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p - Ei EHREMINER
PREZISTA 800 MG ORAL [FRZEDRAREYT | ARIERERNIERF
9/1/2023 | TABLET B gk ] A **DARUNAVIR 800 MG ORAL TABLET-5
PREZISTA 600 MG ORAL [FRZEDRAREYT | ARIERERNIERF
9/1/2023 | TABLET Bk &z ] F **DARUNAVIR 600 MG ORAL TABLET-5
CELONTIN 300 MG ORAL [FRZEERAREYT | ARIERRMIEREF] | **METHSUXIMIDE 300 MG ORAL
8/1/2023 | CAPSULE B h iR Z2n] F CAPSULE-2
[FRZEERAREYT | ARIERERNIERF
8/1/2023 | IRESSA 250 MG ORAL TABLET | BEdh#%F& &z ] F **GEFITINIB 250 MG ORAL TABLET-5
UCERIS 2 MG RECTAL [FRZEDRAREYT | ARIERERNYIEREF] | **BUDESONIDE 2 MG RECTAL
7/1/2023 | FOAM/APPL B gk Z2n] F FOAM/APPL-2
NOXAFIL 200 MG/5ML ORAL | IRIGEZEERABREMFE | AREBHRAIEESF] | **POSACONAZOLE 200 MG/5ML ORAL
7/1/2023 | ORAL SUSP B hig kR ] ORAL SUSP-5
AUBAGIO 14 MG ORAL [FRRZEERAREYE | BBUEBHRAIEETR | **TERIFLUNOMIDE 14 MG ORAL TABLET-
6/1/2023 | TABLET Bk &z ] F 5
[FRZEERAREYT | ARIERERNIERF
6/1/2023 | AUBAGIO 7 MG ORAL TABLET | BEh#8F% T **TERIFLUNOMIDE 7 MG ORAL TABLET-5
VIMPAT 200MG/20ML [FREDRAREYTF | ARIERBROIERF] | **LACOSAMIDE 200MG/20ML INTRAVEN.
4/22/2023 | INTRAVEN. VIAL Bk &z ] F VIAL-2
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p - Ei BEREDIFHR
BIDIL 20-37.5MG ORAL T2 D o AR
4/1/2023 | TABLET R R A hMIBREEY LYl
DALIRESP 250 MCG ORAL [FERZEERAREYT | BRIERBRNYIEREF] | **ROFLUMILAST 250 MCG ORAL TABLET-
3/1/2023 | TABLET B h iR Z2n] F 2
DENAVIR 1 % TOPICAL [FRZEERAREYT | ARIERERIEEF] | **PENCICLOVIR 1 % TOPICAL CREAM (G)-
2/1/2023 | CREAM (G) B hig kR ] 2
REVLIMID 20 MG ORAL [FRZEERAREYT | BRIERBRNYIEREF] | **LENALIDOMIDE 20 MG ORAL CAPSULE-
2/1/2023 | CAPSULE B h iR &2 F 5
GILENYA 0.5 MG ORAL [FRZEERAREYT | ARIERERNIERF
2/1/2023 | CAPSULE Bk Zz ] F **EINGOLIMOD 0.5 MG ORAL CAPSULE-5
REVLIMID 2.5 MG ORAL [FRRZEERAREYE | BBIEEBHRAIEETR | **LENALIDOMIDE 2.5 MG ORAL CAPSULE-
2/1/2023 | CAPSULE B h iR Z2n] F 5
ZIOPTAN 0.0015 % [FRZEERAREYT | ARIERERIEEF] | **TAFLUPROST 0.0015 % OPHTHALMIC
2/1/2023 | OPHTHALMIC DROPERETTE Bk ] DROPERETTE-2
DALIRESP 500 MCG ORAL [FERZEERAREYT | ARIERERNOIEREF] | **ROFLUMILAST 500 MCG ORAL TABLET-
2/1/2023 | TABLET B h iR &2 F 2
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Clever Care Health Plan ({8 2 #&1%)
ATTN : Grievance and Appeals
660 W. Huntington Dr., Suite 200
Arcadia, CA 91007-3424
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= 15¥ Medicare B ZEY)ERBETIEE - 5
& Medicare - & : 1-800-MEDICARE (1-800-633-
4227) - BR 24 N\5 / BB 7 RRRHIR - BRIEER
(TTY) A& ARY] 1-877-486-2048 - FEE

http://www.medicare.gov °

Medicare #9 " &85MEBY L EHEN
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