All Other Appeals
All other appeals are for drugs not in an inpatient hospital setting that Molina was not able to approve. Sometimes, the clinical information sent to us for these drugs do not meet medical necessity on initial
review. When drug preauthorization requests are denied, a member or provider has the right to appeal. Appeals allow time to provide more clinical information. With complete clinical information, we can
usually approve the drug. These are considered an appeal overturn. When the denial decision is not overturned, it is considered upheld.

Service Code/Drug Name Service Code Description Number of Appeals Number of Appeals Total Appeals
Upheld Overturned

Abatacept 1 1
Adalimumab 29 29
Aflibercept 5 5
Aliskiren 1 1
Alpelisib 1 1
Ambrisentan 1 1
Amikacin 1 1
Aminolevulinic Acid 2 2
Amphetamine 1 1
Amphetamine Mixtures - Two Ingredient 7 7
Antiretroviral Combination - Two Ingredient 3 3
Apalutamide 1 1
Apremilast 6 6
Aprepitant 1 1
Armodafinil 1 1
ARNI-Angiotensin Il Recept Antag Comb - Two Ingredient 14 14

Atezolizumab
Atogepant
Atorvastatin
Azelaic Acid
Baclofen

BCG Live Intravesical
Becaplermin
Belimumab
Benralizumab
Bortezomib
Botulinum Toxin
Brentuximab
Budesonide
Buprenorphine
Calcifediol
Calcium Acetate
Canagliflozin
Capecitabine
Carboplatin
Cariprazine
Carvedilol
Certolizumab
Chlorzoxazone
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Cladribine
Clomiphene
Clonidine

Combination Contraceptives - Transdermal Two Ingredient
Continuous Blood Glucose Monitor System and/or Supplies

Corticotropin
Dalbavancin
Daptomycin
Darbepoetin
Deferasirox
Denosumab
Diclofenac
Diroximel Fumarate
Dronedarone
Drospirenone
Dulaglutide
Dupilumab
Empagliflozin
Entrectinib
Epoetin
Erenumab
Esketamine
Estradiol
Etanercept
Everolimus
Evolocumab
Ezetimibe

Ferric Carboxymaltose
Ferric Maltol
Finerenone
Fingolimod
Fluconazole
Fluticasone
Fremanezumab
Galcanezumab
Golimumab
Guselkumab
Hepatitis C Agent Combination - Two Ingredient
Hyaluronan
Hydrocodone Combination - Two Ingredient
Hylan

Ibrutinib
Ibuprofen
Icosapent
Immune Globulin
Infliximab

Insulin Degludec
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Insulin Infusion Pump
Ixekizumab
J0641

J1930

J3490

19271

J9308

J9358
Lamotrigine
Lansoprazole
Lasmiditan
Lenvatinib
Leuprolide
Levocetirizine
Levoleucovorin
Levothyroxine
Lifitegrast
Linaclotide
Linezolid
Liraglutide
Lisdexamfetamine
Losartan
Lubiprostone
Lurasidone
Lusutrombopag
Meloxicam
Mepolizumab
Mesalamine
Methylphenidate
Metoprolol
Mirabegron
Modafinil
Muscle Relaxant Combination - Three Ingredient
Naproxen
Natalizumab
Nifedipine
Nintedanib
Niraparib
Obeticholic Acid
Obinutuzumab
Ocrelizumab
Olaparib
Omalizumab
Ospemifene

Otic Steroid-Anti-infective Combination - Two Ingredient
Ozanimod
Paclitaxel

INJECTION LEVOLEUCOVORIN NOS 0.5 MG

INJECTION LANREOTIDE 1 MG

UNCLASSIFIED DRUGS

INJECTION PEMBROLIZUMAB 1 MG

INJECTION RAMUCIRUMAB 5 MG

INJECTION FAM-TRASTUZUMAB DERUXTECAN-NXKI 1 MG
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Paliperidone
Pancrelipase (Lipase-Protease-Amylase)
Panitumumab
Paroxetine

Passive Immunizing Agent Combination - Two Ingredient
Pegdfilgrastim
Pertuzumab
Pioglitazone
Posaconazole
Pregabalin

Q5107

Q5117

Q5118
Ramucirumab
Ranolazine
Relugolix

Rifaximin

Riluzole
Rimegepant
Risankizumab
Rituximab
Romiplostim
Romosozumab
Ruxolitinib

Saline Laxative Mixtures Two Ingredient
Secukinumab
Semaglutide
Sodium Hyaluronate
Sodium-Glucose Co-Transporter 2 Inhib-Biguanide - Two Ingred
Solriamfetol
Somatropin
Sotorasib
Sumatriptan
Suvorexant
Tacrolimus

Tadalafil

Tafamidis
Tapentadol
Teduglutide (rDNA)
Temozolomide
Tenofovir
Teriflunomide
Teriparatide
Tezepelumab
Ticagrelor
Tirzepatide
Tocilizumab

INJECTION BEVACIZUMAB-AWWSB BIOSIMILAR 10 MG
INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG
INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG
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Tofacitinib

Topical Steroid Combination - Two Ingredient
Triamcinolone

Trientine

Ubrogepant

Ulcer Anti-Infective w/Proton Pump Inhibit -Three Ingredient
Upadacitinib

Ustekinumab

Vaginal Contraceptive pH Modulator Combinations - 3 Ingred
Valbenazine

Valganciclovir

Vedolizumab

Venetoclax

Venlafaxine

Vibegron

Vilazodone
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Zolpidem
Appeal Grand Totals 526
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Appeals Reviewed by an Independent Review Organization (IRO)

When drug preauthorization requests are denied, the member or provider may request that the drug preauthorization request is submitted to an Independent Review Organization (IRO) for review and
determination. If an IRO upholds the Molina decision, this means that the drug preauthorization request remains denied by Molina. If the IRO overturns the Molina decision, this means that the IRO decided to
approve the drug requested and the preauthorization request will be approved by Molina.

Service Code/Drug Name Service Code Description Upheld on IRO Overturned on IRO Total IRO Appeals
Adalimumab 0 1
Aminolevulinic Acid

Apalutamide

Atogepant

BCG Live Intravesical
Cinacalcet

Corticotropin

Denosumab

Lansoprazole

Relugolix

Ustekinumab

IRO Appeal Grand Totals
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