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 was

requested was not approved.

Service Code/Drug Name Service Code Description APPROVED DENIED
*SGLT2 Inhibitor - DPP-4 Inhibitor - Biguanide -Three Ing*** 2 1
APPROVED 0
DENIED

Duration of Therapy Exceeded
A9276 SNSR;INVSV DISP USE NONDME INTRSTL CGM 1U Equal to 1D SPL
DENIED
Criteria Not Met
A9277 TRANSMITTER; EXT USE WITH NONDME INTRSTL CGM
DENIED
Criteria Not Met
Abaloparatide
APPROVED
DENIED
Criteria Not Met
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Abatacept 22
APPROVED 22
DENIED
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Abemaciclib 47
APPROVED 47
DENIED 0
Criteria Not Met 0
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Duration of Therapy Exceeded 0
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Abiraterone
APPROVED
DENIED

Criteria Not Met
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Duration of Therapy Exceeded
Acalabrutinib
APPROVED
DENIED
Criteria Not Met
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Criteria Not Met
Acitretin
APPROVED
DENIED
Criteria Not Met
ACL Inhib-Intest Cholest Absorp Inhib Comb - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Acne Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met
Acne Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Acyclovir Topical
APPROVED
DENIED
Criteria Not Met
Adalimumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
Adapalene
DENIED
Criteria Not Met
Adrenergic Combination - Three Ingredient
DENIED
Criteria Not Met
Adrenergic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aflibercept
APPROVED
DENIED
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Administrative Denial 0 5 5
Criteria Not Met 0 43 43
Duration of Therapy Exceeded 0 52 52
Insufficient Info 0 4 4

APPROVED 2 0 2
DENIED 0 2 2
Criteria Not Met 0 2 2
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 4 0 4
DENIED 0 9 9
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 3 3
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DENIED

Criteria Not Met 0 1 1
APPROVED 10 0 10
DENIED 0 2 2

Criteria Not Met 0 1

Duration of Therapy Exceeded 0 1 1

m

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

m

APPROVED 2 2
DENIED 0 4

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

Criteria Not Met 0 1 1
DENIED 0 1 1

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

APPROVED

APPROVED 4
DENIED 0 10 10
Criteria Not Met 0 9 9
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DENIED
Criteria Not Met
Amphetamine Mixtures - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
AMPHETAMINE/DEXTROAMPHETAMINE 10MG TAB
APPROVED
Ampicillin
APPROVED
Analgesics-Sedative Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met

Duration of Therapy Exceeded

Analgesics-Sedative Combination - Two Ingredient
DENIED
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 Il Receptor Ant-Ca Channel Blocker-Thiazides
DENIED
Criteria Not Met
Anifrolumab
APPROVED
DENIED
Criteria Not Met
Anorexiant Combination - Two Ingredient
DENIED
Administrative Denial
Criteria Not Met
Non-Covered Benefit

Anti-Cataplectic Combination - Four Ingredient
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APPROVED
Anticholinergic Combination - Two Ingredient
APPROVED
Antid tia Agent Combination - Two Ingredient
DENIED
Criteria Not Met

Antiemetic Combination - Two Ingredient
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Antihemophilic Factor
APPROVED

Antihemophilic Factor/von Willebrand Factor Complex

APPROVED
Antihistamine-Steroid Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Anti-infective Misc. Combination - Two Ingredient
APPROVED
Anti plastic Combination - Three Ingredient
APPROVED
DENIED

Duration of Therapy Exceeded
Antineoplastic Combination - Two Ingredient

APPROVED
DENIED

Duration of Therapy Exceeded
Anti-Obesity Combination - Two Ingredient
DENIED
Administrative Denial
Criteria Not Met
Non-Covered Benefit
Antiretroviral Combination - Three Ingredient
APPROVED
DENIED
Duration of Therapy Exceeded
Antiretroviral Combination - Two Ingredient
APPROVED
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DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED
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DENIED

Criteria Not Met

DENIED
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DENIED

Criteria Not Met

APPROVED
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DENIED

Criteria Not Met

DENIED
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Criteria Not Met
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APPROVED 34 0 34

DENIED 0 64 64
Administrative Denial 0 1 1
Criteria Not Met 0 53 53
Duration of Therapy Exceeded 0 10 10

APPROVED 18 0 18
DENIED 22 22
Criteria Not Met 8 8
Duration of Therapy Exceeded 0 14 14

Duration of Therapy Exceeded

APPROVED

APPROVED 7 0 7
DENIED 0 12 12
Appeal Withdrawn 0 1 1
Criteria Not Met 0 10 10
0
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DENIED

Criteria Not Met
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APPROVED 110 0 110
DENIED 0 99 99
Criteria Not Met 0 69 69
Duration of Therapy Exceeded 0 30 30
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APPROVED

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

DENIED

Administrative Denial

Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 1 0 1

DENIED 0 29 29
Criteria Not Met 0 27 27
Duration of Therapy Exceeded 0 2 2

APPROVED 58 0 58

DENIED 0 112 112
Administrative Denial 0 1 1
Criteria Not Met 0 104 104
Duration of Therapy Exceeded 0 7 7

APPROVED 16 0 16
DENIED 0 14 14
Criteria Not Met 0 14 14

DENIED

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

Criteria Not Met

APPROVED

DENIED




Criteria Not Met 0 1 1

Duration of Therapy Exceeded 0 1 1
DENIED 0 | 2 2
Criteria Not Met 0 2 2
APPROVED 4 0 4
DENIED 0 19 19
Criteria Not Met 0 18 18
Insufficient Info 0 1 1
APPROVED 17 0 17
DENIED 0 25 25
Criteria Not Met 0 22 22
Duration of Therapy Exceeded 0 3 3
APPROVED 8 0 8
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 1 0 1
DENIED 0 3 3
Criteria Not Met 0 3 3
APPROVED 3 0 3
DENIED 0 4 4
Criteria Not Met 0 4 4
APPROVED
APPROVED 1 0 1
DENIED 0 2 2

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

APPROVED 38 0 38
DENIED 0 23 23
Criteria Not Met 0 11 11
Duration of Therapy Exceeded 0 10 10
Insufficient Info 0 2 2

APPROVED

APPROVED

APPROVED 5 0 5

DENIED 0 19 19
Criteria Not Met 0 19 19

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

APPROVED 5 0 5

DENIED 0 6 6
Criteria Not Met 0 6 6

Duration of Therapy Exceeded

APPROVED 3 0 3
DENIED 0 18 18
Criteria Not Met 0 17 17

0

APPROVED

APPROVED

APPROVED 1 0 1

DENIED 0 2 2
Criteria Not Met 0 2 2
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23

23




Administrative Denial

Criteria Not Met
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Duration of Therapy Exceeded

DENIED
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Criteria Not Met

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Insufficient Info

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

DENIED 0 7 7
Criteria Not Met 0 7 7
APPROVED 8 0 8
DENIED 0 8 8
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 5 5

APPROVED 54 0 54
DENIED 0 84
Administrative Denial 0 2 2
Criteria Not Met 0 51 51
Duration of Therapy Exceeded 0 27 27
Insufficient Info 0 1 1
JCode 0 3 3
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 8 0 8
DENIED 0 22 22
Administrative Denial 0 1 1




Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 5 5
JCode 0 1 1
pogpete . v =
APPROVED 13 0 13
DENIED 0 7 7
Criteria Not Met 0 5 5
Duration of Therapy Exceeded 0 2 2

DENIED

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 6 0 6
DENIED 0 3 3
Criteria Not Met 0 3 3
DENIED 0 2 2
Criteria Not Met 0 2 2

Criteria Not Met

DENIED

Criteria Not Met 0 2 2

APPROVED 33 0 33
DENIED 42 42
Criteria Not Met 40 40

Duration of Therapy Exceeded 0 2 2
APPROVED 22 0 22
DENIED 44 44

Criteria Not Met 41 41

Duration of Therapy Exceeded 0 3 3
APPROVED 12 0 12
DENIED 13 13

Criteria Not Met 13 13




DENIED 0 1 1
Criteria Not Met 0 1 1

DENIED

Insufficient Info

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

Criteria Not Met

Duration of Therapy Exceeded
APPROVED
DENIED

Criteria Not Met
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Non-Covered Benefit
APPROVED
DENIED

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

Criteria Not Met
APPROVED
DENIED

Criteria Not Met
APPROVED
DENIED

Criteria Not Met
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Duration of Therapy Exceeded

APPROVED 7 0 7




DENIED 0 7 7
Criteria Not Met

Duration of Therapy Exceeded 0 4 4
APPROVED 65 65
DENIED

Criteria Not Met
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Duration of Therapy Exceeded

DENIED
Criteria Not Met
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DENIED
Criteria Not Met
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Insufficient Info

DENIED
Criteria Not Met
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APPROVED 51 0 51
DENIED 0 69 69
Criteria Not Met 0 60 60
Duration of Therapy Exceeded 0 9 9
el ... v &
APPROVED 21 0 21
DENIED

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

APPROVED 10 0 10
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 1 0 1
DENIED 0 4 4

Criteria Not Met 0 3 3
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Duration of Therapy Exceeded

DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 23 0 23
DENIED 0 26 26
Criteria Not Met 0 21 21
Duration of Therapy Exceeded 0 4 4
Insufficient Info 0 1 1
APPROVED 1 0 1
DENIED 0 3 3

Criteria Not Met

0 3

3
DENIED 0 | 1 1
Administrative Denial 0 1 1

APPROVED 6 0 6

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

APPROVED 4 0 4

DENIED 0 14 14
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 1

Criteria Not Met

APPROVED

0 1
0 1

1
DENIED | 1
1

2

DENIED

1

Criteria Not Met

0

1 1
DENIED 0 | 1 1
Criteria Not Met 0 1 1



DENIED

APPROVED 0 1

DENIED 0 12 12
Criteria Not Met 0 12 12

DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED

Administrative Denial 0 2 2
0

DENIED

Criteria Not Met

o
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APPROVED 13 0 13
DENIED 21 21
Criteria Not Met 19 19
Duration of Therapy Exceeded 2 2

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

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

APPROVED 1 0 1

DENIED 0 2 2
Criteria Not Met 0 2 2

DENIED 0 3 3
Criteria Not Met 0 3 3

APPROVED 1

DENIED 0 4

Criteria Not Met

APPROVED

m

DENIED

14

14




Criteria Not Met 0 12 12

Duration of Therapy Exceeded

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

APPROVED
DENIED 0 1
Criteria Not Met 0 1 1

DENIED 0 3 3
Criteria Not Met

APPROVED

DENIED 0 51 51
Criteria Not Met 0 50 50
Duration of Therapy Exceeded 0 1 1

APPROVED 26 0 26
DENIED 0 19 19
Criteria Not Met 0 16 16

Duration of Therapy Exceeded

DENIED
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 2 2

APPROVED

DENIED 0 5 5
Criteria Not Met 0 5 5
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DENIED
Criteria Not Met

APPROVED
DENIED 0 2 2
Criteria Not Met
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APPROVED 209 0 209
DENIED 0 360 360
Appeal Withdrawn 0 1 1
Criteria Not Met 0 313 313
Duration of Therapy Exceeded 0 44 44
JCode 0 1 1
Non-Covered Benefit 0 1 1
Geotopn e s s
DENIED 0 5 5
Criteria Not Met 0 5 5
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APPROVED
DENIED
Criteria Not Met

DENIED 0 3 3
Criteria Not Met 0 3 3

APPROVED

1 0 1
DENIED 0 17 17
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 1 1
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APPROVED 0 9
DENIED
Criteria Not Met 0 1 1

APPROVED 121 0 121




DENIED

DENIED 0 139 139
Criteria Not Met 0 132 132
Duration of Therapy Exceeded 0 7 7

DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

DENIED

Criteria Not Met

APPROVED
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DENIED

Criteria Not Met
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APPROVED 95 0 95
DENIED 27 27
Criteria Not Met 22 22

Duration of Therapy Exceeded

APPROVED
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DENIED

Criteria Not Met

o
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APPROVED
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APPROVED 21 0 21

DENIED 0 18 18
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 1 1

DENIED

Insufficient Info

m

APPROVED 31 0 31

DENIED 0 36 36
Criteria Not Met 0 23 23
Duration of Therapy Exceeded 0 12 12
Insufficient Info 0 1 1




DENIED

Criteria Not Met

APPROVED 13 0 13
DENIED 0 2 2
Criteria Not Met 0 1
Duration of Therapy Exceeded 0 1 1
DENIED 0 4 4
Criteria Not Met 0 3 3

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

Criteria Not Met 0 2 2

DENIED

APPROVED 107 0 107
DENIED 0 124 124
Administrative Denial 0 4 4
Criteria Not Met 0 103 103
Duration of Therapy Exceeded 0 12 12
Insufficient Info 0
Non-Covered Benefit 0 2 2

Non-Covered Benefit

APPROVED
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Criteria Not Met

Duration of Therapy Exceeded

DENIED
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APPROVED
DENIED 3
Criteria Not Met 2 2




Duration of Therapy Exceeded
Deutetrabenazine
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
Criteria Not Met
Duration of Therapy Exceeded
Diclofenac (Migraine)
APPROVED
DENIED
Criteria Not Met
Dietary M t Product C

bination - Three Ingredient

APPROVED
Diethylpropion
DENIED
Administrative Denial
Difluprednate
APPROVED
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DENIED 0 16 16
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 1 1

DENIED 0 1 1
Criteria Not Met 0 1 1

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

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

APPROVED 47 0 47
DENIED 0 23 23
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 9 9

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

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

Criteria Not Met 0 2 2

APPROVED

APPROVED 3 0 3

DENIED 0 3 3
Criteria Not Met 0 3 3

DENIED 0 1 1

Criteria Not Met




APPROVED
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DENIED

14

14

Criteria Not Met
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APPROVED 4 0 4
DENIED 0 36 36
Criteria Not Met 0 33 33
Duration of Therapy Exceeded 0 3 3

APPROVED 27 0 27
DENIED 0 12 12
Criteria Not Met 0
Duration of Therapy Exceeded 0
Other Authority 0 1 1
otz %5 5
APPROVED 1" 0 1"
DENIED 15 15
Criteria Not Met 9

Duration of Therapy Exceeded

DENIED
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Duration of Therapy Exceeded

APPROVED

o

-

N

DENIED

Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 124 0 124

DENIED 0 63 63
Administrative Denial 0 2 2
Criteria Not Met 0 44 44
Duration of Therapy Exceeded 0 17 17

APPROVED 17 0 17

DENIED 11 11
Criteria Not Met 10 10
Duration of Therapy Exceeded 1 1

APPROVED 102 0 102




Duration of Therapy Exceeded

DENIED

DENIED 0 48 48
Administrative Denial 0 1 1
Criteria Not Met 0 46 46

0

Criteria Not Met
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-
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APPROVED 10 0 10
DENIED 23 23
Criteria Not Met 22 22
Duration of Therapy Exceeded 1 1
APPROVED 1 0 1
APPROVED 1 0 1
DENIED 5
Criteria Not Met
Duration of Therapy Exceeded 0 2 2

APPROVED 4 0 4
DENIED 0 5 5
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 2 2
DENIED 0 4 4
Criteria Not Met 3 3

Duration of Therapy Exceeded

APPROVED
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o
(%]

DENIED

Criteria Not Met

APPROVED | s | o | 3 |

APPROVED 90 0 90
DENIED 0 43 43
Criteria Not Met 0 25 25
Duration of Therapy Exceeded 0 18 18




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

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 12 0 12
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 10 10
Criteria Not Met 0 8 8
Duration of Therapy Exceeded 0 2 2

APPROVED 49 0 49

DENIED 0 103 103
Administrative Denial 0 3 3
Criteria Not Met 0 79 79
Duration of Therapy Exceeded 0 21 21

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

APPROVED 22 0 22

DENIED 0 53 53
Criteria Not Met 0 43 43
Duration of Therapy Exceeded 0 10 10

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




APPROVED 1 0 1
APPROVED 31 0 31
DENIED 0 6 6

Criteria Not Met 0 6 6

APPROVED 10 0 10
DENIED 0 18 18
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 3 3

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

APPROVED 37 0 37
DENIED 0 18 18
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 6 6

APPROVED

APPROVED 12 0 12

DENIED 0 48 48
Criteria Not Met 0 47 47
Duration of Therapy Exceeded 0 1 1

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED
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APPROVED 8 0 8
DENIED 0 18 18
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 2 2




APPROVED 3 0 3

APPROVED 91 0 91

DENIED 0 56 56
Administrative Denial 0 1 1
Criteria Not Met 0 44 44
Duration of Therapy Exceeded 0 1" 11

APPROVED

DENIED

Criteria Not Met

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

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

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

APPROVED
APPROVED 13 13
DENIED
Criteria Not Met 0 2 2
APPROVED 34 0 34
DENIED 0 79 79
Criteria Not Met 0 74 74
Duration of Therapy Exceeded 0 4 4
Insufficient Info 0 1

m

APPROVED 3 0 3
DENIED 10 10

Criteria Not Met 10 10
APPROVED 38 0 38




DENIED

26

26

Criteria Not Met

20

20

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED
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DENIED

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

APPROVED
DENIED 19 19
Criteria Not Met 18 18

Duration of Therapy Exceeded

DENIED

APPROVED 6
DENIED 0 52 52
Criteria Not Met 0 43 43
Duration of Therapy Exceeded 0 6
Insufficient Info 0
JCode 0
—
APPROVED
DENIED 15 15
Criteria Not Met 14 14
Duration of Therapy Exceeded 1 1
DENIED 2
Criteria Not Met 0 2 2




Criteria Not Met 0 6 6
APPROVED 14 0 14
DENIED 0 63 63

Criteria Not Met 0 56 56

Duration of Therapy Exceeded 0 4 4

JCode 0 3 3

APPROVED

o
-

DENIED

Criteria Not Met

m

APPROVED 9 0 9
DENIED 0
Criteria Not Met 0 1 1

APPROVED

APPROVED 24 0 24

DENIED 0 23 23
Criteria Not Met 0 22 22
Insufficient Info 0 1 1

DENIED

Administrative Denial

Criteria Not Met
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Duration of Therapy Exceeded

-

APPROVED 8 0 8
DENIED 0 1 1
Criteria Not Met 0 10 10

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

DENIED

APPROVED 13 0 13
DENIED 0 5 5
Criteria Not Met 0 5 5
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Criteria Not Met
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DENIED

Criteria Not Met

DENIED

APPROVED 0 7
DENIED 13 13
Criteria Not Met 0 13 13
APPROVED 45 0 45
DENIED 43 43
Criteria Not Met 42 42
Duration of Therapy Exceeded 1 1
DENIED 1 1
Criteria Not Met 0 1 1

Non-Covered Benefit

APPROVED

DENIED

Administrative Denial

Criteria Not Met

Duration of Therapy Exceeded
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Duration of Therapy Exceeded

APPROVED 3 0 3
DENIED 0 12 12
Criteria Not Met 0 11 11

0

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

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

APPROVED 17 0 17
DENIED 0 35 35
Criteria Not Met 0 30 30




Duration of Therapy Exceeded

APPROVED
DENIED
Criteria Not Met

DENIED |

Criteria Not Met

APPROVED 10 0 10

DENIED 0 4 4
Criteria Not Met 0 2 2
Duration of Therapy Exceeded 2

DENIED |

Criteria Not Met

DENIED
Criteria Not Met
APPROVED
DENIED 0 4 4

Criteria Not Met
APPROVED
DENIED 0 1" 1

Criteria Not Met
APPROVED
DENIED 0 1 1

Criteria Not Met
APPROVED
DENIED 0 2 2

Criteria Not Met

APPROVED 0

DENIED 0 4 4
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 1 1




Granisetron 4 7 1
APPROVED 4 0 4
DENIED 0 7 7

Criteria Not Met 0 7 7

Guanfacine 16 21 37
APPROVED 16 0 16
DENIED 0 21 21

Criteria Not Met 0 17 17
Duration of Therapy Exceeded 0 4 4

Guselkumab 15 15 30
APPROVED 15 0 15
DENIED 0 15 15

Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 2 2

Halobetasol 0 1 1

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 37 59 96
APPROVED 37 0 37
DENIED 0 59 59
Criteria Not Met 0 59 59
Hyaluronan 31 58 89
APPROVED 31 0 31
DENIED 0 58 58
Administrative Denial 0 1 1
Criteria Not Met 0 52 52
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 4 4
Hydrochlorothiazide 0 2 2
DENIED 0 2 2
Criteria Not Met 0 2 2
Hydrocodone 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
Hydrocodone Combination - Two Ingredient 162 83 245
APPROVED 162 0 162
DENIED 0 83 83
Administrative Denial 0 1 1
Criteria Not Met 0 71 71
Duration of Therapy Exceeded 0 11 1



APPROVED 1 0 1
DENIED 0 21 21
Administrative Denial 0 3 3
Criteria Not Met 0 " 1
Duration of Therapy Exceeded 0
Non-Covered Benefit 0 6 6

APPROVED 17 0 17
DENIED 0 2 2
Criteria Not Met 0 2 2

Duration of Therapy Exceeded

APPROVED 9 0 9
DENIED 0 20 20
Criteria Not Met 0 19 19
0

APPROVED 1 0 1
DENIED 0 2 2
Criteria Not Met 0 2 2
I EE———
APPROVED 2 0 2
DENIED 0 45 45
Criteria Not Met 0 45 45

m

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

m

APPROVED 0 1
DENIED 0 1
Criteria Not Met 0 1 1
Bt s
APPROVED 13 0 13
DENIED 0 1
Duration of Therapy Exceeded 0 1 1

Duration of Therapy Exceeded

APPROVED 3 0 3
DENIED 0 13 13
Criteria Not Met 0 12 12

0




APPROVED
DENIED
Insufficient Info
Icosapent
APPROVED
DENIED
Appeal Withdrawn
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Imatinib
APPROVED
DENIED
Duration of Therapy Exceeded
Imiquimod
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Immune Globulin
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
JCode
Inclisiran
DENIED
Criteria Not Met
Indomethacin
APPROVED
DENIED
Criteria Not Met
Infliximab
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info

JCode
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W

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

APPROVED 8 0 8
DENIED 0 6 6
Criteria Not Met 0 6 6
Insuin Aspart Protamine & Aspart (Human) s
APPROVED 2 0 2
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 13 0 13

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

APPROVED 12 0 12
DENIED 0 8 8
Criteria Not Met 0 8 8

APPROVED 6 0 6
DENIED 0 45 45
Criteria Not Met 0 34 34
Duration of Therapy Exceeded 0 " 1

APPROVED 25 0 25

DENIED 0 19 19
Administrative Denial 0 1 1
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 2 2

Duration of Therapy Exceeded

APPROVED | 2 | o | 2

APPROVED 9 0 9
DENIED 0 12 12
Criteria Not Met 0 11 1

0




APPROVED
DENIED
Duration of Therapy Exceeded
Insulin NPH Isophane & Reg (Human)
APPROVED
DENIED
Criteria Not Met
Insulin-Incretin Mimetic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Interferon
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Intest Cholest Absorp Inhib-HMG CoA Reduct Inhib Comb 2 Ing
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Ipilimumab
APPROVED
Irbesartan
APPROVED
DENIED
Criteria Not Met
IRBESARTAN/HYDROCHLOROTHIAZIDE 150-12.5 TAB
DENIED
Criteria Not Met
Irinotecan
APPROVED
Iron Combination - Four Ingredient
DENIED
Criteria Not Met
Iron Combination - Six Ingredient
DENIED
Criteria Not Met
Iron Dextran
APPROVED
DENIED
Criteria Not Met
Iron Sucrose
APPROVED
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DENIED 0 10 10
Criteria Not Met 0 10 10
Iron-B12-Folate Combination - Six Ingredient 1 2 3
APPROVED 1 0 1
DENIED 0 2 2
Criteria Not Met 0 2 2
Isosorbide Mononitrate 1 0 1
APPROVED 1 0 1
Isotretinoin 61 47 108
APPROVED 61 0 61
DENIED 0 47 47
Criteria Not Met 0 44 44
Duration of Therapy Exceeded 0 2 2
Insufficient Info 0 1 1
Itraconazole 1 0 1
APPROVED 1 0 1
Ilvabradine 18 5 23
APPROVED 18 0 18
DENIED 0 5 5
Criteria Not Met 0 5 5
Ivermectin 2 6 8
APPROVED 2 0 2
DENIED 0 6 6
Criteria Not Met 0 5 5
Duration of Therapy Exceeded 0 1 1
Ixekizumab 6 8 14
APPROVED 6 0 6
DENIED 0 8 8
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 0 1 1
J0122 INJECTION ERAVACYCLINE 1 MG 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
J0641 INJECTION LEVOLEUCOVORIN NOS 0.5 MG 6 3 9
APPROVED 6 0 6
DENIED 0 3 3
Criteria Not Met 0 2 2
Duration of Therapy Exceeded 0 1 1
J0717 INJECTION CERTOLIZUMAB PEGOL 1 MG 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
J08s1 INJECTION DARBEPOETIN ALFA 1 MCG NON-ESRD USE 0 2 2



DENIED
Criteria Not Met
J08s85
DENIED
Criteria Not Met
J0897
DENIED
Criteria Not Met
J1454
APPROVED
J1745
DENIED
Criteria Not Met
J1930
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J1950
APPROVED
DENIED
Administrative Denial
Duration of Therapy Exceeded
J2406
DENIED
Criteria Not Met
J2787
APPROVED
J3315
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J3490
APPROVED
DENIED
Criteria Not Met
Insufficient Info
J3590
DENIED

Insufficient Info

INJECTION EPOETIN ALFA FOR NON-ESRD 1000 UNITS

INJECTION DENOSUMAB 1 MG

INJ FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG

INJECTION INFLIXIMAB EXCLUDES BIOSIMILAR 10 MG

INJECTION LANREOTIDE 1 MG

INJECTION LEUPROLIDE ACETATE PER 3.75 MG

INJECTION ORITAVANCIN KIMYRSA 10 MG

RIBOFLAVIN 5'-PHOSPHATE OPHTHALMIC SOL TO 3 ML

INJECTION TRIPTORELIN PAMOATE 3.75 MG

UNCLASSIFIED DRUGS

UNCLASSIFIED BIOLOGICS
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J7202
DENIED
Criteria Not Met
J7324
APPROVED
J8999
APPROVED
J9022
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9033
DENIED
Duration of Therapy Exceeded
J9034
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9035
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9037
APPROVED
J9041
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9043
DENIED
Duration of Therapy Exceeded
J9047
APPROVED
DENIED
Duration of Therapy Exceeded
Insufficient Info

J9055

INJECTION FAC IX ALBUMIN FUS PRT IDELVION 1 LU.

HYALURONAN/DERIV ORTHOVISC IA INJ PER DOSE

PRESCRIPTION DRUG ORAL CHEMOTHERAPEUTIC NOS

INJECTION ATEZOLIZUMAB 10 MG

INJECTION BENDAMUSTINE HCL TREANDA 1 MG

INJECTION BENDAMUSTINE HCL BENDEKA 1 MG

INJECTION BEVACIZUMAB 10 MG

INJECTION BELANTAMAB MAFODONTIN-BLMF 0.5 MG

INJECTION BORTEZOMIB 0.1 MG

INJECTION CABAZITAXEL 1 MG

INJECTION CARFILZOMIB 1 MG

INJECTION CETUXIMAB 10 MG
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APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9061
APPROVED
DENIED
Criteria Not Met
J9065
APPROVED
DENIED
Criteria Not Met
J9070
APPROVED
DENIED
Criteria Not Met
J9098
APPROVED
J9119
DENIED
Duration of Therapy Exceeded
J9144
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9145
APPROVED
DENIED
Duration of Therapy Exceeded
J9173
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9176
DENIED
Duration of Therapy Exceeded
J9177
APPROVED
J9179
APPROVED

INJECTION, AMIVANTAMAB-VMJW 2 MG

INJECTION CLADRIBINE PER 1 MG

CYCLOPHOSPHAMIDE 100 MG

INJECTION CYTARABINE LIPOSOME 10 MG

INJECTION CEMIPLIMAB-RWLC 1 MG

INJECTION DARATUMUMAB 10 MG and HYALURONIDASE-FIHJ

INJECTION DARATUMUMAB 10 MG

INJECTION DURVALUMAB 10 MG

INJECTION ELOTUZUMAB 1 MG

INJECTION ENFORTUMAB VEDOTIN-EJFV 0.25 MG

INJECTION ERIBULIN MESYLATE 0.1 MG
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DENIED 0 2 2
Duration of Therapy Exceeded 0 2 2
J9203 INJECTION GEMTUZUMAB OZOGAMICIN 0.1 MG 1 0 1
APPROVED 1 0 1
j9216 INJECTION INTERFERON GAMMA-1B 3 MILLION UNITS 0 1 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
J9227 INJECTION ISATUXIMAB-IRFC 10 MG 1 1 2
APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
J9228 INJECTION IPILIMUMAB 1 MG 2 6 8
APPROVED 2 0 2
DENIED 0 6 6
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 2 2
Insufficient Info 0 1 1
J9264 INJECTION PACLITAXEL PROTEINBOUND PARTICLES 1 MG 18 10 28
APPROVED 18 0 18
DENIED 0 10 10
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 8 8
Insufficient Info 0 1 1
J9266 INJECTION PEGASPARGASE PER SINGLE DOSE VIAL 1 1 2
APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
J9271 INJECTION PEMBROLIZUMAB 1 MG 73 46 119
APPROVED 73 0 73
DENIED 0 46 46
Administrative Denial 0 1 1
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 28 28
Insufficient Info 0 3 3
J9273 INJECTION, TISOTUMAB VEDOTIN-TFTV, 1 MG 0 1 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
J9281 MITOMYCIN PYELOCALYCEAL INSTILLATION 1 MG 0 2 2
DENIED 0 2 2
Criteria Not Met 0 2 2
J9299 INJECTION NIVOLUMAB 1 MG 24 17 41
APPROVED 24 0 24



DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9301
APPROVED
DENIED
Duration of Therapy Exceeded
J9303
APPROVED
DENIED
Duration of Therapy Exceeded
J9305
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9306
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9308
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9309
APPROVED
J9316
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9317
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9319
APPROVED

INJECTION OBINUTUZUMAB 10 MG

INJECTION PANITUMUMAB 10 MG

INJECTION PEMETREXED NOS10 MG

INJECTION PERTUZUMAB 1 MG

INJECTION RAMUCIRUMAB 5 MG

INJECTION POLATUZUMAB VEDOTIN-PIIQ 1 MG

INJ PERTUZUMAB TRASTUZUMAB and HYAL-ZZXF PER 10 MG

INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG

INJECTION ROMIDEPSIN LYOPHILIZED 0.1 MG
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J9349
DENIED
Criteria Not Met
J9352
APPROVED
J9354
APPROVED
DENIED
Duration of Therapy Exceeded
J9355
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9356
DENIED
Criteria Not Met
J9358
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9371
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9395
APPROVED
J9999
APPROVED
DENIED
Insufficient Info
Ketamine
APPROVED
Ketoprofen
APPROVED
Ketorolac
DENIED
Criteria Not Met
Labetalol

INJECTION TAFASITAMAB-CXIX 2 MG

INJECTION TRABECTEDIN 0.1 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 FULVESTRANT 25 MG

NOT OTHERWISE CLASSIFIED ANTINEOPLASTIC DRUG
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APPROVED 2 0 2

APPROVED 1 0 1
DENIED 0 2 2

Criteria Not Met 0 2 2
DENIED 0 | 3 3

Criteria Not Met 0 3 3
APPROVED 3 0 3
DENIED 0 5 5

Criteria Not Met

o
O]
O]

APPROVED
DENIED
Criteria Not Met

o O O bH
- = N O
EE IS

Duration of Therapy Exceeded

APPROVED
DENIED
Criteria Not Met

o O o v
= N o o
= N o ©

Duration of Therapy Exceeded

APPROVED
APPROVED 2 0 2
DENIED 0 1

Criteria Not Met 0 1 1

w
o
w

APPROVED
DENIED
Criteria Not Met

DENIED
Criteria Not Met

o o o
NN o
LSE ) ©

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

APPROVED 42 0 42
DENIED 0 2 2




Criteria Not Met 0 1 1

Duration of Therapy Exceeded 0 1 1
APPROVED 26 0 26
DENIED 0 8 8

Criteria Not Met 0 5 5

Duration of Therapy Exceeded 0 3 3
DENIED 0 2 2

Duration of Therapy Exceeded 0 2 2
APPROVED 7 0 7
DENIED 0 1

Criteria Not Met 0 1 1
APPROVED 25 0 25
DENIED 0 14 14

Administrative Denial 0 1 1

Criteria Not Met 0 8 8

Duration of Therapy Exceeded 0 2 2

Insufficient Info 0 2 2

Non-Covered Benefit 0 1 1

APPROVED 12 0 12
DENIED 0 8 8
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 2 2
APPROVED
APPROVED 5 0 5
DENIED 0 4 4
Criteria Not Met 0 4 4
APPROVED 3 0 3
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED

APPROVED 6 0 6
DENIED 0 3 3




Criteria Not Met

DENIED

Criteria Not Met

APPROVED 6 0 6
DENIED 0 10 10
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 4 4

APPROVED 46 0 46

DENIED 0 159 159
Criteria Not Met 0 154 154
Duration of Therapy Exceeded 0 5 5

APPROVED 17 0 17

DENIED 0 30 30
Criteria Not Met 0 29 29
Duration of Therapy Exceeded 0 1 1

APPROVED 133 0 133
DENIED 0 243 243
Criteria Not Met 0 224 224
Duration of Therapy Exceeded 0 19 19

APPROVED 28 0 28
DENIED 0 5 5
Duration of Therapy Exceeded 0 5 5

APPROVED 15 0 15
DENIED 0 12 12
Criteria Not Met 0 12 12

APPROVED 23 0 23

DENIED 0 50 50
Administrative Denial 0 17 17
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 4 4
Insufficient Info 0 1
Non-Covered Benefit 0 14 14




APPROVED 99 0 99
DENIED 112 112
Criteria Not Met 104 104

Duration of Therapy Exceeded

APPROVED

w o
o
w

DENIED

Criteria Not Met

DENIED

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

APPROVED 0

DENIED 0 2 2
Criteria Not Met 0 2 2

DENIED 0 2 2
Criteria Not Met 0 2 2

Duration of Therapy Exceeded

APPROVED

APPROVED 7 0 7
DENIED 0 17 17
Criteria Not Met 0 16 16

0

DENIED

Criteria Not Met

APPROVED

DENIED




Criteria Not Met 0 33 33

Duration of Therapy Exceeded
APPROVED
DENIED 0 5 5

Criteria Not Met

APPROVED
DENIED 0 63 63
Criteria Not Met 0 59 59

Duration of Therapy Exceeded

DENIED |

Criteria Not Met

APPROVED
APPROVED 8 0 8
DENIED 0 3 8

Criteria Not Met

APPROVED

DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED

APPROVED 1 0 1

DENIED 0 3 3

Criteria Not Met

DENIED |
Criteria Not Met

APPROVED
DENIED 0 18 18
Criteria Not Met

DENIED |

Non-Covered Benefit

APPROVED 20 0 20




DENIED 0 18 18
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 5 5

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

APPROVED

APPROVED 9 0 9
DENIED 0 14 14
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 3 3

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O©o o o

- O N o

- o0 N o

Duration of Therapy Exceeded

APPROVED 5 0 5
DENIED 0 14 14
Criteria Not Met 0 13 13
0

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

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

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

APPROVED 135 0 135
DENIED 0 33 33}
Criteria Not Met 0 27 27




Duration of Therapy Exceeded 0 6 6

DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 22 0 22
DENIED 0 24 24
Criteria Not Met 0 24 24
APPROVED 3 0 3
DENIED 0 7 7
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 1 1
APPROVED 2 0 2
DENIED 0 1 1
Insufficient Info 0

1 1
DENIED 0 | 1 1
Criteria Not Met 0 1 1

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O O b»

- N W o

- N WA

APPROVED

APPROVED 1 0 1

DENIED 0 1 1
Criteria Not Met 0 1 1

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

APPROVED 27 0 27
DENIED 0 84 84
Criteria Not Met 0 72 72
Duration of Therapy Exceeded 0 12 12




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

|
fewom e e e e e
|

B 2 R T B
|

APPROVED 27 0 27
DENIED 0 21 21
Criteria Not Met 0 20 20

Duration of Therapy Exceeded

APPROVED
DENIED 0 1 1"
Criteria Not Met

APPROVED
DENIED
Criteria Not Met

o o o %}
- ® © o
- ® v R

Duration of Therapy Exceeded

DENIED
Criteria Not Met

APPROVED
DENIED
Criteria Not Met

APPROVED
DENIED
Criteria Not Met

APPROVED

DENIED 0 19 19
Criteria Not Met 0 19 19

DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 2 0 2




DENIED

Criteria Not Met

DENIED

Criteria Not Met

APPROVED

o o o
w w w
w w w

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O O b»

w N o

w NN

APPROVED

APPROVED 35 0 35
DENIED 36 36
Criteria Not Met 26 26
Duration of Therapy Exceeded 10 10

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED 20 0 20

DENIED 0 14 14
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 1 1

m

APPROVED 12 12
DENIED 0 4
Duration of Therapy Exceeded 0 4 4
poetot>, ¢ v =
APPROVED 6 0 6
DENIED 0 17 17
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 4 4

APPROVED 8 0 8
DENIED 0 2 2

Criteria Not Met 0 2 2
APPROVED 3 0 8




DENIED
Criteria Not Met

DENIED
Criteria Not Met

APPROVED
DENIED
Criteria Not Met 0 2
APPROVED
APPROVED 14 0 14
DENIED 0 5 5
Criteria Not Met 0 1
Duration of Therapy Exceeded 4

DENIED
Criteria Not Met 0 4 4

APPROVED 2
DENIED 0
Criteria Not Met 0
0
0

Duration of Therapy Exceeded

Non-Covered Benefit

APPROVED
DENIED
Criteria Not Met

o O O b
- w M O
= w A~ N

Duration of Therapy Exceeded

APPROVED
DENIED

Administrative Denial

o o o N
[N A=}
S o nN

Criteria Not Met

APPROVED
DENIED 0 13 13
Administrative Denial 0 1 1

Criteria Not Met 0 10 10




Duration of Therapy Exceeded

APPROVED 0

DENIED 0 2 2
1
1

Administrative Denial

Criteria Not Met
APPROVED
DENIED

Criteria Not Met

APPROVED 5
DENIED 0
Criteria Not Met 0

0

N~ OO O
SIS e B ]

Duration of Therapy Exceeded

APPROVED 0

DENIED 0 3 3
1
2

Criteria Not Met

Duration of Therapy Exceeded
APPROVED
DENIED

Criteria Not Met

APPROVED 3

DENIED 0 12 12
Criteria Not Met 0 1 11
Duration of Therapy Exceeded 0 1 1

|
Cwwoe
|

APPROVED 33 0 39

DENIED 0 41 41
Administrative Denial 0 1 1
Criteria Not Met 0 31 31
Duration of Therapy Exceeded 0 8 8
JCode 0 1 1




W

DENIED

Criteria Not Met

DENIED

Criteria Not Met

Insufficient Info

APPROVED 5 0 5
DENIED 0 10 10
Criteria Not Met 0 9 9
0

H

APPROVED

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

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o O o o

N WU o

Criteria Not Met

APPROVED

APPROVED 0 1

DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 18 0 18
DENIED 0 11 1
Criteria Not Met 0 11 11

DENIED

APPROVED
APPROVED 5 0 5
DENIED 0 1

Criteria Not Met 0 1 1

Administrative Denial




APPROVED 28 0 28

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

APPROVED 13 0 13

DENIED 0 58 58
Criteria Not Met 0 57 57
Duration of Therapy Exceeded 0 1 1

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

APPROVED

APPROVED

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

DENIED

Criteria Not Met

o
[N}

APPROVED

APPROVED 29 0 29
DENIED 22 22
Criteria Not Met 0 22 22
=t . 2z
APPROVED 1 0 1
DENIED 2
Criteria Not Met 0 2 2

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O o N

NN o o
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APPROVED 23 0 23
APPROVED 9 0 9
DENIED 0 9 9
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 0 2 2

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Insufficient Info

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED 17 0 17
DENIED 0 21 21
Criteria Not Met 0 21 21

APPROVED

APPROVED 2 0 2
DENIED 0 4
Criteria Not Met 0 4 4
Paoxetine s s
APPROVED 3 0 3
DENIED 0 5 5
Criteria Not Met 0 5 5

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Insufficient Info
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APPROVED

APPROVED 181 0 181

DENIED 0 165 165
Administrative Denial 0 8 8
Criteria Not Met 0 87 87
Duration of Therapy Exceeded 0 65 65
Insufficient Info 0 3 3
JCode 0 2 2

DENIED

Criteria Not Met

m

APPROVED

=

APPROVED 32 0 32
DENIED 0 24 24
Administrative Denial 0 1
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 0 12 12
Insufficient Info 0 4 4

DENIED

Criteria Not Met

DENIED

Duration of Therapy Exceeded

APPROVED

o o o
-
=

DENIED

Criteria Not Met

APPROVED 3 0 8
DENIED 0 2 2

Criteria Not Met 0 2 2
APPROVED 5 0 5




DENIED

Criteria Not Met

Duration of Therapy Exceeded

Non-Covered Benefit

o o o o

=N oNpo»

L SR ST,

APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
DENIED 0 2 2
Administrative Denial 0 1
Non-Covered Benefit 0 1 1

Non-Covered Benefit

APPROVED

APPROVED
APPROVED 1 0 1
DENIED 0 15 15
Criteria Not Met 0 14 14
0

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

N =W =

DENIED

Criteria Not Met

APPROVED

o

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O©o o wun

APPROVED

APPROVED " 0 1"
DENIED 14 14
Criteria Not Met 12 12
Duration of Therapy Exceeded 2 2

14




DENIED 0 43 43
Criteria Not Met 0 37 37

Duration of Therapy Exceeded
APPROVED
DENIED 0 1 1

Criteria Not Met

DENIED |

Criteria Not Met

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

APPROVED 4 0 4
DENIED 0 2 2
Criteria Not Met

APPROVED
DENIED 0 5 5
Criteria Not Met 0 5 5
DENIED
Criteria Not Met
APPROVED
DENIED 0 3 3

Criteria Not Met

DENIED |
Criteria Not Met

APPROVED

DENIED 0 401 401
Criteria Not Met 0 367 367




Duration of Therapy Exceeded
Insufficient Info
Prenatal Multivitamin & Mineral w/Fe Fumarate-Folic Acid-DHA
DENIED
Criteria Not Met
Prenatal MV & Min w/Fe Polysaccharide Complex-FA-DHA
DENIED
Criteria Not Met
Prenatal Vit w/ Fe Polysacch Complex-L Methylfolate-FA-DHA
APPROVED
DENIED
Criteria Not Met
Prenatal w/o Vit A w/ Fe Carbonyl-Fe Asp Glyc-Methfol-FA-DHA
DENIED
Criteria Not Met
Procarbazine
APPROVED
Progesterone
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Non-Covered Benefit
Progesterone Vaginal
DENIED
Administrative Denial
Non-Covered Benefit
Promethazine
APPROVED
Propafenone
APPROVED
Propranolol
DENIED
Criteria Not Met
Prostatic Hypertrophy Agent Combination - Two Ingredient
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Proton Pump Inhibitor-Antacid Combination - Two Ingredient
DENIED
Criteria Not Met

Duration of Therapy Exceeded
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Prucalopride
APPROVED
DENIED

Criteria Not Met

Pseudobulbar Affect Agent Combination - Two Ingredient

APPROVED
Pyridostigmine
APPROVED
Pyrimethamine
DENIED
Criteria Not Met
Q2050
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q4186
APPROVED
Q5107
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Q5112
APPROVED
Q5113
DENIED
Criteria Not Met
Q5114
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5115
APPROVED
DENIED
Duration of Therapy Exceeded
Q5116
DENIED
Criteria Not Met
Duration of Therapy Exceeded

INJECTION DOXORUBICIN HCL LIPOSOMAL NOS 10 MG

EPIFIX PER SQ CM

INJECTION BEVACIZUMAB-AWWB BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-DTTB BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-PKRB BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-DKST BIOSIMILAR 10 MG

INJECTION RITUXIMAB-ABBS BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-QYYP BIOSIMILAR 10 MG
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Q5117
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Q5118
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
Q5120
APPROVED
Quetiapine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Rabeprazole
APPROVED
DENIED
Criteria Not Met
Raltegravir
DENIED
Criteria Not Met
Ramelteon
APPROVED
DENIED
Criteria Not Met
Ramipril
APPROVED
Ramucirumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Ranibizumab
APPROVED
DENIED
Criteria Not Met

INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG

INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG

INJ PEGFILGRASTIM-BMEZ BIOSIMLR ZIEXTENZO 0.5 MG
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Duration of Therapy Exceeded 0 5 5
APPROVED 10 0 10
DENIED 0 12 12

Criteria Not Met 0 5 5

Duration of Therapy Exceeded 0 7 7
DENIED 0 6 6

Criteria Not Met 0 4 4

Duration of Therapy Exceeded 0 1 1

Non-Covered Benefit 0 1 1

APPROVED
APPROVED 0 8
DENIED

Criteria Not Met 0 1 1
APPROVED 3 0 3
DENIED 4

Criteria Not Met

0

4

Criteria Not Met

4
DENIED 0 | 1 1
0 1 1

DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 12 0 12
DENIED
Duration of Therapy Exceeded 0 2 2
APPROVED 92 0 92
DENIED 89 89
Criteria Not Met 80 80
Duration of Therapy Exceeded 0 9 9
APPROVED 3 0 3
DENIED 0 2 2
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 1 1




APPROVED 33 0 33
DENIED 0 98 98
Criteria Not Met 0 83 83
Duration of Therapy Exceeded 0 13 13
Insufficient Info 0 2 2

APPROVED 24 0 24
DENIED 0 29 29
Criteria Not Met 0 24 24
Duration of Therapy Exceeded 0 5 5

APPROVED

APPROVED

APPROVED 62 0 62

DENIED 0 67 67
Administrative Denial 0 4 4
Criteria Not Met 0 43 43
Duration of Therapy Exceeded 0 19 19
Insufficient Info 0 1 1

DENIED

Criteria Not Met

APPROVED

- o
N

DENIED

Criteria Not Met

m

APPROVED 0 4
DENIED
Criteria Not Met 3 3

APPROVED

APPROVED

APPROVED 4 0 4

DENIED 0 8 8
Criteria Not Met 0 8 8

DENIED




Administrative Denial 0 1 1
Criteria Not Met 0 14 14

Duration of Therapy Exceeded
APPROVED
DENIED

Criteria Not Met

o o©oO o N
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Duration of Therapy Exceeded

APPROVED 7 0 7
DENIED 0 17 17
Administrative Denial 0 2 2
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 1
Non-Covered Benefit 0

APPROVED
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met

DENIED |
Criteria Not Met

APPROVED
DENIED 0 1
Duration of Therapy Exceeded
APPROVED
DENIED 0 1 1
Criteria Not Met
APPROVED
DENIED 0 27 27
Criteria Not Met 0 18 18




Duration of Therapy Exceeded 0 9 9
APPROVED 10 0 10
DENIED 0 1 1

Criteria Not Met 0 1 1

APPROVED 262 0 262
DENIED 0 298 298
Administrative Denial 0 54 54
Criteria Not Met 0 173 173
Duration of Therapy Exceeded 0 28 28
Non-Covered Benefit 0 43 43

APPROVED

APPROVED 15 0 15
DENIED
Criteria Not Met 0 3 3
ooty < & &
APPROVED 14 0 14
DENIED 12 12
Criteria Not Met 0 12 12

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o v

- 0 O ©

APPROVED

w

APPROVED 10 0 10
DENIED 0 38 38
Administrative Denial 0 6 6
Criteria Not Met 0 25 25
Duration of Therapy Exceeded 0
Non-Covered Benefit 0 6 6

DENIED

Criteria Not Met

DENIED

Criteria Not Met
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DENIED 0 4
Criteria Not Met
DENIED
Duration of Therapy Exceeded
APPROVED 44
DENIED 0 13 13
0
0

Criteria Not Met

Duration of Therapy Exceeded

DENIED 0 1 1
Criteria Not Met

DENIED
Criteria Not Met

APPROVED

DENIED 0 223 223
Administrative Denial 0 1 1
Criteria Not Met 0 204 204
Duration of Therapy Exceeded 0 5 5
Insufficient Info 0 9 9
JCode 0 3 3
Non-Covered Benefit 0 1 1

APPROVED

APPROVED 67 0 67

DENIED 0 22 22
Criteria Not Met 0 11 11

Duration of Therapy Exceeded
APPROVED
DENIED

Criteria Not Met

10 10

o o o v

Duration of Therapy Exceeded

APPROVED
DENIED




Criteria Not Met
Somatropin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Sorafenib
APPROVED
DENIED
Criteria Not Met
Sotorasib
APPROVED
DENIED
Criteria Not Met
Steroid Combination - Two Ingredient
DENIED
Criteria Not Met
Steroid-Local Anesthetic Combination - Three Ingredient
DENIED
Administrative Denial
Steroid-Local Anesthetic Combination - Two Ingredient
DENIED
Criteria Not Met
Stimulant Combinations - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Sucralfate
APPROVED
DENIED
Criteria Not Met
Sucroferric
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Sulfonylurea-Biguanide Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
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APPROVED 2 0 2
DENIED 0 6 6
Criteria Not Met 0 6 6

APPROVED 6 0 6
DENIED 0 27 27
Criteria Not Met 0 24 24
Duration of Therapy Exceeded 0 3 3

APPROVED 61 0 61

DENIED 0 105 105
Administrative Denial 0 2 2
Criteria Not Met 0 86 86
Duration of Therapy Exceeded 0 16 16
Non-Covered Benefit 0 1 1

Duration of Therapy Exceeded

Non-Covered Benefit

APPROVED 4 0 4
DENIED 0 19 19
Administrative Denial 0 3 3
Criteria Not Met 0 14 14

0

0

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

DENIED

APPROVED

APPROVED 2 0 2

DENIED 0 10 10
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 4 4

DENIED 0 1 1
Criteria Not Met 0 1 1

Duration of Therapy Exceeded

APPROVED




DENIED

DENIED 0 12 12
Criteria Not Met 0 10 10
Direct Member Reimbursement 0 2 2

DENIED 0 2 2
Criteria Not Met 0 2 2

Criteria Not Met

o
B
£

APPROVED 13 0 13
DENIED 15 15
Criteria Not Met 10 10

Duration of Therapy Exceeded 0 5 5
APPROVED 1 0 1
DENIED 4 4

Criteria Not Met 0 4 4
APPROVED 19 0 19
DENIED 10 10

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o
n
~n

DENIED

Criteria Not Met

m

APPROVED 83 0 83
DENIED 37 37
Criteria Not Met 30 30

Duration of Therapy Exceeded

DENIED

Criteria Not Met

APPROVED

w o o o
SIS
SIS

DENIED

Criteria Not Met

APPROVED

o
o

DENIED




Criteria Not Met

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED 8
DENIED 0 36 36
Criteria Not Met 0 32 32

0

APPROVED
DENIED
Criteria Not Met

2
0
0
0

Nl N O
L L

Duration of Therapy Exceeded
APPROVED
DENIED 0 1 1

Duration of Therapy Exceeded
APPROVED
DENIED 0 3 3

Criteria Not Met

DENIED |

Criteria Not Met

APPROVED

APPROVED 54 0 54

DENIED 0 34 34
Criteria Not Met 0 19 19
Duration of Therapy Exceeded

DENIED |

Criteria Not Met

APPROVED 17 0 17
DENIED 0 150 150




Administrative Denial 0 7 7
Criteria Not Met 0 131 131
Duration of Therapy Exceeded 0 1 1
Non-Covered Benefit 0 1" 1

APPROVED 5 0 5
DENIED 0 10 10
Criteria Not Met 0 8 8
Duration of Therapy Exceeded 0 2 2

APPROVED

APPROVED 20 0 20

DENIED 0 17 17
Administrative Denial 0 1 1
Criteria Not Met 0 10 10
Duration of Therapy Exceeded 0 6 6

APPROVED 15 0 15
DENIED 13 13
Criteria Not Met 10 10

Duration of Therapy Exceeded

APPROVED

m

DENIED

Criteria Not Met

o

~

m

APPROVED 4 0 4
DENIED 0 4 4
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1

DENIED 0 9 9

Criteria Not Met 0 9 9
APPROVED 5 0 5
DENIED 0 1 1




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

Criteria Not Met 0 2 2

APPROVED

DENIED 0 1 1
Criteria Not Met 1 1

APPROVED 94 0 94

DENIED 0 115 115
Criteria Not Met 0 107 107
Duration of Therapy Exceeded 0 7 7
Non-Covered Benefit 0 1 1

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o©o o =

APPROVED 33 0 33
DENIED 0 22 22
Administrative Denial 0 1 1
Criteria Not Met 0 8 8
Duration of Therapy Exceeded 0 13 13
APPROVED 3 0 3
DENIED 0 9 9
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 3 3

APPROVED
APPROVED 107 0 107
DENIED 0 56 56




Administrative Denial

Criteria Not Met

49

49

Duration of Therapy Exceeded

Non-Covered Benefit

DENIED

o o o o

o
o

o

Criteria Not Met

DENIED

o o
o
o

Criteria Not Met

DENIED

o o
N

Criteria Not Met

DENIED

o o
N

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

N =)

N SR )

APPROVED 33 0 33
DENIED 133 133
Criteria Not Met 129 129

Duration of Therapy Exceeded 0 4 4
APPROVED 5 0 5
DENIED

Criteria Not Met

o
IS
~

APPROVED 16 0 16
DENIED 18 18
Criteria Not Met 0 18 18
ppetgielo v __° &
APPROVED 17 0 17
DENIED 9 9
Criteria Not Met 5
Duration of Therapy Exceeded 4 4




W

DENIED

Criteria Not Met

DENIED

Criteria Not Met

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

APPROVED 22 0 22
DENIED 0 19 19
Administrative Denial 0 2 2
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 5 5

Duration of Therapy Exceeded

DENIED

o

APPROVED 5 0 5
DENIED 0 30 30
Criteria Not Met 0 29 29
0

Criteria Not Met

o

o

APPROVED

APPROVED 29 0 29
DENIED 0 17 17
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 4 4

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O o w

- N w o

- N W w

DENIED

APPROVED 9 0 9
DENIED 0 7 7
Criteria Not Met 0 7 7

Non-Covered Benefit




APPROVED

DENIED

Criteria Not Met

m

APPROVED

APPROVED 23 0 23

DENIED 0 44 44
Administrative Denial 0 1 1
Criteria Not Met 0 30 30
Duration of Therapy Exceeded 0 12 12
Non-Covered Benefit 0 1 1

m

DENIED

Criteria Not Met

o
N
~n

APPROVED 12 0 12

DENIED 19 19
Criteria Not Met 15 15
Duration of Therapy Exceeded 4 4

DENIED 1 1
Criteria Not Met 0 1 1

DENIED 0 2 2
Criteria Not Met 0 2
APPROVED 8 0 8
DENIED 0 20 20
Criteria Not Met 0 18 18
Duration of Therapy Exceeded 0 2 2

APPROVED 13 0 13
DENIED 14 14
Criteria Not Met 11 11

Duration of Therapy Exceeded

APPROVED

m

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o o o =
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Duration of Therapy Exceeded

APPROVED 5 0 5
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 14 0 14
DENIED 0 5 5
Criteria Not Met 0 4 4
Duration of Therapy Exceeded 0 1 1

APPROVED 28 0 28
DENIED 0 35 35
Criteria Not Met 0 27 27
Duration of Therapy Exceeded 0 8 8
DENIED 0 2 2
Duration of Therapy Exceeded 0 2 2

APPROVED

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

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Insufficient Info

w a2 v o w

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




APPROVED 7 0 7
DENIED 0 13 13
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0 1 1



	Approvals and Denials



