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QUARTER 1

Prescriber Primary Specialty

Carrier Name _—
Description

Drug Brand Name

Indication

Case Status Count

QualChoice

Commercial Urology ABIRATERONE ACETATE Malignant neoplasm of prostate Approved 1
QualChoice NIA ABIRATERONE ACETATE NIA Approved |1
Commercial

QualChoice .

Commercial Dermatology ABSORICA LD Acne vulgaris Approved 1
QualChoice N/A ABSORICA LD N/A Approved 1
Commercial

QualChoice Legal Medicine ACCRUFER NIA Denied 1
Commercial

QualChoice - - . "

Commercial Nurse Practitioner ACCRUFER Iron deficiency anemia, unspecified Approved 1
QualChoice - ACCU-CHEK GUIDE TEST . . . . .
Commercial Emergency Medicine STRIP Type 2 diabetes mellitus with hyperglycemia Denied 1
QualChoice .

Commercial Dermatology ACCUTANE Acne vulgaris Approved 1
QualChoice Physician Assistant ACCUTANE Acne vulgaris Denied 1
Commercial

ggﬁ:g;?g:l Family Medicine ACETAMINOPHEN-CODEINE [Spondylosis without myelopathy or radiculopathy, thoracic region Approved 1
ggﬁ:g;?g:l Family Medicine ACETAMINOPHEN-CODEINE |[Spinal stenosis, lumbar region without neurogenic claudication Approved 1
QualChoice Nurse Practiti ACETAMINOPHEN-CODEINE  |L f opi Igesi A d |1
Commercial urse Practitioner C O -CO ong term (current) use of opiate analgesic pprove
QualChoice Nurse Practitioner ACETAMINOPHEN-CODEINE | Pain in thoracic spine Approved |1
Commercial

QualChope Nurse Practitioner ACTEMRA Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved 1
Commercial involvement

QualChope Studen_t inan _O_rganlzed Health Care ACTEMRA ACTPEN N/A Approved 1
Commercial Education/Training Program

QualChoice Student in an Organized Health Care ACTHAR SELFJECT Sarcoidosis, unspecified Denied 1
Commercial Education/Training Program

QuaIChou_:e Studen_t inan _O_rganlzed Health Care ADALIMUMAB-ADBM(CF) PEN [Rheumatoid arthritis without rheumatoid factor, multiple sites Denied 1
Commercial Education/Training Program

QualChoice . . . "

Commercial Physician Assistant ADBRY Other atopic dermatitis Approved 1
QualChoice Family Medici AIMOVIG AUTOINJECTOR Migrai ified, not i ble, with igrai A d |1
Commercial amily Medicine OVIG AUTOINJECTO igraine, unspecified, not intractable, without status migrainosus pprove!
ggrar:gg?g; Internal Medicine AIMOVIG AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus Approved 1
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QualChoice - N . . . .
Commercial Nurse Practitioner AIMOVIG AUTOINJECTOR Migraine without aura, not intractable, with status migrainosus Approved 1
gg;lfnt;?g; Physician Assistant AIMOVIG AUTOINJECTOR Hemiplegic migraine, not intractable, without status migrainosus Approved 1
gg;lfng?g; Psychiatry & Neurology AIMOVIG AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus Approved 2
gg;lfng?g; Psychiatry & Neurology AIMOVIG AUTOINJECTOR Chronic migraine without aura, intractable, without status migrainosus Approved 1
83?%2?5; Psychiatry & Neurology AIMOVIG AUTOINJECTOR Chronic migraine without aura, intractable, without status migrainosus Denied 1
83;'%2?;; Psychiatry & Neurology AIMOVIG AUTOINJECTOR Migraine without aura, not intractable, with status migrainosus Approved 1
8;';‘:%2?'0?; Psychiatry & Neurology AIMOVIG AUTOINJECTOR N/A Approved |1
ggi:snr;?g; Specialist AIMOVIG AUTOINJECTOR Headache, unspecified Denied 1
QualChou;e Studen't Inan Qrganlzed Health Care AIMOVIG AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus Denied 1
Commercial Education/Training Program
QualChoice ; . - - )
Commercial Family Medicine AIRSUPRA Unspecified asthma, uncomplicated Denied 1
ggﬁ:g;?g:l Nurse Practitioner AIRSUPRA Pneumonia, unspecified organism Denied 1
QualChol(_:e Studen_t inan Q_rgamzed Health Care AIRSUPRA Chronic obstructive pulmonary disease, unspecified Denied 1
Commercial Education/Training Program
gg;ﬁr;?g:l Nurse Practitioner AJOVY AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus Denied 1
gg;lrcnr;?g; Psychiatry & Neurology AJOVY AUTOINJECTOR Chronic migraine without aura, intractable, without status migrainosus Denied 1
ggi:rcnr:g; Psychiatry & Neurology AJOVY AUTOINJECTOR Chronic migraine without aura, intractable, with status migrainosus Approved 1
ggi:rcnr:g; Psychiatry & Neurology AJOVY AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus Approved 1
ggﬁ:ﬁgfgg Specialist AJOVY AUTOINJECTOR Headache, unspecified Denied 1
QualChoice Psychiatry & Neurol AJOVY SYRINGE Migraine with aura, i ble, with igrai A d |1
Commercial sychiatry eurology igraine with aura, intractable, without status migrainosus pprove
ggﬁ:ﬁgf'cf; Registered Nurse AJOVY SYRINGE N/A Denied 1
833:?;;?‘;; Emergency Medicine ALBENDAZOLE Intestinal parasitism, unspecified Denied 1
gg;lrcnr;?g; Family Medicine AMLODIPINE-OLMESARTAN Essential (primary) hypertension Denied 1
QualChoice - ] - - )
Commercial Nurse Practitioner AMLODIPINE-OLMESARTAN Essential (primary) hypertension Denied 1
ggﬁqlﬁg?c?; Physician Assistant AMNESTEEM Acne vulgaris Approved 1
823%2‘:';; N/A APLENZIN N/A Approved |1
gg;l%g?g; Family Medicine ARMODAFINIL Sleep apnea, unspecified Denied 1
83,?:%2?:;; Family Medicine ARMODAFINIL Sleep apnea, unspecified Approved 1
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83@:&2?'06,; Family Medicine ARMODAFINIL Somnolence Denied 1
gg;lfnt;?g; Nurse Practitioner ARMODAFINIL Narcolepsy without cataplexy Approved 1
gg;lfng?g; Nurse Practitioner ARMODAFINIL Narcolepsy without cataplexy Denied 2
gg;'fngffl; Nurse Practitioner ARMODAFINIL N/A Approved |1
QualChoice - . . . .

Commercial Nurse Practitioner ARMODAFINIL Circadian rhythm sleep disorder, irregular sleep wake type Approved 1
83;'%2?;; Nurse Practitioner ARMODAFINIL Multiple sclerosis Approved 1
gg;ﬁr;?g:l Nurse Practitioner ARMODAFINIL Circadian rhythm sleep disorder, shift work type Approved 1
ggr?fng[r)::(i:; Nurse Practitioner ARMODAFINIL Obstructive sleep apnea (adult) (pediatric) Approved 1
Sgﬁjfn*;?'cfg. Psychiatry & Neurology ARMODAFINIL Recurrent hypersomnia Denied 1
ggi:snr;?g; Psychiatry & Neurology ARMODAFINIL Insomnia, unspecified Approved 1
8;';‘:%2?';; Psychiatry & Neurology ARMODAFINIL N/A Denied 1
ggﬁ:g;?g:l Psychiatry & Neurology ARMODAFINIL Major depressive disorder, recurrent, mild Approved 1
83,?:%2?5; Registered Nurse ARMODAFINIL Narcolepsy without cataplexy Denied 1
ggi:rcnr;?g; Registered Nurse ARMODAFINIL Narcolepsy without cataplexy Approved 1
Sg‘ﬁjrcn*;?g?; Family Medicine ARMOUR THYROID Hypothyroidism, unspecified Denied 1
ggi:rcnr:g; Nurse Practitioner ARMOUR THYROID Hypothyroidism, unspecified Approved 1
ggﬁ:ﬁgfgg Nurse Practitioner ASMANEX HFA Eosinophilic esophagitis Approved 1
ggﬁ:g;?g:l Pediatrics ASMANEX HFA Subacute cough Approved 1
QualChoice Phvsician Assi ASMANEX HFA Mod _ N o bat R J )
Commercial ysician Assistant S oderate persistent asthma with (acute) exacerbation pprove
ggﬁ:rcn:?::cu; Optometrist ATROPINE SULFATE Refractive amblyopia, right eye Approved |1
ggﬁ:rcng‘r";; Nurse Practitioner AURYXIA N/A Approved |1
QualChoice " ) - - -

Commercial Nurse Practitioner AUVELITY Major depressive disorder, recurrent severe without psychotic features Approved 2
ggﬁ:ﬁg‘:gg Nurse Practitioner AUVELITY Major depressive disorder, recurrent, moderate Approved 1
823%2?:;; Nurse Practitioner AUVELITY Major depressive disorder, recurrent, mild Approved 1
gg;l%g?g; Physician Assistant AUVELITY Major depressive disorder, recurrent, moderate Approved 1
QualChoice Al | | AUVI Anaohviact ond 4 seed b R J )
Commercial ergy & Immunology uvi-Q naphylactic reaction due to tree nuts and seeds, subsequent encounter pprove
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83?%2?5; Physician Assistant AZELEX Acne vulgaris Approved 1
Sgﬁlfn*;?gfg Dermatology AZITHROMYCIN Other rosacea Denied 1
QualChoice Student in an Organized Health Care
Commercial Education/Training Program AZITHROMYCIN N/A Approved 1
gg;lfng?g; Family Medicine AZSTARYS Attention-deficit hyperactivity disorder, unspecified type Approved 2
QualChoice - . . L .

Commercial Nurse Practitioner AZSTARYS Attention-deficit hyperactivity disorder, combined type Approved 1
QualChoice - . . L "

Commercial Nurse Practitioner AZSTARYS Attention-deficit hyperactivity disorder, unspecified type Approved 1
QualChoice Pediatri AZSTARY Attention-deficit h ivity disord dominantly i i Denied 1
Commercial ediatrics S S ttention-deficit hyperactivity disorder, predominantly inattentive type enie
ggrz::rcnf;?::(i:; Pediatrics AZSTARYS Attention-deficit hyperactivity disorder, combined type Approved 2
ggr?:?nt;‘r"cf; Pediatrics AZSTARYS N/A Denied 1
QualChoice hi | s s on-deficit h ity disord bined o
Commercial Psychiatry & Neurology AZSTARY Attention-deficit hyperactivity disorder, combined type Deniel 1
ggﬁ:g;?g:l Pediatrics BACLOFEN Disorder of the autonomic nervous system, unspecified Approved 1
83,?:%2?5; Nurse Practitioner BAQSIMI Type 1 diabetes mellitus with hyperglycemia Approved |1
QualChoice Student in an Organized Health Care . . ] . .
Commercial Education/Training Program BAQSIMI Type 1 diabetes mellitus with hyperglycemia Denied 1
gg;lrcnr;?g; Family Medicine BASAGLAR KWIKPEN U-100 Type 2 diabetes mellitus with hyperglycemia Denied 1
gg‘;'rcng‘r";; Family Medicine BASAGLAR KWIKPEN U-100  |Type 2 diabetes mellitus with unspecified complications Denied 1
QualChoice I Medici SAG 00 2 diab Mli ith h I i ied
Commercial Internal Medicine BASAGLAR KWIKPEN U-1 Type 2 diabetes mellitus with hyperglycemia Denie 1
QualChoice iti SAG 00 2 diab llitus with licati ied
Commercial Nurse Practitioner BASAGLAR KWIKPEN U-1 Type 2 diabetes mellitus without complications Denie 1
ggﬁﬁg?'c‘f; Anesthesiology BELBUCA Radiculopathy, cervical region Approved 1
83;11'%2?;; Pain Medicine BELBUCA Other chronic pain Denied 2
ggz:rcn:?g; Emergency Medicine BELSOMRA Psychophysiologic insomnia Approved 1
ggsqlrcnr;?g; Nurse Practitioner BELSOMRA Primary insomnia Approved 1
ggr?:g;?::ci; Obstetrics & Gynecology BIJUVA Asymptomatic menopausal state Denied 1
832&2‘,’;?; Dermatology BIMZELX AUTOINJECTOR N/A Denied 1
823%2?:;; Internal Medicine BIMZELX AUTOINJECTOR Arthropathic psoriasis, unspecified Denied 1
8;’,?{&*;?;; Physician Assistant BIMZELX AUTOINJECTOR Psoriasis vulgaris benied 1
833%2?:;; Physician Assistant BIMZELX AUTOINJECTOR Hidradenitis suppurativa Denied 1
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83?%2?;; Registered Nurse BOTOX Chronic migraine without aura, intractable, with status migrainosus Approved 1
gg;lfnt;?g; Ophthalmology BRINZOLAMIDE Primary open-angle glaucoma, bilateral, severe stage Approved 1
ggﬁfnm?; Optometrist BRINZOLAMIDE Primary open-angle glaucoma, bilateral, severe stage Approved 1
ggﬁfnt;?é?; Family Medicine BUDESONIDE Eosinophilic esophagitis Denied 1
83?%2?5; Internal Medicine BUDESONIDE N/A Denied 1
83;'%2?;; Nurse Practitioner BUDESONIDE Mild persistent asthma, uncomplicated Approved 1
ggﬁ:ﬁg?(i:(i:; Nurse Practitioner BUDESONIDE Unspecified chronic bronchitis Approved 1
Sgﬁjfn*;?'cfg. Otolaryngology BUDESONIDE N/A Denied 1
8331&*;?‘;; Otolaryngology BUDESONIDE Chronic maxillary sinusitis Approved |1
ggi:snr;?g; Pediatrics BUDESONIDE Eosinophilic esophagitis Denied 1
ggﬁ:ﬁgﬂ?; Ezuud;r:itgg I{i}pa%rggnpizrggrglr?‘alth Care BUDESONIDE Chronic sinusitis, unspecified Approved 1
ggﬁ:ﬁgﬂ?; Internal Medicine BUPRENORPHINE Rheumatoid arthritis, unspecified Approved 1
ggﬁ:ﬁgﬂ?:l Nurse Practitioner BUPRENORPHINE Other chronic pain Approved 1
ggﬁqlrcnr;?‘i;; Pain Medicine BUPRENORPHINE Other chronic pain Denied 1
ggﬁ:rcnr:‘i:ci; Nurse Practitioner BUPRENORPHINE HCL Opioid dependence, uncomplicated Approved 1
ggﬁ:rcnr:‘i:ci; Obstetrics & Gynecology BUPROPION XL N/A Denied 1
ggﬁ:ﬁgﬂci; Family Medicine EBB?ELIE'ACETAMINOPH_CAFF' Chronic tension-type headache, not intractable Denied 1
ggﬂﬁgﬂﬁ Family Medicine BYSTOLIC Essential (primary) hypertension Denied 1
ggﬁ:ﬁgf"j; Internal Medicine CABOMETYX N/A Approved |1
ggz:rcn:?g; Specialist CABOMETYX Malignant neoplasm of right kidney, except renal pelvis Approved 1
ggr?:rcnr:lcc.; N/A CABOMETYX N/A Approved |2
ggﬁ:ggg; Dermatology CALCIPOTRIENE Psoriasis vulgaris Denied 1
83;'22‘,’;?; Dermatology CALCIPOTRIENE Other atopic dermatitis Approved 1
Sgr?:;:qg?ci:‘i:; Nurse Practitioner CALCIPOTRIENE Other pruritus Denied 1
822%2?';; Physician Assistant CALCIPOTRIENE Psoriasis vulgaris Approved 1
Sgrar:gqr:'cc.; N/A CALCITRIOL N/A Approved |1
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QualChoice - . . ’
Commercial Internal Medicine CAMZYOS Obstructive hypertrophic cardiomyopathy Approved 1
QualChoice Nurse Practiti CAPLYTA Major d ive disord t ithout psychotic feat Denied 1
Gommercial urse Practitioner ajor depressive disorder, recurrent severe without psychotic features enie
ggﬁql,(-:ng?g; Psychiatry & Neurology CAPLYTA Bipolar disorder, current episode depressed, severe, without psychotic features Approved 1
ggﬂﬁgféﬁg Optometrist CEQUA Dry eye syndrome of bilateral lacrimal glands Approved 2
83?%2?5; Physician Assistant CIBINQO Other atopic dermatitis Approved 1
83;'%2?;; Internal Medicine CIMZIA (2 PACK) Rheumatoid arthritis, unspecified Approved 1
QualChoice - Rheumatoid arthritis with rheumatoid factor of other specified site without organ or
Commercial Internal Medicine CIMZIA (2 PACK) systems involvement Approved |1
QualChoice Student in an Organized Health Care CIMZIA (2 PACK) Rheumatoid arthritis with rheumatoid factor of other specified site without organ or Approved 1
Commercial Education/Training Program systems involvement
ggrz::rcnf;?::(i:; Nurse Practitioner CIPRO HC Unspecified otitis externa, left ear Denied 1
QualChoice - CIPROFLOXACIN- o )
Commercial Emergency Medicine DEXAMETHASONE Otalgia, right ear Denied 1
QualChoice - CIPROFLOXACIN- - . . - |
Commercial Nurse Practitioner DEXAMETHASONE Otitis media, unspecified, unspecified ear Denied 1
QualChoice - CIPROFLOXACIN- . ) . .
Commercial Nurse Practitioner DEXAMETHASONE Otitis media, unspecified, bilateral Approved 1
QualChoice - CIPROFLOXACIN-
Commercial Nurse Practitioner DEXAMETHASONE N/A Approved 1
QualChoice CIPROFLOXACIN- s . . .
Commercial Otolaryngology DEXAMETHASONE Other specified disorders of Eustachian tube, bilateral Approved 1
QualChoice CIPROFLOXACIN- . -, . "
Commercial Otolaryngology DEXAMETHASONE Chronic serous otitis media, unspecified ear Approved 1
QualChoice CIPROFLOXACIN- - |
Commercial Otolaryngology DEXAMETHASONE Unspecified cholesteatoma, left ear Denied 1
QualChoice L CIPROFLOXACIN- -
Commercial Pediatrics DEXAMETHASONE N/A Denied 1
QualChoice - CIPROFLOXACIN- .
Commercial Pediatrics DEXAMETHASONE Otorrhea, right ear Approved 1
QualChoice o CIPROFLOXACIN- - . - .
Commercial Pediatrics DEXAMETHASONE Acute serous otitis media, unspecified ear Denied 1
QualChoice Student in an Organized Health Care CIPROFLOXACIN- Diffuse otitis externa. left ear Approved 2
Commercial Education/Training Program DEXAMETHASONE ’ pp
Commerci Dermatology CLARAVIS NIA Demed |1
ggr?:g;?::ci; Dermatology CLARAVIS Acne vulgaris Denied 1
832&2‘,’;?; Dermatology CLARAVIS N/A Approved 1
823%2?:;; Nurse Practitioner CLARAVIS Acne vulgaris Approved 1
QualChoice Dermatolo CLINDAMYCIN PHOS-BENZOYL|, -\ Approved |1
Commercial y PEROX 9 pp
QualChoice . . CLINDAMYCIN PHOS-BENZOYL
Commercial Family Medicine PEROX Other acne Approved |1
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QualChoice . . CLINDAMYCIN PHOS-BENZOYL| . .
Commercial Physician Assistant PEROX Acne vulgaris Denied 1
QualChoice . . CLINDAMYCIN PHOS-BENZOYL| .

Commercial Physician Assistant PEROX Acne vulgaris Approved |1
QualChoice . - CLINDAMYCIN-BENZOYL .

Commercial Family Medicine PEROXIDE Acne, unspecified Approved |2
QualChoice . CLINDAMYCIN-BENZOYL . .
Commercial Nurse Practitioner PEROXIDE Acne vulgaris Denied 1
QualChoice . CLINDAMYCIN-BENZOYL

Commercial Nurse Practitioner PEROXIDE Other acne Approved 1
QualChoice . CLINDAMYCIN-BENZOYL .

Commercial Nurse Practitioner PEROXIDE Acne vulgaris Approved |1
QualChoice . . CLINDAMYCIN-BENZOYL .

Commercial Physician Assistant PEROXIDE Acne vulgaris Approved 2
QualChoice . . CLINDAMYCIN-BENZOYL . .
Commercial Physician Assistant PEROXIDE Acne vulgaris Denied 1
QualChoice Student in an Organized Health Care CLINDAMYCIN-BENZOYL Acne vulgaris Approved 1
Commercial Education/Training Program PEROXIDE 9 pp
ggﬂﬁgféfg Psychiatry & Neurology CLOBAZAM Epilepsy, unspecified, intractable, without status epilepticus Approved 1
ggﬁ:ﬁg?g; Psychiatry & Neurology CLOBAZAM Epilepsy, unspecified, intractable, without status epilepticus Denied 1
83,?:%2?':; Dermatology CLOBETASOL PROPIONATE  |Epidermal cyst Denied 1
83,?:%2?':; Dermatology CLOBETASOL PROPIONATE  |Epidermal cyst Approved 1
QualChoice Dermatol CLOBETASOL PROPIONATE  [Oth ified erythemat diti A d |1
Commercial ermatology er specified erythematous conditions pprove
QualChoice D | CLOBETASOL PROPIONATE  |Oth ified eryth diti Denied 1
Commercial ermatology ther specified erythematous conditions enie
ggi:rcnr:g; Dermatology CLOBETASOL PROPIONATE  |Psoriasis vulgaris Approved 2
ggﬁ:ﬁgfgg Dermatology CLOBETASOL PROPIONATE  |Atopic dermatitis, unspecified Approved 1
ggﬁ:g;?g:l Emergency Medicine CLOBETASOL PROPIONATE  |Psoriasis, unspecified Approved 1
ggﬁ:ﬁgf'cf; Internal Medicine CLOBETASOL PROPIONATE  |Psoriasis vulgaris Approved |1
QualChoice I | Medici CLOBETASOL PROPIONATE  |Seborrheic d iti ified A d |1
Commercial nternal Medicine eborrheic dermatitis, unspecifie pprove
ggsqlrcnr;?g; Nurse Practitioner CLOBETASOL PROPIONATE  |Pruritus, unspecified Denied 1
QualChoice iti CLOBETASOL PROPIO h and oth ific ski i d
Commercial Nurse Practitioner LOBETASOL PROPIONATE  |Rash and other nonspecific skin eruption Approve 1
ggrﬁ:ﬁgf'cf; Nurse Practitioner CLOBETASOL PROPIONATE  |Other pruritus Approved |1
823%2‘:';; Nurse Practitioner CLOBETASOL PROPIONATE  |Leukoplakia of vulva Denied 1
ggﬂﬁg’g; Nurse Practitioner CLOBETASOL PROPIONATE | Seborrheic dermatitis, unspecified Denied 1
83,?:%2?';,; Obstetrics & Gynecology CLOBETASOL PROPIONATE  [N/A benied 1
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83?%2?5; Obstetrics & Gynecology CLOBETASOL PROPIONATE Lichen sclerosus et atrophicus Denied 1
ggﬁfngffl; Physician Assistant CLOBETASOL PROPIONATE  |Hypertrophic scar Denied 1
ggﬁql,(-:ng?:;?; Physician Assistant CLOBETASOL PROPIONATE Other pruritus Denied 1
gg;lfng?g; Physician Assistant CLOBETASOL PROPIONATE  |Other atopic dermatitis Approved 1
83?%2?5; Physician Assistant CLOBETASOL PROPIONATE  |Dyshidrosis [pompholyx] Approved 1
83;'%2?;; Physician Assistant CLOBETASOL PROPIONATE  |Lichen simplex chronicus Denied 1
QuaiChoice Physician Assi LOBETASOL PROPIONATE  |F le of head f A d |1
Commercial ysician Assistant CLO SO OPIO uruncle of head [any part, except face] pprove
ggr?fng[r)::(i:; Physician Assistant CLOBETASOL PROPIONATE |Allergic contact dermatitis, unspecified cause Approved 1
Sgﬁjfn*;?gf; Specialist CLOBETASOL PROPIONATE  |Psoriasis vulgaris Approved 1
QuaICh0|(;e Studen't inan _O_rganlzed Health Care CLOBETASOL PROPIONATE Other seborrheic dermatitis Approved 1
Commercial Education/Training Program
QualChoice Student in an Organized Health Care CLOBETASOL PROPIONATE | Psoriasis vulgaris Approved |1
Commercial Education/Training Program
QualChoice Student in an Organized Health Care CLOBETASOL PROPIONATE | Leukoplakia of vulva Approved |1
Commercial Education/Training Program
QualChoice Student in an Organized Health Care - .

Commercial Education/Training Program CLOBETASOL PROPIONATE  |Dermatitis, unspecified Approved 1
8331&2?‘;; Psychiatry & Neurology CLONAZEPAM Generalized anxiety disorder Denied 1
ggr?:rcng'r’g; Internal Medicine COLCHICINE N/A Approved |1
ggi:rcnr:g; Internal Medicine COLCHICINE Gout, unspecified Denied 1
ggﬁ:ﬁgfgg Internal Medicine COLCHICINE Gout, unspecified Approved 1
ggﬁ:g;?g:l Internal Medicine COLCHICINE Rheumatism, unspecified Denied 1
83;11'%2?;; Nurse Practitioner COLCHICINE Other specified abnormal immunological findings in serum Denied 1
ggﬁ:rcn:?g; Nurse Practitioner COLCHICINE Hemochromatosis, unspecified Denied 1
ggi:rcnr:g; Nurse Practitioner COLCHICINE Systemic lupus erythematosus, unspecified Denied 1
832:%2?:;?; Nurse Practitioner COMBIPATCH Hormone replacement therapy Denied 1
ggﬂﬁg?é?; Family Medicine COMBIVENT RESPIMAT Chronic obstructive pulmonary disease with (acute) exacerbation Denied 1
823%2?:;; Internal Medicine COMBIVENT RESPIMAT Mild persistent asthma, uncomplicated Denied 1
ggﬂﬁg’g; Internal Medicine COMBIVENT RESPIMAT N/A Approved |1
833%2?:;; Nurse Practitioner CONCERTA N/A Denied 1
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83?%2?'06,; Family Medicine CONTRAVE Body mass index [BMI] 33.0-33.9, adult Denied 1
ggﬁfng‘r’éf; Family Medicine CONTRAVE N/A Denied 1
ggﬁql,(-:ng?g; Family Medicine CONTRAVE Other obesity due to excess calories Denied 1
ggﬂfngféf; Family Medicine CONTRAVE Body mass index [BMI] 38.0-38.9, adult Denied 1
83?%2?5; Family Medicine CONTRAVE Morbid (severe) obesity due to excess calories Denied 1
83;'%2?;; Family Medicine CONTRAVE Obesity, class 2 Denied 1
Commerca Family Medicine CONTRAVE Obesity, class 3 Demied |1
ggi:snr;?g; Family Medicine CONTRAVE Body mass index [BMI] 40.0-44.9, adult Denied 1
ggr?fng[r)::(i:; Nurse Practitioner CONTRAVE Other obesity due to excess calories Denied 1
ggi:snr;?g; Nurse Practitioner CONTRAVE Obesity, class 3 Denied 1
ggﬁ:g;?g:l Nurse Practitioner CONTRAVE Obesity, unspecified Denied 1
ggﬁ:g;?g:l Nurse Practitioner CONTRAVE Body mass index [BMI] 40.0-44.9, adult Denied 1
QualChoice Student in an Organized Health Care . . .
Commercial Education/Training Program CONTRAVE Obesity, unspecified Denied 1
8331&2?‘;; Psychiatry & Neurology COPAXONE Multiple sclerosis Denied 1
QualChoice COSENTYX SENSOREADY (2 - .

Commercial Dermatology PENS) Psoriasis vulgaris Approved 1
QualChoice Student in an Organized Health Care COSENTYX SENSOREADY (2 Hidradenitis suopurativa Approved 1
Commercial Education/Training Program PENS) pp pp
QualChoice Student in an Organized Health Care COSENTYX SENSOREADY (2 Hidradenitis suppurativa Denied 1
Commercial Education/Training Program PENS) pp

QualChoice Student in an Organized Health Care ] . .

Commercial Education/Training Program COSENTYX SYRINGE Distal interphalangeal psoriatic arthropathy Approved 1
83;1:%2?:;; Dermatology COSENTYX UNOREADY PEN |Hidradenitis suppurativa Approved 1
ggr?:rcnzcr):;(i:; N/A COSENTYX UNOREADY PEN |N/A Approved 1
QualChoice Internal Medici CRESEMBA A loblastic leukemia, not having achieved remissi A d |1
Commercial nternal Medicine cute myeloblastic leukemia, not having achieved remission pprove
QualChmc_e Studen_t Inan Qrganlzed Health Care CRESEMBA Aspergillosis, unspecified Denied 1
Commercial Education/Training Program

ggrﬁ:ﬁgf'cf; N/A CRESEMBA N/A Approved |1
82,?:&2?';; Ophthalmology CYCLOSPORINE N/A Approved 1
83,?:&2?';; Optometrist CYCLOSPORINE N/A Approved |1
83?%2?:;; Internal Medicine DASATINIB Chronic myeloid leukemia, BCR/ABL-positive, in remission Denied 1
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83?%2?5; Pediatrics DEFERASIROX Hemochromatosis due to repeated red blood cell transfusions Approved 1
gg;lfnt;?g; Family Medicine DESCOVY Contact with and (suspected) exposure to human immunodeficiency virus [HIV] Denied 1
gg;lfnt;?g; Internal Medicine DESCOVY High risk heterosexual behavior Denied 1
gg;lfnt;?g; Internal Medicine DESCOVY N/A Denied 1
83?%2?5; Nurse Practitioner DESCOVY Encounter for HIV pre-exposure prophylaxis Approved 1
832%2‘:;; Nurse Practitioner DESCOVY Contact with and (suspected) exposure to human immunodeficiency virus [HIV] Denied 1
8;';‘:%2?'0?; Family Medicine DEXCOM G6 RECEIVER N/A Approved |1
ggi:rcnr;?g; Nurse Practitioner DEXCOM G6 RECEIVER Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema [Approved 1
QualChoice Internal Medici DEXCOM G6 SENSOR Type 1 diabetes mellitus with hyperglycemi A d |1
Commercial nternal Medicine ype 1 diabetes mellitus with hyperglycemia pprove
ggr?fng[r)::(i:; Nurse Practitioner DEXCOM G6 SENSOR Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema [Approved 1
ggﬁﬁgﬁr}gs Physician Assistant DEXCOM G6 SENSOR Type 2 diabetes mellitus with other diabetic kidney complication Approved 1
ggﬁﬁgﬁr}gs Family Medicine DEXCOM G6 TRANSMITTER Type 1 diabetes mellitus without complications Approved 1
QualChoice Internal Medici DEXCOM G6 TRANSMITTER | Type 2 diabetes meliitus with hyperglycemi A d |1
Commercial nternal Medicine ype 2 diabetes mellitus with hyperglycemia pprove
ggi:rcnr;?g; Internal Medicine DEXCOM G6 TRANSMITTER Type 1 diabetes mellitus with hyperglycemia Approved 1
ggr?:rcngtr):;; Nurse Practitioner DEXCOM G6 TRANSMITTER  |N/A Approved |1
QualChoice hysici i COM G6 s 2 diab llitus with licati d
Commercial Physician Assistant DEXCOM G6 TRANSMITTER | Type 2 diabetes mellitus without complications Approve 1
QualChoice dici COM G7 REC 2 diab llitus with hyperglycemi d
Commercial Emergency Medicine DEXCOM G7 RECEIVER Type 2 diabetes mellitus with hyperglycemia Approve 1
QualChoice Family Medici DEXCOM G7 RECEIVER Type 2 diabetes mellitus with hyperglycemi Approved |1
Commercial amily Meadicine ype 2 diabetes mellitus with hyperglycemia pprove
QualChoice Family Medici DEXCOM G7 RECEIVER Type 2 diab llitus with licati A d |1
Commercial amily Medicine ype 2 diabetes mellitus without complications pprove
Quaichoice Nurse Practitioner DEXCOM G7 RECEIVER Type 2 diabetes mellitus with other specified complication Denied 1
gg;'rcng‘r";; Registered Nurse DEXCOM G7 RECEIVER N/A Denied 1
QualChmc_e Studen_t Inan Qrganlzed Health Care DEXCOM G7 RECEIVER Type 2 diabetes mellitus with hyperglycemia Denied 1
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . . . .

Commercial Education/Training Program DEXCOM G7 RECEIVER Type 2 diabetes mellitus with hyperglycemia Approved 1
Sgr?:g;?(l:‘i:; Family Medicine DEXCOM G7 SENSOR Type 2 diabetes mellitus without complications Approved 1
Sgﬂﬁg‘r";; Family Medicine DEXCOM G7 SENSOR Prediabetes Denied 1
83,?:%2?:;; Family Medicine DEXCOM G7 SENSOR Hypoglycemia, unspecified Denied 1
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83?%2?5; Family Medicine DEXCOM G7 SENSOR Hyperglycemia, unspecified Denied
QualChoice Family Medici DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemi A d
Commercial amily Medicine ype 2 diabetes mellitus with hyperglycemia pprove
QualChoice | Medici COM G7 SENSO diab llitus with hyperglycemi d
Commercial Internal Medicine DEXCOM G7 SENSOR Type 1 diabetes mellitus with hyperglycemia Approve
gg;lfnt;?g; Internal Medicine DEXCOM G7 SENSOR Type 1 diabetes mellitus with unspecified complications Approved
QualChoice Nurse Practitioner DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Approved
Commercial hyperosmolar coma (NKHHC)

83;'%2?;; Nurse Practitioner DEXCOM G7 SENSOR Hypoglycemia, unspecified Approved
gg;ﬁr;?g:l Nurse Practitioner DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemia Denied
QualChoice Nurse Practit DEXCOM G7 SENSOR Type 2 diabetes mellitus with oth ified complicati Denied
Commercial urse Practiuoner ype 2 diabetes mellitus with other specified complication enie
ggi:snr;?g; Obstetrics & Gynecology DEXCOM G7 SENSOR Gestational diabetes mellitus in pregnancy, diet controlled Denied
ggi:?n';‘r":l; Pediatrics DEXCOM G7 SENSOR Type 2 diabetes mellitus without complications Approved
ggﬁ:ﬁgcr"c‘l’; Pediatrics DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
ggﬁﬁgﬁr}gs Physician Assistant DEXCOM G7 SENSOR Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema |Approved
8;';‘:%2?'0?; Registered Nurse DEXCOM G7 SENSOR N/A Denied
QualChoice Registered N DEXCOM G7 SENSOR Type 2 diabetes mellitus without complicati A d
Commercial egistered Nurse ype 2 diabetes mellitus without complications pprove
QualChope Studen_t inan _O_rganlzed Health Care DEXCOM G7 SENSOR Type 2 diabetes mellitus without complications Denied
Commercial Education/Training Program

QualChoice - o DEXTROAMPHETAMINE- g L . . .
Commercial Clinical Nurse Specialist AMPHETAMINE Attention-deficit hyperactivity disorder, predominantly hyperactive type Denied
ggﬁ:ﬁgfgg Psychiatry & Neurology DIAZEPAM Anxiety disorder, unspecified Approved
ggﬁ:g;?g:l Anesthesiology DICLOFENAC EPOLAMINE Low back pain, unspecified Denied
Sgﬁlﬁfg‘r’gﬁ; Family Medicine DICLOFENAC EPOLAMINE Lumbago with sciatica, right side Denied
ggﬁ:rcnr;?g; Internal Medicine DICLOFENAC EPOLAMINE Low back pain, unspecified Denied
ggﬁ:rcng‘r";; Family Medicine DICLOFENAC SODIUM Pain in right knee Denied
832:%2?:;?; Family Medicine DICLOFENAC SODIUM Bursitis of right shoulder Denied
ggﬁ:ﬁg‘:gg Internal Medicine DICLOFENAC SODIUM Other chronic pain Denied
823%2?:;; Psychiatry & Neurology DICLOFENAC SODIUM Chronic pain syndrome Denied
QualChoice Ophthalmol DIFLUPREDNATE Focal chorioretinal infl ion of ior pole, left A d
Commercial phthalmology ocal chorioretinal inflammation of posterior pole, left eye pprove
QualChoice Student in an Organized Health Care . . .

Commercial Education/Training Program DIFLUPREDNATE Unspecified acute and subacute iridocyclitis Approved
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83?%2?5; Family Medicine DOXEPIN HCL Circadian rhythm sleep disorder, irregular sleep wake type Denied
QualChoice Nurse Practit DOXYCYCLINE HYCLATE Unspecified blepharitis left lid Denied
Commercial urse Practitioner nspecified blepharitis left upper eyeli enie
QualChoice . DOXYLAMINE SUCC- . . .

Commercial Obstetrics & Gynecology PYRIDOXINE HCL Mild hyperemesis gravidarum Approved
QualChoice . DOXYLAMINE SUCC- - . . |
Commercial Obstetrics & Gynecology PYRIDOXINE HCL Mild hyperemesis gravidarum Denied
83?%2?5; Physician Assistant DRYSOL Primary focal hyperhidrosis, palms Approved
83,?:%2?;; Obstetrics & Gynecology DUAVEE Menopausal and female climacteric states Denied
ggﬁ:ﬁg?g; Allergy & Immunology DUPIXENT PEN Nasal polyp, unspecified Approved
ggrz::rcnf;?::(i:; Dermatology DUPIXENT PEN Atopic dermatitis, unspecified Approved
ggrz::rcnf;?::(i:; Nurse Practitioner DUPIXENT PEN Eosinophilic esophagitis Approved
ggi:snr;?g; Nurse Practitioner DUPIXENT PEN Eosinophilic esophagitis Denied
ggﬁ:g;?g:l Nurse Practitioner DUPIXENT PEN Severe persistent asthma, uncomplicated Denied
ggﬁ:g;?g:l Nurse Practitioner DUPIXENT PEN Other atopic dermatitis Approved
83,?{5,2?‘;; Physician Assistant DUPIXENT PEN Other atopic dermatitis Approved
ggr?:fngf"j; Physician Assistant DUPIXENT PEN N/A Denied
QualChope Studen_t inan _O_rganlzed Health Care DUPIXENT PEN Polyp of nasal cavity benied
Commercial Education/Training Program

ggr?:rcng'r’g; N/A DUPIXENT PEN N/A Approved
ggﬁ:ﬁgfgg Allergy & Immunology DUPIXENT SYRINGE Eosinophilic esophagitis Approved
ggﬁ:g;?g:l Allergy & Immunology DUPIXENT SYRINGE Nasal polyp, unspecified Denied
ggﬁﬁg’g:l Internal Medicine DUPIXENT SYRINGE Severe persistent asthma, uncomplicated Approved
ggﬁ:rcnr;?g; Internal Medicine DUPIXENT SYRINGE Eosinophilic esophagitis Approved
ggr?:rcng'r’g; Nurse Practitioner DUPIXENT SYRINGE Atopic dermatitis, unspecified Approved
832:%2?:;?; Pediatrics DUPIXENT SYRINGE Eosinophilic esophagitis Approved
QuaIChou_:e Studen_t inan Qfgamzed Health Care DUPIXENT SYRINGE Eosinophilic asthma Approved
Commercial Education/Training Program

QualChoice Student in an Organized Health Care DUPIXENT SYRINGE Atopic dermatitis, unspecified Approved
Commercial Education/Training Program

833%2?:;; Family Medicine ELETRIPTAN HBR Migraine without aura, not intractable, without status migrainosus Denied
QualChoice Family Medici ELETRIPTAN HBR Migraine with aura, i ble, with igrai A d
Commercial amily Medicine igraine with aura, intractable, without status migrainosus pprove

v Confidential Information

12




Prescriber Primary Specialty

Carrier Name Description Drug Brand Name Indication Case Status Count
83?%2?5; Family Medicine ELETRIPTAN HBR Migraine with aura, intractable, without status migrainosus Denied
QualChoice Psychiatry & Neurol ELETRIPTAN HBR Migraine with i ble, with igrai Denied
Commercial sychiatry eurology igraine with aura, intractable, without status migrainosus enies
QualChoice . . S . . . L
Commercial Family Medicine EMGALITY PEN Chronic migraine without aura, not intractable, without status migrainosus Approved
QualChoice . . S . . . Lo
Commercial Family Medicine EMGALITY PEN Chronic migraine without aura, not intractable, with status migrainosus Approved
QualChoice . - N i . . -

Commercial Family Medicine EMGALITY PEN Migraine, unspecified, not intractable, without status migrainosus Approved
832%2?&6,; Family Medicine EMGALITY PEN N/A Denied
QualChoice Nurse Practiti EMGALITY PEN Migraine with i ble, with igrai A d
Commercial urse Practitioner G igraine with aura, not intractable, without status migrainosus pprove
QualChoice Nurse Practiti EMGALITY PEN Migraine with [ ble, with igrai Denied
Commercial urse Practitioner G igraine with aura, not intractable, without status migrainosus enie
ggr?fng[r)::(i:; Nurse Practitioner EMGALITY PEN Headache, unspecified Denied
QualChoice - S . . X .
Commercial Nurse Practitioner EMGALITY PEN Chronic migraine without aura, intractable, without status migrainosus Approved
ggﬁ:g;?g:l Nurse Practitioner EMGALITY PEN Headache, unspecified Approved
QualChoice Internal Medici EMGALITY SYRINGE Migrai ified, not ble, with igrai Approved
Commercial nternal Medicine igraine, unspecified, not intractable, without status migrainosus pprove
QualChoice Nurse Practiti EMGALITY SYRINGE hronic migraine with i ble, with igrai A d
Commercial urse Practitioner G S G Chronic migraine without aura, not intractable, without status migrainosus pprove
QualChoice Psychiatry & Neurol EMGALITY SYRINGE Episodic cluster headache, not i bl Approved
Commercial sychiatry & Neurology G S G pisodic cluster headache, not intractable pprove
QualChope Studen_t Inan _O_rganlzed Health Care EMGALITY SYRINGE Migraine, unspecified, not intractable, without status migrainosus Approved
Commercial Education/Training Program
QualChope Internal Medicine ENBREL Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved
Commercial involvement
ggﬁ:ﬁg‘r’g; Internal Medicine ENBREL N/A Approved
ggﬁﬁg’g:l Nurse Practitioner ENBREL Arthropathic psoriasis, unspecified Approved
QualChoice Student in an Organized Health Care ENBREL Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or systems Deni

- h = ) enied
Commercial Education/Training Program involvement
ggﬁ:rcn:?g; Internal Medicine ENBREL SURECLICK Other rheumatoid arthritis with rheumatoid factor of multiple sites Approved
ggr?:rcng'r’g; Internal Medicine ENBREL SURECLICK N/A Denied
ggr?:g;?::ci; Nurse Practitioner ENBREL SURECLICK Rheumatoid arthritis, unspecified Approved
ggrﬁ:ﬁgf'cf; N/A ENBREL SURECLICK N/A Approved
823%2?:;; Internal Medicine ENTECAVIR Liver cell carcinoma Denied
833%2?&?; Nurse Practitioner ENTECAVIR Chronic viral hepatitis B without delta-agent Denied
833%2?&?; Nurse Practitioner ENTECAVIR Chronic viral hepatitis B without delta-agent Approved
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83?%2?5; Clinical Nurse Specialist ENTRESTO Dilated cardiomyopathy Approved
gg;lfnt;?g; Clinical Nurse Specialist ENTRESTO Chronic diastolic (congestive) heart failure Approved
QualChoice - ) ) ) ) ) ) . . .
Commercial Internal Medicine ENTRESTO Chronic combined systolic (congestive) and diastolic (congestive) heart failure Denied
ggﬂfngféf; Internal Medicine ENTRESTO N/A Approved
QualChoice - . . . . . . . .

Commercial Internal Medicine ENTRESTO Chronic combined systolic (congestive) and diastolic (congestive) heart failure Approved
83;'%2?;; Internal Medicine ENTRESTO Hyperlipidemia, unspecified Approved
ggﬁ:g;?g:l Internal Medicine ENTRESTO Cardiomyopathy, unspecified Approved
ggrz::rcnf;?::(i:; Nurse Practitioner ENTRESTO Essential (primary) hypertension Approved
ggrz::rcnf;?::(i:; Nurse Practitioner ENTRESTO Heart failure, unspecified Approved
QualChoice - . . . . . . . .

Commercial Nurse Practitioner ENTRESTO Chronic combined systolic (congestive) and diastolic (congestive) heart failure Approved
ggﬁ:g;?g:l Nurse Practitioner ENTRESTO Unspecified systolic (congestive) heart failure Approved
ggﬁ:g;?g:l Nurse Practitioner ENTRESTO Chronic systolic (congestive) heart failure Denied
gg;ﬁr;?g:l Nurse Practitioner ENTRESTO Chronic systolic (congestive) heart failure Approved
ggri:fng?::(i:; Specialist ENTRESTO Cardiomyopathy, unspecified Approved
QualChope Studen_t inan _O_rganlzed Health Care ENTRESTO Right heart failure, unspecified benied
Commercial Education/Training Program

QualChope Studen_t inan _O_rganlzed Health Care ENTRESTO N/A Approved
Commercial Education/Training Program

ggﬁ:ﬁgfgg N/A ENTRESTO Acute systolic (congestive) heart failure Denied
ggﬁ:g;?g:l Internal Medicine ENTYVIO PEN Ulcerative colitis, unspecified, without complications Denied
ggﬁ:g;?g:l Internal Medicine ENTYVIO PEN Ulcerative colitis, unspecified, without complications Approved
ggﬁ:rcnr;?g; Internal Medicine ENTYVIO PEN Ulcerative (chronic) pancolitis with other complication Denied
ggi:rcnr:g; Physician Assistant ENVARSUS XR Liver transplant status Approved
832:%2?:;?; Pediatrics EOHILIA Eosinophilic esophagitis Denied
ggﬁ:ﬁg‘:gg Internal Medicine EPCLUSA Chronic viral hepatitis C Denied
823%2?:;; Clinical Nurse Specialist EPINEPHRINE Personal history of anaphylaxis Denied
8;’,?{&2?‘;; Family Medicine EPIPEN 2-PAK Allergy to peanuts Denied
83?%2?:;; Family Medicine ESCITALOPRAM OXALATE Depression, unspecified Approved
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83?%2?'06,; Family Medicine ESCITALOPRAM OXALATE Depression, unspecified Denied
gg;lfnt;?g; Psychiatry & Neurology ESCITALOPRAM OXALATE Major depressive disorder, recurrent severe without psychotic features Denied
QualChoice . . . . .

Commercial Family Medicine ESOMEPRAZOLE MAGNESIUM |Gastro-esophageal reflux disease without esophagitis Approved
QualChoice . - ESTRADIOL-NORETHINDRONE . .
Commercial Family Medicine ACETAT Asymptomatic menopausal state Denied
QualChoice - ESTRADIOL-NORETHINDRONE .
Commercial Nurse Practitioner ACETAT Hormone replacement therapy Denied
Qualchon?e Nurse Practitioner ESTRADIOL-NORETHINDRONE Menopausal and female climacteric states Denied
Commercial ACETAT
QualChoice . ESTRADIOL-NORETHINDRONE
Commercial Nurse Practitioner ACETAT Hormone replacement therapy Approved
QualChoice . ESTRADIOL-NORETHINDRONE .
Commercial Obstetrics & Gynecology ACETAT N/A Denied
QualChoice . ESTRADIOL-NORETHINDRONE .
Commercial Obstetrics & Gynecology AGETAT Hormone replacement therapy Denied
ualChoice o N
QualChoi Specialist ESTRADIOL-NORETHINDRONE Hormone replacement thera Approved
Commercial p ACETAT P py pp
83,?:%2?5; Obstetrics & Gynecology ESTRING Hormone replacement therapy Denied
83,?:%2?5; Obstetrics & Gynecology ESTRING Postmenopausal atrophic vaginitis Denied
QualChol(_:e N/A ESTRING Long term (current) use of other agents affecting estrogen receptors and estrogen Denied
Commercial levels
gg;lrcnr;?g; Family Medicine ESZOPICLONE Primary insomnia Approved
ggr?:rcng'r’g; Nurse Practitioner ESZOPICLONE Other insomnia Approved
ggi:rcnr:g; Nurse Practitioner ESZOPICLONE Primary insomnia Denied
ggﬁ:ﬁgfgg Psychiatry & Neurology ESZOPICLONE Psychophysiologic insomnia Approved
ggﬁ:g;?g:l Psychiatry & Neurology ESZOPICLONE Insomnia, unspecified Denied
83;1:%2?:;; Specialist ESZOPICLONE Insomnia, unspecified Approved
Sgﬁjfn*;?';; Physician Assistant EUCRISA Other atopic dermatitis Denied
ggi:rcng?g; General Acute Care Hospital FASENRA PEN Severe persistent asthma, uncomplicated Denied
QualChmc_e Studen_t Inan Qrganlzed Health Care FASENRA PEN Severe persistent asthma with (acute) exacerbation Approved
Commercial Education/Training Program
ggﬁ:ﬁg‘:gg Emergency Medicine FEBUXOSTAT Gout, unspecified Denied
QualChoice Family Medici FEBUXOSTAT Idiopathic chroni ified ankle and foot, with h hi A d
Commercial amily Medicine iopathic chronic gout, unspecified ankle and foot, without tophus (tophi) pprove
83,?:%2?';,; Family Medicine FEBUXOSTAT Gout, unspecified Denied
83,?:;:12?:;; Family Medicine FEBUXOSTAT Chronic gout, unspecified, without tophus (tophi) Denied
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83?%2?;; Family Medicine FEBUXOSTAT Hyperuricemia without signs of inflammatory arthritis and tophaceous disease Approved
Sgﬁlfn*;?::?; Family Medicine FEBUXOSTAT Gout, unspecified Approved
gg;lfnt;?g; Nurse Practitioner FEBUXOSTAT Idiopathic gout, unspecified site Denied
gg;lfng?g; Registered Nurse FEBUXOSTAT Gout, unspecified Approved
83?%2?;; Specialist FENTANYL Spondylosis without myelopathy or radiculopathy, cervical region Denied
83,?:%2?;; Psychiatry & Neurology FETZIMA Major depressive disorder, recurrent severe without psychotic features Approved
ggﬁ:ﬁgﬂ?; EZUUd;r:it(:rr: /-?pa%rgg nPinggr;I;alth Care FETZIMA Bipolar disorder, current episode depressed, severe, without psychotic features Denied
ggrz::rcnf;?(i:(i:; Internal Medicine FIASP Type 1 diabetes mellitus with hyperglycemia Approved
ggrz::rcnf;?(i:(i:; Internal Medicine FIASP Type 2 diabetes mellitus with hyperglycemia Denied
ggr?fng[r)ci:(i:; Physician Assistant FIASP FLEXTOUCH Type 1 diabetes mellitus with diabetic polyneuropathy Approved
ggﬁ:ﬁgﬂ?:l Nurse Practitioner FLUTICASONE-VILANTEROL Moderate persistent asthma, uncomplicated Denied
ggﬁ:ﬁgﬂ?; Family Medicine ;EiEDSELYLE LIBRE 14 DAY Type 2 diabetes mellitus with hyperglycemia Approved
8;1;'%2?';; Family Medicine ZEEE%TRYLE LIBRE 14 DAY N/A Approved
gg;lrcnr;?g; Internal Medicine EEEE(%LYLE LIBRE 2 PLUS Type 2 diabetes mellitus with hyperglycemia Approved
ggi:rcnr:‘i:ci; Internal Medicine EEE";(S)LYLE LIBRE 2 PLUS Type 1 diabetes mellitus with hyperglycemia Approved
ggi:rcnr:‘i:ci; Nurse Practitioner EEE";(S)LYLE LIBRE 2 PLUS Type 2 diabetes mellitus with hyperglycemia Approved
ggﬁ:ﬁgﬁg Family Medicine FREESTYLE LIBRE 2 SENSOR |Type 2 diabetes mellitus with other specified complication Approved
ggﬁ:g:r)ci:(i:; Nurse Practitioner FREESTYLE LIBRE 2 SENSOR |Type 2 diabetes mellitus without complications Approved
ggﬁﬁgﬂﬁz Clinic/Center gEEEg:;YLE LIBRE 3 PLUS Type 2 diabetes mellitus with hyperglycemia Approved
ggﬁ:rcn:?g; Family Medicine EEEE(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus with hyperglycemia Denied
ggi:rcnr:lci; Family Medicine EEE";(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus without complications Denied
ggﬁﬁgfic?; Family Medicine EEEEELYLE LIBRE 3 PLUS Type 2 diabetes mellitus with hyperglycemia Approved
83?22?5; Family Medicine ZEEEELYLE LIBRE 3 PLUS Type 2 diabetes mellitus with diabetic neuropathy, unspecified Approved
823%2?:;; Family Medicine EEEEELYLE LIBRE 3 PLUS Type 2 diabetes mellitus with diabetic polyneuropathy Approved
833%2?:;; Family Medicine EEEE(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus with other specified complication Approved
833%2?:;; General Practice EEEEELYLE LIBRE 3 PLUS Type 2 diabetes mellitus without complications Denied

v Confidential Information

16




Prescriber Primary Specialty

Carrier Name Description Drug Brand Name Indication Case Status Count
QualChoice - FREESTYLE LIBRE 3 PLUS
Commercial Internal Medicine SENSOR N/A Approved
QualChoice - FREESTYLE LIBRE 3 PLUS . . . . o
Commercial Internal Medicine SENSOR Type 2 diabetes mellitus with unspecified complications Approved
QualChoice - FREESTYLE LIBRE 3 PLUS . . . .
Commercial Nurse Practitioner SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice - FREESTYLE LIBRE 3 PLUS . . . . s
Commercial Nurse Practitioner SENSOR Type 2 diabetes mellitus with other circulatory complications Approved
QualChoice - FREESTYLE LIBRE 3 PLUS - . . o N .
Commercial Nurse Practitioner SENSOR Type 2 diabetes mellitus with other specified complication Denied
QualChoice - FREESTYLE LIBRE 3 PLUS - . . . .
Commercial Nurse Practitioner SENSOR Type 2 diabetes mellitus with hyperglycemia Denied
QualChoice - FREESTYLE LIBRE 3 PLUS . . .
Commercial Nurse Practitioner SENSOR Hyperglycemia, unspecified Denied
QualChoice . FREESTYLE LIBRE 3 PLUS . . . . .
Commercial Registered Nurse SENSOR Type 2 diabetes mellitus with hyperglycemia Denied
QualChoice . FREESTYLE LIBRE 3 PLUS . . . s
Commercial Registered Nurse SENSOR Type 2 diabetes mellitus without complications Approved
QualChoice . FREESTYLE LIBRE 3 PLUS - . . .
Commercial Registered Nurse SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice Student in an Organized Health Care FREESTYLE LIBRE 3 PLUS ) ; ] ;
Commercial Education/Training Program SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
83;1:%2?5:' Physician Assistant FREESTYLE LIBRE 3 READER |Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice Physician Assistant FREESTYLE LIBRE 3 READER |Type 2 diabet llitus with hyperglycemi Denied
Commercial ysician Assistan ype 2 diabetes mellitus with hyperglycemia enie
ggi:rcnr;?g; Emergency Medicine FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus with hyperglycemia Approved
83?%2‘:5; Family Medicine FREESTYLE LIBRE 3 SENSOR |Type 1 diabetes mellitus without complications Approved
QualChoice ily Medici s 3 SENSO 2 diab llitus with hyperglycemi d
Commercial Family Medicine FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus with hyperglycemia Approve
ggﬁ:ﬁgffi; Family Medicine FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus without complications Approved
QuaIChou_:e Family Medicine FREESTYLE LIBRE 3 SENSOR Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Approved
Commercial hyperosmolar coma (NKHHC)
QuaiChoice Family Medicine FREESTYLE LIBRE 3 SENSOR | Type 2 diabetes mellitus with unspecified complications Denied
ggﬁ:rcn:?g; Family Medicine FREESTYLE LIBRE 3 SENSOR |Diabetes mellitus due to underlying condition with diabetic nephropathy Denied
QualChoice [ I Medici FREESTYLE LIBRE 3 SENSOR |Type 2 diab llitus with hyperglycemi Denied
Commercial nternal Medicine ype 2 diabetes mellitus with hyperglycemia enie
QualChmc_e Internal Medicine FREESTYLE LIBRE 3 SENSOR |Hypoglycemia, unspecified Approved
Commercial
QuaIChou_:e Nurse Practitioner EREESTYLE LIBRE 3 SENSOR Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Approved
Commercial hyperosmolar coma (NKHHC)
82;'%2?:;; Nurse Practitioner FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus without complications Denied
QualChoice Nurse Practiti FREESTYLE LIBRE 3 SENSOR |Type 2 diab llitus with licati A d
Commercial urse Practitioner ype 2 diabetes mellitus without complications pprove
QualChoice _ . . .
Commercial Pediatrics FREESTYLE LIBRE 3 SENSOR |Hyperglycemia, unspecified Denied
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QualChoice Student in an Organized Health Care FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus without complications Approved
Commercial Education/Training Program
gg;lfnt;?g; Day Training, Developmentally Disabled Services |GEMTESA Overactive bladder Denied
gg;lfng?g; Nurse Practitioner GEMTESA Overactive bladder Denied
gg;lfng?g; Obstetrics & Gynecology GEMTESA Overactive bladder Approved
83?%2?5; Obstetrics & Gynecology GEMTESA Urge incontinence Approved
Qualchon?e Studen_t inan Q_rganlzed Health Care GEMTESA Overactive bladder Approved
Commercial Education/Training Program
ggﬁ:g;?g:l Urology GEMTESA Overactive bladder Approved
gg;lrcnf;?(l:(i:; Nurse Practitioner GLASSIA Alpha-1-antitrypsin deficiency Approved
ggr?:rcnr;?::?; N/A GLASSIA N/A Approved
ggr?fng[r)::(i:; Family Medicine GLIPIZIDE ER Type 2 diabetes mellitus without complications Denied
QualChoice Nurse Practiti GLUCAGON EMERGENCY KIT |Type 1 diab llitus with licati Denied
Commercial urse Practitioner ype 1 diabetes mellitus without complications enie
QualChoice Student in an Organized Health Care ) .

Commercial Education/Training Program GOMEKLI Neurofibromatosis, type 1 Approved
8:)]?711'512?(':?; N/A GOMEKLI N/A Approved
QualChoice Nurse Practit VOKE HYPOPEN 1-PACK  |Type 1 diab llitus with hyperglycemi Denied
Commercial urse Practitioner GVO [©] -PAC ype 1 diabetes mellitus with hyperglycemia enie:
QualChoice Obstetri | HEPARIN SODIUM P I hi f pul boli A d
Commercial stetrics & Gynecology SODIU ersonal history of pulmonary embolism pprove!
QualChoice - . . . L .
Commercial Nurse Practitioner HUMALOG KWIKPEN U-100 Type 1 diabetes mellitus without complications Denied
83,?{&2‘3‘;; Dermatology HUMIRA PEN Hidradenitis suppurativa Approved
QualChoice Internal Medici HUMIRA(CF Spondylopathy in di lassified elsewh ltiple sites in spi Denied
Commercial nternal Medicine (CF) pondylopathy in diseases classified elsewhere, multiple sites in spine enie
83,?{&*;?‘;; Dermatology HUMIRA(CF) PEN Hidradenitis suppurativa Denied
QualChoice | I Medici HUMIRA(CF) PEN Rh id arthritis without rh id f ified si A d
Commercial nternal Medicine U (CF) eumatoid arthritis without rheumatoid factor, unspecified site pprove
ggi:rcnr:::ci; Internal Medicine HUMIRA(CF) PEN Ankylosing spondylitis of unspecified sites in spine Approved
QualChoice - . . T _—

Commercial Internal Medicine HUMIRA(CF) PEN Ulcerative (chronic) pancolitis without complications Approved
QuaIChou_:e Internal Medicine HUMIRA(CF) PEN Rheumat_md arthritis with rheumatoid factor of other specified site without organ or Denied
Commercial systems involvement

QuaIChou_:e Intemal Medicine HUMIRA(CF) PEN _Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved
Commercial involvement

83?%2?:;; Internal Medicine HUMIRA(CF) PEN Unspecified iridocyclitis Approved
833%2?&?; Internal Medicine HUMIRA(CF) PEN Crohn's disease, unspecified, without complications Approved
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83?%2?5; Internal Medicine HUMIRA(CF) PEN N/A Denied
gg;lfnt;?g; Nurse Practitioner HUMIRA(CF) PEN Rheumatoid arthritis, unspecified Denied
Commercial Education/Treining Prograrm HUMIRA(CF) PEN NIA Approved
gg;l,(.:ng?:;; Eguudczr:itoigliraairggngzrggr;i;alth Care HUMIRA(CF) PEN Rheumatoid arthritis without rheumatoid factor, multiple sites Approved
Quaichoice N/A HUMIRA(CF) PEN N/A Approved
832%2‘:;; Anesthesiology :gg?ﬂ%ﬁgﬁug\l Other spondylosis with radiculopathy, lumbar region Approved
ggﬁ:ﬁgﬂ?:l Anesthesiology :gg_‘?ﬁ%ﬁggﬂg\l Spondylosis without myelopathy or radiculopathy, lumbar region Approved
ggﬂﬁgflfg Emergency Medicine 2225/3\%%&03HE;\1 Polyneuropathy in diseases classified elsewhere Approved
ggﬂﬁgflfg Emergency Medicine 2225/3\%%&03HE;\1 Chronic pain syndrome Denied
ggr?fng[r)ci:(i:; Emergency Medicine 2225/3\%%3;03HE;\1 Pain in left leg Approved
ggﬁ:ﬁgﬂ?; Emergency Medicine :gg?ﬁ%ﬁggﬂg\l Chronic pain syndrome Approved
ggﬁ:ﬁgﬂ?; Family Medicine :gg?ﬁ%ﬁggﬂg\l Lumbago with sciatica, left side Denied
ggﬁ:ﬁgﬂ?; Family Medicine :gg?ﬁ%ﬁggﬂg\l Dorsalgia, unspecified Approved
ggri:fng?::(i:; Family Medicine :ngg\%ﬂggmg\l Other intervertebral disc degeneration, lumbar region with discogenic back pain only |Denied
ggi:rcnr:lci; Family Medicine :ZE?E&?@gHE;\I Lumbago with sciatica, left side Approved
ggi:rcng?lci; Family Medicine :ZE?E&?@gHE;\I Radiculopathy, lumbar region Approved
ggﬁ:ﬁgﬁg Family Medicine :gg?ﬂ%ﬂgﬁmg\l Chronic pain syndrome Denied
ggﬂﬁgﬂﬁ Family Medicine :gg?ﬂ%ﬂgﬁﬂg\l Osteoarthritis of knee, unspecified Approved
83:;'%2?5; Family Medicine :gg?ﬁ&ﬁgﬁﬁg\j N/A Denied
Sgﬁjfn*;?';; Family Medicine :Zg?g@ﬂgﬁﬂ;‘ Sciatica, left side Approved
ggi:rcnr:lci; Family Medicine :ZE?E&?@gHE;\I Strain of muscle, fascia and tendon of right hip, subsequent encounter Denied
ggﬁﬁgfic?; Family Medicine rgg?g@ﬂgﬁmg\l Other intervertebral disc degeneration, lumbar region with discogenic back pain only  |Approved
83?22?5; Family Medicine %ETRE@%C;HEN Other chronic pain Approved
823%2?:;; Internal Medicine QEETREI\%?JggﬂE;\I Rheumatoid arthritis without rheumatoid factor, multiple sites Denied
83?%2?:;; Internal Medicine QEETREI\%?IggﬂE;\I Chronic pain syndrome Approved
833%2?:;; Internal Medicine QEETREI\%?JggﬁE;\I Migraine without aura, not intractable, without status migrainosus Approved
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QualChoice - HYDROCODONE-
Commercial Internal Medicine ACETAMINOPHEN N/A Approved
QualChoice - HYDROCODONE- .. i . .
Commercial Nurse Practitioner ACETAMINOPHEN Sciatica, unspecified side Denied
QualChoice . HYDROCODONE- . . .
Commercial Nurse Practitioner ACETAMINOPHEN Other spondylosis, lumbosacral region Denied
QualChoice . HYDROCODONE- . .
Commercial Nurse Practitioner ACETAMINOPHEN Other spondylosis, lumbosacral region Approved
QualChoice - HYDROCODONE- . . . . . . . .
Commercial Nurse Practitioner ACETAMINOPHEN Other intervertebral disc degeneration, lumbar region with discogenic back pain only |Approved
QualChoice . HYDROCODONE- - . S
Commercial Orthopedic Surgery ACETAMINOPHEN Unspecified fracture of the lower end of right radius, initial encounter for closed fracture| Approved
QualChoice . HYDROCODONE- . -
Commercial Orthopedic Surgery ACETAMINOPHEN Low back pain, unspecified Approved
QualChoice . - HYDROCODONE- . .
Commercial Pain Medicine ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice - . HYDROCODONE- . . .
Commercial Physician Assistant ACETAMINOPHEN Low back pain, unspecified Denied
QualChoice - . HYDROCODONE- . .
Commercial Physician Assistant ACETAMINOPHEN Other chronic pain Approved
QualChoice . . HYDROCODONE- ) .
Commercial Physician Assistant ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice . HYDROCODONE- N ’ . . .
Commercial Psychiatry & Neurology ACETAMINOPHEN Spondylosis without myelopathy or radiculopathy, cervical region Denied
QualChoice . HYDROCODONE- L . . .
Commercial Psychiatry & Neurology ACETAMINOPHEN Spondylosis without myelopathy or radiculopathy, lumbar region Denied
QualChoice N " HYDROCODONE- . -
Commercial Rehabilitation Practitioner ACETAMINOPHEN Low back pain, unspecified Approved
QualChoice L HYDROCODONE- . .
Commercial Specialist ACETAMINOPHEN Chronic pain due to trauma Approved
QualChoice . HYDROCODONE- . .
Commercial Specialist ACETAMINOPHEN Other chronic pain Approved
QualChoice Student in an Organized Health Care HYDROCODONE- Radiculonathy. cervical region Approved
Commercial Education/Training Program ACETAMINOPHEN pathy, 9 pp
QualChoice Student in an Organized Health Care HYDROCODONE- L e .
Commercial Education/Training Program ACETAMINOPHEN Pain in unspecified knee Denied
QualChoice Student in an Organized Health Care HYDROCODONE- Other low back pain Denied
Commercial Education/Training Program ACETAMINOPHEN P
QualChoice Student in an Organized Health Care HYDROCODONE- Other intervertebral disc degeneration, lumbar region without mention of lumbar back Approved
Commercial Education/Training Program ACETAMINOPHEN pain or lower extremity pain pp
QualChoice Student in an Organized Health Care HYDROCODONE- . . . . .
Commercial Education/Training Program ACETAMINOPHEN Multiple fractures of ribs, right side, initial encounter for closed fracture Approved
QualChoice HYDROCODONE- -, . .
Commercial Surgery ACETAMINOPHEN Osteoarthritis of knee, unspecified Denied
QualChoice HYDROCODONE- -, .
Commercial Surgery ACETAMINOPHEN Osteoarthritis of knee, unspecified Approved
QualChoice HYDROCODONE- N . . .
Commercial N/A ACETAMINOPHEN Spondylosis without myelopathy or radiculopathy, lumbar region Denied
83?%2?:;; Internal Medicine HYDROMORPHONE HCL Other chronic pain Denied
83?%2?:;; Nurse Practitioner HYOSCYAMINE SULFATE Diarrhea, unspecified Denied
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QualChoice . . ) . . . o .
Commercial Family Medicine HYOSCYAMINE SULFATE ER |Noninfective gastroenteritis and colitis, unspecified Denied
QualChoice Student in an Organized Health Care . . .

Commercial Education/Training Program IBRANCE Malignant neoplasm of overlapping sites of left female breast Approved
QualChoice | Medici s itable b | d ith L d
Commercial Internal Medicine IBSRELA Irritable bowel syndrome with constipation Approve
gg;lfng?g; Nurse Practitioner IBSRELA Chronic idiopathic constipation Denied
83?%2?5; Nurse Practitioner IBSRELA Irritable bowel syndrome with constipation Denied
832%2‘:;; Nurse Practitioner IBSRELA Irritable bowel syndrome with constipation Approved
8:)]?711'512?(':?; N/A IBSRELA N/A Denied
ggrz::rcnf;?::(i:; Internal Medicine ICOSAPENT ETHYL Mixed hyperlipidemia Denied
ggrz::rcnf;?::(i:; Internal Medicine ICOSAPENT ETHYL Mixed hyperlipidemia Approved
ggi:snr;?g; Nurse Practitioner ICOSAPENT ETHYL Mixed hyperlipidemia Denied
ggﬁ:g;?g:l Nurse Practitioner ICOSAPENT ETHYL Hyperlipidemia, unspecified Denied
ggﬁ:g;?g:l Nurse Practitioner ICOSAPENT ETHYL Pure hyperglyceridemia Denied
QualChoice Student in an Organized Health Care

Commercial Education/Training Program ICOSAPENT ETHYL N/A Approved
QualChoice . - i . -
Commercial Family Medicine IMVEXXY Menopausal and female climacteric states Denied
QualChoice Student in an Organized Health Care . . .

Commercial Education/Training Program INLYTA Malignant neoplasm of left kidney, except renal pelvis Approved
ggr?:rcngtr):;; N/A INLYTA N/A Approved
QualChoice - INSULIN GLARGINE MAX . . . .

Commercial Nurse Practitioner SOLOSTAR Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice . . INSULIN GLARGINE . . . - - .
Commercial Family Medicine SOLOSTAR Type 2 diabetes mellitus with other specified complication Denied
QualChoice . . INSULIN GLARGINE . . . . .
Commercial Physician Assistant SOLOSTAR Type 2 diabetes mellitus without complications Denied
ggﬁ:rcn:?g; Family Medicine INSULIN GLARGINE-YFGN Type 2 diabetes mellitus with diabetic neuropathy, unspecified Denied
QualChoice Family Medici INSULIN GLARGINE-YFGN Type 2 diab llitus with licati Denied
Commercial amily Medicine - ype 2 diabetes mellitus without complications enie
ggr?:g;?::ci; Internal Medicine INSULIN LISPRO Type 2 diabetes mellitus with hyperglycemia Approved
QuaIChou_:e Internal Medicine INSULIN LISPRO KWIKPEN U- Type 2 diabetes mellitus with unspecified complications Denied
Commercial 100

QualChoice . INSULIN LISPRO KWIKPEN U- . . . .

Commercial Obstetrics & Gynecology 100 Type 2 diabetes mellitus with hyperglycemia Approved
833%2?:;; Nurse Practitioner INTRAROSA Unspecified dyspareunia Approved
833%2?&?; Obstetrics & Gynecology INTRAROSA Postmenopausal atrophic vaginitis Approved
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QualChoice Physician Assistant ISOTRETINOIN N/A Denied 1
Commercial
QualChoice Student in an Organized Health Care ISOTRETINOIN Acne vulgaris Approved |1
Commercial Education/Training Program
QualChoice -

Commercial Nurse Practitioner ITRACONAZOLE N/A Approved 1
QualChoice Student in an Organized Health Care . .

Commercial Education/Training Program ITRACONAZOLE Tinea unguium Approved .
QualChoice Internal Medicine IVABRADINE HCL Tachycardia, unspecified Denied 1
Commercial

Qualchon?e Nurse Practitioner IVERMECTIN Other rosacea Denied 1
Commercial

QualChoice . . -
Commercial Physician Assistant IVERMECTIN Other rosacea Denied 1
QualChoice N/A JAKAFI N/A Approved 1
Commercial

QuaICh0|(;e Nurse Practitioner JANUMET XR Type 2 diabetes mellitus without complications Denied 1
Commercial

QualChoice . . - T . .
Commercial Emergency Medicine JORNAY PM Attention-deficit hyperactivity disorder, combined type Denied 1
QualChoice Pediatri JORNAY PM Attention-deficit h ivity disorder, predominantly h i A d |1
Commercial ediatrics ttention-deficit hyperactivity disorder, predominantly hyperactive type pprove
QualChol(_:e Pediatrics JORNAY PM Ot_her specified behavioral and emotional disorders with onset usually occurring in Denied 1
Commercial childhood and adolescence

QualChoice Student in an Organized Health Care I - .

Commercial Education/Training Program JORNAY PM Attention-deficit hyperactivity disorder, combined type Approved 1
QualChoice Student in an Organized Health Care g - . . .

Commercial Education/Training Program JORNAY PM Attention-deficit hyperactivity disorder, predominantly inattentive type Approved 1
QualChoice Internal Medicine JUBLIA Tinea unguium Approved |1
Commercial

QualChope Emergency Medicine KEVEYIS N/A Denied 1
Commercial

QualChmc_e Studen_t Inan .O.rgamZEd Health Care KEVZARA Rheumatoid arthritis, unspecified Denied 1
Commercial Education/Training Program

QuaIChou_:e Physician Assistant KLISYRI Actinic keratosis Denied 1
Commercial

QualChoice Psychiatry & Neurol LAMOTRIGINE ER Epil ified, not i ble, with ilepti A d |1
Commercial sychiatry & Neurology OTRIG pilepsy, unspecified, not intractable, without status epilepticus pprove
QuaIChcm;e Pediatrics LANSOPRAZOLE Gastro-esophageal reflux disease without esophagitis Denied 1
Commercial

QualChoice Family Medici LANT LOSTAR Type 1 diab llitus with oth ified complicati Denied 1
Commercial amily Medicine US SOLOS ype 1 diabetes mellitus with other specified complication enie
QualChoice - . . . . .
Commercial Internal Medicine LANTUS SOLOSTAR Type 1 diabetes mellitus with hyperglycemia Denied 1
QuaIChou_:e Internal Medicine LANTUS SOLOSTAR Type 2 diabetes mellitus with hyperglycemia Denied 1
Commercial

QualChoice Nurse Practiti LANTUS SOLOSTAR Type 2 diab llitus with licati Denied 1
Commercial urse Practitioner ype iabetes mellitus without complications enie
QualChoice Registered N LANT LOSTAR Type 2 diab llitus with licati Denied 1
Commercial egistered Nurse US SOLOS ype 2 diabetes mellitus without complications enie
QualChoice . . . .
Commercial Internal Medicine LAZCLUZE Malignant neoplasm of upper lobe, right bronchus or lung Denied 1
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QualChoice N/A LENVIMA N/A Approved
Commercial
QualChoice Family Medici LEVEMIR FLEXPEN Type 2 diab litus with diabetic pol h Approved
Commercial amily Medicine ype iabetes mellitus with diabetic polyneuropathy pprove
QualChoice . . - . . T
Commercial Nurse Practitioner LEVETIRACETAM Epilepsy, unspecified, not intractable, without status epilepticus Approved
QualChoice . . .

Commercial Nurse Practitioner LEVETIRACETAM Unspecified convulsions Approved
QualChoice Internal Medicine LIBTAYO N/A Approved
Commercial
QualChoice Anesthesiology LIDOCAINE Chronic pain syndrome Denied
Commercial
QualChoice . . . . .
Commercial Family Medicine LIDOCAINE Dorsalgia, unspecified Denied
QualChoice Family Medicine LIDOCAINE Sciatica, unspecified side Approved
Commercial
QualChou;e Family Medicine LIDOCAINE Pain in unspecified ankle and joints of unspecified foot Denied
Commercial
QualChoice Nurse Practitioner LIDOCAINE Cervicalgia Denied
Commercial
QualChol(_:e Pain Medicine LIDOCAINE Wedge compression fracture of unspecified thoracic vertebra, initial encounter for Denied
Commercial closed fracture
QualChoice ) - . . .

- Pain Medicine LIDOCAINE Sacrococcygeal disorders, not elsewhere classified Denied
Commercial
QualChoice Student in an Organized Health Care . . . . .
Commercial Education/Training Program LIDOCAINE Malignant neoplasm of unspecified site of right female breast Denied
ggi:fnr;?g; Internal Medicine LINEZOLID Methicillin resistant Staphylococcus aureus infection, unspecified site Approved
QualChoice Podiatri LINEZOLID N hronic ulcer of oth f left foot limited to breakdown of ski A d
Commercial odiatrist O on-pressure chronic ulcer of other part of left foot limited to breakdown of skin pprove
QualChoice - LISDEXAMFETAMINE . - L .
Commercial Clinic/Center DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved
QualChoice - LISDEXAMFETAMINE g S . . .
Commercial Emergency Medicine DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Approved
QualChoice ‘s LISDEXAMFETAMINE . . . -
Commercial Emergency Medicine DIMESYLATE Binge eating disorder, unspecified Approved
QualChoice . . LISDEXAMFETAMINE .
Commercial Family Medicine DIMESYLATE N/A Denied
QualChoice . . LISDEXAMFETAMINE . . -
Commercial Family Medicine DIMESYLATE Attention and concentration deficit Approved
QualChoice Family Medicine LISDEXAMFETAMINE Other specified behavioral and emotional disorders with onset usually occurring in Denied
Commercial Y DIMESYLATE childhood and adolescence
QualChoice . - LISDEXAMFETAMINE
Commercial Family Medicine DIMESYLATE N/A Approved
QualChoice . . LISDEXAMFETAMINE g - . .
Commercial Family Medicine DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied
QualChoice . ;s LISDEXAMFETAMINE . . - .
Commercial Family Medicine DIMESYLATE Attention and concentration deficit Denied
QualChoice . LISDEXAMFETAMINE s L . .
Commercial General Acute Care Hospital DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied
QualChoice - LISDEXAMFETAMINE L T . . .
Commercial Internal Medicine DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Approved
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QualChoice - LISDEXAMFETAMINE h
Commercial Internal Medicine DIMESYLATE N/A Denied 1
QualChoice . LISDEXAMFETAMINE I - . . . ’
Commercial Internal Medicine DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 1
QualChoice - LISDEXAMFETAMINE ) - T .

Commercial Internal Medicine DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved 1
QualChoice - LISDEXAMFETAMINE ) . -

Commercial Nurse Practitioner DIMESYLATE Attention and concentration deficit Approved 1
QualChoice - LISDEXAMFETAMINE I T . . . h
Commercial Nurse Practitioner DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 1
QualChoice S LISDEXAMFETAMINE I T . . .
Commercial Pediatrics DIMESYLATE Attention-deficit hyperactivity disorder, predominantly hyperactive type Denied 1
QualChoice I LISDEXAMFETAMINE I - . . . .
Commercial Pediatrics DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 1
QualChoice _— LISDEXAMFETAMINE I - - .
Commercial Pediatrics DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Denied 1
QualChoice h LISDEXAMFETAMINE I - . . .

Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Approved 1
QualChoice . LISDEXAMFETAMINE

Commercial Psychiatry & Neurology DIMESYLATE N/A Approved 1
QualChoice . LISDEXAMFETAMINE e T . ) . A
Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 1
QualChoice : LISDEXAMFETAMINE e T ’ .
Commercial Registered Nurse DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 1
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE . . - .
Commercial Education/Training Program DIMESYLATE Attention and concentration deficit Denied 1
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE g - . . .

Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Approved 1
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE e L . . . .
Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 1
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE Binge eating disorder. unspecified Approved 1
Commercial Education/Training Program DIMESYLATE 9 9 ’ P pp
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE Other specified behavioral and emotional disorders with onset usually occurring in Denied 1
Commercial Education/Training Program DIMESYLATE childhood and adolescence

QualChoice Student in an Organized Health Care LISDEXAMFETAMINE e T " .
Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Denied 1
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE Other specified behavioral and emotional disorders with onset usually occurring in Approved 1
Commercial Education/Training Program DIMESYLATE childhood and adolescence pp
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE N/A Approved 1
Commercial Education/Training Program DIMESYLATE pp
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE Generalized anxiety disorder Approved 1
Commercial Education/Training Program DIMESYLATE Y pp
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE Other amnesia Denied 1
Commercial Education/Training Program DIMESYLATE

QualChoice LISDEXAMFETAMINE . - T ’ A
Commercial N/A DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 1
82,?:%2?:;; Physician Assistant LITFULO Other alopecia areata Approved 1
83;'%2?:;; Internal Medicine LOSARTAN POTASSIUM Essential (primary) hypertension Denied 1
83;'%2?:;; Nurse Practitioner LOSARTAN POTASSIUM Essential (primary) hypertension Denied 1
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83?%2?5; Registered Nurse LOSARTAN POTASSIUM Essential (primary) hypertension Denied
QualChoice Student in an Organized Health Care . . . .
Commercial Education/Training Program LOSARTAN POTASSIUM Essential (primary) hypertension Denied
QualChoice Student in an Organized Health Care .
Commercial Education/Training Program LOSARTAN POTASSIUM N/A Denied
QualChoice . - - i
Commercial Internal Medicine LOTEMAX Dry eye syndrome of bilateral lacrimal glands Denied
83?%2?5; Optometrist LOTEMAX Pingueculitis, right eye Denied
QualChoice . i
Commercial Ophthalmology LOTEPREDNOL ETABONATE |Sjogren syndrome, unspecified Approved
ggﬁ:ﬁgf'c‘f; Optometrist LOTEPREDNOL ETABONATE  |N/A Denied
ggﬂﬁgféfg Ophthalmology LUMIGAN Primary open-angle glaucoma, bilateral, mild stage Denied
ggﬂfnr;?éci; Optometrist LUMIGAN Primary open-angle glaucoma, left eye, moderate stage Approved
ggi:snr;?g; Nurse Practitioner LUMRYZ Narcolepsy with cataplexy Denied
Commercil NA LUMRYZ NIA Approved
Commercil NA LYTGOBI NIA Approved
QualChoice Student in an Organized Health Care
Commercial Education/Training Program MAVYRET N/A Approved
8331&2?‘;; Otolaryngology MAXIDEX Polyp of nasal cavity Denied
ggr?:rcng'r’g; Family Medicine MELOXICAM Primary osteoarthritis, right shoulder Approved
QualChoice . . . . . . .

Commercial Family Medicine ME-NAPHOS-MB-HYO 1 Interstitial cystitis (chronic) without hematuria Approved
ggﬁ:ﬁgfgg Nurse Practitioner ME-NAPHOS-MB-HYO 1 Frequency of micturition Denied
QualChoice | I Medici MESALAMINE ER Ulcerative (chroni ltis with licati A d
Commercial nternal Medicine cerative (chronic) pancolitis without complications pprove
83:;'%2?;; Internal Medicine MESALAMINE ER Irritable bowel syndrome with diarrhea Approved
QualChoice | I Medici MESALAMINE ER Icerative (chroni igmoiditis with licati A d
Commercial nternal Medicine S. Ulcerative (chronic) rectosigmoiditis without complications pprove
ggsqlrcnr;?g; Pediatrics MESALAMINE ER Ulcerative (chronic) pancolitis with rectal bleeding Approved
QualChoice ! o — - — — )
Commercial Plastic Surgery MESALAMINE ER Crohn's disease, unspecified, with unspecified complications Denied
QuaIChou_:e Studen_t inan Qfgamzed Health Care MESALAMINE ER Crohn's disease of small intestine without complications Denied
Commercial Education/Training Program

823%2?:;; Nurse Practitioner METFORMIN ER GASTRIC Type 2 diabetes mellitus without complications Denied
83?%2?:;; Nurse Practitioner METFORMIN HCL Insulin resistance, unspecified Approved
QualChoice I ) - L ) . )
Commercial Pediatrics METHYLPHENIDATE Attention-deficit hyperactivity disorder, predominantly hyperactive type Denied
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QualChoice . . . - L . .
Commercial Family Medicine METHYLPHENIDATE ER Attention-deficit hyperactivity disorder, combined type Denied 1
gg;lfnt;?g; Pediatrics METHYLPHENIDATE ER Attention-deficit hyperactivity disorder, predominantly inattentive type Approved 1
QualChoice Speciali ion-deficit h vity disord bined d
Commercial pecialist METHYLPHENIDATE ER Attention-deficit hyperactivity disorder, combined type Approve 1
ggﬁql,(-:ng?g; Optometrist MIEBO Meibomian gland dysfunction right upper eyelid Denied 1
83?%2?5; Optometrist MIEBO Unspecified blepharitis right eye, upper and lower eyelids Approved 1
83,?:%2?;; Optometrist MIEBO Keratoconjunctivitis sicca, not specified as Sjogren's, bilateral Denied 1
ggﬁ:g;?g:l Optometrist MIEBO Keratoconjunctivitis sicca, not specified as Sjogren's, bilateral Approved 1
ggﬁ’:rcnr;?(l:(l:zl Optometrist MIEBO N/A Denied 1
QualChoice Student in an Organized Health Care . . .
Commercial Education/Training Program MIEBO Dry eye syndrome of bilateral lacrimal glands Denied 1
83?%2?5; Family Medicine MODAFINIL Circadian rhythm sleep disorder, shift work type Approved |1
QualChoice Family Medici MODAFINIL Narcolepsy in conditions classified elsewhere without catapl A d |1
Commercial amily Medicine arcolepsy in conditions classified elsewhere without cataplexy pprove
ggﬁ:ﬁg?g; Family Medicine MODAFINIL Somnolence Denied 1
83,?:%2?&?; Family Medicine MODAFINIL Other malaise Denied 1
ggri:fng?::(i:; Family Medicine MODAFINIL Disorder of the autonomic nervous system, unspecified Denied 1
ggsqlrcnr;?g; Internal Medicine MODAFINIL Multiple sclerosis Approved 1
QualChoice iti o lepsy in conditions classified elsewhere with | ied
Commercial Nurse Practitioner MODAFINIL Narcolepsy in conditions classified elsewhere without cataplexy Denie: 1
ggﬁ:ﬁgfgg Nurse Practitioner MODAFINIL Circadian rhythm sleep disorder, shift work type Denied 1
QualChoice N Practiti MODAFINIL Circadian rhythm sleep disorder, i lar sl ke t A d 1
Commercial urse Practitioner ircadian rhythm sleep disorder, irregular sleep wake type pprove
83;11'%2?;; Nurse Practitioner MODAFINIL Circadian rhythm sleep disorder, shift work type Approved 1
ggﬁ:rcn:?g; Psychiatry & Neurology MODAFINIL Obstructive sleep apnea (adult) (pediatric) Denied 1
Sg’ﬁjfn*;?g?; Psychiatry & Neurology MODAFINIL Syncope and collapse Denied 1
832:%2?:;?; Psychiatry & Neurology MODAFINIL Chronic fatigue, unspecified Denied 1
QualChoice . ) T - - -
Commercial Psychiatry & Neurology MODAFINIL Major depressive disorder, recurrent severe without psychotic features Denied 1
823%2?:;; Psychiatry & Neurology MODAFINIL Obstructive sleep apnea (adult) (pediatric) Approved 1
833%2?:;; Specialist MODAFINIL Narcolepsy without cataplexy Denied 1
83?%2?:;; Allergy & Immunology MOMETASONE FUROATE Allergic rhinitis due to pollen Approved 1
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83?%2?5; Family Medicine MOMETASONE FUROATE Unspecified asthma, uncomplicated Approved
ggﬂﬁgféc,; Family Medicine MOMETASONE FUROATE Nasal congestion Denied
QualChoice Student in an Organized Health Care R .

Commercial Education/Training Program MOMETASONE FUROATE Allergic rhinitis, unspecified Approved
QualChoice Student in an Organized Health Care . o

Commercial Education/Training Program MOMETASONE FUROATE Chronic rhinitis Approved
83?&2?'06,; Chiropractor MOUNJARO N/A Denied
832%2?&6,; Chiropractor MOUNJARO N/A Approved
ggﬁ:%g‘r"c‘f; Clinic/Center MOUNJARO N/A Approved
gg;lrcnf;?(l:(i:; Clinic/Center MOUNJARO Type 2 diabetes mellitus with hyperglycemia Denied
ggr?:rcngcr)::(i:; Clinical Nurse Specialist MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved
ggi:snf;?g; Emergency Medicine MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved
ggﬁﬁg‘r’gs Emergency Medicine MOUNJARO Asymptomatic microscopic hematuria Approved
ggﬁ:ﬁg?g; Emergency Medicine MOUNJARO Asymptomatic microscopic hematuria Denied
ggﬁ:%g?g:l Family Medicine MOUNJARO Type 2 diabetes mellitus with other specified complication Denied
gg;lrcnf;(r)‘l:(i:; Family Medicine MOUNJARO Overweight Denied
Sgﬁjfn*;?g?; Family Medicine MOUNJARO Other hypoglycemia Denied
QualChoice ily Medici o o 2 diab llitus with other diabetic kid licati d
Commercial Family Medicine MOUNJAR Type 2 diabetes mellitus with other diabetic kidney complication Approve
QualChoice ily Medici o o 2 diab llitus with diabetic chronic kidney di d
Commercial Family Medicine MOUNJAR Type 2 diabetes mellitus with diabetic chronic kidney disease Approve
QualChoice Family Medicine MOUNJARO Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Approved
Commercial hyperosmolar coma (NKHHC)

ggﬁ:g;?g:l Family Medicine MOUNJARO Type 2 diabetes mellitus with diabetic polyneuropathy Approved
ggﬁ:rcn:?g; Family Medicine MOUNJARO Obstructive sleep apnea (adult) (pediatric) Denied
QualChoice General Acute Care Hospital MOUNJARO Type 2 diab llitus with ketoacidosis with A d
Commercial eneral Acute Care Hospital ype 2 diabetes mellitus with ketoacidosis without coma pprove
QualChoice ice Care, C [ d o o 2 diab llitus with licati d
Commercial Hospice Care, Community Base MOUNJAR Type 2 diabetes mellitus without complications Approve
ggﬁ:ﬁg‘:gg Internal Medicine MOUNJARO Other obesity due to excess calories Denied
823%2?&?; Internal Medicine MOUNJARO Type 2 diabetes mellitus with unspecified complications Approved
833%2‘:';; Internal Medicine MOUNJARO Obesity, class 2 Denied
833%2?:;; Internal Medicine MOUNJARO Endocrine disorder, unspecified Denied

v Confidential Information

27




Prescriber Primary Specialty

Carrier Name Description Drug Brand Name Indication Case Status Count
83?%2?;; Internal Medicine MOUNJARO Type 2 diabetes mellitus with diabetic polyneuropathy Approved 1
gg;lfnt;?g; Internal Medicine MOUNJARO Obesity, class 1 Denied 1
gg;lfng?g; Internal Medicine MOUNJARO Type 2 diabetes mellitus with hyperglycemia Denied 1
gg;lfnt;?g; Internal Medicine MOUNJARO Morbid (severe) obesity due to excess calories Denied 1
83?%2?;; Internal Medicine MOUNJARO Morbid (severe) obesity due to excess calories Approved 1
83;'%2?;; Nurse Practitioner MOUNJARO Overweight Denied 1
83;'%2?;; Nurse Practitioner MOUNJARO Type 2 diabetes mellitus with diabetic polyneuropathy Approved 1
ggr?fng[r)::(i:; Nurse Practitioner MOUNJARO Hyperglycemia, unspecified Denied 1
gg;lrcnf;?(i:(i:; Nurse Practitioner MOUNJARO Body mass index [BMI] 32.0-32.9, adult Denied 1
ggi:snr;?g; Nurse Practitioner MOUNJARO Prediabetes Denied 1
ggﬁ:ﬁgﬂ?:l Nurse Practitioner MOUNJARO Essential (primary) hypertension Denied 1
ggﬁ:ﬁgﬂ?:l Nurse Practitioner MOUNJARO Insulin resistance, unspecified Denied 1
8;';‘:%2?'0?; Nurse Practitioner MOUNJARO N/A Denied 1
ggri:fng?::(i:; Nurse Practitioner MOUNJARO Polycystic ovarian syndrome Denied 1
ggi:rcnr:‘i:ci; Nurse Practitioner MOUNJARO Type 2 diabetes mellitus without complications Denied 1
ggi:rcnr:‘i:ci; Nurse Practitioner MOUNJARO Body mass index [BMI] 31.0-31.9, adult Denied 1
ggﬁ:ﬁgﬁg Pediatrics MOUNJARO Type 2 diabetes mellitus without complications Approved 1
Sgr?ﬁg‘r"cf; Pediatrics MOUNJARO N/A Approved |1
ggﬁ:g;?l?:l Pediatrics MOUNJARO Type 2 diabetes mellitus with unspecified complications Approved 1
ggﬁ:rcn:?‘i;; Physician Assistant MOUNJARO Body mass index [BMI] 32.0-32.9, adult Denied 1
ggi:rcnr:‘i:ci; Physician Assistant MOUNJARO Type 2 diabetes mellitus with hyperglycemia Denied 1
832:%2?5; Physician Assistant MOUNJARO N/A Approved 1
83?22?5; Registered Nurse MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 1
I eied |1
gg;ﬁg{:‘iﬁz Etduudczr:itoig/??a%rgg nlzi'zrggr:;alth Care MOUNJARO Type 2 diabetes mellitus with unspecified complications Approved 1
Commeroil Education Training Program MOUNJARO N/ Approved |1
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Qualchon?e Studen_t inan Q_rganlzed Health Care MOUNJARO Obesity, class 2 Approved
Commercial Education/Training Program
QualChoice Student in an Organized Health Care MOUNJARO Body mass index [BMI] 38.0-38.9, adult Denied
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . .
Commercial Education/Training Program MOUNJARO Prediabetes Denied
QualChoice Student in an Organized Health Care . .
Commercial Education/Training Program MOUNJARO Obesity, class 1 Denied
QualChoice . . S .

Commercial Surgery MOUNJARO Type 2 diabetes mellitus with diabetic nephropathy Approved
8;’2%2‘?5; N/A MOUNJARO N/A Approved
QualChoice I Practi MOVANTIK dylosis with lopath diculopathy, lumb I regi A d
Commercial General Practice O Spondylosis without myelopathy or radiculopathy, lumbosacral region pprove
Commerdil Family Medicine MULTAQ N/A Denied
gg;lrcnf;?(l:(i:; Nurse Practitioner MULTAQ Paroxysmal atrial fibrillation Denied
ggr?fng?ccizl N/A MULTAQ N/A Denied
ggﬁ:g;?g:l Pediatrics MYCOPHENOLATE MOFETIL |Kidney transplant status Approved
QuaIChou_:e Studen_t in an Q_rgamzed Health Care MYFEMBREE Endometriosis of the uterus, unspecified Approved
Commercial Education/Training Program

ggﬁ:ﬁg?g; Family Medicine MYRBETRIQ Stress incontinence (female) (male) Denied
ggﬁ:fng‘r";; Family Medicine MYRBETRIQ N/A Approved
ggi:rcnr:g; Nurse Practitioner MYRBETRIQ Overactive bladder Approved
ggi:rcnr:g; Nurse Practitioner MYRBETRIQ Mixed incontinence Denied
ggﬁ:ﬁgfgg Nurse Practitioner MYRBETRIQ Urge incontinence Approved
ggﬁ:g;?g:l Physician Assistant MYRBETRIQ Urge incontinence Approved
QualChoice Student in an Organized Health Care .

Commercial Education/Training Program MYRBETRIQ Overactive bladder Approved
QuaIChcm;e Studen_t inan _O_rganlzed Health Care NAPROXEN Pain in right knee benied
Commercial Education/Training Program

QualChope Studen_t inan _O_rganlzed Health Care NAPROXEN Pain in right knee Approved
Commercial Education/Training Program

QualChoice . . . .
Commercial General Practice NARCAN Long term (current) use of opiate analgesic Denied
ggﬁ:ﬁg‘:gg Internal Medicine NEFFY N/A Denied
QuaIChou_:e Studen_t inan _O_rganlzed Health Care NEFEY Allergy to mammalian meats benied
Commercial Education/Training Program

QualChoice N Practii NEXIUM h | reflux di o hait N J
Commercial urse Practitioner U Gastro-esophageal reflux disease without esophagitis pprove
gg;l:]:qg?g; Family Medicine NEXLIZET Pure hypercholesterolemia, unspecified Denied
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83?%2?5; Family Medicine NEXLIZET Hyperlipidemia, unspecified Denied
gg;lfnt;?g; Internal Medicine NEXLIZET Mixed hyperlipidemia Denied
ggﬁq'fn*;‘r’fl; Internal Medicine NEXLIZET N/A Denied
8334&2?;?; Surgery NITAZOXANIDE N/A Denied
QualChoice . . . . - .
Commercial Surgery NITAZOXANIDE Helicobacter pylori [H. pylori] as the cause of diseases classified elsewhere Denied
8;’2%2‘?5; Pediatrics NORDITROPIN FLEXPRO Hypopituitarism Approved
83;1:%2?;; Nurse Practitioner NOVOLOG Type 1 diabetes mellitus with hyperglycemia Denied
ggi:rcnr;?g; Nurse Practitioner NOVOLOG Type 1 diabetes mellitus without complications Denied
QualChou;e Studen't Inan Qrganlzed Health Care NOVOLOG Type 1 diabetes mellitus with hypoglycemia without coma Denied
Commercial Education/Training Program
ggr?fng[r)::(i:; Family Medicine NOVOLOG FLEXPEN Type 2 diabetes mellitus with hyperglycemia Denied
QualChoice Family Medici NOVOLOG FLEXPEN Type 1 diab llitus with licati A d
Commercial amily Medicine ype 1 diabetes mellitus without complications pprove
QualChoice Nurse Practit NOVOLOG FLEXPEN Type 2 diab llitus with hyperglycemi Denied
Commercial urse Practitioner ype 2 diabetes mellitus with hyperglycemia enie
QualChoice Nurse Practit NOVOLOG PENFILL Type 1 diab llitus with licati A d
Commercial urse Practitioner OVOLOG ype 1 diabetes mellitus without complications pprove:
QualChoice E Medici NURTE DT hronic miarai ith . bl ith . Denied
Commercial mergency Medicine U CcO Chronic migraine with aura, intractable, with status migrainosus enies
QualChoice Family Medici NURTE DT h N . bl ith . Denied
Commercial amily Medicine U C O Other migraine, not intractable, without status migrainosus enie
QualChoice - N . . . . .
Commercial Nurse Practitioner NURTEC ODT Migraine without aura, intractable, without status migrainosus Denied
ggﬁ:ﬁgfgg Nurse Practitioner NURTEC ODT N/A Denied
QualChoice Nurse Practit NURTEC ODT Migraine with i ble, with igrai A d
Commercial urse Practitioner igraine without aura, not intractable, with status migrainosus pprove
ggﬁ:g;?g:l Nurse Practitioner NURTEC ODT New daily persistent headache (NDPH) Denied
QualChoice N Practii NURTEC ODT Miarai ith . bi ith Lo A d
Commercial urse Practitioner U C O igraine with aura, not intractable, without status migrainosus pprove
QualChoice N Practiti NURTE DT hronic miarai ith . bl ith . Denied
Commercial urse Practitioner U C O Chronic migraine without aura, not intractable, without status migrainosus enie
QualChoice . . N . . . L .
Commercial Physician Assistant NURTEC ODT Migraine, unspecified, not intractable, without status migrainosus Denied
QualChoice - . L . . X L
Commercial Physician Assistant NURTEC ODT Migraine with aura, intractable, with status migrainosus Approved
QualChoice Psychiatry & Neurol NURTEC ODT Chronic migraine with i ble, with igrai A d
Commercial sychiatry eurology ronic migraine without aura, intractable, without status migrainosus pprove
QualChoice psychi Neurol NURTEC ODT Migraine with i ble, with igrai A d
Commercial sychiatry & Neurology U Cc O igraine with aura, intractable, without status migrainosus pprove
QualChoice Psychiatry & Neurol NURTEC ODT Migraine with i ble, with igrai Denied
Commercial sychiatry & Neurology U C O igraine with aura, not intractable, without status migrainosus enie
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Qualchon?e Studen_t inan Q_rganlzed Health Care NURTEC ODT Chronic migraine without aura, not intractable, without status migrainosus Approved 1
Commercial Education/Training Program
gg;lfnt;?g; Nurse Practitioner NUVARING Encounter for other contraceptive management Approved 1
gg;lfnt;?g; Internal Medicine NYVEPRIA Malignant neoplasm of lower lobe, right bronchus or lung Approved 1
QualChoice - Malignant neoplasm of unspecified testis, unspecified whether descended or
Commercial Internal Medicine NYVEPRIA undescended Approved 1
QualChoice - .

Commercial Internal Medicine NYVEPRIA Malignant neoplasm of upper-outer quadrant of left female breast Approved 1
83;'%2?;; Internal Medicine OCALIVA N/A Approved 1
QualChoice Student in an Organized Health Care . . o . . L

Commercial Education/Training Program OJJAARA Monocytic leukemia, unspecified, not having achieved remission Approved 1
ggr?fng[rnc?; N/A OJJAARA N/A Approved |1
ggﬁ:?ngf'fl; Family Medicine OLMESARTAN MEDOXOMIL  |Essential (primary) hypertension Denied 1
QualChoice - . . . . .
Commercial Internal Medicine OLMESARTAN MEDOXOMIL Hypertensive heart disease without heart failure Denied 1
ggﬁ:g;?g:l Internal Medicine OLMESARTAN MEDOXOMIL Essential (primary) hypertension Denied 1
QualChoice - OMNIPOD 5 DEXG7G6 .
Commercial Internal Medicine INTRO(GEN 5) N/A Denied 1
QualChoice = OMNIPOD 5 DEXG7G6 ) . . - . .
Commercial Internal Medicine INTRO(GEN 5) Type 1 diabetes mellitus with unspecified complications Denied 1
QualChoice L OMNIPOD 5 . ) ) _ -
Commercial Nurse Practitioner INTRO(G6/LIBRE2PLUS) Type 2 diabetes mellitus with hyperglycemia Denied 1
ggsqlrcnr;?g; Nurse Practitioner ONDANSETRON ODT Nausea with vomiting, unspecified Denied 1
Sg’ﬁlfn*;?g?; Dermatology OPZELURA N/A Approved 1
ggﬁ:ﬁgfgg Nurse Practitioner ORENCIA Arthropathic psoriasis, unspecified Approved 1
QuaIChou_:e Internal Medicine ORENCIA CLICKJECT _Rheumat0|d arthritis with rheumatoid factor of multiple sites without organ or systems Denied 1
Commercial involvement

QualChoice . Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or systems

Commercial Internal Medicine ORENCIA CLICKJECT involvement Approved 1
QualChoice | | Medici RSERD Mali I f ified site of ified female by A d |1
Commercial nternal Medicine ORS U alignant neoplasm of unspecified site of unspecified female breast pprove
ggr?:rcnr:lcc.; N/A ORSERDU N/A Approved |1
832:%2?:;?; Obstetrics & Gynecology OSPHENA Postmenopausal atrophic vaginitis Denied 1
ggﬁqlﬁg?c?; Obstetrics & Gynecology OSPHENA Postmenopausal atrophic vaginitis Approved 1
823%2?:;; Internal Medicine OTEZLA Arthropathic psoriasis, unspecified Approved 1
833%2?:;; Physician Assistant OTEZLA N/A Approved 1
83,?:%2?5; Psychiatry & Neurology OXCARBAZEPINE Atypical facial pain Denied 1
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83?%2?5; Specialist OXCARBAZEPINE N/A Denied
gg;lfnt;?g; Anesthesiology OXYCODONE HCL Chronic pain syndrome Approved
gg;lfnt;?g; Emergency Medicine OXYCODONE HCL Chronic pain syndrome Approved
QualChoice ily Medici OXYCODONE HC oth ified disorders of bone density and ight thigh d
Commercial Family Medicine XYCODONE HCL ther specified disorders of bone density and structure, right thig Approve
83?%2?5; Internal Medicine OXYCODONE HCL Hereditary and idiopathic neuropathy, unspecified Denied
83;'%2?;; Internal Medicine OXYCODONE HCL Chronic pain due to trauma Approved
83;1:%2?;; Specialist OXYCODONE HCL Malignant neoplasm of upper lobe, left bronchus or lung Approved
QualChoice Student in an Organized Health Care OXYCODONE HCL Malignant melanoma of other part of trunk Approved
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . . .

Commercial Education/Training Program OXYCODONE HCL Malignant neoplasm of left kidney, except renal pelvis Approved
QuaICh0|(;e Studen't inan _O_rganlzed Health Care OXYCODONE HCL Other chronic pain Denied
Commercial Education/Training Program

QualChoice . OXYCODONE- N ’ .

Commercial Anesthesiology ACETAMINOPHEN Spondylosis without myelopathy or radiculopathy, lumbosacral region Approved
QualChoice . OXYCODONE- . .

Commercial Anesthesiology ACETAMINOPHEN Other chronic pain Approved
QualChoice . OXYCODONE- . . .
Commercial Anesthesiology ACETAMINOPHEN Radiculopathy, lumbosacral region Denied
QualChoice . OXYCODONE- . .

Commercial Anesthesiology ACETAMINOPHEN Radiculopathy, lumbosacral region Approved
QualChoice . OXYCODONE- . .

Commercial Anesthesiology ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice - OXYCODONE- L . .

Commercial Internal Medicine ACETAMINOPHEN Pain in unspecified hip Approved
QualChoice . - OXYCODONE- . .

Commercial Pain Medicine ACETAMINOPHEN Other chronic pain Approved
QualChoice ) - OXYCODONE- . . ’ .

Commercial Pain Medicine ACETAMINOPHEN Other intervertebral disc displacement, lumbosacral region Approved
ggﬁ:g;?g:l Psychiatry & Neurology OXYCONTIN Migraine with aura, intractable, without status migrainosus Denied
ggﬁ:rcn:?g; Clinical Nurse Specialist OZEMPIC Obesity, unspecified Denied
QualChope Family Medicine OZEMPIC Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Denied
Commercial hyperosmolar coma (NKHHC)

QualChoice ily Medici o c bid besity d lori ied
Commercial Family Medicine ZEMPI Morbid (severe) obesity due to excess calories Deniel
ggﬂﬁg?é?; Family Medicine OZEMPIC Prediabetes Denied
82,?:&2?';,; Family Medicine OZEMPIC Obesity, unspecified Denied
833%2?:;; Family Medicine OZEMPIC Metabolic syndrome Denied
833%2?:;; Family Medicine OZEMPIC Obesity, class 3 Denied
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83?%2?5; General Practice OZEMPIC Type 2 diabetes mellitus without complications Approved 1
ggﬁfng‘r’éf; Internal Medicine OZEMPIC N/A Approved |1
gg;lfnt;?g; Internal Medicine OZEMPIC Type 1 diabetes mellitus without complications Approved 1
QualChoice - . . . - N
Commercial Internal Medicine OZEMPIC Type 2 diabetes mellitus with other specified complication Approved 1
83?%2?5; Internal Medicine OZEMPIC Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema [Approved 1
83;'%2?;; Internal Medicine OZEMPIC Type 2 diabetes mellitus with hyperglycemia Denied 1
ggﬁﬁg?g; Internal Medicine OZEMPIC Morbid (severe) obesity due to excess calories Denied 1
gg;lrcnf;?(l:(i:; Nurse Practitioner OZEMPIC Family history of diabetes mellitus Denied 1
ggi:snr;?g; Nurse Practitioner OZEMPIC Morbid (severe) obesity due to excess calories Denied 1
QualChoice - . . . . L
Commercial Nurse Practitioner OZEMPIC Type 2 diabetes mellitus with other circulatory complications Approved 1
ggﬁ:g;?g:l Nurse Practitioner OZEMPIC Overweight Denied 1
ggﬁ:g;?g:l Nurse Practitioner OZEMPIC Insulin resistance, unspecified Denied 1
83,?:%2?5; Nurse Practitioner OZEMPIC Other obesity due to excess calories Denied 1
gg;lrcnf;(r)‘l:(i:; Nurse Practitioner OZEMPIC Abnormal weight gain Denied 1
QualChoice Nurse Practit ZEMPI Type 2 diab llitus with oth ified complicati A d |1
Commercial urse Practitioner (e} C ype 2 diabetes mellitus with other specified complication pprove
ggi:rcnr:g; Nurse Practitioner OZEMPIC Obesity, class 3 Approved 1
ggﬁ:ﬁgfgg Nurse Practitioner OZEMPIC Type 2 diabetes mellitus without complications Denied 1
ggﬁ:g;?g:l Physician Assistant OZEMPIC N/A Approved 1
ggﬁ:g;?g:l Registered Nurse OZEMPIC Morbid (severe) obesity due to excess calories Denied 1
ggﬁ:rcn:?g; Registered Nurse OZEMPIC N/A Approved 1
QualChoice Student in an Organized Health Care . . S .

Commercial Education/Training Program OZEMPIC Type 2 diabetes mellitus with diabetic polyneuropathy Approved 1
QualChmc_e Studen_t inan Qrganlzed Health Care OZEMPIC Type 2 diabetes mellitus with other diabetic kidney complication Approved 1
Commercial Education/Training Program

QuaIChou_:e Studen_t inan Qrganlzed Health Care OZEMPIC Mixed hyperlipidemia Denied 1
Commercial Education/Training Program

QuaIChou_:e Studen_t Inan _O_rganlzed Health Care OZEMPIC Type 2 diabetes mellitus with other circulatory complications Denied 1
Commercial Education/Training Program

833%2?&?; N/A OZEMPIC Type 2 diabetes mellitus without complications Approved 1
QualChoice . . PENTAZOCINE-NALOXONE . .

Commercial Pain Medicine HCL Low back pain, unspecified Approved |1
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QualChoice Student in an Organized Health Care PHENDIMETRAZINE ) . )
Commercial Education/Training Program TARTRATE Body mass index [BMI] 34.0-34.9, adult Denied 1
gg;lfnt;?g; Family Medicine PHENTERMINE HCL Morbid (severe) obesity due to excess calories Approved 1
ggﬂfngféf; Family Medicine PHENTERMINE HCL Body mass index [BMI] 35.0-35.9, adult Approved |1
gg;lfnt;?g; Nurse Practitioner PHENTERMINE HCL Overweight Approved 1
83?%2?5; Nurse Practitioner PHENTERMINE HCL Morbid (severe) obesity due to excess calories Denied 1
83;'%2?;; Nurse Practitioner PHENTERMINE HCL Abnormal weight gain Denied 1
83,?:%2?'0?; Physician Assistant PHENTERMINE HCL Obesity, unspecified Approved 1
QuaICh0|(;e Studen't inan _O_rganlzed Health Care PHENTERMINE HCL Obesity, unspecified Approved 1
Commercial Education/Training Program
QualChoice Student in an Organized Health Care PHENTERMINE HCL Obesity, class 1 Denied 1
Commercial Education/Training Program
ggi:snr;?g; Dermatology PIMECROLIMUS Other atopic dermatitis Approved 1
ggﬁ:g;?g:l Physician Assistant PIMECROLIMUS Perioral dermatitis Approved 1
ggﬁ:g;?g:l Nurse Practitioner PITAVASTATIN CALCIUM Hyperlipidemia, unspecified Approved 1
ggﬁ:%g‘r"c‘f; Pediatrics PITAVASTATIN CALCIUM Other hyperlipidemia Denied 1
Commercal Urology PODOFILOX Condyloma latum Denied 1
QualChoice Internal Medici POSACONAZOLE A loblastic leukemia, not having achieved remissi A d |1
Commercial nternal Medicine OSACO O cute myeloblastic leukemia, not having achieved remission pprove!
QualChoice Student in an Organized Health Care I "

Commercial Education/Training Program POSACONAZOLE Aspergillosis, unspecified Approved 1
ggﬁ:ﬁgfgg Family Medicine PRALUENT PEN Mixed hyperlipidemia Approved 1
ggﬁ:g;?g:l Nurse Practitioner PRAMIPEXOLE ER Parkinson's disease without dyskinesia, without mention of fluctuations Denied 1
ggﬁﬁg?'c‘f; Anesthesiology PREGABALIN Spinal stenosis, cervicothoracic region Approved 1
ggﬁ:rcn:?g; Anesthesiology PREGABALIN Spinal stenosis, cervicothoracic region Denied 1
ggi:rcnr:::ci; Case Manager/Care Coordinator PREGABALIN Type 2 diabetes mellitus with diabetic neuropathy, unspecified Approved 1
83?%2?5; Family Medicine PREGABALIN Type 2 diabetes mellitus with diabetic polyneuropathy Denied 1
8;‘?122‘,’;?; Family Medicine PREGABALIN Fibromyalgia Denied 1
823%2?:;; Family Medicine PREGABALIN Post laminectomy syndrome, not elsewhere classified Denied 1
gg;l%g?g; Family Medicine PREGABALIN Polyneuropathy, unspecified Approved 1
QualChoice ) . . h : - ) ) )

Commercial Family Medicine PREGABALIN Other cervical disc degeneration, unspecified cervical region Denied 1
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83@:&2?'06,; Family Medicine PREGABALIN N/A Approved
QualChoice Family Medici PREGABALIN Type 2 diab llitus with diabetic pol h A d
Commercial amily Medicine ype 2 diabetes mellitus with diabetic polyneuropathy pprove
ggﬁql,(-:ng?g; Family Medicine PREGABALIN Other chronic pain Approved
gg;lfnt;?g; Family Medicine PREGABALIN Low back pain, unspecified Denied
83?%2?5; Family Medicine PREGABALIN Fibromyalgia Approved
83;'%2?;; Internal Medicine PREGABALIN Fibromyalgia Denied
83;'%2?;; Internal Medicine PREGABALIN Fibromyalgia Approved
QualChoice Nurse Practit PREGABALIN Type 2 diab llitus with diabeti h ified Denied
Commercial urse Practitioner G ype 2 diabetes mellitus with diabetic neuropathy, unspecifie enie
ggrz::rcnf;?::(i:; Nurse Practitioner PREGABALIN Neuralgia and neuritis, unspecified Denied
ggi:snr;?g; Nurse Practitioner PREGABALIN Neuralgia and neuritis, unspecified Approved
ggﬁ:g;?g:l Nurse Practitioner PREGABALIN Fibromyalgia Denied
ggﬁﬁg‘r’gs Nurse Practitioner PREGABALIN Other postherpetic nervous system involvement Approved
gg;ﬁr;?g:l Nurse Practitioner PREGABALIN Inflammatory polyneuropathy, unspecified Approved
ggﬁqlrcnr;?g; Nurse Practitioner PREGABALIN Fibromyalgia Approved
Sgﬁjfn*;?g?; Physician Assistant PREGABALIN Radiculopathy, cervical region Denied
ggi:rcnr:g; Psychiatry & Neurology PREGABALIN Neuralgia and neuritis, unspecified Denied
ggﬁ:ﬁgfgg Specialist PREGABALIN Polyneuropathy, unspecified Denied
QuaIChou_:e Studen_t 'nan _O_rgamzed Health Care PREGABALIN Type 2 diabetes mellitus with diabetic neuropathy, unspecified Denied
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . .

Commercial Education/Training Program PREGABALIN Radiculopathy, lumbosacral region Approved
ggﬂrcn:?'ccl; N/A PREGABALIN N/A Approved
ggi:rcnr:g; Family Medicine PREGNYL Testicular hypofunction Denied
QualChoice Student in an Organized Health Care .

Commercial Education/Training Program PREVYMIS Kidney transplant status Approved
ggﬂﬁg?é?; Clinical Nurse Specialist PROLIA Age-related osteoporosis without current pathological fracture Approved
QuaIChou_:e Nurse Practiioner PROLIA Age-related osteoporosis with current pathological fracture, unspecified site, initial Approved
Commercial encounter for fracture

QualChoice N P " PROLIA Al lated is with hological f A d
Commercial urse Practitioner O ge-related osteoporosis without current pathological fracture pprove
833%2?:;; Internal Medicine PROMACTA Immune thrombocytopenic purpura Approved
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Qualchon?e Studen_t inan Q_rganlzed Health Care PULMOZYME Cystic fibrosis with pulmonary manifestations Approved 1
Commercial Education/Training Program
QualChou;e Studen't Inan Qrgamzed Health Care PULMOZYME Cystic fibrosis, unspecified Approved 1
Commercial Education/Training Program
QualChoice . . . - T - .
Commercial Family Medicine QELBREE Attention-deficit hyperactivity disorder, unspecified type Denied 1
gg;lfng?g; Nurse Practitioner QELBREE N/A Denied 1
QualChoice - . . . . .

Commercial Nurse Practitioner QUETIAPINE FUMARATE ER  |Major depressive disorder, recurrent, severe with psychotic symptoms Approved 1
QualChoice . N . . . .

Commercial Emergency Medicine QULIPTA Migraine without aura, not intractable, without status migrainosus Approved 1
QualChoice E Medici LIPTA hronic miarai ith ) bl ith L A d 1
Commercial mergency Medicine QU Chronic migraine with aura, intractable, with status migrainosus pprove
QualChoice Family Medici LIPTA Migrai ified, i ble, with igrai A d |1
Commercial amily Medicine QU igraine, unspecified, intractable, without status migrainosus pprove
QualChoice Internal Medici LIPTA Migrai ified, not i ble, with igrai A d |1
Commercial nternal Medicine QU igraine, unspecified, not intractable, without status migrainosus pprove
QualChoice - N - . B N .
Commercial Internal Medicine QULIPTA Migraine, unspecified, not intractable, without status migrainosus Denied 1
QualChoice Nurse Practiti ULIPTA Migraine with i ble, with igrai Denied 1
Commercial urse Practitioner Q igraine with aura, not intractable, without status migrainosus enie:
QualChoice Nurse Practiti ULIPTA Migraine with i ble, with igrai Denied 1
Commercial urse Practitioner Q igraine without aura, not intractable, with status migrainosus enie:
QualChoice N Practiti LIPTA Miarai ified . bl ith L A d 1
Commercial urse Practitioner QU igraine, unspecified, not intractable, without status migrainosus pprove
QualChoice N Practiti LIPTA Miarai ith . bl ith L A d 1
Commercial urse Practitioner QU igraine without aura, not intractable, with status migrainosus pprove
QualChoice N Practiti LIPTA Miarai ified . bl ith N Denied 1
Commercial urse Practitioner QU igraine, unspecified, not intractable, without status migrainosus enie
QualChoice - L . . . L

Commercial Nurse Practitioner QULIPTA Chronic migraine with aura, not intractable, without status migrainosus Approved 1
QualChoice - . L . . . N .
Commercial Physician Assistant QULIPTA Chronic migraine with aura, intractable, without status migrainosus Denied 1
QualChoice Psychiatry & Neurol ULIPTA Migraine with i ble, with igrai Denied 1
Commercial sychiatry eurology Q igraine with aura, not intractable, without status migrainosus enie:
QualChoice Psychiatry & Neurol LIPTA Migraine with i ble, with igrai Denied 1
Commercial sychiatry & Neurology QU igraine without aura, intractable, without status migrainosus enie
ggﬁ:rcn:?g; Psychiatry & Neurology QULIPTA N/A Denied 1
QualChoice Psychiatry & Neurol LIPTA Migraine with i ble, with igrai A d |1
Commercial sychiatry & Neurology QU igraine without aura, not intractable, without status migrainosus pprove
QualChoice . N . . . N .
Commercial Registered Nurse QULIPTA Migraine without aura, not intractable, without status migrainosus Denied 1
ggﬁﬁg‘:gg Family Medicine QUVIVIQ Obstructive sleep apnea (adult) (pediatric) Denied 1
QualChoice Student in an Organized Health Care . ’ .
Commercial Education/Training Program QUVIVIQ Other insomnia Denied 1
QualChoice Family Medici REPATHA SURECLICK h ified health Denied 1
Commercial amily Medicine SURECLIC Other specified health status enie
833%2?‘;; Family Medicine REPATHA SURECLICK N/A Denied 1
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83?%2?;; Family Medicine REPATHA SURECLICK Hyperlipidemia, unspecified Approved
gg;l,(.:ng?:;; Family Medicine REPATHA SURECLICK Familial hypercholesterolemia Denied
ggﬁfnt;?é?; Family Medicine REPATHA SURECLICK Hyperlipidemia, unspecified Denied
8334&2?;?; Family Medicine REPATHA SURECLICK N/A Approved
83?%2?;; Internal Medicine REPATHA SURECLICK Hyperlipidemia, unspecified Denied
83;'%2?;; Internal Medicine REPATHA SURECLICK Mixed hyperlipidemia Denied
83;1:%2?;?:' Internal Medicine REPATHA SURECLICK Atherosclerotic heart disease of native coronary artery without angina pectoris Denied
gg;lrcnf;?(i:(i:; Nurse Practitioner REPATHA SURECLICK Hyperlipidemia, unspecified Denied
ggrz::rcnf;?(i:(i:; Nurse Practitioner REPATHA SURECLICK Atherosclerosis of other arteries Approved
ggi:snr;?g; Nurse Practitioner REPATHA SURECLICK Hyperlipidemia, unspecified Approved
ggﬁ:ﬁgﬂ?; Family Medicine REPATHA SYRINGE Familial hypercholesterolemia Approved
ggﬁ:ﬁgﬂ?; Emergency Medicine RESTASIS Sjogren syndrome, unspecified Approved
83,?:%2?':; Ophthalmology RESTASIS Dry eye syndrome of bilateral lacrimal glands Denied
ggri:fng?::(i:; Optometrist RESTASIS Keratoconjunctivitis sicca, not specified as Sjogren's, bilateral Denied
ggswlrcng?::clg Optometrist RESTASIS N/A Denied
ggi:rcnr:‘i:ci; Internal Medicine REVLIMID Multiple myeloma not having achieved remission Approved
ggﬁ:ﬁgﬁg Etduud;rtlitoirr: /{a_?ai('rJ]irggn;zrggrggalth Care REVUFORJ Acute lymphoblastic leukemia not having achieved remission Approved
83;‘:%2‘:';; N/A REVUFORJ N/A Approved
ggﬁﬁgﬂﬁz Emergency Medicine REXULTI Bipolar disorder, current episode mixed, unspecified Denied
ggﬁ:rcn:?g; Emergency Medicine REXULTI Bipolar disorder, current episode mixed, unspecified Approved
ggi:rcnr:lci; Family Medicine REXULTI Anxiety disorder, unspecified Approved
ggﬁ:ﬁg‘r’g; Family Medicine REXULTI N/A Approved
ggﬁ:ﬁg‘:ﬁ; Family Medicine REXULTI Adjustment disorder with mixed anxiety and depressed mood Approved
823%2?:;; Internal Medicine REXULTI Major depressive disorder, single episode, unspecified Approved
833%2?:;; Internal Medicine REXULTI Major depressive disorder, single episode, moderate Denied
833%2?:;; Internal Medicine REXULTI Major depressive disorder, single episode, moderate Approved
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83?%2?5; Internal Medicine REXULTI Major depressive disorder, single episode, mild Approved
gg;lfnt;?g; Nurse Practitioner REXULTI Bipolar Il disorder Denied
QualChoice . . . . - . i
Commercial Nurse Practitioner REXULTI Bipolar disorder, currently in remission, most recent episode unspecified Approved
gg;lfnt;?g; Nurse Practitioner REXULTI Major depressive disorder, recurrent, mild Denied
QualChoice - . . . . .

Commercial Nurse Practitioner REXULTI Major depressive disorder, recurrent severe without psychotic features Approved
832%2‘:;; Psychiatry & Neurology REXULTI Major depressive disorder, recurrent, moderate Denied
QualChoice Psychi Neurol REXULTI Major d ive disord ith hotic f A d
Commercial sychiatry & Neurology U ajor depressive disorder, recurrent severe without psychotic features pprove
QuaICh0|(;e Studen't Inan _O_rganlzed Health Care REXULTI Major depressive disorder, recurrent severe without psychotic features Approved
Commercial Education/Training Program
QualChoice Student in an Organized Health Care REXULTI Major depressive disorder, recurrent, in full remission Approved
Commercial Education/Training Program
ggr?fng[r)::(i:; Psychiatry & Neurology REYVOW Migraine with aura, intractable, without status migrainosus Approved
QualChoice . - . . ) L
Commercial Psychiatry & Neurology REYVOW Migraine without aura, not intractable, without status migrainosus Approved
QualChoice Family Medici REZVOGLAR KWIKPEN Type 2 diab llitus with licati Denied
Commercial amily Medicine ype 2 diabetes mellitus without complications enie
QualChoice Student in an Organized Health Care . . ] . .
Commercial Education/Training Program REZVOGLAR KWIKPEN Type 2 diabetes mellitus with hyperglycemia Denied
ggri:fng?::(i:; Dermatology RHOFADE Other rosacea Approved
ggi:rcnr:g; Nurse Practitioner RINVOQ Rheumatoid arthritis, unspecified Approved
ggi:rcnr:g; Nurse Practitioner RINVOQ N/A Denied
ggﬁ:ﬁgfgg Nurse Practitioner RINVOQ Ulcerative (chronic) rectosigmoiditis with rectal bleeding Denied
83,‘;‘}%;?‘;; Physician Assistant RINVOQ Other atopic dermatitis Approved
83?:%2?&?2 Specialist RINVOQ N/A Denied
QualChoice Student in an Organized Health Care RINV Rheumatoid arthritis with rheumatoid factor of other specified site without organ or

- . = 0oQ . Approved
Commercial Education/Training Program systems involvement
ggi:rcnr:g; Nurse Practitioner RISEDRONATE SODIUM Age-related osteoporosis without current pathological fracture Approved
QualChoice . . o . - . . . .
Commercial Specialist ROPINIROLE ER Parkinson's disease without dyskinesia, without mention of fluctuations Denied
ggﬁqlﬁg?c?; Allergy & Immunology RYALTRIS Chronic rhinitis Approved
Sgr?:g;?(l:‘i:; Nurse Practitioner RYALTRIS Allergic rhinitis due to animal (cat) (dog) hair and dander Denied
QualChoice Jinical N jali RYBEL Type 2 diab llitus with other diabetic kid licati A d
Commercial Clinical Nurse Specialist SuUS ype 2 diabetes mellitus with other diabetic kidney complication pprove!
833%2?&?; Emergency Medicine RYBELSUS Type 2 diabetes mellitus with hyperglycemia Approved
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83?%2?5; Family Medicine RYBELSUS Type 2 diabetes mellitus with other specified complication Approved
gg;l,(.:ng?g; Family Medicine RYBELSUS Type 2 diabetes mellitus with hyperglycemia Denied
ggﬁql,(-:ng?g; Family Medicine RYBELSUS Type 2 diabetes mellitus with hyperglycemia Approved
gg;lfnt;?g; Internal Medicine RYBELSUS Type 2 diabetes mellitus with hyperglycemia Denied
83?%2?5; Nurse Practitioner RYBELSUS Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice - . . . i N
Commercial Nurse Practitioner RYBELSUS Type 2 diabetes mellitus with other specified complication Approved
QualChoice iali RYTARY Parki 's di ithout dyskinesia. with ion of fl ) A P
Commercial Specialist arkinson's disease without dyskinesia, without mention of fluctuations pprove
QuaICh0|(;e Studen't inan Qrganlzed Health Care RYTARY Parkinson's disease without dyskinesia, without mention of fluctuations Denied
Commercial Education/Training Program
QuaICh0|(;e Family Medicine SANTYL ynspec!fled open \‘Nou_nq‘of abdominal wall, unspecified quadrant without penetration Denied
Commercial into peritoneal cavity, initial encounter
ggi:snr;?g; Orthopedic Surgery SANTYL N/A Denied
ggﬁ:g;?g:l Internal Medicine SAVELLA Fibromyalgia Denied
ggﬁ:g;?g:l Nurse Practitioner SAVELLA Other specified anxiety disorders Denied
ggﬁ:g;?g:l Nurse Practitioner SAVELLA Depression, unspecified Approved
gg;lrcnf;(r)‘l:(i:; Nurse Practitioner SAVELLA Fibromyalgia Denied
Sgﬁjfn*;?g?; Physician Assistant SERNIVO Psoriasis vulgaris Denied
QualChoice . . . . -

Commercial Psychiatry & Neurology SERTRALINE HCL Obsessive-compulsive disorder, unspecified Approved
QualChmc_e Studen_t in an _O_rganlzed Health Care SERTRALINE HCL Anxiety disorder, unspecified Approved
Commercial Education/Training Program

ggﬁ:g:r’g; Family Medicine SILDENAFIL CITRATE Drug-induced erectile dysfunction Approved
Sgﬁlﬁfg‘r’gﬁ; Family Medicine SILDENAFIL CITRATE Decreased libido Approved
ggﬂrcn*;‘r"ccl; Family Medicine SILDENAFIL CITRATE Decreased libido Denied
QualChoice Family Medici ILDENAFIL CITRATE Erectile dysfunction d ial insuffici A d
Commercial amily Medicine S C rectile dysfunction due to arterial insufficiency pprove
832:%2?:;?; Family Medicine SILDENAFIL CITRATE Erectile dysfunction due to arterial insufficiency Denied
ggﬁ:ﬁg‘:‘c‘fg Family Medicine SILDENAFIL CITRATE Male erectile disorder Denied
82,?:%2?:;; Family Medicine SILDENAFIL CITRATE Essential (primary) hypertension Denied
83,?:%2?';,; Family Medicine SILDENAFIL CITRATE Essential (primary) hypertension Approved
83;'%2?:;; Internal Medicine SILDENAFIL CITRATE Male erectile dysfunction, unspecified Approved
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83?%2?5; Internal Medicine SILDENAFIL CITRATE Male erectile dysfunction, unspecified Denied
gg;lfnt;?g; Nurse Practitioner SILDENAFIL CITRATE Other male erectile dysfunction Approved
gg;lfng?g; Nurse Practitioner SILDENAFIL CITRATE Other male erectile dysfunction Denied
gg;lfng?g; Obstetrics & Gynecology SILDENAFIL CITRATE Male erectile disorder Approved
83?%2?5; Obstetrics & Gynecology SILDENAFIL CITRATE Male erectile disorder Denied
83;'%2?;; Physician Assistant SILDENAFIL CITRATE Male erectile disorder Approved
QualChoice Student in an Organized Health Care . . N )

Commercial Education/Training Program SILDENAFIL CITRATE Benign prostatic hyperplasia without lower urinary tract symptoms Approved
QualChoice Student in an Organized Health Care . . - . .
Commercial Education/Training Program SILDENAFIL CITRATE Benign prostatic hyperplasia without lower urinary tract symptoms Denied
QualChoice Student in an Organized Health Care SILDENAFIL CITRATE Endocrine disorder, unspecified Denied
Commercial Education/Training Program

ggi:snr;?g; Internal Medicine SIMBRINZA Ocular hypertension, bilateral Approved
ggﬁ:g;?g:l Optometrist SIMBRINZA Primary open-angle glaucoma, right eye, severe stage Approved
QualChoice | I Medici SKYRIZI ON-BODY Ulcerative colit ified, with licati A d
Commercial nternal Medicine - cerative colitis, unspecified, without complications pprove
8;';‘:%2?'0?; Nurse Practitioner SKYRIZI ON-BODY N/A Approved
ggr?r:fngcr)g; Dermatology SKYRIZI PEN Psoriasis vulgaris Denied
Commercia Dermatology SKYRIZI PEN NIA Denied
Sg’ﬁlfn*;?g?; Dermatology SKYRIZI PEN N/A Approved
Sﬁﬁﬁiﬂfi Physician Assistant SKYRIZI PEN N/A Denied
ggﬁ:g;?g:l Physician Assistant SKYRIZI PEN Psoriasis vulgaris Denied
QualChoice Student in an Organized Health Care . .

Commercial Education/Training Program SKYRIZI PEN Psoriasis, unspecified Approved
QuaIChcm;e Studen_t inan _O_rganlzed Health Care SKYRIZI PEN N/A benied
Commercial Education/Training Program

ggircng?::ci; N/A SKYRIZI PEN N/A Approved
832:%2?:;?; Pediatrics SKYTROFA Hypopituitarism Denied
ggrﬁ:ﬁgf'cf; Pediatrics SODIUM CHLORIDE N/A Denied
83,?:&2?';; Family Medicine SOFOSBUVIR-VELPATASVIR  |Chronic viral hepatitis C Approved
ggﬂﬁg’g; Nurse Practitioner SOFOSBUVIR-VELPATASVIR |Chronic viral hepatitis C Approved
QualChoice - . ) . .
Commercial Day Training, Developmentally Disabled Services |SOLIFENACIN SUCCINATE Overactive bladder Denied
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QualChoice Family Medicine SOLIFENACIN SUCCINATE  |Frequency of micturition Denied
Commercial

QualChoice Nurse Practitioner SOLIFENACIN SUCCINATE  |Nocturia Approved
Commercial

QualChoice . .

Commercial Obstetrics & Gynecology SOLIFENACIN SUCCINATE Overactive bladder Approved
QualChoice . . .
Commercial Obstetrics & Gynecology SOLIFENACIN SUCCINATE Overactive bladder Denied
QualChoice Student in an Organized Health Care SOLIFENACIN SUCCINATE  |Overactive bladder Denied
Commercial Education/Training Program

QualChoice Student in an Organized Health Care SOLIFENACIN SUCCINATE  |Urge incontinence Denied
Commercial Education/Training Program

QualChoice .

Commercial Urology SOLIFENACIN SUCCINATE Overactive bladder Approved
QualChoice N/A SOLIFENACIN SUCCINATE  [Nocturia Approved
Commercial

QualChoice Nurse Practiti SOLIQUA 100-33 Type 2 diabetes mellitus with oth ified licati A d
Commercial urse Practitioner Q - ype 2 diabetes mellitus with other specified complication pprove
QualChoice iti so 00-33 2 diab llitus with oth ified complicati ied
Commercial Nurse Practitioner LIQUA 100- Type 2 diabetes mellitus with other specified complication Denie
QualChoice Student in an Organized Health Care g

Commercial Education/Training Program SOLIQUA 100-33 N/A Approved
QualChol(_:e Studen_t inan Q_rganlzed Health Care SOLIQUA 100-33 N/A Denied
Commercial Education/Training Program

QualChoice = . . )

Commercial Internal Medicine SORAFENIB Desmoid tumor, intraabdominal Approved
QuaICh0|(;e Nurse Practitioner SOTALOL Other ventricular tachycardia Denied
Commercial

QualChoice Nurse Practitioner SOTALOL N/A Approved
Commercial

QualChoice - S o or d ive disord ith hotic f ied
Commercial Nurse Practitioner PRAVAT Major depressive disorder, recurrent severe without psychotic features Denie
QualChmc_e Internal Medicine STELARA Ulcerative colitis, unspecified, without complications Approved
Commercial

QuaIChou_:e Internal Medicine STELARA Arthropathic psoriasis, unspecified Approved
Commercial

QualChoice = -
Commercial Internal Medicine STELARA N/A Denied
QuaIChcm;e Internal Medicine STELARA Crohn's disease, unspecified, without complications Approved
Commercial

QualChoice Internal Medici STELARA Crohn's di f both small and large intestine with licati A d
Commercial nternal Medicine rohn's disease of both small and large intestine without complications pprove
QualChoice Internal Medicine STELARA N/A Approved
Commercial

QuaIChou_:e Physician Assistant STELARA Arthropathic psoriasis, unspecified Approved
Commercial

QuaIChou_:e Physician Assistant STELARA Psoriasis, unspecified Approved
Commercial

QualChoice Student in an Organized Health Care

Commercial Education/Training Program STELARA N/A Approved
QuaIChoi(_:e N/A STELARA Ulcerative (chronic) pancolitis without complications Approved
Commercial
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83?%2?5; Pediatrics SUMATRIPTAN N/A Denied
gg;lfnt;?g; Psychiatry & Neurology SUMATRIPTAN Migraine without aura, not intractable, without status migrainosus Denied
gg;lfnt;?g; Family Medicine SUNOSI Other fatigue Denied
gg;lfnt;?g; Nurse Practitioner SUNOSI Obstructive sleep apnea (adult) (pediatric) Approved
83?%2?;; Registered Nurse SUNOSI Narcolepsy without cataplexy Denied
83,?:%2?;; Registered Nurse SUNOSI Narcolepsy without cataplexy Approved
ggﬁ:ﬁgﬂ?; Specialist SUNOSI Narcolepsy without cataplexy Approved
ggi:snr;?g; Internal Medicine SYMBICORT Chronic obstructive pulmonary disease, unspecified Denied
ggi:rcnr;?:j; Dermatology TACROLIMUS Perioral dermatitis Approved
ggi:snr;?g; Dermatology TACROLIMUS Nummular dermatitis Denied
83,?:%2?':; Dermatology TACROLIMUS N/A Denied
83,?:%2?':; Dermatology TACROLIMUS N/A Approved
83,?:%2?':; Dermatology TACROLIMUS Other atopic dermatitis Approved
8331&*;?‘;; Dermatology TACROLIMUS Atopic dermatitis, unspecified Approved
Sgﬁjfn*;?g?; Family Medicine TACROLIMUS Other atopic dermatitis Approved
ggﬁ:rcng‘r";; Physician Assistant TACROLIMUS N/A Approved
ggﬁ:ﬁgﬂci; Physician Assistant TACROLIMUS Other atopic dermatitis Approved
ggﬁ:g:r)(i:(i:; Physician Assistant TACROLIMUS Eczematous dermatitis of unspecified eye, unspecified eyelid Denied
ggﬁ:g:r)(i:(i:; Etduud;r:itoig /ipa%:ggn;iggrgsalth Care TACROLIMUS Atopic dermatitis, unspecified Approved
ggr?:rcn:?ci:(i:; Emergency Medicine TADALAFIL Benign prostatic hyperplasia without lower urinary tract symptoms Approved
ggﬁ:rcnr:lci; Family Medicine TADALAFIL Male erectile dysfunction, unspecified Approved
ggﬁ:g;?lci; Family Medicine TADALAFIL Male erectile dysfunction, unspecified Denied
ggﬂﬁg?l?; Family Medicine TADALAFIL Endocrine disorder, unspecified Denied
82,?:%2?:;; Family Medicine TADALAFIL Endocrine disorder, unspecified Approved
82,?:%2?3; Family Medicine TADALAFIL Testicular hypofunction Approved
82,?:;:12?:;; Family Medicine TADALAFIL Benign prostatic hyperplasia with lower urinary tract symptoms Denied
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83?%2?5; Family Medicine TADALAFIL N/A Approved |1
gg;lfnt;?g; Internal Medicine TADALAFIL Hypertensive heart disease without heart failure Denied 1
gg;lfnt;?g; Internal Medicine TADALAFIL Male erectile disorder Approved 1
gg;lfnt;?g; Nurse Practitioner TADALAFIL Male erectile disorder Approved 1
QualChoice - ) . - . .
Commercial Nurse Practitioner TADALAFIL Benign prostatic hyperplasia without lower urinary tract symptoms Denied 1
QualChoice - . . - .

Commercial Nurse Practitioner TADALAFIL Benign prostatic hyperplasia with lower urinary tract symptoms Approved 1
gg;ﬁr;?g:l Nurse Practitioner TADALAFIL Male erectile disorder Denied 1
QualChoice Nurse Practiti TADALAFIL Beni ic hyperplasia without | i A d |1
Commercial urse Practitioner enign prostatic hyperplasia without lower urinary tract symptoms pprove
QualChoice Nurse Practiti TADALAFIL Beni ic hyperplasia with | i Denied 1
Commercial urse Practitioner enign prostatic hyperplasia with lower urinary tract symptoms enie
ggi:snr;?g; Nurse Practitioner TADALAFIL Other male erectile dysfunction Approved 1
ggﬁ:g;?g:l Nurse Practitioner TADALAFIL Primary insomnia Approved 1
QualChoice Obstetrics & Gynecol TADALAFIL Erectile dysfunction d ial insuffici Approved |1
Commercial stetrics ynecology rectile dysfunction due to arterial insufficiency pprove
83;1:%2?;; Pediatrics TADALAFIL Other secondary pulmonary hypertension Denied 1
ggi:rcnr;?g; Pediatrics TADALAFIL Benign prostatic hyperplasia with lower urinary tract symptoms Denied 1
QualChoice Physician Assi TADALAFIL Beni ic hyperplasia with | i Denied 1
Commercial ysician Assistant enign prostatic hyperplasia with lower urinary tract symptoms enie
ggi:rcnr:g; Physician Assistant TADALAFIL Male erectile dysfunction, unspecified Approved 1
QualChmc_e Studen_t inan _O_rganlzed Health Care TADALAFIL N/A Denied 1
Commercial Education/Training Program

QualChoice Student in an Organized Health Care h ) N ) .
Commercial Education/Training Program TADALAFIL Benign prostatic hyperplasia without lower urinary tract symptoms Denied 1
83;1:%2?;; Urology TADALAFIL Benign prostatic hyperplasia with lower urinary tract symptoms Approved 1
ggﬁ:rcn:?g; Urology TADALAFIL Other and unspecified postprocedural erectile dysfunction Denied 1
gg;'rcng‘r";; Physician Assistant TALTZ AUTOINJECTOR N/A Denied 1
83?%2?5; Physician Assistant TALTZ AUTOINJECTOR N/A Approved 1
QuaIChou_:e Studen_t inan Qfgamzed Health Care TALTZ AUTOINJECTOR N/A Denied 1
Commercial Education/Training Program

QuaIChou_:e Studen_t inan _O_rganlzed Health Care TALTZ AUTOINJECTOR N/A Approved 1
Commercial Education/Training Program

QualChoice TALTZ AUTOINJECTOR (2 .
Commercial Dermatology PACK) N/A Denied 1
QualChoice . . TALTZ AUTOINJECTOR (2 .
Commercial Physician Assistant PACK) N/A Denied 1
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QualChoice TALTZ AUTOINJECTOR (2
Commercial N/A PACK) NIA Approved
QualChoice Nurse Practitioner TALTZ AUTOINJECTOR (3 Psoriasis, unspecified Denied
Commercial PACK)
QualChoice - TALTZ AUTOINJECTOR (3 .
Commercial Nurse Practitioner PACK) N/A Denied
ggﬂfngféf; Physician Assistant TALTZ SYRINGE N/A Approved
Qualchon?e Studen_t inan Q_rganlzed Health Care TAVABOROLE Tinea unguium Denied
Commercial Education/Training Program
83;'%2?;; Nurse Practitioner TAVNEOS Arteritis, unspecified Approved
QualChoice Internal Medici TAZVERIK Mali lasm of ive and soft i ified A d
Commercial nternal Medicine alignant neoplasm of connective and soft tissue, unspecifie pprove
ggﬁ’:rcnr;?(l:(l:zl N/A TAZVERIK N/A Approved
QualChoice Psychiatry & Neurol TEGRETOL XR Epil ified, not intractable, without status epilepti A d
Commercial sychiatry eurology pilepsy, unspecified, not intractable, without status epilepticus pprove
ggi:snr;?g; Physician Assistant TEMAZEPAM Insomnia, unspecified Denied
ggﬁﬁgﬁr}gs Internal Medicine TEMOZOLOMIDE Malignant neoplasm of brain, unspecified Approved
ggﬁ:ﬁg?g; Family Medicine TESTOSTERONE Testicular hypofunction Approved
8;’;'%2?';; Internal Medicine TESTOSTERONE N/A Approved
ggr?:rcnr:r)::?; Specialist TEZSPIRE N/A Approved
QualChope Studen_t Inan _O_rganlzed Health Care TEZSPIRE Moderate persistent asthma, uncomplicated Approved
Commercial Education/Training Program
ggi:rcnr:g; Internal Medicine TIROSINT Hypothyroidism, unspecified Approved
ggﬁ:ﬁgfgg Family Medicine TOPIRAMATE ER Hypothyroidism, unspecified Denied
QualChoice Nurse Practit TOPIRAMATE ER Migraine with aura, intractable, without status migrai A d
Commercial urse Practitioner igraine with aura, intractable, without status migrainosus pprove
QualChoice [ | Medici TOUJEO MAX SOLOSTAR Type 2 diab llitus with licati A d
Commercial nternal Medicine ype 2 diabetes mellitus without complications pprove
ggﬁ:rcn:?g; Internal Medicine TOUJEO MAX SOLOSTAR Type 1 diabetes mellitus with unspecified complications Denied
QualChoice [ | Medici TOUJEO MAX SOLOSTAR Type 2 diab llitus with hyperglycemi A d
Commercial nternal Medicine ype 2 diabetes mellitus with hyperglycemia pprove
QualChoice iti OUJEO MAX SOLOS 2 diab llitus with licati ied
Commercial Nurse Practitioner TOUJEO MAX SOLOSTAR Type 2 diabetes mellitus without complications Denie
QualChoice - . . . . .
Commercial Nurse Practitioner TOUJEO MAX SOLOSTAR Type 2 diabetes mellitus with hyperglycemia Denied
Sgr?:g;?(l:‘i:; Family Medicine TOUJEO SOLOSTAR Type 2 diabetes mellitus with hyperglycemia Denied
QualChoice Family Medici TOUJEO SOLOSTAR Type 2 diab llitus with diabetic pol h A d
Commercial amily Medicine ype 2 diabetes mellitus with diabetic polyneuropathy pprove
QualChoice Family Medici TOUJEO SOLOSTAR Type 2 diab llitus with ified licati Denied
Commercial amily Medicine ype 2 diabetes mellitus with unspecified complications enie
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83?%2?5; Internal Medicine TOUJEO SOLOSTAR Type 2 diabetes mellitus with hyperglycemia Denied
ggﬁqlﬁg‘r’fl; Internal Medicine TOUJEO SOLOSTAR N/A Approved
QualChoice i d (0] O SOLOS 2 diab Mli ith h I i ied
Commercial Registered Nurse TOUJE LOSTAR Type 2 diabetes mellitus with hyperglycemia Denie
QualChoice Student in an Organized Health Care . . . L
Commercial Education/Training Program TOUJEO SOLOSTAR Type 2 diabetes mellitus without complications Approved
83?%2?5; Anesthesiology TRAMADOL HCL Unilateral primary osteoarthritis, left knee Denied
83;'%2?;; Case Manager/Care Coordinator TRAMADOL HCL Chronic pain syndrome Denied
ggﬁ:g;?g:l Case Manager/Care Coordinator TRAMADOL HCL Chronic pain syndrome Approved
ggi:snr;?g; Emergency Medicine TRAMADOL HCL Low back pain, unspecified Approved
ggﬂﬁgféfg Emergency Medicine TRAMADOL HCL Low back pain, unspecified Denied
ggi:snr;?g; Emergency Medicine TRAMADOL HCL Radiculopathy, lumbosacral region Approved
QualChoice Family Medici TRAMADOL HCL | bral disc disorders with radiculopathy, lumbar regi Denied
Commercial amily Medicine ntervertebral disc disorders with radiculopathy, lumbar region enie
ggﬁ:ﬁg?g; Family Medicine TRAMADOL HCL Lumbago with sciatica, unspecified side Approved
gg;ﬁr;?g:l Family Medicine TRAMADOL HCL Unilateral primary osteoarthritis, left knee Denied
gg;lrcnr;?g; Family Medicine TRAMADOL HCL Other chronic pain Approved
gg;lrcnr;?g; Family Medicine TRAMADOL HCL Pain in right knee Approved
QualChope Family Medicine TRAMADOL HCL Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved
Commercial involvement
ggﬁ:ﬁgfgg Family Medicine TRAMADOL HCL Cervicalgia Approved
83,‘;‘}%;?‘;; Family Medicine TRAMADOL HCL N/A Denied
Sgﬁ:m‘r"cclz Family Medicine TRAMADOL HCL N/A Approved
833:?;;?‘;; Family Medicine TRAMADOL HCL Lumbago with sciatica, right side Approved
ggifnr;?é?; Internal Medicine TRAMADOL HCL Dorsalgia, unspecified Approved
832:%2?:;?; Internal Medicine TRAMADOL HCL Unspecified osteoarthritis, unspecified site Denied
QuaIChou_:e Internal Medicine TRAMADOL HCL Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved
Commercial involvement
QualChoice Internal Medici TRAMADOL HCL Unspecified hriti ified si A d
Commercial nternal Medicine nspecified osteoarthritis, unspecified site pprove
833%2?:;; Nurse Practitioner TRAMADOL HCL Pain in right hip Denied
83?%2?:;; Nurse Practitioner TRAMADOL HCL Pain in thoracic spine Approved
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83?%2?5; Nurse Practitioner TRAMADOL HCL Other chronic pain Denied
gg;lfnt;?g; Nurse Practitioner TRAMADOL HCL Chronic pain syndrome Approved
gg;lfng?g; Nurse Practitioner TRAMADOL HCL Pain in thoracic spine Denied
gg;lfnt;?g; Nurse Practitioner TRAMADOL HCL Lumbago with sciatica, left side Approved
83?%2?5; Nurse Practitioner TRAMADOL HCL Pain in right hip Approved
83;'%2?;; Nurse Practitioner TRAMADOL HCL Headache, unspecified Approved
83,?:%2?':; Orthopedic Surgery TRAMADOL HCL Low back pain, unspecified Denied
ggrz::rcnf;?::(i:; Orthopedic Surgery TRAMADOL HCL Bilateral primary osteoarthritis of knee Approved
ggrz::rcnf;?::(i:; Pain Medicine TRAMADOL HCL Other chronic pain Approved
ggi:snr;?g; Pediatrics TRAMADOL HCL Primary generalized (osteo)arthritis Denied
ggﬁ:g;?g:l Physical Medicine & Rehabilitation TRAMADOL HCL Fibromyalgia Approved
ggﬁ:g;?g:l Physician Assistant TRAMADOL HCL Other chronic pain Approved
QualChoice Physician Assi TRAMADOL HCL in of riah " | b N |
Commercial ysician Assistant OL HC Sprain of right rotator cuff capsule, subsequent encounter pprove
QualChoice Student in an Organized Health Care - . . .

Commercial Education/Training Program TRAMADOL HCL Spondylosis without myelopathy or radiculopathy, cervical region Approved
QualChoice Student in an Organized Health Care . . .

Commercial Education/Training Program TRAMADOL HCL Radiculopathy, cervical region Approved
QualChope Studen_t inan _O_rganlzed Health Care TRAMADOL HCL Female pelvic peritoneal adhesions (postinfective) Denied
Commercial Education/Training Program

QualChmc_e Studen_t in an _O_rganlzed Health Care TRAMADOL HCL Chronic inflammatory demyelinating polyneuritis Denied
Commercial Education/Training Program

QualChoice Student in an Organized Health Care o L .

Commercial Education/Training Program TRAMADOL HCL Chronic inflammatory demyelinating polyneuritis Approved
Commercil Dermatology TREMFYA NIA Denied
ggﬁ:rcnr;?lcc.; Internal Medicine TREMFYA N/A Approved
ggi:rcnr:g; Internal Medicine TREMFYA Other psoriatic arthropathy Denied
832:%2?:;?; Nurse Practitioner TREMFYA Arthropathic psoriasis, unspecified Approved
ggrﬁ:ﬁgf'cf; Nurse Practitioner TREMFYA N/A Denied
833%2‘:‘;; Physician Assistant TREMFYA N/A Denied
83?%2?:;; Physician Assistant TREMFYA Psoriasis, unspecified Approved
833%2?:;; Internal Medicine TREMFYA PEN Ulcerative colitis, unspecified, without complications Approved
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QualChoice . . ) . ] - . .
Commercial Family Medicine TRESIBA FLEXTOUCH U-100 |Type 2 diabetes mellitus with unspecified complications Denied
gg;‘fng‘r’g; Family Medicine TRESIBA FLEXTOUCH U-100 | Type 2 diabetes mellitus with unspecified complications Approved
QualChoice ily Medici s OUCH U-100 2 diab llitus with diabetic pol h ied
Commercial Family Medicine TRESIBA FLEXTOUCH U-1 Type 2 diabetes mellitus with diabetic polyneuropathy Deniel
gg;lfnt;?g; Family Medicine TRESIBA FLEXTOUCH U-100 |Type 2 diabetes mellitus with diabetic polyneuropathy Approved
83?%2?5; Internal Medicine TRESIBA FLEXTOUCH U-100 |Type 2 diabetes mellitus with hyperglycemia Approved
83;'%2?;; Internal Medicine TRESIBA FLEXTOUCH U-100 |Type 1 diabetes mellitus with unspecified complications Denied
QualChoice Internal Medici TRESIBA FLEXTOUCH U-100 | Type 2 diab llitus with hyperglycemi Denied
Commercial nternal Medicine S OUCH U-100 ype 2 diabetes mellitus with hyperglycemia enie
ggrz::rcnf;?::(i:; Internal Medicine TRESIBA FLEXTOUCH U-100 |Type 2 diabetes mellitus with diabetic polyneuropathy Denied
ggrz::rcnf;?::(i:; Nurse Practitioner TRESIBA FLEXTOUCH U-100 |Type 2 diabetes mellitus without complications Denied
QuaICh0|(;e Studen't in an _O_rganlzed Health Care TRESIBA FLEXTOUCH U-100 |Type 1 diabetes mellitus with hyperglycemia Denied
Commercial Education/Training Program
ggﬁ:g;?g:l Internal Medicine TRESIBA FLEXTOUCH U-200 |Type 1 diabetes mellitus with hyperglycemia Denied
QualChoice Intemnal Medici TRESIBA FLEXTOUCH U-200 | Type 2 diabetes mellitus with hyperglycemi Denied
Commercial nternal Medicine - ype 2 diabetes mellitus with hyperglycemia enie
QualChoice Nurse Practiti TRESIBA FLEXTOUCH U-200  |Type 2 diabet llitus without licati Denied
Commercial urse Practiuoner - ype 2 diabetes mellitus without complications enie
ggﬂfﬂg‘r’g; Physician Assistant TRESIBA FLEXTOUCH U-200  |Type 1 diabetes meliitus with diabetic polyneuropathy Approved
ggsqlrcnr;?g; Family Medicine TRETINOIN Acne vulgaris Denied
ggi:rcnr:g; Nurse Practitioner TRETINOIN Acne vulgaris Denied
ggﬁ:ﬁgfgg Physician Assistant TRETINOIN Striae atrophicae Denied
ggﬁ:g;?g:l Physician Assistant TRETINOIN Acne, unspecified Approved
QualChoice Student in an Organized Health Care . .
Commercial Education/Training Program TRETINOIN Acne, unspecified Denied
QuaIChcm;e Studen_t inan _O_rganlzed Health Care TRETINOIN Acne vulgaris benied
Commercial Education/Training Program
QualChope Studen_t inan _O_rganlzed Health Care TRETINOIN N/A Approved
Commercial Education/Training Program
gg;ﬁg?'cf; Dermatology TRETINOIN MICROSPHERE  |Acne vulgaris Approved
ggﬁqlﬁg?c?; Pediatrics TRIKAFTA Cystic fibrosis, unspecified Approved
823%2‘:';; Emergency Medicine TRINTELLIX N/A Approved
gg;l%g?g; Family Medicine TRINTELLIX Generalized anxiety disorder Approved
83,?:;:12?:;; Family Medicine TRINTELLIX Major depressive disorder, single episode, moderate Approved
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83?%2?;; Family Medicine TRINTELLIX Post-traumatic stress disorder, unspecified Denied
gg;lfnt;?g; Family Medicine TRINTELLIX Post-traumatic stress disorder, unspecified Approved
ggﬁfnt;?é?; Family Medicine TRINTELLIX Anxiety disorder, unspecified Approved
gg;lfnt;?g; Family Medicine TRINTELLIX Major depressive disorder, recurrent, moderate Approved
83?%2?;; Internal Medicine TRINTELLIX Major depressive disorder, single episode, unspecified Approved
83;'%2?;; Internal Medicine TRINTELLIX Depression, unspecified Approved
ggﬁ:ﬁgﬂ?:l Internal Medicine TRINTELLIX Other specified anxiety disorders Approved
8331&*;?‘;; Neurological Surgery TRINTELLIX Bipolar Il disorder Approved
ggrz::rcnf;?(i:(i:; Nurse Practitioner TRINTELLIX Generalized anxiety disorder Approved
ggi:snf;?g; Nurse Practitioner TRINTELLIX Major depressive disorder, recurrent, moderate Approved
ggﬁ:ﬁgﬂ?:l Nurse Practitioner TRINTELLIX Major depressive disorder, recurrent, unspecified Approved
ggﬁ:ﬁgﬂ?:l Nurse Practitioner TRINTELLIX Major depressive disorder, recurrent, mild Approved
83;1:%2?;?; Psychiatry & Neurology TRINTELLIX Major depressive disorder, recurrent, mild Approved
ggr?:rcngcr)ci:(i:; Psychiatry & Neurology TRINTELLIX Major depressive disorder, recurrent, moderate Approved
ggi:rcnr:‘i:ci; Psychiatry & Neurology TRINTELLIX Major depressive disorder, recurrent severe without psychotic features Approved
ggi:rcng?lci; Registered Nurse TRINTELLIX Major depressive disorder, recurrent, mild Approved
Commeroil Education Trining Program TRINTELLIX Bipolar I disorder Approved
ggﬁﬁgﬂﬁz Etduud;r:itoig /{i}pai(?“rggnlzi‘zrggr;l;alth Care TRINTELLIX Major depressive disorder, single episode, unspecified Approved
Commeroil Education/Trining Program TRINTELLIX Generalized amsiety disorder Denied
ggﬁ:rcn:?g; Surgery TRINTELLIX Major depressive disorder, recurrent severe without psychotic features Approved
ggi:rcnr:lci; Family Medicine TRULANCE Chronic idiopathic constipation Denied
832:%2?5; Internal Medicine TRULANCE Constipation, unspecified Approved
ggﬁ:ﬁg‘:ﬁ; Internal Medicine TRULANCE Irritable bowel syndrome with constipation Approved
823%2?:;; Nurse Practitioner TRULANCE Generalized abdominal pain Denied
833%2?:;; Nurse Practitioner TRULANCE Other constipation Approved
83,?:%2?:;; Family Medicine TRULICITY Type 2 diabetes mellitus with hyperglycemia Approved
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QualChoice Internal Medicine TRULICITY Type 2 diabetes mellitus with hyperglycemia Approved
Commercial
QualChou;e Nurse Practitioner TRULICITY Type 2 diabetes mellitus without complications Approved
Commercial
QualChoice . . . . . . L .

Commercial Nurse Practitioner TRULICITY Type 2 diabetes mellitus with diabetic chronic kidney disease Approved
QualChoice . . . . .
Commercial Nurse Practitioner TRULICITY Type 2 diabetes mellitus with hyperglycemia Approved
Qualchon?e Nurse Practitioner TRULICITY Type 2 d|._abetes mellitus with severe nonproliferative diabetic retinopathy with macular Denied
Commercial edema, bilateral
QualChoice . - . i .

- Family Medicine TWIRLA Encounter for contraceptive management, unspecified Denied
Commercial
QualChoice Family Medici BRELVY Migrai ified, not i ble, with igrai A d
Commercial amily Medicine U igraine, unspecified, not intractable, without status migrainosus pprove
QualChou;e Family Medicine UBRELVY Migraine with aura, intractable, without status migrainosus Denied
Commercial
QualChoice Family Medici BRELVY Migraine with i ble, with igrai Approved
Commercial amily Medicine U igraine without aura, not intractable, with status migrainosus pprove
QualChoice - N . . . L

: Nurse Practitioner UBRELVY Migraine with aura, intractable, without status migrainosus Approved
Commercial
QualChoice Nurse Practiti UBRELVY Migraine with i ble, with igrai Denied
Commercial urse Practitioner igraine without aura, not intractable, without status migrainosus enie
QualChoice Nurse Practiti UBRELVY Chronic migraine with i ble, with igrai A d
Commercial urse Practitioner ronic migraine without aura, not intractable, without status migrainosus pprove
QualChoice N Practiti BRELVY Miarai ith . bl ith L A d
Commercial urse Practitioner U igraine without aura, not intractable, without status migrainosus pprove
QualChoice N Practiti BRELVY Miarai ith . bi ith L A d
Commercial urse Practitioner U igraine with aura, not intractable, without status migrainosus pprove
QualChope Nurse Practitioner UBRELVY Migraine without aura, not intractable, with status migrainosus Denied
Commercial
QualChoice - N . . . N
Commercial Nurse Practitioner UBRELVY Migraine without aura, intractable, without status migrainosus Approved
QualChoice . N . . R Lo
Commercial Psychiatry & Neurology UBRELVY Migraine without aura, not intractable, without status migrainosus Approved
QualChoice Psychiatry & Neurol UBRELVY Migraine with i ble, with igrai Denied
Commercial sychiatry eurology igraine without aura, intractable, without status migrainosus enie
QualChoice psychi Neurol BRELVY Migraine with i ble, with igrai A d
Commercial sychiatry & Neurology U igraine with aura, not intractable, without status migrainosus pprove
QuaIChcm;e Studen_t 'nan _O_rganlzed Health Care UBRELVY Chronic migraine without aura, not intractable, without status migrainosus Approved
Commercial Education/Training Program
QualChope Studen_t Inan _O_rganlzed Health Care UBRELVY Migraine with aura, not intractable, without status migrainosus Approved
Commercial Education/Training Program
ggr?:g;?::ci; Internal Medicine UDENYCA ONBODY Malignant neoplasm of upper-outer quadrant of right female breast Approved
QualChoice Internal Medicine URSODIOL N/A Denied
Commercial
QuaIChou_:e Internal Medicine VALGANCICLOVIR HCL Cytomegaloviral disease, unspecified Approved
Commercial
QualChoice - R
Commercial Internal Medicine VALGANCICLOVIR HCL Kidney transplant status Approved
QualChoice Student in an Organized Health Care .
Commercial Education/Training Program VALGANCICLOVIR HCL Kidney transplant status Approved
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ggﬁ:ﬂ;‘r’g; Internal Medicine VALSARTAN N/A Approved
gg;lfnt;?g; Internal Medicine VALSARTAN Essential (primary) hypertension Approved
gg;lfng?g; Nurse Practitioner VALSARTAN Essential (primary) hypertension Denied
gg;lfnt;?g; Internal Medicine VARDENAFIL HCL Hypopituitarism Approved
83?%2?5; Internal Medicine VARUBI Encounter for antineoplastic chemotherapy Approved
83,?:%2?'06,; Family Medicine VASCEPA Mixed hyperlipidemia Denied
gg;ﬁr;?g:l Internal Medicine VASCEPA Pure hyperglyceridemia Denied
QualChoice Student in an Organized Health Care VEMLIDY Unspecified cirrhosis of liver Approved
Commercial Education/Training Program
ggrz::rcnf;?::(i:; Internal Medicine VENCLEXTA Acute myeloblastic leukemia, not having achieved remission Approved
QuaICh0|(;e Studen't inan Qrganlzed Health Care VENCLEXTA Acute myeloblastic leukemia, not having achieved remission Approved
Commercial Education/Training Program
83,?:%2?';; Obstetrics & Gynecology VEOZAH Menopausal and female climacteric states Approved
ggﬁ:g;?g:l Nurse Practitioner VERAPAMIL ER Essential (primary) hypertension Denied
QualChoice | | Medici VERZENI Mali | ] P ettt b N |
Commercial nternal Medicine (0] alignant neoplasm of upper-outer quadrant of left female breast pprove
gg;lrcnr;?g; Neurological Surgery VIBERZI Irritable bowel syndrome with diarrhea Approved
ggi:rcnr:g; Nurse Practitioner VIBERZI Noninfective gastroenteritis and colitis, unspecified Approved
ggi:rcnr:g; Nurse Practitioner VICTOZA 2-PAK Type 2 diabetes mellitus with hyperglycemia Approved
ggﬁ:ﬁgfgg Registered Nurse VICTOZA 2-PAK Frequency of micturition Approved
QualChoice s VILAZODONE HCL Adj disorder with mixed anxi dd d mood Denied
Commercial urgery justment disorder with mixed anxiety and depressed moo enie
QualChoice Family Medici v EZNA h | reflux di ith hagitis. with bleedi A d
Commercial amily Medicine OoQuU Gastro-esophageal reflux disease with esophagitis, with bleeding pprove
ggﬁ:rcn:?g; Internal Medicine VOQUEZNA Functional dyspepsia Denied
ggi:rcnr:::ci; Internal Medicine VOQUEZNA Functional dyspepsia Approved
832:%2?:;?; Nurse Practitioner VOQUEZNA Gastro-esophageal reflux disease without esophagitis Denied
8;‘?122‘,’;?; Family Medicine VRAYLAR Dysthymic disorder Approved
82,?:%2?:;; Family Medicine VRAYLAR Major depressive disorder, single episode, moderate Denied
QualChoice Family Medici VRAYLAR Bipolar disord isode mani ith psychotic f A d
Commercial amily Medicine ipolar disorder, current episode manic severe with psychotic features pprove
833%2?:;; Internal Medicine VRAYLAR Persistent mood [affective] disorder, unspecified Denied
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83?%2?5; Nurse Practitioner VRAYLAR Bipolar disorder, unspecified Approved
QualChoice Nurse Practiti VRAYLAR Major d ive disord t ithout psychotic feat A d
Gommercial urse Practitioner ajor depressive disorder, recurrent severe without psychotic features pprove
gg;lfnt;?g; Nurse Practitioner VRAYLAR Bipolar disorder, current episode depressed, mild or moderate severity, unspecified  |Approved
gg;lfnt;?g; Psychiatry & Neurology VRAYLAR Major depressive disorder, recurrent, moderate Approved
83?%2?':; Psychiatry & Neurology VRAYLAR Bipolar Il disorder Approved
Qualchon?e Studen_t in an Q_rganlzed Health Care VRAYLAR Bipolar disorder, current episode depressed, moderate Approved
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . . . . . - .
Commercial Education/Training Program VRAYLAR Major depressive disorder, single episode, unspecified Denied
ggﬁ’:rcnr;?(l:(l:zl N/A VUITY N/A Approved
ggi:snr;?g; Family Medicine VYVANSE Binge eating disorder, unspecified Approved
ggﬂfng‘r"cf; Family Medicine VYVANSE N/A Approved
ggﬁ:g;?g:l Family Medicine VYVANSE Attention-deficit hyperactivity disorder, unspecified type Denied
QualChoice Family Medici VYVANSE Attention-deficit h ivity disord dominantly i i A d
Commercial amily Medicine ttention-deficit hyperactivity disorder, predominantly inattentive type pprove
QualChoice . . Other specified behavioral and emotional disorders with onset usually occurring in
Commercial Family Medicine VYVANSE childhood and adolescence Approved
ggﬁqlrcnr;?g; Nurse Practitioner VYVANSE Attention-deficit hyperactivity disorder, combined type Approved
ggi:rcnr:g; Pediatrics VYVANSE Attention-deficit hyperactivity disorder, unspecified type Denied
QualChoice diatri S ion-deficit h ity disord dominanty h - o
Commercial Pediatrics VYVANSE Attention-deficit hyperactivity disorder, predominantly hyperactive type Deniel
QualChoice hi | S ion-deficit h ity disord fied o
Commercial Psychiatry & Neurology VYVANSE Attention-deficit hyperactivity disorder, unspecified type Denie
ggﬁﬁgfgi:; Psychiatry & Neurology VYVANSE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied
ggﬁ:g;?g:l Registered Nurse VYVANSE N/A Denied
QualChoice Student in an Organized Health Care I L - .
Commercial Education/Training Program VYVANSE Attention-deficit hyperactivity disorder, unspecified type Denied
QualChoice Student in an Organized Health Care g L . . . .
Commercial Education/Training Program VYVANSE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied
ggﬂﬁgféfs Optometrist VYZULTA Primary open-angle glaucoma, bilateral, moderate stage Approved
83?22?5; Registered Nurse WAKIX Narcolepsy without cataplexy Approved
82,?:%2?:;; Specialist WAKIX Narcolepsy without cataplexy Denied
Sgrar:gqr:'cc.; N/A WAKIX N/A Approved
83,?:%2?:;; Emergency Medicine WEGOVY Obesity, unspecified Denied
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83?%2?5; Emergency Medicine WEGOVY Morbid (severe) obesity due to excess calories Denied
gg;lfnt;?g; Family Medicine WEGOVY Overweight Denied
8334&2?;?; Family Medicine WEGOVY Body mass index [BMI] 35.0-35.9, adult Denied
8334&2?;?; Family Medicine WEGOVY Body mass index [BMI] 31.0-31.9, adult Denied
83?%2?5; Family Medicine WEGOVY N/A Denied
83,?:%2?;; Hospitalist WEGOVY Other hypertrophic cardiomyopathy Denied
gg;ﬁr;?g:l Internal Medicine WEGOVY Abnormal weight gain Denied
gg;lrcnf;?(l:(i:; Nurse Practitioner WEGOVY Obesity, class 2 Denied
gg;lrcnf;?(l:(i:; Nurse Practitioner WEGOVY Body mass index [BMI] 45.0-49.9, adult Denied
ggi:snr;?g; Nurse Practitioner WEGOVY Other obesity not elsewhere classified Denied
ggﬁ:g;?g:l Nurse Practitioner WEGOVY Body mass index [BMI] 31.0-31.9, adult Denied
ggﬁ:g;?g:l Nurse Practitioner WEGOVY Occlusion and stenosis of bilateral carotid arteries Denied
QualChoice Nurse Practiti WEGOVY P I hi f other endocri itional and metabolic di Denied
Commercial urse Practitioner GO ersonal history of other endocrine, nutritional and metabolic disease enie
ggri:fng?::(i:; Nurse Practitioner WEGOVY Prediabetes Denied
QualChoice Phvsician Assi WEGOVY Ath lerotic h di  nati ” - - Denicd
Commercial ysician Assistant GO therosclerotic heart disease of native coronary artery without angina pectoris enie
Sg’ﬁjfn*;?g?; Physician Assistant WEGOVY Obesity, unspecified Denied
ggﬁ:ﬁgfgg Physician Assistant WEGOVY Abnormal weight gain Denied
QualChoice Student in an Organized Health Care WEGOVY Obesity, unspecified Denied
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . . .
Commercial Education/Training Program WEGOVY Polycystic ovarian syndrome Denied
QualChoice iali WELIRE Mali |  riaht kid oo N J
Commercial Specialist G alignant neoplasm of right kidney, except renal pelvis pprove
ggifnr;?é?; Family Medicine WINLEVI Acne vulgaris Approved
832&2‘,’;?; Optometrist XDEMVY Other acariasis Approved
ggﬁ:ﬁg‘:gg Internal Medicine XELJANZ Arthropathic psoriasis, unspecified Approved
QualChoice | | Medici XGEVA Mali I f d f right female b Al d
Commercial nternal Medicine alignant neoplasm of upper-outer quadrant of right female breast pprove
QualChoice Student in an Organized Health Care . . )

Commercial Education/Training Program XGEVA Malignant neoplasm of left kidney, except renal pelvis Approved
QualChoice Family Medici SIEAXAN rritable bowel synd ith diarth N |
Commercial amily Medicine rritable bowel syndrome with diarrhea pprove
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83?%2?5; Internal Medicine XIFAXAN Irritable bowel syndrome with diarrhea Approved 1
gg;lfnt;?g; Nurse Practitioner XIFAXAN Irritable bowel syndrome with diarrhea Approved 1
gg;lfnt;?g; Nurse Practitioner XIFAXAN Diarrhea, unspecified Approved 1
Sgﬁlfn*;?gfg Physician Assistant XIFAXAN Diarrhea, unspecified Approved 1
Qualchon?e Studen_t inan Q_rganlzed Health Care XIEAXAN N/A Approved 1
Commercial Education/Training Program
83,?:%2?;; Surgery XIFAXAN Irritable bowel syndrome with diarrhea Approved 1
ggﬁ:ﬁg?g; Surgery XIFAXAN Alcohol abuse, in remission Denied 1
ggr?:rcnr;?::?; Surgery XIFAXAN Hepatic encephalopathy Approved |1
Commerdil NIA XIFAXAN N/A Approved |1
ggﬂﬁgféfg Optometrist XIIDRA Keratoconjunctivitis sicca, not specified as Sjogren's, bilateral Approved 1
QualChoice I | Medici XOFLUZA Infl d identified infl irus with oth i ifestati A d |1
Commercial nternal Medicine nfluenza due to unidentified influenza virus with other respiratory manifestations pprove
ggﬁ:g;?g:l Nurse Practitioner XOFLUZA Influenza due to identified novel influenza A virus with other respiratory manifestations |Approved 1
QualChoice Nurse Practiti XOFLUZA Infl due to identified novel infl A virus with oth ifestati A d |1
Commercial urse Practitioner OFLU nfluenza due to identified novel influenza A virus with other manifestations pprove
QualChoice Pediatri XOFLUZA Inf d her identified infl irus with oth i ifestati Denied 1
Commercial ediatrics OFLU nfluenza due to other identified influenza virus with other respiratory manifestations enie
QualChoice Physician Assi XOFLUZA Infl d her identified infl irus with oth i ifestati A d |1
Commercial ysician Assistant OFLU nfluenza due to other identified influenza virus with other respiratory manifestations pprove:
ggi:rcnr:g; Allergy & Immunology XOLAIR N/A Approved 1
8},’2}&2‘3‘;; Allergy & Immunology XOLAIR Idiopathic urticaria Denied 1
ggﬁ:g;?g:l Internal Medicine XOLAIR Idiopathic urticaria Approved 1
QuaiChoice Physician Assistant XOLAIR Idiopathic urticaria Approved |1
QuaIChcm;e Studen_t inan _O_rganlzed Health Care XOLAIR N/A Approved 1
Commercial Education/Training Program
ggircnr;?é?; Anesthesiology XTAMPZA ER Chronic pain syndrome Denied 1
QualChoice . N . . . Lo
Commercial Psychiatry & Neurology XTAMPZA ER Migraine with aura, intractable, without status migrainosus Approved 1
ggﬁﬁgf'c?; Family Medicine XYOSTED Other specified abnormal findings of blood chemistry Denied 1
82,?:%2?:;; Family Medicine XYOSTED Testicular hypofunction Denied 1
QualChoice Student in an Organized Health Care . .

Commercial Education/Training Program XYOSTED Testicular hypofunction Approved |1
Sgrar:gqr:'cc.; N/A XYREM N/A Approved |1
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B [t o rgazed el Care xwav Oeried s
gg;lfnt;?g; E&uudcz?gg /??aairggnlzggr;ialth Care XYWAV Narcolepsy without cataplexy Denied 1
ggﬂfngféf; Pediatrics YCANTH N/A Approved |1
ggﬁql,(-:ng?:;; Specialist ZARXIO Malignant neoplasm of overlapping sites of colon Approved 1
83?%2?;; gﬁuudczr:it(jr':/??aﬁirggnllzrggr:?\alth Care ZARXIO Neutropenia, unspecified Denied 1
83,?:,%2?'66,; Dermatology ZENATANE Acne vulgaris Denied 1
ggﬁ:ﬁgﬂ?:l Family Medicine ZENATANE Acne vulgaris Approved 1
ggilrcnf;?(i:(i:; Nurse Practitioner ZENATANE Acne vulgaris Approved 1
ggilrcnf;?(i:(i:; Nurse Practitioner ZENATANE Acne vulgaris Denied 1
ggi:snr;?g; Physician Assistant ZENATANE Acne vulgaris Denied 1
ggfr‘:ﬂ;‘r"c‘f; Physician Assistant ZENATANE N/A Approved |1
Sgﬁ:ﬁgf'c‘f:l N/A ZENATANE N/A Approved |1
ggﬁ:ﬁg{r’(i:(i:; Emergency Medicine ZEPBOUND Obesity, class 2 Denied 1
ggri:fng?::(i:; Family Medicine ZEPBOUND Other obesity due to excess calories Denied 1
Sgﬁjfn*;?g?; Family Medicine ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Approved 1
ggﬁ:rcnr:lci; Family Medicine ZEPBOUND Overweight Denied 1
83,?}&2‘3;?; Family Medicine ZEPBOUND Body mass index [BMI] 33.0-33.9, adult Denied 1
ggﬂﬁgﬂﬁ Family Medicine ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Denied 1
ggﬂﬁgﬂﬁ Family Medicine ZEPBOUND Metabolic syndrome Denied 1
Sgﬁjfn*;?';; Family Medicine ZEPBOUND Body mass index [BMI] 32.0-32.9, adult Denied 1
Sgﬁjfn*;?g?; Family Medicine ZEPBOUND Body mass index [BMI] 34.0-34.9, adult Denied 1
ggﬁﬁgfic?; Family Medicine ZEPBOUND Type 2 diabetes mellitus without complications Denied 1
ggﬁ:ﬁg‘r’gs Family Medicine ZEPBOUND Body mass index [BMI] 26.0-26.9, adult Denied 1
Sgr?:;:qg?ci:‘i:; Internal Medicine ZEPBOUND Hypothyroidism, unspecified Denied 1
8;’2%2‘:';; Internal Medicine ZEPBOUND Obesity, class 1 Denied 1
82?%2?:;; Internal Medicine ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Denied 1
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QualChoice Internal Medicine ZEPBOUND Obesity, class 3 Denied
Commercial
QualChou;e Internal Medicine ZEPBOUND Non-ST elevation (NSTEMI) myocardial infarction Approved
Commercial
QualChoice . . .
Commercial Neurological Surgery ZEPBOUND Overweight Denied
QualChoice . . . .
Commercial Nurse Practitioner ZEPBOUND Other obesity due to excess calories Denied
Qualchon?e Nurse Practitioner ZEPBOUND Type 2 diabetes mellitus with other specified complication Denied
Commercial
Qualchon?e Nurse Practitioner ZEPBOUND Body mass index [BMI] 34.0-34.9, adult Denied
Commercial
QualChoice " ] ]

Commercial Nurse Practitioner ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Approved
QualChoice N Practiti ZEPBOUND inal is. lumb. . ith ic claudicati Denied
Commercial urse Practitioner Oou Spinal stenosis, lumbar region without neurogenic claudication enie
QuaICh0|(;e Nurse Practitioner ZEPBOUND Body mass index [BMI] 28.0-28.9, adult Approved
Commercial

QuaICh0|(;e Nurse Practitioner ZEPBOUND Body mass index [BMI] 39.0-39.9, adult Denied
Commercial

QualChol(_:e Nurse Practitioner ZEPBOUND Body mass index [BMI] 32.0-32.9, adult Denied
Commercial

QualChol(_:e Nurse Practitioner ZEPBOUND Obstructive sleep apnea (adult) (pediatric) Denied
Commercial

QualChoice " . B .
Commercial Nurse Practitioner ZEPBOUND Body mass index [BMI] 33.0-33.9, adult Denied
QuaICh0|(;e Nurse Practitioner ZEPBOUND Body mass index [BMI] 45.0-49.9, adult Denied
Commercial

QualChoice Physician Assistant ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Denied
Commercial

QualChope Registered Nurse ZEPBOUND Body mass index [BMI] 34.0-34.9, adult Denied
Commercial

QualChoice Specialist ZEPBOUND N/A Denied
Commercial

QuaIChou_:e Studen_t In an _O_rgamzed Health Care ZEPBOUND Sleep apnea, unspecified Denied
Commercial Education/Training Program

QualChoice Student in an Organized Health Care . . . .
Commercial Education/Training Program ZEPBOUND Morbid (severe) obesity due to excess calories Denied
QuaIChcm;e Studen_t inan _O_rganlzed Health Care ZEPBOUND N/A Denied
Commercial Education/Training Program

QualChoice Student in an Organized Health Care . L

Commercial Education/Training Program ZEPBOUND Obstructive sleep apnea (adult) (pediatric) Approved
ggr?:g;?::ci; Nurse Practitioner ZOLEDRONIC ACID Age-related osteoporosis without current pathological fracture Approved
QualChoice . L . . . L

Commercial Neurological Surgery ZOLMITRIPTAN Migraine without aura, not intractable, with status migrainosus Approved
QuaIChou_:e Physician Assistant ZORYVE Psoriasis vulgaris Approved
Commercial

QualChoice L . . .

Commercial Physician Assistant ZORYVE Other seborrheic dermatitis Approved
QualChoice Internal Medici ZYMFENTRA PEN (2 PACK hn's di f large intestine with licati A d
Commercial nternal Medicine ( CK) Crohn's disease of large intestine without complications pprove
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QualChoice - . - L . .
Commercial Pediatrics AZSTARYS Attention-deficit hyperactivity disorder, predominantly hyperactive type Approved
QualChoice Pediatri AZSTARYS Attention-deficit hyperactivity disorder, predominantly inattentive t Approved
Commercial ediatrics ention-deficit hyperactivity disorder, predominantly inattentive type pprove
QualChoice . . . . .
Commercial Family Medicine BELSOMRA Primary insomnia Approved
QualChoice
Commercial N/A BIKTARVY N/A Approved
Qualchon?e Nurse Practitioner CLOBETASOL PROPIONATE  |Dermatitis, unspecified Denied
Commercial
Qualchon?e Nurse Practitioner CLOBETASOL PROPIONATE  |Dermatitis, unspecified Approved
Commercial
QualChoice - ’ -
Commercial Nurse Practitioner CLOBETASOL PROPIONATE  |Other seborrheic dermatitis Approved
QualChoice Nurse Practitioner CLOBETASOL PROPIONATE  |Psoriasis, unspecified Approved
Commercial
QualChoice Physician Assistant CLOBETASOL PROPIONATE  |Psoriasis vulgaris Denied
Commercial
QuaICh0|(;e Physician Assistant CLOBETASOL PROPIONATE  |Other seborrheic dermatitis Approved
Commercial
QualChol(_:e Physician Assistant CLOBETASOL PROPIONATE  |Other psoriasis Approved
Commercial
QualChol(_:e Physician Assistant CLOBETASOL PROPIONATE  |Psoriasis vulgaris Approved
Commercial
QualChoice . . - .
Commercial Physician Assistant CLOBETASOL PROPIONATE  |Dermatitis, unspecified Approved
QualChoice Student in an Organized Health Care CLOBETASOL PROPIONATE | Psoriasis, unspecified Approved
Commercial Education/Training Program
QualChoice Student in an Organized Health Care CLOBETASOL PROPIONATE | Psoriasis, unspecified Denied
Commercial Education/Training Program
QualChoice Student in an Organized Health Care CLOBETASOL PROPIONATE  |Candidiasis, unspecified Denied
Commercial Education/Training Program
QualChoice Internal Medicine COLCHICINE Pain in unspecified joint Denied
Commercial
QuaIChou_:e Nurse Practitioner COLCHICINE Gout, unspecified Denied
Commercial
QualChoice . L . - .
Commercial Family Medicine CONTRAVE Obesity, unspecified Denied
QualChoice . . .
Commercial Ophthalmology CYCLOSPORINE Dry eye syndrome of bilateral lacrimal glands Denied
QualChoice . .
Commercial Ophthalmology CYCLOSPORINE Dry eye syndrome of bilateral lacrimal glands Approved
QualChmc_e Optometrist CYCLOSPORINE Dry eye syndrome of bilateral lacrimal glands Denied
Commercial
QuaIChou_:e Optometrist CYCLOSPORINE Dry eye syndrome of bilateral lacrimal glands Approved
Commercial
QualChoice Optometrist CYCLOSPORINE Keratoconjunctivitis si t specified as Sjogren's, bilateral Denied
Commercial ptometris eratoconjunctivitis sicca, not specified as Sjogren's, bilateral enie
QualChoice . - . . . .
Commercial Family Medicine DAYVIGO Primary insomnia Denied
QualChoice [ | Medici DEXCOM G7 SENSOR Type 2 diab llitus with hyperglycemi A d
Commercial nternal Medicine ype 2 diabetes mellitus with hyperglycemia pprove
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83?%2?5; Nurse Practitioner DEXCOM G7 SENSOR Type 2 diabetes mellitus without complications Approved
QualChoice Nurse Practiti DEXCOM G7 SENSOR Type 1 diab llitus with licati A d
Commercial urse Practitioner ype 1 diabetes mellitus without complications pprove
QualChoice . . . . .

Commercial Nurse Practitioner DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
QualChoice . .
Commercial Pediatrics DEXCOM G7 SENSOR N/A Denied
Qualchon?e Studen_t inan Q_rganlzed Health Care DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemia Denied
Commercial Education/Training Program

QualChoice Student in an Organized Health Care . . . .

Commercial Education/Training Program DEXCOM G7 SENSOR Type 2 diabetes mellitus with hyperglycemia Approved
QuaIChoi(_:e Physician Assistant DUPIXENT PEN Atopic dermatitis, unspecified Approved
Commercial ’

QualChoice Physician Assistant DUPIXENT PEN N/A Approved
Commercial

QualChoice Student in an Organized Health Care . - -

Commercial Education/Training Program DUPIXENT PEN Eosinophilic esophagitis Approved
QuaICh0|(;e Physician Assistant EBGLYSS PEN N/A Approved
Commercial

QualChol(_:e Physician Assistant EBGLYSS PEN Other atopic dermatitis Approved
Commercial

QualChoice N/A EBGLYSS PEN N/A Approved
Commercial

QualChoice Nurse Practiti EMGALITY PEN Migrai ified, not i ble, with igrai A d
Commercial urse Practitioner G igraine, unspecified, not intractable, without status migrainosus pprove
QualChoice Psychiatry & Neurol EMGALITY PEN Migraine with aura, i ble, with igrai Approved
Commercial sychiatry & Neurology G igraine with aura, intractable, without status migrainosus pprove
QualChope Studen_t Inan _O_rganlzed Health Care EMGALITY PEN Chronic migraine with aura, not intractable, without status migrainosus Denied
Commercial Education/Training Program

QualChope Internal Medicine ENBREL SURECLICK Rheumatmd arthritis with rheumatoid factor of multiple sites without organ or systems Approved
Commercial involvement

QualChoice Dermatology ENSTILAR Psoriasis vulgaris Denied
Commercial

QuaIChou_:e Internal Medicine ENTRESTO Chronic systolic (congestive) heart failure Denied
Commercial

QualChoice "

Commercial Nurse Practitioner ENTRESTO N/A Approved
QualChoice } ESTRADIOL-NORETHINDRONE . . .
Commercial Obstetrics & Gynecology ACETAT Menopausal and female climacteric states Denied
QualChoice Nurse Practitioner ESZOPICLONE Primary insomnia Approved
Commercial

QualChoice . . -

Commercial Psychiatry & Neurology ESZOPICLONE Insomnia, unspecified Approved
QualChoice - N .

Commercial Nurse Practitioner EVENITY (2 SYRINGES) Age-related osteoporosis without current pathological fracture Approved
QuaIChou_:e Family Medicine FEBUXOSTAT Idiopathic gout, unspecified site Denied
Commercial

QualChoice Student in an Organized Health Care - .
Commercial Education/Training Program FEBUXOSTAT Gout, unspecified Denied
83;'%2?:;; Family Medicine FREESTYLE LIBRE 2 SENSOR |Type 2 diabetes mellitus with hyperglycemia Denied
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83?%2?5; Family Medicine ?EEE%LYLE LIBRE 3 PLUS Type 2 diabetes mellitus without complications Approved
gg;lfnt;?g; Family Medicine ZEEE(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus with other specified complication Denied
gg;lfnt;?g; Internal Medicine ZEEE(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus without complications Approved
gg;lfnt;?g; Internal Medicine ZEEE(S)LYLE LIBRE 3 PLUS Type 2 diabetes mellitus with hyperglycemia Approved
83?%2?5; Nurse Practitioner ?EEE%LYLE LIBRE 3 PLUS Type 2 diabetes mellitus without complications Approved
832%2‘:;; Family Medicine FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus without complications Denied
QualChoice Internal Medici FREESTYLE LIBRE 3 SENSOR |Type 2 diab llitus with licati Denied
Commercial nternal Medicine S 3 SENSO ype 2 diabetes mellitus without complications enie
QualChoice Internal Medici FREESTYLE LIBRE 3 SENSOR |Type 2 diabet llitus with hyperglycemi A d
Commercial nternal Medicine ype 2 diabetes mellitus with hyperglycemia pprove
ggi:rcnr;?g; Internal Medicine FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus without complications Approved
QualChoice iti s 3 SENSO 2 diab llitus with hyperglycemi d
Commercial Nurse Practitioner FREESTYLE LIBRE 3 SENSOR |Type 2 diabetes mellitus with hyperglycemia Approve
ggﬁ:g;?g:l Physician Assistant GEMTESA Urge incontinence Approved
QualChoice N/A GENVOYA N/A Approved
Commercial
ggﬁ:%g‘r"c‘f; Internal Medicine HUMIRA(CF) PEN N/A Approved
QualChoice . HYDROCODONE- - . .

Commercial Anesthesiology ACETAMINOPHEN Spondylosis without myelopathy or radiculopathy, lumbosacral region Approved
QualChoice . HYDROCODONE- . . .
Commercial Anesthesiology ACETAMINOPHEN Chronic pain syndrome Denied
QualChoice . HYDROCODONE- . .

Commercial Anesthesiology ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice . . HYDROCODONE- . . . .
Commercial Family Medicine ACETAMINOPHEN Radiculopathy, cervical region Denied
QualChoice . . HYDROCODONE- . .

Commercial Family Medicine ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice . . HYDROCODONE- L e

Commercial Family Medicine ACETAMINOPHEN Pain in unspecified joint Approved
QualChoice . HYDROCODONE- . .

Commercial Internal Medicine ACETAMINOPHEN Other chronic pain Approved
QualChoice " HYDROCODONE- . . .
Commercial Nurse Practitioner ACETAMINOPHEN Chronic pain syndrome Denied
QualChoice - HYDROCODONE- . .

Commercial Nurse Practitioner ACETAMINOPHEN Chronic pain syndrome Approved
QualChoice - HYDROCODONE- . .

Commercial Nurse Practitioner ACETAMINOPHEN Other chronic pain Approved
QualChoice h HYDROCODONE- . . .
Commercial Psychiatry & Neurology ACETAMINOPHEN Chronic pain syndrome Denied
QualChoice

Commercial N/A IBRANCE N/A Approved
83,?:%2?';; Dermatology ISOTRETINOIN Acne vulgaris Approved
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83?%2?'06,; Dermatology ISOTRETINOIN Acne vulgaris Denied 2
gg;ﬁg’f‘; Physician Assistant ISOTRETINOIN N/A Approved |2
gg;lﬂ:g; Physician Assistant ISOTRETINOIN Acne vulgaris Approved 9
gg;ﬁg{rﬁ; Physician Assistant ISOTRETINOIN Acne vulgaris Denied 3
QualChoice . . . L .

Commercial Psychiatry & Neurology JORNAY PM Attention-deficit hyperactivity disorder, combined type Approved 3
83;'%2?;; Nurse Practitioner KESIMPTA PEN Multiple sclerosis Approved 2
QualChoice . . LISDEXAMFETAMINE e T .

Commercial Family Medicine DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved 3
QualChoice . . LISDEXAMFETAMINE e T o

Commercial Family Medicine DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Approved 2
QualChoice Family Medicine LISDEXAMFETAMINE Other specified behavioral and emotional disorders with onset usually occurring in Approved 2
Commercial Y DIMESYLATE childhood and adolescence PP
QualChoice . . LISDEXAMFETAMINE . - S . . . .
Commercial Family Medicine DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 5
QualChoice . . LISDEXAMFETAMINE e S o .
Commercial Family Medicine DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Denied 3
QualChoice . LISDEXAMFETAMINE g S . . .

Commercial Nurse Practitioner DIMESYLATE Attention-deficit hyperactivity disorder, predominantly inattentive type Approved 3
QualChoice - LISDEXAMFETAMINE e T -

Commercial Nurse Practitioner DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Approved 2
QualChoice - LISDEXAMFETAMINE e S . .
Commercial Nurse Practitioner DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 2
QualChoice o LISDEXAMFETAMINE .
Commercial Pediatrics DIMESYLATE N/A Denied 4
QualChoice . LISDEXAMFETAMINE . - L .

Commercial Pediatrics DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved 2
QualChoice . LISDEXAMFETAMINE g S . .
Commercial Pediatrics DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 2
QualChoice . LISDEXAMFETAMINE g S . .
Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 3
QualChoice . LISDEXAMFETAMINE e L - .
Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Denied 2
QualChoice . LISDEXAMFETAMINE e L .

Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved 2
QualChoice . LISDEXAMFETAMINE e L -

Commercial Psychiatry & Neurology DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Approved 2
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE e L .

Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, combined type Approved 3
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE e L -

Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, unspecified type Approved 2
QualChoice Student in an Organized Health Care LISDEXAMFETAMINE N/A Denied 2
Commercial Education/Training Program DIMESYLATE

QualChoice Student in an Organized Health Care LISDEXAMFETAMINE P L . .
Commercial Education/Training Program DIMESYLATE Attention-deficit hyperactivity disorder, combined type Denied 2
QualChoice LISDEXAMFETAMINE

Commercial N/A DIMESYLATE N/A Approved 2
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83?%2?5; Family Medicine LOSARTAN POTASSIUM Essential (primary) hypertension Denied 2
QualChoice Optometrist LOTEPREDNOL ETABONATE  |D d f bilateral lacrimal gland Denied 2
Commercial ptometris ry eye syndrome of bilateral lacrimal glands enie
ggﬂ%‘r’f‘; Nurse Practitioner MESALAMINE ER N/A Denied 2
ggﬁql,(-:ng?g; Optometrist MIEBO Dry eye syndrome of bilateral lacrimal glands Denied 5
83?%2?5; Optometrist MIEBO Dry eye syndrome of bilateral lacrimal glands Approved 2
83,?:%2?;; Family Medicine MODAFINIL Other hypersomnia Denied 2
gg;ﬁr;?g:l Nurse Practitioner MODAFINIL Circadian rhythm sleep disorder, irregular sleep wake type Denied 2
ggr?fng[r)::(i:; Nurse Practitioner MODAFINIL Obstructive sleep apnea (adult) (pediatric) Denied 2
QualChoice Nurse Practiti MODAFINIL Attention-deficit h tivity disorder, predominantly inattentive t Denied 2
Commercial urse Fracttoner ention-deficit hyperactivity disorder, predominantly inattentive type enie
ggi:snr;?g; Physician Assistant MODAFINIL Narcolepsy without cataplexy Denied 2
ggﬁ:ﬁg?g; Specialist MODAFINIL Obstructive sleep apnea (adult) (pediatric) Denied 2
ggﬁ:g;?g:l Anesthesiology MORPHINE SULFATE Chronic pain syndrome Denied 2
gg;ﬁr;?g:l Clinic/Center MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 3
ggi:rcnr;?g; Family Medicine MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 15
ggswlrcng?::clg Family Medicine MOUNJARO N/A Approved |3
ggi:rcng?g; Family Medicine MOUNJARO Type 2 diabetes mellitus without complications Approved 28
ggﬁ:ﬁgfgg Family Medicine MOUNJARO Morbid (severe) obesity due to excess calories Denied 3
ggﬁﬁg?'c‘f; Family Medicine MOUNJARO Prediabetes Denied 2
83,‘;‘}%;?‘;; Family Medicine MOUNJARO Obesity, unspecified Denied 2
QualChoice Family Medici MOUNJARO Type 2 diab llitus with diabeti h ified A d |2
Commercial amily Medicine ype 2 diabetes mellitus with diabetic neuropathy, unspecifie pprove
QualChoice Family Medici MOUNJARO Type 2 diab llitus with oth ified licati A d |4
Commercial amily Medicine ype 2 diabetes mellitus with other specified complication pprove
QualChoice ily Medici o o 2 diab llitus with ified licati d |2
Commercial Family Medicine MOUNJAR Type 2 diabetes mellitus with unspecified complications Approve
ggﬁ:ﬁg‘:gg Internal Medicine MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 12
823%2?:;; Internal Medicine MOUNJARO Type 2 diabetes mellitus without complications Approved 6
QualChoice [ | Medici MOUNJARO Type 2 diab llitus with oth ified licati A d |2
Commercial nternal Medicine ype 2 diabetes mellitus with other specified complication pprove
833%2?:;; Nurse Practitioner MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 24
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83?%2?5; Nurse Practitioner MOUNJARO Obesity, unspecified Denied 3
ggﬁfngffl; Nurse Practitioner MOUNJARO N/A Approved |4
gg;lfnt;?g; Nurse Practitioner MOUNJARO Type 2 diabetes mellitus without complications Approved 44
gg;lfng?g; Nurse Practitioner MOUNJARO Dietary counseling and surveillance Denied 2
QualChoice - . . . o N
Commercial Nurse Practitioner MOUNJARO Type 2 diabetes mellitus with other specified complication Approved 4
832%2‘:;; Nurse Practitioner MOUNJARO Morbid (severe) obesity due to excess calories Denied 5
QualChoice Nurse Practit MOUNJAR Type 2 diab litus with diabeti h ified Approved |2
Commercial urse Practitioner OUNJARO ype 2 diabetes mellitus with diabetic neuropathy, unspecifie pprove
ggi:rcnr;?g; Pediatrics MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 2
ggi:rcnr;?g; Physician Assistant MOUNJARO Type 2 diabetes mellitus without complications Approved 7
ggr?fng[r)::(i:; Physician Assistant MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 2
ggﬁﬁgﬁr}gs Physician Assistant MOUNJARO Type 2 diabetes mellitus without complications Denied 2
ggﬁﬁgﬁr}gs Registered Nurse MOUNJARO Type 2 diabetes mellitus without complications Approved 3
QualChoice Student in an Organized Health Care . . . s
Commercial Education/Training Program MOUNJARO Type 2 diabetes mellitus without complications Approved 13
QualChoice Student in an Organized Health Care . . . .

Commercial Education/Training Program MOUNJARO Type 2 diabetes mellitus with hyperglycemia Approved 3
QualChope Studen_t Inan _O_rganlzed Health Care MOUNJARO Type 2 diabetes mellitus with other specified complication Approved 2
Commercial Education/Training Program

ggi:rcnr:g; Internal Medicine MULTAQ Paroxysmal atrial fibrillation Approved 2
QualChoice i dici co N ified . bl ith L ied 3
Commercial Family Medicine NURTEC ODT Migraine, unspecified, not intractable, without status migrainosus Deniel
QualChoice Nurse Practit NURTEC ODT Migrai ified, not intractable, without status migrai Denied 2
Commercial urse Practitioner igraine, unspecified, not intractable, without status migrainosus enie
QualChoice Psychiatry & Neurol NURTEC ODT Migraine with i ble, with igrai Denied 2
Commercial sychiatry eurology igraine with aura, intractable, without status migrainosus enie
QuaIChcm;e Studen_t 'nan _O_rganlzed Health Care NURTEC ODT Chronic migraine without aura, not intractable, without status migrainosus Denied 2
Commercial Education/Training Program

QualChoice Obstetrics & Gynecol OSPHENA Unspecified d i A d |2
Commercial stetrics & Gynecology nspecified dyspareunia pprove
832:%2?:;?; Anesthesiology OXYCODONE HCL Chronic pain syndrome Denied 2
ggﬁﬁg‘:gg Pain Medicine OXYCODONE HCL Other spondylosis, lumbosacral region Approved 2
QualChoice . OXYCODONE- . . .
Commercial Anesthesiology ACETAMINOPHEN Chronic pain syndrome Denied 2
83;'%2?:;; Clinic/Center OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 2
83;'%2?:;; Emergency Medicine OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 2
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Qualchon?e Family Medicine OZEMPIC Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- Approved 3
Commercial hyperosmolar coma (NKHHC)
ggﬁfng‘r’éf; Family Medicine OZEMPIC N/A Approved |6
ggﬁql,(-:ng?g; Family Medicine OZEMPIC Type 2 diabetes mellitus without complications Approved 26
ggﬁql,(-:ng?g; Family Medicine OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 9
83?%2?5; Family Medicine OZEMPIC N/A Denied 2
83,?:%2?;; Family Medicine OZEMPIC Type 2 diabetes mellitus with other specified complication Approved 4
ggﬁ:%f;cr)gi:; Family Medicine OZEMPIC Type 2 diabetes mellitus with unspecified complications Approved 3
ggrz::rcnf;?::(i:; Family Medicine OZEMPIC Type 2 diabetes mellitus with diabetic polyneuropathy Approved 2
ggrz::rcnf;?::(i:; Internal Medicine OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 10
ggi:snr;?g; Internal Medicine OZEMPIC Type 2 diabetes mellitus without complications Approved 7
ggﬁ:g;?g:l Nurse Practitioner OZEMPIC Type 2 diabetes mellitus without complications Approved 28
ggﬁ:g;?g:l Nurse Practitioner OZEMPIC N/A Denied 3
gg;ﬁr;?g:l Nurse Practitioner OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 21
gg;lrcnf;(r)‘l:(i:; Nurse Practitioner OZEMPIC N/A Approved 3
QualChoice Nurse Practit OZEMPIC Type 2 diab llitus with diabetic chronic kidney di A d |2
Commercial urse Practitioner ype 2 diabetes mellitus with diabetic chronic kidney disease pprove
ggi:rcnr:g; Nurse Practitioner OZEMPIC Type 2 diabetes mellitus with hyperglycemia Denied 3
ggﬁ:ﬁgfgg Nurse Practitioner OZEMPIC Prediabetes Denied 2
ggﬁﬁgfgi:; Physician Assistant OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 2
ggﬁﬁgfgi:; Physician Assistant OZEMPIC Type 2 diabetes mellitus without complications Approved 3
ggﬁ:rcn:?g; Registered Nurse OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 3
QualChope Studen_t in an _O_rganlzed Health Care OZEMPIC Type 2 diabetes mellitus with other specified complication Approved 3
Commercial Education/Training Program
QualChoice Student in an Organized Health Care . . . .

Commercial Education/Training Program OZEMPIC Type 2 diabetes mellitus with hyperglycemia Approved 5
QuaIChou_:e Studen_t in an Qfganlzed Health Care OZEMPIC Type 2 diabetes mellitus without complications Approved 12
Commercial Education/Training Program

QuaIChou_:e Studen_t inan _O_rganlzed Health Care OZEMPIC Type 2 diabetes mellitus with other circulatory complications Approved 2
Commercial Education/Training Program

83,?:%2?;; Anesthesiology PREGABALIN Chronic pain syndrome Denied 2
83,?:%2?:;; Family Medicine PREGABALIN Polyneuropathy, unspecified Denied 2
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83?%2?5; Family Medicine PREGABALIN Type 2 diabetes mellitus with diabetic neuropathy, unspecified Denied 2
QualChoice Nurse Practit PREGABALIN oth ified rh id arthritis, oth ified i Denied 2
Commercial urse Practitioner ther specified rheumatoid arthritis, other specified site enie
gg;lfng?g; Physician Assistant PREGABALIN Chronic pain syndrome Denied 2
gg;lfng?g; Physician Assistant PREGABALIN Polyneuropathy, unspecified Denied 2
QualChoice . o . . . - - - i
Commercial Clinical Nurse Specialist QELBREE Attention-deficit hyperactivity disorder, predominantly inattentive type Denied 2
QualChoice - . . L .

Commercial Nurse Practitioner QELBREE Attention-deficit hyperactivity disorder, combined type Approved 2
QualChoice N Practiti LIPTA hronic miarai ith . ble. with o A P )
Commercial urse Practitioner QuU Chronic migraine without aura, not intractable, without status migrainosus pprove
QualChoice iali LIPTA hronic miarai ith . bi ith . A d 2
Commercial Specialist QuU Chronic migraine without aura, intractable, without status migrainosus pprove
ggi:snr;?g; Internal Medicine REPATHA SURECLICK Atherosclerotic heart disease of native coronary artery without angina pectoris Approved 6
ggi:snr;?g; Internal Medicine REPATHA SURECLICK Hyperlipidemia, unspecified Approved 2
8;';‘:%2?';; N/A REVLIMID N/A Approved |2
ggﬁ:g;?g:l Nurse Practitioner REXULTI Major depressive disorder, recurrent, moderate Approved 5
gg;ﬁr;?g:l Nurse Practitioner REXULTI N/A Approved 2
ggﬁqlrcnr;?g; Internal Medicine RINVOQ Ulcerative colitis, unspecified, without complications Approved 2
ggi:rcnr:g; Family Medicine RYBELSUS Type 2 diabetes mellitus without complications Approved 4
QualChoice - . . . - N

Commercial Internal Medicine RYBELSUS Type 2 diabetes mellitus with other specified complication Approved 2
ggﬁ:ﬁgfgg Nurse Practitioner RYBELSUS Type 2 diabetes mellitus without complications Approved 5
ggﬁﬁg?'c‘f; Family Medicine SILDENAFIL CITRATE Male erectile dysfunction, unspecified Approved 5
ggﬁ:g:r)cl:(i:; Family Medicine SILDENAFIL CITRATE Male erectile dysfunction, unspecified Denied 4
ggﬁ:rcnr;?g; Family Medicine SILDENAFIL CITRATE Male erectile disorder Approved 2
ggsqlrcnr;?g; Nurse Practitioner SILDENAFIL CITRATE Male erectile dysfunction, unspecified Approved 4
832:%2?:;?; Nurse Practitioner SILDENAFIL CITRATE Male erectile dysfunction, unspecified Denied 3
ggﬁqlﬁg?c?; Physician Assistant SILDENAFIL CITRATE Male erectile dysfunction, unspecified Approved 2
823%2?:;; Physician Assistant SILDENAFIL CITRATE Male erectile dysfunction, unspecified Denied 2
QualChoice Student in an Organized Health Care . . -

Commercial Education/Training Program SILDENAFIL CITRATE Male erectile dysfunction, unspecified Approved 2
QualChoice Student in an Organized Health Care . . . .
Commercial Education/Training Program SILDENAFIL CITRATE Male erectile dysfunction, unspecified Denied 2
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83?,%2?'06,; Dermatology SKYRIZI PEN Psoriasis vulgaris Approved
gg;lfnt;?g; Physician Assistant SKYRIZI PEN Psoriasis vulgaris Approved
gg;l,(.:ng?:;; Eguudczr:itoiglira%rggn;zrggr;i;alth Care SKYRIZI PEN Arthropathic psoriasis, unspecified Approved
gg;lfnt;?g; Nurse Practitioner SOLIFENACIN SUCCINATE Overactive bladder Approved
83?%2?;; Internal Medicine SOLIQUA 100-33 Type 2 diabetes mellitus with hyperglycemia Denied
Commerca VA STELARA A Approved
83,?:%2?':; Anesthesiology SYMPROIC Chronic pain syndrome Denied
ggrzi:rcnf;?(i:(i:; Pediatrics TABLOID Acute lymphoblastic leukemia, in remission Denied
ggi:snr;?g; Physician Assistant TACROLIMUS Other atopic dermatitis Denied
ggﬂﬁgféfg Family Medicine TADALAFIL Male erectile disorder Approved
ggfr‘:ﬂ;‘r"c‘f; Family Medicine TADALAFIL N/A Denied
833%2?5; Internal Medicine TADALAFIL Benign prostatic hyperplasia without lower urinary tract symptoms Approved
ggﬁ:ﬁgﬂ?:l Nurse Practitioner TADALAFIL Male erectile dysfunction, unspecified Approved
ggi:rcnr;?g; Urology TADALAFIL Benign prostatic hyperplasia with lower urinary tract symptoms Denied
ggﬁ:rcng?::ci; Dermatology TALTZ AUTOINJECTOR Psoriasis vulgaris Denied
Sg’ﬁlfn*;?g?; Dermatology TALTZ AUTOINJECTOR N/A Denied
ggﬁ:ﬁgﬂci; Physician Assistant TALTZ AUTOINJECTOR Psoriasis vulgaris Denied
ggﬁ:g:r)(i:(i:; Physician Assistant TALTZ AUTOINJECTOR Psoriasis vulgaris Approved
Sgﬁjﬂg‘:ﬁ; Family Medicine TESTOSTERONE Testicular hypofunction Denied
ggﬁ:rcn:?‘i;; Family Medicine TRAMADOL HCL Low back pain, unspecified Denied
ggﬁ:rcnr:lci; Family Medicine TRAMADOL HCL Lumbago with sciatica, left side Approved
ggﬁ:ggg; Nurse Practitioner TRAMADOL HCL Chronic pain syndrome Denied
ggrar:g:::?; Nurse Practitioner TRAMADOL HCL Low back pain, unspecified Approved
823%2‘:':'; Nurse Practitioner TREMFYA N/A Approved
82?%2?:;; Physician Assistant TREMFYA Psoriasis vulgaris Approved
Sgrar:gqr:'cc.; N/A TREMFYA N/A Approved
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QualChoice - ) . ] - o .
Commercial Nurse Practitioner TRESIBA FLEXTOUCH U-100 |Type 1 diabetes mellitus with other specified complication Denied 2
QualChoice Family Medici TRESIBA FLEXTOUCH U-200  |Type 2 diab llitus with hyperglycemi Denied 2
Commercial amily Medicine - ype 2 diabetes mellitus with hyperglycemia enie
gg;lfng?g; Dermatology TRETINOIN Acne vulgaris Denied 2
gg;lfnt;?g; Dermatology TRETINOIN Acne vulgaris Approved 7
83?%2?5; Nurse Practitioner TRETINOIN Acne vulgaris Approved 4
83;'%2?;; Physician Assistant TRETINOIN Acne vulgaris Approved 13
gg;ﬁr;?g:l Physician Assistant TRETINOIN Acne vulgaris Denied 2
QuaICh0|(;e Studen't inan _O_rganlzed Health Care TRETINOIN Acne vulgaris Approved 4
Commercial Education/Training Program
ggr?:?nt;‘r"cf; N/A TRIKAFTA N/A Approved |2
ggi:snr;?g; Family Medicine TRINTELLIX Major depressive disorder, single episode, unspecified Approved 2
ggﬁ:g;?g:l Nurse Practitioner TRINTELLIX Other specified anxiety disorders Approved 2
ggﬁ:ﬁg?g; Family Medicine TRULANCE Constipation, unspecified Denied 2
ggﬁ:%f;cr)gi:; Family Medicine TRULICITY Type 2 diabetes mellitus with unspecified complications Approved 2
ggi:rcnr;?g; Family Medicine TRULICITY Type 2 diabetes mellitus without complications Approved |2
QualChoice Student in an Organized Health Care . . . .

Commercial Education/Training Program TRULICITY Type 2 diabetes mellitus with hyperglycemia Approved |3
ggi:rcnr:g; Nurse Practitioner UBRELVY Migraine, unspecified, not intractable, without status migrainosus Approved 2
QualChoice . N . . . L

Commercial Psychiatry & Neurology UBRELVY Migraine without aura, intractable, without status migrainosus Approved 2
ggﬁ:g;?g:l Internal Medicine VALSARTAN Essential (primary) hypertension Denied 2
ggﬁ:g:r)cl:(i:; Physician Assistant VEOZAH Menopausal and female climacteric states Approved 2
ggﬂrcn:?"f‘; N/A VERZENIO N/A Approved |2
ggi:rcnr:g; Nurse Practitioner VRAYLAR Major depressive disorder, recurrent, moderate Approved 4
QualChoice - . . .

Commercial Nurse Practitioner VRAYLAR Bipolar disorder, current episode depressed, moderate Approved 2
ggﬁ:ﬁg‘:gg Family Medicine VYVANSE Attention-deficit hyperactivity disorder, combined type Approved 2
QualChoice Family Medici VYVANSE Attention-deficit h ivity disord ified A d |2
Commercial amily Medicine ttention-deficit hyperactivity disorder, unspecified type pprove
QualChoice | | Medici VYVANSE Attention-deficit h ity disord dominantly i - Denied )
Commercial nternal Medicine S ttention-deficit hyperactivity disorder, predominantly inattentive type enie
QualChoice Psvchi Neurol VYVANSE Attention-deficit h ity disord bined N J )
Commercial sychiatry & Neurology S ttention-deficit hyperactivity disorder, combined type pprove
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83?%2?5; Clinical Nurse Specialist WEGOVY Obesity, unspecified Denied 3
Sgﬁlfn*;?::?; Family Medicine WEGOVY Obesity, unspecified Denied 5
ggﬁql,(-:ng?g; Family Medicine WEGOVY Morbid (severe) obesity due to excess calories Denied 2
gg;lfnt;?g; Family Medicine WEGOVY Obstructive sleep apnea (adult) (pediatric) Denied 2
83?,%2?'06,; Family Medicine WEGOVY Body mass index [BMI] 30.0-30.9, adult Denied 2
83;'%2?5; Internal Medicine WEGOVY Body mass index [BMI] 34.0-34.9, adult Denied 2
ggﬁ:g;?g:l Internal Medicine WEGOVY Obesity, unspecified Denied 3
ggi:snr;?g; Midwife, Lay WEGOVY Obesity, unspecified Denied 2
ggr?fng[r)::(i:; Nurse Practitioner WEGOVY Obesity, unspecified Denied 5
ggi:snr;?g; Nurse Practitioner WEGOVY Obesity, class 1 Denied 4
ggﬁ:g;?g:l Nurse Practitioner WEGOVY Morbid (severe) obesity due to excess calories Denied 3
ggﬁ:g;?g:l Nurse Practitioner WEGOVY Overweight Denied 3
ggﬁ:g;?g:l Nurse Practitioner WEGOVY Other obesity due to excess calories Denied 2
ggilrcnf;(r)‘l:(i:; Nurse Practitioner WEGOVY N/A Denied 2
QualChope Studen_t Inan _O_rganlzed Health Care WEGOVY Morbid (severe) obesity due to excess calories Denied 2
Commercial Education/Training Program
QualChope Studen_t inan _O_rganlzed Health Care WEGOVY N/A Denied 5
Commercial Education/Training Program
ggﬁ:ﬁgféci; Physician Assistant WINLEVI Acne vulgaris Approved 4
ggﬁ:g;?g:l Optometrist XIIDRA Dry eye syndrome of bilateral lacrimal glands Approved 2
QualChoice Student in an Organized Health Care . . -

Commercial Education/Training Program XOLAIR Idiopathic urticaria Approved |2
ggﬁ:rcn:?g; Family Medicine XYOSTED Testicular hypofunction Approved 2
ggﬁ:rcnr:g; Physician Assistant ZENATANE Acne vulgaris Approved 2
83?%2?5; Family Medicine ZEPBOUND Morbid (severe) obesity due to excess calories Denied 9
ggrar:g:g; Family Medicine ZEPBOUND Obstructive sleep apnea (adult) (pediatric) Denied 4
82,?:&2?':,; Family Medicine ZEPBOUND Body mass index [BMI] 31.0-31.9, adult Denied 2
Sgrar:gqr:'cc.; Family Medicine ZEPBOUND N/A Denied 4
822%2?';; Family Medicine ZEPBOUND Obesity, class 1 Denied 2
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QuaIChoiqe Family Medicine ZEPBOUND Obstructive sleep apnea (adult) (pediatric) Approved 7
Commercial
QualChoice Family Medicine ZEPBOUND Body mass index [BMI] 30.0-30.9, adult Denied 2
Commercial
QualChoice . . . i .
Commercial Family Medicine ZEPBOUND Obesity, unspecified Denied 3
QualChoice . - . -
Commercial Family Medicine ZEPBOUND Obesity, class 2 Denied 2
QuaIChon?e Midwife, Lay ZEPBOUND Obesity, unspecified Denied 2
Commercial
QuaIChon?e Nurse Practitioner ZEPBOUND Body mass index [BMI] 40.0-44.9, adult Denied 3
Commercial
QualChoice - . - .
Commercial Nurse Practitioner ZEPBOUND Obesity, unspecified Denied 8
QuaICh0|(;e Nurse Practitioner ZEPBOUND Morbid (severe) obesity due to excess calories Denied 3
Commercial
QuaICh0|(;e Nurse Practitioner ZEPBOUND Overweight Denied 2
Commercial
QuaICh0|(;e Nurse Practitioner ZEPBOUND Prediabetes Denied 2
Commercial
QualChol(_:e Nurse Practitioner ZEPBOUND N/A Denied 2
Commercial
QualChol(_:e Studen_t inan Q_rganlzed Health Care ZEPBOUND Obesity, class 1 Denied 3
Commercial Education/Training Program
Wellfleet Insurance Student in an Organized Health Care
Company Education/Training Program VYVANSE ADHD Approved 1
Wellfleet Insurance |5 jiatrics LURASIDONE HCL Bipolar disorder, unspecified Approved |1
Company
\évc;arlrl]f:;it;nsurance Emergency Medicine NURTEC ODT Hemiplegic migraine, intractable, without status migrainosus Approved 1
Wellfleet Insurance | i Medicine LAMOTRIGINE ER N/A Approved |1
Company
Wellfleet Insurance Studen_t inan _O_rganlzed Health Care MOUNJARO N/A Denied 1
Company Education/Training Program
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