
CARRIER NAME PROVIDER SPECIALTY DRUG NAME INDICATION CASE STATUS DENIAL REASON PA COUNT
AR Medicaid - Total Care N/A ABILIFY MAINTENA Prefilled Syr 400MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A ABILIFY MAINTENA Prefilled Syr 400MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 1
AR Medicaid - Total Care N/A ABILIFY Tablet 2MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ABILIFY Tablet 5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE UNS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ABRILADA (1 PEN) Auto-inj Kit 40MG/0.8ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ACCU-CHEK GUIDE TEST Strip TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ACYCLOVIR Cream 5% OTHER FORMS OF STOMATITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ACYCLOVIR Ointment 5% HERPESVIRAL VESICULAR DERMATITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ADDERALL XR Capsule ER 24HR 10MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Medicaid - Total Care N/A ADDERALL XR Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A ADVAIR DISKUS Aero Pow Br Act 100/50/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A AEROCHAMBER PLUS FLO-VU LARGE Device UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 140MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Approved N/A 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 70MG/ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Medicaid - Total Care N/A AIMOVIG Soln Auto-inj 70MG/ML MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AIRSUPRA Aerosol 90/80/MCG/ACT ACUTE BRONCHITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AIRSUPRA Aerosol 90/80/MCG/ACT ACUTE RESPIRATORY DISTRESS SYNDROME Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Medicaid - Total Care N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA INTRACT W/STAT MIGR Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AJOVY Soln Auto-inj 225MG/1.5ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A AJOVY Soln Auto-inj 225MG/1.5ML MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 Base)MCG/ACT ACUTE BRONCHITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 Base)MCG/ACT SHORTNESS OF BREATH Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ALBUTEROL SULFATE HFA Aerosol Soln 108 (90 Base)MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ALCLOMETASONE DIPROPIONATE Cream 0.05% OTHER ATOPIC DERMATITIS Approved N/A 1
AR Medicaid - Total Care N/A ALLERGY RELIEF Tablet 180MG ALLERGIC RHINITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ALPRAZOLAM XR Tablet ER 24HR 1MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ALTUVIIIO For Solution (250UNIT, 500UNIT, 1000UNIT, 2000UNIT, 3000UNIT, 

4000UNIT)
HEREDITARY FACTOR VIII DEFICIENCY Approved N/A 1

AR Medicaid - Total Care N/A AMANTADINE HCL Tablet 100MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Medicaid - Total Care N/A AMANTADINE HCL Tablet 100MG AUTISTIC DISORDER Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A AMANTADINE HCL Tablet 100MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMNESTEEM Capsule 20MG ACNE VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A AMOXICILLIN Tablet 500MG PERIAPICAL ABSCESS WITHOUT SINUS Approved N/A 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 25MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 30MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHET ER Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 15MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 15MG ANXIETY STATES Approved N/A 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AMPHETAMINE-DEXTROAMPHETAMINE Tablet 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A ANORO ELLIPTA Aero Pow Br Act 62.5/25/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Solution 1MG/ML AUTISTIC DISORDER Approved N/A 2
AR Medicaid - Total Care N/A ARIPIPRAZOLE Solution 1MG/ML AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 10MG MAJ DEPRESS D/O SINGLE EPIS SEV W/PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 10MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 2
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 10MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 15MG VISUAL HALLUCINATIONS Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 15MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 20MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG BIPOLAR II DISORDER Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG Major depressive disorder, single episode Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG ILLNESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG ANXIETY DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 2MG CONDUCT DISORDER UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG CONDUCT DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG SCREENING FOR DEPRESSION Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG DISINHIBITED ATTACHMENT DISORDER OF CHILDHOOD Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG AUTISTIC DISORDER Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG CONDUCT DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ARIPIPRAZOLE Tablet 5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 5
AR Medicaid - Total Care N/A ATOMOXETINE HCL Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ATOMOXETINE HCL Capsule 25MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A AUSTEDO XR Tablet ER 24HR 36MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 1
AR Medicaid - Total Care N/A AUVELITY Tablet ER 45/105/MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 1
AR Medicaid - Total Care N/A AUVELITY Tablet ER 45/105/MG POST-TRAUMATIC STRESS DISORDER CHRONIC Approved N/A 1
AR Medicaid - Total Care N/A AUVELITY Tablet ER 45/105/MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A AZELASTINE-FLUTICASONE Suspension 137/50/MCG/ACT CHRONIC RHINITIS Approved N/A 1
AR Medicaid - Total Care N/A AZITHROMYCIN Tablet 250MG OTITIS MEDIA UNSPECIFIED RIGHT EAR Approved N/A 1
AR Medicaid - Total Care N/A AZSTARYS Capsule 26.1/5.2/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A AZSTARYS Capsule 26.1/5.2/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A AZSTARYS Capsule 39.2/7.8/MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A BACLOFEN Solution 10MG/5ML SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care N/A BACLOFEN Tablet 15MG SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care N/A BANZEL Tablet 400MG LENNOX-GASTAUT SYNDROME NOT INTRACTABLE W/O SE Approved N/A 1
AR Medicaid - Total Care N/A BELSOMRA Tablet 20MG OTHER INSOMNIA Approved N/A 1
AR Medicaid - Total Care N/A BENZOYL PEROXIDE WASH Liquid 5% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BENZOYL PEROXIDE-ERYTHROMYCIN Gel 5/3/% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BENZTROPINE MESYLATE Tablet 1MG UNSPECIFIED MOOD AFFECTIVE DISORDER Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A BENZTROPINE MESYLATE Tablet 1MG DRUG INDUCED SUBACUTE DYSKINESIA Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A BETAMETHASONE DIPROPIONATE Cream 0.05% PRURITUS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BETAMETHASONE DIPROPIONATE Cream 0.05% DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BETOPTIC-S Suspension 0.25% PRIMARY OPEN-ANGLE GLAUCOMA BIL MODERATE STAGE Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A BIMZELX Soln Pref Syr 320MG/2ML ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A BREO ELLIPTA Aero Pow Br Act 100/25/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BREO ELLIPTA Aero Pow Br Act 100/25/MCG/ACT OTHER ASTHMA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BREO ELLIPTA Aero Pow Br Act 100/25/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A BREZTRI AEROSPHERE Aerosol 160/9/4.8/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A BREZTRI AEROSPHERE Aerosol 160/9/4.8/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Medicaid - Total Care N/A BRILINTA Tablet 90MG MIXED HYPERLIPIDEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BRIVIACT Solution 10MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A BUDESONIDE Capsule DR Part 3MG LYMPHOCYTIC COLITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUDESONIDE ER Tablet ER 24HR 9MG COLLAGENOUS COLITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUDESONIDE Suspension 0.5MG/2ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUDESONIDE Suspension 0.5MG/2ML MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUDESONIDE Suspension 0.5MG/2ML ACUTE BRONCHITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUDESONIDE Suspension 0.5MG/2ML MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A BUDESONIDE Suspension 32MCG/ACT CHRONIC SINUSITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUPRENORPHINE HCL-NALOXONE HCL Film 4/1/MG OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A BUTALBITAL-APAP-CAFFEINE Capsule 50/300/40/MG CHRONIC CLUSTER HEADACHE INTRACTABLE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A BUTALBITAL-APAP-CAFFEINE Capsule 50/325/40/MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Medicaid - Total Care N/A BUTRANS Patch Weekly 15MCG/HR OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A BYETTA 5MCG/0.02 PEN INJCTR TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care Physical Medicine & Rehabilitation: Spinal Cord Injury 

Medicine
Baclofen 4,000 mCg/mL SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1

AR Medicaid - Total Care Physical Medicine & Rehabilitation Baclofen compound CEREBRAL PALSY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A Baclofen compound CEREBRAL PALSY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CALCIUM 600/VITAMIN D3 Tablet 600/20/MG-MCG VITAMIN D DEFICIENCY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MOD Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG INTERMITTENT EXPLOSIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 10.5MG INTERMITTENT EXPLOSIVE DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 21MG MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 21MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 21MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 42MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CAPLYTA Capsule 42MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MILD Approved N/A 1
AR Medicaid - Total Care N/A CARBAMAZEPINE ER Capsule ER 12HR 300MG UNSPECIFIED CONVULSIONS Approved N/A 1
AR Medicaid - Total Care N/A CARBAMAZEPINE ER Capsule ER 12HR 300MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A CARISOPRODOL Tablet 350MG PAIN IN THORACIC SPINE Approved N/A 1
AR Medicaid - Total Care N/A CARVEDILOL Tablet 12.5MG ESSENTIAL PRIMARY HYPERTENSION Approved N/A 1
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 100MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 200MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 25MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 25MG CONDUCT DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 50MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 2
AR Medicaid - Total Care N/A CHLORPROMAZINE HCL Tablet 50MG REACTION TO SEVERE STRESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A CICLOPIROX Shampoo 1% SEBORRHEA CAPITIS Approved N/A 1
AR Medicaid - Total Care N/A CICLOPIROX Shampoo 1% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CICLOPIROX Shampoo 1% SEBORRHEA CAPITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CICLOPIROX Solution 8% TINEA UNGUIUM Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A CLARAVIS Capsule 30MG ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOS (ONCE-DAILY) Gel 1% ACNE VULGARIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOS (TWICE-DAILY) Gel 1% ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOS (TWICE-DAILY) Gel 1% ACNE VULGARIS Denied Admin-Denied Excluded 3
AR Medicaid - Total Care N/A CLINDAMYCIN PHOS-BENZOYL PEROX Gel 1.2/5/% FOLLICULAR DISORDER UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Lotion 1% ACNE VULGARIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Lotion 1% HIDRADENITIS SUPPURATIVA Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Lotion 1% FOLLICULAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Lotion 1% ACNE VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Solution 1% ACNE VULGARIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Swab 1% ACNE VULGARIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLINDAMYCIN PHOSPHATE Swab 1% ACNE UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A CLOBAZAM Suspension 2.5MG/ML UNSPECIFIED CONVULSIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLOBAZAM Suspension 2.5MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A CLOBAZAM Suspension 2.5MG/ML EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A CLOBAZAM Tablet 10MG EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A CLOBAZAM Tablet 10MG GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLOBAZAM Tablet 10MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLOBAZAM Tablet 10MG LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/O SE Approved N/A 1
AR Medicaid - Total Care N/A CLOBETASOL PROPIONATE Shampoo 0.05% SEBORRHEA CAPITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLONAZEPAM Tablet Disintegrating 0.125MG LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLONIDINE HCL Tablet 0.1MG CONDUCT DISORDER ADOLESCENT-ONSET TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A CLOTRIMAZOLE Solution 1% OTORRHEA UNSPECIFIED EAR Denied Medical Necessity Not Met 1
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AR Medicaid - Total Care N/A COBENFY Capsule 100/20/MG PARANOID SCHIZOPHRENIA Approved N/A 1
AR Medicaid - Total Care N/A COBENFY Capsule 125/30/MG SCHIZOAFFECTIVE DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A CONCERTA Tablet ER 27MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A CONCERTA Tablet ER 36MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A CONCERTA Tablet ER 54MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 2
AR Medicaid - Total Care N/A CONDYLOX Gel 0.5% DISORDER THE SKIN & SUBCUTANEOUS TISSUE UNS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A COSENTYX UNOREADY Soln Auto-inj 300MG/2ML HIDRADENITIS SUPPURATIVA Approved N/A 1
AR Medicaid - Total Care N/A CVS OMEPRAZOLE MAGNESIUM Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A D-VITE PEDIATRIC Liquid 10MCG/ML Duchenne or Becker muscular dystrophy Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A DAYTRANA Patch 30MG/9HR ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 3
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DEXCOM G7 SENSOR Misc TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A DEXLANSOPRAZOLE Capsule DR 60MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 10MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 15MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL ER Capsule ER 24HR 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXMETHYLPHENIDATE HCL Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DEXTROAMPHETAMINE SULFATE Tablet 15MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A DIACOMIT Packet 250MG EPILEPSY UNS INTRACTABLE W/STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A DIACOMIT Packet 500MG OTH GEN EPILEPSY INTRACTABLE W/O STATUS EPI Approved N/A 1
AR Medicaid - Total Care N/A DIAZEPAM Solution 5MG/5ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A DIAZEPAM Solution 5MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A DIAZEPAM Tablet 2MG QUADRIPLEGIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DICLOFENAC POTASSIUM Tablet 50MG DORSALGIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DICLOFENAC POTASSIUM Tablet 50MG SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DICLOFENAC POTASSIUM Tablet 50MG PAIN IN RIGHT HIP Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DILTIAZEM HCL ER COATED BEADS Capsule ER 24HR 360MG TACHYCARDIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DILTIAZEM HCL ER COATED BEADS Capsule ER 24HR 360MG TACHYCARDIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DIPHENHYDRAMINE HCL Capsule 25MG PRIMARY INSOMNIA Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM Cap DR Sprinkle 125MG CONDUCT DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM Cap DR Sprinkle 125MG OTHER EPILEPSY NOT INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM Cap DR Sprinkle 125MG CONDUCT DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM ER Tablet ER 24HR 250MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM ER Tablet ER 24HR 500MG OPPOSITIONAL DEFIANT DISORDER Approved N/A 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM ER Tablet ER 24HR 500MG OPPOSITIONAL DEFIANT DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DIVALPROEX SODIUM Tablet DR 250MG OTHER PERSISTENT MOOD AFFECTIVE DISORDERS Approved N/A 1
AR Medicaid - Total Care N/A DOCUSATE MINI Enema 283MG/5ML SPASTIC QUADRIPLEGIC CEREBRAL PALSY Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A DOXEPIN HCL Tablet 6MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DROXIDOPA Capsule 200MG MULTI-SYSTEM DEGEN AUTONOMIC NERVOUS SYSTEM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DULOXETINE HCL Capsule DR Part 40MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A DULOXETINE HCL Capsule DR Part 60MG ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Approved N/A 1
AR Medicaid - Total Care N/A DULOXETINE HCL Powder ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A DULOXETINE HCL Powder / STEVIA 90% Powder / SYRSPEND SF Vehicles 

Compound
CHRONIC PAIN SYNDROME Approved N/A 1

AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 200MG/1.14ML ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 200MG/1.14ML ATOPIC DERMATITIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 200MG/1.14ML OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 200MG/1.14ML INTRINSIC ALLERGIC ECZEMA Approved N/A 1
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 300MG/2ML EOSINOPHILIC ESOPHAGITIS Approved N/A 2
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A DUPIXENT Soln Auto-inj 300MG/2ML ATOPIC DERMATITIS UNSPECIFIED Approved N/A 3
AR Medicaid - Total Care N/A DUPIXENT Soln Pref Syr 200MG/1.14ML ATOPIC DERMATITIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A DUPIXENT Soln Pref Syr 300MG/2ML OTHER ATOPIC DERMATITIS Approved N/A 1
AR Medicaid - Total Care N/A DYSPORT For Solution 300UNIT CRAMP AND SPASM Approved N/A 1
AR Medicaid - Total Care N/A ELETRIPTAN HYDROBROMIDE Tablet 40MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 1
AR Medicaid - Total Care N/A ELIQUIS Tablet 2.5MG PORTAL VEIN THROMBOSIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ELIQUIS Tablet 5MG PORTAL VEIN THROMBOSIS Approved N/A 1
AR Medicaid - Total Care N/A EMFLAZA Tablet 36MG Duchenne or Becker muscular dystrophy Approved N/A 1
AR Medicaid - Total Care N/A EMFLAZA Tablet 6MG Duchenne or Becker muscular dystrophy Approved N/A 1
AR Medicaid - Total Care N/A EMGALITY Soln Auto-inj 120MG/ML MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EMGALITY Soln Auto-inj 120MG/ML Chronic migraine with aura, not intractable, without status migrainosus Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EMGALITY Soln Auto-inj 120MG/ML CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EMGALITY Soln Pref Syr 120MG/ML Chronic migraine with aura, not intractable, without status migrainosus Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ENTYVIO PEN Soln Auto-inj 108MG/0.68ML CROHNS DISEASE SMALL INTESTINE W/O COMP Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ENTYVIO PEN Soln Auto-inj 108MG/0.68ML CROHNS DISEASE SMALL INTESTINE W/O COMP Approved N/A 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITH SE Approved N/A 3
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML LENNOX-GASTAUT SYNDROME NOT INTRACTABLE W/O SE Approved N/A 1
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A EPIDIOLEX Solution 100MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG Gastro-esophageal reflux disease with esophagitis, without bleeding Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG GASTRITIS UNSPECIFIED WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ESOMEPRAZOLE MAGNESIUM Capsule DR 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A ESOMEPRAZOLE MAGNESIUM Packet 20MG EOSINOPHILIC ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A ESTRADIOL Tablet 2MG HORMONE REPLACEMENT THERAPY POSTMENOPAUSAL Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ETODOLAC Tablet 400MG LUMBAGO WITH SCIATICA LEFT SIDE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EUCRISA Ointment 2% INTRINSIC ALLERGIC ECZEMA Approved N/A 1
AR Medicaid - Total Care N/A EUCRISA Ointment 2% INTRINSIC ALLERGIC ECZEMA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A EVRYSDI For Solution 0.75MG/ML SPINAL MUSCULAR ATROPHY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A EVRYSDI For Solution 0.75MG/ML SPINAL MUSCULAR ATROPHY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A EZETIMIBE-SIMVASTATIN Tablet 10/10/MG PURE HYPERCHOLESTEROLEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FAMOTIDINE For Suspension 40MG/5ML GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 3
AR Medicaid - Total Care N/A FAMOTIDINE For Suspension 40MG/5ML VOMITING UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FAMOTIDINE For Suspension 40MG/5ML VOMITING UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A FAMOTIDINE Tablet 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A FARXIGA Tablet 10MG DISORDER OF KIDNEY AND URETER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FARXIGA Tablet 5MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Medicaid - Total Care N/A FELBAMATE Tablet 400MG LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A FERROCITE Tablet 324MG IRON DEFICIENCY ANEMIA SEC TO BLOOD LOSS CHRONIC Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A FEXOFENADINE HCL Tablet 180MG UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FEXOFENADINE HCL Tablet 180MG DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FEXOFENADINE HCL Tablet 180MG BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A FEXOFENADINE HCL Tablet 180MG BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FINASTERIDE Tablet 1MG ANDROGENIC ALOPECIA UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A FINTEPLA Solution 2.2MG/ML ILLNESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A FINTEPLA Solution 2.2MG/ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOCINONIDE Solution 0.05% OTHER SEBORRHEIC DERMATITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 10MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 10MG BIPOLAR D/O CURR DEPRESS SEVERE W/PSYCH FEATURE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 10MG OTH SYMPTOMS & SIGNS INVOLVING APPEAR & BEHAVIOR Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 10MG ADJUSTMENT DISORDER MIXED ANXIETY DEPRESSED MOOD Approved N/A 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 20MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 20MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 60MG GENERALIZED ANXIETY DISORDER Approved N/A 1
AR Medicaid - Total Care N/A FLUOXETINE HCL Tablet 60MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUPHENAZINE DECANOATE Solution 25MG/ML SCHIZOAFFECTIVE DISORDER DEPRESSIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A FLUPHENAZINE DECANOATE Solution 25MG/ML SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 110MCG/ACT COUGH VARIANT ASTHMA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 110MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 110MCG/ACT DISEASES RESPIRATORY SYS COMP PREGNANCY UNS TRI Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 110MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 110MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 220MCG/ACT MILD INTERMITTENT ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 44MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 44MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A FLUTICASONE PROPIONATE HFA Aerosol 44MCG/ACT EXERCISE INDUCED BRONCHOSPASM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE-SALMETEROL Aero Pow Br Act 250/50/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FLUTICASONE-SALMETEROL Aerosol 45/21/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 3
AR Medicaid - Total Care N/A FOCALIN Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A FOCALIN Tablet 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 15MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 30MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A FOCALIN XR Capsule ER 24HR 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A FREESTYLE LANCETS Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc OTHER HYPOGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 1 DIABETES MELLITUS W/UNSPEC COMPLICATIONS Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 3
AR Medicaid - Total Care N/A FREESTYLE LIBRE 3 PLUS SENSOR Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A FREESTYLE TEST Strip TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A FYCOMPA Tablet 2MG EPILEPSY UNS INTRACTABLE W/STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A FYCOMPA Tablet 6MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Medicaid - Total Care N/A GABAPENTIN Solution 250MG/5ML ILLNESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A GABAPENTIN Solution 250MG/5ML UNSPECIFIED SUBLUXATION OF LEFT HIP SEQUELA Approved N/A 1
AR Medicaid - Total Care N/A GABAPENTIN Solution 250MG/5ML SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care N/A GABAPENTIN Solution 250MG/5ML RETTS SYNDROME Approved N/A 1
AR Medicaid - Total Care Internal Medicine GAMMAGARD LIQUID INJECTION COMMON VARIABLE IMMUNODEFICIENCY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 

Qualifications in Child Neurology
GAMMAGARD LIQUID INJECTION DOWN SYNDROME UNSPECIFIED Denied Medical Necessity Not Met 1

AR Medicaid - Total Care N/A GEMTESA Tablet 75MG OVERACTIVE BLADDER Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A GEMTESA Tablet 75MG OVERACTIVE BLADDER Approved N/A 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 1MG OPPOSITIONAL DEFIANT DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 1MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 1MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 1MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 2MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 2MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A GUANFACINE HCL ER Tablet ER 24HR 4MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A GUANFACINE HCL Tablet 1MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A GUANFACINE HCL Tablet 2MG ANXIETY STATES Approved N/A 1
AR Medicaid - Total Care N/A HALOPERIDOL DECANOATE Solution 100MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 3
AR Medicaid - Total Care N/A HALOPERIDOL DECANOATE Solution 50MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A HALOPERIDOL Tablet 2MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Medicaid - Total Care N/A HALOPERIDOL Tablet 5MG UNS PSYCHOSIS NOT DUE SUBSTANCE/PHYSIOLOG COND Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HEMLIBRA Solution 105MG/0.7ML HEREDITARY FACTOR VIII DEFICIENCY Approved N/A 1
AR Medicaid - Total Care N/A HIZENTRA Soln Pref Syr 4GM/20ML ANTIBODY DEFICIENCY NEAR-NORMAL IG OR HYPER-IG Approved N/A 1



AR Medicaid - Total Care N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Medicaid - Total Care N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A HUMALOG KWIKPEN Soln Pen-inj 200UNIT/ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A HUMALOG Solution 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMATE-P For Solution 1000/2400/UNIT Von Willebrand disease, type 1 Approved N/A 1
AR Medicaid - Total Care N/A HUMIRA (1 PEN) Auto-inj Kit 80MG/0.8ML ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML SARCOIDOSIS OF LUNG Approved N/A 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML SARCOIDOSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML PSORIASIS VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 40MG/0.4ML SARCOIDOSIS OF LUNG Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 80MG/0.8ML HIDRADENITIS SUPPURATIVA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HUMIRA (2 PEN) Auto-inj Kit 80MG/0.8ML ULCERATIVE CHRONIC PANCOLITIS W/RECTAL BLEEDING Approved N/A 1
AR Medicaid - Total Care N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG FIBROMYALGIA Approved N/A 1
AR Medicaid - Total Care N/A HYDROCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Medicaid - Total Care N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG OTHER CHRONIC PAIN Approved N/A 1
AR Medicaid - Total Care N/A HYDROCODONE-ACETAMINOPHEN Tablet 7.5/325/MG Other intervertebral disc degeneration, lumbar region with lower extremity pain only Approved N/A 1
AR Medicaid - Total Care N/A HYDROCORTISONE (PERIANAL) Cream 1% ALLERGIC CONTACT DERMATITIS UNSPECIFIED CAUSE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A HYDROCORTISONE ACETATE Suppository 25MG UNSPECIFIED HEMORRHOIDS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A HYDROMORPHONE HCL Tablet 4MG PAIN IN THORACIC SPINE Approved N/A 1
AR Medicaid - Total Care N/A HYDROQUINONE Cream 4% POSTINFLAMMATORY HYPERPIGMENTATION Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A HYOSCYAMINE SULFATE ER Tablet ER 12HR 0.375MG DIARRHEA UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A HYOSCYAMINE SULFATE Tab Sublingual 0.125MG NEUROMUSCULAR DYSFUNCTION OF BLADDER UNSPECIFIED Denied Admin-Denied Excluded 2
AR Medicaid - Total Care N/A HYOSYNE Elixir 0.125MG/5ML UNSPECIFIED ABDOMINAL PAIN Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A INGREZZA Capsule 40MG DRUG INDUCED SUBACUTE DYSKINESIA Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A INGREZZA Capsule 40MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 1
AR Medicaid - Total Care N/A INGREZZA Capsule 80MG DRUG INDUCED SUBACUTE DYSKINESIA Approved N/A 2
AR Medicaid - Total Care N/A INGREZZA Capsule 80MG DRUG INDUCED SUBACUTE DYSKINESIA Denied Medical Necessity Not Met 2
AR Medicaid - Total Care Pediatrics INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG MALIGNANT NEOPLASM LONG BONES LEFT LOWER LIMB Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECT PEGFILGRASTIM EXCLUDES BIOSIMILAR 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Physical Medicine & Rehabilitation INJECTION ABOBOTULINUMTOXINA 5 UNIT SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care Nurse Practitioner: Primary Care INJECTION ABOBOTULINUMTOXINA 5 UNIT CRAMP AND SPASM Approved N/A 3
AR Medicaid - Total Care Pediatrics: Pediatric Critical Care Medicine INJECTION ABOBOTULINUMTOXINA 5 UNIT SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care Specialist INJECTION APREPITANT 1 MG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Rheumatology INJECTION BELIMUMAB 10 MG SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION CYCLOPHOSPHAMIDE DR REDDYS 5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Medicaid - Total Care N/A INJECTION CYCLOPHOSPHAMIDE NOS 5 MG MALIGNANT NEOPLASM LONG BONES LEFT LOWER LIMB Approved N/A 1
AR Medicaid - Total Care N/A INJECTION DENOSUMAB 1 MG AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX Approved N/A 1
AR Medicaid - Total Care Nurse Practitioner: Family INJECTION EPTINEZUMAB-JJMR 1 MG MIGRAINE W/O AURA INTRACT W/O STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION FOSAPREPITANT 1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Internal Medicine INJECTION FOSAPREPITANT 1 MG MALIGNANT NEOPLASM OVERLAPPING SITES NASOPHARYNX Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION IMETELSTAT 1 MG REFRACTORY ANEMIA WITH RINGED SIDEROBLASTS Approved N/A 1
AR Medicaid - Total Care Nurse Practitioner: Primary Care INJECTION INCOBOTULINUMTOXIN 1 UNIT SPASTIC HEMIPLEGIA AFFECTING LT NONDOMINANT SIDE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION PEMBROLIZUMAB 1 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Medical Oncology INJECTION PEMBROLIZUMAB 1 MG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology INJECTION VEDOLIZUMAB 1 MG CROHNS DISEASE LARGE INTESTINE W/UNS COMP Denied Admin-Denied Excluded 1
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology INJECTION VEDOLIZUMAB 1 MG NONINFECTIVE GASTROENTERITIS & COLITIS UNS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology INJECTION VEDOLIZUMAB 1 MG ULCERATIVE COLITIS UNS W/UNS COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology INJECTION VEDOLIZUMAB 1 MG NONINFECTIVE GASTROENTERITIS & COLITIS UNS Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Gastroenterology INJECTION VEDOLIZUMAB 1 MG ULCERATIVE CHRONIC PANCOLITIS W/O COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology INJECTION ZOLEDRONIC ACID 1 MG DISORDER OF BONE DENSITY & STRUCTURE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care General Acute Care Hospital INJECTION, INFLIXIMAB-DYYB, BIOSIMILAR, (INFLECTRA), 10 MG ARTHROPATHIC PSORIASIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Specialist INJECTION, PALONOSETRON HCL, 25 MCG MALIGNANT NEOPLASM LOWER LOBE LT BRONCHUS/LUNG Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Hematology & Oncology INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 

Qualifications in Child Neurology
INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Approved N/A 1

AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 
Qualifications in Child Neurology

INJECTION,ONABOTULINUMTOXINA OTHER CEREBRAL PALSY Denied Medical Necessity Not Met 1

AR Medicaid - Total Care Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA QUADRIPLEGIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA SPASTIC DIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CEREBRAL PALSY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 

Qualifications in Child Neurology
INJECTION,ONABOTULINUMTOXINA OTHER CEREBRAL PALSY Approved N/A 2

AR Medicaid - Total Care Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Physical Medicine & Rehabilitation INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 

Qualifications in Child Neurology
INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 1

AR Medicaid - Total Care Psychiatry & Neurology: Neurology with Special 
Qualifications in Child Neurology

INJECTION,ONABOTULINUMTOXINA QUADRIPLEGIA UNSPECIFIED Approved N/A 1

AR Medicaid - Total Care Nurse Practitioner: Acute Care INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Nurse Practitioner: Acute Care INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Approved N/A 4
AR Medicaid - Total Care Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA CEREBRAL PALSY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Nurse Practitioner: Primary Care INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Approved N/A 1
AR Medicaid - Total Care Neurological Surgery INJECTION,ONABOTULINUMTOXINA OTHER CEREBRAL PALSY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Nurse Practitioner: Acute Care INJECTION,ONABOTULINUMTOXINA OTHER MUSCLE SPASM Approved N/A 1
AR Medicaid - Total Care Internal Medicine: Gastroenterology INJECTION,ONABOTULINUMTOXINA GASTROPARESIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care Orthopaedic Surgery INJECTION,ONABOTULINUMTOXINA SPASTIC DIPLEGIC CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care Physical Medicine & Rehabilitation INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Approved N/A 2
AR Medicaid - Total Care N/A INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Approved N/A 1
AR Medicaid - Total Care N/A INSULIN LISPRO (1 UNIT DIAL) Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Medicaid - Total Care N/A INVEGA HAFYERA Susp Pref Syr 1560MG/5ML PARANOID SCHIZOPHRENIA Approved N/A 1
AR Medicaid - Total Care N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A INVEGA SUSTENNA Susp Pref Syr 156MG/ML MAJ DEPRESS D/O RECURRENT SEV W/PSYCH SYMPTOMS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A INVEGA SUSTENNA Susp Pref Syr 234MG/1.5ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 3
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML EMPHYSEMA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML SARCOIDOSIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML SEVERE PERSISTENT ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 3
AR Medicaid - Total Care N/A IPRATROPIUM-ALBUTEROL Solution 0.5/2.5 (3)/MG/3ML MILD PERSISTENT ASTHMA WITH ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ISOTRETINOIN Capsule 30MG ACNE VULGARIS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ISOTRETINOIN Capsule 30MG ACNE VULGARIS Approved N/A 2
AR Medicaid - Total Care N/A ISOTRETINOIN Capsule 40MG ACNE VULGARIS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ISOTRETINOIN Capsule 40MG ACNE VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A IVABRADINE HCL Tablet 5MG UNSPECIFIED DIASTOLIC CONGESTIVE HEART FAILURE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A IVABRADINE HCL Tablet 5MG Postural orthostatic tachycardia syndrome [POTS] Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A IVERMECTIN Tablet 6MG SCABIES Approved N/A 1
AR Medicaid - Total Care N/A IVERMECTIN Tablet 6MG SCABIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JARDIANCE Tablet 10MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JARDIANCE Tablet 10MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JARDIANCE Tablet 10MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A JARDIANCE Tablet 25MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A JARDIANCE Tablet 25MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 40MG OPPOSITIONAL DEFIANT DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 60MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 60MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 80MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A JORNAY PM Capsule ER 24HR 80MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A JOURNAVX Tablet 50MG NEUROFIBROMATOSIS TYPE 1 Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KESIMPTA Soln Auto-inj 20MG/0.4ML Multiple sclerosis, unspecified Approved N/A 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% OTHER PSORIASIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% TINEA CORPORIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% SEBORRHEIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% OTHER SPECIFIED SUPERFICIAL MYCOSES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% TINEA PEDIS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A KETOCONAZOLE Cream 2% CANDIDIASIS OF SKIN AND NAIL Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A KETOTIFEN FUMARATE Solution 0.035% ALLERGIC RHINITIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A LACOSAMIDE Tablet 100MG LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRCT W/O SE Approved N/A 1
AR Medicaid - Total Care N/A LACTULOSE Packet 10GM CONSTIPATION UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A LAMICTAL ODT Tablet Disintegrating 100MG LOC-REL SX EPILEPSY W/SPS INTRACT W/O STAT EPI Approved N/A 1
AR Medicaid - Total Care N/A LAMICTAL Tablet 25MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Medicaid - Total Care N/A LAMICTAL XR Tablet ER 24HR 25MG POST-TRAUMATIC STRESS DISORDER ACUTE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LAMOTRIGINE ER Tablet ER 24HR 100MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LAMOTRIGINE ER Tablet ER 24HR 200MG GEN IDIOPATHIC EPILEPSY NOT INTRACT W/O STAT EPI Approved N/A 1
AR Medicaid - Total Care N/A LAMOTRIGINE ER Tablet ER 24HR 25MG POST-TRAUMATIC STRESS DISORDER ACUTE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LAMOTRIGINE ER Tablet ER 24HR 300MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A LAMOTRIGINE STARTER KIT-ORANGE Kit 42 x 25 MG &7 x 100 MG BIPOLAR DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LAMOTRIGINE Tablet 25MG UNS BEHAVIOR & EMOTIONAL D/O ONSET CHILD & ADOL Approved N/A 1
AR Medicaid - Total Care N/A LAMOTRIGINE Tablet Chewable 25MG GEN IDIOPATHIC EPILEPSY INTRACT W/O STATUS EPI Approved N/A 1
AR Medicaid - Total Care N/A LANSOPRAZOLE Capsule DR 30MG GASTRITIS UNSPECIFIED WITHOUT BLEEDING Approved N/A 1
AR Medicaid - Total Care N/A LATUDA Tablet 40MG INTERMITTENT EXPLOSIVE DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LEVOCETIRIZINE DIHYDROCHLORIDE Tablet 5MG OTHER SEASONAL ALLERGIC RHINITIS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A LIDOCAINE Patch 5% OTHER SPECIFIED INJURIES THORAX SUBSEQUENT ENC Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LIDOCAINE-HYDROCORTISONE ACE Gel 2.8/0.55/% UNSPECIFIED HEMORRHOIDS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG CONSTIPATION UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG OTHER CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG OTHER CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG CONSTIPATION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LINZESS Capsule 145MCG CHRONIC IDIOPATHIC CONSTIPATION Approved N/A 4
AR Medicaid - Total Care N/A LINZESS Capsule 290MCG IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 290MCG CONSTIPATION UNSPECIFIED Approved N/A 2
AR Medicaid - Total Care N/A LINZESS Capsule 290MCG CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LINZESS Capsule 290MCG CHRONIC IDIOPATHIC CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG CONSTIPATION UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG CHRONIC IDIOPATHIC CONSTIPATION Approved N/A 3
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG FULL INCONTINENCE OF FECES Approved N/A 1
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG OTHER CONSTIPATION Approved N/A 2
AR Medicaid - Total Care N/A LINZESS Capsule 72MCG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A LISDEXAMFETAMINE DIMESYLATE Tablet Chewable 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LORAZEPAM Tablet 2MG ANXIETY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LOSARTAN POTASSIUM Tablet 50MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LUBIPROSTONE Capsule 24MCG SLOW TRANSIT CONSTIPATION Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A LUBIPROSTONE Capsule 24MCG CONSTIPATION UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LUBIPROSTONE Capsule 24MCG CHRONIC IDIOPATHIC CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LUBIPROSTONE Capsule 8MCG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 120MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 20MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 40MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 40MG CONDUCT DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 40MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1



AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 40MG INTERMITTENT EXPLOSIVE DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 60MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 60MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Medicaid - Total Care N/A LURASIDONE HCL Tablet 80MG OTHER SPECIFIED PERSISTENT MOOD DISORDERS Approved N/A 1
AR Medicaid - Total Care N/A LYBALVI Tablet 20/10/MG SCHIZOPHRENIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MELOXICAM Tablet 7.5MG PAIN IN UNSPECIFIED JOINT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A METFORMIN HCL ER (OSM) Tablet ER 24HR 1000MG TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (LA) Capsule ER 24HR 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (LA) Capsule ER 24HR 40MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (LA) Capsule ER 24HR 40MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 36MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER (OSM) Tablet ER 54MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL ER Tablet ER 24HR 18MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Solution 10MG/5ML ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Solution 5MG/5ML ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Tablet 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Tablet 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Tablet 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 2
AR Medicaid - Total Care N/A METHYLPHENIDATE HCL Tablet Chewable 5MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A METOPROLOL SUCCINATE ER Tablet ER 24HR 100MG ESSENTIAL PRIMARY HYPERTENSION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A METRONIDAZOLE Cream 0.75% OTHER SPECIFIED EPIDERMAL THICKENING Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MIFEPRISTONE Tablet 300MG CUSHINGS SYNDROME UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MINOCYCLINE HCL Tablet 100MG ACNE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MIRTAZAPINE Tablet Disintegrating 15MG INSOMNIA DUE TO MEDICAL CONDITION Approved N/A 1
AR Medicaid - Total Care N/A MODAFINIL Tablet 100MG HYPERSOMNIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A MONTELUKAST SODIUM Tablet Chewable 5MG RESPIRATORY DISORDER UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MOTEGRITY Tablet 2MG BODY MASS INDEX BMI 24.0-24.9 ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS W/DIAB POLYNEUROPATHY Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 10MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 12.5MG/0.5ML Obesity, class 3 Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 15MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 6
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 5
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML ILLNESS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 2.5MG/0.5ML TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Approved N/A 1
AR Medicaid - Total Care N/A MOUNJARO Soln Auto-inj 5MG/0.5ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A MOVANTIK Tablet 12.5MG DRUG INDUCED CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A MOVANTIK Tablet 12.5MG DRUG INDUCED CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MOVANTIK Tablet 25MG DRUG INDUCED CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A MOVANTIK Tablet 25MG DRUG INDUCED CONSTIPATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MULTIVITAMIN TPN COMPOUND CHROMOSOMAL ABNORMALITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A MULTIVITAMIN TPN COMPOUND CHROMOSOMAL ABNORMALITY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A MYCOPHENOLATE MOFETIL For Suspension 200MG/ML KIDNEY TRANSPLANT STATUS Approved N/A 1
AR Medicaid - Total Care N/A MYRBETRIQ Tablet ER 24HR 50MG OVERACTIVE BLADDER Approved N/A 1
AR Medicaid - Total Care N/A NALTREXONE HCL Tablet 50MG BIPOLAR DISORDER UNSPECIFIED Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A NATROBA Suspension 0.9% CONTACT W EXPOSURE PEDICULOS ACARIAS OTH INFEST Approved N/A 2
AR Medicaid - Total Care N/A NEFFY Solution 2MG/0.1ML ANAPHYLACTIC REACTION TREE NUTS & SEEDS INIT ENC Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NEXIUM Packet 10MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 2
AR Medicaid - Total Care N/A NEXIUM Packet 10MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A NEXIUM Packet 10MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 1
AR Medicaid - Total Care N/A NEXIUM Packet 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NEXIUM Packet 20MG GASTROSTOMY STATUS Approved N/A 1
AR Medicaid - Total Care N/A NEXIUM Packet 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 2
AR Medicaid - Total Care N/A NORDITROPIN FLEXPRO Soln Pen-inj 10MG/1.5ML HYPOPITUITARISM Approved N/A 1
AR Medicaid - Total Care N/A NORDITROPIN FLEXPRO Soln Pen-inj 15MG/1.5ML HYPOPITUITARISM Approved N/A 2
AR Medicaid - Total Care N/A NORDITROPIN FLEXPRO Soln Pen-inj 15MG/1.5ML HYPOPITUITARISM Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A NOVOLIN R FLEXPEN RELION Soln Pen-inj 100UNIT/ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NUCALA For Solution 100MG SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 5
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG CHRONIC TENSION-TYPE HEADACHE NOT INTRACTABLE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 2
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Approved N/A 2
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/AURA NOT INTRACT W/STATUS MIGRAINOSUS Approved N/A 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA INTRACT W/O STAT MIGR Approved N/A 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG Headache, unspecified Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A NURTEC Tablet Disintegrating 75MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NUZYRA Tablet 150MG LOCAL INF THE SKIN & SUBCUTANEOUS TISSUE UNS Approved N/A 1
AR Medicaid - Total Care N/A NYSTATIN Powder 100000UNIT/GM Short bowel syndrome with colon in continuity Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NYSTATIN Powder 100000UNIT/GM POSTSURGICAL MALABSORPTION NEC Approved N/A 1
AR Medicaid - Total Care N/A NYSTATIN-TRIAMCINOLONE Cream 100000/0.1/UNIT/GM-% CANDIDIASIS UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A NYSTATIN-TRIAMCINOLONE Cream 100000/0.1/UNIT/GM-% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OFLOXACIN Solution 0.3% UNSPECIFIED ACUTE CONJUNCTIVITIS BILATERAL Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 10MG BIPOLAR DISORDER CURRENT EPISODE MIXED UNS Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 10MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 2.5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 3
AR Medicaid - Total Care N/A OLANZAPINE Tablet 2.5MG Other reactions to severe stress Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 2.5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A OLANZAPINE Tablet 20MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG MALIGNANT NEOPLASM BONE ARTICULAR CARTILAGE UNS Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG ANXIETY STATES Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG ANXIETY STATES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 5
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet 5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A OLANZAPINE Tablet Disintegrating 10MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet Disintegrating 10MG MILD INTELLECTUAL DISABILITIES Approved N/A 1
AR Medicaid - Total Care N/A OLANZAPINE Tablet Disintegrating 5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OLOPATADINE HCL Solution 0.2% UNSPECIFIED ACUTE CONJUNCTIVITIS BILATERAL Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 20MG GASTROINTESTINAL HEMORRHAGE UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Medical Necessity Not Met 5
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG EOSINOPHILIC ESOPHAGITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG ACUTE DUODENAL ULCER WITH HEMORRHAGE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 1
AR Medicaid - Total Care N/A OMEPRAZOLE Capsule DR 40MG EOSINOPHILIC ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A OMEPRAZOLE Tablet DR 20MG ACUTE DUODENAL ULCER WITH HEMORRHAGE Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A OMEPRAZOLE Tablet DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 INTRO GEN 5 Kit TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A OMNIPOD 5 DEXG7G6 PODS GEN 5 Misc TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ONDANSETRON Tablet Disintegrating 4MG NAUSEA WITH VOMITING UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A ONYDA XR Suspension ER 0.1MG/ML SLEEP DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A ONYDA XR Suspension ER 0.1MG/ML AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OPTICHAMBER DIAMOND Misc MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A OTEZLA Tablet 30MG PSORIASIS VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A OXCARBAZEPINE Suspension 300MG/5ML DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A OXCARBAZEPINE Suspension 300MG/5ML EPILEPSY UNS INTRACTABLE W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A OXTELLAR XR Tablet ER 24HR 600MG LOC-REL SX EPILEPSY W/CPS INTRACT W/O STAT EPI Approved N/A 1
AR Medicaid - Total Care N/A OXYBUTYNIN CHLORIDE Tablet 2.5MG UNSPECIFIED URINARY INCONTINENCE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG CERVICALGIA Approved N/A 1
AR Medicaid - Total Care N/A OXYCODONE-ACETAMINOPHEN Tablet 10/325/MG RADICULOPATHY CERVICAL REGION Approved N/A 1
AR Medicaid - Total Care N/A OXYCODONE-ACETAMINOPHEN Tablet 5/325/MG OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Approved N/A 1
AR Medicaid - Total Care N/A OXYCONTIN Tab 12HR Deter 10MG PAIN IN UNSPECIFIED HIP Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 37.0-37.9 ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DM WITH DIABETIC NEUROPATHY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML AUTOIMMUNE THYROIDITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML BODY MASS INDEX BMI 45.0-49.9 ADULT Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML HYPERGLYCEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A OZEMPIC (0.25 OR 0.5 MG/DOSE) Soln Pen-inj 2MG/3ML PREDIABETES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 2
AR Medicaid - Total Care N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Medicaid - Total Care N/A OZEMPIC (1 MG/DOSE) Soln Pen-inj 4MG/3ML TYPE 2 DIABETES MELLITUS W/UNS COMPLICATIONS Approved N/A 2
AR Medicaid - Total Care N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Medicaid - Total Care N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A OZEMPIC (2 MG/DOSE) Soln Pen-inj 8MG/3ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PALIPERIDONE ER Tablet ER 24HR 3MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A PALIPERIDONE ER Tablet ER 24HR 6MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A PAROXETINE HCL ER Tablet ER 24HR 12.5MG BIPOLAR D/O CURRENT EPISODE DEPRESSED MODERATE Approved N/A 1
AR Medicaid - Total Care N/A PAROXETINE HCL Suspension 10MG/5ML OTHER CEREBRAL PALSY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PENTASA Capsule ER 500MG ULCERATIVE CHRONIC PANCOLITIS W/OTH COMPLICATION Approved N/A 1
AR Medicaid - Total Care N/A PERAMPANEL Suspension 0.5MG/ML EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A PIMECROLIMUS Cream 1% ERYTHEMA INTERTRIGO Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PIROXICAM Capsule 20MG UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A POTASSIUM CHLORIDE Solution 10% HYPOKALEMIA Approved N/A 1
AR Medicaid - Total Care N/A PREGABALIN Capsule 50MG PAIN UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PREGABALIN Solution 20MG/ML SPINAL MUSCULAR ATROPHY UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A PREMARIN Tablet 0.3MG FLUSHING Approved N/A 1
AR Medicaid - Total Care N/A PREMARIN Tablet 0.625MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Approved N/A 1
AR Medicaid - Total Care N/A PROMACTA Tablet 50MG Shwachman-Diamond syndrome Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PROMACTA Tablet 50MG OTHER SECONDARY THROMBOCYTOPENIA Approved N/A 1
AR Medicaid - Total Care N/A PROPRANOLOL HCL ER Capsule ER 24HR 120MG TREMOR UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A PROPRANOLOL HCL Solution 20MG/5ML Other disorders of autonomic nervous system Approved N/A 1
AR Medicaid - Total Care N/A PRUCALOPRIDE SUCCINATE Tablet 2MG CHRONIC IDIOPATHIC CONSTIPATION Approved N/A 1
AR Medicaid - Total Care N/A PULMICORT FLEXHALER Aero Pow Br Act 90MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A PURIXAN Suspension 2000MG/100ML ACUTE LYMPHOBLASTIC LEUKEMIA IN REMISSION Approved N/A 1
AR Medicaid - Total Care N/A PYRUKYND Tablet 5MG Anemia due to pyruvate kinase deficiency Approved N/A 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 100MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 6
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1



AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 150MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 4
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 200MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 13
AR Medicaid - Total Care N/A QELBREE Capsule ER 24HR 200MG OPPOSITIONAL DEFIANT DISORDER Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE ER Tablet ER 24HR 50MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 100MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 100MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 200MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 25MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 25MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 25MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 2
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 50MG DISRUPTIVE MOOD DYSREGULATION DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 50MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 50MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 2
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 50MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A QUETIAPINE FUMARATE Tablet 50MG CONDUCT DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A QUILLICHEW ER Tablet ER Chew 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A QUILLIVANT XR For Susp ER 25MG/5ML ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A QUILLIVANT XR For Susp ER 25MG/5ML ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A QULIPTA Tablet 60MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QULIPTA Tablet 60MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QULIPTA Tablet 60MG CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A QUVIVIQ Tablet 50MG INSOMNIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A RABEPRAZOLE SODIUM Tablet DR 20MG DIAPHRAGMATIC HERNIA W/O OBSTRUCTION OR GANGRENE Approved N/A 1
AR Medicaid - Total Care N/A RABEPRAZOLE SODIUM Tablet DR 20MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A RAMELTEON Tablet 8MG INSOMNIA DUE TO OTHER MENTAL DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RELISTOR Tablet 150MG DRUG INDUCED CONSTIPATION Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A REPATHA SURECLICK Soln Auto-inj 140MG/ML HYPERLIPIDEMIA UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RESTASIS Emulsion 0.05% DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS Approved N/A 1
AR Medicaid - Total Care N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 1
AR Medicaid - Total Care N/A REXULTI Tablet 1MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A REXULTI Tablet 1MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A REXULTI Tablet 2MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A REXULTI Tablet 4MG SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Solution 1MG/ML AUTISTIC DISORDER Approved N/A 2
AR Medicaid - Total Care N/A RISPERIDONE Solution 1MG/ML ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.25MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.25MG OPPOSITIONAL DEFIANT DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.5MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.5MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 5
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.5MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 0.5MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG OPPOSITIONAL DEFIANT DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG ILLNESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG UNSPECIFIED MOOD AFFECTIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG OPPOSITIONAL DEFIANT DISORDER Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet 1MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MOD Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet Disintegrating 0.25MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet Disintegrating 0.5MG AUTISTIC DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet Disintegrating 1MG SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet Disintegrating 2MG INTERMITTENT EXPLOSIVE DISORDER Approved N/A 1
AR Medicaid - Total Care N/A RISPERIDONE Tablet Disintegrating 3MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A RUFINAMIDE Suspension 40MG/ML LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A RUFINAMIDE Tablet 200MG EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS Approved N/A 1
AR Medicaid - Total Care N/A RUFINAMIDE Tablet 400MG LENNOX-GASTAUT SYNDROME INTRACTABLE WITHOUT SE Approved N/A 1
AR Medicaid - Total Care N/A RYBELSUS Tablet 14MG TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A RYBELSUS Tablet 3MG TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SAPHRIS Tab Sublingual 10MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SAPHRIS Tab Sublingual 10MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Approved N/A 1
AR Medicaid - Total Care N/A SAPHRIS Tab Sublingual 5MG BIPOLAR DISORDER PARTIAL REMISSION MRE DEPRESSED Approved N/A 1
AR Medicaid - Total Care N/A SAVELLA TITRATION PACK Misc 12.5 & 25 & 50MG FIBROMYALGIA Approved N/A 1
AR Medicaid - Total Care N/A SCEMBLIX Tablet 40MG CHRONIC MYELOID LEUKEMIA BCR/ABL-POS NOT REMISS Approved N/A 1
AR Medicaid - Total Care N/A SEROQUEL Tablet 200MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Benefit-Coverage Terminated 1
AR Medicaid - Total Care N/A SERTRALINE HCL Capsule 150MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Capsule 150MG Major depressive disorder, single episode Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Capsule 150MG MAJOR DEPRESSIVE DISORDER RECURRENT MILD Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Tablet 100MG OBSESSIVE-COMPULSIVE DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Tablet 100MG OTHER CONDUCT DISORDERS Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Tablet 50MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Tablet 50MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A SERTRALINE HCL Tablet 50MG BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A SOGROYA Soln Pen-inj 15MG/1.5ML HYPOPITUITARISM Approved N/A 1
AR Medicaid - Total Care N/A SPIRIVA HANDIHALER Capsule 18MCG MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SPIRIVA HANDIHALER Capsule 18MCG CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 1
AR Medicaid - Total Care N/A SPIRIVA RESPIMAT Aerosol Soln 2.5MCG/ACT MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SPRAVATO (56 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SPRAVATO (56 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 5
AR Medicaid - Total Care Family practice SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A SPRAVATO (84 MG DOSE) Soln Ther Pack 28MG/DEVICE MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A STIOLTO RESPIMAT Aerosol Soln 2.5/2.5/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A STIOLTO RESPIMAT Aerosol Soln 2.5/2.5/MCG/ACT OTHER FORMS OF DYSPNEA Approved N/A 1
AR Medicaid - Total Care N/A STRENSIQ Solution 40MG/ML OTHER DISORDERS OF PHOSPHORUS METABOLISM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A STRENSIQ Solution 40MG/ML OTHER DISORDERS OF PHOSPHORUS METABOLISM Approved N/A 1
AR Medicaid - Total Care N/A SUBOXONE Film 4/1/MG OPIOID DEPENDENCE UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SUBOXONE Film 8/2/MG OPIOID DEPENDENCE UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A SUCRALFATE Tablet 1GM GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A SUMATRIPTAN Solution 20MG/ACT MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SUNOSI Tablet 75MG NARCOLEPSY WITHOUT CATAPLEXY Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT ACUTE BRONCHITIS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT UNSPECIFIED ASTHMA WITH ACUTE EXACERBATION Approved N/A 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 3
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT MODERATE PERSISTENT ASTHMA W/ACUTE EXACERBATION Approved N/A 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Approved N/A 3
AR Medicaid - Total Care N/A SYMBICORT Aerosol 160/4.5/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 2
AR Medicaid - Total Care N/A SYMBICORT Aerosol 80/4.5/MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 2
AR Medicaid - Total Care N/A SYMBICORT Aerosol 80/4.5/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 7
AR Medicaid - Total Care N/A SYMBICORT Aerosol 80/4.5/MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A SYMBICORT Aerosol 80/4.5/MCG/ACT OTHER ASTHMA Approved N/A 1
AR Medicaid - Total Care N/A SYNTHROID Tablet 125MCG HYPOTHYROIDISM UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care Pediatrics: Pediatric Gastroenterology TACROLIMUS Capsule 5MG/ORA-BLEND Suspension COMPOUND LIVER TRANSPLANT STATUS Denied-Partial Admin-Partially Denied Compound 1
AR Medicaid - Total Care N/A TADALAFIL (PAH) Tablet 20MG PRIMARY PULMONARY HYPERTENSION Approved N/A 1
AR Medicaid - Total Care N/A TALTZ Soln Auto-inj 80MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A TAZAROTENE Cream 0.05% ACANTHOSIS NIGRICANS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TAZORAC Cream 0.05% ACNE VULGARIS Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A TEGRETOL Suspension 100MG/5ML BIPOLAR DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A TESTOSTERONE CYPIONATE Solution 200MG/ML TESTICULAR HYPOFUNCTION Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A TOLTERODINE TARTRATE ER Capsule ER 24HR 4MG OVERACTIVE BLADDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TOPIRAMATE Cap Sprinkle 50MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TRANYLCYPROMINE SULFATE Tablet 10MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A TRELEGY ELLIPTA Aero Pow Br Act 200/62.5/25/MCG/ACT SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A TRELEGY ELLIPTA Aero Pow Br Act 200/62.5/25/MCG/ACT CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Approved N/A 2
AR Medicaid - Total Care N/A TREMFYA ONE-PRESS Soln Pen-inj 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TREMFYA PEN Soln Auto-inj 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TREMFYA PEN Soln Auto-inj 100MG/ML PSORIASIS VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A TREMFYA Soln Pref Syr 100MG/ML PSORIASIS VULGARIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TRETINOIN Cream 0.05% ACNE UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A TRIAMCINOLONE ACETONIDE Cream 0.1% ATOPIC DERMATITIS UNSPECIFIED Approved N/A 2
AR Medicaid - Total Care N/A TRIAMCINOLONE ACETONIDE Cream 0.1% ATOPIC DERMATITIS UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A TRIAMCINOLONE ACETONIDE Cream 0.5% GRANULOMATOUS DISORDER THE SKIN & SUBQ TISS UNS Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A TRIAMCINOLONE ACETONIDE Ointment 0.5% RASH AND OTHER NONSPECIFIC SKIN ERUPTION Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TRILEPTAL Suspension 300MG/5ML LOC-REL IDIO EPI W/SZ LOC ONSET NOT INTRACT W/SE Approved N/A 1
AR Medicaid - Total Care N/A TRILEPTAL Suspension 300MG/5ML LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/O SE Approved N/A 1
AR Medicaid - Total Care N/A TRILEPTAL Suspension 300MG/5ML DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A TRILEPTAL Suspension 300MG/5ML LENNOX-GASTAUT SYNDROME NOT INTRACTABLE W/O SE Approved N/A 2
AR Medicaid - Total Care N/A TRINTELLIX Tablet 10MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A TRINTELLIX Tablet 10MG DYSTHYMIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A TRINTELLIX Tablet 20MG Major depressive disorder, single episode Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TRINTELLIX Tablet 20MG DYSTHYMIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A TRUE METRIX BLOOD GLUCOSE TEST Strip TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A TRULANCE Tablet 3MG IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Denied Admin-Denied Excluded 2
AR Medicaid - Total Care N/A TRULANCE Tablet 3MG CHRONIC IDIOPATHIC CONSTIPATION Denied Admin-Denied Excluded 2
AR Medicaid - Total Care N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A TRULICITY Soln Auto-inj 0.75MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Medicaid - Total Care N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Medicaid - Total Care N/A TRULICITY Soln Auto-inj 1.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1
AR Medicaid - Total Care N/A TRULICITY Soln Auto-inj 3MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 1
AR Medicaid - Total Care N/A UBRELVY Tablet 100MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 4
AR Medicaid - Total Care N/A UBRELVY Tablet 100MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A UBRELVY Tablet 100MG MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS Approved N/A 1
AR Medicaid - Total Care N/A UBRELVY Tablet 50MG OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A UREA Cream 40% OTHER SPECIFIED EPIDERMAL THICKENING Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A UZEDY Susp Pref Syr 100MG/0.28ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A UZEDY Susp Pref Syr 200MG/0.56ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A UZEDY Susp Pref Syr 250MG/0.7ML SCHIZOPHRENIA UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A VALTOCO 5 MG DOSE Liquid 5MG/0.1ML OTHER CEREBRAL PALSY Approved N/A 1
AR Medicaid - Total Care N/A VALTOCO 5 MG DOSE Liquid 5MG/0.1ML OTHER SEIZURES Approved N/A 1
AR Medicaid - Total Care N/A VENLAFAXINE HCL ER Capsule ER 24HR 75MG BIPOLAR II DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VENLAFAXINE HCL ER Tablet ER 24HR 150MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT OTHER DISORDERS OF LUNG Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT WHEEZING Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT MILD INTERMITTENT ASTHMA UNCOMPLICATED Approved N/A 3
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT MILD PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT ILLNESS UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT OTHER CARDIAC SOUNDS Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT MODERATE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 3
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT EXERCISE INDUCED BRONCHOSPASM Approved N/A 1
AR Medicaid - Total Care N/A VENTOLIN HFA Aerosol Soln 108 (90 Base)MCG/ACT UNSPECIFIED ASTHMA UNCOMPLICATED Approved N/A 2
AR Medicaid - Total Care N/A VEOZAH Tablet 45MG MENOPAUSAL AND FEMALE CLIMACTERIC STATES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VERAPAMIL HCL ER Capsule ER 24HR 120MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VICTOZA Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VICTOZA Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Approved N/A 2
AR Medicaid - Total Care N/A VICTOZA Soln Pen-inj 18MG/3ML TYPE 2 DM W/UNS DIAB RETINPATH W/O MACULAR EDEMA Approved N/A 1
AR Medicaid - Total Care N/A VICTOZA Soln Pen-inj 18MG/3ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Approved N/A 1



AR Medicaid - Total Care N/A VILAZODONE HCL Tablet 10MG Major depressive disorder, single episode Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VILAZODONE HCL Tablet 20MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VILAZODONE HCL Tablet 40MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Medicaid - Total Care N/A VILAZODONE HCL Tablet 40MG GENERALIZED ANXIETY DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VITAMIN D3 Capsule 50 MCG(2000 UT) VITAMIN D DEFICIENCY UNSPECIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A VOQUEZNA Tablet 10MG GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS Approved N/A 1
AR Medicaid - Total Care N/A VOQUEZNA Tablet 10MG Gastro-esophageal reflux disease with esophagitis, without bleeding Approved N/A 1
AR Medicaid - Total Care N/A VOQUEZNA Tablet 20MG GASTRITIS UNSPECIFIED WITHOUT BLEEDING Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 0.5MG UNSPECIFIED MOOD AFFECTIVE DISORDER Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 0.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE UNS Approved N/A 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 0.5MG BIPOLAR D/O CURRENT MANIC W/O PSYCH FEATURE MILD Approved N/A 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 1.5MG MAJ DEPRESS D/O RECURRENT SEV W/O PSYCH FEATURES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 1.5MG MAJOR DEPRESSIVE DISORDER  RECURRENT UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VRAYLAR Capsule 1.5MG BORDERLINE PERSONALITY DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VTAMA Cream 1% OTHER ATOPIC DERMATITIS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VYVANSE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 3
AR Medicaid - Total Care N/A VYVANSE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 10MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 3
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG OPPOSITIONAL DEFIANT DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 10
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG BIPOLAR II DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG ADJUSTMENT DISORDER WITH ANXIETY Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 20MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG OPPOSITIONAL DEFIANT DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 11
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 30MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O INATTENTIVE TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 5
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O OTHER TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG CONDUCT DISORDER UNSPECIFIED Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A VYVANSE Capsule 40MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 4
AR Medicaid - Total Care N/A VYVANSE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 4
AR Medicaid - Total Care N/A VYVANSE Capsule 50MG PERSONAL HISTORY OTH MENTAL BEHAVIORAL DISORDERS Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A VYVANSE Capsule 50MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 3
AR Medicaid - Total Care N/A VYVANSE Capsule 60MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Capsule 70MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Tablet Chewable 10MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Tablet Chewable 20MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Tablet Chewable 20MG ATTN-DEFICIT HYPERACTIVITY D/O HYPERACTIVE TYPE Approved N/A 1
AR Medicaid - Total Care N/A VYVANSE Tablet Chewable 30MG ATTN-DEFICIT HYPERACTIVITY D/O UNSPECIFIED TYPE Approved N/A 2
AR Medicaid - Total Care N/A VYVANSE Tablet Chewable 50MG ATTN-DEFICIT HYPERACTIVITY D/O COMBINED TYPE Approved N/A 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML Obesity, class 3 Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 2
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Approved N/A 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.25MG/0.5ML BODY MASS INDEX BMI 40.0-44.9 ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML BODY MASS INDEX BMI 50-59.9  ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Soln Auto-inj 0.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Approved N/A 1
AR Medicaid - Total Care N/A WEGOVY Tablet 1.5MG OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A WEGOVY Tablet 1.5MG Obesity, class 3 Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A WEGOVY Tablet 1.5MG BODY MASS INDEX BMI 39.0-39.9 ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A WEGOVY Tablet 1.5MG MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A WEGOVY Tablet 1.5MG FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A WEGOVY Tablet 4MG Obesity, class 3 Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A XARELTO Tablet 20MG PERSONAL HISTORY OTH VENOUS THROMBOSIS&EMBOLISM Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A XCOPRI Tablet 100MG LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE Approved N/A 1
AR Medicaid - Total Care N/A XCOPRI Tablet 50MG LENNOX-GASTAUT SYNDROME NOT INTRACTABLE W/O SE Approved N/A 1
AR Medicaid - Total Care N/A XIFAXAN Tablet 550MG IRRITABLE BOWEL SYNDROME WITH DIARRHEA Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A XOFLUZA (40 MG DOSE) Tab Ther Pack 1 x 40MG FLU D/T OTH ID FLU VIRUS OTH RESP MANIFESTATIONS Approved N/A 1
AR Medicaid - Total Care N/A XOLAIR Soln Auto-inj 300MG/2ML OTHER URTICARIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A XOLAIR Soln Pref Syr 150MG/ML SEVERE PERSISTENT ASTHMA UNCOMPLICATED Approved N/A 1
AR Medicaid - Total Care N/A XOLAIR Soln Pref Syr 300MG/2ML OTHER URTICARIA Approved N/A 1
AR Medicaid - Total Care N/A XYZAL ALLERGY 24HR Tablet 5MG ALLERGIC RHINITIS DUE TO POLLEN Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A ZENATANE Capsule 40MG ACNE VULGARIS Approved N/A 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML BODY MASS INDEX BMI 50-59.9  ADULT Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Benefit-Other Coverage 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBESITY UNSPECIFIED Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Denied Medical Necessity Not Met 3
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML Other obesity not elsewhere classified Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 2.5MG/0.5ML MORBID SEVERE OBESITY DUE TO EXCESS CALORIES Denied Admin-Denied Excluded 1
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 2
AR Medicaid - Total Care N/A ZEPBOUND Soln Auto-inj 7.5MG/0.5ML OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC Approved N/A 1
AR Medicaid - Total Care N/A ZIPRASIDONE HCL Capsule 20MG AUTISTIC DISORDER Approved N/A 1
AR Medicaid - Total Care N/A ZIPRASIDONE HCL Capsule 40MG DISRUPTIVE MOOD DYSREGULATION DISORDER Approved N/A 1
AR Medicaid - Total Care N/A ZIPRASIDONE HCL Capsule 60MG MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNS Approved N/A 1
AR Medicaid - Total Care N/A ZIPRASIDONE HCL Capsule 60MG MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE Approved N/A 1
AR Medicaid - Total Care N/A ZOLMITRIPTAN Solution 5MG MIGRAINE W/O AURA NOT INTRACT W/O STAT MIGRAIN Approved N/A 1
AR Medicaid - Total Care N/A ZOLPIDEM TARTRATE ER Tablet ER 12.5MG PRIMARY INSOMNIA Approved N/A 1
AR Medicaid - Total Care N/A ZOLPIDEM TARTRATE ER Tablet ER 6.25MG PRIMARY INSOMNIA Denied Medical Necessity Not Met 1
AR Medicaid - Total Care N/A ZYMFENTRA (2 PEN) Auto-inj Kit 120MG/ML CROHNS DISEASE SMALL & LARGE INTEST W/OTH COMP Denied Medical Necessity Not Met 1
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