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ABILIFY ASIMTUFI
ABILIEY Tablet 10MG
ABILIFY Tablet 2MG
ABILIEY Tablet SMG
'ACCU-CHEK GUIDE TEST Strio
ACCU-CHEK GUIDE TEST Strin
ACYCLOVIR Ointment 5%
ACYCLOVIR Ointment 5%
~ADAPALENE-BENZOYL PEROXIDE Gel 0.1:25%
ADDERALL Tablet 10MG
ADDERALL Tablet 10MG
IDERALL XR Canstie ER 24HR 10MG

ALBUTEROL SULFATE HFA Asrosol Soin 108 (90 Basel 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
ALBUTEROL SULFATE Tablet 2MG

RAZOLAM ER Taben £ 24HR OSMG
ALPRAZOLAM ER Tablet ER 24HR 1MG

AMMONIUM LACTATE Cream 12%
AMPHETAMINE-DEXTROAMPHET £R Cansule £R 24HR 15MG
AMPHETAMINE DEXTROAMPHET ER Caosule ER 24HR 20MG
AMPHETAMINE-DEXTROAMPHET £R Cansule £R 24HR 20MG
AMPHETAMINE DEXTROAMPHET ER Caosule ER 24HR 30MG
AMPHETAMINE-DEXTROAMPHET ER Cansule £R 24HR SMG

AMPHETAMINE ODTROAPHETAMING Tl 11

BUTHLITAL A5A7 CAFEINE ol 020000
Cane 4

CAPYTA Comle MG

CARBAMAZEPINE Susnension 100MG/SML

‘CLINDAMYCIN PHOS (ONCE DAILY! Gel 1%
CLINDAMYCIN PHOS (ONCE-DAILY Gl 1%
‘CLINDAMYCIN PHOSPHATE Lotion 1%

CLONAZEPAM Tablet Disintearating 0125MG
‘COBENFY Capsule 100/20/MG

COBENFY Cansuie 100/20/MG

COBENFY Cansule 10020MG

COBENFY Cansuie 10020MG

MG
‘COSENTYX UNOREADY Soln Auto-ni 300MG/2ML
COSENTYX UNOREADY Soin Auta-ini 300MG/2ML
‘CREON Cavsule DR Part 24000/76000/UNIT
CRYSVITA Solution 10MG/ML

ISORDER UNSPECIFIED
UNSPECIFIED MOOD AFFECTIVE DISORDER
MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR

POGLYCEMIA UNSPEC]
T ERBER AL NFEC N UNPECHED

HERPESVIRAL VESICULAR DERMATITIS

ACNE VULGARIS

ATTN-DEFICIT HYPERACTIVITY /0 UNSPECIFIED TYPE
ATTNOBICT HIFERACTITY D10 UNSHEC 0 T

0
‘CHRONIC MIGRAINE W/0 AURANOT INTRACT W/O SM
ACUTE BRONCHITIS UNSPECIFIED

ACUTE BRONCHITIS UNSPECIFIED

MODERATE PERSISTENT ASTHMA UNCOMPLICATED

ATED
MIGRAINE W/O AURA NOT INTRACT W/0 STAT MIGRAIN
MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS
MILD INTERMITTENT ASTHMA UNCOMPLICATED.
SHORTNESS OF BREATH

(ER ASTHMA
CONGENITAL AND DEVELOPMENTAL MYASTHENIA
o

THROMBOCYTOPENIA UNSPECIFIED
EMOTIONAL LABILITY
OPPOSITONALOEFANT DS070ER
R SPECIFIED EPIDERMAL THICKENING
AND CALLOSITIES
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE.
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
SHORT STATURE CHILD
CHRONIC RESPIRATORY FAILURE WITH HYPOXIA
AUTISTIC DISORDER
CONDLICT DISORDER UNSPECIFIED
HALLUCINATIONS UNSPECIFIED
urisTic
RUPTIVE MOOD DYSREGULATION DISORDER

MAJ DEPRESS D/O SINGLE EPIS SEV W/O PSYCH FEATUR
IOR DEPRESSIVE DISORDER RECURRENT MODERATE

EMOTIONAL LABILITY

ILLNESS UNSPECIFIED

UNSPECIFIED MOOD AFFECTIVE DISORDER

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
ILLNESS UNSPECIFIED

UNSPECIFIED MOOD AFFECTIVE DISORDER

VISUAL HALLUCINATIONS.

DECREASED WHITE BLOOD CELL COLINT UNSPECIFIED.
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
TOURETTES DISORDER

‘OTHER PERSISTENT MOOD AFFECTIVE DISORDERS
REACTION TO SEVERE STRESS UNSPECIFIED
SCHIZOPHRENIA UNSPECIFIED

BIPOLAR D/0 CLRRENT EPIS MANIC W/PSYCH FEATURE
MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
TOURETTES DISORDER

BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC
DISRUPTIVE MOOD DYSREGUILATION DISORDER
RARCOLESY WIHOUT CATAPLEXY

DRUG INDUCED SUBACUTE DYSKINESIA
ACNE VULGARIS
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE

OTH GEN EPILEPSY INTRACTABLE W/0 STATUS EPI
AUTISTIC DISORDER

PSYCHOPHYSIOLOGIC INSOMNIA

SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED
SYSTEMIC LUPLS ERYTHEMATOSUS UNSPECIFIED
ACNE VULGARIS

DERMATITIS UNSPECIFIED.

DERMATITIS UNSPECIFIED.

TRACHEOSTOMY STATUS

HEART FAILURE UNSPECIFIED

‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
‘OCULAR HYPERTENSION UNSPECIFIED EVE

EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS
TUBEROUS SCLEROSIS
AMENORRHEA UNSPECIFIED
EOSINOPIL SOMAGITE
CHRONIC MAXILLARY SINLSI
NN NSPEC HED SRS
TRACHEOSTOMY STATUS

ACUTE BRONCHITIS UNSPECIFIED

DEPENDENCE ON RESPIRATOR VENTILATOR STATUS

9
TR SEASONAL ARG RN

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS
BIPOLAR Il DISORDER

MIGRAINE W/0 AURA NOT INTRACT W/0 STAT MIGRAIN
TENSION-TYPE HEADACHE UNSPECIFIED INTRACTABLE
SCHIZOAFFECTIVE DISORDE
LAR DI

‘OTHER BACTERIAL INFECTIONS OF UNSPECIFIED SITE
ALLERGIC RHINITIS UNSPECIFIED

URTICARIA UNSPECIFIED.

UNSPECIFIED MOOD AFFECTIVE DISORDER
DISRUPTIVE MOOD DYSREGULATION DISORDER
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
AUDITORY HALLUCINATIONS

DISRUPTIVE MOOD DYSREGUILATION DISORDER
TS TN STATUS

URl FECTION SITE NOT SPECIFIED
NSRS TERNA BLATERA

LENNOX-GASTAUT SYNDROME INTRACTASLE WITHOLIT SE
SCHIZOPHRENIA UNSPECIFIED

SCHIZOAFFECTIVE DISORDER UNSPECIFIED
SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

SCHIZOPHRENIA UNSPECIFIED

SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE
SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE.
ATTN-DEFICIT HYPE /O COMBINED TYPE
ARTHROPATHIC PSORIASIS UNSPECIFIED.
HIDRADENITIS SUPPURATIVA

‘OTHER CHRONIC PANCREATITIS

FAMILIAL HYPOPHOSPHATEMIA

Avoroved

Avoroved
Aooroved

NA
NiA
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
Medica Necessity Not Met
WA

Medica Necessity Not Met

NiA
Medical Necessity Not Met
Admin-Deried Excluded
‘AdminDenied Excluded
Nia

Medical Necessity Not Met

nA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

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

NiA
NA

Medical Necessity Not Met
Medica Necessity Not Met

N
Medica Necessity Not Met

NiA
Medical Necessity Not Met
BenefitOther Coverace
nA

NiA
NA
Medica Necessity Not Met

NiA
NA
NiA
NA
Medica Necessity Not Met

NiA
Medical Necessity Not Met

NA
Medica Necessity Not Met

WA
Medica Necessity Not Met
WA

NiA
NA

Medical Necessity Not Met

‘Admin Denied Excluded
Medica Necessity Not Met

Medical Necessity Not Met
Nia

NA
NiA

NA

Medica Necessity Not Met
Medical Necessity Not Met
Admin-Deried Excluded
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met
Nia

NA

NiA

NA

NiA

NA

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

iin-Deried Excluded

Medica Necessity Not Met

Medica Necessity Not Met
WA

BenefitOther Coverace
Medica Necessity Not Met

Medica Necessity Not Met



8 edent T e

AR Medicaid - Total Care.

AR Medicaid - Total Care.

AR Medicaid - Tt Care.

AR Medicaid - Total Care.

iy 8 Nurlagy: Newrolgywith Specl
iAo

Psychiatry & Neurology: Neuru\ugy with Special
Oulfications in Chit Nevrol

e e Al . mecloy
General Practce

N

CRYSVITA Solution 30MG/ML
CUVITRU Solution (1 GM/SML/ 2 GM/10ML/ 4 GM/20ML!
CUVITRU Soltion 4GM/20ML

DEXCOM G7 SENSOR Misc
DEXUANSOPRAZOLE Caneuie DR 6OMG

DEXMETHYLPHENIDATE HCL ER Casule ER 24HR 10MG
DEXMETHYLPHENIDATE HCL ER Cansule £R 24HR 15MG

DEXMETHYLPHENIDATE HCL Tablet SMG
DIAZEPAM Tablet 10MG

DICLOFENAC SODIUM ER Tablet ER 24HR 100MG
DICLOFENAC SODIUM Gel 3%

DICLOFENAC SODIUM Gel 3%

DICLOFENAC SODIUM Tablet DR 75MG

DILTIAZEM HCL ER BEADS Caosule ER 24HR 240MG
DIVALPROEX SODILIM Can DR Sorinkle 125MG

DUPIXENT Soln Pref Sur 200MG/1.14ML
FLETRIPTAN HYDROBROMIDE Tablet 20MG
ELIOUIS Tablet SMG
EMBRACE TALK GLUCOSE TEST Strin

ESOMEPRAZOLE MAGNESIUM Caosuie DR 40MG
o

FIRST-OMEPRAZOLE Susnenion 2
ACNOLENE ACETONER SeAtp O 001%
FLUOCINONIDE Solution 0.05%.

FYCOMPA Tablet MG
ABAPENTIN Cavsule 100MG
GABAPENTIN Solution 250MG/SML
‘GABAPENTIN Soluton 250MG/SML
GABAPENTIN Solution 250MG/SML
‘GABAPENTIN Soluton 250MG/SML
‘GAMMAGARD LIQUID INJECTION

‘GAMMAGARD LIQUID INJECTION

GAMMAGARD LIOLID INJECTION

HUMIRA 2Pl At K EOMGI0 31

HYDROCODONE mmmmowm T 0325

HYDROCODONE ACETAMINOPHEN Tablet 7.5/325/MG
HYDROCORTISONE Qintment 2.5%

IBSRELA Tablet SOMG

IMIOUIMOD Cream 3.75%

INGREZZA Caosule 40MG

FAMILIAL HYPOPHOSPHATEMIA
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED
COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED
POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
UNSPECIFIED MENOPAUSAL & PERIMENOPALISAL DISORDER
DERMATITIS UNSPECIFIED.

JABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS.
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE
ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE
CONDLICT DISORDER UNSPECIFIED

INED TV
ATTN-DEFICIT HYPERACTIVITY D/0 HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
SCHIZOAFFECTIVE DISORDER BIPOLAR TYP
SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN

‘GENERALIZED ANXIETY DISORDER
INSOMNIA UNSPECIFIED.

‘GASTROPARESIS.

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

mis
CHRONIC MIGRAINE W/0 ALRA NOT INTRACT W0 SM
‘CHRONIC PULMONARY EMBOLISM

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE MILD

ANXIETY DISORDER UNSPECIFIED

HAIOR EFRESSIV DISONDSR SGLE 1500 U

LENNOX-GASTAUT S¥1 wio

AT 4P RELLX OREAGE WITHOUT S0 hcrTs

ESOPHAGEAL VARICES WITHOUT BLEEDING

ULCER OF ESOPHAGUS WITHOUT BLEEDING

(GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS

GASTRO S0P KEFLX DISEASEWITHOUT ESOPHAGITS
LONG TERM CURRENT DRUG THERAPY

b

TUBEROLIS SCLEROSIS

‘OTHER INHERITED SPINAL MUSCULAR ATROPHY

OTHER INHERITED SPINAL MUSCULAR ATROPHY

MAJ DEPRESS D/ RECURRENT SEV W/ PSYCH FEATURES

GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS

DYSPHAGIA OROPHARYNGEAL PHASE

NAUSEA WITH VOMITING UNSPECIFIED

BIPOLAR Il DISORDER

TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

VP2 DAKTES VELITLS WITHOUT COMPLCATIONS

SEVERE PERSISTENT AS o)

Ve HERIe T AT UM ATED

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

POSTNASAL DRIP

LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOLT SE

o szunes
{0-ESOPH REFLUX DISEASE WITHOLT ESOPHAGITIS

DRI TS ONSPECHED

OTHER SERORRHEIC DERMATITIS

‘OTHER SEBORRHEIC DERMATITIS

DISSEMINATED SUPERFICIAL ACTINIC POROKERATOSIS

‘OTHER SPECIFIED PERSONAL RISK FACTORS NEC

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

(OTHER SPECIFIED ANXIETY DISORDERS

AUTISTIC DISORDER

‘GENERALIZED ANXIETY DISORDER

‘OTHER SPECIFIED ANXIETY DISORDERS

MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE

MAJ DEPRESS D/O RECURRENT SEV W/ PSYCH FEATURES

SCHIZOAFFECTIVE DISORDER UNSPECIFIED

MILD INTERMITTENT ASTHMA UNCOMPLICATED.

MILD INTERMITTENT ASTHMA UNCOMPLICATED.

WHEEZING

OTHER ABNORMALITIES OF BREATHING

SHORTNESS OF BREATH

MILD PERSISTENT ASTHMA UNCOMPLICATED

MILD INTERMITTENT ASTHMA UNCOMPLICATED.

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION

‘COUGH VARIANT ASTHMA

SEVERE PERSISTENT ASTHMA UNCOMPLICATED

Chronic couah

UNSPECIFIED ASTHMA UNCOMPLICATED

MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION

MILD PERSISTENT ASTHMA UNCOMPLICATED

‘OTHER ABNORMALITIES OF BREATHING

Chronic couah
UNSPECIFIED ASTHMA UNCOMPLICATED

s EpILEPTI
oL LN O T/ STATUS EmLEeT s
LOC-REL SX EPILEPSY WISPS INTRACT W/STAT 91

LOC REL SX EPILEPSY WICPS INTRACT W/O STAT £PI
EPILEPSY LINS NOT INTRACT W/ STATUS EPILEPTICUS
IDOPATHE FROGRESSE NEUROPATHY

‘OTHER ACUITE POSTPROX

EACOUATER SCREENING FOR RSHRATORY TUBERCULOSIS
RESTLESS LEGS SYNDROME

SPASTIC QUADRIPLEGIC CEREBRAL PALSY

(OTHER ENCEPHALITIS AND ENCEPHALOMYELITIS

(OTHER ENCEPHALITIS AND ENCEPHALOMYELITIS

HEREDITARY HYPOGAMMAGLOBLLINEMIA
NONSAMIAL HIFOGAMIAGLOBLIA
IVER TRANSPLANT STAT
por bous rikore i
GASTROPARESIS
‘OTHER FORMS OF DYSPNEA
ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

NONFAMILIAL HYPOGAMMAGLORULINEMIA
FLUNG

OTHER AUTOINFLAMMATORY SYNDROMES
HIDRADENITIS SUPPURATIVA

c oain. unsoecfied
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERY RGN
ARTHROPATHIC PSORIASIS UNSPECIFIED.
UNS THOR THORACOLUMBAR LUMBOSACRAL IV DISC D/O.
SPONDYLOSIS W/0 MYELOPATH/RADICULPATHY 1 RGN
‘CHRONIC PAIN SYNDROME
OTHER ATOPIC DERMATI
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
P
DRUG INDUCED SUBACUTE DYSKINESIA

Deried

Anoroved

Medical Necessity Not Met
WA

Medical Necessity Not Met
BenefitOther Coverace
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met
WA

Nia

nA

Medical Necessity Not Met

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

Medical Necessity Not Met
Medical Necessity Not Met
Nia

vA
Medical Necessity Not Met

Medica Necessity Not Met
Benefit-Other Cov
Medica Necessity Not Met
vA

Medical Necessity Not Met

vA
Medica Necessity Not Met
Medical Necessity Not Met

WA
Medica Necessity Not Met
Medical Necessity Not Met
NiA

NA

Medical Necessity Not Met

vA
Medica Necessity Not Met
Medical Necessity Not Met
Nia

Medical Necessity Not Met

nA
Nia

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

vA
Medica Necessity Not Met
Medical 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

WA

Benelit Other Coverace
Medica Necessity Not Met
Medical Necessity Not Met
Nia

vA
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

NiA
WA

Medical Necessity Not Met

Medical Necessity Not Met

Medica Necessity Not Met
Nia

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

Nia
nA
Medical Necessity Not Met
NA

Nia
nA
Medica Necessity Not Met

A
Benefit Other Coverace
Benefit-Other Coverace
Benelit Other Coverace

nA
Nia
nA
Nia
NA
‘Admin-Denied Excluded

Medical Necessity Not Met

Nia
nA

Nia
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
BenefitOther Coverace

vA
Medica Necessity Not Met

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

General Acute Care Hosotal
Pediatics

Phusical Meclicine & Rehabiltation

Interral Medicine

Intermal Medicne: Gastroenteroloay
Pediatic: Pediatic Gastroenteroloay
Nia

Internal Medicine: Hematoloav & Oncoloav
General Acute Care Hosoital

Internal Medicine: Hematoloav & Oncoloav
Peditrics: Peciatic Gastrosteroloay
Internal Medicine: Hematoloav & Oncoloav

General Acute Care Hosoial
Pediatrics: Peliatic Gastrosrteroloy

INGREZZA Cansule BOMG
INJ FERUMOXYTOL IDA 1 MG NON-ESRD.
INLPROPOFOL 10 MG

INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG
INIECTION ABOROTULINUMTOXINA § LNIT
INJECTION AFUBERCEPT 1 MG

INIECTION APREPITANT 1 MG

PEMETREXED 10 MG
INIECTION RISANKIZUMAR-RZAA INTRAVENOUS 1 MG
INJECTION RITUXIMAB-ARRX BIOSIMILAR 10 MG
INIECTION SACITUZUMAS GOVITECAN-HZIY 2.5 MG
INJECTION TRASTUZUMAB- ANNS BIOSIMILAR 10 MG

INIECTION. BIOSIMILAR (RENFLEXIS). 10 MG

Nurse Practitoner: Primary Care
Nurse Practtioner: Primary Care
Internal Medicine: Gastroenteroloay

105
INJECTION. INFLIXIMAB- DYYE. BIOSIMILAR. INFLECTRA). 10 MG
INIECTION. INFLIXIAS-DYVE. BIOSIMILAR.(INFLECTRA) 10 MG
INJECTION. INFLIXIMAB- DYV BIOSIMILAR. INFLECTRA). 10 MG
INIECTION 1M

Oncoloay

INJECTION. HCL 25 MCG

General Acute Care Hosotal
Internal Medicine: Hematoloav & Oncoloav
Interral Medicine

Nurse Practitoner: Primary Care

General Acute Care Hosoital Children

INIECTION. PERTUZUMAR. 1 MG
INJECTION. RITUXIMAB-ABS. BIOSIMILAR. (TRUXIMAI. 10 MG

INIECTION. VITAMIN B- 12 CYANOCOBALAMIN. UP TO 1000 MCG

INJECTION. ONABOTULINUMTOXINA
INIECTION ONABOTULINUMTOXINA
INJECTION. ONABOTULINUMTOXINA

va
Peychistry & Neurology: e

Ouilfications in Chid Nevrplo
tolarvnacloay
Otolarvnaoloay.

INIECTION ONABOTULINUMTOXINA
INJECTION.ONABOTULINUMTOXINA

Peychistry & Neurology: e

Ouilfications in Chid Nevrplor
General Acute Care Hosoital Children

INIECTION ONABOTULINUMTOXINA

Peychiatry & Neurology:
Nurse Practitoner: Primary Care.

INEC

INJECTION.ONABOTULINUMTOXINA
INIECTION ONABOTULINUMTOXINA

Pediatrics
Poytiny & Nourloy

GenratAcute Cre st hidren
Phusical Meclicine & Rehahiltation
A

INEC

INJECTION. ONABOTULINUMTOXINA
INIECTION ONABOTULINUMTOX

INSULIN ASPART FLEXPEN Soln Pen-ini T0OUNIT/ML
INSULIN ASPART FLEXPEN Soln Per-ini T00UNIT/ML

DRUG INDUCED SUBACUITE DYSKINESIA
IRON DEFICIENCY ANEMIA UNSPECIFIED
ESOPHAGEAL VARICES WITHOUT BLEEDING

OPLASM LOWER LO
(CROMNS DISEASE LARGE INTESTINE W/LINS COMP
(CASTLEMAN DISEASE

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG
MALIGNANT NEOPLASM LINS SITE LEFT FEMALE BREA
ASTLEMAL

MALIGNANT NEOPLASM LOWER LORE LT BRONCHUS/LUNG
SPASTIC QUADRIPLEGIC CEREBRAL PALSY
‘OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT

SPASMODIC TORTICOLLS
SPASTIC DIPLEGIC CEREBRAL PALSY
DISTURBANCES OF SALIVARY SECRETION

SPASTIC QUADRIPLEGIC CEREBRAL PALSY
(OTHER SPECIFIED PARALYTIC SYNDROMES

CRAMP AND SPASM
‘OTHER CEREBRAL PALSY.

‘OTHER CEREBRAL PALSY.
(OTHER CEREBRAL PALSY.
SPASTIC QUADRIPLEGIC CEREBRAL PALSY

SASTIC OUADRPLLSICCEREAL Py
SPASTIC HEMIPLEGIC CEREBRAL PAI

P OIS LT WITHOUT CONPLATONS
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

FLEXTOUCH
INSULIN GLARGINE-VEGN Soln Per-ini T00UNIT/ML
INSULIN LISPRO (1 UNIT DIAL) Soln Pen-in 100UNIT/ML.
INVEGA SUSTENNA Suso Pref Sur 156MG/)

INVEGA SUSTENNA Suso Pref Sur 234MG/1.5ML
INVEGA SUSTENNA Suso Pref Sur 234MG/1 SML

IPRATROPIUM- ALBUTEROL Solution 0.5/2.5 (31/MG/3ML
IPRATROPILIM-ALBLITEROL Solution 0.5/2.5 (31/MG/AML
IPRATROPIUM- ALBUTEROL Solution 0525 (IMG/3ML.

LEVOCETIRIZINE DIHYDROCHLORIDE Tablet SMG

LEVOCETIRIZINE DIHYDROCHLORIDE Tablet SMG

LSUOCETRIZNE DHYOROCHLOUDE Tt s
VOCETIRIZINE DIHYDROCHLORIDE Tablet SMG

UooCan o

LIDOCAINE-PRILOCAINE Kit .52 5%

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

RAZEPAM T:
LOSARTAN POTASSIUM Tablet 2
LOTEPREDNOL ETABONATE Susoension 0.5%

LYUMJEV Solution T00UNIT/ML
MEDROXYPROGESTERONE ACETATE Susn Pref Sur 150MG/ML
MELOXICAM Caosule T0MG

MESALAMINE Canstie DR 400MG

METFORMIN HCL Solution S00MG/SML
METHYLPHENIDATE HCL ER (LA) Cansule ER 24HR 20MG
METHYLPHENIDATE HCL ER (LA) Casule ER 24HR 20MG
METHYLPHENIDATE HCL ER (LA) Cansule ER 24HR 30MG
METHYLPHENIDATE HCL ER (LA) Casule ER 24HR 30MG
METHYLPHENIDATE HCL ER (LA) Cansule ER 24HR 30MG
METHYLPHENIDATE HCL ER (OSM) Tablet ER 27MG
METHYLPHENIDATE HCL ER (OSM) Tablet R 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG
METHYLPHENIDATE HCL ER (OSM) Tablet £R 45MG
METHYLPHENIDATE HCL ER (YR Capstle ER 24HR 1SMG
METHYLPHENIDATE HCL ER Tablet ER 10MG
METHYLPHENIDATE HCL Tablet 10MG
METHYLPHENIDATE HCL Tablet 10MG
METHYLPHENIDATE HCL Tablet SMG
METHYLPHENIDATE HCL Tablet SMG
METHYLPHENIDATE HCL Tablet SMG

METRONIDAZOLE Cream 0.75%

MINOCYCLINE HCL Tablet 100MG

MIRTAZAPINE Tabiet 30MG

MOUNIARO Sain Auto-ini 15MG/0.5ML

WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
Y| DABTES VELITLS WITHOUT COMPLCATIONS
SCHIZOPHRENIA UNSPECIF

SO RN A NP

SCHIZOPHRENIA UNSPECIFIED

POST-TRAUMATIC STRESS DISORDER UNSPECIFIED
NASAL CONGESTION

HEUTE CHRONI RSP FAL UNS HYPONLAMIPERCAONIA
UNSPECIFIED ASTHMA UNCOMPLICATEI

ACUTE BRONCHOSPASM

ACNE VULGARIS

ACNE VULGARIS

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST
SECONDA WIFETENSON NSPECIED

£S MELLITUS W/DIAR POLYNELIROPATHY
A
TINEA CORPORIS
‘OTHER SEBORRHEIC DERMATITIS
OTHER SPECIFIED SUPERFICIAL MYCOSES
‘CANDIDIASIS OF SKIN AND NAIL
ALLERGIC CONTACT DERMATITIS D/T PLANTS EXCP FOOD
PAIN UNSPECIFIED
CANDIDIASIS UNSPECIFIED

THER LONG TERM CURRENT DRUG THERAPY.
GASTROPARESIS
RETTS SYNDROME
LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOLIT SE
Develoomentl and eofeoric enceohalopathy
(GEN IDIOPATHIC EPILEPSY INTRACT W/ STATUS £P|
LOC REL SX EPILEPSY WICPS INTRACT W/0 STAT £PI
(GEN IDIOPATHIC EPILEPSY INTRACT W/ STATUS £P|
ATABLTY 0 A
ASTRO-ESOPH REFLUX DISEASE WITHOLIT ESOPHAGITIS

N PNt TAT e
DISEASE OF STOMACH AND DLIODENLIM UNSPECIFIED.
‘OTHER SEASONAL ALLERGIC RHINITIS
CHRONIC RHINITIS
ALLERGY UNSPECIFIED SUBSEQUENT ENCOUNTER
UNSPECIFIED EUSTACHIAN TUBE DISORDER BILATERAL
‘OTHER MUSCLE SPASM.
SARCOIDOSIS UNSPECIFIED
CONSTIPATION UNSPECIFIED
CHRONIC IDIOPATHIC CONSTIPATION
'CONSTIPATION UNSPECIFIED
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
‘OTHER CONSTIPATION
IRRITABLE BOWEL SYNDROME WITHOLIT DIARRHEA
'CONSTIPATION UNSPECIFIED
IRRITABLE ROWEL SYNDROME WITH CONSTIPATION
CONSTIPATION UNSPECIFIED
OTHER CONSTIP

CHRONIC IDIOPATHIC CONSTIPATION
(OBESITY UNSPECIFIED.

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS.
CONDUCT DISORDER UNSPECIFIED

ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE
NARCOLEPSY WITHOUT CATAPLEXY.

RESTLESSNESS AND AGITATION

ANXIETY DISORDER UNSPECIFIED

SEVERE INTELLECTUAL DISAR!
AUTISTIC DISORDER

1AL PRIVARY HYPERTENSION
EVE SYNDROME OF BILATERAL LACRIMAL GLANDS

HAIOR EFRESSVE DISORDSR JSCURKENTUNSPECHED
BIPOLAR D/0 CLRRENT EP1S MANIC.

MR o OOD AFLECTNE DSOROER

BIPOLAR D/0 CLRRENT EPIS MANIC W/PSYCH FEATURE

FAOBLEN FEATED SOCIAL RONENT UNSPECHIED

UNSPECIFIED MOOD AFFECTI

IO BEPRLAS & ISORDER SCLE SO0k VoD

MAIOR DEPRESSIVE DISORDER SINGLE EPISODE LINS

BIPOLAR DISORDER UNSPECIFIED

AUTISTIC DISORDER

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS

ENCOUNTE EPTIVE MANAGEMENT UNS
HRITIS

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ACNE UNSPECIFIED

AUTISTIC DISORDER

NARCOLEPSY WITHOUT CATAPLEXY.

Multinle <clerosi. unsoecife

2 DIABETES MELLITUS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITLIS W/OTH SPEC COMPLICATION
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITLS WITH HYPERGLYCEMIA

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

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

Deried

Avoroved
Aooroved
Avoroved
Approved
Anoroved
Avoroved
Approved

Anoroved
Approved
Avoroved
Aooroved

Approved

Avoroved

Aooroved

Medica Necessity Not Met
‘Admin-Denied Excluded
A

nA

Medica Necessity Not Met
NA

Admin-Deried Excluded
‘AdminDenied Excluded
Medica Necessity Not Met
Nia

nA

A

‘AdminDenied Excluded
Admin-Deried Excluded
WA

NiA
Medical Necessity Not Met
Adin-Deried Excluded

Medica Necessity Not Met
Nia

nA

Medical Necessity Not Met
NiA

nA

NiA

nA

Admin-Deried Excluded

Nia

NA
Medica Necessity Not Met
Medica Necessity Not Met
Medica Necessity Not Met
nA

Medical Necessity Not Met
Medical Necessity Not Met
Nia

NA

Medical Necessity Not Met
WA

Medical Necessity Not Met
BenefitOther Coverace
WA

Medical Necessity Not Met
NA

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

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

Medical Necessity Not Met
Medical Necessity Not Met

nA
Medica Necesity Not Met
NA

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

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

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

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met

Nia
Medical Necessity Not Met

Medica Necessity Not Met
Medical Necessity Not Met

Medical Necessity Not Met
nA
Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met
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MOUNIARO Sain Auta-ini 15MG/0.5ML

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

‘OLANZAPINE Tablet Disntearatina 10MG
OLANZAPINE Tablet Disintearatina 10MG
(ZAPINE Tablet Disintearating 10MG
‘OLANZAPINE Tablet Disntearatina 10MG
‘OLANZAPINE Tablet Disntecratina 20MG
OMEPRAZOLE Cansule DR 20MG

OMEPRAZOLE Caosule DR 40MG
OMEPRAZOLE-SODIUM BICARBONATE Cansule 40:1100MG
skt

OXCARGAZEAINE 5 Tt 12013 0
Tablet 15
7P 025 08 05 MG/SORE S Pa 4 MG

TYPE 2 DIABETES MELLITLS WITHOUT COMPLICATIONS
BODY MASS INDEX BMi 45.0-43.9 ADULT

TYPE 1 DIABETES MELLITLIS W/UNSPEC COMPLICATIONS
MIGRAINE W/O AURA NOT INTRACT W/STAT MIGRAINOSUS
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSLIS
‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR

CANDIDIASIS OF SKIN AND NAIL
SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED
ACUITE SUPPLIRATIVE OM W/0 RUPT EAR DRUM LT EAR
‘CHALAZION RIGHT UPPER EVELID

MALIGNANT OTITIS EXTERNA BILATERAL

‘OTHER MUCOPURULENT CONJUNCTIVITIS UNS EYE

z
8
8
2
2
5
3
2

UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND.
BIPOLAR Il DISORDER

SCHIZOPHRENIA UNSPECIFIED

HAIOR EFRESSVE DISORDSR FSCURKENT UNSPECHED
MAI DEPRESS D/O) RECURRENT SEV WO PSYCH FEATURES
CoNDUCT DSORDER NSPEC D

DISRUPTIVE MOOD DYSREGULATION DISORDER

MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
ATTN-DEFICIT HYPERACTIVITY D/0 COMBINED TYP
AUTISTIC DISORDER

DISRUPTIVE MOOD DYSREGULATION DISORDER

BIPOLAR DISORDER CURRENT EPISODE HYPOMANIC

MAI DEPRESS D/0) RECURRENT SEV W0 PSYCH FEATURES
CONDUCT DISORDER UNSPECIFIED

DISRUPTIVE MOOD DYSREGUILATION DISORDER
HODHATE NTALEETUAL DAL TS

SCHIZOAFFECTIVE IPOLAR TYPE
OUN

(CROMNS DISEASE SMALL INTESTINE W/0 COMP

GASTRO-ESOPH REFLUIX DISEASE WITHOLT ESOPHAGITIS

TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

TYPE 2 DIABETES MELLITLS W/UNS COMPLICATIONS.

TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS

TYPE 1 DIABETES MELLITLS WITH HYPERGLYCEMIA

'VOMITING UNSPECIFIED
N-DEFICIT HYPERACTIVITY D/ UNSPECIFIED TYPE

10N

>

Metabolic sundrome

HOUT COMPLICATIONS

WITH HYPERGLYCEMIA

HOUT COMPLICATIONS

JTH SPEC COMPLICATION
PREDIABETES

DUE TO EXCESS CALORIES

WITH HYPERGLYCEMIA

‘OZEMPIC (1 MG/DOSE) Soln Penini 4MG/3ML.
OZEMPIC (2 MG/DOSE) Sain Pen-ini BMG/AML
PALIPERIDONE ER Tablet ER 24HR 3MG

POTASSIUM CHLORIDE Packet 201

PROPRANOLOL HCL ER Capsule ER 24HR 60MG.
PROPRANOLOL HCL ER Cansule ER 24HR BOMG

ouETy IMARATE Tablet 100M
OUETIAPINE FUMARATE Tblet 150MG
ouETy IMARATE Tablet 200M

ouETy IMARATE Tablet 25MG.
OUETIAPINE FLMARATE Tablet 25MG
ouETy IMARATE Tablet 300MG

‘QUILLIVANT XR For Suso ER 25MG/SML
QULIPTA Tablet 10MG

‘OULIPTA Tablet 60MG

OUVIVIO Tabiet SOMG

QUVIVIO Tablet 50MG

RAMELTEON Tablet BMG

RISPERIDONE Tablet 1MG

DIABETIC NELROPATHY UNSPECIFIED
MORBID SEVERE OBESITY DUE TO EXCESS CALORIES
£ 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS

UNSPECIFIED MOOD AFFECTIVE DISORDER
DISRUPTIVE MOOD DYSREGUILATION DISORDER
Obesit.
LUNG TRANSPLANT STATUS
HYPOL

YPOK
TYPE 1 DIABETES MELLITUS W/DIABETIC NEPHROPATHY
OTH GEN EPILEPSY INTRACTABLE W/0 STATUS EPI
HYPOGLYCEMIA UNSPECIFIED.
IMMUNE THROMBOCYTOPENIC PURPURA

i
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIFIED TYPE
‘OPPOSITIONAL DEFIANT DISORDER

ATTN-DEFICIT HYPERACTIVITY D/0 INATTENTIVE TYPE
AT OBICT HIFERACTITY /0 COMBNED TV
ATTN-DEFICIT HYPERACTIVITY D/0 UNSPECIE

T SEFCT FNEERACTIVIY D/ WATTEN Ve ot

ATTNOBICT HIFERACTITY D10 NATIENTIE 1Y
ATTN-DEFICIT HYPERACT!
NP EONO00 AFHECTVE DSORSER

DISRUPTIVE MOOD DYSREGULATION DISORDER
DISRUPTIVE MOOD DYSREGUILATION DISORDER
BIPOLAR Il DISORDER
SCHIZOPHRENIA UNSPECIFIED

DISRUPTIVE MOOD DYSREGULATION DISORDER

MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
HAIOR DEFRESSIVE DISORDSR SGLE F1S00% U

MAI DEPRESS D/ RECURRENT SEV W/PSYCH SYMPTOMS
SRR E MOOD SYSREGOLATION BSORDER
DISRUPTIVE MOOD DYSREGUILATION DISORDER

MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
DISRUPTIVE MOOD DYSREGUILATION DISORDER

AT OBICT HHFERACTITY D10 NATIENTIE 1Y
ATTN-DEFICIT HYPERACT!

TN SELCTENEERACTVIY D/ COMBNED 15
MIGRAINE LINS NOT INTRACT W/0 STATUS MIGRAINGSLS
‘OTH MIGRAINE NOT INTRACT W/ STATUS MIGRAINOSUS

ISPECIFIED.
POST-TRAUMATIC STRESS DISORDER CHRONIC
DRUG INDUCED CONSTIPATION
HYPERLIPIDEMIA UNSPECIFIED
MIXED HYPERLIPIDEMIA
OTHER HYPERLIPIDEMIA
HIPELOEUIA NSPECED

NARY ARTERY WO ANGINA PECTORIS
D D SNDROME OF 1 ATERAL LACAMAL o8
MAI DEPRESS D/0) RECURRENT SEV W0 PSYCH FEATURES
MAJ DEPRESS D/ RECURRENT SEV W/ PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
MAIOR DEPRESSIVE DISORDER. RECURRENT UNSPECIFIED
OTHER ATOPIC DEf
‘OTHER ATOPIC DERMATITIS
(OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT
AUTISTIC DISORDER
(OTHER PERSISTENT MOOD AFFECTIVE DISORDERS
UNSPECIED EPSODIC 100D D50RDER

oist D DYSREGULATION DISORDER

i o
BIPOLAR Il DISORDER
BIPOLAR DISORDER UNSPECIFIED

DISRUPTIVE MOOD DYSREGUILATION DISORDER

AUTISTIC DISORDER

DISRUPTIVE MOOD DYSREGUILATION DISORDER

DISRUPTIVE MOOD DYSREGULATION DISORDER
XTTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE

UNSPECIFIED MOOD AFFECTIVE DISORDER

AUTISTIC DISORDER

UNSPECIFIED MOOD AFFECTIVE DISORDER

DISRUPTIVE MOOD DYSREGUILATION DISORDER

Deried

Deried

Medica Necessity Not Met

Medical Necessity Not Met
NiA

va
Medica Necessity Not Met
Medica Necessity Not Met

Nia
nA

Medical Necessity Not Met

Medical Necessity Not Met

Medical Necessity Not Met
vA
Medica Necessity Not Met

Medical Necessity Not Met
Nia
Medical Necessity Not Met

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

Medical Necessity Not Met

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

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

Nia
Medical Necessity Not Met

nA
Medica Necessity Not Met

Medical Necessity Not Met
Medical Necessity Not Met

nA
Medical Necessity Not Met
WA

‘AdminDenied Excluded
Medical Necessity Not Met
Medica Necessity Not Met
Medical Necessity Not Met

nA

Medical Necessity Not Met

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

Medical Necessity Not Met
WA
Medical Necessity Not Met

nA
Nia

vA
Medica Necessity Not Met

Nia
nA
Nia

vA
Medica 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

Medical Necessity Not Met
Medica Necessity Not Met
NA
Nia
nA

Medical Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
NA

Nia
nA

Medical Necessity Not Met

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

nA
Medical Necessity Not Met

Nia
Medica Necessity Not Met

Medical Necessity Not Met
Medica Necessity Not Met
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RISPERIDONE Tablet 1MG
RISPERIDONE Tablet 1MG

RISPERIDONE Tablet 1MG
RISPERIDONE Tablet 2MG
RISPERIDONE Tablet 3MG
RISPERIDONE Tablet 4MG
RISPERIDONE Tablet Disintearating 1MG
RISPERIDONE Tablet Disintecrating 1MG
RISPERIDONE Tablet Disintearating 1MG
RIZATRIPTAN BENZOATE Tablet 10MG
RYBELSUS Tablet MG

RYBELSUS Tablet 3MG

L
SKYRIZI Soln Cartricas 360MG/2 4ML

SKYRIZI Soluton 600MG/10ML
SOFOSBUVIR-VELPATASVIR Tablet 400/100/MG
SOFOSBUVIR VELPATASVIR Tablet 400:100MG
SPIRIVA HANDIHALER Cansuie 18MCG
SPRVARESPAT ol Scln 12501

SULINDAC Tablet 200MG
SUMATRIPTAN Solution SMG/ACT

SUNOS| Tablet 75MG

SUPREP BOWEL PREP KIT Solution 17.5/3.13/1 6/GM/177ML

TRULICITY Soln Auto-ini MG/0SML

'VENTOLIN HFA Aerosol Soln 108 (90 BaseMCG/ACT
VENTOLIN HFA Aerosal Soin 108 (90 BaseIMCG/ACT
'VENTOLIN HFA Aerosol Soln 108 (90 BaselMCG/ACT
VENTOLIN HFA Aerosal Soln 108 (90 BaseIMCGIACT.
VEOZAH Tablet 45MG
VEVYE Salution 019

TOZA Soln Pervini 18MG/3ML

<
3
H
23
£

VYVANSE Cansule 10MG
VYVANSE Cansule 10MG
VYVANSE Cansule 10MG

XOLAIR Soln Pef Sur 75MG/0.5ML
ZEPBOUND Soln Auto- i 2 SMG/0 SML
ZEPBOUND Soln Auto-ini 2. SMG/OSML

ZONISADE Susoension 100MG/SML

MAI DEPRESS D/O) SINGLE EPIS SEV W/PSYCH FEATURES
‘OPPOSITIONAL DEFIANT DISORDER

BIPOLAR DISORDER UNSPECIFIED

DISRUPTIVE MOOD DYSREGULATION DISORDER

ISORDER
INTERMITTENT EXPLOSIVE DISORDER
‘CONDUCT DISORDER UNSPECIFIED
CONDLICT DISORDER UNSPECIFIED
‘CHRONIC MIGRAINE W/O AURA INTRACT WO STAT MIGR
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
AUTISTIC DIt

JOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
Maior deoressive disorder. sincle enisade
MAIOR DEPRESSIVE DISORDER SINGLE EPISODE UNS
DISRUPTIVE MOOD DYSREGUILATION DISORDER
oSS GRS

ROHINS DISEASE LINS WITHOLIT COMPLICATIONS.

CROMNS DSEASE N WITHOUT COMPUCATIONS
CHRONIC VIRAL HEPATITIS C
CHRONIC VIRAL HEPATITIS C
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
RESPIRATORY DISORDER UNSPECIFIED.
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
SEVERE PERSISTENT ASTHMA UNCOMPLICATED
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
RESPIRATORY DISORDER UNSPECIFIED.
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
MAJ DEPRESS D/O RECURRENT SEV W/ PSYCH FEATURES
MAIOR DEPRESSIVE DISORDER RECURRENT MODERATE
PULMONARY FIBROSIS UNSPECIFIED.
‘OPIOID DEPENDENCE UNCOMPLICATED
(CYCLICAL VOMITING SYNDROME UNRELATED TO MIGRAINE
ALLERGIC RHINITIS UNSPECIFIED
‘OTHER POLYOSTEOARTHRITIS
MIGRAINE UINS NOT INTRACT W/0 STATUS MIGRAINGSUS
NARCOLEPSY WITHOUT CATAPLEXY.
CHRONIC ANAL FISSUR
UNSPECIFIED ASTHMA UNCOMPLICATED
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
MILD PERSISTENT ASTHMA UNCOMPLICATED
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS
MODERATE PERSISTENT ASTHMA UNCOMPLICATED
WHEEZING
MILD PERSISTENT ASTHMA UNCOMPLICATED

ENLARGED PROSTATE W/LOWER URINARY TRACT SYMPTOMS
PSORIASIS VULGARIS

PSORIASIS VULGARIS

UNSPECIFIED CONVLLSIONS

EPILEPSY UNS NOT INTRACT W/ STATUS EPILEPTICUS
LOC-REL SX EPILEPSY WICPS NOT INTRACT W/ SE

HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL
‘GENDER IDENTITY DISORDER UNSPECIFIED

URGE INCONTINENCE
MOOD DISORDER KNOWN PHYSIOLOGICAL CONDITION UNS.
‘OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION
‘CHRONIC OBSTRUCTIVE PLILMONARY DISEASE LINS

ACUTE RESPIRATORY FAILURE WITH HYPOXIA

PSORIASIS VULGARY

‘CROMNS DISEASE SMALL & LARGE INTEST W/UNS COMP.
ACNE VULGARIS

BIT/STUNG NONVENOM INSECT OTH ARTHROPOD INIT ENC.

E 2 DIAB
HYPERGLYCEMIA LINSP
TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
TYPE 2 DIABETES MELLITLIS WITHOUT COMPLICATIONS
HYPERGLYCEMIA UNSPECIFIED
TYPE 2 DIABETES MELLITL WITH HYPERGLYCEMIA
TYPL2 DABTES VELITLS WIDAS POLIGUROPATIY

£ 2 DIABETES MELLITLS P IACULAR £D O
GRAIE NS T NTAACT W16 STATUS G oss
MIGRAINE LINS INTRACTABLE WISTATS MIGRAINOSUS

LEPSY INTI
A DEPRESEE ISORDER AN SO0 s

MILD PERSISTENT ASTHMA UNCOMPLICATED
ILLNESS UNSPECT
ACUTE BRONCHITIS UNSPECIFIED
UNSPECIFIED ASTHMA UNCOMPLICATED
MENOPAUSAL AND FEMALE CLIMACTERIC STATES

Meibomian aland dvsfunction riaht eve. unmer and lower evelds
TYPL2 IABTES MEITLS WIS COMP

MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS
HYPOTHYROIDISM UNSPECIFIED

GASTRO S0P KEFLX DISEASE WITHOUT ES0P AT
REACTIVE ATTACHMENT DISORDER OF CHILD:
REACIIVEATTACAMENT DSOROER O CHILD 00D

MAI DEPRESS D/0) RECURRENT SEV W/PSYCH SYMPTOMS
BIPOLAR D/O CURR MIXED SEVERE W/0 PSYCH FEATURES
OTHER ATOPIC DERMATI
ATIN OECT FIFERACTITY D10 UNSHEC 0 T

ADJUSTMENT DISORDER MIXD DISTURE EMOTION CONDUCT
ILLNESS UNSPECIFIED

AT OBICT HIFERACTITY D10 UNSHECH 0 T
ATTN-DEFICIT HYPERACTIVITY D/0 COMBINED T

ADJUSTMENT DISORDER WITH ANXIETY

ATTN-DEFICIT HYPERACTIVITY D/0) HYPERACTIVE TYPE

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

v
ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE
(OBESITY UNSPECIFIED.
TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS
BODY MASS INDEX BMI 40.0-449 ADULT
ORI SEVRE OBESITY U 10 XCESS CALORES

DY MASS INDEX BMI 60.0-69.9 ADLI
SO0y MASE Mo BV 400 445 ADOLT
ESSENTIAL PRIMARY HYPERTENSION

MIGRA [ TUS MIGRAINOSUS
IONINFECTIVE GASTROENTERITIS & COLITIS UNS
IRRITABLE BOWEL SYNDROME WITH DIARRHEA.

PECIFIED
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
‘OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC
OVERWEIGHT

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

AUTISTIC DISORDER

ITIONAL DEFIANT DISOR

Ao ASTALY SYNDROVE NOT INTRACTABLE WO 52

Aooroved
Avoroved
Aooroved
Avoroved
Aooroved

N
Medical Necessity Not Met
Nia

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

Medical Necessits Not Met
Medical Necessits Not Met
A

Medica Necessits Not Met

nA
NiA
nA
Medica Necessity Not Met

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

N
Medical Necessity Not Met
Adein-Deried Excluded

Medical Necessity Not Met
Medica Necessity Not Met

Nia
nA
A
nA
Medica Necessity Not Met

Medical Necessity Not Met

Nia
Medical Necessity Not Met

Adin-Deried Excluded

Nia
Medical Necessity Not Met
Medica Necessity Not Met
WA

Nia
‘AdminDenied Excluded
Admin-Deried Excluded
WA

Nia
Medical Necessity Not Met
Nia

Medical Necessity Not Met
Medica Necessity Not Met

nA
Medica Necessity Not Met

BenefitOther Coveraae
Medical Necessity Not Met

Medical Necessity Not Met
BenefitOther Coverace
nA

NA
Medica Necessity Not Met

NiA
Medical Necessity Not Met
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

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

nA
Medica Necessity Not Met

Admin-Deried Excluded
‘AdminDenied Excluded
Medica Necessity Not Met

Medica Necessity Not Met
‘Admin:Denied Excluded
Nia

Medical Necessity Not Met
Admin-Deried Excluded

Medical Necessity Not Met
Medica Necessity Not Met

Nia
NA
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