Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

10 Series BP Monitor/Upper Arm Device

10 Series+ BP Monitr/Upper Arm Device

12 Hour Allergy-D Tablet Extended Release 12 Hour 5-120 MG Oral

12 Hour Decongestant Solution 0.05 % Nasal

12 Hour Decongestant Tablet Extended Release 12 Hour 120 MG Oral

12 Hour Nasal Decongestant Solution 0.05 % Nasal

12 Hour Nasal Decongestant Tablet Extended Release 12 Hour 120 MG Oral

12 Hour Nasal Relief Spray Solution 0.05 % Nasal

12 Hour Nasal Spray Solution 0.05 % Nasal

12-Panel POC Toxicology System KIT In Vitro

14-Count Warmer

1st Base Cream External

1st Medx-Patch/ Lidocaine Patch 4-0.025-5-20 % External

1st Medx-Patch/ Lidocaine Patch 4-0.0375-5-20 % External

1st Relief Spray Liquid 4-1 % External

1st Tier Unifine Pentips 29G X 12MM

1st Tier Unifine Pentips 31G X5 MM

1st Tier Unifine Pentips 31G X 6 MM

1st Tier Unifine Pentips 31G X 8 MM

1st Tier Unifine Pentips 32G X 4 MM

1st Tier Unifine Pentips 32G X 6 MM

1st Tier Unifine Pentips 33G X 4 MM

1st Tier Unifine Pentips Plus 29G X 12MM

1st Tier Unifine Pentips Plus 31G X 5 MM

1st Tier Unifine Pentips Plus 31G X 6 MM

1st Tier Unifine Pentips Plus 31G X 8 MM

1st Tier Unifine Pentips Plus 32G X 4 MM

1st Tier Unifine Pentips Plus 33G X 4 MM

1st Tier Unilet ComforTouch

2-Second Digital Thermometer

2-Way Foley Stabilization Dev

24HR Allergy Relief Tablet 180 MG Oral

2nd Skin Blister Kit

2nd Skin Blister Pads

2nd Skin Moist Burn 1.5"x2" PAD EXTERNAL
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2nd Skin Moist Burn 2"x3" PAD EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

2nd Skin Moist Burn 3"x4" PAD EXTERNAL

2nd Skin Moist Dressing Kit PAD EXTERNAL

2nd Skin Moist Gel 1"x1" PAD EXTERNAL

2nd Skin Moist Gel 3" Round PAD EXTERNAL

2nd Skin Quick Heal GEL EXTERNAL

2nd Skin QuikStik Adh Bandages

2nd Skin ScarGel GEL EXTERNAL

2nd Skin Self Seal Cut Closure

3 Day Vaginal CREAM 2 % VAGINAL

3 Series BP Monitor/Upper Arm Device

3 Series BP Monitor/Wrist Device

3-in-1 Bedside Toilet

30 Second Digital Thermometer

3232A Infant Formula Powder Oral

4 Thrive Cleansing Oil Inhalation

4-N-1 CREAM 1 % EXTERNAL

4-Way Fast Acting Solution 1 % Nasal

4-Way Menthol Solution 1 % Nasal

4-Way Saline SOLUTION NASAL

4X Probiotic TABLET Oral

5 Day Fresh Pad External

5 Day Liquid 20 % External

5 Series BP Monitor Device

5 Series BP Monitor/Upper Arm Device

5-HTP Capsule 100 MG Oral

5-HTP CAPSULE 50 MG ORAL

5-HTP CAPSULE ORAL

5-HTP Maximum Strength CAPSULE 200 MG ORAL

5-HTP TABLET 50 MG Oral

5-HTP Tryptophan TABLET 50 MG ORAL

5-MTHF CAPSULE 1 MG ORAL

50+ Adult Eye Health CAPSULE ORAL

666 Cold Preparation Liquid 10-5-325 MG/15ML Oral

7 Series BP Monitor/Upper Arm Device

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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7 Series BP Monitor/Wrist Device
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

7-Keto Lean Capsule Oral

7T Gummy ES Tablet Chewable 500 MG Oral

7T Lido Gel 2 % External

7Topic Emulsion External

8 Hour Arthritis Pain Reliever Tablet Extended Release 650 MG Oral

8 Hour Pain Relief Tablet Extended Release 650 MG Oral

8 Hour Pain Reliever Tablet Extended Release 650 MG Oral

8 HR Arthritis Pain Relief Tablet Extended Release 650 MG Oral

8HR Muscle Aches & Pain Tablet Extended Release 650 MG Oral

A & D CAPSULE 10000-400 UNIT ORAL

A & D Zinc Oxide Cream External

A + D Personal Care Lotion Lotion External

A + D Personal Care Wipes

A Thru Z Advanced Adult TABLET Oral

A Thru Z Advanced TABLET ORAL

A Thru Z Advantage Tablet Oral

A Thru Z High Potency TABLET ORAL

A Thru Z Select 50+ Advanced TABLET ORAL

A Thru Z Select 50+ Mens TABLET ORAL

A Thru Z Select Advanced TABLET ORAL

A Thru Z Select TABLET CHEWABLE ORAL

A Thru Z Select TABLET ORAL

A Thru Z Select Ultimate Women TABLET ORAL

A Thru Z Ultimate Mens TABLET ORAL

A&D Ointment External

A+D Cracked Skin Relief CREAM 2-0.13 % External

A+D Diaper Rash Cream External

A+D First Aid Ointment External

A+D Prevent Ointment External

A-10000 Capsule 3 MG (10000 UT) Oral

A-25 Capsule 7.5 MG (25000 UT) Oral

A-4 High Compression Mens Hose

A-Caro-25 CAPSULE 25000 UNIT ORAL

A-Soy Liquid Oral

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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A.A.G.C. Kit in TeroDerm CREAM 8-4-10-4 % EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

A.E.R. Traveler PAD EXTERNAL

A.E.R. Witch Hazel PAD EXTERNAL

A/G Pro Tablet Oral

A1C Test At-Home KIT IN VITRO

Abacavir Sulfate Solution 20 MG/ML Oral

Abacavir Sulfate Tablet 300 MG Oral

Abacavir Sulfate-lamiVUDine Tablet 600-300 MG Oral

Abacavir-Lamivudine-Zidovudine TABLET 300-150-300 MG ORAL

Abanatuss PED Liquid 15-0.5-6.25 MG/ML Oral

Abanatuss PED Liquid 60-2-25 MG/5ML Oral

Abaneu-SL Tablet Sublingual 600-600 MCG Sublingual

Abatinex Capsule Oral

Abatrace Capsule Oral

Abatrex TABLET 8-200-4-100-600 MG ORAL

Abatron AF TABLET 150-1 MG ORAL

Abatron Liquid Oral

Abatuss DMX Liquid 30-1-15 MG/5ML Oral

ABC Complete Senior Womens 50+ Tablet Oral

ABC Plus Senior Adults 50+ Tablet Oral

ABC Plus Senior Tablet Oral

ABC Plus TABLET ORAL

ABDEK Capsule Oral

ABDEK Pediatric Solution Oral

ABDEK Tablet Chewable Oral

Abdominal Binder 10"

Abdominal Binder/Elastic 2XL

Abdominal Binder/Elastic 3XL

Abdominal Binder/Elastic Large

Abdominal Binder/Elastic Med

Abdominal Binder/Elastic Small

Abdominal Binder/Elastic XL

Abdominal Pad PAD 8"X10"

Abdominal Support 2X/3X Large

Abdominal Support/L-XL

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(22|2|2|2 |2 |12 |22 |2|22|2(2|2|2|2|2|2|2|2(2|2
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Abelcet SUSPENSION 5 MG/ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Abiraterone Acetate Tablet 250 MG Oral

Ablysinol Solution Intra-arterial

AboutTime Pen Needle 30G X 8 MM

AboutTime Pen Needle 31G X5 MM

AboutTime Pen Needle 31G X 8 MM

AboutTime Pen Needle 32G X4 MM

Abraxane SUSPENSION RECONSTITUTED 100 MG Intravenous

Abreva Cream 10 % External

Absorbase Ointment External

Absorica CAPSULE 10 MG ORAL

Absorica CAPSULE 20 MG ORAL

Absorica CAPSULE 25 MG ORAL

Absorica CAPSULE 30 MG ORAL

Absorica CAPSULE 35 MG ORAL

Absorica CAPSULE 40 MG ORAL

Absorica LD Capsule 16 MG Oral

Absorica LD Capsule 24 MG Oral

Absorica LD Capsule 32 MG Oral

Absorica LD Capsule 8 MG Oral

Abstral Tablet Sublingual 100 MCG Sublingual

Abstral Tablet Sublingual 200 MCG Sublingual

Abstral Tablet Sublingual 300 MCG Sublingual

Abstral Tablet Sublingual 400 MCG Sublingual

Abstral Tablet Sublingual 600 MCG Sublingual

Abstral Tablet Sublingual 800 MCG Sublingual

AC Power Adapter

Acacia Powder

Acacia SOLUTION 1:20 Subcutaneous

Acai Berry CAPSULE 500 MG Oral

Acai CAPSULE 25 MG ORAL

Acai CAPSULE 500 MG ORAL

Acai Weight Control CAPSULE ORAL

Acai+SuperFruit/Green Tea TABLET ORAL

Acanya Gel 1.2-2.5 % External

zl<lzlzlzlzlzlzlzIz]<[<|<|<|<|<|[<|<|<[<|<[<|<|<[<|<[z]z|<[<|<[<]|<]z]<
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Acarbose Tablet 100 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Acarbose Tablet 25 MG Oral

Acarbose Tablet 50 MG Oral

ACAT SUK Test Kit In Vitro

Accolate Tablet 10 MG Oral

Accolate Tablet 20 MG Oral

Accu-Chek Aviva Connect Kit w/Device

Accu-Chek Aviva Device

Accu-Chek Aviva Plus Kit w/Device

Accu-Chek Aviva Plus Strip In Vitro

Accu-Chek Aviva Solution In Vitro

Accu-Chek Clip for Pump Skin

Accu-Chek Combo KIT

Accu-Chek Compact Plus Care KIT

Accu-Chek Compact Plus Control Solution In Vitro

Accu-Chek Compact Plus Strip In Vitro

Accu-Chek FastClix Lancet KIT

Accu-Chek FastClix Lancets

Accu-Chek FlexLink Plus 10mm

Accu-Chek FlexLink Plus 6mm

Accu-Chek FlexLink Plus 8mm

Accu-Chek Guide Control Liquid In Vitro

Accu-Chek Guide Kit w/Device

Accu-Chek Guide Me Kit w/Device

Accu-Chek Guide Strip In Vitro

Accu-Chek LinkAssist

Accu-Chek Multiclix Lancet Dev KIT

Accu-Chek Multiclix Lancets

Accu-Chek Nano SmartView Kit w/Device

Accu-Chek Plastic Cartridge

Accu-Chek Rapid-D Infusion Set

Accu-Chek Rapid-D Link

Accu-Chek Safe-T Pro Lancets

Accu-Chek SmartView Control Liquid In Vitro

Accu-Chek SmartView Strip In Vitro
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Accu-Chek Soft Touch Lancets
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Accu-Chek Softclix Lancet Dev KIT

Accu-Chek Softclix Lancets

Accu-Chek Spirit Adapter Kit

Accu-Chek Spirit Battery Kit

Accu-Chek Spirit Cartridge

Accu-Chek Spirit Combo Pack

Accu-Chek Spirit Insulin Pump KIT

Accu-Chek Tender 1 Infusion KIT

Accu-Chek Tender I Set 24"

Accu-Chek Tender I Set 31"

Accu-Chek Tender I Set 43"

Accu-Chek Tender II Set 24"

Accu-Chek Tender II Set 31"

Accu-Chek Tender II Set 43"

Accu-Chek Ultraflex II Inf Set

Accu-Chek Ultraflex Inf Set

Accu-Chek Ultraflex-1 Inf Set

Accu-Clear Pregnancy Diagnostic Test In Vitro

Accucaine KIT 1 % COMBINATION

Accupril TABLET 10 MG ORAL

Accupril TABLET 20 MG ORAL

Accupril Tablet 40 MG Oral

Accupril Tablet 5 MG Oral

Accuretic TABLET 10-12.5 MG ORAL

Accuretic TABLET 20-12.5 MG ORAL

Accuretic TABLET 20-25 MG ORAL

Accutrend Cholesterol Control SOLUTION IN VITRO

Accutrend Cholesterol STRIP IN VITRO

Accutrend Glucose Control Solution In Vitro

Accutrend Glucose Strip In Vitro

Accutrend Plus DEVICE

ACD Formula A SOLUTION 0.73-2.45-2.2 GM/100ML IN VITRO

ACD Formula B Solution 440-1.47-1.32 In Vitro

ACD-A noClot-50 Solution 0.73-2.45-2.2 GM/100ML In Vitro
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ACE Abdomen Surgical Binder
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Ace Aerosol Cloud Enhancer
ACE Ankle Brace
ACE AnKkle Brace Deluxe Laced
ACE Ankle Brace Large

ACE Ankle Brace Left/Right

ACE Ankle Brace Medium

ACE Ankle Brace w/Stabilizers

Ace Ankle Stabilizer Deluxe

ACE Ankle Support Spandex Lg

ACE Ankle Support Spandex Med

ACE Arm Sling

ACE Back Stabilizer

ACE Back Support

ACE Bandage Self-Adhering

ACE Cold Compress Reusable

ACE Comfort Lift Ankle Supp/Sm

Ace Contoured Back Support

ACE Deluxe Wrist Stabilizer

ACE Elastic Bandage 4"

ACE Elastic Bandage/Clips

ACE Elastic Bandage/E-Z Clips

ACE Elbow Brace

ACE Elbow Brace Large/X-Large

ACE Elbow Brace Small/Medium

ACE Elbow Strap

ACE Elbow Strap One Size

ACE Elbow Support Large

ACE Elbow Support Medium

ACE Elbow Support One Size

ACE Hand Support Glove

ACE Hand Support Glove Sm/Med

ACE Knee Brace Hinged

ACE Knee Brace Large

ACE Knee Brace Large/X-Large

ZlZ2(Z2(2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
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ACE Knee Brace Medium
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

ACE Wrist Sleep Support/Night

ACE Wrist Stabilizer Deluxe

ACE Wrist Stabilizer/Dial Sys

ACE Wrist Support

Acebutolol HCI Capsule 200 MG Oral

Acebutolol HCI Capsule 400 MG Oral

Acebutolol HCl POWDER

Aceon Tablet 4 MG Oral

Aceon Tablet 8 MG Oral

Acephen Suppository 120 MG Rectal

Acephen Suppository 325 MG Rectal

Acephen Suppository 650 MG Rectal

ACE Knee Brace Small/Medium N N
ACE Knee Brace w/Stabilizers N N
ACE Knee Stabilizer N N
ACE Knee Stabilizer Large N N
ACE Knee Stabilizer Medium N N
ACE Knee Support Adjustable N N
ACE Knee Support Knitted N N
ACE Knee Support Knitted XL N N
ACE Knee Support Large/XL N N
ACE Knee Support Sm/Med N N
ACE Neoprene Elbow Support N N
ACE Neoprene Thigh Brace N N
ACE Tennis Elbow Brace N N
ACE Tennis Elbow Strap N N
ACE Tennis Elbow Support N N
ACE Thumb Stabilizer Left/Rght N N
ACE Wrist Brace N N
ACE Wrist Brace Deluxe Left N N
ACE Wrist Brace Deluxe Right N N
ACE Wrist Brace/Reversible N N
ACE Wrist Brace/Splint N N
ACE Wrist Immobilizer N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N

Acerflex Powder Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Acerola C 500 WAFER 500 MG ORAL

Acerola C-500 TABLET CHEWABLE 500 MG ORAL

Aceso Ag Pad 4"X4" External

Aceta-Gesic Tablet 12.5-325 MG Oral

Acetadote Solution 200 MG/ML Intravenous

Acetadryl Tablet 25-500 MG Oral

Acetaminophen 8 Hour Tablet Extended Release 650 MG Oral

Acetaminophen Childrens Solution 160 MG/5ML Oral

Acetaminophen Childrens Suspension 160 MG/5ML Oral

Acetaminophen Childrens Tablet Chewable 160 MG Oral

Acetaminophen Congestion/Pain Tablet 5-325 MG Oral

Acetaminophen ER Tablet Extended Release 650 MG Oral

Acetaminophen Extra Strength Capsule 500 MG Oral

Acetaminophen Extra Strength Liquid 500 MG/15ML Oral

Acetaminophen Extra Strength Tablet 500 MG Oral

Acetaminophen Infants Suspension 160 MG/5ML Oral

Acetaminophen Junior Strength Tablet Dispersible 160 MG Oral

Acetaminophen Liquid 160 MG/5ML Oral

Acetaminophen PM Ex St Tablet 25-500 MG Oral

Acetaminophen PM Ex St Tablet 500-25 MG Oral

Acetaminophen PM Tablet 500-25 MG Oral

Acetaminophen Rapid Tabs Child Tablet Dispersible 80 MG Oral

Acetaminophen Solution 160 MG/5ML Oral

Acetaminophen Solution 325 MG/10.15ML Oral

Acetaminophen Solution 650 MG/20.3ML Oral

Acetaminophen Suppository 120 MG Rectal

Acetaminophen Suppository 650 MG Rectal

Acetaminophen Suspension 160 MG/5ML Oral

Acetaminophen Suspension 650 MG/20.3ML Oral

Acetaminophen Tablet 325 MG Oral

Acetaminophen Tablet 500 MG Oral

Acetaminophen Tablet Chewable 160 MG Oral

Acetaminophen Tablet Chewable 325 MG Oral

Acetaminophen Tablet Chewable 80 MG Oral

Acetaminophen-Codeine #2 Tablet 300-15 MG Oral

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

ZZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Acetaminophen-Codeine #3 Tablet 300-30 MG Oral

Acetaminophen-Codeine #4 Tablet 300-60 MG Oral

Acetaminophen-Codeine Solution 120-12 MG/5ML Oral

Acetaminophen-Codeine Tablet 300-15 MG Oral

Acetaminophen-Codeine Tablet 300-30 MG Oral

Acetaminophen-Codeine Tablet 300-60 MG Oral

Acetasol HC Solution 2-1 % Otic

AcetaZOLAMIDE ER Capsule Extended Release 12 Hour 500 MG Oral

AcetaZOLAMIDE Sodium Solution Reconstituted 500 MG Injection

acetaZOLAMIDE Tablet 125 MG Oral

acetaZOLAMIDE Tablet 250 MG Oral

Acetic Acid SOLUTION 0.25 % IRRIGATION

Acetic Acid Solution 2 % Otic

Acetic Acid-Aluminum Acetate Solution 2 % Otic

Acetyl L-Carnitine CAPSULE 250 MG ORAL

Acetyl L-Carnitine CAPSULE 500 MG ORAL

Acetyl Salicylic Acid Powder

Acetylcarn-Alpha Lipoic Acid CAPSULE 400-200 MG ORAL

Acetylcysteine Powder

Acetylcysteine Solution 10 % Inhalation

Acetylcysteine Solution 20 % Inhalation

Acetylcysteine Solution 200 MG/ML Intravenous

Aches/Pains Medicine TABLET ORAL

Acid Blockers Depletion THERAPY PACK ORAL

Acid Blockers Support THERAPY PACK ORAL

Acid Control Maximum Strength Tablet 150 MG Oral

Acid Control Maximum Strength TABLET 20 MG ORAL

Acid Control Tablet 150 MG Oral

Acid Controller Complete Tablet Chewable 10-800-165 MG Oral

Acid Controller Max St Tablet 20 MG Oral

Acid Controller Original Str Tablet 10 MG Oral

Acid Controller TABLET 10 MG ORAL

Acid Gone Suspension 95-358 MG/15ML Oral

Acid Gone Tablet Chewable 160-105 MG Oral

ZlZ2(Z2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |2 |2 |22 |2|22 |2 (2|2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

Acid Reducer + Antacid Tablet Chewable 10-800-165 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Acid Reducer CAPSULE DELAYED RELEASE 20.6 (20 Base) MG Oral

Acid Reducer Complete Tablet Chewable 10-800-165 MG Oral

Acid Reducer Maximum Strength Tablet 150 MG Oral

Acid Reducer Maximum Strength Tablet 20 MG Oral

Acid Reducer Tablet 10 MG Oral

Acid Reducer Tablet 150 MG Oral

Acid Reducer Tablet 75 MG Oral

Acidoll CAPSULE ORAL

Acidophilus Capsule 100 MG Oral

Acidophilus Capsule Oral

Acidophilus Extra Strength Capsule Oral

Acidophilus High-Potency Capsule Oral

Acidophilus Lactobacillus Capsule Oral

Acidophilus Pearls Capsule Oral

Acidophilus Probiotic Blend CAPSULE ORAL

Acidophilus Probiotic Blend TABLET ORAL

Acidophilus Probiotic Capsule 10 MG Oral

Acidophilus Probiotic Capsule 100 MG Oral

Acidophilus Probiotic Complex TABLET ORAL

Acidophilus Probiotic Formula TABLET ORAL

Acidophilus Probiotic Tablet 0.5 MG Oral

Acidophilus Probiotic TABLET 10 MG ORAL

Acidophilus Probiotic Tablet Oral

Acidophilus Super Probiotic CAPSULE ORAL

Acidophilus TABLET 0.5 MG Oral

Acidophilus Tablet Chewable 90-25 MG Oral

Acidophilus Tablet Chewable Oral

Acidophilus TABLET ORAL

Acidophilus Wafer Oral

Acidophilus Xtra TABLET ORAL

Acidophilus/Bifidus Tablet Chewable Oral

Acidophilus/Bifidus WAFER ORAL

Acidophilus/Citrus Pectin Tablet Oral

Acidophilus/Goat Milk CAPSULE ORAL

Acidophilus/L-Sporogenes Tablet Oral

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

ZZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Acidophilus/Pectin Capsule 100 MG Oral

Acidophilus/Pectin Capsule Oral

Acigest Il Tablet Oral

Acigest Tablet Oral

AcipHex Sprinkle Capsule Sprinkle 10 MG Oral

AcipHex Sprinkle CAPSULE SPRINKLE 5 MG Oral

Aciphex Tablet Delayed Release 20 MG Oral

Acitretin Capsule 10 MG Oral

Acitretin Capsule 17.5 MG Oral

Acitretin Capsule 25 MG Oral

Acne Foaming Wash Liquid 10 % External

Acne Maximum Strength CREAM 10 % External

Acne Maximum Strength Pad 2 % External

Acne Medication 10 Gel 10 % External

Acne Medication 10 Lotion 10 % External

Acne Medication 2.5 Gel 2.5 % External

Acne Medication 5 Gel 5 % External

Acne Medication 5 Lotion 5 % External

Acne Pad 2 % External

Acne Treatment Bar 10 % External

Acne Treatment GEL 10 % External

Acne Wash Liquid 2 % External

Acne-Aid BAR EXTERNAL

Acne-Clear GEL 10 % External

AcneFree Acne Clearing System Kit 2.5 & 3.7 % External

AcneFree Severe Clearing Syst Kit 2.5 & 10 % External

Acnotex LOTION 2-8 % External

Acremonium SOLUTION 20000 PNU/ML Subcutaneous

Acryline 2 KIT

ACST Kit Kit In Vitro

ACT Anticavity Fluoride Rinse SOLUTION 0.05 % MOUTH/THROAT

ACT Dry Mouth LOZENGE MOUTH/THROAT

Act Kids Anticavity Fluoride Solution 0.05 % Mouth/Throat

ACT Kit Kit In Vitro

Z|Z2|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|(Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|<|[<|[<|[Z2|[2Z2|(=2Z|=2
Z|1Z2|IZ2|IZ2|1Z2|Z2|1Z2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|<|[<|[<|[Z2|[2Z2|=2|=2

ACT Restoring Fluoride Rinse SOLUTION 0.05 % MOUTH/THROAT
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

ACT Total Care Dry Mouth SOLUTION 0.02 % Mouth/Throat

ACT Total Care SOLUTION 0.05 % MOUTH/THROAT

Actemra ACTPen Solution Auto-Injector 162 MG/0.9ML Subcutaneous

Actemra SOLUTION 200 MG/10ML Intravenous

Actemra SOLUTION 400 MG/20ML Intravenous

Actemra SOLUTION 80 MG/4ML Intravenous

Actemra Solution Prefilled Syringe 162 MG/0.9ML Subcutaneous

Acthar Gel 80 UNIT/ML Injection

ActHIB SOLUTION RECONSTITUTED Intramuscular

Acthrel SOLUTION RECONSTITUTED 100 MCG Intravenous

Acti-Lance 28G

Acti-Lance Lite Lancets 28G

Acti-Lance Special Lancets 17G

Acti-Lance Universal 23G

Actical CAPSULE ORAL

Acticarnitine SF SOLUTION 1 GM/10ML ORAL

Acticlate Tablet 150 MG Oral

Acticlate Tablet 75 MG Oral

Acticoat 7 Pad 2"X2" External

Acticoat 7 Pad 4"X5" External

Acticoat 7 SHEET 6"X6" EXTERNAL

Acticoat Absorbent 3/4"X12" EXTERNAL

Acticoat Absorbent Pad 4"X5" External

Acticoat Antimicrobial Pad 2"X2" External

Acticoat Antimicrobial Pad 4"X4" External

Acticoat Flex 3 4"x4" PAD EXTERNAL

Acticoat Flex 3 SHEET 16"X16" EXTERNAL

Acticoat Flex 3 SHEET 2"X2" EXTERNAL

Acticoat Flex 3 SHEET 4"X48" EXTERNAL

Acticoat Flex 3 SHEET 4"X8" EXTERNAL

Acticoat Flex 3 SHEET 8"X16" EXTERNAL

Acticoat Flex 7 SHEET 1"X24" EXTERNAL

Acticoat Flex 7 SHEET 16"X16" EXTERNAL

Acticoat Flex 7 SHEET 2"X2" EXTERNAL

Acticoat Flex 7 SHEET 4"X5" EXTERNAL

Z|1Z2|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|1Z2|<|[<|[Z2|(Z2|Z2|Z2|Z2|Z2|Z2|Z2|<|[<[<[<[<[<|[zZ|=2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Acticoat Flex 7 SHEET 6"X6" EXTERNAL

Acticoat Flex 7 SHEET 8"X16" EXTERNAL

Acticoat Moisture Control PAD 2"X2" EXTERNAL

Acticoat Moisture Control Pad 4"X4" External

Acticoat Moisture Control PAD 4"X8" EXTERNAL

Acticoat SHEET 16"X16" EXTERNAL

Acticoat SHEET 4"X4" EXTERNAL

Acticoat SHEET 4"X48" EXTERNAL

Acticoat SHEET 4"X8" EXTERNAL

Acticoat SHEET 5"X5" EXTERNAL

Acticoat SHEET 8"X16" EXTERNAL

Acticoat Site DISK EXTERNAL

Acticoat Surgical PAD 4"X10" EXTERNAL

Acticoat Surgical PAD 4"X13-3/4" EXTERNAL

Acticoat Surgical PAD 4"X4-3/4" EXTERNAL

Acticoat Surgical PAD 4"X8" EXTERNAL

Acticon SOLUTION 1-30 MG/5ML Oral

Acticon TABLET 2-60 MG ORAL

Actidogesic TABLET 1-500 MG ORAL

Actidom DMX Liquid 10-30-200 MG/5ML Oral

Actidose with Sorbitol Liquid 25 GM/120ML Oral

Actidose with Sorbitol Liquid 50 GM/240ML Oral

Actidose-Aqua Liquid 15 GM/72ML Oral

Actidose-Aqua Liquid 25 GM/120ML Oral

Actidose-Aqua Liquid 50 GM/240ML Oral

Actiflovit Ear Health Tablet Oral

Actifoam Collagen Sponge EXTERNAL

Actigall Capsule 300 MG Oral

ActiMaris All-Natural Wound Solution External

ActiMaris Wound Gel External

Actimmune Solution 2000000 UNIT/0.5ML Subcutaneous

Actinel DM Liquid 10-20-400 MG/5ML Oral

Actinel Liquid 30-15-200 MG/5ML Oral

Actinel Pediatric Liquid 15-5-50 MG/5ML Oral

Actipochol Plus TABLET Oral

Z|IZ2|IZ|IZ|I<|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|2|Z2|(Z2|Z2|2|2|2|2Z2 |22 (2|2 |=2

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

Appendix F2

15




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Actiq Lozenge on a Handle 1200 MCG Buccal

Actiq Lozenge On A Handle 1600 MCG Buccal

Actiq Lozenge on a Handle 200 MCG Buccal

Actiq Lozenge on a Handle 400 MCG Buccal

Actiq Lozenge on a Handle 600 MCG Buccal

Actiq Lozenge on a Handle 800 MCG Buccal

Actisep (Spray) SOLUTION 2-0.5-0.1 % Mouth/Throat

Actisep SOLUTION 2-0.5-0.1 % Mouth/Throat

Actitrom Capsule Oral

Actitrom-D Capsule Oral

Activa Anti-Embolism Stockings

Activa Casual Socks Large

Activa Casual Socks Medium

Activa Casual Socks Small

Activa Casual Socks X-Large

Activa CoolMax Socks Large

Activa CoolMax Socks Medium

Activa CoolMax Socks Small

Activa CoolMax Socks X-Large

Activa Dress Socks Large

Activa Dress Socks Medium

Activa Dress Socks Small

Activa Dress Socks X-Large

Activa Dress Trouser Socks Lg

Activa Dress Trouser Socks Md

Activa Dress Trouser Socks Sm

Activa Dress Trouser Socks XL

Activa Graduated Therapy

Activa Microfiber Dress Socks

Activa Sheer Therapy 15-20mmHg

Activa Sheer Therapy Pantyhose

Activa Sheer Therapy Socks Lg

Activa Sheer Therapy Socks Md

Activa Sheer Therapy Socks Sm

Activa Sheer Therapy Socks XL

zlzlz|zlzlzlz|z(zlzlz|z]z(z|[z|z|z|z|z|z|z|z|z|z|[z|z|z|z|z|<|[<|<|<|<|<

zlzlz|zlz|zlz|z(z|z|z|z]z(z|[z|z|z|z|z|z|z|z|z|z|[z|z|z|z|z|<|[<|<|<|<|<

Appendix F2

16




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Activa Soft Fit 20-30mmHg

Activa Soft Fit Pantyhose

Activa Surgical Weight

Activa Ultra Sheer 9-12mmHg

Activa Ultra Sheer Pantyhose

Activase SOLUTION RECONSTITUTED 100 MG Intravenous

Activase SOLUTION RECONSTITUTED 50 MG Intravenous

Activated Vegetable Charcoal CAPSULE 260 MG ORAL

Active 1st Blood Lancets 30G

Active Cath Male External

Active FE Tablet 75-1.25 MG Oral

Active Injection BLM-1 KIT 6 & 0.25 & 1 MG/ML-%-% INJECTION

Active Injection BM KIT 6 & 0.25 MG/ML-% INJECTION

Active Injection D KIT 10 MG/ML Injection

Active Injection DL KIT 10 & 1 MG/ML-% INJECTION

Active Injection DLM KIT 10 & 0.25 & 1 MG/ML-%-% INJECTION

Active Injection Ket-L KIT 30 & 1 MG/ML-% INJECTION

Active Injection Ketmarc-L KIT 30 & 0.25 & 1 MG/ML-%-% INJECTION

Active Injection Kit L KIT 40 & 1 MG/ML-% Injection

Active Injection KL-3 KIT 40-1 MG/ML-% COMBINATION

Active Injection KM Kit 40-0.5 MG/ML-% Injection

Active Injection LM-2 Kit 1 & 0.25 % Injection

Active Injection LM-DEP-1 Kit 80 & 0.25 & 1 MG/ML-%-% Injection

Active Injection LM-DEP-2 Kit 40 & 0.25 & 1 MG/ML-%-% Injection

Active Injection M-1 KIT 10 & 0.25 MG/ML-% INJECTION

Active Life 1-Pc Closed-End Pouch

Active Life 1-Pc Drain 19-64mm Pouch

Active Life 1-Pc Drain 19mm Pouch

Active Life 1-Pc Drain 25mm Pouch

Active Life 1-Pc Drain 32mm Pouch

Active Life 1-Pc Drain 38mm Pouch

Active Life 1-Pc Drain 45mm Pouch

Active Life 1-Pc Drain 50mm Pouch

Active Life 1-Pc Drain 64mm Pouch

Active Life 1-Pc Stoma Cap

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Active Life Closed-End 19-50mm Pouch

Active Life Closed-End 19-64mm Pouch

Active Life Closed-End 19mm Pouch

Active Life Closed-End 25mm Pouch

Active Life Closed-End 32mm Pouch

Active Life Closed-End 38mm Pouch

Active Life Closed-End 45mm Pouch

Active Life Closed-End 50mm Pouch

Active Life Convex 1-Pc 13mm Pouch

Active Life Convex 1-Pc 16mm Pouch

Active Life Convex 1-Pc 19mm Pouch

Active Life Convex 1-Pc 22mm Pouch

Active Life Convex 1-Pc 25mm Pouch

Active Life Convex 1-Pc 28mm Pouch

Active Life Convex 1-Pc 32mm Pouch

Active Life Convex 1-Pc 35mm Pouch

Active Life Convex 1-Pc 38mm Pouch

Active Life Convex 1-Pc 45mm Pouch

Active Life Convex 1-Pc 50mm Pouch

Active Life Urostomy/Barrier Pouch

Active OB CAPSULE 20-1-320 MG Oral

Active Q Maximum Strength CAPSULE 300 MG ORAL

Active Q SYRUP 100 MG/5ML ORAL

Active-Cyclobenzaprine CREAM 5 % TRANSDERMAL

Active-Ketoprofen Cream 5 % External

Active-Medicated Spec Collect Kit Combination

Active-Pac/Gabapentin Therapy Pack 300 & 4-1 MG & % Combination

Active-Prep Kit | CREAM EXTERNAL

Active-Prep Kit Il CREAM EXTERNAL

Active-Prep Kit IIl CREAM EXTERNAL

Active-Prep Kit IV CREAM EXTERNAL

Active-Prep Kit V CREAM EXTERNAL

Active-Q CAPSULE 200-30 MG ORAL

Active-Q Extra Strength CAPSULE 200 MG ORAL

ZZ2(Z2(Z2|2|12|2|12|12|2|2|12|2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2|2|2|2|2|2|2(2|2
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Active-Tramadol CREAM 8 % EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Activella Tablet 0.5-0.1 MG Oral

Activella Tablet 1-0.5 MG Oral

ActivEssentials Packet Oral

Activite EC Tablet 1 MG Oral

Activite Tablet 1 MG Oral

Activity Pouch

ActivNutrients Capsule Oral

Activon Arthritis Ultra St STICK 0.028-4.574 % EXTERNAL

Actonel TABLET 150 MG ORAL

Actonel TABLET 30 MG Oral

Actonel Tablet 35 MG Oral

Actonel Tablet 5 MG Oral

Actoplus Met Tablet 15-500 MG Oral

Actoplus Met Tablet 15-850 MG Oral

Actoplus met XR Tablet Extended Release 24 Hour 15-1000 MG Oral

Actoplus met XR Tablet Extended Release 24 Hour 30-1000 MG Oral

Actos Tablet 15 MG Oral

Actos Tablet 30 MG Oral

Actos Tablet 45 MG Oral

Actrivit Liquid 800-15-1 MG/15ML Oral

Acu-Life Crusher/Container

Acu-Strap

Acuicyn Solution External

Acular LS Solution 0.4 % Ophthalmic

Acular Solution 0.5 % Ophthalmic

Acunol Tablet Oral

Acuvail Solution 0.45 % Ophthalmic

AcuWash Liquid External

Acyclovir Capsule 200 MG Oral

Acyclovir Cream 5 % External

Acyclovir Ointment 5 % External

Acyclovir Sodium SOLUTION 50 MG/ML Intravenous

Acyclovir Sodium Solution Reconstituted 500 MG Intravenous

Acyclovir Suspension 200 MG/5ML Oral

Acyclovir Tablet 400 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Acyclovir Tablet 800 MG Oral

Aczone GEL 5 % External

Aczone Gel 7.5 % External

ADA SHAMPOO EXTERNAL

Adacel Suspension 5-2-15.5 LF-MCG/0.5 Intramuscular

Adagen Solution 250 UNIT /ML Intramuscular

Adakveo Solution 100 MG/10ML Intravenous

Adalat CC Tablet Extended Release 24 Hour 30 MG Oral

Adalat CC Tablet Extended Release 24 Hour 60 MG Oral

Adalat CC Tablet Extended Release 24 Hour 90 MG Oral

Adapalene CREAM 0.1 % EXTERNAL

Adapalene Gel 0.1 % External

Adapalene Gel 0.3 % External

Adapalene Lotion 0.1 % External

Adapalene Pad 0.1 % External

Adapalene Solution 0.1 % External

Adapalene-Benzoyl Per-Clindamy Gel 0.3-2.5-1 % External

Adapalene-Benzoyl Per-Niacinam Gel 0.3-2.5-4 % External

Adapalene-Benzoyl Peroxide Gel 0.1-2.5 % External

Adapt Barrier Ring 1-3/16"

Adapt Barrier STRIP

Adapt CeraRing

Adapt Convex Barrier Ring

Adapt Lubricating Deodorant Liquid

Adapt Medical Adhesive Liquid

Adapt PASTE

Adapt Stoma POWDER

Adapter 2 Red Tappets

Adapter Cap

Adapter Ped Disposable Mouthpiece

Adaptic Non-Adhering Dressing PAD EXTERNAL

Adazin Cream 2-0.035-2-10 % External

ADC/F (0.5mg/ml) Solution 0.5 MG/ML Oral

Adcetris SOLUTION RECONSTITUTED 50 MG Intravenous

Adcirca Tablet 20 MG Oral

<|<|1Z|IZ|Z2|Z2|Z2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|<|Z2|Z2|< [} |<[<[<[<|Z|Zz|Zz|[<|[z|Zz|z|[<|[<|=2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Add-Ins Complete PACKET ORAL

ADD-Vantage ADDaptor Connector

Addaprin Tablet 200 MG Oral

Added Strength Headache Relief TABLET 250-250-65 MG Oral

Additions Food Enhancer POWDER Oral

Addyi TABLET 100 MG ORAL

Adefovir Dipivoxil Tablet 10 MG Oral

Adempas Tablet 0.5 MG Oral

Adempas Tablet 1 MG Oral

Adempas Tablet 1.5 MG Oral

Adempas Tablet 2 MG Oral

Adempas Tablet 2.5 MG Oral

Adenocard Solution 12 MG/4ML Intravenous

Adenocard Solution 6 MG/2ML Intravenous

Adenoscan Solution 3 MG/ML Intravenous

Adenosine (Diagnostic) Solution 3 MG/ML Intravenous

Adenosine Solution 12 MG/4ML Intravenous

Adenosine SOLUTION 3 MG/ML Intravenous

Adenosine Solution 6 MG/2ML Intravenous

Adenosine Solution Prefilled Syringe 60 MG/20ML Intravenous

Adenosine Solution Prefilled Syringe 90 MG/30ML Intravenous

Adenosine-5-Monophosphate POWDER

Adenosine-5-Triphosphate POWDER

Adhesive 1"x6yd TAPE

Adhesive 1/2"x6yd TAPE

Adhesive Bandages

Adhesive Bandages Antibacteria

Adhesive Bandages Clear

Adhesive Bandages Fexible

Adhesive Bandages Foam

Adhesive Bandages Health Aware

Adhesive Bandages Plastic

Adhesive Bandages Sheer

Adhesive Bandages Strong Strip

Z|Zz|IZ|IZ|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2(Z2|Z2|Z2|<[<|<[<[<[<|[zZ|Zz|zZz|[z|[=z|=2
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Adhesive Bandages Water Shield
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Adhesive Paper TAPE N N
Adhesive Remover Liquid N N
Adhesive Remover Wipes N N
Adhesive Remover Wipes XL N N
Adhesive Tape 1/2"x10yd Tape N N
Adhesive Tape 1/2"x12yd TAPE N N
Adhesive Tape 1/2"x5yd Tape N N
Adhesive Tape 1/2"x6yd TAPE N N
Adhesive/Large/3"x4" PAD N N
Adhesive/Medium/2"x3" PAD N N
Adipex-P CAPSULE 37.5 MG ORAL N N
Adipex-P Tablet 37.5 MG Oral N N
Adjust Bath/Shower Seat N N
Adjust Bath/Shower Seat/Back N N
Adjust Fold Cane/York Handle N N
Adjustable Aluminum Cane N N
Adjustable Aluminum Cane 3 /4" N N
Adjustable Aluminum Cane 5/8" N N
Adjustable Aluminum Cane 7/8" N N
Adjustable Arm Sling N N
Adjustable Commode 3-in-1 N N
Adjustable Folding Cane N N
Adjustable Lancing Device N N
Adjustable Wrist Brace N N
ADK CAPSULE 5000-5000-500 UNIT-MCG Oral N N
Adlyxin Solution Pen-Injector 20 MCG/0.2ML Subcutaneous Y Y
Adlyxin Starter Pack Pen-injector Kit 10 & 20 MCG/0.2ML Subcutaneous Y Y
Admelog SoloStar Solution Pen-Injector 100 UNIT/ML Subcutaneous N N
Admelog Solution 100 UNIT /ML Subcutaneous N N
Adrenal C Formula Tablet Oral N N
Adrenal CAPSULE 200 MG ORAL N N
Adrenal CAPSULE ORAL N N
Adrenal Stress Calm Tablet Oral N N
Adrenalin SOLUTION 0.1 % NASAL N N
Adrenalin Solution 1 MG/ML Injection N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Adrenalin Solution 30 MG/30ML Injection

Adrenoid Capsule Oral

AdreView SOLUTION 10 MCI/5ML Intravenous

Adriamycin Solution 2 MG/ML Intravenous

Adriamycin Solution Reconstituted 10 MG Intravenous

Adriamycin Solution Reconstituted 50 MG Intravenous

Adrucil Solution 2.5 GM/50ML Intravenous

Adrucil Solution 5 GM/100ML Intravenous

Adrucil Solution 500 MG/10ML Intravenous

Adult Acnomel CREAM 2-8 % EXTERNAL

Adult Aerosol Mask

Adult Aspirin EC Low Strength Tablet Delayed Release 81 MG Oral

Adult Aspirin Regimen Tablet Delayed Release 81 MG Oral

Adult Blood Pressure Cuff Lg Kit

Adult Disposable Mouthpiece

Adult Growth Hormone Support THERAPY PACK ORAL

Adult Gummy TABLET CHEWABLE ORAL

Adult Mask

Adult Mask DEVICE

Adult Mask Large

Adult Omega Plus DHA TABLET CHEWABLE Oral

Adult One Daily Gummies TABLET CHEWABLE ORAL

Adult Push Button Alum Crutch

Adult Wash Cloths with Aloe 3 % EXTERNAL

Adult-Lock Tablet Cutter

Adult-Lock Weekly Pill Remind

Advair Diskus Aerosol Powder Breath Activated 100-50 MCG/DOSE Inhalation

Advair Diskus Aerosol Powder Breath Activated 250-50 MCG/DOSE Inhalation

Advair Diskus Aerosol Powder Breath Activated 500-50 MCG/DOSE Inhalation

Advair HFA Aerosol 115-21 MCG/ACT Inhalation

Advair HFA Aerosol 230-21 MCG/ACT Inhalation

Advair HFA Aerosol 45-21 MCG/ACT Inhalation

Advance EX External Catheter

Advance Hydro Soft 10F/15CM
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Advance Hydro Soft 10F/25CM
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Advance Hydro Soft 10F/40CM

Advance Hydro Soft 12F/15CM

Advance Hydro Soft 12F/40CM

Advance Hydro Soft 14F/15CM

Advance Hydro Soft 14F/40CM

Advance Hydro Soft 16F/15CM

Advance Hydro Soft 16F/40CM

Advance Hydro Soft 18F/15CM

Advance Hydro Soft 18F/40CM

Advance Hydro Soft 8F/25cm

Advance Intuition Control Liquid Normal In Vitro

Advance Intuition Meter Device

Advance Intuition Monitor Kit

Advance Intuition Test Strip In Vitro

Advance Micro-Draw Control Liquid In Vitro

Advance Micro-Draw Meter Device

Advance Micro-Draw Normal Liquid In Vitro

Advance Micro-Draw Test Strip In Vitro

Advance Plus Coude 12FR/40CM KIT

Advance Plus Coude 14FR/40CM KIT

Advance Plus Coude 16FR/40CM KIT

Advance Plus Straight 10FR/40 KIT

Advance Plus Straight 12FR/40 KIT

Advance Plus Straight 14FR/40 KIT

Advance Plus Straight 16FR/40 KIT

Advance Plus Straight 18FR/40 KIT

Advance Plus Straight 6FR/40CM KIT

Advance Plus Straight 8FR/40CM KIT

Advanced Acne Wash Liquid Extended Release 4.4 % External

Advanced Allergy Collection KIT 2.5 % EXTERNAL

Advanced AM/PM Oral

Advanced Base Plus Cream External

Advanced C Plus Tablet Oral

Advanced Calcium Formula TABLET 200 MG ORAL
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Advanced Calcium/D/Magnesium Tablet Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Advanced Collagen Tablet Oral

Advanced Curad Aqua-Protect

Advanced Curad Blister-Care

Advanced Curad Cool-Wrap

Advanced Curad Sof-Gel

Advanced Diabetic Multivitamin TABLET ORAL

Advanced DNA Collection II Kit Combination

Advanced DNA Collection III Kit Combination

Advanced DNA Collection Kit Combination

Advanced E CAPSULE 400 UNIT ORAL

Advanced Eye Health CAPSULE 250-2.5-0.5 MG ORAL

Advanced Eye Health CAPSULE Oral

Advanced Fiber Complex CAPSULE ORAL

Advanced Formula Eye Drops Solution 0.05-0.1-1-1 % Ophthalmic

Advanced Hand Sani/Aloe/Vit E Liquid 70 % External

Advanced Hand Sanitizer Gel 70 % External

Advanced Hand Sanitizer Liquid 70 % External

Advanced Hand Sanitizer/Aloe Gel 70 % External

Advanced Hand Sanitizer/Aloe Liquid 70 % External

Advanced Hand Sanitizer/Vit E Liquid 70 % External

Advanced Healing/Baby Ointment External

Advanced Joint Relief CAPSULE ORAL

Advanced Lubricant Solution 0.05-1 % Ophthalmic

Advanced Mobile Lancet

Advanced Multi EA Tablet Chewable Oral

Advanced Oral Moisturizer Spr Liquid Mouth/Throat

Advanced Probiotic 10 CAPSULE ORAL

Advanced Probiotic Capsule Oral

Advanced Probiotic-14 Capsule Oral

Advanced Stress Formula/Zinc TABLET ORAL

Advantage Care Electrolyte Ped Solution Oral

Advantage Infant Formula/Iron POWDER Oral

Advate Solution Reconstituted 1000 UNIT Intravenous

Advate Solution Reconstituted 1500 UNIT Intravenous

Advate Solution Reconstituted 2000 UNIT Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Advate Solution Reconstituted 250 UNIT Intravenous

Advate Solution Reconstituted 3000 UNIT Intravenous

Advate Solution Reconstituted 4000 UNIT Intravenous

Advate Solution Reconstituted 500 UNIT Intravenous

Advera Liquid Oral

Advil Allergy & Congestion TABLET 4-10-200 MG ORAL

Advil Allergy Sinus Tablet 2-30-200 MG Oral

Advil Capsule 200 MG Oral

Advil Cold & Sinus Liqui-Gels Capsule 30-200 MG Oral

Advil Cold/Sinus Tablet 30-200 MG Oral

Advil Congestion Relief Tablet 10-200 MG Oral

Advil Dual Action Tablet 125-250 MG Oral

Advil Junior Strength Tablet 100 MG Oral

Advil Junior Strength Tablet Chewable 100 MG Oral

Advil Liqui-Gels minis Capsule 200 MG Oral

Advil Migraine Capsule 200 MG Oral

Advil Multi-Symptom Cold & Flu Tablet 4-10-200 MG Oral

Advil PM CAPSULE 200-25 MG Oral

Advil PM TABLET 200-38 MG Oral

Advil Sinus Congestion & Pain TABLET 10-200 MG Oral

Advil Tablet 200 MG Oral

Advocate Arm BPM Device

Advocate Blood Glucose Monitor Device

Advocate Blood Glucose System Kit w/Device

Advocate Control Solution Liquid High In Vitro

Advocate Control Solution Liquid Low In Vitro

Advocate Duo DEVICE

Advocate Duo KIT

Advocate Insulin Pen Needles 29G X 12.7MM

Advocate Insulin Pen Needles 31G X 5 MM

Advocate Insulin Pen Needles 31G X 8 MM

Advocate Insulin Pen Needles 33G X 4 MM

Advocate Insulin Syringe 29G X 1/2" 0.3 ML

Advocate Insulin Syringe 29G X 1/2" 0.5 ML

Advocate Insulin Syringe 29G X 1/2" 1 ML
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Advocate Insulin Syringe 30G X 5/16" 0.3 ML

Advocate Insulin Syringe 30G X 5/16" 0.5 ML

Advocate Insulin Syringe 30G X 5/16" 1 ML

Advocate Insulin Syringe 31G X 5/16" 0.3 ML

Advocate Insulin Syringe 31G X 5/16" 0.5 ML

Advocate Insulin Syringe 31G X 5/16" 1 ML

Advocate Lancets

Advocate Lancets 30G

Advocate Lancing Device

Advocate Memory BP Monitor

Advocate Rapid-Safe Lancing

Advocate Redi-Code Device

Advocate Redi-Code Kit w/Device

Advocate Redi-Code Strip In Vitro

Advocate Redi-Code+ Control SOLUTION High IN VITRO

Advocate Redi-Code+ Control SOLUTION Low IN VITRO

Advocate Redi-Code+ Device

Advocate Redi-Code+ Talking Kit w/Device

Advocate Redi-Code+ Test Strip In Vitro

Advocate Safety Lancets

Advocate Safety Lancets 26G

Advocate Test Strip In Vitro

Advocate Underpads

Advocate Wrist BP Monitor

Adynovate Solution Reconstituted 1000 UNIT Intravenous

Adynovate SOLUTION RECONSTITUTED 1500 UNIT Intravenous

Adynovate Solution Reconstituted 2000 UNIT Intravenous

Adynovate Solution Reconstituted 250 UNIT Intravenous

Adynovate SOLUTION RECONSTITUTED 3000 UNIT Intravenous

Adynovate Solution Reconstituted 500 UNIT Intravenous

Adynovate SOLUTION RECONSTITUTED 750 UNIT Intravenous

Adyphren Amp II Kit 1 MG/ML Injection

Adyphren Amp Kit 1 MG/ML Injection

Adyphren Il Kit 1 MG/ML Injection

Adyphren Kit 1 MG/ML Injection
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aemcolo Tablet Delayed Release 194 MG Oral

Aerobika DEVICE

AeroChamber Mini Chamber Device

AeroChamber MV

AeroChamber Plus Flo-Vu

AeroChamber Plus Flo-Vu Large

AeroChamber Plus Flo-Vu Medium

AeroChamber Plus Flo-Vu Small

AeroChamber Plus Flo-Vu w/Mask

AeroChamber Plus Flow VU

AeroChamber w/FLOWSIGnal

AeroChamber Z-Stat Plus

AeroChamber Z-Stat Plus Chambr

AeroChamber Z-Stat Plus/Large

AeroChamber Z-Stat Plus/Medium

AeroChamber Z-Stat Plus/Small

AeroEclipse Il Nebulizer

Aerogear Action Asthma Kit KIT

Aeroneb Go Complete System

Aeroneb Go Convenience Unit

Aeroneb Go Handset/Cable

Aeroneb Go Nebulizer Handset

Aerospan Aerosol Solution 80 MCG/ACT Inhalation

AeroTrach Plus

AeroVent Plus Device

Afeditab CR Tablet Extended Release 24 Hour 30 MG Oral

Afeditab CR Tablet Extended Release 24 Hour 60 MG Oral

Affinity Pro Elec Breast Pump

Affinity Sheet 1.5 CM X 1.5 CM External

Affinity Sheet 2.5 CM X 2.5 CM External

Afinitor Disperz TABLET SOLUBLE 2 MG ORAL

Afinitor Disperz TABLET SOLUBLE 3 MG ORAL

Afinitor Disperz TABLET SOLUBLE 5 MG ORAL

Afinitor TABLET 10 MG ORAL

Afinitor Tablet 2.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Afinitor Tablet 5 MG Oral

Afinitor Tablet 7.5 MG Oral

Afirmelle Tablet 0.1-20 MG-MCG Oral

Afluria Preservative Free Suspension Prefilled Syringe 0.5 ML Intramuscular

Afluria Quadrivalent Suspension Intramuscular

Afluria Quadrivalent Suspension Prefilled Syringe 0.25 ML Intramuscular

Afluria Quadrivalent Suspension Prefilled Syringe 0.5 ML Intramuscular

Afluria Suspension Intramuscular

Afrezza POWDER 12 UNIT Inhalation

Afrezza Powder 30 x 4 UNIT & 60x8 UNIT Inhalation

Afrezza POWDER 4 & 8 & 12 UNIT INHALATION

Afrezza Powder 4 UNIT Inhalation

Afrezza Powder 60 x 4 UNIT & 30x8 UNIT Inhalation

Afrezza Powder 60 x 8 UNIT & 30x12 UNIT Inhalation

Afrezza POWDER 8 UNIT Inhalation

Afrezza Powder 90 x 4 UNIT & 90x8 UNIT Inhalation

Afrezza Powder 90 x 8 UNIT & 90x12 UNIT Inhalation

African Mango-Green Tea CAPSULE 1200-200 MG ORAL

Afrin 12 Hour Solution 0.05 % Nasal

Afrin All Night NoDrip Solution 0.05 % Nasal

Afrin Childrens Solution 0.25 % Nasal

Afrin Menthol Spray SOLUTION 0.05 % NASAL

Afrin Nasal Spray Solution 0.05 % Nasal

Afrin NoDrip Extra Moisture Solution 0.05 % Nasal

Afrin NoDrip Original Solution 0.05 % Nasal

Afrin NoDrip Severe Congest Solution 0.05 % Nasal

Afrin NoDrip Sinus Solution 0.05 % Nasal

Afrin Pump Mist Solution 0.05 % Nasal

Afrin Saline Nasal Mist SOLUTION 0.65 % NASAL

Afrin Sinus Solution 0.05 % Nasal

Afstyla KIT 1000 UNIT Intravenous

Afstyla KIT 1500 UNIT Intravenous

Afstyla KIT 2000 UNIT Intravenous

Afstyla KIT 250 UNIT Intravenous

Afstyla KIT 2500 UNIT Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Afstyla KIT 3000 UNIT Intravenous

Afstyla KIT 500 UNIT Intravenous

After Bite Kids CREAM 5 % EXTERNAL

After Bite Liquid 5 % External

Aftera Tablet 1.5 MG Oral

Afterburn GEL 2.5 % External

Aftertest Topical Pain Relief STICK 10 % External

AgaMatrix AMP Device

AgaMatrix AMP Test Strip In Vitro

AgaMatrix Control Level 2 Solution In Vitro

AgaMatrix Control Level 4 Solution In Vitro

AgaMatrix Control SOLUTION High IN VITRO

AgaMatrix Control Solution In Vitro

AgaMatrix Control Solution Normal In Vitro

AgaMatrix Jazz Test Strip In Vitro

AgaMatrix Jazz Wireless 2 Kit w/Device

AgaMatrix KeyNote Test Strip In Vitro

AgaMatrix Presto Kit w/Device

AgaMatrix Presto Pro Meter Device

AgaMatrix Presto Test Strip In Vitro

AgaMatrix Ultra-Thin Lancets

Aggrastat CONCENTRATE 3.75 MG/15ML Intravenous

Aggrastat SOLUTION 12.5-0.9 MG/250ML-% Intravenous

Aggrastat SOLUTION 5-0.9 MG/100ML-% Intravenous

Aggrenox Capsule Extended Release 12 Hour 25-200 MG Oral

AgonEaze KIT 2.5-2.5 % EXTERNAL

Agoral Maximum Strength Liquid 25 MG/15ML Oral

Agrylin CAPSULE 0.5 MG ORAL

Ahist TABLET 25 MG ORAL

AIF #2 Drug Preparation Kit CREAM EXTERNAL

AIF #3 Drug Preparation Kit CREAM EXTERNAL

Aimovig (140 MG Dose) Solution Auto-Injector 70 MG/ML Subcutaneous

Aimovig Solution Auto-Injector 140 MG/ML Subcutaneous

Aimovig Solution Auto-Injector 70 MG/ML Subcutaneous

Aimsco Lubricated
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Aimsco Twist Lancets 32G

Aimsco Twist Lancets 33G

Air Foam Insoles Mens

Air Foam Insoles Womens

Air Permeable Underpad

Airavite Tablet 2.5-25-1 MG Oral

Airborne Gummies Tablet Chewable Oral

Airborne Kids Tablet Chewable Oral

Airborne Lozenge Oral

Airborne Tablet Chewable Oral

Airborne Tablet Effervescent Oral

Aircast AirSport Ankle Brace

Aircast Sport Ankle Brace/Left

Aircast Sport Ankle Brace/Rght

Aircast Tennis Elbow Support

AirDuo RespiClick 113/14 Aerosol Powder Breath Activated 113-14 MCG/ACT Inhalati

AirDuo RespiClick 232/14 Aerosol Powder Breath Activated 232-14 MCG/ACT Inhalati

AirDuo RespiClick 55/14 Aerosol Powder Breath Activated 55-14 MCG/ACT Inhalation

Airial Compact Compressor Neb

Airial Compact Mini Nebulizer

Airial Compress Ped Nebulizer

Airial Pediatric Nebulizer

Airial Voyager Nebulizer

AIRS Disposable Nebulizer

AIRS Disposable Nebulizer Kit

AIRS Pediatric Aerosol Mask

Airzone Peak Flow Meter Device

Ajovy Solution Auto-Injector 225 MG/1.5ML Subcutaneous

Ajovy Solution Prefilled Syringe 225 MG/1.5ML Subcutaneous

AK-Fluor SOLUTION 10 % Intravenous

AK-Fluor SOLUTION 25 % Intravenous

AK-Poly-Bac Ointment 500-10000 UNIT/GM Ophthalmic

Aklief Cream 0.005 % External

Akovaz Solution 50 MG/ML Intravenous
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Akten GEL 3.5 % OPHTHALMIC
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aktipak Packet 5-3 % External

Akwa Tears Ointment 2-15-83 % Ophthalmic

Akynzeo CAPSULE 300-0.5 MG Oral

Akynzeo Solution 235-0.25 MG/20ML Intravenous

Akynzeo Solution Reconstituted 235-0.25 MG Intravenous

AL12 LOTION 12 % External

Ala Scalp Lotion 2 % External

Ala Seb Shampoo 2-2 % External

Ala Seb T SHAMPOO 1-2-2 % External

Ala-Cort Cream 1 % External

Ala-Cort CREAM 2.5 % EXTERNAL

Ala-Hist IR TABLET 2 MG ORAL

Ala-Hist PE Tablet 2-10 MG Oral

Ala-Quin CREAM 3-0.5 % EXTERNAL

Alahist CF TABLET 10-2-20 MG Oral

Alahist D Tablet 17.5-10 MG Oral

Alahist DM Liquid 7.5-2-15 MG/5ML Oral

Alanine 1000 PACKET 1000 MG ORAL

Alanine POWDER

Alarm Clock Pill Box

Alavert Allergy/Sinus Tablet Extended Release 12 Hour 5-120 MG Oral

Alavert Tablet Dispersible 10 MG Oral

Alaway Childrens Allergy Solution 0.025 % Ophthalmic

Alaway Solution 0.025 % Ophthalmic

Alba-Derm Cream External

Alba-Lybe NR Liquid 325-10-50 MG/5ML Oral

Albendazole Tablet 200 MG Oral

Albenza Tablet 200 MG Oral

Albolene Cream External

Albuked 25 Solution 25 % Intravenous

Albuked 5 Solution 5 % Intravenous

Albumin Human Solution 25 % Intravenous

Albumin Human Solution 5 % Intravenous

Albumin-ZLB Solution 25 % Intravenous

Albumin-ZLB Solution 5 % Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Albuminar-25 Solution 25 % Intravenous

Albuminar-5 Solution 5 % Intravenous

Albuminex Solution 25 % Intravenous

Albuminex Solution 5 % Intravenous

AlbuRx Solution 5 % Intravenous

Albustix Strip In Vitro

Albutein Solution 25 % Intravenous

Albutein SOLUTION 5 % Intravenous

Albuterol Sulfate ER Tablet Extended Release 12 Hour 4 MG Oral

Albuterol Sulfate ER Tablet Extended Release 12 Hour 8 MG Oral

Albuterol Sulfate HFA Aerosol Solution 108 (90 Base) MCG/ACT Inhalation

Albuterol Sulfate Nebulization Solution (2.5 MG/3ML) 0.083% Inhalation

Albuterol Sulfate Nebulization Solution (5 MG/ML) 0.5% Inhalation

Albuterol Sulfate Nebulization Solution 0.63 MG/3ML Inhalation

Albuterol Sulfate Nebulization Solution 1.25 MG/3ML Inhalation

Albuterol Sulfate Nebulization Solution 2.5 MG/0.5ML Inhalation

Albuterol Sulfate Powder

Albuterol Sulfate Syrup 2 MG/5ML Oral

Albuterol Sulfate Tablet 2 MG Oral

Albuterol Sulfate Tablet 4 MG Oral

Alcaine Solution 0.5 % Ophthalmic

Alclometasone Dipropionate CREAM 0.05 % EXTERNAL

Alclometasone Dipropionate OINTMENT 0.05 % EXTERNAL

Alcoh-Glove Contoured Wipe Pad

Alcoh-Wipe SHEET

Alcohol Base Gel GEL

Alcohol Pads PAD 70 %

Alcohol Prep Pad

Alcohol Prep Pad 70 %

Alcohol Solution 98 % Injection

Alcohol Swabs Pad

Alcohol Swabs PAD 70 %

Alcohol Swabs with Benzocaine PAD 6-70 % EXTERNAL

Alcohol Swabstick Pad

Alcohol Swabstick Pad 70 %
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Alcohol Wipes 70 % External

Alcohol Wipes PAD 70 %

Alcortin A GEL 1-2-1 % External

Aldactazide TABLET 25-25 MG ORAL

Aldactazide TABLET 50-50 MG ORAL

Aldactone TABLET 100 MG ORAL

Aldactone TABLET 25 MG ORAL

Aldactone TABLET 50 MG ORAL

Aldara Cream 5 % External

Alder SOLUTION 1:20 Subcutaneous

Aldurazyme SOLUTION 2.9 MG/5ML Intravenous

Alecensa CAPSULE 150 MG ORAL

Alendronate Sodium SOLUTION 70 MG/75ML ORAL

Alendronate Sodium Tablet 10 MG Oral

Alendronate Sodium Tablet 35 MG Oral

Alendronate Sodium Tablet 40 MG Oral

Alendronate Sodium Tablet 5 MG Oral

Alendronate Sodium Tablet 70 MG Oral

Aler-Cap Capsule 25 MG Oral

Aler-Dryl TABLET 50 MG ORAL

AlerTab Tablet 25 MG Oral

Alertness Aid Tablet 200 MG Oral

AlevaMax Cream External

Alevazol OINTMENT 1 % EXTERNAL

Aleve Capsule 220 MG Oral

Aleve Direct Therapy Tens Device

Aleve PM TABLET 220-25 MG Oral

Aleve Tablet 220 MG Oral

Aleve Tens Refill Pads

Aleve-D Sinus & Cold Tablet Extended Release 12 Hour 120-220 MG Oral

Aleve-D Sinus & Headache Tablet Extended Release 12 Hour 120-220 MG Oral

Alevicyn Antipruritic GEL External

Alevicyn Antipruritic SG GEL External

Alevicyn Dermal Spray Solution External
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Alevicyn Plus Kit External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Alfalfa Flavor POWDER

Alfalfa TABLET 250 MG ORAL

Alfalfa Tablet 500 MG Oral

Alfalfa TABLET 520 MG Oral

Alfalfa TABLET 600 MG ORAL

Alfalfa TABLET 650 MG ORAL

Alfamin TABLET ORAL

Alfamino Infant POWDER Oral

Alfamino Junior POWDER Oral

Alfentanil HCI Solution 1000 MCG/2ML Intravenous

Alfentanil HCI Solution 2500 MCG/5ML Intravenous

Alferon N SOLUTION 5000000 UNIT/ML INJECTION

Alfred Alert

Alfred Post-Operative Kit Kit

Alfred Smart 30 Day Kit

Alfred SmartBag Pouch

Alfred SmartHub

Alfred SmartWafer/Baseplate Wafer

Alfuzosin HCI ER Tablet Extended Release 24 Hour 10 MG Oral

Alga CAPSULE 0.225-2000 MG-UNIT ORAL

Alga-K Capsule Oral

Algal Omega-3 DHA Capsule 200 MG Oral

Algal-900 DHA CAPSULE 300 MG Oral

Algal-900 DHA CAPSULE 450 MG ORAL

Algesis Tablet Oral

Algicell Ag 3/4"X12" External

Algicell Ag Pad 4"X5" External

Algicell Ag Pad 4"X8" External

Algicell Ag Pad 4-1/4"X4-1/4" External

Algicell Ag Pad 8"X12" External

Algicell Calcium Dress 3/4"x12 External

Algicell Calcium Dressing 2"x2 External

Algicell Calcium Dressing 4"x4 External

Algicell Calcium Dressing 4"x8 External

AlgiSite M 2"x2" External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

AlgiSite M 3/4"X12" External

AlgiSite M 4"x4" External

AlgiSite M 6"x8" External

Align Capsule 4 MG Oral

Align Capsule Oral

Align Extra Strength Capsule Oral

Align Jr For Kids Tablet Chewable Oral

Align Prebiotic-Probiotic Tablet Chewable 5-1.25 MG-GM Oral

Align Tablet Chewable Oral

Alimentum Liquid Oral

Alimentum POWDER Oral

Alimta SOLUTION RECONSTITUTED 100 MG Intravenous

Alimta SOLUTION RECONSTITUTED 500 MG Intravenous

Alinia Suspension Reconstituted 100 MG/5ML Oral

Alinia TABLET 500 MG ORAL

Alipine Quick Valve

Aligopa SOLUTION RECONSTITUTED 60 MG Intravenous

Aliskiren Fumarate Tablet 150 MG Oral

Aliskiren Fumarate Tablet 300 MG Oral

AlitraQ PACKET Oral

Alive Energy 50+ Tablet Oral

Alive Gummies for Children Tablet Chewable Oral

Alive Mens Energy Tablet Oral

Alive Multi-Vitamin Childrens Tablet Chewable Oral

Alive Once Daily Womens 50+ Tablet Oral

Alive Once Daily Womens Tablet Oral

Alive Prenatal Tablet Chewable 0.4-25 MG Oral

Alive Womens 50+ Tablet Chewable Oral

Alive Womens 50+ Tablet Oral

Alive Womens Energy Tablet Oral

Alive Womens Gummy Tablet Chewable Oral

Alivio PATCH 0.03-5 % EXTERNAL

ALK SQ Cat Hair Solution Reconstituted 5000 BAU/ML Injection

Alka-Aid Tablet 180-360 MG Oral

Alka-Seltzer Extra Strength TABLET EFFERVESCENT 500 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Alka-Seltzer Gold TABLET EFFERVESCENT 1050-344-1000 MG Oral

Alka-Seltzer Heartburn + Gas TABLET CHEWABLE 750-80 MG Oral

Alka-Seltzer Heartburn TABLET EFFERVESCENT 1940-1000 MG ORAL

Alka-Seltzer Original Tablet Effervescent 325 MG Oral

Alka-Seltzer Pls Allergy & Cgh Capsule 5-6.25-10-325 MG Oral

Alka-Seltzer Pls Night Cld/Flu Capsule 5-6.25-10-325 MG Oral

Alka-Seltzer Pls Sinus & Cough Capsule 10-5-325 MG Oral

Alka-Seltzer Plus Allergy Tablet 25 MG Oral

Alka-Seltzer Plus Cold & Cough CAPSULE 5-2-10-325 MG ORAL

Alka-Seltzer Plus Cold & Cough TABLET EFFERVESCENT 7.8-2-10-325 MG Oral

Alka-Seltzer Plus Cold & Flu PACKET 10-12.5-20-650 MG ORAL

Alka-Seltzer Plus Cold & Flu TABLET EFFERVESCENT 5-2-10-250 MG Oral

Alka-Seltzer Plus Cold Tablet Effervescent 2-7.8-325 MG Oral

Alka-Seltzer Plus Day Cold/Flu Capsule 10-5-325 MG Oral

Alka-Seltzer Plus Day/Night Capsule Oral

Alka-Seltzer Plus Day/Night Oral

Alka-Seltzer Plus Mucus & Cong CAPSULE 10-200 MG ORAL

Alka-Seltzer Plus Night Cold TABLET EFFERVESCENT 7.8-6.25-10-500 MG Oral

Alka-Seltzer Plus Sinus TABLET EFFERVESCENT 7.8-325 MG ORAL

Alka-Seltzer Plus-D Sinus/Cold Capsule 30-2-10-325 MG Oral

Alka-Seltzer Tablet Effervescent 325-1000-1700 MG Oral

Alka-Seltzer Tablet Effervescent 325-1000-1916 MG Oral

Alkalol SOLUTION NASAL

Alkeran SOLUTION RECONSTITUTED 50 MG Intravenous

Alkeran Tablet 2 MG Oral

Alkyl Acrylate Crosspolymer POWDER

All Day Allergy Capsule 10 MG Oral

All Day Allergy Childrens Solution 1 MG/ML Oral

All Day Allergy Childrens Solution 5 MG/5ML Oral

All Day Allergy D Tablet Extended Release 12 Hour 5-120 MG Oral

All Day Allergy D-12 Tablet Extended Release 12 Hour 5-120 MG Oral

All Day Allergy Tablet 10 MG Oral

All Day Allergy-D Tablet Extended Release 12 Hour 5-120 MG Oral

All Day Pain Relf Sinus/Cold D Tablet Extended Release 12 Hour 120-220 MG Org
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All Day Pain Relief Tablet 220 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

All Day Relief Tablet 220 MG Oral

All Flow 1000 PFT Filter

All Flow 1000 PFT Filter DEVICE

All Flow 1000 PFT Filter Kit

All Flow 2000 PFT Filter DEVICE

All Flow 3000 PFT Filter DEVICE

All Flow 3000 PFT Filter Kit

All Flow 4000 PFT Filter DEVICE

All Flow 4000 PFT Filter Kit

All Flow 5000 PFT Filter DEVICE

All Flow 5000 PFT Filter Kit

All Flow 6000 PFT Filter DEVICE

All Flow 6000 PFT Filter Kit

All Flow 7000 PFT Filter DEVICE

All Gel Bunion Toe Spreader

All-Body Massage

All-Day Allergy Childrens Solution 5 MG/5ML Oral

All-Dry Size 3

All-Dry Size 4

All-Dry Size 5

All-Dry Size 6

All-In-One Nebulizer System

All-Nite Cold & Flu Nighttime Liquid 30-12.5-650 MG/30ML Oral

Allbee/C Tablet Oral

Allegra Allergy Childrens SUSPENSION 30 MG/5ML Oral

Allegra Allergy Childrens Tablet Dispersible 30 MG Oral

Allegra Allergy Tablet 180 MG Oral

Allegra Allergy Tablet 60 MG Oral

Allegra Intensive Relief CREAM 2-0.5 % EXTERNAL

Allegra-D Allergy & Congestion Tablet Extended Release 12 Hour 60-120 MG Oral

Allegra-D Allergy & Congestion Tablet Extended Release 24 Hour 180-240 MG Oral

Aller-Chlor Syrup 2 MG/5ML Oral

Aller-Chlor Tablet 4 MG Oral

Aller-Ease Childrens Suspension 30 MG/5ML Oral

Aller-Ease Tablet 180 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aller-Ease TABLET 60 MG Oral

Allergard Surgical Gloves

Allergist Package KIT 26G X 1/2" 1 ML

Allergist Tray Kit 26GX 1/2" 1 ML

Allergist Tray Kit 26G X 3/8" 1 ML

Allergist Tray Kit 27G X 1/2" 0.5 ML

Allergist Tray Kit 27GX 1/2" 1 ML

Allergist Tray Kit 27G X 3/8" 0.5 ML

Allergist Tray Kit 27G X 3/8" 1 ML

Allergy 24-HR Tablet 180 MG Oral

Allergy 24Hour Indoor/Outdoor Tablet 10 MG Oral

Allergy 4 Hour TABLET 4 MG Oral

Allergy Buster Liquid Nasal

Allergy Capsule 25 MG Oral

Allergy Childrens Liquid 12.5 MG/5ML Oral

Allergy Childrens Syrup 5 MG/5ML Oral

Allergy Cream 2-0.1 % External

Allergy D-12 Tablet Extended Release 12 Hour 5-120 MG Oral

Allergy Eye Drops Solution 0.025 % Ophthalmic

Allergy Eye Solution 0.025-0.3 % Ophthalmic

Allergy Medication Capsule 25 MG Oral

Allergy Medication Childrens Liquid 12.5 MG/5ML Oral

Allergy Medication Tablet 25 MG Oral

Allergy Multi-Symptom Day/Nght Oral

Allergy Multi-Symptom Daytime Tablet 2-5-325 MG Oral

Allergy Multi-Symptom Night TABLET 25-5-325 MG ORAL

Allergy Multi-Symptom Tablet 2-5-325 MG Oral

Allergy Non-Drowsy Tablet 10 MG Oral

Allergy ReLeaf System KIT ORAL

Allergy ReLeaf System ORAL

Allergy Relief Capsule 10 MG Oral

Allergy Relief Capsule 25 MG Oral

Allergy Relief Cetirizine Tablet 10 MG Oral

Allergy Relief Child SYRUP 5 MG/5ML ORAL

Allergy Relief Childrens Liquid 12.5 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Allergy Relief Childrens Solution 1 MG/ML Oral

Allergy Relief Childrens Solution 5 MG/5ML Oral

Allergy Relief Childrens SYRUP 5 MG/5ML ORAL

Allergy Relief Childrens Tablet Chewable 10 MG Oral

Allergy Relief Childrens Tablet Dispersible 10 MG Oral

Allergy Relief Childrens TABLET DISPERSIBLE 12.5 MG ORAL

Allergy Relief D Tablet Extended Release 12 Hour 5-120 MG Oral

Allergy Relief D Tablet Extended Release 24 Hour 10-240 MG Oral

Allergy Relief D-12 Tablet Extended Release 12 Hour 5-120 MG Oral

Allergy Relief D-24 Tablet Extended Release 24 Hour 10-240 MG Oral

Allergy Relief Loratadine Tablet 10 MG Oral

Allergy Relief Nighttime Tablet 25 MG Oral

Allergy Relief Suspension 50 MCG/ACT Nasal

Allergy Relief Tablet 10 MG Oral

Allergy Relief Tablet 180 MG Oral

Allergy Relief Tablet 25 MG Oral

Allergy Relief Tablet 4 MG Oral

Allergy Relief Tablet 5 MG Oral

Allergy Relief TABLET 60 MG ORAL

Allergy Relief Tablet Dispersible 10 MG Oral

Allergy Relief-D Tablet Extended Release 12 Hour 5-120 MG Oral

Allergy Relief-D Tablet Extended Release 24 Hour 10-240 MG Oral

Allergy Relief/Indoor/Outdoor Tablet 10 MG Oral

Allergy Relief/Indoor/OQutdoor Tablet 180 MG Oral

Allergy Relief/Nasal Decongest Tablet Extended Release 12 Hour 5-120 MG Oral

Allergy Relief/Nasal Decongest Tablet Extended Release 24 Hour 10-240 MG Ora

Allergy Spray 24 Hour Aerosol 55 MCG/ACT Nasal

Allergy Spray 24 Hour Suspension 50 MCG/ACT Nasal

Allergy Syringe 27G X 1/2" 1 ML

Allergy Syringe 27G X 3/8" 1 ML

Allergy Tablet 10 MG Oral

Allergy Tablet 25 MG Oral

Allergy Tablet 4 MG Oral

Allergy Tablet Extended Release 12 MG Oral
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Allergy-Time TABLET 4 MG ORAL
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Allergy/Congestion Relief Tablet Extended Release 12 Hour 5-120 MG Oral

Allerhist Tablet 1.34 MG Oral

Allerhist-1 Tablet 1.34 MG Oral

Allerwell Allergy Formula Tablet Oral

Allevacaine Solution 20 % Mouth/Throat

Allevess Patch 0.05-5 % External

Allevyn Adhesive PAD EXTERNAL

Allevyn Ag Adhesive Pad 12.5X12.5CM External

Allevyn Ag Adhesive Pad 17.5X17.5CM External

Allevyn Ag Adhesive Pad 7.5X7.5CM External

Allevyn Ag Gentle Border Pad 12.5X12.5CM External

Allevyn Ag Gentle Border Pad 17.5X17.5CM External

Allevyn Ag Gentle Border Pad 7.5X7.5CM External

Allevyn Ag Gentle PAD 2"X2" EXTERNAL

Allevyn Ag Gentle Pad 4"X4" External

Allevyn Ag Gentle PAD 6"X6" EXTERNAL

Allevyn Ag Gentle PAD 8"X8" EXTERNAL

Allevyn Ag Non-Adhesive Pad 2"X2" External

Allevyn Ag Non-Adhesive Pad 4"X4" External

Allevyn Ag Non-Adhesive Pad 6"X6" External

Allevyn Ag Non-Adhesive Pad 8"X8" External

Allevyn Ag Sacrum 6-3/4" External

Allevyn Ag Sacrum 9"x9" External

Allevyn Compression PAD EXTERNAL

Allevyn Gentle Border Heel PAD EXTERNAL

Allevyn Gentle Border Lite PAD EXTERNAL

Allevyn Gentle Border PAD EXTERNAL

Allevyn Gentle Border Sacrum PAD EXTERNAL

Allevyn Gentle Bordr Multisite PAD EXTERNAL

Allevyn Gentle PAD External

Allevyn Heel PAD EXTERNAL

Allevyn Life Heel PAD EXTERNAL

Allevyn Life PAD EXTERNAL

Allevyn Life Sacrum PAD EXTERNAL

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2
Z|1Z2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2

Allevyn Non-Adhesive PAD 8"X8"
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Allevyn Non-Adhesive PAD EXTERNAL

Allevyn Plus Adhesive PAD EXTERNAL

Allevyn Plus Cavity Pad 4"X4"

Allevyn Plus Cavity PAD 6"X8"

Allevyn Plus Cavity PAD EXTERNAL

Allevyn Plus Sacrum PAD EXTERNAL

Allevyn Sacrum PAD EXTERNAL

Allevyn Thin PAD 2"X2-3/8"

Allevyn Thin Pad 4"X4"

Allevyn Thin PAD 6"X8"

Allevyn Tracheostomy PAD EXTERNAL

Alli CAPSULE 60 MG ORAL

AllKare Adhesive Remover Wipes

AllKare Protect Barrier Wipes

Allo-PAX CREAM 5-5 9% External

Allopurinol Sodium Solution Reconstituted 500 MG Intravenous

Allopurinol Tablet 100 MG Oral

Allopurinol Tablet 300 MG Oral

Allzital Tablet 25-325 MG Oral

Almacone Double Strength Suspension 400-400-40 MG/5ML Oral

Almacone Suspension 200-200-20 MG/5ML Oral

Almacone Tablet Chewable 200-200-25 MG Oral

Almond (Diagnostic) SOLUTION 1:10 INJECTION

Almond Oil Bitter Flavor Liquid

Almost Naked Liquid External

Almotriptan Malate Tablet 12.5 MG Oral

Almotriptan Malate Tablet 6.25 MG Oral

Alocane Emergency Burn Max Str GEL 4 % External

Alocane Plus GEL 4-0.13 % External

Alocril SOLUTION 2 % OPHTHALMIC

Aloe 10000 & Probiotics Capsule Oral

Aloe 99 GEL 99 % EXTERNAL

Aloe Aftersun GEL External

Aloe Aftersun Lotion External

Aloe Grande CREAM 100000-1500 UNIT/GM External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aloe Grande LOTION 10000-1500 UNIT/30ML EXTERNAL

Aloe Vera Burn Relief Aerosol 0.5 % External

Aloe Vera CAPSULE 25 MG ORAL

Aloe Vera Capsule 470 MG Oral

Aloe Vera CAPSULE 500 MG ORAL

Aloe Vera Concentrate CAPSULE 25 MG Oral

Aloe Vera CREAM 72 % EXTERNAL

Aloe Vera GEL 99.5 % EXTERNAL

Aloe Vera GEL EXTERNAL

Aloe Vera Juice Liquid Oral

Aloe Vera Moisturizing GEL 99.5 % EXTERNAL

Aloe Vera Organic Juice Liquid Oral

Aloe Vera Pain Relieving GEL 0.5-0.1 % EXTERNAL

Aloe Vera Replenishing Body GEL EXTERNAL

Aloe Vesta Antifungal OINTMENT 2 % EXTERNAL

Aloe Vesta Body Wash/Shampoo Liquid External

Aloe Vesta Cleansing Foam Liquid External

Aloe Vesta Clear Antifungal OINTMENT 2 % EXTERNAL

Aloe Vesta Clear Barrier Aerosol 36 % External

Aloe Vesta Daily Moisturizer LOTION 3 % External

Aloe Vesta Multi Purpose FOAM EXTERNAL

Aloe Vesta Perineal /Skin Liquid External

Aloe Vesta Protective Ointment External

Aloe Vesta Skin Conditioner LOTION 3 9% External

Aloe Vesta Skin Protectant Aerosol 36 % External

Aloe/Lidocaine Pain Reliever GEL 0.5 % External

ALOEtouch Cleansing Cloths

Alogliptin Benzoate TABLET 12.5 MG ORAL

Alogliptin Benzoate Tablet 25 MG Oral

Alogliptin Benzoate TABLET 6.25 MG ORAL

Alogliptin-Metformin HCI TABLET 12.5-1000 MG ORAL

Alogliptin-Metformin HCI TABLET 12.5-500 MG ORAL

Alogliptin-Pioglitazone TABLET 12.5-15 MG ORAL

Alogliptin-Pioglitazone TABLET 12.5-30 MG ORAL

Alogliptin-Pioglitazone TABLET 12.5-45 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Alogliptin-Pioglitazone TABLET 25-15 MG ORAL

Alogliptin-Pioglitazone TABLET 25-30 MG ORAL

Alogliptin-Pioglitazone TABLET 25-45 MG ORAL

Alomide SOLUTION 0.1 % OPHTHALMIC

Alophen Tablet Delayed Release 5 MG Oral

Aloprim SOLUTION RECONSTITUTED 500 MG Intravenous

Aloquin Gel 1.25-1 % External

Alora Patch Twice Weekly 0.025 MG/24HR Transdermal

Alora Patch Twice Weekly 0.05 MG/24HR Transdermal

Alora Patch Twice Weekly 0.075 MG/24HR Transdermal

Alora Patch Twice Weekly 0.1 MG/24HR Transdermal

Alosetron HCl Tablet 0.5 MG Oral

Alosetron HCl Tablet 1 MG Oral

Aloxi Solution 0.25 MG/5ML Intravenous

ALP High3 CAPSULE DELAYED RELEASE 600 MG ORAL

AlpaWash Ointment External

Alph-E Capsule 400 UNIT Oral

Alph-E-Cream CREAM EXTERNAL

Alph-E-Mixed 1000 CAPSULE 1000 UNIT ORAL

Alph-E-Mixed CAPSULE 200 UNIT ORAL

Alph-E-Mixed Capsule 400 UNIT Oral

Alpha Betic CAPSULE 200 MG Oral

Alpha Keri Shower & Bath 0il External

Alpha Lipoic Acid CAPSULE 200 MG Oral

Alpha Lipoic Acid-Biotin CAPSULE 300-333 MG-MCG Oral

Alpha-Lipoic Acid CAPSULE 100 MG ORAL

Alpha-Lipoic Acid CAPSULE 200 MG Oral

Alpha-Lipoic Acid CAPSULE 300 MG Oral

Alpha-Lipoic Acid CAPSULE 50 MG ORAL

Alpha-Lipoic Acid CAPSULE 600 MG ORAL

Alpha-Lipoic Acid Solution 25 MG/ML Injection

Alpha-Lipoic Acid Tablet 100 MG Oral

Alpha-Lipoic Acid TABLET 200 MG ORAL

Alpha-Lipoic Acid TABLET 300 MG ORAL

Alpha-Lipoic Acid TABLET 50 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Alpha-Lipoic Acid Tablet 600 MG Oral

AlphaBath 0il External

Alphagan P Solution 0.1 % Ophthalmic

Alphagan P SOLUTION 0.15 % OPHTHALMIC

AlphaMop Foam Replacement Pads

Alphanate/VWF Complex/Human Solution Reconstituted 1000 UNIT Intravenous

Alphanate/VWF Complex/Human SOLUTION RECONSTITUTED 1500 UNIT Intravenous

Alphanate/VWF Complex/Human Solution Reconstituted 2000 UNIT Intravenous

Alphanate/VWF Complex/Human Solution Reconstituted 250 UNIT Intravenous

Alphanate/VWF Complex/Human Solution Reconstituted 500 UNIT Intravenous

AlphaNine SD SOLUTION RECONSTITUTED 1000 UNIT Intravenous

AlphaNine SD Solution Reconstituted 1500 UNIT Intravenous

AlphaNine SD Solution Reconstituted 500 UNIT Intravenous

Alphaquin HP Cream 4 % External

AlphaSoft OIL EXTERNAL

Alpine Deluxe Leg Bag Straps

Alpine Fresh Cleaner Liquid

Alpine Leg Bag

Alprolix Solution Reconstituted 1000 UNIT Intravenous

Alprolix Solution Reconstituted 2000 UNIT Intravenous

Alprolix Solution Reconstituted 250 UNIT Intravenous

Alprolix Solution Reconstituted 3000 UNIT Intravenous

Alprolix Solution Reconstituted 4000 UNIT Intravenous

Alprolix Solution Reconstituted 500 UNIT Intravenous

Alprostadil SOLUTION 500 MCG/ML INJECTION

Alrex Suspension 0.2 % Ophthalmic

Alsoy Soy Formula CONCENTRATE ORAL

Alsoy Soy Formula Liquid Oral

Alsoy Soy Formula POWDER Oral

Altabax Ointment 1 % External

Altacaine Solution 0.5 % Ophthalmic

Altace Capsule 1.25 MG Oral

Altace Capsule 10 MG Oral

Altace Capsule 2.5 MG Oral
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Altace Capsule 5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Altachlore OINTMENT 5 % OPHTHALMIC

Altachlore SOLUTION 5 % OPHTHALMIC

Altaderm Cream External

Altafluor Benox Solution 0.25-0.4 % Ophthalmic

Altafluor Solution 0.25-0.4 % Ophthalmic

Altafrin Solution 10 % Ophthalmic

Altafrin Solution 2.5 % Ophthalmic

Altalube Ointment 85-15 % Ophthalmic

Altamist Spray SOLUTION 0.65 % Nasal

Altarussin DM SYRUP 100-10 MG/5ML ORAL

Altarussin Syrup 100 MG/5ML Oral

Altarussin-PE Syrup 100-30 MG/5ML Oral

Altavera Tablet 0.15-30 MG-MCG Oral

Alternaria SOLUTION 20000 PNU/ML Subcutaneous

Alternate Site Lancing Device

Altoprev Tablet Extended Release 24 Hour 20 MG Oral

Altoprev Tablet Extended Release 24 Hour 40 MG Oral

Altoprev Tablet Extended Release 24 Hour 60 MG Oral

Altreno Lotion 0.05 % External

Alum & Mag Hydroxide-Simeth Suspension 200-200-20 MG/5ML Oral

Alum & Mag Hydroxide-Simeth Suspension 400-400-40 MG/5ML Oral

Alum Sulfate-Ca Acetate Packet External

Aluminum Acetate Solution External

Aluminum Blanket Support

Aluminum Bottle Seal

Aluminum Chloride Anhydrous POWDER

Aluminum Chloride CRYSTALS

Aluminum Chloride Hexahydrate CRYSTALS

Aluminum Chloride Hexahydrate POWDER

Aluminum Flip Off Seals 13mm

Aluminum Flip Off Seals 20mm

Aluminum Hydroxide Gel SUSPENSION 320 MG/5ML Oral

Alunbrig TABLET 180 MG Oral

Alunbrig Tablet 30 MG Oral

Alunbrig TABLET 90 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Alunbrig Tablet Therapy Pack 90 & 180 MG Oral

Alvesco Aerosol Solution 160 MCG/ACT Inhalation

Alvesco Aerosol Solution 80 MCG/ACT Inhalation

Always Discreet

Always Discreet Pad

Always Discreet Underwear

Always Feminine Wipes

Always Maxi Maximum Protection Pad

Always Pantiliners/Thong Pad

Always Ultra Overnight/Wings Pad

Always Ultra Thin Pad

Always Wipes-To-Go

Alyacen 1/35 Tablet 1-35 MG-MCG Oral

Alyacen 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral

Alyq Tablet 20 MG Oral

ALZ Capsule Oral

Alzair Allergy Nasal Spray POWDER Nasal

AM/PM Menopause Formula TABLET ORAL

AM/PM PeriMenopause Formula TABLET ORAL

Amabelz TABLET 0.5-0.1 MG ORAL

Amabelz TABLET 1-0.5 MG ORAL

Amalaki TABLET 500 MG ORAL

Amantadine HCI Capsule 100 MG Oral

Amantadine HCI Syrup 50 MG/5ML Oral

Amantadine HCI Tablet 100 MG Oral

Amaranth POWDER

Amaryl TABLET 1 MG ORAL

Amaryl TABLET 2 MG ORAL

Amaryl TABLET 4 MG ORAL

Amber Glass Bottle

Amber Glass Vials 2ZML

Amber Glass Vials 2ml/13mm

Amber Glass Vials 30ml/20mm

Amberderm Aerosol 650-72.5 MG/0.82ML External

AMBI 10PEH/400GFN Tablet 10-400 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

AMBI 10PEH/400GFN/20DM Tablet 10-400-20 MG Oral

AMBI 10PEH/4CPM Tablet 10-4 MG Oral

AMBI 12.5CPD/100GFN/30PSE Liquid 30-12.5-100 MG/5ML Oral

AMBI 12.5CPD/1DCPM/30PSE Liquid 30-1-12.5 MG/5ML Oral

AMBI 40PSE/400GFN Tablet 40-400 MG Oral

AMBI 60PSE/400GFN Tablet 60-400 MG Oral

AMBI 60PSE/4CPM Tablet 60-4 MG Oral

Ambi Even & Clear Cleanser Liquid 0.5 % External

Ambi Even & Clear Wash Liquid 0.5 % External

AMBI Fade Cream 2 % External

Ambi-Tray

AmBisome SUSPENSION RECONSTITUTED 50 MG Intravenous

Ambrisentan Tablet 10 MG Oral

Ambrisentan Tablet 5 MG Oral

Amcinonide CREAM 0.1 % EXTERNAL

Amcinonide LOTION 0.1 % EXTERNAL

Amcinonide OINTMENT 0.1 % EXTERNAL

AMD Foam Dressing PAD 3-1/2"X3"

AMD Foam Dressing Pad 4"X4"

AMD Foam Dressing PAD 6"X6"

AMD Foam Dressing Topsheet Pad 4"X4"

Ameda Adapter Cap

Ameda Breast Flange Insert

Ameda Breast Milk Storage

Ameda ComfortGel Pad

Ameda CustomFit Breast Flange

Ameda Diaphragms

Ameda Dual HygieniKit System

Ameda Dual HygieniKit w/Adapt

Ameda Elite Breast Pump

Ameda Finesse Breast Pump

Ameda Flexishield

Ameda Locking Ring/Disc

Ameda Milk Storage Bags

Ameda MoistureGuard Pad
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Ameda Mya Joy Breast Pump

Ameda Mya Joy Breast Pump/Tote

Ameda Nipple Shield

Ameda NoShow Premium Nursing PAD

Ameda One-Hand Breast Pump

Ameda Platinum Breast Pump

Ameda Purely Yours Breast Pump

Ameda Purely Yours Tote Bag

Ameda Silicone Tubing

Ameda Store N Pour Starter Kit

Ameda Store N Pour Storage Bag

Ameda Triple Zero Lanolin Cream External

Ameda Tubing Adapter

Ameda Valves

Ameda Washable Nursing Pad

Ameluz Gel 10 % External

Amerge TABLET 1 MG ORAL

Amerge TABLET 2.5 MG ORAL

Americaine Aerosol 20 % External

Americaine Ointment 20 % Rectal

American Beech SOLUTION 1:20 Subcutaneous

American Cockroach SOLUTION 1:20 Subcutaneous

American Elm SOLUTION 1:20 Subcutaneous

American Sycamore SOLUTION 1:20 Subcutaneous

AmeriCerin CREAM EXTERNAL

AmeriDerm PeriShield Ointment 3.8 % External

Amerigel Barrier Lotion External

Amerigel Care Lotion External

Amerigel Wound Dressing Gel External

Amerigel Wound Wash Solution External

AmeriPhor Ointment External

Ameristore Lotion External

AmeriWash LOTION EXTERNAL

Amethia Lo TABLET 0.1-0.02 & 0.01 MG Oral

Amethia TABLET 0.15-0.03 &0.01 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Amethyst TABLET 90-20 MCG Oral

Amicar Solution 0.25 GM/ML Oral

Amicar Tablet 1000 MG Oral

Amicar Tablet 500 MG Oral

Amidate Solution 2 MG/ML Intravenous

Amielle Restore Vag Exercisers

Amielle Vaginal Trainer

Amigo Insulin Pump DEVICE

Amikacin Sulfate Powder

Amikacin Sulfate Solution 1 GM/4ML Injection

Amikacin Sulfate Solution 500 MG/2ML Injection

AMILoride HCl POWDER

AMILoride HC] Tablet 5 MG Oral

Amiloride-Hydrochlorothiazide Tablet 5-50 MG Oral

Amina-21 Capsule Oral

Aminals TABLET CHEWABLE Oral

Amino 4800 Tablet Extended Release 425-425-350 MG Oral

Amino Acid Solution 10 % Intravenous

Amino Acid Solution 5 % Intravenous

Amino Acids Complex TABLET ORAL

Amino Action TABLET 1200-100 MG ORAL

Aminoacetic Acid SOLUTION 1.5 % IRRIGATION

AminoAMrms Capsule Oral

Aminobenzoate Potassium PACKET 2 GM ORAL

Aminobenzoic Acid POWDER

Aminocaproic Acid Solution 0.25 GM/ML Oral

Aminocaproic Acid Solution 250 MG/ML Intravenous

Aminocaproic Acid Tablet 1000 MG Oral

Aminocaproic Acid Tablet 500 MG Oral

Aminofen Tablet 325 MG Oral

Aminofen Tablet 500 MG Oral

Aminophylline Anhydrous Powder

Aminophylline Powder

Aminophylline Solution 25 MG/ML Intravenous

AminoPMrms Capsule Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

AminoProtect Solution 5 % Intravenous

AminoReliefrms Capsule Oral

Aminos TABLET ORAL

Aminosalicylic Acid-4 POWDER

Aminosalicylic Acid-5 Powder

Aminosyn II Solution 10 % Intravenous

Aminosyn II Solution 15 % Intravenous

Aminosyn II SOLUTION 7 % Intravenous

Aminosyn II Solution 8.5 % Intravenous

Aminosyn Il /Electrolytes Solution 8.5 % Intravenous

Aminosyn M Solution 3.5 % Intravenous

Aminosyn Solution 10 % Intravenous

Aminosyn Solution 8.5 % Intravenous

Aminosyn-HBC Solution 7 % Intravenous

Aminosyn-PF Solution 10 % Intravenous

Aminosyn-PF SOLUTION 7 % Intravenous

Aminosyn-RF Solution 5.2 % Intravenous

Aminosyn/Electrolytes Solution 7 % Intravenous

Aminosyn/Electrolytes Solution 8.5 % Intravenous

Amiodarone HCI in Dextrose Solution 1000-5 MG/500ML-% Intravenous

Amiodarone HCl in Dextrose Solution 150-5 MG/100ML-% Intravenous

Amiodarone HCl in Dextrose Solution 450-5 MG/250ML-% Intravenous

Amiodarone HCI in Dextrose Solution 750-5 MG/500ML-% Intravenous

Amiodarone HCI in Dextrose Solution 900-5 MG/500ML-% Intravenous

Amiodarone HCI Solution 150 MG/3ML Intravenous

Amiodarone HCI Solution 450 MG/9ML Intravenous

Amiodarone HCI Solution 900 MG/18ML Intravenous

Amiodarone HCI Tablet 100 MG Oral

Amiodarone HCI Tablet 200 MG Oral

Amiodarone HCI Tablet 400 MG Oral

Amitiza CAPSULE 24 MCG ORAL

Amitiza Capsule 8 MCG Oral

Amlactin Daily Lotion 12 % External

AmLactin Foot Cream Therapy Cream External
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AmLactin Lotion 12 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Amlactin Ultra Cream External

AmLODIPine Bes+SyrSpend SF SUSPENSION 1 MG/ML Oral

amLODIPine Besy-Benazepril HCI Capsule 10-20 MG Oral

Amlodipine Besy-Benazepril HCI Capsule 10-40 MG Oral

Amlodipine Besy-Benazepril HCI Capsule 2.5-10 MG Oral

Amlodipine Besy-Benazepril HCl Capsule 5-10 MG Oral

Amlodipine Besy-Benazepril HCI Capsule 5-20 MG Oral

Amlodipine Besy-Benazepril HCI Capsule 5-40 MG Oral

AmLODIPine Besylate Tablet 10 MG Oral

AmLODIPine Besylate Tablet 2.5 MG Oral

AmLODIPine Besylate Tablet 5 MG Oral

Amlodipine Besylate-Valsartan Tablet 10-160 MG Oral

Amlodipine Besylate-Valsartan Tablet 10-320 MG Oral

Amlodipine Besylate-Valsartan Tablet 5-160 MG Oral

Amlodipine Besylate-Valsartan Tablet 5-320 MG Oral

Amlodipine-Atorvastatin Tablet 10-10 MG Oral

Amlodipine-Atorvastatin Tablet 10-20 MG Oral

Amlodipine-Atorvastatin Tablet 10-40 MG Oral

Amlodipine-Atorvastatin Tablet 10-80 MG Oral

Amlodipine-Atorvastatin Tablet 2.5-10 MG Oral

Amlodipine-Atorvastatin Tablet 2.5-20 MG Oral

Amlodipine-Atorvastatin Tablet 2.5-40 MG Oral

Amlodipine-Atorvastatin Tablet 5-10 MG Oral

Amlodipine-Atorvastatin Tablet 5-20 MG Oral

Amlodipine-Atorvastatin Tablet 5-40 MG Oral

Amlodipine-Atorvastatin Tablet 5-80 MG Oral

Amlodipine-Olmesartan Tablet 10-20 MG Oral

Amlodipine-Olmesartan Tablet 10-40 MG Oral

Amlodipine-Olmesartan Tablet 5-20 MG Oral

Amlodipine-Olmesartan Tablet 5-40 MG Oral

Amlodipine-Valsartan-HCTZ Tablet 10-160-12.5 MG Oral

Amlodipine-Valsartan-HCTZ Tablet 10-160-25 MG Oral

Amlodipine-Valsartan-HCTZ Tablet 10-320-25 MG Oral

Amlodipine-Valsartan-HCTZ Tablet 5-160-12.5 MG Oral

Amlodipine-Valsartan-HCTZ Tablet 5-160-25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Ammonia Aromatic Inhaler Inhalation

Ammonia Aromatic Spirit Inhalation

Ammonia Inhalants Inhaler Inhalation

Ammonia N 13 Solution 3.75-37.5 mCi/ML Intravenous

Ammonium Lactate Cream 12 % External

Ammonium Lactate Lotion 12 % External

Ammonul Solution 10-10 % Intravenous

Amnesteem CAPSULE 10 MG Oral

Amnesteem CAPSULE 20 MG Oral

Amnesteem CAPSULE 40 MG Oral

AmnioFix Sports Med Suspension Reconstituted 100 MG Injection

AmnioFix Sports Med Suspension Reconstituted 20 MG Injection

AmnioFix Sports Med Suspension Reconstituted 40 MG Injection

AmnioFix SUSPENSION RECONSTITUTED 100 MG Injection

AmnioFix SUSPENSION RECONSTITUTED 160 MG Injection

AmnioFix SUSPENSION RECONSTITUTED 20 MG Injection

AmnioFix SUSPENSION RECONSTITUTED 40 MG Injection

Amoryn Mood Booster Capsule Oral

Amosan Powder 1.2 GM Dental

Amoxicill-Clarithro-Lansopraz Oral

Amoxicillin Capsule 250 MG Oral

Amoxicillin Capsule 500 MG Oral

Amoxicillin Suspension Reconstituted 125 MG/5ML Oral

Amogxicillin Suspension Reconstituted 200 MG/5ML Oral

Amoxicillin Suspension Reconstituted 250 MG/5ML Oral

Amoxicillin Suspension Reconstituted 400 MG/5ML Oral

Amoxicillin Tablet 500 MG Oral

Amoxicillin Tablet 875 MG Oral

Amoxicillin Tablet Chewable 125 MG Oral

Amoxicillin Tablet Chewable 250 MG Oral

Amoxicillin Trihydrate POWDER

Amoxicillin-Pot Clavulanate ER Tablet Extended Release 12 Hour 1000-62.5 MG (

Amoxicillin-Pot Clavulanate Suspension Reconstituted 200-28.5 MG/5ML Oral

Amoxicillin-Pot Clavulanate Suspension Reconstituted 250-62.5 MG/5ML Oral
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Amoxicillin-Pot Clavulanate Suspension Reconstituted 400-57 MG/5ML Oral
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Amoxicillin-Pot Clavulanate Suspension Reconstituted 600-42.9 MG/5ML Oral

Amoxicillin-Pot Clavulanate Tablet 250-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet 500-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet 875-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet Chewable 200-28.5 MG Oral

Amoxicillin-Pot Clavulanate Tablet Chewable 400-57 MG Oral

Amphadase Solution 150 UNIT /ML Injection

Amphenol-40 Suspension Reconstituted 40 MG Injection

Amphotericin B Powder

Amphotericin BPOWDER 905 UNIT/MG

Amphotericin BSOLUTION RECONSTITUTED 50 MG INJECTION

Amphotericin B Solution Reconstituted 50 MG Intravenous

Ampicillin CAPSULE 250 MG Oral

Ampicillin Capsule 500 MG Oral

Ampicillin Sodium Solution Reconstituted 1 GM Injection

Ampicillin Sodium SOLUTION RECONSTITUTED 1 GM Intravenous

Ampicillin Sodium Solution Reconstituted 10 GM Injection

Ampicillin Sodium Solution Reconstituted 10 GM Intravenous

Ampicillin Sodium SOLUTION RECONSTITUTED 125 MG INJECTION

Ampicillin Sodium Solution Reconstituted 2 GM Injection

Ampicillin Sodium Solution Reconstituted 2 GM Intravenous

Ampicillin Sodium Solution Reconstituted 250 MG Injection

Ampicillin Sodium Solution Reconstituted 500 MG Injection

Ampicillin Suspension Reconstituted 125 MG/5ML Oral

Ampicillin Suspension Reconstituted 250 MG/5ML Oral

Ampicillin-Sulbactam Sodium Solution Reconstituted 1.5 (1-0.5) GM Injection

Ampicillin-Sulbactam Sodium Solution Reconstituted 1.5 (1-0.5) GM Intravenous

Ampicillin-Sulbactam Sodium Solution Reconstituted 15 (10-5) GM Intravenous

Ampicillin-Sulbactam Sodium Solution Reconstituted 3 (2-1) GM Injection

Ampicillin-Sulbactam Sodium Solution Reconstituted 3 (2-1) GM Intravenous

AMPIlify Relief MM Cream 10-30 % External

Ampyra Tablet Extended Release 12 Hour 10 MG Oral

Amrix Capsule Extended Release 24 Hour 15 MG Oral

Amrix Capsule Extended Release 24 Hour 30 MG Oral
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Amvisc Plus Solution 16 MG/ML Intraocular
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Amvisc SOLUTION 12 MG/ML INTRAOCULAR

Amytal Sodium Solution Reconstituted 500 MG Injection

Amyvid SOLUTION 500-1900 MBQ/ML Intravenous

Amzeeq Foam 4 % External

Ana-Lex KIT 2-2 % Rectal

Anacaine OINTMENT 10 % EXTERNAL

Anacin TABLET 400-32 MG ORAL

Anadrol-50 TABLET 50 MG Oral

Anagrelide HCI Capsule 0.5 MG Oral

Anagrelide HCI Capsule 1 MG Oral

Analgesic Creme/Aloe CREAM 10 % EXTERNAL

Analpram HC Cream 2.5-1 % External

Analpram HC CREAM 2.5-1 % Rectal

Analpram HC Singles Cream 2.5-1 % External

Analpram HC Singles Cream 2.5-1 % Rectal

Analpram-HC Cream 1-1 % External

Analpram-HC CREAM 1-1 % Rectal

Analpram-HC Lotion 2.5-1 % External

Anamu CAPSULE 400 MG ORAL

Anaprox DS Tablet 550 MG Oral

Anascorp SOLUTION RECONSTITUTED Intravenous

Anasept Antimicrobial GEL 0.057 % EXTERNAL

Anasept Liquid 0.057 % External

Anaspaz TABLET DISPERSIBLE 0.125 MG ORAL

Anastia Lotion 2.75 % External

Anastrozole Tablet 1 MG Oral

Anavip Solution Reconstituted Intravenous

Anbesol Cold Sore Therapy Ointment External

Anbesol Gel 10 % Mouth/Throat

Anbesol JR Gel 10 % Mouth/Throat

Anbesol Liquid 10 % Mouth/Throat

Anbesol Maximum Strength Gel 20 % Mouth/Throat

Anbesol Maximum Strength Liquid 20 % Mouth/Throat

Ancobon Capsule 250 MG Oral

Ancobon Capsule 500 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Andexxa Solution Reconstituted 100 MG Intravenous

Andexxa Solution Reconstituted 200 MG Intravenous

Androderm Patch 24 Hour 2 MG/24HR Transdermal

Androderm Patch 24 Hour 4 MG/24HR Transdermal

AndroGel Gel 20.25 MG/1.25GM (1.62%) Transdermal

AndroGel GEL 25 MG/2.5GM (1%) TRANSDERMAL

AndroGel Gel 40.5 MG/2.5GM (1.62%) Transdermal

AndroGel Gel 50 MG/5GM (1%) Transdermal

AndroGel Pump Gel 20.25 MG/ACT (1.62%) Transdermal

Android Capsule 10 MG Oral

Androxy TABLET 10 MG Oral

AneCream Cream 4 % External

AneCream KIT 4 % EXTERNAL

AneCream5 Cream 5 % External

Anectine Solution 20 MG/ML Injection

Anefrin Spray Solution 0.05 % Nasal

Anefrin Spray/Moisturizing Solution 0.05 % Nasal

Anesthesia Extension Tubing

Anesthesia Needle 23Gx1-3/8"

Anesthesia S/1-40 KIT 200 MG/20ML Intravenous

ANESTHESIA S/1-40A KIT 200 MG/20ML Intravenous

Anesthesia S/I-40H KIT 200 MG/20ML Intravenous

ANESTHESIA S/1-40S KIT 200 MG/20ML Intravenous

Anesthesia S/1-60 KIT 200 MG/20ML Intravenous

Anesthetic Maximum Strength Gel 20 % Mouth/Throat

Angel Wing Blood Collect Set

Angel Wing Luer Adapter/Holder

Angel Wing Transfer Device

Angel Wing Tube Holder

Angeliq TABLET 0.25-0.5 MG ORAL

Angeliq TABLET 0.5-1 MG ORAL

Angiomax Solution Reconstituted 250 MG Intravenous

Anhydrous Base Cream

Anhydrous Base Ointment

Anhydrous Cream Base Cream
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Anhydrous Gel Base GEL

Animal Chews TABLET CHEWABLE ORAL

Animal Chews TABLET CHEWABLE with C & FA ORAL

Animal Shapes Tablet Chewable with C & FA Oral

Animal Shapes/Iron Tablet Chewable 18 MG Oral

Animas Vibe Insulin Pump Kit

Animi-3 Capsule 1 MG Oral

Animi-3/Vitamin D Capsule 1 MG Oral

Anise Extract Liquid

Anise Flavor OIL

Anjeso Injectable 30 MG/ML Intravenous

Ankle Brace Adjust-to-Fit

Ankle Brace Deluxe Laced/L-XL

Ankle Brace Deluxe Laced/S-M

Ankle Brace/Flexible Stays Lg

Ankle Brace/Flexible Stays Med

Ankle Brace/Flexible Stays Sm

Ankle Brace/Flexible Stays XL

Ankle Brace/High Perform 2XL

Ankle Brace/High Performance L

Ankle Brace/High Performance M

Ankle Brace/High Performance S

Ankle Brace/High Performnce XL

Ankle Brace/High Performnce XS

Ankle Brace/Side Stabilizers

Ankle Knitted Compression

Ankle Lace-Up Brace

Ankle Splint/Canvas Large

Ankle Splint/Canvas Medium

Ankle Splint/Canvas Small

Ankle Splint/Canvas XL

Ankle Splint/Canvas XS

Ankle Splint/Night AirForm

Ankle Stabilizer

Ankle Stabilizer 2XL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Ankle Stabilizer Adjustable

Ankle Stabilizer Large

AnKkle Stabilizer Medium

Ankle Stabilizer Small

Ankle Stabilizer XL

Ankle Stabilizer XS

Ankle Stirrup Brace/Left

Ankle Stirrup Brace/Pony/Left

Ankle Stirrup Brace/Pony/Right

Ankle Stirrup Brace/Right

Ankle Support

Ankle Support 4-Way Stretch

Ankle Support Adjustable

Ankle Support/Elastic/Firm Lg

Ankle Support/Elastic/Firm Med

Ankle Support/Elastic/Firm Sm

Ankle Support/Elastic/Firm XL

Ankle Support/Elastic/Sheer Lg

Ankle Support/Elastic/Sheer M

Ankle Support/Elastic/Sheer Sm

Ankle Support/Elastic/Sheer XL

Ankle Support/Figure-8 Large

Ankle Support/Figure-8 Medium

Ankle Support/Figure-8 Small

Ankle Support/Figure-8 VL

Ankle Support/Figure-8 XL

Ankle Support/Slip On/Ped

Ankle Support/Slip On/Youth

Ankle Support/Slip-On Large

Ankle Support/Slip-On Medium

Ankle Support/Slip-On Small

Ankle Support/Slip-On XL

Ankle Support/Spiral Stays Lg

Ankle Support/Spiral Stays Med

Ankle Support/Spiral Stays Sm
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Ankle Support/Spiral Stays XL

Ankle Support/Spiral Stays XS

Ankle Support/Viscoelastic Lg

Ankle Support/Viscoelastic Med

Ankle Support/Viscoelastic Sm

Ankle Support/Viscoelastic XL

Ankle Support/Wraparound Lg

Ankle Support/Wraparound Med

Ankle Support/Wraparound Small

Ankle Support/Wraparound XL

Ankle Wrap

Annovera Ring 0.013-0.15 MG/24HR Vaginal

Anodyne ILE Therapy Pack 100MG/5ML& 4-1% & 40MG Combination

Anodyne LPT KIT 2.5-2.5 % External

Anoro Ellipta Aerosol Powder Breath Activated 62.5-25 MCG/INH Inhalation

Answer Ovulation Kit In Vitro

Answer Plus Diagnostic Test In Vitro

Answer Quick/Simple 2 Diagnostic Test In Vitro

Answer Quick/Simple Diagnostic Test In Vitro

Antacid & Antigas Suspension 200-200-20 MG/5ML Oral

Antacid & Antigas Suspension 400-400-40 MG/5ML Oral

Antacid Advanced Suspension 400-400-40 MG/5ML Oral

Antacid Anti-Gas Max Strength Suspension 400-400-40 MG/5ML Oral

Antacid Anti-Gas Reg Strength Suspension 200-200-20 MG/5ML Oral

Antacid Anti-Gas Suspension 200-200-20 MG/5ML Oral

Antacid Calcium Extra Strength Tablet Chewable 750 MG Oral

Antacid Calcium Tablet Chewable 500 MG Oral

Antacid Extra Strength Suspension 400-400-40 MG/5ML Oral

Antacid Extra Strength Tablet Chewable 160-105 MG Oral

Antacid Extra Strength TABLET CHEWABLE 675-135 MG Oral

Antacid Extra Strength Tablet Chewable 750 MG Oral

Antacid Fast Acting Suspension 200-200-20 MG/5ML Oral

Antacid Fast Relief Suspension 200-200-20 MG/5ML Oral

Antacid Flavor Chews Tablet Chewable 750 MG Oral

Antacid I Suspension 200-200-20 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Antacid Il Suspension 400-400-40 MG/5ML Oral

Antacid Liquid Suspension 200-200-20 MG/5ML Oral

Antacid M Suspension 200-200-20 MG/5ML Oral

Antacid Maximum Strength Suspension 400-400-40 MG/5ML Oral

Antacid Maximum TABLET CHEWABLE 1000 MG ORAL

Antacid Medicine TABLET ORAL

Antacid Multi-Symptom TABLET CHEWABLE 675-135-60 MG Oral

Antacid Plus Anti-Gas Fast Act Suspension 200-200-20 MG/5ML Oral

Antacid Plus Anti-Gas Relief Suspension 200-200-20 MG/5ML Oral

Antacid Plus Anti-Gas Relief Suspension 400-400-40 MG/5ML Oral

Antacid Regular Strength Suspension 200-200-20 MG/5ML Oral

Antacid Regular Strength Tablet Chewable 500 MG Oral

Antacid Soft Chews TABLET CHEWABLE 1177 MG Oral

Antacid Suspension 200-200-20 MG/5ML Oral

Antacid Suspension 400-400-40 MG/5ML Oral

Antacid TABLET CHEWABLE 1177 MG Oral

Antacid Tablet Chewable 500 MG Oral

Antacid TABLET CHEWABLE 550-110 MG ORAL

Antacid Ultra Strength Tablet Chewable 1000 MG Oral

Antacid Ultra Strength TABLET CHEWABLE 1000-200 MG ORAL

Antacid/Simethicone DS Suspension 400-400-40 MG/5ML Oral

Antara CAPSULE 30 MG ORAL

Antara CAPSULE 90 MG ORAL

Anthelios 30 Ultra Light Aerosol External

Anthelios 40 Cream External

Anthelios 45 Ultra Light Liquid External

Anthelios 50 Anti-Aging Primer Liquid External

Anthelios 50 Mineral Liquid External

Anthelios 60 Melt-In LOTION EXTERNAL

Anthelios 60 Melt-In Milk Liquid External

Anthelios 60 Ultra Light Aerosol External

Anthelios 60 Ultra Light Liquid External

Anthelios SX Cream External

Anthralin POWDER

Anti Monkey Butt POWDER EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Anti-Allergy TABLET 100-100-50 MG ORAL

Anti-Bacterial Hand LOTION EXTERNAL

Anti-Dandruff Shampoo 1 % External

Anti-Diarrheal Capsule 2 MG Oral

Anti-Diarrheal Liquid 1 MG/5ML Oral

Anti-Diarrheal Liquid 1 MG/7.5ML Oral

Anti-Diarrheal Tablet 2 MG Oral

Anti-Embolism Stockings Medium

Anti-Fungal Cream 1 % External

Anti-Fungal Liquid 25 % External

Anti-Fungal Powder 1 % External

Anti-Gas Capsule Oral

Anti-Hist Allergy Tablet 25 MG Oral

Anti-Inflammatory Enzyme CAPSULE ORAL

Anti-Itch Clear Lotion 1-0.1 % External

Anti-Itch Cream 1-0.1 % External

Anti-Itch Cream 2-0.1 % External

Anti-Itch Cream 5-2 % Vaginal

Anti-Itch Extra Strength Cream 2-0.1 % External

Anti-ltch Intensive Healing Lotion 1 % External

Anti-Itch Lotion 0.5-0.5 % External

Anti-Itch Maximum Strength Cream 1 % External

Anti-Itch Maximum Strength Solution 2 % External

Anti-Nausea Ginger GUM Mouth/Throat

Anti-Nausea Solution 1.87-1.87-21.5 Oral

Anti-Nausea/Rekematol SOLUTION 1.87-1.87-21.5 ORAL

Anti-Oxidant Formula CAPSULE ORAL

Anti-Oxidant Tablet Oral

Anti-Reflux Valve

Anti-Seizure Depletion THERAPY PACK ORAL

Anti-Seizure Support THERAPY PACK ORAL

Anti-Snore Throat Spray Liquid Mouth/Throat

Anti-Stick Allergy Syringe 27G X 3/8" 1 ML

Anti-Stick Immun Syringe 23G X 1" 1 ML
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Anti-Stick Immun Syringe 25G X 5/8" 1 ML
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Anti-Stick Insulin Syringe 28G X 1/2" 0.5 ML

Anti-Stick Insulin Syringe 29G X 1/2" 0.5 ML

Anti-Stick Insulin Syringe 29G X 1/2" 1 ML

Anti-Stick Luer Lock Syringe 3 ML

Anti-Stick Tuberculin Syringe 25G X 5/8" 1 ML

Anti-Stick Tuberculin Syringe 27G X 1/2" 1 ML

Anti-Wrinkle Daily SPF15 LOTION EXTERNAL

Antibacterial Alginate w/Silv Pad 4.25"X4.25" External

Antibacterial Bandages

Antibacterial Clear Bandage

Antibacterial Clear Spot 7/8"

Antibacterial Hand Soap Liquid 0.15 % External

Antibacterial Liquid Soap Liquid 0.15 % External

Antibacterial Lotion Soap Liquid 0.3 % External

Antibacterial Plastic Bandages

Antibiotic Plus Pain Relief Cream 3.5-10000-10 External

Anticoagulant Cit Dext Soln A SOLUTION 0.8-2.45-2.2 GM/100ML IN VITRO

Anticoagulant Compound Solution In Vitro

Anticoagulant Sodium Citrate Solution 4 GM/100ML In Vitro

Antifungal Aerosol 1 % External

Antifungal Cream 1 % External

Antifungal Cream 2 % External

Antifungal Foot Cream 1 % External

Antifungal POWDER 2 % External

Antihistamine & Nasal Deconges Tablet Extended Release 12 Hour 60-120 MG Orj

Antioxidant A/C/E/Selenium TABLET ORAL

Antioxidant CAPSULE ORAL

Antioxidant Formula Capsule 250-10000-200 Oral

Antioxidant Formula Capsule Oral

Antioxidant Formula Tablet Oral

Antioxidant Formula/Minerals CAPSULE ORAL

AntiOxidant Forte Tablet Oral

Antioxidant Protection Formula TABLET ORAL

Antioxidant Vitamins TABLET ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Antiseptic Hand Rinse Gel 62 % External

Antiseptic Mouth Rinse Liquid Mouth/Throat

Antiseptic Mouthrinse Liquid Mouth/Throat

Antiseptic Oral Rinse Liquid 0.05 % Mouth/Throat

Antiseptic Pain Relief Liquid 10.8-4.7 % External

Antiseptic Perineal Wash II Solution 0.2 % External

Antiseptic SKkin Cleanser Solution 4 % External

Antiseptic Spray Liquid 0.13 % External

Antiseptic Wound/Skin Cleanser Liquid 0.1 % External

Antivenin Latrodectus Mactans Kit Injection

Antivenin Micrurus Fulvius SOLUTION RECONSTITUTED Intravenous

Antizol Solution 1 GM/ML Intravenous

Anu-Med Suppository 88.7-0.25 % Rectal

Anucort-HC SUPPOSITORY 25 MG Rectal

Anusol-HC Cream 2.5 % External

Anusol-HC Suppository 25 MG Rectal

Anzemet Tablet 100 MG Oral

Anzemet Tablet 50 MG Oral

Ao-Disc Catalyst

Ao-Sept Contact Lens Holder

Ao-Sept Disinfection/Neutral

Ao-Sept Disinfection/Neutral Solution

Aosept Solution

AP-Hist DM Liquid 7.5-4-15 MG/5ML Oral

AP-Zel Tablet Oral

Apadaz Tablet 4.08-325 MG Oral

Apadaz Tablet 6.12-325 MG Oral

Apadaz Tablet 8.16-325 MG Oral

APAP Elixir 160 MG/5ML Oral

APAP Extra Strength Tablet 500 MG Oral

APAP Tablet 325 MG Oral

APAP-Caff-Dihydrocodeine Capsule 320.5-30-16 MG Oral

APAP-Caff-Dihydrocodeine Tablet 325-30-16 MG Oral

Apetex Elixir Oral

Apetigen Elixir Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Apetigen-Plus SOLUTION ORAL

Apetigen-Plus TABLET ORAL

ApexiCon E CREAM 0.05 % EXTERNAL

Apidra SoloStar Solution Pen-injector 100 UNIT/ML Subcutaneous

Apidra SOLUTION 100 UNIT/ML INJECTION

Aplicare Alcohol Swabstick Pad 70 %

Aplicare Povidone-lodine Gel 10 % External

Aplicare Povidone-lodine Scrub Solution 7.5 % External

Aplicare Povidone-lodine Solution 10 % External

Apligraf DISK EXTERNAL

Aplisol Solution 5 UNIT/0.1ML Intradermal

ApneaStrip

Apogee HC Catheter 10FR/10"

Apogee HC Catheter 10FR/6"

Apogee HC Catheter 12FR/16"

Apogee HC Catheter 12FR/6"

Apogee HC Catheter 14FR/16"

Apogee HC Catheter 14FR/6"

Apogee HC Catheter 16FR/16"

Apogee HC Catheter 18FR/16"

Apogee HC Catheter 8FR/10"

Apogee IC Catheter 14FR/6"

Apokyn Solution Cartridge 30 MG/3ML Subcutaneous

Apothederm Cream External

Apothesar 2 Cream External

Apothesar Cream External

Apothesar Plus Cream External

Apothesil Cream External

App Slim Rms CAPSULE ORAL

Appetite Control TABLET 500-200 MG-MCG ORAL

Appetite Control Tablet Sublingual Sublingual

Apple (Diagnostic) SOLUTION 1:10 INJECTION

Apple Cider Vinegar CAPSULE 188 MG ORAL

Apple Cider Vinegar Diet TABLET ORAL

Apple Cider Vinegar Plus TABLET ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Apple Cider Vinegar TABLET 300 MG ORAL

Apple Cider Vinegar TABLET 500 MG ORAL

Apple Cider Vinegar Ultra CAPSULE 600 MG ORAL

Apple Flavor Liquid

Apple Flavor Powder

Apple Flavor Water Miscible POWDER

AppTrim CAPSULE ORAL

AppTrim-D CAPSULE ORAL

Apra ELIXIR 160 MG/5ML ORAL

Apraclonidine HCI SOLUTION 0.5 % OPHTHALMIC

Aprepitant Capsule 125 MG Oral

Aprepitant CAPSULE 40 MG Oral

Aprepitant CAPSULE 80 & 125 MG Oral

Aprepitant CAPSULE 80 MG Oral

Apri Tablet 0.15-30 MG-MCG Oral

Apricot Flavor Liquid

Apricot Flavor POWDER

Apriso Capsule Extended Release 24 Hour 0.375 GM Oral

Aprizio Pak Kit 2.5-2.5 % External

Aprodine Tablet 2.5-60 MG Oral

Aptivus Capsule 250 MG Oral

Aptivus SOLUTION 100 MG/ML ORAL

Aqua Armor Adult/Short Leg

Aqua Armor Pedi/Med Arm

Aqua Care Cream 10 % External

Aqua Care Lotion 10 % External

Aqua Glycolic Face Cream External

Aqua Glycolic Facial Cleanser Liquid External

Aqua Glycolic Hand/Body Lotion External

Aqua Glycolic Shampoo/Body Liquid External

Aqua Glycolic Toner External

Aqua Glycolic Toner Liquid External

Aqua Lacten Lotion External

Aqua Lance Adjustable Lancing DEVICE

Aqua Lube GEL External

Zl1Zz|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|<|[<|[Z2|Z2|Z2|Z2|Z2|Z2 |<|[<|[<[<|Z|Z2|Z2|zZ2|Z2|Z2|=2|=2|=2|=2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Aqua Lube Plus GEL 1 % External

Aqua-D Liquid 12.5 MCG/0.25ML Oral

Aqua-E Liquid 20 UNIT Oral

Aqua-E Liquid 75 UNIT/ML Oral

Aqua-K Liquid 200 MCG/0.2ML Oral

Aquabase OINTMENT EXTERNAL

Aquacel Ag Burn Pad 4"X5" External

Aquacel Ag Foam PAD 10"X12" EXTERNAL

Aquacel Ag Foam PAD 3.2"X3.2" EXTERNAL

Aquacel Ag Foam Pad 4"X4" External

Aquacel Ag Foam PAD 6"X6" EXTERNAL

Aquacel Ag Foam PAD 6"X8" EXTERNAL

Aquacel Ag Foam PAD 8"X8" EXTERNAL

Aquacel Ag Foam/Heel PAD 8"X5.5" EXTERNAL

Aquacel Ag Foam/Sacral PAD 8"X7" EXTERNAL

Aquacel Extra Hydrofiber 2x2 Pad External

Aquacel Extra Hydrofiber 6x6 Pad External

Aquacel Extra Hydrofiber PAD EXTERNAL

Aquacel Foam 3.2"x3.2" PAD EXTERNAL

Aquacel Foam 4"x4" PAD EXTERNAL

Aquacel Foam 5"x5" PAD EXTERNAL

Aquacel Foam 6"x6" PAD EXTERNAL

Aquacel Foam 6"X8" PAD EXTERNAL

Aquacel Foam 7"x7" PAD EXTERNAL

Aquacel Foam 8"x5.5" PAD EXTERNAL

Aquacel Foam 8"x7" PAD EXTERNAL

Aquacel Hydrofiber 0.39"x18" EXTERNAL

Aquacel-Ag Extra Hydrofiber PAD 2"X2" EXTERNAL

Aquacel-Ag Extra Hydrofiber PAD 4"X5" EXTERNAL

Aquacel-Ag Extra Hydrofiber PAD 6"X6" EXTERNAL

Aquacel-Ag Extra Hydrofiber PAD 8"X12" EXTERNAL

Aquacel-Ag Foam Pad 4"X4" External

Aquacel-Ag Hydrofiber 0.39"X18" EXTERNAL

Aquacel-Ag Hydrofiber 3/4"X18" External

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |12 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|Z2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

Aquacel-Ag Surgical Hydrofiber PAD 3.5" X 10" EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aquacel-Ag Surgical Hydrofiber PAD 3.5" X 12" EXTERNAL

Aquacel-Ag Surgical Hydrofiber PAD 3.5" X 14" EXTERNAL

Aquacel-Ag Surgical Hydrofiber PAD 3.5" X 4" EXTERNAL

Aquacel-Ag Surgical Hydrofiber PAD 3.5" X 6" EXTERNAL

AquADEKs Liquid Oral

AquADEKs Tablet Chewable Oral

Aquaderm Treatment/Moisturizer Lotion 25-0.03-0.1 % External

Aquafresh Cavity Protection Paste 0.15 % Dental

Aquafresh Cavity Protection Paste 0.25 % Dental

Aquafresh Dr Seuss Extra Soft

Aquafresh Extreme Clean PASTE 0.25 % DENTAL

Aquafresh for Kids Paste Dental

Aquafresh Paste Dental

Aquafresh Sensitive Paste 5 % Dental

Aquafresh White Trays DENTAL

Aquafresh Whitening Paste Dental

Aqualance Lancets 30G

Aquamed Lotion External

Aquanaz TABLET 10-15-400 MG ORAL

Aquanil HC LOTION 1 % External

Aquanil Skin Cleanser LOTION EXTERNAL

Aquaphilic Ointment External

Aquaphilic/Carbamide OINTMENT 10 % EXTERNAL

Aquaphilic/Carbamide OINTMENT 20 % EXTERNAL

Aquaphor 3 in 1 Diaper Rash Cream 15 % External

Aquaphor Advanced Therapy Baby Ointment External

Aquaphor Advanced Therapy Ointment External

Aqguaphor Lip Repair Ointment External

Aquaphor Ointment External

Aquasite Impreg Dressing 2"x2" Pad External

Aquasite Impreg Dressing 4"x4" Pad External

Aquasite Impreg Dressing 4"x8" Pad External

Aquasite Impreg Gauze 2"x2" Pad External

Aquasite Impreg Gauze 4"x4" Pad External

Aquasite Sheet Dressing 4"x4" Pad External

Z|lZz|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|<|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|2|(2|(2Z2 |22 (2|2 |=2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Aquasol A Solution 15 MG/ML Intramuscular

Aquasonic 100 GEL External

Aqueous Selenium Liquid 95 MCG/DROP Oral

Aqueous Vitamin D Liquid 10 MCG/ML Oral

Aqueous Vitamin E Solution 15 UNIT/0.3ML Oral

Aquify Comfort Drops Solution

Aquify Multi-Purpose Solution

Aquoral Solution Mouth/Throat

AR Caps #1 Acid Resistant CAPSULE

Arakoda Tablet 100 MG Oral

Aralast NP SOLUTION RECONSTITUTED 1000 MG Intravenous

Aralast NP SOLUTION RECONSTITUTED 500 MG Intravenous

Aranelle TABLET 0.5/1/0.5-35 MG-MCG Oral

Aranesp (Albumin Free) SOLUTION 100 MCG/ML INJECTION

Aranesp (Albumin Free) SOLUTION 200 MCG/ML INJECTION

Aranesp (Albumin Free) SOLUTION 25 MCG/ML INJECTION

Aranesp (Albumin Free) SOLUTION 300 MCG/ML INJECTION

Aranesp (Albumin Free) SOLUTION 40 MCG/ML INJECTION

Aranesp (Albumin Free) SOLUTION 60 MCG/ML INJECTION

Aranesp (Albumin Free) Solution Prefilled Syringe 10 MCG/0.4ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 100 MCG/0.5ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 150 MCG/0.3ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 200 MCG/0.4ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 25 MCG/0.42ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 300 MCG/0.6ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 40 MCG/0.4ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 500 MCG/ML Injection

Aranesp (Albumin Free) Solution Prefilled Syringe 60 MCG/0.3ML Injection

Arava TABLET 10 MG ORAL

Arava TABLET 20 MG ORAL

Arazlo Lotion 0.045 % External

Arbem H-Cosmetic Cream External

Arbem LipoPen Cream External

Arcalyst SOLUTION RECONSTITUTED 220 MG Subcutaneous

zl<lzlzi<]zlz]<|<|<|<[<|<|<|<|<[<]|<|<[<|<[=<]|z|<[<|zlz]z]z]z]lz]z]z]z]=
zlzlzlzi<|z|z|z|z|z|z|z|z|z|z|z|z|z|z|z|z|z|z|z|2|z|2z|2|2|2|2|2|2|2|2

Arcapta Neohaler Capsule 75 MCG Inhalation
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Arch Bandage

Arctic Relief Pain Relieving GEL 0.2-3.5 % EXTERNAL

Arctic Relief Pain Relieving Gel 4 % External

Arestin 1 MG DENTAL

Argatroban in Sodium Chloride Solution 125-0.9 MG/125ML-% Intravenous

Argatroban in Sodium Chloride Solution 250-0.9 MG/250ML-% Intravenous

Argatroban in Sodium Chloride Solution 50-0.9 MG/50ML-% Intravenous

Argatroban Solution 250 MG/2.5ML Intravenous

Argatroban Solution 50 MG/50ML Intravenous

ArgiMent AT PACKET ORAL

ArgiMent PACKET ORAL

Arginaid Extra Liquid Oral

Arginaid PACKET Oral

Arginine HCl Solution 6 GM/30ML Injection

Arginine PACKET 500 MG ORAL

Arginine Tablet 500 MG Oral

Arginine2000 PACKET 2000 MG ORAL

Argitein PACKET ORAL

Arglaes Film Pad 2-3/8"X3-1/8" External

Arglaes Film Pad 3"X14" External

Arglaes Film Pad 4"X4-3/4" External

Arglaes Film Pad 4-3/4"X10" External

Arglaes Island 4"x4-3/4" PAD EXTERNAL

Arglaes Island Pad 2-3/8"X3-1/8" External

Arglaes Island Pad 4-3/4"X10" External

Arglaes POWDER EXTERNAL

Argyle Extension Tube 20"

Argyle Open Suction Mini Tray

Argyle Saratoga Sump Drain

Argyle Sterile Saline SOLUTION 0.9 % IRRIGATION

Argyle Sterile Water SOLUTION IRRIGATION

Argyle Suction Catheter 14FR

Argyle Suction Catheter 18FR

Argyle Suction Catheter 6FR

Argyle Suction Catheter 8FR

Z|Z2|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2(Z2|Z2|Z2|Z2|Z2 |2 |[<|[<[<[<[<|[Z|[zZ|zZ|=2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Argyle Trach Tube Holder

Argyle Tracheostomy Care Tray KIT

Arial Chamber Device

Aricept Tablet 10 MG Oral

Aricept TABLET 23 MG Oral

Aricept Tablet 5 MG Oral

Arida Gel External

Aridol Kit Inhalation

Arikayce Suspension 590 MG/8.4ML Inhalation

Arimidex Tablet 1 MG Oral

Arixtra Solution 10 MG/0.8ML Subcutaneous

Arixtra Solution 2.5 MG/0.5ML Subcutaneous

Arixtra Solution 5 MG/0.4ML Subcutaneous

Arixtra Solution 7.5 MG/0.6ML Subcutaneous

Arizona Cypress SOLUTION 1:20 Subcutaneous

Arkaliox CAPSULE 200 MG ORAL

Arlasilk Phospholipid PLN Liquid

Arm Sling/Thumb Loop/One Size

Arm Strap

ArmonAir RespiClick 113 Aerosol Powder Breath Activated 113 MCG/ACT Inhalation

ArmonAir RespiClick 232 Aerosol Powder Breath Activated 232 MCG/ACT Inhalation

ArmonAir RespiClick 55 Aerosol Powder Breath Activated 55 MCG/ACT Inhalation

Armour Thyroid Tablet 120 MG Oral

Armour Thyroid Tablet 15 MG Oral

Armour Thyroid TABLET 180 MG ORAL

Armour Thyroid TABLET 240 MG Oral

Armour Thyroid Tablet 30 MG Oral

Armour Thyroid TABLET 300 MG ORAL

Armour Thyroid Tablet 60 MG Oral

Armour Thyroid Tablet 90 MG Oral

Arnica Flower TINCTURE

Arnica Montana Pellet Oral

Arnica Montana Tablet Sublingual Sublingual

Arnica TINCTURE 20 % EXTERNAL

Arnicare Arnica CREAM External

Z|1Zz|IZ|IZ|IZ2|Z2|IZ2|IZ2|Z2|Z2|Z2|1Z2|1Z2|<|[<|[<|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|Z2|Z2|<|Z2|Z2|2Z2|<|[Z2|(2Z2 (2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Arnicare Arnica OINTMENT EXTERNAL

Arnicare Arthritis TABLET DISPERSIBLE ORAL

Arnicare Bruise Gel External

Arnicare GEL External

Arnicare Pain Relief Tablet Sublingual Sublingual

Arnuity Ellipta Aerosol Powder Breath Activated 100 MCG/ACT Inhalation

Arnuity Ellipta Aerosol Powder Breath Activated 200 MCG/ACT Inhalation

Arnuity Ellipta Aerosol Powder Breath Activated 50 MCG/ACT Inhalation

Aromasin TABLET 25 MG ORAL

Arranon SOLUTION 5 MG/ML Intravenous

Arsenic Trioxide Solution 10 MG/10ML Intravenous

Arsenic Trioxide Solution 12 MG/6ML Intravenous

Artemisia CAPSULE 500 MG ORAL

Arterial Therapy TABLET DELAYED RELEASE ORAL

Arth Arrest LOTION 0.025-0.5 % EXTERNAL

Arthogenic Plus Cream 0.025-10-15 % External

Arthri-Flex Advantage Tablet Oral

Arthricream CREAM 10 % EXTERNAL

Arthricream Rub Cream 10 % External

Arthritis Glove Large

Arthritis Glove Medium

Arthritis Glove Small

Arthritis Glove XL

Arthritis Glove XSmall

Arthritis Hot Cream 10-15 % External

Arthritis Pain Relief Tablet Extended Release 650 MG Oral

Arthritis Pain Relief Tablet Sublingual Sublingual

Arthritis Pain Reliever Tablet Extended Release 650 MG Oral

Arthritis Pain Relieving Cream 0.075 % External

Arthritis Pain Tablet Extended Release 650 MG Oral

Arthritis Relief/Aloe Aerosol 10 % External

Arthritis Wonder Cream 1.25 % External

Arthritis/Aloe CREAM 10 % EXTERNAL

Arthrotec Tablet Delayed Release 50-0.2 MG Oral

<|<I1Z|IZ|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|(Z2 |22 (=2 (=2 |=2
<|<|1Z|IZ|Z2|Z2|1Z2|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|(Z2|(Z2|(Z2 |22 (=2 (=2 |=2

Arthrotec Tablet Delayed Release 75-0.2 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Articadent Dental Solution Cartridge 4 %-1:100000 Injection

Articadent Dental Solution Cartridge 4 %-1:200000 Injection

Artificial Tears Ointment 83-15 % Ophthalmic

Artificial Tears PF Solution 0.1-0.3 % Ophthalmic

Artificial Tears Solution 0.1-0.3 % Ophthalmic

Artificial Tears Solution 0.2-0.2-1 % Ophthalmic

Artificial Tears Solution 0.5-0.6 % Ophthalmic

Artificial Tears Solution 1 % Ophthalmic

Artificial Tears SOLUTION 1-0.3 % OPHTHALMIC

Artificial Tears Solution 1.4 % Ophthalmic

Artificial Tears Solution 5-6 MG/ML Ophthalmic

Artiss Solution External

Arymo ER Tablet Extended Release Abuse-Deterrent 15 MG Oral

Arymo ER Tablet Extended Release Abuse-Deterrent 30 MG Oral

Arymo ER Tablet Extended Release Abuse-Deterrent 60 MG Oral

Arze-Ject-A KIT 3 X 40 MG/ML Injection

Arzerra CONCENTRATE 100 MG/5ML Intravenous

Arzerra Concentrate 1000 MG/50ML Intravenous

Arzol Silver Nit Applicators 75-25 % External

Asacol HD Tablet Delayed Release 800 MG Oral

ASC Lotionized Antimicrobial Liquid External

Asceniv Solution 5 GM/50ML Intravenous

Asclera SOLUTION 0.5 % Intravenous

Asclera SOLUTION 1 % Intravenous

Asco-Tabs-1000 TABLET 1000 MG ORAL

Ascocid POWDER ORAL

Ascocid-1000 Tablet Extended Release Oral

Ascocid-500-D Tablet Extended Release Oral

Ascocid-ISO-pH POWDER EFFERVESCENT ORAL

Ascomp-Codeine Capsule 50-325-40-30 MG Oral

Ascor Solution 25000 MG/50ML Intravenous

Ascorbic Acid GRANULES Oral

Ascorbic Acid POWDER ORAL

Ascorbic Acid Solution 15000 MG/30ML Intravenous

Ascorbic Acid Solution 500 MG/ML Injection

Z|1Zz|IZ|IZ2|IZ2|Z2|IZ2|IZ2|Z2|Z2|Z2|1Z2|1Z2|<|[Z2||1Z2|<[<|[Z2[<|<[<|Z|z|Zz|Zz|Zz|Zz|Zz|Z2|2|=2|[=2|=2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Ascorbic Acid TABLET 1000 MG ORAL

Ascorbic Acid Tablet 250 MG Oral

Ascorbic Acid TABLET 500 MG ORAL

Ascorbic Acid TABLET CHEWABLE 250 MG ORAL

Ascriptin MS TABLET 500-33-33-237 MG Oral

Ascriptin TABLET 325 MG Oral

Asepto Fever Thermometer/Oral

Asepto Fever Thermometer/Rect

Asepto Oral Thermometer Kit

Asepto Rectal Thermometer Kit

Ashlyna Tablet 0.15-0.03 &0.01 MG Oral

Ashwagandha CAPSULE 500 MG ORAL

Ashwagandha-Sensoril CAPSULE 125 MG ORAL

AsilNasalrms Capsule Oral

Asmanex (120 Metered Doses) Aerosol Powder Breath Activated 220 MCG/INH Inhal

Asmanex (14 Metered Doses) Aerosol Powder Breath Activated 220 MCG/INH Inhalat

Asmanex (30 Metered Doses) Aerosol Powder Breath Activated 110 MCG/INH Inhalat

Asmanex (30 Metered Doses) Aerosol Powder Breath Activated 220 MCG/INH Inhalat

Asmanex (60 Metered Doses) Aerosol Powder Breath Activated 220 MCG/INH Inhalat

Asmanex (7 Metered Doses) Aerosol Powder Breath Activated 110 MCG/INH Inhalati

Asmanex HFA Aerosol 100 MCG/ACT Inhalation

Asmanex HFA Aerosol 200 MCG/ACT Inhalation

Asmanex HFA Aerosol 50 MCG/ACT Inhalation

Asparlas Solution 3750 UNIT/5ML Intravenous

Aspartame (Nutrasweet) POWDER

Aspartame Powder

Aspartate Mg & K CAPSULE 90-90 MG ORAL

Asper-Flex CREAM 10 % EXTERNAL

Aspercreme Heat GEL 10 % EXTERNAL

Aspercreme Lidocaine Liquid 4 % External

Aspercreme Lidocaine Patch 4 % External

Aspercreme LOTION 10 % EXTERNAL

Aspercreme Max Roll-On Liquid 16 % External

Aspercreme Max Strength Aerosol 4 % External

Aspercreme Nighttime LOTION 10 % EXTERNAL

Z|IZz|IZ|IZ|IZ|IZ2|IZ2|IZ2|1Z2|1Z2|Z2 |} |}|[<}<[<[F|<|<[<|[<[<|Zz|Zz|Zz|z|z|Zz|Zz|Zz|Zz|Z2|2|=2|=2|=2

Z|1Z2|IZ|IZ2|IZ2|1Z2|IZ2|IZ2|1Z2|1Z2|Z2 |12 |}|[<[<[}F|<|<[<[<[<|Zz|Zz|Zz|z|Zz|Zz|Z2z|Z2|Z2z|2|2|=2|=2|=2

Appendix F2

73




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aspercreme Pain Relief Patch Pad 0.025 % External

Aspercreme w/Lidocaine Cream 4 % External

Aspercreme/Aloe Cream 10 % External

Aspergillus Fumigatus Solution 1:10 Injection

Aspergillus Fumigatus Solution 1:20 Injection

Aspergillus Fumigatus Solution 1:20 Intradermal

Aspergillus Fumigatus Solution 1:500 Intradermal

Aspergillus Fumigatus Solution 10000 PNU /ML Subcutaneous

Aspergillus Fumigatus Solution 20000 PNU /ML Subcutaneous

Aspir-Low Tablet Delayed Release 81 MG Oral

Aspirin 81 Tablet Chewable 81 MG Oral

Aspirin 81 Tablet Delayed Release 81 MG Oral

Aspirin Adult Low Dose Tablet Delayed Release 81 MG Oral

Aspirin Adult Low Strength Tablet Chewable 81 MG Oral

Aspirin Adult Low Strength Tablet Delayed Release 81 MG Oral

Aspirin Adult Tablet 325 MG Oral

Aspirin Childrens Tablet Chewable 81 MG Oral

Aspirin EC Adult Low Strength Tablet Delayed Release 81 MG Oral

Aspirin EC Low Dose Tablet Delayed Release 81 MG Oral

Aspirin EC Low Strength Tablet Delayed Release 81 MG Oral

Aspirin EC Tablet Delayed Release 325 MG Oral

Aspirin EC Tablet Delayed Release 81 MG Oral

Aspirin Low Dose Adult Tablet Chewable 81 MG Oral

Aspirin Low Dose Tablet Chewable 81 MG Oral

Aspirin Low Dose Tablet Delayed Release 81 MG Oral

Aspirin Low Strength Tablet Chewable 81 MG Oral

Aspirin POWDER

Aspirin Regimen Low Dose Adult Tablet Delayed Release 81 MG Oral

Aspirin SUPPOSITORY 120 MG Rectal

Aspirin SUPPOSITORY 200 MG Rectal

Aspirin SUPPOSITORY 300 MG Rectal

Aspirin SUPPOSITORY 600 MG Rectal

Aspirin Tablet 325 MG Oral

Aspirin Tablet Chewable 81 MG Oral

Aspirin Tablet Delayed Release 325 MG Oral

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |12 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aspirin Tablet Delayed Release 81 MG Oral

Aspirin-Caff-Dihydrocodeine CAPSULE 356.4-30-16 MG Oral

Aspirin-Dipyridamole ER Capsule Extended Release 12 Hour 25-200 MG Oral

Aspirin-Omeprazole Tablet Delayed Release 325-40 MG Oral

Aspirin-Omeprazole Tablet Delayed Release 81-40 MG Oral

Aspirtab Maximum Strength TABLET 500 MG ORAL

Aspirtab Tablet Delayed Release 324 MG Oral

Assess Full Range Peak Meter Device

Assess Low Range Peak Meter Device

Assess Peak Flow Meter Device

Assura AC Closed Pouch

Assura AC Convex Lt Baseplate

Assura AC EasiClose Drainable Kit

Assura AC EasiClose Drainable Pouch

Assura AC Non-Convex Baseplate

Assura AC Pediatric Drainable Pouch

Assura AC Skin Barrier Wafer

Assura AC Urostomy Pouch

Assura Closed Pouch

Assura Convex Standard 1-1/4" Pouch

Assura Drainable 2pc Pouch

Assura Drainable Pediatric Pouch

Assura Drainable Pouch Z2pc

Assura Drainable Small Pouch

Assura Drainable Standard Pouch

Assura Easiclose Drainable Kit

Assura Easiclose Drainable Pouch

Assura Extra Drainable Pouch

Assura High Output Pouch

Assura Ileo Night Pouch

Assura Irrig Fce PIt 1/2-21/4

Assura Non-Convex Pouch 23cm Pouch

Assura Ostomy Belt

Assura Pediatric Closed Pouch

Assura Pediatric Drainable Pouch
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Assura Pediatric Urostomy Pouch

Assura Skin Barrier Extended Wafer

Assura Skin Barrier Pediatric Wafer

Assura Skin Barrier Standard Wafer

Assura Skin Barrier/Flange Wafer

Assura Stoma Cap

Assura Stoma Cone

Assura Uro Minicap

Assura Urostomy Kit

Assura Urostomy Pouch

Assura Urostomy Small Pouch

Assura Urostomy Standard Pouch

Assura Wound Manager 1/2-2 3/4

Assura Wound Manager 1/2-4"

Assurance Belted Shield

Assurance Belted Undergarment

Assurance Bladder Control Pad

Assurance Boxers Mens 28"-40"

Assurance Boxers Mens 38"-64"

Assurance Fitted Brief Large

Assurance Fitted Brief Medium

Assurance Fitted Brief Small

Assurance Guards for Men

Assurance Premium Washcloths

Assurance Undergarment

Assurance Underpads

Assurance Underwear Mens

Assurance Underwear Womens

Assurance Vinyl Exam Gloves

Assure 3 Control Liquid In Vitro

Assure 3 Meter KIT

Assure 3 Test Strip In Vitro

Assure 4 Control Level 1 & 2 Liquid In Vitro

Assure 4 Meter Device

Assure 4 Test Strip In Vitro
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Assure Comfort Lancets 28G

Assure Dose Control Solution Normal In Vitro

Assure Dose Norm/High Control Solution In Vitro

Assure Haemolance Plus High

Assure Haemolance Plus Low

Assure Haemolance Plus Micro

Assure Haemolance Plus Normal

Assure Haemolance Plus Ped

Assure ID Insulin Safety Syr 29G X 1/2" 0.5 ML

Assure ID Insulin Safety Syr 29G X 1/2" 1 ML

Assure ID Safety Pen Needles 30G X 5 MM

Assure ID Safety Pen Needles 30G X 8 MM

Assure ID Safety Pen Needles 31G X 5 MM

Assure Il Check Strip In Vitro

Assure Il Control Level 1 & 2 Liquid In Vitro

Assure Il Control Liquid In Vitro

Assure Il Strip In Vitro

Assure Lance Lancets

Assure Lance Lancets 21G

Assure Lance Plus Safety 25G

Assure Lance Plus Safety 30G

Assure Lance Safety Lancet 28G

Assure Lancets

Assure Platinum Meter Device

Assure Platinum Strip In Vitro

Assure Prism Control Level 1&2 Solution In Vitro

Assure Prism multi Meter Device

Assure Prism multi Test Strip In Vitro

Assure Pro Blood Glucose Meter Device

Assure Pro Control Level 1 & 2 Liquid In Vitro

Assure Pro Test Strip In Vitro

Astagraf XL CAPSULE EXTENDED RELEASE 24 HOUR 0.5 MG ORAL

Astagraf XL CAPSULE EXTENDED RELEASE 24 HOUR 1 MG ORAL

Astagraf XL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG ORAL

AstaMed MYO CAPSULE ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Astaxanthin CAPSULE 4 MG ORAL

Astaxanthin CAPSULE 5 MG ORAL

Astepro Solution 0.15 % Nasal

Astero Gel 4 % External

Asthma Check Meter-Zone System Device

AsthmaMentOr Device

Asthmanefrin Refill NEBULIZATION SOLUTION 2.25 % INHALATION

AsthmaPack for Children KIT

AsthmaPack I KIT

AsthmaPack II KIT

AsthmaPack III KIT

Astragalus Root POWDER

Astring-0-Sol Liquid Mouth/Throat

Astringyn Solution 259 MG/GM External

Astroglide GEL External

At Last Blood Glucose System KIT

At Last Control Solution In Vitro

At Last Lancets

At Last Test Strip In Vitro

Atabex DHA 200 Capsule 200 MG Oral

Atabex EC Tablet Delayed Release 29-1 MG Oral

Atabex OB Tablet 29-1 MG Oral

Atabex TABLET CHEWABLE 18-0.8 MG ORAL

Atacand HCT Tablet 16-12.5 MG Oral

Atacand HCT Tablet 32-12.5 MG Oral

Atacand HCT Tablet 32-25 MG Oral

Atacand Tablet 16 MG Oral

Atacand Tablet 32 MG Oral

Atacand Tablet 4 MG Oral

Atacand Tablet 8 MG Oral

Atazanavir Sulfate Capsule 150 MG Oral

Atazanavir Sulfate Capsule 200 MG Oral

Atazanavir Sulfate Capsule 300 MG Oral

Atelvia Tablet Delayed Release 35 MG Oral

Atenolol POWDER
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Atenolol Tablet 100 MG Oral

Atenolol Tablet 25 MG Oral

Atenolol Tablet 50 MG Oral

Atenolol+SyrSpend SF Suspension 1 MG/ML Oral

Atenolol-Chlorthalidone Tablet 100-25 MG Oral

Atenolol-Chlorthalidone Tablet 50-25 MG Oral

Atgam INJECTABLE 50 MG/ML Intravenous

Athletes Foot AF Cream 1 % External

Athletes Foot Cream 1 % External

Athletes Foot Maximum Strength OINTMENT EXTERNAL

Athletes Foot POWDER 2 % External

Athletes Foot Powder Spray Aerosol Powder 1 % External

Athletes Foot Powder Spray Aerosol Powder 2 % External

Athletes Foot Spray Aerosol 1 % External

Athletes Foot Spray Aerosol Powder 2 % External

Athletic Bandage

Athletic Recovery Socks

Athletic Tape 1.5"x10yds TAPE

Athletic Tape TAPE

Atlas Color Condom/Spermicide DEVICE

Atlas Color Lubricated Condom DEVICE

Atlas Lub Condom/Spermicide DEVICE

Atlas Lubricated Condom DEVICE

Atopaderm Cream External

Atopiclair Cream External

Atorvastatin Calcium Tablet 10 MG Oral

Atorvastatin Calcium Tablet 20 MG Oral

Atorvastatin Calcium Tablet 40 MG Oral

Atorvastatin Calcium Tablet 80 MG Oral

Atovaquone Suspension 750 MG/5ML Oral

Atovaquone-Proguanil HCI Tablet 250-100 MG Oral

Atovaquone-Proguanil HCI TABLET 62.5-25 MG Oral

Atrac-Tain Cream 10 % External

Atrac-Tain Lotion 5 % External

Atracurium Besylate Solution 100 MG/10ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Atracurium Besylate Solution 50 MG/5ML Intravenous

Atralin GEL 0.05 % EXTERNAL

Atrapro CP KIT EXTERNAL

Atrapro Dermal Spray Liquid External

Atrapro Hydrogel Gel External

ATREVIS HYDROGEL Cream External

Atripla Tablet 600-200-300 MG Oral

AtroPen Solution Auto-injector 0.25 MG/0.3ML Intramuscular

AtroPen Solution Auto-injector 0.5 MG/0.7ML Intramuscular

AtroPen Solution Auto-injector 1 MG/0.7ML Intramuscular

AtroPen Solution Auto-injector 2 MG/0.7ML Intramuscular

Atropine Sulfate (PF) SOLUTION 0.4 MG/0.5ML Injection

Atropine Sulfate Monohydrate POWDER

Atropine Sulfate Ointment 1 % Ophthalmic

Atropine Sulfate POWDER

Atropine Sulfate Solution 0.01 % Ophthalmic

Atropine Sulfate Solution 0.4 MG/ML Injection

Atropine Sulfate Solution 1 % Ophthalmic

Atropine Sulfate Solution 1 MG/ML Injection

Atropine Sulfate Solution 8 MG/20ML Injection

Atropine Sulfate Solution Prefilled Syringe 0.25 MG/5ML Injection

Atropine Sulfate Solution Prefilled Syringe 0.5 MG/5ML Injection

Atropine Sulfate Solution Prefilled Syringe 0.8 MG/2ML Intravenous

Atropine Sulfate Solution Prefilled Syringe 1 MG/10ML Injection

Atropine Sulfate Solution Prefilled Syringe 1 MG/2.5ML Intravenous

Atropine Sulfate Solution Prefilled Syringe 1.2 MG/3ML Intravenous

Atropine Sulfate Solution Prefilled Syringe 2 MG/5ML Intravenous

Atropine Sulfate-NaCl Solution 0.01-0.9 % Ophthalmic

Atrovent HFA Aerosol Solution 17 MCG/ACT Inhalation

Attends Briefs Small

Attends Underpads L Ex-Absorb

Attends Underpads Large Reg

Attends Washcloths

Atuss DA Liquid 30-2-12.5 MG/5ML Oral

Aubagio Tablet 14 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Aubagio Tablet 7 MG Oral Y Y
Aubra EQ Tablet 0.1-20 MG-MCG Oral N N
Aubra TABLET 0.1-20 MG-MCG Oral N N
Augmentin ES-600 SUSPENSION RECONSTITUTED 600-42.9 MG/5ML ORAL N N
Augmentin Suspension Reconstituted 125-31.25 MG/5ML Oral N N
Augmentin Suspension Reconstituted 250-62.5 MG/5ML Oral N N
Augmentin Tablet 500-125 MG Oral N N
Augmentin Tablet 875-125 MG Oral N N
Augmentin XR Tablet Extended Release 12 Hour 1000-62.5 MG Oral N N
Aura Portaneb N N
Auraphene-B SOLUTION 6.5 % OTIC N N
Aureobasidium Pullulans Solution 1:20 Injection N N
Aureobasidium Pullulans Solution 1:20 Intradermal N N
Aureobasidium SOLUTION 10000 PNU/ML Subcutaneous N N
Aureobasidium SOLUTION 20000 PNU /ML Subcutaneous N N
Aurodryl Allergy Childrens Liquid 12.5 MG/5ML Oral N N
Aurophen Childrens Suspension 160 MG/5ML Oral N N
Aurora Lancet Super Thin 30G N N
Aurora Lancet Thin 23G N N
Aurora Pen Needles 29G X 12MM Y Y
Aurora Pen Needles 31G X 6 MM Y Y
Aurora Pen Needles 31G X 8 MM Y Y
Aurora Unifine Pentips 31G X 5 MM Y Y
Aurora Unifine Pentips 32G X 4 MM Y Y
Aurovela 1.5/30 Tablet 1.5-30 MG-MCG Oral N N
Aurovela 1/20 Tablet 1-20 MG-MCG Oral N N
Aurovela 24 FE Tablet 1-20 MG-MCG(24) Oral N N
Aurovela Fe 1.5/30 Tablet 1.5-30 MG-MCG Oral N N
Aurovela FE 1/20 Tablet 1-20 MG-MCG Oral N N
Auryxia TABLET 1 GM 210 MG(Fe) ORAL Y Y
Austedo TABLET 12 MG Oral Y N
Austedo TABLET 6 MG Oral Y N
Austedo TABLET 9 MG Oral Y N
Australian Dream Arthritis CREAM 0.025 % External N N
Australian Pine SOLUTION 1:20 Subcutaneous N N
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Australian Tea Tree OIL 100 % EXTERNAL

Auto-Lancet

Auto-Lancet Mini

Autoclave Air Filter

Autoclave Paper 36" x 36"

Autoclave Pouch

Autoclave Printer Paper

Autodrop

Autoject 2

Autolet II Clinisafe KIT

Autolet Lancing Device

Autolet Lite Clinisafe KIT

Autolet Lite Starter Pack KIT

Autolet Mini

Autolet Platforms

Autolet Plus

Autopen Device

AutoSoft 30 Infusion Set

AutoSoft 90 Infusion Set

AutoSoft XC Infusion Set

Autosqueeze

Auvi-Q Solution Auto-Injector 0.1 MG/0.1ML Injection

Auvi-Q Solution Auto-Injector 0.15 MG/0.15ML Injection

Auvi-Q Solution Auto-Injector 0.3 MG/0.3ML Injection

Auxipro Vanishing Cream External

AV Fistula

Av-VITE FB Tablet 2.5-25-1 MG Oral

AvaDERM CREAM 4-1 % External

Avage Cream 0.1 % External

Availnex TABLET CHEWABLE 750 MG ORAL

Avalide Tablet 150-12.5 MG Oral

Avalide Tablet 300-12.5 MG Oral

AvalLin Patch 4-1 % External

Avandia TABLET 2 MG ORAL

Avandia TABLET 4 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Avapro Tablet 150 MG Oral

Avapro Tablet 300 MG Oral

Avapro Tablet 75 MG Oral

Avar Cleanser EMULSION 10-5 % EXTERNAL

Avar Foam 9.5-5 % External

Avar LS Cleanser Liquid 10-2 % External

Avar LS Foam 10-2 % External

Avar LS Pad 10-2 % External

Avar Pad 9.5-5 % External

Avar-e Emollient Cream 10-5 % External

Avar-e Green Cream 10-5 % External

Avar-e LS CREAM 10-2 % External

Avastin Solution 100 MG/4ML Intravenous

Avastin Solution 400 MG/16ML Intravenous

AVC Vaginal Cream 15 % Vaginal

Aveed SOLUTION 750 MG/3ML Intramuscular

Aveeno Absolute Ageless SPF30 Lotion External

Aveeno Act Nat Protect+Hydrate Lotion External

Aveeno Active Nat Makeup Wipes PAD EXTERNAL

Aveeno Active Nat Pure Renewal External

Aveeno Active Nat Pure Renewal SHAMPOO EXTERNAL

Aveeno Active Nat Skin Relief Cream External

Aveeno Active Nat Ult-Calming GEL External

Aveeno Active Nat Ult-Calming PAD EXTERNAL

Aveeno Active Naturals Daily Lotion External

Aveeno Active Naturals LOTION 1.2 % External

Aveeno Anti-Itch LOTION 1-3 % EXTERNAL

Aveeno Anti-Itch Max St Cream 1 % External

Aveeno Baby Bath Treatment Packet 43 % External

Aveeno Baby Bathtime Solutions KIT EXTERNAL

Aveeno Baby Calming Comfort Liquid External

Aveeno Baby Calming Comfort LOTION 1.25 % EXTERNAL

Aveeno Baby Cleansing Therapy Liquid External

Aveeno Baby Continuous Protect Lotion 21.6 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aveeno Baby Eczema Therapy Cream 1 % External

Aveeno Baby Eczema Therapy Packet 43 % External

Aveeno Baby Essential Care Kit Combination

Aveeno Baby Gentle Condition Shampoo External

Aveeno Baby Mineralblock SPF50 Stick External

Aveeno Baby Sensitive Wlpes

Aveeno Baby Soothing Wash Liquid External

Aveeno Baby Sunscreen Lotion External

Aveeno Baby Wash & Shampoo Liquid External

Aveeno Calming Body Wash Liquid External

Aveeno Creamy Moisturizing OIL EXTERNAL

Aveeno Daily Moisturizer Lotion External

Aveeno Daily Moisturizing LOTION 1.25 % EXTERNAL

Aveeno Daily Moisturizing Lotion 1.3 % External

Aveeno Daily Moisturizing Lotion External

Aveeno Eczema Therapy Cream 1 % External

Aveeno Hydrating Body Wash Liquid External

Aveeno Hydrosport SPF30 Aerosol External

Aveeno Intense Relief CREAM 1.3 % EXTERNAL

Aveeno Intense Relief Hand Cream External

Aveeno Kids Continuous Protect Lotion 21.6 % External

Aveeno Moisturizing BAR EXTERNAL

Aveeno Moisturizing Body Wash Liquid External

Aveeno Natural Protect SPF50 Lotion External

Aveeno Positive Radiant Cleans Liquid External

Aveeno Positive Radiant Cleans LOTION EXTERNAL

Aveeno Positive Radiant SPF15 Lotion External

Aveeno Positive Radiant SPF30 Lotion External

Aveeno Positively Ageless Body Lotion External

Aveeno Positively Nourishing Cream External

Aveeno Positively Nourishing Liquid External

Aveeno Positively Radiant Cream External

Aveeno Positively Radiant Lotion External

Aveeno Positively Radiant Pad External

Aveeno Positively Radiant Wash Liquid External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Aveeno Positively Smooth GEL EXTERNAL

Aveeno Protect+Hydrate SPF50 Lotion External

Aveeno Protect+Hydrate SPF70 Lotion External

Aveeno Skin Brightening Scrub CREAM EXTERNAL

Aveeno Skin Relief Body Wash Liquid External

Aveeno Skin Relief Lotion 1.3 % External

Aveeno Skin Strengthening Body Cream External

Aveeno Skin Strengthening Hand Cream External

Aveeno Soothing Bath Treatment Packet External

Aveeno Stress Relief Body Wash Liquid External

Aveeno Stress Relief Lotion External

Aveeno Therapeutic GEL EXTERNAL

Aveeno Ultra-Calming Cleanser FOAM External

Aveeno Ultra-Calming SPF15 Lotion External

Aveeno Ultra-Calming SPF30 Lotion External

Avelox Solution 400 MG/250ML Intravenous

Avelox Tablet 400 MG Oral

Avenoc Ointment External

Avenova Solution 0.01 % External

Avenova/Neutrox Solution 0.01 % External

AverTeaX Ointment 1 % Mouth/Throat

Aviane TABLET 0.1-20 MG-MCG Oral

Avidoxy DK KIT 100 MG COMBINATION

Avidoxy TABLET 100 MG Oral

Avita CREAM 0.025 % EXTERNAL

Avita GEL 0.025 % EXTERNAL

Avitene Flour POWDER EXTERNAL

Avitene PAD EXTERNAL

AVO Cream Emulsion External

Avocado (Diagnostic) SOLUTION 1:10 INJECTION

Avocado Revitalizing Oil External

Avodart Capsule 0.5 MG Oral

Avogel Dressing 4"x4" 20 % EXTERNAL

Avogel Dressing 4"x4" EXTERNAL

Avogel Dressing 6"x48" EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Avogel Dressing 8"x8" EXTERNAL

Avogel Sheet EXTERNAL

Avonex Kit 30 MCG Intramuscular

Avonex Pen Auto-Injector Kit 30 MCG/0.5ML Intramuscular

Avonex Prefilled Prefilled Syringe Kit 30 MCG/0.5ML Intramuscular

Avoria Cal+D PACKET 500-40-60-400 ORAL

Avoria GC+ PACKET ORAL

Avosil OINTMENT EXTERNAL

Avostartgrip

Avsola Solution Reconstituted 100 MG Intravenous

Avycaz SOLUTION RECONSTITUTED 2.5 (2-0.5) GM Intravenous

Awake Maximum Strength Tablet 200 MG Oral

Axert Tablet 12.5 MG Oral

Axert Tablet 6.25 MG Oral

AxiFol Capsule 1-3760 MG-UNIT Oral

Axillary Block Needle 22G X 1"

Axillary Block Needle 25G X 1"

Axiron SOLUTION 30 MG/ACT Transdermal

Axona Packet Oral

Axsain CREAM 0.25 % EXTERNAL

Axumin Solution 9-221 MCI/ML Intravenous

Aygestin TABLET 5 MG ORAL

Ayr Nasal Mist Allergy/Sinus SOLUTION 2.65 % NASAL

Ayr Saline Nasal Drops SOLUTION 0.65 % NASAL

Ayr Saline Nasal GEL NASAL

Ayr Saline Nasal Gel SWAB NASAL

Ayr Saline Nasal Neti Rinse PACKET 1.57 GM NASAL

Ayr Saline Nasal No-Drip GEL NASAL

AYR Saline Nasal Rinse PACKET 1.57 GM NASAL

Ayr Solution 0.65 % Nasal

Ayr Throat Spray Liquid Mouth/Throat

Ayuna Tablet 0.15-30 MG-MCG Oral

Ayvakit Tablet 100 MG Oral

Ayvakit Tablet 200 MG Oral

Ayvakit Tablet 300 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

AZ Cream Cream External

AzaCITIDine Suspension Reconstituted 100 MG Injection

Azactam in Dextrose Solution 1 GM/50ML Intravenous

Azactam in Dextrose Solution 2 GM/50ML Intravenous

Azactam Solution Reconstituted 1 GM Injection

Azactam Solution Reconstituted 2 GM Injection

AzaDrox Gel External

Azalgia Capsule Oral

Azasan Tablet 100 MG Oral

Azasan Tablet 75 MG Oral

AzaSite Solution 1 % Ophthalmic

AzaTHIOprine Powder

AzaTHIOprine Sodium Solution Reconstituted 100 MG Injection

azaTHIOprine Tablet 50 MG Oral

Azec CAPSULE ORAL

Azedra Dosimetric Solution 15 MCI/ML Intravenous

Azedra Therapeutic Solution 15 MCI/ML Intravenous

Azelaic Acid Gel 15 % External

Azelaic Acid-Niacinamide Cream 15-4 % External

Azelastine HCl Solution 0.05 % Ophthalmic

Azelastine HCI Solution 0.1 % Nasal

Azelastine HCI Solution 0.15 % Nasal

Azelastine HCI SOLUTION 137 MCG/SPRAY Nasal

Azelastine-Fluticasone Suspension 137-50 MCG/ACT Nasal

Azelex Cream 20 % External

AzesChew Prenatal /Postnatal Tablet Chewable 13-1 MG Oral

Azesco Tablet 13-1 MG Oral

Azilect TABLET 0.5 MG ORAL

Azilect TABLET 1 MG ORAL

Azithromycin Packet 1 GM Oral

Azithromycin Solution Reconstituted 500 MG Intravenous

Azithromycin Suspension Reconstituted 100 MG/5ML Oral

Azithromycin Suspension Reconstituted 200 MG/5ML Oral

Azithromycin Tablet 250 MG Oral

Azithromycin Tablet 500 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Azithromycin Tablet 600 MG Oral

AZ0 Bladder Control/Go-Less Capsule Oral

AZ0 Complete Feminine Balance Capsule Oral

AZ0 Cranberry Gummies TABLET CHEWABLE 500 MG ORAL

AZO Cranberry TABLET 250-30 MG ORAL

AZ0 Cranberry Urinary Tract CAPSULE 250-60 MG ORAL

Azo Tabs TABLET 95 MG Oral

Azo Test STRIP IN VITRO

AZ0 Urinary Pain Relief Tablet 95 MG Oral

AZ0 Urinary Pain Relief Tablet 99.5 MG Oral

AZ0 Urinary Tract Defense Tablet 162-162.5 MG Oral

AZ0 Urinary Tract Support Tablet Therapy Pack 95 & 250-30 MG Oral

AZ0 Yeast Plus Tablet Oral

Azo-Standard TABLET 95 MG Oral

Azolen Tincture SOLUTION 2 % EXTERNAL

Azopt Suspension 1 % Ophthalmic

Azor TABLET 10-20 MG ORAL

Azor TABLET 10-40 MG ORAL

Azor TABLET 5-20 MG Oral

Azor TABLET 5-40 MG ORAL

Azostix STRIP In Vitro

Aztreonam Solution Reconstituted 1 GM Injection

Aztreonam Solution Reconstituted 2 GM Injection

Azulfidine EN-tabs Tablet Delayed Release 500 MG Oral

Azulfidine Tablet 500 MG Oral

Azuphen MB CAPSULE 120 MG Oral

Azurette TABLET 0.15-0.02/0.01 MG (21/5) Oral

B & B A-2 Athletic Supporter

B & B A-3 Athletic Supporter

B & B Arm Sling Adult

B & B Arm Sling Youth

B & B Carpal Tunnel Brace

B & B Deluxe Wristlet

B & B Elastic Ankle Brace

B & B Elastic Knee Brace
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

B & B Elbow Brace

B & B Hernia Belt

B & B Knee Brace/Supports

B & B Nylon Ankle Brace

B & B Nylon Elbow Brace

B & B Nylon Knee Brace

B & B 0-16 Suspensory

B & B Rib Belt

B & B Rigid Wrist Brace

B & B S-10 Swimmer Supporter

B & B Sacroiliac Belt

B & B Snap-Fastener Wristlet

B & L Accessories Lens Case

B Complete TABLET ORAL

B Complex + C TR Tablet Extended Release Oral

B Complex 100 TR Tablet Extended Release Oral

B Complex 50 Tablet Extended Release Oral

B Complex 50 Tablet Oral

B Complex CAPSULE ORAL

B Complex Formula 1 TABLET ORAL

B Complex Plus TABLET ORAL

B Complex TABLET Oral

B Complex Vitamins CAPSULE ORAL

B Complex Vitamins SOLUTION Injection

B Complex-B12 TABLET ORAL

B Complex-Biotin-FA TABLET Oral

B Complex-C Capsule Oral

B Complex-C Tablet Oral

B Complex-C-Biotin-E-FA TABLET 0.4 MG ORAL

B Complex-C-Folic Acid TABLET Oral

B Complex-C-Iron TABLET ORAL

B Complex-Folic Acid TABLET 500-5-200 MCG-MG-MCG ORAL

B Complex-Iron TABLET Oral

B Complex-Vitamin C CAPSULE ORAL

B&L Sensitive Eyes Daily Clean Solution
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

B&L Sensitive Eyes Saline Solution 0.4 %

B&L Sensitive Eyes Solution

B&L Sensitive Eyes Solution 1-1 %

B-1 Extra High Compress Hose

B-1 High Potency TABLET 100 MG ORAL

B-1 Tablet 100 MG Oral

B-1 TABLET 250 MG ORAL

B-1 TABLET 500 MG ORAL

B-100 B-Complex TABLET Oral

B-100 Complex CR Tablet Extended Release Oral

B-100 Complex Tablet Oral

B-100 CR Tablet Extended Release Oral

B-100 High Potency Balanced Capsule Oral

B-100 TABLET ORAL

B-100 TR Tablet Extended Release Oral

B-12 (Methylcobalamin) TABLET SUBLINGUAL 1000 MCG Sublingual

B-12 + Folic Acid TABLET DISPERSIBLE 2500-400 MCG Oral

B-12 Capsule 1000 MCG Oral

B-12 CAPSULE 3000 MCG ORAL

B-12 CAPSULE 5000 MCG ORAL

B-12 Compliance Injection KIT 1000 MCG/ML INJECTION

B-12 Dots TABLET DISPERSIBLE 500 MCG ORAL

B-12 Dual Spectrum Tablet Extended Release 5000 MCG Oral

B-12 Fast Dissolve Tablet Sublingual 5000 MCG Sublingual

B-12 LOZENGE 1000 MCG ORAL

B-12 LOZENGE 3000 MCG ORAL

B-12 Methylcobalamin Tablet Dispersible 1000 MCG Oral

B-12 Microlozenge TABLET SUBLINGUAL 500 MCG SUBLINGUAL

B-12 Plus Folic Acid Tablet Dispersible 2500-400 MCG Oral

B-12 Super Strength Liquid 5000 MCG/ML Sublingual

B-12 TABLET 100 MCG ORAL

B-12 Tablet 1000 MCG Oral

B-12 Tablet 2000 MCG Oral

B-12 TABLET 250 MCG ORAL

B-12 TABLET 2500 MCG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

B-12 TABLET 50 MCG ORAL

B-12 TABLET 500 MCG Oral

B-12 TABLET DISPERSIBLE 1000 MCG Oral

B-12 TABLET DISPERSIBLE 5000 MCG ORAL

B-12 Tablet Extended Release 1000 MCG Oral

B-12 Tablet Sublingual 100-5000 MCG Sublingual

B-12 TABLET SUBLINGUAL 1000 MCG SUBLINGUAL

B-12 TABLET SUBLINGUAL 1000-400 MCG SUBLINGUAL

B-12 TABLET SUBLINGUAL 2500 MCG SUBLINGUAL

B-12 TABLET SUBLINGUAL 3000 MCG SUBLINGUAL

B-12 TABLET SUBLINGUAL 500 MCG SUBLINGUAL

B-12 TABLET SUBLINGUAL 5000 MCG SUBLINGUAL

B-12 TR Tablet Extended Release 1000 MCG Oral

B-12 TR Tablet Extended Release 2000 MCG Oral

B-12 Ultra Tablet Dispersible Oral

B-12-SL TABLET SUBLINGUAL 1000 MCG SUBLINGUAL

B-2 Extra High Comp Hose Women

B-2 Tablet 100 MG Oral

B-2 TABLET 50 MG ORAL

B-2-400 CAPSULE 400 MG ORAL

B-3 Extra High Comp Hose Women

B-4 Med Compression Hose Mens

B-50 Complex Tablet Extended Release Oral

B-50 CR Tablet Extended Release Oral

B-50 TABLET ORAL

B-6 Folic Acid Capsule 8.333-100-1 MG Oral

B-6 TABLET 100 MG Oral

B-6 TABLET 250 MG ORAL

B-6 TABLET 50 MG ORAL

B-6 TABLET 500 MG ORAL

B-Caro-T CAPSULE 15 MG ORAL

B-Compleet-100 TABLET ORAL

B-Compleet-50 TABLET ORAL

B-Complex Balanced TABLET Oral
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B-Complex CAPSULE ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

B-Complex High Potency Tablet Extended Release Oral

B-Complex Injectable Injection

B-Complex TABLET Oral

B-Complex-C TABLET Oral

B-Complex/B-12 Liquid Sublingual

B-Complex/B-12 Tablet Oral

B-Complex/Folic Acid/Vitamin C Tablet Extended Release Oral

B-Complex/Vitamin C TABLET Oral

B-natal LOZENGE 25 MG MOUTH/THROAT

B-natal Lozenge on a Handle 25 MG Mouth/Throat

B-Plex Plus TABLET ORAL

B-Plex TABLET Oral

B-Redi/Red Hearts/Red Roosters TABLET ORAL

B-Stress CAPSULE ORAL

B.F.I. POWDER EXTERNAL

B1 Natural TABLET 250 MG ORAL

B12 Fast Dissolve TABLET DISPERSIBLE 5000 MCG Oral

B12 Folate CAPSULE 800-800 MCG Oral

B12-Active TABLET CHEWABLE 1 MG ORAL

B2 TABLET 100 MG ORAL

B50 Complex TR Tablet Extended Release Oral

B6 Natural TABLET 100 MG ORAL

Baby Anbesol GEL 7.5 % Mouth/Throat

Baby Anti Monkey Butt Powder 8 % External

Baby Ayr Saline SOLUTION 0.65 % NASAL

Baby Chest Rub Ointment External

Baby Cornstarch Powder External

Baby Ddrops Liquid 10 MCG /0.028ML Oral

Baby Ddrops Liquid 10 MCG/0.03ML Oral

Baby Diaper Rash Cream 13 % External

Baby Ease OINTMENT 30 % EXTERNAL

Baby Fridge

Baby Lotion Lotion External

Baby 0il OIL EXTERNAL

Baby Powder Powder External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Baby Rectal Thermometer

Baby Shampoo Shampoo External

Baby Sunscreen SPF50 Lotion External

Baby Super Daily D3 Liquid 10 MCG /0.028ML Oral

Baby Teething Gel 7.5 % Mouth/Throat

Baby Teething Pain Medicine Gel 7.5 % Mouth/Throat

Baby Thermometer

Baby Vitamin A & D Ointment External

Baby Vitamin D3 Liquid 10 MCG /0.028ML Oral

Baby Wash Liquid External

Baby Wipes

Babys Only Organic/Dairy POWDER Oral

Babys Only Organic/DHA & ARA POWDER Oral

Babys Only Organic/Lactos Free POWDER Oral

Babys Only Organic/Soy POWDER Oral

BaciCap Capsule Oral

Bacid Capsule Oral

Bacid TABLET ORAL

Baciguent Ointment 500 UNIT/GM External

BACiiM Solution Reconstituted 50000 UNIT Intramuscular

Bacitra-Neomycin-Polymyxin-HC Ointment 1 % Ophthalmic

Bacitracin Ointment 500 UNIT/GM External

Bacitracin Ointment 500 UNIT/GM Ophthalmic

Bacitracin Powder

Bacitracin Solution Reconstituted 50000 UNIT Intramuscular

Bacitracin Zinc Ointment 500 UNIT/GM External

Bacitracin Zinc POWDER

Bacitracin-Polymyxin B Ointment 500-10000 UNIT/GM Ophthalmic

Bacitraycin Plus Ointment 500 UNIT/GM External

Bacitraycin Plus Ointment 500-10 UNIT-MG/GM External

Back & Body Extra Strength TABLET 500-32.5 MG Oral

Back Pad Cold Pack

Back Pain Relief Tablet Sublingual Sublingual

Back Pain-Off TABLET 250-50-290 MG ORAL

Back Support
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Back Support L/XL N N
Back Support M/L N N
Back Support S/M N N
Backache Relief Extra Strength Tablet 467 MG Oral N N
Baclofen CREAM 2 % EXTERNAL N N
Baclofen Powder N N
Baclofen Solution 10 MG/20ML Intrathecal N N
Baclofen Solution 20000 MCG/20ML Intrathecal N N
Baclofen Solution 40 MG/20ML Intrathecal N N
Baclofen Tablet 10 MG Oral N N
Baclofen Tablet 20 MG Oral N N
Baclofen Tablet 5 MG Oral N N
Bacmin Tablet Oral N N
Bacocalmine Liquid N N
Bacon Flavor Liquid N N
Bacteriostatic Water(Benz Alc) Solution Injection N N
Bacteriostatic Water(Parabens) Solution Injection N N
Bactine Liquid 2.5-0.13 % External N N
Bactrim DS Tablet 800-160 MG Oral N N
Bactrim Tablet 400-80 MG Oral N N
Bactroban Cream 2 % External N N
Bactroban Nasal Ointment 2 % Nasal N N
Bag Balm Ointment External N N
Bahia SOLUTION 1:20 Subcutaneous N N
Bal in Oil SOLUTION 100 MG/ML Intramuscular N N
Bal-Care DHA 27-1 & 430 MG ORAL N N
Balamine DM Syrup 5-2-10 MG/5ML Oral N N
Balance B-100 TABLET ORAL N N
Balance B-50 TABLET ORAL N N
Balance Total Nutritional Snac Liquid Oral N N
Balanced B Complex CR Tablet Extended Release Oral N N
Balanced B Complex TABLET ORAL N N
Balanced B-100 Complex CR Tablet Extended Release Oral N N
Balanced B-100 Tablet Extended Release Oral N N
Balanced B-100 Tablet Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Balanced B-50 Complex CAPSULE ORAL

Balanced B-50 Complex TABLET ORAL

Balanced B-50 Tablet Extended Release Oral

Balanced B-50 Tablet Oral

Balanced Nutritional Drink Liquid Oral

Balanced Nutritional Drink Pls Liquid Oral

Balanced Nutritional Shake Pls Liquid Oral

Balanced Salt Solution Intraocular

Balcoltra Tablet 0.1-20 MG-MCG(21) Oral

Bald Cypress SOLUTION 1:20 Subcutaneous

Balmex Adult Care Cream 11.3 % External

Balmex Baby POWDER EXTERNAL

Balmex Complete Protection Cream 11.3 % External

Balmex CREAM 11.3 % EXTERNAL

Balmex Multi-Purpose Ointment External

Balmex Skin Protectant Ointment External

Balmex STICK 11.3 % EXTERNAL

Balneol LOTION EXTERNAL

Balsalazide Disodium CAPSULE 750 MG Oral

Balsam Peru-Castor Oil Ointment External

Balsam Peru-Zn Stear-Boric Acd Powder External

Balversa Tablet 3 MG Oral

Balversa Tablet 4 MG Oral

Balversa Tablet 5 MG Oral

Balziva TABLET 0.4-35 MG-MCG Oral

Bama Freeze GEL 3.7 % EXTERNAL

Bamboo Cane

Banana (Diagnostic) SOLUTION 1:10 INJECTION

Banana Concentrate Liquid

Banana Cream Flavor Liquid

Banana Creme Flavor Liquid

Banana Flavor Liquid

Banatrol plus PACKET Oral

Band-Aid

Band-Aid Activ-Flex/Regular
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Band-Aid Adv Healing Blister

Band-Aid All-In-One Gauze Lg Pad

Band-Aid All-In-One Gauze Med Pad

Band-Aid Antiseptic Wash Liquid 2-0.13 % External

Band-Aid Butterfly Closure

Band-Aid Clear Plastic

Band-Aid Clear Spots

Band-Aid Clear Strips

Band-Aid Dura-Weave Cloth Tape

Band-Aid Flexible

Band-Aid Flexible Assorted

Band-Aid Flexible Fabric

Band-Aid Gauze Large Pad 4"X4"

Band-Aid Gauze Medium Pad 3"X3"

Band-Aid Gauze Small Pad 2"X2"

Band-Aid Glow in the Dark

Band-Aid Hot Colors

Band-Aid Hurt-Free Non-Stick Pad

Band-Aid Hurt-Free Wrap Medium Tape

Band-Aid Hurt-Free Wrap Small Tape

Band-Aid Hydro Seal

Band-Aid Hydro Seal Corn Cush Pad

Band-Aid Hydro Seal Fingers

Band-Aid Hydro Seal Heels Pad

Band-Aid Hydro Seal Toes Pad

Band-Aid Island Surg Dressing PAD 4"X10"

Band-Aid Island Surg Dressing PAD 4"X14"

Band-Aid Island Surg Dressing PAD 4"X7"

Band-Aid Kling Rolled Gauze LG

Band-Aid Kling Rolled Gauze MD

Band-Aid Kling Rolled Gauze SM

Band-Aid Medicated Strips

Band-Aid Mirasorb Gauze Sponge Pad 4"X4"

Band-Aid Moleskin Adhesive Pad

Band-Aid Paper Small Tape
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Band-Aid Plastic

Band-Aid Plastic Strips

Band-Aid Plus Antibiotic PAD 500-10000 UNIT/GM External

Band-Aid Quiltvent Waterproof Pad

Band-Aid Secure-Flex Wrap

Band-Aid Sheer Comfort-Flex

Band-Aid Sheer Strips

Band-Aid Skin-Flex

Band-Aid Sport Strip Ex Wide

Band-Aid Super Strips

Band-Aid Surgipad Surgical Pad 5"X9"

Band-Aid Tough-Strips

Band-Aid Variety Pack

Band-Aid Water Block Plus

Band-Aid Waterproof Tape

Band-Aid/Extra Large

Band-It Forearm Band

Bandage Cotton Roll 4.5"x4yd

Bandage New Generation Large Pad

Bandage Roll 4.5" x 144"

Bandage Roll 4.5"x4yd

Bandage Scissors

Bandages Fabric Knuckle/Finger

Bandages Fabric Strips 3/4"

Banish Il Appliance Deodorant Liquid

Banophen Capsule 25 MG Oral

Banophen Capsule 50 MG Oral

Banophen Cream 2-0.1 % External

Banophen Liquid 12.5 MG/5ML Oral

Banophen Tablet 25 MG Oral

Bagsimi One Pack Powder 3 MG/DOSE Nasal

Bagsimi Two Pack Powder 3 MG/DOSE Nasal

Baraclude SOLUTION 0.05 MG/ML ORAL

Baraclude TABLET 0.5 MG Oral

Baraclude TABLET 1 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bard Adhesive/Film Remover

Bard Basic Irrigation Tray KIT

Bard Catheter Strap

Bard Center Entry Close System

Bard Clean-Cath

Bard Coude Tip Catheter

Bard Cunningham Incontin Clamp

Bard Deluxe Fabric Leg Straps

Bard Disposable Uro-Sheath

Bard Dispoz-A-Bag Leg Bag

Bard Dispoz-A-Bag/Flip-Flo Vlv

Bard Drainage Bag Floor Stand

Bard Extension Tubing/Connect

Bard Female Intermittent Cath

Bard Infect Cont Tray w/o Cath KIT

Bard Infection Control Bag

Bard Irrigation Syringe/Bulb

Bard Irrigation Tray KIT

Bard Leg Bag Holder

Bard Leg Bag Straps/Fabric

Bard Lubricath Foley Tray 16Fr KIT

Bard Lubricath Foley Tray 18Fr KIT

Bard Lubricath Foley Tray KIT

Bard Lubricath Foley w/o Cath KIT

Bard Male External Catheter

Bard Plastic Tubing/Adapter

Bard Protective Barrier Film

Bard Rubber Utility Catheter

Bard Tiemann Model Catheter

Bard Two-Sided Adhesive STRIP

Bard Universal Foley Cath Tray KIT

Bard Urethral Catheter

Bard Urethral Catheter 16"

Bard Urethral Catheter Tray KIT

Bard Urinary Drainage Bag

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bard Urinary Drainage System

Bardex All-Silicone Foley Cath

Bardex Foley Catheter

Bardex I.C. Foley Cath 14FR

Bardex Lubricath Catheter

Bardex Lubricath Foley Cath

Bardex Urethral Cath Tray KIT

Bardia All-Silicone Foley Cath

Bardia Bulb Irrigation Syringe 60 ML

Bardia Complete Foley KIT

Bardia Foley Cath Insert Tray KIT

Bardia Foley Catheter Tray KIT

Bardia Irrigation Tray KIT

Bardia Leg Bag

Bardia Piston Irrigation Syr 60 ML

Bardia Silicone Foley Catheter

Bardia Universal Cath Tray KIT

Bardia Urethral Cath Tray KIT

Bardia Urethral Catheter 12FR

Bardia Urethral Catheter 14FR

Bardia Urethral Catheter 16Fr

Bardia Urinary Drainage Bag

Bardia Urinary Drainage Bag KIT

Bardic Uro-Sheath Ext Catheter

Bariatric Aluminum Cane

Bariatric Cane

Bariatric Fusion Tablet Chewable Oral

Bariatric Multivitamins/Iron Capsule Oral

Bariatric Quad Cane

Bariatric Rollator

Baridium Tablet 97.2 MG Oral

Barium Sulfate POWDER

BasaDrox Gel External

Basaglar KwikPen Solution Pen-injector 100 UNIT/ML Subcutaneous

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |2 |12 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2
Z|1Z2(Z2(Z2|Z2|12|2|12|12|2|2|12|2(2|2|2|2|12|12|2|2|2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2

Basal Thermometer
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bavencio SOLUTION 200 MG/10ML Intravenous

Baxdela SOLUTION RECONSTITUTED 300 MG Intravenous

Baxdela Tablet 450 MG Oral

Bayberry (Wax Myrtle) SOLUTION 1:20 Subcutaneous

Bayer Advanced Aspirin Ex St TABLET 500 MG ORAL

Bayer Advanced Aspirin Reg St Tablet 325 MG Oral

Bayer Aspirin EC Low Dose Tablet Delayed Release 81 MG Oral

Bayer Aspirin Extra Strength TABLET 500 MG ORAL

Bayer Aspirin Regimen Tablet Delayed Release 325 MG Oral

Base A Polyethylene Glycol POWDER N N
Base C Polyethylene Glycol 300 Liquid N N
Base D Polyethylene Glycol POWDER N N
Base Five Naproxen Component Powder N N
Base Gelatin Gummy Troche GEL N N
Base PCCA Clarifying Cream External N N
Base W301 Cream External N N
Base X FLAKES N N
Baseball Splint N N
Basic AM TABLET ORAL N N
Basic PM TABLET ORAL N N
Basis All Clear BAR EXTERNAL N N
Basis Cleanser Liquid External N N
Basis Combination BAR EXTERNAL N N
Basis Extra Dry BAR EXTERNAL N N
Basis Facial Moisturizer CREAM EXTERNAL N N
Basis Normal/Dry BAR EXTERNAL N N
Basis Overnight CREAM EXTERNAL N N
Basis Sensitive Skin BAR EXTERNAL N N
Basle Cream External N N
Bath Bench with Back N N
Bath Cloth Cleansing Washcloth EXTERNAL N N
Bath/Shower Seat N N
Bathtub Safety Rail N N
Battery Key N N

Y N

N N

Y Y

N N

N N

N N

N N

N N

N N

N N

Bayer Aspirin Tablet 325 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bayer Aspirin Tablet Delayed Release 325 MG Oral

Bayer Back & Body Pain Ex St TABLET 500-32.5 MG Oral

Bayer Back & Body TABLET 500-32.5 MG Oral

Bayer Breeze 2 Control Liquid High In Vitro

Bayer Breeze 2 Control Liquid Low In Vitro

Bayer Breeze 2 Control Liquid Normal In Vitro

Bayer Breeze 2 Test Disk In Vitro

Bayer Contour Link 2.4 Kit w/Device

Bayer Contour Link Monitor Kit w/Device

Bayer Contour Monitor Device

Bayer Contour Monitor Kit w/Device

Bayer Low Dose Tablet Chewable 81 MG Oral

Bayer Low Dose Tablet Delayed Release 81 MG Oral

Bayer Microlet 2 Lancing Devic

Bayer Microlet Lancets

Bayer Migraine Tablet 250-250-65 MG Oral

Bayer Plus TABLET 500 MG ORAL

Bayer Womens TABLET 81-777 MG Oral

Baza Antifungal Cream 2 % External

Baza Cleanse & Protect Lotion 2 % External

Baza Clear Ointment External

Baza Protect Cream External

BC Fast Pain Relief Arthritis Packet 1000-65 MG Oral

BC Fast Pain Relief Arthritis PACKET 742-222-38 MG ORAL

BC Fast Pain Relief PACKET 650-195-33.3 MG ORAL

BC Fast Pain Relief Packet 845-65 MG Oral

BC Headache TABLET 325-16-95 MG ORAL

BCAA Solution 15-10-40 MG/ML Injection

BCAA Solution 15-10-40 MG/ML Intravenous

BCAD 1 Powder Oral

BCAD 2 Powder Oral

BCG Vaccine Injectable Injection

BD Allergy Syringe 28G X1/2" 1 ML

BD Angiocath Autoguard

Z|1Zz|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|<|[Z2|Z2|([<|<[<[<[<|[zZ|Zz|z|[z|=z|=2
Z|1Z2|IZ2|IZ2|1Z2|Z2|1Z2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|<|[Z2|Z2|(<|<[<[<[<|[zZ|Z2|zZ2|z2|=z|=2

BD Assure BPM/Auto Arm Cuff
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Assure BPM/Auto Wrist Cuff

BD Assure BPM/Deluxe Arm Cuff

BD Assure BPM/Manual Arm Cuff

BD Assure BPM/Port Wristwatch

BD Assure IR Thermometer

BD AutoShield 29G X 5MM

BD AutoShield 29G X 8MM

BD AutoShield Duo 30G X 5 MM

BD Blunt Fill Needle 18G X 1-1/2"

BD Blunt Filter Needle 18G X 1-1/2"

BD Catheter Tip Syringe 60 ML

BD Disp Needle 22G X 3/4"

BD Disp Needle 23G X 1"

BD Disp Needle 23G X 1-1/4"

BD Disp Needle 25G X 1"

BD Disp Needle 27G X 1-1/4"

BD Disp Needle 30GX 1"

BD Disp Needle TW 18G X 1"

BD Disp Needles 16G X 1-1/2"

BD Disp Needles 18G X 1-1/2"

BD Disp Needles 19G X 1"

BD Disp Needles 20G X 1"

BD Disp Needles 20G X 1-1/2"

BD Disp Needles 21GX 1-1/2"

BD Disp Needles 22G X 1-1/2"

BD Disp Needles 25G X 5/8"

BD Disp Needles 25G X 7/8"

BD Disp Needles 27G X 1/2"

BD Disp Needles 30G X 1/2"

BD Eclipse Needle 21G X 1"

BD Eclipse Needle 21G X 1-1/2"

BD Eclipse Needle 22G X 1-1/2"

BD Eclipse Needle 23G X 1"

BD Eclipse Needle 25G X 1-1/2"

BD Eclipse Needle 25G X 5/8"

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |2 |2 |22 |2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Eclipse Needle 27G X 1/2"

BD Eclipse Needle 30G X 1/2"

BD Eclipse Shielded Needle 18G X 1-1/2"

BD Eclipse Shielded Needle 22G X 1"

BD Eclipse Syringe 21GX 1" 3 ML

BD Eclipse Syringe 22G X 1" 3 ML

BD Eclipse Syringe 22G X 1-1/2" 3 ML

BD Eclipse Syringe 23G X 1" 3 ML

BD Eclipse Syringe 25G X 1" 3 ML

BD Eclipse Syringe 25G X 5/8" 1 ML

BD Eclipse Syringe 25G X 5/8" 3 ML

BD Eclipse Syringe 27G X 1/2" 1 ML

BD Eclipse Syringe 30G X 1/2" 1 ML

BD Filter Needle/5 Micron

BD First Midcath 18G/4FRx20cm

BD First Midcath 18G/4FRx20cm Kit

BD First Midcath 20G/3FRx20cm

BD First Midcath 20G/3FRx20cm Kit

BD First PICC 16G/5FRx65cm

BD First PICC 16G/5FRx65cm Kit

BD First PICC 18G/4FRx65cm

BD First PICC 18G/4FRx65cm Kit

BD First PICC 20G/3FRx65cm

BD First PICC 20G/3FRx65cm Kit

BD First PICC 22G/2.8FRx50cm

BD First PICC 26G/1.9FRx50cm

BD First PICC 26G/1.9FRx50cm Kit

BD Glucose TABLET CHEWABLE 5 GM ORAL

BD Hypodermic Needle 16G X 1"

BD Hypodermic Needle 18G X 1"

BD Hypodermic Needle 18G X 1-1/2"

BD Hypodermic Needle 19GX 1"

BD Hypodermic Needle 19G X 1-1/2"

BD Hypodermic Needle 20G X 1-1/2"

BD Hypodermic Needle 21G X 1"

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Hypodermic Needle 21G X 1-1/2"

BD Hypodermic Needle 21G X 2"

BD Hypodermic Needle 22G X 1"

BD Hypodermic Needle 22G X 1-1/2"

BD Hypodermic Needle 23GX 1"

BD Hypodermic Needle 23G X 1-1/2"

BD Hypodermic Needle 23G X 3/4"

BD Hypodermic Needle 25G X 1"

BD Hypodermic Needle 25G X 1-1/2"

BD Hypodermic Needle 25G X 5/8"

BD Hypodermic Needle 26G X 1/2"

BD Hypodermic Needle 26G X 3/8"

BD Hypodermic Needle 26G X 5/8"

BD Insulin Syr Ultrafine 1 31G X 5/16" 0.3 ML

BD Insulin Syr Ultrafine 1 31G X 5/16" 0.5 ML

BD Insulin Syr Ultrafine 1 31G X 5/16" 1 ML

BD Insulin Syringe 25G X 1" 1 ML

BD Insulin Syringe 25G X 5/8" 1 ML

BD Insulin Syringe 26G X 1/2" 1 ML

BD Insulin Syringe 27.5G X 5/8" 2 ML

BD Insulin Syringe 27GX1/2" 1 ML

BD Insulin Syringe 29GX 1/2" 0.3 ML

BD Insulin Syringe 29G X 1/2" 0.5 ML

BD Insulin Syringe 29G X 1/2" 1 ML

BD Insulin Syringe MicroFine 27G X 5/8" 1 ML

BD Insulin Syringe MicroFine 28G X 1/2" 0.5 ML

BD Insulin Syringe MicroFine 28G X 1/2" 1 ML

BD Insulin Syringe U-100 1 ML

BD Insulin Syringe U-500 31G X 6MM 0.5 ML

BD Insulin Syringe U/F 1/2Unit 31G X 5/16" 0.3 ML

BD Insulin Syringe U/F 30G X 1/2" 0.3 ML

BD Insulin Syringe U/F 30GX 1/2" 0.5 ML

BD Insulin Syringe U/F 30GX 1/2" 1 ML

BD Insulin Syringe U/F 31GX 5/16" 0.3 ML

BD Insulin Syringe U/F 31G X 5/16" 0.5 ML

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2|12|12|2|2|2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Insulin Syringe U/F 31G X 5/16" 1 ML

BD Insulin Syringe Ultrafine 29GX 1/2" 0.3 ML

BD Insulin Syringe Ultrafine 29G X 1/2" 0.5 ML

BD Insulin Syringe Ultrafine 29G X 1/2" 1 ML

BD Insulin Syringe Ultrafine 30G X 1/2" 0.3 ML

BD Insulin Syringe Ultrafine 30G X 1/2" 0.5 ML

BD Insulin Syringe Ultrafine 31G X 5/16" 0.5 ML

BD Integra Needle 23G X 1"

BD Integra Needle 25G X 5/8"

BD Integra Syringe 21G X 1" 3 ML

BD Integra Syringe 21G X 1-1/2" 3 ML

BD Integra Syringe 22G X 1-1/2" 3 ML

BD Integra Syringe 23G X 1" 3 ML

BD Integra Syringe 25G X 1" 3 ML

BD Integra Syringe 25G X 5/8" 3 ML

BD Introsyte Introducer 16G

BD Introsyte Introducer 18G

BD Introsyte Introducer 20G

BD Klatskin Biopsy Needle 16G X 4"

BD L-Cath 16G/5FR Kit

BD L-Cath 16G/5FRx60cm

BD L-Cath 18G/3.5FR Kit

BD L-Cath 18G/3.5FRx60cm

BD L-Cath 20G/2.6FR Kit

BD L-Cath 20G/2.6FRx60cm

BD L-Cath 20G/3FR Kit

BD L-Cath 20G/3FRx60cm

BD L-Cath 28G/1.2FRx25cm Kit

BD L-Cath Midline 18G/3.5FRx20

BD L-Cath Midline 18G/3.5FRx20 Kit

BD L-Cath Midline 20G/3FRx20cm

BD Lancet Ultrafine 30G

BD Lancet Ultrafine 33G

BD Latitude Diabetes Kit

BD Latitude Diabetes System Kit

<|<|1Z|Z|Z2|Z2|Z2|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|(Z2 |22 (=2 (=2 |=2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Logic Blood Glucose Monitor Kit w/Device

BD Luer-Lock Syringe 18G X 1-1/2" 3 ML

BD Luer-Lock Syringe 18G X 1-1/2" 5 ML

BD Luer-Lok Access Device

BD Luer-Lok Syringe 18G X 1-1/2" 3 ML

BD Luer-Lok Syringe 20G X 1" 1 ML

BD Luer-Lok Syringe 20G X 1" 10 ML

BD Luer-Lok Syringe 20G X 1" 3 ML

BD Luer-Lok Syringe 20G X 1" 5 ML

BD Luer-Lok Syringe 20G X 1-1/2" 10 ML

BD Luer-Lok Syringe 20G X 1-1/2" 3 ML

BD Luer-Lok Syringe 20G X 1-1/2" 5 ML

BD Luer-Lok Syringe 21GX 1" 10 ML

BD Luer-Lok Syringe 21G X 1" 3 ML

BD Luer-Lok Syringe 21G X 1" 5 ML

BD Luer-Lok Syringe 21G X 1-1/2" 10 ML

BD Luer-Lok Syringe 21G X 1-1/2" 3 ML

BD Luer-Lok Syringe 21GX 1-1/2" 5 ML

BD Luer-Lok Syringe 22G X 1" 10 ML

BD Luer-Lok Syringe 22G X 1" 3 ML

BD Luer-Lok Syringe 22GX 1" 5 ML

BD Luer-Lok Syringe 22G X 1-1/2" 3 ML

BD Luer-Lok Syringe 22G X 1-1/2" 5 ML

BD Luer-Lok Syringe 22G X 3/4" 3 ML

BD Luer-Lok Syringe 23G X 1" 3 ML

BD Luer-Lok Syringe 23G X 1-1/2" 3 ML

BD Luer-Lok Syringe 23G X 1-1/4" 10 ML

BD Luer-Lok Syringe 25G X 1" 3 ML

BD Luer-Lok Syringe 25G X 1-1/2" 3 ML

BD Luer-Lok Syringe 25G X 5/8" 1 ML

BD Luer-Lok Syringe 25G X 5/8" 3 ML

BD Luer-Lok Syringe 26G X 5/8" 3 ML

BD Magni-Guide Magnifier

BD Microtainer Lancets

BD Multifit Reusable Syringe 3 ML

Z|lZ2|IZ|IZ2|IZ2|Z2|IZ2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|2|Z2|(Z2|Z2|Z2|Z2|Z2|(Z2|2|2 (2|2 |<
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Nestable Sharps Collector

BD Nexiva 18Gx1.25"

BD Nexiva 18Gx1.75"

BD Nexiva 20Gx1"

BD Nexiva 20Gx1.25"

BD Nexiva 20Gx1.75"

BD Nexiva 22Gx1"

BD Nexiva 24Gx0.56"

BD Nexiva 24Gx0.75"

BD Osgood Biopsy Needle 16G X 1-5/16"

BD Osgood Biopsy Needle 18G X 1"

BD Pen

BD Pen Mini

BD Pen Needle Micro U/F 32G X 6 MM

BD Pen Needle Mini U/F 31G X 5 MM

BD Pen Needle Nano 2nd Gen 32G X 4 MM

BD Pen Needle Nano U/F 32G X 4 MM

BD Pen Needle Original U/F 29G X 12.7MM

BD Pen Needle Short U/F 31G X 8 MM

BD PhaSeal Drug Vial Protector

BD PhaSeal Infusion Adapter

BD PhaSeal Luer Lock Connector

BD Phaseal Syringe Tray M15

BD PhaSeal Transfer Device

BD PhaSeal Y-Site Connector

BD PosiFlush Solution 0.9 % Intravenous

BD PrecisionGlide Needle 27G X 1-1/2"

BD Pudendal/Local Block Tray Kit

BD Pudendal/Local Tray/1% Lido Kit 1 % Injection

BD Q-Style Access Device

BD Q-Style Extension Set

BD Q-Style Vial Adapter

BD Rosenthal Biopsy Needle 16G X 1-5/16"

BD Rosenthal Biopsy Needle 18G X 1"

BD Saf-T-Intima 18G x 1" KIT

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|22|2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Saf-T-Intima 20Gx1"

BD Saf-T-Intima 22G x 0.75" Kit

BD Saf-T-Intima 22Gx3/4"

BD Saf-T-Intima 24G x 0.75" Kit

BD Saf-T-Intima 24Gx3/4"

BD Safe Clip Needle Clipper

BD Safe-Clip by Mail

BD Safety-Lok Insulin Syringe 29G X 1/2" 1 ML

BD Safety-Lok Set

BD Safety-Lok Vacutainer Set

BD SafetyGlide Allergy Syringe 26G X 3/8" 1 ML

BD SafetyGlide Allergy Syringe 27G X 1/2" 1 ML

BD SafetyGlide Insulin Syringe 29G X 1/2" 0.3 ML

BD SafetyGlide Insulin Syringe 29G X 1/2" 0.5 ML

BD SafetyGlide Insulin Syringe 30G X 5/16" 0.5 ML

BD SafetyGlide Insulin Syringe 31G X 15/64" 0.3 ML

BD SafetyGlide Insulin Syringe 31G X 15/64" 0.5 ML

BD SafetyGlide Insulin Syringe 31G X 15/64" 1 ML

BD SafetyGlide Insulin Syringe 31G X 5/16" 0.3 ML

BD SafetyGlide Needle 18G X 1-1/2"

BD SafetyGlide Needle 21G X 1"

BD SafetyGlide Needle 25G X 5/8"

BD SafetyGlide Needle 27G X 5/8"

BD SafetyGlide Shielded Needle 21G X 1-1/2"

BD SafetyGlide Shielded Needle 22G X 1-1/2"

BD SafetyGlide Shielded Needle 22G X 1-1/2" 10 ML

BD SafetyGlide Shielded Needle 22G X 1-1/2" 5 ML

BD SafetyGlide Shielded Needle 23G X 1"

BD SafetyGlide Shielded Needle 25G X 1"

BD SafetyGlide Syringe/Needle 21G X 1-1/2"

BD SafetyGlide Syringe /Needle 25G X 1" 3 ML

BD SafetyGlide Syringe/Needle 27G X 5/8" 1 ML

BD SENSICARE Medical Gloves

BD Sharps Collector

BD Sharps Collector Small

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD Sharps Collector XL

BD Sharps Container Home

BD Sharps Disposal By Mail

BD Swab Single Use Regular Pad

BD Swabs Single Use Butterfly Pad

BD Syringe 60 ML

BD Syringe Blunt Cannula 17G 10 ML

BD Syringe Blunt Cannula 17G 5 ML

BD Syringe Cath Tip 60 ML

BD Syringe Dual Cannula 10 ML

BD Syringe Luer Slip Tip 20 ML

BD Syringe Luer-Lok 1 ML

BD Syringe Luer-Lok 10 ML

BD Syringe Luer-Lok 20 ML

BD Syringe Luer-Lok 3 ML

BD Syringe Luer-Lok 30 ML

BD Syringe Luer-Lok 5 ML

BD Syringe Luer-Lok 60 ML

BD Syringe Slip Tip 1 ML

BD Syringe Slip Tip 10 ML

BD Syringe Slip Tip 20 ML

BD Syringe Slip Tip 3 ML

BD Syringe Slip Tip 30 ML

BD Syringe Slip Tip 5 ML

BD Syringe Slip Tip 60 ML

BD Syringe Tip Cap

BD Syringe/Needle 22GX 1-1/2" 3 ML

BD Syringe/Needle 23G X 1" 3 ML

BD Syringe/Needle 25G X 5/8" 1 ML

BD Syringe/Needle 25G X 5/8" 3 ML

BD Syringe/Needle Slip Tip 25G X 5/8" 1 ML

BD Syringe/Needle Slip Tip 26G X 5/8" 1 ML

BD TB Syringe 21GX 1" 1 ML

BD TB Syringe 25G X 5/8" 1 ML

BD TB Syringe 26G X 3/8" 1 ML
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BD TB Syringe 27G X 1/2" 0.5 ML

BD TB Syringe 27GX 1/2" 1 ML

BD Thermometer

BD Thermometer Baby/Case

BD Thermometer Basal

BD Thermometer Oral

BD Thermometer Rectal

BD TRU-TOUCH Gloves

BD Tuberculin Syringe 1 ML

BD Vacutainer Set

BD Veo Insulin Syr U/F 1/2Unit 31G X 15/64" 0.3 ML

BD Veo Insulin Syringe U/F 31GX 15/64" 0.3 ML

BD Veo Insulin Syringe U/F 31G X 15/64" 0.5 ML

BD Veo Insulin Syringe U/F 31G X 15/64" 1 ML

BD Vinyl Gloves Large/X-Large

BD Yale LNR Reusable Needle 26G X 1/2"

BD Yale LNR Reusable Needle 306X 1/2"

BD Yale Reusable TB Syringe 1 ML

Beano Meltaways TABLET ORAL

Beano Tablet Oral

Beano To Go TABLET ORAL

Beano Ultra 800 Tablet Oral

Beau Rx GEL External

Beauty & Skin Therapy TABLET ORAL

Beauty Lotion LOTION EXTERNAL

Bebulin Solution Reconstituted 200-1200 UNIT Intravenous

BEC/Zinc TABLET ORAL

Beconase AQ Suspension 42 MCG/SPRAY Nasal

Bed Wedge

Bedding Spray Lice Treatment Aerosol 0.5 %

Bedpan

Bedside Drainage Bag

Bedside Drainage Collect Systm Kit

Bedside-Care Perineal Wash Liquid External

Bedside-Care Solution External
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bee Pollen CAPSULE 550 MG ORAL

Bee Pollen CAPSULE 580 MG ORAL

Bee Pollen Plus Ginseng CAPSULE 250-250 MG ORAL

Bee Pollen TABLET 1000 MG ORAL

Bee Pollen TABLET CHEWABLE 500 MG Oral

Bee Pollen-1000/Royal Jelly Tablet Chewable 1000-25 MG Oral

Bee Pollen-Propolis-Royaljelly TABLET ORAL

Bee Zee Tablet Oral

Beef (Diagnostic) SOLUTION 1:10 INJECTION

Beef (Grilled) Flavor Qil Sol Liquid

Beef Braised Natural Flavor Liquid

Beef Flavor Liquid

Beef Flavor POWDER

Beef Type Flavor Natural Liquid

Beef-Ade POWDER

Beef/Potatoes/Spinach Liquid Oral

Beelith TABLET 362-20 MG ORAL

Bees Wax WAX

Beeswax (Yellow) WAX

Beeswax Lip Balm Stick External

Beeswax WAX

Bekyree Tablet 0.15-0.02/0.01 MG (21/5) Oral

Belbuca Film 150 MCG Buccal

Belbuca Film 300 MCG Buccal

Belbuca Film 450 MCG Buccal

Belbuca Film 600 MCG Buccal

Belbuca Film 75 MCG Buccal

Belbuca FILM 750 MCG Buccal

Belbuca Film 900 MCG Buccal

Beleodaq Solution Reconstituted 500 MG Intravenous

Belladonna Alkaloids-Opium Suppository 16.2-30 MG Rectal

Belladonna Alkaloids-Opium Suppository 16.2-60 MG Rectal

Belrapzo Solution 100 MG/4ML Intravenous

Belt Clip
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Belted Undergarment
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Belted Undergarment PAD

Belted Undergarment Xtra

Belviq Tablet 10 MG Oral

Belviq XR Tablet Extended Release 24 Hour 20 MG Oral

Benadryl Allergy Capsule 25 MG Oral

Benadryl Allergy Childrens Liquid 12.5 MG/5ML Oral

Benadryl Allergy Childrens Solution 12.5-5 MG/5ML Oral

Benadryl Allergy Childrens Tablet Chewable 12.5 MG Oral

Benadryl Allergy Tablet 25 MG Oral

Benadryl Anti-Itch Childrens GEL 0.45 % EXTERNAL

Benadryl Extra Strength Cream 2-0.1 % External

Benadryl Extra Strength Liquid 2-0.1 % External

Benadryl Itch Relief Stick 2-0.1 % External

Benadryl Itch Stopping CREAM 1-0.1 % External

Benadryl Itch Stopping Gel 2 % External

Benazepril HCI Tablet 10 MG Oral

Benazepril HCl Tablet 20 MG Oral

Benazepril HCI Tablet 40 MG Oral

Benazepril HCI Tablet 5 MG Oral

Benazepril-Hydrochlorothiazide Tablet 10-12.5 MG Oral

Benazepril-Hydrochlorothiazide Tablet 20-12.5 MG Oral

Benazepril-Hydrochlorothiazide Tablet 20-25 MG Oral

Benazepril-Hydrochlorothiazide TABLET 5-6.25 MG Oral

Bendamustine HCI Solution 100 MG/4ML Intravenous

Bendeka Solution 100 MG/4ML Intravenous

Benecalorie Liquid Oral

Benefiber Drink Mix PACKET ORAL

Benefiber For Children POWDER ORAL

Benefiber On The GO PACKET ORAL

Benefiber On The GO POWDER ORAL

Benefiber Plus B Vits & FA TABLET ORAL

Benefiber Plus Calcium POWDER ORAL

Benefiber Plus Calcium TABLET CHEWABLE ORAL

Benefiber Plus Heart Health POWDER ORAL

Benefiber POWDER Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Benefiber TABLET CHEWABLE Oral

Benefiber TABLET Oral

BeneFIX KIT 1000 UNIT Intravenous

BeneFIX KIT 2000 UNIT Intravenous

BeneFIX KIT 250 UNIT Intravenous

BeneFIX KIT 3000 UNIT Intravenous

BeneFIX KIT 500 UNIT Intravenous

Beneprotein PACKET ORAL

Beneprotein Powder Oral

Benfotiamine CAPSULE 150 MG ORAL

Benfotiamine Multi-B CAPSULE ORAL

Benfotiamine-V CAPSULE 150 MG ORAL

Bengay Cold Therapy Gel 5 % External

Bengay Greaseless Cream 10-15 % External

Bengay Lidocaine Cream 4 % External

Bengay Ultra Strength Cream 4-10-30 % External

Bengay Ultra Strength Patch 5 % External

Bengay Vanishing Scent Gel 2.5 % External

Benicar HCT Tablet 20-12.5 MG Oral

Benicar HCT Tablet 40-12.5 MG Oral

Benicar HCT Tablet 40-25 MG Oral

Benicar Tablet 20 MG Oral

Benicar Tablet 40 MG Oral

Benicar TABLET 5 MG ORAL

Benlysta Solution Auto-injector 200 MG/ML Subcutaneous

Benlysta Solution Prefilled Syringe 200 MG/ML Subcutaneous

Benlysta SOLUTION RECONSTITUTED 120 MG Intravenous

Benlysta SOLUTION RECONSTITUTED 400 MG Intravenous

Bensal HP Ointment 3-6 % External

Bensons Bottom Paint Cream External

Bensulfoid CREAM 2-8 % External

Bentley the Bear Ped Nebulizer

Bentonite POWDER

Bentyl Capsule 10 MG Oral
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Bentyl SOLUTION 10 MG/ML Intramuscular
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Benz Per-Clind-Niacin-Tretin Gel 2.5-1-2-0.025 % External

Benz Per-Clind-Niacin-Tretin Gel 5-1-2-0.025 % External

Benz Per-Clind-Niacin-Tretin Gel 5-1-2-0.05 % External

Benz-0-Sthetic Gel 20 % Mouth/Throat

Benz-0-Sthetic Liquid 20 % Mouth/Throat

Benz-0-Sthetic SOLUTION 20 % Mouth/Throat

Benz-0-Sthetic Swab 20 % Mouth/Throat

Benz-Protect SWAB External

Benzac AC Wash Liquid 5 % External

BenzaClin Gel 1-5 % External

BenzaClin with Pump GEL 1-5 % EXTERNAL

Benzaldehyde ELIXIR Oral

Benzalkonium Chloride CONCENTRATE 50 % EXTERNAL

Benzalkonium Chloride Solution 50 % External

Benzalkonium Chloride Solution External

Benzamycin Gel 5-3 % External

Benzedrex INHALER NASAL

BenzEFoam Foam 5.3 % External

BenzEFoamUltra Foam 9.8 % External

BenzePrO 5.8 % External

BenzePrO Creamy Wash Liquid 7 % External

BenzePrO Foam 5.2 % External

BenzePrO FOAM 5.3 % EXTERNAL

BenzePrO Foam 9.7 % External

BenzePrO Foaming Cloths 6 % External

BenzePrO Liquid 6.8 % External

BenzePrO Short Contact FOAM 9.8 % EXTERNAL

Benzhydrocodone-Acetaminophen Tablet 4.08-325 MG Oral

Benzhydrocodone-Acetaminophen Tablet 6.12-325 MG Oral

Benzhydrocodone-Acetaminophen Tablet 8.16-325 MG Oral

Benziq GEL 5.25 % EXTERNAL

Benziq LS GEL 2.75 % EXTERNAL

Benziq Wash Liquid 5.25 % External

Benznidazole TABLET 100 MG Oral

Benznidazole TABLET 12.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Benzo-Lidocaine-Tetracaine Ointment 20-10-10 % External

Benzocaine Powder

Benzodent Cream 20 % Mouth/Throat

BenzoDox Therapy Pack 30 x 100 MG & 4.4% Combination

BenzoDox Therapy Pack 60 x 100 MG & 4.4% Combination

Benzoic Acid CRYSTALS

Benzoic Acid POWDER

Benzoin Compound Tincture External

Benzoin TINCTURE External

Benzonatate Capsule 100 MG Oral

Benzonatate Capsule 150 MG Oral

Benzonatate Capsule 200 MG Oral

Benzoyl Perox-Hydrocortisone Lotion 5-0.5 % External

Benzoyl Peroxide Cleanser Liquid 6 % External

Benzoyl Peroxide Cleanser LOTION 3 % External

Benzoyl Peroxide Cleanser Lotion 6 % External

Benzoyl Peroxide Cleanser LOTION 9 % External

Benzoyl Peroxide Foam 5.3 % External

Benzoyl Peroxide Foam 9.8 % External

Benzoyl Peroxide Forte- HC LOTION 7.5-1 % External

Benzoyl Peroxide Gel 10 % External

Benzoyl Peroxide Gel 2.5 % External

Benzoyl Peroxide Gel 5 % External

Benzoyl Peroxide GEL 6.5 % External

Benzoyl Peroxide GEL 8 % External

Benzoyl Peroxide Hydrous POWDER

Benzoyl Peroxide POWDER 70 %

Benzoyl Peroxide Wash Liquid 10 % External

Benzoyl Peroxide Wash Liquid 5 % External

Benzoyl Peroxide-Erythromycin GEL 5-3 % EXTERNAL

Benzphetamine HCI Tablet 25 MG Oral

Benzphetamine HCI Tablet 50 MG Oral

Benzyl Alcohol Liquid

Beovu Solution 6 MG/0.05ML Intravitreal

Bepreve Solution 1.5 % Ophthalmic
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Berberine Complex CAPSULE 200-200-50 MG ORAL

Bergamot Serenity Oil Inhalation

Berinert KIT 500 UNIT Intravenous

Bermuda Grass SOLUTION 10000 BAU/ML Subcutaneous

Berocca TABLET EFFERVESCENT Oral

Berri-Freez Pain Relieving GEL 3.5 % EXTERNAL

Berri-Freez Pain Relieving GEL 4.5 % EXTERNAL

Berri-Freez Pain Relieving Liquid 10 % External

Berri-Freez Plus GEL 0.2-4-8 % EXTERNAL

Beser Kit 0.05 % External

Beser Lotion 0.05 % External

Besivance Suspension 0.6 % Ophthalmic

Besponsa SOLUTION RECONSTITUTED 0.9 MG Intravenous

BestMed Compressor Nebulizer

BestMed Ultrasonic Nebulizer

Beta 1 Kit KIT 30 MG/5ML INJECTION

Beta Care Betamide LOTION 25 % EXTERNAL

Beta Care Betatar Gel SHAMPOO 2.5 % EXTERNAL

Beta Care Cream External

Beta Care LOTION EXTERNAL

Beta Carotene CAPSULE 10000 UNIT ORAL

Beta Carotene Capsule 25000 UNIT Oral

Beta Carotene Provitamin A CAPSULE 25000 UNIT Oral

Beta HC LOTION 1 % EXTERNAL

Beta Med Shampoo 2 % External

Beta XMA Cream External

Beta-Sitosterol Plant Sterols Capsule Oral

Betadine Ophthalmic Prep Solution 5 % Ophthalmic

Betadine Skin Cleanser Solution 7.5 % External

Betadine Solution 10 % External

Betadine SOLUTION 5 % EXTERNAL

Betadine Surgical Scrub Solution 7.5 % External

Betadine Swab Aid SWAB 10 % External

Betadine Swabsticks SWAB 10 % EXTERNAL

Betagan Solution 0.5 % Ophthalmic
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Betaine HCI CAPSULE 650-130 MG ORAL

Betaine HCI CAPSULE 650-2-130 MG ORAL

Betaine HCI TABLET 300 MG ORAL

Betalido KIT 6 & 1 MG/ML-% INJECTION

Betaloan SUIK KIT 30 MG/5ML Combination

Betamethasone Combo Suspension 6 (3-3) MG/ML Injection

Betamethasone Combo SUSPENSION 7 (4-3) MG/ML Injection

Betamethasone Diprop-Minoxidil Solution 0.05-5 % External

Betamethasone Dipropionate Aug Cream 0.05 % External

Betamethasone Dipropionate Aug GEL 0.05 % External

Betamethasone Dipropionate Aug Lotion 0.05 % External

Betamethasone Dipropionate Aug Ointment 0.05 % External

Betamethasone Dipropionate Cream 0.05 % External

Betamethasone Dipropionate Lotion 0.05 % External

Betamethasone Dipropionate Ointment 0.05 % External

Betamethasone Dipropionate Powder

Betamethasone Sod Phos & Acet Suspension 6 (3-3) MG/ML Injection

Betamethasone Sod Phos & Acet Suspension 7 (4-3) MG/ML Injection

Betamethasone Sodium Phosphate Powder

Betamethasone Sodium Phosphate Solution 12 MG/2ML Injection

Betamethasone Sodium Phosphate Solution 6 MG/ML Injection

Betamethasone Valerate Cream 0.1 % External

Betamethasone Valerate FOAM 0.12 % External

Betamethasone Valerate Lotion 0.1 % External

Betamethasone Valerate Ointment 0.1 % External

Betamethasone Valerate Powder

Betapace AF Tablet 120 MG Oral

Betapace AF Tablet 160 MG Oral

Betapace AF Tablet 80 MG Oral

Betapace Tablet 120 MG Oral

Betapace Tablet 160 MG Oral

Betapace TABLET 80 MG Oral

Betaquik EMULSION Oral

Betasal Shampoo 3 % External

Betasept Surgical Scrub Liquid 4 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Betaseron KIT 0.3 MG Subcutaneous

BetaTemp Childrens Suspension 160 MG/5ML Oral

Betaxolol HCI SOLUTION 0.5 % OPHTHALMIC

Betaxolol HCI Tablet 10 MG Oral

Betaxolol HCl Tablet 20 MG Oral

Bethanechol Chloride Tablet 10 MG Oral

Bethanechol Chloride Tablet 25 MG Oral

Bethanechol Chloride Tablet 5 MG Oral

Bethanechol Chloride Tablet 50 MG Oral

Bethkis NEBULIZATION SOLUTION 300 MG/4ML INHALATION

Betimol Solution 0.25 % Ophthalmic

Betimol SOLUTION 0.5 % OPHTHALMIC

Betoptic-S SUSPENSION 0.25 % OPHTHALMIC

Better B Complex TABLET Oral

Beutlich pH Test Roll

Bevacizumab Solution Prefilled Syringe 2.5 MG/0.1ML Intravitreal

Bevacizumab Solution Prefilled Syringe 2.75 MG/0.11ML Intraocular

Bevacizumab Solution Prefilled Syringe 3.25 MG/0.13ML Intravitreal

Bevacizumab Solution Prefilled Syringe 3.75 MG/0.15ML Intraocular

Bevacizumab Solution Prefilled Syringe 3.75 MG/0.15ML Intravitreal

Bevespi Aerosphere Aerosol 9-4.8 MCG/ACT Inhalation

Bevyxxa Capsule 40 MG Oral

Bevyxxa Capsule 80 MG Oral

Bexarotene Capsule 75 MG Oral

Bexsero Suspension Prefilled Syringe Intramuscular

Beyaz TABLET 3-0.02-0.451 MG ORAL

Beyond Support Pantyhose

BHI Acne Relief TABLET ORAL

BHI Allergy Relief TABLET ORAL

BHI Arnica+ Pain Relief TABLET ORAL

BHI Arthritis Pain Relief TABLET ORAL

BHI Back Pain Relief TABLET ORAL

BHI Body Pure Cleansing TABLET ORAL

BHI Calming TABLET ORAL

BHI Cold Symptom Relief TABLET ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BHI Constipation Relief TABLET ORAL

BHI Cough Relief TABLET ORAL

BHI Diarrhea Relief TABLET ORAL

BHI Flu+ Multi-Symptom Relief TABLET ORAL

BHI Hemorrhoid Relief TABLET ORAL

BHI Migraine Relief TABLET ORAL

BHI Mucus Relief TABLET ORAL

BHI Nausea Relief TABLET ORAL

BHI Sinus Relief TABLET ORAL

BHI Skin Eczema Relief TABLET ORAL

BHI Spasm Pain Cramp/Spasm TABLET ORAL

BHI Throat Sore Throat Relief TABLET ORAL

BHI Uri-Control TABLET ORAL

BHRT Base Cream

Bi-Est 50:50 Cream Transdermal

Bi-Est 80:20 Progesterone Cream Transdermal

Bi-Est Progest-Testosterone Cream Transdermal

Bi-Focal Magnifier

Bi-Mix Solution Reconstituted 150-5 MG Intracavernosal

Bi-Zets/Benzotroches LOZENGE 15 MG MOUTH/THROAT

Biafine Emulsion External

Biatain Adhesive Foam Dressing Pad 4"X4"

Biatain Adhesive Foam Dressing Pad 5"X5"

Biatain Adhesive Foam Dressing Pad 7"X7"

Biatain Foam Dressing Pad

Biatain Foam Dressing Pad 4"X4"

Biatain Foam Dressing Pad 6"X6"

Biatain Foam Dressing Pad 8"X8"

Biatain Heel Adh Foam Dressing Pad 19CMX20CM

Biatain Sacral Foam Dressing Pad 9"X9"

Bicalutamide Tablet 50 MG Oral

Bicarsim Forte TABLET 125 MG ORAL

Bicarsim TABLET 80 MG ORAL

Bicillin C-R 900/300 Suspension 900000-300000 UNIT/2ML Intramuscular

Bicillin C-R Suspension 1200000 UNIT/2ML Intramuscular
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bicillin L-A Suspension 1200000 UNIT/2ML Intramuscular

Bicillin L-A SUSPENSION 2400000 UNIT/4ML Intramuscular

Bicillin L-A Suspension 600000 UNIT/ML Intramuscular

BiCNU Solution Reconstituted 100 MG Intravenous

Bidex Tablet 400 MG Oral

BiDil TABLET 20-37.5 MG ORAL

Biest/Progesterone Cream Transdermal

Bifera TABLET 28 MG ORAL

BiferaRx Tablet 22-6-1-0.025 MG Oral

Big 100 Tablet Oral

Biifenac 1000 Therapy Pack 1.5-4 % External

Biifenac 500 Therapy Pack 1.5-4 % External

Bijuva Capsule 1-100 MG Oral

Biktarvy TABLET 50-200-25 MG Oral

Bilateral Hernia Support Large

Bilateral Hernia Support Med

Bilateral Hernia Support Small

Bilateral Hernia Support XL

Bilberry CAPSULE 100 MG ORAL

Bilberry CAPSULE 1000 MG ORAL

Bilberry CAPSULE 150 MG ORAL

Bilberry CAPSULE 40 MG ORAL

Bilberry CAPSULE 500 MG ORAL

Bilberry Capsule 60 MG Oral

Bilberry CAPSULE 80 MG ORAL

Bilberry Extract CAPSULE 30 MG ORAL

Bilberry Extract CAPSULE 40 MG ORAL

Bilberry Extract CAPSULE 80 MG ORAL

Bilberry Plus Capsule Oral

Bilberry Plus Lutein CAPSULE 5-1000 MCG-MG ORAL

Biltricide Tablet 600 MG Oral

Bimatoprost SOLUTION 0.03 % EXTERNAL

Bimatoprost Solution 0.03 % Ophthalmic

Binosto Tablet Effervescent 70 MG Oral

Bio Glo STRIP 1 MG Ophthalmic
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bio T Pres Liquid 5-10-200 MG/5ML Oral

Bio T Pres Pediatric Liquid 2.5-5-75 MG/5ML Oral

Bio T Pres-B Liquid 10-4-20 MG/5ML Oral

Bio-35 Gluten-Free Capsule Oral

Bio-35 Iron Free Capsule Oral

Bio-D-Mulsion Forte Liquid 50 MCG/0.03ML Oral

Bio-D-Mulsion Forte Liquid 50 MCG/0.04ML Oral

Bio-D-Mulsion Liquid 10 MCG/0.03ML Oral

Bio-D-Mulsion Liquid 10 MCG/0.04ML Oral

Bio-Dtuss DMX Liquid 30-1-20 MG/5ML Oral

Bio-Flav CAPSULE ORAL

Bio-Flax Capsule 1000 MG Oral

Bio-Immunex CAPSULE ORAL

Bio-K Plus Strong Capsule Delayed Release Oral

Bio-Kult Capsule Oral

Bio-Kult Infantis Packet Oral

Bio-Rytuss Liquid 5-2-10 MG/5ML Oral

Bio-Statin CAPSULE 1000000 UNIT ORAL

Bio-Statin CAPSULE 500000 UNIT ORAL

Bio-Statin POWDER ORAL

Bio-Therm Pain Relieving LOTION 0.002-10-20 % EXTERNAL

Bio-Zyme Tablet Oral

Biobrane 10"x15" PAD EXTERNAL

Biobrane 15"x20" PAD EXTERNAL

Biobrane 5"x15" PAD EXTERNAL

Biobrane 5"x5" PAD EXTERNAL

Biobrane Gloves Large EXTERNAL

Biobrane Gloves Medium EXTERNAL

Biobrane Gloves Pediatric EXTERNAL

Biobrane Gloves Small EXTERNAL

Biobrane-L 10"x15" PAD EXTERNAL

Biobrane-L 5"x15" PAD EXTERNAL

Biobrane-L 5"x5" PAD EXTERNAL

Biobron SF Syrup 10-15-350 MG/5ML Oral

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2
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Biocal CAPSULE ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Biocel TABLET ORAL

Bioclusive Dressing Pad

Bioclusive MVP Select Pad

Bioclusive Select Pad

Bioclusive Transparent Pad

Biocotron Liquid 10-100 MG/5ML Oral

Biodesp DM SYRUP 5-15-100 MG/5ML ORAL

Bioflavonoid-1000 TABLET 1000 MG Oral

Bioflex TABLET ORAL

Bioflexor GEL 3 % External

Bioflonex Tablet 250-650 MG Oral

Biofreeze Aerosol 10 % External

Biofreeze Aerosol 10.5 % External

Biofreeze Colorless Gel 4 % External

Biofreeze Gel 4 % External

Biofreeze Liquid 10 % External

Biofreeze Roll-On Colorless Gel 4 % External

Biofreeze Roll-On Gel 4 % External

BIOfrequency Insoles

BioGaia Gastrus TABLET CHEWABLE ORAL

BioGaia Probiotic Liquid Oral

BioGaia Probiotic ORAL

BioGaia ProTectis Baby Liquid Oral

BioGaia ProTectis Baby/Vit D Liquid Oral

BioGaia TABLET CHEWABLE ORAL

BioGinkgo 24/6 TABLET 60 MG ORAL

BioGinkgo 27/7 TABLET 60 MG ORAL

BioGtuss Liquid 10-15-300 MG/5ML Oral

BioGtuss Liquid 10-28-388 MG/5ML Oral

Bioguard Barrier Dressing

Bioguard Gauze Sponges Pad 2"X2"

Bioguard Gauze Sponges Pad 4"X4"

Bioguard Island Dressings Pad 4"X10"

Bioguard Island Dressings Pad 4"X14"

Bioguard Island Dressings Pad 4"X5"

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2|2(2|2|2|2|2|2|2|2(2|2

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(Z2|2|2|2 |2 |12 |22 |2|2(2|2 (2|2 |2|2|2|12|2|2(2|2

Appendix F2

122




Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Bioguard Non-Adherent Dressing Pad 3"X4"

Bioguard Non-Adherent Dressing Pad 3"X8"

Biohm Colon Cleanser CAPSULE Oral

BIOHM Prebiotic Supplement CAPSULE Oral

BIOHM Probiotic Childrens Tablet Chewable Oral

BIOHM Probiotic Supplement CAPSULE Oral

BIOHM Probiotic/Super Greens POWDER Oral

BIOHM Probiotic/Vitamin C CAPSULE Oral

Biolle Gel Tears GEL 1 % Ophthalmic

Biolle Tears Solution 0.5 % Ophthalmic

Biolon Solution 10 MG/ML Intraocular

Bion Tears PF Solution 0.1-0.3 % Ophthalmic

Bionatuss DXP Liquid 10-2-20 MG/5ML Oral

Bionect CREAM 0.2 % EXTERNAL

Bionect FOAM 0.2 % External

Bionect Gel 0.2 % External

Bionel Liquid 30-15-200 MG/5ML Oral

Bionel Pediatric Liquid 15-5-50 MG/5ML Oral

Biopatch EXTERNAL

Biopatch Protective Disk/CHG (Dressing) EXTERNAL

Biopetit Elixir Oral

Biorphen Solution 0.5 MG/5ML Intravenous

BioRx Sponix Anti-Fungal SOLUTION 22 % External

BioRx Sponix Arthr & Musc SOLUTION 4-10-0.035 % External

BioRX Sponix Nail Gel External

Bioscanner Glucose Test Strip In Vitro

Biospec DMX Liquid 15-25 MG/5ML Oral

Biostep Ag SHEET 2"X2" EXTERNAL

Biostep Ag SHEET 4"X4" EXTERNAL

Biostep SHEET 2"X2" EXTERNAL

Biostep SHEET 4"X4" EXTERNAL

Biosupp Liquid Oral

Biotalan Clear Liquid Oral

Biotect Plus Capsule Oral

Zl1Z2|IZ|IZ|IZ2|Z2|IZ2|IZ2|1Z2|<|[Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|2|Z2|(Z2|Z2|2|Z2|2Z2|(2Z2|2|=2 (2|2 |=2
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Biotect Plus Liquid Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BioTel Care Blood Glucose Syst Kit w/Device

Biotene Dry Mouth Gentle Liquid Mouth/Throat

Biotene Dry Mouth Gentle PASTE DENTAL

Biotene Dry Mouth GUM MOUTH/THROAT

Biotene Dry Mouth Liquid Mouth/Throat

Biotene Dry Mouth Lozenge Mouth/Throat

Biotene Dry Mouth Moisturizing Solution Mouth /Throat

Biotene Dry Mouth PASTE DENTAL

Biotene OralBalance Dry Mouth GEL MOUTH/THROAT

Biotene PBF Dry Mouth GUM MOUTH/THROAT

Biotene PBF Dry Mouth Liquid Mouth/Throat

BioThrax SUSPENSION Intramuscular

Biotin 5000 CAPSULE 5 MG ORAL

Biotin CAPSULE 1 MG ORAL

Biotin CAPSULE 10 MG Oral

Biotin CAPSULE 2500 MCG ORAL

Biotin Capsule 5 MG Oral

Biotin Capsule 5000 MCG Oral

Biotin Extra Strength Capsule 10 MG Oral

Biotin Forte TABLET 3 MG ORAL

Biotin Forte TABLET 5 MG ORAL

Biotin Maximum Strength CAPSULE 5000 MCG ORAL

Biotin Maximum Strength TABLET 10000 MCG Oral

Biotin Maximum TABLET DISPERSIBLE 10000 MCG Oral

Biotin Plus Keratin Tablet 10000-100 MCG-MG Oral

Biotin Plus/Calcium/Vit D3 TABLET ORAL

Biotin Powder

Biotin TABLET 10 MG Oral

Biotin Tablet 1000 MCG Oral

Biotin Tablet 10000 MCG Oral

Biotin Tablet 300 MCG Oral

Biotin Tablet 5 MG Oral

Biotin TABLET 5000 MCG ORAL

Biotin TABLET 7500 MCG ORAL

Biotin Tablet 800 MCG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Biotin TABLET CHEWABLE 1000 MCG Oral

Biotin TABLET DISPERSIBLE 5 MG Oral

Biotin TABLET SUBLINGUAL 5000 MCG Sublingual

Biotinex Capsule Oral

Biotrue Solution

Biotuss Liquid 10-15-300 MG/5ML Oral

Biotuss Pediatric Liquid 2.5-5-50 MG/ML Oral

Biovance SHEET 1 CM X 2 CM EXTERNAL

Biovance SHEET 2 CM X 3 CM EXTERNAL

Biovance SHEET 4 CM X 4 CM EXTERNAL

Biovance SHEET 6 CM X 6 CM EXTERNAL

Biovol Syrup Oral

Bisac-Evac Suppository 10 MG Rectal

Bisacodyl EC Tablet Delayed Release 5 MG Oral

Bisacodyl Laxative Suppository 10 MG Rectal

Bisacodyl POWDER

Bisacodyl Suppository 10 MG Rectal

Biscolax Suppository 10 MG Rectal

Bismatrol Maximum Strength SUSPENSION 525 MG/15ML ORAL

Bismatrol Suspension 262 MG/15ML Oral

Bismatrol Tablet Chewable 262 MG Oral

Bismuth Subgallate POWDER

Bismuth Subsalicylate Tablet Chewable 262 MG Oral

Bismuth Tablet Chewable 262 MG Oral

Bisoprolol Fumarate Tablet 10 MG Oral

Bisoprolol Fumarate Tablet 5 MG Oral

Bisoprolol-Hydrochlorothiazide Tablet 10-6.25 MG Oral

Bisoprolol-Hydrochlorothiazide Tablet 2.5-6.25 MG Oral

Bisoprolol-Hydrochlorothiazide Tablet 5-6.25 MG Oral

Bite-A-Mins TABLET CHEWABLE ORAL

Bite-A-Mins/Iron TABLET CHEWABLE 15 MG ORAL

Bite/Itch LOTION 1-2 % EXTERNAL

Bitter Drug POWDER

Bitter Stop Flavor Liquid

Bitterness Mask Flavor Liquid

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2 |22 |2|2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bitterness Reducing Agent POWDER

Bitterness Suppressor Flavor Liquid

Bivalirudin Trifluoroacetate Solution Reconstituted 250 MG Intravenous

Bivalirudin-Sodium Chloride Solution 250-0.9 MG/50ML-% Intravenous

Bivalirudin-Sodium Chloride Solution 500-0.9 MG/100ML-% Intravenous

Bivigam Solution 5 GM/50ML Intravenous

BL Injection KIT 0.5 & 2 % Combination

Black Cherry Concentrate Liquid Oral

Black Cohosh CAPSULE 160 MG ORAL

Black Cohosh Capsule 40 MG Oral

Black Cohosh CAPSULE 540 MG ORAL

Black Cohosh Extract CAPSULE 175 MG ORAL

Black Cohosh Extract CAPSULE 80 MG ORAL

Black Cohosh Hot Flash Relief CAPSULE 40 MG ORAL

Black Cohosh Menopause Complex TABLET ORAL

Black Cohosh Root CAPSULE 450 MG ORAL

Black Cohosh Tablet 20 MG Oral

Black Draught SYRUP 90 MG/15ML ORAL

Black Draught TABLET CHEWABLE 10 MG ORAL

Black Elderberry(Berry-Flower) CAPSULE 575 MG ORAL

Black Pepper-Turmeric Capsule 3-500 MG Oral

Black Walnut Pollen SOLUTION 1:20 Subcutaneous

Black Willow SOLUTION 1:20 Subcutaneous

Blackberry Flavor Liquid

Bladder 2.2 TABLET ORAL

Bladder Control Pads Ex Absorb

Bladder Control Pads Extra Pls

Bladder Control Pads Regular

Bladder Control Pads Ultra

Bladder Control Pads Ultra Pls

Blanche Cream 4 % External

BleedCEASE External

Blended Suspending Compound Suspension Oral

Blenderm Surgical 1"x5yd Tape

Blenderm Surgical 1/2"x5yd Tape
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Blenderm Surgical 2"x5yd Tape

Bleo 15K SOLUTION RECONSTITUTED 15 (15000 IU) UNIT Injection

Bleomycin Sulfate Solution Reconstituted 15 UNIT Injection

Bleomycin Sulfate Solution Reconstituted 30 UNIT Injection

Bleph-10 SOLUTION 10 % OPHTHALMIC

Blephamide S.0.P. Ointment 10-0.2 % Ophthalmic

Blephamide Suspension 10-0.2 % Ophthalmic

Blincyto SOLUTION RECONSTITUTED 35 MCG Intravenous

Blink Tears Gel 0.25 % Ophthalmic

Blink Tears Solution 0.25 % Ophthalmic

Blis-To-Sol Liquid 1 % External

Blis-To-Sol POWDER 12 % EXTERNAL

Blisovi 24 Fe Tablet 1-20 MG-MCG(24) Oral

Blisovi Fe 1.5/30 Tablet 1.5-30 MG-MCG Oral

Blisovi FE 1/20 Tablet 1-20 MG-MCG Oral

Blister Pack Adhesive Label

Blister Pack-Amber 12 Cavity

Blister Relief Bandage

Blistex Complete Moisture Stick 2-7.5-2.5 % External

Blistex Five Star Protection Stick External

Blistex Fruit Smoothies Stick 2-7.5-2.5 % External

Blistex Herbal Answer Stick 7.5-2.5-43 9% External

Blistex Lip Balm Stick 2-2.5-6.6 % External

Blistex Medicated Ointment External

Blistex Silk & Shine Stick 2-7.5-2.5 % External

Blood Clotting Spray Aerosol External

Blood Collection Tube Holder

Blood Glucose Monitor System Kit w/Device

Blood Glucose System Pak Kit

Blood Glucose Test Strip In Vitro

Blood Press Monitor/M-L Cuff

Blood Pressure Cuff

Blood Pressure KIT

Blood Pressure Kit DEVICE

Blood Pressure Kit KIT
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Blood Pressure Mon/Auto/Wrist Device

Blood Pressure Monitor

Blood Pressure Monitor 3 Device

Blood Pressure Monitor 7 Device

Blood Pressure Monitor Automat DEVICE

Blood Pressure Monitor Deluxe KIT

Blood Pressure Monitor Device

Blood Pressure Monitor KIT

Blood Pressure Monitor/Arm DEVICE

Blood Pressure Monitor/L Cuff

Blood Pressure Monitor/M Cuff

Blood Pressure Monitor/Prm Arm DEVICE

Blood Pressure Monitor/S Cuff

Blood Pressure Monitor/Wrist DEVICE

Blood Pressure Monitor/Wrist KIT

Blood Pressure Smart Card

Blood Pressure Unit

Blood Sugar 360 CAPSULE ORAL

Blood Sugar Balance TABLET ORAL

Bloxiverz SOLUTION 10 MG/10ML Intravenous

Bloxiverz Solution 5 MG/10ML Intravenous

Blue Gel Gel 2 % External

Blue Lizard SPF30+ Baby Lotion External

Blue Lizard SPF30+ Face Lotion External

Blue Lizard SPF30+ Regular Lotion External

Blue Lizard SPF30+ Sensitive Lotion External

Blue Lizard SPF30+ Sport Lotion External

Blue Tube/ Aloe Cream 4 % External

Blue-Emu Maximum Strength Liquid 2.5 % External

Blue-Emu Pain Relief Dry Patch 4 % External

Blue-Emu Super Strength CREAM External

Blueberry Flavor Liquid

BlueStar Device

Blunt Plastic Cannula

BocaSal Packet Mouth/Throat
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Body Choice Hoodia Weight Loss Liquid Oral

Body Wash & Shampoo FOAM External

Body/Hair/Skin/Nails CAPSULE ORAL

BodyAnew Cleanse Multipack Liquid Oral

BodyAnew Cleanse/Detox Multipk Liquid Oral

BodyAnew Fatigue Alertness Aid Liquid Oral

BodyAnew Fatigue Tablet Oral

BodyAnew Purity Liquid Oral

BodyAnew Rejuveo Liquid Oral

Boil Ease Maximum Strength OINTMENT 20 % EXTERNAL

Boil Pain Relief OINTMENT 20 % EXTERNAL

Bonanno Suprapubic Cath Tray Kit

Bone Density Builder TABLET ORAL

Bone Density TABLET 300-200 MG-UNIT ORAL

Bone Essentials CAPSULE Oral

Bone Meal TABLET ORAL

Bonine Tablet Chewable 25 MG Oral

Boniva Solution 3 MG/3ML Intravenous

Boniva Tablet 150 MG Oral

Bonjesta Tablet Extended Release 20-20 MG Oral

Boost 100 Calorie Smart Liquid Oral

Boost Breeze Liquid Oral

Boost Calorie Smart Liquid Oral

Boost Compact Liquid Oral

Boost Glucose Control Liquid Oral

Boost High Protein Liquid Oral

Boost High Protein Powder Oral

Boost Kid Essentials 1.0 Cal Liquid Oral

Boost Kid Essentials 1.5 Cal Liquid Oral

Boost Kid Essentials 1.5 /Fiber Liquid Oral

Boost Kids Essentials Liquid Oral

Boost Liquid Oral

Boost Max Liquid Oral

Boost Max Protein Liquid Oral

Boost Plus Liquid Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Boost Pudding PUDDING ORAL

Boost Smoothie Liquid Oral

Boost Soothe Liquid Oral

Boost VHC Liquid Oral

Boost/Benefiber Liquid Oral

Boostrix Suspension 5-2.5-18.5 LF-MCG/0.5 Intramuscular

Borage 1000 CAPSULE 1000 MG ORAL

Borage CAPSULE 1000-240-378 MG ORAL

Borage Oil CAPSULE 1000 MG ORAL

Borage Oil CAPSULE 500 MG ORAL

Bordered Gauze PAD 4"X4"

Bordered Gauze PAD 6"X6"

Boric Acid GRANULES External

Boro-Packs Packet 49-51 % External

Boroleum Ointment 1-0.54-97.92 % External

Boron CAPSULE 3 MG ORAL

Boron Tablet 6 MG Oral

Bortezomib Solution Reconstituted 3.5 MG Intravenous

Bosentan Tablet 125 MG Oral

Bosentan Tablet 62.5 MG Oral

Boston Advance Cleaner SOLUTION

Boston Advance Conditioning SOLUTION

Boston Cleaner SOLUTION

Boston Conditioning SOLUTION

Boston One Step Cleaner SOLUTION

Boston Rewetting SOLUTION

Boston Simplus SOLUTION

Bosulif TABLET 100 MG ORAL

Bosulif TABLET 400 MG Oral

Bosulif TABLET 500 MG ORAL

Botox Cosmetic SOLUTION RECONSTITUTED 100 UNIT Intramuscular

Botox Cosmetic SOLUTION RECONSTITUTED 50 UNIT Intramuscular

Botox Solution Reconstituted 100 UNIT Injection

Botox SOLUTION RECONSTITUTED 200 UNIT Injection

¥ I}¥I¥K|I¥|¥IK¥I<|I1Z|IZ|Z|IZ|1Z2|Z2|Z2|<|<|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|Z2|(Z2 |22 (2|2 |=2
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Botrytis Cinerea Solution 1:20 Intradermal
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Botrytis Solution 1:20 Injection

Botrytis SOLUTION 20000 PNU /ML Subcutaneous

Botrytis Solution 43000 PNU/ML Injection

Bottle Amber Glass 330z

Bottle Amber Graduated 160z

Bottle Amber Graduated 8oz

Bottle/Boston Round Natural

Bottle/Thin Wall

Bottle/White 60z w/Twist Top

Bottletop Dispenser

Bottletop Dispenser Adapter

Boudreauxs Baby Butt Smooth Ointment External

Boudreauxs Baby Kisses OINTMENT EXTERNAL

Boudreauxs Butt Bath Liquid External

Boudreauxs Butt Paste OINTMENT 16 % EXTERNAL

Boudreauxs Butt Paste Ointment 40 % External

Boudreauxs Rash Preventor Liquid 10 % External

Boudreauxs Rash Protector Liquid 10 % External

Boules Quies Ear Plugs

Bounty Bears/C Tablet Chewable Oral

Box Elder SOLUTION 1:20 Subcutaneous

BP 10-1 EMULSION 10-1 % EXTERNAL

BP Cleansing Wash Emulsion 10-4 % External

BP Foam Foam 5.3 % External

BP Foam Foam 9.8 % External

BP Foaming Wash Liquid 10 % External

BP FoliNatal Plus B Tablet 1 MG Oral

BP Gel GEL 10 % External

BP Gel Gel 5 % External

BP Gel Gel 5.5 % External

BP Monitor-Stethoscope KIT

BP MultiNatal Plus Tablet 30-1 MG Oral

BP MultiNatal Plus Tablet Chewable 40-1 MG Oral

BP Vit 3 CAPSULE 1 MG Oral
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BP Wash Liquid 10 % External
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BP Wash Liquid 2.5 % External

BP Wash Liquid 5 % External

BP Wash Liquid 7 % External

BPCO Ointment External

BPO Creamy Wash Kit 4 & 5 % External

BPO Creamy Wash KIT 8 & 5 % External

BPO Foaming Cloths 6 % External

BPO Gel 4 % External

BPO Gel 8 % External

BP0O-10 Wash Liquid 10 % External

BPO-5 Wash Liquid 5 % External

BProtected Multi-Vite Liquid Oral

BProtected Pedia D-Vite Liquid 10 MCG/ML Oral

BProtected Pedia Iron SOLUTION 75 (15 Fe) MG/ML ORAL

BProtected Pedia Poly-Vite Solution 35 MG/ML Oral

BProtected Pedia Poly-Vite/Fe Solution 10 MG/ML Oral

BProtected Pedia Tri-Vite Solution 750-400-35 UNIT-MG/ML Oral

BProtected Vitamin C Liquid 500 MG/5ML Oral

Bra/Pant Pouch

Braftovi Capsule 50 MG Oral

Braftovi Capsule 75 MG Oral

Brain Might/DHA & CO Q10 Tablet Oral

Brain Tablet Oral

BrainStrong Prenatal 33-0.8 & 350 MG Oral

Bran Fiber TABLET 500 MG Oral

Bran TABLET 500 MG Oral

Brasivol PASTE EXTERNAL

Braun No touch + forehead

Braun ThermoScan Ear

Braun ThermoScan Lens Filters

Braun ThermoScan5 Ear

Brava Adhesive Remover Wipe

Brava Moldable Ring

Bravelle Solution Reconstituted 75 UNIT Injection

BraVura All-In-One Cream External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Breast Pump

Breast Self Exam Program

Breast Solutions Capsule Oral

Breast Soother Gel Pad PAD

Breastfeeding Starter Set

Breastmilk Storage Bags

Breastmilk Storage Bottles

Breathe Ease Humidifier

Breathe Ease Large Device

Breathe Ease Medium Device

Breathe Ease Neb Mask/Child

Breathe Ease Neb Mask/Infant

Breathe Ease Pulse Oximeter

Breathe Ease Small Device

Breathe Easy Purifying Oil Inhalation

Breathe Right Advanced Strip

Breathe Right Extra Strength Strip

Breathe Right Extra Strip

Breathe Right Large Strip

Breathe Right Small/Medium Strip

Breathe Right Strip

Breathe Right Vapor Sm/Med Strip

BreatheRite

BreatheRite Coll Spacer Adult

BreatheRite Coll Spacer Child

BreatheRite Coll Spacer Infant

BreatheRite Rigid Spacer/Mask

BreatheRite Spacer Neonate

BreatheRite Spacer Small Child

BreatheRite Valved MDI Chamber DEVICE

BreatheRite/Large Mask

BreatheRite/Medium Mask

BreatheRite/Small Mask

Breeze 2 Test Disk In Vitro

Breezee Mist Aerosol Powder External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Breo Ellipta Aerosol Powder Breath Activated 100-25 MCG/INH Inhalation

Breo Ellipta Aerosol Powder Breath Activated 200-25 MCG/INH Inhalation

Bretylium Tosylate Solution 50 MG/ML Injection

Brevibloc in NaCl Solution 2000 MG/100ML Intravenous

Brevibloc in NaCl Solution 2500 MG/250ML Intravenous

Brevibloc Premixed DS Solution 2000 MG/100ML Intravenous

Brevibloc Premixed Solution 2500 MG/250ML Intravenous

Brevibloc SOLUTION 100 MG/10ML Intravenous

Brevicon (28) Tablet 0.5-35 MG-MCG Oral

Brevital Sodium SOLUTION RECONSTITUTED 2.5 GM INJECTION

Brevital Sodium Solution Reconstituted 500 MG Injection

Brewers Yeast POWDER ORAL

Brewers Yeast TABLET 487.5 MG Oral

Brewers Yeast Tablet 500 MG Oral

Brewers Yeast Tablet Oral

Bridion SOLUTION 200 MG/2ML Intravenous

Bridion Solution 500 MG/5ML Intravenous

Briefs Overnight Large

Briefs Overnight Medium

Briellyn Tablet 0.4-35 MG-MCG Oral

Bright Beginnings Soy Liquid Oral

Brilinta TABLET 60 MG ORAL

Brilinta TABLET 90 MG Oral

Brilliant Blue G POWDER

Brimonidine Tartrate Solution 0.15 % Ophthalmic

Brimonidine Tartrate Solution 0.2 % Ophthalmic

Brimonidine-Dorzolamide Solution 0.15-2 % Ophthalmic

Brineura Kit 2 X 150 MG/5ML

BRITE SIGHT Oral Thermometer

BRITE SIGHT Oral Thermometer Kit

BRITE SIGHT Rectal Thermometer

BRITE SIGHT Rectal Thermometer Kit

BRITE SIGHT Thermometer

Broccoli Extract CAPSULE ORAL

Broccoli Extract TABLET 500 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Brohist D Tablet 4-10 MG Oral

Bromase CAPSULE 15-500 MG ORAL

Brome SOLUTION 1:20 Subcutaneous

Bromelain CAPSULE 250 MG ORAL

Bromelain Powder

Bromelain TABLET 100 MG Oral

Bromelains TABLET 500 MG ORAL

Bromfed DM SYRUP 30-2-10 MG/5ML ORAL

Bromfenac Sodium (Once-Daily) Solution 0.09 % Ophthalmic

Bromfenac Sodium SOLUTION 0.09 % Ophthalmic

Bromhexine HCl POWDER

Bromi-Lotion Lotion External

Bromi-Talc Plus Powder External

Bromi-Talc Powder External

Bromocriptine Mesylate CAPSULE 5 MG Oral

Bromocriptine Mesylate POWDER

Bromocriptine Mesylate TABLET 2.5 MG Oral

Brompheniramine Maleate Powder

Brompheniramine Maleate SOLUTION 10 MG/ML Intramuscular

Brompheniramine Tannate TABLET CHEWABLE 12 MG ORAL

BromSite SOLUTION 0.075 % OPHTHALMIC

Bronchial Asthma Relief TABLET 12.5-200 MG ORAL

Broncotron PED Drops Liquid 2.5-5-100 MG/ML Oral

Broncotron PED Liquid 10-15-350 MG/5ML Oral

Bronkaid Tablet 25-400 MG Oral

Bronkids Liquid 1.5-0.6-2.75 MG/ML Oral

Bronkids Liquid 10-4-10 MG/5ML Oral

Brontuss DX Liquid 10-20-200 MG/5ML Oral

Brontuss SF NR Liquid 10-15-300 MG/5ML Oral

Brotapp DM Liquid 15-1-5 MG/5ML Oral

Brotapp Liquid 1-15 MG/5ML Oral

Brovana Nebulization Solution 15 MCG/2ML Inhalation

Brukinsa Capsule 80 MG Oral

Brush & Toothpick/Interdental

Bryhali Lotion 0.01 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

BSS Plus Solution Intraocular

BSS Solution Intraocular

BSS/BSS Plus Admin Set

BT Injection Kit 40 & 0.5 MG/ML-% Injection

Btrex Tablet Extended Release 8-200-4-100-600 MG Oral

Bubble Gum Concentrate Liquid

Bubble Gum Flavor Liquid

Bubble Point Tester Kit/Wizard

Bubbles The Fish Il Pedi Mask

Bucalsep Liquid External

Bucalsep Solution External

Buckleys Chest Congestion Liquid 100 MG/5ML Oral

Buckleys Cough Liquid 12.5 MG/5ML Oral

Budesonide Capsule Delayed Release Particles 3 MG Oral

Budesonide ER Tablet Extended Release 24 Hour 9 MG Oral

Budesonide Suspension 0.25 MG/2ML Inhalation

Budesonide Suspension 0.5 MG/2ML Inhalation

Budesonide Suspension 1 MG/2ML Inhalation

Budesonide SUSPENSION 32 MCG/ACT Nasal

Budesonide-Formoterol Fumarate Aerosol 160-4.5 MCG/ACT Inhalation

Budesonide-Formoterol Fumarate Aerosol 80-4.5 MCG/ACT Inhalation

Buffer Cream POWDER

Buffered Aspirin Tablet 325 MG Oral

Buffered C TABLET 500 MG Oral

Buffered Lidocaine Solution Prefilled Syringe 0.5-8.4 % Injection

Buffered Lidocaine Solution Prefilled Syringe 0.9-8.4 % Injection

Buffered Lidocaine Solution Prefilled Syringe 1-8.4 % Injection

Buffered Lidocaine Solution Prefilled Syringe 1.8-8.4 % Injection

Buffered Vitamin C CAPSULE 1000 MG ORAL

Bufferin Extra Strength TABLET 500 MG ORAL

Bufferin Low Dose Tablet 81 MG Oral

Bufferin Tablet 325 MG Oral

Bug Itch ReLeaf SOLUTION EXTERNAL

Bulkee Il Gauze 4.5"x4.1yd

Bull Frog FastBlast SPF 36 Liquid External
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bull Frog Marathon Mist Kids Aerosol External

Bull Frog Marathon Mist SPF 36 Aerosol External

Bull Frog Marathon Mist SPF50 Liquid External

Bull Frog Mosquito Coast Liquid External

Bull Frog Quik SPF 36 GEL EXTERNAL

Bull Frog Quik SPF50 GEL EXTERNAL

Bull Frog Quik Sport SPF 36 GEL EXTERNAL

Bull Frog Quik Sport SPF 50 GEL EXTERNAL

Bull Frog Quik STICK External

Bull Frog Sheer Protection Lotion External

Bull Frog SPF36 GEL EXTERNAL

Bull Frog SuperBlock SPF50 Lotion External

Bull Frog Water Armor Sport GEL EXTERNAL

Bull Frog Water Armor Sport Lotion External

Bullseye Mini Safety Lancets

Bullseye Safety Lancets

Bumetanide Solution 0.25 MG/ML Injection

Bumetanide Tablet 0.5 MG Oral

Bumetanide Tablet 1 MG Oral

Bumetanide Tablet 2 MG Oral

Bumex TABLET 0.5 MG ORAL

Bumex TABLET 1 MG ORAL

Bumex TABLET 2 MG ORAL

Buminate Solution 25 % Intravenous

Buminate Solution 5 % Intravenous

Bunion Guard Pad

Bupap Tablet 50-300 MG Oral

Buphenyl Powder 3 GM/TSP Oral

Buphenyl Tablet 500 MG Oral

Bupivacaine Fisiopharma Solution 2.5 MG/ML Injection

Bupivacaine Fisiopharma Solution 5 MG/ML Injection

Bupivacaine HCI (PF) Solution 0.25 % Injection

Bupivacaine HCI (PF) Solution 0.5 % Injection

Bupivacaine HCI (PF) SOLUTION 0.75 % INJECTION

Bupivacaine HCI Powder
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bupivacaine HClI SOLUTION 0.25 % Injection

Bupivacaine HCI Solution 0.5 % Injection

Bupivacaine HCI Solution 312.5 MG/10ML Injection

Bupivacaine HCI Solution Prefilled Syringe 0.125 % (50 ML) Injection

Bupivacaine HCI Solution Prefilled Syringe 0.25 % (30 ML) Injection

Bupivacaine HCI Solution Prefilled Syringe 0.5 % (20 ML) Injection

Bupivacaine HCI Solution Prefilled Syringe 0.5 % (30 ML) Injection

Bupivacaine HCI Solution Prefilled Syringe 0.5 % (60 ML) Injection

Bupivacaine HCI Solution Prefilled Syringe 125 MG/4ML Injection

Bupivacaine HCI Solution Prefilled Syringe 250 MG/8ML Injection

Bupivacaine HCl Solution Prefilled Syringe 312.5 MG/10ML Injection

Bupivacaine HCl Solution Prefilled Syringe 625 MG/20ML Injection

Bupivacaine HCI-NaCl Solution 0.03-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.0625-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.0625-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.1-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.1-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.125-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.125-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.15-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.2-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.2-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.25-0.9 % Epidural

Bupivacaine HCI-NaCl Solution 0.25-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.375-0.9 % Injection

Bupivacaine HCI-NaCl Solution 0.5-0.9 % Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.0625-0.9 % (50 ML) Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.1-0.9 % (50 ML) Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.1-0.9 % Epidural

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.125-0.9 % (50 ML) Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.25-0.9 % (20 ML) Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.25-0.9 % (30 ML) Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.25-0.9 % Epidural

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.25-0.9 % Injection

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.375-0.9 % Injection
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Bupivacaine HCI-NaCl Solution Prefilled Syringe 0.5-0.9 % Epidural

Bupivacaine in Dextrose Solution 0.75-8.25 % Intrathecal

Bupivacaine in Dextrose Solution Prefilled Syringe 0.75-8.25 % (2 ML)

Bupivacaine Spinal Solution 0.75-8.25 % Intrathecal

Bupivacaine-Epinephrine (PF) Solution 0.25% -1:200000 Injection

Bupivacaine-Epinephrine (PF) SOLUTION 0.5% -1:200000 Injection

Bupivacaine-Epinephrine Solution 0.25% -1:200000 Injection

Bupivacaine-Epinephrine Solution 0.5% -1:200000 Injection

Bupivacaine-EPINEPHrine Solution Prefilled Syringe 0.75% -1:400000 Injection

Bupivilog Kit 40 & 0.5 MG/ML-% Injection

Buprenorphine Patch Weekly 10 MCG/HR Transdermal

Buprenorphine Patch Weekly 15 MCG/HR Transdermal

Buprenorphine Patch Weekly 20 MCG/HR Transdermal

Buprenorphine Patch Weekly 5 MCG/HR Transdermal

Buprenorphine Patch Weekly 7.5 MCG/HR Transdermal

Buried Treasure Active 55 Plus Liquid Oral

Burn Relief Aerosol 0.5 % External

Burn Relief/Lidocaine/Aloe GEL 0.5 % EXTERNAL

Burn Spray Aerosol External

Busulfan Solution 6 MG/ML Intravenous

Busulfex SOLUTION 6 MG/ML Intravenous

Butalbital-Acetaminophen Capsule 50-300 MG Oral

Butalbital-Acetaminophen Tablet 25-325 MG Oral

Butalbital-Acetaminophen Tablet 50-300 MG Oral

Butalbital-Acetaminophen Tablet 50-325 MG Oral

Butalbital-APAP Tablet 50-325 MG Oral

Butalbital-APAP-Caff-Cod CAPSULE 50-300-40-30 MG ORAL

Butalbital-APAP-Caff-Cod Capsule 50-325-40-30 MG Oral

Butalbital-APAP-Caffeine Capsule 50-300-40 MG Oral

Butalbital-APAP-Caffeine Capsule 50-325-40 MG Oral

Butalbital-APAP-Caffeine Tablet 50-325-40 MG Oral

Butalbital-ASA-Caff-Codeine Capsule 50-325-40-30 MG Oral

Butalbital-Aspirin-Caffeine Capsule 50-325-40 MG Oral

Butalbital-Aspirin-Caffeine TABLET 50-325-40 MG Oral

Butenafine HCl Cream 1 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Butisol Sodium Tablet 30 MG Oral

Butorphanol Tartrate Solution 1 MG/ML Injection

Butorphanol Tartrate Solution 10 MG/ML Nasal

Butorphanol Tartrate Solution 2 MG/ML Injection

Butrans Patch Weekly 10 MCG/HR Transdermal

Butrans Patch Weekly 15 MCG/HR Transdermal

Butrans Patch Weekly 20 MCG/HR Transdermal

Butrans Patch Weekly 5 MCG/HR Transdermal

Butrans Patch Weekly 7.5 MCG/HR Transdermal

Butter Flavor Liquid

Butter Rum Flavor Liquid

Butterfly Closures

Butterscotch Flavor Liquid

Butylparaben POWDER

BV Treatment INSERT VAGINAL

Bydureon BCise Auto-injector 2 MG/0.85ML Subcutaneous

Bydureon Pen-Injector 2 MG Subcutaneous

Bydureon Suspension Reconstituted ER 2 MG Subcutaneous

Byetta 10 MCG Pen Solution Pen-Injector 10 MCG/0.04ML Subcutaneous

Byetta 5 MCG Pen Solution Pen-Injector 5 MCG/0.02ML Subcutaneous

Bynfezia Pen Solution Pen-Injector 2500 MCG/ML (2.8 ML) Subcutaneous

Bystolic Tablet 10 MG Oral

Bystolic TABLET 2.5 MG Oral

Bystolic Tablet 20 MG Oral

Bystolic Tablet 5 MG Oral

Byvalson Tablet 5-80 MG Oral

BZK Antiseptic Towelettes External

C & E CAPSULE ORAL

C1000 TABLET 1000 MG ORAL

C 1000-Bioflavonoids-Rose Hips Capsule 1000-25 MG Oral

C 250 TABLET 250 MG ORAL

C 250 Tablet Chewable 250 MG Oral

C500 TABLET 500 MG ORAL

C 500 TABLET CHEWABLE 500 MG Oral

C 500/Rose Hips TABLET 500 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

C Complex Tablet Extended Release Oral

C-1000 SR Tablet Extended Release 1000 MG Oral

C-1000 TABLET 1000 MG ORAL

C-1000 Tablet Extended Release 1000 MG Oral

C-1000/Rose Hips SR Tablet Extended Release 1000 MG Oral

C-1000/Rose Hips TABLET 1000 MG ORAL

C-1500/Rose Hips SR Tablet Extended Release 1500 MG Oral

C-250 TABLET 250 MG ORAL

C-250 Tablet Chewable 250 MG Oral

C-500 Non-Acid TABLET 500 MG ORAL

C-500 SR Capsule Extended Release 500 MG Oral

C-500 SR Tablet Extended Release 500 MG Oral

C-500 TABLET 500 MG ORAL

C-500 Tablet Chewable 500 MG Oral

C-500 Tablet Extended Release 500 MG Oral

C-500/Rose Hips TABLET 500 MG ORAL

C-Buff POWDER ORAL

C-Caps TR Capsule Extended Release 500 MG Oral

C-Chewable TABLET CHEWABLE 250 MG Oral

C-Chewable TABLET CHEWABLE 500 MG ORAL

C-Nate DHA CAPSULE 28-1-200 MG ORAL

C-Plex Capsule Oral

C-Section Recovery 1X/2X

C-Section Recovery L/XL

C-Section Recovery S/M

C-Time Capsule Extended Release 500 MG Oral

C-Topical Solution 4 % External

C1000 TR/Rose Hip/Bioflavonoid Tablet Extended Release 1000-50-50 MG Oral

C1500 TR/Rose Hip/Bioflavonoid Tablet Extended Release 1500-50-50 MG Oral

C1500/Rose Hips/Bioflavonoid Tablet Extended Release Oral

Ca Phosphate Dibasic Dihyd Powder

Ca-Plus Tablet 280 MG Oral

Ca-Rezz CREAM 0.3 % External

Ca-Rezz Gentle Liquid 0.2 % External

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2

Ca-Rezz Liquid 0.25 % External
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Ca-Rezz Moisture Barrier CREAM 0.3 % EXTERNAL

Ca-Rezz Norisc CREAM 0.2 % External

Ca-Rezz Norisc Liquid 0.3 % External

Ca-Rezz Norisc Liquid External

CAAT Kit Kit In Vitro

Cabergoline Tablet 0.5 MG Oral

Cablivi Kit 11 MG Injection

Cabometyx TABLET 20 MG ORAL

Cabometyx TABLET 40 MG ORAL

Cabometyx TABLET 60 MG ORAL

Cadeau DHA CAPSULE 29-0.4-0.8-375 MG ORAL

CadiraMD KIT 2.5-2.5 % External

Caduet Tablet 10-10 MG Oral

Caduet Tablet 10-20 MG Oral

Caduet Tablet 10-40 MG Oral

Caduet Tablet 10-80 MG Oral

Caduet Tablet 5-10 MG Oral

Caduet Tablet 5-20 MG Oral

Caduet Tablet 5-40 MG Oral

Caduet Tablet 5-80 MG Oral

Cafcit SOLUTION 60 MG/3ML Intravenous

Cafergot TABLET 1-100 MG ORAL

Caffeine Anhydrous Powder

Caffeine Citrate Solution 20 MG/ML Oral

Caffeine Citrate Solution 60 MG/3ML Intravenous

Caffeine Citrate Solution 60 MG/3ML Oral

Caffeine Citrated Powder

Caffeine POWDER

Caffeine Tablet 200 MG Oral

Caffeine-Sodium Benzoate Solution 125-125 MG/ML Injection

Cal Mag Zinc +D3 TABLET ORAL

Cal-Carb Forte Tablet 1250 (500 Ca) MG Oral

Cal-Citrate CAPSULE 150 MG ORAL

Cal-Citrate Plus Vitamin D TABLET 250-100 MG-UNIT ORAL

Z|IZ|IZ|IZ2|1Z2|Z2|1Z2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2(Z2|Z2|Z2|Z2|Z2 |<|[<|[<[<|[zZ|Z2|zZ2|[=Z2|=Z2|=2
Z|IZ|IZ2|IZ2|1Z2|Z2|1Z2|Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2(Z2|Z2|Z2|Z2|Z2 |<|[<|[<|[Z|(zZ2|=Z2|=Z2|=2Z2|=Z2|=2

Cal-CO3Y Capsule 200-100-30 MG-UNIT-MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cal-Day 1000 Tablet Oral

Cal-Gest Antacid Tablet Chewable 500 MG Oral

Cal-Glu CAPSULE 500 MG ORAL

Cal-Lac CAPSULE 500 MG ORAL

Cal-Mag Aspartate TABLET 333.33-167 MG ORAL

Cal-Mag Chela-Max CAPSULE 70-83 MG ORAL

Cal-Mag Complex TABLET 300-150-400 MG-MG-UNIT Oral

Cal-Mag TABLET 500-250 MG ORAL

Cal-Mag Zinc II Suspension Oral

Cal-Mag Zinc III Suspension Oral

Cal-Mag-K Chela-Max CAPSULE ORAL

Cal-Mag-Zinc-D TABLET ORAL

Cal-Mint TABLET CHEWABLE 260 MG ORAL

Cal-Quick Liquid 500-400 MG-UNT/5ML Oral

Cal/Mag Citrate TABLET 250-125 MG ORAL

Cal/Mag TABLET 200-100 MG ORAL

Calaclear Lotion 1-0.1 % External

Caladrox OINTMENT 0.44-20 % EXTERNAL

Caladryl Clear Lotion 1-0.1 % External

Caladryl Lotion 1-8 % External

Calagel Maximum Strength Gel External

Calagesic Lotion 1-8 % External

Calahist Clear Lotion 1-0.1 % External

Calahist Lotion 1-8 % External

Calamine Clear Lotion 1-0.1 % External

Calamine Lotion 8-8 % External

Calamine Lotion External

Calamine Medicated Lotion 1-8 % External

Calamine Phenolated Lotion External

Calamine Plus Lotion 1-8 % External

Calamine Powder

Calamine-Zinc Oxide SUSPENSION 8-8 % External

Calan SR Tablet Extended Release 120 MG Oral

Calan SR Tablet Extended Release 180 MG Oral

Calan SR Tablet Extended Release 240 MG Oral

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2|2|12|2|2|2|2(2|2(2|2|2|2|2|2|2|2(2|2

Z|1Z2(Z2(2|2|12|2|12|12|2|2|12|2(Z2|2|2|2|12|12|2|2|2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Calan Tablet 120 MG Oral

Calan Tablet 80 MG Oral

Calazime Skin Protectant Paste External

Calcet Creamy Bites TABLET CHEWABLE 500-400 MG-UNIT ORAL

Calcet Petites Tablet 200-250 MG-UNIT Oral

Calci-Chew Tablet Chewable 1250 (500 Ca) MG Oral

Calci-Max CAPSULE ORAL

Calcidol Solution 200 MCG/ML Oral

Calciferol Solution 200 MCG/ML Oral

CalciFol WAFER 1342-1.6 MG ORAL

Calcilo XD Powder Oral

Calcionate Syrup 1.8 GM/5ML Oral

Calcipotriene Cream 0.005 % External

Calcipotriene Foam 0.005 % External

Calcipotriene Ointment 0.005 % External

Calcipotriene SOLUTION 0.005 % EXTERNAL

Calcipotriene-Betameth Diprop Ointment 0.005-0.064 % External

Calcipotriene-Betameth Diprop Suspension 0.005-0.064 % External

Calcipotriene-Clobetasol Prop Solution 0.005-0.05 % External

Calcitonin (Salmon) Solution 200 UNIT/ACT Nasal

Calcitrate Plus D TABLET 315-200 MG-UNIT ORAL

Calcitrate Tablet 315-250 MG-UNIT Oral

Calcitrate TABLET 950 MG Oral

Calcitrene Ointment 0.005 % External

Calcitriol Capsule 0.25 MCG Oral

Calcitriol Capsule 0.5 MCG Oral

Calcitriol OINTMENT 3 MCG/GM EXTERNAL

Calcitriol SOLUTION 1 MCG/ML Intravenous

Calcitriol Solution 1 MCG/ML Oral

Calcium & Vit D3 Bone Health Liquid Oral

Calcium + D + K TABLET 750-500-40 MG-UNT-MCG ORAL

Calcium + D TABLET 250-125 MG-UNIT ORAL

Calcium + D TABLET 315-200 MG-UNIT ORAL

Calcium + D TABLET CHEWABLE 500-1000-40 MG-UNT-MCG ORAL

Calcium + D3 TABLET 600-200 MG-UNIT ORAL

Z|IZz|IZ|IZ|IZ|IZ2|IK|I}<|IZ|I<[<|1Z|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|Z2|Z2 |22 (2|2 |=2

ZZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Calcium + D3 Tablet 600-800 MG-UNIT Oral

Calcium + Vitamin D3 Tablet Chewable 500-400 MG-UNIT Oral

Calcium 1000 + D TABLET 1000-800 MG-UNIT ORAL

Calcium 1200 TABLET CHEWABLE 1200-1000 MG-UNIT ORAL

Calcium 500 + D TABLET 500-125 MG-UNIT ORAL

Calcium 500 + D TABLET 500-200 MG-UNIT Oral

Calcium 500 + D3 Tablet 500-200 MG-UNIT Oral

Calcium 500 + D3 TABLET 500-600 MG-UNIT Oral

Calcium 500 + D3 TABLET CHEWABLE 250-500 MG-UNIT Oral

Calcium 500 +D TABLET 500-400 MG-UNIT ORAL

Calcium 500+D High Potency TABLET 500-400 MG-UNIT ORAL

Calcium 500+D TABLET 500-200 MG-UNIT ORAL

Calcium 500+D TABLET 500-400 MG-UNIT Oral

Calcium 500+D3 TABLET 500-400 MG-UNIT Oral

Calcium 500/D TABLET 500-200 MG-UNIT ORAL

Calcium 500/D Tablet Chewable 500-400 MG-UNIT Oral

Calcium 500/Vitamin D TABLET 500-125 MG-UNIT ORAL

Calcium 600 + D TABLET 600-200 MG-UNIT ORAL

Calcium 600 + Minerals TABLET 600-200 MG-UNIT ORAL

Calcium 600 High Potency TABLET 600 MG ORAL

Calcium 600 TABLET 1500 (600 Ca) MG ORAL

Calcium 600 Tablet 600 MG Oral

Calcium 600+D High Potency Tablet 600-400 MG-UNIT Oral

Calcium 600+D Plus Minerals TABLET 600-400 MG-UNIT ORAL

Calcium 600+D Plus Minerals TABLET CHEWABLE 600-400 MG-UNIT ORAL

Calcium 600+D Tablet 600-200 MG-UNIT Oral

Calcium 600+D Tablet 600-400 MG-UNIT Oral

Calcium 600+D Tablet 600-800 MG-UNIT Oral

Calcium 600+D3 Plus Minerals TABLET 600-800 MG-UNIT ORAL

Calcium 600+D3 Plus Minerals TABLET CHEWABLE 600-800 MG-UNIT Oral

Calcium 600+D3 TABLET 600-200 MG-UNIT ORAL

Calcium 600+D3 TABLET 600-400 MG-UNIT Oral

Calcium 600+D3 Tablet 600-800 MG-UNIT Oral

Calcium 600-D Tablet 600-400 MG-UNIT Oral

Calcium 600/Vitamin D TABLET 600-400 MG-UNIT ORAL

ZZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2 |2|2|2|2|2|2(2|2

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Calcium 600/Vitamin D TABLET CHEWABLE 600-400 MG-UNIT ORAL

Calcium 600/Vitamin D3 Tablet 600-800 MG-UNIT Oral

Calcium Acetate (Phos Binder) Capsule 667 MG Oral

Calcium Acetate (Phos Binder) Tablet 667 MG Oral

Calcium Acetate Tablet 667 MG Oral

Calcium Acetate TABLET 668 (169 Ca) MG ORAL

Calcium Antacid Extra Strength Tablet Chewable 750 MG Oral

Calcium Antacid Tablet Chewable 500 MG Oral

Calcium Antacid Ultra Max St Tablet Chewable 1000 MG Oral

Calcium Antacid Ultra Strength Tablet Chewable 1000 MG Oral

Calcium Antacid Ultra Tablet Chewable 1000 MG Oral

Calcium Ascorbate Powder

Calcium Ascorbate TABLET 500 MG ORAL

Calcium Aspartate Tablet 75 MG Oral

Calcium CAPSULE 250 MG ORAL

Calcium Carb-Cholecalciferol Capsule 200-10 MG-MCG Oral

Calcium Carb-Cholecalciferol Tablet 600-400 MG-UNIT Oral

Calcium Carb-Cholecalciferol Tablet Chewable 500-10 MG-MCG Oral

Calcium Carbonate Antacid Suspension 1250 MG/5ML Oral

Calcium Carbonate Antacid Tablet 648 MG Oral

Calcium Carbonate Antacid Tablet Chewable 500 MG Oral

Calcium Carbonate Antacid Tablet Chewable 750 MG Oral

Calcium Carbonate Extra Light POWDER

Calcium Carbonate Light POWDER

Calcium Carbonate POWDER

Calcium Carbonate POWDER 800 MG/2GM ORAL

Calcium Carbonate Tablet 1250 (500 Ca) MG Oral

Calcium Carbonate Tablet 1500 (600 Ca) MG Oral

Calcium Carbonate Tablet 600 MG Oral

Calcium Carbonate Tablet Chewable 1250 (500 Ca) MG Oral

Calcium Carbonate TABLET CHEWABLE 260 MG ORAL

Calcium Carbonate Tablet Chewable 500 MG Oral

Calcium Carbonate Wafer 500 (200 Ca) MG Oral

Calcium Carbonate-Vitamin D CAPSULE 600-200 MG-UNIT ORAL

Calcium Carbonate-Vitamin D TABLET 500-400 MG-UNIT ORAL

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2 |2|2|2|2|2|2(2|2

ZlZ2(Z2(Z2|Z2|12|2|12|12|2|2|12(2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Calcium Carbonate-Vitamin D Tablet 600-400 MG-UNIT Oral

Calcium Carbonate-Vitamin D3 TABLET 600-400 MG-UNIT ORAL

Calcium Chloride Anhydrous Granules

Calcium Chloride Dihydrate GRANULES

Calcium Chloride Dihydrate POWDER

Calcium Chloride Solution 10 % Intravenous

Calcium Citrate + D Tablet 250-200 MG-UNIT Oral

Calcium Citrate + D TABLET 315-200 MG-UNIT ORAL

Calcium Citrate + D TABLET 315-250 MG-UNIT ORAL

Calcium Citrate + D3 Maximum TABLET 315-250 MG-UNIT Oral

Calcium Citrate + D3 TABLET 200-250 MG-UNIT ORAL

Calcium Citrate + D3 Tablet 250-200 MG-UNIT Oral

Calcium Citrate + D3 TABLET 315-250 MG-UNIT Oral

Calcium Citrate + D3 Tablet 315-5 MG-MCG Oral

Calcium Citrate + TABLET 315-200 MG-UNIT ORAL

Calcium Citrate + TABLET ORAL

Calcium Citrate +D TABLET 315-250 MG-UNIT ORAL

Calcium Citrate Chewy Bite TABLET CHEWABLE 500-500 MG-UNIT Oral

Calcium Citrate GRANULES 760 MG/3.5GM ORAL

Calcium Citrate Malate-Vit D TABLET 250-100 MG-UNIT ORAL

Calcium Citrate Maximum/Vit D TABLET 315-250 MG-UNIT Oral

Calcium Citrate Petite/Vit D Tablet 200-250 MG-UNIT Oral

Calcium Citrate Plus TABLET Oral

Calcium Citrate Plus/Magnesium TABLET ORAL

Calcium Citrate TABLET 1040 MG ORAL

Calcium Citrate Tablet 200 MG Oral

Calcium Citrate TABLET 250 MG ORAL

Calcium Citrate TABLET 333 MG Oral

Calcium Citrate+D3 Petites TABLET 200-250 MG-UNIT Oral

Calcium Citrate+D3 TABLET 315-250 MG-UNIT ORAL

Calcium Citrate-Mag-Minerals TABLET Oral

Calcium Citrate-Vitamin D TABLET 200-125 MG-UNIT ORAL

Calcium Citrate-Vitamin D TABLET 250-50 MG-UNIT Oral

Calcium Citrate-Vitamin D Tablet 315-200 MG-UNIT Oral

Calcium Citrate-Vitamin D TABLET 315-250 MG-UNIT ORAL

ZZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |2 |2 |22 |2|22|2 (2|2 |2|2|2|2|2|2(2|2

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |12 |12 |22 |2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Calcium Citrate-Vitamin D3 Liquid 1000-400 Oral

Calcium Citrate-Vitamin D3 TABLET 315-250 MG-UNIT Oral

Calcium Creamies TABLET CHEWABLE 600-400 MG-UNIT ORAL

Calcium Disodium Versenate Solution 1 GM/5ML Injection

Calcium Extra D3 Tablet 500-600 MG-UNIT Oral

Calcium For Women TABLET CHEWABLE 500-100-40 ORAL

Calcium Gluconate Anhydrous Powder

Calcium Gluconate Monohydrate Powder

Calcium Gluconate POWDER

Calcium Gluconate Solution 10 % Intravenous

Calcium Gluconate Solution Prefilled Syringe 1000 MG/10ML Intravenous

Calcium Gluconate TABLET 50 MG ORAL

Calcium Gluconate Tablet 500 MG Oral

Calcium Gluconate-Dextrose Solution 1-5 GM/100ML-% Intravenous

Calcium Gluconate-Dextrose Solution 1-5 GM/50ML-% Intravenous

Calcium Gluconate-Dextrose Solution 2-5 GM/100ML-% Intravenous

Calcium Gluconate-Dextrose Solution 2-5 GM/50ML-% Intravenous

Calcium Gluconate-Dextrose Solution 4-5 GM/250ML-% Intravenous

Calcium Gluconate-NaCl Solution 1-0.675 GM/50ML-% Intravenous

Calcium Gluconate-NaCl Solution 1-0.9 GM/100ML-% Intravenous

Calcium Gluconate-NaCl Solution 1-0.9 GM/50ML-% Intravenous

Calcium Gluconate-NaCl Solution 2-0.675 GM/100ML-% Intravenous

Calcium Gluconate-NaCl Solution 2-0.9 GM/100ML-% Intravenous

Calcium Gluconate-NaCl Solution 2-0.9 GM/50ML-% Intravenous

Calcium Gluconate-NaCl Solution 3-0.9 GM/100ML-% Intravenous

Calcium Gluconate-NaCl Solution 4-0.9 GM/250ML-% Intravenous

Calcium Gluconate-NaCl Solution Prefilled Syringe 1-0.9 GM/50ML-% Intravenou

Calcium Gluconate-NaCl Solution Prefilled Syringe 2-0.9 GM/50ML-% Intravenou

Calcium Gummies TABLET CHEWABLE 250-100-500 MG-UNIT Oral

Calcium High Potency TABLET 600 MG ORAL

Calcium High Potency/Vitamin D Tablet 600-200 MG-UNIT Oral

Calcium Lactate Pentahydrate POWDER

Calcium Lactate TABLET 100 MG ORAL

Calcium Lactate Tablet 648 MG Oral

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(2|2|2|2 |2 |2 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

Calcium Lactate TABLET 750 MG ORAL
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Calcium Magnesium 750 TABLET 300-300 MG ORAL

Calcium Oyster Shell TABLET 1250 (500 Ca) MG ORAL

Calcium Oyster Shell TABLET 500 MG ORAL

Calcium Pantothenate Powder

Calcium Pantothenate TABLET 100 MG ORAL

Calcium Pantothenate TABLET 200 MG ORAL

Calcium Pantothenate TABLET 500 MG ORAL

Calcium Phosphate Dibasic Powder

Calcium Phosphate Tribasic Powder

Calcium Plus Advanced TABLET ORAL

Calcium Plus D3 Absorbable CAPSULE 600-2500 MG-UNIT Oral

Calcium Plus Vitamin D CAPSULE 300-100 MG-UNIT ORAL

Calcium Plus Vitamin D CAPSULE 500-50 MG-UNIT ORAL

Calcium Plus Vitamin D Tablet 500-5 MG-MCG Oral

Calcium Plus Vitamin D3 CAPSULE 600-500 MG-UNIT ORAL

Calcium Plus Vitamin D3 Tablet 600-800 MG-UNIT Oral

Calcium PNV CAPSULE 28-1-250 MG Oral

Calcium Polycarbophil Tablet 625 MG Oral

Calcium Pyruvate CAPSULE 600 MG ORAL

Calcium Soft Chews TABLET CHEWABLE 500-1-1000-40 MG-UNT-MCG ORAL

Calcium Soft Chews TABLET CHEWABLE 500-1000-40 MG-UNT-MCG Oral

Calcium Soft Chews Tablet Chewable 500-500-40 MG-UNT-MCG Oral

Calcium Tablet 280 MG Oral

Calcium TABLET 333-80-133-133 ORAL

Calcium TABLET 500-125 MG-UNIT ORAL

Calcium Tablet 600 MG Oral

Calcium TABLET 600-200 MG-UNIT Oral

Calcium Tablet Chewable 500-100 MG-UNIT Oral

Calcium TABLET CHEWABLE 600-400 MG-UNIT ORAL

Calcium+D3 Gradual Release Tablet Extended Release 24 Hour 600-40-500 MG-M

Calcium+D3 Tablet 500-10 MG-MCG Oral

Calcium+D3 Tablet 500-15 MG-MCG Oral

Calcium+D3 Tablet 600-20 MG-MCG Oral

Calcium+D3 Tablet 600-800 MG-UNIT Oral

ZlZ2(2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|2|12|2|12|12|2|2|2|2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2 |12 |2 |22 |2

Calcium+Menaq7 TABLET 500-200-90 MG-UNT-MCG Oral
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Calcium+Menaq7 TABLET 600-1000-90 MG-UNT-MCG Oral

Calcium-Carb 600 + D TABLET 600-125 MG-UNIT Oral

Calcium-Carb 600 TABLET 600 MG Oral

Calcium-Folic Acid Plus D WAFER 1342-1 MG ORAL

Calcium-Magnesium TABLET 250-125 MG ORAL

Calcium-Magnesium Tablet 250-155 MG Oral

Calcium-Magnesium TABLET 500-250 MG ORAL

Calcium-Magnesium-Vitamin D CAPSULE 200-100-33.3 MG-MG-UNIT ORAL

Calcium-Magnesium-Vitamin D Liquid 600-300-400 Oral

Calcium-Magnesium-Vitamin D Tablet 400-166.7-133.3 MG-MG-UNIT Oral

Calcium-Magnesium-Vitamin D Tablet 500-250-200 MG-MG-UNIT Oral

Calcium-Magnesium-Vitamin D WAFER 250-125-200 MG-MG-UNIT ORAL

Calcium-Magnesium-Zinc Tablet 333-133-5 MG Oral

Calcium-Magnesium-Zinc TABLET 333-133-8.3 MG ORAL

Calcium-Magnesium-Zinc TABLET 333.33-133.33-5 MG ORAL

Calcium-Magnesium-Zinc Tablet 334-134-5 MG Oral

Calcium-Magnesium-Zinc TABLET 500-250-12.5 MG ORAL

Calcium-Magnesium-Zinc TABLET ORAL

Calcium-Magnesium-Zinc-D3 TABLET ORAL

Calcium-Phosphorus-Vitamin D WAFER 140-25-100 MG-MG-UNIT ORAL

Calcium-Vitamin D TABLET 500-125 MG-UNIT ORAL

Calcium-Vitamin D TABLET 500-200 MG-UNIT Oral

Calcium-Vitamin D TABLET 500-400 MG-UNIT Oral

Calcium-Vitamin D TABLET 600-125 MG-UNIT ORAL

Calcium-Vitamin D TABLET 600-200 MG-UNIT ORAL

Calcium-Vitamin D Tablet 600-400 MG-UNIT Oral

Calcium-Vitamin D-Minerals TABLET CHEWABLE 600-400 MG-UNIT ORAL

Calcium-Vitamin D-Minerals TABLET CHEWABLE 600-800 MG-UNIT Oral

Calcium-Vitamin D3 CAPSULE 600-400 MG-UNIT ORAL

Calcium-Vitamin D3 CAPSULE 600-500 MG-UNIT ORAL

Calcium-Vitamin D3 Tablet 250-125 MG-UNIT Oral

Calcium-Vitamin D3 TABLET 500-400 MG-UNIT ORAL

Calcium-Vitamin D3 TABLET 600-125 MG-UNIT ORAL

Calcium-Vitamin D3 TABLET 600-400 MG-UNIT ORAL

Calcium/C/D TABLET CHEWABLE 500-10-250 MG-MG-UNIT ORAL

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2 |2 |12 |22 |2|2(2 |22 |2|2|2|2|2|2|2(2|2

Z|1Z2(Z2(Z2|Z2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Calcium/D3 Adult Gummies TABLET CHEWABLE 200-96.6-200 MG-MG-UNIT OR

Calcium/Vitamin D3 Gummies TABLET CHEWABLE 200-200 MG-UNIT ORAL

Calcium/Vitamin D3 Gummies TABLET CHEWABLE 250-350 MG-UNIT Oral

Calcium/Vitamin D3 /Adult Gummy TABLET CHEWABLE 250-100-500 MG-MG-U

Caldesene Baby POWDER 81-15 % External

Caldolor Solution 800 MG/200ML Intravenous

Caldolor SOLUTION 800 MG/8ML Intravenous

Caldyphen Clear Lotion 1-0.1 % External

Caldyphen Lotion 1-8 % External

Calendula CREAM EXTERNAL

Calendula GEL External

Calendula Lotion External

Calendula OINTMENT EXTERNAL

Calgonate Gel 2.5 % External

Calicylic Cream External

California Pepper Tree SOLUTION 1:20 Subcutaneous

Callergy Clear Lotion 1-0.1 % External

Callus Cushions Pad

Callus Remover

Callus Removers Extra Thick PAD 40 % External

Callus Removers Pad 40 % External

Callus/Corn Shaver

Callus/Corn Shaver Blades

Calm Plus Tablet Sublingual Sublingual

Calm Solution Injection

CalMag Thins TABLET 200-50 MG ORAL

Calming Oil Inhalation

Calmme TABLET ORAL

Calmol-4 SUPPOSITORY 76-10 % Rectal

Calmoseptine Ointment 0.44-20.6 % External

Calna TABLET ORAL

Calphron Tablet 667 MG Oral

Calquence CAPSULE 100 MG Oral

Caltrate 600 Tablet 1500 (600 Ca) MG Oral

Z|IZ|I¥<|I<|1Z|Z|IZ|IZ|Z|Z|Z2|1Z2|1Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|2|Z2|(Z2|Z2|Z2|Z2|2|(2Z2 |22 (=2 (=2 |=2
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Caltrate 600+D Plus Minerals TABLET 600-800 MG-UNIT ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Caltrate 600+D Plus Minerals Tablet Chewable 600-800 MG-UNIT Oral

Caltrate 600+D3 Soft TABLET CHEWABLE 600-800 MG-UNIT ORAL

Caltrate 600+D3 Tablet 600-800 MG-UNIT Oral

Caltrate Gummy Bites Tablet Chewable 250-400 MG-UNIT Oral

Caltrate Minis Plus Minerals Tablet 300-800 MG-UNIT Oral

Calypxo Cream 3-10 % External

Cam Lotion External

Cambia PACKET 50 MG ORAL

Cameo Oil OIL EXTERNAL

Camila Tablet 0.35 MG Oral

Camino Pro 15PE Liquid Oral

Camino Pro Complete/Glytactin BAR ORAL

Camino Pro PKU Liquid Oral

Campath SOLUTION 30 MG/ML Intravenous

Campho-Phenique Gel 10.8-4.7 % External

Campho-Phenique Liquid 10.8-4.7 % External

Camphor Blocks GUM

Camphor Crystals

Camphor GRANULES

Camphor Phenol Cold Sore GEL 10.8-4.7 % External

Camphotrex GEL 10-4 % EXTERNAL

Camptosar Solution 100 MG/5ML Intravenous

Camptosar Solution 300 MG/15ML Intravenous

Camptosar Solution 40 MG/2ML Intravenous

Camrese Lo TABLET 0.1-0.02 & 0.01 MG ORAL

Camrese TABLET 0.15-0.03 &0.01 MG ORAL

Canasa Suppository 1000 MG Rectal

Cancidas SOLUTION RECONSTITUTED 50 MG Intravenous

Cancidas SOLUTION RECONSTITUTED 70 MG Intravenous

Candesartan Cilexetil Tablet 16 MG Oral

Candesartan Cilexetil Tablet 32 MG Oral

Candesartan Cilexetil Tablet 4 MG Oral

Candesartan Cilexetil Tablet 8 MG Oral

Candesartan Cilexetil-HCTZ Tablet 16-12.5 MG Oral

Candesartan Cilexetil-HCTZ Tablet 32-12.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Candesartan Cilexetil-HCTZ Tablet 32-25 MG Oral

Candida Albicans Extract Solution 100 MG/ML Injection

Candida Albicans Extract SOLUTION 10000 PNU/ML Subcutaneous

Candida Albicans Extract SOLUTION 20000 PNU/ML Subcutaneous

Candida Albicans Skn Tst Antgn SOLUTION Intradermal

Candin Solution Intradermal

Cane

Cane for Blind Folding

Cane Holder

Cane Offset Handle

Cane Tips

Cane Tips 3/4"

Cane Tips 7/8"

Cane Tips for Alum 3/4"

Cane Tips for Wood 3/4"

Cane Tips for Wood 5/8"

Cane Tips for Wood 7/8"

Cane Wrist Strap

Cane/T-Handle

Cankaid Solution 10 % Mouth/Throat

Cannulae Abraham Flexible

Cantaloupe (Diagnostic) SOLUTION 1:10 INJECTION

Cantharidin Powder

Cantharidin Solution 0.7 % External

Capacet CAPSULE 50-325-40 MG Oral

Capastat Sulfate SOLUTION RECONSTITUTED 1 GM INJECTION

CapCof SYRUP 5-2-10 MG/5ML ORAL

Capecitabine Tablet 150 MG Oral

Capecitabine Tablet 500 MG Oral

Capex SHAMPOO 0.01 % EXTERNAL

Caphosol Solution Mouth/Throat

Caphosol TABLET EFFERVESCENT Mouth/Throat

Capmist DM TABLET 60-15-400 MG ORAL

Caprelsa TABLET 100 MG Oral

Caprelsa Tablet 300 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Capron DM Liquid 7.5-7.5 MG/5ML Oral

Capron DMT TABLET 30-30 MG Oral

Capsagel Extra Strength Gel 0.05 % External

Capsagel Gel 0.025 % External

Capsagel Maximum Strength Gel 0.075 % External

Capsaicin Arthritis Relief Liquid 0.15 % External

Capsaicin Cream 0.025 % External

Capsaicin CREAM 0.1 % EXTERNAL

Capsaicin Hot Patch Pad 0.025 % External

Capsaicin HP Cream 0.1 % External

Capsaicin Pad 0.025 % External

Capsaicin Powder

Capsaicin Powder 95 %

Capsaicin POWDER 98.3 %

CapsFenac Pak Therapy Pack 1.5 & 0.025 % Combination

Capsiderm Patch 0.0375-5 % External

Capsinac Therapy Pack 0.025-1.5 % Combination

CapsuBlend-H Powder

CapsuBlend-P Powder

CapsuBlend-S Powder

Capsule 0 Clear DR CAPSULE

Capsule 0 Clear Veggie Capsule

Capsule 00 Clear Veggie Capsule

Capsule 1 Clear Veggie Capsule

Capsule 3 Clear Veggie CAPSULE

Capsule Coni-Snap #0 Blu/White CAPSULE

Capsule Coni-Snap #0 Clear CAPSULE

Capsule Coni-Snap #0 Dark Blue CAPSULE

Capsule Coni-Snap #0 Green/Clr CAPSULE

Capsule Coni-Snap #0 Pink CAPSULE

Capsule Coni-Snap #0 Purple Capsule

Capsule Coni-Snap #0 Red/White CAPSULE

Capsule Coni-Snap #0 White CAPSULE

Capsule Coni-Snap #00 Clear CAPSULE

Capsule Coni-Snap #00 White CAPSULE
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Capsule Coni-Snap #000 Clear CAPSULE

Capsule Coni-Snap #1 Aqua Blue CAPSULE

Capsule Coni-Snap #1 Blue CAPSULE

Capsule Coni-Snap #1 Blue/Pink CAPSULE

Capsule Coni-Snap #1 Blue/Wht CAPSULE

Capsule Coni-Snap #1 Brown CAPSULE

Capsule Coni-Snap #1 Brwn/Ivry CAPSULE

Capsule Coni-Snap #1 Clear CAPSULE

Capsule Coni-Snap #1 Dk Grn/Or CAPSULE

Capsule Coni-Snap #1 Drk Green CAPSULE

Capsule Coni-Snap #1 Grey/Pink CAPSULE

Capsule Coni-Snap #1 Grn/Ylw CAPSULE

Capsule Coni-Snap #1 Orange CAPSULE

Capsule Coni-Snap #1 Pink Capsule

Capsule Coni-Snap #1 Pink/Blue CAPSULE

Capsule Coni-Snap #1 Pink/Clr CAPSULE

Capsule Coni-Snap #1 Pink/Whit CAPSULE

Capsule Coni-Snap #1 Pink/Yllw CAPSULE

Capsule Coni-Snap #1 Purple CAPSULE

Capsule Coni-Snap #1 Red/Blue CAPSULE

Capsule Coni-Snap #1 Red/White CAPSULE

Capsule Coni-Snap #1 Veggie CAPSULE

Capsule Coni-Snap #1 White CAPSULE

Capsule Coni-Snap #1 White/Grn CAPSULE

Capsule Coni-Snap #1 Wht/Clr CAPSULE

Capsule Coni-Snap #1 Yellow CAPSULE

Capsule Coni-Snap #1 Yellow/Gr CAPSULE

Capsule Coni-Snap #2 Clear CAPSULE

Capsule Coni-Snap #2 White CAPSULE

Capsule Coni-Snap #3 Blu/Clear CAPSULE

Capsule Coni-Snap #3 Brn/Blue CAPSULE

Capsule Coni-Snap #3 Clear CAPSULE

Capsule Coni-Snap #3 Gray/Ylw CAPSULE

Capsule Coni-Snap #3 Green/Blu CAPSULE

Capsule Coni-Snap #3 Grey/Pink CAPSULE
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Capsule Coni-Snap #3 Maron/Blu CAPSULE

Capsule Coni-Snap #3 Mint Grn CAPSULE

Capsule Coni-Snap #3 Olive/Clr CAPSULE

Capsule Coni-Snap #3 Orange CAPSULE

Capsule Coni-Snap #3 Pink/Pink CAPSULE

Capsule Coni-Snap #3 Pnk/Clear CAPSULE

Capsule Coni-Snap #3 Red/Clear CAPSULE

Capsule Coni-Snap #3 Red/Red CAPSULE

Capsule Coni-Snap #3 White CAPSULE

Capsule Coni-Snap #3 Wht/Clr CAPSULE

Capsule Coni-Snap #3 Yellow CAPSULE

Capsule Coni-Snap #4 Black/Grn CAPSULE

Capsule Coni-Snap #4 Clear CAPSULE

Capsule Coni-Snap #4 White CAPSULE

Capsule Ezeefit #0 Clear CAPSULE

Capsule Ezeefit #00 Clear CAPSULE

Capsule Size 1 Lactose CAPSULE

Captain Eagle Ped Nebulizer

Captopril Tablet 100 MG Oral

Captopril Tablet 12.5 MG Oral

Captopril Tablet 25 MG Oral

Captopril Tablet 50 MG Oral

Captopril-Hydrochlorothiazide TABLET 25-15 MG ORAL

Captopril-hydroCHLOROthiazide Tablet 25-25 MG Oral

Captopril-Hydrochlorothiazide TABLET 50-15 MG ORAL

Captopril-hydroCHLOROthiazide Tablet 50-25 MG Oral

CapXib Kit 200 & 0.0375-5 MG & % Combination

Capzasin Liquid 0.15 % External

Capzasin Quick Relief GEL 0.025-10 % EXTERNAL

Capzasin-HP Cream 0.1 % External

Capzasin-P CREAM 0.035 % EXTERNAL

Capzix Cream 0.1 % External

Cara-Klenz Solution External

Carac CREAM 0.5 % EXTERNAL
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Carafate Suspension 1 GM/10ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Carafate Tablet 1 GM Oral

Caramel Flavor Liquid

Carb Intercept/Phase 2 CAPSULE ORAL

Carbaglu TABLET 200 MG ORAL

Carbaphen 12 Liquid 10-4-27.5 MG/5ML Oral

Carbaphen 12 Ped Suspension 2.5-1.25-7.5 MG/ML Oral

Carbaphen CH Suspension 10-4-24 MG/5ML Oral

Carbaphen Ped CH Suspension 2.5-1.25-8 MG/ML Oral

Carbidopa Tablet 25 MG Oral

Carbidopa-Levodopa ER Tablet Extended Release 25-100 MG Oral

Carbidopa-Levodopa ER Tablet Extended Release 50-200 MG Oral

Carbidopa-Levodopa Tablet 10-100 MG Oral

Carbidopa-Levodopa Tablet 25-100 MG Oral

Carbidopa-Levodopa Tablet 25-250 MG Oral

Carbidopa-Levodopa Tablet Dispersible 10-100 MG Oral

Carbidopa-Levodopa Tablet Dispersible 25-100 MG Oral

Carbidopa-Levodopa Tablet Dispersible 25-250 MG Oral

Carbidopa-Levodopa-Entacapone TABLET 12.5-50-200 MG ORAL

Carbidopa-Levodopa-Entacapone TABLET 18.75-75-200 MG ORAL

Carbidopa-Levodopa-Entacapone TABLET 25-100-200 MG ORAL

Carbidopa-Levodopa-Entacapone TABLET 31.25-125-200 MG ORAL

Carbidopa-Levodopa-Entacapone TABLET 37.5-150-200 MG ORAL

Carbidopa-Levodopa-Entacapone TABLET 50-200-200 MG ORAL

Carbinoxamine Maleate Solution 4 MG/5ML Oral

Carbinoxamine Maleate Tablet 4 MG Oral

Carbinoxamine Maleate Tablet 6 MG Oral

Carbocaine Preservative-Free SOLUTION 1 % Injection

Carbocaine Preservative-Free SOLUTION 1.5 % Injection

Carbocaine Preservative-Free SOLUTION 2 % Injection

Carbocaine SOLUTION 1 % Injection

Carbocaine SOLUTION 2 % Injection

CarboFlex Odor Control PAD EXTERNAL

Carbogel 940 GEL

Carbohol 940 GEL

Carbomer Aqueous GEL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Carbomer Hydroalcoholic GEL

CARBOplatin Solution 150 MG/15ML Intravenous

CARBOplatin Solution 450 MG/45ML Intravenous

CARBOplatin Solution 50 MG/5ML Intravenous

CARBOplatin Solution 600 MG/60ML Intravenous

Carboprost Tromethamine Solution 250 MCG/ML Intramuscular

Carbzero EMULSION Oral

Cardene IV SOLUTION 20-0.86 MG/200ML-% Intravenous

Cardene IV SOLUTION 20-4.8 MG/200ML-% Intravenous

Cardene IV SOLUTION 40-0.83 MG/200ML-% Intravenous

Cardene IV Solution 40-5 MG/200ML-% Intravenous

Cardenz Tablet Oral

Cardio Chek

Cardio Chek HDL KIT IN VITRO

Cardio Chek PA

Cardio Chek Triglycerides KIT IN VITRO

Cardio Complete CAPSULE ORAL

Cardio Omega Benefits/Vit D-3 CAPSULE 667-250 MG-UNIT ORAL

Cardio Tone Tablet Oral

CardioCom Lancing Device

Cardioplegia del Nido Formula Solution Perfusion

Cardioplegia Ind Plasma High K Solution Perfusion

Cardioplegia Ind Plasma-Tromet Solution Perfusion

Cardioplegia Induction High K Solution Perfusion

Cardioplegia Induction Low Dex Solution Perfusion

Cardioplegia Induction Non-Enr Solution Perfusion

Cardioplegia Main Low Dextrose Solution Perfusion

Cardioplegia Main Low Trometha Solution Perfusion

Cardioplegia Main Plasma-Trome Solution Perfusion

Cardioplegia Maintenance Solution Perfusion

Cardioplegia Reperfusate 4:1 Solution Perfusion

Cardioplegic Solution Perfusion

Cardiopress Capsule Oral

CardioSterol CAPSULE 500-32 MG Oral

CardioTea CAPSULE Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cardiotek Rx Tablet Oral

CardioVid Plus CAPSULE ORAL

CardioWhey POWDER Oral

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 120 MG Oral

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 180 MG Oral

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral

Cardizem CD Capsule Extended Release 24 Hour 300 MG Oral

Cardizem CD Capsule Extended Release 24 Hour 360 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 120 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 180 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 240 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 300 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 360 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 420 MG Oral

Cardizem Tablet 120 MG Oral

Cardizem Tablet 30 MG Oral

Cardizem Tablet 60 MG Oral

Cardura Tablet 1 MG Oral

Cardura Tablet 2 MG Oral

Cardura Tablet 4 MG Oral

Cardura TABLET 8 MG ORAL

Cardura XL Tablet Extended Release 24 Hour 4 MG Oral

Cardura XL Tablet Extended Release 24 Hour 8 MG Oral

CareFine Pen Needles 29G X 12MM

CareFine Pen Needles 30G X 8 MM

CareFine Pen Needles 31G X 6 MM

CareFine Pen Needles 31G X 8 MM

CareFine Pen Needles 32G X 4 MM

CareFine Pen Needles 32G X 5 MM

CareFine Pen Needles 32G X 6 MM

CareMates Latex-PF Glove Large

CareMates Latex-PF Glove Med

CareMates Latex-PF Glove Small

CareMates Latex-PF Glove XL

CareMates Nitrile Gloves Large

ZIZzIZ|IZ|IZ|I}RI}KI}K|I}¥|I<[}<|I<|1Z|Z|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2 |22 (=2 (=2 |=2

ZIZ2|IZ|IZ2|IZ2|I}RI}KI}K|I}<|I<[<|I<|1Z|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|Z2|(Z2|Z2|Z2|Z2|Z2|(Z2 |22 (2|2 |=2

Appendix F2

159




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

CareMates Nitrile Gloves Med

CareMates Nitrile Gloves Small

CareMates Nitrile Gloves XL

CareOne Advanced Lancing Dev

CareOne Blood Glucose System Kit w/Device

CareOne Blood Glucose Test Strip In Vitro

CareOne Insulin Syringe 30G X 1/2" 0.3 ML

CareOne Insulin Syringe 30G X 1/2" 0.5 ML

CareOne Insulin Syringe 30G X 1/2" 1 ML

CareOne Insulin Syringe 31G X 5/16" 0.3 ML

CareOne Insulin Syringe 31G X 5/16" 0.5 ML

CareOne Insulin Syringe 31G X 5/16" 1 ML

CareOne Lancet Thin 23G

CareOne Lancet Ultra Thin 28G

CareOne Unifine Pentips 29G X 12MM

CareOne Unifine Pentips 31G X5 MM

CareOne Unifine Pentips 31G X 6 MM

CareOne Unifine Pentips 31G X 8 MM

CareOne Unifine Pentips 32G X 4 MM

CareOne Unifine Pentips Plus 29G X 12MM

CareOne Unifine Pentips Plus 31G X 5 MM

CareOne Unifine Pentips Plus 31G X 6 MM

CareOne Unifine Pentips Plus 31G X 8 MM

CareOne Unifine Pentips Plus 32G X4 MM

CareSens Control A Solution In Vitro

CareSens Lancets

CareSens N Glucose System Device

CareSens N Glucose Test Strip In Vitro

CareSens N Voice System Device

CareTouch 2 CPAP Hose Hanger

CareTouch 4"x4" Dressing External

CareTouch Alcohol Prep Pad 70 %

CareTouch BP Arm Monitor Device

CareTouch BP Wrist Monitor Device

CareTouch Control Sol Level 2 Liquid In Vitro
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

CareTouch CPAP & BIPAP Hose

CareTouch CPAP Mask Wipes

CareTouch CPAP Pre-Wash Soln

CareTouch CPAP Tube Brush

CareTouch Insulin Syringe 28G X 5/16" 1 ML

CareTouch Insulin Syringe 29G X 5/16" 1 ML

CareTouch Lancing/Ejector

CareTouch Monitor System Kit w/Device

CareTouch Pen Needles 31G X 5 MM

CareTouch Pen Needles 31G X 6 MM

CareTouch Pen Needles 31G X 8 MM

CareTouch Pen Needles 32G X 4 MM

CareTouch Pen Needles 32G X 5 MM

CareTouch Safety Lancets

CareTouch Safety Lancets 26G

CareTouch Test Strip In Vitro

CareTouch Twist Lancets 28G

CareTouch Twist Lancets 30G

CareTouch Twist Lancets 33G

CareTouch Universl CPAP Filter

Carex Coccyx Cushion

Carex Ultra Grabber 32"

Carex Wheelchair

Carimune NF Solution Reconstituted 12 GM Intravenous

Carimune NF Solution Reconstituted 6 GM Intravenous

Carisoprodol Powder

Carisoprodol Tablet 250 MG Oral

Carisoprodol Tablet 350 MG Oral

Carisoprodol-Aspirin Tablet 200-325 MG Oral

Carisoprodol-Aspirin-Codeine Tablet 200-325-16 MG Oral

Carmex Classic Lip Balm Ointment External

Carmex Classic Lip Balm Stick External

Carmex Comfort Care Lip Balm Stick External

Carmex Daily Care Lip Balm Ointment External
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Carmex Daily Care Lip Balm Stick External
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Carmustine Solution Reconstituted 100 MG Intravenous

Carnation Breakfast Essentials Liquid Oral

Carnation Breakfast Essentials PACKET Oral

Carnation Inst Breakfast Juice Liquid Oral

Carnation Inst Breakfast Plus Liquid Oral

Carnation Inst Breakfast VHC Liquid Oral

Carnation Instant Breakfast Liquid Oral

Carni Q-Gel Forte CAPSULE 30-250 MG ORAL

Carnitine Capsule 250 MG Oral

Carnitor SF Solution 1 GM/10ML Oral

Carnitor Solution 1 GM/10ML Oral

Carnitor SOLUTION 200 MG/ML Intravenous

Carnitor TABLET 330 MG Oral

Caroguard CAPSULE 15 MG ORAL

CaroSpir SUSPENSION 25 MG/5ML Oral

Carozyme Capsule Oral

Carpal Tunnel Wrist Deluxe

Carpal Tunnel Wrist Stabilizer

CarpalAid Employee Survival Lg

CarpalAid Employee Survival Sm

CarpalAid Large

CarpalAid Practioner Pack Lg

CarpalAid Practioner Pack Smal

CarpalAid Small

CarraColloid 4"X4" Pad External

CarraColloid 6"X6" Pad External

CarraDres EXTERNAL

CarraFilm Transparent Dressing Pad

CarraFoam FOAM External

CarraFoam Liquid External

CarraFoam Skin Care KIT EXTERNAL

CarraFree Odor Eliminator Liquid

CarraGauze EXTERNAL

CarraGauze PAD EXTERNAL

Carrageenan POWDER
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

CarraGinate External

CarraKlenz Solution External

CarraScent Liquid

CarraSmart Film Pad

CarraSmart Foam Pad 2"X3"

CarraSmart Foam Pad 4"X4"

CarraSmart Foam PAD 6"X8"

CarraSmart Gel External

CarraSmart Pad 4"X4"

CarraSmart PAD 6"X6"

CarraSorb H External

CarraSorb M DriGel EXTERNAL

Carrasyn Hydrogel Wound Dress Gel External

Carrasyn V Wound Dressing Gel External

CarraVite Tablet Oral

CarraWash Liquid External

Carrington Antifungal CREAM 2 % External

Carrington Dermal Wound GEL EXTERNAL

Carrington Incont Skin Care KIT

Carrington Moist Barrier/Zinc CREAM EXTERNAL

Carrington Moisture Barrier CREAM EXTERNAL

Carrington Oral Wound Rinse SOLUTION RECONSTITUTED MOUTH/THROAT

Carteolol HCl SOLUTION 1 % Ophthalmic

Carters Little Pills Tablet Delayed Release 5 MG Oral

Cartia XT Capsule Extended Release 24 Hour 120 MG Oral

Cartia XT Capsule Extended Release 24 Hour 180 MG Oral

Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral

Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG Oral

Carticel Implant Intra-Articular

Cartivisc Tablet 500-200-150 MG Oral

Cartridge Filling Aid 3 ML

Cartridge IR 1000 3ml

Cartridge IR 1200

Cartridge Pump

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 10 MG Oral
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 20 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 40 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 80 MG Oral

Carvedilol Tablet 12.5 MG Oral

Carvedilol Tablet 25 MG Oral

Carvedilol Tablet 3.125 MG Oral

Carvedilol Tablet 6.25 MG Oral

CAS Kit Kit In Vitro

Cascara Sagrada CAPSULE 450 MG ORAL

Cascara Sagrada FLUID EXTRACT 1 GM/ML ORAL

Casein (Diagnostic) SOLUTION 1:100 INJECTION

Casodex Tablet 50 MG Oral

Caspofungin Acetate Solution Reconstituted 50 MG Intravenous

Caspofungin Acetate Solution Reconstituted 70 MG Intravenous

Cast and Bandage Cover

Cast Protector/Full-Arm Adult

Cast Protector/Full-Arm Youth

Cast Protector/Full-Leg Adult

Cast Protector/Full-Leg Youth

Cast Protector/Half-Arm Adult

Cast Protector/Half-Arm Youth

Cast Protector/Half-Leg Adult

Cast Protector/Half-Leg Youth

Cast Shoe Infant

Cast Shoe Pediatric

Cast/Bandage Protector

Castellani Paint Liquid 1.5 % External

Castellani Paint Modified Liquid 1.5 % External

Castile Soap Liquid Combination

Castiva Cooling LOTION 5-14 % EXTERNAL

Castiva Warming LOTION 0.035 % EXTERNAL

Castor 0il Oil 100 % Oral

Castor 0il Oil External

Castor 0il Stimulant Laxative OIL 100 % ORAL

Casual Socks
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cat Hair Extract SOLUTION 10000 BAU/ML Subcutaneous

Catalytic Formula Tablet Oral

Catapres TABLET 0.1 MG ORAL

Catapres TABLET 0.2 MG ORAL

Catapres TABLET 0.3 MG ORAL

Catapres-TTS-1 Patch Weekly 0.1 MG/24HR Transdermal

Catapres-TTS-2 Patch Weekly 0.2 MG/24HR Transdermal

Catapres-TTS-3 Patch Weekly 0.3 MG/24HR Transdermal

Cath-Secure

Cath-Secure Dual Tab

Cath-Secure for Kids

Cath-Secure Plus

Catheter Adapter

Catheter Connector

Catheter Extension Tubing

Catheter Insertion Tray Kit

Catheter Introducer

Catheter Irrigation Tray Kit

Catheter Nelation Straight Tip

Catheter Red Rubber Coated

Catheter Red Rubber Coude Tip

Catheter Red Rubber Pediatric

Catheter Self-Adhesive Urinary

Cathflo Activase Solution Reconstituted 2 MG Injection

CathGrip Double Strap

Cats Claw CAPSULE 1000 MG ORAL

Cats Claw Capsule 350 MG Oral

Cats Claw CAPSULE 400 MG ORAL

Cats Claw Capsule 500 MG Oral

Cattle Epithelium SOLUTION 1:20 Subcutaneous

Cavarest GEL 1.1 % DENTAL

Caverject Impulse Kit 10 MCG Intracavernosal

Caverject Impulse Kit 20 MCG Intracavernosal

Caverject Solution Reconstituted 20 MCG Intracavernosal

Caverject SOLUTION RECONSTITUTED 40 MCG Intracavernosal
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

ceFAZolin in Sodium Chloride Solution 2-0.9 GM/100ML-% Intravenous

ceFAZolin in Sodium Chloride Solution 2-0.9 GM/50ML-% Intravenous

CeFAZolin in Sodium Chloride Solution 3-0.9 GM/100ML-% Intravenous

ceFAZolin in Sodium Chloride Solution Prefilled Syringe 2-0.9 GM/10ML-% Intraj

Cavilon Cream 2 % External N N
Cavilon Durable Barrier Cream 1.3 % External N N
Cavilon Emollient CREAM EXTERNAL N N
Cavilon Foot & Dry Skin CREAM EXTERNAL N N
Cavilon No Sting Barrier Film External N N
Cavilon No Sting Barrier Film Liquid External N N
Cavilon One-Step Skin Care LOTION EXTERNAL N N
Cavilon Skin Cleanser Liquid External N N
Caya DIAPHRAGM VAGINAL N N
Cayenne CAPSULE 450 MG ORAL N N
Cayenne Fruit CAPSULE 455 MG ORAL N N
Cayenne Plus Garlic CAPSULE 200-300 MG ORAL N N
Cayston Solution Reconstituted 75 MG Inhalation N N
Caziant TABLET 0.1/0.125/0.15 -0.025 MG Oral N N
CBD Kings Patch 4-3-9-1.2 % External N N
Cedar Elm SOLUTION 1:20 Subcutaneous N N
Cedax Capsule 400 MG Oral N N
Cedax SUSPENSION RECONSTITUTED 180 MG/5ML Oral N N
Cefaclor Capsule 250 MG Oral N N
Cefaclor Capsule 500 MG Oral N N
Cefaclor ER Tablet Extended Release 12 Hour 500 MG Oral N N
Cefaclor SUSPENSION RECONSTITUTED 125 MG/5ML Oral N N
Cefaclor SUSPENSION RECONSTITUTED 250 MG/5ML Oral N N
Cefaclor SUSPENSION RECONSTITUTED 375 MG/5ML Oral N N
Cefadroxil Capsule 500 MG Oral N N
Cefadroxil SUSPENSION RECONSTITUTED 250 MG/5ML ORAL N N
Cefadroxil SUSPENSION RECONSTITUTED 500 MG/5ML ORAL N N
Cefadroxil TABLET 1 GM ORAL N N
Cefaly Electrode N N
Cefaly Kit Device N N

N N

N N

N N

N N

N N

CeFAZolin Sodium Solution Prefilled Syringe 1 GM/10ML Intravenous
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

CeFAZolin Sodium Solution Prefilled Syringe 2 GM/20ML Intravenous

ceFAZolin Sodium Solution Prefilled Syringe 3 GM/20ML Intravenous

CeFAZolin Sodium Solution Reconstituted 1 GM Injection

CeFAZolin Sodium Solution Reconstituted 1 GM Intravenous

CeFAZolin Sodium Solution Reconstituted 10 GM Injection

CeFAZolin Sodium SOLUTION RECONSTITUTED 100 GM INJECTION

ceFAZolin Sodium Solution Reconstituted 20 GM Injection

CeFAZolin Sodium SOLUTION RECONSTITUTED 300 GM INJECTION

CeFAZolin Sodium Solution Reconstituted 500 MG Injection

CeFAZolin Sodium-Dextrose Solution 1-4 GM/50ML-% Intravenous

CeFAZolin Sodium-Dextrose SOLUTION 2-4 GM/100ML-% Intravenous

ceFAZolin Sodium-Dextrose Solution 2-5 GM/100ML-% Intravenous

ceFAZolin Sodium-Dextrose Solution 2-5 GM/50ML-% Intravenous

ceFAZolin Sodium-Dextrose Solution 3-5 GM/100ML-% Intravenous

CeFAZolin Sodium-Dextrose Solution Reconstituted 1-4 GM-%(50ML) Intravenoy

CeFAZolin Sodium-Dextrose Solution Reconstituted 2-3 GM-%(50ML) Intravenoy

ceFAZolin Sodium-NaCl Solution Prefilled Syringe 1-0.9 GM/10ML-% Intravenou

Cefdinir Capsule 300 MG Oral

Cefdinir Suspension Reconstituted 125 MG/5ML Oral

Cefdinir Suspension Reconstituted 250 MG/5ML Oral

Cefditoren Pivoxil Tablet 200 MG Oral

Cefditoren Pivoxil Tablet 400 MG Oral

Cefepime HCI SOLUTION 1 GM/50ML Intravenous

Cefepime HCI SOLUTION 2 GM/100ML Intravenous

Cefepime HCI Solution Reconstituted 1 GM Injection

Cefepime HCI Solution Reconstituted 2 GM Injection

Cefepime-Dextrose Solution Reconstituted 1-5 GM-%(50ML) Intravenous

Cefepime-Dextrose Solution Reconstituted 2-5 GM-%(50ML) Intravenous

Cefixime Capsule 400 MG Oral

Cefixime Suspension Reconstituted 100 MG/5ML Oral

Cefixime Suspension Reconstituted 200 MG/5ML Oral

Cefotan SOLUTION RECONSTITUTED 1 GM Injection

Cefotan SOLUTION RECONSTITUTED 2 GM Injection

Cefotaxime Sodium Solution Reconstituted 1 GM Injection

Cefotaxime Sodium Solution Reconstituted 10 GM Injection
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cefotaxime Sodium Solution Reconstituted 2 GM Injection

Cefotaxime Sodium SOLUTION RECONSTITUTED 500 MG Injection

CefoTEtan Disodium SOLUTION RECONSTITUTED 1 GM Injection

cefoTEtan Disodium Solution Reconstituted 10 GM Injection

CefoTEtan Disodium SOLUTION RECONSTITUTED 2 GM Injection

CefoTEtan Disodium-Dextrose Solution Reconstituted 1-3.58 GM-%(50ML) Intray

CefoTEtan Disodium-Dextrose Solution Reconstituted 2-2.08 GM-%(50ML) Intray

CefOXitin Sodium Solution Reconstituted 1 GM Intravenous

CefOXitin Sodium Solution Reconstituted 10 GM Injection

CefOXitin Sodium Solution Reconstituted 2 GM Intravenous

CefOXitin Sodium-Dextrose Solution Reconstituted 1-4 GM-%(50ML) Intravenou

CefOXitin Sodium-Dextrose Solution Reconstituted 2-2.2 GM-%(50ML) Intraveno

Cefpodoxime Proxetil Suspension Reconstituted 100 MG/5ML Oral

Cefpodoxime Proxetil Suspension Reconstituted 50 MG/5ML Oral

Cefpodoxime Proxetil Tablet 100 MG Oral

Cefpodoxime Proxetil Tablet 200 MG Oral

Cefprozil Suspension Reconstituted 125 MG/5ML Oral

Cefprozil Suspension Reconstituted 250 MG/5ML Oral

Cefprozil Tablet 250 MG Oral

Cefprozil Tablet 500 MG Oral

CefTAZidime and Dextrose Solution Reconstituted 1-5 GM-%(50ML) Intravenous

CefTAZidime and Dextrose Solution Reconstituted 2-5 GM-%(50ML) Intravenous

CefTAZidime SOLUTION RECONSTITUTED 1 GM INJECTION

CefTAZidime SOLUTION RECONSTITUTED 2 GM INJECTION

CefTAZidime SOLUTION RECONSTITUTED 6 GM INJECTION

Ceftibuten CAPSULE 400 MG Oral

Ceftibuten SUSPENSION RECONSTITUTED 180 MG/5ML Oral

Ceftin Suspension Reconstituted 125 MG/5ML Oral

Ceftin Suspension Reconstituted 250 MG/5ML Oral

CEFTRI-IM Kit 2 & 2.5-2.5 GM & % Combination

CefTRIAXone Sodium in Dextrose SOLUTION 20 MG/ML Intravenous

CefTRIAXone Sodium in Dextrose SOLUTION 40 MG/ML Intravenous

CefTRIAXone Sodium Solution Reconstituted 1 GM Injection

CefTRIAXone Sodium Solution Reconstituted 1 GM Intravenous

CefTRIAXone Sodium Solution Reconstituted 10 GM Intravenous
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

CefTRIAXone Sodium SOLUTION RECONSTITUTED 100 GM INJECTION

CefTRIAXone Sodium Solution Reconstituted 2 GM Injection

CefTRIAXone Sodium Solution Reconstituted 2 GM Intravenous

CefTRIAXone Sodium Solution Reconstituted 250 MG Injection

CefTRIAXone Sodium Solution Reconstituted 500 MG Injection

CefTRIAXone Sodium-Dextrose Solution Reconstituted 1-3.74 GM-%(50ML) Intr4

CefTRIAXone Sodium-Dextrose Solution Reconstituted 2-2.22 GM-%(50ML) Intrg

Ceftrisol Plus Kit 2-0.9 GM-% Injection

Cefuroxime Axetil Tablet 250 MG Oral

Cefuroxime Axetil Tablet 500 MG Oral

Cefuroxime Sodium Solution Reconstituted 1.5 GM Intravenous

Cefuroxime Sodium Solution Reconstituted 7.5 GM Injection

Cefuroxime Sodium Solution Reconstituted 750 MG Injection

Cefuroxime Sodium-NaCl Solution 10-0.9 MG/ML-% Intravitreal

Cefuroxime Sodium-NaCl Solution Prefilled Syringe 3-0.9 MG/0.3ML-% Intraocul

Cela Base Cream External

Celacyn Gel External

Celacyn Post-Procedure Pack Kit External

Celebrate Calcium Citrate TABLET CHEWABLE 500-500 MG-UNIT Oral

Celebrate Calcium Plus 500 TABLET CHEWABLE 500-333 MG-UNIT Oral

Celebrate Multi-Complete 18 Capsule Oral

Celebrate Multi-Complete 18 Tablet Chewable Oral

Celebrate Multi-Complete 36 Capsule Oral

Celebrate Multi-Complete 36 Tablet Chewable Oral

Celebrate Multi-Complete 45 Capsule Oral

Celebrate Multi-Complete 45 Tablet Chewable Oral

Celebrate Multi-Complete 60 Capsule Oral

Celebrate Multi-Complete 60 Tablet Chewable Oral

CeleBREX Capsule 100 MG Oral

CeleBREX Capsule 200 MG Oral

CeleBREX CAPSULE 400 MG ORAL

CeleBREX CAPSULE 50 MG ORAL

Celecoxib Capsule 100 MG Oral

Celecoxib Capsule 200 MG Oral

Celecoxib Capsule 400 MG Oral
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Celecoxib Capsule 50 MG Oral

Celestone Soluspan Suspension 6 (3-3) MG/ML Injection

CellCept CAPSULE 250 MG Oral

CellCept Intravenous SOLUTION RECONSTITUTED 500 MG Intravenous

CellCept SUSPENSION RECONSTITUTED 200 MG/ML ORAL

CellCept TABLET 500 MG Oral

CellPad Sheet

Cellugel SOLUTION 2 % INTRAOCULAR

Cellular Security CAPSULE ORAL

CEM-Urea SOLUTION 45 % EXTERNAL

Cemill Plus Tablet Oral

Cemill SR Tablet Extended Release 1000 MG Oral

Cemill Tablet Extended Release 500 MG Oral

Cemill/Bioflavonoids Tablet Oral

CenFol TABLET 2.3-24.5-2 MG ORAL

Centamin Liquid Oral

Centany AT KIT 2 % EXTERNAL

Centany OINTMENT 2 % EXTERNAL

Centavite A-Z Complete-Mineral TABLET ORAL

CentaVite Liquid Oral

CenterPointLock Closed Pouch

CenterPointLock Drain Pouch

CenterPointLock Irrig Drain

CenterPointLock Skin Barrier

CenterPointLock Stoma Cap

Centratex CAPSULE 106-1 MG ORAL

Centravites 50 Plus TABLET Oral

Centravites Adults TABLET Oral

Centravites TABLET ORAL

Centrum Adults Tablet Oral

Centrum Cardio Tablet Oral

Centrum Flavor Burst Adult Tablet Chewable Oral

Centrum Flavor Burst Drink Packet Oral

Centrum Flavor Burst Kids Tablet Chewable Oral

Centrum Flavor Burst Tablet Chewable Oral
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Centrum Fresh/Fruity 50+ Tablet Chewable Oral

Centrum Kids Complete Tablet Chewable 60 MG Oral

Centrum Kids Tablet Chewable Oral

Centrum Liquid Oral

Centrum Men Tablet Oral

Centrum Multi + Omega 3 Tablet Chewable Oral

Centrum MultiGummies Tablet Chewable Oral

Centrum Performance Tablet Oral

Centrum Silver 50+Men Tablet Oral

Centrum Silver 50+Women Tablet Oral

Centrum Silver Adult 50+ Tablet Oral

Centrum Silver Tablet Chewable Oral

Centrum Silver Tablet Oral

Centrum Silver Ultra Womens Tablet Oral

Centrum Specialist Energy Tablet Oral

Centrum Specialist Heart Tablet Oral

Centrum Specialist Imnmune Tablet Oral

Centrum Specialist Prenatal 27-0.8 & 200 MG ORAL

Centrum Specialist Vision Tablet Oral

Centrum Tablet Chewable Oral

Centrum Tablet Oral

Centrum Ultra Mens Tablet Oral

Centrum Ultra Womens Tablet Oral

Centrum Vitamints Tablet Chewable Oral

Centrum Women Tablet Oral

Century Mature TABLET ORAL

Century TABLET ORAL

Ceo-Two SUPPOSITORY Rectal

Cepacol Antibacterial Liquid 0.05 % Mouth/Throat

Cepacol Dual Relief Liquid 5-30-5 %-MG/SPRAY Oral

Cepacol Dual Relief Liquid 5-33 % Mouth/Throat

Cepacol Extra Strength LOZENGE 15-2.6 MG MOUTH/THROAT

Cepacol Fizzlers TABLET DISPERSIBLE 6 MG MOUTH/THROAT

Cepacol INSTAMAX Lozenge 15-20 MG Mouth/Throat

ZlZ2(2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2|2|2|2|2|2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
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Cepacol Lozenge 15-2.3 MG Mouth/Throat
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cepacol Mouthwash/Gargle Liquid 0.05 % Mouth/Throat

Cepacol Regular Strength LOZENGE 3 MG MOUTH/THROAT

Cepacol Sore Throat & Cough Lozenge 5-7.5 MG Mouth/Throat

Cepacol Sore Throat + Cough LOZENGE 5-7.5 MG MOUTH/THROAT

Cepacol Sore Throat Ex St Lozenge 15-3.6 MG Mouth/Throat

Cepacol Sore Throat LOZENGE 10-2.1 MG MOUTH/THROAT

Cepacol Sore Throat Lozenge 15-2.6 MG Mouth/Throat

Cepacol Sore Throat Lozenge 15-3.6 MG Mouth /Throat

Cepacol Sore Throat Lozenge 5.4 MG Mouth/Throat

Cepacol Sore Throat Max Numb LOZENGE 15-2.6 MG MOUTH/THROAT

Cepacol Sore Throat Max Numb LOZENGE 15-3.6 MG Mouth/Throat

Cepacol Sore Throat Max Numb LOZENGE 15-4 MG MOUTH/THROAT

Cepacol Sore Throat Spray Liquid 0.1-33 % Mouth/Throat

Cepastat Lozenge 14.5 MG Mouth/Throat

Cepastat LOZENGE 5-6-10 MG MOUTH/THROAT

Cephalexin Capsule 250 MG Oral

Cephalexin Capsule 500 MG Oral

Cephalexin Capsule 750 MG Oral

Cephalexin Suspension Reconstituted 125 MG/5ML Oral

Cephalexin Suspension Reconstituted 250 MG/5ML Oral

Cephalexin TABLET 250 MG ORAL

Cephalexin TABLET 500 MG Oral

Ceprotin Solution Reconstituted 1000 UNIT Intravenous

Ceprotin Solution Reconstituted 500 UNIT Intravenous

Cequa Solution 0.09 % Ophthalmic

CeQur Simplicity 2U Device

CeQur Simplicity Inserter

CeQur Simplicity Starter Kit

Ceracade Emulsion External

CeraLyte 50 Packet 1.3-2.2-2.9 GM/L Oral

CeraLyte 50 Potassium Free Packet Oral

CeralLyte 70 Packet 1.3-2.2-2.9 GM/L Oral

CeraLyte 70 Packet Oral

CeraLyte 70 Solution Oral

CeraLyte 90 Packet 1.3-3.4-2.9 GM/L Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Ceramax Cream External N N
Ceramax Lotion External N N
CeraPlus Urostomy Pouch Pouch N N
CeraSport EX1 Packet Oral N N
CeraSport EX1 Solution Oral N N
CeraSport EX1 Solution Reconstituted Oral N N
CeraSport Packet Oral N N
CeraSport Solution Oral N N
CeraSport Solution Reconstituted Oral N N
CeraVe AM SPF 30 Lotion External N N
CeraVe Baby Lotion 1 % External N N
CeraVe Baby Ointment External N N
CeraVe Cream External N N
CeraVe Foaming Facial Cleanser Liquid External N N
CeraVe Hydrating Cleanser Liquid External N N
CeraVe Itch Relief Cream 1 % External N N
CeraVe Lotion External N N
CeraVe Ointment External N N
CeraVe PM Lotion External N N
CeraVe Psoriasis Cream 2 % External N N
CeraVe SA Renewing Cream External N N
CeraVe SA Renewing Lotion External N N
CeraVe Sunscreen SPF50 Lotion External N N
CerAxon SOLUTION 1000 MG/10ML ORAL N N
CerAxon TABLET 1000 MG ORAL N N
CerAxon TABLET 500 MG ORAL N N
Cerdelga Capsule 84 MG Oral Y N
Cerefolin NAC TABLET 6-90.314-2-600 MG Oral N N
Cerefolin TABLET 6-1-50-5 MG Oral N N
Ceretec KIT Intravenous N N
Cerezyme SOLUTION RECONSTITUTED 400 UNIT Intravenous Y N
Cerianna Solution 4-100 MCI/ML Intravenous N N
Cerisa Wash EMULSION 10-1 % External N N
Cerovel LOTION 40 % EXTERNAL N N
Cerovite Advanced Formula Liquid Oral N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cerovite Advanced Formula Tablet Oral

Cerovite Jr Tablet Chewable 18 MG Oral

Cerovite Senior Tablet Oral

Certa Plus TABLET ORAL

Certagen Tablet Oral

Certainty Adj Underwear Large

Certainty Adj Underwear Sm/Med

Certainty Adult Washcloths

Certainty Belted Shields

Certainty Boxers 28"-40"

Certainty Boxers 38"-64"

Certainty Cleansing Wipes

Certainty Fitted Briefs Large

Certainty Fitted Briefs Medium

Certainty Fitted Briefs XL

Certainty Guards For Men

Certainty Liners/Women

Certainty Maximum Pad

Certainty Overnight Underwear

Certainty Pads/Women

Certainty PurseReady Underwear

Certainty Ultimate

Certainty Ultimate Pad

Certainty Ultra Thin Underwear

Certainty Underpads 17"x24"

Certainty Underpads 23"x36"

Certainty Underpads 30"x36"

Certainty Underwear 20"-34"

Certainty Underwear 28"-40"

Certainty Underwear 32"-44"

Certainty Underwear 34"-46"

Certainty Underwear 38"-50"

Certainty Underwear 38"-64"

Certainty Underwear 44"-58"

Certainty Underwear 48"-64"

Z|1Z2(2(2|2|12|2|12|12|2|2|12|2(2|2|2|2|12|12|2|2|2|2(2|2(2|2|2|2|2|2|2|2(2|2

Z|1Z2(Z2(Z2|Z2|12|2|12|12|2|2|12|2(2|2|2|2 |12 |12 |22 |2|2(2|2 (2|2 |2|2|2|12|2|2(2|2

Appendix F2

174




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Certainty Underwear 58"-63"

Certainty Underwear 58"-68"

CertaVite Senior Tablet Oral

CertaVite Senior/Antioxidant Tablet Oral

CertaVite/Antioxidants Liquid Oral

CertaVite/Antioxidants Tablet Oral

Cervical Collar

Cervical Collar Adjustable

Cervical Collar Infant

Cervical Collar Pediatric

Cervical Collar Youth

Cervical Collar/Average Large

Cervical Collar/Average Medium

Cervical Collar/Average Small

Cervical Collar/Average Univ

Cervical Collar/Average XL

Cervical Collar/Average XS

Cervical Collar/Narrow Large

Cervical Collar/Narrow Medium

Cervical Collar/Narrow Small

Cervical Collar/Narrow Univ

Cervical Collar/Narrow XL

Cervical Collar/Narrow XS

Cervical Collar/Wide Large

Cervical Collar/Wide Medium

Cervical Collar/Wide Small

Cervical Collar/Wide Universal

Cervical Collar/Wide XL

Cervical Collar/Wide XS

Cervical Pillow

Cervical Pillow/Cover

Cervical Specimen Collection SWAB

Cervical Traction KIT

Cervidil Insert 10 MG Vaginal

Cesamet Capsule 1 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Cesium 1000 CAPSULE 1000 MG ORAL

Cesium 500 CAPSULE 500 MG ORAL

Cesium CAPSULE 500 MG ORAL

Cesium TABLET 100 MG ORAL

Cetacaine Aerosol 2-2-14 % External

Cetacaine Liquid 2-2-14 % External

CetaKlenz Liquid External

Cetaphil Cleansing Cloths External

Cetaphil Daily Advance Lotion External

Cetaphil Daily Facial Moist Lotion External

Cetaphil DermaControl Foam Wsh Liquid External

Cetaphil DermaControl /SPF 30 Lotion External

Cetaphil Gentle Cleanser Liquid External

Cetaphil Gentle Cleansing Bar External

Cetaphil Liquid External

Cetaphil Moisturizing Cream External

Cetaphil Moisturizing Lotion External

Cetaphil Pro Eczema Soothing Lotion 1 % External

Cetaphil RestoraDerm Liquid External

Cetaphil RestoraDerm Lotion External

Cetaphil Therapeutic Hand Cream External

Cetirizine HCI Allergy Child Solution 5 MG/5ML Oral

Cetirizine HCI Childrens Alrgy Solution 1 MG/ML Oral

Cetirizine HCI Childrens Solution 1 MG/ML Oral

Cetirizine HCI Childrens Tablet Chewable 10 MG Oral

Cetirizine HCI Childrens Tablet Chewable 5 MG Oral

Cetirizine HCl Hives Relief Solution 5 MG/5ML Oral

Cetirizine HCI Solution 1 MG/ML Oral

Cetirizine HCI Solution 5 MG/5ML Oral

Cetirizine HC| Tablet 10 MG Oral

Cetirizine HC| Tablet 5 MG Oral

Cetirizine HCl Tablet Chewable 10 MG Oral

Cetirizine HCl Tablet Chewable 5 MG Oral

Cetirizine-Pseudoephedrine ER Tablet Extended Release 12 Hour 5-120 MG Oral
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Cetraxal SOLUTION 0.2 % OTIC
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cetrotide KIT 0.25 MG Subcutaneous

Cetyl Alcohol Flakes

Cetyl Alcohol Powder

Cetylcide I CONCENTRATE

Cetylcide-G CONCENTRATE

Cetylev Tablet Effervescent 2.5 GM Oral

Cetylev Tablet Effervescent 500 MG Oral

Cevimeline HC] Capsule 30 MG Oral

CFpreop Liquid Oral

CGMS Replacement Cable

CGMS Software

Chamosyn Ointment 0.45-20 % External

Chantal Anti-Bacterial Hand GEL EXTERNAL

Chantal Sun Screen SPF 30 Liquid External

Chantal Sun Screen SPF 30 Lotion External

Chap-Aid SPF15 STICK External

Chap-Aid SPF4 STICK External

Chap-Aid Stick External

Chap-et Stick External

Chap-Ex Tropicals STICK External

Chapstick Active Sport Ready Stick External

Chapstick Botanical Medley Stick External

Chapstick Classic Medicated Stick External

Chapstick Flava-Craze Stick External

Chapstick Fresh Effects Stick External

Chapstick Hydration Lock Stick External

Chapstick LipShield 365 Stick External

Chapstick Medicated Stick External

Chapstick Mixstix Stick External

Chapstick Moisturizer Ointment External

Chapstick Moisturizer STICK External

Chapstick Naturals Lip Butter Stick External

Chapstick Overnight Ointment External

Chapstick Stick 7.5-3.5-40.7 % External

Chapstick STICK External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Chapstick True Shimmer Stick External

Chapstick Ultra Moisture Ointment External

Chapstick Ultra Renewal Cream 2 % External

Chapstick Ultra Shimmer Stick External

Chapstick Ultra SPF30 STICK External

Chapstick UltraSmooth Fortify Ointment External

Chapstick UltraSmooth Nourish Ointment External

Chapstick UltraSmooth Rejuven Ointment External

Chapstick UltraSmooth Soothe Ointment External

Char-Flo with Sorbitol SUSPENSION 25-48 GM/120ML ORAL

Charcoal Activated Capsule 260 MG Oral

Charcoal Activated Powder

Charcoal Activated Suspension Reconstituted Oral

Charcoal CAPSULE 200 MG ORAL

Charcoal CAPSULE 260 MG Oral

Charcoal Filter

Charcoal POWDER

CharcoCaps CAPSULE 260 MG ORAL

Chateal EQ Tablet 0.15-30 MG-MCG Oral

Chateal TABLET 0.15-30 MG-MCG Oral

Cheese-Ade Flavor POWDER

Cheesecake Flavor Liquid

Chek-Stix Control STRIP In Vitro

Chelated Calcium TABLET 200 MG ORAL

Chelated Magnesium TABLET 100 MG Oral

Chelated Potassium Tablet 95 MG Oral

Chelated Potassium TABLET 99 MG Oral

Chelated Zinc LOZENGE 23 MG MOUTH/THROAT

Chelated Zinc Tablet 50 MG Oral

Chemet CAPSULE 100 MG Oral

Chemo Transfer Pin

ChemoPlus Latex Gloves

ChemoPlus Neoprene Glove

ChemoPlus Nitrile Gloves

Chemsil K-12 PASTE
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Chemsil K-51 Gel N N
Chemstrip 10 MD STRIP IN VITRO N N
Chemstrip 10/SG STRIP IN VITRO N N
Chemstrip 2 GP STRIP IN VITRO N N
Chemstrip 2 Strip In Vitro N N
Chemstrip 5 OB STRIP IN VITRO N N
Chemstrip 7 STRIP IN VITRO N N
Chemstrip 9 STRIP IN VITRO N N
Chemstrip bG Log Book N N
Chemstrip Calibration STRIP IN VITRO N N
Chemstrip K STRIP IN VITRO N N
Chemstrip Micral STRIP IN VITRO N N
Chemstrip uGK STRIP IN VITRO N N
Chenodal TABLET 250 MG Oral Y N
Cheracol Plus Liquid 10-100 MG/5ML Oral N N
Cheracol Sore Throat Liquid 1.4 % Mouth/Throat N N
Cheracol-D Cough Liquid 10-100 MG/5ML Oral N N
Cheratussin AC Syrup 100-10 MG/5ML Oral N N
Cherry Concentrate CONCENTRATE ORAL N N
Cherry Concentrate SYRUP ORAL N N
Cherry Cough Drops LOZENGE 6.1 MG Mouth/Throat N N
Cherry Flavor Liquid N N
Cherry Syrup Oral N N
Cherry-Ade Flavor POWDER N N
Chest Congestion Childrens Liquid 100 MG/5ML Oral N N
Chest Congestion Relief DM Tablet 20-400 MG Oral N N
Chest Congestion Relief PE TABLET 10-400 MG Oral N N
Chest Congestion Relief Tablet 400 MG Oral N N
Chest Congestion/Cough Relief Tablet 20-400 MG Oral N N
Chest Congestion/Sinus Relief Tablet 10-400 MG Oral N N
Chest Rub Hands-Free Medicated Ointment 4.8-1.2-2.6 % External N N
Chest Rub Ointment 4.8-1.2-2.6 % External N N
Chest Rub Ointment External N N
Chew Q Tablet Chewable 100 MG Oral N N
Chew Q TABLET CHEWABLE 30 MG ORAL N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Chew Q TABLET CHEWABLE 600 MG ORAL

Chew-12 TABLET CHEWABLE ORAL

Chew-C TABLET CHEWABLE 500 MG ORAL

Chew-Hesive OINTMENT

Chewable Calcium TABLET CHEWABLE 500-200-40 MG-UNT-MCG ORAL

Chewable Iron TABLET CHEWABLE 30-10-25 MG ORAL

Chewable Vite Childrens Tablet Chewable Oral

Chewable Vite/Iron Childrens Tablet Chewable 15 MG Oral

Chia Oil CAPSULE 1000 MG ORAL

Chia Seed 0Oil Extract CAPSULE 1000 MG ORAL

Chia Seed POWDER ORAL

Chicken (Grilled) Flavor Liquid

Chicken Broth Flavor POWDER

Chicken Flavor Liquid

Chicken Flavor Qil Miscible Liquid

Chicken Flavor 0Qil Soluble Liquid

Chicken Flavor POWDER

Chicken Flavor Water Miscible Liquid

Chicken Meat (Diagnostic) SOLUTION 1:10 INJECTION

Chicken Roasted Concentrate Liquid

Chicken/Carrots/Brown Rice Liquid Oral

Chigg Away LOTION 5-10 % EXTERNAL

Chiggerex Ointment 2 % External

Chiggertox Liquid 2.1 % External

Child Chewable Vitamins/Iron TABLET CHEWABLE ORAL

Childrens Acetaminophen Suspension 160 MG/5ML Oral

Childrens Acetaminophen Tablet Dispersible 80 MG Oral

Childrens Advil Suspension 100 MG/5ML Oral

Childrens Allergy Liquid 12.5 MG/5ML Oral

Childrens Animal Shapes Tablet Chewable 18 MG Oral

Childrens APAP Tablet Chewable 80 MG Oral

Childrens Aspirin Free ELIXIR 80 MG/2.5ML ORAL

Childrens Aspirin Free Suspension 160 MG/5ML Oral

Childrens Aspirin Low Strength Tablet Chewable 81 MG Oral

Childrens Aspirin Tablet Chewable 81 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Childrens Chewable Multi Vits TABLET CHEWABLE ORAL

Childrens Chewable Vitamins Tablet Chewable Oral

Childrens Cold & Allergy ELIXIR 1-2.5 MG/5ML Oral

Childrens Cough Liquid 5-100 MG/5ML Oral

Childrens Cough/Runny Nose Suspension 5-160-1 MG/5ML Oral

Childrens Gummies Tablet Chewable Oral

Childrens Ibuprofen 100 Suspension 100 MG/5ML Oral

Childrens Ibuprofen Suspension 100 MG/5ML Oral

Childrens Loratadine Solution 5 MG/5ML Oral

Childrens Loratadine Syrup 5 MG/5ML Oral

Childrens Mapap Rapid Tabs Tablet Dispersible 80 MG Oral

Childrens Medi-Profen Suspension 100 MG/5ML Oral

Childrens Medi-Tabs Tablet Chewable 80 MG Oral

Childrens Motrin Suspension 100 MG/5ML Oral

Childrens Mucus Relief Cough Liquid 5-100 MG/5ML Oral

Childrens Mucus Relief Expect Liquid 100 MG/5ML Oral

Childrens Multivitamin Tablet Chewable Oral

Childrens Multivitamin/Iron TABLET CHEWABLE 15 MG ORAL

Childrens Mylanta TABLET CHEWABLE 400 MG Oral

Childrens Non-ASA Pain Relief Tablet Chewable 80 MG Oral

Childrens Non-Aspirin Suspension 160 MG/5ML Oral

Childrens Non-Aspirin Tablet Chewable 80 MG Oral

Childrens Pain Reliever Suspension 160 MG/5ML Oral

Childrens Pain Reliever Tablet Chewable 80 MG Oral

Childrens Pain Reliever Tablet Dispersible 80 MG Oral

Childrens Pepto TABLET CHEWABLE 400 MG Oral

Childrens Plus Flu Suspension 2.5-1-5-160 MG/5ML Oral

Childrens Plus Multi-Sympt Cld Suspension 2.5-1-5-160 MG/5ML Oral

Childrens Probiotic Tablet Chewable Oral

Childrens Silapap Liquid 160 MG/5ML Oral

Childrens Silfedrine Liquid 15 MG/5ML Oral

Childrens Soothe TABLET CHEWABLE 400 MG ORAL

Childrens Sunblock SPF30 LOTION EXTERNAL

Childrens Tactinal Tablet Chewable 80 MG Oral
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Childrens Vitamins/Iron TABLET CHEWABLE 15 MG ORAL
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Childs Ibuprofen Suspension 100 MG/5ML Oral

ChiRhoStim SOLUTION RECONSTITUTED 16 MCG Intravenous

Chitosan TABLET 500 MG ORAL

Chlo Hist SOLUTION 12.5-1 MG/5ML Oral

Chlo Tuss Liquid 30-1-12.5 MG/5ML Oral

Chlophed Liquid 5-12.5-100 MG/5ML Oral

Chlor-Trimeton Allergy Tablet Extended Release 12 MG Oral

Chlor-Trimeton SYRUP 2 MG/5ML ORAL

Chlor-Trimeton Tablet 4 MG Oral

Chloramphenicol Powder

Chloramphenicol Sod Succinate SOLUTION RECONSTITUTED 1 GM Intravenous

ChloraPrep One Step SOLUTION 2-70 % External

Chloraseptic Gargle Liquid 1.4 % Mouth/Throat

Chloraseptic Kids Liquid 0.5 % Mouth/Throat

Chloraseptic Kids STRIP 2-2 MG MOUTH/THROAT

Chloraseptic Liquid 1.4 % Mouth/Throat

Chloraseptic LOZENGE 6-10 MG MOUTH/THROAT

Chloraseptic Max Sore Throat Liquid 1.5-33 % Mouth/Throat

Chloraseptic Max Sore Throat LOZENGE 15-10 MG MOUTH/THROAT

Chloraseptic Mouth Pain Liquid 1.4 % Mouth/Throat

Chloraseptic Salt Water Gargle Liquid Mouth/Throat

Chloraseptic Sore Throat Liquid 1000 MG/30ML Oral

Chloraseptic Sore Throat LOZENGE 6-10 MG MOUTH/THROAT

Chloraseptic Strip 3-3 MG Mouth/Throat

Chloraseptic Total LOZENGE 5-6-10 MG MOUTH/THROAT

Chloraseptic Warm Sore Throat Liquid 1.4 % Mouth/Throat

Chloraseptic Warm Sore Throat LOZENGE 15 MG MOUTH/THROAT

chlordiazePOXIDE-Clidinium Capsule 5-2.5 MG Oral

Chlorella CAPSULE 500 MG ORAL

Chlorella CAPSULE ORAL

Chlorella-Spirulina Complex TABLET ORAL

Chlorhexidine Gluconate Cloth PAD 2 % EXTERNAL

Chlorhexidine Gluconate Liquid 2 % External

Chlorhexidine Gluconate Liquid 4 % External
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Chlorhexidine Gluconate Solution 0.12 % Mouth/Throat
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Chlorhexidine Gluconate Solution 20 %

ChlorHist TABLET 4 MG ORAL

Chloroacetic Acid POWDER

Chlorobutanol Anhydrous Powder

Chlorobutanol Crystals

Chlorobutanol Hemihydrate Crystals

Chlorobutanol Hemihydrate Powder

Chlorobutanol POWDER

Chlorocaps Capsule Oral

Chloromag SOLUTION 200 MG/ML Injection

Chlorophyll Tablet 3-0.6 MG Oral

Chlorophyll-Alfalfa TABLET 20-100 MG ORAL

Chloroprocaine HCI (PF) SOLUTION 2 % Injection

Chloroprocaine HCI (PF) SOLUTION 3 % Injection

Chloroquine Phosphate POWDER

Chloroquine Phosphate Tablet 250 MG Oral

Chloroquine Phosphate Tablet 500 MG Oral

Chlorothiazide Sodium Solution Reconstituted 500 MG Intravenous

Chlorothiazide Tablet 250 MG Oral

Chlorothiazide Tablet 500 MG Oral

ChlorOxygen CAPSULE 50 MG ORAL

ChlorOxygen CONCENTRATE 50 MG/18DROPS ORAL

Chlorphen SR Tablet Extended Release 12 MG Oral

Chlorpheniramine Maleate ER Tablet Extended Release 12 MG Oral

Chlorpheniramine Maleate POWDER

Chlorpheniramine Maleate Tablet 4 MG Oral

chlorproPAMIDE Tablet 100 MG Oral

chlorproPAMIDE Tablet 250 MG Oral

Chlorthalidone Tablet 25 MG Oral

Chlorthalidone Tablet 50 MG Oral

Chlorzoxazone Tablet 250 MG Oral

Chlorzoxazone Tablet 375 MG Oral

Chlorzoxazone Tablet 500 MG Oral

Chlorzoxazone Tablet 750 MG Oral

Chocolate Concentrate CONCENTRATE
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Chocolate Flavor Liquid

Chocolate Flavor POWDER

Chocolate Hazelnut Flavor Liquid

Chocolate Natural & Artifical Concentrate

Chocolated Laxative Tablet Chewable 15 MG Oral

Choice DM Diabetes Risk Test KIT

Choice DM Liquid Oral

Choice DM TF Liquid Oral

ChoiceFul Multivitamin Capsule Oral

ChoiceFul Multivitamin Tablet Chewable Oral

Cholase Control Capsule Oral

Cholbam CAPSULE 250 MG ORAL

Cholbam CAPSULE 50 MG ORAL

Cholecal DF Tablet 1-3800 MG-UNIT Oral

Cholecalciferol Liquid 25 MCG/0.03ML Oral

Cholest Care CAPSULE 500 MG ORAL

Cholestatin TABLET 100-50-40 MG ORAL

Cholesterol Defense TABLET ORAL

Cholesterol Relief CAPSULE ORAL

Cholesterol Support TABLET 300-15 MG ORAL

Cholesterol Trio CAPSULE 250-400-5 MG ORAL

Cholestin CAPSULE 600 MG ORAL

CholestOff Complete CAPSULE 300-100 MG ORAL

CholestOff Plus CAPSULE 450 MG ORAL

CholestOff TABLET 450 MG ORAL

Cholestyramine Light PACKET 4 GM Oral

Cholestyramine Light Powder 4 GM/DOSE Oral

Cholestyramine Packet 4 GM Oral

Cholestyramine Powder 4 GM/DOSE Oral

Choletec KIT Intravenous

CholexMax Powder Oral

Cholextra Powder Oral

Cholextra t/f Powder Oral

Choline Bitartrate Crystals

Choline Bitartrate POWDER
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Choline CAPSULE 648 MG ORAL

Choline Citrate TABLET 650 MG ORAL

Choline SR Tablet Extended Release 300 MG Oral

Choline-Mag Trisalicylate Liquid 500 MG/5ML Oral

Chondroitin Sulfate CAPSULE 150 MG ORAL

Chondroitin Sulfate Complex CAPSULE 400-60-2.5 MG ORAL

Chondroitin Sulfate Solution 0.25 % Ophthalmic

Chorionic Gonadotropin Solution Reconstituted 10000 UNIT Intramuscular

Chromacaps CAPSULE 1 MG ORAL

Chromagen CAPSULE ORAL

Chromic Chloride Solution 40 MCG/10ML Intravenous

Chromium Aspartate Tablet 1000 MCG Oral

Chromium GTF TABLET 200 MCG Oral

Chromium Picolinate Capsule 200 MCG Oral

Chromium Picolinate CAPSULE 500 MCG ORAL

Chromium Picolinate Fortified TABLET 200 MCG ORAL

Chromium Picolinate KLB6 TABLET ORAL

Chromium Picolinate Mega TABLET 800 MCG ORAL

Chromium Picolinate Tablet 1000 MCG Oral

Chromium Picolinate Tablet 200 MCG Oral

Chromium Picolinate TABLET 400 MCG ORAL

Chromium Picolinate TABLET 500 MCG Oral

Chromium Picolinate TABLET 800 MCG ORAL

Chromium Picolinate Ultra Tablet 1000 MCG Oral

Chromium Picolinate Ultra TABLET 500 MCG ORAL

Chromium Picolinate w/Calcium Tablet 200 MCG Oral

Chromium Tablet 1000 MCG Oral

Chromium TABLET 200 MCG ORAL

Chromium TABLET 400 MCG ORAL

Chromium Xtra Tablet 400 MCG Oral

Chronic Kidney Disease Support THERAPY PACK ORAL

Chronic Pain Support THERAPY PACK ORAL

Chrono-Basic THERAPY PACK ORAL

Chrono-Bone Builder THERAPY PACK ORAL

Chrono-Immune Shield THERAPY PACK ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Chrono-Mature THERAPY PACK ORAL

ChronoFlex TABLET ORAL

ChronoFlex THERAPY PACK ORAL

ChronoVision CAPSULE ORAL

Chrysaderm Day Cream External

Chrysaderm Night Cream External

Chymotrypsin (Alpha) POWDER

Cialis Tablet 10 MG Oral

Cialis Tablet 2.5 MG Oral

Cialis Tablet 20 MG Oral

Cialis Tablet 5 MG Oral

Ciba Vision Saline Solution

Cica-Care SHEET EXTERNAL

Cicasil Sheet

Cicatrace Pad Sheet

Ciclodan Cream 0.77 % External

Ciclodan Cream Kit 0.77 % External

Ciclodan SOLUTION 8 % EXTERNAL

Ciclodan Solution Kit 8 % External

Ciclopirox Gel 0.77 % External

Ciclopirox Olamine Cream 0.77 % External

Ciclopirox Olamine Powder

Ciclopirox Olamine Suspension 0.77 % External

Ciclopirox Shampoo 1 % External

Ciclopirox Solution 8 % External

Ciclopirox Treatment Kit 8 % External

Ciclopirox-Clobetasol Shampoo 0.77-0.05 % External

Ciclopirox-Clobetasol-Sal Acid Shampoo 0.77-0.05-3 % External

Ciclopirox-Salicylic Acid Shampoo 0.77-2 % External

Cidaflex TABLET 500-400 MG ORAL

Cidatrine TABLET 500 MG ORAL

Cidofovir Solution 75 MG/ML Intravenous

Ciferex Capsule 1-3775 MG-UNIT Oral

Cifrazol CAPSULE 1-3775 MG-UNIT Oral
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Cilostazol Tablet 100 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cilostazol Tablet 50 MG Oral

Ciloxan OINTMENT 0.3 % OPHTHALMIC

Ciloxan Solution 0.3 % Ophthalmic

Cimduo Tablet 300-300 MG Oral

Cimetidine 200 TABLET 200 MG ORAL

Cimetidine Acid Reducer TABLET 200 MG ORAL

Cimetidine HCI Solution 300 MG/5ML Oral

Cimetidine POWDER

Cimetidine Tablet 200 MG Oral

Cimetidine Tablet 300 MG Oral

Cimetidine Tablet 400 MG Oral

Cimetidine Tablet 800 MG Oral

Cimetidine-Lido-Salicylic Acid Cream 10-5-40 % External

Cimzia KIT 2 X 200 MG Subcutaneous

Cimzia Prefilled KIT 2 X 200 MG/ML Subcutaneous

Cimzia Starter Kit KIT 6 X 200 MG/ML Subcutaneous

Cinacalcet HCI Tablet 30 MG Oral

Cinacalcet HCl Tablet 60 MG Oral

Cinacalcet HCl Tablet 90 MG Oral

Cinis PREEMIE Halo Large

Cinis PREEMIE Halo Medium

Cinis PREEMIE Halo Small

Cinnamon Alpha Lipoic Ac Cmplx CAPSULE 150-0.1-500 MG ORAL

Cinnamon Capsule 500 MG Oral

Cinnamon Flavor Oil

Cinnamon Plus Chromium CAPSULE 100-500 MCG-MG ORAL

Cinnamon Plus Chromium CAPSULE 200-1000 MCG-MG ORAL

Cinnamon Plus Chromium CAPSULE 50-500 MCG-MG ORAL

Cinnamon TABLET 500 MG ORAL

Cingair SOLUTION 100 MG/10ML Intravenous

Cinvanti EMULSION 130 MG/18ML Intravenous

Cipro HC Suspension 0.2-1 % Otic

Cipro in D5W Solution 400 MG/200ML Intravenous

Cipro SUSPENSION RECONSTITUTED 250 MG/5ML (5%) Oral

Cipro Suspension Reconstituted 500 MG/5ML (10%) Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL
Med/Surg Drugs Med/Surg Drugs
Cipro Tablet 250 MG Oral N N
Cipro Tablet 500 MG Oral N N
Ciprodex Suspension 0.3-0.1 % Otic Y Y
Ciprofloxacin HC1 SOLUTION 0.2 % OTIC N N
Ciprofloxacin HCI Solution 0.3 % Ophthalmic N N
Ciprofloxacin HCl TABLET 100 MG ORAL N N
Ciprofloxacin HCl Tablet 250 MG Oral N N
Ciprofloxacin HCI Tablet 500 MG Oral N N
Ciprofloxacin HCI Tablet 750 MG Oral N N
Ciprofloxacin in D5W Solution 200 MG/100ML Intravenous N N
Ciprofloxacin in D5W Solution 400 MG/200ML Intravenous N N
Ciprofloxacin Solution 200 MG/20ML Intravenous N N
Ciprofloxacin Solution 400 MG/40ML Intravenous N N
Ciprofloxacin SUSPENSION RECONSTITUTED 250 MG/5ML (5%) Oral N N
Ciprofloxacin Suspension Reconstituted 500 MG/5ML (10%) Oral N N
Ciprofloxacin-Ciproflox HCl ER Tablet Extended Release 24 Hour 1000 MG Oral |N N
Ciprofloxacin-Ciproflox HCl ER Tablet Extended Release 24 Hour 500 MG Oral |N N
Ciprofloxacin-Fluocinolone PF Solution 0.3-0.025 % Otic Y Y
Cisatracurium Besylate (PF) Solution 10 MG/5ML Intravenous N N
Cisatracurium Besylate (PF) Solution 200 MG/20ML Intravenous N N
Cisatracurium Besylate Solution 10 MG/ML Intravenous N N
Cisatracurium Besylate Solution 2 MG/ML Intravenous N N
Cisatracurium Besylate Solution 20 MG/10ML Intravenous N N
Cisatracurium Besylate Solution 200 MG/20ML Intravenous N N
Cisatracurium Besylate Solution Prefilled Syringe 10 MG/5ML Intravenous N N
Cisatracurium Besylate Solution Prefilled Syringe 20 MG/10ML Intravenous N N
CISplatin Solution 100 MG/100ML Intravenous N N
CISplatin SOLUTION 200 MG/200ML Intravenous N N
CISplatin Solution 50 MG/50ML Intravenous N N
CISplatin Solution Reconstituted 50 MG Intravenous N N
Citanest Forte Dental SOLUTION 4% -1:200000 INJECTION N N
Citanest Plain Dental SOLUTION 4 % INJECTION N N
Citra pH SOLUTION 2.7 GM/30ML ORAL N N
Citracal +D3 TABLET CHEWABLE 250-107-500 MG-MG-UNIT ORAL N N
Citracal Calcium Gummies TABLET CHEWABLE 250-115-250 MG-MG-UNIT ORAIIN N
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Citracal Maximum Plus Tablet Oral

Citracal Maximum Tablet 315-250 MG-UNIT Oral

Citracal Petites/Vitamin D Tablet 200-250 MG-UNIT Oral

Citracal Plus Tablet Oral

Citracal Slow Release Tablet Extended Release 24 Hour 600-40-500 MG-MG-UNI

CitraNatal 90 DHA 90-1 & 300 MG Oral

CitraNatal Assure 35-1 & 300 MG Oral

CitraNatal B-Calm 20-1 MG & 2 x 25 MG Oral

CitraNatal Bloom DHA 90-1 & 300 MG Oral

CitraNatal Bloom TABLET 90-1 MG Oral

CitraNatal DHA 27-1 & 250 MG Oral

CitraNatal Harmony Capsule 27-1-260 MG Oral

CitraNatal Medley Capsule 27-1-200 MG Oral

CitraNatal Rx Tablet 27-1 MG Oral

Citrate of Magnesia Solution 1.745 GM/30ML Oral

Citrate of Magnesia SOLUTION Oral

Citrocarbonate GRANULES EFFERVESCENT 0.78-1.82 GM/DOSE ORAL

Citroma Solution 1.745 GM/30ML Oral

Citrucel Powder Oral

Citrucel Tablet 500 MG Oral

Citrulline 1000 PACKET 1 GM ORAL

Citrulline200 PACKET 200 MG ORAL

Citrus Bergamot Powder 250 MG/0.25GM Oral

Citrus Bioflavonoids POWDER 700 MG/0.7GM ORAL

Citrus Bioflavonoids TABLET 1000 MG Oral

Citrus Calcium +D Tablet 315-250 MG-UNIT Oral

Citrus Calcium/Vitamin D Tablet 200-250 MG-UNIT Oral

CLA CAPSULE 1000 MG ORAL

CLA CAPSULE 500-1000 MG ORAL

Cladosporium Cladosporioides Solution 1:20 Injection

Cladosporium Cladosporioides Solution 1:20 Intradermal

Cladosporium Cladosporioides SOLUTION 10000 PNU/ML Subcutaneous

Cladosporium Cladosporioides SOLUTION 20000 PNU/ML Subcutaneous

Cladosporium Cladosporioides Solution 64000 PNU/ML Injection

Cladosporium Sphaerospermum SOLUTION 20000 PNU /ML Subcutaneous

ZZ2(Z2(Z2|2|12|2|12|12|2|2|2(2(2|2|2|2 |2 |2 |22 |2|2(2 |22 |2 |2|2|2|2|2|2(2|2

ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2 |12 |12 |22 |2|2(2 |2 (2|2 |2|2|2|12|2|2(2|2

Appendix F2

189
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cladribine Solution 10 MG/10ML Intravenous

Claravis CAPSULE 10 MG ORAL

Claravis Capsule 20 MG Oral

Claravis Capsule 30 MG Oral

Claravis Capsule 40 MG Oral

Clarinex Syrup 0.5 MG/ML Oral

Clarinex Tablet 5 MG Oral

Clarinex-D 12 Hour Tablet Extended Release 12 Hour 2.5-120 MG Oral

Clariscan Solution 10 MMOL/20ML Intravenous

Clariscan Solution 5 MMOL/10ML Intravenous

Clariscan Solution 7.5 MMOL/15ML Intravenous

ClariSpray Suspension 50 MCG/ACT Nasal

Clarithromycin ER Tablet Extended Release 24 Hour 500 MG Oral

Clarithromycin SUSPENSION RECONSTITUTED 125 MG/5ML Oral

Clarithromycin Suspension Reconstituted 250 MG/5ML Oral

Clarithromycin Tablet 250 MG Oral

Clarithromycin Tablet 500 MG Oral

Claritin Allergy Childrens Syrup 5 MG/5ML Oral

Claritin Capsule 10 MG Oral

Claritin Childrens Tablet Chewable 5 MG Oral

Claritin Eye Solution 0.025 % Ophthalmic

Claritin Reditabs Tablet Dispersible 10 MG Oral

Claritin Reditabs TABLET DISPERSIBLE 5 MG ORAL

Claritin Syrup 5 MG/5ML Oral

Claritin Tablet 10 MG Oral

Claritin Tablet Chewable 5 MG Oral

Claritin-D 12 Hour Tablet Extended Release 12 Hour 5-120 MG Oral

Claritin-D 24 Hour Tablet Extended Release 24 Hour 10-240 MG Oral

Class Act Lubricated

Classic Neti Pot Sinus Wash KIT 2300-700 MG NASAL

Classic Prenatal Tablet 28-0.8 MG Oral

Classics Rolling Walker

Clavicle Strap/Figure-8 Large

Clavicle Strap/Figure-8 Medium

Clavicle Strap/Figure-8 Small
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Clavicle Strap/Figure-8 XL N N
Clavicle Strap/Figure-8 XS N N
Clean & Clean Watermelon Moist Gel External N N
Clean & Clear Absorbing Sheets PAD EXTERNAL N N
Clean & Clear Acne Clay Mask 1 % External N N
Clean & Clear Acne Cleanser Foam 2 % External N N
Clean & Clear Acne Cleanser Liquid 2 % External N N
Clean & Clear Acne Scrub Gel 2 % External N N
Clean & Clear Acne Treatment Gel 2 % External N N
Clean & Clear Advantage 3-in-1 Liquid 2 % External N N
Clean & Clear Advantage 3-in-1 Lotion 5 % External N N
Clean & Clear Advantage Acne LOTION 0.5 % EXTERNAL N N
Clean & Clear Advantage Mark Gel 2 % External N N
Clean & Clear Blackhead Eraser Cream 2 % External N N
Clean & Clear Blackhead Eraser Strip 2 % External N N
Clean & Clear Cleansing Wipes PAD EXTERNAL N N
Clean & Clear Continuous Cream 10 % External N N
Clean & Clear Deep Action CREAM EXTERNAL N N
Clean & Clear Deep Action GEL External N N
Clean & Clear Deep Cleaning Liquid 0.5 % External N N
Clean & Clear Deep Cleaning Liquid 2 % External N N
Clean & Clear Dual Action LOTION 0.5 % EXTERNAL N N
Clean & Clear Essentials Liquid External N N
Clean & Clear Facial Cleanser Liquid External N N
Clean & Clear Morning Burst Gel External N N
Clean & Clear Morning Burst Liquid External N N
Clean & Clear Night Relax Wash Liquid External N N
Clean & Clear Night Relaxing PAD EXTERNAL N N
Clean & Clear Qil Absorbing Cream 0.5 % External N N
Clean & Clear Persa-Gel Max St Gel 10 % External N N
Clean & Clear Pore Cleanser CREAM EXTERNAL N N
Clean & Clear Watermelon Scrub Gel External N N
Clean Sights N N
Clean Sights SOLUTION N N

N N

Clean Start Vaporizer TABLET
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Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Clean Start Vaporizer TABLET SOLUBLE

Clean Zing Liquid 0.06 % Mouth/Throat

Clean+ Toothbrush Medium

Clean+ Toothbrush Soft

Clean-Cath/Coude Tip/14FR

Cleaner Solution

Cleaning & Disinfecting Lens Solution

Cleaning Cloth Universal

Cleanlet Lancets 28G

Cleanroom Tacky Mat 18"x36"

Cleansing Cloths Flushable

Cleansing CREAM EXTERNAL

Cleansing Eyelid PAD EXTERNAL

Clear Advantage Silicone Cath

Clear Anti-Itch Lotion 1-0.1 % External

Clear Away 1-Step Wart Remover Pad 40 % External

Clear Away Plantar System Pad 40 % External

Clear Away Wart Remover System Pad 40 % External

Clear Bandages

Clear Care Plus/HydraGlyde Solution

Clear Care Solution

Clear Cough PM Multi-Symptom Liquid 30-12.5-1000 MG/30ML Oral

Clear Eyes All Seasons Solution 5-6 MG/ML Ophthalmic

Clear Eyes Complete SOLUTION OPHTHALMIC

Clear Eyes Contact Lens Relief Solution

Clear Eyes Cooling Comfort SOLUTION 0.012-0.25-0.25 % OPHTHALMIC

Clear Eyes Cooling Comfort SOLUTION 0.5-0.03 % Ophthalmic

Clear Eyes for Dry Eyes Plus SOLUTION 0.8-0.25-0.012 % OPHTHALMIC

Clear Eyes for Dry Eyes SOLUTION 1-0.25 % OPHTHALMIC

Clear Eyes Max Redness Relief SOLUTION 0.03-0.5 % Ophthalmic

Clear Eyes Maximum Itchy Eye SOLUTION 0.012-0.25-0.25 % OPHTHALMIC

Clear Eyes Natural Tears Solution 5-6 MG/ML Ophthalmic

Clear Eyes Pure Relief MS PF SOLUTION 0.3-0.25-0.1 % Ophthalmic

Clear Eyes Pure Relief PF Solution 0.25 % Ophthalmic
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Clear Eyes Redness Relief Solution 0.012-0.2 % Ophthalmic
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clear Eyes Seasonal Relief SOLUTION 0.012-0.2-0.25 % OPHTHALMIC

Clear Eyes Triple Action SOLUTION 0.05-0.5-0.6 % OPHTHALMIC

Clear Fiber Powder Powder Oral

Clear Glass Vial 10ml

Clear Glass Vials 2mL

Clear Glass Vials 5ml

Clear Soluble Fiber POWDER ORAL

Clear Tape 1"x10yds TAPE

Clear Tinnitus CAPSULE ORAL

Clear Zinc SPF 50 LOTION External

Clear Zinc SPF 50 Stick External

Clear-Vinyl Drainage Tube

Clear-Vinyl Extension Tube

Clearasil Daily Clean Liquid 1 % External

Clearasil Daily Clear Acne Cream 10 % External

Clearasil Daily Clear Cream 2-8 % External

Clearasil Rapid Rescue Deep Pad 2 % External

Clearblue Digital Ovulation Diagnostic Test In Vitro

Clearblue Digital Plus Diagnostic Test In Vitro

Clearblue Digital Pregnancy Diagnostic Test In Vitro

Clearblue Easy Fertility DEVICE

Clearblue Easy Fertility STICK In Vitro

Clearblue Easy Ovulation Combo Diagnostic Test In Vitro

Clearblue Easy Ovulation Diagnostic Test In Vitro

Clearblue Fertility DEVICE

Clearblue Fertility Monitor STICK IN VITRO

Clearblue Plus Pregnancy Diagnostic Test In Vitro

Clearcanal Ear Wax Removal KIT 6.5 % OTIC

Clearcanal Earwax Softener Solution 6.5 % Otic

ClearLax Powder 17 GM/SCOQOP Oral

ClearLife Allergy Relief Liquid Nasal

ClearLife Allergy Relief Tablet Oral

Clearplex V GEL 5 % External

Clearplex X Gel 10 % External

Clearskin Cream 10 % External
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clearstar Pump

Clemastine Fumarate POWDER

Clemastine Fumarate TABLET 2.68 MG ORAL

Clenpiq SOLUTION 10-3.5-12 MG-GM -GM/160ML Oral

Cleo 90 Infusion Set 24" /6mm

Cleo 90 Infusion Set 24" /9mm

Cleo 90 Infusion Set 31"/6mm

Cleo 90 Infusion Set 31"/9mm

Cleocin CAPSULE 150 MG ORAL

Cleocin CAPSULE 300 MG ORAL

Cleocin CAPSULE 75 MG ORAL

Cleocin Cream 2 % Vaginal

Cleocin in D5W Solution 300 MG/50ML Intravenous

Cleocin in D5W Solution 600 MG/50ML Intravenous

Cleocin in D5W Solution 900 MG/50ML Intravenous

Cleocin Phosphate Solution 300 MG/2ML Injection

Cleocin Phosphate Solution 300 MG/2ML Intravenous

Cleocin Phosphate Solution 600 MG/4ML Injection

Cleocin Phosphate Solution 600 MG/4ML Intravenous

Cleocin Phosphate SOLUTION 9 GM/60ML INJECTION

Cleocin Phosphate Solution 900 MG/6ML Injection

Cleocin Phosphate Solution 900 MG/6ML Intravenous

Cleocin Solution Reconstituted 75 MG/5ML Oral

Cleocin Suppository 100 MG Vaginal

Cleocin-T GEL 1 % EXTERNAL

Cleocin-T LOTION 1 % EXTERNAL

Cleocin-T Solution 1 % External

Cleocin-T Swab 1 % External

Clerz Plus Solution

Clever Chek Auto-Code DEVICE

Clever Chek Auto-Code System Device

Clever Chek Auto-Code Test Strip In Vitro

Clever Chek Auto-Code Voice Device

Clever Chek Auto-Code Voice Strip In Vitro

Clever Chek Lancets
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clever Chek System Kit w/Device

Clever Chek Test Strip In Vitro

Clever Choice Ankle Brace

Clever Choice Auto-Code System Device

Clever Choice Auto-Code Test Strip In Vitro

Clever Choice BMI Scale

Clever Choice BP Monitor/Arm Device

Clever Choice BP Monitor/Wrist Device

Clever Choice Breast Pump

Clever Choice Comfort EZ 29G X 12MM

Clever Choice Comfort EZ 33G X 4 MM

Clever Choice Comfort EZ Glove

Clever Choice Comfort Fit

Clever Choice Comfort Gloves

Clever Choice Comfort Heat Pad

Clever Choice Comfort Protect

Clever Choice Copper Gloves

Clever Choice Digital60

Clever Choice Duo Thermometer

Clever Choice Face Mask

Clever Choice Glucose Control Liquid High In Vitro

Clever Choice Glucose Control Liquid Low In Vitro

Clever Choice Hand Sanitizer Gel 70 % External

Clever Choice Holding Chamber Device

Clever Choice Humidifier

Clever Choice Lancets 21G

Clever Choice Lancets 23G

Clever Choice Lancets 28G

Clever Choice Micro System Kit w/Device

Clever Choice Micro Test Strip In Vitro

Clever Choice Mini System Device

Clever Choice Nebulizer

Clever Choice No Coding Strip In Vitro

Clever Choice Peak Flow Meter Device

Clever Choice Pulse Oximeter
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clever Choice Talk System Device

Clever Choice Talk System Strip In Vitro

Clever Choice Tens Unit Device

Clever Choice Thermometer

Clever Choice Whis Air Ped Neb

Clever Choice Whisper Aire Neb

Clever Choice Whisper Aire Ped

Cleviprex Emulsion 25 MG/50ML Intravenous

Cleviprex Emulsion 50 MG/100ML Intravenous

Click Espresso Protein Drink Powder Oral

Clickfine Pen Needles 31G X 5 MM

Clickfine Pen Needles 31G X 6 MM

Clickfine Pen Needles 31G X 8 MM

Clickfine Pen Needles 32G X 4 MM

Climara Patch Weekly 0.025 MG/24HR Transdermal

Climara PATCH WEEKLY 0.0375 MG/24HR TRANSDERMAL

Climara PATCH WEEKLY 0.05 MG/24HR TRANSDERMAL

Climara PATCH WEEKLY 0.06 MG/24HR TRANSDERMAL

Climara PATCH WEEKLY 0.075 MG/24HR TRANSDERMAL

Climara PATCH WEEKLY 0.1 MG/24HR TRANSDERMAL

Climara Pro Patch Weekly 0.045-0.015 MG/DAY Transdermal

CLIN Single Use Kit 300 MG/2ML Injection

Clind-Niacin-Spironolac-Tretin Gel 1-4-2-0.025 % External

Clindacin ETZ KIT 1 % EXTERNAL

Clindacin ETZ Swab 1 % External

Clindacin Pac KIT 1 % EXTERNAL

Clindacin-P Swab 1 % External

Clindagel Gel 1 % External

Clindamy-Benzoyl Per-Niacinam Gel 1-5-4 % External

Clindamy-Benzoyl Per-Niacinam Gel 2.5-1-4 % External

Clindamycin HCI Capsule 150 MG Oral

Clindamycin HCI Capsule 300 MG Oral

Clindamycin HCI Capsule 75 MG Oral

Clindamycin Palmitate HCI Solution Reconstituted 75 MG/5ML Oral

Clindamycin Phos-Benzoyl Perox Gel 1-5 % External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clindamycin Phos-Benzoyl Perox Gel 1.2-2.5 % External

Clindamycin Phos-Benzoyl Perox Gel 1.2-5 % External

Clindamycin Phos-Niacinamide Gel 1-4 % External

Clindamycin Phos-Niacinamide Lotion 1-4 % External

Clindamycin Phosphate Cream 2 % Vaginal

Clindamycin Phosphate FOAM 1 % EXTERNAL

Clindamycin Phosphate Gel 1 % External

Clindamycin Phosphate in D5SW Solution 300 MG/50ML Intravenous

Clindamycin Phosphate in D5W Solution 600 MG/50ML Intravenous

Clindamycin Phosphate in D5W Solution 900 MG/50ML Intravenous

Clindamycin Phosphate in NaCl SOLUTION 300-0.9 MG/50ML-% Intravenous

Clindamycin Phosphate in NaCl SOLUTION 600-0.9 MG/50ML-% Intravenous

Clindamycin Phosphate in NaCl SOLUTION 900-0.9 MG/50ML-% Intravenous

Clindamycin Phosphate Lotion 1 % External

Clindamycin Phosphate Solution 1 % External

Clindamycin Phosphate Solution 300 MG/2ML Injection

Clindamycin Phosphate Solution 300 MG/2ML Intravenous

Clindamycin Phosphate Solution 600 MG/4ML Injection

Clindamycin Phosphate Solution 600 MG/4ML Intravenous

Clindamycin Phosphate Solution 9 GM/60ML Injection

Clindamycin Phosphate Solution 900 MG/6ML Injection

Clindamycin Phosphate Solution 900 MG/6ML Intravenous

Clindamycin Phosphate SOLUTION 9000 MG/60ML INJECTION

Clindamycin Phosphate Swab 1 % External

Clindamycin-Niacin-Tretinoin Cream 1-4-0.025 % External

Clindamycin-Tretinoin Gel 1.2-0.025 % External

Clindesse Cream 2 % Vaginal

Clinical Nutrients 45-Plus Wmn Tablet Oral

Clinical Nutrients 50-Plus Men Tablet Oral

Clinical Nutrients Antioxidant Capsule Oral

Clinical Nutrients Female Teen Tablet Oral

Clinical Nutrients For Men Tablet Oral

Clinical Nutrients For Women Tablet Oral

Clinical Nutrients Male Teen Tablet Oral

Clinical Nutrients Prenatal TABLET 7.5-0.2 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Clinimix E/Dextrose (2.75/10) Solution 2.75 % Intravenous

Clinimix E/Dextrose (2.75/5) Solution 2.75 % Intravenous

Clinimix E/Dextrose (4.25/10) SOLUTION 4.25 % Intravenous

Clinimix E/Dextrose (4.25/25) Solution 4.25 % Intravenous

Clinimix E/Dextrose (4.25/5) SOLUTION 4.25 % Intravenous

Clinimix E/Dextrose (5/15) SOLUTION 5 % Intravenous

Clinimix E/Dextrose (5/20) SOLUTION 5 % Intravenous

Clinimix E/Dextrose (5/25) Solution 5 % Intravenous

Clinimix N14G30E Solution 4.25 % Intravenous

Clinimix N9G15E Solution 2.75 % Intravenous

Clinimix N9G20E Solution 2.75 % Intravenous

Clinimix/Dextrose (2.75/5) Solution 2.75 % Intravenous

Clinimix/Dextrose (4.25/10) SOLUTION 4.25 % Intravenous

Clinimix/Dextrose (4.25/20) Solution 4.25 % Intravenous

Clinimix/Dextrose (4.25/25) Solution 4.25 % Intravenous

Clinimix/Dextrose (4.25/5) SOLUTION 4.25 % Intravenous

Clinimix/Dextrose (5/15) SOLUTION 5 % Intravenous

Clinimix/Dextrose (5/20) SOLUTION 5 % Intravenous

Clinimix/Dextrose (5/25) Solution 5 % Intravenous

Clinipur 27G Infusion Set 10mm

Clinipur 27G Infusion Set 6mm

Clinipur 27G Infusion Set 8mm

Clinisol SF SOLUTION 15 % Intravenous

Clinoin CREAM 1.25-0.025-1 % EXTERNAL

Clinolipid Emulsion 20 % Intravenous

Clinpro 5000 Paste 1.1 % Dental

Clioquinol Powder

Clip & Stor

Clip Bandage

Clip Case

Clm Patch 2.5-4-2 % External

CLn Acne Cleanser Liquid 0.5 % External

CLn Body Wash Liquid External

CLn Facial Cleanser Liquid External

CLn Facial Moisturizer Nourish Lotion External
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

CLn Hand & Foot Wash Liquid External

CLn Healthy Scalp SHAMPOO EXTERNAL

CLn Moisture Rich Gentle SHAMPOO EXTERNAL

CLn Sport Wash High Perform Liquid External

CLn SportWash Liquid External

Clobetasol 17 Propionate Powder

Clobetasol 17 Propionate POWDER 0.5 %

Clobetasol Prop Emollient Base Cream 0.05 % External

Clobetasol Prop-Levocetirizine Shampoo 0.05-2 % External

Clobetasol Prop-Niacinamide Cream 0.05-4 % External

Clobetasol Prop-Niacinamide Ointment 0.05-4 % External

Clobetasol Prop-Niacinamide Solution 0.05-4 % External

Clobetasol Propionate Cream 0.05 % External

Clobetasol Propionate E Cream 0.05 % External

Clobetasol Propionate Emulsion Foam 0.05 % External

Clobetasol Propionate Foam 0.05 % External

Clobetasol Propionate Gel 0.05 % External

Clobetasol Propionate Liquid 0.05 % External

Clobetasol Propionate Lotion 0.05 % External

Clobetasol Propionate Ointment 0.05 % External

Clobetasol Propionate Powder

Clobetasol Propionate Shampoo 0.05 % External

Clobetasol Propionate Solution 0.05 % External

Clobex LOTION 0.05 % EXTERNAL

Clobex Shampoo 0.05 % External

Clobex Spray Liquid 0.05 % External

Clocortolone Pivalate Cream 0.1 % External

Clocortolone Pivalate Pump Cream 0.1 % External

Clodan KIT 0.05 % EXTERNAL

Clodan SHAMPOO 0.05 % EXTERNAL

Cloderm Cream 0.1 % External

Cloderm Pump Cream 0.1 % External

Clofarabine Solution 1 MG/ML Intravenous

Clolar Solution 1 MG/ML Intravenous

ClomiPHENE Citrate Powder
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

ClomiPHENE Citrate Tablet 50 MG Oral

CloNIDine HCI (Analgesia) Solution 100 MCG/ML Epidural

CloNIDine HCI (Analgesia) Solution 500 MCG/ML Epidural

cloNIDine HCI ER Tablet Extended Release 12 Hour 0.1 MG Oral

CloNIDine HCl Powder

cloNIDine HCI Tablet 0.1 MG Oral

CloNIDine HCI Tablet 0.2 MG Oral

CloNIDine HCI Tablet 0.3 MG Oral

CloNIDine Patch Weekly 0.1 MG/24HR Transdermal

CloNIDine Patch Weekly 0.2 MG/24HR Transdermal

CloNIDine Patch Weekly 0.3 MG/24HR Transdermal

Clopidogrel & Aspirin Therapy Pack 75 & 81 MG Oral

Clopidogrel Bisulfate Tablet 300 MG Oral

Clopidogrel Bisulfate Tablet 75 MG Oral

Clorotekal Solution 50 MG/5ML Intrathecal

Clorox Nasal Antiseptic Swab 10 % External

Clorpactin POWDER 2 GM

Clorpres Tablet 0.1-15 MG Oral

Clorpres Tablet 0.2-15 MG Oral

Clorpres Tablet 0.3-15 MG Oral

Closed Pouch/Filter/Flange

Closed-End Colostomy Pouch

Closed-End Pouch One-Pc 1"

Closed-End Pouch One-Pc 1-1/2"

Closed-End Pouch One-Pc 1-1/4"

Closed-End Pouch One-Pc 1-1/8"

Closed-End Pouch One-Pc 1-3/4"

Closed-End Pouch One-Pc 1-3/8"

Closed-End Pouch One-Pc 7/8"

Closercare

Cloth Adhesive Surg 1"x10yd TAPE

Cloth Adhesive Surg 1/2"x10yd TAPE

Cloth Adhesive Surg 2"x10yd TAPE

Cloth Adhesive Surg 3"x10yd TAPE

Cloth Tape 1"x10yd TAPE
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Clotrimazole 3 CREAM 2 % VAGINAL

Clotrimazole AF Cream 1 % External

Clotrimazole Anti-Fungal Cream 1 % External

Clotrimazole Athletes Foot Cream 1 % External

Clotrimazole Cream 1 % External

Clotrimazole Cream 1 % Vaginal

Clotrimazole Crystals

Clotrimazole GRx Cream 1 % External

Clotrimazole LOZENGE 10 MG MOUTH/THROAT

Clotrimazole Powder

Clotrimazole Solution 1 % External

Clotrimazole TROCHE 10 MG MOUTH/THROAT

Clotrimazole-7 CREAM 1 % VAGINAL

Clotrimazole-Betamethasone Cream 1-0.05 % External

Clotrimazole-Betamethasone LOTION 1-0.05 % EXTERNAL

Clovagel Gel

Cloverine Salve Ointment External

Clovique Capsule 250 MG Oral

CMX Patch 0.0375-5 % External

CO Monitor Calibration KIT

CO Monitor DEVICE

CO Monitor Replacement Pieces

Co Q 10 CAPSULE 10 MG ORAL

Co Q 10 Capsule 100 MG Oral

Co Q 10 CAPSULE 60 MG ORAL

Co Q-10 Capsule 100 MG Oral

Co Q-10 CAPSULE 120 MG ORAL

Co Q-10 CAPSULE 150 MG ORAL

Co Q-10 Capsule 200 MG Oral

Co Q-10 CAPSULE 30 MG ORAL

Co Q-10 CAPSULE 300 MG Oral

Co Q-10 Capsule 400 MG Oral

Co Q-10 CAPSULE 50 MG Oral

Co Q-10 CAPSULE 75 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Co Q-10 Plus CAPSULE 100-20 MG ORAL

Co Q-10 Plus L-Carnitine CAPSULE 100-30-100 MG-UNIT-MG ORAL

Co Q-10 Plus Red Yeast Rice CAPSULE 60-600 MG ORAL

Co Q-10 Tablet Chewable 100 MG Oral

Co Q-10 Vitamin E Fish Oil CAPSULE 60-90-25-200 ORAL

Co Q10 CAPSULE 100 MG Oral

Co Q10 Capsule 200 MG Oral

Co Q10 CAPSULE 30 MG Oral

Co Q10 CAPSULE 60 MG ORAL

Co Q10 Maximum Strength Capsule 200 MG Oral

Co-Balamin Capsule 200-5-400-0.8 MG Oral

Co-Enzyme Q-10 Capsule 100 MG Oral

Co-Enzyme Q-10 Capsule 30 MG Oral

Co-Enzyme Q-10 CAPSULE 50 MG ORAL

Co-Enzyme Q-10 Capsule 60 MG Oral

Co-Enzyme Q-10 TABLET 15 MG ORAL

Co-Enzyme Q10 CAPSULE 100 MG Oral

Co-Enzyme Q10 Capsule 200 MG Oral

Co-Enzyme Q10-Vitamin E Wafer 200-400 MG-UNIT Oral

Co-Natal FA Tablet Oral

C0-Q 10 Omega-3 Fish Oil CAPSULE ORAL

Co-Veratrol Capsule 200-5-400-0.8 MG Oral

Coach Elastic Bandage

Coach Sports Tape

Coagadex Solution Reconstituted 250 UNIT Intravenous

Coagadex Solution Reconstituted 500 UNIT Intravenous

CoaguChek Lancets

CoaguChek PT Test STRIP IN VITRO

CoaguChek XS Plus System KIT

CoaguChek XS Pro System KIT

CoaguChek XS PT Test STRIP IN VITRO

CoaguChek XS System KIT

Coal Tar SOLUTION 20 % EXTERNAL

Coartem Tablet 20-120 MG Oral

Coatamax Patch Sheet
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Coats Aloe CREAM 0.5 % EXTERNAL

Coats Aloe GEL 0.5 % EXTERNAL

Coats Aloe Juice Drink Liquid Oral

Coats Aloe Liniment LOTION 10 % EXTERNAL

Coats Aloe Liquid External

Coats Aloe LOTION 0.5 % EXTERNAL

Coban 2 Layer Compression Syst

Coban Action Wrap

Coban LF Self-Adherent Wrap

Coban Self-Adherent Wrap

Coca Cola SYRUP Oral

Cocaine HCl Powder

Cocaine HCI Solution 4 % External

Cocaine HCI Solution 40 MG/ML Nasal

Cocklebur SOLUTION 1:20 Subcutaneous

Cocoa Bean (Diagnostic) SOLUTION 1:10 INJECTION

Cocoa Butter

Cocoa Butter CREAM

Cocoa Butter Hand & Body LOTION EXTERNAL

Cocoa Butter LOTION EXTERNAL

Cocoa Butter Petroleum Jelly Gel External

Cocoa Butter Skin Cream External

Coconut Flavor Liquid

Coconut Oil Beauty Cream External

Coconut Qil Capsule 1000 MG Oral

Coconut Oil-Flaxseed Oil CAPSULE 500-500 MG ORAL

Cod Liver Oil CAPSULE 10 MINIM ORAL

Cod Liver Oil CAPSULE 1000 MG ORAL

Cod Liver Oil CAPSULE 1250-130 UNIT ORAL

Cod Liver Oil CAPSULE 1250-133 UNIT ORAL

Cod Liver Oil CAPSULE 1250-133.33 UNIT ORAL

Cod Liver Oil CAPSULE 1250-135 UNIT ORAL

Cod Liver Oil CAPSULE 4000-200 UNIT ORAL

Cod Liver 0il Capsule Oral

Cod Liver Oil For Kids OIL ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Cod Liver 0il OIL 5000-500 UNIT/5ML ORAL

Cod Liver 0il Oil Oral

Cod Liver Oil w/Vit A & D CAPSULE ORAL

Cod Liver Oil w/Vit A, C& D TABLET CHEWABLE ORAL

Cod Liver Qil/Low Vitamin A CAPSULE ORAL

Cod Liver Qil/Vitamins A & D CAPSULE ORAL

Codar AR Liquid 2-8 MG/5ML Oral

Codeine Phosphate Powder

Codeine Sulfate Tablet 15 MG Oral

Codeine Sulfate Tablet 30 MG Oral

Codeine Sulfate Tablet 60 MG Oral

Coditussin AC Liquid 200-10 MG/5ML Oral

Coditussin DAC Liquid 30-10-200 MG/5ML Oral

Coenzyme Q-10 Capsule 100 MG Oral

Coenzyme Q-10 Capsule 200 MG Oral

Coenzyme Q-10 CAPSULE 60 MG ORAL

Coenzyme Q-10 Solution 20 MG/ML Injection

Coenzyme Q10 Capsule 10 MG Oral

Coenzyme Q10 CAPSULE 100 MG Oral

Coenzyme Q10 Capsule 200 MG Oral

Coenzyme Q10 Capsule 30 MG Oral

Coenzyme Q10 Capsule 50 MG Oral

Coenzyme Q10 Capsule 60 MG Oral

Coenzyme Q10 Liquid 30 MG/5ML Oral

Coenzyme Q10 TABLET 100 MG ORAL

Coenzyme Q10 TABLET 200 MG ORAL

Coenzyme Q10 Tablet 25 MG Oral

Coenzyme Q10 TABLET 50 MG ORAL

Coenzyme Q10 Tablet 60 MG Oral

Coenzyme Q10 Tablet Chewable 60 MG Oral

Coenzyme Q10-Levocarnitine CAPSULE 30-250 MG ORAL

Coffea cruda Pellet Oral

Coffee Flavor Liquid

Coffee Fruit CAPSULE 400 MG ORAL

ZlZ2(2(Z2|2|12|2|12|12|2|2|12(2(2|2|2|2|2|2|2|2|2|2(2|2 (2|2 |2|2|2|2|2|2(2|2
ZlZ2(Z2(Z2|2|12|2|12|12|2|2|12|2(2|2|2|2 |2 |12 |22 |2|2(2 |2 (2|2 |2|2|2|2|2|2(2|2

Cola Flavor Liquid

Appendix F2 204




Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cola Syrup Syrup Oral

Colace 2-IN-1 Tablet 8.6-50 MG Oral

Colace Capsule 100 MG Oral

Colace Clear CAPSULE 50 MG Oral

Colamine TABLET 43.8-11.5-30.6 MG ORAL

Colazal Capsule 750 MG Oral

Colchicine Capsule 0.6 MG Oral

Colchicine Powder

Colchicine Tablet 0.6 MG Oral

Colchicine-Probenecid Tablet 0.5-500 MG Oral

ColciGel Gel External

Colcrys Tablet 0.6 MG Oral

Cold & Allergy Childrens Elixir 1-2.5 MG/5ML Oral

Cold & Allergy ELIXIR 1-2.5 MG/5ML ORAL

Cold & Allergy Tablet 4-10 MG Oral

Cold & Cough Childrens Elixir 2.5-1-5 MG/5ML Oral

Cold & Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

Cold & Cough Day/Night Child 2.5-5 &2.5-6.25 MG/5ML Oral

Cold & Cough Daytime Liquid 1000-30 MG/30ML Oral

Cold & Flu Nighttime Liquid 15-6.25-325 MG/15ML Oral

Cold & Flu Nighttime Relief Capsule 15-6.25-325 MG Oral

Cold & Flu Nighttime /Daytime (Liquid) ORAL

Cold & Flu Relief Daytime Capsule 10-5-325 MG Oral

Cold & Flu Relief Nighttime Capsule 15-6.25-325 MG Oral

Cold & Flu Relief Nighttime D Liquid 60-12.5-30-1000 MG/30ML Oral

Cold & Flu Relief Nighttime Liquid 12.5-5-325 MG/10ML Oral

Cold & Flu Relief Nighttime Liquid 15-6.25-325 MG/15ML Oral

Cold & Flu Severe Daytime Liquid 5-10-200-325 MG/15ML Oral

Cold & Flu Severe Daytime TABLET 5-10-200-325 MG Oral

Cold & Flu Severe Tablet 5-10-200-325 MG Oral

Cold & Hot Medicated Patch 5 % External

Cold & Sinus Relief Tablet 30-200 MG Oral

Cold and Flu THERAPY PACK ORAL

Cold Control PE Cold/Flu Med TABLET 25-10-650 MG ORAL

Cold Cream CREAM EXTERNAL
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cold Defense Fighter CAPSULE ORAL

Cold Head Congestion Daytime TABLET 10-5-325 MG Oral

Cold Head Congestion Nighttime Tablet 5-2-10-325 MG Oral

Cold Head Congestion Severe TABLET 5-10-200-325 MG Oral

Cold Milled Golden Flax Seed POWDER ORAL

Cold Multi-Symptom Day/Night 5-2-10-325 MG Oral

Cold Multi-Symptom Daytime Tablet 10-5-325 MG Oral

Cold Multi-Symptom Nighttime Tablet 5-2-10-325 MG Oral

Cold Multi-Symptom Severe Day Tablet 5-10-200-325 MG Oral

Cold Multi-Symptom Warm Night Liquid 5-6.25-10-325 MG/15ML Oral

Cold Pack Reusable

Cold Packs

Cold Pak

Cold Relief Plus TABLET EFFERVESCENT 2-7.8-325 MG Oral

Cold Relief TABLET 10-5-325 MG Oral

Cold Remedy TABLET DISPERSIBLE ORAL

Cold Sore Treatment GEL 10.8-4.7 % EXTERNAL

Cold Sore Treatment Liquid External

Cold Therapy Pain Relief Gel 3.1 % External

Cold Wrap Reusable

Cold-Eeze Daytime Nighttime Tablet Dispersible Oral

Cold-Eeze Gum Mouth/Throat

Cold-Eeze Liquid Nasal

Cold-Eeze Lozenge 13.3 MG Mouth/Throat

Cold-Eeze Lozenge Mouth/Throat

Cold-Eeze Natural Multi-Symp Lozenge Mouth/Throat

Cold-Eeze Natural Multi-Symp Tablet Dispersible Oral

Cold-Eeze Plus Defense Lozenge Mouth/Throat

Cold-Eeze Plus Defense Tablet Chewable Oral

Cold-Eeze Sugar Free Lozenge Mouth/Throat

Cold-Hot Therapy Wrap

Cold/Allergy Childrens Elixir 1-2.5 MG/5ML Oral

Cold/Allergy PE Tablet 4-10 MG Oral

Cold/Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

Cold/Cough DM Childrens Elixir 2.5-1-5 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cold/Cough DM Childrens Liquid 2.5-1-5 MG/5ML Oral

Cold/Flu Daytime Relief Capsule 10-5-325 MG Oral

Cold/Flu Relief Day/Night Oral

Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

Cold/Flu Relief Nighttime Liquid 15-6.25-325 MG/15ML Oral

Cold/Hot Pain Relief Therapy Patch 5 % External

Cold/Sore Throat Relief Tablet Sublingual Sublingual

Coldcalm TABLET DISPERSIBLE Oral

Coleman 100 Max Continuous Spr Aerosol 98.11 % External

Coleman 100 Max Insect Repel Liquid 98.11 % External

Coleman Botanicals Insect Rep Liquid External

Coleman Insect Repel High&Dry Aerosol 25 % External

Coleman Insect Repel Sportsmen Aerosol 40 % External

Coleman SkinSmart Insect Repel Aerosol External

Coleman SkinSmart Insect Repel Liquid External

Colesevelam HCI Packet 3.75 GM Oral

Colesevelam HCI Tablet 625 MG Oral

Colestid Flavored GRANULES 5 GM ORAL

Colestid Flavored PACKET 5 GM ORAL

Colestid GRANULES 5 GM ORAL

Colestid PACKET 5 GM ORAL

Colestid TABLET 1 GM ORAL

Colestipol HCI Granules 5 GM Oral

Colestipol HCI PACKET 5 GM ORAL

Colestipol HCI TABLET 1 GM ORAL

Colistimethate Sodium (CBA) Solution Reconstituted 150 MG Injection

Colladerm LOTION External

Collagen Cream External

Collagen Plus Vitamin C CAPSULE 740-125 MG ORAL

Collagen Ultra Capsule Oral

Collagenase POWDER

Collasil OSA POWDER

Collatyl Gel External

Collodion Flexible Liquid External

Collodion Liquid
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Coloplast Urostomy Small Pouch

Coloplast Urostomy Standard Pouch

Colostrum Capsule 500 MG Oral

Colox CAPSULE ORAL

Columbia Antiseptic POWDER EXTERNAL

Coly-Mycin M Solution Reconstituted 150 MG Injection

Coly-Mycin S Suspension 3.3-3-10-0.5 MG/ML Otic

Colyte with Flavor Packs Solution Reconstituted 240 GM Oral

Comar Press-In Bottle Adapters

Collyrium Eye Wash Solution Ophthalmic N N
Collyrium For Fresh Eyes Solution 0.01 % Ophthalmic N N
Colocort ENEMA 100 MG/60ML Rectal N N
Colon Cleanse CAPSULE ORAL N N
Colon Cleanser Capsule Oral N N
Colon Formula CAPSULE 166.67-500 MG ORAL N N
Colon Herbal Cleanser CAPSULE ORAL N N
Coloplast Barrier Ring N N
Coloplast Belt Retainer Ring N N
Coloplast Closed Pouch N N
Coloplast Drainable Pouch N N
Coloplast Drainable Small Pouch N N
Coloplast Drainable Standard Pouch N N
Coloplast Irrigation Faceplate N N
Coloplast Irrigation Set Kit N N
Coloplast Irrigation Sleeves N N
Coloplast Ostomy Belt N N
Coloplast Paste N N
Coloplast Paste Strip N N
Coloplast Post Op Pouch N N
Coloplast Post Op Set Kit N N
Coloplast Post Op Skin Barrier Wafer N N
Coloplast Pouch Clamp N N
Coloplast Skin Barrier Wafer N N
Coloplast Stoma Cap N N

N N

N N

N N

N N

N N

N N

N N

N N

N N

N N

Combigan Solution 0.2-0.5 % Ophthalmic
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Combination Cone/Tube Drain

Combination Syringe 2qt

Combine ABD Pad 5"X9"

Combine Pad 5"X9"

Combine Pad Pad 8"X10"

Combine Pads Pad 5"X9"

Combine Pads Pad 8"X10"

CombiPatch Patch Twice Weekly 0.05-0.14 MG/DAY Transdermal

CombiPatch Patch Twice Weekly 0.05-0.25 MG/DAY Transdermal

Combistix STRIP In Vitro

Combivent Respimat Aerosol Solution 20-100 MCG/ACT Inhalation

Combivir Tablet 150-300 MG Oral

Cometriq (100 MG Daily Dose) Kit 80 & 20 MG Oral

Cometriq (140 MG Daily Dose) Kit 3 x 20 MG & 80 MG Oral

Cometriq (60 mg Daily Dose) KIT 20 MG ORAL

Comfeel Film Sheet External

Comfeel Paste Paste External

Comfeel Plus Clear Dressing Pad External

Comfeel Plus Contour Dressing Pad External

Comfeel Plus Dressing Pad External

Comfeel Plus Triangle Dressing Pad External

Comfeel Plus Ulcer Dressing Pad External

Comfeel Powder Powder External

Comfeel Ulcer Care Dressing Pad External

Comfees Dri Nite Jr Youth Pant

Comfees Girls Train Pants 2-3T

Comfees Premium Diapers Size 1

Comfees Premium Diapers Size 2

Comfees Premium Diapers Size 3

Comfees Premium Diapers Size 4

Comfees Premium Diapers Size 5

Comfees Premium Diapers Size 6

Comfees Premium Diapers Size 7

Comfees Premium Diapers SizeNB

Comfees Training Pants 2T-3T
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Comfees Training Pants 3T-4T

Comfees Training Pants 4T-5T

Comfort Angled Toothbrush Soft

Comfort Assist Insulin Syringe 29G X 1/2" 0.3 ML

Comfort Assist Insulin Syringe 29G X 1/2" 0.5 ML

Comfort Assist Insulin Syringe 29G X 1/2" 1 ML

Comfort Assist Insulin Syringe 30G X 5/16" 0.3 ML

Comfort Assist Insulin Syringe 30G X 5/16" 0.5 ML

Comfort Assist Insulin Syringe 30G X 5/16" 1 ML

Comfort Assist Insulin Syringe 31G X 5/16" 0.3 ML

Comfort Assist Insulin Syringe 31G X 5/16" 0.5 ML

Comfort Assist Insulin Syringe 31G X 5/16" 1 ML

Comfort Assured Lancets 28G

Comfort Assured Lancets 33G

Comfort Bath Baby Washcloths

Comfort Bath Cleansing Cloths External

Comfort Bath Cloths Deodorant External

Comfort Clean/Comfort Shield 3 % EXTERNAL

Comfort Curve Massage Cushion

Comfort Deodorant Clean-Up External

Comfort EZ Insulin Syringe 28G X 1/2" 0.5 ML

Comfort EZ Insulin Syringe 28G X 1/2" 1 ML

Comfort EZ Insulin Syringe 29G X 1/2" 0.3 ML

Comfort EZ Insulin Syringe 29G X 1/2" 0.5 ML

Comfort EZ Insulin Syringe 29G X 1/2" 1 ML

Comfort EZ Insulin Syringe 30G X 1/2" 0.3 ML

Comfort EZ Insulin Syringe 30G X 1/2" 0.5 ML

Comfort EZ Insulin Syringe 30G X 1/2" 1 ML

Comfort EZ Insulin Syringe 30G X 5/16" 0.3 ML

Comfort EZ Insulin Syringe 30G X 5/16" 0.5 ML

Comfort EZ Insulin Syringe 30G X 5/16" 1 ML

Comfort EZ Insulin Syringe 31G X 5/16" 0.3 ML

Comfort EZ Insulin Syringe 31G X 5/16" 0.5 ML

Comfort EZ Insulin Syringe 31G X 5/16" 1 ML

Comfort EZ Micro Pen Needles 32G X 4 MM
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs

Comfort EZ Pen Needles 31G X5 MM

Comfort EZ Pen Needles 31G X 6 MM

Comfort EZ Pen Needles 31G X 8 MM

Comfort EZ Pen Needles 32G X 4 MM

Comfort EZ Pen Needles 32G X5 MM

Comfort EZ Pen Needles 32G X 6 MM

Comfort EZ Pen Needles 32G X 8 MM

Comfort EZ Pen Needles 33G X 4 MM

Comfort EZ Pen Needles 33G X5 MM

Comfort EZ Pen Needles 33G X 6 MM

Comfort EZ Pen Needles 33G X 8 MM

Comfort EZ Short Pen Needles 31G X 8 MM

Comfort Fit Flanges Large

Comfort Fit Maternity Supp Lg

Comfort Fit Maternity Supp Med

Comfort Fit Maternity Supp Sm

Comfort Gel Antacid & Anti-Gas Suspension 200-200-20 MG/5ML Oral

Comfort Gel Antacid Anti-Gas Suspension 200-200-20 MG/5ML Oral

Comfort Gel Antacid Anti-Gas Suspension 400-400-40 MG/5ML Oral

Comfort Gel Suspension 200-200-20 MG/5ML Oral

Comfort Infusion Set 23"/17mm

Comfort Infusion Set 31"/17mm

Comfort Infusion Set 32"/17mm

Comfort Infusion Set 43"/17mm

Comfort Insoles Womens Pad

Comfort Lancets

Comfort Leg Bag Straps

Comfort Mate Adjustable Strap

Comfort Personal Cleans Cart

Comfort Personal Microwave

Comfort Personal Shampoo Cap

Comfort Personal Warmer 14-ct

Comfort Personal Warmer 28-ct

Comfort Shield 3 % External
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Comfort Shield Adult Diapers
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Comfort Shield Underpads Adult

Comfort Short Inf Set 23"/13mm

Comfort Short Inf Set 31"/13mm

Comfort Short Inf Set 32"/13mm

Comfort Short Inf Set 43"/13mm

Comfort Wrist Stabilizer

Comfort-Aid 1.5"x2.5" PAD EXTERNAL

Comfort-Heal Heating Pad PAD

Comfort-Smooth Baby Wipes

Comfort-Smooth Baby Wipes/Aloe

Comfort-Stretch Cloth Newborn

Comfort-Stretch Cloth Size 4

Comfort-Stretch Cloth Size 6

Comfort-Stretch Premium Size 3

Comfort-Stretch Premium Size 4

Comfort-Stretch Premium Size 5

Comfort-Stretch Premium Size 6

Comfort-Stretch Size 1

Comfort-Stretch Size 2

Comfort-Stretch Size 3

Comfort-Stretch Size 4

Comfort-Stretch Size 5

Comfort-Stretch Size 6

Comfort-Stretch Training Pants

ComfortGel Hydrogel Nursing PAD

Commode

Commode 3-In-1

Commode Bedside

Commode Bedside/Back

Commode Pail

Commode Splash Guard

Comp Air Compressor Nebulizer

Comp Air Elite Compact Neb

Comp-Air Elite Compact Neb

Compact Douche System 160z
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Compact Space Chamber Device

Compact Space Chamber/Lg Mask Device

Compact Space Chamber/Med Mask Device

Compact Space Chamber/Sm Mask Device

CompAir Nebulizer

CompAir XL Nebulizer

CompAir XLT Nebulizer

Companion TABLET ORAL

Compat 10FR N/G WTD Tip/Stylet

Compat 12FR N/G WTD Tip/Stylet

Compat 7FR N(CJ Kit

Compat 8FR N/G WTD Tip/Stylet

Compat Container/Gravity Set

Compat Container/Pump Set

Compat Dual-Flo Pump

Compat Dual-Flo Spike Set

Compat Dual-Flo Vinyl Bag

Compat Enteral Feeding Pump

Compat Gastr Tube/15ml Balloon

Compat Gastro Tube/5ml Balloon

Compat Gastrojejunostomy Tube

Compat Gastrotube 14FR/5ml

Compat Gastrotube 16FR/10ml

Compat Gastrotube 18FR/15ml

Compat Gastrotube 20FR/15ml

Compat Gastrotube 22FR/15ml

Compat Gastrotube 24FR/15ml

Compat Pump Spike Set

Compat Pump/Dose Limit/Memory

Compat Pump/Vinyl Bag Set

Compat Select Flo Baggle Case

Compat Select Flo Pump

Compat Select Transport Case

Compat Stay-Put NJ Double Lume

Compat Universal Y Adapter/Lg
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Compat Universal Y Adapter/Med

Compat Universal Y Adapter/Sm

Compat Vinyl Bag Gravity Set

Compat Yset

Compdress Island Dressing 2"x2 Pad

Compdress Island Dressing 4"x4 Pad

Compdress Island Dressing 4"x6 Pad

Compdress Island Dressing 4"x8 Pad

Compdress Island Dressing 4x10 Pad

Compdress Island Dressing 4x14 Pad

Compdress Island Dressing 6"x6 Pad

Compdress Island Dressing 6"x8 Pad

Compeed Skin Protector Dress

Compete Tablet Oral

Compleat Liquid Oral

Compleat Organic Blends Liquid Oral

Compleat Pedi Peptide 1.5 Liquid Oral

Compleat Pediatric Liquid Oral

Compleat Pediatric Org Blends Liquid Oral

Compleat Peptide 1.5 Liquid Oral

Complera Tablet 200-25-300 MG Oral

Complere Tablet Oral

Complete Allergy Medication Tablet 25 MG Oral

Complete Allergy Medicine Capsule 25 MG Oral

Complete Allergy Medicine Tablet 25 MG Oral

Complete Allergy Relief Tablet 25 MG Oral

Complete Amino Acid Mix POWDER Oral

Complete Daily/Lutein TABLET ORAL

Complete Energy TABLET ORAL

Complete Lice Treatment Kit 0.33-4-0.5 % Combination

Complete Menopause AM/PM ORAL

Complete Menopause Health TABLET ORAL

Complete Moisture LOTION EXTERNAL

Complete Multi-Vitamin Tablet Chewable Oral

Complete Multivitamin/Mineral Liquid Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Complete Natal DHA 29-1-200 & 250 MG Oral

Complete Needle Collection Sys

Complete Omega Capsule Oral

Complete PMS Support Complex CAPSULE ORAL

Complete Prostate Health TABLET ORAL

Complete Protein/Vitamin Shake Powder Oral

Complete Senior TABLET ORAL

Complete TABLET ORAL

Complete Toothache Kit SOLUTION 85 % Mouth/Throat

Complete Ultra Body Wash/Shea Liquid External

Complete Womens TABLET ORAL

CompleteNate TABLET CHEWABLE 29-1 MG ORAL

Complex B-100 Tablet Extended Release Oral

Complex B-50 Prolonged Release Tablet Extended Release Oral

Complex Essential MSD POWDER ORAL

Complex Junior MSD POWDER ORAL

Complex MSUD BAR ORAL

Complex MSUD POWDER ORAL

CompMist Compressor Nebulizer

Compound Benzoin Tincture Swab External

Compound W 2-In-1 Treatment Kit 17 % External

Compound W Complete Kit External

Compound W for Kids Pad 40 % External

Compound W for Kids Strip 40 % External

Compound W Freeze Off Advanced Aerosol External

Compound W Freeze Off Aerosol External

Compound W Freeze Off KIT EXTERNAL

Compound W Freeze Off Plantar KIT EXTERNAL

Compound W Liquid 17 % External

Compound W Maximum Strength GEL 17 % EXTERNAL

Compound W One Step Invisible Strip 40 % External

Compound W One Step Pad 40 % External

Compound W Pad 40 % External

Compoz CAPSULE 50 MG ORAL

Compoz Tablet 50 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Compression & Support Gloves L

Compressor Nebulizer

Compressor/Nebulizer

Computer Eye Drops SOLUTION 1 % OPHTHALMIC

Comtan TABLET 200 MG ORAL

Comtrex Cold & Cough Max St Tablet 10-5-325 MG Oral

Comtrex Cold & Cough Nighttime Tablet 5-2-10-325 MG Oral

Comtrex Cold/Cough Day/Nite MS 5-2-10-325 MG Oral

Comtrex Deep Chest Cold Tablet 325-200 MG Oral

Comtrex Flu Therapy Day/Night 2-5-325 & 5-325 MG Oral

Comtrex Severe Cold & Sinus 2-5-325 & 5-325 MG Oral

Conceive Diagnostic Test In Vitro

Concept DHA CAPSULE 53.5-38-1 MG ORAL

Concept OB CAPSULE 130-92.4-1 MG ORAL

Conception Kit KIT

ConceptionXR Motility Support Oral

ConceptionXR Reproductive Tablet Oral

Condoms

Condrolite TABLET 500-200-150 MG ORAL

Condylox Gel 0.5 % External

Cone/Tube Irrigation Set Kit

Conex Cold/Allergy SOLUTION 1-30 MG/5ML ORAL

Conex Cold/Allergy TABLET 2-60 MG ORAL

Confident Toothbrush Soft

Conformant 2 Wound Veil EXTERNAL

Conforming Rolled Gauze

Congestac Tablet 60-400 MG Oral

Conray 30 Solution 30 % Intravenous

Conray 43 Solution 43 % Intravenous

Conray Solution 60 % Injection

Consensi Tablet 10-200 MG Oral

Consensi Tablet 2.5-200 MG Oral

Consensi Tablet 5-200 MG Oral

Constant Trichophyton Injectable 1:500 Intradermal

Constay Elasticated Adhes Tape
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Constulose Solution 10 GM/15ML Oral

Contac Cold+Flu Max St Tablet 2-5-500 MG Oral

Contac Cold+FIlu Max St TABLET 5-500 MG Oral

Contac Cold+Flu Night Liquid 15-6.25-500 MG/15ML Oral

Contac Cold/Flu Day & Night 2-5-500 & 5-500 MG ORAL

Contac Cold/Flu Day & Night Tablet 2-5-500 MG Oral

Contact Detach Inf Set 23" 6mm

Contact Detach Inf Set 23" 8mm

Contact Detach Inf Set 23"/6mm

Contact Detach Inf Set 23"/8mm

Contact Detach Inf Set 32"/6mm

Contact Detach Inf Set 32"/8mm

Contact Detach Inf Set 43" 6mm

Contact Detach Inf Set 43" 8mm

Contact Lens Case

Conti Castile Soap BAR EXTERNAL

Contigen Treatment Syringe

Continuous Spray SPF30 Aerosol External

Contour Back Cushion

Contour Control Liquid High In Vitro

Contour Control Liquid Low In Vitro

Contour Control Liquid Normal In Vitro

Contour Fitted Sheets

Contour I Stoma Cap

Contour Mattress Cover

Contour Monitor Device

Contour Monitor Kit w/Device

Contour Next Control Solution Low In Vitro

Contour Next Control Solution Normal In Vitro

Contour Next EZ Kit w/Device

Contour Next Link Kit w/Device

Contour Next Monitor Kit w/Device

Contour Next One KIT

Contour Next Test Strip In Vitro

Contour Test Strip In Vitro
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Contrast Allergy PreMed Pack Kit 3 x 50 MG & 1 x 50 MG Oral

Contreet Foam Cavity Pad External

Contreet Foam Heel Pad External

Contreet Foam Pad External

Contreet Foam Sacral Pad External

Contreet Hydrocolloid Pad External

Control Denture Adhesive CREAM

Control Pads Extra Absorbency

Control SOLUTION Normal In Vitro

Control Syringe Disposable 10 ML

ControlGX Anti-Dandruff Shampoo 1 % External

Conveen Catheter Insertion Set Kit

Conveen Drip Collector

Conveen Intermittent Catheter

Conveen Male External

Conveen Male External Catheter

Conveen Net Pants

Convenience Pak Therapy Pack 600 & 5 MG & % Combination

Convex Eye Protector

ConZip Capsule Extended Release 24 Hour 100 MG Oral

ConZip Capsule Extended Release 24 Hour 200 MG Oral

ConZip Capsule Extended Release 24 Hour 300 MG Oral

Cool & Heat Extra Strength Cream External

Cool & Heat Extra Strength OINTMENT 7.6-29 % EXTERNAL

Cool & Heat Patch 5 % External

Cool Blood Glucose Test Strips Strip In Vitro

Cool Bottoms CREAM 1 % EXTERNAL

Cool Control A Solution In Vitro

Cool Control B Solution In Vitro

Cool Mist Humidifier

Cool Mist Humidifier 0.8 gal

Cool Mist Humidifier 1 gallon

Cool Mist Humidifier 1.2 gal

Cool Mist Humidifier 1.3 gal

Cool Mist Humidifier 2 gallon
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs

Med/Surg Drugs

Cool Monitor Device

Cool Monitor Kit Kit w/Device

Cool N Heat Arm/Neck/Leg Patch 5 % External

Cool N Heat Ex St Patch 5 % External

Cool N Heat Extra Strength Cream 10-30 % External

Cool N Heat Maximum Strength Liquid 16 % External

Cool n Heat Muscle & Joint Cream 10-30 % External

Cool N Heat STICK 10-30 % EXTERNAL

Cool N Heat/Back Patch 5 % External

Cool Therapy Gel 4 % External

Cool-Weave Ankle Support L/XL

Cool-Weave Ankle Support S/M

Cool-Weave Elbow Support Large

Cool-Weave Elbow Support Med

Cool-Weave Elbow Support Small

Cool-Weave Knee Support Large

Cool-Weave Knee Support Medium

Cool-Weave Knee Support Small

Cool-Weave Knee Support XL

Cool-Weave Tennis Elbow Supprt

Cool-Weave Wrist Support L/XL

Cool-Weave Wrist Support Med

Cool-Weave Wrist Support S/M

Cool-Weave Wrist Support Small

Cooling Burn Relief Aerosol 20-0.13 % External

Cooling Gel 0.5 % External

CoolMagic SHEET EXTERNAL

CoolMagic Tube Site Dressing SHEET EXTERNAL

Copa Island Bordered Foam Pad 4"X4"

Copa Island Bordered Foam PAD 6"X6"

Copa Island Bordered Foam PAD 8"X8"

Copa Plus Hydrophilic Foam PAD 3"X3-1/2"

Copa Plus Hydrophilic Foam Pad 4"X4"

Copa Plus Hydrophilic Foam Pad 4"X8"

Copa Plus Hydrophilic Foam PAD 6"X6"
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