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1STMEDX-PATC 908599 2 2 0% 100% 
ABILIFY 592500 6 4 10 60% 40% 
ABIRATERONE 214060 6 6 100% 0% 
ABSORICA 900500 47 26 73 64% 36% 1 1 2 50% 50% 
ACANYA 900599 1 1 2 50% 50% 
ACCU-CHEK 941000 3 2 5 60% 40% 
ACETAMINOPHEN CAFFEINE 659913 3 2 5 60% 40% 
ACETAMINOPHEN CODEINE 659910 192 16 208 92% 8% 
ACETAZOLAMIDE 371000 9 5 14 64% 36% 2 2 0% 100% 
ACETAZOLAMIDE 611000 2 2 100% 0% 
ACIPHEX 492700 6 4 10 60% 40% 
ACITRETIN 902505 1 1 100% 0% 
ACTEMRA 665000 17 9 26 65% 35% 2 2 0% 100% 
ACTICLATE 665000 1 1 100% 0% 
ACTONEL 300420 1 1 100% 0% 
ACTOPLUS 279980 1 1 100% 0% 
ACZONE 900510 248 11 259 96% 4% 
ADAPALENE 900500 11 2 13 85% 15% 
ADAPALENE 900599 13 5 18 72% 28% 
ADCIRCA 401430 3 3 100% 0% 
ADDERALL 611099 56 19 75 75% 25% 
ADDYI 621750 1 1 0% 100% 
ADEMPAS 401340 4 4 100% 0% 
ADHANSIA 614000 3 3 100% 0% 
ADLYXIN 271700 1 1 100% 0% 
ADMELOG 271040 1 1 0% 100% 
ADVAIR 442099 5 5 100% 0% 
ADZENYS 611000 46 4 50 92% 8% 
AEROCHAMBER 971005 1 1 0% 100% 
AEROSPAN 444000 3 3 0% 100% 
AFINITOR 215325 9 5 14 64% 36% 1 1 0% 100% 
AFREZZA 271040 3 3 100% 0% 
AIMOVIG 677020 208 61 269 77% 23% 2 2 100% 0% 
AIMOVIGINJECT 677020 1 1 0% 100% 
AIRDUO 442099 2 2 100% 0% 
AJOVY 677020 172 19 191 90% 10% 
AKYNZEO 503099 7 6 13 54% 46% 
ALBENDAZOLE 150000 1 1 100% 0% 
ALCORTIN 901599 1 1 0% 100% 
ALECENSA 215340 2 1 3 67% 33% 
ALENDRONATE 300420 1 1 100% 0% 
ALFUZOSIN 568520 3 3 100% 0% 
ALINIA 164000 4 1 5 80% 20% 
ALLEGRA 439930 1 1 100% 0% 
ALMOTRIPTAN 674060 4 4 100% 0% 
ALOSETRON 525540 4 4 100% 0% 
ALPRAZOLAM 571000 10 4 14 71% 29% 
ALTOPREV 394000 1 1 100% 0% 
ALTRENO 900500 12 2 14 86% 14% 
ALUNBRIG 215340 1 1 100% 0% 
ALVESCO 444000 11 4 15 73% 27% 
ALYQ 401430 1 2 3 33% 67% 
AMBIEN 602040 5 1 6 83% 17% 
AMBRISENTAN 401600 1 1 100% 0% 
AMITIZA 524500 34 12 46 74% 26% 
AMLODIPINE-ATO 409925 1 1 100% 0% 
AMLODIPINE-VAL 369930 1 1 100% 0% 
AMMONIUMLACT 906500 3 3 0% 100% 
AMNESTEEM 900500 47 3 50 94% 6% 
AMPHETAMINE 611000 27 15 42 64% 36% 
AMPHETAMINE/DE 611099 13 12 25 52% 48% 1 1 0% 100% 
AMPYRA 624060 5 2 7 71% 29% 
AMRIX 751000 2 1 3 67% 33% 
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ANALPRAM 899910 6 6 0% 100% 
ANDRODERM 231000 13 5 18 72% 28% 
ANDROGEL 231000 54 14 68 79% 21% 1 1 100% 0% 
ANUCORT-HC 891000 1 15 16 6% 94% 1 1 100% 0% 
ANUSOL-HC 891000 9 9 0% 100% 
APAP-CAFF-DIHY 659913 10 10 100% 0% 
APEXICON 905500 1 1 100% 0% 
APIDRA 271040 6 1 7 86% 14% 
APLENZIN 583000 16 1 17 94% 6% 
APREPITANT 502800 3 3 100% 0% 
APRISO 525000 15 6 21 71% 29% 
APTENSIO 614000 19 2 21 90% 10% 1 1 0% 100% 
APTIOM 726000 7 7 100% 0% 
ARANESP 824010 1 1 100% 0% 
ARIKAYCE 070000 1 2 3 33% 67% 
ARIPIPRAZOLE 592500 51 3 54 94% 6% 
ARISTADA 592500 1 1 0% 100% 
ARMODAFINIL 614000 124 18 142 87% 13% 1 2 3 33% 67% 
ARMOUR 281000 1 1 100% 0% 
ASACOL 525000 1 1 100% 0% 
ASCOMP-CODEINE 659910 3 1 4 75% 25% 
ASMANEX 444000 1 1 100% 0% 
ASPERCREME 908500 1 1 0% 100% 
ASTAGRAF 994040 1 1 100% 0% 
ATELVIA 300420 2 2 100% 0% 
ATOMOXETINE 613540 6 6 100% 0% 
ATORVASTATIN 394000 4 4 100% 0% 
ATRALIN 900500 3 3 100% 0% 
AUBAGIO 624040 23 6 29 79% 21% 1 1 0% 100% 
AUSTEDO 623800 4 6 10 40% 60% 1 1 100% 0% 
AUVI-Q 389000 34 17 51 67% 33% 1 1 0% 100% 
AVAPRO 361500 1 1 100% 0% 
AVAR-E 900599 1 1 0% 100% 
AVEED 231000 1 1 0% 100% 
AVITA 900500 1 1 100% 0% 
AVONEX 624030 17 3 20 85% 15% 
AZESCO 785120 1 1 100% 0% 
AZOR 369930 1 1 100% 0% 
BAQSIMI 273000 1 1 2 50% 50% 
BARACLUDE 123520 1 1 0% 100% 
BARIATRIC MULTI 783100 2 2 0% 100% 
BAXDELA 050000 8 2 10 80% 20% 1 1 0% 100% 
BEAU 909300 2 2 0% 100% 
BECONASE 422000 1 1 100% 0% 
BELBUCA 652000 107 20 127 84% 16% 1 1 0% 100% 
BELSOMRA 605000 73 11 84 87% 13% 1 1 100% 0% 
BELVIQ 612565 2 64 66 3% 97% 3 3 100% 0% 
BENICAR 361500 2 2 100% 0% 
BENICAR 369940 3 3 100% 0% 
BENLYSTA 994220 2 1 3 67% 33% 
BENSAL 907599 2 2 0% 100% 
BENZACLIN 900599 5 5 100% 0% 
BENZEPRO 900500 1 1 0% 100% 
BENZOYL 900500 2 2 0% 100% 
BETAMETHASONE 905500 18 4 22 82% 18% 
BETASERON 624030 1 3 4 25% 75% 1 1 0% 100% 
BETHKIS 700007 1 1 100% 0% 
BEVESPI 442099 7 7 14 50% 50% 
BEYAZ 259900 1 1 100% 0% 
BIAFINE 909440 2 2 0% 100% 
BICALUTAMIDE 214024 1 1 100% 0% 
BICILLIN 011000 1 1 0% 100% 
BICILLIN 110002 2 2 0% 100% 
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BICTEGRAVIR-EM 121099 1 1 100% 0% 
BIKTARVY 121099 120 50 170 71% 29% 6 6 0% 100% 
BIKTARVY(BICTE 121099 1 2 3 33% 67% 
BIMATOPROST 863300 3 3 0% 100% 
BIMATOPROST 907340 2 2 0% 100% 
BIMATOPROST 964458 1 1 0% 100% 
BIONECT 909440 1 1 0% 100% 
BLOODGLUCOSE 941000 1 1 0% 100% 
BONIVA 300420 5 3 8 63% 38% 
BONJESTA 503099 85 42 127 67% 33% 
BONJESTAT 503099 1 1 0% 100% 
BOSULIF 215340 3 1 4 75% 25% 1 1 0% 100% 
BRAFTOVI 215320 1 1 100% 0% 
BREOELLIPTA 442099 2 1 3 67% 33% 
BRISDELLE 622260 4 3 7 57% 43% 
BRIVIACT 726000 13 5 18 72% 28% 5 5 0% 100% 
BROVANA 442010 1 1 0% 100% 
BRYHALI 905500 44 2 46 96% 4% 
BUDESONIDE 444000 62 130 192 32% 68% 4 9 13 31% 69% 
BUNAVAIL 652000 2 2 100% 0% 
BUPAP 649910 1 1 0% 100% 
BUPRENORPHINE 652000 39 6 45 87% 13% 1 1 100% 0% 
BUPROPION 583000 184 8 192 96% 4% 
BUTALBITAL 659910 9 3 12 75% 25% 
BUTALBITAL-ACE 649910 5 5 100% 0% 
BUTALBITAL-APA 659910 6 6 100% 0% 
BUTORPHANOL 652000 2 2 100% 0% 
BUTRANS 652000 9 9 100% 0% 
BYDUREON 271700 61 18 79 77% 23% 
BYETTA 271700 2 1 3 67% 33% 
BYSTOLIC 332000 550 224 774 71% 29% 2 6 8 25% 75% 
BYVALSON 369927 1 1 0% 100% 
CABOMETYX 215340 9 1 10 90% 10% 
CADUET 409925 1 1 100% 0% 
CALCIPOTRIENE 902500 18 3 21 86% 14% 
CALCIPOTRIENE 905599 22 1 23 96% 4% 
CALCITRENE 902500 1 1 100% 0% 
CALQUENCE 215340 3 3 100% 0% 
CAMBIA 676000 41 8 49 84% 16% 
CANASA 525000 1 1 100% 0% 
CANDESARTAN 361500 2 2 100% 0% 
CAPECITABINE 213000 25 25 100% 0% 
CAPECITABINET 213000 15 4 19 79% 21% 
CAPEX 905500 1 1 0% 100% 1 1 0% 100% 
CARAC 903720 1 1 0% 100% 
CARBINOXAMINE 412000 5 1 6 83% 17% 
CARISOPRODOL 751000 5 1 6 83% 17% 
CAROSPIR 375000 1 1 100% 0% 
CARTIA 340000 3 3 100% 0% 
CELEBREX 661005 7 1 8 88% 13% 
CELECOXIB 661005 1 1 2 50% 50% 
CELEXA 581600 1 1 100% 0% 
CELEXAT 581600 1 1 100% 0% 
CEQUA 867200 10 1 11 91% 9% 
CETIRIZINE 415500 1 1 0% 100% 
CETROTIDE 300900 1 1 100% 0% 
CEVIMELINE 885015 1 1 100% 0% 
CHANTIX 621000 1 24 25 4% 96% 
CHILDRENS 422000 1 1 0% 100% 
CHLORDIAZEPOXIDE 491099 14 7 21 67% 33% 
CHLORZOXAZONE 751000 21 2 23 91% 9% 
CHORIONIC 300620 1 1 100% 0% 
CIALIS 403040 18 12 30 60% 40% 
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CICLOPIROX 901500 1 1 100% 0% 
CIMZIA 525050 81 21 102 79% 21% 2 3 5 40% 60% 
CINACALCET 309052 7 1 8 88% 13% 
CITALOPRAM 581600 17 11 28 61% 39% 1 1 100% 0% 
CITRANATAL 785160 1 1 0% 100% 
CLARAVIS 900500 142 9 151 94% 6% 
CLEOCIN-T 900510 4 2 6 67% 33% 
CLINDAGEL 900510 10 3 13 77% 23% 
CLINDAMYCIN 900510 265 148 413 64% 36% 2 2 0% 100% 
CLINDAMYCIN 900599 61 38 99 62% 38% 
CLOBAZAM 721000 9 2 11 82% 18% 
CLOBETASOL 905500 314 150 464 68% 32% 1 2 3 33% 67% 
CLOMIPHENE 300660 9 9 0% 100% 
CLONIDINE 613530 48 3 51 94% 6% 
CLOTRIMAZOLE 901540 5 5 0% 100% 
CLOTRIMAZOLE-B 901599 2 2 100% 0% 
CODEINE 651000 1 1 100% 0% 
COLCHICINE 680000 7 7 0% 100% 
COLCRYS 680000 1 1 2 50% 50% 
CONCERTA 614000 23 9 32 72% 28% 1 1 0% 100% 
CONTOUR 941000 19 19 100% 0% 
CONTOUR 972020 3 3 6 50% 50% 
CONTRAVE 612599 3 37 40 8% 93% 1 1 100% 0% 
COPAXONE 624000 39 14 53 74% 26% 4 4 0% 100% 
CORLANOR 407000 12 20 32 38% 63% 1 1 2 50% 50% 
CORTROSYN 942000 1 1 0% 100% 
CORVITA 829920 1 1 0% 100% 
COSENTYX 902505 149 55 204 73% 27% 7 5 12 58% 42% 
COTEMPLA 614000 26 14 40 65% 35% 1 1 2 50% 50% 
COZAAR 361500 1 1 100% 0% 
CREON 512000 1 1 100% 0% 
CRESTOR 394000 15 2 17 88% 12% 
CYMBALTA 581800 34 15 49 69% 31% 
CYSTADANE 309045 1 1 100% 0% 
CYTOMEL 281000 1 1 100% 0% 
D3-50 772020 1 1 0% 100% 
DALFAMPRIDINE 624060 7 2 9 78% 22% 1 1 0% 100% 
DALIRESP 444500 16 3 19 84% 16% 
DATRANA 614000 1 1 100% 0% 
DAYSEE 259930 1 1 0% 100% 
DAYTRANA 614000 35 5 40 88% 13% 
DDAVP 302010 1 1 0% 100% 
DELSTRIGO 121099 1 1 100% 0% 
DEMEROL 651000 1 1 100% 0% 
DEPAKOTE 725000 1 1 100% 0% 
DEPAKOTE 747126 1 1 100% 0% 
DERMACINRX 661099 1 1 0% 100% 
DESONATE 905500 3 3 100% 0% 
DESONIDE 905500 65 32 97 67% 33% 
DESOXIMETASONE 905500 24 7 31 77% 23% 
DESVENLAFAXINE 581800 474 233 707 67% 33% 5 2 7 71% 29% 
DEXAMETHASONE 221000 1 1 0% 100% 
DEXCOM 972020 14 17 31 45% 55% 
DEXEDRINE 611000 1 1 100% 0% 
DEXILANT 492700 302 154 456 66% 34% 4 5 9 44% 56% 
DEXLANSOPRAZOLE 492700 2 2 4 50% 50% 
DEXMETHYLPHENIDATE 614000 4 2 6 67% 33% 
DEXTROAMPHETAMINE 611000 14 5 19 74% 26% 
DIABETIC 941000 16 8 24 67% 33% 
DICLEGIS 503099 8 4 12 67% 33% 
DICLOFENAC 902100 12 19 31 39% 61% 
DICLOFENAC 903740 40 30 70 57% 43% 
DICLOFENACG 903740 2 2 100% 0% 
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DIFFERIN 900500 3 3 6 50% 50% 
DIFLORASONE 905500 7 7 100% 0% 
DIHYDROERGOTAM 670000 3 1 4 75% 25% 
DILAUDID 651000 6 6 100% 0% 
DILTIAZEM 340000 8 8 100% 0% 
DIOVAN 361500 3 1 4 75% 25% 
DIOVAN 369940 2 2 100% 0% 
DIVIGEL 240000 2 2 100% 0% 
DOCUSATE 465000 1 1 0% 100% 
DONEPEZIL 620510 1 5 6 17% 83% 
DONNATAL 491099 3 3 0% 100% 
DOPTELET 824050 1 1 100% 0% 
DORYX 040000 2 1 3 67% 33% 
DORYX 400002 5 5 100% 0% 
DOXEPIN 902200 1 5 6 17% 83% 
DOXORUBICIN 212000 1 1 0% 100% 
DOXYCYCLINE 040000 7 3 10 70% 30% 
DOXYCYCLINE 400002 17 3 20 85% 15% 
DOXYCYCLINE 900600 12 6 18 67% 33% 
DOXYLAMINE 503099 21 6 27 78% 22% 
DRONABINOL 503000 27 16 43 63% 37% 1 1 0% 100% 
DRYSOL 909700 6 6 0% 100% 
DUAC 900599 3 3 6 50% 50% 
DUEXIS 661099 21 62 83 25% 75% 
DULAGLUTIDE 271700 1 1 100% 0% 
DULERA 442099 1 1 100% 0% 
DULOXETINE 581800 324 99 423 77% 23% 2 5 7 29% 71% 
DUOBRII 905599 11 1 12 92% 8% 
DUPIXENT 902730 156 115 271 58% 42% 4 11 15 27% 73% 
DURAGESIC 651000 4 4 100% 0% 
DUTASTERIDE 568510 1 1 100% 0% 
DYANAVEL 611000 57 19 76 75% 25% 
DYMISTA 429955 79 21 100 79% 21% 
DYMISTAS 429955 1 1 100% 0% 
ECONAZOLE 901540 1 1 2 50% 50% 
ECOZA 901540 2 1 3 67% 33% 
EDARBI 361500 48 8 56 86% 14% 
EDARBYCLOR 369940 55 7 62 89% 11% 
EDEX 403030 1 1 0% 100% 
EEMT 249910 2 2 0% 100% 
EFFEXOR 581800 14 14 100% 0% 
EFFIENT 851580 7 2 9 78% 22% 
EGRIFTA 301500 1 1 0% 100% 
ELAGOLIX 300900 1 1 100% 0% 
ELESTRIN 240000 1 1 100% 0% 
ELETONEC 178036 1 1 0% 100% 
ELETRIPTAN 674060 22 17 39 56% 44% 
ELIDEL 907840 104 13 117 89% 11% 1 1 100% 0% 
ELIDELC 907840 1 1 0% 100% 
ELIQUIS 833700 2 2 100% 0% 
ELMIRON 565000 2 2 100% 0% 
ELOCON 905500 2 2 100% 0% 
EMBEDA 651000 6 6 100% 0% 
EMFLAZA 221000 1 1 2 50% 50% 
EMGALITY 677020 214 42 256 84% 16% 1 1 2 50% 50% 
ENABLEX 541000 1 1 100% 0% 
ENBRACE 785120 1 1 100% 0% 
ENBREL 662900 356 66 422 84% 16% 2 8 10 20% 80% 
ENDARI 828010 3 1 4 75% 25% 
ENDOCET 659900 2 2 100% 0% 
ENEMEEZ 465000 1 1 0% 100% 
ENSTILAR 905599 3 3 100% 0% 
ENTRESTO 409920 143 11 154 93% 7% 2 2 0% 100% 
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ENVARSUS 994040 1 1 100% 0% 
EPANED 361000 9 1 10 90% 10% 
EPCLUSA 123599 1 1 2 50% 50% 
EPICERAM 909900 3 3 0% 100% 
EPIDIOLEX 726000 18 30 48 38% 63% 5 6 11 45% 55% 
EPIDUO 900599 35 6 41 85% 15% 
EPINEPHRINE 389000 3 3 0% 100% 
EPIPEN 389000 1 1 0% 100% 
ERIVEDGE 213700 1 1 0% 100% 
ERLEADA 214024 1 1 100% 0% 
ESBRIET 455500 1 1 2 50% 50% 
ESCITALOPRAM 581600 136 4 140 97% 3% 
ESOMEPRAZOLE 492700 105 19 124 85% 15% 
ESTESTROGENS 249910 1 1 0% 100% 
ESTRACE 240000 1 1 100% 0% 
ESTRADERM 240000 1 1 100% 0% 
ESTRADIOL 240000 20 13 33 61% 39% 
ESTRING 553500 1 1 100% 0% 
ESTROGEL 240000 8 1 9 89% 11% 
ESTROGEN-METHY 249910 7 7 0% 100% 
ESZOPICLONE 602040 2 1 3 67% 33% 
EUCRISA 902300 153 32 185 83% 17% 1 1 0% 100% 
EUCRISAO 902300 2 2 100% 0% 
EVEKEO 611000 21 8 29 72% 28% 
EVENITY 300448 1 1 0% 100% 
EVEROLIMUS 215325 1 1 100% 0% 
EVZIO 934000 5 3 8 63% 38% 1 1 100% 0% 
EXELDERM 901540 6 6 100% 0% 
EXFORGE 369930 2 2 100% 0% 
EXJADE 931000 2 1 3 67% 33% 1 1 0% 100% 
EXTINA 901540 1 1 100% 0% 
FABIOR 900500 57 1 58 98% 2% 
FAMCICLOVIR 124080 1 4 5 20% 80% 
FAMOTIDINE 492000 2 2 0% 100% 
FANAPT 590700 2 2 100% 0% 
FARXIGA 277000 1 1 100% 0% 
FEBUXOSTAT 680000 14 1 15 93% 7% 
FELODIPINE 340000 1 1 100% 0% 
FENOFIBRATE 392000 3 4 7 43% 57% 
FENOPROFEN 661000 18 18 100% 0% 
FENTANYL 651000 93 93 100% 0% 
FERIVA 829920 1 1 0% 100% 
FERIVA 829950 1 1 0% 100% 
FERRALET 829950 11 11 0% 100% 
FERROUS 823000 1 1 0% 100% 
FETZIMA 581800 20 10 30 67% 33% 1 1 0% 100% 
FIASP 271040 19 1 20 95% 5% 
FINASTERIDE 568510 276 129 405 68% 32% 1 1 2 50% 50% 
FINASTERIDE 907360 2 25 27 7% 93% 
FIORICET 659910 2 2 100% 0% 
FIORINAL 659910 2 2 100% 0% 
FISHOIL 805000 1 1 0% 100% 
FLECTOR 902100 15 3 18 83% 17% 
FLOVENT 444000 2 2 100% 0% 
FLUOCINONIDE 905500 85 39 124 69% 31% 
FLUOROURACIL 903720 1 2 3 33% 67% 
FLUOXETINE 581600 45 5 50 90% 10% 
FLURANDRENOLID 905500 1 1 100% 0% 
FLUTICASONE 422000 29 29 0% 100% 
FLUTICASONE 905500 26 8 34 76% 24% 
FLUVOXAMINE 581600 10 2 12 83% 17% 
FOCALIN 614000 8 8 16 50% 50% 1 1 0% 100% 
FOLIKA-T 781330 1 1 0% 100% 
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FOLIVANE-PLUS 829920 1 1 0% 100% 
FORA 941000 1 1 100% 0% 
FORFIVO 583000 3 3 100% 0% 
FORTEO 300440 5 37 42 12% 88% 6 6 100% 0% 
FORTESTA 231000 1 1 100% 0% 
FOSAMAX 300420 2 2 100% 0% 
FREESTYLE 972020 4 21 25 16% 84% 
FROVA 674060 1 1 100% 0% 
FROVATRIPTAN 674060 1 2 3 33% 67% 
FULPHILA 824015 1 1 0% 100% 
FYCOMPA 725500 2 2 4 50% 50% 1 1 0% 100% 
GABAPENTIN 726000 41 8 49 84% 16% 1 1 100% 0% 
GALANTAMINE 620510 1 2 3 33% 67% 
GAMMACORE 977050 11 11 0% 100% 1 1 100% 0% 
GELNIQUE 541000 1 1 100% 0% 
GENADUR 909900 3 3 0% 100% 
GENOTROPIN 301000 5 4 9 56% 44% 1 1 0% 100% 
GENVOYA 121099 82 24 106 77% 23% 2 2 4 50% 50% 
GILENYA 624070 25 6 31 81% 19% 1 1 0% 100% 
GILOTRIF 215340 2 3 5 40% 60% 
GLATIRAMER 624000 14 4 18 78% 22% 
GLATOPA 624000 2 2 100% 0% 
GLEEVEC 215340 3 1 4 75% 25% 1 1 0% 100% 
GLUCOSE 941000 1 1 100% 0% 
GLUMETZA 272500 6 6 100% 0% 
GLYCATE 491020 2 2 100% 0% 
GLYCERIN 962000 1 1 0% 100% 
GLYCOPYRROLATE 491020 1 1 0% 100% 
GOCOVRI 732000 2 2 4 50% 50% 
GONAL-F 300620 1 1 0% 100% 
GRALISE 625400 24 4 28 86% 14% 1 1 0% 100% 
GRASTEK 201000 2 3 5 40% 60% 1 1 100% 0% 
GUANFACINE 613530 380 13 393 97% 3% 1 1 0% 100% 
GVOKE 273000 1 1 100% 0% 
HALCION 602010 2 2 0% 100% 
HALOBETASOL 905500 38 11 49 78% 22% 
HEMANGEOL 331000 2 2 4 50% 50% 1 1 0% 100% 
HEMOCYTE 829920 1 1 0% 100% 
HETLIOZ 602500 3 3 0% 100% 1 1 100% 0% 1 1 100% 0% 
HIBICLENS 921000 1 1 0% 100% 
HORIZANT 625600 65 12 77 84% 16% 
HUMATROPE 301000 2 4 6 33% 67% 1 1 100% 0% 
HUMIRA 662700 531 311 842 63% 37% 32 24 56 57% 43% 
HYDROCODONE-AC 659917 1,050 70 1,120 94% 6% 1 1 100% 0% 
HYDROCODONE-CH 439952 2 2 100% 0% 
HYDROCODONE-IB 659917 19 19 100% 0% 
HYDROCORTISONE 891000 18 18 0% 100% 
HYDROCORTISONE 899910 17 17 0% 100% 
HYDROMORPHONE 651000 58 58 100% 0% 
HYDROQUINONE 908720 1 1 0% 100% 
HYLAFEM 998700 1 1 0% 100% 
HYLATOPIC 909900 1 1 0% 100% 
HYLATOPICPLUS 909900 1 1 0% 100% 
HYOSCYAMINE 491010 1 36 37 3% 97% 3 3 100% 0% 
HYSINGLA 651000 20 20 100% 0% 
IBANDRONATE 300420 19 9 28 68% 32% 
IBRANCE 215310 24 4 28 86% 14% 1 1 0% 100% 
IBUDONE 659917 1 1 100% 0% 
ICAR-C 829920 1 1 0% 100% 
ICLUSIG 215340 2 1 3 67% 33% 
ILARIS 664600 7 6 13 54% 46% 1 1 0% 100% 
ILUMYA 902505 5 15 20 25% 75% 1 1 100% 0% 
IMATINIB 215340 29 1 30 97% 3% 1 1 0% 100% 
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IMBRUVICA 215340 13 1 14 93% 7% 
IMIQUIMOD 907730 2 1 3 67% 33% 
IMITREX 674060 3 4 7 43% 57% 1 1 100% 0% 
IMPOYZ 905500 13 3 16 81% 19% 
IMURAN 994060 1 1 100% 0% 
IMVEXXY 553500 7 9 16 44% 56% 1 1 100% 0% 
INBRIJA 732000 2 1 3 67% 33% 
INDOMETHACIN 661000 1 1 100% 0% 
INGREZZA 623800 4 3 7 57% 43% 
INJECTAFER 823000 1 1 0% 100% 
INLYTA 215340 3 1 4 75% 25% 
INSULIN SYRINGE BLANK 1 1 100% 0% 
INTEGRA 829920 6 6 0% 100% 
INTERMEZZO 602040 2 2 100% 0% 
INTRON 217000 1 1 2 50% 50% 1 1 0% 100% 
INTUNIV 613530 18 4 22 82% 18% 1 1 0% 100% 
INVEGA 590700 1 1 2 50% 50% 1 1 0% 100% 
INVOKANA 277000 1 1 100% 0% 
IPRATROPIUM 423000 6 6 100% 0% 
IRBESARTAN 361500 5 5 100% 0% 
IRBESARTAN-HYD 369940 5 5 100% 0% 
IRBESARTANT 361500 1 1 100% 0% 
IRON 823000 1 1 0% 100% 
IROSPAN 829920 2 2 0% 100% 
ISOMETHEPTENE 679900 2 2 0% 100% 
ISOTRETINOIN 900500 42 2 44 95% 5% 
ITRACONAZOLE 114070 19 2 21 90% 10% 1 1 0% 100% 
JADENU 931000 8 4 12 67% 33% 1 1 100% 0% 
JAKAFI 215375 7 5 12 58% 42% 1 1 100% 0% 
JANUMET 279925 13 13 100% 0% 
JANUVIA 275500 2 2 100% 0% 
JARDIANCE 277000 4 4 100% 0% 
JENTADUETO 279925 5 1 6 83% 17% 
JORNAY 614000 27 3 30 90% 10% 
JUBLIA 901540 42 8 50 84% 16% 
JULUCA 121099 7 7 100% 0% 
JYNARQUE 304540 9 3 12 75% 25% 2 2 100% 0% 
KALYDECO 453020 3 1 4 75% 25% 
KAMDOY 909900 4 4 0% 100% 
KAPVAY 613530 1 1 2 50% 50% 
KARBINAL 412000 2 1 3 67% 33% 
KAZANO 279925 1 1 100% 0% 
KENALOG 221000 1 1 0% 100% 
KEPPRA 726000 2 2 100% 0% 
KERALAC 906600 1 1 0% 100% 
KERYDIN 901560 66 3 69 96% 4% 
KETAMINE 966250 2 2 0% 100% 
KETOCONAZOLE 901540 2 2 100% 0% 
KEVZARA 665000 11 1 12 92% 8% 
KHEDEZLA 581800 1 1 100% 0% 
KINERET 662600 3 3 100% 0% 
KISQALI 215310 4 4 100% 0% 
KISQALI 219900 5 5 100% 0% 
KLONOPIN 721000 1 1 100% 0% 
KOMBIGLYZE 279925 24 7 31 77% 23% 
KORLYM 273040 1 1 2 50% 50% 
KPFERROUSSU 823000 1 1 0% 100% 
KRISTALOSE 466000 1 1 100% 0% 
KUVAN 309085 7 3 10 70% 30% 
LAMICTAL 726000 10 3 13 77% 23% 
LAMOTRIGINE 726000 31 7 38 82% 18% 1 1 0% 100% 
LANSOPRAZOLE 492700 51 43 94 54% 46% 
LANTUS 271040 33 20 53 62% 38% 1 1 0% 100% 
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LATISSE 907340 1 1 0% 100% 
LATUDA 594000 181 24 205 88% 12% 1 1 0% 100% 
LEFLUNOMIDE 662800 3 3 100% 0% 
LENVATINIB 215340 1 1 100% 0% 
LENVIMA 215340 6 1 7 86% 14% 
LETAIRIS 401600 2 2 100% 0% 
LEUPROLIDE 214050 38 11 49 78% 22% 
LEVALBUTEROLH 442010 1 1 100% 0% 
LEVBID 491010 2 2 0% 100% 
LEVETIRACETAM 726000 4 4 100% 0% 
LEVOCETIRIZINE 415500 12 12 0% 100% 
LEVORPHANOL 651000 2 2 100% 0% 
LEVSIN 491010 2 2 0% 100% 
LEXAPRO 581600 19 19 100% 0% 
LEXETTE 905500 14 1 15 93% 7% 
LIALDA 525000 8 1 9 89% 11% 1 1 100% 0% 
LIBRAX 491099 6 2 8 75% 25% 
LIDOCAINE 883500 1 1 0% 100% 
LIDOCAINE 908500 67 173 240 28% 72% 3 1 4 75% 25% 
LIDOCAINE 908599 3 4 7 43% 57% 
LIDOCAINE-HYDR 899910 2 2 0% 100% 
LIDOCAINE-TETR 908599 14 2 16 88% 13% 
LIDODERM 908500 2 6 8 25% 75% 
LINZESS 525570 2 2 100% 0% 
LIPITOR 394000 3 1 4 75% 25% 
LIVALO 394000 97 12 109 89% 11% 
L-METHYLFOLATE 812500 1 1 0% 100% 
LOBRENA 215340 1 1 100% 0% 
LOKELMA 994500 4 4 100% 0% 
LOLOESTRIN 259910 1 1 100% 0% 
LOMAIRA 612000 3 3 0% 100% 
LONHALA 441000 4 4 100% 0% 
LONSURF 219900 1 1 100% 0% 
LORBRENA 215340 2 1 3 67% 33% 1 1 100% 0% 
LORCET 659917 1 1 100% 0% 
LORZONE 751000 12 4 16 75% 25% 
LOTEMAX 863000 1 1 2 50% 50% 
LUBIPROSTONE 524500 1 1 100% 0% 
LUCEMYRA 628050 1 1 2 50% 50% 
LULICONAZOLE 901540 1 1 0% 100% 
LUMIGAN 863300 51 30 81 63% 37% 
LUNESTA 602040 3 3 100% 0% 
LUPANETA 300899 1 1 0% 100% 
LUPRON 214050 26 11 37 70% 30% 1 1 100% 0% 
LUPRON 300800 8 2 10 80% 20% 
LUZU 901540 3 3 100% 0% 
LYNPARZA 215355 5 5 10 50% 50% 1 1 0% 100% 
LYRICA 726000 4 4 100% 0% 
MACRILEN 942000 3 3 0% 100% 
MAGNESIUM 484000 1 1 0% 100% 
MARINOL 503000 1 2 3 33% 67% 1 1 100% 0% 
MAVENCLAD 624010 1 1 100% 0% 
MAXALT 674060 1 1 100% 0% 
MEFENAMIC 661000 1 1 100% 0% 
MEKINIST 215335 1 1 0% 100% 
MEKTOVI 215335 1 1 100% 0% 
MEMANTINE 620535 4 4 0% 100% 1 1 100% 0% 
ME-NAPHOS-MB-H 539920 1 1 2 50% 50% 
MENOPUR 300620 1 1 0% 100% 
MEPERIDINE 651000 2 2 100% 0% 
MESALAMINE 525000 2 1 3 67% 33% 
METFORMIN 272500 34 7 41 83% 17% 
METHADONE 651000 45 3 48 94% 6% 

2019 Texas Pharmacy Prior Authorization Report by Drug Name and 6-digit GPI 

#Proprietary 10 of 83 



Drug Name 1st 6 
digits of  

GPI 

Prior 
Authorization  

Approval 

Prior 
Authorization  

Denial 

Total Prior  
Authorizations 

% Prior 
Authorizations  

Approved 

% Prior 
Authorizations  

Denied 

Appeal  
Denials 
Upheld 

Appeal  
Denials 

Overturned 

Total Appeals % Appeals 
Upheld 

% Appeals 
Overturned 

IRO Denials  
Upheld 

IRO Denials  
Overturned 

Total IRO % IRO  
Upheld 

% IRO  
Overturned 

METHAMPHETAMIN 611000 3 1 4 75% 25% 
METHYLPHENIDAT 614000 13 2 15 87% 13% 
METOPROL 332000 3 3 100% 0% 
METOPROLOL 332000 100 11 111 90% 10% 1 1 100% 0% 
MICARDIS 361500 2 2 100% 0% 
MICARDIS 369940 1 1 100% 0% 
MICONAZOLE 901540 2 2 0% 100% 
MICORT-HC 905500 1 1 0% 100% 
MICROCRYSTALLI 964650 1 1 0% 100% 
MICROGESTIN 259900 1 1 100% 0% 
MIGLUSTAT 827000 1 1 0% 100% 1 1 100% 0% 
MIGRANAL 670000 4 1 5 80% 20% 
MINIVELLE 240000 6 7 13 46% 54% 1 1 0% 100% 
MINOCYCLINE 040000 7 3 10 70% 30% 
MINOCYCLINE 400004 10 3 13 77% 23% 
MINOLIRA 040000 8 8 100% 0% 
MINOLIRA 400004 4 1 5 80% 20% 
MINOXIDIL 907380 1 1 0% 100% 
MIRABEGRON 542000 1 1 100% 0% 
MIRTAZAPINE 580300 7 6 13 54% 46% 1 1 0% 100% 
MIRVASO 900600 7 1 8 88% 13% 
MODAFINIL 614000 160 65 225 71% 29% 4 2 6 67% 33% 
MOMETASONE 905500 47 20 67 70% 30% 
MONTELUKAST 445050 7 7 100% 0% 
MORPHABOND 651000 6 6 100% 0% 
MORPHINE 651000 150 7 157 96% 4% 
MOTEGRITY 525600 15 1 16 94% 6% 
MOVANTIK 525800 3 3 100% 0% 
MSCONTIN 651000 3 3 100% 0% 
MUSE 403030 1 1 0% 100% 
MYDAYIS 611099 109 27 136 80% 20% 1 2 3 33% 67% 
MYFORTIC 994030 1 1 0% 100% 1 1 100% 0% 
MYORISAN 900500 339 5 344 99% 1% 
MYRBETRIQ 542000 77 25 102 75% 25% 
MYTESI 472500 2 2 100% 0% 
NAFTIFINE 901500 3 2 5 60% 40% 
NAFTIN 901500 8 2 10 80% 20% 
NALFON 661000 2 2 100% 0% 
NAPRELAN 661000 1 1 100% 0% 
NAPROXEN 661000 12 1 13 92% 8% 
NARATRIPTAN 674060 2 2 100% 0% 
NASCOBAL 821000 21 12 33 64% 36% 
NASCOBALS 821000 1 1 100% 0% 
NASONEX 422000 1 1 100% 0% 
NATESTO 231000 7 7 100% 0% 
NATURE-THROID 281000 1 1 100% 0% 
NERLYNX 215340 3 1 4 75% 25% 1 1 0% 100% 
NESINA 275500 1 1 2 50% 50% 
NEXAVAR 215330 2 2 4 50% 50% 
NEXIUM 492700 64 20 84 76% 24% 
NIACIN 771030 1 1 0% 100% 
NICOTINE 621000 1 1 0% 100% 
NIFEDIPINE 340000 21 21 100% 0% 
NINLARO 215360 2 2 100% 0% 
NORCO 659917 192 6 198 97% 3% 1 1 0% 100% 
NORDITROPIN 301000 7 3 10 70% 30% 
NORTHERA 387000 2 1 3 67% 33% 
NOVAREL 300620 1 1 0% 100% 
NOVOLIN 271040 2 3 5 40% 60% 
NOVOLOG 271040 65 26 91 71% 29% 
NOXAFIL 114070 2 2 100% 0% 
NUCYNTA 651000 87 10 97 90% 10% 1 1 0% 100% 
NUEDEXTA 626099 10 9 19 53% 47% 1 1 0% 100% 
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NUPLAZID 594000 1 1 100% 0% 
NUTROPIN 301000 1 3 4 25% 75% 
NUVIGIL 614000 10 4 14 71% 29% 1 1 0% 100% 
OBCOMPLETE 785120 2 1 3 67% 33% 
OCALIVA 527500 4 3 7 57% 43% 
OCTREOTIDE 301700 1 1 100% 0% 
ODACTRA 201099 6 8 14 43% 57% 1 1 0% 100% 
OFEV 455540 7 3 10 70% 30% 1 1 0% 100% 
OLANZAPINE 591570 12 1 13 92% 8% 
OLMESARTAN 361500 22 2 24 92% 8% 
OLUMIANT 666030 11 2 13 85% 15% 
OMEGA-3-ACID 395000 1 1 100% 0% 
OMEPRAZOLE 492700 203 15 218 93% 7% 
OMNARIS 422000 3 3 100% 0% 
OMNIPOD 972010 24 24 0% 100% 
OMNITROPE 301000 109 37 146 75% 25% 6 3 9 67% 33% 
OMNIVEX 812599 2 2 0% 100% 
ONEXTON 900599 44 9 53 83% 17% 
ONFI 721000 8 8 100% 0% 
ONGLYZA 275500 15 3 18 83% 17% 
ONMEL 114070 1 1 0% 100% 
ONZETRA 674060 4 4 100% 0% 
OPANA 651000 1 1 100% 0% 
OPSUMIT 401600 5 2 7 71% 29% 1 1 100% 0% 
OPTICHAMBER 971005 1 1 0% 100% 
ORACEA 900600 21 4 25 84% 16% 
ORALAIR 201099 1 1 100% 0% 
ORENCIA 664000 56 19 75 75% 25% 3 3 100% 0% 
ORILISSA 300900 49 25 74 66% 34% 1 1 0% 100% 
ORKAMBI 453099 5 5 100% 0% 
ORTHO 259920 1 1 0% 100% 
ORTHO 829915 2 2 0% 100% 
OSELTAMIVIR 125040 2 2 100% 0% 
OSMOLEX 732000 1 1 0% 100% 
OSPHENA 300530 1 1 0% 100% 
OTEZLA 667000 230 122 352 65% 35% 28 14 42 67% 33% 4 4 100% 0% 
OTREXUP 662500 8 3 11 73% 27% 
OVACE 903000 2 2 0% 100% 
OXAYDO 651000 3 3 100% 0% 
OXERVATE 867700 1 1 0% 100% 
OXICONAZOLE 901540 8 1 9 89% 11% 
OXISTAT 901540 14 1 15 93% 7% 
OXTELLAR 726000 23 2 25 92% 8% 
OXYBUTYNIN 541000 6 2 8 75% 25% 
OXYCODONE 651000 188 3 191 98% 2% 
OXYCODONE 659900 90 10 100 90% 10% 
OXYCODONE-ACET 659900 108 108 100% 0% 
OXYCONTIN 651000 48 4 52 92% 8% 
OXYMORPHONE 651000 9 9 100% 0% 
OXYTROL 541000 1 1 0% 100% 
OZEMPIC 271700 290 88 378 77% 23% 1 1 2 50% 50% 
OZURDEX 863000 1 1 0% 100% 
PALIPERIDONEE 590700 1 1 2 50% 50% 1 1 0% 100% 
PALYNZIQ 309085 5 5 100% 0% 
PANTOPRAZOLE 492700 4 4 100% 0% 
PANTOPRAZOLED 492700 217 5 222 98% 2% 
PARICALCITOL 309050 1 1 100% 0% 
PAROXETINE 581600 17 2 19 89% 11% 
PAROXETINE 622260 17 6 23 74% 26% 
PAXIL 581600 2 2 100% 0% 
PEGASYS 123530 1 1 100% 0% 
PENNSAID 902100 47 4 51 92% 8% 
PENTAZOCINE 652000 9 9 100% 0% 
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PERCOCET 659900 68 68 100% 0% 
PERFOROMIST 442010 5 3 8 63% 38% 
PERTZYE 512000 1 1 2 50% 50% 
PEXEVA 581600 1 1 100% 0% 
PHENAZOPYRIDIN 563000 3 3 0% 100% 
PHENOHYTRO 491099 1 1 0% 100% 
PHENTERMINE 612000 8 8 0% 100% 
PHENTERMINET 612000 1 1 0% 100% 
PHYTONADIONE 772040 2 2 100% 0% 
PICATO 903780 3 1 4 75% 25% 
PIMECROLIMUS 907840 96 5 101 95% 5% 
PIMECROLIMUSC 907840 40 32 72 56% 44% 1 1 0% 100% 
PIOGLITAZONEH 276070 2 2 100% 0% 
PIOGLITAZONEH 279980 2 2 100% 0% 
PLAQUENIL 130000 1 1 100% 0% 
PLEGRIDY 624030 1 1 100% 0% 
PLEXION 900599 10 10 0% 100% 
POMALYST 214500 7 4 11 64% 36% 1 1 2 50% 50% 1 1 100% 0% 
POSACONAZOLE 114070 4 1 5 80% 20% 
POTASSIUM 562020 1 1 0% 100% 
PRADAXA 833370 1 1 2 50% 50% 
PRALUENT 393500 2 4 6 33% 67% 1 1 0% 100% 
PRAMIPEXOLE 732030 1 1 0% 100% 
PRASUGREL 851580 26 10 36 72% 28% 1 1 0% 100% 
PRAVASTATIN 394000 4 4 100% 0% 
PRENATE 785160 2 2 100% 0% 
PRESERVISIONA 783100 1 1 0% 100% 
PREVACID 492700 8 4 12 67% 33% 1 1 100% 0% 
PREVIDENT 884020 2 2 0% 100% 
PREVYMIS 122000 3 3 100% 0% 
PRILOSEC 492700 8 1 9 89% 11% 
PRIMLEV 659900 7 7 100% 0% 
PRISTIQ 581800 58 20 78 74% 26% 
PROCENTRA 611000 2 2 100% 0% 
PROCORT 899910 2 2 0% 100% 
PROCTOFOAM 899910 13 6 19 68% 32% 1 1 100% 0% 
PRODIGEN 473000 2 2 0% 100% 
PROGESTERONE 260000 16 1 17 94% 6% 
PROMACTA 824050 5 5 100% 0% 
PROMETRIUM 260000 3 3 100% 0% 
PROMISEB 903099 2 2 0% 100% 
PROPECIA 907360 1 1 0% 100% 
PROSCAR 568510 3 3 0% 100% 
PROTONIX 492700 7 7 100% 0% 
PROTOPIC 907840 7 3 10 70% 30% 1 1 0% 100% 
PROVENTIL 442010 3 3 6 50% 50% 
PROVIGIL 614000 4 3 7 57% 43% 
PROVIL 661000 1 1 100% 0% 
PROZAC 581600 4 1 5 80% 20% 1 1 0% 100% 
PULMICORT 444000 40 47 87 46% 54% 2 2 0% 100% 
PULMOZYME 453040 23 1 24 96% 4% 
PYRIDIUM 563000 2 2 0% 100% 
QBRELIS 361000 1 1 2 50% 50% 
QBREXZA 909700 72 28 100 72% 28% 
QNASL 422000 33 1 34 97% 3% 
QSYMIA 612099 10 10 0% 100% 
QTERN 279965 1 1 0% 100% 
QUDEXY 726000 7 7 100% 0% 
QUEDEXY 726000 4 4 100% 0% 
QUETIAPINE 591530 15 2 17 88% 12% 1 1 0% 100% 
QUILLICHEW 614000 37 12 49 76% 24% 1 1 0% 100% 
QUILLIVANT 614000 36 33 69 52% 48% 2 2 100% 0% 
QVARREDIHALE 444000 4 1 5 80% 20% 
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RABEPRAZOLE 492700 29 1 30 97% 3% 
RAMELTEON 602500 3 2 5 60% 40% 
RANEXA 322000 1 1 100% 0% 
RANITIDINE 492000 7 7 0% 100% 
RANOLAZINE 322000 2 2 100% 0% 
RASUVO 662500 18 18 100% 0% 
RAVICTI 309080 1 1 0% 100% 
RAYALDEE 309050 2 1 3 67% 33% 
RAYOS 221000 26 1 27 96% 4% 
REBIF 624030 9 1 10 90% 10% 
RECEDO 909300 4 4 0% 100% 
REGRANEX 909450 2 5 7 29% 71% 1 1 0% 100% 
RELISTOR 525800 14 3 17 82% 18% 
RELPAX 674060 20 3 23 87% 13% 
REMERON 580300 1 1 100% 0% 
REMICADE 525050 1 1 100% 0% 
RENOVA 908860 2 2 0% 100% 
REPATHA 393500 3 4 7 43% 57% 
REPREXAIN 659917 1 1 100% 0% 
RETIN-A 900500 160 32 192 83% 17% 1 1 100% 0% 
REVATIO 401430 1 1 100% 0% 
REVLIMID 993940 25 8 33 76% 24% 
REXULTI 592500 194 20 214 91% 9% 1 1 0% 100% 
RHOFADE 900600 5 5 100% 0% 
RHOPRESSA 865270 11 2 13 85% 15% 
RILUZOLE 745030 2 2 100% 0% 
RINVOQ 666030 4 4 100% 0% 
RISEDRONATE 300420 2 2 4 50% 50% 
RISPERDAL 590700 6 1 7 86% 14% 
RISPERIDONE 590700 15 3 18 83% 17% 
RITALIN 614000 4 1 5 80% 20% 
RIZATRIPTAN 674060 15 13 28 54% 46% 1 1 0% 100% 
ROCKLATAN 865299 2 2 100% 0% 
ROPINIROLE 732030 1 1 100% 0% 
ROSUVASTATIN 394000 7 1 8 88% 13% 
ROXICODONE 651000 3 3 100% 0% 
ROZEREM 602500 5 1 6 83% 17% 
RUBRACA 215355 1 1 100% 0% 
RULOX 489910 1 1 0% 100% 
RYCLORA 411000 3 3 100% 0% 
RYDAPT 215330 1 1 2 50% 50% 
RYVENT 412000 13 13 100% 0% 
SABRIL 721700 1 4 5 20% 80% 1 1 0% 100% 
SALICYLIC 907500 4 4 0% 100% 
SALIVAMAX 885010 3 3 0% 100% 
SAMSCA 304540 1 1 100% 0% 
SANCUSO 502500 3 3 6 50% 50% 
SANDOSTATIN 301700 3 3 100% 0% 
SANTYL 907000 3 3 100% 0% 
SAPHRIS 591550 18 6 24 75% 25% 1 1 100% 0% 
SAVAYSA 833700 1 1 0% 100% 
SAVELLA 625040 14 6 20 70% 30% 1 1 100% 0% 
SAXENDA 612520 89 89 178 50% 50% 3 1 4 75% 25% 
SEEBRI 441000 2 2 0% 100% 
SEGLUROMET 279960 2 2 4 50% 50% 
SELENIUM 903000 1 1 0% 100% 
SELRX 903000 3 3 100% 0% 
SENSIPAR 309052 8 3 11 73% 27% 1 1 0% 100% 
SERNIVO 905500 9 3 12 75% 25% 
SEROQUEL 591530 4 2 6 67% 33% 
SERTRALINE 581600 78 27 105 74% 26% 3 3 0% 100% 
SEYSARA 040000 19 1 20 95% 5% 
SEYSARA 400005 18 3 21 86% 14% 
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SF 884020 1 1 0% 100% 
SILDENAFIL 401430 13 139 152 9% 91% 1 1 0% 100% 
SILDENAFIL 403040 2 68 70 3% 97% 1 1 100% 0% 
SILENOR 604000 11 2 13 85% 15% 
SILENORT 604000 1 1 100% 0% 
SILIQ 902505 9 11 20 45% 55% 3 3 0% 100% 
SIL-K 909440 1 1 0% 100% 
SIMPONI 662700 45 31 76 59% 41% 3 4 7 43% 57% 
SIMVASTATIN 394000 2 2 100% 0% 
SINGULAIR 445050 1 1 100% 0% 
SIRTURO 090000 1 1 100% 0% 
SITAVIG 124050 2 2 100% 0% 
SIVEXTRO 162300 2 2 0% 100% 1 1 100% 0% 
SKYRIZI 902505 32 17 49 65% 35% 3 1 4 75% 25% 
SLYND 251000 2 2 100% 0% 
SODIUM CITRATE 562020 1 1 0% 100% 
SODIUM PHENYLBUTYRATE 309080 2 2 100% 0% 
SODIUM SULFACETAMIDE 900599 14 14 0% 100% 
SODSUL/SULF 900599 1 1 0% 100% 
SOFOSBUVIR-VEL 123599 1 1 100% 0% 
SOLIFENACIN 541000 2 2 100% 0% 
SOLIQUA 279910 15 8 23 65% 35% 
SOLODYN 040000 4 1 5 80% 20% 
SOLODYN 400004 1 2 3 33% 67% 
SOLOSEC 140000 5 4 9 56% 44% 
SOLU-MEDROL 221000 1 1 0% 100% 
SOMATULINE 301700 1 1 100% 0% 
SOMAVERT 301800 1 1 100% 0% 
SONATA 602040 2 2 100% 0% 
SOOLANTRA 900600 147 12 159 92% 8% 1 1 100% 0% 
SORILUX 902500 8 3 11 73% 27% 
SPIRIVA 441000 1 1 100% 0% 
SPORANOX 114070 1 1 100% 0% 
SPRAVATO 581100 14 14 0% 100% 1 1 2 50% 50% 
SPRAVATOS 581100 1 1 0% 100% 
SPRIX 661000 1 1 100% 0% 
SPRYCEL 215340 24 5 29 83% 17% 1 1 0% 100% 
SSS 900599 1 1 0% 100% 
STEGLATRO 277000 14 2 16 88% 13% 
STEGLUJAN 279965 1 1 2 50% 50% 
STELARA 902505 139 74 213 65% 35% 3 9 12 25% 75% 1 1 100% 0% 
STENDRA 403040 1 4 5 20% 80% 
STIMATE 302010 1 1 100% 0% 
STIVARGA 215330 7 3 10 70% 30% 1 1 2 50% 50% 
STRIANT 231000 1 1 0% 100% 
STRIBILD 121099 18 4 22 82% 18% 
SUBOXONE 652000 4 2 6 67% 33% 
SULFACLEANSE 900599 1 1 0% 100% 
SULFASALAZINE 525000 1 1 100% 0% 
SUMADAN 900599 1 1 0% 100% 
SUMAT-NAPROX 679920 1 1 100% 0% 
SUMATRIPTAN 674060 54 31 85 64% 36% 
SUMATRIPTAN-NA 679920 10 2 12 83% 17% 
SUNOSI 613700 7 3 10 70% 30% 
SUPPRELIN 300800 1 1 0% 100% 
SUTENT 215330 9 2 11 82% 18% 
SYMAX 491010 1 1 0% 100% 
SYMBICORT 442099 22 5 27 81% 19% 
SYMDEKO 453099 3 2 5 60% 40% 
SYMPAZAN 721000 1 1 2 50% 50% 1 1 0% 100% 
SYMPROIC 525800 8 2 10 80% 20% 1 1 0% 100% 
SYMTUZA 121099 41 21 62 66% 34% 1 1 2 50% 50% 
SYNALAR 905599 1 1 0% 100% 
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SYNERA 908599 5 5 100% 0% 
SYNTHROID 281000 14 3 17 82% 18% 
SYPRINE 992000 1 1 100% 0% 
TACLONEX 905599 5 1 6 83% 17% 
TACROLIMUS 907840 143 34 177 81% 19% 1 1 2 50% 50% 
TADALAFIL 403040 74 121 195 38% 62% 2 2 0% 100% 
TAFINLAR 215320 1 1 0% 100% 1 1 0% 100% 
TAGRISSO 215340 9 2 11 82% 18% 
TALADAFIL 403040 2 3 5 40% 60% 
TALIVA 829915 1 1 0% 100% 
TALTZ 902505 60 36 96 63% 38% 9 4 13 69% 31% 
TALZENNA 215355 1 1 100% 0% 
TAMIFLU 125040 1 1 100% 0% 
TAPENTADOL 651000 1 1 0% 100% 
TAPERDEX 221000 10 1 11 91% 9% 
TARGADOX 400002 1 1 100% 0% 
TASIGNA 215340 4 1 5 80% 20% 1 1 0% 100% 
TAVALISSE 857560 1 1 100% 0% 
TAZAROTENE 902500 4 2 6 67% 33% 
TAZORAC 902500 52 4 56 93% 7% 
TECFIDERA 624055 39 1 40 98% 3% 
TEKTURNA 361700 3 3 100% 0% 
TEKTURNA 369960 1 1 2 50% 50% 
TELMISARTAN 361500 2 2 100% 0% 
TELMISARTAN/AMLOPIDINE 369930 4 4 0% 100% 
TELMISARTAN-HYDROCHLOROTH 369940 3 1 4 75% 25% 
TEMAZEPAM 602010 7 7 100% 0% 
TEMODAR 211040 2 2 100% 0% 
TEMOZOLOMIDE 211040 2 2 100% 0% 
TEMOZOLOMIDEC 211040 9 5 14 64% 36% 2 2 0% 100% 
TESTIM 231000 4 3 7 57% 43% 
TESTOPEL 231000 6 6 0% 100% 
TESTOSTERONE 231000 352 73 425 83% 17% 1 1 100% 0% 
TETRABENAZINE 623800 2 1 3 67% 33% 
TETRIX 909900 1 1 0% 100% 
THALOMID 993920 1 1 100% 0% 
THIOLA 566000 1 1 100% 0% 
TIAGABINE 721700 1 1 100% 0% 
TIROSINT 281000 1 1 100% 0% 
TIVORBEX 661000 2 2 100% 0% 
TIZANIDINE 751000 8 7 15 53% 47% 
TOLAK 903720 1 1 0% 100% 
TOLSURA 114070 1 1 100% 0% 
TOLTERODINE 541000 2 2 100% 0% 
TOPICORT 905500 7 7 100% 0% 
TOPIRAMATE 726000 5 1 6 83% 17% 
TOPROL 332000 10 2 12 83% 17% 
TOSYMRA 674060 1 1 2 50% 50% 
TOUJEO 271040 41 26 67 61% 39% 1 1 100% 0% 
TOVIAZ 541000 17 7 24 71% 29% 
TRADJENTA 275500 5 5 100% 0% 
TRAMADOL 651000 639 100 739 86% 14% 2 2 100% 0% 
TRANEXAMIC 841000 8 8 100% 0% 
TREMFYA 902505 65 49 114 57% 43% 5 8 13 38% 62% 
TRETINOIN 900500 111 12 123 90% 10% 
TREXIMET 679920 3 3 100% 0% 
TREZIX 659913 6 6 100% 0% 
TRIAMCINOLONE 905500 28 1 29 97% 3% 
TRIANEX 905500 1 1 0% 100% 
TRIAZOLAM 602010 2 2 0% 100% 
TRIBENZOR 369945 1 1 100% 0% 
TRIENTINE 992000 1 1 100% 0% 
TRIKAFTA 453099 6 3 9 67% 33% 
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TRILEPTAL 726000 1 1 2 50% 50% 
TRI-LUMA 908799 5 5 0% 100% 
TRINTELLIX 581200 502 134 636 79% 21% 3 3 6 50% 50% 
TRIPTODUR 300800 1 3 4 25% 75% 1 1 0% 100% 
TROKENDI 726000 51 11 62 82% 18% 1 1 0% 100% 
TRUE METRIX 941000 2 2 0% 100% 
TRULICITY 271700 374 57 431 87% 13% 3 3 0% 100% 
TUDORZA 441000 2 2 4 50% 50% 
TYKERB 215340 2 2 100% 0% 
TYLENOL 659910 63 2 65 97% 3% 
TYMLOS 300440 31 27 58 53% 47% 3 3 100% 0% 
UCERIS 891500 6 2 8 75% 25% 
ULORIC 680000 33 3 36 92% 8% 1 1 0% 100% 
ULTRACET 659950 3 1 4 75% 25% 
ULTRAM 651000 5 5 100% 0% 
ULTRAVATE 905500 2 2 100% 0% 
UMECTA 906600 1 1 0% 100% 
UNJURY 803010 2 2 0% 100% 
UPTRAVI 401200 2 2 100% 0% 
UREA 906600 5 5 0% 100% 
URIBEL 539920 7 7 0% 100% 
URIMAR-T 539920 1 1 0% 100% 
URO-458 81 539920 1 1 0% 100% 
UROGESIC-BLUE 539920 4 4 0% 100% 
UROXATRAL 568520 1 1 100% 0% 
UTIBRON 442099 1 3 4 25% 75% 
UTOPIC 906600 1 1 0% 100% 
VALCHLOR 903710 2 2 100% 0% 
VALCYTE 122000 4 1 5 80% 20% 
VALGANCICLOVIR 122000 45 4 49 92% 8% 
VALSARTAN 361500 12 12 100% 0% 
VALSARTAN-HYDR 369940 2 1 3 67% 33% 
VALTREX 124050 6 1 7 86% 14% 
VANATOL 649910 4 4 100% 0% 
VANIQA 907450 2 2 0% 100% 
VANOS 905500 1 1 100% 0% 
VARDENAFIL 403040 6 6 0% 100% 
VARUBI 502800 1 1 100% 0% 
VASCEPA 395000 4 2 6 67% 33% 
VELTASSA 994500 8 5 13 62% 38% 1 1 0% 100% 
VELTIN 900599 49 4 53 92% 8% 
VEMLIDY 123520 27 17 44 61% 39% 2 2 0% 100% 
VENCLEXTA 214700 1 1 2 50% 50% 
VENLAFAXINE 581800 115 11 126 91% 9% 
VERDESO 905500 2 2 100% 0% 
VERZENIO 215310 6 6 12 50% 50% 1 1 0% 100% 
VESICARE 541000 11 6 17 65% 35% 
V-GO 972010 1 1 0% 100% 
VIAGRA 403040 1 13 14 7% 93% 1 1 100% 0% 
VIBERZI 525580 39 1 40 98% 3% 
VICTOZA 271700 212 49 261 81% 19% 
VIGABATRIN 721700 3 3 0% 100% 1 1 0% 100% 
VIIBRYD 581200 228 29 257 89% 11% 2 1 3 67% 33% 
VIMOVO 661099 5 28 33 15% 85% 
VIMPAT 726000 14 4 18 78% 22% 2 2 0% 100% 
VITAFOL 785160 2 1 3 67% 33% 
VITAMIN B12 821000 1 1 0% 100% 
VITAMIN D2 772020 1 1 0% 100% 
VITAMIN D3 772020 1 1 0% 100% 
VITRAKVI 215338 1 1 100% 0% 
VIVELLE 240000 2 2 100% 0% 
VIVELLE-DOT 240000 4 2 6 67% 33% 
VIVLODEX 661000 2 2 100% 0% 

2019 Texas Pharmacy Prior Authorization Report by Drug Name and 6-digit GPI 

#Proprietary 17 of 83 



Drug Name 1st 6 
digits of  

GPI 

Prior 
Authorization  

Approval 

Prior 
Authorization  

Denial 

Total Prior  
Authorizations 

% Prior 
Authorizations  

Approved 

% Prior 
Authorizations  

Denied 

Appeal  
Denials 
Upheld 

Appeal  
Denials 

Overturned 

Total Appeals % Appeals 
Upheld 

% Appeals 
Overturned 

IRO Denials  
Upheld 

IRO Denials  
Overturned 

Total IRO % IRO  
Upheld 

% IRO  
Overturned 

VIVOTIF 172000 6 6 0% 100% 
VOGELXO 231000 1 2 3 33% 67% 
VOTRIENT 215340 2 2 100% 0% 
VRAYLAR 594000 134 47 181 74% 26% 3 1 4 75% 25% 
VSL#3 473000 1 1 0% 100% 
VYLEESI 621735 1 2 3 33% 67% 
VYTONE 901599 2 2 0% 100% 
VYTORIN 399940 1 1 100% 0% 
VYVANSE 611000 11 1 12 92% 8% 
VYZULTA 863300 17 10 27 63% 37% 1 1 100% 0% 
WAKIX 614500 1 1 0% 100% 
WELCHOL 391000 2 2 100% 0% 
WELLBUTRIN 583000 88 11 99 89% 11% 2 2 0% 100% 
XADAGO 733000 2 2 4 50% 50% 
XALATAN 863300 1 1 2 50% 50% 
XANAX 571000 3 3 100% 0% 
XARELTO 833700 1 1 100% 0% 
XATMEP 213000 2 1 3 67% 33% 
XELJANZ 666030 172 63 235 73% 27% 5 16 21 24% 76% 1 1 0% 100% 
XELODA 213000 1 1 100% 0% 
XENICAL 612535 2 2 0% 100% 
XHANCE 422000 95 16 111 86% 14% 1 1 100% 0% 
XIFAXAN 160000 299 59 358 84% 16% 2 2 0% 100% 
XIGDUO 279960 1 1 100% 0% 
XIMINO 040000 4 1 5 80% 20% 
XIMINO 400004 8 8 100% 0% 
XOLAIR 446030 1 1 100% 0% 
XOLEGEL 901540 1 1 100% 0% 
XOPENEX 442010 4 4 100% 0% 
XTAMPZA 651000 22 10 32 69% 31% 1 1 0% 100% 
XTANDI 214024 3 1 4 75% 25% 1 1 0% 100% 
XULTOPHY 279910 11 2 13 85% 15% 
xy 492700 1 1 0% 100% 
XYOSTED 231000 49 16 65 75% 25% 2 2 0% 100% 
XYREM 624500 61 10 71 86% 14% 1 1 2 50% 50% 
XYZBAC 812599 1 1 0% 100% 
YAZ 259900 1 1 100% 0% 
YUPELRI 441000 2 2 100% 0% 
ZALEPLON 602040 9 1 10 90% 10% 
ZANAFLEX 751000 1 1 0% 100% 
ZEGERID 499960 3 1 4 75% 25% 
ZEJULA 215355 2 1 3 67% 33% 
ZEMBRACE 674060 12 2 14 86% 14% 
ZENATANE 900500 22 22 100% 0% 
ZENZEDI 611000 13 6 19 68% 32% 
ZETIA 393000 1 1 100% 0% 
ZETONNA 422000 5 5 100% 0% 
ZIANA 900599 9 9 100% 0% 
ZIOPTAN 863300 1 1 100% 0% 
ZIPRASIDONE 594000 6 6 100% 0% 
ZIPSOR 661000 12 12 100% 0% 
ZOCOR 394000 1 1 0% 100% 
ZOHYDRO 651000 23 4 27 85% 15% 
ZOLMITRIPTAN 674060 16 8 24 67% 33% 1 1 2 50% 50% 
ZOLOFT 581600 7 4 11 64% 36% 
ZOLPIDEM 602040 34 6 40 85% 15% 
ZOLPIMIST 602040 1 1 100% 0% 
ZOMACTON 301000 3 3 0% 100% 
ZOMIG 674060 35 8 43 81% 19% 
ZORVOLEX 661000 8 2 10 80% 20% 
ZTLIDO 908500 34 3 37 92% 8% 
ZUBSOLV 652000 8 3 11 73% 27% 
ZURAMPIC 680000 1 1 0% 100% 
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ZYCLARA 907730 4 4 100% 0% 
ZYDELIG 215380 2 2 100% 0% 
ZYPITAMAG 394000 1 1 100% 0% 
ZYPREXA 591570 3 1 4 75% 25% 
ZYTIGA 214060 7 2 9 78% 22% 
ZYVIT 812599 1 1 0% 100% 
Grand Total 23,211 7,514 30,725 76% 24% 235 293 528 45% 55% 7 1 8 88% 13% 

2019 Texas Pharmacy Prior Authorization Report by Drug Name and 6-digit GPI 

#Proprietary 19 of 83 



2019 Texas Pharmacy Prior Authorization Report by Drug Name and 6-digit GPI - TOP 25 Drugs
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HYDROCODONE-AC 659917 1,050 70 1,120 94% 6% 1 1 100% 0%
HUMIRA 662700 531 311 842 63% 37% 32 24 56 57% 43%
BYSTOLIC 332000 550 224 774 71% 29% 2 6 8 25% 75%
TRAMADOL 651000 639 100 739 86% 14% 2 2 100% 0%
DESVENLAFAXINE 581800 474 233 707 67% 33% 5 2 7 71% 29%
TRINTELLIX 581200 502 134 636 79% 21% 3 3 6 50% 50%
CLOBETASOL 905500 314 150 464 68% 32% 1 2 3 33% 67%
DEXILANT 492700 302 154 456 66% 34% 4 5 9 44% 56%
TRULICITY 271700 374 57 431 87% 13% 3 3 0% 100%
TESTOSTERONE 231000 352 73 425 83% 17% 1 1 100% 0%
DULOXETINE 581800 324 99 423 77% 23% 2 5 7 29% 71%
ENBREL 662900 356 66 422 84% 16% 2 8 10 20% 80%
CLINDAMYCIN 900510 265 148 413 64% 36% 2 2 0% 100%
FINASTERIDE 568510 276 129 405 68% 32% 1 1 2 50% 50%
GUANFACINE 613530 380 13 393 97% 3% 1 1 0% 100%
OZEMPIC 271700 290 88 378 77% 23% 1 1 2 50% 50%
XIFAXAN 160000 299 59 358 84% 16% 2 2 0% 100%
OTEZLA 667000 230 122 352 65% 35% 28 14 42 67% 33% 4 4 100% 0%
MYORISAN 900500 339 5 344 99% 1%
DUPIXENT 902730 156 115 271 58% 42% 4 11 15 27% 73%
AIMOVIG 677020 208 61 269 77% 23% 2 2 100% 0%
VICTOZA 271700 212 49 261 81% 19%
ACZONE 900510 248 11 259 96% 4%
VIIBRYD 581200 228 29 257 89% 11% 2 1 3 67% 33%
EMGALITY 677020 214 42 256 84% 16% 1 1 2 50% 50%

Top 25 9,113 2,542 11,655 78% 22% 94 92 186 51% 49% 4 0 4 100% 0%
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2019 Texas Fully Insured Pharmacy Prior Authorization Denials by Reason

Drug Name 6 Digit GPI
Patient did not meet 

clinical criteria

Inadequate / Incomplete 
information received 

from provider

Drug is subject 
to step 
therapy 

Drug is excluded from 
coverage based on 
formulary and plan 

selected

Drug is excluded from 
coverage - Patient did 

not meet formulary 
exception criteria

Patient did not meet 
clinical criteria for 

quantity requested
 Total Denials

1STMEDX-PATC 908599 2 2
ABILIFY 592500 1 3 4
ABSORICA 900500 1 25 26
ACANYA 900599 1 1
ACCU-CHEK 941000 1 1 2
ACETAMINOPHEN CAFFEINE 659913 1 1 2
ACETAMINOPHEN CODEINE 659910 10 6 16
ACETAZOLAMIDE 371000 1 3 1 5
ACIPHEX 492700 2 2 4
ACTEMRA 665000 5 4 9
ACZONE 900510 1 10 11
ADAPALENE 900500 2 2
ADAPALENE 900599 5 5
ADDERALL 611099 2 1 16 19
ADDYI 621750 1 1
ADMELOG 271040 1 1
ADZENYS 611000 4 4
AEROCHAMBER 971005 1 1
AEROSPAN 444000 3 3
AFINITOR 215325 2 3 5
AIMOVIG 677020 35 14 9 3 61
AIMOVIGINJECT 677020 1 1
AJOVY 677020 5 10 4 19
AKYNZEO 503099 5 1 6
ALCORTIN 901599 1 1
ALECENSA 215340 1 1
ALINIA 164000 1 1
ALPRAZOLAM 571000 4 4
ALTRENO 900500 1 1 2
ALVESCO 444000 3 1 4
ALYQ 401430 1 1 2
AMBIEN 602040 1 1
AMITIZA 524500 2 10 12
AMMONIUMLACT 906500 3 3
AMNESTEEM 900500 1 2 3
AMPHETAMINE 611000 13 2 15
AMPHETAMINE/DE 611099 11 1 12
AMPYRA 624060 1 1 2
AMRIX 751000 1 1
ANALPRAM 899910 6 6
ANDRODERM 231000 2 1 2 5
ANDROGEL 231000 1 2 4 7 14
ANUCORT-HC 891000 15 15
ANUSOL-HC 891000 9 9
APIDRA 271040 1 1
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2019 Texas Fully Insured Pharmacy Prior Authorization Denials by Reason

Drug Name 6 Digit GPI
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exception criteria

Patient did not meet 
clinical criteria for 
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 Total Denials

APLENZIN 583000 1 1
APRISO 525000 2 4 6
APTENSIO 614000 1 1 2
ARIKAYCE 070000 2 2
ARIPIPRAZOLE 592500 3 3
ARISTADA 592500 1 1
ARMODAFINIL 614000 14 4 18
ASCOMP-CODEINE 659910 1 1
ASPERCREME 908500 1 1
AUBAGIO 624040 2 4 6
AUSTEDO 623800 6 6
AUVI-Q 389000 1 7 2 1 6 17
AVAR-E 900599 1 1
AVEED 231000 1 1
AVONEX 624030 3 3
BAQSIMI 273000 1 1
BARACLUDE 123520 1 1
BARIATRIC MULTI 783100 2 2
BAXDELA 050000 2 2
BEAU 909300 2 2
BELBUCA 652000 18 2 20
BELSOMRA 605000 3 8 11
BELVIQ 612565 64 64
BENLYSTA 994220 1 1
BENSAL 907599 2 2
BENZEPRO 900500 1 1
BENZOYL 900500 2 2
BETAMETHASONE 905500 1 3 4
BETASERON 624030 3 3
BEVESPI 442099 5 2 7
BIAFINE 909440 2 2
BICILLIN 011000 1 1
BICILLIN 110002 2 2
BIKTARVY 121099 41 9 50
BIKTARVY(BICTE 121099 1 1 2
BIMATOPROST 863300 2 1 3
BIMATOPROST 907340 2 2
BIMATOPROST 964458 1 1
BIONECT 909440 1 1
BLOODGLUCOSE 941000 1 1
BONIVA 300420 3 3
BONJESTA 503099 19 15 8 42
BONJESTAT 503099 1 1
BOSULIF 215340 1 1
BREOELLIPTA 442099 1 1
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 Total Denials

BRISDELLE 622260 2 1 3
BRIVIACT 726000 5 5
BROVANA 442010 1 1
BRYHALI 905500 2 2
BUDESONIDE 444000 117 13 130
BUPAP 649910 1 1
BUPRENORPHINE 652000 5 1 6
BUPROPION 583000 5 3 8
BUTALBITAL 659910 2 1 3
BYDUREON 271700 9 5 4 18
BYETTA 271700 1 1
BYSTOLIC 332000 156 29 39 224
BYVALSON 369927 1 1
CABOMETYX 215340 1 1
CALCIPOTRIENE 902500 3 3
CALCIPOTRIENE 905599 1 1
CAMBIA 676000 3 1 4 8
CAPECITABINET 213000 2 2 4
CAPEX 905500 1 1
CARAC 903720 1 1
CARBINOXAMINE 412000 1 1
CARISOPRODOL 751000 1 1
CELEBREX 661005 1 1
CELECOXIB 661005 1 1
CEQUA 867200 1 1
CETIRIZINE 415500 1 1
CHANTIX 621000 24 24
CHILDRENS 422000 1 1
CHLORDIAZEPOXIDE 491099 4 1 2 7
CHLORZOXAZONE 751000 2 2
CIALIS 403040 4 1 1 5 1 12
CIMZIA 525050 14 7 21
CINACALCET 309052 1 1
CITALOPRAM 581600 11 11
CITRANATAL 785160 1 1
CLARAVIS 900500 4 5 9
CLEOCIN-T 900510 2 2
CLINDAGEL 900510 3 3
CLINDAMYCIN 900510 14 134 148
CLINDAMYCIN 900599 1 11 10 1 15 38
CLOBAZAM 721000 2 2
CLOBETASOL 905500 22 128 150
CLOMIPHENE 300660 9 9
CLONIDINE 613530 3 3
CLOTRIMAZOLE 901540 5 5
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COLCHICINE 680000 5 1 1 7
COLCRYS 680000 1 1
CONCERTA 614000 9 9
CONTOUR 972020 3 3
CONTRAVE 612599 37 37
COPAXONE 624000 8 6 14
CORLANOR 407000 17 2 1 20
CORTROSYN 942000 1 1
CORVITA 829920 1 1
COSENTYX 902505 28 27 55
COTEMPLA 614000 13 1 14
CRESTOR 394000 2 2
CYMBALTA 581800 15 15
D3-50 772020 1 1
DALFAMPRIDINE 624060 1 1 2
DALIRESP 444500 1 2 3
DAYSEE 259930 1 1
DAYTRANA 614000 2 3 5
DDAVP 302010 1 1
DERMACINRX 661099 1 1
DESONIDE 905500 1 31 32
DESOXIMETASONE 905500 5 2 7
DESVENLAFAXINE 581800 129 82 22 233
DEXAMETHASONE 221000 1 1
DEXCOM 972020 17 17
DEXILANT 492700 7 23 11 113 154
DEXLANSOPRAZOLE 492700 1 1 2
DEXMETHYLPHENIDATE 614000 2 2
DEXTROAMPHETAMINE 611000 5 5
DIABETIC 941000 8 8
DICLEGIS 503099 2 2 4
DICLOFENAC 902100 18 1 19
DICLOFENAC 903740 18 6 6 30
DIFFERIN 900500 2 1 3
DIHYDROERGOTAM 670000 1 1
DIOVAN 361500 1 1
DOCUSATE 465000 1 1
DONEPEZIL 620510 5 5
DONNATAL 491099 3 3
DORYX 040000 1 1
DOXEPIN 902200 4 1 5
DOXORUBICIN 212000 1 1
DOXYCYCLINE 040000 3 3
DOXYCYCLINE 400002 2 1 3
DOXYCYCLINE 900600 1 5 6

24  of 83
#Proprietary



2019 Texas Fully Insured Pharmacy Prior Authorization Denials by Reason

Drug Name 6 Digit GPI
Patient did not meet 

clinical criteria

Inadequate / Incomplete 
information received 

from provider

Drug is subject 
to step 
therapy 

Drug is excluded from 
coverage based on 
formulary and plan 

selected

Drug is excluded from 
coverage - Patient did 

not meet formulary 
exception criteria

Patient did not meet 
clinical criteria for 

quantity requested
 Total Denials

DOXYLAMINE 503099 5 1 6
DRONABINOL 503000 15 1 16
DRYSOL 909700 6 6
DUAC 900599 1 2 3
DUEXIS 661099 17 2 43 62
DULOXETINE 581800 92 7 99
DUOBRII 905599 1 1
DUPIXENT 902730 78 37 115
DYANAVEL 611000 9 2 8 19
DYMISTA 429955 9 2 10 21
ECONAZOLE 901540 1 1
ECOZA 901540 1 1
EDARBI 361500 2 6 8
EDARBYCLOR 369940 2 5 7
EDEX 403030 1 1
EEMT 249910 2 2
EFFIENT 851580 1 1 2
EGRIFTA 301500 1 1
ELETONEC 178036 1 1
ELETRIPTAN 674060 14 3 17
ELIDEL 907840 7 4 2 13
ELIDELC 907840 1 1
EMFLAZA 221000 1 1
EMGALITY 677020 20 14 7 1 42
ENBREL 662900 22 44 66
ENDARI 828010 1 1
ENEMEEZ 465000 1 1
ENTRESTO 409920 3 8 11
EPANED 361000 1 1
EPCLUSA 123599 1 1
EPICERAM 909900 3 3
EPIDIOLEX 726000 17 10 3 30
EPIDUO 900599 5 1 6
EPINEPHRINE 389000 3 3
EPIPEN 389000 1 1
ERIVEDGE 213700 1 1
ESBRIET 455500 1 1
ESCITALOPRAM 581600 2 2 4
ESOMEPRAZOLE 492700 8 4 7 19
ESTESTROGENS 249910 1 1
ESTRADIOL 240000 10 3 13
ESTROGEL 240000 1 1
ESTROGEN-METHY 249910 7 7
ESZOPICLONE 602040 1 1
EUCRISA 902300 3 9 10 10 32
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EVEKEO 611000 4 2 2 8
EVENITY 300448 1 1
EVZIO 934000 1 2 3
EXJADE 931000 1 1
FABIOR 900500 1 1
FAMCICLOVIR 124080 4 4
FAMOTIDINE 492000 2 2
FEBUXOSTAT 680000 1 1
FENOFIBRATE 392000 2 2 4
FERIVA 829920 1 1
FERIVA 829950 1 1
FERRALET 829950 11 11
FERROUS 823000 1 1
FETZIMA 581800 8 2 10
FIASP 271040 1 1
FINASTERIDE 568510 124 5 129
FINASTERIDE 907360 12 13 25
FISHOIL 805000 1 1
FLECTOR 902100 2 1 3
FLUOCINONIDE 905500 1 38 39
FLUOROURACIL 903720 1 1 2
FLUOXETINE 581600 5 5
FLUTICASONE 422000 29 29
FLUTICASONE 905500 2 6 8
FLUVOXAMINE 581600 1 1 2
FOCALIN 614000 1 7 8
FOLIKA-T 781330 1 1
FOLIVANE-PLUS 829920 1 1
FORTEO 300440 29 8 37
FREESTYLE 972020 1 19 1 21
FROVATRIPTAN 674060 2 2
FULPHILA 824015 1 1
FYCOMPA 725500 2 2
GABAPENTIN 726000 8 8
GALANTAMINE 620510 2 2
GAMMACORE 977050 11 11
GENADUR 909900 3 3
GENOTROPIN 301000 2 2 4
GENVOYA 121099 22 2 24
GILENYA 624070 3 3 6
GILOTRIF 215340 1 2 3
GLATIRAMER 624000 3 1 4
GLEEVEC 215340 1 1
GLYCERIN 962000 1 1
GLYCOPYRROLATE 491020 1 1
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GOCOVRI 732000 2 2
GONAL-F 300620 1 1
GRALISE 625400 2 2 4
GRASTEK 201000 1 2 3
GUANFACINE 613530 10 3 13
HALCION 602010 2 2
HALOBETASOL 905500 3 8 11
HEMANGEOL 331000 2 2
HEMOCYTE 829920 1 1
HETLIOZ 602500 1 2 3
HIBICLENS 921000 1 1
HORIZANT 625600 12 12
HUMATROPE 301000 1 3 4
HUMIRA 662700 208 103 311
HYDROCODONE-AC 659917 37 33 70
HYDROCORTISONE 891000 18 18
HYDROCORTISONE 899910 17 17
HYDROQUINONE 908720 1 1
HYLAFEM 998700 1 1
HYLATOPIC 909900 1 1
HYLATOPICPLUS 909900 1 1
HYOSCYAMINE 491010 36 36
IBANDRONATE 300420 2 7 9
IBRANCE 215310 3 1 4
ICAR-C 829920 1 1
ICLUSIG 215340 1 1
ILARIS 664600 4 2 6
ILUMYA 902505 7 8 15
IMATINIB 215340 1 1
IMBRUVICA 215340 1 1
IMIQUIMOD 907730 1 1
IMITREX 674060 4 4
IMPOYZ 905500 1 2 3
IMVEXXY 553500 3 6 9
INBRIJA 732000 1 1
INGREZZA 623800 2 1 3
INJECTAFER 823000 1 1
INLYTA 215340 1 1
INTEGRA 829920 6 6
INTRON 217000 1 1
INTUNIV 613530 3 1 4
INVEGA 590700 1 1
IRON 823000 1 1
IROSPAN 829920 2 2
ISOMETHEPTENE 679900 2 2
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ISOTRETINOIN 900500 2 2
ITRACONAZOLE 114070 2 2
JADENU 931000 4 4
JAKAFI 215375 5 5
JENTADUETO 279925 1 1
JORNAY 614000 2 1 3
JUBLIA 901540 4 3 1 8
JYNARQUE 304540 1 2 3
KALYDECO 453020 1 1
KAMDOY 909900 4 4
KAPVAY 613530 1 1
KARBINAL 412000 1 1
KENALOG 221000 1 1
KERALAC 906600 1 1
KERYDIN 901560 3 3
KETAMINE 966250 2 2
KEVZARA 665000 1 1
KOMBIGLYZE 279925 4 3 7
KORLYM 273040 1 1
KPFERROUSSU 823000 1 1
KUVAN 309085 3 3
LAMICTAL 726000 1 1 1 3
LAMOTRIGINE 726000 3 1 3 7
LANSOPRAZOLE 492700 32 3 8 43
LANTUS 271040 9 2 9 20
LATISSE 907340 1 1
LATUDA 594000 2 6 16 24
LENVIMA 215340 1 1
LEUPROLIDE 214050 7 4 11
LEVBID 491010 2 2
LEVOCETIRIZINE 415500 12 12
LEVSIN 491010 2 2
LEXETTE 905500 1 1
LIALDA 525000 1 1
LIBRAX 491099 2 2
LIDOCAINE 883500 1 1
LIDOCAINE 908500 148 15 6 4 173
LIDOCAINE 908599 3 1 4
LIDOCAINE-HYDR 899910 2 2
LIDOCAINE-TETR 908599 2 2
LIDODERM 908500 6 6
LIPITOR 394000 1 1
LIVALO 394000 3 9 12
L-METHYLFOLATE 812500 1 1
LOMAIRA 612000 3 3
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LORBRENA 215340 1 1
LORZONE 751000 2 2 4
LOTEMAX 863000 1 1
LUCEMYRA 628050 1 1
LULICONAZOLE 901540 1 1
LUMIGAN 863300 19 7 4 30
LUPANETA 300899 1 1
LUPRON 214050 6 5 11
LUPRON 300800 1 1 2
LYNPARZA 215355 5 5
MACRILEN 942000 3 3
MAGNESIUM 484000 1 1
MARINOL 503000 2 2
MEKINIST 215335 1 1
MEMANTINE 620535 4 4
ME-NAPHOS-MB-H 539920 1 1
MENOPUR 300620 1 1
MESALAMINE 525000 1 1
METFORMIN 272500 1 3 3 7
METHADONE 651000 1 2 3
METHAMPHETAMIN 611000 1 1
METHYLPHENIDAT 614000 2 2
METOPROLOL 332000 11 11
MICONAZOLE 901540 2 2
MICORT-HC 905500 1 1
MICROCRYSTALLI 964650 1 1
MIGLUSTAT 827000 1 1
MIGRANAL 670000 1 1
MINIVELLE 240000 1 1 5 7
MINOCYCLINE 040000 1 1 1 3
MINOCYCLINE 400004 2 1 3
MINOLIRA 400004 1 1
MINOXIDIL 907380 1 1
MIRTAZAPINE 580300 6 6
MIRVASO 900600 1 1
MODAFINIL 614000 58 7 65
MOMETASONE 905500 3 17 20
MORPHINE 651000 2 5 7
MOTEGRITY 525600 1 1
MUSE 403030 1 1
MYDAYIS 611099 18 7 2 27
MYFORTIC 994030 1 1
MYORISAN 900500 4 1 5
MYRBETRIQ 542000 4 21 25
NAFTIFINE 901500 2 2
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NAFTIN 901500 1 1 2
NAPROXEN 661000 1 1
NASCOBAL 821000 8 2 2 12
NERLYNX 215340 1 1
NESINA 275500 1 1
NEXAVAR 215330 1 1 2
NEXIUM 492700 4 1 11 1 3 20
NIACIN 771030 1 1
NICOTINE 621000 1 1
NORCO 659917 3 3 6
NORDITROPIN 301000 3 3
NORTHERA 387000 1 1
NOVAREL 300620 1 1
NOVOLIN 271040 1 2 3
NOVOLOG 271040 13 4 9 26
NUCYNTA 651000 6 1 3 10
NUEDEXTA 626099 8 1 9
NUTROPIN 301000 1 2 3
NUVIGIL 614000 4 4
OBCOMPLETE 785120 1 1
OCALIVA 527500 3 3
ODACTRA 201099 5 1 1 1 8
OFEV 455540 1 2 3
OLANZAPINE 591570 1 1
OLMESARTAN 361500 2 2
OLUMIANT 666030 1 1 2
OMEPRAZOLE 492700 4 8 2 1 15
OMNIPOD 972010 24 24
OMNITROPE 301000 22 15 37
OMNIVEX 812599 2 2
ONEXTON 900599 1 2 6 9
ONGLYZA 275500 2 1 3
ONMEL 114070 1 1
OPSUMIT 401600 2 2
OPTICHAMBER 971005 1 1
ORACEA 900600 3 1 4
ORENCIA 664000 13 6 19
ORILISSA 300900 15 10 25
ORTHO 259920 1 1
ORTHO 829915 2 2
OSMOLEX 732000 1 1
OSPHENA 300530 1 1
OTEZLA 667000 73 49 122
OTREXUP 662500 3 3
OVACE 903000 2 2
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OXERVATE 867700 1 1
OXICONAZOLE 901540 1 1
OXISTAT 901540 1 1
OXTELLAR 726000 1 1 2
OXYBUTYNIN 541000 1 1 2
OXYCODONE 651000 1 2 3
OXYCODONE 659900 6 4 10
OXYCONTIN 651000 4 4
OXYTROL 541000 1 1
OZEMPIC 271700 34 19 29 6 88
OZURDEX 863000 1 1
PALIPERIDONEE 590700 1 1
PANTOPRAZOLED 492700 2 3 5
PAROXETINE 581600 2 2
PAROXETINE 622260 4 2 6
PENNSAID 902100 1 3 4
PERFOROMIST 442010 3 3
PERTZYE 512000 1 1
PHENAZOPYRIDIN 563000 3 3
PHENOHYTRO 491099 1 1
PHENTERMINE 612000 8 8
PHENTERMINET 612000 1 1
PICATO 903780 1 1
PIMECROLIMUS 907840 5 5
PIMECROLIMUSC 907840 28 4 32
PLEXION 900599 10 10
POMALYST 214500 4 4
POSACONAZOLE 114070 1 1
POTASSIUM 562020 1 1
PRADAXA 833370 1 1
PRALUENT 393500 3 1 4
PRAMIPEXOLE 732030 1 1
PRASUGREL 851580 8 2 10
PRESERVISIONA 783100 1 1
PREVACID 492700 1 1 1 1 4
PREVIDENT 884020 2 2
PRILOSEC 492700 1 1
PRISTIQ 581800 9 7 3 1 20
PROCORT 899910 2 2
PROCTOFOAM 899910 1 5 6
PRODIGEN 473000 2 2
PROGESTERONE 260000 1 1
PROMISEB 903099 2 2
PROPECIA 907360 1 1
PROSCAR 568510 3 3
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PROTOPIC 907840 1 1 1 3
PROVENTIL 442010 1 2 3
PROVIGIL 614000 3 3
PROZAC 581600 1 1
PULMICORT 444000 41 1 5 47
PULMOZYME 453040 1 1
PYRIDIUM 563000 2 2
QBRELIS 361000 1 1
QBREXZA 909700 17 5 6 28
QNASL 422000 1 1
QSYMIA 612099 10 10
QTERN 279965 1 1
QUETIAPINE 591530 1 1 2
QUILLICHEW 614000 7 5 12
QUILLIVANT 614000 20 4 9 33
QVARREDIHALE 444000 1 1
RABEPRAZOLE 492700 1 1
RAMELTEON 602500 2 2
RANITIDINE 492000 7 7
RAVICTI 309080 1 1
RAYALDEE 309050 1 1
RAYOS 221000 1 1
REBIF 624030 1 1
RECEDO 909300 4 4
REGRANEX 909450 3 2 5
RELISTOR 525800 2 1 3
RELPAX 674060 1 2 3
RENOVA 908860 2 2
REPATHA 393500 4 4
RETIN-A 900500 7 3 22 32
REVLIMID 993940 2 6 8
REXULTI 592500 12 6 2 20
RHOPRESSA 865270 1 1 2
RISEDRONATE 300420 2 2
RISPERDAL 590700 1 1
RISPERIDONE 590700 3 3
RITALIN 614000 1 1
RIZATRIPTAN 674060 12 1 13
ROSUVASTATIN 394000 1 1
ROZEREM 602500 1 1
RULOX 489910 1 1
RYDAPT 215330 1 1
SABRIL 721700 4 4
SALICYLIC 907500 4 4
SALIVAMAX 885010 3 3
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SANCUSO 502500 3 3
SAPHRIS 591550 4 2 6
SAVAYSA 833700 1 1
SAVELLA 625040 2 3 1 6
SAXENDA 612520 9 3 14 63 89
SEEBRI 441000 2 2
SEGLUROMET 279960 2 2
SELENIUM 903000 1 1
SENSIPAR 309052 3 3
SERNIVO 905500 1 2 3
SEROQUEL 591530 2 2
SERTRALINE 581600 26 1 27
SEYSARA 040000 1 1
SEYSARA 400005 1 2 3
SF 884020 1 1
SILDENAFIL 401430 132 7 139
SILDENAFIL 403040 9 2 39 18 68
SILENOR 604000 2 2
SILIQ 902505 1 10 11
SIL-K 909440 1 1
SIMPONI 662700 19 12 31
SIVEXTRO 162300 2 2
SKYRIZI 902505 2 7 8 17
SODIUM CITRATE 562020 1 1
SODIUM SULFACETAMIDE 900599 14 14
SODSUL/SULF 900599 1 1
SOLIQUA 279910 1 1 6 8
SOLODYN 040000 1 1
SOLODYN 400004 2 2
SOLOSEC 140000 1 1 2 4
SOLU-MEDROL 221000 1 1
SOOLANTRA 900600 1 11 12
SORILUX 902500 2 1 3
SPRAVATO 581100 14 14
SPRAVATOS 581100 1 1
SPRYCEL 215340 2 3 5
SSS 900599 1 1
STEGLATRO 277000 1 1 2
STEGLUJAN 279965 1 1
STELARA 902505 39 35 74
STENDRA 403040 2 2 4
STIVARGA 215330 3 3
STRIANT 231000 1 1
STRIBILD 121099 4 4
SUBOXONE 652000 2 2
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SULFACLEANSE 900599 1 1
SUMADAN 900599 1 1
SUMATRIPTAN 674060 29 2 31
SUMATRIPTAN-NA 679920 1 1 2
SUNOSI 613700 1 2 3
SUPPRELIN 300800 1 1
SUTENT 215330 1 1 2
SYMAX 491010 1 1
SYMBICORT 442099 4 1 5
SYMDEKO 453099 2 2
SYMPAZAN 721000 1 1
SYMPROIC 525800 2 2
SYMTUZA 121099 17 4 21
SYNALAR 905599 1 1
SYNTHROID 281000 2 1 3
TACLONEX 905599 1 1
TACROLIMUS 907840 26 1 7 34
TADALAFIL 403040 37 12 49 23 121
TAFINLAR 215320 1 1
TAGRISSO 215340 1 1 2
TALADAFIL 403040 3 3
TALIVA 829915 1 1
TALTZ 902505 24 12 36
TAPENTADOL 651000 1 1
TAPERDEX 221000 1 1
TASIGNA 215340 1 1
TAZAROTENE 902500 2 2
TAZORAC 902500 1 3 4
TECFIDERA 624055 1 1
TEKTURNA 369960 1 1
TELMISARTAN/AMLOPIDINE 369930 1 3 4
TELMISARTAN-HYDROCHLOROTHIA 369940 1 1
TEMOZOLOMIDEC 211040 3 2 5
TESTIM 231000 3 3
TESTOPEL 231000 6 6
TESTOSTERONE 231000 51 19 3 73
TETRABENAZINE 623800 1 1
TETRIX 909900 1 1
TIZANIDINE 751000 3 4 7
TOLAK 903720 1 1
TOPIRAMATE 726000 1 1
TOPROL 332000 2 2
TOSYMRA 674060 1 1
TOUJEO 271040 10 14 2 26
TOVIAZ 541000 3 4 7
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TRAMADOL 651000 75 25 100
TREMFYA 902505 27 22 49
TRETINOIN 900500 8 1 3 12
TRIAMCINOLONE 905500 1 1
TRIANEX 905500 1 1
TRIAZOLAM 602010 2 2
TRIKAFTA 453099 3 3
TRILEPTAL 726000 1 1
TRI-LUMA 908799 2 1 2 5
TRINTELLIX 581200 62 50 22 134
TRIPTODUR 300800 3 3
TROKENDI 726000 5 6 11
TRUE METRIX 941000 2 2
TRULICITY 271700 21 19 17 57
TUDORZA 441000 2 2
TYLENOL 659910 1 1 2
TYMLOS 300440 20 7 27
UCERIS 891500 1 1 2
ULORIC 680000 3 3
ULTRACET 659950 1 1
UMECTA 906600 1 1
UNJURY 803010 2 2
UREA 906600 5 5
URIBEL 539920 7 7
URIMAR-T 539920 1 1
URO-458 81 539920 1 1
UROGESIC-BLUE 539920 4 4
UTIBRON 442099 3 3
UTOPIC 906600 1 1
VALCYTE 122000 1 1
VALGANCICLOVIR 122000 4 4
VALSARTAN-HYDR 369940 1 1
VALTREX 124050 1 1
VANIQA 907450 2 2
VARDENAFIL 403040 6 6
VASCEPA 395000 1 1 2
VELTASSA 994500 4 1 5
VELTIN 900599 2 2 4
VEMLIDY 123520 12 5 17
VENCLEXTA 214700 1 1
VENLAFAXINE 581800 8 3 11
VERZENIO 215310 4 2 6
VESICARE 541000 2 3 1 6
V-GO 972010 1 1
VIAGRA 403040 9 1 3 13
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VIBERZI 525580 1 1
VICTOZA 271700 21 8 20 49
VIGABATRIN 721700 2 1 3
VIIBRYD 581200 7 8 14 29
VIMOVO 661099 10 18 28
VIMPAT 726000 3 1 4
VITAFOL 785160 1 1
VITAMIN B12 821000 1 1
VITAMIN D2 772020 1 1
VITAMIN D3 772020 1 1
VIVELLE-DOT 240000 1 1 2
VIVOTIF 172000 6 6
VOGELXO 231000 2 2
VRAYLAR 594000 40 5 2 47
VSL#3 473000 1 1
VYLEESI 621735 1 1 2
VYTONE 901599 2 2
VYVANSE 611000 1 1
VYZULTA 863300 6 2 2 10
WAKIX 614500 1 1
WELLBUTRIN 583000 1 6 2 2 11
XADAGO 733000 2 2
XALATAN 863300 1 1
XATMEP 213000 1 1
XELJANZ 666030 36 27 63
XENICAL 612535 2 2
XHANCE 422000 2 10 1 3 16
XIFAXAN 160000 45 8 6 59
XIMINO 040000 1 1
XTAMPZA 651000 8 1 1 10
XTANDI 214024 1 1
XULTOPHY 279910 1 1 2
xy 492700 1 1
XYOSTED 231000 3 13 16
XYREM 624500 2 8 10
XYZBAC 812599 1 1
ZALEPLON 602040 1 1
ZANAFLEX 751000 1 1
ZEGERID 499960 1 1
ZEJULA 215355 1 1
ZEMBRACE 674060 2 2
ZENZEDI 611000 2 1 3 6
ZOCOR 394000 1 1
ZOHYDRO 651000 2 2 4
ZOLMITRIPTAN 674060 5 3 8
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2019 Texas Fully Insured Pharmacy Prior Authorization Denials by Reason

Drug Name 6 Digit GPI
Patient did not meet 

clinical criteria

Inadequate / Incomplete 
information received 

from provider

Drug is subject 
to step 
therapy 

Drug is excluded from 
coverage based on 
formulary and plan 

selected

Drug is excluded from 
coverage - Patient did 

not meet formulary 
exception criteria

Patient did not meet 
clinical criteria for 

quantity requested
 Total Denials

ZOLOFT 581600 3 1 4
ZOLPIDEM 602040 2 4 6
ZOMACTON 301000 3 3
ZOMIG 674060 2 6 8
ZORVOLEX 661000 2 2
ZTLIDO 908500 1 2 3
ZUBSOLV 652000 1 2 3
ZURAMPIC 680000 1 1
ZYPREXA 591570 1 1
ZYTIGA 214060 1 1 2
ZYVIT 812599 1 1
Grand Total 3409 1638 1061 898 435 73 7514
% of Total Denials 45% 22% 14% 12% 6% 1% 100%
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2019 Texas Full Insured Pharmacy Prior Authorization Denials by Reason - Summary

Reason for Prior Authorization Denial Count of Denials
Patient did not meet clinical criteria 3,409
Inadequate / Incomplete information received from Provider 1,638
Medication is Subject to Step Therapy 1,061
Drug is Excluded from Coverage based on Formulary and Plan selected 898
Excluded Drug - Patient did not meet Formulary Exception criteria 435
Patient did not meet clinical criteria for Quantity Requested 73
Grand Total 7,514
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2019 Texas Fully Insured Pharmacy Prior Authorization Results by Indication

ICD9 CONDITION Approval Denial Grand Total
000.000.000 ICD10 code unavailable 2,025 906 2,931
041.10 Staphylococcus infection, unspecified 1 1
053.12 Postherpetic trigeminal neuralgia 1 1
242.2 Low back pain 1 1 2
278.10 Morbid obesity 1 1
296.2 Major depression, single episode 1 1
300.00 Anxiety state NOS 1 1
300.40 Dysthymic disorder 1 1
556.80 Other ulcerative colitis 1 1
572.20 Hepatic encephalopathy 1 1
617.90 Endometriosis NOS 1 1
691 Atopic Dermatitis 1 1
714.00 Rheumatoid arthritis 1 1
A04.4 Other intestinal Escherichia coli infections 1 1
A04.7 Enterocolitis due to Clostridium difficile 1 1
A04.8 Other specified bacterial intestinal infections 4 4
A04.9 Bacterial intestinal infection 2 10 12
A08.4 Viral intestinal infection 2 2
A09 Infectious gastroenteritis and colitis, unspecified 1 1
A15.0 Tuberculosis of lung 1 1
A31.0 Pulmonary mycobacterial infection 1 1
A31.9 Mycobacterial infection, unspecified 1 1
A41.02 Sepsis due to Methicillin resistant Staphylococcus aureus 2 2
A49.9 Bacterial infection, unspecified 1 1
A53.9 Syphilis, unspecified 2 2
A60.00 Herpesviral infection of urogenital system, unspecified 1 2 3
A60.04 Herpes viral vulvovaginitis 2 2
A66.2 Condition Not Specified 1 1
A66.3 Hyperkeratosis of yaws 1 1
A69.20 Lyme disease, unspecified 1 1
B00.0 Eczema herpeticum 3 3
B00.1 Herpesviral vesicular dermatitis. 1 1 2
B00.82 Herpes Simplex Myelitis 1 1
B00.89 Other herpesviral infection 1 1
B00.9 Herpesviral infection, unspecified 3 3 6
B02.22 Postherpetic trigeminal neuralgia 8 3 11
B02.23 Postherpetic polyneuropathy 4 1 5
B02.29 Other postherpetic nervous system involvement 37 4 41
B02.9 Zoster without complications 4 2 6
B07.9 Viral wart, unspecified 2 2
B08.1 Molluscum contagiosum 1 1
B09 Unspec viral infection characterized by skin and mucous membrane lesions 1 1
B16.9 Acute hepatitis B without delta-agent and without hepatic coma 1 1
B18.0 Chronic viral hepatitis B with delta-agent 2 1 3
B18.1 Chronic Viral Hepatitis B 20 12 32
B18.2 Chronic viral hepatitis C 2 1 3
B19.10 Unspecified viral hepatitis B without hepatic coma 3 2 5
B20 HIV 236 82 318
B25.8 Other cytomegaloviral diseases 3 3
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ICD9 CONDITION Approval Denial Grand Total
B25.9 Cytomegaloviral disease, unspecified 11 11
B27.90 Infectious mononucleosis, unspecified without complication 1 1
B34.9 Viral infection, unspecified 1 1
B35.0 Tinea barbae and tinea capitis 1 1
B35.1 Tinea unguium 108 15 123
B35.3 Tinea pedis 31 6 37
B35.4 Tinea corporis 8 3 11
B35.6 Tinea cruris 4 4
B35.9 Dermatophytosis, unspecified 1 1
B36.0 Pityriasis versicolor 4 1 5
B37.2 Candidiasis of skin and nail 2 2
B37.3 Candidiasis of vulva and vagina 2 1 3
B37.82 Candidal enteritis 1 1
B37.9 Candidiasis, unspecified 1 1
B42.9 Sporotrichosis, unspecified 2 2
B44.9 Aspergillosis, unspecified 2 2
B49 Unspecified mycosis 2 2
B95.62 Methicillin resis staph infct causing diseases classd elswhr 6 1 7
B96.81 Helicobacter pylori as the cause of diseases classd elswhr 11 1 12
C01 Malignant neoplasm of base of tongue 1 1
C02.9 Malignant neoplasm of tongue, unspecified 2 2
C09.9 Malignant neoplasm of tonsil, unspecified 5 5
C10.9 Malignant neoplasm of oropharynx, unspecified 4 1 5
C11.9 Malignant neoplasm of nasopharynx, unspecified 1 1
C14.0 Malignant neoplasm of pharynx, unspecified 3 3
C15.5 Malignant neoplasm of lower third of esophagus 2 2
C15.9 Malignant neoplasm of esophagus, unspecified 2 2
C16.0 Malignant neoplasm of cardia 1 1
C16.1 Malignant neoplasm of fundus of stomach 1 1
C16.8 Malignant neoplasm of overlapping sites of stomach 1 1
C17.0 Malignant neoplasm of duodenum 1 1
C18.0 Malignant neoplasm of cecum 2 1 3
C18.2 Malignant neoplasm of ascending colon 4 4
C18.4 Malignant neoplasm of transverse colon 1 1
C18.5 Malignant neoplasm of splenic flexure 1 1
C18.6 Malignant neoplasm of descending colon 1 1
C18.7 Malignant neoplasm of sigmoid colon 7 7
C18.8 Malignant neoplasm of overlapping sites of colon 1 1
C18.9 Malignant neoplasm of colon, unspecified 10 3 13
C19 Malignant neoplasm of rectosigmoid junction 3 3
C20 Malignant neoplasm of rectum 13 3 16
C21.0 Malignant neoplasm of anus 2 2
C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal 2 2
C22.0 Liver cell carcinoma 6 1 7
C22.1 Intrahepatic bile duct carcinoma 1 1
C22.9 Malig neoplasm of liver, not specified as primary or sec 1 1
C25.0 Malignant neoplasm of head of pancreas 3 3
C25.1 Malignant neoplasm of body of pancreas 5 5
C25.2 Malignant neoplasm of tail of pancreas 2 2

40 of 83
#Proprietary



2019 Texas Fully Insured Pharmacy Prior Authorization Results by Indication
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C25.9 Malignant neoplasm of pancreas, unspecified 6 6
C30.0 Malignant tumor Nasal Cavity 1 1
C32.9 Malignant neoplasm of larynx, unspecified 4 4
C34.01 Malignant neoplasm of right main bronchus 1 1
C34.11 Malignant neoplasm of upper right bronchus or lung 3 1 4
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 8 7 15
C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 1 1
C34.90 Malignant neoplasm of unsp part of unsp bronchus or lung 9 3 12
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 1 1
C40.21 Malignant neoplasm of long bones of right lower limb 1 1
C41.9 Malignant neoplasm of bone and articular cartilage, unsp 3 1 4
C44.41 Basal cell carcinoma of skin of scalp and neck 1 1
C49.0 Malig neoplm of conn and soft tissue of head, face and neck 1 1
C49.21 Malignant neoplasm of connective and soft tissue of right lower limb 1 1
C49.9 Malignant neoplasm of connective and soft tissue, unsp 8 8
C49.A0 Gastrointestinal stromal tumor of unspecified site 2 1 3
C49.A2 Gastrointestinal stromal tumor of stomach 3 3
C49.A3 Gastrointestinal stromal tumor of small intestine 8 8
C50.012 Malignant neoplasm of nipple and areola, left female breast 2 2
C50.019 Malignant neoplasm of nipple and areola, unsp female breast 1 1
C50.111 Malignant neoplasm of central portion of right female breast 5 1 6
C50.119 Malignant neoplasm of central portion of unsp female breast 3 3
C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 2 1 3
C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 3 3
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 2 1 3
C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 4 1 5
C50.411 Malignant neoplasm of upper-outer quadrant of right female breast 7 7
C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 6 2 8
C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 2 2
C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 5 5
C50.811 Malignant neoplasm of overlapping sites of right female breast 3 1 4
C50.812 Malignant neoplasm of overlapping sites of left female breast 7 7
C50.911 Malignant neoplasm of unspecified site of right female breast 1 1
C50.912 Malignant neoplasm of unspecified site of left female breast 3 2 5
C50.919 Malignant neoplasm of unsp site of unspecified female breast 17 6 23
C50.92 Malignant neoplasm of breast of unspecified site, male 1 1
C53.0 Malignant neoplasm of endocervix 1 1 2
C53.9 Malignant neoplasm of cervix uteri, unspecified 3 3
C54.1 Malignant neoplasm of endometrium 5 1 6
C54.3 Malignant neoplasm of fundus uteri 2 2
C55 Malignant neoplasm of uterus, part unspecified 1 1
C56.1 Malignant neoplasm of right ovary 7 4 11
C56.9 Malignant neoplasm of unspecified ovary 3 3
C57.01 Malignant neoplasm of right fallopian tube 2 2
C60.1 Malignant neoplasm of glans penis 1 1
C61 Malignant neoplasm of prostate 19 5 24
C64.1 Malignant neoplam of right kidney, except renal pelvis 12 3 15
C64.2 Malignant neoplasm of left kidney, except renal pelvis 7 7
C64.9 Malignant neoplasm of unsp kidney, except renal pelvis 6 1 7
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C67.3 Malignant neoplasm of anterior wall of bladder 1 1
C68.9 Malignant neoplasm of urinary organ, unspecified 1 1
C71.1 Malignant neoplasm of frontal lobe 3 3
C71.9 Malignant neoplasm of brain, unspecified 9 2 11
C73 Malignant neoplasm of thyroid gland 1 1
C74.90 Malignant neoplasm of unsp part of unspecified adrenal gland 2 1 3
C76.0 Malignant neoplasm of head, face and neck 1 1
C78.00 Secondary malignant neoplasm of unspecified lung 1 1
C78.01 Secondary malignant neoplasm of right lung 1 1
C78.5 Secondary malignant neoplasm of large intestine and rectum 3 3
C79.02 Secondary malignant neoplasm of left kidney and renal pelvis 1 1
C79.9 Secondary malignant neoplasm of unspecified site 2 2
C7A.00 Malignant carcinoid tumor of unspecified site 5 1 6
C7A.012 Malignant carcinoid tumor of the ileum 2 1 3
C7A.026 Malignant carcinoid tumor of the rectum 1 1
C7A.1 Neuroendocrine carcinoma 1 1
C7A.8 Other malignant neuroendocrine tumors 3 1 4
C80.1 Malignant (primary) neoplasm, unspecified 2 1 3
C81.08 Nodular lymphocyte predom Hodgkin lymphoma, nodes mult site 1 1
C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck 1 1
C82.08 Follicular lymphoma grade I, lymph nodes of multiple sites 1 1
C82.31 Follicular lymphoma grade IIIa, lymph nodes of head, face, and neck 1 1
C82.90 Follicular lymphoma, unspecified, unspecified site 1 1
C82.99 Follicular lymphoma, unsp, extranodal and solid organ sites 3 3
C83.00 SMALL CELL B-CELL LYMPHOMA, UNSPECIFIED SITE 1 1
C83.30 Diffuse large B-cell lymphoma, unspecified 1 1
C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites 1 1
C83.51 Lymphoblastic (diffuse) lymphoma, lymph nodes of head, face, and neck 1 1
C83.80 Other non-follicular lymphoma, unspecified site 2 2
C84.00 Mycosis fungoides, unspecified site 6 1 7
C85.90 Non hodgkins lymphoma 1 1
C90 Multiple myeloma and malignant plasma cell neoplasms 1 1
C90.0 Multiple myeloma not having achieved remission 2 2
C90.00 Multiple myeloma not having achieved remission 29 11 40
C90.01 Multiple myleoma in remission 1 1 2
C90.02 Multiple myeloma, in relapse 2 2
C91.0 Acute lymphoblastic leukemia 1 1
C91.00 Acute lymphoblastic leukemia not having achieved remission 1 3 4
C91.01 Acute lymphoblastic leukemia, in remission 3 1 4
C91.10 Chronic lymphocytic leuk of B-cell type not achieve remis 13 13
C91.90 Lymphoid leukemia, unspecified not having achieved remission 1 1
C92.01 Acute myeloblastic leukemia, in remission 1 1
C92.1 Chronic myeloid leukemia, BCR/ABL-positive 1 1
C92.10 Chronic myeloid leuk, BCR/ABL-positive, not achieve remis 36 5 41
C92.11 Chronic myeloid leukemia BCR/ABL positive, in remission 8 1 9
C92.Z0 Other myeloid leukemia not having achieved remission 1 1 2
C93.00 Acute monoblastic/monocytic leukemia, not achieve remission 1 2 3
D07.1 Carcinoma in situ of vulva 2 2
D18.00 Hemangioma unspecified site 1 1 2
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D18.1 Lymphangioma, any site 1 1
D21.9 Benign neoplasm of connective and other soft tissue, unspecified 1 1
D25.0 Submucous leiomyoma of the uteris 1 1 2
D25.1 Intramural leiomyoma of uterus 4 2 6
D25.2 Subserosal leiomyoma of uterus 2 2
D25.9 Leiomyoma of uterus, unspecified 4 4
D35.1 Benign neoplasm of parathyroid gland 1 1
D35.2 Benign neoplasm of pituitary gland 4 4
D3A.8 Other benign neuroendocrine tumors 3 1 4
D44.4 Neoplasm of uncertain behavior of craniopharyngeal duct 1 1
D45 Polycythemia vera 4 4
D46.9 Myelodysplastic syndrome, unspecified 1 3 4
D47.1 Chronic myeloproliferative disease 3 3
D48.0 Neoplasm of uncertain behavior of bone and articular cartilage 1 1
D48.5 Neoplasm of uncertain behavior of skin 1 1 2
D49.6 Neoplasm of unspecified behavior of brain 1 1
D50.0 Iron deficiency anemia secondary to blood loss (chronic) 1 1
D50.8 Other iron deficiency anemias 1 1
D50.9 Iron deficiency anemia, unspecified 1 8 9
D51.0 Vitamin B12 defic anemia due to intrinsic factor deficiency 6 6
D51.3 Other dietary vitamin B12 deficiency anemia 1 1
D51.8 Other vitamin B12 deficiency anemias 2 2 4
D51.9 Vitamin B12 deficiency anemia, unspecified 3 3 6
D53.9 Nutritional anemia, unspecified 1 1
D56.1 Beta thalassemia 1 1
D57.1 Sickle-cell disease without crisis 1 1 2
D57.219 Sickle-cell/Hb-C disease with crisis, unspecified 1 1
D57.40 Sickle-cell thalassemia without crisis 1 1
D61.3 Idiopathic aplastic anemia 2 2
D63.1 Anemia in chronic kidney disease 1 1
D64.4 Congenital dyserythropoietic anemia 1 1
D64.9 Anemia, unspecified 5 5
D68.0 Von Willebrands disease 1 1
D69.3 Immune thrombocytopenia purpura 3 3
D70.1 Agranulocytosis secondary to cancer chemotherapy 1 1
D75.1 Secondary polycythemia 1 1
D75.81 Myelofibrosis 1 1
D80.3 Selective deficiency of immunoglobulin G [IgG] subclasses 1 1
D83.9 Common variable immunodeficiency, unspecified 1 1
D84.9 Immunodeficiency, unspecified 1 1
D86.89 SARCOIDOSIS 1 1 2
D86.9 Sarcoidosis, unspecified 2 1 3
D89.810 Acute graft-versus-host disease 1 1 2
D89.813 Graft-versus-host disease, unspecified 1 1
E03.8 Other specified hypothyroidism 2 1 3
E03.9 Hypothyroidism, unspecified 11 2 13
E05.90 Thyrotoxicosis, unsp without thyrotoxic crisis or storm 2 2
E06.3 Autoimmune thyroiditis 1 1
E08.21 Diabetes mellitus due to underlying condition with diabetic nephropathy 1 1 2
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E08.40 Diabetes mellitus due to underlying condition w/diabetic neuropathy, unsp 1 1
E08.621 Diabetes mellitus due to underlying condition w foot ulcer 1 1
E09.40 Drug or chem indu dia mellitus /neuro compl w/dia neuropathy, unspec 1 1
E10 Type 1 diabetes mellitus 2 2
E10.11 Type 1 diabetes mellitus with ketoacidosis with coma 1 1
E10.29 Type 1 diabetes mellitus w oth diabetic kidney complication 4 1 5
E10.319 Type 1 diabetes w unsp diabetic rtnop w/o macular edema 1 1
E10.40 Type 1 diabetes mellitus with diabetic neuropathy, unsp 3 1 4
E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy 2 2
E10.49 Type 1 diabetes mellitus with other diabetic neurological complication 1 1 2
E10.649 Type 1 diabetes mellitus with hypoglycemia without coma 2 2
E10.65 Type 1 diabetes mellitus with hyperglycemia 74 24 98
E10.8 Type 1 diabetes mellitus with unspecified complications 2 1 3
E10.9 Type 1 diabetes mellitus without complications 37 22 59
E11 Type 2 diabetes mellitus 2 1 3
E11.0 Type 2 diabetes mellitus with hyperosmolarity 1 1
E11.00 Type 2 diab w hyprosm w/o nonket hyprgly-hypros coma (NKHHC) 6 4 10
E11.21 Type 2 diabetes mellitus with diabetic nephropathy 17 6 23
E11.22 Diabetes Mellitus with Diabetic Chronic Kidney Disease 17 4 21
E11.29 Type 2 diabetes mellitus w/other diabetic kidney complications 12 3 15
E11.319 Type 2 diabetes w unsp diabetic rtnop w/o macular edema 1 1 2
E11.3293 Type 2 diab with mild nonp rtnop without macular edema, bi 1 1
E11.331 DM2 w/mod nonproliferative diabetic retinopathy w/ macular edema 1 1
E11.37X1 Type 2 diab with diab mclr edema, resolved fol trtmt, r eye 1 1
E11.40 Type 2 diabetes mellitus with diabetic neuropathy, unsp 23 10 33
E11.41 Type 2 diabetes mellitus with diabetic mononeuropathy 4 4
E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy 19 9 28
E11.43 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy 1 1 2
E11.49 Type 2 diabetes mellitus with other diabetic neurological complication 4 1 5
E11.5 Type 2 diabetes mellitus with circulatory complications 1 1
E11.51 Type 2 diabetes w diabetic peripheral angiopath w/o gangrene 1 1
E11.59 Type 2 diabetes mellitus with other circulatory complications 1 1 2
E11.6 Type 2 diabetes mellitus with other specified complications 3 1 4
E11.618 Type 2 diabetes mellitus with other diabetic arthropathy 1 1
E11.621 Type 2 diabetes mellitus with foot ulcer 1 1 2
E11.649 Type 2 diabetes mellitus with hypoglycemia without coma 1 1
E11.65 Type 2 diabetes mellitus with hyperglycemia 446 103 549
E11.69 Type 2 diabetes mellitus with other specified complication 36 14 50
E11.8 Type 2 diabetes mellitus with unspecified complications 25 2 27
E11.9 Type 2 diabetes mellitus without complications 407 89 496
E13.40 Other specified diabetes mellitus with diabetic neuropathy, unspecified 1 1
E13.8 Other specified diabetes mellitus with unspecified complications 1 1
E13.9 other specified diabetes mellitus without complications 1 1 2
E16.9 Disorder of pancreatic internal secretion, unspecified 1 1
E21.0 Primary Hyperparathyroidism 1 1
E21.1 Secondary hyperparathyroidism, not elsewhere classified 1 1 2
E21.3 Hyperparathyroidism, unspecified 1 1
E22.0 Acromegaly and pituitary gigantism 3 3
E22.8 Other hyperfunction of pituitary gland 3 2 5
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E23 Hypofunction and other disorders of the pituitary gland 1 1
E23.0 Hypopituitarism 105 37 142
E23.2 Diabetes insipidus 1 1
E23.6 Other disorders of pituitary gland 1 1
E23.7 Disorder of pituitary gland, unspecified 1 1
E24.0 Pituitary-dependent Cushing's disease 1 1
E24.9 Cushing's syndrome, unspecified 2 1 3
E25.9 Adrenogenital disorder, unspecified 2 1 3
E27.0 Other adrenocortical overactivity 1 1
E28.0 Estrogen excess 1 1
E28.2 Polycystic ovarian syndrome 4 4
E28.310 Symptomatic premature menopause 1 1
E28.319 Asymptomatic premature menopause 1 1
E28.39 Other primary ovarian failure 2 2
E28.8 Other ovarian dysfunction 2 8 10
E28.9 Ovarian dysfunction, unspecified 2 2
E29 Testicular dysfunction 1 1
E29.0 Testicular hyperfunction 2 1 3
E29.1 Testicular hypofunction 349 97 446
E29.8 Other testicular dysfunction 3 1 4
E29.9 Testicular dysfunction, unspecified 5 4 9
E30.1 Precocious puberty 6 3 9
E34.0 Carcinoid syndrome 1 1
E34.9 Endocrine disorder, unspecified 14 6 20
E44.0 Moderate protein-calorie malnutrition 1 1
E46 Unspecified protein-calorie malnutrition 1 1
E53.8 Deficiency of other specified B group vitamins 8 1 9
E53.9 VITAMIN B DEFICIENCY UNSPECIFIED 1 1
E55.9 Vitamin D deficiency, unspecified 1 1
E56.9 Vitamin deficiency, unspecified 3 3
E61.1 Iron deficiency 2 2
E63.9 Nutritional deficiency, unspecified 1 1
E66 Overweight and Obesity 1 1
E66.0 Obesity due to excess calories 1 1
E66.01 Morbid (severe) obesity due to excess calories 37 50 87
E66.09 Other obesity due to excess calories 7 16 23
E66.3 Overweight 4 17 21
E66.8 Other Obesity 3 3
E66.9 Obesity, unspecified 24 50 74
E70.0 Classical phenylketonuria 11 2 13
E72.01 Cystinuria 1 1
E72.11 Homocystinuria 1 1
E72.20 Disorder of urea cycle metabolism, unspecified 2 2
E72.4 Ornithine transcarbamylase deficiency 1 1
E74.09 Other glycogen storage disease 2 2
E74.39 Other disorders of intestinal carbohydrate absorption 1 1
E78.0 Pure hypercholesterolemia 1 1
E78.00 Pure hypercholesterolemia, unspecified 18 7 25
E78.01 Familial hypercholesterolemia 1 1
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E78.1 Pure hyperglyceridemia 3 3
E78.2 Mixed hyperlipidemia 54 9 63
E78.4 Other hyperlipidemia 2 2
E78.49 Other hyperlipidemia 2 1 3
E78.49 Condition Not Specified 1 1
E78.5 Hyperlipidemia, unspecified 51 8 59
E79.0 hyperuricemia 3 3
E83.01 Wilsons disease 2 2
E83.111 Hematochromatosis due to repeated RBC transfusions 7 2 9
E83.118 Other hemochromatosis 1 1
E83.119 Hemochromatosis, unspecified 1 1 2
E83.42 Hypomagnesemia 1 1
E83.52 Hypercalcemia 1 1 2
E84.0 Cystic fibrosis with pulmonary manifestations 32 5 37
E84.19 Cystic fibrosis with other intestinal manifestations 1 1 2
E84.9 Cystic fibrosis, unspecified 12 5 17
E85.0 Familial Mediterranean Fever 1 1
E85.1 Neuropathic heredofamilial amyloidosis 1 1
E85.4 Organ-limited amyloidosis 1 1
E87.1 Hypo-osmolality and hyponatremia 2 2
E87.5 Hyperkalemia 8 4 12
E88.1 Lipodystrophy, not elsewhere classified 3 3
E88.81 Metabolic syndrome 9 12 21
E88.89 Other specified metabolic disorders 1 1
E88.9 Metabolic disorder, unspecified 1 2 3
E89.0 Post-surgical hypothyroidism 2 1 3
E89.41 Symptomatic postprocedural ovarian failure 1 1
F03.90 Unspecified dementia without behavioral disturbance 1 1
F06.30 Mood disorder due to known physiological condition, unsp 4 4 8
F06.31 Mood disorder due to known physiological condidition w/ depr feature 3 2 5
F06.32 Mood disorder due to known physiological condition with major depressive 1 1
F06.4 Anxiety disorder due to known physiological condition 9 2 11
F07.81 Postconcussional syndrome 1 1
F10.20 Alcohol dependence 1 1
F11.1 Opioid abuse 1 1
F11.20 Opioid dependence, uncomplicated 12 8 20
F11.21 OPIOID DEPENDENCE IN REMISSION 4 2 6
F11.23 Opiod dependence with withdrawal 2 2
F11.29 Opioid dependence with unspecified opioid-induced disorder 1 1
F11.90 Opioid use, unspecified, uncomplicated 1 1 2
F15.20 Other stimulant dependence, uncomplicated 1 1
F17.200 Nicotine dependence, unspecified, uncomplicated 1 12 13
F17.210 Nicotine Dependence, Cigarettes, Uncomplicated 3 2 5
F17.290 Nicotine dependence, other tobacco product, uncomplicated 1 1
F19.20 Other psychoactive substance dependence, uncomplicated 2 2
F20 Schizophrenia 1 1
F20.0 Paranoid schizophrenia 2 2
F20.1 Disorganized schizophrenia 1 1
F20.81 Schizophreniform disorder 1 1
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F20.89 Other schizophrenia 1 1
F20.9 Schizophrenia, unspecified 12 5 17
F25.0 Schizoaffective disorder, bipolar type 10 3 13
F25.1 Schizoaffective disorder, depressive type 4 1 5
F25.9 Schizoaffective disorder, unspecified 2 2 4
F29 Unsp psychosis not due to a substance or known physiol cond 1 1
F30.10 Manic episode without psychotic symptoms, unspecified 1 1
F30.2 Manic episode, severe with psychotic symptoms 1 1
F31 Bipolar disorder 4 4
F31.0 Bipolar disorder, current episode hypomanic 10 1 11
F31.10 Bipolar disord, crnt episode manic w/o psych features, unsp 6 1 7
F31.11 Bipolar disord, crnt episode manic w/o psych features, mild 1 1
F31.12 Bipolar disord, crnt episode manic w/o psych features, mod 9 9
F31.13 Bipolar disord, crnt epsd manic w/o psych features, severe 1 1 2
F31.2 Bipolar disord, crnt episode manic severe w psych features 6 6
F31.3 Bipolar disorder, current episode depressed, mild or moderate severity 2 2
F31.30 Bipolar disord, crnt epsd depress, mild or mod severt, unsp 8 5 13
F31.31 Bipolar disorder, current episode depressed, mild 7 1 8
F31.32 Bipolar disorder, current episode depressed, moderate 36 12 48
F31.4 Bipolar disord, crnt epsd depress, sev, w/o psych features 38 6 44
F31.5 Bipolar disord, crnt epsd depress, severe, w psych features 11 4 15
F31.6 Bipolar disorder, current episode mixed 2 2
F31.60 Bipolar disorder, current episode mixed, unspecified 12 5 17
F31.61 Bipolar disorder, current episode mixed, mild 5 5
F31.62 Bipolar disorder, current episode mixed, moderate 10 5 15
F31.63 Bipolar disord, crnt epsd mixed, severe, w/o psych features 5 2 7
F31.64 Bipolar disord, crnt episode mixed, severe, w psych features 2 1 3
F31.70 Bipolar disorder, currently in remission, most recent episode unspecified 2 2
F31.73 Bipolar disord, in partial remis, most recent episode manic 2 2
F31.74 Bipolar disorder, in full remis, most recent episode manic 2 2
F31.75 Bipolar disord, in partial remis, most recent epsd depress 5 5
F31.76 Bipolar disorder, in full remission, most recent episode depressed 6 2 8
F31.77 Bipolar disord, in partial remis, most recent episode mixed 1 1 2
F31.81 Bipolar II disorder 69 27 96
F31.89 Other bipolar disorder 7 1 8
F31.9 Bipolar disorder, unspecified 69 15 84
F32 Major depressive disorder, single episode 3 3
F32.0 Major depressive disorder, single episode, mild 26 7 33
F32.1 Major depressive disorder, single episode, moderate 125 18 143
F32.2 Major depressv disord, single epsd, sev w/o psych features 56 10 66
F32.3 Major depressv disord, single epsd, severe w psych features 4 2 6
F32.4 Major depressv disorder, single episode, in partial remis 8 8
F32.5 Major depressive disorder, single episode, in full remission 12 12
F32.8 Other depressive episodes 2 1 3
F32.81 Premenstrual dysphoric disorder 1 1
F32.89 Other specified depressive episodes 17 10 27
F32.9 Major depressive disorder, single episode, unspecified 269 60 329
F33 Major depressive disorder, recurrent 17 6 23
F33.0 Major depressive disorder, recurrent, mild 102 18 120
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F33.1 Major depressive disorder, recurrent, moderate 503 86 589
F33.2 Major depressv disorder, recurrent severe w/o psych features 361 63 424
F33.3 Major depressv disorder, recurrent, severe w psych symptoms 26 3 29
F33.40 Major depressive disorder, recurrent, in remission, unspecified 9 9
F33.41 Major depressive disorder, recurrent, in partial remission 48 4 52
F33.42 Major depressive disorder, recurrent, in full remission 53 4 57
F33.8 Other recurrent depressive disorders. 3 2 5
F33.9 Major depressive disorder, recurrent, unspecified 126 19 145
F34.0 Cyclothymic disorder 1 1
F34.1 Dysthymic disorder 30 11 41
F34.8 Other persistent mood [affective] disorders 1 1 2
F34.81 Disruptive mood dysregulation disorder 15 1 16
F34.89 Other specified persistent mood disorders 2 2
F34.9 Persistent mood [affective] disorder 2 2
F39 Unspecified mood [affective] disorder 24 8 32
F40.00 Agoraphobia, unspecified 1 1
F40.01 Agoraphobia with panic disorder 5 5
F40.10 Social phobia, unspecified 6 6
F40.11 Social phobia, generalized 4 4
F40.8 Other phobic anxiety disorders 1 1
F41.0 Panic disorder [episodic paroxysmal anxiety] without agoraphobia 21 7 28
F41.1 Generalized anxiety disorder 207 51 258
F41.3 Other mixed anxiety disorders 4 1 5
F41.8 Anxiety associated with depression 74 23 97
F41.9 Anxiety disorder, unspecified 117 51 168
F42 Obsessive-compulsive disorder 1 1
F42.2 Mixed obsessional thoughts and acts 3 2 5
F42.8 Other obsessive-compulsive disorder 2 2
F42.9 Obsessive-compulsive disorder, unspecified 9 7 16
F43.0 Acute stress reaction 1 1 2
F43.10 Post-traumatic stress disorder, unspecified 9 3 12
F43.12 Post-traumatic stress disorder, chronic 3 3
F43.20 Adjustment disorder, unspecified 1 1
F43.21 Adjustment disorder with depressed mood 9 4 13
F43.22 Adjustment disorder with anxiety 4 2 6
F43.23 Adjustment disorder with mixed anxiety and depressed mood 16 6 22
F43.25 Adjustment disorder w mixed disturb of emotions and conduct 1 1
F43.29 Adjustment disorder with other symptoms 2 2
F43.8 Other reactions to severe stress 1 1
F45.22 Body dysmorphic disorder 1 1
F45.42 Pain disorder with related psychological factors 1 1
F45.8 Other somatoform disorders 1 1
F48.2 Pseudobulbar affect 7 6 13
F50.81 Binge Eating Disorder 1 2 3
F51.0 NonOrganic Insomnia 1 1
F51.01 Primary insomnia 39 6 45
F51.02 Adjustment insomnia 1 1
F51.04 Psychophysiologic insomnia 6 6
F51.05 Insomnia due to other mental disorder 4 1 5
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F51.09 Oth insomnia not due to a substance or known physiol cond 6 6
F51.11 Primary hypersomnia 4 1 5
F51.19 Oth hypersomnia not due to a substance or known physiol cond 1 1
F52.0 Hypoactive sexual desire disorder 1 2 3
F52.21 Male erectile disorder 3 45 48
F52.4 Premature ejaculation 2 2
F52.9 Unsp sexual dysfnct not due to a sub or known physiol cond 1 1
F53.0 Postpartum depression 2 1 3
F60.3 Borderline personality disorder 1 1
F63.81 Intermittent explosive disorder 1 1
F64.0 Transsexualism 4 1 5
F64.1 Gender identity disorder in adolescence and adulthood 1 1
F64.2 Gender identity disorder of childhood 1 1 2
F64.9 gender dysmorphia 5 4 9
F81.9 Developmental disorder of scholastic skills, unspecified 1 1
F84.0 Autistic disorder 27 10 37
F88 Other disorders of sypchological development 1 1
F90.0 Attention-deficit hyperactivity disorder 102 29 131
F90.0 Attn-defct hyperactivity disorder, predom inattentive type 175 39 214
F90.1 Attn-defct hyperactivity disorder, predom hyperactive type 74 7 81
F90.2 ADHD, combined type 374 83 457
F90.2 Attention-deficit hyperactivity disorder, unspecified type 3 2 5
F90.8 Attention-deficit hyperactivity disorder, other type 6 1 7
F90.9 Attention-deficit hyperactivity disorder, unspecified type 164 42 206
F91.3 Oppositional defiant disorder 4 1 5
F91.9 Conduct disorder, unspecified 2 2
F93.0 Separation anxiety disorder of childhood 1 1
F93.8 Other childhood emotional disorders 1 1
F95.1 Chronic motor or vocal tic disorder 2 2
F95.2 Tourette's disorder 4 2 6
F95.9 Tic disorder, unspecified 2 2
F98.8 Other specified behavioral,emotional disorders with onset usually occur 18 10 28
F99 Mental disorder, not otherwise specified 1 1
G04.91 Myelitis, unspecified 1 1
G10 Huntingtons disease 2 1 3
G12.21 Amyotrophic lateral sclerosis 2 2
G20 Parkinsons disease 7 7 14
G24.01 Drug induced subacute dyskinesia 7 3 10
G24.3 Spasmodic torticollis 3 3
G24.4 Idiopathic orofacial dystonia 1 1
G24.9 Dystonia, unspecified 1 1
G25.0 Essential tremor 1 1
G25.71 Drug induced akathisia 1 1
G25.81 Restless legs syndrome 45 2 47
G30.9 Alzheimers disease, unspecified 1 1
G31.84 Mild cognitive impairment, so stated 1 1 2
G35 Multiple sclerosis 181 46 227
G37.3 Acute transverse myelitis in demyelinating disease of cnsl 1 1
G40.001 Localization-related (focal) (partial) idiopathic epilepsy,epileptic syndrm 2 1 3
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G40.009 Localization-related (focal) (partial) idiopathic epilepsy & epileptic synd 11 2 13
G40.011 Localization-related (focal) (partial) idiopathic epilepsy, epileptic syndr 1 1
G40.019 Local-rel idio epi w seiz of loc onset, ntrct, w/o stat epi 2 2 4
G40.101 Local-rel symptc epi w simp part seiz, not ntrct, w stat epi 1 1
G40.109 Local-rel symptc epi w simp prt seiz,not ntrct, w/o stat epi 3 1 4
G40.119 Local-rel symptc epi w simple part seiz, ntrct, w/o stat epi 9 7 16
G40.201 Local-rel symptc epi w cmplx prt seiz, not ntrct, w stat epi 1 1
G40.209 Local-rel symptc epi w cmplx prt seiz,not ntrct,w/o stat epi 18 2 20
G40.211 Local-rel symptc epi w cmplx partial seiz, ntrct, w stat epi 2 3 5
G40.219 Local-rel symptc epi w cmplx part seiz, ntrct, w/o stat epi 18 4 22
G40.309 Gen idiopathic epilepsy, not intractable, w/o stat epi 9 1 10
G40.319 Gnrlzed idio epilepsy & epileptic syn, intractable, w/o status epilepticus 4 3 7
G40.409 Oth generalized epilepsy, not intractable, w/o stat epi 3 3
G40.411 Oth generalized epilepsy, intractable, w status epilepticus 1 1
G40.419 Oth generalized epilepsy, intractable, w/o stat epi 2 1 3
G40.509 Epileptic seiz rel to extrn causes, not ntrct, w/o stat epi 1 1 2
G40.802 Other epilepsy, not intractable, without status epilepticus 3 3
G40.811 Lennox-Gastaut syndrome, not intractable, with status epilepticus 3 2 5
G40.812 Lennox-Gastaut syndrome, not intractable, without status epilepticus 1 1
G40.813 Lennox-Gastaut syndrome, intractable, with status epilepticus 2 1 3
G40.814 Lennox-Gastaut syndrome, intractable, without status epilepticus 10 7 17
G40.822 Epileptic spasms, not intractable, without status epilepticus 4 4
G40.89 Other seizures 3 3
G40.90 epilepsy 1 1
G40.909 Epilepsy, unspecified, not retractable, without epilepticus 11 3 14
G40.911 Epilepsy, unspecified, intractable with status epileticus 1 2 3
G40.919 Epilepsy, unspecified, intractable, without status epilepticus 3 4 7
G40.A09 Absence epileptic syndrome, not intractable, without status epilepticus 1 1
G40.B09 Juvenile myoclonic epilepsy, not intractable, without status epilepticus 2 2
G40.B19 Juvenile myoclonic epilepsy, intractable, without status epilepticus 1 1
G43 Migraine 1 1
G43.00 Migraine without aura, not intractable 1 1
G43.001 Migraine without aura, not intractable, with status migrainosus 15 3 18
G43.009 Migraine w/o aura, not intractable, w/o status migrainosus 104 29 133
G43.011 Migraine without aura, intractable, with status migrainosus 11 1 12
G43.019 Migraine without aura, intractable, without status migrainosus 56 10 66
G43.101 Migraine with aura, not intractable, with status migrainosus 7 1 8
G43.109 Migraine with aura, not intractable, w/o status migrainosus 66 18 84
G43.11 Migraine with aura, intractable 1 1
G43.111 Migraine with aura, intractable, with status migrainosus 12 4 16
G43.119 Migraine with aura, intractable, without status migrainosus 25 6 31
G43.401 Hemiplegic migraine, not intractable, with status migrainosus 1 1
G43.409 Hemiplegic migraine, not intractable, w/o status migrainosus 1 1
G43.511 Persistent migraine aura without cerebral infarction, intractable, with sta 1 1
G43.611 Persistent migraine aura with cerebral infarction, intractable, with status 1 1
G43.701 Chronic migraine without aura, not intractable, with status migrainosus 5 1 6
G43.709 Chronic Migraine 114 29 143
G43.711 Chronic migraine w/o aura, intractable, w status migrainosus 62 11 73
G43.719 Chronic migraine w/o aura, intractable, w/o status migranosus 136 26 162
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G43.801 Other migraine, not intractable, with status migrainosus 1 1
G43.809 Other migraine, not intractable, without status migrainosus 9 4 13
G43.819 Other migraine, intractable, without status migrainosus 1 1
G43.821 Menstrual migraine, not intractable, with status migrainosus 1 1
G43.829 Menstrual migraine, not intractable, without status migrainosus 4 1 5
G43.9 Migraine, unspecified 1 1
G43.901 Migraine, unsp, not intractable, with status migrainosus 2 1 3
G43.909 Migraine, unsp, not intractable, without status migrainosus 142 47 189
G43.911 Migraine, unspecified, intractable, with status migrainosus 7 1 8
G43.919 Migraine, unsp, intractable, without status migrainosus 6 2 8
G43.A1 Cyclical vomiting, intractable 1 1
G44.009 Cluster headache syndrome, unspecified, not intractable 2 2
G44.011 Episodic cluster headache, intractable 2 3 5
G44.019 Episodic cluster headache, not intractable 1 1
G44.1 Vascular headache, not elsewhere classified 2 2
G44.201 Tension-type headache, unspecified, intractable 1 1
G44.209 Tension-type headache, unspecified, not intractable 2 1 3
G44.221 Chronic tension-type headache, intractable 1 1
G44.229 Chronic tension-type headache, not intractable 2 2
G44.329 Chronic post-traumatic headache, not intractable 1 1
G44.59 Other complicated headache syndrome 1 1
G44.85 Primary stabbing headache 2 2
G44.89 Other headache syndrome 1 1
G45.9 Transient cerebral ischemic attack, unspecified 1 1
G47.0 Insomnia 2 2
G47.00 Insomnia, unspecified 72 19 91
G47.09 Other insomnia 9 2 11
G47.10 Hypersomnia, unspecified 14 10 24
G47.11 Idiopathic hypersomnia with long sleep time 7 6 13
G47.12 Idiopathic Hypersomnia without long sleep time 1 1
G47.13 Recurrent hypersomnia 1 1
G47.14 Hypersomnia due to medical condition 1 1
G47.19 Hypersomnia specified NEC 4 1 5
G47.20 Circadian rhythm sleep disorder, unspecified type 1 1
G47.21 Circadian rhythm sleep disorder, delayed sleep phase type 1 1
G47.24 Circadian rhythm sleep disorder, free running type 3 3
G47.25 Circadian rhythm sleep disorder, jet lag type 1 1
G47.26 Circadian rhythm sleep disorder, shift work type 86 3 89
G47.30 Sleep apnea, unspecified 4 4
G47.33 Obstructive sleep apnea (adult) (pediatric) 57 5 62
G47.39 Other sleep apnea 1 2 3
G47.4 Narcolepsy and cataplexy 1 1
G47.41 Narcolepsy 1 1
G47.411 Narcolepsy with cataplexy 40 6 46
G47.419 Narcolepsy without cataplexy 71 9 80
G47.9 Sleep disorder, unspecified 4 1 5
G50.0 Trigeminal neuralgia 10 1 11
G50.1 Atypical facial pain 1 1
G54.0 Brachial plexus disorders 4 4
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G54.2 Cervical root disorders, not elsewhere classified 1 1
G56.00 Carpal tunnel syndrome, unspecified upper limb 1 1
G56.01 Carpal tunnel syndrome, right upper limb 1 1
G56.02 Carpal tunnel syndrome, left upper limb 1 1 2
G56.03 Carpal tunnel syndrome, bilateral upper limbs 1 1 2
G56.13 Other lesions of median nerve, bilateral upper limbs 1 1
G56.40 Causalgia of unspecified upper limb 1 1
G56.41 Causalgia of right upper limb 1 1
G57.00 Lesion of sciatic nerve, unspecified lower limb 1 1
G57.81 Other specified mononeuropathies of right lower limb 1 1
G57.82 Other specified mononeuropathies of left lower limb 1 1
G57.91 Unspecified mononeuropathy of right lower limb 1 1
G57.93 Unspecified mononeuropathy of bilateral lower limbs 2 2
G58.0 Intercostal neuropathy 1 1
G58.8 Other specified mononeuropathies 1 1
G60.3 Idiopathic progressive neuropathy 2 1 3
G60.8 Other hereditary and idiopathic neuropathies 3 3
G60.9 Hereditary and idiopathic neuropathy, unspecified 3 3
G62.0 Drug-induced polyneuropathy 3 1 4
G62.9 Peripheral Neuropathy 15 6 21
G70.01 Myasthenia gravis with (acute) exacerbation 1 1
G71.0 Muscular dystrophy 1 1
G71.01 Duchenne or Becker muscular dystrophy 1 1
G80.0 Spastic quadriplegic cerebral palsy 1 1
G89 Pain, not elsewhere classified 1 1
G89.0 Central pain syndrome 4 3 7
G89.1 Acute pain, not elsewhere classified 1 1
G89.11 Acute pain due to trauma 2 2
G89.18 Other acute postprocedural pain 18 4 22
G89.21 Chronic pain due to trauma 7 1 8
G89.22 Chronic post-thoracotomy pain 2 2
G89.28 Other chronic postprocedural pain 10 10
G89.29 Other chronic pain 148 16 164
G89.3 Neoplasm related pain (acute) (chronic) 133 1 134
G89.4 Chronic pain syndrome 1,011 62 1,073
G90.09 Other idiopathic peripheral autonomic neuropathy 4 3 7
G90.5 Complex regional pain syndrome I (CRPS I) 1 1
G90.50 Complex regional pain syndrome I, unspecified 8 1 9
G90.512 Complex regional pain syndrome I of left upper limb 1 1
G90.519 Complex regional pain syndrome I of unspecified upper limb 1 1
G90.529 Complex regional pain syndrome I of unspecified lower limb 2 2 4
G90.8 Other disorders of autonomic nervous system 1 1
G90.9 Disorder of the autonomic nervous system, unspecified 1 2 3
G93.2 Benign intracranial hypertension 8 4 12
G93.40 Developmental encepholopathy 2 2 4
G95.9 Disease of spinal cord, unspecified 1 1
G96.19 Other disorders of meninges, not elsewhere classified 1 1
H01.011 Ulcerative blepharitis right upper eyelid 1 1
H01.114 Allergic dermatitis of left upper eyelid 2 2
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H01.116 Allergic dermatitis of left eye, unspecified eyelid 1 1
H01.119 Allergic dermatitis of unspecified eye, unspecified eyelid 5 5
H01.131 Eczematous dermatitis of right upper eyelid 2 2
H01.133 Eczematous dermatitis of right eye, unspecified eyelid 3 3
H01.134 Eczematous dermatitis of left upper eyelid 2 2
H01.139 Eczematous dermatitis of unspecified eye, unspecified eyelid 12 12
H01.9 Unspecified inflammation of eyelid 1 1
H02.721 Madarosis of right upper eyelid and periocular area 1 1
H02.729 Madarosis of unsp eye, unsp eyelid and periocular area 1 1
H02.849 Edema of unspecified eye, unspecified eyelid 1 1
H04.123 Dry eye syndrome of bilateral lacrimal glands 5 5
H04.129 Dry eye syndrome of unspecified lacrimal gland 1 1
H10.13 Acute atopic conjunctivitis, bilateral 1 1
H16.103 Unspecified superficial keratitis, bilateral 1 1 2
H16.143 Punctate keratitis, bilateral 1 1
H16.223 Keratoconjunctivitis sicca, not specified as Sjogren's, bilateral 4 1 5
H16.233 Neurotrophic keratoconjunctivitis, bilateral 1 1
H20.13 Chronic iridocyclitis, bilateral 2 2
H20.9 Unspecified iridocyclitis 4 4
H30.23 Posterior cyclitis, bilateral 3 1 4
H35.062 Retinal vasculitis 1 1
H40 Glaucoma 1 1 2
H40.003 Preglaucoma, unspecified, bilateral 1 1
H40.013 Open angle with borderline findings, low risk, bilateral 1 3 4
H40.033 Anatomical narrow angle, bilateral 1 2 3
H40.053 ocular hypertension, bilateral 4 4
H40.059 Ocular hypertension, unspecified eye 1 1
H40.063 Primary angle closure without glaucoma damage,bilateral 1 1
H40.10X0 Unspecified open-angle glaucoma, stage unspecified 8 9 17
H40.11 Primary open-angle glaucoma 1 1
H40.1110 Primary open-angle glaucoma, right eye, stage unspecified 1 1
H40.1111 Primary open-angle glaucoma, right eye, mild stage 7 1 8
H40.1112 Primary open-angle glaucoma, right eye, moderate stage 2 2
H40.1113 Primary open-angle glaucoma, severe stage 1 1
H40.1121 Primary open-angle glaucoma, left eye, mild stage 2 2
H40.1123 Primary open-angle glaucoma, left eye, severe stage 1 1
H40.113 Primary open-angle glaucoma, bilateral 1 1
H40.1130 Primary open-angle glaucoma, bilateral, stage unspecified 1 1 2
H40.1131 Primary open-angle glaucoma, bilateral, mild stage 19 6 25
H40.1132 Primary open-angle glaucoma, bilateral, moderate stage 8 4 12
H40.1133 Primary open-angle glaucoma, bilateral, severe stage 3 3 6
H40.1134 Primary open-angle glaucoma, bilateral, indeterminate stage 1 1
H40.1230 Low-tension glaucoma, bilateral, stage unspecified 1 1 2
H40.1231 Low-tension glaucoma, bilateral, mild stage 1 1
H40.1233 Low-tension glaucoma, bilateral, severe stage 1 1
H40.1321 Pigmentary glaucoma, left eye, mild stage 1 1
H40.1322 Pigmentary glaucoma, left eye, moderate stage 1 1 2
H40.1331 Pigmentary glaucoma, bilateral, mild stage 1 1
H40.212 Acute angle-closure glaucoma, left eye 1 1
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H40.2223 Chronic angle-closure glaucoma, bilateral, severe stage 1 1
H40.2233 Chronic angle-closure glaucoma, bilateral, severe stage 1 1
H40.51X3 Glaucoma secondary to other eye disorders, right eye, severe stage 2 2
H40.51X4 Glaucoma sec to oth eye disord, r eye, indeterminate stage 1 1 2
H40.53X2 Glaucoma secondary to other eye disorders, bilateral, moderate stage 1 1
H40.89 Other specified glaucoma 2 2
H44.113 Panuveitis, bilateral 5 5
H47.11 Papilledema associated with increased intracranial pressure 1 1
H69.9 Unspecific Optic Neuritis 1 1
H81.49 Vertigo of central origin, unspecified ear 1 1
H92.03 Otalgia, bilateral 1 1
I10 Essential (primary) hypertension 659 203 862
I11.0 Hypertensive heart disease with heart failure 3 3
I11.9 Hypertensive heart disease without heart failure 30 5 35
I12.0 Hyperten chronic kidney dx w/stage 5 chronic kidney dx or end stg renal dx 1 1
I12.9 Hypertensive chronic kidney disease w stg 1-4/unsp chr kdny 4 3 7
I13.10 Hyp hrt & Chr kdny dis w/o hrt fail, w stg 1-4/unsp chr kdny 3 3
I15.0 Renovascular hypertension 1 1
I15.1 Hypertension secondary to other renal disorders 1 1 2
I15.8 Other secondary hypertension 1 1
I16.0 Hypertensive urgency 1 1 2
I21.02 ST elevation (STEMI) myocardial infarct involving left anter desc cor art 1 1
I21.3 ST elevation (STEMI) myocardial infarction of unsp site 1 1
I21.4 Non-ST elevation (NSTEMI) myocardial infarction 1 1
I21.9 Acute myocardial infarction, unspecified 1 1
I24.9 Acute ischemic heart disease, unspecified 1 1
I25.1 Atherosclerotic heart disease of native coronary artery 1 1
I25.10 Athscl heart disease of native coronary artery w/o ang pctrs 25 12 37
I25.110 Atherosclerotic heart dx of native crnry artery with unstable angina rect 1 1
I25.118 Atherosclerotic hrt dx of native crnry art w/ other forms of agina pectoris 1 1
I25.119 Atherosclerotic heart dx of native coronary artery w/ unspec angina pect 1 1
I25.5 Ischemic cardiomyopathy 12 1 13
I25.810 Atherosclerosis of coronary artery bypass graph(s) without angina pectoris 1 1 2
I25.82 Chronic total occlusion of coronary artery 1 1
I25.9 Chronic ischemic heart disease, unspecified 1 1
I26.02 Saddle embolus of pulmonary artery with acute cor pulmonale 1 1
I27.0 Primary pulmonary hypertension 16 4 20
I27.2 Other secondary pulmonary hypertension 8 1 9
I27.20 Pulmonary hypertension, unspecified 4 1 5
I27.21 Secondary pulmonary arterial hypertension 5 1 6
I27.24 Chronic thromboembolic pulmonary hypertension 2 2
I34.0 Nonrheumatic mitral (valve) insufficiency 1 1
I34.1 Nonrheumatic mitral (valve) prolapse 1 1
I42.0 Dilated cardiomyopathy 8 2 10
I42.8 Other cardiomyopathies 5 5
I42.9 Cardiomyopathy, unspecified 8 1 9
I47.1 Supraventricular tachycardia 8 1 9
I47.2 Ventricular tachycardia 1 1
I47.9 Paroxysmal tachycardia, unspecified 1 1
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I48.0 Paroxysmal atrial fibrillation 11 2 13
I48.1 Persistent atrial fibrillation 2 2
I48.2 Chronic atrial fibrillation 2 2
I48.3 Typical atrial flutter 1 1
I48.91 Unspecified atrial fibrillation 3 3
I48.92 Unspecified atrial flutter 1 1
I49.3 Premature ventricular contraction 3 1 4
I49.8 Other specified cardiac arrhythmias 2 2 4
I49.9 Cardiac arrhythmia, unspecified 2 2
I50.1 Left ventricular failure 1 1
I50.2 Systolic (congestive) heart failure 1 1
I50.20 Unspecified systolic (congestive) heart failure 9 9
I50.21 Acute systolic (congestive) heart failure 4 1 5
I50.22 Chronic systolic (congestive) heart failure 37 4 41
I50.23 Acute on chronic systolic (congestive) heart failure 4 4
I50.30 Unspecified diastolic (congestive) heart failure 1 1 2
I50.32 Chronic diastolic (congestive) heart failure 3 3
I50.40 Unspecified combined systolic (congestive), diastolic (congestive) heart fr 2 2
I50.41 Acute combined systolic (congestive) and diastolic (cong) heart failure 1 1
I50.42 Chronic combined systolic (congestive) and diastolic (congestive) heart flr 8 2 10
I50.9 Heart failure, unspecified 15 3 18
I70.221 Athscl native arteries of extremities w/ rest pain, right leg 1 1
I73.00 Raynauds syndrome without gangrene 4 2 6
I73.9 Peripheral vascular disease, unspecified 1 1
I77.810 Thoracic aortic ectasia 1 1
I77.9 Disorder of arteries and arterioles, unspecified 1 1
I78.1 Nevus, non-neoplastic 1 1
I82.409 Acute embolism and thombos unsp deep vn unsp lower extremity 1 1
I82.423 Acute embolism and thrombosis of iliac vein, bilateral 1 1
I82.501 Chronic embolism& thrombosis of unspecified deep veins of right lower extr 1 1
I82.592 Chronic embolism, thrombosis of other specified deep vein of left lower ext 1 1
I82.890 Acute embolism and thrombosis of other specified veins 1 1
I87.2 Venous insufficiency (chronic) (peripheral) 4 1 5
I89.0 Lymphedema, not elsewhere classified 1 1
I95.1 Orthostatic hypotension 2 2 4
J01.00 Acute maxillary sinusitis, unspecified 1 1 2
J01.20 Acute ethmoidal sinusitis, unspecified 1 1
J01.40 Acute pansinusitis, unspecified 1 1
J01.80 Other acute sinusitis 1 1
J01.90 Acute sinusitis, unspecified 1 1
J01.91 Acute recurrent sinusitis, unspecified 1 1
J03.91 Acute recurrent tonsillitis, unspecified 1 1
J05.0 Acute obstructive laryngitis (croup) 4 4
J06.9 Acute upper respiratory infection, unspecified 4 4
J11.1 Flu due to unidentified influenza virus w oth resp manifest 3 3
J15.9 Unspecified bacterial pneumonia 1 1
J20.0 Acute bronchitis due to Mycoplasma pneumoniae 1 1
J20.8 Acute bronchitis due to other specified organisms 1 2 3
J20.9 Acute bronchitis, unspecified 2 4 6
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J21.8 Acute bronchiolitis due to other specified organisms 1 2 3
J21.9 Acute bronchiolitis, unspecified 1 7 8
J30.0 Vasomotor rhinitis 3 3 6
J30.1 Allergic rhinitis due to pollen 59 16 75
J30.2 Other seasonal allergic rhinitis 14 8 22
J30.81 Allergic rhinitis due to animal (cat) (dog) hair and dander 4 4
J30.89 Other allergic rhinitis 16 9 25
J30.9 Allergic rhinitis, unspecified 52 23 75
J31.0 Chronic rhinitis 5 3 8
J32.0 Chronic maxillary sinusitis 5 3 8
J32.2 Chronic ethmoidal sinusitis 2 2
J32.4 Chronic pansinusitis 6 1 7
J32.8 Other chronic sinusitis 3 3
J32.9 Chronic sinusitis, unspecified 12 7 19
J33.0 Polyp of nasal cavity 18 2 20
J33.1 Polypoid sinus degeneration- 1 1
J33.8 Other polyp of sinus 2 2
J33.9 Nasal polyp, unspecified 69 7 76
J34.2 Deviated nasal septum 1 1
J34.3 Hypertrophy of nasal turbinates 1 2 3
J34.89 Other specified disorders of nose and nasal sinuses 2 2
J34.9 Unspecified disorder of nose and nasal sinuses 1 1
J35.01 Chronic tonsillitis 2 2
J35.1 Hypertrophy of tonsils 2 2
J35.3 Hypertrophy of tonsils with hypertrophy of adenoids 1 1
J38.7 Other diseases of larynx 1 1
J40 Bronchitis, not specified as acute or chronic 1 3 4
J41.0 Simple chronic bronchitis 1 1
J42 Unspecified chronic bronchitis 1 1
J43.2 Centrilobular Emphysema 2 2 4
J43.9 Emphysema, unspecified 1 1
J44.1 Chronic obstructive pulmonary disease w (acute) exacerbation 4 2 6
J44.9 Chronic obstructive pulmonary disease, unspecified 24 18 42
J45 Asthma 2 1 3
J45.2 Mild Intermittent Asthma 1 1
J45.20 Mild intermittent asthma, uncomplicated 13 12 25
J45.21 Mild Intermittent Asthma with acute exacerbation 2 10 12
J45.30 Mild persistent asthma, uncomplicated 14 7 21
J45.31 Mild persistent asthma w/acute exacerbation 4 7 11
J45.32 Mild Persistant Asthma with status asthmaticus 1 1
J45.4 Moderate Persistent Asthma 1 1 2
J45.40 Asthma 10 18 28
J45.41 Moderate Persistent Asthma w/(acute) exacerbation 5 5 10
J45.5 Severe Persistent Asthma 1 2 3
J45.50 Severe Persistent Asthma 9 12 21
J45.51 Severe persistent asthma with (acute) exacerbation 1 7 8
J45.9 Other and unspecified asthma 2 2
J45.901 Asthma Acute Exacerbation 4 6 10
J45.902 Unspecified asthma with status asthmaticus 1 1
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J45.909 Unspecified asthma, uncomplicated 17 19 36
J45.990 Exercise induced bronchospasm 1 2 3
J45.991 cough variant Asthma 1 1 2
J45.998 Other asthma 2 1 3
J47.9 Bronchiectasis, uncomplicated 1 1
J68.3 Reactive airways dysfunction 1 1
J84.10 Pulmonary fibrosis, unspecified 1 1
J84.112 Idiopathic pulmonary fibrosis 6 3 9
J96.12 Chronic respiratory failure with hypercapnia 2 2
J98.01 Acute bronchospasm 2 5 7
J98.8 Other specified respiratory disorders 1 1
K02.9 Dental Caries 1 1
K12.31 Oral mucositis (ulcerative) due to antineoplastic therapy 1 1
K13.0 Diseases of lips 4 3 7
K13.79 Other lesions of oral mucosa 1 1 2
K20.0 Eosinophilic esophagitis 16 4 20
K20.9 Esophagitis, unspecified 10 10
K21 Gastro-esophageal reflux disease 2 3 5
K21.0 Gastro-esophageal reflux disease with esophagitis 139 35 174
K21.9 Gastro-esophageal reflux disease without esophagitis 637 155 792
K22.10 Ulcer of esophagus without bleeding 1 1
K22.11 Ulcer of esophagus with bleeding 1 1
K22.2 Esophageal obstruction 1 1
K22.4 Dyskinesia of esophagus 2 2
K22.7 Barrett's esophagus 2 2
K22.70 Barrett's, without dysplasia 36 11 47
K22.710 Barrett's esophagus with low grade dysplasia 1 1
K22.711 Barrett's esophagus with high grade dysplasia 2 2
K25.1 Acute gastric ulcer with perforation 1 1
K25.3 Acute gastric ulcer without hemorrhage or perforation 3 3
K25.9 Gastric ulcer, unsp as acute or chronic, w/o hemor or perf 1 1
K26.9 Duodenal ulcer, unsp as acute or chronic, w/o hemor or perf 1 1
K27.3 Acute peptic ulcer, site unsp, w/o hemorrhage or perforation 1 1
K27.9 Peptic ulc, site unsp, unsp as ac or chr, w/o hemor or perf 2 2 4
K28.9 Gastrojejunal ulcer, unsp as acute or chr, w/o hemor or perf 1 1
K29.00 Acute gastritis without bleeding 5 2 7
K29.01 Acute gastritis with bleeding 1 1
K29.30 Chronic superficial gastritis without bleeding 1 1
K29.50 Unspecified chronic gastritis without bleeding 1 1 2
K29.60 Other gastritis without bleeding 2 1 3
K29.7 Gastritis, unspecified 1 1
K29.70 Gastritis, unspecified, without bleeding 8 5 13
K29.80 Duodenitis without bleeding 1 1
K29.90 Gastroduodenitis, unspecified, without bleeding 1 1
K30 Functional dyspepsia 3 3
K31.84 Gastroparesis 3 3
K40.90 Unil inguinal hernia, w/o obst or gangr, not spcf as recur 1 1
K42.0 Umbilical hernia with obstruction, without gangrene 1 1
K43.0 Incisional hernia with obstruction, without gangrene 1 1
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K44.9 Diaphragmatic hernia without obstruction or gangrene 2 2
K50 Crohn's disease 4 4
K50.0 Crohn's disease of small intestine 2 2
K50.00 Crohns disease of small intestine without complications 31 7 38
K50.013 Crohn's disease of small intestine with fistula 3 3
K50.018 Crohn's disease of small intestine with other complication 1 2 3
K50.019 Crohn's disease of small intestine with unspecified complications 3 3
K50.10 Crohns disease of large intestine without complications 13 4 17
K50.111 Crohn's disease of the large intestine with rectal bleeding 1 1
K50.113 Crohn's disease of large intestine with fistula 3 3 6
K50.114 Crohn's disease of large intestine with abscess 1 1
K50.118 Crohn's disease of large intestine with other complication 1 1
K50.80 Crohns disease of both small and lg int w/o complications 26 7 33
K50.811 Crohn's disease of both small and large intestine with rectal bleeding 2 2
K50.812 Crohn's disease of small and large intestine with intestinal obstruction 2 1 3
K50.813 Crohn's disease of both small and large intestine with fistula 2 2
K50.814 Crohn's disease of both small and large intestine with abscess 4 4
K50.818 Crohn?s disease of the small and large intestine with other complication 10 6 16
K50.819 Crohn's disease of both small and large intestine with unspecified complctn 3 3 6
K50.9 Crohns disease, unspecified 6 6
K50.90 Crohns disease, unspecified, without complications 49 12 61
K50.918 Crohn's disease, unspecified, with other complication 3 1 4
K50.919 Crohn's disease, unspecified, with unspecified complications 6 2 8
K51.0 Ulcerative (chronic) pancolitis 1 1
K51.00 Ulcerative (chronic) pancolitis without complications 11 4 15
K51.011 Ulcerative (chronic) pancolitis with rectal bleeding 5 4 9
K51.018 Ulcerative (chronic) pancolitis with other complication 3 1 4
K51.019 Ulcerative (chronic) pancolitis with unspecified complications 3 1 4
K51.20 Ulcerative (chronic) proctitis without complications 6 1 7
K51.219 Ulcerative (chronic) proctitis with unspecified complications 1 1
K51.50 Left sided colitis without complications 1 1
K51.511 Left sided colitis with rectal bleeding 2 2
K51.519 Left sided colitis with unspecified complications 1 1
K51.80 Other ulcerative colitis without complications 13 8 21
K51.811 Other ulcerative colitis with rectal bleeding. 5 5
K51.819 Other ulcerative colitis with unspecified complications 1 1
K51.9 Ulcerative colitis, unspecified 4 2 6
K51.90 Ulcerative colitis, unspecified, without complications 26 18 44
K51.911 Ulcerative colitis, unspecified, with rectal bleeding 6 3 9
K51.913 Ulcerative colitis, unspecified with fistula 1 1
K51.918 Ulcerative colitis, unspecified with other complication 2 2
K51.919 Ulcerative colitis, unspecified with unspecified complications 3 2 5
K52.0 Gastroenteritis and colitis due to radiation 1 1
K52.1 Toxic gastroenteritis and colitis 1 1
K52.89 Other specified noninfective gastroenteritis and colitis 1 1
K52.9 Noninfective gastroenteritis and colitis, unspecified 4 2 6
K57.30 Dvrtclos of lg int w/o perforation or abscess w/o bleeding 2 2
K58.0 Irritable bowel syndrome with diarrhea 230 33 263
K58.1 Irritable bowel syndrome with constipation 18 5 23
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K58.2 Mixed irritable bowel syndrome 4 4
K58.8 Other irritable bowel syndrome 4 4
K58.9 Irritable bowel syndrome without diarrhea 26 8 34
K59.00 Constipation, unspecified 13 5 18
K59.01 slow transit constipation 3 1 4
K59.02 Outlet dysfunction constipation 1 1
K59.03 Drug induced constipation 14 1 15
K59.04 Chronic idiopathic constipation 14 2 16
K59.09 Other constipation 8 2 10
K59.1 Functional diarrhea 2 2
K59.4 Anal spasm 1 1
K59.9 Functional intestinal disorder, unspecified 1 1
K60.2 Anal fissure, unspecified 1 1
K62.5 Hemorrhage of anus and rectum 3 3
K62.89 Other specified diseases of anus and rectum 3 7 10
K63.5 Polyp of colon 1 1
K63.89 Other specified diseases of intestine 1 3 4
K64.0 First Degree Hemorrhoids 1 1
K64.1 Second degree hemorrhoids 1 1
K64.2 Third Degree Hemorrhoids 1 1
K64.4 Residual hemorrhoidal skin tags 1 7 8
K64.5 Perianal venous thrombosis 4 4
K64.8 Other hemorrhoids 13 13
K64.9 Unspecified hemorrhoids 9 21 30
K72 Hepatic failure, not elsewhere classified 1 1
K72.00 Acute and subacute hepatic failure without coma 2 2
K72.90 Hepatic failure, unspecified without coma 16 16
K72.91 Hepatic failure, unspecified with coma 3 3
K74.3 Primary biliary cirrhosis. 4 3 7
K74.60 Unspecified cirrhosis of liver 1 2 3
K74.69 Other cirrhosis of liver 2 2
K81.0 Acute cholecystitis 1 1
K85.91 Acute pancreatitis with uninfected necrosis 1 1
K86.1 Other chronic pancreatitis 5 1 6
K90.0 Celiac disease 1 1
K90.9 Intestinal malabsorption, unspecified 1 1
K92.1 Melena 1 1
L01.00 Impetigo, unspecified 1 1
L01.01 Non-bullous impetigo 1 1
L01.02 Bockhart's impetigo 1 1
L02.01 Cutaneous abscess of face 1 1
L02.02 Furuncle of face 2 1 3
L02.12 Furuncle of neck 1 2 3
L02.221 Furuncle of abdominal wall 1 2 3
L02.222 Furuncle of back [any part, except buttock] 2 1 3
L02.223 Furuncle of chest wall 1 2 3
L02.32 FURUNCLE OF BUTTOCK 2 2 4
L02.421 Furuncle of right axilla 2 2
L02.422 Furuncle of left axilla 1 1
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L02.424 Furuncle of left upper limb 2 2
L02.425 Furuncle of right lower limb 1 1
L02.426 Furuncle of left lower limb 1 2 3
L02.821 Furuncle of head [any part, except face] 1 7 8
L02.91 Cutaneous abscess, unspecified 1 1 2
L02.92 Furuncle, unspecified 4 4 8
L03.032 Cellulitis of left toe 1 1 2
L03.039 Cellulitis of unspecified toe 1 1
L03.115 Cellulitis of right lower limb 1 1
L03.116 Cellulitis of left lower limb 1 1
L03.313 Cellulitis of chest wall 1 1
L05.01 Pilonidal cyst with abscess 1 1
L08.1 Erythrasma 2 2
L08.89 Oth local infections of the skin and subcutaneous tissue 1 1 2
L08.9 Local infection of the skin and subcutaneous tissue, unsp 3 3
L10.2 Pemphigus foliaceous 1 1
L10.9 Pemphigus, unspecified 1 1
L11.1 Transient acantholytic dermatosis [Grover] 2 2
L12.0 Bullous pemphigoid 1 1
L13.1 Subcorneal pustular dermatitis 1 1
L20 Atopic Dermatitis 1 3 4
L20.0 Besniers prurigo 4 1 5
L20.8 Other atopic dermatitis 2 2 4
L20.81 Atopic neurodermatitis 8 5 13
L20.82 Flexural eczema 16 4 20
L20.83 Infantile (acute) (chronic) eczema 6 4 10
L20.84 Intrinsic (allergic) eczema 71 33 104
L20.89 Other atopic dermatitis 131 40 171
L20.9 Atopic Dermatitis, unspecified 356 77 433
L21.0 Seborrhea capitis 1 1 2
L21.8 Other seborrheic dermatitis 26 21 47
L21.9 Seborrheic dermatitis, unspecified 25 17 42
L23.5 Allergic contact dermatitis due to other chem prod 2 2
L23.7 Allergic contact dermatitis due to plants, except food 5 5
L23.89 Allergic contact dermatitis due to other agents 3 1 4
L23.9 Allergic contact dermatitis, unspecified cause 11 8 19
L24.5 Irritant contact dermatitis due to other chemical products 1 1
L24.7 Irritant contact dermatitis due to plants, except food 2 2
L24.89 Irritant contact dermatitis due to other agents 3 3
L24.9 Irritant contact dermatitis, unspecified cause 4 5 9
L25.1 Unsp contact dermatitis due to drugs in contact with skin 1 1
L25.5 Unspecified contact dermatitis due to plants, except food 2 1 3
L25.8 Unspecified contact dermatitis due to other agents 1 1
L25.9 Unspecified contact dermatitis, unspecified cause 10 10
L27.0 Gen skin eruption due to drugs and meds taken internally 1 1
L27.1 Loc skin eruption due to drugs and meds taken internally 1 1
L27.2 Dermatitis due to ingested food 2 2
L28.0 Lichen simplex chronicus 7 3 10
L28.1 Prurigo nodularis 3 2 5
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L29.0 Pruritus ani 1 1 2
L29.1 Pruritus scroti 1 1
L29.2 pruritus vulvae/dermatitis 1 1
L29.8 Other pruritus 2 2
L29.9 Pruritus, unspecified 2 5 7
L30 Other and unspecified dermatitis 1 1
L30.0 Nummular dermatitis 9 2 11
L30.1 Dyshidrosis [pompholyx] 23 5 28
L30.4 Erythema intertrigo 5 2 7
L30.5 Pityriasis alba 2 2
L30.8 Other specified dermatitis 21 6 27
L30.9 Dermatitis, unspecified 137 48 185
L40 Psoriasis 2 3 5
L40.0 Psoriasis vulgaris 626 367 993
L40.1 Generalized pustular psoriasis 1 1
L40.3 Pustulosis palmaris et plantaris 3 3
L40.4 Guttate psoriasis 5 3 8
L40.5 Arthropathic psoriasis 4 2 6
L40.50 Arthropathic psoriasis unspecified 185 74 259
L40.51 Distal interphalangeal psoriatic arthropathy 8 3 11
L40.52 Psoriatic arthritis mutilans 14 1 15
L40.53 Psoriatic spondylitis 8 5 13
L40.59 Other psoriatic arthropathy 61 29 90
L40.8 Other psoriasis 101 68 169
L40.9 Psoriasis, unspecified 89 40 129
L41.4 Large plaque parapsoriasis 1 1
L42 Pityriasis rosea 2 1 3
L43.8 Other lichen planus 5 2 7
L43.9 Lichen planus, unspecified 4 4
L44.0 Pityriasis rubra pilaris 1 1
L44.8 Other specified papulosquamous disorders 2 2
L50.0 Allergic urticaria 3 3
L50.1 Idiopathic urticaria 3 4 7
L50.9 Urticaria, unspecified 1 5 6
L55.9 Sunburn, unspecified 1 1
L56.2 Photocontact dermatitis [berloque dermatitis] 1 1
L56.8 Oth acute skin changes due to ultraviolet radiation 1 1
L57.0 Actinic keratosis 29 6 35
L57.8 Oth skin changes due to chr expsr to nonionizing radiation 2 2
L60.0 Ingrowing nail 1 1
L60.9 Nail disorder, unspecified 1 1
L62 Nail disorders in diseases classified elsewhere 1 1
L63.0 Alopecia totalis 1 1
L63.8 Other alopecia areata 6 3 9
L63.9 ALOPECIA AREATA, UNSPECIFIED 3 5 8
L64.0 Drug-induced androgenic alopecia 1 1
L64.8 Other androgenic alopecia 2 10 12
L64.9 Androgenic alopecia, unspecified 3 22 25
L65.8 Other specified nonscarring hair loss 1 2 3
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L65.9 Nonscarring hair loss, unspecified 11 43 54
L66.1 Lichen planopilaris 2 1 3
L66.2 Folliculitis decalvans 2 1 3
L66.3 Perifolliculitis capitis abscedens 1 1
L66.8 Other cicatricial alopecia 2 2 4
L68.0 Hirsutism 1 1
L70 ACNE 3 3 6
L70.0 Acne vulgaris 1,606 208 1,814
L70.1 Acne conglobata 2 1 3
L70.2 Acne varioliformis 1 1
L70.5 Excoriated acne 1 1
L70.8 Other acne 18 6 24
L70.9 ACNE 41 21 62
L71.0 Perioral dermatitis 28 20 48
L71.1 Rhinophyma 2 2
L71.8 Other rosacea 41 16 57
L71.9 Rosacea, unspecified 124 19 143
L72.0 Cyst, milia 3 3
L72.3 Sebaceous cyst 1 1
L72.8 Other follicular cysts of the skin and subcutaneous tissue 1 1
L73.0 acne, keloid 4 6 10
L73.1 Pseudofolliculitis barbae 4 4
L73.2 Hidradenitis suppurativa 52 20 72
L73.8 Other specified follicular disorders 8 3 11
L73.9 Follicular disorder, unspecified 6 10 16
L74.0 Miliaria rubra 1 1
L74.510 Primary focal hyperhidrosis, axilla 52 19 71
L74.512 Primary focal hyperhidrosis, palms 2 1 3
L74.519 Primary focal hyperhidrosis, unspecified 4 2 6
L75.0 Bromhidrosis 1 1
L80 Vitiligo 15 7 22
L81.0 post inflammatory hyperpigmentation 2 2
L81.1 Chloasma 2 3 5
L81.4 Other melanin hyperpigmentation 1 1
L81.7 Pigmented purpuric dermatosis 2 2
L81.9 Disorder of pigmentation, unspecified 2 2
L82.0 Inflamed seborrheic keratosis 1 1
L85.1 Acquired keratosis [keratoderma] palmaris et plantaris 2 2
L85.3 Xerosis cutis 1 3 4
L89.154 Pressure ulcer of sacral region, stage 4 1 1
L90.0 Lichen sclerosus et atrophicus 13 18 31
L90.5 Scar conditions and fibrosis of skin 6 5 11
L90.8 Other atrophic disorders of skin 1 1
L90.9 Atrophic disorder of skin, unspecified 1 1 2
L91.0 Hypertrophic scar 1 1
L91.8 Other hypertrophic disorders of the skin 1 1
L92.0 Granuloma annulare 2 1 3
L93.0 Discoid lupus erythematosus 5 2 7
L94.0 Localized scleroderma [morphea] 5 3 8
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L97.509 Non-pressure chronic ulcer oth prt unsp foot w unsp severity 1 1
L97.511 Non-prs chronic ulcer of oth prt of right foot limited to breakdown of skin 1 1
L97.512 Non-pressure chronic ulcer of other part of right foot with fat layer expsd 1 1
L97.522 Non-pressure chronic ulcer of oth part of left foot with fat layer exposed 3 3
L97.529 Non-pressure chronic ulcer oth prt left foot w unsp severity 1 1
L98.8 Oth disrd of the skin and subcutaneous tissue 5 2 7
L98.9 Disorder of the skin and subcutaneous tissue, unspecified 5 6 11
M00.061 Staphylococcal arthritis, right knee 1 1
M04.1 Periodic fever syndrome 1 2 3
M04.2 Cryopyrin-associated periodic syndromes 1 1 2
M04.8 Other autoinflammatory syndromes 1 1
M05 Rheumatoid arthritis with rheumatoid factor 1 1
M05.7 Rheumatoid arthritis with rheumatoid factor without organ or systems involv 1 1
M05.70 Rhematoid arthritis positive rhematoid factor involving unspecified site 3 3
M05.732 RA w/ rheumatoid factor of left wrist without organ or systems involvement 1 1
M05.741 RA w/rheum factor of right hand without organ or systems involvement 5 5
M05.749 Rheumatoid arthritis w/ rheumatoid factor of unspec hand w/out org sys inv 1 1
M05.79 Rhum Arth w/rheu factor of mul sites w/o organ or system involvement 240 59 299
M05.841 Other rheumatoid arthritis with rheumatoid factor of right hand 1 1
M05.89 Other rheumatoid arthritis with rheumatoid factor of multiple sites 20 4 24
M05.9 Rheumatoid arthritis with rheumatoid factor, unspecified 45 15 60
M06.00 Rheumatoid arthritis without rheumatoid factor, unspecified site 11 4 15
M06.041 Rheumatoid arthritis without rheumatoid factor, right hand 4 1 5
M06.042 Rheumatoid arthritis without rheumatoid factor, left hand 1 1
M06.08 Rheumatoid arthritis without rheumatoid factor, vertebrae 1 1
M06.09 Rheumatoid arthritis without rheumatoid factor, multiple sites 104 26 130
M06.1 Adult-onset Stills disease 3 1 4
M06.4 Inflammatory polyarthropathy 5 7 12
M06.84 Other specified rheumatoid arthritis, hand. 1 1
M06.89 Other specified rheumatoid arthritis, multiple sites 10 2 12
M06.9 Rheumatoid arthritis, unspecified 202 68 270
M08.00 Unsp juvenile rheumatoid arthritis of unspecified site 5 4 9
M08.20 Juvenile rheumatoid arthritis with systemic onset, unspecified site 7 7
M08.3 Juvenile rheumatoid polyarthritis (seronegative) 9 9
M08.40 Pauciarticular juvenile rheumatoid arthritis, unspecified site 2 1 3
M08.80 Other juvenile arthritis, unspecified site 1 1
M08.90 Juvenile arthritis, unspecified, unspecified site 4 1 5
M10 Gout 1 1
M10.00 Idiopathic gout, unspecified site 5 3 8
M10.062 Idiopathic gout, left knee 1 1
M10.071 Idiopathic gout, right ankle and foot 1 1
M10.39 Gout due to renal impairment, multiple sites 1 1
M10.9 Gout, unspecified 23 7 30
M12.561 Traumatic arthropathy, right knee 1 1
M12.811 Other specific arthropathies, not elsewhere classified, right shoulder 1 1
M12.869 Oth specific arthropathies, NEC, unsp knee 1 1
M12.88 Oth specific arthropathies, NEC, vertebrae 1 1
M12.9 Arthropathy, unspecified 2 2
M13.80 Other specified arthritis, unspecified site 1 1
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M13.862 Other specified arthritis, left knee 1 1
M13.89 Other specified arthritis, multiple sites 1 1
M15.0 Primary generalized (osteo)arthritis 7 2 9
M15.8 Other polyosteoarthritis 3 1 4
M15.9 Polyosteoarthritis, unspecified 12 5 17
M16.0 Osteoarthritis to the system 4 4
M16.11 Unilateral primary osteoarthritis, right hip 6 4 10
M16.12 Unilateral primary osteoarthritis 3 1 4
M16.2 Bilateral osteoarthritis resulting from hip dysplasia 1 1
M16.9 Osteoarthritis of hip, unspecified 3 1 4
M17.0 Bilateral primary osteoarthritis of knee 29 6 35
M17.10 Unilateral primary osteoarthritis, unspecified knee 6 1 7
M17.11 Unilateral primary osteoarthritis, right knee 10 4 14
M17.12 Unilateral primary osteoarthritis, left knee 13 9 22
M17.9 Osteoarthritis of knee, unspecified 6 3 9
M18.11 Unil primary osteoarth of first carpometacarp joint, r hand 3 3
M18.9 Osteoarthritis of first carpometacarpal joint, unspecified 1 1
M19.0 Primary osteoarthritis of other joints 2 2
M19.011 Primary osteoarthritis, right shoulder 5 5
M19.012 Primary osteoarthritis, left shoulder 1 1
M19.019 Primary osteoarthritis, unspecified shoulder 2 2
M19.041 Primary osteoarthritis, right hand 1 1 2
M19.049 Primary osteoarthritis, unspecified hand 4 1 5
M19.071 Primary osteoarthritis, right ankle and foot 3 3
M19.079 Primary osteoarthritis, unspecified ankle and foot 1 1
M19.171 Post-traumatic osteoarthritis, right ankle and foot 2 2
M19.172 Post-traumatic osteoarthritis, left ankle and foot 1 1
M19.9 Osteoarthritis, unspecified site 2 2
M19.90 Unspecified osteoarthritis, unspecified site 25 7 32
M19.91 Primary osteoarthritis 19 13 32
M1A.00X0 Idiopathic chronic gout, unspecified site, without tophus (tophi) 1 1
M1A.00X1 Idiopathic chronic gout, unspecified site, with tophus (tophi) 1 1
M1A.0790 Idiopathic chronic gout, unspecified ankle and foot 1 1
M1A.09X0 Idiopathic chronic gout, multiple sites, without tophus (tophi) 4 4
M1A.09X1 Idiopathic chronic gout, multiple sites, with tophus (tophi) 1 1
M1A.20X0 Drug-induced chronic gout, unspecified site, without tophus (tophi) 1 1
M1A.39X0 Chronic gout due to renal impairment, multiple sites, w/out tophus (tophi) 1 1
M1A.39X1 Chronic gout due to renal impairment, multiple sites, with tophus (tophi) 1 1
M20.11 Hallux valgus (acquired), right foot 2 2
M20.12 Hallux valgus (acquired), left foot 2 2
M20.22 Hallux rigidus, left foot 1 1
M21.621 Bunionette of right foot 1 1
M21.6X2 Other acquired deformities of left foot 1 1
M22.41 Chondromalacia patellae, right knee 1 1
M22.42 Chondromalacia patellae, left knee 1 1
M23.261 Derangement of other lateral meniscus due to old tear or injury, right knee 1 1
M23.91 Unspecified internal derangement of right knee 2 2 4
M23.92 Internal derangement of the left knee 2 2
M24.10 Other articular cartilage disorders, unspecified site 1 1
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M25.00 Hemarthrosis, unspecified joint 1 1
M25.212 Flail joint, left shoulder 1 1
M25.371 Other instability, right ankle 1 1
M25.50 Pain in unspecified joint 14 4 18
M25.511 Pain in right shoulder 10 3 13
M25.512 Pain in left shoulder 13 2 15
M25.519 Pain in unspecified shoulder 10 3 13
M25.521 Pain in right elbow 1 1 2
M25.531 Pain in right wrist 1 1
M25.539 Pain in unspecified wrist 1 1
M25.551 Pain in right hip 6 6
M25.552 Pain in left hip 5 2 7
M25.559 Pain in unspecified hip 1 1
M25.561 Pain in right knee 12 7 19
M25.562 Pain in left knee 15 6 21
M25.569 Pain in unspecified knee 7 3 10
M25.571 Pain in right ankle and joints of right foot 3 3
M25.572 Pain in left ankle and joints of left foot 2 2
M25.579 Pain in unspecified ankle and joints of unspecified foot 1 1 2
M25.60 Stiffness of unspecified joint, not elsewhere classified 2 1 3
M26.603 Bilateral temporomandibular joint disorder, unspecified 1 1
M26.62 Arthralgia of temporomandibular joint 1 1
M30.0 Polyarteritis nodosa 1 1 2
M31.4 Aortic arch syndrome [Takayasu] 1 4 5
M31.6 Other giant cell arteritis 2 2
M32.10 Systemic lupus erythematosus, organ or system involv unsp 3 3
M32.19 Other organ or system involvement in systemic lupus erythematosus 1 1 2
M32.9 Systemic lupus erythematosus 2 1 3
M33.10 Other dermatomyositis, organ involvement unspecified 1 1
M33.9 Dermatopolymyositis, unspecified 1 1
M33.90 Dermatopolymyositis, unsp, organ involvement unspecified 1 1
M34.1 CR(E)ST syndrome 1 1
M34.81 Systemic sclerosis with lung involvement 1 1 2
M34.89 Other systemic sclerosis 1 1
M34.9 Systemic sclerosis, unspecified 1 1 2
M35.00 Sicca syndrome, unspecified 1 3 4
M35.1 Undifferentiated connective tissue disease 1 1
M35.2 Behcet's Disease 3 1 4
M35.3 Polymyalgia rheumatica 3 3
M35.7 Hypermobility syndrome 1 1
M35.8 Other specified systemic involvement of connective tissue 1 1
M35.9 Systemic involvement of connective tissue, unspecified 3 2 5
M36.8 Systemic disord of conn tiss in oth diseases classd elswhr 1 1
M40.05 Postural kyphosis, thoracolumbar region 1 1
M40.209 Unspecified kyphosis, site unspecified 1 1
M41.124 Adolescent idiopathic scoliosis, thoracic region 1 1 2
M41.24 Other idiopathic scoliosis, thoracic region 1 1
M41.30 Thoracogenic scoliosis, site unspecified 1 1
M41.9 Scoliosis 2 2
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M42.00 Juvenile osteochondrosis of spine, site unspecified 1 1
M43.00 Spondylolysis, site unspecified 5 5
M43.02 Spondylolysis, cervical region 1 1
M43.06 Spondylolysis, lumbar region 1 1
M43.07 Spondylolysis, lumbosacral region 1 1
M43.09 Spondylolysis, multiple sites in spine 1 1 2
M43.10 Spondylolisthesis, site unspecified 1 1
M43.12 Spondylolisthesis, cervical region 1 1
M43.22 Fusion of spine, cervical region 1 1
M43.26 Fusion of spine, Lumbar region 2 2
M45.0 Ankylosing spondylitis 45 14 59
M45.2 Losing spondylitis of cervical region 1 1
M45.3 Ankylosing spondylitis of cervicothoracic region 3 3
M45.5 Ankylosing spondylitis of thoracolumbar region 1 2 3
M45.6 Ankylosing spondylitis lumbar region 4 6 10
M45.7 Ankylosing spondylitis of lumbosacral region 2 2
M45.9 Ankylosing spondylitis of unspecified sites in spine 55 20 75
M46.07 Spinal enthesopathy, lumbosacral region 1 1
M46.1 Sacroiliitis, not elsewhere classified 3 3 6
M46.86 Other specified inflammatory spondylopathies, lumbar region 1 1
M46.90 Unspecified inflammatory spondylopathy, site unspecified 3 1 4
M46.92 Unspecified inflammatory spondylopathy, cervical region 1 1
M46.96 Unspecified inflammatory spondylopathy, lumbar region 1 1
M46.99 Unspecified inflammatory spondylopathy, multiple sites in spine 1 1
M47.12 Other spondylosis with myelopathy, cervical region 3 3
M47.16 Other spondylosis with myelopathy, lumbar region 2 2
M47.22 Other spondylosis with radiculopathy, cervical region 7 1 8
M47.26 Other spondylosis with radiculopathy, lumbar region 10 6 16
M47.27 Other spondylosis with radiculopathy, lumbosacral region 12 3 15
M47.812 Spondylosis w/o myelopathy or radiculopathy, cervical region 33 1 34
M47.814 Spondylosis w/o myelopathy or radiculopathy, thoracic region 7 7
M47.816 Spondylosis w/o myelopathy or radiculopathy, lumbar region 53 10 63
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 25 3 28
M47.819 Spondylosis without myelopathy or radiculopathy, site unsp 3 2 5
M47.892 Other spondylosis, cervical region 11 11
M47.896 Other spondylosis, lumbar region 11 1 12
M47.897 Other spondylosis, lumbosacral region 7 7
M47.899 Other spondylosis, site unspecified 2 2
M47.9 Spondylosis, unspecified 1 1
M48.00 Spinal stenosis, site unspecified 1 1
M48.02 Spinal stenosis, cervical region 10 4 14
M48.06 Spinal stenosis, lumbar region 9 9
M48.061 Spinal stenosis, lumbar region without neurogenic claud 9 1 10
M48.062 Spinal stenosis, lumbar region with neurogenic claudication 12 1 13
M48.07 Spinal stenosis, lumbosacral region 6 6
M50.022 Cervical disc disorder at C5-C6 level with myelopathy 1 1
M50.03 Cervical disc disorder with myelopathy, cervicothoracic region 2 2
M50.10 Cervical disc disorder w radiculopathy, unsp cervical region 5 1 6
M50.10 neuritis, radiculitis or radiculopathy 1 1
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M50.11 Cervical disc disorder with radiculopathy, high cervical region 2 2
M50.122 Cervical disc disorder at C5-C6 level with radiculopathy 3 2 5
M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region 4 4
M50.20 Other cervical disc displacement, unsp cervical region 10 2 12
M50.21 Other cervical disc displacement, high cervical region 1 1
M50.22 Other cervical disc displacement, mid-cervical region 1 1
M50.221 Other cervical disc displacement at C4-C5 level 2 1 3
M50.222 Other cervical disc displacement at C5-C6 level 2 2
M50.30 Other cervical disc degeneration, unsp cervical region 18 18
M50.323 Other cervical disc degeneration at C6-C7 level 2 2
M50.33 Other cervical disc degeneration, cervicothoracic region 2 2
M50.80 Other cervical disc disorders, unspecified cervical region 1 1
M50.90 Cervical disc disorder, unsp, unspecified cervical region 2 2
M51.06 Intervertebral disc disorders with myelopathy, lumbar region 3 1 4
M51.15 Intervertebral disc disorders with radiculopathy, thoracolumbar region 1 1
M51.16 Intervertebral disc disorders with radiculopathy, lumbar region 11 3 14
M51.17 lumbosacral region 3 2 5
M51.24 Other intervertebral disc displacement, thoracic region 2 2
M51.26 Other intervertebral disc displacement, lumbar region 26 1 27
M51.27 Other intervertebral disc displacement, lumbosacral region 7 7
M51.34 Other intervertebral disc degeneration, thoracic region 1 1
M51.35 Other intervertebral disc degeneration, thoracolumbar region 2 2
M51.36 Other intervertebral disc degeneration, lumbar region 32 5 37
M51.37 Other intervertebral disc degeneration, lumbosacral region 8 1 9
M51.84 Other intervertebral disc disorders, thoracic region 1 1
M51.86 Other intervertebral disc disorders, lumbar region 1 1
M51.9 Unsp thoracic, thoracolum and lumbosacr intvrt disc disorder 5 5
M53.3 Sacrococcygeal disorders, not elsewhere classified 9 1 10
M54.05 Panniculitis affecting regions of neck and back, thoracolumbar region 1 1
M54.09 Panniculitis affecting regions, neck and back, mult sites in spine 1 1
M54.10 Radiculopathy, site unspecified 3 1 4
M54.12 Radiculopathy, cervical region 47 10 57
M54.13 Radiculopathy, cervicothoracic region 4 4
M54.14 Radiculopathy, thoracic region 1 1
M54.15 Radiculopathy, thoracolumbar region 1 1
M54.16 Radiculopathy, lumbar region 132 17 149
M54.17 Radiculopathy, lumbosacral region 51 7 58
M54.2 Cervicalgia 60 11 71
M54.3 Sciatica 2 2
M54.30 Sciatica, unspecified side 3 1 4
M54.31 Sciatica, right side 3 3
M54.32 Sciatic, left side 2 1 3
M54.40 Lumbago with sciatica, unspecified side 10 1 11
M54.41 Lumbago with sciatica, right side 11 1 12
M54.42 Lumbago with sciatica, left side 4 1 5
M54.5 Low back pain 258 52 310
M54.6 Pain in thoracic spine 14 4 18
M54.81 Occipital neuralgia 4 4
M54.9 Dorsalgia, unspecified 16 12 28
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M62.83 Muscle spasm 1 1
M62.830 Muscle spasm of back 11 4 15
M62.838 Other muscle spasm 15 2 17
M62.9 Disorder of muscle, unspecified 3 1 4
M65.4 Radial Styloid tenosynovitis [de Quervain] 1 1
M65.849 Other synovitis and tenosynovitis, unspecified hand 3 1 4
M65.9 Synovitis and tenosynovitis, unspecified 1 1
M67.472 Ganglion, left ankle and foot 1 1
M67.911 Unspecified disorder of synovium and tendon 1 1
M70.41 Prepatellar bursitis, right knee 1 1
M70.61 Trochanteric bursitis, right hip 1 1
M70.70 Other bursitis of hip, unspecified hip 1 1
M70.72 Other bursitis of hip, left hip 1 1
M72.2 Plantar fascial fibromatosis 13 8 21
M75.02 Adhesive capsulitis of left shoulder 2 1 3
M75.100 Unsp rotatr-cuff tear/ruptr of unsp shoulder, not trauma 4 4
M75.101 Unsp rotatr cuff tear/ruptr of right shoulder, not spec as trauma 6 1 7
M75.112 Incomplete rotatr-cuff tear/ruptr of l shoulder, not trauma 2 2
M75.121 Complete rotatr-cuff tear/ruptr of r shoulder, not trauma 4 4
M75.41 Impingement syndrome of right shoulder 1 1
M75.42 Impingement syndrome of left shoulder 1 1
M75.51 Bursitis of right shoulder 1 1
M75.52 Bursitis of left shoulder 2 2
M76.60 Achilles tendinitis, unspecified leg 2 2
M76.61 Achilles tendinitis, right leg 1 1
M76.72 Peroneal tendinitis, left leg 1 1
M76.821 Posterior tibial tendinitis, right leg 1 1
M76.822 Posterior tibial tendinitis, left leg 1 1
M77.01 Medial epicondylitis, right elbow 1 1
M77.11 Lateral epicondylitis, right elbow 4 4
M77.41 Metatarsalgia, right foot 2 2
M79.1 Myalgia 4 2 6
M79.10 Myalgia, unspecified site 2 2
M79.12 Myalgia of auxiliary muscles, head and neck 1 1
M79.18 Myalgia, other site 2 2
M79.2 Neuralgia and neuritis, unspecified 17 9 26
M79.3 Panniculitis, unspecified 1 1
M79.601 Pain in right arm 1 1
M79.603 Pain in arm, unspecified 1 1 2
M79.604 Pain in right leg. 1 1 2
M79.605 Pain in left leg 3 3
M79.606 Pain in Leg 2 2
M79.641 Pain in right hand 1 1 2
M79.643 Pain in unspecified hand 3 3
M79.662 Pain of Lower Left Leg 2 2
M79.672 Pain in left foot 4 1 5
M79.673 Pain in unspecified foot 3 1 4
M79.7 Fibromyalgia 66 26 92
M79.89 Other specified soft tissue disorders 1 1 2
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M80.0 Age-related osteoporosis with current pathological fracture 3 3
M80.00XA Age-rel osteopor w crnt path fx, unsp site 2 2
M80.00XD Age-rel osteopor w crnt path fx, unsp site, 7thD 1 1
M80.00XG Age-rel osteopor w crnt path fx, unsp site, 7thG 1 1
M80.031A Osteoporosis 1 1
M80.08XA Age-rel osteopor w current path fracture, vertebra(e), init 1 1
M81.0 Age-related osteoporosis w/o current pathological fracture 52 60 112
M81.8 Other osteoporosis without current pathological fracture 1 2 3
M85.80 Other specified disorders of bone density and structure, unspecified site 6 3 9
M85.9 Disorder of bone density and structure, unspecified 1 2 3
M86.271 Subacute osteomyelitis, right ankle and foot 1 1
M86.30 Chronic multifocal osteomyelitis, unspecified site 2 2
M86.8X7 Other osteomyelitis, ankle and foot 2 2
M89.00 Algoneurodystrophy, unspecified site 2 2
M89.8X9 Other specified disorders of bone, unspecified site 1 1
M92.61 Juvenile osteochondrosis of tarsus, right ankle 1 1
M94.262 Chondromalacia, left knee 1 1
M94.9 Disorder of cartilage, unspecified 1 1
M96.1 Postlaminectomy syndrome, not elsewhere classified 83 10 93
M99.71 Connective tissue and disc stenosis of intervertebral foramina of cervical region 1 1
M99.83 Other biomechanical lesions of lumbar region 1 1
N01.9 Rapidly progressive nephritic syndrome with unspecified morphologic changes 1 1
N18.3 Chronic kidney disease, stage 3 (moderate) 1 1
N18.5 Chronic kidney disease, stage 5 1 1 2
N18.6 End stage renal disease 3 1 4
N20.0 Calculus of kidney 2 2
N20.1 Calculus of ureter 1 1
N20.2 Calculus of kidney with calculus of ureter 1 1
N21.1 Calculus in urethra 1 1
N25.0 Renal osteodystrophy 1 1
N25.81 Secondary hyperparathyroidism of renal origin 6 2 8
N30.10 Interstitial cystitis (chronic) without hematuria 3 2 5
N30.81 Other cystitis with hematuria 1 1
N31.8 Other neuromuscular dysfunction of bladder 1 1
N31.9 Neuromuscular dysfunction of bladder, unspecified 3 3
N32.1 Vesicointestinal fistula 2 2
N32.81 Overactive bladder 49 8 57
N32.89 Other specified disorders of bladder 2 1 3
N32.9 Bladder disorder, unspecified 1 1
N39.0 Urinary tract infection, site not specified 6 6
N39.3 Stress incontinence (female) (male) 10 3 13
N39.41 urge incontinence 14 5 19
N39.44 Nocturnal enuresis 1 1
N39.46 Mixed incontinence 4 3 7
N39.498 Other specified urinary incontinence 1 1
N40 Enlarged prostate 1 1
N40.0 Enlarged prostate without lower urinary tract symptoms 76 15 91
N40.1 Enlarged prostate with lower urinary tract symptoms 183 14 197
N40.2 Nodular prostate without lower urinary tract symptoms 3 1 4
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N40.3 Nodular prostate with lower urinary tract symptoms 2 2
N41.0 Acute prostatitis 1 1
N41.9 Inflammatory disease of prostate, unspecified 1 1
N42.9 Disorder of prostate, unspecified 1 1
N43.3 Hydrocele, unspecified 1 1
N45.1 Epididymitis 1 1 2
N47.1 Phimosis 1 1 2
N47.6 Balanoposthitis 1 1
N48.0 Leukoplakia of penis 1 1
N48.1 Balanitis 1 1 2
N48.6 Induration penis plastica 2 2
N50.1 Vascular disorders of male genital organs 1 1
N50.89 Other specified disorders of the male genital organs 1 1
N52.01 Erectile Dysfunction due to arterial insufficiency 12 12
N52.02 Corporo-venous occlusive erectile dysfunction 2 2
N52.03 Combined arterial insufficiency and corporo-venous occlusive erectile dysfu 1 1
N52.1 Erectile dysfunction due to diseases classified elsewhere 1 4 5
N52.2 Drug-induced erectile dysfunction 1 3 4
N52.31 Erectile Dysfunction following radical prostatectomy 1 1
N52.8 Other male erectile dysfunction 9 9
N52.9 Male erectile dysfunction, unspecified 23 150 173
N64.4 Mastodynia 1 1
N76.0 Acute vaginitis 6 4 10
N76.2 Acute vulvitis 4 1 5
N80.0 Endometriosis of uterus 5 3 8
N80.1 Endometriosis of ovary 2 2 4
N80.2 Endometriosis of fallopian tube 1 1
N80.3 Endometriosis of pelvic peritoneum 10 2 12
N80.8 Other endometriosis 4 1 5
N80.9 Endometriosis, unspecified 25 9 34
N83.201 Unspecified ovarian cyst, right side 1 1
N89.8 Other specified noninflammatory disorders of vagina 3 3 6
N89.9 Noninflammatory disorder of vagina, unspecified 1 1
N90.4 Leukoplakia of vulva 4 2 6
N90.5 Atrophy of vulva 1 1
N90.89 Oth noninflammatory disorders of vulva and perineum 3 3
N91.2 Amenorrhea, unspecified 1 1
N92.0 Excessive and frequent menstruation with regular cycle 8 1 9
N92.1 Excessive and frequent menstruation with irregular cycle 2 2
N92.6 Irregular menstruation, unspecified 1 1 2
N93.9 Abnormal uterine and vaginal bleeding, unspecified 1 1
N94.1 Dyspareunia 1 1
N94.10 Unspecified dyspareunia 2 2 4
N94.3 Premenstrual tension syndrome 3 3
N94.4 Primary dysmenorrhea 1 1
N94.6 Dysmenorrhea, unspecified 3 5 8
N95 Menopausal and other perimenopausal disorders 1 1
N95.1 Menopausal and female climacteric states 32 32 64
N95.2 Postmenopausal atrophic vaginitis 4 6 10
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N95.8 Other specified menopausal and perimenopausal disorders 6 1 7
N95.9 Unspecified menopausal and perimenopausal disorder 4 7 11
N96 Recurrent pregnancy loss 1 1
N97.0 Female infertility associated with anovulation 3 1 4
N97.1 Female infertility of tubal origin 3 1 4
N97.2 Female infertility of uterine origin 1 1
N97.8 Female infertility of other origin 8 6 14
N97.9 Female infertility, unspecified 31 10 41
O09.00 Suprvsn of preg w history of infertility, unsp trimester 2 2
O09.511 Supervision of elderly primigravida, first trimester 1 1
O09.521 Supervision of elderly multigravida, first trimester 1 1
O09.811 Suprvsn of preg rslt from assisted reprodctv tech, first tri 1 1
O09.90 Supervision of high risk pregnancy, unsp, unsp trimester 1 1
O09.92 Supervision of high risk pregnancy, unsp, second trimester 1 1
O21.0 Mild hyperemesis gravidarum 9 2 11
O21.1 Hyperemesis gravidarum with metabolic disturbance 6 1 7
O21.8 Other vomiting complicating pregnancy 8 2 10
O21.9 Vomiting of pregnancy, unspecified 57 24 81
O22.40 Hemorrhoids in pregnancy, unspecified trimester 1 1 2
O24.419 Gestational diabetes mellitus in pregnancy, unsp control 2 2
O24.919 Unspecified diabetes mellitus in pregnancy, unspecified trimester 1 1
O26.899 Other specified pregnancy related conditions, unspecified trimester 1 1
O30.001 Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, first trimester 1 1
O36.80X0 Pregnancy with inconclusive fetal viability, not applicable or unspecified 1 1
O87.2 Hemorrhoids in the puerperium 1 1
O99.019 Anemia complicating pregnancy, unspecified trimester 1 1
O99.345 Other mental disorders complicating the puerperium 1 1
O99.89 Oth diseases and conditions compl preg/chldbrth 1 1
P05.00 Newborn light for gestational age, unspecified weight 4 4
P05.10 Newborn small for gestational age, unspecified weight 1 1
P05.9 Newborn affected by slow intrauterine growth, unspecified 2 1 3
P29.2 Neonatal hypertension 1 1
P35.1 Congenital cytomegalovirus infection 1 1
P78.83 Newborn esophageal reflux 3 2 5
Q07.00 Arnold-Chiari syndrome without spina bifida or hydrocephalus 1 1
Q18.0 Sinus, fistula and cyst of branchial cleft 1 1
Q23.1 CONGENITAL INSUFFICIENCY OF AORTIC VALVE 1 1 2
Q23.4 Hypoplastic left heart syndrome 1 1
Q61.2 Polycystic kidney, adult type 8 2 10
Q61.3 Polycystic kidney, unspecified 1 1 2
Q65.89 Other specified congenital deformities of hip 2 2
Q66.89 Other specified congenital deformities of feet 1 1
Q67.6 Pectus excavatum 1 1 2
Q74.0 Oth congen malform of upper limb(s), inc shoulder girdle 1 1
Q79.6 Ehlers-Danlos syndrome 3 2 5
Q80.0 Icthyosis vulgaris 1 1
Q80.3 Congenital bullous ichthyosiform erythroderma 1 1
Q82.8 Other specified congenital malformations of skin 3 8 11
Q85.1 Tuberous sclerosis 1 1 2

71 of 83
#Proprietary



2019 Texas Fully Insured Pharmacy Prior Authorization Results by Indication

ICD9 CONDITION Approval Denial Grand Total
Q86.0 Fetal alcohol syndrome (dysmorphic) 1 1
Q87.1 Congenital malform syndromes predom assoc w short stature 4 2 6
Q87.2 Congenital malformation syndromes predom involving limbs 1 1
Q96 Turner's Syndrome 1 1
Q96.0 Karyotype 45,X 4 4
Q96.9 Turner's syndrome, unspecified 1 1 2
Q99.9 Chromosomal abnormality, unspecified 1 1
R00.0 Tachycardia, unspecified 11 4 15
R00.2 Palpitations 8 4 12
R03.0 Elevated blood-pressure reading, w/o diagnosis of htn 4 3 7
R05 Cough 6 7 13
R06.00 Dyspnea 2 2
R06.02 Shortness of Breath 1 1 2
R06.2 Wheezing 2 7 9
R07.2 Precordial pain 1 1 2
R07.81 Pleurodynia 1 1 2
R07.82 Intercostal pain 2 1 3
R07.89 Other chest pain 2 4 6
R07.9 Chest pain, unspecified 1 1 2
R09.81 Nasal Congestion 4 4
R09.82 Postnasal drip 1 1
R09.89 Oth symptoms and signs involving the circ and resp systems 1 1
R10.0 Acute abdominal pain 1 1 2
R10.10 Upper abdominal pain, unspecified 1 3 4
R10.11 Right upper quadrant pain 1 4 5
R10.12 Left upper quadrant pain 1 1
R10.13 Epigastric pain 8 5 13
R10.2 Pelvic and perineal pain 9 7 16
R10.30 Lower abdominal pain, unspecified 1 1 2
R10.31 Right lower quadrant pain 2 3 5
R10.32 Left lower quadrant pain 2 2 4
R10.33 Periumbilical pain 4 4
R10.84 Generalized abdominal pain 6 4 10
R10.9 Unspecified abdominal pain 9 8 17
R11 Nausea and vomiting 1 1 2
R11.0 Nausea 9 9 18
R11.10 Vomiting, unspecified 2 2
R11.11 Vomiting without nausea 1 1
R11.2 Nausea with vomiting, unspecified 25 11 36
R12 Heartburn 5 4 9
R13.10 Dysphagia, unspecified 5 3 8
R14.0 Abdominal distension (gaseous) 3 2 5
R14.1 Gas pain 1 1
R14.2 Eructation 1 1
R14.3 Flatulence 1 1
R19.00 Intra-abdominal and pelvic swelling, mass & lump, unspecified site 1 1
R19.4 Change in bowel habit 2 2
R19.7 Diarrhea, unspecified 14 1 15
R20.0 Anesthesia of skin 2 1 3
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R20.2 Paresthesia of skin 2 2
R20.8 Other disturbances of skin sensation 1 1
R21 Rash and other nonspecific skin eruption 28 30 58
R25.2 Cramp and spasm 1 1
R25.9 Unspecified abnormal involuntary movements 1 1
R30.0 Dysuria 7 7
R30.1 Vesical tenesmus 1 1
R31.0 Gross hematuria 1 1
R31.9 Hematuria, unspecified 1 1
R32 Unspecified urinary incontinence 4 3 7
R33.9 Retention of urine, unspecified 2 3 5
R35.0 Frequency of micturition 7 7 14
R35.1 Nocturia 2 3 5
R35.8 Other polyuria 1 1
R36.1 Hematospermia 1 2 3
R39.12 Poor urinary stream 1 1
R39.15 Urgency of urination 5 2 7
R39.198 Other difficulties with micturition 1 1
R39.81 FUNCTIONAL URINARY INCONTINENCE 2 1 3
R39.82 Chronic bladder pain 1 1
R40.0 Somnolence 4 1 5
R40.4 Transient alteration of awareness 1 1
R41.3 Other amnesia 2 1 3
R41.840 Attention and concentration deficit 8 7 15
R45.0 Nervousness 2 2
R45.3 Demoralization and apathy 1 1
R45.851 Suicidal ideations 1 1
R45.86 Emotional lability 2 2
R45.87 Impulsiveness 1 1
R45.89 Other symptoms and signs involving emotional state 1 1
R49.0 Dysphonia 2 2
R51 Headache 28 14 42
R52 Pain, unspecified 12 3 15
R53.81 Other malaise 2 2
R53.82 Chronic fatigue, unspecified 9 4 13
R53.83 Other fatigue 5 8 13
R55 Syncope and collapse 1 1
R56.9 Unspecified convulsions 4 2 6
R61 Generalized hyperhidrosis 5 8 13
R62.52 Short stature (child) 3 11 14
R63.0 Anorexia 3 3
R63.3 Feeding difficulties 2 2
R63.4 Abnormal weight loss 1 1
R63.5 Abnormal weight gain 11 14 25
R64 Cachexia 2 2
R68.2 Dry mouth NOS 1 3 4
R68.82 Decreased libido 1 5 6
R69 Illness, unspecified 1 1
R73.01 Impaired fasting glucose 6 4 10
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R73.02 Impaired glucose tolerance (oral) 3 2 5
R73.03 Prediabetes 15 18 33
R73.09 Other abnormal glucose 15 8 23
R73.9 Hyperglycemia, Unspecified 2 5 7
R74.0 Nonspec elev of levels of transamns & Lactic acid dehydrgnse 1 1
R76.0 Raised antibody titer 1 1
R76.8 Other specified abnormal immunological findings in serum 1 1
R79.0 Abnormal level of blood mineral 2 1 3
R79.89 Other specified abnormal findings of blood chemistry 18 10 28
R87.1 Abnormal level of hormones in specimens from female genital organs 1 1
R89.1 Abnormal level of hormones in specimens from other organs, systems, tissues 2 1 3
R91.1 Solitary pulmonary nodule 1 1
R93.1 Abnormal findings on dx imaging of heart and cor circ 1 1
R94.01 Abnormal electroencephalogram [EEG] 1 1
R94.30 Abnormal result of cardiovascular function study, unspecified 1 1
R97.20 Elevated, elevation prostate specific antigen [PSA] 2 2
S02.2XXA Fracture of nasal bones, initial encounter for closed fracture 3 3
S06.0 Concussion 1 1
S06.2X4S Diffuse TBI w LOC of 6 hours to 24 hours, sequela 1 1
S06.2X9A Diffuse TBI w loss of consciousness of unsp duration, init 1 1
S09.90XA Unspecified injury of head, initial encounter 1 1
S12.9XXA Fracture of neck, unspecified, initial encounter 1 1
S13.4XXA Sprain of ligaments of cervical spine, initial encounter 1 1
S13.4XXD Sprain of ligaments of cervical spine, subsequent encounter 1 1
S14.3XXA Injury of brachial plexus, initial encounter 1 1
S16.1XXA Strain of muscle, facia and tendon at neck level, initial encounter 1 1
S22.000S Wedge compression fracture of unspecified thoracic vertebra, sequela 1 1
S22.080G Wedge comprsn fx T11-T12 vertebra, subs for fx w delay heal 1 1
S22.39XA Fracture of one rib, unsp side, init for clos fx 2 2
S23.41XA Sprain of ribs, initial encounter 1 1
S23.8XXA Sprain of other specified parts of thorax, initial encounter 1 1
S23.9XXA Sprain of unspecified parts of thorax, initial encounter 1 1
S24.109A Unsp injury at unsp level of thoracic spinal cord, init 1 1
S29.012A Strain of muscle and tendon of back wall of thorax, initial encounter 2 2
S29.019A Strain of muscle and tendon of unsp wall of thorax, init 1 1
S31.109D Unsp opn wnd abd wall, unsp q w/o penet perit cav, subs 1 1
S32.000A Wedge compression fracture of unsp lumbar vertebra, init 1 1
S32.010A Wedge compression fracture of first lumbar vertebra, init 2 2
S32.019A Unsp fracture of first lumbar vertebra, init for clos fx 1 1
S32.10XS Unspecified fracture of sacrum, sequela 1 1
S32.2XXA Fracture of coccyx, initial encounter for closed fracture 1 1
S32.82XA Multiple fx of pelvis w/o disrupt of pelvic ring, init 1 1
S33.5XXA Sprain of ligaments of lumbar spine, initial encounter 3 3
S39.012A Strain of muscle, fascia and tendon of lower back, initial encounter 4 4
S42.101A Fracture of unsp part of scapula, right shoulder, init 1 1
S42.201A Unsp fracture of upper end of right humerus, init 1 1
S42.209D Unspecified fracture of upper end of unspecified humerus, subsequent encounter for fracture with routine healing 1 1
S42.254D Nondisplaced fracture of greater tuberosity of right humerus, subsequent encounter for fracture with routine healing 1 1
S43.421 Sprain of right rotator cuff capsule 1 1
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S43.421D Sprain of right rotator cuff capsule, subsequent encounter 2 2
S43.431A Superior glenoid labrum lesion of right shoulder, initial 2 2
S43.432D Superior glenoid labrum lesion of left shoulder, subsequent encounter 2 2
S46.001D Unsp inj musc/tend the rotator cuff of r shoulder, subs 1 1
S46.011A Strain of musc/tend the rotator cuff of right shoulder, init 1 1
S46.011D Strain of musc/tend the rotator cuff of right shoulder, subs 1 1
S46.012A Strain of musc/tend the rotator cuff of left shoulder, init 1 1
S46.811D Right shoulder supraspinatus tendon tear 1 1
S46.911A Strain unsp musc/fasc/tend at shldr/up arm, right arm, init 1 1
S52.90XA Unsp fracture of unsp forearm, init for clos fx 1 1
S72.332H Displaced oblique fracture of shaft of left femur, subsequent encounter for open fracture type I or II with delayed healing 1 1
S73.191A Other sprain of right hip, initial encounter 1 1
S76.012A Strain of muscle, fascia and tendon of left hip, initial encounter 1 1
S76.911A Strain of unspecified muscles, fascia,tendons at thigh level, rt thigh init 1 1
S81.001D Unspecified open wound, right knee, subsequent encounter 1 1
S82.142A Displaced bicondylar frac of lft tibia, init encoun for clsd fracture 1 1
S82.201A Unsp fracture of shaft of right tibia, init for clos fx 1 1
S82.201P Unspecified fracture of shaft of right tibia, subsequent encounter for closed fracture with malunion 1 1
S82.451D Displ commnt fx shaft of r fibula, 7thD 1 1
S82.52XD Disp fx of med malleolus of l tibia, 7thD 1 1
S82.61XA Disp fx of lateral malleolus of right fibula, init 1 1
S82.61XD Disp fx of lateral malleolus of r fibula, 7thD 1 1
S82.841A Displaced bimalleolar fracture of right lower leg, init 1 1
S82.841D Displ bimalleol fx r low leg, subs for clos fx w routn heal 1 1
S82.842A Displaced bimalleolar fracture of left lower leg, init 1 1
S82.851D Displ trimalleol fx r low leg, subs for clos fx w routn heal 1 1
S82.871D Displaced pilon fx r tibia, subs for clos fx w routn heal 1 1 2
S82.891A Oth fracture of right lower leg, init for clos fx 1 1
S83.209A Unsp tear of unsp meniscus, current injury, unsp knee, init 1 1
S83.231A Complex tear of medial mensc, current injury, r knee, init 1 1
S83.232A Complex tear of medial meniscus, current injury, left knee, initial encntr 3 2 5
S83.241A Other tear of medial meniscus, current injury, right knee,initial encounter 2 1 3
S83.242A Oth tear of medial meniscus, current injury, left knee, init 1 1
-S83.242A Other tear of medial meniscus, current injury, left knee, initial encounter 1 1
S83.249A Oth tear of medial meniscus, current injury, unsp knee, init 1 1
S83.511A Sprain of anterior cruciate ligament of right knee, initial encounter 3 3
S83.512A Sprain of anterior cruciate ligament of left knee, initial encounter 2 2
S83.512D Sprain of anterior cruciate ligament of left knee, subsequent encounter 5 5
S83.519A Sprain of anterior cruciate ligament of unspecified knee, initial encounter 1 1
S86.012D Strain of left Achilles tendon, subsequent encounter 1 1
S92.001D Unsp fracture of right calcaneus, subs for fx w routn heal 1 1
S92.302B Fracture of unspecified metatarsal bone(s), left foot, initial encounter for open fracture 1 1
S92.321A Displaced fracture of second metatarsal bone, right foot, initial encounter 1 1
S92.351D Disp fx of 5th metatarsal bone, r ft, 7thD 1 1
S92.515A Nondisplaced fracture of proximal phalanx of left lesser toe(s), initial encounter for closed fracture 1 1
S93.06XA Dislocation of unspecified ankle joint, initial encounter 1 1
T07.XXXA Unspecified multiple injuries, initial encounter 1 1
T14.8XXA Other injury of unspecified body region, initial encounter 1 1
T21.14XA Burn of first degree of lower back, initial encounter 1 1
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T38.0X5A Adverse effect of glucocorticoids and synthetic analogues, initial encounter 1 1
T40.2X5A Adverse effect of other opioids, initial encounter 2 3 5
T50.905A Adverse effect of unsp drug/meds/biol subst, init 2 2
T62.91XA Toxic effect of unspecified noxious substance eaten as food, accidental (unintentional), initial encounter 1 1
T78.00XA Anaphylactic reaction due to unspecified food, init encntr 2 2
T78.01XA Anaphylactic reaction due to peanuts, initial encounter 1 1
T78.01XD Anaphylactic reaction due to peanuts, subsequent encounter 1 1
T78.08XA Anaphylactic reaction due to eggs, initial encounter 1 1
T78.1XXA Oth adverse food reactions, not elsewhere classified, init 2 2 4
T78.2 Anaphylactic shock, unspecified 12 4 16
T78.2XXA Anaphylactic shock, unspecified, initial encounter 2 2 4
T78.2XXS Anaphylactic shock, unspecified, sequela 1 1
T78.40XA Allergy, unspecified, initial encounter 6 6
T81.30XA Disruption of wound, unspecified, initial encounter 1 1 2
T84.50XA Infection,inflammatory rxn due to unspcfd internal joint prost init encnt 1 1
T84.84XA Pain due to internal orthopedic prosth dev/grft, init 1 1
T85.44XA Capsular contracture of breast implant, initial encounter 1 1
T85.511A Breakdown (mechanical) of esophageal anti-reflux device, initial encounter 1 1
T85.848A Pain due to internal prosthetic devices, implants and grafts, not elsewhere classified, initial encounter 1 1
T86.810 Lung transplant rejection 1 1
T86.818 Other complications of lung transplant 1 1
V78.0 Post menopausal 1 1
W57.XXXA Bitten,stung by nonvenomous insect, other nonvenomous arthropods, init enc 1 1
Z01.419 Encntr for gyn exam (general) (routine) w/o abn findings 1 1
Z02.89 Encounter for other administrative examinations 1 1
Z12.5 Encounter for screening for malignant neoplasm of prostate 1 1
Z13.31 Encounter for screening for depression 1 1
Z13.89 Encounter for screening for other disorder 1 1
Z20.2 Contact w and exposure to infect w a sexl mode of transmiss 1 1
Z21 Asymptomatic human immunodeficiency virus infection status 11 6 17
Z23 Encounter for immunization 1 1
Z28.3 Underimmunization status 3 3
Z29.11 Enctr for prphylc immther for resp syncytial virus (RSV) 1 1
Z30.011 Encounter for initial prescription of contraceptive tablets 2 2
Z30.2 Encounter for sterilization 1 1
Z30.9 Encounter for contraceptive management, unspecified 2 2
Z31.81 Encounter for male factor infertility in female patient 2 2
Z31.83 Encounter for assisted reproductive fertility procedure cycle 7 2 9
Z31.89 Encounter for other procreative management 1 1
Z32.01 Encounter for pregnancy test, result positive 1 2 3
Z33.1 Pregnancy state, incidental 1 1
Z34.00 Encounter for supervision of normal first pregnancy, unspecified trimester 1 1
Z34.81 Encounter for supervision of other normal pregnancy, first trimester 3 2 5
Z34.90 Encounter for supervision of normal pregnancy, unspecified, unspcfd trimest 1 1 2
Z39.1 Encounter for care and examination of lactating mother 1 1
Z41.1 Encounter for cosmetic surgery 3 3
Z46.81 Encounter for fitting and adjustment of insulin pump 1 1
Z47.1 Aftercare following joint replacement surgery 9 2 11
Z47.89 Encounter for other orthopedic aftercare 1 2 3
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Z48.814 Encounter for surgical aftercare following surgery on the teeth or oral cav 1 1
Z48.89 Encounter for other specified surgical aftercare 5 5
Z51.5 Encounter for palliative care 2 2
Z51.81 Encounter for therapeutic drug level monitoring 2 2
Z56.6 Other physical and mental strain related to work 1 1
Z68.27 Body mass index (BMI) 27.0-27.9, adult 1 1 2
Z68.28 Body mass index (BMI) 28.0-28.9, adult 1 1
Z68.31 Body mass index (BMI) 31.0-31.9, adult 3 3
Z68.32 Body mass index (BMI) 32.0-32.9, adult 5 5
Z68.33 Body mass index (BMI) 33.0-33.9, adult 1 2 3
Z68.34 Body mass index (BMI) 34.0-34.9, adult 3 3
Z68.35 Body mass index (BMI) 35.0-35.9, adult 1 1
Z68.36 Body mass index (BMI) 36.0-36.9, adult 1 5 6
Z68.37 Body mass index (BMI) 37.0-37.9, adult 2 4 6
Z68.39 BMI 39.0-39.9 1 1
Z68.41 Body mass index (BMI) 40.0-44.9, adult 3 5 8
Z68.42 Body mass index (BMI) 45.0-49.9, adult 1 2 3
Z68.43 Body mass index (BMI) 50.0-59.9, adult 2 2
Z71.3 Dietary counseling and surveillance 3 1 4
Z71.6 Tobacco abuse 2 2
Z72.0 Tobacco Use 3 3 6
Z72.820 Sleep deprivation 1 4 5
Z77.21 Contact with and (suspected) exposure to potentially hazardous body fluids 1 1
Z78.0 Asymptomatic menopausal state 1 1 2
Z78.9 Other specified health status 1 1
Z79.1 Long term (current) use of non-steroidal non-inflam (NSAID) 6 6
Z79.4 Long term (current) use of insulin 4 3 7
Z79.890 Hormone replacement therapy (postmenopausal) 2 6 8
Z79.891 Long term (current) use of opiate analgesic 6 1 7
Z79.899 Other long term (current) drug therapy 5 6 11
Z85.3 Personal history of malignant neoplasm of breast 2 2
Z85.46 Personal history of malignant neoplasm of prostate 1 2 3
Z85.850 Personal history of other malignant neoplasm of thyroid 1 1
Z86.32 Personal history of gestational diabetes 1 1
Z86.39 Personal history of endo, nutritional and metabolic disease 1 1
Z86.59 Personal history of other mental and behavioral disorders 1 1
Z87.11 Personal history of peptic ulcer disease 1 1
Z87.19 Personal history of other diseases of the digestive system 1 1
Z87.2 Personal history of diseases of the skin and subcutaneous tissue 1 1 2
Z87.39 Personal history of other diseases of the muscoskeletal sys & connec tiss 1 1
Z87.42 Personal history of oth diseases of the female genital tract 2 2
Z87.74 Personal history of (corrected) congenital malformations of heart,circ syst 1 1
Z87.891 Personal history of nicotine dependence 1 3 4
Z87.898 Personal history of other specified conditions 1 1
Z89.511 Acquired absence of right leg below knee 1 1
Z91.010 Allergy to peanuts 3 2 5
Z91.011 Allergy to milk products 1 1
Z91.012 Allergy to Eggs 4 4
Z91.018 Allergy to other foods 4 5 9
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Z91.09 Other allergy status, other than to drugs and biological substances 1 1
Z92.21 Personal history of antineoplastic chemotherapy 1 1
Z93.1 Gastrostomy status 1 1
Z94.0 Kidney transplant status 16 16
Z94.1 Heart transplant status 4 1 5
Z94.2 Lung transplant status 6 6
Z94.4 Liver transplant status 13 13
Z94.84 Stem cells transplant status 3 1 4
Z95.5 Presence of coronary angioplasty implant and graft 5 2 7
Z96.612 Presence of left artificial shoulder joint 1 1
Z96.641 Presence of right artificial hip joint 2 2
Z96.651 Status post total knee replacement 8 8
Z96.652 Presence of left artificial knee joint 3 3
Z96.653 Presence of artificial knee joint, bilateral 4 4
Z96.659 Presence of unspecified artificial knee joint 1 1
Z98.1 Arthrodesis status 7 7
Z98.61 Coronary angioplasty status 2 1 3
Z98.890 Other specified postprocedural states. 6 3 9
Z98.891 History of uterine scar from previous surgery 1 1
None Condition Not Specified 17 34 51
Grand Total 23,211 7,514 30,725
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Allopathic & Osteopathic Physicians - Allergy & Immunology - Allergy 39 20 59
Allopathic & Osteopathic Physicians - Allergy & Immunology - Allergy & Immunology 169 79 248
Allopathic & Osteopathic Physicians - Anesthesiology - Anesthesiology 186 22 208
Allopathic & Osteopathic Physicians - Anesthesiology - Pain Medicine 621 38 659
Allopathic & Osteopathic Physicians - Colon & Rectal Surgery - Colon & Rectal Surgery 19 10 29
Allopathic & Osteopathic Physicians - Dermatology - Clinical & Laboratory Dermatological Immunology 12 1 13
Allopathic & Osteopathic Physicians - Dermatology - Dermatology 2,311 760 3,071
Allopathic & Osteopathic Physicians - Dermatology - Dermatopathology 18 5 23
Allopathic & Osteopathic Physicians - Dermatology - MOHS-Micrographic Surgery 16 16 32
Allopathic & Osteopathic Physicians - Dermatology - Pediatric Dermatology 35 29 64
Allopathic & Osteopathic Physicians - Dermatology - Procedural Dermatology 95 34 129
Allopathic & Osteopathic Physicians - Emergency Medicine - Emergency Medical Services 1 0 1
Allopathic & Osteopathic Physicians - Emergency Medicine - Emergency Medicine 76 12 88
Allopathic & Osteopathic Physicians - Emergency Medicine - Pediatric Emergency Medicine 11 1 12
Allopathic & Osteopathic Physicians - Family Medicine - Addiction Medicine 7 1 8
Allopathic & Osteopathic Physicians - Family Medicine - Adolescent Medicine 5 0 5
Allopathic & Osteopathic Physicians - Family Medicine - Adult Medicine 9 6 15
Allopathic & Osteopathic Physicians - Family Medicine - Family Medicine 3,122 1,322 4,444
Allopathic & Osteopathic Physicians - Family Medicine - Geriatric Medicine 9 1 10
Allopathic & Osteopathic Physicians - Family Medicine - Hospice and Palliative Medicine 6 1 7
Allopathic & Osteopathic Physicians - Family Medicine - Sleep Medicine 7 1 8
Allopathic & Osteopathic Physicians - Family Medicine - Sports Medicine 29 17 46
Allopathic & Osteopathic Physicians - General Practice - General Practice 56 29 85
Allopathic & Osteopathic Physicians - Hospitalist - Hospitalist 9 4 13
Allopathic & Osteopathic Physicians - Internal Medicine - Addiction Medicine 2 0 2
Allopathic & Osteopathic Physicians - Internal Medicine - Adolescent Medicine 4 1 5
Allopathic & Osteopathic Physicians - Internal Medicine - Advanced Heart Failure and Transplant Cardiology 2 0 2
Allopathic & Osteopathic Physicians - Internal Medicine - Allergy & Immunology 26 14 40
Allopathic & Osteopathic Physicians - Internal Medicine - Cardiovascular Disease 320 93 413
Allopathic & Osteopathic Physicians - Internal Medicine - Clinical Cardiac Electrophysiology 18 15 33
Allopathic & Osteopathic Physicians - Internal Medicine - Critical Care Medicine 14 8 22
Allopathic & Osteopathic Physicians - Internal Medicine - Endocrinology, Diabetes & Metabolism 494 168 662
Allopathic & Osteopathic Physicians - Internal Medicine - Gastroenterology 810 260 1,070
Allopathic & Osteopathic Physicians - Internal Medicine - Geriatric Medicine 19 7 26
Allopathic & Osteopathic Physicians - Internal Medicine - Hematology 11 4 15
Allopathic & Osteopathic Physicians - Internal Medicine - Hematology & Oncology 317 75 392
Allopathic & Osteopathic Physicians - Internal Medicine - Hepatology 2 4 6
Allopathic & Osteopathic Physicians - Internal Medicine - Hospice and Palliative Medicine 17 0 17
Allopathic & Osteopathic Physicians - Internal Medicine - Infectious Disease 149 57 206
Allopathic & Osteopathic Physicians - Internal Medicine - Internal Medicine 1,522 617 2,139
Allopathic & Osteopathic Physicians - Internal Medicine - Interventional Cardiology 100 29 129
Allopathic & Osteopathic Physicians - Internal Medicine - Medical Oncology 161 26 187
Allopathic & Osteopathic Physicians - Internal Medicine - Nephrology 73 30 103
Allopathic & Osteopathic Physicians - Internal Medicine - Pulmonary Disease 113 36 149
Allopathic & Osteopathic Physicians - Internal Medicine - Rheumatology 1,005 313 1,318
Allopathic & Osteopathic Physicians - Internal Medicine - Sleep Medicine 25 2 27
Allopathic & Osteopathic Physicians - Internal Medicine - Sports Medicine 4 0 4
Allopathic & Osteopathic Physicians - Internal Medicine - Transplant Hepatology 1 0 1
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Allopathic & Osteopathic Physicians - Medical Genetics - Clinical Genetics (M.D.) 5 0 5
Allopathic & Osteopathic Physicians - Neurological Surgery - Neurological Surgery 24 3 27
Allopathic & Osteopathic Physicians - Neuromusculoskeletal Medicine & OMM - Neuromusculoskeletal Medicine & OMM 6 2 8
Allopathic & Osteopathic Physicians - Neuromusculoskeletal Medicine, Sports Medicine - Neuromusculoskeletal Medicine, Sports Medicine 4 0 4
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Gynecologic Oncology 20 4 24
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Gynecology 20 13 33
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Hospice and Palliative Medicine 2 0 2
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Maternal & Fetal Medicine 2 3 5
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Obstetrics 9 7 16
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Obstetrics & Gynecology 289 200 489
Allopathic & Osteopathic Physicians - Obstetrics & Gynecology - Reproductive Endocrinology 54 27 81
Allopathic & Osteopathic Physicians - Ophthalmology - Glaucoma Specialist 2 5 7
Allopathic & Osteopathic Physicians - Ophthalmology - Ophthalmology 65 29 94
Allopathic & Osteopathic Physicians - Ophthalmology - Uveitis and Ocular Inflammatory Disease 4 2 6
Allopathic & Osteopathic Physicians - Oral & Maxillofacial Surgery - Oral & Maxillofacial Surgery 1 0 1
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Adult Reconstructive Orthopaedic Surgery 6 1 7
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Foot and Ankle Surgery 12 2 14
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Hand Surgery 5 1 6
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Orthopaedic Surgery 167 46 213
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Orthopaedic Surgery of the Spine 41 12 53
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Orthopaedic Trauma 4 1 5
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Pediatric Orthopaedic Surgery 2 0 2
Allopathic & Osteopathic Physicians - Orthopaedic Surgery - Sports Medicine 36 6 42
Allopathic & Osteopathic Physicians - Otolaryngology - Facial Plastic Surgery 3 0 3
Allopathic & Osteopathic Physicians - Otolaryngology - Otolaryngology 114 28 142
Allopathic & Osteopathic Physicians - Otolaryngology - Otolaryngology/Facial Plastic Surgery 7 1 8
Allopathic & Osteopathic Physicians - Otolaryngology - Otology & Neurotology 1 0 1
Allopathic & Osteopathic Physicians - Otolaryngology - Pediatric Otolaryngology 2 3 5
Allopathic & Osteopathic Physicians - Otolaryngology - Plastic Surgery within the Head & Neck 2 2 4
Allopathic & Osteopathic Physicians - Pain Medicine - Interventional Pain Medicine 537 46 583
Allopathic & Osteopathic Physicians - Pain Medicine - Pain Medicine 211 23 234
Allopathic & Osteopathic Physicians - Pathology - Anatomic Pathology & Clinical Pathology 0 1 1
Allopathic & Osteopathic Physicians - Pediatrics - Adolescent Medicine 8 8 16
Allopathic & Osteopathic Physicians - Pediatrics - Developmental - Behavioral Pediatrics 2 1 3
Allopathic & Osteopathic Physicians - Pediatrics - Neonatal-Perinatal Medicine 3 0 3
Allopathic & Osteopathic Physicians - Pediatrics - Neurodevelopmental Disabilities 1 0 1
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Allergy & Immunology 13 5 18
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Cardiology 7 1 8
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Endocrinology 112 48 160
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Gastroenterology 44 24 68
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Hematology-Oncology 13 4 17
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Nephrology 2 2 4
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Pulmonology 29 11 40
Allopathic & Osteopathic Physicians - Pediatrics - Pediatric Rheumatology 23 13 36
Allopathic & Osteopathic Physicians - Pediatrics - Pediatrics 257 182 439
Allopathic & Osteopathic Physicians - Pediatrics - Sleep Medicine 2 0 2
Allopathic & Osteopathic Physicians - Physical Medicine & Rehabilitation - Pain Medicine 169 22 191
Allopathic & Osteopathic Physicians - Physical Medicine & Rehabilitation - Physical Medicine & Rehabilitation 178 24 202
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Allopathic & Osteopathic Physicians - Physical Medicine & Rehabilitation - Spinal Cord Injury Medicine 1 0 1
Allopathic & Osteopathic Physicians - Physical Medicine & Rehabilitation - Sports Medicine 19 1 20
Allopathic & Osteopathic Physicians - Plastic Surgery - Plastic Surgery 6 4 10
Allopathic & Osteopathic Physicians - Plastic Surgery - Surgery of the Hand 1 0 1
Allopathic & Osteopathic Physicians - Preventive Medicine - Occupational Medicine 0 1 1
Allopathic & Osteopathic Physicians - Preventive Medicine - Preventive Medicine/Occupational Environmental Medicine 1 0 1
Allopathic & Osteopathic Physicians - Preventive Medicine - Public Health & General Preventive Medicine 1 0 1
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Addiction Medicine 4 2 6
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Addiction Psychiatry 15 0 15
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Child & Adolescent Psychiatry 166 26 192
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Clinical Neurophysiology 20 5 25
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Forensic Psychiatry 3 0 3
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Geriatric Psychiatry 3 0 3
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Neurology 822 224 1,046
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Neurology with Special Qualifications in Child Neurology 69 46 115
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Neuromuscular Medicine 3 1 4
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Pain Medicine 20 7 27
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Psychiatry 1,324 262 1,586
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Psychosomatic Medicine 5 0 5
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Sleep Medicine 43 8 51
Allopathic & Osteopathic Physicians - Psychiatry & Neurology - Vascular Neurology 8 5 13
Allopathic & Osteopathic Physicians - Radiology - Diagnostic Radiology 2 0 2
Allopathic & Osteopathic Physicians - Radiology - Radiation Oncology 14 1 15
Allopathic & Osteopathic Physicians - Radiology - Therapeutic Radiology 1 0 1
Allopathic & Osteopathic Physicians - Radiology - Vascular & Interventional Radiology 1 0 1
Allopathic & Osteopathic Physicians - Surgery - Pediatric Surgery 1 0 1
Allopathic & Osteopathic Physicians - Surgery - Plastic and Reconstructive Surgery 4 1 5
Allopathic & Osteopathic Physicians - Surgery - Surgery 39 10 49
Allopathic & Osteopathic Physicians - Surgery - Vascular Surgery 3 0 3
Allopathic & Osteopathic Physicians - Thoracic Surgery (Cardiothoracic Vascular Surgery) - Thoracic Surgery (Cardiothoracic Vascular Surgery) 1 1 2
Allopathic & Osteopathic Physicians - Transplant Surgery - Transplant Surgery 10 1 11
Allopathic & Osteopathic Physicians - Urology - Pediatric Urology 1 1 2
Allopathic & Osteopathic Physicians - Urology - Urology 256 95 351
Ambulatory Health Care Facilities - Clinic/Center - Clinic/Center 0 1 1
Ambulatory Health Care Facilities - Clinic/Center - Pain 6 0 6
Ambulatory Health Care Facilities - Clinic/Center - Primary Care 5 7 12
Ambulatory Health Care Facilities - Clinic/Center - Urgent Care 1 1 2
Behavioral Health & Social Service Providers - Clinical Neuropsychologist - Clinical Neuropsychologist 1 0 1
Behavioral Health & Social Service Providers - Psychologist - Clinical Child & Adolescent 0 1 1
Behavioral Health & Social Service Providers - Psychologist - Prescribing (Medical) 4 6 10
Behavioral Health & Social Service Providers - Psychologist - Psychologist 10 3 13
Chiropractic Providers - Chiropractor - Chiropractor 1 0 1
Clinical Nurse Specialist 1 0 1
Dental Providers - Dentist - Dentist 2 1 3
Dental Providers - Dentist - General Practice 5 3 8
Dental Providers - Dentist - Oral and Maxillofacial Surgery 1 3 4
Dental Providers - Dentist - Periodontics 1 0 1
Dermatology 24 3 27
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Dermatology - Dermatology 3 4 7
Emergency Medical Service Providers - Personal Emergency Response Attendant - Personal Emergency Response Attendant 0 1 1
Emergency Medicine - Pediatric Emergency Medicine 1 0 1
Eye and Vision Services Providers - Optometrist - Optometrist 36 16 52
Eye and Vision Services Providers - Optometrist - Vision Therapy 0 1 1
Family Medicine 2 0 2
Family Medicine - Family Medicine 79 32 111
Family Medicine - Geriatric Medicine 1 0 1
Group - Single Specialty 1 2 3
Hospital Units - Psychiatric Unit - Psychiatric Unit 1 0 1
Hospitalist - Hospitalist 2 0 2
Internal Medicine 2 2 4
Internal Medicine - Allergy & Immunology 0 1 1
Internal Medicine - Geriatric Medicine 0 1 1
Internal Medicine - Internal Medicine 14 4 18
Internal Medicine - Sleep Medicine 1 0 1
Internal Medicine: Cardiovascular Disease 2 1 3
Internal Medicine: Gastroenterology 2 1 3
Nursing Service Providers - Registered Nurse 9 2 11
Nursing Service Providers - Registered Nurse - Pediatrics 0 1 1
Nursing Service Providers - Registered Nurse - Women's Health Care, Ambulatory 1 0 1
Obstetrics & Gynecology 1 0 1
Obstetrics & Gynecology: Female Pelvic Medicine and Reconstructive Surgery 2 5 7
Other Service Providers - Legal Medicine 17 7 24
Other Service Providers - Midwife 1 1 2
Other Service Providers - Midwife - Midwife 0 1 1
Other Service Providers - Specialist 648 163 811
Pain Medicine, Pain Medicine 1 0 1
Pediatrics 6 0 6
Pediatrics - Adolescent Medicine 4 4 8
Pediatrics - Developmental - Behavioral Pediatrics 25 4 29
Pediatrics - Neonatal-Perinatal Medicine 1 0 1
Pediatrics - Pediatric Hematology-Oncology 1 0 1
Pediatrics - Pediatrics 214 63 277
Pharmacy Service Providers - Pharmacist - Pharmacist 1 0 1
Physician Assistants & Advanced Practice Nursing Providers - Advanced Practice Midwife - Advanced Practice Midwife 2 4 6
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Adult Health 47 9 56
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Clinical Nurse Specialist 6 1 7
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Family Health 3 2 5
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Gerontology 6 1 7
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Psych/Mental Health 10 1 11
Physician Assistants & Advanced Practice Nursing Providers - Clinical Nurse Specialist - Psych/Mental Health, Adult 3 4 7
Physician Assistants & Advanced Practice Nursing Providers - Nurse Anesthetist, Certified Registered - Nurse Anesthetist, Certified Registered 3 0 3
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Acute Care 29 12 41
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Adult Health 72 21 93
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Family 884 346 1,230
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Gerontology 14 6 20
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Nurse Practitioner 204 88 292
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Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Obstetrics & Gynecology 3 0 3
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Pediatrics 27 11 38
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Pediatrics, Critical Care 1 0 1
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Primary Care 15 9 24
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Psych/Mental Health 244 57 301
Physician Assistants & Advanced Practice Nursing Providers - Nurse Practitioner - Women's Health 23 7 30
Physician Assistants & Advanced Practice Nursing Providers - Physician Assistant - Medical 534 177 711
Physician Assistants & Advanced Practice Nursing Providers - Physician Assistant - Physician Assistant 1,186 389 1,575
Physician Assistants & Advanced Practice Nursing Providers - Physician Assistant - Surgical 34 10 44
Podiatric Medicine & Surgery Service Providers - Podiatrist - Foot & Ankle Surgery 104 21 125
Podiatric Medicine & Surgery Service Providers - Podiatrist - Foot Surgery 11 3 14
Podiatric Medicine & Surgery Service Providers - Podiatrist - Podiatrist 50 21 71
Podiatric Medicine & Surgery Service Providers - Podiatrist - Primary Podiatric Medicine 2 0 2
Psychiatry & Neurology - Addiction Psychiatry 4 0 4
Psychiatry & Neurology - Child & Adolescent Psychiatry 109 11 120
Psychiatry & Neurology - Forensic Psychiatry 1 0 1
Psychiatry & Neurology - Neurology 6 1 7
Psychiatry & Neurology - Neurology with Special Qualifications in Child Neurology 37 1 38
Psychiatry & Neurology - Neuromuscular Medicine 1 0 1
Psychiatry & Neurology - Psychiatry 292 60 352
Psychiatry & Neurology, Behavioral Neurology & Neuropsychiatry 3 0 3
Psychiatry & Neurology, Neurology 1 1 2
Psychiatry & Neurology, Psychiatry 25 6 31
Student in an Organized Health Care Education/Training Progr 5 0 5
Student, Health Care - Student in an Organized Health Care Education/Training Program - Student in an Organized Health Care Education/Training Program 251 69 320
Unknown 354 136 490

Total 23,211 7,514 30,725
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