Approvals and Denials

Information below is a detailed view of drugs that require prior authorization(s) with approval and denial rates by specific drug name. Denial reasons explain why a drug that was
requested was not approved.

Service Code/Drug Name Service Code Description APPROVED DENIED Total Prior Authorizations
*SGLT2 Inhibitor - DPP-4 Inhibitor - Biguanide -Three Ing*** 2 0 2
APPROVED 2 0 2
2405 ONDANSETRON HYDROCHLORIDE 40/20ML INJ, P9047 ALBUMIN 1 0 1
HUMAN 5% INJ
APPROVED 1 0 1
99223 1ST HOSPITAL IP/OBS CARE HIGH MDM 75 MINUTES 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
Abaloparatide 3 3 6
APPROVED 3 0 3
DENIED 0 3 3
Criteria Not Met 0 3 3
Abatacept 27 13 40
APPROVED 27 0 27
DENIED 0 13 13
Criteria Not Met 0 8 8
Duration of Therapy Exceeded 0 5 5
Abemaciclib 27 4 31
APPROVED 27 0 27
DENIED 0 4 4
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 3 3
Abiraterone 17 1 18
APPROVED 17 0 17
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
Abrocitinib (1] 2 2
DENIED 0 2 2
Criteria Not Met 0 2 2
Acalabrutinib 10 1 11
APPROVED 10 0 10

DENIED 0

Duration of Therapy Exceeded 0
Acetazolamide 0 1 1
DENIED 0



Criteria Not Met
Acitretin
APPROVED
DENIED
Criteria Not Met
ACL Inhib-Intest Cholest Absorp Inhib Comb - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Acne Combination - Three Ingredient
DENIED
Criteria Not Met
Acne Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Acyclovir Topical
APPROVED
DENIED
Criteria Not Met
Adalimumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Adrenergic Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met
Adrenergic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Aflibercept
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info

Insufficient Information
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Medical Necessity 0 1 1
DENIED 0 2 2
Criteria Not Met 0 1
Duration of Therapy Exceeded 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 2 0 2
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 1 0 1
APPROVED 1 0 1
DENIED 0 4 4
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 2 0 2
DENIED 0
Criteria Not Met 0 1 1

APPROVED 4 0 4
DENIED 0 1
Criteria Not Met 0 1 1
DENIED 0 1 1
Administrative Denial 0 1 1
APPROVED 7 0 7
DENIED 0 1 1
Criteria Not Met 0 1 1




APPROVED
Aminocaproic Acid
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amlodipine
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amphetamine
APPROVED
DENIED
Criteria Not Met
Amphetamine Mixtures - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Amphotericin B
APPROVED
Ampicillin
APPROVED
Analgesics-Sedative Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met
Angiotensin Il Recept Antag & Ca Chan Block Comb - 2 Ingred
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Angiotensin Il Receptor Antagonists & Thiazides - Two Ingred
APPROVED
DENIED
Criteria Not Met
Angiotensin Il Receptor Ant-Ca Channel Blocker-Thiazides
DENIED
Criteria Not Met
Anifrolumab
APPROVED
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DENIED
Criteria Not Met
Anti-Cataplectic Combination - Four Ingredient
APPROVED
Antidepressant - Misc. Combinations - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Antiemetic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Antihemophilic Factor
APPROVED
DENIED
Duration of Therapy Exceeded
Antihemophilic Factor/von Willebrand Factor Complex
APPROVED
DENIED
Duration of Therapy Exceeded
Antihistamine-Steroid Two Ingredient
DENIED
Criteria Not Met
Antineoplastic Combination - Three Ingredient
APPROVED
DENIED
Duration of Therapy Exceeded
Antineoplastic Combination - Two Ingredient
APPROVED
DENIED
Duration of Therapy Exceeded
Anti-Obesity Combination - Two Ingredient
DENIED
Non-Covered Benefit
Antiretroviral Combination - Three Ingredient
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Antiretroviral Combination - Two Ingredient
APPROVED
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DENIED
Criteria Not Met
Duration of Therapy Exceeded
Antiseborrheic Combination - Two Ingredient
DENIED
Administrative Denial
Antitussive-Expectorant - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Antitussive-Expectorants-Decongestant - Three Ingredient
DENIED
Criteria Not Met
Apalutamide
APPROVED
DENIED
Duration of Therapy Exceeded
Apixaban
APPROVED
DENIED
Duration of Therapy Exceeded
Apremilast
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aprepitant
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Aripiprazole
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Armodafinil
APPROVED
ARNI-Angiotensin Il Recept Antag Comb - Two Ingredient
APPROVED
DENIED
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Criteria Not Met

20

20

Duration of Therapy Exceeded

APPROVED

16

16

H

DENIED

Criteria Not Met

APPROVED 1 0 1
DENIED 1 1
Duration of Therapy Exceeded 1 1
APPROVED 0 3
DENIED 15 15
Criteria Not Met 0 15 15
APPROVED 26 0 26
DENIED 45 45
Criteria Not Met 40 40

Duration of Therapy Exceeded

w o
w

Duration of Therapy Exceeded

APPROVED

APPROVED 0

DENIED 4
Criteria Not Met 0 4 4

g . 5 2 |

APPROVED 13 0 13

DENIED 8
Criteria Not Met 7 7

1

%

DENIED

Criteria Not Met

APPROVED

%

DENIED

Criteria Not Met

APPROVED




H

APPROVED 1 1
DENIED 2
Criteria Not Met 0 2 2
APPROVED 2 0 2
DENIED 0 23 23
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 5 5
Step Therapy 0 3 3
APPROVED 1 0 1
DENIED 1 1
Criteria Not Met 1 1
APPROVED 0 4
DENIED 1 1

Criteria Not Met

APPROVED

E

DENIED

Administrative Denial

Criteria Not Met

Non-Covered Benefit

DENIED
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Criteria Not Met

APPROVED

DENIED

Criteria Not Met

APPROVED 24 0 24

DENIED 0 7 7
Administrative Denial 0 1 1
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 5 5




APPROVED

APPROVED

DENIED

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

APPROVED

0

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED
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Criteria Not Met

Duration of Therapy Exceeded

DENIED
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Criteria Not Met

DENIED

Criteria Not Met

APPROVED
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DENIED

Non-Covered Benefit

Step Therapy

DENIED
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DENIED

Criteria Not Met

APPROVED

H

DENIED

Duration of Therapy Exceeded

DENIED

Criteria Not Met

APPROVED

47

DENIED

89

89

Administrative Denial

Criteria Not Met

65

65

Duration of Therapy Exceeded

22

22

Insufficient Info

DENIED

o O o o o

Criteria Not Met

DENIED

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o o

Duration of Therapy Exceeded

APPROVED 2 0 2
DENIED 0 12 12
Criteria Not Met 0 11 11

0

APPROVED

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

DENIED




Criteria Not Met 0 2 2

APPROVED 11 0 11
DENIED 0 13 13
Criteria Not Met 0 13 13
eyt ... ° 5 X |
APPROVED 16 0 16
DENIED 0 8 8
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 1
—
APPROVED
DENIED 0 5 5
Criteria Not Met 0 5 5

DENIED 0 1 1

Insufficient Info 0 1 1

APPROVED 7 0 7

DENIED 0 1 1
Criteria Not Met

APPROVED
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 1 0 1

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




Duration of Therapy Exceeded

DENIED

Duration of Therapy Exceeded

APPROVED

29

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

- w N~ O

Criteria Not Met

DENIED

Criteria Not Met

DENIED

APPROVED 58 0 33
DENIED 34 34
Criteria Not Met 30 30
Duration of Therapy Exceeded 4 4

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

DENIED




Criteria Not Met 0 1 1
DENIED 2
Criteria Not Met 0 2 2
APPROVED 19 0 19
DENIED 21 21
Criteria Not Met 20 20
Duration of Therapy Exceeded 1 1
DENIED 1 1
Criteria Not Met 1 1
DENIED 2 2
Administrative Denial 1 1
Duration of Therapy Exceeded 1 1
DENIED 3 3
Criteria Not Met 3 3
APPROVED 2 0 2
DENIED 2
Criteria Not Met 2
DENIED 1 1
Criteria Not Met 0 1 1
APPROVED 0 6
DENIED 10 10
Criteria Not Met 10 10

DENIED

Criteria Not Met

APPROVED

DENIED




Criteria Not Met

APPROVED 1 0 1
APPROVED 1 0 1
DENIED 1 1

Criteria Not Met 1 1
APPROVED 0 2
DENIED 1 1

Duration of Therapy Exceeded 1 1
DENIED 5 5

Criteria Not Met 5 5
DENIED 4 4

Administrative Denial

Non-Covered Benefit

APPROVED

%

DENIED

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

Criteria Not Met
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APPROVED 11 0 11
DENIED 17 17
Criteria Not Met 15 15
Duration of Therapy Exceeded 2 2
APPROVED 2 0 2




DENIED
Criteria Not Met
Collagenase
APPROVED
DENIED
Criteria Not Met
Collagenase Clostridium Histolyticum
APPROVED
DENIED
Criteria Not Met
Combination Contraceptives - Oral Two Ingredient
APPROVED
Combination Contraceptives - Vaginal Two Ingredient
APPROVED
DENIED
Criteria Not Met
Continuous Blood Glucose Monitor System and/or Supplies
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
COVID-19 (SARS-CoV-2) Virus Vaccine
DENIED
Criteria Not Met
Crisaborole
DENIED
Duration of Therapy Exceeded
Crizanlizumab
APPROVED
DENIED
Criteria Not Met
Crizotinib
APPROVED
Cross-Linked Hyaluronate
DENIED
Criteria Not Met
Cyanocobalamin
APPROVED
Cyclobenzaprine
APPROVED
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DENIED

Criteria Not Met

APPROVED

H

DENIED

Criteria Not Met

H

APPROVED 56 0 56
DENIED 41 41
Criteria Not Met 39 39
Duration of Therapy Exceeded 2 2
APPROVED 1 0 1
APPROVED 1 0 1
APPROVED 7 0 7
DENIED
Criteria Not Met
DENIED 1 1
Criteria Not Met 1 1
APPROVED 69 0 69
DENIED 26 26
Criteria Not Met 23 23

Duration of Therapy Exceeded 0 3 3
APPROVED
DENIED

Criteria Not Met

Insufficient Information
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APPROVED 16 0 16
DENIED 0 22 22
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 6 6




APPROVED 1 0 1
DENIED 0 5 5
Criteria Not Met
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APPROVED 2 0 2
DENIED 0 2 2
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 1 1
APPROVED 8 0 8
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 55 0 55
DENIED 0 55 55
Administrative Denial 0 3 3
Criteria Not Met 0 48 48
Duration of Therapy Exceeded 0 4 4

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 6 0 6
DENIED 0 8 8
Criteria Not Met 0 7 7
Step Therapy 0 1 1




APPROVED 14 0 14
DENIED 0 11 11
Criteria Not Met 0 7
Duration of Therapy Exceeded 0 4 4

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

APPROVED

APPROVED 0 6
DENIED 15 15
Criteria Not Met 15 15
DENIED 1 1
Criteria Not Met 1 1
APPROVED 0 3
DENIED 3
Criteria Not Met 0 3 3

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED
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10

DENIED

15

Criteria Not Met

APPROVED

15

H

DENIED

Criteria Not Met

APPROVED

DENIED




Criteria Not Met

DENIED

Criteria Not Met

APPROVED 0
DENIED 2 2
Criteria Not Met 0 2 2
I - S T—
APPROVED 1 0 1
DENIED 8
Criteria Not Met 0 8 8
- R -
APPROVED 14 0 14
DENIED 6 6
Criteria Not Met 5 5
Duration of Therapy Exceeded 0 1 1

APPROVED

N

APPROVED 5 0 5
DENIED 0 6 6
Criteria Not Met 0 5 5
Duration of Therapy Exceeded 0 1 1
DENIED 0 2 2
Criteria Not Met 2 2
APPROVED 45 0 45
DENIED 0 24 24
Administrative Denial 0 2 2
Criteria Not Met 0 16 16
Duration of Therapy Exceeded 0 4
Non-Covered Benefit 0 2

H

DENIED

Criteria Not Met

H

APPROVED 64 0 64
DENIED 23 23
Criteria Not Met 17 17
Duration of Therapy Exceeded 6 6




APPROVED 1 0 1
DENIED 0 1 1

Criteria Not Met 0 1 1
APPROVED 1 0 1
DENIED

Criteria Not Met
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APPROVED
DENIED
Criteria Not Met

Duration of Therapy Exceeded
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Insufficient Info
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APPROVED
DENIED

Criteria Not Met

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

APPROVED
DENIED
Criteria Not Met
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Duration of Therapy Exceeded

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

APPROVED 61 0 61




DENIED

DENIED 30 30
Criteria Not Met 28 28
Duration of Therapy Exceeded 2 2

Criteria Not Met

APPROVED

DENIED

Duration of Therapy Exceeded

APPROVED

0
0

DENIED

Criteria Not Met

0 2 2

APPROVED

APPROVED 22 0 22
DENIED 41 41
Criteria Not Met 36 36
Duration of Therapy Exceeded 5 5

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o o o N

23
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DENIED

Criteria Not Met

Duration of Therapy Exceeded

- a NN o




APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o O O w
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DENIED

Criteria Not Met

Duration of Therapy Exceeded
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APPROVED 17 0 17
DENIED 0 8 8
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 2 2

APPROVED 2 0 2
DENIED 0 13 13
Criteria Not Met 0 9 9
Duration of Therapy Exceeded 0 4 4

H

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

Duration of Therapy Exceeded

APPROVED 5 0 5
DENIED 0 13 13
Criteria Not Met 0 12 12

0

APPROVED 39 0 39
DENIED 0 26 26
Criteria Not Met 0 20 20
Duration of Therapy Exceeded 0 6 6

H

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




APPROVED 3 0 3
DENIED 0 1 1
Criteria Not Met

APPROVED
DENIED 0 49 49
Criteria Not Met 0 45 45

Duration of Therapy Exceeded

APPROVED
DENIED

Administrative Denial

Criteria Not Met

o o o o
A W M O O
A wWw OO

Step Therapy

APPROVED 23 0 23

DENIED 0 25 25
Administrative Denial 0 2 2
Criteria Not Met 0 20 20
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 1 1
Insufficient Information 0

APPROVED
DENIED 0 10 10
Criteria Not Met 0 10 10

DENIED

Criteria Not Met

APPROVED
DENIED
Duration of Therapy Exceeded
—
APPROVED
DENIED 0 10 10
Criteria Not Met 0 9 9




Duration of Therapy Exceeded 0 1 1
APPROVED 2 0 2
DENIED 0 26 26

Criteria Not Met 0 20 20

Duration of Therapy Exceeded 0

Insufficient Information 0 2 2

JCode 0 1 1

APPROVED

N
o
N

DENIED

Criteria Not Met

[e2)
[o2)

DENIED

APPROVED 5 0 5
DENIED 0 14 14
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 1 1
DENIED 1 1
Administrative Denial 0 1 1
APPROVED 3 0 3
DENIED 0 23 23
Criteria Not Met 0 22 22
Duration of Therapy Exceeded 0 1 1

Criteria Not Met

APPROVED 23 0 23

DENIED 0 26 26
Administrative Denial 0 1 1
Criteria Not Met 0 21 21
Duration of Therapy Exceeded 0 4 4

APPROVED 10 0 10

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




DENIED 1 1
Criteria Not Met 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 7 0 7
DENIED
Criteria Not Met 1 1
DENIED 1 1
Criteria Not Met 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 2 0 2
DENIED
Criteria Not Met 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 13 0 13
DENIED 26 26
Criteria Not Met 26 26
DENIED 1 1
Criteria Not Met 1 1

APPROVED 7 0 7
DENIED 0 8 8
Criteria Not Met 0 7 7
Duration of Therapy Exceeded 0 1 1
DENIED 0 2 2




Criteria Not Met

Step Therapy 0 1 1
APPROVED 1 0 1
DENIED 0 1 1

Criteria Not Met 0 1 1
DENIED 0 1 1

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

Criteria Not Met 0 3 3

APPROVED 20 0 20

DENIED 0 24 24
Criteria Not Met 0 21 21
Duration of Therapy Exceeded 0 3 3

DENIED 0 1 1

Criteria Not Met

APPROVED 2 0 2
DENIED 0 3 3
Duration of Therapy Exceeded 0 3 3
DENIED 0 4 4
Criteria Not Met 0 4 4
APPROVED 7 0 7
DENIED 0 7 7
Criteria Not Met 0 6 6
Duration of Therapy Exceeded 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1




H

APPROVED 0 1
DENIED 3 3
Criteria Not Met 0 3 3
e ... ‘. - & |
APPROVED 1 0 1
DENIED 2 2
Criteria Not Met 0 2 2
oo .= . = |
APPROVED 15 0 15
DENIED 0 11 11
Criteria Not Met 0 6
Duration of Therapy Exceeded 0 4 4
Insufficient Information 0 1

—_
N

APPROVED 4 0

DENIED 0 12 12
Criteria Not Met 0 9 9
Duration of Therapy Exceeded 0 3

APPROVED 5 0 5

DENIED 2 2
Criteria Not Met 2 2

APPROVED 13 0 13

DENIED 21 21
Criteria Not Met 20 20

Duration of Therapy Exceeded

E

APPROVED 13 0 13
DENIED 27 27
Administrative Denial 1 1
Criteria Not Met 26 26
DENIED 1 1
Criteria Not Met 1 1
APPROVED 2 0 2
DENIED 2 2
Criteria Not Met 2 2




APPROVED 103
DENIED 0 37 37
Criteria Not Met 0 31 31

Duration of Therapy Exceeded

APPROVED

DENIED

Administrative Denial

Criteria Not Met

o o o N

A W N O

A owo 9N

APPROVED 1 0 1
DENIED 0 23 23
Criteria Not Met 0 22 22
JCode 0
—
APPROVED
DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 15 0 15
DENIED 0 42 42
Criteria Not Met 0 39 39

Duration of Therapy Exceeded

APPROVED 0

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

APPROVED
DENIED 0 10 10
Criteria Not Met 0 9 9




Duration of Therapy Exceeded 0 1 1
APPROVED 21 21
DENIED 0 18 18

Administrative Denial 0 1 1

Criteria Not Met 0 13 13

Duration of Therapy Exceeded 0

Insufficient Information 0
DENIED 0 2

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

Criteria Not Met

3

0

APPROVED

APPROVED 51 0 51

DENIED 0 86 86
Administrative Denial 0 1 1
Criteria Not Met 0 66 66
Duration of Therapy Exceeded 0 17 17
Insufficient Info 0 1 1
Non-Covered Benefit 0 1 1

DENIED 0 4
Criteria Not Met 4

DENIED

Criteria Not Met

APPROVED 4 0 4
DENIED 0 17 17
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 2 2




Insulin Infusion Pump
APPROVED
DENIED
Criteria Not Met
Insufficient Info
Insulin Lispro
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insulin Lispro Protamine & Lispro
DENIED
Criteria Not Met
Insulin NPH (Human) (Isophane)
DENIED
Criteria Not Met
Insulin NPH Isophane & Reg (Human)
APPROVED
Insulin-Incretin Mimetic Combination - Two Ingredient
APPROVED
DENIED
Criteria Not Met
Interferon
APPROVED
DENIED
Criteria Not Met
Intest Cholest Absorp Inhib-HMG CoA Reduct Inhib Comb 2 Ing
DENIED
Criteria Not Met
Irinotecan
APPROVED
Iron Combination - Four Ingredient
DENIED
Criteria Not Met
Isavuconazonium
APPROVED
Isotretinoin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
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Ivabradine
APPROVED
DENIED

Criteria Not Met

Ivermectin

DENIED
Criteria Not Met

Ixekizumab
APPROVED
DENIED

Criteria Not Met
Duration of Therapy Exceeded

J0695
APPROVED

Jo712
DENIED

Criteria Not Met

J0739
APPROVED

Jo741
APPROVED
DENIED

Criteria Not Met
Duration of Therapy Exceeded

J0744

DENIED
Insufficient Information

J0889
APPROVED

j0894
APPROVED

J1170
DENIED

Criteria Not Met

J1454
APPROVED

J1568
APPROVED
DENIED

Criteria Not Met

J1930

INJECTION CEFTOLOZANE 50 MG AND TAZOBACTAM 25 MG

INJECTION CEFTAROLINE FOSAMIL 10 MG

INJECTION CABOTEGRAVIR 1 MG FDA-APPROVED PRSC

INJECTION CABOTEGRAVIR and RILPIVIRINE 2MG/3MG

INJECTION CIPROFLOXACIN INTRAVENOUS INFUS 200 MG

DAPRODUSTAT ORAL 1 MG FOR ESRD ON DIALYSIS

INJECTION DECITABINE 1 MG

INJECTION HYDROMORPHONE UP TO 4 MG

INJ FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG

INJ 1IG OCTOGAM IV NONLYOPHILIZED 500 MG

INJECTION LANREOTIDE 1 MG
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APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J2783
APPROVED
J3262
DENIED
Insufficient Info
J3315
APPROVED
J3490
APPROVED
DENIED
Criteria Not Met
Insufficient Info
Insufficient Information
J3590
APPROVED
J7327
APPROVED
J8999
DENIED
Insufficient Information
J9022
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Insufficient Info
J9034
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9035
APPROVED
DENIED
Administrative Denial

Criteria Not Met

INJECTION RASBURICASE 0.5 MG

INJECTION TOCILIZUMAB 1 MG

INJECTION TRIPTORELIN PAMOATE 3.75 MG

UNCLASSIFIED DRUGS

UNCLASSIFIED BIOLOGICS

HYALURONAN/DERIVATIVE MONOVISC IA INJ PER DOSE

PRESCRIPTION DRUG ORAL CHEMOTHERAPEUTIC NOS

INJECTION ATEZOLIZUMAB 10 MG

INJECTION BENDAMUSTINE HCL BENDEKA 1 MG

INJECTION BEVACIZUMAB 10 MG
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Insufficient Info
J9036
DENIED
Criteria Not Met
J9039
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Jo041
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9042
APPROVED
J9043
APPROVED
DENIED
Duration of Therapy Exceeded
J9047
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9055
APPROVED
DENIED
Criteria Not Met
J9061
APPROVED
J9070
APPROVED
DENIED
Criteria Not Met
Insufficient Info
J9118
APPROVED
J9119
APPROVED
J9144
APPROVED

INJECTION BENDAMUSTINE HYDROCHLORIDE 1 MG

INJECTION BLINATUMOMAB 1 MICROGRAM

INJECTION BORTEZOMIB 0.1 MG

INJECTION BRENTUXIMAB VEDOTIN 1 MG

INJECTION CABAZITAXEL 1 MG

INJECTION CARFILZOMIB 1 MG

INJECTION CETUXIMAB 10 MG

INJECTION, AMIVANTAMAB-VMJW 2 MG

CYCLOPHOSPHAMIDE 100 MG

INJECTION CALASPARGASE PEGOL-MKNL 10 UNITS

INJECTION CEMIPLIMAB-RWLC 1 MG

INJECTION DARATUMUMAB 10 MG and HYALURONIDASE-FIHJ
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DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9145
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9155
APPROVED
DENIED
Duration of Therapy Exceeded
J9173
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
JCode
J9177
APPROVED
DENIED
Criteria Not Met
Non-Covered Benefit
J9179
APPROVED
J9196
APPROVED
J9205
DENIED
Duration of Therapy Exceeded
J9228
APPROVED
DENIED
Criteria Not Met
J9229
DENIED
Criteria Not Met
J9264
APPROVED

INJECTION DARATUMUMAB 10 MG

INJECTION DEGARELIX 1 MG

INJECTION DURVALUMAB 10 MG

INJECTION ENFORTUMAB VEDOTIN-EJFV 0.25 MG

INJECTION ERIBULIN MESYLATE 0.1 MG

INJ GEMCITABINE HCI NOT THR EQUIV J9201 200 MG

INJECTION IRINOTECAN LIPOSOME 1 MG

INJECTION IPILIMUMAB 1 MG

INJECTION INOTUZUMAB OZOGAMICIN 0.1 MG

INJECTION PACLITAXEL PROTEINBOUND PARTICLES 1 MG
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DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
J9266
APPROVED
DENIED
Criteria Not Met
J9268
APPROVED
J9271
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
J9273
APPROVED
DENIED
Duration of Therapy Exceeded
J9299
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Insufficient Info
J9301
APPROVED
DENIED
JCode
Jo303
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9305
APPROVED
J9306
APPROVED

INJECTION PEGASPARGASE PER SINGLE DOSE VIAL

INJECTION PENTOSTATIN 10 MG

INJECTION PEMBROLIZUMAB 1 MG

INJECTION, TISOTUMAB VEDOTIN-TFTV, 1 MG

INJECTION NIVOLUMAB 1 MG

INJECTION OBINUTUZUMAB 10 MG

INJECTION PANITUMUMAB 10 MG

INJECTION PEMETREXED NOS10 MG

INJECTION PERTUZUMAB 1 MG
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DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9308
APPROVED
DENIED
Duration of Therapy Exceeded
J9309
APPROVED
J9312
APPROVED
Jo316
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9317
APPROVED
DENIED
Criteria Not Met
J9319
APPROVED
J9347
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9352
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9354
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
J9355
APPROVED
DENIED
Duration of Therapy Exceeded
J9356
APPROVED

INJECTION RAMUCIRUMAB 5 MG

INJECTION POLATUZUMAB VEDOTIN-PIIQ 1 MG

INJECTION RITUXIMAB 10 MG

INJ PERTUZUMAB TRASTUZUMAB and HYAL-ZZXF PER 10 MG

INJECTION SACITUZUMAB GOVITECAN-HZIY 2.5 MG

INJECTION ROMIDEPSIN LYOPHILIZED 0.1 MG

INJECTION TREMELIMUMAB-ACTL 1 MG

INJECTION TRABECTEDIN 0.1 MG

INJ ADO-TRASTUZUMAB EMTANSINE 1 MG

INJECTION TRASTUZUMAB EXCLUDES BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB 10 MG AND HYALURONIDASE-OYSK
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APPROVED 20 0 20
DENIED 0 6 6
Criteria Not Met 0 3
Duration of Therapy Exceeded 0 3 3
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
APPROVED 2 0 2
DENIED 0 1 1
Criteria Not Met 0 1 1

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

APPROVED B 0 Bl
DENIED 0 6 6
Criteria Not Met 0 6 6




DENIED

Criteria Not Met 0 5 5
APPROVED 23 0 23
DENIED 5

Criteria Not Met 4 4

Duration of Therapy Exceeded 0 1 1
APPROVED 12 0 12
DENIED 1

Criteria Not Met

APPROVED

H

DENIED

Criteria Not Met

APPROVED 26 26
DENIED 0 13 13
Administrative Denial 0
Criteria Not Met 0
Duration of Therapy Exceeded 0 4 4

APPROVED 4 0 4
DENIED 0 4 4
Criteria Not Met 0 3 3
Step Therapy 0 1 1
APPROVED 2 0 2
DENIED 1 1
Duration of Therapy Exceeded 1 1
APPROVED 14 0 14
DENIED 46 46
Criteria Not Met 0 46 46
APPROVED 10 0 10
DENIED 10 10
Criteria Not Met 10 10




APPROVED 75 0 75
DENIED 99 99
Criteria Not Met 93 93

Duration of Therapy Exceeded 0 6 6
APPROVED 20 0 20
DENIED 18 18

Criteria Not Met 14 14

Duration of Therapy Exceeded

APPROVED

(] o
o
(]

DENIED

Criteria Not Met

o
o
o

APPROVED 13 0 13

DENIED 0 27 27
Administrative Denial 0 10 10
Criteria Not Met 0 13 13
Duration of Therapy Exceeded 0 1 1
Non-Covered Benefit 0 3 3

APPROVED 90 0 90
DENIED 89 89
Criteria Not Met 75 75

Duration of Therapy Exceeded

APPROVED

H

DENIED

Duration of Therapy Exceeded

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

H

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




APPROVED 2 0 2
APPROVED 0 6
DENIED
Criteria Not Met 3 3
DENIED 12 12
Criteria Not Met 10 10

Duration of Therapy Exceeded 0 2 2
APPROVED 10 0 10
DENIED 14 14

Criteria Not Met

APPROVED

14

14

H

DENIED

Criteria Not Met

E

DENIED

APPROVED 19 0 19
DENIED 12 12
Criteria Not Met 10 10
Duration of Therapy Exceeded 2 2

Duration of Therapy Exceeded

APPROVED 2 0 2
DENIED 1 1
Criteria Not Met 1 1
DENIED 1 1
Criteria Not Met 1 1
DENIED 5 5
Criteria Not Met 5 5
DENIED 2
Criteria Not Met 2




APPROVED

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o o o wun
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DENIED

Criteria Not Met

APPROVED

o

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o o o wn

Criteria Not Met

APPROVED

-

DENIED

Criteria Not Met

APPROVED

- o
N
N

DENIED

Criteria Not Met

APPROVED

o

—_

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o O O w

- a NN o

AN W

APPROVED 8 0 8

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

APPROVED 98 0 98




DENIED 0 26 26
Criteria Not Met 0 22 22

Duration of Therapy Exceeded 0 4 4

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

APPROVED 1 0 1
DENIED
Criteria Not Met

APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 1 0 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 21 0 21
DENIED 0 29 29
Criteria Not Met 0 26 26
Duration of Therapy Exceeded 0 3 3
APPROVED 2 0 2
DENIED
Criteria Not Met 0 2 2

APPROVED 8 0 8




DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

APPROVED 14 0 14

DENIED 5 5
Criteria Not Met 4 4
Duration of Therapy Exceeded 1

APPROVED 2 0 2

DENIED 2
Criteria Not Met 2

DENIED 2
Criteria Not Met 2

DENIED

Criteria Not Met

APPROVED

DENIED

12

12

Criteria Not Met

APPROVED

12

12

0
2 0

2

DENIED

Criteria Not Met

0 2 2
6

APPROVED 0 6
DENIED 3
Criteria Not Met 2 2




Duration of Therapy Exceeded ‘ ‘ i

APPROVED
DENIED 0 3 3
Criteria Not Met 0 3 3

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

o O O o™
- w M~ O
- w M

Duration of Therapy Exceeded

APPROVED 3 0 3
DENIED 0 9 9
Criteria Not Met

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

‘ APPROVED ‘ ‘ ‘ ‘ }




DENIED 0 4 4
Criteria Not Met

Duration of Therapy Exceeded

APPROVED
DENIED
Criteria Not Met

o O O w

Non-Covered Benefit

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

APPROVED
DENIED
Criteria Not Met

o o o wn
LSRNV, BN )
IO BN O |

Duration of Therapy Exceeded
APPROVED
DENIED

Criteria Not Met

o O o N
- N W o
- N W N

Duration of Therapy Exceeded

APPROVED
DENIED
Criteria Not Met

o O O w
N O 0o O
N O 0o w

Duration of Therapy Exceeded

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




APPROVED 4 0 4
DENIED
Criteria Not Met 0 2 2
- T
APPROVED 20 0 20
DENIED 0 21 21
Criteria Not Met 0 14 14
Duration of Therapy Exceeded 0 7 7
eowpeite ... 2 & |
APPROVED 1 0 1
DENIED
Criteria Not Met

DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 11 0 11
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 1 0 1
DENIED 0 2 2
Administrative Denial
Criteria Not Met 0 1 1

APPROVED 17 0 17




DENIED

Criteria Not Met

1

1

0

APPROVED 3 0 3
DENIED 21 21
Criteria Not Met 21 21

APPROVED 33 0 33
DENIED 15 15
Criteria Not Met 14 14

Duration of Therapy Exceeded

1

0

APPROVED

APPROVED 3 0 3
DENIED 3
Criteria Not Met 3 3

DENIED

Criteria Not Met

APPROVED 2 0 2
APPROVED 3 0 3
DENIED 1 1
Criteria Not Met 0 1 1
APPROVED 0 7
DENIED
Criteria Not Met 5 5




APPROVED

4 0 4

DENIED 0 7 7
Criteria Not Met 0 7 7
APPROVED 1 0 1
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 4 0 4
DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 70 0 70
DENIED 0 92 92
Administrative Denial 0 1 1
Criteria Not Met 0 55 55
Duration of Therapy Exceeded 0 30 30
Insufficient Info 0 3 3
Insufficient Information 0 3 3
DENIED 0 1 1
Criteria Not Met 0 1 1
APPROVED 12 0 12
DENIED 0 8 8
Criteria Not Met 0 4 4
Duration of Therapy Exceeded 0 3 3
Insufficient Info 0 1 1
DENIED 0 4 4
Criteria Not Met 0 4 4
APPROVED 3 0 3
DENIED 1
Criteria Not Met 0 1 1
DENIED 0 3 3




Criteria Not Met 0 3 3

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

APPROVED 2 0 2

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

DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

APPROVED 2 0 2

DENIED 0 2 2
Criteria Not Met 0 2 2

APPROVED 5 0 5

DENIED 0 1 1
Criteria Not Met 0 1 1

=
o
=

APPROVED
DENIED
Criteria Not Met

o
\S]
N

APPROVED 2 0 2
DENIED 0 8 3
Criteria Not Met 0 3 3
e
APPROVED 1 0 1
DENIED 0 1 1
Duration of Therapy Exceeded 0 1 1

~
o
~

APPROVED
DENIED

Criteria Not Met




APPROVED
Posaconazole
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Potassium Bicarbonate
APPROVED
Pravastatin
APPROVED
Pregabalin
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
Prenatal Vit w/ Fe Polysacch Complex-L Methylfolate-FA-DHA
DENIED
Criteria Not Met
Prenatal without A w/ Fe Fumarate-L Methylfolate-FA-DHA
DENIED
Criteria Not Met
Primidone
APPROVED
Procarbazine
APPROVED
Progesterone
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Propranolol
APPROVED
Prostatic Hypertrophy Agent Combination - Two Ingredient
DENIED
Criteria Not Met
Prucalopride
APPROVED
DENIED
Criteria Not Met
Pseudobulbar Affect Agent Combination - Two Ingredient
APPROVED
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Q2050
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5107
APPROVED
DENIED
Duration of Therapy Exceeded
Q5108
DENIED
Criteria Not Met
Q5112
DENIED
Criteria Not Met
Q5114
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5115
APPROVED
DENIED
Criteria Not Met
Q5116
DENIED
Duration of Therapy Exceeded
Q5117
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Q5118
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Quetiapine
DENIED
Criteria Not Met

Rabeprazole

INJECTION DOXORUBICIN HCL LIPOSOMAL NOS 10 MG

INJECTION BEVACIZUMAB-AWWB BIOSIMILAR 10 MG

INJECTION PEGFILGRASTIM-JMDB BIOSIMILAR 0.5 MG

INJECTION TRASTUZUMAB-DTTB BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-DKST BIOSIMILAR 10 MG

INJECTION RITUXIMAB-ABBS BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-QYYP BIOSIMILAR 10 MG

INJECTION TRASTUZUMAB-ANNS BIOSIMILAR 10 MG

INJECTION BEVACIZUMAB-BVZR BIOSIMILAR 10 MG
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APPROVED 3 3
DENIED
Criteria Not Met 0 2 2

APPROVED 5 0 5
DENIED 0 7 7
Criteria Not Met 0 5 5
Duration of Therapy Exceeded 0 2 2
DENIED 2 2
Criteria Not Met 2
DENIED 2 2

Criteria Not Met

Duration of Therapy Exceeded

—_

H

APPROVED

APPROVED 28 0 28

DENIED 0 13 13
Administrative Denial 0 2 2
Criteria Not Met 0 3 3
Duration of Therapy Exceeded 0 7 7
Insufficient Info 0 1 1

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Step Therapy

APPROVED

o O O O

N = U1 o O

N = U1 0

DENIED

Criteria Not Met

Duration of Therapy Exceeded

DENIED

o O o -

= NN W O

= N W .

Criteria Not Met

APPROVED

[S5] o o
[ASIN ]
)8}

DENIED

Criteria Not Met

H




APPROVED

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

F

DENIED

o

[\S]

Criteria Not Met

APPROVED

o

N

E

DENIED

Criteria Not Met

Duration of Therapy Exceeded

o o o o

ASHE SRR N )

NS \C T e )}

APPROVED 49 0 49
DENIED 0 26 26
Criteria Not Met 0 24 24
Duration of Therapy Exceeded 0 2 2
DENIED 0 2 2
Criteria Not Met 0 2 2
APPROVED 15 0 15
DENIED 0 44 44
Criteria Not Met 0 37 37
Duration of Therapy Exceeded 0 7 7

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

APPROVED 19 0 19

DENIED 0 16 16
Criteria Not Met 0 15 15
Duration of Therapy Exceeded 0 1 1

H

APPROVED

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

DENIED




Criteria Not Met 0 14 14

Duration of Therapy Exceeded 0 6 6

o
-
-

Insufficient Info
APPROVED
DENIED

Criteria Not Met

o o o N
NN~ O
[\SIEN \C RN S V]

Duration of Therapy Exceeded

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

APPROVED 11 0 11
DENIED 0 12 12
Administrative Denial 0 2
Criteria Not Met 0 8
Duration of Therapy Exceeded 0 2

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

DENIED 0 1 1
Criteria Not Met 0 1 1

DENIED 0 2 2




Administrative Denial
Scopolamine
APPROVED
DENIED
Criteria Not Met
Secukinumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Selexipag
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Selinexor
APPROVED
Semaglutide
APPROVED
DENIED
Administrative Denial
Criteria Not Met
Duration of Therapy Exceeded
Non-Covered Benefit
Step Therapy
Sertraline
APPROVED
DENIED
Duration of Therapy Exceeded
Sevelamer
APPROVED
DENIED
Criteria Not Met
Step Therapy
SGLT2 Inhibitor - DPP-4 Inhibitor Combinations - Two Ingred
APPROVED
Sildenafil
APPROVED
DENIED
Administrative Denial

Criteria Not Met
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1

DENIED

APPROVED 0 1
DENIED 3
Criteria Not Met 3 3

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

APPROVED 56 0 56

DENIED 0 104 104
Administrative Denial 0 1 1
Criteria Not Met 0 99 99
Duration of Therapy Exceeded 0 1 1
Insufficient Info 0 2 2
Non-Covered Benefit 0 1 1

APPROVED 19 0 19
DENIED 22 22
Criteria Not Met 21 21

Duration of Therapy Exceeded

0

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




Criteria Not Met 0 1 1
APPROVED 13 0 13
DENIED 0 7 7

Criteria Not Met 0 5 5

Duration of Therapy Exceeded 0 1 1

Insufficient Information 0 1 1
DENIED 0 2 2

Criteria Not Met 2

APPROVED

DENIED

Criteria Not Met

DENIED

Criteria Not Met

DENIED

Criteria Not Met

APPROVED

DENIED

Criteria Not Met

o
©
[e2)

APPROVED 1 0 1
DENIED 3
Criteria Not Met 0 3 3
APPROVED 9 0 9
DENIED 15 15
Criteria Not Met 15 15
DENIED 1 1
Duration of Therapy Exceeded 1 1
APPROVED 1 1
DENIED 2

Criteria Not Met




DENIED

Duration of Therapy Exceeded

APPROVED

DENIED

Criteria Not Met

H

APPROVED 29 0 29
DENIED 0 39 39
Administrative Denial 0 2 2
Criteria Not Met 0 34 34
Duration of Therapy Exceeded 0
Non-Covered Benefit 0 2 2

APPROVED 9 0 9
DENIED 0 5 5
Administrative Denial 0 2 2
Criteria Not Met 0 1 1
Duration of Therapy Exceeded 0 2 2
APPROVED 2 0 2
DENIED 1 1
Criteria Not Met 1 1
APPROVED 0 4
DENIED

Criteria Not Met

E

APPROVED 2 0 2
DENIED 2 2

Criteria Not Met 2 2
DENIED 2 2

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

Criteria Not Met

H




APPROVED

DENIED

Duration of Therapy Exceeded

APPROVED

H

DENIED

Criteria Not Met

Duration of Therapy Exceeded

Step Therapy

APPROVED

o O O o =

- o N o

o a N =

DENIED

Duration of Therapy Exceeded

APPROVED

N o
o

DENIED

Criteria Not Met

o
N

APPROVED 65 0 65
DENIED 19 19
Criteria Not Met 12 12
Duration of Therapy Exceeded 7 7

APPROVED

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

DENIED

Criteria Not Met

Duration of Therapy Exceeded

APPROVED

o o o wn

= N 0o O

= N 0 U

DENIED

Criteria Not Met

Non-Covered Benefit
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DENIED

Criteria Not Met

o
o

APPROVED

APPROVED 1 1
DENIED 2
Criteria Not Met 2

w o
L)

DENIED

Criteria Not Met

H

APPROVED 18 0 18
DENIED 20 20
Criteria Not Met 16 16
Duration of Therapy Exceeded 4 4
DENIED 1 1
Duration of Therapy Exceeded 1 1
APPROVED 1 0 1
DENIED 1 1

Duration of Therapy Exceeded

DENIED

Criteria Not Met

APPROVED

APPROVED 43 0 43

DENIED 0 319 319
Administrative Denial 0 14 14
Criteria Not Met 0 290 290
Duration of Therapy Exceeded 0 4 4
Non-Covered Benefit 0 11 11

DENIED

Criteria Not Met

0




APPROVED 2 0 2
DENIED
Criteria Not Met

APPROVED 12

DENIED 0 17 17
Administrative Denial 0 1 1
Criteria Not Met 0 12 12
Duration of Therapy Exceeded 0
Insufficient Info 0

APPROVED
DENIED
Criteria Not Met

o O O ©
hSEEF- N I o)
N~ OO

Duration of Therapy Exceeded

APPROVED

DENIED 0 1 1
Criteria Not Met 0 1 1

APPROVED 1 0 1

DENIED 0 2 2
Criteria Not Met 0 2 2

DENIED 0 3 3
Criteria Not Met 0 3 3

APPROVED 3 0 3

DENIED 0 1 1
Criteria Not Met

APPROVED
DENIED 0 57 57
Criteria Not Met 0 55 55

Duration of Therapy Exceeded

APPROVED
DENIED 0 1 1




Criteria Not Met ‘ ‘ i

APPROVED
DENIED 0 1 1
Duration of Therapy Exceeded

APPROVED
DENIED 0 6 6

Criteria Not Met 0 6 6

APPROVED
DENIED
Criteria Not Met

o o o w
- o N W

Duration of Therapy Exceeded

APPROVED
DENIED 0 1 1
Criteria Not Met

APPROVED 18

DENIED 0 29 29
Administrative Denial 0 2 2
Criteria Not Met 0 21 21
Non-Covered Benefit 0 1 1
Step Therapy 0 5 5

DENIED 0 6 6
Criteria Not Met 0 5 5
Insufficient Info 0 1 1

APPROVED 4 0 4

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




Tucatinib
APPROVED
DENIED
Duration of Therapy Exceeded
Ublituximab
APPROVED
Ubrogepant
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded
Ulcer Anti-Infective w/Bismuth Combination - 3 Ingredient
APPROVED
DENIED
Criteria Not Met
Ulcer Anti-Infective w/Proton Pump Inhibit -Three Ingredient
APPROVED
DENIED
Criteria Not Met
Umeclidinium
DENIED
Duration of Therapy Exceeded
Upadacitinib
APPROVED
DENIED
Criteria Not Met
Urea
APPROVED
DENIED
Administrative Denial
Urinary Antiseptic-Antispas &/or Analgesics - 5 Ingredient
DENIED
Criteria Not Met
Ursodiol
APPROVED
Ustekinumab
APPROVED
DENIED
Criteria Not Met
Duration of Therapy Exceeded

Vaginal Contraceptive pH Modulator Combinations - 3 Ingred
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DENIED 0 5 5

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

Criteria Not Met 0 1 1
APPROVED 37 0 37
DENIED 0 12 12

Criteria Not Met 0 9 9

Duration of Therapy Exceeded 0 3 3

APPROVED 17 17
DENIED 0 16 16
Administrative Denial 0 2
Criteria Not Met 0 9
Duration of Therapy Exceeded 0 5

APPROVED 9 0 9
DENIED 0 7 7

Criteria Not Met 0 7 7
APPROVED 1 0 1
DENIED 0 2 2

Criteria Not Met 0 2 2
APPROVED 4 0 4
DENIED 0 12 12

Criteria Not Met 0 12 12
APPROVED 8 0 8
DENIED




Criteria Not Met

APPROVED

Duration of Therapy Exceeded 0 1 1
APPROVED 11 0 11
DENIED 0 9 9

Criteria Not Met 0 7 7

Duration of Therapy Exceeded 0 2 2

DENIED

Criteria Not Met

H

APPROVED 16 0 16
DENIED 1 1
Criteria Not Met 1 1
DENIED 1 1
Criteria Not Met 1 1
APPROVED 17 0 17
DENIED 21 21
Criteria Not Met 16 16

Duration of Therapy Exceeded 0 5 5
APPROVED 1 0 1
DENIED 0 3 3

Criteria Not Met 0 2 2

Duration of Therapy Exceeded 0 1 1
DENIED 2

Criteria Not Met 2
APPROVED 4 0 4
DENIED 2 2

Administrative Denial

Non-Covered Benefit

DENIED




Non-Covered Benefit 0 1 1

DENIED 0 2 2

Non-Covered Benefit
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APPROVED
DENIED
Criteria Not Met

Insufficient Information
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APPROVED
DENIED
Criteria Not Met
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Duration of Therapy Exceeded



	Approvals and Denials

