Approvals and Denials

Information below is a detailed view of drugs that require prior authorization(s) with approval and denial rates by specific drug name. Denial reasons explain why a drug that

Service Code/Drug Name
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64625
DENIED
Insufficient Info
96573
DENIED
Insufficient Info
96574
APPROVED
DENIED
Criteria Not Met
Insufficient Info

A9276

DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
A9277
DENIED
Criteria Not Met
Duration of Therapy Exceeded
A9278
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Abaloparatide
APPROVED
DENIED
Criteria Not Met
Abatacept
APPROVED
DENIED

Administrative Denial

was requested was not approved.
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Criteria Not Met 0 32 32
Duration of Therapy Exceeded 0 10 10
Abemaciclib 33 8 41
APPROVED 33 0 33
DENIED 0 8 8
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 2 2
Abiraterone 22 4 26
APPROVED 22 0 22
DENIED 0 4 4
Criteria Not Met 0 2 2
Duration of Therapy Exceeded 0 2 2
Acalabrutinib 1 0 1
APPROVED 1 0 1
ACE Inhibitors & Thiazide/Thiazide-Like - Two Ingredient 1 1 2
APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
Acitretin 3 1 14
APPROVED 3 0 3
DENIED 0 11 11
Criteria Not Met 0 10 10
Duration of Therapy Exceeded 0 1 1
Aclidinium 1 3 4
APPROVED 1 0 1
DENIED 0 3 3
Criteria Not Met 0 3 3
Acne Combination - Three Ingredient 0 15 15
DENIED 0 15 15
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 1 1
Acne Combination - Two Ingredient 5 175 180
APPROVED 5 0 5
DENIED 0 175 175
Criteria Not Met 0 174 174
Duration of Therapy Exceeded 0 1 1
Acyclovir Topical 1 129 140
APPROVED 11 0 11
DENIED 0 129 129
Administrative Denial 0 1 1
Criteria Not Met 0 128 128



Adakveo SOLN 100MG/10ML
APPROVED
Adalimumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Adapalene
APPROVED
DENIED
Criteria Not Met
Adcetris SOLR 50MG
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Ado-Trastuzumab
APPROVED
DENIED
Duration of Therapy Exceeded

Adrenergic Combination - Three Ingredient

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

Adrenergic Combination - Two Ingredient

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aflibercept
APPROVED
DENIED
Administrative Denial
Appeal Withdrawn
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Agalsidase
APPROVED
Albendazole

289
289

o O W W o o o

24
24

124
124

- O O O O O

O = OO N o O 0

162

162

150

12

52

52
47

143

143

80

45
16

14

162
150
12
76
24
52
47

267
124
143

80
45
16

17



APPROVED 3 0 8

DENIED 0 14 14
Criteria Not Met 0 14 14

APPROVED 12 0 12

DENIED 0 14 14
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 1 1
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APPROVED 21 0 21
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
APPROVED 9 0 9
DENIED
Criteria Not Met 0 1 1
APPROVED 17 0 17
DENIED

Criteria Not Met

DENIED 0 1 1




Non-Covered Benefit
Ambrisentan
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aminocaproic Acid
APPROVED
Amitriptyline
APPROVED
DENIED
Criteria Not Met
Amlodipine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amphetamine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amphetamine Mixtures - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amzeeq 4% EX FOAM
DENIED
Criteria Not Met
Anakinra
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

Analgesics-Sedative Combination - Three Ingredient
DENIED
Criteria Not Met

Duration of Therapy Exceeded

Analgesics-Sedative Combination - Two Ingredient

)

DENIED

O O N N NV N O O O N N O

1482
1482

O 0 O O ©O 6 © O © M N O O o O O

w O w

NN O N O O N

34
33

© W O ©

259

259
227
32

NN AR NN NN

©

1741
1482
259
227
32

[NSIN S N

53
53
52



Criteria Not Met
Angiotensin Il Recept Antag & Ca Chan Block Comb - 2 Ingred
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Angiotensin Il Receptor Antagonists & Thiazides - Two Ingred
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Angiotensin |l Receptor Ant-Ca Channel Blocker-Thiazides
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

Anticholinergic Combination - Four Ingredient
DENIED
Administrative Denial
Criteria Not Met
Anticholinergic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met

Duration of Therapy Exceeded
Non-Covered Benefit
Antiemetic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Antihemophilic Factor
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Antihistamine-Steroid Two Ingredient
APPROVED
DENIED
Criteria Not Met
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Anti-infective Misc. Combination - Two Ingredient
DENIED
Criteria Not Met

Anti-infl. ory Combinations Topical - Four Ingredient
DENIED
Criteria Not Met
Anti plastic Combination - Two Ingredient
APPROVED
DENIED

Criteria Not Met
Duration of Therapy Exceeded
Anti-Obesity Combination - Two Ingredient
DENIED
Administrative Denial
Criteria Not Met
Non-Covered Benefit
Antiretroviral Combination - Four Ingredient
APPROVED
DENIED
Criteria Not Met
Antiretroviral Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met
Antiretroviral Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Apixaban
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
Apremilast
APPROVED
DENIED
Criteria Not Met
Direct Member Reimbursement
Duration of Therapy Exceeded
Aprepitant
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APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aripiprazole
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Armodafinil
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

ARNI-Angiotensin Il Recept Antag Comb - Two Ingredient

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Artificial Saliva
DENIED
Criteria Not Met
Asenapine
APPROVED
DENIED
Criteria Not Met
Atezolizumab
DENIED
Criteria Not Met
Atomoxetine
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Atorvastatin
APPROVED
DENIED
Administrative Denial
Criteria Not Met

Atovaquone
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DENIED

APPROVED 25 0 25

DENIED 0 22 22
Criteria Not Met 0 21 21
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

APPROVED 0 5
DENIED 28 28
Criteria Not Met 0 28 28
PRstestine L e e s
APPROVED 37 0 37
DENIED 128 128
Criteria Not Met 106 106
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DENIED 3
Criteria Not Met
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DENIED 0 35 35
Administrative Denial 0 1 1
Criteria Not Met 0 24 24
Duration of Therapy Exceeded 0 10 10

Duration of Therapy Exceeded

APPROVED 9] 0 9
DENIED 0 26 26
Administrative Denial 0 2 2
Criteria Not Met 0 23 23
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APPROVED 19 0 19
DENIED 0 11 11
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 0
Insufficient Info 0 1 1




DENIED

Criteria Not Met
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12

APPROVED 31 0 31
DENIED 0 32 32
Administrative Denial 0 1 1
Criteria Not Met 0 21 21
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APPROVED 66 0 66

DENIED 0 114 114
Administrative Denial 0 3 3
Criteria Not Met 0 87 87
Duration of Therapy Exceeded 0 16 16
Insufficient Info 0 8 8
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APPROVED 13 0 13
DENIED 19 19
Criteria Not Met 15 15
Duration of Therapy Exceeded 4 4
APPROVED 2 0 2
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DENIED

H

Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 43 0 e
DENIED 77 77
Criteria Not Met 71 71

Duration of Therapy Exceeded
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APPROVED 23 0 23
DENIED 89 89
Criteria Not Met 81 81
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DENIED 0 38 38
Criteria Not Met 0 35 35
Duration of Therapy Exceeded 0 3 3

DENIED 0 2 2
Administrative Denial 0 1
Criteria Not Met 0 1 1

APPROVED 10 0 10
DENIED 0 76 76
Appeal Withdrawn 0 2 2
Criteria Not Met 0 65 65
Duration of Therapy Exceeded 0 9 9

APPROVED 52 0 50
DENIED 0 20 20
Criteria Not Met 0 11 1
Duration of Therapy Exceeded 0 9 9

APPROVED 94 0 94

DENIED 0 28 28
Criteria Not Met 0 20 20
Duration of Therapy Exceeded 0 7 7
Insufficient Info 0 1 1

DENIED

APPROVED 1 0 1
DENIED 0 5 5
Criteria Not Met 0 5 5
DENIED 0 6 6
Criteria Not Met 0 6 6

Criteria Not Met

APPROVED 43 0 43
DENIED 0 136 136
Criteria Not Met 0 122 122
Duration of Therapy Exceeded 0 14 14




APPROVED
DENIED 0 31 31
Criteria Not Met

APPROVED
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 33 0 33
DENIED 0 10 10
Criteria Not Met 0 7 7

Duration of Therapy Exceeded

APPROVED
DENIED 0 472 472
Criteria Not Met 0 443 443

Duration of Therapy Exceeded

APPROVED
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 32 0 32

DENIED 0 55 55
Administrative Denial 0 1 1
Criteria Not Met 0 33 33
Duration of Therapy Exceeded 0 16 16
Insufficient Info 0 4 4
Non-Covered Benefit 0

APPROVED
DENIED 0 11 11
Criteria Not Met




APPROVED 1 0 1
APPROVED 6 0 6
DENIED 0 13 13
Criteria Not Met 0 12 12

0

Duration of Therapy Exceeded

APPROVED 8 0 8
DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 2 0 2
DENIED 0 4
Criteria Not Met 0 4 4

Duration of Therapy Exceeded

APPROVED 1 0 1
DENIED 0 19 19
Criteria Not Met 0 18 18
0

DENIED

DENIED 0 2 2
Administrative Denial 0
Non-Covered Benefit 0 1 1

Criteria Not Met

APPROVED 1 0 1
DENIED 0 8 8
Criteria Not Met 0 8 8

APPROVED 13 0 13

DENIED 0 32 32
Administrative Denial 0 1 1
Criteria Not Met 0 28 28
Duration of Therapy Exceeded 0 3 3

APPROVED 3 0 3
DENIED 0 2 2
Criteria Not Met 0 2 2
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APPROVED
DENIED
Criteria Not Met
Codeine Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Colchicine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Collagenase
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Collagenase Clostridium Histolyticum
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Combination Contraceptives - Oral Three Ingredient
DENIED
Criteria Not Met
Combination Contraceptives - Oral Two Ingredient
DENIED
Criteria Not Met
Combination Contraceptives - Transdermal Two Ingredient
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Combination Contraceptives - Vaginal Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
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Non-Covered Benefit

DENIED

DENIED 0 635 635
Administrative Denial 0 1 1
Criteria Not Met 0 587 587
Duration of Therapy Exceeded 0 46 46
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APPROVED 5 0 5
DENIED 0 30 30
Criteria Not Met 0 28 28
Duration of Therapy Exceeded 0 2 2
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Criteria Not Met

16
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APPROVED 13 0 13
DENIED 5 5
Criteria Not Met 4 4
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APPROVED 244 0 244
DENIED 469 469
Criteria Not Met 445 445
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Criteria Not Met 0 2 2
APPROVED 0 7
DENIED 1 1

Criteria Not Met
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o O O b

o

Ny 0 O

=

Ny o b

=

Criteria Not Met

Duration of Therapy Exceeded

H

DENIED

APPROVED 402 0 402

DENIED 0 210 210
Administrative Denial 0 2 2
Criteria Not Met 0 154 154
Duration of Therapy Exceeded 0 54 54
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Criteria Not Met 0 4 4
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APPROVED 55 0 55
DENIED 0 30 30
Administrative Denial 0 1 1
Criteria Not Met 0 23 23
Duration of Therapy Exceeded 0 6 6

Criteria Not Met

H

APPROVED 17 0 17

DENIED 0 23 23
Administrative Denial 0 1 1
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 7 7
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APPROVED 146 0 146

DENIED 0 218 218
Administrative Denial 0 1 1
Criteria Not Met 0 188 188
Duration of Therapy Exceeded 0 28 28
Insufficient Info 0 1 1

DENIED

Criteria Not Met

DENIED
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Criteria Not Met
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APPROVED 13 0 13
DENIED 17 17
Criteria Not Met 16 16

Duration of Therapy Exceeded
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DENIED
Criteria Not Met
Dexamethasone
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
JCode
Dexlansoprazole
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Dexmethylphenidate
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Dextroamphetamine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Diclofenac
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Diclofenac (Migraine)
DENIED
Criteria Not Met
Dicyclomine
APPROVED
DENIED
Criteria Not Met
Difluprednate
APPROVED
DENIED
Criteria Not Met
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APPROVED 2 0 2
DENIED 0 34 34
Criteria Not Met 0 34 34

APPROVED 2 0 2
DENIED 0 5
Criteria Not Met 0 5 5

APPROVED 12 0 12
DENIED 0 27 27
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 12 12

DENIED

o

APPROVED 339 0 339

DENIED 0 60 60
Administrative Denial 0 1 1
Criteria Not Met 0 39 39
Duration of Therapy Exceeded 0 20 20

Criteria Not Met

DENIED

o

Criteria Not Met

H

APPROVED 5 0
DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 4 0 4
DENIED 3 3
Criteria Not Met 0 3 3

APPROVED 2 0 2
DENIED 0
Criteria Not Met 0 1 1
I
APPROVED 1 0 1
DENIED 0 3 3
Criteria Not Met 0 3 3




Duration of Therapy Exceeded
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DENIED 0 31 31
Administrative Denial 0 2 2
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DENIED 0 19 19
Criteria Not Met 0 19 19
APPROVED 17 0 17
DENIED 33 33
Criteria Not Met 32 32

Duration of Therapy Exceeded
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APPROVED 0 6
DENIED 10 10
Criteria Not Met 0 10 10
e T ——
APPROVED 1 0 1
DENIED 0 13 13
Criteria Not Met 0 12 12
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Criteria Not Met 0 181 181
Duration of Therapy Exceeded 0 42 42
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Criteria Not Met 0 22 22

Duration of Therapy Exceeded 0 1 1
eotitico, .= & 2o
APPROVED 122 0 122
DENIED 0 127 127
Criteria Not Met 0 105 105
Duration of Therapy Exceeded 0 21 21
Non-Covered Benefit 0 1 1

DENIED 0 2 2
Criteria Not Met 0 1 1
Insufficient Info 0 1 1

APPROVED 6 0 6

DENIED 0 46 46
Criteria Not Met 0 46 46
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Insufficient Info
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Criteria Not Met 0 42 42
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APPROVED 7 7

DENIED 5
Criteria Not Met 0 5 5

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 445 0 445
DENIED 144 144
Criteria Not Met 107 107

Duration of Therapy Exceeded
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Criteria Not Met
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Criteria Not Met

DENIED

Criteria Not Met

DENIED

Criteria Not Met

H

APPROVED 25 0 25
DENIED 7 7
Criteria Not Met 1
Duration of Therapy Exceeded 0 6 6

APPROVED 5 0 5

DENIED 0 25 25
Administrative Denial 0 1 1
Criteria Not Met 0 24 24

APPROVED 73 0 73




DENIED 0 139 139
Administrative Denial 0 7 7
Criteria Not Met 0 103 103
Duration of Therapy Exceeded 0 23 23
Insufficient Info 0 6 6

DENIED
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APPROVED 22 0 22

DENIED 0 100 100
Appeal Withdrawn 0 1 1
Criteria Not Met 0 88 88
Duration of Therapy Exceeded 0 1" 1

Criteria Not Met
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APPROVED
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Criteria Not Met
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DENIED
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Duration of Therapy Exceeded 0 2
APPROVED 22 0 22
DENIED 144 144

Criteria Not Met 128 128

Duration of Therapy Exceeded 0 16 16
APPROVED 20 0 20
DENIED 31 31

Criteria Not Met 0 31 31
APPROVED 28 0 28
DENIED " "

Criteria Not Met 10 10

Duration of Therapy Exceeded
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APPROVED 16 0 16
DENIED 127 127
Criteria Not Met 114 114

Duration of Therapy Exceeded

DENIED
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Criteria Not Met
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APPROVED 27 0 27
DENIED 0 61 61
Administrative Denial 0 1 1
Criteria Not Met 0 51 51
Duration of Therapy Exceeded 0 9 9
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DENIED m m
Criteria Not Met 78 78
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APPROVED 21 0 21
DENIED 0 3 3
Criteria Not Met 0 3 3
e - = R
APPROVED 33 0 33
DENIED 0 139 139
Criteria Not Met 0 119 119
Duration of Therapy Exceeded 0 20 20

APPROVED 2 0 2
DENIED 0 35 35
Criteria Not Met 0 33 33
Duration of Therapy Exceeded 0 2 2

APPROVED 208 0 208
DENIED 58 58
Criteria Not Met 43 43
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Insufficient Info 0 2
APPROVED 26 0 26
DENIED 50 50

Criteria Not Met 43 43

Duration of Therapy Exceeded 7 7

APPROVED 7 0 7
DENIED 0 16 16
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 2 2




APPROVED 11 0 11
DENIED 101 101
Criteria Not Met 929 929
Duration of Therapy Exceeded 0 2 2
T =
APPROVED 105 0 105
DENIED 0 58 58
Criteria Not Met 0 52 52
Duration of Therapy Exceeded 0
Insufficient Info 0
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DENIED 0 14 14
Criteria Not Met 13 13
Duration of Therapy Exceeded 0 1 1

APPROVED 7 0 7
DENIED 0 19 19
Administrative Denial 0 1 1
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 4 4

APPROVED

APPROVED 16 0 16

DENIED 0 151 151
Criteria Not Met 0 143 143
Duration of Therapy Exceeded 0 5 5
Insufficient Info 0 3 3
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APPROVED 48 0 48
DENIED 42 42
Criteria Not Met 36 36




Duration of Therapy Exceeded

Insufficient Info

DENIED
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Administrative Denial

Criteria Not Met

Non-Covered Benefit
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DENIED

APPROVED 6 0 6
DENIED 0 4
Criteria Not Met 0 4 4

Criteria Not Met

APPROVED 21 0 21
DENIED 0 12 12
Criteria Not Met 0 12 12

APPROVED 0 1
DENIED 0 1
Criteria Not Met 0 1 1

H

APPROVED 0 3
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 13 0 13
DENIED 45 45
Criteria Not Met 43 43

Duration of Therapy Exceeded 0 2 2
APPROVED 55 0 55
DENIED 168 168

Criteria Not Met 161 161

Duration of Therapy Exceeded

APPROVED

o
o

DENIED




Criteria Not Met 0 6 6
APPROVED 13 13
DENIED 2

Criteria Not Met 0 2 2

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o N

- o N o

- NN

Duration of Therapy Exceeded

DENIED

o

APPROVED 8 0 8
DENIED 0 19 19
Criteria Not Met 0 18 18

0

Criteria Not Met

APPROVED

APPROVED 0 2
DENIED 30 30
Criteria Not Met 0 30 30

APPROVED 2 0 2
DENIED 0 10 10
Criteria Not Met 0
Duration of Therapy Exceeded 0 3 3
@aleanemamay s e
APPROVED " 0 "
DENIED 56 56
Criteria Not Met 50 50

Duration of Therapy Exceeded

APPROVED

v o
o
(]

DENIED

Criteria Not Met

APPROVED

o
o N
N

DENIED




Criteria Not Met

DENIED

APPROVED 16 0 16
DENIED 0 8 8
Criteria Not Met 0 8 8

Administrative Denial

APPROVED 16 0 16
DENIED 0 81 81
Administrative Denial 0 1 1
Criteria Not Met 0 77 77
Duration of Therapy Exceeded 0 3 3

DENIED

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1

Criteria Not Met

APPROVED 18 0 18

DENIED 0 19 19
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 3 3

APPROVED 14 0 14
DENIED 13 13
Criteria Not Met 10 10

Duration of Therapy Exceeded

o o
w
w

DENIED
Criteria Not Met 2 2
Non-Covered Benefit 1
APPROVED 16 0 16




DENIED 0 28 28

Criteria Not Met 0 25 25
Duration of Therapy Exceeded 0 3 3
Guselkumab 1 16 27
APPROVED 11 0 11
DENIED 0 16 16
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 1 1
Halcinonide 0 12 12
DENIED 0 12 12
Criteria Not Met 0 11 11
Duration of Therapy Exceeded 0 1 1
Halobetasol 0 7 7
DENIED 0 7 7
Criteria Not Met 0 7 7
Heparin Sodium 2 1 3
APPROVED 2 0 2
DENIED 0 1 1
Criteria Not Met 0 1 1
Hepatitis C Agent Combination - Three Ingredient 1 0 1
APPROVED 1 0 1
Hepatitis C Agent Combination - Two Ingredient 68 169 237
APPROVED 68 0 68
DENIED 0 169 169
Criteria Not Met 0 169 169
HERCEPTIN 150MG INJ 2 0 2
APPROVED 2 0 2
Human Papillomavirus (HPV) Vaccine 0 7 7
DENIED 0 7 7
Administrative Denial 0 4 4
Criteria Not Met 0 1 1
Non-Covered Benefit 0 2 2
Hyaluronan 2 98 100
APPROVED 2 0 2
DENIED 0 98 98
Administrative Denial 0 2 2
Criteria Not Met 0 90 90
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 5 5
Hydrochlorothiazide 0 1 1
DENIED 0 1 1



Criteria Not Met

APPROVED

DENIED

Criteria Not Met

LSRRV R B e

SIS e ]

Duration of Therapy Exceeded

o O©o o

Duration of Therapy Exceeded

APPROVED 335 0 335

DENIED 0 169 169
Administrative Denial 0 1 1

Criteria Not Met 0 148 148

0 20 20

APPROVED 4 0 4
DENIED 0 49 49
Administrative Denial 0 18 18
Criteria Not Met 0 18 18
Duration of Therapy Exceeded 0 1 1
Non-Covered Benefit 0 12 12

Criteria Not Met

Duration of Therapy Exceeded

DENIED

APPROVED 28 0 28

DENIED 6 6
5 5
1

H

w

Administrative Denial

-

Criteria Not Met

DENIED

H

Duration of Therapy Exceeded

H

APPROVED 20 0 20
DENIED 31 31

Criteria Not Met 0 31 31
APPROVED 4 0 4
DENIED

Criteria Not Met

APPROVED




DENIED

o

=

DENIED 0 84 84
Administrative Denial 0 1 1
Criteria Not Met 0 80 80
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 2 2

=

Criteria Not Met

APPROVED

o

-

-

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o wn

- = N O

N T, |

Duration of Therapy Exceeded

DENIED

-

APPROVED 6 0 6
DENIED 0 15 15
Criteria Not Met 0 14 14

0

N

n
N

o

Duration of Therapy Exceeded

o
N
N

APPROVED 34 0 34
DENIED 417 417
Criteria Not Met 392 392

Duration of Therapy Exceeded

APPROVED

10

25

25

o
o

10

DENIED

Duration of Therapy Exceeded

DENIED

o o
n
N

=
=

Criteria Not Met 0 1 1
APPROVED
DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o

N = w o

N2 w N




APPROVED

APPROVED | 3 [ 0o | 3 |

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED | ¢+ [ 0o | ¢ |

o o o wun

N = w o

N = w un

APPROVED 77 0 77
DENIED 0 81 81
Criteria Not Met 0 69 69
Duration of Therapy Exceeded 0 12 12

APPROVED 22 0 22
DENIED 0 29 29
Criteria Not Met 0 20 20
Duration of Therapy Exceeded 0 5 5
Insufficient Info 0 4 4

APPROVED 2 0 2
DENIED 0 6 6
Criteria Not Met 0 6 6

APPROVED 102 0 102

DENIED 0 192 192
Administrative Denial 0 3 3
Criteria Not Met 0 148 148
Duration of Therapy Exceeded 0 33 33
Insufficient Info 0 5 5
Non-Covered Benefit 0 3 3

APPROVED 7 0 7
DENIED 0 37 37
Administrative Denial 0 1 1
Criteria Not Met 0 34 34
Duration of Therapy Exceeded 0 2 2
APPROVED 4 0 4




DENIED
Duration of Therapy Exceeded
Insulin Aspart
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

Insulin Aspart Pr
APPROVED
DENIED

Criteria Not Met

& Aspart (Human)

Insulin Degludec
APPROVED
DENIED
Criteria Not Met
Insulin Detemir
APPROVED
DENIED
Criteria Not Met
Insulin Glargine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insulin Infusion Pump
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Insulin Lispro
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insulin Lispro Protamine & Lispro
APPROVED
Insulin NPH (Human) (Isophane)
APPROVED
DENIED

o O o o O O o

-
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15

15
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144

123

21

43

43

36

29

29
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4
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22
144
123
21
69
26
43

36
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Criteria Not Met
Duration of Therapy Exceeded
Insulin NPH Isophane & Reg (Human)
APPROVED
DENIED
Criteria Not Met
Insulin Regular (Human)
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insulin Syringes
DENIED
Criteria Not Met
Insulin-Incretin Mimetic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Interferon
APPROVED
DENIED
Criteria Not Met

Intest Cholest Absorp Inhib-HMG CoA Reduct Inhib Comb 2 Ing

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Irbesartan
APPROVED
DENIED
Criteria Not Met
Irinotecan
APPROVED
Iron Combination - Eight Ingredient
DENIED
Criteria Not Met
Iron Combination - Six Ingredient
DENIED
Criteria Not Met

Iron Sucrose
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APPROVED 5 0 5

DENIED 0 19 19
Administrative Denial 0 1 1
Criteria Not Met 0 11 11
Duration of Therapy Exceeded 0 6 6
Insufficient Info 0

DENIED
Criteria Not Met

DENIED
Criteria Not Met

DENIED
Criteria Not Met

APPROVED | 2 | oo | 2 |

APPROVED 109 0 109
DENIED 269 269
Criteria Not Met 267 267

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

0
6
4
2

APPROVED

APPROVED
DENIED 14 14
Criteria Not Met 14 14

APPROVED 16 0 16
DENIED 0 44 44
Criteria Not Met 0 35 35

Duration of Therapy Exceeded




APPROVED
J 9306 PERJETA 420/14ML INJ, Q 5114 OGIVRI 150MG INJ
DENIED
Criteria Not Met
J0178
DENIED
Criteria Not Met
J0490
DENIED
Criteria Not Met
J0585
DENIED
Criteria Not Met
J0641
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J0712
APPROVED
JO775
DENIED
Criteria Not Met
Jo878
APPROVED
DENIED
Criteria Not Met
J08s1
APPROVED
DENIED
Criteria Not Met
Insufficient Info
J0885
DENIED
Duration of Therapy Exceeded
J0897
APPROVED
J1096
DENIED
Criteria Not Met

INJECTION AFLIBERCEPT 1 MG

INJECTION BELIMUMAB 10 MG

BOTULINUM TOXIN TYPE A PER UNIT

INJECTION LEVOLEUCOVORIN NOS 0.5 MG

INJECTION CEFTAROLINE FOSAMIL 10 MG

INJ COLLAGENASE CLOSTRIDIUM HISTOLYTICUM 0.01 MG

INJECTION DAPTOMYCIN 1 MG

INJECTION DARBEPOETIN ALFA 1 MCG NON-ESRD USE

INJECTION EPOETIN ALFA FOR NON-ESRD 1000 UNITS

INJECTION DENOSUMAB 1 MG

DEXAMETHASONE LACRIMAL OPHTHALMIC INSERT 0.1 MG
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J1303
APPROVED
DENIED
Duration of Therapy Exceeded
J1439
APPROVED
DENIED
Administrative Denial
Criteria Not Met
J1454
APPROVED
DENIED
Criteria Not Met
J1568
DENIED
Criteria Not Met
J1745
DENIED
Criteria Not Met
J1930
APPROVED
DENIED
Criteria Not Met
J2248
APPROVED
J2353
DENIED
Insufficient Info
J2505
DENIED
Duration of Therapy Exceeded
J2507
DENIED
Criteria Not Met
J2778
DENIED
Criteria Not Met
J2783
DENIED
Duration of Therapy Exceeded
J2787

INJECTION RAVULIZUMAB-CWVZ 10 MG

INJECTION FERRIC CARBOXYMALTOSE 1 MG

INJ FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG

INJ IG OCTOGAM IV NONLYOPHILIZED 500 MG

INJECTION INFLIXIMAB EXCLUDES BIOSIMILAR 10 MG

INJECTION LANREOTIDE 1 MG

INJECTION MICAFUNGIN SODIUM 1 MG

INJ OCTREOTIDE DEPOT FORM IM INJ 1 MG

INJECTION PEGFILGRASTIM 6 MG

INJECTION PEGLOTICASE 1 MG

INJECTION RANIBIZUMAB 0.1 MG

INJECTION RASBURICASE 0.5 MG

RIBOFLAVIN 5'-PHOSPHATE OPHTHALMIC SOL TO 3 ML
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APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J3032
APPROVED
DENIED
Criteria Not Met
J3111
APPROVED
J3304
DENIED
Criteria Not Met
J3315
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J3357
DENIED
Criteria Not Met
J3358
DENIED
Criteria Not Met
J3490
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J3590
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J7308
APPROVED
DENIED
Criteria Not Met
Insufficient Info

J7312

INJECTION EPTINEZUMAB-JJMR 1 MG

INJECTION ROMOSOZUMAB-AQQG 1 MG

INJECT TRIAMCINOLONE ACETONIDE PF ER MS F 1 MG

INJECTION TRIPTORELIN PAMOATE 3.75 MG

USTEKINUMAB FOR SUBCUTANEOUS INJECTION 1 MG

USTEKINUMAB FOR INTRAVENOUS INJECTION 1 MG

UNCLASSIFIED DRUGS

UNCLASSIFIED BIOLOGICS

AMINOLEVULINIC ACID HCL TOP ADMN 20 PCT 1 U DOSE

INJECTION DEXAMETHASONE INTRAVITREAL IMPL 0.1 MG
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APPROVED
DENIED
Duration of Therapy Exceeded
Insufficient Info
J7321
DENIED
Criteria Not Met
J7323
APPROVED
DENIED
Criteria Not Met
J7324
DENIED
Criteria Not Met
J7325
DENIED
Criteria Not Met
J7326
DENIED
Criteria Not Met
J7328
DENIED
Criteria Not Met
J7351
DENIED
Insufficient Info
J7682
APPROVED
J8999
DENIED
Insufficient Info
J9022
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Non-Covered Benefit
J9033
APPROVED
J9034

HYALURONAN/DERIV HYALGAN/SUPARTZ IA INJ PER DOSE

HYALURONAN/DERIVATIVE EUFLEXXA IA INJ PER DOSE

HYALURONAN/DERIV ORTHOVISC IA INJ PER DOSE

HYALURONAN/DERIV SYNVISC/SYNVISC-ONE IA INJ 1 MG

HYALURONAN/DERIV GEL-ONE INTRA-ARTIC INJ PER DOS

HYALURONAN/DERIVATIVE GELSYN-3 FOR IA INJ 0.1 MG

INJECTION BIMATOPROST INTRACAMERAL IMPLANT 1 MCG

TOBRAMYCIN INHAL NON-COMP UNIT DOSE PER 300 MG

PRESCRIPTION DRUG ORAL CHEMOTHERAPEUTIC NOS

INJECTION ATEZOLIZUMAB 10 MG

INJECTION BENDAMUSTINE HCL TREANDA 1 MG

INJECTION BENDAMUSTINE HCL BENDEKA 1 MG
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APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9035
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9041
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9043
APPROVED
J9047
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9055
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9119
DENIED
Criteria Not Met
J9144

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9145

INJECTION BEVACIZUMAB 10 MG

INJECTION BORTEZOMIB 0.1 MG

INJECTION CABAZITAXEL 1 MG

INJECTION CARFILZOMIB 1 MG

INJECTION CETUXIMAB 10 MG

INJECTION CEMIPLIMAB-RWLC 1 MG

INJECTION DARATUMUMAB 10 MG and HYALURONIDASE-FIHJ

INJECTION DARATUMUMAB 10 MG
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APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9155
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9173
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9177
DENIED
Duration of Therapy Exceeded
J9179
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9203
DENIED
Criteria Not Met
J9205
APPROVED
DENIED
Duration of Therapy Exceeded
J9227
APPROVED
J9228
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9264
APPROVED
DENIED

Administrative Denial

INJECTION DEGARELIX 1 MG

INJECTION DURVALUMAB 10 MG

INJECTION ENFORTUMAB VEDOTIN-EJFV 0.25 MG

INJECTION ERIBULIN MESYLATE 0.1 MG

INJECTION GEMTUZUMAB OZOGAMICIN 0.1 MG

INJECTION IRINOTECAN LIPOSOME 1 MG

INJECTION ISATUXIMAB-IRFC 10 MG

INJECTION IPILIMUMAB 1 MG

INJECTION PACLITAXEL PROTEINBOUND PARTICLES 1 MG
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Criteria Not Met
Duration of Therapy Exceeded
J9266
APPROVED
J9271
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Non-Covered Benefit
J9299
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9301
APPROVED
DENIED
Duration of Therapy Exceeded
J9303
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9305
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9306
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9308
APPROVED

INJECTION PEGASPARGASE PER SINGLE DOSE VIAL

INJECTION PEMBROLIZUMAB 1 MG

INJECTION NIVOLUMAB 1 MG

INJECTION OBINUTUZUMAB 10 MG

INJECTION PANITUMUMAB 10 MG

INJECTION PEMETREXED NOS10 MG

INJECTION PERTUZUMAB 1 MG

INJECTION RAMUCIRUMAB 5 MG
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DENIED
Duration of Therapy Exceeded
J9312
DENIED
Administrative Denial
Criteria Not Met
J9316

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9317
APPROVED
DENIED
Duration of Therapy Exceeded
J9349
APPROVED
J9354
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9355
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info

J9356

DENIED
Criteria Not Met
J9358
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9371
APPROVED
J9400

INJECTION RITUXIMAB 10 MG

INJ PERTUZUMAB TRASTUZUMAB and HYAL-ZZXF PER 10 MG

INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG

INJECTION TAFASITAMAB-CXIX 2 MG

INJ ADO-TRASTUZUMAB EMTANSINE 1 MG

INJECTION TRASTUZUMAB EXCLUDES BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB 10 MG AND HYALURONIDASE-OYSK

INJECTION FAM-TRASTUZUMAB DERUXTECAN-NXKI 1 MG

INJECTION VINCRISTINE SULFATE LIPOSOME 1 MG

INJECTION ZIV-AFLIBERCEPT 1 MG
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APPROVED 1 0 1

DENIED 0 1 1
Criteria Not Met 0 1 1

o
o
o

DENIED
Criteria Not Met

o
o
o

APPROVED 1 0 1
DENIED

Criteria Not Met 0 5 5
APPROVED 2 0 2
DENIED

Duration of Therapy Exceeded

- o
o n
- n

APPROVED
DENIED 0 4 4
Criteria Not Met

o
N
N

DENIED 0 10 10
Criteria Not Met 0 10 10

APPROVED

DENIED

Criteria Not Met

o o o »
Now o o
Now N

Duration of Therapy Exceeded

APPROVED 28 0 28
DENIED 0 41 41
Criteria Not Met 0 37 37
Duration of Therapy Exceeded 0 4 4

APPROVED 7 0 7
DENIED 0 10 10
Criteria Not Met 0 10 10




APPROVED

APPROVED 77 0 77
DENIED 10 10
Criteria Not Met 7 7
Duration of Therapy Exceeded 0 3 3

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o o o o

LSEE SRR N -
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DENIED

Criteria Not Met

APPROVED

H

DENIED

Criteria Not Met

APPROVED 33 0 33

DENIED 0 24 24
Criteria Not Met 0 22 22
Insufficient Info 0 1 1
Non-Covered Benefit 0 1 1

APPROVED 10 0 10
DENIED 20 20
Criteria Not Met 19 19

Duration of Therapy Exceeded

APPROVED

H

DENIED

Criteria Not Met

APPROVED

v o
o
[

DENIED

Criteria Not Met




DENIED
Criteria Not Met
Levothyroxine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Lidocaine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Lifitegrast
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Linaclotide
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Linagliptin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Linezolid
APPROVED
DENIED
Criteria Not Met
Liraglutide
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
Lisdexamfetamine
APPROVED
DENIED

o O O b A O O

274
274

175
175

o o o

163
163

23

23
18

372

372
361

173

173
168

701

701
662
39
32

32
12
20
22

22
22
131

131

32

73

12
262

262

27

23
18

447
75
372
361

183
10
173
168

975
274
701
662
39
207
175
32
12
20
35
13
22
22
311
180
131
32
73

12
425
163
262



Criteria Not Met

239

239

Duration of Therapy Exceeded

23

23

APPROVED

APPROVED 9 0 9

DENIED 0 17 17
Administrative Denial 0 1 1
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 2 2

H

DENIED

Criteria Not Met

APPROVED

w o
o w
w w

DENIED

Criteria Not Met

APPROVED

APPROVED 35 0 35

DENIED 0 63 63
Administrative Denial 0 1 1
Criteria Not Met 0 56 56
Duration of Therapy Exceeded 0 6 6

APPROVED 13 0 13
DENIED 86 86
Criteria Not Met 83 83

Duration of Therapy Exceeded

H

APPROVED 52 0 52
DENIED 138 138
Criteria Not Met 133 133

Duration of Therapy Exceeded

DENIED

H

Criteria Not Met

APPROVED | 2 | oo | 2 |

APPROVED

54

54




DENIED

DENIED 0 104 104
Administrative Denial 0 1 1
Criteria Not Met 0 89 89
Duration of Therapy Exceeded 0 14 14

n
N

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o o o o

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 3 0 3
DENIED 0 14 14
Criteria Not Met 0 14 14

APPROVED

APPROVED 12 0 12

DENIED 0 17 17
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 1 1

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

DENIED




Criteria Not Met

Duration of Therapy Exceeded

APPROVED

28

o

o
o

28

DENIED

Criteria Not Met

Duration of Therapy Exceeded

N = w o

H

APPROVED 14 0 14
DENIED 90 90
Criteria Not Met 76 76
Duration of Therapy Exceeded 0 14 14

APPROVED 3 0 3
DENIED 0 38 38
Criteria Not Met 0 36 36
Duration of Therapy Exceeded 0 2 2

APPROVED

APPROVED 12 0 12

DENIED 0 55 55
Administrative Denial 0 1 1
Criteria Not Met 0 51 51
Duration of Therapy Exceeded 0 3 3

H

=
n

DENIED

Criteria Not Met

DENIED

o o
N w
n w

Duration of Therapy Exceeded

o

N
n

APPROVED 7 0 7
DENIED 0 14 14
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 2 2

APPROVED 243 0 243
DENIED 81 81
Criteria Not Met 71 71

Duration of Therapy Exceeded

H




DENIED

Criteria Not Met

APPROVED 35 0 35
DENIED 0 29 29
Criteria Not Met 0 29 29

Duration of Therapy Exceeded

APPROVED 4 0 4
DENIED 0 19 19
Criteria Not Met 0 18 18

0

DENIED

APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

APPROVED

APPROVED 2 0 2
DENIED 0 2 2
Criteria Not Met 0 2 2

DENIED

Criteria Not Met

DENIED

o o
[e=
[e=

Criteria Not Met

o
[e=
[e=

APPROVED 38 0 38

DENIED 138 138
Criteria Not Met 129 129
Duration of Therapy Exceeded 0 9 9

APPROVED 3 0 3

DENIED 0 18 18
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 2 2




DENIED

Criteria Not Met

APPROVED 16 0 16
DENIED 0 35 35
Criteria Not Met 0 35 35

APPROVED 3 0 3
DENIED 0 44 44
Criteria Not Met 0 41 41
Duration of Therapy Exceeded 0 3 3

APPROVED 72 0 72
DENIED 0 17 17
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 2 2

DENIED

o

=
o

APPROVED 2 0 2
DENIED 0 1
Criteria Not Met 0 1 1

=
o

Criteria Not Met

APPROVED

o

=
o

=
o

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o O o w

- v o O

- o W

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o N

- O N O

- O NN

APPROVED 1 0 1

DENIED 0 17 17
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 1 1

APPROVED 1 0 1




DENIED 0 4

Criteria Not Met 0 4 4
APPROVED 13 0 13
DENIED 0 30 30

Criteria Not Met 0 28 28

Duration of Therapy Exceeded 0 2 2
APPROVED 12 0 12
DENIED 0 22 22

Criteria Not Met 0 20 20

Duration of Therapy Exceeded 0 2 2
APPROVED
DENIED

Criteria Not Met

o o o N
A U1 O O
A O N

Duration of Therapy Exceeded

APPROVED 80 0 80
DENIED 0 126 126
Criteria Not Met 0 112 112
Duration of Therapy Exceeded 0 14 14
Nsestenee e s
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED | [ 0o | 3 |

APPROVED 15 0 15
DENIED
Criteria Not Met

DENIED 0 56 56
Criteria Not Met 0 53 53
Duration of Therapy Exceeded 0 3 3

APPROVED 1 0 1




DENIED
Criteria Not Met
Nexlizet 180-10MG OR TABS
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Niacin
DENIED
Duration of Therapy Exceeded
Nifedipine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Nilotinib
APPROVED
Nintedanib
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Niraparib
APPROVED
DENIED
Criteria Not Met
Nitazoxanide
APPROVED
DENIED
Criteria Not Met
Nitrate & Vasodilator Combination - Two Ingredient
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Nitrofurantoin Monohyd Macro 100MG OR CAPS
APPROVED
DENIED
Criteria Not Met

NITROFURANTOIN MONOHYDRATE/MACROCRYSTALS 100MG CAP

APPROVED
Nitroglycerin

o O O O O O U n1 O O

w W
o ©

O O A A O O O ©® ®@ VM N O O O

NN
ENG

- O O M N O O ©O © O O

42

42
41

36

36
33

O - un

56

56
56

N ©O © M NV O N N

47

42
41

75
39
36
33

A 01w

80
24
56
56

- NN AN w



DENIED
Criteria Not Met
Nivolumab
DENIED
Criteria Not Met
Nonsteroidal Anti-infl y Agent Combi
APPROVED
DENIED

Criteria Not Met

ion - 2 Ingred

Norethindrone
APPROVED
DENIED
Criteria Not Met
Nurtec 75MG OR TBDP
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Nurtec TBDP 75MG
APPROVED
DENIED
Appeal Withdrawn
Criteria Not Met
Duration of Therapy Exceeded
Nutritional Supplements
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Non-Covered Benefit
Obeticholic Acid
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Ocrelizumab
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded

> & © © W w o o uw oo e oo

o O O M A O O O O Ul 1 O O O O OO0 6 O O O

o -
o ©

o O o o

NN NN

149

149
142

32

32

30

J MM ® 0 ® A~ =2 b0 O W

g ©

NN N DN

165
16
149
142



Insufficient Info 0 1 1
APPROVED 12 0 12
DENIED 5
Criteria Not Met 0 5 5
APPROVED 1 0 1
DENIED 1 1

Criteria Not Met

o

APPROVED

w
h

APPROVED 3 0 3
DENIED 0 16 16
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 4 4

DENIED

Criteria Not Met

v = O O

Duration of Therapy Exceeded 0 5
APPROVED 8 0 8
DENIED 16 16

Criteria Not Met 0 16 16

APPROVED

APPROVED 8 0 8
DENIED 0 53 53
Criteria Not Met 0 50 50
Duration of Therapy Exceeded 0 3 3

o
n

nN

DENIED

Criteria Not Met

o
N
N

DENIED

APPROVED 30 0 30

DENIED 0 59 59
Criteria Not Met 0 47 47
Duration of Therapy Exceeded 0 11 1
Insufficient Info 0 1 1

H

o

Criteria Not Met




APPROVED 12 0 12
DENIED 0 36 36
Criteria Not Met 0 34 34
Duration of Therapy Exceeded 0 2 2

APPROVED

APPROVED 4 0 4
DENIED 0 3 3
Criteria Not Met 0 3 3

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o o

- 0 v o

DENIED

APPROVED 25 0 25

DENIED 0 20 20
Criteria Not Met 0 19 19
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

DENIED

Administrative Denial

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o o o wv

LSRN SRS S )

S S

DENIED

Criteria Not Met

APPROVED

23

H

23

DENIED

151

151

Criteria Not Met

151

151

H




APPROVED

DENIED

Criteria Not Met

APPROVED

v o
o v

DENIED

Criteria Not Met

o
N
N

Duration of Therapy Exceeded

APPROVED 1 0 1
DENIED 0 21 21
Criteria Not Met 0 20 20
0

APPROVED 10 0 10
DENIED 10 10
Criteria Not Met 9 9

Duration of Therapy Exceeded

APPROVED

H

57

DENIED

37

Criteria Not Met

DENIED

37

o o
N
N

Criteria Not Met 0 2 2
APPROVED 59 59
DENIED 3

Criteria Not Met

N = w o

Duration of Therapy Exceeded 0 2
APPROVED 31 0 31
DENIED 19 19

Criteria Not Met 17 17

Duration of Therapy Exceeded 0 2 2
APPROVED 3 0 8
DENIED 1 1

Criteria Not Met

APPROVED

H

DENIED




Criteria Not Met 0 11 1
APPROVED 23 0 23
DENIED 0 57 57

Criteria Not Met 0 57 57

APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

APPROVED 6 0 6
DENIED 0 16 16
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 4 4

APPROVED 7 0 7
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 12 0 12
DENIED 0 33 33
Administrative Denial 0 1 1
Criteria Not Met 0 32 32

APPROVED

=

APPROVED 346 0 346

DENIED 0 328 328
Administrative Denial 0 8 8
Criteria Not Met 0 218 218
Duration of Therapy Exceeded 0 84 84
Insufficient Info 0 13 13
Medical Necessity 0
Non-Covered Benefit 0 4 4

DENIED

Duration of Therapy Exceeded

DENIED

o o
ul
ul

Criteria Not Met




APPROVED 26 0 26
DENIED 0 7 7
Criteria Not Met 6 6
Duration of Therapy Exceeded 1
—
APPROVED
DENIED 0 1 1

Criteria Not Met
APPROVED
DENIED

Criteria Not Met
APPROVED
DENIED

Criteria Not Met

N oy 0 O

Duration of Therapy Exceeded

DENIED 0 1 1
Criteria Not Met 0 1 1

DENIED 0 9 9

Administrative Denial

Non-Covered Benefit
APPROVED
DENIED 0 18 18

Criteria Not Met
APPROVED
DENIED 0 27 27

Criteria Not Met 0 26 26




Duration of Therapy Exceeded 0 1 1

DENIED 0 4
Criteria Not Met 0 4 4
APPROVED 2 0 2
DENIED 0 8 8
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 2 2
APPROVED 17 0 17
DENIED 0 54 54
Criteria Not Met 0 51 51
Duration of Therapy Exceeded 0 3 3
APPROVED 21 0 21
DENIED 0 46 46
Criteria Not Met 0 40 40

Duration of Therapy Exceeded

o
o
o

APPROVED 5 0 5

DENIED 0 100 100
Criteria Not Met 0 93 93
Duration of Therapy Exceeded 0 7 7

DENIED
Criteria Not Met 0 1 1

o
—
—

APPROVED

DENIED
Criteria Not Met

o o o »
SR SRV
SR SREN NN

Duration of Therapy Exceeded

DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

APPROVED 1 0 1




DENIED
Criteria Not Met
Pramlintide
APPROVED
Pramoxine
DENIED
Administrative Denial
Criteria Not Met
Pravastatin
APPROVED
DENIED
Criteria Not Met
Prednisone
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Pregabalin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Prenatal Vit w/ Fe Polysacch Complex-L Methylfolate-FA-DHA
DENIED
Criteria Not Met
Prenatal Vit w/ Ferric Phosphate-FA-Omega 3 Fatty Acids
DENIED
Criteria Not Met
Prenatal Vitamins w/ Ferrous Gluconate-Folic Acid
DENIED
Criteria Not Met
Prenatal w/o Vit A w/ Fe Carbonyl-Fe Gluconate-DSS-FA-DHA
DENIED
Criteria Not Met
Prenatal w/o Vit A w/ Fe Carbonyl-Fe Gluconate-FA & Vit B6
DENIED
Criteria Not Met
Primidone
APPROVED
DENIED
Criteria Not Met
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APPROVED

DENIED

Criteria Not Met

Non-Covered Benefit

o o o N

w M~ N O

w o~ NN

DENIED

o

APPROVED 4 0 4

DENIED 0 17 17
Administrative Denial 0 1 1
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 2 2

Criteria Not Met

DENIED

o

o

=

=

Duration of Therapy Exceeded

APPROVED

o

—

—

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O o =

- o N o

[N N

APPROVED 1 0 1
DENIED 0 7 7
Criteria Not Met 0 7 7

DENIED

DENIED 0 2 2
Criteria Not Met 0 1
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

H

DENIED

APPROVED 0 4
DENIED 0 30 30
Criteria Not Met 0 30 30

Criteria Not Met




APPROVED
DENIED
Criteria Not Met
Q0138
APPROVED
DENIED
Criteria Not Met
Insufficient Info
Q2050
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q4180
APPROVED
Q4186
APPROVED
Q4187
APPROVED
Q5103
DENIED
Duration of Therapy Exceeded
Q5104
APPROVED
Q5106
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5107
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Q5108
APPROVED
DENIED
Duration of Therapy Exceeded
Q5112
DENIED

INJ FERUMOXYTOL TX IRON DEF ANEMIA 1 MG NON-ESRD

INJECTION DOXORUBICIN HCL LIPOSOMAL NOS 10 MG

REVITA PER SQUARE CM

EPIFIX PER SQ CM

EPICORD PER SQ CM

INJECTION INFLIXIMAB-DYYB BIOSIMILAR 10 MG

INJECTION INFLIXIMAB-ABDA BIOSIMILAR 10 MG

INJECTION EPOETIN ALFA-EPBX BIOSIMILAR 1000 U

INJECTION BEVACIZUMAB-AWWB BIOSIMILAR 10 MG

INJECTION PEGFILGRASTIM-JMDB BIOSIMILAR 0.5 MG

INJECTION TRASTUZUMAB-DTTB BIOSIMILAR 10 MG
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Criteria Not Met
Duration of Therapy Exceeded
Q5114
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Non-Covered Benefit
Q5116
APPROVED
DENIED
Criteria Not Met
Q5117
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Non-Covered Benefit
Q5118
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5120
APPROVED
DENIED
Criteria Not Met
Quetiapine
APPROVED
DENIED
Criteria Not Met
Rabeprazole
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Ramelteon
APPROVED
DENIED

INJECTION TRASTUZUMAB-DKST BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-QYYP BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG

INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG

INJ PEGFILGRASTIM-BMEZ BIOSIMLR ZIEXTENZO 0.5 MG
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Criteria Not Met

n
~

n
~

Duration of Therapy Exceeded

APPROVED

o

-

N

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O o ©

= b U O

- A U ©

APPROVED 47 0 47
DENIED 0 25 25
Criteria Not Met 0 21 21
Duration of Therapy Exceeded 0
Insufficient Info 0

N
N

APPROVED 79 0 79
DENIED 23 23
Criteria Not Met 16 16
Duration of Therapy Exceeded 0 7 7

Non-Covered Benefit

APPROVED

DENIED 0 25 25
Administrative Denial 0 4 4
Criteria Not Met 0 20 20

0

o
~

~

DENIED

Duration of Therapy Exceeded

DENIED

o o
— w
— w W

Criteria Not Met

APPROVED

-

-

H

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED
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o
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DENIED

Duration of Therapy Exceeded

DENIED




Criteria Not Met

APPROVED

APPROVED 104 0 104
DENIED 195 195
Criteria Not Met 180 180
Duration of Therapy Exceeded 0 15 15

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o O o w

- U1 o O

- o w

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o N

N N O O

NN O

APPROVED

APPROVED 31 0 31
DENIED 51 51
Criteria Not Met 46 46
Duration of Therapy Exceeded 0 5 5

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o O o w

- N W o

- N W W

o
nN

nN

DENIED

Criteria Not Met

DENIED

o o
nN nN
nN nN

Criteria Not Met

o
nN
nN

APPROVED 14 0 14
DENIED 0 35 35
Administrative Denial 0 1 1
Criteria Not Met 0 28 28
Duration of Therapy Exceeded 0
Non-Covered Benefit 0

n
N




APPROVED

DENIED

Criteria Not Met 0 5 5
ety ...« b =
APPROVED 13 0 13
DENIED 0 19 19
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0
Insufficient Info 0

w
w

APPROVED

APPROVED 462 0 462

DENIED 0 195 195
Administrative Denial 0 1 1
Criteria Not Met 0 124 124
Duration of Therapy Exceeded 0 70 70

o
N

N

DENIED

Criteria Not Met

APPROVED

o
o >

DENIED

Criteria Not Met

APPROVED

o

o

o

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o o o

o
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—

LS e ]

—

Criteria Not Met

—

—

H

APPROVED

APPROVED 10 0 10

DENIED 0 6 6
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 2 2
Insufficient Info 0 1 1

=
o
=

DENIED

Criteria Not Met




DENIED

APPROVED 49 0 49
DENIED 0 43 43
Criteria Not Met 0 43 43

Criteria Not Met

APPROVED

APPROVED 41 0 41
DENIED 0 17 17
Criteria Not Met 0 8 8
Duration of Therapy Exceeded 0 9 9

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

APPROVED 9 0 9
DENIED 0 3 3
Criteria Not Met 0 3 3

DENIED

Criteria Not Met

APPROVED

£ o
nN
nN

DENIED

Criteria Not Met

APPROVED 5 0 5
DENIED 0 15 15
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 2 2

APPROVED 55 0 55
DENIED 69 69
Criteria Not Met 65 65
Duration of Therapy Exceeded 4 4




Selenium 1 1 2

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
Selinexor 3 1 4
APPROVED 3 0 3
DENIED 0 1 1
Administrative Denial 0 1 1
Semaglutide 570 278 848
APPROVED 570 0 570
DENIED 0 278 278
Administrative Denial 0 18 18
Criteria Not Met 0 220 220
Duration of Therapy Exceeded 0 32 32
Non-Covered Benefit 0 8 8
Sertraline 20 17 37
APPROVED 20 0 20
DENIED 0 17 17
Criteria Not Met 0 17 17
Sevelamer 28 20 48
APPROVED 28 0 28
DENIED 0 20 20
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 6 6
SGLT2 Inhibitor - DPP-4 Inhibitor Combinations - Two Ingred 1 28 39
APPROVED 11 0 11
DENIED 0 28 28
Criteria Not Met 0 27 27
Duration of Therapy Exceeded 0 1 1
Sildenafil 24 121 145
APPROVED 24 0 24
DENIED 0 121 121
Administrative Denial 0 4 4
Criteria Not Met 0 104 104
Duration of Therapy Exceeded 0 7 7
Non-Covered Benefit 0 6 6
Silodosin 12 14 26
APPROVED 12 0 12
DENIED 0 14 14
Criteria Not Met 0 11 11

Duration of Therapy Exceeded 0 3 3



Simvastatin
APPROVED
DENIED
Criteria Not Met
Sincalide
DENIED
Criteria Not Met
Sitagliptin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Sodium Ferric Gluconate
APPROVED
DENIED
Criteria Not Met
Sodium Hyaluronate
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Non-Covered Benefit
Sodium Oxybate
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Sodium Zirconium Cyclosilicate
APPROVED
DENIED
Criteria Not Met

Sodium-Glucose Co-Transporter 2 Inhib-Biguanide - Two Ingred

APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Solifenacin
APPROVED
DENIED
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Criteria Not Met 0 15 15
APPROVED 0
DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 11 0 11
DENIED 0 18 18
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 4 4

APPROVED 7 0 7
DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 11 0 11
DENIED 0 3 3
Criteria Not Met 0 3 3

APPROVED 7 0 7
DENIED 0 35 35
Criteria Not Met 0 35 35

Duration of Therapy Exceeded

DENIED

o

=

APPROVED 4 0 4
DENIED 0 14 14
Criteria Not Met 0 13 13

0

Criteria Not Met

o

~

APPROVED

APPROVED 10 0 10
DENIED 0 6 6
Criteria Not Met 0 5
Duration of Therapy Exceeded 0 1 1

DENIED

Criteria Not Met

Duration of Therapy Exceeded
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DENIED

Criteria Not Met

DENIED

H

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

N o
o
IS

DENIED

Criteria Not Met

o
N
N

APPROVED 12 0 12
DENIED 49 49
Criteria Not Met 42 42

Duration of Therapy Exceeded

H

APPROVED 107 0 107
DENIED 0 251 251
Administrative Denial 0 12 12
Criteria Not Met 0 210 210
Duration of Therapy Exceeded 0 17 17
Non-Covered Benefit 0 12 12

DENIED

o

APPROVED 2 0 2
DENIED 0 38 38
Administrative Denial 0 1 1
Criteria Not Met 0 35 35
Non-Covered Benefit 0 2 2

Criteria Not Met

N o
o
n

APPROVED
DENIED
Criteria Not Met 0 2 2
APPROVED 16 0 16
DENIED 3
Criteria Not Met
APPROVED 4 0 4




DENIED 0 7 7
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 1 1

APPROVED | 2 | oo | 2 |

APPROVED | 3 [ 0o | 3 |

APPROVED 12 0 12

DENIED 0 40 40
Administrative Denial 0 1 1
Criteria Not Met 0 37 37
Duration of Therapy Exceeded 0 2 2

o
w
w

DENIED
Criteria Not Met 0 3 3

o
n
N

DENIED
Criteria Not Met

o
N
n

DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 137 0 137
DENIED 0 59 59
Criteria Not Met 0 38 38
Duration of Therapy Exceeded 0 21 21
APPROVED 1 0 1
DENIED 0 1 11
Criteria Not Met 0 11 11
APPROVED 15 0 15
DENIED 6
Criteria Not Met 2
Duration of Therapy Exceeded 0 4 4
APPROVED 112 0 112
DENIED 0 88 88
Criteria Not Met 0 61 61

Duration of Therapy Exceeded 0 27 27




APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O O b

[
[}

Duration of Therapy Exceeded

APPROVED 5 0 5
DENIED 0 11 11
Criteria Not Met 0 10 10

0

APPROVED

APPROVED

0

APPROVED 13 0 13
DENIED 76 76
Criteria Not Met 71 71
Duration of Therapy Exceeded 5 5

DENIED

10

Criteria Not Met

APPROVED

10

H

DENIED

Criteria Not Met

DENIED

H

Criteria Not Met

APPROVED

DENIED

Administrative Denial

Insufficient Info

o o o o

- 2 N o

o 4o N o

APPROVED 142 0 142
DENIED 122 122
Criteria Not Met 94 94
Duration of Therapy Exceeded 28 28




APPROVED

APPROVED 1 0 1
DENIED 0 4 4
Criteria Not Met 0 4 4

DENIED

Criteria Not Met

H

APPROVED 12 0 12
DENIED 44
Criteria Not Met 38 38

Duration of Therapy Exceeded

H

APPROVED 4 0 4
DENIED 0 35 35
Criteria Not Met 0 31 31
Duration of Therapy Exceeded 0 4 4

APPROVED 2 0 2
DENIED
Criteria Not Met 0 1 1

Duration of Therapy Exceeded

APPROVED 7 0 7
DENIED 0 20 20
Criteria Not Met 0 19 19

0

APPROVED 32 0 32
DENIED 0 62 62
Administrative Denial 0 1 1
Criteria Not Met 0 43 43
Duration of Therapy Exceeded 0 16 16
Non-Covered Benefit 0 2 2

APPROVED 26 0 26
DENIED 25 25
Criteria Not Met 20 20

Duration of Therapy Exceeded

H




APPROVED
DENIED
Duration of Therapy Exceeded
Topical Anesthetic Combination - Three Ingredient
DENIED
Criteria Not Met
Topical Anesthetic Combination - Two Ingredient
DENIED
Criteria Not Met
Topical Steroid Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Non-Covered Benefit
Topiramate
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Toxoid Combination - Three Ingredient
APPROVED
DENIED
Administrative Denial
Non-Covered Benefit
Tramadol
APPROVED
DENIED
Appeal Withdrawn
Criteria Not Met
Duration of Therapy Exceeded
Tramadol Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Trametinib
APPROVED
DENIED
Criteria Not Met
Trastuzumab

DENIED
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Administrative Denial 0 1 1

APPROVED
DENIED
Criteria Not Met

9 0 9
0 6 6
0 4 4
Duration of Therapy Exceeded 0 2 2

DENIED
Criteria Not Met

APPROVED

DENIED 0 181 181
Administrative Denial 0 5 5
Criteria Not Met 0 169 169
Duration of Therapy Exceeded 0 3 3
Non-Covered Benefit 0 4 4

APPROVED
APPROVED 2 0 2
DENIED 0 17 17

Criteria Not Met

DENIED

Criteria Not Met 0 2 2

APPROVED
DENIED

Criteria Not Met
DENIED

Criteria Not Met
APPROVED
DENIED

Duration of Therapy Exceeded 0 2 2




DENIED
Criteria Not Met
Trijardy XR 25-5-1000MG OR TB24
APPROVED
DENIED
Criteria Not Met
Trijardy XR 5-2.5-1000MG OR TB24
DENIED
Duration of Therapy Exceeded
Trijardy XR TB24 10-5-1000MG
APPROVED
Trijardy XR TB24 12.5-2.5-1000MG
APPROVED
Trijardy XR TB24 25-5-1000MG
DENIED
Criteria Not Met

Trikafta 100-50-75 & 150MG OR TBPK

APPROVED
Triptorelin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Trospium
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Truxima SOLN 100MG/10ML
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Tukysa 150MG OR TABS
APPROVED
DENIED
Insufficient Info
TUKYSA 150MG TAB
APPROVED
DENIED
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Criteria Not Met 0 1 1

Ubrelvy 100MG OR TABS 10 35 45
APPROVED 10 0 10
DENIED 0 35 35

Criteria Not Met 0 35 35

UBRELVY 100MG TAB 0 4 4

DENIED 0 4 4
Criteria Not Met 0 4 4

Ubrelvy 50MG OR TABS 4 41 45
APPROVED 4 0 4
DENIED 0 41 41

Criteria Not Met 0 36 36
Duration of Therapy Exceeded 0 5 5

Ubrelvy TABS 100MG 1 2 3
APPROVED 1 0 1
DENIED 0 2 2

Criteria Not Met 0 2 2

Ubrelvy TABS 50MG 1 4 5
APPROVED 1 0 1
DENIED 0 4 4

Criteria Not Met 0 4 4

Ulcer Anti-Infective w/Bismuth Combination - 3 Ingredient 1 32 43
APPROVED 11 0 11
DENIED 0 32 32

Criteria Not Met 0 32 32

Ulcer Anti-Infective w/Proton Pump Inhibit -Three Ingredient 74 86 160
APPROVED 74 0 74
DENIED 0 86 86

Criteria Not Met 0 85 85
Duration of Therapy Exceeded 0 1 1

Upadacitinib 19 46 65
APPROVED 19 0 19
DENIED 0 46 46

Criteria Not Met 0 40 40
Duration of Therapy Exceeded 0 6 6

URIBEL 118MG CAP 0 1 1

DENIED 0 1 1
Criteria Not Met 0 1 1

Ursodiol 18 4 22
APPROVED 18 0 18
DENIED 0 4 4



Criteria Not Met 0 4 4
APPROVED 37 0 37
DENIED 0 a2 42

Administrative Denial 0 1 1

Criteria Not Met 0 30 30

Duration of Therapy Exceeded 0 11 11

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O o =

- ~h U O

- N U -

APPROVED 30 0 30
DENIED 15 15
Criteria Not Met 14 14

Duration of Therapy Exceeded

-

H

DENIED

APPROVED 17 0 17
DENIED 16 16
Criteria Not Met 0 16 16
o< T T ——
APPROVED 46 0 46
DENIED 0 20 20
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 3 3
Non-Covered Benefit 0 1 1

w
w

o

Criteria Not Met

Non-Covered Benefit

DENIED
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I
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Criteria Not Met

DENIED

o o
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Criteria Not Met

H

APPROVED 20 0 20
DENIED 52 52
Administrative Denial 2 2




Criteria Not Met

40

40

Duration of Therapy Exceeded

APPROVED 13 0 13
DENIED 0 3 3
Criteria Not Met 0 3 3

APPROVED 22 0 22
DENIED 0 26 26
Criteria Not Met 0 23 23
Duration of Therapy Exceeded 0 3 3

DENIED

APPROVED 3 0 3
DENIED 0 3 3
Criteria Not Met 0 3 3

Criteria Not Met

Insufficient Info

H

DENIED

APPROVED 21 0 21
DENIED 0 37 37
Criteria Not Met 0 26 26
Duration of Therapy Exceeded 0 1" 1"

Criteria Not Met

APPROVED

o
o

DENIED

Criteria Not Met

APPROVED

N o
w
w

DENIED

Criteria Not Met

H

APPROVED 38 0 38
DENIED 81 81
Appeal Withdrawn 2 2




Criteria Not Met

77

77

Duration of Therapy Exceeded

DENIED

1

1

Criteria Not Met

H

APPROVED 0 4
DENIED

Criteria Not Met 0 3 3
APPROVED 1 0 1
DENIED 1 1

Criteria Not Met

DENIED
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Criteria Not Met

APPROVED

N
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Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 5 5
DENIED 7
Criteria Not Met 0 7 7
Zemmripean T e e e
APPROVED 4 0 4
DENIED 0 17 17
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 2 2

Duration of Therapy Exceeded

DENIED

o

APPROVED 9 0 9
DENIED 0 24 24
Criteria Not Met 0 23 23
0

Criteria Not Met
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