity Not Met

Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

NA
Medica Necessity Not Met
NA

N
Medical Necessity Not Met



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

AR Exchanae - HiM

AR Exchange - HIM
AR Exchange - HIM

AR Exchanae - HiM

AR Exchance - HIM
AR Exchange - HIM

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

AR Exchanae - HiM

AR Exchance - HIM

Nurse Practitoner: Acute Care
Nurse Practitoner: Family
Nurse Practitoner: Family

Aleray & Immuncloay
General Acute Care Hosoial

INJECTION, OCTREOTIDE, DEPOT FORM ULAR INJECTION, 1 TUMORS
INJECTION, OCTREOTIDE, DEPOT FORM ULAR INJECTION, 1 MALIGNANT PRIVAR 1FIED

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1

INIECTION. OMALIZUMAR. § MG
INJECTION. OMALIZUMAB. § MG

Soecialst INIECTION. PALONOSETRON HCL 25 MCG
Oncoloay INJECTION. BOV. BIOSIMILAR. (UDENYCA) 0.5 MG

Interral Medicine INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG
General Acute Care Hosoial INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR (UDENYCA). 05 MG
General Acute Care Hosoital INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG
INJECTION. BOV. BIOSIMILAR. (UDENYCA) 0.5 MG

INIECTION BOV. BIOSIMILAR. (UDENYCAL 0.5 MG

INJECTION. BOV. BIOSIMILAR. (UDENYCA) 0.5 MG

INIECTION BOV. BIOSIMILAR. (UDENYCAL 0.5 MG

Oncoloay INJECTION. BOV. BIOSIMILAR. (UDENYCA) 0.5 MG

Internal Medicine: Hematoloay & Oncoloay INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG
INJECTION. BOV. BIOSIMILAR. (UDENYCA). 0.5 MG

General Acute Care Hosotal
Nurse Practitoner: Family
Intermal Medicine: Hematoloay & Oncoloay

INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG
INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR (UDENYCA), 05 MG
INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG

Oncoloay INJECTION. BOV. BIOSIMILAR. (UDENYCA) 0.5 MG
General Acute Care Hosotal INIECTION. PEGFILGRASTIM-CAOV. BIOSIMILAR. (UDENYCA) 05 MG
General Acute Care Hosotal INJECTION. PEGFILGRASTIM-CBOV. BIOSIMILAR (UDENYCA). 05 MG
Obstetrics & INIECTI BIOSIMILAR. (LDENYCA) 0.5 MG
Oncoloay INJECTION. V. BIOSIMILAR. (UDENYCA) 0.5 MG
INIECTION. BIOSIMILAR.(FULPHILAY 05 MG

Oncoloay INECTI BIOSIMILAR. FULPHI
Internal Medicine: Hematoloay & Oncoloay INIECTION. PEGFILGRASTIM-IMDB. BIOSIMILAR. (FULPHILAL 0.5 MG
INJECTION. BIOSIMILAR.(FULPHILAL 0.5 MG
INIECTION BIOSIMILAR.(FULPHILAY 05 MG

Hosoitalist
Internial Mediine: Hematoloay & Oncoloay
Internal Medicine: Hematoloav & Oncoloav
Internal Medicine: Neahroloay

Internal Medicine: Rheumatoloay

Internial Medicine: Hematoloay & Oncoloay
Internal Medicine

General Practice

Intermal Medicine: Hematoloay & Oncoloay
Internal Medicine: Rheumatoloay
Internal Medicine: Hematology & Oncology

Internal Medicine: Endocrinology, Disbetes &
Metahabsm

Hosoitalist

Iternal Medicine: Hematoloav & Oncoloav

Interral Medicine: Meical Oncoloay

Internal Medicine: Medical Oncoloay.

Interral Medicine: Meical Oncoloay

Phusical Medicine & Rehabiltation

Phusician Assistant: Surcical

Uroloay

Peuchiatry & Neurolaay: Neuroloay

Nurse Practioner: Gerontoloay

Peuchiatry & Neurolaay: Neuroloay

General Acute Care Hosotal

Pevchiatry & Neurolaay: Neuroloay

Peuchiatry & Neurolaay: Neuroloay
Orthooaedic Suraerv

INJECTION. PERTUZUMAB. 1 MG
INIECTION. PERTUZUMAR. 1 MG

INJECTION. RASBURICASE. 0.5 MG

INIECTION. RITLXIMAR-ABSS. BIOSIMILAR. (TRUXIMAL 10 MG
INJECTION. RITUXIMAB-ABS. BIOSIMILAR. (TRUXIMA. 10 MG
INIECTION. RITLXIMAR-ABSS. BIOSIMILAR. (TRUXIMAL 10 MG
INJECTION. RITUXIMAB-ABS. BIOSIMILAR. (TRUXIMA. 10 MG
INIECTION. RITLXIMAR-ABSS. BIOSIMILAR. (TRUXIMAI 10 MG

H

INJECTION. RITUXIMAB-ABS. BIOSIMILAR. (TRUXIMA. 10 MG
INIECTION. RITLXIMAR-ABSS. BIOSIMILAR. (TRUXIMAI 10 MG
INJECTION. RITUXIMAB-ABBS. BIOSI ). 10 MG

INJECTION, RITUXIMAB-ABSS, BIOSIMILAR, (TRUXIMA), 10 MG

INJECTION, THYROTROPIN, UP TO 101U

INIECTION. TRASTUZUMAS-DKST. BIOSIMILAR (OGIVRI. 10 MG

INJECTION. ONABOTULI A
INIECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULI A

INJECTION.ONABOTULINUMTOXINA

Health Care
Nurse Practtioner: Acute Care
Family Medicine

Peuchiatry & Neurolaay: Neuroloay
General Acute Care Hosotal

INIECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULINUMTOXINA
INIECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULINUMTOXINA

Female Pel
Obstetrics & Gunscoloay
Phusician Assistant

Nurse Practtioner: Primary Care
Nurse Practitoner: Familv
Nurse Practtioner: Family
Family Medicine

INIECTION ONABOTULINUMTOXINA
INJECTION.ONABOTULINUMTOXINA
INIECTION ONABOTULINUMTOXINA

INJECTION.ONABOTULINUMTOXINA

Uroloay
Nurse Practitoner: Familv
Anesthesicloay: Pain Medicine

Oohthalmoloay

INJECTION. ONABOTULINUMTOXINA

INJECTION. ONABOTULINUMTOXINA

Phusical Medicine & Rehabiltation
Uroloay

Pevchiatry & Neurolov: Neuroloav
Phusical Meclicine & Rehabiltation
General Acute Care Hosotal
Multi-Sociaty

WA

INJECTION. ONABOTULINUMTOXINA

INJECTION. ONABOTULI A
INIECTION ONABOTULINUMTOXINA
INOOVI Tablet 35:1001

INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UNIT/ML.
INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ni 100UNIT/AL
FLEXTOUCH Sain Pes

SECONDARY CARCINOID TUMORS DISTANT LYMPH NODES

IDIOPATHIC LRTICARIA
‘OTHER URTICARIA

MALIGNANT NEOPLASM OVERLAP SITE RT BRONCH & LUNG
NEUTROPENIA UNSPECIFIED

MALIGNANT NEOPLASM OF UNSPECIFIED OVARY.
MALGNANT NEOPLASH OF COLON UNSPECIFED

MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST

MALIGNANT NEOPLASM OF DESCENDING COLON
NELITROPENIA DUE TO INFECTION
MALIG NEOP! /ER-OUTER QUAD RT FEMALE BREAST

MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM CONNECTIVE & SOFT TISSUE UNS
MALIGNANT NEOPLASM LINS PART LEFT BRONCHUS/LUNG
MALIGNANT NEOPLASM UNS SITE UNS FEMALE BREAST
Malianant neaolasm of bilsteral ovaries
MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST
MALIG NEOPLASM UPPER-OLITER OLIAD LT FEMALE BREAST
CHRONIC LYMPHOCHT LELKGMA S CEL VPN Rebiss
Antineutronhilc cvtaplaseic antibod IANCAI vascuits
T e AT TGRS e D
RAPID PROGS NEPHRITIC SYND DIFFUSE CRESCENTIC GN
‘OTH TYPES NON- HODGKIN LYMPHOMA UNSPECIFIED SITE
Muelinolicodendroc
HEUTE POSTAEMOMIAGIC MG
DIFFUSE LARGE B-CELL LYMPH
FAWITHOUTSHELNATOND Ao s
of

e alvconrotein antibody disease.

cell ymphoma
MALIGNANT NEOPLASM OF THYROID GLAND.

MALIGNANT NEOPLASM LS SITE LEFT FEMALE BREAST

MALI \SM LOWER.INNER OUAD RT FEMALE BREAST
IALIG NEQPLASM UPPER-OLITER OUAD RT FEMALE BREAST
SPASMODI

CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM
MIXED INCONTINENCE

OTHER DYSTONIA

‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
GASTROPARESIS

DVSTONIA UNSPECIFIED,

‘CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR
CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W/0 SM
‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
(OVERACTIVE BLADDER

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR
CHRONIC MIGRAINE W/0 ALRA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/0 AURA INTRACT WO STAT MIGR
(OVERACTIVE BLADDER

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

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
‘CHRONIC MIGRAINE W/0 ALRA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
GASTROPARESIS

NEUROMUSCULAR DYSFUNCTION OF BLADDER UNSPECIFIED
UNSPECIFIED URINARY INCONTINE

‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
SPASMODIC TORTICOLLS

CHRONIC MGRANE /0 AURANOT INTRACT /051
DULT HYPERTROPHIC PYLORIC STE

‘QUADRIPLEGIA UNSPECIFIED

OVERACTIVE BLADDER

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
OTHER DYSTONIA

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
OVERACTIVE B
ACUTE MYELOBLASTIC LEUKEMIA NOT ACHIEVED REMISS

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
" LYCEMIA

INSULIN DEGLUDEC FLEXTOUCH Soln Pen-ini 200UINIT/AML
FLEXTOUCH Sain Pes

WITH HYPERGL
TYPE 1 DIABETES MELLITUS WITH HYPERGL)
WITHOUT COMPLICATIONS

INSULIN DEGLUDEC Solution 100UNIT/ML
INSULIN DEGLUDEC Solution 100UNIT/ML

INSULIN DEGLUDEC Solution 100UNIT/ML

INSULIN DETEMIR Solution 100UNIT/ML

INSULIN GLARGINE MAX SOLOSTAR Soln Pen-ini 300UNIT/ML
INSULIN GLARGINE MAX SOLOSTAR Soln Pen-ini 300UNIT/ML
INSULIN GLARGINE SOLOSTAR Soln Pen-ini 300UNIT/ML
INSULIN GLARGINE SOLOSTAR Soln Penini J00UNIT/ML
INSULIN GLARGINE SOLOSTAR Soln Pen-ini 300UNIT/ML

INSULIN GLARGINE-YFGN Soln Pen-ini 100UNIT/ML
INSULIN LISPRO (1 UNIT DIAL) Soln Pen-in 100UNIT/ML
INTRAROSA Insert 6.5MG

INTRAROSA Incert 6 5MG

INTRAROSA Insert 6.5MG

INVEGA HAFYERA Susn Pref Sur 1560MG/SML

A TRINZA Suso Pref Sur 813MG/2.63ML

ITRACONAZOLE Cavsule 100MG

TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS

e 2 A MELTL W e
TYPE 1 DIABETES MELLITLIS W/OTH SPEC COMPLICATION
‘OTHER SPECIFIED NONINFLAMMATORY DISORDERS VAGINA
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
RECTOCELE
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE.
PARANOID SCHIZOPHRENI

BPOLAR /0 CUERENT AN /0 5YCH FEATURE LN

UNSPECIFIED MOOD AFFECTIVE DISORDER
SCHIZOAFFECTIVE DISORDER UNSPECIFIED
SPOLARI 000K
(CURRENT MANIC W/ PSYCH FEATURE SEV

ORI DSORAER 8L 15
UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
RESIDUAL SCHIZOPHRENIA
BRIEF PSYCHOTIC DISORDER
‘GENERALIZED ANXIETY DISORDER
SCHIZOAFFECT! RDER UNSPECIFI
CCHIZOAFFECTE DSOROEA EFRESEIE ToE
SCHIZOPHRENIA UNSPECIFIED
UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
BIPOLAR D/0 CLRRENT EPIS MANIC W/PSYCH FEATURE
SCHEOPRENFOR DSOS

JOR DEPRESSIVE DISORDER RECURRENT MODERATE
CEIZOAFLECTVE OBk BIOLAR 15
SCHIZOPHRENIA UNSPECIFIED
PSYCHOTIC D/O DELUSIONS DUE KNOWN PHYSIO COND
SCHIZOPHRENIA UNSPECIFIED
SCHEOAFFCTIV DSORDSR DPHESSE 15
SCHIZOAFEE
DA AT P e
‘CHRONIC QBSTRUCTIVE PLILMONARY DISEASE LINS
ACNE VULGARIS
ACNE VULGARIS

ACNE VULGARIS
MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST
MALIG NEOPLASM LOWER-OUTER OUAD RT FEMALE BREAST
‘CANDIDIASIS UNSPECIFIED

DISSEMINATED HISTOPLASMOSIS CAPSULATI
SPOROTRICHOSIS UNSPECIFIED

PULMONARY HISTOPLASMOSIS CAPSULATI UNSPECIFIED
‘CHRONIC VIRAL HEPATITIS B WITHOUT DELTA- AGENT

lymphoid tissue [MALT-lymphomal not having achieved

Approved
Approved
Approved

Anoroved

Approved
Approved
Anoroved

Avoroved
Aooroved

Approved

Deried

Aooroved

Medica Necessity Not Met
A

NA
Medica Necessity Not Met
N

N
Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

nA

Nia
Medical Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met

Medica Necesity Not Met

Nia
Medical Necessity Not Met
nA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA

Medical Necessity Not Met

nA
Medica Necessity Not Met
WA

Medical Necessitv Not Met

Medical Necessitv Not Met
Nia
Medical Necessity Not Met
Nia
Medical Necessity Not Met

nA
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
WA

nA
Medica Necessity Not Met
Nia

Medical Necessity Not Met

Medica Necessity Not Met
NA

Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

Onmha\mo\cuv
Gondeimelons
Ohthalmoloay
Oohthalmoloay
A

Suraery
Ohthalmoloay
Oohthalmoloav: Retina Soecialst
Oohthalmoloay

Oohthalmoloay
Dermatoloy: Pediatric Dermatoloay.
Oohthalmoloay

ehthalmoloay
Oohthalmoloav: Retina Soecialst
Oohthalmoloay

ITRACONAZOLE Cansule T00MG

Iniection. fricimab-suoa 0.1 ma

Iniection. faricimab-svoa 0.1 ma
Iniection. faricimal-svoa 0.1 ma
Iniection. fricimab-svoa 0.1 ma
Iniection. faricimal-svoa 0.1 ma
Iniection. fricimab-svoa 0.1 ma

Iniection. fricimab-svoa 0.1 ma
Iniection. faricimal-svoa 0.1 ma
Iniection. fricimab-svoa 0.1 ma
Iniection. faricimal-svoa 0.1 ma
Iniection. fricimab-svoa 0.1 ma
Iniection. faricimal-svoa 0.1 ma
Iniection. fricimab-suoa 0.1

JASCAYD Tablet 1

KEVZARA Soln Auto-ini 200MG/1.14ML
KISOALI (200 MG DOSE) Tab Ther Pack 200MG
KISOALI (400 MG DOSE) Tab Ther Pack 200MG
KISOALI (400 MG DOSE) Tab Ther Pack 200MG
KISOALI (400 MG DOSE) Tab Ther Pack 200MG

LAMOTRIGINE Tablet 200MG

General Acute Care Hosoital
Internal Medicine: Hematoloay & Oncoloay
General Acute Care Hosotal

Internal Medicine: Medical Oncoloay.
Clinc/Center: Radioloay

Uroloay

Nurse Practtioner: Family

Internal Medicine

Internal Medicine: Hematoloay & Oncoloay
Nurse Practitoner: Familv

LANREOTIDE INJECTION
LANREOTIDE INJECTI
LANREOTIDE INJECTION. 1 ma
LANTUS SOLOSTAR Soln Pen-ni 100UNIT/AL
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 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 SOLOSTAR Soln Pen-ni 100UNITAML
ML

LENALIDOMIDE Copsle 20V

LENALIDOMIDE Cansule 25MG

LENVIMA (12 MG DAILY DOSE) Can Ther Pack 3 x 4MG

LENVIMA (14 MG DAILY DOSEI Cao Ther Pack 10 & 4MG

LENVIMA (14 MG DAILY DOSE) Can Ther Pack 10 & 4MG
DOSEI Ca Ther Pack.

LEQSELVI Tablet 8MG
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
MR

LEVEMIR FLEXPEN Solution 100UNIT/ML

LEVETIRACETAM Tablet S00MG

TINEA UNGUILM

PITYRIASIS VERSICOLOR

PNEUMOCYSTOSIS

TINEA UNGUIUM.

HISTOPLASMOSIS UNSPECIFIED

‘OTHER SEBORRHEIC DERMATITIS

Postural orthostati tachvcardia svndrome (POTSI
INTRACRANIAL HYPERTENSION

Inanorosriate sinus tachvcardia, <o state

PALPITATIONS

TACHYCARDIA UNSPECIFIED

Posturalorthostatic tachvcardia svndrome IPOTS]

e

PERIORAL DERMATITIS

OTHER ROSACEA

ROSACEA UNSPECIFIED

OTHER ACNE

NS OPEN ANG GUAICONA BLATERAL SEVEE STAGE

IABETE
P2 IS MELTL ML N ACULAR £ 00
EXUDAT AGE-RL MAC DG R EVE ACT CHOROIDAL NEQVASC.
HEREDITARY FACTOR IX DEFICIENCY

SACROILITIS NOT ELSEWHERE CLASSIFIED

CHRONC PAN SROVE
MMNT £X SHAFT RT FEMUR INIT ENC CLOS FX

COATIOA NP ED S0

SPONDYLOLISTHESIS CERVICAL REGION

UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT HIP.

LONG TERM CURRENT LISE OF OPIATE ANALGESIC

‘OTHER CHRONIC PAIN

‘OTHER SPONDYLOSIS CERVICAL REGION

Low back oain.unsoecified

‘OPEN BITE UNSPECIFIED LOWER LEG SUBSEQLIENT ENC

‘CHRONIC PAIN SYNDROME
UNS FX LOWER UNS RADILS INITIAL ENC CLOS FX
POLYCYSTIC KIDNEY ADULT TYPE

DEFECTS IN THE COMPLEMENT SYSTEM

ESSENTIAL PRIMARY HYPERTENSION

PERSONAL HISTORY OTHER DISEASES URINARY SYSTEM

KIDNEY DZ.
TYPE 2 DIABETES MELLITLS W/OTH SPEC COMPLICATION

s O

‘CHRONIC KIDNEY DISEASE UNSPECIFIED

Relansina- remittina multiole scerosis

MULTIPLE SCLEROSIS

Relasina-remittina multiole scerosis

MULTIPLE

ERVTHEMA INTERTRIGO

DISORDER OF PENIS UNSPECIFIED

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS

deramisc of e ers
SCIATICA LEFT SIDE
AN A 156

PAIN IN RIGHT ELBOW

PRESENCE OF LEFT ARTIFICIAL KNEE JOINT

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

RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
of other

MALIG NEOPLASM UPPER-INNER OUAD RT FEMALE BREAST

MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST
i
HYPOKALEMIA
DVSMENORRHEA UNSPECIFIED
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
HB-55 DISEASE WITH CRISIS UNSPECIFIED
HER CHRONIC PAIN
ESSENTIAL PRIMARY HYPERTENSION
UNSPECIFIED CONVULSIONS
EPILEPSY LINS NOT INTRACT WISTATUS EPILEPTICUS
UNSPECIFIED CONVULSIONS
oviD-19

covip-19
ILLNESS UNSPECIFIED
BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC

HAIOR DEFRESIV DISOROSR FCURKENT MODERATE
UNSPECIFIED CONVLILSION:

RO RS NP HED

EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS

MALIGNANT CARCINOID TUMOR OF THE JEIUNLM
MALIGNANT CARCINOID TUMOR OF THE ILEUM

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
POLYNELIROPATHY LINSPECIFIED

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION

B-cell lymphoma of

MULTIPLE MYELOMA IN RELAPSE

MALIGNANT NEOPLASM LINS KIDNEY EXCEPT RENL PELVIS

MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS.

MALIGNANT NEOPLASM OF ENDOMETRIUM

MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS
THER ALOPEC)

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST

MALIGNANT NEOPLASM OF RIGHT OVARY
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
OTHER SEIZURES

AESENCEEFLSINDROVE NOT NTRACTALE W0 S5

LOC REL SX EPILEPSY WJSPS NOT INTRACT WO SE

T-ymphomal not having achieved

Denied

Medical Necessity Not Met
N
Medical Necessity Not Met

Nia
Medical Necessity Not Met

Medica Necesity Not Met
NA
Medica Necessity Not Met

vA
Medica Necessity Not Met
Medical Necessity Not Met

NA
Medica Necessity Not Met

NiA
Medical Necessity Not Met

N
Medical Necessity Not Met

nA
Medica Necessity Not Met

nA
Medica Necessity Not Met
WA

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

NA
Nia
nA
Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met

vA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Nia

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

Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medical Necessity Not Met
WA

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
NiA

nA
A
nA
Medica Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medica Necessity Not Met
NA

Nia
Medical Necessity Not Met

N
Medica Necessity Not Met
WA

NiA
WA

A

‘Admin Denied Excluded
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Nia

Medical Necessity Not Met

vA
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
N

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

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

vA
Medica Necessity Not Met
Medical Necessity Not Met

ua
Medica Necessity Not Met

Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

LEVOCARNITINE Tablet 330MG
LEVOCETIRIZINE DIHYDROCHLORIDE Tablet SMG

LIDOCAINE Patch 5%
LIDOCAINE VISCOUS HCL Solution 2%
LIDOCAINE- HYDROCORTISONE ACE Kit 2:2%.
LILETTA (52 MGI UD 20.1MCG/DAY
LINEZOLID Tablet 600MG

LINEZOLID Tablet 600MG

un

LIRAGLLITIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/AML
IRAGLUTIDE -WEIGHT MANAGEMENT Saln Penni 18MG/3ML
LIRAGLLITIDE -WEIGHT MANAGEMENT Soln Pen-ni 18MG/AML
LIRAGLUTIDE -WEIGHT MANAGEMENT Sln Pen-ni 18MG/3ML

LIRAGLLITIDE Soln Pen-in 18MG/3ML
LIRAGLUTIDE Soln Pen- i 18MG/3ML
LIRAGLLITIDE Soln Pen-in 18MG/3ML

LISDEXAMFETAMINE DIMESYLATE Cansule SOMG

EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS

‘OTHER URTICARIA

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

POLYNEUROPATHY UNSPECIFIED
CHRONIC PAIN SYNDROM:

‘OTHER SPECIFIED DISEASES OF ANUS AND RECTUM
o

ISORDER THE SKIN & SUBCLITANEOLIS TISSUE LINS

‘CHRONIC PAIN SYNDROME
OTHER HEMORRHOIDS
‘OTHER ENTHESOPATHY OF LEFT FOOT

PAIN IN LEFT SHO!

ULDER
SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN

SPINAL STENOSIS SITE UNSPECIFIED
PAIN IN RIGHT LEG

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
RAPY

OTHER LONG TERM CURRENT DRUG THERA
CIFIED

POSTHERPETIC POLYNEUROPATHY

PAIN N RIGHT KNEE
NEOPLASM RELATED PAIN ACUITE CHRONIC
Low back oain. unsoecified
RADICULOPATHY CERVICAL REGION

CRAMS
MALIG NEOPLASM CENT
‘OTHER SPECIFIED MONONEUROPATHIES
UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE

MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST

PAIN IN UNSPECIFIED J0INT

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN
d

w back oain.uncoeci
CERVICALGIA

PERSON INI COLL BETWN OTH SPEC MOTOR VEH SUB ENC

ADHESIVE CAPSULITIS OF RIGHT SHOULDER
CHRONIC PAIN SYNDROME

‘OTHER SPONDYLOSIS LUMBOSACRAL REGION
LUMBAGO WITH SCIATICA RIGHT SIDE

Other low back pain.

PAIN IN LEFT KNEE

DORSALGIA UNSPECIFIED

OTH FXRT FEMUR SUBSOT ENC CLOS FX RTN HEAL
POSTHERPETIC TRIGEMINAL NEURALGIA
TROCHANTERIC BURSITIS RIGHT HIP

PAIN IN RIGHT HIP

PAIN IN RIGHT SHOLLDER

PERSONAL HX OTH MALIG NEOPLASM BRONCHUS & LUNG

PRIMARY GENERALIZED OSTEOARTHRITIS

‘OTHER POSTHERPETIC NERVOUS SYSTEM INVOLVEMENT
!

CHRONIC PAIN DUE TO TRA
SACROCOCCYGEAL DISORDERS NEC
LIPOMATOSIS NOT ELSEWHERE CLASSIFIED
‘OTHER CHEST PAIN

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE
FUSION OF SPINE CERVICAL REGION
CAUSALGIA OF UNSPECIFIED UPPER LIMB

STRAIN MUSC FASC & TENDON NECK LEVEL SUBSOT ENC
MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS

‘OTHER CHRONIC PAIN
ARTHRODESIS STATUS

i b reci
ZOSTER WITHOUT COMPLICATIONS

i

‘ORAL MUCOSITIS ULCERATIVE DIT ANTINEQPLASTIC TX

‘OTHER HEMORRHOIDS
(OTHER SPECIFIED HEALTH STATUS

ITRAL PORTION LT FEMALE BREAST

jon vith neuronenic iaudication

ROTEUS CAUSE OF DISEASES CLASSIFIED ELSEWHER!

PRO 3
UNSPECIFIED OPEN WOUND LEFT FOOT INITIAL ENCNTR

LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS

CONSTIPATION UNSPECIFIED

Infection followina a orocedure. unsoecified. iniial encounter

N &
METHICILUN RSIST STAPH INFECTION UNS SITE

UNSPECIFIED OPEN WOUND LEFT FOOT INITIAL ENCNTR

RADICULOPATHY LUMBAR REGION
SUBACLITE OSTEOMYELITIS OTHER SITE

TYPE 2 DIABETES MELLITUS WITH FOOT ULCER
NON-PRSS CHRN ULCR SKIN O

QTH SITE FAT LAY BXPOSED

‘CELLULITIS OF RIGHT LOWER LIMB
CELLULITIS OF LEFT LOWER LIMB
ther

c
T LW LEG FAT BXPOS
3

NON-PRSS CHR LLCR OTH PART LT FOOT NECROS BONE

‘OTHER ACUTE OSTEOMYELITS RIGHT HAND
IRRITABLE BOWE ROME WITH CONSTIPATION
SLOW TRANSIT CONSTIPATION

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
CHRONIC IDIOPATHIC CONSTIPATION

Obesit.

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

e

2 DIABETES MELLITUS WITHOLIT COMPLICATIONS

Obesit. lass 3

TYPE 2 DIABETES MELLITLIS W/DIAR CHRON KIDNEY D7

OTH SPEC BEHAVIOR EMOTIONAL D/0 ONSET CHILD ADOL

Bince eatina disorder. moderate

ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE

UNSPECIFIED MOOD AFFECTIVE DISORDER
Binae eating disorder. uncoeife

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

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE

‘GENERALIZED ANXIETY DISORDEF
OTH SPEC BEHAVIOR EMOTI

ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

Anoresia nervasa, binas eatina/ourain tu

cderate

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

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

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTENTION AND CONCENTRATION DEFICIT

Deried

Avoroved
Aooroved

Admin-Deried Excluded

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

WA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

WA
Medica Necessity Not Met

Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met

nA

Medical Necessity Not Met
A

Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met

WA
Nia
Medical Necessity Not Met

WA
NiA
nA
Nia

Medica Necessity Not Met
Medical Necessity Not Met
Admin-Deried Excluded
‘AdminDenied Excluded
Admin-Deried Excluded
‘Admin:Denied Excludes
Medica Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met
Medica Necessity Not Met
‘AdminDenied Steo Theraoy

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
Medica Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met
Admin-Deried Sten Therany
Medical Necessity Not Met
Admin-Deried Sten Therany

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
Admin-Deried Sten Therany
WA

Admin-Deried Sten Therany

Nia

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Admin-Deried Sten Therany

Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Nia
NA
Admin-Deried Sten Therany

Nia
nA
Nia
NA
Admin-Deried Sten Therany

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
Admin-Deried Sten Therany
WA
NiA
‘Admin Denied Steo Theraoy
A

NA
Medica Necessity Not Met

NiA
‘Admin Denied Steo Theraoy
Admin-Deried Sten Therany
WA

Nia
nA
Nia



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchanae - HiM

AR Exchance - HIM

Nia
nA
Emerasncy Room

LISDEXAMFETAMINE DIMESYLATE Casule SOMG

LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 40MG
LISDEXAMFETAMINE DIMESYLATE Tablet Chewable SOMG
LITFULO Cansule SOMG
LITHILIM CARBONATE ER Tabiet £R 300MG
LIVALO Tablet 4MG
OB KL e 016

acket

LUPRON DEPOT (1-MONTH) Kit 175MG

LYUMIEV Sehmen muwmm

ATTN-DEFICIT HYPERACTIVITY /0 HYPERACTIVE TYPE
POLYPHAGIA
ATTN-DEFICIT HYPERACTIVITY /0 UNSPECIFIED TYPE

A
TN SEFCT INEERACTIY D/ WATTENTVE e
ILLNESS UNSPECIFIED
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
Bince eatina disorder. mild

TTENTION AND CONCENTRATION DEFICIT

‘OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL
‘OTHER ALOPECIA AREATA

MAIOR DEPRESSIVE DISORDER RECURRENT MILD

ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
PIOID DEPEND W/INDUCED SEXUAL DYSFUNCTION
LANT STATUS

ANXIETY DISORDER UNSPECIFIED
LCOHOL DEPENDENCE UNCOMPLICATED
MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG

ESSENTIAL P PERTENS
SOUAMOUS BLEPHARITIS RIGHT UPPER EVELID
PUNCTATE KERATITIS BILATERAL

Endometrioss of nehic neritoneum, unsoecified

1G NEOPLASM Uf

MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST

MALIGNANT NEOPLASM OF RIGHT OVARY

MALIG NEOPLASM UPPER-OLITER OLIAD LT FEMALE BREAST

IRREGULAR MENSTRUATION UNSPECIFIED

MALIG NEOPLASM UPPERINNER OUAD LT FEMALE BREAST

EXCESS & FREOUENT MENSTRUATION W/REGULAR CYCLE
e = 3

SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

SCHIZOPHRENIA UNSPECIFIED

BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE

PECIFIED
BIPOLAR D/O CLRRNT DEPRE /MOD SEVERITY UNS
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
MENOPAUSAL AND FEMALE CLIMACTERIC STATES
MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST
MALIGNANT NEQPLASM OF UNSPECIFIED OVARY.
MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST
MALIGNANT NEOPLASM OF RIGHT OVAS

MALIGNANT NEOPLASM OF UNSPECIFIED OVARY

MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST
MALIGNANT NEOPLASM OF LEFT OVARY

MALIGNANT NEOPLASM OF RIGHT FALLOPIAN TUBE
‘OTHER CHRONIC PAIN

RESTLESS LEGS SYNDR(

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

uribmi (3
Fotormit L1100

MAVENCLAD (8 TAGS) Tah Ther Pack 10MG
MAVYRET Tablet 100/40/MG

MAVYRET Tablet 100/40/MG

MAVYRET Tablet 10040MG
MRV Tblt 100400
MEDICAL CLAIM

MEFENAMIC ACID Cabsule 250MG
MEFENAMIC ACID Cansule 250MG
MEFENAMIC ACID Casule 250MG
MEFENAMIC ACID Cansule 250MG
MEKTOVI Tablet 15MG

MELOXICAM Tablet 15MG

MELOXICAM Tablet 75MG

MELOXICAM Tablet 75MG

MELOXICAM Tablet 75MG

MEMANTINE HCL ER Cansuie £R 24HR 7MG

METFORMIN HCL ER (MOD) Tablet ER 24HR 1000MG
METEORMIN HCL ER (0SM) Tablet ER 24HR 1000MG
METFORMIN HCL ER (OSM) Tablet ER 24HR 500MG
METEORMIN HCL Solution S00MG/SML

METHOTREXATE SODIUM (PF) Solution 250MG/10ML.
METHYLEOLATE Caneuie 4001

METHYLPHENIDATE HCL E (OSHM) Tablet R 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R 45MG
METHYLPHENIDATE HCL ER (OSM) Tablet ER 45MG
METHYLPHENIDATE HCL ER (OSM) Tablet R S4MG
METHYLPHENIDATE HCL Tablet SMG
METHYLPHENIDATE Patch 10MG/9HR
METHYLPHENIDATE Patch 20MG/SHR

METOPROLOL TARTRATE Tablet 75MG

MIRABEGRON ER Tablet ER 24HR 25MG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet ER 24HR SOMG
MIRABEGRON ER Tablet £R 24HR SOMG
MIRENA (52 MG) IUD 20MCG/DAY.
MIRENA (52 MG) LID 20MCG/DAY.
MIRENA (52 MG) IUD 20MCG/DAY.
MIRENA (52 MG) LID 20MCG/DAY.

MODAFINIL Tablet 200MG

COMPLICATIONS

Relaosing-remiting multcle sclerasis
‘CHRONIC VIRAL HEPATITIS C

BODY MASS INDEX BMI 26.0-26.9 ADULT
‘CHRONIC VIRAL HEPATITIS C

CHRONIC VIRAL HEPATITIS C

UNS VIRAL HEPATITIS C WITHOUT HEPATIC COMA

DYSMENORRHEA UNSPECIFIED
UNS COND ASSOC W/FE GENIT ORGN & MENSTRUAL CYCL
LSS & FREOLENT MEISTRUATION W/RREGULAR /L5
MIGRAINE UNS NOT INT STATUS MIGRAINOSUS
IFIED

‘CROMNS DISEASE SMALL & LARGE INTEST W/UNS COMP.
OTHER ULCERATIVE COLITIS W/LINS COMPLICATIONS

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

DISORDER OF CARBOHYDRATE METABOLISM UNSPECIFIED

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

HIDRADENITIS SUPPURATIVA

CHRONIC PAIN SYNDROME

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

FOLATE DEFICIENCY ANEMIA UNSPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE

ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE

LS NS T INTRACT W0 Sarus seencus
W dusfuncton riaht eve. unner and lower evelids

K[RATG(OMUvams SICCA NOT SIOGREN BILATERAL

DRY £V F UNSPECIFIED LACRIMAL GLAND

[

KERATOCONILINCTIVITIS SICCA NOT SIOGREN BILATERAL

insoecified eve.
MIXED INCONTINENCE

MIXED INCONTINENCE

URGENCY OF URINATION

‘OVERACTIVE BLADDER

OVERACTIVE BLADDER

URGE INCONTINENCE

FEMALE GENITAL PROLAPSE UNSPECIFIED

‘OVERACTIVE BLADDER

OVERACTIVE BLADDER

EUCOUNTER AL RESCRFTION 1 CONTRACE 060
ExCES: STRUATION W/REGUILAR CYCLE
ENCOUNTER 07 GENERAL CONELAAICE CONTRACERT
OTH MECH COMP ILI CONTRACEPT DEVICE INITIAL ENC
‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME

‘CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
NARCOLEPSY WITH CATAPLEXY

‘OTHER HYPERSOMNIA

BENIGN INTRACRANIAL HYPERTENSION

BURN-OUT

HYPERSOMNIA UNSPECIFIED.

MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR

Aooroved

Denied

‘Admin Denied Steo Theraoy

Admin-Deried Sten Therany

‘Admin Denied Steo Theraoy

Admin-Deried Sten Therany
A

‘Admin Denied Steo Theraoy
A

NA
NiA

NA

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
Admin-Deried Sten Therany
Medical Necessity Not Met
Medica Necessity Not Met

Admin-Deried Sten Therany

‘Admin Denied Steo Theraoy

Admin-Deried Sten Therany
A

‘AdminDenied Excluded

NA
Medical Necessity Not Met
WA

NiA
WA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

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

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
NA
Medica Necessity Not Met
NA

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

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

nA
Medica Necessity Not Met
WA

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
nA

Medical Necessity Not Met
Medica Necesity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Excluded Medication/Not a Covered Benefit
‘AdminDenied Steo Theraoy

A

Admin-Deried Sten Therany
N

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

Medical Necessity Not Met

nA
Nia
nA
Nia

nA
Medica Necessity Not Met
Nia

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Nia

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

nA

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medical Necessity Not Met

Nia
nA

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medica Necessity Not Met
Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchange - HIM

AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

Orthanaedic Suraery
Orthaoaedic Suraerv

IODAFINIL Tablet 200MG

MOMETASONE FURQATESusoensn SOMCG/ACT
MOMETASONE

IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
Relansina-remitting multiole scerosis
IDIOPATHIC HYPERSOMNIA WITH LONG SLEEP TIME
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
CIRCADIAN RHYTHM SLEEP DISORDER SHIFT WORK TYPE
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
EPSY WITHOLT CA

NARCOLEPSY WITH CATAPLEXY
SOMNOLENCE
NARCOLEPSY IN COND CLASS ELSEWHERE W/O CATAPLEXY.
SOMNOLENCE
HYPERSOMNIA UNSPECIFIED.

IARCOLEPSY WITHOLIT CATAPLEXY.
RECURRENT HYPERSOMNIA
VASOMOTOR RHINITIS
ALLERGIC RHINITIS DUE TO POLLEN

MOMETASONE FUROATE Susoension SOMCG/ACT
MONOVISC INJ PER DOSE

MONOVISC INJ PER DOSE

MORPHINE SULFATE ER Cansle ER 24HR 10MG

NALTREXONE HCL DIHYDRATE Povider/MAGNESIUM GLYCINATE Powder

NARATRIPTAN HCL Tablet 2.5MG
NAYZILAM Soltion SMG/0 TML
NAYZILAM Solution SMG/0.1ML
NAYZILAM Soltion SMG/0 TML
NAYZILAM Solution SMG/0.1ML

8
I3

NAYZILAM Solution SMG/0.1ML
NEFFY Solution 2MG/0.1
NEMLUVIO Auto- niector 30MG

NEMLUVIO Auto- niector 30MG
NEXIUM 24HR CLEAR MINIS Cansile DR 20MG
20mG

NTROFURANTON HOKOHID VACKO Casle 1001
NITROFURANTOIN Suspension SOMG/SMi
NITROGLYCERIN Ointment 0.4%

NIVA THYROID Tabiet S0MG

TION. 3ma/1 ma

ALLERGIC RHINITIS UNSPECIFIED
UNILATERAL EOARTHRITIS RIGHT KNEE
UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE

OTHER CHRONIC PAIN

MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG
MANTLE CELL LYMPHOMA NODES INGUINAL & LOW LIME
NEOPLASM RELATED PAIN ACUTE CHRONIC
RADICULOPATHY CERVICAL REGION

‘OTHER CHRONIC PAIN

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPL2 DABTES MEUITUS MLDNFOR W/0 AC £ o
S MELLITLS W/OTH DIAR KIDNEY COMP

Oty OSPECED

TYPE 2 DIABETES MELLITLIS W/OTH SPEC COMPLICATION

(CEMIA
PE 2 DIA US WIOTH DIAS KIDNEY COMP
oronn o

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
(OBESITY UNSPECIFIED.
SLEEP APNEA UNSPECIFIED
TYPE 2 DIABETES MELLITLIS W/DIAB CHRON KIDNEY D7
ABNORMAL WEIGHT GAIN
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
TYPE 2 DM W/DIAG PERIPH ANGIOPATHY W0 GANGRENE
Elevation of levels of iver transaminase levels

JIABETES MELLITUS W/OTH CIRCULATORY COMP.

(CATI

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

Obesity. class 2

TYPL2OUTH DIABETIC EURORATHY UASPECFED

TYPE 2 DIABETES MELLITLS W/OTH CIRCULATORY COB

DIETARY COUNSELING AND SURVEILLANCE.

ILLNESS UNSPECIFIED

TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

TYPL2 DABTES MELITLS WIOTH S COUPLEATION
TES MELLITUS W/DIAR POLYNELIROPATHY

Lo A NS

ILLNESS UNSPECIFIED

TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

P2 OUIPEOSOLITY WO I |

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMI

P2 Ol MELTL WO S COMMICATION

BODY MASS INDEX BMI 40.0-449 ADULT

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCE}

P2 OB LT W IAB MONONELROPATH Y
BODY MASS INDEX BMI 40.0-449 ADULT

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
DRUG INDUCED CONSTIPATION

DRUG INDUCED CONSTI

IRRITABLE EOWEL SYNDROME WITH CONSTIPATION

‘OTHER NEUROMUSCULAR DYSFUNCTION OF BLADDER
OVERACTIVE BLADDER
‘CHRONIC PAIN SYNDROME

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
LOC-REL SX EPILEPSY WICPS NOT INTRACT W/ SE
PLEPSY LS NOT NTRACT W0 STATLS S5 LS
TRANSIENT ALTERATION OF AW

UNSPECIFIED CONVULSIONS

LOC-REL IDIO £91 W/SZ LOC ONSET NOT INTRCT NO SE
‘GEN IDIOPATHIC EPILEPSY NOT INTRACT W/ STAT EP|
LOC-REL SX EPILEPSY WISPS NOT INTRACT W0 S
OTHER SEIZURES

FEAR OF INJECTIONS AND TRANSFUSIONS

‘OTHER ATOPIC DERMATITIS

LICHEN SIMPLEX CHRONICLIS AND PRURIGO,

PRURIGO NODULARS.

LICHEN SIMPLEX CHRONICUIS AND PRURIGO,

PRURIGO NODULARS.

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

PURE HYPERCHOLESTEROLEMIA UNSPECIFIED
ENCOUNTER SURVEILLANCE IMPL SUBDERMAL CONTRACEPT
ENCOUNTER INITIAL PRESCRIPTION CONTRACEPTIVE UNS
ENCOUNTER INIT PRSC IMPL SUBDERMAL CONTRACEPT
ESSENTIAL PRIMARY HYPERTENSION

RONIC MYELOID LELIEMIA BCRIABL-POS NOT REMISS
CRYPTOSPORIDIOSIS
1S0SPORIASIS

URINARY TRACT INFECTION SITE NOT SPECIFIED
ANAL FISSURE UNSPECIFIED

AUTOIMMLNE THYROIDI

SECONDARY MALIGNANT NEOPLASM OF BONE

Deried
Denied
Aooroved

Denied

Avoroved
Aooroved

Avoroved

Medica Necessity Not Met
Medical Necessity Not Met
NiA
Medical Necessity Not Met
Nia
Medical Necessity Not Met
nA

Medical Necessity Not Met
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

Medical Necessity Not Met
nA

Nia

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NiA

Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met

Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met

nA
Medica Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

nA
Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met
Nia

NA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA

Medica Necessity Not Met
Medica Necessity Not Met
Nia

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

NA
Medica Necessity Not Met

N
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia
Medical Necessity Not Met
nA
A
Medical Necessity Not Met
Nia
Medical Necessity Not Met

Paid Claim
Nia

nA
Medical Necessity Not Met

T Ry



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

Intermal Medicine: Hematoloay & Oncoloay
Oncoloay

NIVOLUMAR-RELATIMAR INJECTION. 3ma/1 ma
TION. 3ma/1 ma

Nurse Practtioner:
Nurse Praciioner:
Nurse Practi

Nurse Pracitioner:

Pruch/Mental Health
Psvch/Mental Health
Pruch/Mental Health
Psvch/Mental Health

H

TION 3ma/i ma
NORDITROPIN FLEXPRO Soln Pervini 15MG/1.5ML
(ORITATE Cream 1%
NOVOLOG FLEXPEN Saln Pen-ni 100UNIT/ML.
NOVOLOG FLEXPEN Soin Pen-ni 100UNIT/AML
NOVOLOG MIX 70/30 FLEXPEN Suso-Pen-ini (70/30) T00/UNIT/ML
NOVOLOG Solution 100UNIT/AML
NOVOLOG Salution 100UNIT/ML
NOVOLOG Salution 100UNITAML
NOVOSEVEN T For Solution 1MG
NP THYROID Tablet 30M

NURTEC Tablet Disintecrating 7SMG
NURTEC Tabiet Disintearatina 75MG
NUZYRA Tablet 150MG
NUZYRA Tablet 150MG

NYVEPRIA Sl Pref Sur 6MG/0.6ML.
Nal Sorav. Esketamine areater than 56 ma
Nasal Sorav. Esketamine areater than 56 ma
Nal Sorav. Esketamine areater than &6 ma
Nasal Sorav. Esketamine o to 56 ma
OCREVUS Salution 300MG/T0ML

‘OCREVUS Solution 300MG/TOML

MALIGNANT MELANOMA OF ANAL SKIN
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED SITE
MALIGNANT NEOPLASM OF RIGHT CHOROID

TURNERS SYNDROME UNSPECIFIED

ACUTE VAGINITIS

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
Easinashiic asthma

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

POLYP OF NASAL CAVI

‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

Low back bain.unsoecified

CHRONIC PAIN SYNDRO

‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
Chronic miaraine with aura.inractable. with status miarainasis

MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINOSUS
Headache. unsoecied

‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/0 AURA INTRACT WO STAT MIGR

MIGRAINE LINS NOT INTS
HEMIPLEGIC MIGRAINE NOT INTRACT W/O STATUS MIGR

H
I
H
B
I

ANISM
LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS
LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS

MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST
MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST
NODULR LYMPHCYT PREDOM HL NODES HEAD FCE & NCK
MALIGNANT NEOPLASM OF ASCENDING COLON

MALIG NEOPLASM CENTRAL PORTION RT FEMALE B85

a
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS

‘OLANZAPINEFLUOXETINE HCL Caosule 325MG
‘OLANZAPINE-FLUOXETINE HCL Cansule 6/25/MG
‘OLMESARTAN-AMLODIPINE-HCTZ Tablet 40:10:12.5MG
OLMESARTAN-AMLODIPINE-HCTZ Tablet 40:1025MG

‘OLMESARTAN-AMLODIPINE-HCTZ Tablet 405:25MG
OLUMIANT Tablet 2MG

IANT Tablet 4MG
OMEPRAZOLE Cansule DR 20MG

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

IDIOPATHIC PULMONARY FIEROSIS
PULMONARY FIBROSIS UNSPECIFIED.
Intersitial

INTERSTITIAL PLLMONARY DISEASE UNSPECIFIED

ESSENTIAL PRIMARY HYPERTENSION
RHELMATOID ARTHRITIS UNSPECIFIED

‘OTHER ALOPECIA AREATA

(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
l

NONINFECTIVE GASTROENTERITIS & COLITIS UNS

NAUSEA

NAUSEA WITH VOMITING UNSPECIFIED

VOMITING UNSPECIFIED

NAUSEA WITH VOMITING UNSPECIFIED

URINARY TRACT INFECTION SITE NOT SPECIFIED

‘CALCULUS OF KIDNEY

UINS ADVERS EFFECT DRUG/MEDICAMENT INITIAL ENCNTR

MALIGNANT NEOPLASM OF PYLORIC ANTRUM

MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST

PRIMARY PLLMONARY HYPERTENSION

Chronic couah
DERMATITIS UNSPECIFIED

‘OTHER ATOPIC DERMATITIS

viniGo

‘OTHER SEBORRHEIC DERMATITIS

PSORIASIS VULGARIS

vimiGo

RAW/RHEUMATOID FCT M SITE W/0 ORGAN/SYS INVLY

RHEUMATOID ARTHRITIS UNSPECIFIED

RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES

Aooroved

Avoroved
Deried

Nia
NA
NiA
NA
Medica Necessity Not Met
NA
Medica Necessity Not Met
WA
Medical Necessity Not Met
Medica Necessity Not Met
NA
Medica Necessity Not Met
WA
A
WA
NiA
NA
NiA
Medical Necessity Not Met
Nia
Medical Necessity Not Met

NA

NiA
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
Nia
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
nA
Nia
Medical Necessity Not Met
NA
Medical Necessity Not Met
NiA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA
Medica Necessity Not Met
NA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Nia
NA
Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

nA

Medica Necessity Not Met
A

Admin-Deried Sten Therany

Admin-Deried Sten Therany
Medical Necessity Not Met
NiA

‘Admin Denied Excluded
Medica Necessity Not Met

Medical Necessity Not Met
nA
Medical Necessity Not Met
WA
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia
nA
Medical Necessity Not Met
WA
Nia
WA
Nia
nA
Medica Necessity Not Met
Medical Necessity Not Met
NiA
nA
Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met

Nia
nA
Medica Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met
NA

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

NA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

nA
Medica Necessity Not Met
NA

Nia
nA
Medica Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

Phusician Assistant

Clinical Nurse Soscilist

Orthaoaedic Suraerv

Clinical Nurse Soscilit
A

ORENCIA CLICKIECT Soln Auto-in 125MG/ML
25MG

ORILISSA Tablet 150MG

‘OTEZLA Tablet 30MG
OTEZLA Tablet 30MG
P Tab Ther Pack

INITIATION PK Tah Ther Pack

‘OXCARBAZEPINE ER Tablet ER 24HR 150MG
OXCARBAZEPINE ER Tablet £R 244R 300MG

‘OXYCODONE ACETAMINOPHEN Tablet 7.5325MG
OXYCODONE-ACETAMINOPHEN Tablet 7 5325MG

SYSTEMIC LUPLS ERYTHEMATOSUIS ORGAN/SYS INVLY UNS
4

Pumonary hvoertension, unsoecife
MALIGNANT NEOPLASM OF PROSTAT!

ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED

Endometrioss o the uterus. unsoecified

Endometrioss o the uterus. unsoecified
Obesit. class 2

MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST

‘CHONDROMALACIA RIGHT KNEE
BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE
IRRITABLE BOWEL SYNDROME WITH DIARRHEA.
PSORIASIS VULGARIS

ARTHROPATHIC PSORIASIS UNSPECIFIED.

VULGARIS
THER PSORIATIC ARTHROPATHY
ARTHROPATHIC PSORIASIS UNSPECIFIED.

8
H
Z
2

BEHCETS DI
PSORIASIS UNSPECIFIED,
PSORIASIS VULGAF

BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC
SCHIZOAFFECTIVE DISORDER BIPOLAR TYP

NS
LOC-REL IDIO £91 W/SZ LOC ONSET NOT INTRCT NO

s
BIPOLAR D/O CURR MIXED SEVERE W/O PSYCH FEATURES

EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS
RADICULOPATHY LUMBOSACRAL REGION

back oin, unsoecified
POSTLAMINECTOMY SYNDROME NEC

PRIMARY GENERALIZED OSTEOARTHRITIS

UNILATERAL PRIMARY OSTEQARTHRITIS LEFT HIP.
MALIGNANT NEOPLASM OF CERVIX UTERI UNSPECIFIED

‘OTHER CHRONIC PAIN

OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY

QPLASM RELATED PAIN ACUTE CHRONIC

MALIGNANT NEOF VERLAPPING SITES OF BLADDER

(ANT NEOPLASM O\
TROCHANTERIC BURSITIS RIGHT Hi
ACOUIRED ABSENCE OF RIGHT LEG BELOW KNEE

MALIGNANT NEOPLASM OF PANCREATIC DUCT
CHRONIC PAIN SYNDROME

LUMBAGO WITH SCIATICA RIGHT SIDE

OTHER LONG TERM CURRENT DRUIG THERAPY
ARTHRODESIS STATUS

OTHER CHRONIC PAIN

‘OTHER ACUTE POSTPROCEDURAL PAIN

INTERVERTERRAL DISC D/0 W/RADICULOPATHY LUME RGN

RADICULOPATHY LUMBOSACRAL REGION
MALIGNANT NEOPLASM OF ENDOCRINE PANCREAS
RADICULOPATHY LUMBAR REGION

MALIGNANT NEOPLASM LINS PART LEFT BRONCHUS/LUNG

DISEASE OF SPINAL CORD UNSPECIFIED

MALIGNANT NEOPLASM OF SUPRAGLOTTIS
SPINAL STENOSIS THORACIC REGION

Soinal stenosis lumbar reaion with neuroaenic caudication

PERIPHERAL TEAR MED MENISC CLIRR RT KNEE INIT EN

BURN UNSPECIFIED BODY REGION UNSPECIFIED DEGREE
QPLASM RELATED PAIN ACUITE CHRONIC

MALIGNANT NEOPLASM OF UNSPECIFIED OVARY

OTH FRACTURE 15T THOR VERT INIT ENC CLOS FX

WEDGE COMPRS FX 1T LUMB VERT SUB ENC FX RTN HLN

CERVICALGIA
SPINAL STENOSIS CERVICAL REGION

(CROMNS DISEASE LARGE INTESTINE W/OTH COMP.
MALIGNANT NEOPLASM OF LARYNX UNSPECIFIED.
CHRONIC PAIN SYNI

‘OTHER SPONDYLOSIS LUMBAR REGION

Low back bain.unsoecified
OTH CERVICAL DISC DEGENERATION UNS CERV REGION
‘OTHER SPONDYLOSIS LUMBAR REGION
RADICULOPATHY LUMBAR REGI

PERIPHERAL VASCULAR DISEASE UNSPECIFIED.

OTHER CHRONIC PAIN

UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION

lumbar

 lower extremity pain

(OPEN BITE LEFT LOWER LEG SEQUELA
Low back bain. unsoecified

‘OTHER SPECIFIED DORSOPATHIES LUMBOSACRAL REGION
MALIGNANT NEOPLASM OVERLAPPING SITE CERVIX UTERI

BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
FRACTURE OF NECK UNSPECIFIED SEOUELA
MALIGNANT NEOPLASM OF TONSIL UNSPECIFIED

INILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
PRESENCE OF RIGHT ARTIFICIAL KNEE J0INT
‘CHRONIC PAIN SYNDROME

lumbar

OTHER CHRONIC.

PAIN
PAIN INTRL ORTHO PROSTH DEVC IMPL GFT SUBSOT ENC.

NEOPLASM RELATED PAIN ACUITE CHRONIC

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN

MALIGNANT NEOPLASM LIPPER LOBE LT BRONCHUS/LUNG

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN
10TH COMP

(CROMNS DISEASE LARGE INTESTINE Wi
RADICULOPATHY LUMBAR REGION

SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SUBSOT ENC
FUSION OF SPINE LUMBAR REGI
ANT DSPLC FX STERNAL END RT CLAV INIT ENC CLO FX

PAIN IN UNSPECIFIED ANKLE

CERVICALGIA
OMPLETE LESION T11-T12 LEVEL THOR SP CORD INIT
(CENTRAL PAIN SYNDROME

OTH NDSPLC FX 3RD CERV VERT SUBSOT ENC FX DLAY
PRESENCE OF RIGHT ARTIFICIAL HIP JOINT

STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC

frtebroqenic
LIVER CELL CARCINOMA.
(OTHER SPECIFIED POSTPROCEDUIRAL STATES

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN

DISPL £X BASE NECK RT FEMUR INITIAL ENC CLOS FX
‘CHRONIC PAIN SYNDR

MALIGNANT NEOPLASM OF CECUM.

‘OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN

CERVICALGIA
LONG TERM CURRENT LISE OF OPIATE ANALGESIC
SPINAL STENOSIS CERVICAL REGION

MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINGSUS

RADICULOPATHY CERVICAL REGION
RADICULOPATHY LUMBAR REGION

Avoroved
Aooroved

Medical Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met
‘Admin-Denied Excluded
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Nia
nA
Medical Necessity Not Met

NiA
nA

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchange - HIM

AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

Family oractice

Nia
nA
Nia

Intermal medicine
nA

Intermal medicine
nA

Nia

nA

Nia

Internal medicine

nternal mecicine
A

Family oractce
A

nA
Nia
nA
Nia
Internal medicine
Nia

ODONE-ACETAMINOPHEN Tablet 7.5:325MG

OXICORONE ACTAUINOPHEN o 153251
INOP

LA NG O VERLAPFING 8115 0F VUL
OSTEOCHONDRITIS DISSECANS LEFT KNEE
NEOPLASM RELATED PAIN ACUTE CHRONIC

Low back nain. unsoecife

DSPLC ST EX LT FEMUR SUBSOT ENC CLO FX RTN HEAL
HALGNANT NEOPLASH OVESLAFFING STES OF BLACOSR
0 PAIN ACUTE CH

T SpONDVLOSS A RPN AR RECION

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE!

DIAG KIDNEY COMP.
BODY MASS INDEX BMI 40.0-44.9 ADULT
POLYCYSTIC QVARIAN SYNDROME

OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

TYPE 2 DM W/HYPERSMOLARITY W/0 NKH
e M e ML WO CoMLCATONS

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

OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML

HYPERGLYCEMIA
ILLNESS UNSPECIFIED
DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION,

Obesite o
TVPE 2 DIABETES MELLITUS WIOTH SPEC conpucaion
TYPE 1 DIABETES MELLITUS WITHOUT COMPLI

P2 Ol MELTL W1 S COe

Tune 2 diabetes melltus with ketocidasis ithout coma

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
DM D/T UNDERLYING CONDITON W/DIAR NEUROPATHY UNS
PRE EXISTING DM TYPE 2 PREGNANCY UNS TRIMESTER

OZEMPIC (025 OR 05 MG/DOSE!
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

T
‘OTHER SPECIFIED PERSONAL RISK FACTORS NEC

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

Obesit. class 2
£ 2 DIABETES MELLITLIS POR W/ MACULAR £D Bl
POLYCYSTIC OVARIAN SYNDROME

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED

MI350-359 ADULT.

JABETIC NEPHROPATHY
PREDIABETES

HFOOT ULCER

DUE TO EXCESS CALORIES

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

JTH CIRCULATORY COMP
ESSENTIAL PRIMARY HYPERTENSION
OTHER OBESY

BODY MASS INDEX BMiI 32.0-39.9 ADULT
e

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

BODY MASS INDEX BMiI 37.0-37.9 ADULT

DUE TO EXCESS CALORIES

7P 1075 08 03 MO/DOSD S e o ML
OZEMPIC (025 OR 05 MG/DOSE!

HYPERGLYCEMIA UNSPECIFIED

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

BODY MASS INDEX BMI 27.0-27.9 ADULT

Q2LMPIC 025 0103 HG/D0SE Sl e MG/

HOUT COMPLICATIONS
TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE.
B

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

360-369 ADULT
Obesit. class 1
TYPE 1 DIABETES MELLITLIS W/OTH SPEC COMPLICATION
BENIGN INTRACRANIAL HYPERTENSION
PRIARY CENTRAL SLEEP APNEA

PE 2 DM W/DIABETIC NEUROPATHIC ARTHROPATHY.
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
HEART DISEASE UNSPECIFIED

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE!

OVERWEIGHT
SLEEP APNEA UNSPECIFIED
Obesit. class 3

PREDIABETES

OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

WIUNS COMPLICATIONS
BNORMAL WEIGHT LOSS
UNSPECIFIED DIASTOLIC CONGESTIVE HEART FAILURE

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML
‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE!

DUE TO EXCESS CALORIES
TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY
TYPE 2 DM W/LINS DIAB RETINPATH W/0 MACULAR EDEMA
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
APNEA ADULT PEDIATRIC

‘OZEMPIC (025 OR 0.5 MG/DOSE! Soln Pen-ini 2MG/3ML
OZEMPIC (025 OR 05 MG/DOSE) Soln Pen-ni 2MG/AML

HYPERGLYCEMIA UNSPECIFIED
DM D/T UNDERLYING CONDITION WITH HYPERGLYCEMIA

‘OZEMPIC (025 OR 0.5 MG/DOSE!

WITH HYPERGLYCEM)

OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.

OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.

OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.

OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.

‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.

OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML
‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (1 MG/DOSE) Sain Pen-ini 4MG/AML

‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

ZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

ZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

ZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

ZEMPIC (2 MG/DOSE) Soln Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

S INDEX BMI 40.0-44.9 ADULT

TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS MOD NPDR W/O MAC ED OD
TYPE 2 DIABETES MELLITLIS W/HYPOGLYCEMIA W/O COMA

TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA

BODY MASS INDEX BMI 40.0-449 ADULT

TYPE2 DABTES MELITLS WIOTH S COUPLCATION
TES MELLITUS W/OTH CIRCULATOS

Tk OBESIY DUE 10 BLCESe CALORES

BODY MASS INDEX BMi 23.0-23.9 ADULT

HYPERGLYCEMIA UNSPECIFIED

TYPL2 DABTES VELITLS WIOTH DS R0 CO

TYPE 2 DIABETES MELLITLIS W/UNS COMPLICATI(

P2 OIS MELTL WO UL 0 O

EDEMA UNSPECIFIED.

TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY

OVERWEIGHT

TYPL2 DABTES VELITLS WITHOUT COMPLCATIONS
TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

Oty ONSPECED

PERSONS ENCOUNTER HEALTH SRVC OTH CIRCUMSTANCES

OVERWEIGHT

TYPE 2 DM W/HYPEROSMOLARITY W/0 NKHHC

TYPL2 DABTES MELITLS MLONFOR W10 Vi s o

0o/ DALY CONDTON WIUNEPEE COMPLCATIONS
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

‘OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
TVPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

VP2 DAKTES VAT WITH PGS

OTHER OBESITY DU T0 XCY

P2 s ML W1 SPE CONPICATION
I resistance. uncoecified

ASHD NATIVE CORONARY ARTERY W/ ANGINA PECTORIS
PREDIABETES

PREDIABETES

£ 2 DIABETES MELLITLIS W/OTH DIA KIDNEY COMP.
TYPE 2 DIABETES MELLITUS SVR NPDR W/O MAC ED BIL

itv. class 2
TYPE 2 DM W/DIAR PERIPH ANGIOPATHY W0 GANGRENE
OLD MYOCARDIAL INFARCTION

TYPE 2 DIABETES MELLITLIS MILD NPDR W/0 MAC ED 8L

(OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
Obesit.

TYPE 2 DIABETES MELLITLIS MOD NPDR W/ MAC £D 0D
Obesit. class 3

TYPE 2 DIABETES MELLITLIS MILD NPDR W/0 MAC ED 8L
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

TYPE 2 DIABETES MELLITUS W/OTH DIAB NEURO COMP.

Aooroved
Avoroved
Aooroved
Avoroved
Aooroved

Avoroved
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Anoroved

Avoroved

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medical Necessity Not Met
NiA

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

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

nA
Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met

Medical Necessity Not Met
Nia

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NiA
Medica Necessity Not Met
Medical Necessity Not Met
Nia
Medical Necessity Not Met
nA
Medical Necessity Not Met
Nia
Medical Necessity Not Met

Medical Necessity Not Met

NiA
nA

Nia
Medical Necessity Not Met
Medica Necessity Not Met

A
WA

Nia
Medical Necessity Not Met
Paic Claim

Medical Necessity Not Met
Medica Necessity Not Met
Nia

Medical Necessity Not Met
NA

Medica Necessity Not Met
Nia

Medical Necessity Not Met
Medical Necessity Not Met
Nia

nA

Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met
nA
Nia
nA
Nia
nA
Medica Necessity Not Met
Nia

nA
Medica Necessity Not Met
NA

A
WA

Medical Necessity Not Met

Medical Necessity Not Met

nA
Medical Necessity Not Met
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AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

Intermal medicine
nA

Internal medicine

OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.

ZEMPIC (2 MG/DOSE) Soln Penini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
‘OZEMPIC (2 MG/DOSE) Soln Penini BMG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
OUPI 2 GI00SE s e ICaML

PAXLOVID (150/1001 Tab Ther Pack 10 x 150 MG &10 x 100MG
PAXLOVID) (300/100 & 150/100) Tab Ther Pack 6 x 150 MG &5 x 100MG
PAXLOVID (300/1001 Tab Ther Pack 20 x 150 MG &10 x 100MG
PAXLOVID) (300/1001 Tab Ther Pack 20 x 150 MG &10 x 100MG
PAZOPANIE HCL Tablet 200MG

PEG 3350-KCL-NA BICARE-NACL For Saltion 420GM,
PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENDIMETRAZINE TARTRATE Tablet 35MG

PHENTERMINE HCL Caosule 37.5MG

PHENTERMING L Casle 3751
PHENTERMINE HCL Cansule 37 SMG
PAENTERMING HCL Camale 27mE

PHENTERMINE HCL Caosule 37.5MG

PHENTERMINE HCL Tablet 37.5MG
PHENTERMINE-TOPIRAMATE ER Cansuie £R 24HR 11.2560MG
PHENTERMINE TOPIRAMATE ER Caosule ER 24HR 11.2569MG
PHENTERMINE-TOPIRAMATE ER Cansule ER 24HR 37523MG

PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%
PIMECROLIMUS Cream 1%

PLEXION CLEANSING CLOTH Pad 9.54.8%
PODOFILOX Gel 05%
POSACONAZOLE Tablet DR 100MG
POSACONAZOLE Tablet DR 100MG

1<

PREGABALIN Caneuie 150MG

PREDIABETES
TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ
TYPE 2 DIABETES MELLITLIS PR W/0 MACULAR £D OS
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIAB MELLITUS W/HYPEROSMOLARITY W/COMA
OBESITY UNSPS

TYPE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
TYPE 2 DIABETES MELLITLIS MOD NPDR W/0 MAC ED BIL
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
(OBESITY UNSPECIFIED.

PREDIABETES

GASTRO-ESQPH REFLLIX DISEASE WITHOUT ESOPHAGITIS
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
CHRONIC GASTRIC ULCER WITHOUT HEMORR OR PERF
NAUSEA

covip-19
covio-1
covip-19
ViD-19
MALIGNANT NEOPLASM OF RETROPERITONEUM
IRON DEFICIENCY ANEMIA UNSPECIFIED.
BODY MASS INDEX BMI 26.0-26.9 ADULT
ABNORMAL WEIGHT GAIN
Obesit. c
IRRITABLE ROWEL SYNDROME WITH DIARRHEA
BENIGN NEOPLASM OF RIGHT ADRENAL GLAND.
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
BMI oed 120 percent to < 140 percent of 95th percntl for ace
GASTRO-ESOPH REFLUIX DISEASE WITHOLIT ESOPHAGITIS
Obesit.
BODY MASS INDEX BMI 340-349 ADULT
DIETARY COUNSELING AND SURVEILLANCE.
ABNORMAL WEIGHT GAIN
0D kS NDSXEN 50595 K0uLT
ABNORMAL WEIGHT

BODY MASS INDEX BMiI 34.0-349 ADULT
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
besity. class 3

OVERWEIGH
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
o

FIED
BODY MASS INDEX BMI 50-59.9 ADULT
OVERWEIGHT
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
BODY MASS INDEX BMiI 33.0-33.9 ADULT
BODY MASS INDEX BMI 38.0-38.9 ADULT
EODI VASS OB 4 450493 0T
NORMAL WEIGHT GAIN

Satey nSrEC S

Obesit.
BODY MASS INDEX BMiI 36.0-36.9 ADULT

BODY MASS INDEX BMI 31.0-31.9 ADULT

‘OBESITY UNSPECIFIED.

Obesit. class 3

OVERWEIGHT
IORBID SEVERE OBESITY DUE TO EXCESS CALORIES

ABNORMAL WEIGHT GAIN

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

ATOPIC DERMATITIS UNSPECIFIED

PITYRIASIS ALBA

vimiGo

POLYMORPHOUS LIGHT ERUPTION

PERIORAL DERMATITIS

PERIORAL DERMATITIS

ECZEMATOUS DERMATITIS OF UNS EYE UNS EVELID

TYPE 2 DIABETES MELLITUS W/DIAB CHRON KIDNEY DZ
MIXED HYPERLIPIDEMIA

SEBORRHEIC DERMATITIS UNSPECIFIED.

ANOGENITAL VENEREAL WARTS

HEUTE MVELOBLASTIC LEUKEMIA NOT ACHIEVD RIS
OTHER DRUG-INDLICED PAN

OIS SIOROME NS

TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

MULTIFOCAL MOTOR NEUROPATHY
FIBROMYALGIA
EINEUROPAT ISPCIED
RADICULOPATHY LUMBAF
I A—
TYPE 2 DM W/DIABETIC AUTONOMIC POLYNELIROPATHY
‘CRAMP AND SPASM
Low back oain. unsoecified
OTHER LONG TE CURIENT ORUG THERAPY
RESTLESS LEGS SYNI

RADICULOPATHY LUMBOSACRAL REGION
OTHER SPONDYLOSIS W/MYELOPATHY CERVICAL REGION
FAOICULOPATHY LMCSACIAL RSion
RADICULOPATHY CERVICAL REGION

DORSALGIA UNSPECIFIED

DRUG-INDUCED POLYNEUROPATHY.
her autaimmune hemoluti
HEREDITARY AND IDIOPATHIC NEURGPATHV UNSPECIFIED

NEURALGIA AND NEURITIS UNSPECIFIED
OTHER CHRONIC PAIN

CERVICALGIA

SPINAL STENOSIS CERVICAL REGION

PAIN IN LEG UNSPECIFIED

POLYNELIROPATHY IN DISEASES CLASSIFIED E1SEWHERE

COMPLEX REGIONAL PAIN SYNDROME | RT UPPER LIMB
FIBROMYALGIA

£ 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY

‘OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
(OTHER SPECIFIED POLYNEUROPATHIES

‘OTHER CHRONIC PAIN

POLYNELIROPATHY UINSPECIFIED

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
OTH CERVICAL DISC DEGENERATION UNS CERV REGION
FIED

NEURALGIA AND NEURITIS UNSPECIFIED

DM D/T UNDERLYING CONDITON W/DIAB NEUROPATHY UNS
PRIVARY IN

RADICULOPATHY LUMBAR REGION

RADICULOPATHY LUMBAR REGION

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
RADICULOPATHY CERVICAL REGION

Low back oain. unsoecified

TROCHANTERIC BURSITIS RIGHT HIP

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
POLYNELIROPATHY UINSPECIFIED

LONG TERM CURRENT USE OF OPIATE ANALGESIC
POLYNELIROPATHY UINSPECIFIED

Muvalaia. unsoecifed site

ATHEROSCLER NATIVE ART EXTREM REST PAIN LT LEG
‘CHRONIC PAIN SYNDROME

Sninal stenasis lumbar reaion without neuraaeic claudication
‘OTHER CHRONIC PAIN

TYPE 2 DM W/DIAGETIC AUTONOMIC POLYNELIROPATHY
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AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

PREGABALIN Caneuie 150MG

PREGABALIN Cansule SOMG

Low back nain. unsoecified
RESTLESS LEGS SYNDROME

‘CHRONIC PAIN SYNDROME
INSOMNIA DUE TO OTHER MENTAL DISORDER
RHEUMATOID ARTHRITIS UNSPECIFIED

MENOPAUSAL AND FEMALE CLIMACTERIC STATES
RADICULOPATHY LUMBOSACRAL REGION

SCIATICA RIGHT SIDE

RADICULOPATHY CERVICAL REGION

CERVICALGIA

‘CNCTV TISSUE DISC STENOS IV FORAMINA LUMB REGION
INTERVERTESRAL DISC /O W/RADICULOPATHY LUME RGN
Actve orimary broaressive multiole sclross
RADICULOPATHY SITE UNSPECIFIED

FIBROMYALGIA

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
‘OTHER CHRONIC PAIN

PAIN IN LEFT LEG

FIBROMYALGIA

SCIATICA UNSPECIFIED SIDE

NEURALGIA AND NEURITIS UNSPECIFIED

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
UNSPECIFIED MONONEUROPATHY BILATERAL LOWER LIMES
HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED
CERVICALGIA

‘GENERALIZED ANXIETY DISORDER

DRUG-INDUCED POLYNEUROPATHY

OTHER CHRONIC PAIN

IDIOPATHIC PROGRESSIVE NEUROPATHY

RADICULOPATHY LUMBAR REGI

‘OTH CERVICAL DISC DEGENERATION UNS CERV REGION
MALIG NEOPLASM LOWER-OUTER OUAD RT FEMALE BREAST
‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
PARESTHESIA OF SKIN

FIBROMYALGIA

CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM
‘OTHER DISORDERS OF PERIPHERAL NERVOUS SYSTEM
NELIRALGIA AND NEURITIS UNSPECIFIED

POLYNEUROF CIFIED

INTERVERTERRAL DISC /0 W/RADICULOPATHY LUME RGN
JLOPATHY CERVICAL REGI

OTHER IDIOPATHIC PERIPHERAL AUTONOMIC NELIROPATHY

RADICULOPATHY CERVICAL REGION

OTHER CHRONIC PAIN

LUMBAGO WITH SCIATICA LEFT SIDE

POLYNELIROPATHY UINSPECIFIED

‘OTHER POSTHERPETIC NERVOUS SYSTEM INVOLVEMENT

CHRONIC PAIN SYNDROME

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN

HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

FIBROMYALGIA
COMPLEX REGIONAL PAIN SYNDROME | UNSPECIFIED

Mualoic enceshalomuelitis/chronic atiue sundrome.
EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS
TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
LUMBAGO WITH SCIATICA LEFT SIDE
PAIN N RIGHT KNEE
TRIGEMINAL NEURALGIA
RADICULOPATHY LUMBOSACRAL REGION

w back pain. unsoecie
TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY

NEOPLASM RELATED PAl
RADICULOPATHY CERVICAL REGION

HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
NELIRALGIA AND NEURITIS UNSPECIFIED

‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBOSACRAL RGN
PAIN IN THORACIC SPINE

FIBROMYALGIA

u
CHRONIC PAIN SYNDROME
LONG TERM CURRENT USE OF OPIATE ANALGESIC

DM D/T UNDERLYING COND W/DIABETIC MONONEUROPATHY

RESTLESS LEGS SYNDROME
RADICULOPATHY LUMBAR REGION

RADICULOPATHY CERVICAL REGION

OTHER CHRONIC PAIN

POLYNEUROPATHY UNSPECIFIED

™ JIARETIC NEUROPATHY UNSPECIFIED,
‘OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION
CRITICAL ILLNESS POLYNEUROPATHY

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

FIBROMYALGIA
OTHER IDIOPATHIC PERIPHERAL AUTONOMIC NELIROPATHY
POLYARTHRITIS UNSPECIFIED.

CHRONIC PAIN SYNDROME

NEURALGIA AND NEURITIS UNSPECIFIED

Low back oain.unsoecified

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
Low back oain.unsoecified

FIBROMYALGIA
MARFANS SYNDROME UNSPECIFIED

BURN UNSPECIFIED BODY REGION UNSPECIFIED DEGREE

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

LA A c

POSTHERPETIC POLYNEUROPATHY

ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE

UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O.

RADICULOPATHY LUMBAR REGION

NEURALGIA AND NEURITIS UNSPECIFIED

LONG TERM CURRENT LISE OF OPIATE ANALGESIC

PARESTHESIA OF SKIN

NELIRALGIA AND NEURITIS UNSPECIFIED

‘OTH CERVICAL DISC DEGENERATION UNS CERV REGION

FIBROMYALGIA

Pelvic and perineal pain unsoecied side

LONG TERM CURRENT LISE OF OPIATE ANALGESIC

DORSALGIA UNSPECIFIED

Other autaimmune hemalvtic aneria

‘CHRONIC PAIN SYNDROME

POLYNELIROPATHY UINSPECIFIED

Headache. unsoecied

TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
lumbar back pain and lower extremity oain

‘OTHER CHRONIC PAIN
'CONVERSION DISORDER W/MOTOR SYMPTOM OR DEFICIT
(CARPAL TUNNEL SYNDROME LEFT UPPER LIME
‘GENERALIZED ANXIETY DISORDER

INTERCOSTAL NEUROPATHY

HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED
FIBROMYALGIA

HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED
RESTLESS LEGS SYNDROME

LUMBAGO WITH SCIATICA LEFT SIDE

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
DSPLINTERTROCHANTERIC FX LT FEMUR INIT ENC CLO
SICCA SYNDROME WITH MYOPATHY

OTHER HEREDITARY AND IDIOPATHIC NEUROPATHIES
PHANTOM LIMB SYNDROME WITH PAIN

RADICULOPATHY CERVICAL REGION

Soinal stenosis lumbar reaion without neuraaenic caudication
OTHER CHRONIC PAIN

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
ANESTHESIA OF SKIN
RADICULOPATHY SITE UNSPECIFIED

PAIN IN LEFT LOWER LEG

CERVICALGIA

NEOPLASM RELATED PAIN ACUTE CHRONIC

TYPE 1 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
‘OTHER LONG TERM CURRENT DRUG THERAPY

OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION

o lower extremity oain
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NA
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vA
Medical Necessity Not Met
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PREGABALIN Cansule SOMG

PROMACTA Tablet SOMG
PROMETHAZINE-CODEINE Salution 625/10/MG/SML
PROMETHAZINE-DM Struo 6.25/15/MG/SML
PROMETHAZINE-DM Surun 6.25/15/MG/SML
PROMETHAZINE-DM Struo 6.25/15/MG/SML

PROMETHAZINE-DM Surun 6 25:1SMG/SML

PRUCALOPRIDE SUCCINATE Tablet 2MG

PULMICORT FLEXHALER Aero Pow Br Act S0MCG/ACT
JLMOZYME Solution 2.5MG/2.SML

PYLERA Caneuie 140/125/125/MG

‘OBREXZA Pad 2.4%

OFLBREE Cansule ER 24HR 100MG

‘OELBREE Caosule ER 24HR 100MG

OFLBREE Cansule ER 24HR 100MG

OULIPTA Tablet 60MG

UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT

DM D/T UNDERLYING COND W/DIABETIC POLYNEUROPATHY
LYARTHRITIS UNSPECIFIED.

POLYNEUROPATHY UNSPECIFIED

LESION LATERAL POPLITEAL NERVE LINS LOWER LIME

THGEMNALNEURALGA

T DABEAE MBI WO CoNpLCATIONS

Low back nain. unsoecfed
POLYNEUROPATHY UNSPECIFIED
Sninal stenasis. lumbar reaion without neuraaeic claudication
PAIN IN LEG UNSPECIFIED
UNSPECIFIED MONONELIROPATHY BILATERAL LOWER LIMES
LUMBAGO WITH SCIATICA RIGHT SIDE

(OTHER SPECIFED POLYNEUROPATHIES

‘CHRONIC PAIN SYNDROME
HEREDITARY AND IDIOPATHIC NELIROPATHY UNSPECIFIED
SOFT TISSUE DISORDER UNSPECIFIED

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE
'CONVERSION DISORDER W/MOTOR SYMPTOM OR DEFICIT

Relansina-remittina multiole scerosis
RADICULOPATHY CERVICAL REGION
OTHER HEREOTARY 1D DIORATHIC NELROPATH S
WITH DIABETIC NEUROPATHY UNSPECIFIED

FarowmaLn
TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
SACROCOCCYGEAL DISORDERS NEC
UNSPECIFIED MONONELIROPATHY BILATERAL LOWER LIMES
OTHER SPECIED FOLINEURCPATHES
PAIN
T SpONDY 1S W RAOICULOPATIY LMEOSACRAL KGN
PAIN IN THORACIC SPINE
PAIN IN LEFT ARM.
HEREDITARY MOTOR AND SENSORY NELIROPATHY
PARESTHESIA OF SKIN

OTHER SPONDYLOSIS W/RADICLILOPATHY SITE UNS
INJURY TIBIAL NERVE LOW LEG LEVL LT LEG INITIAL
RADICULOPATHY LUMBAR REGION
RADICULOPATHY CERVICAL REGION
OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
ANESTHESIA OF SKIN

OTHER CHRONIC PAIN
HEREDITARY AND IDIOPATHIC NEUROPATHY UNSPECIFIED
‘CARPAL TUINNEL SYNDROME LINSPECIFIED LIPPER LIM

‘OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
(OTHER POSTHERPETIC NERVOLIS SYSTEM INVOLVEMENT
ALCOHOLIC POLYNEUROPATHY

CHRONIC PAIN

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB RGN
SCIATICA RIGHT SIDE

‘OTHER IDIOPATHIC PERIPHERAL AUTONOMIC NEUROPATHY

ZOSTER WITHOUT COMPLICATIONS
H SCIATICA LEFT Si

NEURALGIA AND NEURITIS UNSPECIFIED

TRIGEMINAL NEURALGIA

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED

B
3
£

g3
H
H

1 oA, A DECENERATION ONS Ry RO
LONG TERM CURRENT LISE OF OPIATE ANALGESIC

ANXIETY DISORDER UNSPECIFIED

RADICULOPATHY LUMBOSACRAL REGION

RADICULOPATHY LUMBAR REGION

SYSTEMIC LUPUS ERYTHEMATOSUIS ORGAN/SYS INVIY UNS
NEOPLASM RELATED PAIN ACUTE CHRONIC
RADICULOPATHY THORACIC REG)

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY

RONIC PAIN
IDIOPATHIC PROGRESSIVE NELIROPATHY
Soinal stenosis lumbar reaion with neuroaenic caudication
TYPE 1 DIABETES MELLITLIS W/UNSPEC COMPLICATIONS
SPINAL STENOSIS SITE UNSPECIFIED
NELIRALGIA AND NEURITIS UNSPECIFIED
TYPE 2 DIABETES MELLITUS W/OTH DIAB KIDNEY COMP

PE 2 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
‘CARPAL TUNNEL SYNDROME BILATERAL UPPER LIMBS
OSTEOMYELITIS UNSPECIFIED
UNILATERAL PRIMARY OSTEQARTHRITIS LEFT KNEE
FIBROMYALGIA
MALE INFERTILITY UNSPECIFIED
TESTICULAR HYPOF

ALOVIRAL DISEASE UNSPECIFIED

STEM CELLS TRANSPLANT STATUS

h
ACUITE UPPER RESPIRATORY INFECTION UNSPECIFIED.
HEUTESINUSTS UNSPECHIED

SPEC SX & SIGNS INVLY THE CIRC & RESP SYS
TR AU SIS
FEVER UNSPECIFIED

(OTH SPEC SX & SIGNS INVLY THE CIRC & RESP S¥S
Couah unsoecified
Couah unsnecified

ACUTE BRONCHITIS DUE TO OTHER SPEC ORGANISHS
Acute Couah
CHRONIC IDOPATHIC CONSTIATION

e s NsrcrreD
HELICOBACTER PYLORI CALUSE OF DZ CLASSIFIED ELSW
PRIMARY FOCAL HYPERHIDROSIS AXILLA

ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE
AT OBICT HIFERACTITY D10 NATIENTIE 1Y
ATTN-DEFICIT HYPERAC

TN ONAND CONCETRATION SEHCT
ATTN-DEFICIT HYPERACTIVITY D/0 HYPERACTIVE TYPE
BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE
o 1 osoroERs

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
T SEHCT INEERACTIY D/ N 1 e

PECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
‘OTHER MUSCLE SPASM.

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

‘OTHER MIGRAINE INTRACT W/0 STATUS MIGRAINOSUS
Chronic miaraine with aura,intractable. without status miarainosus
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OULIPTA Tablet 60MG
‘OULIPTA Tablet 60MG
QULIPTA Tablet 60MG
‘OULIPTA Tablet 60MG
OULIPTA Tablet 60MG
‘OULIPTA Tablet 60MG

REPATHA Saln Pref Sur 140MG/ML
REPATHA Sain Pref Sur 140MG/ML
REPATHA Saln Pref Sur 140MG/ML
REPATHA Sain Pref Sur 140MG/ML
REPATHA Sain Pref Sur 140MG/ML
RESTASIS Emulson 0.05%
RESTORA RX Cansule 60:1.25MG
RETACRIT Solution 40000LNIT/ML

REZVOGLAR KWIKPEN Soin Penini 100UNIT/ML
REZVOGLAR KWIKPEN Sain Pen-ini 100UNIT/ML
RHAPSIDO Tablet 25MG

RINVOO Tablet ER 24HR 15MG
RINVOO Tablet ER 24HR 15MG

MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
o with aura, not intractabl.

MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
o with aura, not intractable.

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA INTRACT W/STAT MIGRAINOSUS

o with aura, not intractabl.

Cenicoaenic headache
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/AURA INTRACT W0 STATUS MIGRAINOSUS
‘CHRONIC MIGRAINE W/0 AURA NOT INTRACT W/SM
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
MIGRAINE UNS INTRACTABLE W/O STATUS MIGRAINOSUS.
Headache. unsoeciied

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSLIS
PRIMARY INSOMNIA

INSOMNIA UNSPECIFIED.

INSOMNIA UNSPECIFIED.

PSYCHOPHYSIOLOGIC INSOMNIA

Parkinsanism. unsoecified

DISORDERS OF ORNITHINE METABOLISHM

HEREDITARY FACTOR IX DEFICIENCY

DRUG INDUCED CONSTIPATION

ULCERATIVE CHRONIC PROCTITIS W/O COMPLICATIONS
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
PSORIATIC ARTHRITIS MUTILAS

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

RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES

PURE HYPERCHOLESTEROLEMIA UNSPECIFIED
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
Familial hvoercholesterolemia, unsoecified
PURE HYPERGLYCERIDEMI
HYPERLIPIDEMIA UNSPECIFIED
NON-ST ELEVATION MYOCARDIAL INFARCTION
ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS
ENCOUNTER FOR SCREENING FOR LIPOID DISORDERS
ABNORMAL RESULTS OF LIVER FUNCTION STUDIES
ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS
HYPERLIPIDEMIA UNSPECIFIED
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
PERIPHERAL VASCULAR DISEASE UNSPECIFIED.
POSTMENOPAUSAL BLEEDING
ASHD NATIVE COR ART W/OTH FORMS ANGINA PECTORIS
MIXED HYPERLPI

\THEROSCLER NATIVE ART EXT INTERMIT CLAUD BILAT
HYPERGLYCEMIA UNSPECIFIED
PURE HYPERCHOLESTEROLEMIA UNSPECIFIED
MIXED HYPERLIPIDEMIA
ACUTE ISCHEMIC HEART DISEASE UNSPECIFIED
FAMILIAL HYPERCHOLESTEROLEMIA

ioE

z
i5t

HYPERLIPIDEMIA UNSPECIFIED

PURE HYPERCHOLESTEROLEMIA UNSPECIFIED

ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS

AsHD ORONARY ARTERY W/0 ANGINA PECTORIS

MIXED HYPERLIPIDEMIA

PURE HYPERCHOLESTEROLEMIA UNSPECIFIED

HYPERLIPIDEMIA UNSPECIFIED

DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS

CONSTIPATION UNSPECIFIED

MALIG NEOPLASM CONN SOFT TISS RT LOW LIME W/HIP

ANEMIA IN CHRONIC KIDNEY DISEASE

MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST

ANEMIA DUE TO ANTINEOPLASTIC CHEMOTHERAPY

ANEMIA IN CHRONIC KIDNEY DISEASE.

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
MYELOMA NOT HAVING ACHIEVED REMISSION

MAI DEPRESS D/0) SINGLE EPIS SEV WO PSYCH FEATLIR

BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE

MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES

Maior deoressive disorder. sinale eoisode

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
DVSTHYMIC DISORDER

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
ANYIETY DISORDER UNSPECIFIED

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD
MAIOR DEPRESSIVE DISORDER RECURRENT MILD

MAI DEPRESS D/O) SINGLE EPIS SEV WO PSYCH FEATLR
ILLNESS UNSPECIFIED

SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE
SCHIZOPHRENIA UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
‘GENERALIZED ANXIETY DISORDER

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
UNSPECIFIED MOOD AFFECTIVE
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
BORDERLINE PERSONALITY DISORDER.
BIPOLAR Il DISORDER
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE

1AI DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS
MAIOR DEPRESSIVE DISORDER RECURRENT MILD
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
Maior deoressive disorder. sinale eoisode
BIPOLAR DISORDER UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAI DEPRESS D/0) RECURRENT SEV W/PSYCH SYMPTOMS
DYSTHYMIC DISORDER
MAIOR DEPRESSIVE DISORDER RECURRENT MILD
BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE

9 i
DYSTHYMIC DISORDER
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
MAJ DEPRESS D/O RECURRENT SEV W/ PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
DISORGANIZED SCHIZOPHRENIA
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/O AURA INTRACT W/0 STAT MIGRAINOSUS
CHRONIC MIGRAINE W/0 ALRA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR
Henatic ibrosis unsoecified
NONALCOHOLIC STEATOHEPATITIS
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED

AL ZVMES

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

ot 0

IDIOPATHIC URTICARIA

IDIOPATHIC LRTICARIA

‘OTHER ROSACEA

HELICOBACTER PYLORI CALSE OF DZ CLASSIFIED ELSW

HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW
A WITHOLIT RHEUMATOID FACTOR MULTIPLE SITES

H RHEUMATOID FACTOR UNSPECIFIED

PSORIASIS VULGARIS

ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.

OTHER ATOPIC DERMATI

OTHER PSORIATIC ARTHROPATHY
ATOPIC DERMATITIS UNSPECIFIED

RAWITH RHELIMATOID FACTOR UNSPECIFIED
ILLNESS UNSPECIFIED

RHELIMATOID ARTHRITIS UNSPECIFIED
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RINVOO Tablet ER 24HR 15MG

RIZATRIPTAN BENZOATE Tablet Disintearating 10MG
ROMVIMZA Cansule 30MG
ROPINIROLE HCL ER Tablet ER 24HR 4MG

SAPHNELO Solution 300MG/2ML
SAVELLA TITRATION PACK Misc 12.5 & 25 & SOMG

SAVELLA Tablet 100MG
SAVELLA Tablet 125MG
SAVELLA Tablet 25MG
SAVELLA Tablet 25MG

SEGLUROMET Tablet 7.5:1000MG
SEMGLEE (YEGNI Soln Pen-ni 100UNIT/AML
SEMGLEE (YFGNI Soln Pen-ni 100UNIT/ML.
SEMGLEE (YEGNI Soln Pen-ni 100UNIT/ML

SIMPLERA SYNC SENSOR Misc
IMPONI Soln Auto-ini SOMG/0.SML
SIMVASTATIN Tablet 40MG

SITAGLIPTIN Tablet 25MG
SKYLA IUD 13.5MG
SKYLAIUD 13.5MG

RAW/RHEUMATOID FCT M SITE W/O ORGAN/SYS INVLY
RAW/RHEUMATOID FCT MX SITE W/O ORGAN/SYS INVLY
RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
ARTHROPATHIC PSORIASIS UNSPECIFIED

ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
ATOPIC DERMATITIS UNSPECIFIED

ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.
ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING
(CROMNS DISEASE SMALL & LARGE INTESTINE WIFIST

g
8
g
H
3
25
]

(OTH SPEC D/ BONE DENSITY STRUCTURE M SITES
ILLNESS UNSPECIFIED

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSLIS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS

Chronic miaraine with aura. not intractabl. without status miarainasis

‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM

Other soecified necnlasm of uncertain behavior of connective and other soft isue

RESTLESS LEGS SYNDROME

HYPERLIPIDEMIA UNSPECIFIED
(OTHER ENCEPHALITIS AND ENCEPHALOMYELITIS
STIFF-MAN SYNDROME
Relansing-remitting multcle sclerasis
Relasina-remittina multiole scerosis
CHRONIC RHINITIS
ALLERGIC RHINITIS DUE TO POLLEN
CHRONIC SINUSITIS UNSPECIFIED.
ALLERGIC RHINITIS DUE TO POLLEN
TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS.
TYPE 2 DM W/DIAB PERIPH ANGIOPATHY W/O GANGRENE.
HEART FAILURE UNSPECH

2 DIABETES MELLITUS WITH HYPERGLYCEMIA

PARAPLEGIA UNSPECIFIED.
(OBESITY UNSPECIFIED
BNORMAL WEIGHT LOSS

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
(OTH SPEC DIABETES MELLITUS WITH HYPERGLYCEMIA

OVERWEIGHT
PE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP
TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION

ISCHEMIC CARDIOMYOPATHY
UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
‘CHRONIC COMBINED SYSTOLIC AND DIASTOLIC CHF
HEART FAILURE UNSPECIFIED

‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
LEFT VENTRICULAR FA

‘OTHER ILL-DEFINED HEART DISEASES

CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
HEART FAILURE. UNSPECIFIED

HEART FAILURE UNSPECIFIED

‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
HEART FAILURE UNSPECI

‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE
UNSPECIFIED SYSTOLIC CONGESTIVE HEART FAILURE.

CrRON oD e A DASTOLE it
CHRONIC DIASTOLIC CONGESTIVE HEART FAILURE
‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
VIRAL WART UNSPECIFIED

TICWOUND NFECTION 0T ELSSWHERE CLASSHIED

POSTTRAUMAT
UNSPECIFIED OPEN WOUND LEFT FOOT INITIAI
P

DISRUPTION WOUND UNSPECIFIED SUBSEOUENT ENCNTR
DISCOID LUPLS ERYTHEMATOSUS
‘OTH ORGAN/SYS INVLY SYSTEMIC LUPUS ERVTHEMATOSUS
IOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
MYALGIA

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
BODY MASS INDEX BMI 50-59.9 ADULT

BODY MASS INDEX BMI 30.0-309 ADULT

‘OTHER OBESITY DUE TO EXCESS CALORIES

BODY MASS INDEX BMI27.0-27.9 ADULT

Obesit. class 1

OVERWEIGHT

‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
VOMITING OF PREGNANCY UNSPECIFIED.

P2 DATES NETLS WITH PG Gl

‘OTHER SPECIFIED CONGENITAL MALFORMATIONS OF SKIN

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
Maior deressive disorder sinale enisadle

END STAGE RENAL DISEASE

ACNE VULGARIS

MALE ERECTILE DISORDER

MALE ERECTILE DYSFUINCTION UNSPECIFIED

ICTLE DYSUNCTION OUE T0 AR ISUFFCENGY
TESTICULAR HYPOFUN

T DY FOLLOWING RADICAL PROSTATECTOMY

ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS
TESTICULAR HYPOFUNCTION
RAYNALIDS ITHOUT GANGRENE

i
MALE ERECTILE DYSFUNCTION UNSPECIFIED

MALE ERECTILE DISORDER

MALE ERECTILE DYSFUNCTION UNSPECIFIED
ERECTILE DYSEUNCTION DUE TO ART INSUFFICIENCY.
‘OTHER MALE ERECTILE DYSFUNCTION

MALE ERECTILE DYSFLINCTION UNSPECIFIED
ERECTILE DYSFUNCTION DUE TO DISEASES CLASS ELSW
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

\TOID FCT M SITE W/O ORGAN/SYS INVLY

ENCOUNTER INSERTION INTRALITERINE CONTRACEPT DEVC

Aooroved
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Aooroved
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Family oractce
A

nA
Nia
NA

Intermal Medicine: Gastroenteroloay

Snorts Medicine

SKYRIZI PEN Soin Auto-ini 150MG/ML
SKYRIZI PEN Sol Auto-ini 150MG/ML.
SKYRIZI PEN Soin Auto-ini 150MG/ML
SKYRIZI PEN Sol Auto-ini 150MG/ML.
SKYRIZI PEN Soin Auto-ini 150MG/ML
SKYRIZI PEN Soln Auto-ini 150MG/ML.
SKYRIZI PEN Soin Auto-ini 150MG/ML
SKYRIZI PEN Soln Auto-ini 150MG/ML.
SKYRIZI PEN Soin Auto-ini 150MG/ML
SKYRIZI PEN Soln Auto-ini 150MG/ML.
SKYRIZI PEN Soin Auto-ini 150MG/ML-starter
SKYRIZI Soln Cartrdae 180MG/1.2M1
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML
SKYRIZI Soln Cartrdae 360MG/24ML
SKYRIZI Soln Cartricas 360MG/2 4ML

SPAYATO (4 483 DOSR Sl T Pack SMGIDRVICE

SUFLAVE For Solution 178.7GM
SULFACETAMIDE-SULFUR IN UREA Emusion 10:5%.
TRIPTAN SUCCINATE Soln Auto-ini 6MG/0SML
SUMATRIPTAN SUCCINATE Sain Auto-ini GMG/0SML
SUMATRIPTAN SUCCINATE Solution SMG/0SML
SUMATRIPTAN SUCCINATE Tablet 100MG
SUMATRIPTAN SUCCINATE Tablet 100MG

SUNOSI Tablet 150MG

SYMBICORT Aerosol 160:4 SMCG/ACT
SYMBICORT Aerosol 80/4 S/MCG/ACT

TACROLIMUS Qintment 0.1%

PSORIATIC ARTHRITIS MUTILANS.
PSORIATIC SPONDYLITIS
PSORIASIS UNSPECIFIED,
‘OTHER PSORIATIC ARTHROPATHY
PSORIASIS UNSPECIFIED
of other

OTHER PSORIASIS
PSORIASIS VULGARIS
ARTHROPATHIC PSORIASIS UNSPECIFIED.

R i (ALL INTESTINE W/O COMP
ULCERATIVE COLITIS UNS W/RECTAL BLEEDING
R ISEASE UNSPECIFIED WITH FIS

‘CROMNS DISEASE UNS WITHOUT COMPLICATIONS
PSORIASIS VULGARIS

PSORIASIS UNSPECIFIED

PSORIASIS VULGARY

ARTHROPATHIC PSORIASIS UNSPECIFIED

(CROMNS DISEASE UNS WITHOUT COMPLICATIONS

CHRONIC VIRAL HEPATITIS C
UNS VIRAL HEPATITIS € WITHOUT HEPATIC COMA
UNS VIRAL HEPATITIS C WITHOUT HEPATIC COMA
ACUITE HEPATITIS C WITHOUT HEPATIC COMA
CHRONIC VIRAL HEPATITIS C

CHRONIC VIRAL HEPATITIS C

UNS VIRAL HEPATITIS C WITHOUT HEPATIC COMA

TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY
ACUTE VAGH

ACUTEVAGINITIS

PSORIASIS VULGARIS

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
ILLNESS UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATS

A SFRES D10 RECLRET S W10 PSYCH FEATURES
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
AR BEPRESAE DISOADER SNGLE SO0k (NS
MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
ILLNESS UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
MAI DEPRESS D/O) SINGLE EPIS SEV WO PSYCH FEATLIR
MID

CROMN DSEASE OF AL NTESTIE W ST
CROMNS DISEASE LARGE INTESTINE W/0 COMP.
ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS.
PSORIASIS VULGARIS

CROMNS DISEASE LG ITESTINE W10 Col

OTHER PSORIATIC ARTHR(

P s s

‘OTHER OSTEOPOROSIS W/ CURRENT PATHOLOGICAL FX
‘OPIOID DEPENDENCE UNCOMPLICATED

‘OPIOID ABUSE UNCOMPLICATED

Personal history of colon olvos unsoecied
PERIORAL DERM:

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSLIS
MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSUS
o with aura, not intractable.

CHRONIC MIGRAINE W/0 ALRA INTRACT W0 STAT MIGR
MIGRAINE W/O AURA NOT I % IGRAIN
MIGRAINE LINS INTRACTABLE WISTATS MIGRAINOSUS
MIGRAINE UNS NOT INT TATUS MIGRAINOSUS

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
Headache. unsoecied

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

wios!
T CRANE NOT NTRACT W1 TATUS MIGRANOSL
CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM

NARCOLEPSY WITHOUT CATAPLEXY.
SOMNOLENCE
UNSPECIFIED CHRONIC BRONCHITIS
SHORTNESS OF BREATH
DRUG INDUCED CONSTIPATION
HUMAN IMMUNODEFICIENCY VIRLS HIV DISEASE
HUMAN IMMUNODEFICIENCY VIRUS HIV DISEASE
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
PAIN IN RIGHT KN
INILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE
BILATERAL PRIMARY OSTEQARTHRITIS OF KNEE
UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
TG
LICHEN SCLEROSUS ET ATROPHICUS
ECZEMATOLS DERMATITIS OF LEFT UPPER EVELID
PSORIASIS UNSPECIFIED
OTHER ATOPIC DERMATITIS
4 4D OTHER NONSPECIFC KN S0PTION
1C DERMATITIS UNSPECIFI
s

LOCALIZED SCLERODERMA MORPHEA.
PHIMOSIS
GENERALZED PUSTLLAR EORASS

ATOPIC DERMATITIS UNSPECIFIED
ALLERGIC DERMATITIS LINS EYE LINS EVELID
‘GRANULOMA ANNULARE

TINEA CRURIS

METHICILUN SUSCEPTIBLE STAPH INFEC DX CLASS ELS
UNSPECIFIED CONTACT DERMATITIS UNSPECIFIED CALSE

TRIGO
HER NONSPECIFIC SKIN ERUPTION
O oo oguane

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
‘OTHER SPECIFIED EPIDERMAL THICKENING

ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE

Aooroved
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Nia
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WA

Medica Necessity Not Met
Medical Necessity Not Met
Medical Necessity Not Met
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Nia
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Nia

nA

Medica Necessity Not Met
Medical Necessity Not Met
N

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
WA

Nia
nA
Nia
Medical Necessity Not Met
Medica Necessity Not Met
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TAKHZYRO Sin Pref Sur 300MG/2ML
ML

ction. 1 microaram

TECENTRIO Solution 1200MG/20ML

TERIPARATIDE Soln Pen- i S60MCG/2.24ML
12 2401
TESTOSTERONE CYPIONATE Solution 200MG/ML.

TESTOSTERONE Gel 20.25 MG/1.25GM(1.62%)

TEZSPIRE Soln Auto-ini 210MG/1.91ML
TEZSPIRE Soin Auto-ini 210MG/1 91ML
TEZSPIRE Sain Pref Sur 210MG/1.9TML

THIAMINE MONONITRATE Tablet 100MG
G

TIOTROPIUM BROMIDE Caosule 18MCG
TIOTROPILIM BROMIDE Cansule 18MCG
TIOTROPIUM BROMIDE Caosule 18MCG

TOUIED MAX SOLOSTAR Soln Pen-ini 200UNIT/AML
TOUJED MAX SOLOSTAR Soln Pen-ni 300UNIT/ML.
TOUIED MAX SOLOSTAR Soln Pen-ni 200UNIT/AML
TOUJED SOLOSTAR Soln Penini 300UNIT/ML
TOUIED SOLOSTAR Soln Pen-ini 300UNIT/ML
TOUJED SOLOSTAR Soln Pen-ni 300UNIT/ML
TOUIED SOLOSTAR Soln Pen-ini 300UNIT/ML

Nia TACROLIMUS Qintment 0,15
nA TACROLIMUS intment 0%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0.1%
Nia TACROLIMUS Qintment 0.1%
nA TACROLIMUS intment 0%
Nia TACROLIMUS Qintment 0.1%
nA b US Ointment 0.1
Nia ADALAFIL (PAH) Tablet 20MG
nA TADALAFIL (PAH) Tablet 20MG
Nia TADALAFIL (PAH) Tablet 20MG
nA TADALAFIL Tablet 20M

Nia TADALAFIL Tablet 20MG

nA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

nA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

nA TADALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

NA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

NA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

NA TADALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

NA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

nA DALAFIL Tablet SMG

Nia TADALAFIL Tablet SMG

nA TADALAFIL Tablet SMG

Nia TAGRISSO Tablet 80

WA

Nia

NA TALTZ Soln Auto-ini

Nia TALTZ Soln Autaini BOMG/ML
NA TALTZ Soln Auto-ini BOMG/ML.
Nia TALTZ Soln Autaini BOMG/ML
nA IGNA Caosule:

A TASIMELTEON Cansule 20MG
nA TAVABOROLE Solution 5

Nia TAVABOROLE Solution 5%
nA TAVABOROLE Solution 5%
Nia TAVNEOS Cansule 10MG

NA TAZAROTENE Cream 0.05%
nA

Nia

nA TEMOZOLOMIDE Cavsule 100MG
Nia TEMOZOLOMIDE Cansule 100MG
nA TEMOZOLOMIDE Caosuie 20MG
Nia TEMOZOLOMIDE Cansule 20MG
nA TEMOZOLOMIDE Cavsule 250MG
Nia TEMOZOLOMIDE Cansule SMG
NA TERBINAFINE HCL Tablet 250MG
Nia TERBINAFINE HCL Tablet 250MG
nA ARATI

Nia TERIPARATIDE Soln Pen-i
nA

Nia TESTOSTERONE Gel 162%
nA TESTOSTERONE Gel 1.62%
Nia TESTOSTERONE Gel 162%
nA

Nia

nA

Nia

nA

Nia

nA

Nia

nA

Nia

nA

Nia THALOMID Cansule 100MG
nA

Nia HYROGEN For Salution 0.9M(
nA THYROID Tablet 6

Nia TINIDAZOLE Tablet S00MG
NA TINIDAZOLE Tablet 500MG
Nia TINIDAZOLE Tablet S00MG
NA

Nia

NA

Nia TIROSINT Cansuie 100MCG
nA TIROSINT Capsulle 200MCG
Nia TIROSINT Cansule 25MCG
nA TIROSINT Capsule SOMCG
Nia TIROSINT Cansule SOMCG
nA TIROSINT Capsule 7SMCG
Nia

nA

Nia

nA

Nia N

nA NMYA Tab Sublinaual 2.
Nia TOPIRAMATE Can Sorinkle 501
nA

Nia

nA

Nia

nA

Nia

nA

Nia TOPIRAMATE Tablet 25MG
nA TOPIRAMATE Tablet 25MG
Nia

NA

Nia

NA

Nia

NA

Nia

nA

Nia

nA

Nia TRADIENTA Tablet SM(

nA TRADJENTA Tablet SMG

Nia TRADIENTA Tablet SMG

nA TRADJENTA Tablet SMG

Nia

nA TRAMADOL HCL Tablet 100M(
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
nA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG
NA TRAMADOL HCL Tablet SOMG
Nia TRAMADOL HCL Tablet SOMG

OTHER SPECIFIED DERMATITIS
ECZEMATOUS DERMATITIS OF RIGHT UPPER EYELID.

DERMATITIS UNSPECIFIED.

‘OTHER ALOPECIA AREATA
ALLERGIC CONTACT DERMATITIS D/T OTH CHEM PRODLICT
‘OTHER ATOPIC DERMATITIS

PRIMARY PULMONARY HYPERTENSION

MALE ERECTILE DYSFUNCTION UNSPECIFIED

Pulmanary hunertension. unsoecified

TESTICULAR HYPOFUN
MALE ERECTILE DYSFLINCTION UNSPECIFIED
ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS

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

ERECTILE DYSFUNCTION DUE TO DISEASES CLASS ELSW
MALE ERECTILE DYSFLINCTION UNSPECIFIED

MALE ERECTILE DISORDER

MALIGNANT NEOPLASM LINS PART UNS BRONCHUS/LUNG
DEFECTS IN THE COMPLEMENT SYSTEM.

DEFECTS IN THE COMPLEMENT SYSTEM

PSORIASIS

PSORIASIS VULGARIS

PSORIASIS VULGARIS

PSORIASIS UNSPECIFIED,

‘CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS
INSOMNIA UNSPECIFI

NAIL DISORDER UNSPECIFIED

TINEA UNGUILM

TINEA UNGUIUM

WEGENERS GRANLILOMATOSIS WITH RENAL INVOLVEMENT
ACNE VULGARIS

MALIGNANT NEOPLASM OF LEFT CHOROI

MALIGNANT NEOPLASM OF RIGHT MAIN BRONCHUS
MALIGNANT NEOPLASM LIPPER LOBE LT BRONCHUS/LUNG
MALIGNANT NEOPLASM OF PARIETAL LOBE

MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED
MALIGNANT NEOPLASM OF TEMPORAL LOBE

MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED
MALIGNANT NEOPLASM OF OVERLAPPING SITES OF BRAIN
MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED

TINEA UNGUIUM

TINEA PEDIS

AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX.
AGE-RELATED OSTEOPOROSIS W/0 CURRNT PATH FX
TESTICULAR HYPOFUNCTION

(OTHER SPEC ARNORMAL FINDINGS BLOOD CHEMISTRY
ENDOCRINE DISORDER UNSPECIFIED

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

TRANSSEX

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

SEVERE PERSISTENT ASTHMA WITH ACUTE EXACERBATION
SEVERE PERSISTENT ASTHMA UNCOMPLI

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION
THIAMINE DEFICIENCY UNSPECIFIED.

MALIGNANT NEOPLASM OF THYROID GLAND.

DISORDER OF THYROID UNSPECIFIED.

NONINFECTIVE GASTROENTERITIS & COLITIS UNS
HELICOBACTER PYLORI CAUSE OF DZ CLASSIFIED ELSW
CAMPYLOBACTER ENTERITIS

‘CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION
UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION

Other soecified chronic obstructive oulmonary disease
POSTPROCEDUIRAL HYPOTHYROIDISM.

POLYCYSTIC KIDNEY UNSPECIFIED
LYCYSTIC KIDNEY UNSPECIFIED

FIBROMYALGIA

CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR

MIGRAINE W/O AURA INTRACT W/0 STAT MIGRAINOSUS

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS

ABNORMAL WEIGHT GAIN

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS

‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR

Headache. unsoecified

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

TYPE 2 DIABETES MELLITLIS WITH HYPERGLYCEMI
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
NEOPLASM RELATED PAIN ACUITE CHRONIC
UNSPECIFIED INJURY OF NECK INITIAL ENCOUNTER
PRIMARY OSTEQARTHRITIS RIGHT HAND
POLYNEUROPATHY UNSPECIFIED
SACROILITIS NOT ELSEWHERE CLASSIFIED

lumbar

NEOPLASM RELATED PAIN ACUITE CHRONIC
DISLOCATION JAW UNSPECIFIED SIDE SUBSEQUENT ENC
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
‘OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN
CHRONIC PAIN SYNDRO}

DEVIATED NASAL SEPTUM

POLYOSTEQARTHRITIS UNSPECIFIED

UNILATERAL PRIMARY OSTEQARTHRITIS RIGHT KNEE
PAIN IN RIGHT FOOT

SYSTEMIC INVOLVEMENT CONNECTIVE TISSUE UNS
CNCTV TISS DISC STENOS IV FORAMINA ABD OTH RGNS

PRIMARY GENERALIZED OSTEOARTHRITIS
HODGKIN LYMPHOMA UINS NODES HEAD FACE & ENCK
Low back oain.unsoecified

PAIN IN LEFT KN

UNS FXUNS LUMBAR VERT INIT CLOS FRACTURE
POSTLAMINECTOMY SYNDROME NEC

Muvalaia. unsoecifed site

NELIRALGIA AND NEURITIS UNSPECIFIED

PAIN IN LEFT HIP

PAIN IN RIGHT HIP

RAWITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE
SACROCOCCYGEAL DISORDERS NEC

PAIN IN RIGHT KNEE

Headache. unsoecified

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN
FIBROMYALG!

SPONDYLOLYSIS CERVICAL REGION

TYPE 2 DIABETES MELLITLS W/DIABETIC DERMATITIS

Avoroved
Aooroved

Medical Necessity Not Met
NA

Medical Necessity Not Met

Medical Necessity Not Met
NiA

Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met

NA
Admin-Deried Excluded
Medical Necessity Not Met
Nia

‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
Admin-Deried Excluded
WA

Nia
‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met

‘Admin Denied Excluded
Medica Necessity Not Met
‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medical Necessity Not Met

nA
Medica Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
NA

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

Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met

nA

NiA
‘AdminDenied Excluded
A

nA
Medica Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met
Nia
WA

Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met
nA

Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met

WA

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
NiA

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA
Nia
nA
Nia

nA
Medica Necessity Not Met
NA

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

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

AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

TRAMADOL HCL Tablet SOMG

TRAMADOL-ACETAMINOPHEN Tablet 37.5/225/MG

T ETAMINOPHEN Tablet 37.5325MG
TRAMADOL-ACETAMINOPHEN Tablet 37 5325MG
T ETAMINOPHEN Tablet 37.5:325"

TRELEGY ELLIPTA Aero Pow Br Act 200/62.5/25/MCG/ACT
TREMFYA ONE-PRESS Soln Pen-ini 100MG/ML.

TREMFYA ONE-PRESS Saln Pen-ini 100MG/ML

TREMFYA ONE-PRESS Soln Penini 100MG/MI

TREMFYA PEN Soln Auto-ni 100MG/ML Starter
TREMFYA PEN Soln Auto-rj 100MG/ML/TREMFYA PEN Soln Auto-inj

TREMEYA PEN Sain Auto-ini 200MG/2ML

TRINTELLIX Tablet SMG

OTHER POLYOSTEOARTHRITIS
CERVICALGIA
ENDOMETRIOSIS UNSPECIFIED
PAIN IN UNSPECIFIED FOOT
SPASMODIC TORTICOLLS
‘OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION
UNSPECIFIED OSTEOARTHRITIS UNSPECIFI
TYPE 2 DM W/DIABETIC AUTONOMIC POLYNEUROPATHY
NELIRALGIA AND NEURITIS UNSPECIFIED
RIGHT UPPER OUADRANT PAIN
EPISODIC TENSION-TYPE HEADACHE NOT INTRACTABLE
ENCOUNTER FOR ISSUE OF REPEAT PRESCRIPTION
fertebraqeric low back oin
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE
(OTHER SPONDYLOSIS LUMBOSACRAL REGION
‘OTHER CHRONIC PAIN
OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERY RGN
UNSPECIFIED ABDOMINAL PAIN
PLANTAR FASCIAL FIBROMATOSIS
FRACTURE OF NECK UNSPECIFIED SEQUELA
of other A

PAIN IN THORACIC SPINE
PAIN IN UNSPECIFIED JOINT.
SCIATICA RIGHT SIDE

RAWITHOUT RHEUMATOID FACTOR RIGHT HAND
e oain. unsoecfied
L PRIMARY OSTEOARTHRITIS UNS HIP

i lumbar recion with neuranenic claudication
CONTUSION OF RIGHT HIP SUBSEQUENT ENCOUNTER
CHRONIC PAIN SYNDROME

Other low back pain.

OTHER LONG TERM CURRENT DRUG THERAPY

COMPLEX REGIONAL PAIN SYNDROME | RT LOWER LIMB
CERVICAL DISC DISORDER C5-C6 LEVEL RADICLLOPATHY.
PAIN IN UNSPECIFIED HAND

SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY THOR RGN
‘CHRONIC PAIN DUE TO TRAUMA

ATHEROSCLER NATV ART EXTREM WI/GANGREN OTH EXTREM
DYSTONIA UNSPECIFIED

OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
PAIN IN LEFT SHOULDER

RHELMATOID ARTHRITIS UNSPECIFIED

DORSALGIA UNSPECIFIED

COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC
LUMBAGO WITH SCIATICA RIGHT SIDE

(OTH INTERVERTEBRAL DISC DEGEN THORACIC REGION
‘CERVICAL DISC DISORDER UNS UNS CERVICAL REGION

SPONDYLOLISTHESIS LUMBAR REGION
PAIN IN RIGHT SHOLILDER

MULTIPLE FRACTURES RIES UNSPECIFIED SIDE SEQUELA
LUMBAGO WITH SCIATICA LEFT SIDE

ABDOMINAL OR PELVIC SWELLING. MASS. OR LUMP. PERIUMBILIC
Malianant neaolasm of bilsteral ovaries

ANGINA PECTORIS WITH DOCUMENTED SPASM
PAIN IN LEFT KNEE
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE
‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
SPINAL STENOSIS CERVICAL REGION
RIMARY OSTEOARTHRITIS UNSPECIFIED ANKLE & FOOT
RADICULOPATHY LL i
¥LOLISTHESIS LUMBOSACRAL REGION
Pelvic andt perineal ain unsoeciied side
bar back pain and lower extremity oain
PRESENCE OF RIGHT ARTIFICIAL KNEE J0INT
‘OTH INTERVERTEBRAL DISC DISPLACEMENT LS REGION
UROPATHY UNSPECIFIED
BULLOUS IMPETIGO.
RAW/RHEUMATOID FCT M SITE W/0 ORGAN/SYS INVLY
PAIN IN LEFT SHOULDER
DORSALGIA UNSPECIFIED
UNSPECIFIED OSTEQARTHRITIS UNSPECIFIED SITE
OTH CERVICAL DISC DISPLACEMENT LINS CERV REGION
‘COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT

SPRAIN UNS PARTS THORAX INITIAL ENCOUNTER
UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

SPRAIN LGAMENTS CERVICAL SPINE INITIAL ENCOUNTR.
MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST

Other soecified chraric obstructive oulmonary diseace

DISTAL INTERPHALANGEAL PSORIATIC ARTHROPATHY
LOPATHIC PSORIASIS UNSPECIFIED

PSORIASIS UNSPECIFIED

CROMNS DISEASE UNS WITHOUT COMPLICATIONS

ARTHROPATHIC PSORIASIS UNSPECIFIED.
PSORIASIS VULGARIS

ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS
‘OTHER ULCERATIVE COLITIS WITHOUT COMPLICATIONS
(CROMNS D7 SMALL & LARGE INTEST W/INTEST OBST
PSORIASIS VULGARIS

ARTHROPATHIC PSORIASIS UNSPECIFIED.

PSORIASIS VULGARIS

PSORIASIS UNSPECIFIED,

‘CROMNS DISEASE LARGE INTESTINE W/O COMP.

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
ACNE UNSPECIFIED.

DISORDER OF PIGMENTATION UNSPECIFIED

ACNE VULGARIS

‘OTHER DISORDERS OF DIMINISHED MELANIN FORMATION
LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS
INFANTILE ACUTE CHRONIC ECZEMA

DERMATITIS UNSPECIFIED.

CYSTIC FIBROSIS UNSPECIFIED

CYSTIC FIBROSIS UNSPECIFIED

‘OTHER MIXED ANXIETY DI

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
ANYIETY DISORDER UNSPECIFIED

(GENERALIZED ANXIETY DISORDER

BIPOLAR Il DISORDER

MAI DEPRESS D/0) RECURRENT SEV WO PSYCH FEATURES
ANYIETY DISORDER UNSPECIFIED

BIPOLAR DISORDER CURRENT EPISODE MIXED MODERATE
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.

ODE MO!

MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.

SOFT TISSUE DISORDER UNSPECIFIED

BIPOLAR Il DISORDER

‘OTHER SPECIFIED DEPRESSIVE EPISODES

BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS
N MIRE MIXED

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS

o lower extremity oain

lumbar back bain or lower extremity oain

Aooroved
Avoroved
Aooroved
Avoroved
Aooroved

Aooroved

Medical Necessity Not Met

WA
Medica Necessity Not Met
WA

Medica Necessity Not Met
Medical Necessity Not Met
NiA

WA
Medica Necessity Not Met
Nia

NA
Medica Necessity Not Met
Medical Necessity Not Met

nA
Medica Necessity Not Met
WA
Nia
nA
Medica Necessity Not Met
Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met

Medical Necessity Not Met
NiA
nA
Medical Necessity Not Met

WA
NiA

nA
Medica Necessity Not Met
Medica Necessity Not Met

Nia
WA

Medical Necessity Not Met
WA
WA

Nia

Medical Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met

nA

Medica Necessity Not Met
A

Medica Necessity Not Met

NiA
WA

Nia
Medical Necessity Not Met
Medical Necessity Not Met

Medica Necessity Not Met

Medica Necessity Not Met

NiA
‘AdminDenied Excluded
A

nA
Nia
nA
NiA
‘Admin Denied Excluded

Medica Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met
nA
Nia
nA
Nia

nA
Medical Necessity Not Met

Nia
nA

Nia
Medical Necessity Not Met

NA
Medica Necessity Not Met
WA

Nia
nA

Medical Necessity Not Met
Medical Necessity Not Met

NA



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

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

AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM

TRINTELLIX Tablet SMG

M
TRULICITY Soln Auto-ini 1.SMG/0 SML

TRULICITY Soln Auto-ini 1.5MG/0.SML
TRULICITY Soln Auto-ini 1.5MG/0 SML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auto-ini MG/05ML

TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auto-ini IMG/05ML
TRULICITY Soln Auto-ini 3MG/OSML
TRULICITY Soln Auto-ini MG/05ML
TRULICITY Soln Auto-ini 3MG/0SML
TRULICITY Soln Auto-ni 4SMG/0 SML
TRULICITY Soln Auto-ini 4SMG/0.SML

TYKERS Tablet 250MG
TYMLOS Soln Pen-in 1120MCG/1 SEML
TYPHIM VI Sain Pref Sur 25MCG/0.SML
RVAYA Solution 0.03MG/ACT
ablet 100M

UDENYCA Soln Pref Svr 6MG/0.6ML
UPLIZNA Solution 100MG/10ML
00MC

9
VALTOCO 10 MG DOSE Liauid 10MG/0.1ML

VALTOCO 5 MG DOSE Liauid SMG/0.1ML
'VARENICLINE TARTRATE (STARTER) Tab Ther Pack 0.5 MG X 11 &1 MG X 42
VARENICLINE TARTRATE Tablet 0.5MG

'VARENICLINE TARTRATE Tablet 1MG

VARENICLINE TARTRATE Tablet 1MG

'VARUBI (180 MG DOSE) Tab Ther Pack 2 x 0MG

VARUBI (180 MG DOSE) Tah Ther Pack 2 x 90MG

'VARUBI (180 MG DOSE) Tab Ther Pack 2 x 30MG

VASCEPA Cansle 1GM

VELPHORO Tablet Chevable SOOMG

(OTHER SPECIFIED ANXIETY DISORDERS
ANYIETY DISORDER UNSPECIFIED

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
‘GENERALIZED HYPERHIDROSIS

Maior deressive disorder sincle enisadle

‘GESTATIONAL DM IN PREGNANCY UNSPECIFIED CONTROL
TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
(OTH SPEC DIABETES MELLITUS W/OTH ORAL COMP.
LONG TERM CURRENT USE OF INSULIN

TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
BODY MASS INDEX BMI 40.0-44.9 ADULT

PREDIABETES

IMPAIRED FASTING GLUCOSE

TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED
BODY MASS INDEX BMi 35.0-35.9 ADULT

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

‘OTH SPEC DIABETES MELLITUS W/O COMPLICATIONS.
TYPE 2 DIABETES MELLITLS W/OTH CIRCULATORY COMP.
ILLNESS UNSPECIFIED

OBESITY UNSPECIFIED

‘OTHER OBESITY DUE TO EXCESS CALORIES

TYPE 2 DIABETES MELLITLIS W/DIAB POLYNEUROPATHY
TYPE 2 DIABETES MELLITUS W/OTH CIRCULATORY COMP.
TYPE 2 DIABETES MELLITLIS WITH HYPERGI

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS W/OTH SPEC COMPLICATION

PE2 DM OSMOLARITY W/0 NKHHC
TYPE 2 DIABETES MELLITLIS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

1G NEOPLASM LOWER-INNER O
VILLONODULAR SYNOVITIS PIGMENTED UNS

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
ACNE VULGARIS

MALIGNANT NEOPLASM NS SITE LEFT FEMALE BREAST
AGE-RELATED OSTEOPOROSIS W/0 CURRNT PATH FX

DRY EVE SYNDROME OF UNSPECIFIED LACRIMAL GLAND
MIGRAINE W/O AURA INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE W/0 AURA INTRACT W/STAT MIGRAINOSLS
PERSONAL HISTORY OTH DISEASES NS & SENSE ORGANS
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
(CLUSTER HEADACHE SYNDROME UNS NOT INTRACTABLE
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
ILLNESS UNSPECIFIED
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
with aura, not intractabl.

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
i aura. not intractable.

wit sl
‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
‘OTH MIGRAINE NOT INTRACT W/STATUS MIGRAINOSUS
PERSIST MIGRAINE ALIRA W/0 INFARCT INTRACT W/0 SM
PERSONAL HISTORY OTH DISEASES NS & SENSE ORGANS
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
ABDOMINAL MIGRAINE NOT INTRACTABLE

MIGRAINE W/0 AURA NOT INTRACT W/STAT MIGRAINOSUS
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/0 AURA INTRACT W/STAT MIGRAINOSUS
MIGRAINE WITH AURA

Chronic miaraine with aura.inractable. with status miarainass
‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
UNSPECIFIED INJURY OF HEAD INITIAL ENCOUNTER

MIGRAINE UINS NOT INTRACT W/STATUS MIGRAINOSLS
o with aura. not intracable

aura not ntractable.
MIGRAINE W/AURA NOT INTRACT W/STATLIS MIGRAINOSUS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
Headache. unsoecified

MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE UINS NOT INTRACT W/STATUS MIGRAINOSLS
MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
TENSION-TYPE HEADACHE UNSPECIFIED INTRACTABLE
Headache. unsoecified

MIGRAINE W/AURA INTRACT W/O STATUS MIGRAINOSUS

‘CHRONIC MIGRAINE W/O AURANOT INTRACT W/O SM
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
MIGRAINE W/AURA NOT INTRACT W/0 STAT MIGRAINOSUS
Headache. unsoecified
‘CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSUS
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/AURA NOT INTRACT W/O STAT MIGRAINOSUS
Headache. unsoecified
MIGRAINE UNS NOT INTRACT W/STATUS MIGRAINOSUS
CHRONIC MIGRAINE W/0 AURA INTRACT W/STAT MIGR
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS
\GRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY
loG4-related diseace
1ARY PULMONARY HYPERTENSION
PRIMARY PLLMONARY HYPERTENSION
PRURITUS UNSPECIFIED
UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
‘OTHER SCHIZOPHRENIA
OTH PSYCHOT D/ NOT DUE SUBSTANCE/PHYSIOLOG COND.
REN

‘GEN IDIOPATHIC EPILEPSY NOT INTRACT W/ STAT EPI
NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED

TORACCO USE
NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED

MIXED HYPERLIPIDEMIA

MALIGNANT NEOPLASM OF ASCENDING COLON
MALIGNANT NEOPLASM OF TRANSVERSE COLON
MALIGNANT NEOPLASM OF SIGMOID COLON
MALIGNANT NEOPLASM OF COLON UNSPECIFIED.
MALIGNANT NEOPLASM OF RECTUM

END STAGE RENAL DISEASE

DISORDER OF PHOSPHORUS METABOLISM UNSPECIFIED.

Aooroved

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medica Necessity Not Met
‘Admin-Denied Excluded

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

Medical Necessity Not Met

NA
Nia
NA
Nia

nA
Medical Necessity Not Met

Formularv/Plan Benefit
tcical Necessin Not Met

Medica Necessity Not Met

Admin-Deried Sten Therany
‘Admin Denied Steo Theraoy
A

Admin-Deried Sten Therany

A
‘Admin Denied Steo Theraoy

Medical Necessity Not Met

‘Admin Denied Steo Theraoy
Admin-Deried Sten Therany
Medical Necessity Not Met

nA
NiA

NA
Medica Necessity Not Met
NA

Admin-Deried Sten Therany
Medical Necessity Not Met
Medica Necessity Not Met
‘AdminDenied Steo Theraoy
N

‘Admin Denied Steo Theraoy
Nia
Medical Necessity Not Met

Admin-Deried Sten Therany

‘Admin Denied Steo Theraoy

A

WA

Nia

Medical Necessity Not Met
iin-Deried Sten Therany

Admin-Deried Sten Therany
Medical Necessity Not Met

NA
Medica Necessity Not Met
Medical Necessity Not Met

N
‘Admin Denied Alternatives
Medical Necessity Not M

Medica Necessity Not Met
‘AdminDenied Steo Theraoy
A

‘Admin Denied Steo Theraoy

Medica Necessity Not Met
‘AdminDenied Steo Theraoy

nA
Medical Necessity Not Met
NA

‘Admin Denied Steo Theraoy

nA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Nia

Medical Necessity Not Met

Medical Necessity Not Met
nA
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Medical Necessity Not Met

Medical Necessity Not Met

Formularv/Plan Benefit
Medica Necessity Not Met

Nia
nA

Medical Necessity Not Met

P BV Sy



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

VEMLIDY Tablet 250G
VEMLDY Tablet 25MG

VEMLIDY Tablet 25MG

VENCLEXTA STARTING PACK Tab Ther Pack 10 & 50 & 100MG
VENCLEXTA Tablet 100MG

AMA Cream 19
VUMERTY Cansule DR 23TMG
VUMERITY Cansile DR 221MG

VYLEESI Soln Auto-ini 1.75MG/03ML
YLEESI Sain Autoini 1 7SMG/0 3ML

CHRONIC VIRAL HEPATITIS B WITHOUT DELTA-AGENT
BLASTOMYCOSIS UNSPECIFIED
CHRONIC VIRAL HEPATITIS B WITHOUT DELTA-AGENT

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MOD

MILD NTERMTIENTASTHIA NCOMPCATED
AUISAL & PERIMENOPAUSAL DISORDERS
ENOPALAL AN FEMALE CLAMACTENC STArES

MENOPAUSAL AND FEMALE CLIMACTERIC STATES
FLUSHING
ESSENTIAL PRIMARY HYPERTENSION

‘CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
MALIG NEOPLASM LOWER-OUTER OUAD LT FEMALE BREAST
MALIG NEOPLASM CENTRAL PORTION LT FEMALE BREAST

MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-OUTER OUAD LT FEMALE BREAST
MALIG NEOPLASM UPPER-OLITER OLIAD RT FEMALE BREAST

‘OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS
H
‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS

Other esophacits without bleeding
ILLNESS UNSPECIFIED
BARRETTS ESOPHAGUS WITHOUT DYSPLASIA

‘GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS
ULCER OF ESOPHAGUS WITHOUT BLEEDING

ACUTE GASTRITIS WITHOUT BLEEDING

UNSPECIFIED CHRONIC GASTRITIS WITHOUT BLEEDING

<onhaaits unsoecified without bieedin
T e R s T T EsOPHAGITS

‘OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS
(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
‘CHRONIC VIRAL HEPATITIS C

CHRONIC VIRAL HEPATITIS C

Enterocolis due to Clostridium difce. recurrent

BIPOLAR DISORDER UNSPECIFIED

BIPOLAR DISORDER UNSPECIFIED

Maior deressive disorder sincle enisadle

BPOLARO/0 CURRAT OEPESS ILONOD SEVEAT LN

BIPOLAR D/0 CLRRENT MANIC W/0 PSYCH FEATURE UNS
BIPOLAR Il DISORDER

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
BIPOLAR D/0 CURR DEPRESS SEVERE W/PSYCH FEATURE

MAI DEPRESS D/0) RECURRENT SEV WO PSYCH FEATURES
HAIOR DEFRESIV DISOROSR FCURKENT MODERATE
MAI DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS
AR

MAI DEPRESS D/0) SINGLE EPIS SEV W/PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE.
MAIOR DEPRESSIVE D/0) RECURRENT PARTIAL REMISSION
‘OTHER BIPOLAR DISORDER.

MAI DEPRESS D/0) RECURRENT SEV WO PSYCH FEATURES
BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE

UNSPECIFIED MOOD AFFECTIVE DISORDER
DYSTHYMIC DISORDER
BIPOLAR D/0 CURR DEPRESS SEVERE W/ PSYCH FEATUR

DEPRESSIVE DISORDER RECURRENT UNSPECIFIED.
SCHIZOPHRENIA UNSPECIFIED
SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE.
MAI DEPRESS D/O) SINGLE EPIS SEV WO PSYCH FEATLR
SCHEOAFFCTIV DSORDSR DPRESSE 17

EPISODE HYPOMANI
SO 010 CLRRENT MANIC 0 s ATURE U
‘OTHER RECURRENT DEPRESSIVE DISORDERS
BIPOLAR D/O CURRNT DEPRESS MILD/MOD SEVERITY UNS
BIPOLAR D/0 CLRR REMISS MOST RECENT EPISODE UNS
BPOLAR IORER UNSHEC
UNSPECIFIED MOOD AFFECT
RO RNk PAT AL NSO R DEFRESSED
SCHIZOAFFECTIVE DISORDER BIPOLAR TYP
DYSTHYMIC DISORDER
POST-TRAUMATIC STRESS DISORDER CHRONIC
‘OTHER BIPOLAR DISORDER.
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
BIPOLAR D/O CURR DEPRESS SEVERE W/ PSYCH FEATUR
BIPOLAR D/0 CLRRENT EPISODE DEPRESSED MODERATE

BIPOLAR D/O CURR MIXED SEVERE W/0 PSYCH FEATURES
BIPOLAR D/0 CLRRENT EPISODE DEPRESSED MILD
PERSISTENT MOOD AFFECTIVE DISORDER UNSPECIFIED

=z
H
2
5
2
3
5

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
BIPOLAR Il DISORDER

BIPOLAR D/0 CLRRENT EPIS MANIC W/PSYCH FEATURE
BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
BPOLAR CISORLER NSFECHED

BIPOLAR D ESS SEVERE W/PSYCH FEATURE
AR DEPRESSVE DSORDER ECORRENT w1

PERSISTENT MOOD AFFECTIVE DISORDER UNSPECIFIED
BIPOLAR DISORDER UNSPECIFIED

BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC
‘OTHER ATOPIC DERMATITIS

PSORIASIS VULGARIS

Relasina-remiting multiole scerosis

MULTIPLE SCLEROSIS

‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINOSUS
‘CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM
‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
‘CHRONIC MIGRAINE WITHOUT AURA

AURA WITH INTR
FEMALE ORGASMIC DISORDER
HYPOACTIVE SEXUAL DESIRE DISORDER

STATED. WITH

Aooroved
Deried

Avoroved
Aooroved

Deried

Nia
Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA

A
Medical Necessity Not Met
nA
A
Medical Necessity Not Met
Medica Necessity Not Met
NA
Medica Necessity Not Met
NiA
Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

NiA
nA
Medica Necessity Not Met
Medica Necessity Not Met
NA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

‘Admin Denied Excluded
Medica Necessity Not Met

Medical Necessity Not Met
Nia
NA
Medical Necessity Not Met

Medica Necessity Not Met

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

Medical Necessity Not Met

nA
Medica Necessity Not Met
WA
Nia
WA
NiA

nA
Medica Necessity Not Met
Medical Necessity Not Met

N
Medical Necessity Not Met
nA

Medica Necessity Not Met
Medical Necessity Not Met
N

Medical Necessity Not Met
Nia
Medical Necessity Not Met

Medical Necessity Not Met
WA
Nia
WA
Nia

nA
Medica Necessity Not Met
NA

Nia
nA

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met

nA
Medical Necessity Not Met
NA

N
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Nia

nA
Medica Necessity Not Met
‘AdminDenied Excluded
Admin-Deried Excluded



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

VYNDAMAX Cansule 61MG
VYVANSE Cansule 10MG

ORGAN-LIMITED AMYLOIDOSIS
‘OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL

XIEAXAN Tablet SSOMG

BODY MASS INDEX BMI 40.0-449 ADULT
Other hwoerlcidem
ST ELEVATION MYOCARDIAL INFARCTION LIS SITE

besit.
ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS
SLEEP APNEA UNSPECIFIED
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
FERSONAL X 1 &GS INPAACT N0 1510 DEFCT
‘OTHER SPEC ARNORMAL FINDINGS BLOOD CHEMISTRY
DLATED CATDOMOPATL
(OBESITY UNSPECIFIED.
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
Obesity class 1
NONALCOHOLIC STEATOHEPATITIS
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
NONALCOHOLIC STEATOHEPATITIS

(OTHER OBESITY DUIE TO EXCESS CALORIES
FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
SEVERE ORESITY DUE TO EXCESS CALORIES
CIFIED

AT CLAGE OF ek Mo ELsenERe CLASSFED
BODY MASS INDEX BMI 60.0-69.9 ADULT

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

BODY MASS INDEX BMI 39.0-39.9 ADULT.

SH NATVE CONONARY ARTERY W10 ANGINA ECTONS
B

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED
PREDIABETES

BODY MASS INDEX BMI 29.0-29.9 ADULT

ABNORMAL WEIGHT GAIN

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
Obesit. class 1

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

BODY MASS INDEX BMI 40.0-44.9 ADULT

(OBESITY UNSPECIFIED.

‘OBESITY UNSPECIFE

NONALCOHOLIC STEA

LD AT CORNARS ARTERY /0 ANGIA PECTORS

cinss

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED

NON-ST ELEVATION MYOCARDIAL INFARCTION

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

(OTHER OBESITY DUIE TO EXCESS CALOR

ORI SEVRE OBESITY U 10 XCES CALOES

OTHER SPECIFIED PERSONAL RISK FACTON

SO0 s oD BV 400 445 AL

ST ELEVATION MYOCARDIAL INFARCTION LIS SITE

‘OTHER OBESITY DUE TO EXCESS CALORIES

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

o o

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES

Obesit.

Obesit.

ST ELEVATION MYOCARDIAL INFARCTION LIS SITE

ORI SEVRE OBEITY U 10 XCESS CALORES
INDEX BMI 37.0-37.9 ADULT.

NON-ST ELEVATION MYOCARDIAL INFARCTION

Obesity class
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA
OVERWEIGHT

(CEREBRAL INFARCTION UNSPECIFIED

SHO NATIVE CONONARY ARTEAY W10 ANGINA ECTONS
CARDIOMYOPATHY UNSPECIF)

SO A b B 250 955 ADOLT

BODY MASS INDEX BMI 29.0-29.9 ADULT

Obesit. class 3

ASHD NATIVE CORONARY ARTERY W/0 ANGINA PECTORIS

I T
MALIGNANT NEOPLASM LINS KIDNEY EXCEPT RENL PELVIS.
MALIGNANT NEOPLASM OVERLAP SITES URINARY ORGANS
ACNE VULGARIS

ACNE VULGARIS

Pumanary hunertension. unsoecified

MALIGNANT NEOPLASM LOWER LOBE RT BRONCHUS/LUNG
MALIGNANT NEOPLASM LOWER LOBE RT BRONCHLIS/LUNG
MALIGNANT NEOPLASM UPPER LOBE RT BRONCHUS/LUNG
UNSPECIFIED CONVULSIONS

UNSPECIFIED CONVULSIONS

LOC-REL SX EPILEPSY WISPS NOT INTRACT WO SE
EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS

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

LOC-REL SX EPILEPSY WICPS INTRACT W/0 STAT €91

Other acarasis

BLEPHARITIS. UNSPECIFIED

LCEATIE BLEPAUTS AT £ s VL0

DRY EVE SYNDROME OF BILATERAL LACRIMAL GLANDS
v b b

OTHER ACARIASIS

UNSPECIFIED BLEPHARITIS RIGHT UPPER EYELID
SOUAMOUS BLEPHARITIS RIGHT UPPER EVELID
HORGEOLIN INTERNUM ST LOWER 1)

RAW/RHELM) (X SITE W/0 ORGAN/SYS INVIY
LR RORATHC SRS NSHECED

RHEUMATOID ARTHRITIS UNSPECIFIED
RAW/RHEUMATOID FCT MX SITE W/0 ORGAN/SYS INVLY
MALIGNANT NEOPLASM OF RECTUM

NASAL POLYP UNSPECIFIED.
ALLERGIC RHINITIS UNSPECIFIED
INDURATION PENIS PLASTICA

INDURATION PENIS PLASTICA

PALMAR FASCIAL FIBROMATOSIS DUPLIVTREN
ENCEPHALOPATHY UNSPECIFIED.

(OTHER SPECIFIED DISEASES OF INTESTINE

Aooroved

Avoroved
Aooroved

Nia
NA

Medical Necessity Not Met
Nia

Admin-Deried Sten Therany
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
Medica Necessity Not Met
WA

NiA
‘AdminDenied Excluded
Admin-Deried Excluded

i e i

‘AdminDenied Excluded
Admin-Deried Excluded
WA

A
Medical Necessity Not Met
Admin-Deried Excluded

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

‘AdminDenied Excluded
Admin-Deried Excluded
‘Admin-Denied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
iin-Deried Excluded
s

Medica Necessity Not Met
Medical Necessity Not Met

‘Admin Denied Excluded
Medica Necessity Not Met
‘AdminDenied Excluded
A

‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
Admin-Deried Excluded

‘Admin-Denied Excluded
A
‘AdminDenied Excluded
A

Medical Necessity Not Met

N
‘AdminDenied Excluded
A

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

‘Admin Denied Excluded

Medical Necessity Not Met
Admin-Deried Excluded
‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met

‘AdminDenied Excluded
e i

‘Admin-Denied Excluded

Admin-Deried Excluded
‘AdminDenied Excluded
Admin-Deried Excluded
Medical Necessity Not Met
Nia

Medical Necessity Not Met

‘Admin Denied Excluded
Admin-Deried Excluded
‘Admin:Denied Excluded
A
nA
Nia

nA
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
N

N
Medical Necessity Not Met
NA

Nia
nA
Nia
Medical Necessity Not Met
Medica Necessity Not Met
NA

Nia
nA
Medica Necessity Not Met

N
Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met
Medica Necessity Not Met
NA

Nia
nA
Nia



AR Exchanae - HiM
AR Exchance - HIM
AR Exchanae - HiM

AR Exchance - HIM
AR Exchanae - HiM

XIEAXAN Tablet SSOMG

XOFLUZA (40 MG DOSE) Tab Ther Pack 1 x 40MG
XOLAIR For Solution 150MG
XOLAIR Soln Autoini 300MG/2ML

YAZ Tabl M
YEZTUGO Solution 463 SMG/1 5ML
2TUGO Solution 463.5MG/1.5ML

YUFLYMA (2 PERD Auto-ni Kit 4OMG/0AML
YUPELRI Solution 175MCG/ML
.

ZEPBOUND Soln Auto-ini 10MG/0SML
ZEPBOUND Soin Auto-ini 10MG/0 SMI
ZEPBOUND Soln Auto-ini 10MG/0SML

ZEPBOUND Soln Auto-ini 1SMG/0SML
ZEPBOUND Soln Auto-in 15MG/0 SMI
ZEPBOUND Soln Auto-ini 1SMG/05SML
ZEPBOUND Soln Auto-in 15MG/0 SMI

M
ZEPBOUND Saln Auto-ni 2 SMG/0 SML

M
ZEPBOUND Saln Auto-ni 2 SMG/0 SML

ZEPBOUND Soln Auto-in SMG/0.5ML
ZEPBOUND Sain Auto-in SMG/0SML

UNSPECIFIED CIRRHOSIS OF LIVER
IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA

ABDOMINAL
DIARRHEA UNSPECIFIED

Smal intestinal bacterial overarowth. hudrooen-sublvoe
IRRITABLE ROWEL SYNDROME WITH DIARRHEA
UNSPECIFIED ABDOMINAL PAIN

UNSPECIFIED CIRRHOSIS OF LIVER

NONINFECTIVE GASTROENTERITIS & COLITIS UNS
Sl intesinal bacterial overarowth. unsoecifiec
Heoatic enceohalooathy

IRRITABLE ROWEL SYNDROME WITH DIARRHEA

MODERATE PERSISTENT ASTHIMA UNCOMPLICATED
IDIOPATHIC L

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
IDIOPATHIC LRTICARIA

SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
END STAGE RENAL DIsE

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TESTICULAR HYPOFUNCTION

‘OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY
HYPOPITUITARISM

TESTICULAR HYPOFUNCTION

TESTICULAR HYPOFUNCTION

NARCOLEPSY

NARCOLEPSY WITHOLIT CATAPLEXY.

NARCOLEPSY WITH CATAPLEXY

IDIOPATHIC HYPERSOMNIA WITHOUT LONG SLEEP TIME
‘OTHER SPEC ABNORMAL UTERINE & VAGINAL BLEEDING
CONTACT W/ AND EXPOSURE UNS COMMUNICABLE DISEASE

RAWITHOUT RHEUMATOID FACTOR MULTIPLE SITES
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
Pumonary hvoertension due to luna diseases and hvooxia
SEDATIVE HYPNOTIC/ANXIOLYTIC DEPEND UNCOMP
MALIGNANT NEOPLASM OF OVERLAPPING SITES OF COLON

MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG
DIFFUSE LARGE B-CELL LYMPHOMA NODE ING & LW LIMB
IPLE MY

5

AT MIGRAI
CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
‘CHRONIC MIGRAINE W/0 AURA INTRACT W0 STAT MIGR
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA INTRACT W/0 STAT MIGRAINOSUS
TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
ALPHA-T-ANTITRYPSIN DEFIC

MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS

ACNE VULGARIS

CYSTIC FIBROSIS UNSPECIFIED

(OTHER SPECIFIED DISEASES OF PANCREAS

EXOCRINE PANCREATIC INSUFFICIENCY

RUCTIVE SLE 7 pEDI
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
OVERWEIGHT

BODY MASS INDEX BMI 31.0-31.9 ADULT
‘OBESITY UNSPECIFIED.

OVERWEIGHT

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
SLEEP APNEA UNSPECIFIED

ABNORMAL WEIGHT GAIN

‘OBESITY UNSPECIFIED.

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRI
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMI27.0-27.9 ADULT
SLEEP APNEA UNSPECIFIED
HYPOTHYROIDISM UNSPECIFIED

‘OBESITY UNSPECIFIED

PRIMARY CENTRAL SLEEP APNEA

PRIMARY PULMONARY HYPERTENSION

BODY MASS INDEX BMI 26.0-26.9 ADULT
DRUG-INDUCED OBESITY

BODY MASS INDEX BMI 60.0-69.9 ADULT

DM D/T UNDERLY COND W/DIAE NEUROPATH ARTHROPATHY.

Obesity. class 3
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

BNORMAL WEIGHT GAIN
ESSENTIAL PRIMARY HYPERTENSION

RBID SEVERE OBESITY DUE TO EXCESS CALORIES

SLEEP APNEA UNSPECIFIED

BSTRUCTIVE SLEEP APNEA (ADULTIPEDIATRIC)
ESSENTIAL PRIMARY HYPERTENSION
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
BODY MASS INDEX BMI 31.0-31.9 ADULT.
SLEEP APNEA UNSPECIFIED
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
ABNORMAL WEIGHT GAIN
BODY MASS INDEX BMI 50-59.9. ADULT
BODY MASS INDEX BMiI 38.0-38.9 ADULT

—
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

MASS INDEX BMI 45.0-49.9 ADULT

ASHD NATIVE COR ART W/UNSTABLE ANGINA PECTORIS
BODY MASS INDEX BMiI 27.0-27.9 ADULT
PREDIABETES
BODY MASS INDEX BMI 40.0-44.9 ADULT
BODY MASS INDEX BMI 32.0-32.9 ADULT
Obesit. class 3
TYPE 1 DIABETES MELLITLIS WITHOUT COMPLICATIONS

‘OTHER OBESITY DUE TO EXCESS CALORIES
ROME

ISORDER
BODY MASS INDEX BMI33.0-33.9 ADULT

Insuii resistance. unsoeciied

OVERWEIGHT

‘OBESITY UNSPECIFIED

DIETARY COUNSELING AND SURVEILLANCE

BODY MASS INDEX BMiI34.0-349 ADULT

BODY MASS INDEX BMI 39.0-39.9 ADULT
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
(OBESITY UNSPECIFIED.

‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
OTHER SLEEP APNEA.

SLEEP APNEA UNSPECIFIED

BODY MASS INDEX BMI 30.0-309 ADULT
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
Obesit. class 3

MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
SLEEP APNEA UNSPECIFIED

Aooroved
Aooroved

Aooroved
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Nia
Medical Necessity Not Met
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Nia

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Nia
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Medica Necessity Not Met
WA

Medical Necessity Not Met
Medica Necessity Not Met

Nia
Medical Necessity Not Met
nA

Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
NiA
WA
Medica Necessity Not Met

Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met

A
Medical Necessity Not Met

nA
A

nA
Medica Necessity Not Met
WA

Medical Necessity Not Met
Nia

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met
WA

Nia
nA
Medica Necessity Not Met
Medical Necessity Not Met
NiA

nA
A
nA
Nia

nA
Medica Necessity Not Met
NA

Admin-Deried Excluded
‘AdminDenied Excluded
Admin-Deried Excluded

WA
Medica Necessity Not Met

D (
Medica Necessity Not Met
NA

Admin-Deried Excluded
Medical Necessity Not Met
Admin-Deried Excluded
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Internal Medicine

ZEPBOUND Sain Auto-ini SMG/0SMIL
ZEPBOUND Soln Auto-in SMG/0.5ML
ZEPBOUND Sain Auto-in SMG/0SML
ZEPBOUND Soln Auto-in SMG/0.5ML
ZEPBOUND Sain Auto-in SMG/0SML
ZEPBOUND Soln Auto-in SMG/0.SML
ZEPBOUND Sain Auto-in SMG/0SML
ZEPBOUND Soln Auto-in SMG/0.SML
ZEPBOUND Sain Auto-in SMG/0SML
ZEPBOUND Soln Auto-in SMG/0.5ML
ZEPBOUND Saln Auto-ini 7.5MG/0 SML
ZEPBOUND Soln Auto-ini 7.SMG/O.SML
ZEPBOUND Saln Auta-ni 7.5MG/0 SML
ML

ZEPOSIA Cavsule 0.92MG

(OBESITY UNSPECIFIED.
Obesit. class 1
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMI 50-59.9 ADULT
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
BODY MASS INDEX BMiI 32.0-39.9 ADULT
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
OBESITY UNSPECIFIED.
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
Obesity.
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
HER OBESITY DUE TO EXCESS CALORIES

(OBESITY UNSPECIFIED.
BODY MASS INDEX BMI 40.0-44.9 ADULT
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
‘OBESITY UNSPECIFIED.
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC

ther cbesit ot elsewhere classfied
Obesit. class 3
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
Obesit. class 1
BODY MASS INDEX BMI 50-59.9. ADULT
PREDIABETES
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
Relasina-remitting multiole scerosis
MULTIPLE SCLEROSIS

ZOLMITRIPTAN Tablet Disintearating 25MG
ZOLMITRIPTAN Tabiet Disintearatina SMG

ZYMFENTRA (2 PEN) Auta-in Kit 120MG/ML
dantomucin

ioke sci
ALLERGIC RHINITIS UNSPECIFIED

BIPOLAR DISORDER UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

MALIG NEOPLASM UPPER-INNER QUAD LT FEMALE BREAST
NEOPLASM OF UINCERTAIN EHAVIOR UNS BREAST

MALIG NEOPLASM UPPER-OUTER OUAD RT FEMALE BREAST
MALIG NEOPLASM UPPER-INNER OUAD LT FEMALE BREAST

MALIG NEOPLASM LOWER-INNER OUAD RT FEMALE BREAST

cTw
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
OTHER HEADACHE SYNDROME

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINOSUS
INSOMNIA UNSPECIFIED.

PSYCHOPHYSIOLOGIC INSOMNIA

IASIS VULGARI
PSORIASIS VULGARIS
SEBORRHEIC DERMATITIS UNSPECIFIED.

ULCERATIVE COLITIS LINS WITHOLT COMPLICATIONS.
‘OTHER ACUTE OSTEOMYELITS LEFT ANKLE AND FOOT
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