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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Penicillin G Potassium Solution Reconstituted 5000000 UNIT Injection

Pfizerpen Solution Reconstituted 5000000 UNIT Injection

Penicillin G Potassium Solution Reconstituted 20000000 UNIT Injection

Pfizerpen Solution Reconstituted 20000000 UNIT Injection

Penicillin G Pot in Dextrose SOLUTION 20000 UNIT /ML Intravenous

Penicillin G Pot in Dextrose SOLUTION 40000 UNIT /ML Intravenous

Penicillin G Pot in Dextrose SOLUTION 60000 UNIT /ML Intravenous

Penicillin G Sodium SOLUTION RECONSTITUTED 5000000 UNIT INJECTION

Bicillin L-A Suspension 600000 UNIT /ML Intramuscular

Bicillin L-A Suspension 1200000 UNIT/2ML Intramuscular

Bicillin L-A SUSPENSION 2400000 UNIT/4ML Intramuscular

Penicillin G Procaine SUSPENSION 600000 UNIT/ML Intramuscular

Penicillin V Potassium Tablet 250 MG Oral

Penicillin V Potassium Tablet 500 MG Oral

Penicillin V Potassium SOLUTION RECONSTITUTED 125 MG/5ML Oral

Penicillin V Potassium Solution Reconstituted 250 MG/5ML Oral

Amoxicillin Capsule 250 MG Oral

Amoxicillin Capsule 500 MG Oral

Amoxicillin Tablet 500 MG Oral

Amoxicillin Tablet 875 MG Oral

Amoxicillin Tablet Chewable 125 MG Oral

Amoxicillin Tablet Chewable 250 MG Oral

Amoxicillin Suspension Reconstituted 125 MG/5ML Oral

Amoxicillin Suspension Reconstituted 200 MG/5ML Oral

Amoxicillin Suspension Reconstituted 250 MG/5ML Oral

Amoxicillin Suspension Reconstituted 400 MG/5ML Oral

Amoxicillin Trihydrate POWDER

Moxatag Tablet Extended Release 24 Hour 775 MG Oral

Ampicillin Capsule 500 MG Oral

Ampicillin Sodium SOLUTION RECONSTITUTED 125 MG INJECTION

Ampicillin Sodium Solution Reconstituted 250 MG Injection

Ampicillin Sodium Solution Reconstituted 500 MG Injection

Ampicillin Sodium Solution Reconstituted 1 GM Injection

Ampicillin Sodium Solution Reconstituted 1 GM Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Ampicillin Sodium Solution Reconstituted 2 GM Injection

Ampicillin Sodium Solution Reconstituted 2 GM Intravenous

Ampicillin Sodium Solution Reconstituted 10 GM Intravenous

Dicloxacillin Sodium Capsule 250 MG Oral

Dicloxacillin Sodium Capsule 500 MG Oral

Nafcillin Sodium Solution Reconstituted 1 GM Injection

Nafcillin Sodium Solution Reconstituted 1 GM Intravenous

Nafcillin Sodium Solution Reconstituted 2 GM Injection

Nafcillin Sodium Solution Reconstituted 2 GM Intravenous

Nafcillin Sodium Solution Reconstituted 10 GM Intravenous

Nafcillin Sodium in Dextrose SOLUTION 1 GM/50ML Intravenous

Nafcillin Sodium in Dextrose SOLUTION 2 GM/100ML Intravenous

Oxacillin Sodium Solution Reconstituted 1 GM Injection

Oxacillin Sodium Solution Reconstituted 2 GM Injection

Oxacillin Sodium Solution Reconstituted 10 GM Intravenous

Oxacillin Sodium in Dextrose Solution 1 GM/50ML Intravenous

Oxacillin Sodium in Dextrose Solution 2 GM/50ML Intravenous

Bicillin C-R Suspension 1200000 UNIT/2ML Intramuscular

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

Amoxicillin-Pot Clavulanate Tablet 250-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet 500-125 MG Oral

Augmentin Tablet 500-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet 875-125 MG Oral

Augmentin Tablet 875-125 MG Oral

Amoxicillin-Pot Clavulanate Tablet Chewable 200-28.5 MG Oral

Amoxicillin-Pot Clavulanate Tablet Chewable 400-57 MG Oral

Augmentin Suspension Reconstituted 125-31.25 MG/5ML Oral

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

Amoxicillin-Pot Clavulanate Suspension Reconstituted 250-62.5 MG/5ML Oral

Augmentin Suspension Reconstituted 250-62.5 MG/5ML Oral

Amoxicillin-Pot Clavulanate Suspension Reconstituted 400-57 MG/5ML Oral

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

Augmentin ES-600 SUSPENSION RECONSTITUTED 600-42.9 MG/5ML ORAL

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

Augmentin XR Tablet Extended Release 12 Hour 1000-62.5 MG Oral
Ampicillin-Sulbactam Sodium Solution Reconstituted 1.5 (1-0.5) GM Injection
Unasyn 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 3 (2-1) GM Injection
Unasyn SOLUTION RECONSTITUTED 3 (2-1) GM INJECTION
Ampicillin-Sulbactam Sodium Solution Reconstituted 3 (2-1) GM Intravenous
Ampicillin-Sulbactam Sodium Solution Reconstituted 15 (10-5) GM Intravenous
Unasyn Solution Reconstituted 15 (10-5) GM Intravenous

Piperacillin Sod-Tazobactam So Solution Reconstituted 2.25 (2-0.25) GM Intraven N
Zosyn Solution Reconstituted 2.25 (2-0.25) GM Intravenous N
Piperacillin Sod-Tazobactam So Solution Reconstituted 3.375 (3-0.375) GM Intrav N
Zosyn Solution Reconstituted 3.375 (3-0.375) GM Intravenous N
Piperacillin Sod-Tazobactam So Solution Reconstituted 4.5 (4-0.5) GM Intravenou N
Zosyn Solution Reconstituted 4.5 (4-0.5) GM Intravenous N
Piperacillin Sod-Tazobactam So Solution Reconstituted 13.5 (12-1.5) GM Intraven N
Piperacillin Sod-Tazobactam So Solution Reconstituted 40.5 (36-4.5) GM Intraven N
Zosyn Solution Reconstituted 40.5 (36-4.5) GM Intravenous

Zosyn SOLUTION 2-0.25 GM/50ML Intravenous

Zosyn SOLUTION 4-0.5 GM/100ML Intravenous

Zosyn SOLUTION 3-0.375 GM/50ML Intravenous

Cefadroxil Capsule 500 MG Oral

Cefadroxil Tablet 1 GM Oral

Cefadroxil Suspension Reconstituted 250 MG/5ML Oral

Cefadroxil Suspension Reconstituted 500 MG/5ML Oral

CeFAZolin Sodium Solution Reconstituted 500 MG Injection

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 20 GM Injection

CeFAZolin Sodium SOLUTION RECONSTITUTED 100 GM INJECTION
CeFAZolin Sodium SOLUTION RECONSTITUTED 300 GM INJECTION
ceFAZolin in Sodium Chloride Solution 2-0.9 GM/50ML-% Intravenous
ceFAZolin in Sodium Chloride Solution 2-0.9 GM/100ML-% Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

CeFAZolin in Sodium Chloride Solution 3-0.9 GM/100ML-% Intravenous

CeFAZolin Sodium-Dextrose Solution 1-4 GM/50ML-% Intravenous

ceFAZolin Sodium-Dextrose Solution 2-5 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 3-5 GM/100ML-% Intravenous

CeFAZolin Sodium-Dextrose Solution Reconstituted 1-4 GM-%(50ML) Intravenou:

CeFAZolin Sodium-Dextrose Solution Reconstituted 2-3 GM-%(50ML) Intravenou:

Cephalexin Capsule 250 MG Oral

Keflex Capsule 250 MG Oral

Cephalexin Capsule 500 MG Oral

Keflex Capsule 500 MG Oral

Cephalexin Capsule 750 MG Oral

Keflex Capsule 750 MG Oral

Cephalexin TABLET 250 MG ORAL

Cephalexin TABLET 500 MG Oral

Cephalexin Suspension Reconstituted 125 MG/5ML Oral

Cephalexin Suspension Reconstituted 250 MG/5ML Oral

Cefaclor Capsule 250 MG Oral

Cefaclor Capsule 500 MG Oral

Cefaclor SUSPENSION RECONSTITUTED 125 MG/5ML Oral

Cefaclor SUSPENSION RECONSTITUTED 250 MG/5ML Oral

Cefaclor SUSPENSION RECONSTITUTED 375 MG/5ML Oral

Cefaclor ER Tablet Extended Release 12 Hour 500 MG Oral

Cefotan SOLUTION RECONSTITUTED 1 GM Injection

CefoTEtan Disodium Solution Reconstituted 1 GM Injection

Cefotan SOLUTION RECONSTITUTED 2 GM Injection

CefoTEtan Disodium Solution Reconstituted 2 GM Injection

cefoTEtan Disodium Solution Reconstituted 10 GM Injection

CefoTEtan Disodium-Dextrose Solution Reconstituted 1-3.58 GM-%(50ML) Intrav N

CefoTEtan Disodium-Dextrose Solution Reconstituted 2-2.08 GM-%(50ML) Intrav N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

CefOXitin Sodium-Dextrose Solution Reconstituted 1-4 GM-%(50ML) Intravenous N

CefOXitin Sodium-Dextrose Solution Reconstituted 2-2.2 GM-%(50ML) Intravenot N

Cefprozil Tablet 250 MG Oral N

Cefprozil Tablet 500 MG Oral

Cefprozil Suspension Reconstituted 125 MG/5ML Oral

Cefprozil Suspension Reconstituted 250 MG/5ML Oral

Cefuroxime Axetil Tablet 250 MG Oral

Cefuroxime Axetil Tablet 500 MG Oral

Cefuroxime Sodium Solution Reconstituted 750 MG Injection

Cefuroxime Sodium Solution Reconstituted 1.5 GM Intravenous

Cefuroxime Sodium Solution Reconstituted 7.5 GM Injection

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

Cefixime Capsule 400 MG Oral

Suprax Capsule 400 MG Oral

Suprax TABLET CHEWABLE 100 MG ORAL

Suprax TABLET CHEWABLE 200 MG ORAL

Cefixime Suspension Reconstituted 100 MG/5ML Oral

Suprax Suspension Reconstituted 100 MG/5ML Oral

Cefixime Suspension Reconstituted 200 MG/5ML Oral

Suprax SUSPENSION RECONSTITUTED 200 MG/5ML ORAL

Suprax SUSPENSION RECONSTITUTED 500 MG/5ML ORAL

Cefpodoxime Proxetil Tablet 100 MG Oral

Cefpodoxime Proxetil Tablet 200 MG Oral

Cefpodoxime Proxetil Suspension Reconstituted 50 MG/5ML Oral

Cefpodoxime Proxetil Suspension Reconstituted 100 MG/5ML Oral

Cefotaxime Sodium Solution Reconstituted 500 MG Injection

Cefotaxime Sodium Solution Reconstituted 1 GM Injection

Cefotaxime Sodium Solution Reconstituted 2 GM Injection

Fortaz Solution Reconstituted 500 MG Injection

CefTAZidime Solution Reconstituted 1 GM Injection
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Fortaz Solution Reconstituted 1 GM Injection

Tazicef Solution Reconstituted 1 GM Injection

Tazicef Solution Reconstituted 1 GM Intravenous

CefTAZidime SOLUTION RECONSTITUTED 2 GM INJECTION

Tazicef Solution Reconstituted 2 GM Injection

Fortaz Solution Reconstituted 2 GM Intravenous

Tazicef Solution Reconstituted 2 GM Intravenous

CefTAZidime Solution Reconstituted 6 GM Injection

Tazicef Solution Reconstituted 6 GM Injection

Tazicef SOLUTION 1 GM/50ML Intravenous

CefTAZidime and Dextrose Solution Reconstituted 1-5 GM-%(50ML) Intravenous

CefTAZidime and Dextrose Solution Reconstituted 2-5 GM-%(50ML) Intravenous

CefTRIAXone Sodium Solution Reconstituted 250 MG Injection

CefTRIAXone Sodium Solution Reconstituted 500 MG Injection

CefTRIAXone Sodium Solution Reconstituted 1 GM Injection

CefTRIAXone Sodium Solution Reconstituted 1 GM Intravenous

CefTRIAXone Sodium Solution Reconstituted 2 GM Injection

CefTRIAXone Sodium Solution Reconstituted 2 GM Intravenous

CefTRIAXone Sodium Solution Reconstituted 10 GM Intravenous

CefTRIAXone Sodium SOLUTION RECONSTITUTED 100 GM INJECTION

CefTRIAXone Sodium in Dextrose SOLUTION 20 MG/ML Intravenous

CefTRIAXone Sodium in Dextrose SOLUTION 40 MG/ML Intravenous

CefTRIAXone Sodium-Dextrose Solution Reconstituted 1-3.74 GM-%(50ML) Intra’

CefTRIAXone Sodium-Dextrose Solution Reconstituted 2-2.22 GM-%(50ML) Intrar

Ceftrisol Plus Kit 2-0.9 GM-% Injection

CEFTRI-IM Kit 2 & 2.5-2.5 GM & % Combination

Cefepime HCI SOLUTION 1 GM/50ML Intravenous

Cefepime HCI SOLUTION 2 GM/100ML Intravenous

Cefepime HCI Solution Reconstituted 1 GM Injection

Maxipime Solution Reconstituted 1 GM Injection

Maxipime Solution Reconstituted 1 GM Intravenous

Cefepime HCI Solution Reconstituted 2 GM Injection

Maxipime Solution Reconstituted 2 GM Injection

Maxipime Solution Reconstituted 2 GM Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cefepime HCI Solution Reconstituted 100 GM Intravenous

Cefepime-Dextrose Solution Reconstituted 1-5 GM-%(50ML) Intravenous

Cefepime-Dextrose Solution Reconstituted 2-5 GM-%(50ML) Intravenous

Teflaro SOLUTION RECONSTITUTED 400 MG Intravenous

Teflaro SOLUTION RECONSTITUTED 600 MG Intravenous

Fetroja Solution Reconstituted 1 GM Intravenous

Avycaz SOLUTION RECONSTITUTED 2.5 (2-0.5) GM Intravenous

Zerbaxa SOLUTION RECONSTITUTED 1.5 (1-0.5) GM Intravenous

Erythromycin Base Tablet 250 MG Oral

Erythromycin Base Tablet 500 MG Oral

Ery-Tab Tablet Delayed Release 250 MG Oral

Erythromycin Base Tablet Delayed Release 250 MG Oral

Erythromycin Tablet Delayed Release 250 MG Oral

Ery-Tab Tablet Delayed Release 333 MG Oral

Erythromycin Base Tablet Delayed Release 333 MG Oral

Erythromycin Tablet Delayed Release 333 MG Oral

Ery-Tab Tablet Delayed Release 500 MG Oral

Erythromycin Base Tablet Delayed Release 500 MG Oral

Erythromycin Tablet Delayed Release 500 MG Oral

Erythromycin POWDER

Erythromycin Base Capsule Delayed Release Particles 250 MG Oral

Erythrocin Stearate Tablet 250 MG Oral

E.E.S. 400 Tablet 400 MG Oral

Erythromycin Ethylsuccinate Tablet 400 MG Oral

E.E.S. Granules Suspension Reconstituted 200 MG/5ML Oral

EryPed 200 Suspension Reconstituted 200 MG/5ML Oral

Erythromycin Ethylsuccinate Suspension Reconstituted 200 MG/5ML Oral

EryPed 400 Suspension Reconstituted 400 MG/5ML Oral

Erythromycin Ethylsuccinate Suspension Reconstituted 400 MG/5ML Oral

Erythromycin Ethylsuccinate POWDER

Erythrocin Lactobionate SOLUTION RECONSTITUTED 500 MG Intravenous

Azithromycin Tablet 250 MG Oral

Zithromax Tablet 250 MG Oral

Zithromax Z-Pak Tablet 250 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Azithromycin Tablet 500 MG Oral

Zithromax TABLET 500 MG ORAL

Zithromax Tri-Pak Tablet 500 MG Oral

Azithromycin Tablet 600 MG Oral

Zithromax Tablet 600 MG Oral

Azithromycin Suspension Reconstituted 100 MG/5ML Oral

Zithromax Suspension Reconstituted 100 MG/5ML Oral

Azithromycin Suspension Reconstituted 200 MG/5ML Oral

Zithromax Suspension Reconstituted 200 MG/5ML Oral

Azithromycin Solution Reconstituted 500 MG Intravenous

Zithromax SOLUTION RECONSTITUTED 500 MG Intravenous

Azithromycin Packet 1 GM Oral

Zithromax Packet 1 GM Oral

Clarithromycin Tablet 250 MG Oral

Clarithromycin Tablet 500 MG Oral

Clarithromycin SUSPENSION RECONSTITUTED 125 MG/5ML Oral

Clarithromycin Suspension Reconstituted 250 MG/5ML Oral

Clarithromycin ER Tablet Extended Release 24 Hour 500 MG Oral

Dificid TABLET 200 MG ORAL

Dificid Suspension Reconstituted 40 MG/ML Oral

Demeclocycline HCI Tablet 150 MG Oral

Demeclocycline HCI Tablet 300 MG Oral

Doxycycline Monohydrate Capsule 50 MG Oral

Mondoxyne NL Capsule 50 MG Oral

Doxycycline Monohydrate Capsule 75 MG Oral

Mondoxyne NL Capsule 75 MG Oral

Okebo Capsule 75 MG Oral

Doxycycline Monohydrate Capsule 100 MG Oral

Mondoxyne NL Capsule 100 MG Oral

Doxycycline Monohydrate Capsule 150 MG Oral

Doxycycline Monohydrate Tablet 50 MG Oral

Doxycycline Monohydrate Tablet 75 MG Oral

Avidoxy Tablet 100 MG Oral

Doxycycline Monohydrate Tablet 100 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Doxycycline Monohydrate Tablet 150 MG Oral

Doxycycline Monohydrate Suspension Reconstituted 25 MG/5ML Oral

Vibramycin SUSPENSION RECONSTITUTED 25 MG/5ML ORAL

Doxycycline Hyclate Capsule 50 MG Oral

Morgidox Capsule 50 MG Oral

Doxycycline Hyclate Capsule 100 MG Oral

Morgidox CAPSULE 100 MG ORAL

Vibramycin CAPSULE 100 MG Oral

Doxycycline Hyclate Tablet 20 MG Oral

Doxycycline Hyclate Tablet 50 MG Oral

TargaDOX Tablet 50 MG Oral

Acticlate Tablet 75 MG Oral

Doxycycline Hyclate Tablet 75 MG Oral

Doxycycline Hyclate Tablet 100 MG Oral

Acticlate Tablet 150 MG Oral

Doxycycline Hyclate Tablet 150 MG Oral

Doryx TABLET DELAYED RELEASE 50 MG ORAL

Doxycycline Hyclate Tablet Delayed Release 50 MG Oral

Doxycycline Hyclate Tablet Delayed Release 75 MG Oral

Doryx Tablet Delayed Release 80 MG Oral

Doxycycline Hyclate Tablet Delayed Release 80 MG Oral

Doxycycline Hyclate Tablet Delayed Release 100 MG Oral

Doryx MPC Tablet Delayed Release 120 MG Oral

Doxycycline Hyclate Tablet Delayed Release 150 MG Oral

Doryx Tablet Delayed Release 200 MG Oral

Doxycycline Hyclate Tablet Delayed Release 200 MG Oral

Doxy 100 SOLUTION RECONSTITUTED 100 MG Intravenous

Doxycycline Hyclate Solution Reconstituted 100 MG Intravenous

Doxycycline Hyclate Powder

Vibramycin Syrup 50 MG/5ML Oral

Morgidox Kit 1 x 50 MG Combination

Morgidox KIT 1 x 100 MG COMBINATION

Morgidox KIT 2 x 100 MG COMBINATION

NutriDox KIT 75 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Minocin Capsule 50 MG Oral

Minocycline HCI Capsule 50 MG Oral

Minocycline HCI CAPSULE 75 MG Oral

Minocycline HCI Capsule 100 MG Oral

Minocycline HCI Tablet 50 MG Oral

Minocycline HCI Tablet 75 MG Oral

Minocycline HCI Tablet 100 MG Oral

Minocin Solution Reconstituted 100 MG Intravenous

Minocycline HCl POWDER

Minocycline HCI ER Capsule Extended Release 24 Hour 45 MG Oral

Ximino Capsule Extended Release 24 Hour 45 MG Oral

Minocycline HCI ER Capsule Extended Release 24 Hour 90 MG Oral

Ximino Capsule Extended Release 24 Hour 90 MG Oral

Minocycline HCI ER Capsule Extended Release 24 Hour 135 MG Oral

Ximino Capsule Extended Release 24 Hour 135 MG Oral

CoreMino Tablet Extended Release 24 Hour 45 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 45 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 55 MG Oral

Solodyn Tablet Extended Release 24 Hour 55 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 65 MG Oral

Solodyn Tablet Extended Release 24 Hour 65 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 80 MG Oral

Solodyn Tablet Extended Release 24 Hour 80 MG Oral

CoreMino Tablet Extended Release 24 Hour 90 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 90 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 105 MG Oral

Solodyn Tablet Extended Release 24 Hour 105 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 115 MG Oral

Solodyn Tablet Extended Release 24 Hour 115 MG Oral

CoreMino Tablet Extended Release 24 Hour 135 MG Oral

Minocycline HCI ER Tablet Extended Release 24 Hour 135 MG Oral

Minolira Tablet Extended Release 24 Hour 105 MG Oral

Minolira Tablet Extended Release 24 Hour 135 MG Oral

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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Seysara Tablet 60 MG Oral

Seysara Tablet 100 MG Oral

Seysara Tablet 150 MG Oral

Tetracycline HCI Capsule 250 MG Oral

Tetracycline HCI Capsule 500 MG Oral

Nuzyra Tablet 150 MG Oral

Nuzyra Solution Reconstituted 100 MG Intravenous

Xerava Solution Reconstituted 50 MG Intravenous

Xerava Solution Reconstituted 100 MG Intravenous

Tigecycline Solution Reconstituted 50 MG Intravenous

Tygacil Solution Reconstituted 50 MG Intravenous

Avidoxy DK KIT 100 MG COMBINATION

Cipro SUSPENSION RECONSTITUTED 250 MG/5ML (5%) Oral

Cipro Suspension Reconstituted 500 MG/5ML (10%) Oral

Ciprofloxacin Suspension Reconstituted 500 MG/5ML (10%) Oral

Ciprofloxacin-Ciproflox HCI ER Tablet Extended Release 24 Hour 500 MG Oral

Ciprofloxacin-Ciproflox HCI ER Tablet Extended Release 24 Hour 1000 MG Oral

Ciprofloxacin HCI Tablet 100 MG Oral

Cipro Tablet 250 MG Oral

Ciprofloxacin HCI Tablet 250 MG Oral

Cipro Tablet 500 MG Oral

Ciprofloxacin HCI Tablet 500 MG Oral

Ciprofloxacin HCI Tablet 750 MG Oral

Ciprofloxacin in D5W Solution 200 MG/100ML Intravenous

Cipro in D5W Solution 400 MG/200ML Intravenous

Ciprofloxacin in D5W Solution 400 MG/200ML Intravenous

Baxdela Tablet 450 MG Oral

Baxdela SOLUTION RECONSTITUTED 300 MG Intravenous

Levofloxacin Tablet 250 MG Oral

Levaquin Tablet 500 MG Oral

levoFLOXacin Tablet 500 MG Oral

Levaquin Tablet 750 MG Oral

LevoFLOXacin Tablet 750 MG Oral

LevoFLOXacin Solution 25 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

LevoFLOXacin Solution 25 MG/ML Oral

LevoFLOXacin in D5W Solution 250 MG/50ML Intravenous
LevoFLOXacin in D5W Solution 500 MG/100ML Intravenous
LevoFLOXacin in D5W Solution 750 MG/150ML Intravenous
Avelox Tablet 400 MG Oral

Moxifloxacin HCl Tablet 400 MG Oral

Moxifloxacin HC1 SOLUTION 400 MG/250ML Intravenous
Avelox Solution 400 MG/250ML Intravenous

Moxifloxacin HCl in NaCl Solution 400 MG/250ML Intravenous
Ofloxacin Tablet 300 MG Oral

Ofloxacin Tablet 400 MG Oral

Amikacin Sulfate Solution 500 MG/2ML Injection

Amikacin Sulfate Solution 1 GM/4ML Injection

Amikacin Sulfate Powder

Arikayce Suspension 590 MG/8.4ML Inhalation

Gentamicin Sulfate Solution 10 MG/ML Injection

Gentamicin Sulfate Solution 40 MG/ML Injection

Gentamicin in Saline SOLUTION 0.8-0.9 MG/ML-% Intravenous
Gentamicin in Saline SOLUTION 1-0.9 MG/ML-% Intravenous
Gentamicin in Saline SOLUTION 1.2-0.9 MG/ML-% Intravenous
Gentamicin in Saline SOLUTION 1.6-0.9 MG/ML-% Intravenous
Gentamicin in Saline SOLUTION 2-0.9 MG/ML-% Intravenous
Neomycin Sulfate Tablet 500 MG Oral

Zemdri Solution 500 MG/10ML Intravenous

Paromomycin Sulfate Capsule 250 MG Oral

Streptomycin Sulfate SOLUTION RECONSTITUTED 1 GM Intramuscular
Streptomycin Sulfate POWDER

Tobi Podhaler Capsule 28 MG Inhalation

Kitabis Pak Nebulization Solution 300 MG/5ML Inhalation
Tobi Nebulization Solution 300 MG/5ML Inhalation
Tobramycin Nebulization Solution 300 MG/5ML Inhalation
Bethkis Nebulization Solution 300 MG/4ML Inhalation
Tobramycin Nebulization Solution 300 MG/4ML Inhalation
Tobramycin Sulfate Solution 10 MG/ML Injection

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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tobramycin Sulfate Solution 80 MG/2ML Injection

Tobramycin Sulfate Solution 1.2 GM/30ML Injection

Tobramycin Sulfate Solution 2 GM/50ML Injection

Tobramycin Sulfate Solution Reconstituted 1.2 GM Injection

Tobramycin Sulfate Powder

SulfADIAZINE Tablet 500 MG Oral

SulfADIAZINE POWDER

SulfADIAZINE Sodium Powder

Sulfamethoxazole Micro POWDER

Sulfamethoxazole Powder

Sulfapyridine POWDER

Sulfisoxizole CRYSTALS

Sulfathiazole POWDER

Aminosalicylic Acid-4 POWDER

Paser PACKET 4 GM ORAL

Sirturo Tablet 20 MG Oral

Sirturo TABLET 100 MG ORAL

Capastat Sulfate SOLUTION RECONSTITUTED 1 GM INJECTION

cycloSERINE Capsule 250 MG Oral

Ethambutol HCI Tablet 100 MG Oral

Ethambutol HCI Tablet 400 MG Oral

Myambutol Tablet 400 MG Oral

Ethambutol HC1 POWDER

Trecator Tablet 250 MG Oral

Isoniazid Tablet 100 MG Oral

Isoniazid Tablet 300 MG Oral

Isoniazid Syrup 50 MG/5ML Oral

Isoniazid SOLUTION 100 MG/ML INJECTION

Isoniazid POWDER

Pretomanid Tablet 200 MG Oral

Pyrazinamide Tablet 500 MG Oral

Mycobutin Capsule 150 MG Oral

Rifabutin Capsule 150 MG Oral

Rifadin Capsule 150 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

rifAMPin Capsule 150 MG Oral

Rifadin Capsule 300 MG Oral

rifAMPin Capsule 300 MG Oral

rifAMPin+SyrSpend SF Suspension 25 MG/ML Oral

Rifadin Solution Reconstituted 600 MG Intravenous

Rifampin Solution Reconstituted 600 MG Intravenous

RifAMPin Powder

Priftin Tablet 150 MG Oral

Rifamate Capsule 150-300 MG Oral

Rifater Tablet 50-120-300 MG Oral

Amphotericin B Solution Reconstituted 50 MG Intravenous

Abelcet SUSPENSION 5 MG/ML Intravenous

AmBisome SUSPENSION RECONSTITUTED 50 MG Intravenous

Ancobon Capsule 250 MG Oral

Flucytosine Capsule 250 MG Oral

Ancobon Capsule 500 MG Oral

Flucytosine Capsule 500 MG Oral

Griseofulvin Microsize Tablet 500 MG Oral

Griseofulvin Microsize SUSPENSION 125 MG/5ML Oral

Griseofulvin Ultramicrosize Tablet 125 MG Oral

Griseofulvin Ultramicrosize Tablet 250 MG Oral

Bio-Statin Capsule 500000 UNIT Oral

Bio-Statin Capsule 1000000 UNIT Oral

Nystatin Tablet 500000 UNIT Oral

Bio-Statin Powder Oral

Terbinafine HCI Tablet 250 MG Oral

Ketoconazole Tablet 200 MG Oral

Miconazole Powder

Diflucan TABLET 50 MG ORAL

Fluconazole Tablet 50 MG Oral

Diflucan TABLET 100 MG ORAL

Fluconazole Tablet 100 MG Oral

Diflucan Tablet 150 MG Oral

Fluconazole Tablet 150 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Diflucan Tablet 200 MG Oral

Fluconazole Tablet 200 MG Oral

Diflucan SUSPENSION RECONSTITUTED 10 MG/ML ORAL

Fluconazole Suspension Reconstituted 10 MG/ML Oral

Diflucan SUSPENSION RECONSTITUTED 40 MG/ML ORAL

Fluconazole Suspension Reconstituted 40 MG/ML Oral

Fluconazole in Sodium Chloride Solution 200-0.9 MG/100ML-% Intravenous

Fluconazole in Sodium Chloride Solution 400-0.9 MG/200ML-% Intravenous

Cresemba Capsule 186 MG Oral

Cresemba SOLUTION RECONSTITUTED 372 MG Intravenous

Tolsura Capsule 65 MG Oral

Itraconazole Capsule 100 MG Oral

Sporanox CAPSULE 100 MG ORAL

Sporanox Pulsepak CAPSULE 100 MG ORAL

[traconazole Solution 10 MG/ML Oral

Sporanox Solution 10 MG/ML Oral

Noxafil Tablet Delayed Release 100 MG Oral

Posaconazole Tablet Delayed Release 100 MG Oral

Noxafil SUSPENSION 40 MG/ML ORAL

Noxafil SOLUTION 300 MG/16.7ML Intravenous

Vfend TABLET 50 MG ORAL

Voriconazole Tablet 50 MG Oral

Vfend TABLET 200 MG ORAL

Voriconazole Tablet 200 MG Oral

Vfend SUSPENSION RECONSTITUTED 40 MG/ML ORAL

Voriconazole Suspension Reconstituted 40 MG/ML Oral

Vfend IV SOLUTION RECONSTITUTED 200 MG Intravenous

Voriconazole Solution Reconstituted 200 MG Intravenous

Eraxis SOLUTION RECONSTITUTED 50 MG Intravenous

Eraxis SOLUTION RECONSTITUTED 100 MG Intravenous

Cancidas SOLUTION RECONSTITUTED 50 MG Intravenous

Caspofungin Acetate Solution Reconstituted 50 MG Intravenous

Cancidas SOLUTION RECONSTITUTED 70 MG Intravenous

Caspofungin Acetate Solution Reconstituted 70 MG Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Micafungin Sodium Solution Reconstituted 50 MG Intravenous

Mycamine Solution Reconstituted 50 MG Intravenous

Micafungin Sodium Solution Reconstituted 100 MG Intravenous

Mycamine Solution Reconstituted 100 MG Intravenous

Selzentry TABLET 25 MG Oral

Selzentry TABLET 75 MG Oral

Selzentry Tablet 150 MG Oral

Selzentry Tablet 300 MG Oral

Selzentry SOLUTION 20 MG/ML Oral

Trogarzo Solution 200 MG/1.33ML Intravenous

Rukobia Tablet Extended Release 12 Hour 600 MG Oral

Fuzeon SOLUTION RECONSTITUTED 90 MG Subcutaneous

Tivicay TABLET 10 MG ORAL

Tivicay TABLET 25 MG ORAL

Tivicay Tablet 50 MG Oral

Tivicay PD Tablet Soluble 5 MG Oral

Isentress Tablet 400 MG Oral

Isentress HD TABLET 600 MG Oral

Isentress TABLET CHEWABLE 25 MG ORAL

Isentress TABLET CHEWABLE 100 MG ORAL

Isentress Packet 100 MG Oral

Atazanavir Sulfate Capsule 150 MG Oral

Reyataz Capsule 150 MG Oral

Atazanavir Sulfate Capsule 200 MG Oral

Reyataz Capsule 200 MG Oral

Atazanavir Sulfate Capsule 300 MG Oral

Reyataz Capsule 300 MG Oral

Reyataz PACKET 50 MG ORAL

Prezista TABLET 75 MG ORAL

Prezista TABLET 150 MG ORAL

Prezista Tablet 600 MG Oral

Prezista Tablet 800 MG Oral

Prezista Suspension 100 MG/ML Oral

Fosamprenavir Calcium Tablet 700 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Lexiva Tablet 700 MG Oral

Lexiva SUSPENSION 50 MG/ML ORAL

Crixivan Capsule 200 MG Oral

Crixivan Capsule 400 MG Oral

Viracept Tablet 250 MG Oral

Viracept Tablet 625 MG Oral

Norvir Capsule 100 MG Oral

Norvir Tablet 100 MG Oral

Ritonavir Tablet 100 MG Oral

Norvir SOLUTION 80 MG/ML ORAL

Norvir Packet 100 MG Oral

Invirase Capsule 200 MG Oral

Invirase Tablet 500 MG Oral

Aptivus Capsule 250 MG Oral

Aptivus SOLUTION 100 MG/ML ORAL

Abacavir Sulfate Tablet 300 MG Oral

Ziagen Tablet 300 MG Oral

Abacavir Sulfate Solution 20 MG/ML Oral

Ziagen Solution 20 MG/ML Oral

Videx Solution Reconstituted 2 GM Oral

Videx Solution Reconstituted 4 GM Oral

Videx EC Capsule Delayed Release 125 MG Oral

Didanosine Capsule Delayed Release 200 MG Oral

Videx EC Capsule Delayed Release 200 MG Oral

Didanosine Capsule Delayed Release 250 MG Oral

Videx EC Capsule Delayed Release 250 MG Oral

Didanosine Capsule Delayed Release 400 MG Oral

Videx EC Capsule Delayed Release 400 MG Oral

Emtricitabine Capsule 200 MG Oral

Emtriva Capsule 200 MG Oral

Emtriva SOLUTION 10 MG/ML ORAL

Epivir HBV TABLET 100 MG ORAL

Epivir Tablet 150 MG Oral

LamiVUDine Tablet 150 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Epivir Tablet 300 MG Oral N N
LamiVUDine Tablet 300 MG Oral N N
Epivir Solution 10 MG/ML Oral N N
LamiVUDine SOLUTION 10 MG/ML Oral N N
Stavudine Capsule 15 MG Oral N N
Zerit Capsule 15 MG Oral N N
Stavudine Capsule 20 MG Oral N N
Zerit Capsule 20 MG Oral N N
Stavudine Capsule 30 MG Oral N N
Zerit Capsule 30 MG Oral N N
Stavudine Capsule 40 MG Oral N N
Zerit Capsule 40 MG Oral N N
Zerit Solution Reconstituted 1 MG/ML Oral N N
Retrovir CAPSULE 100 MG ORAL N N
Zidovudine CAPSULE 100 MG Oral N N
Zidovudine Tablet 300 MG Oral N N
Retrovir SYRUP 50 MG/5ML ORAL N N
Zidovudine SYRUP 50 MG/5ML Oral N N
Retrovir Solution 10 MG/ML Intravenous N N
Viread TABLET 150 MG ORAL Y N
Viread TABLET 200 MG ORAL Y N
Viread TABLET 250 MG ORAL Y N
Tenofovir Disoproxil Fumarate Tablet 300 MG Oral Y N
Viread Tablet 300 MG Oral Y N
Viread POWDER 40 MG/GM ORAL Y N
Rescriptor Tablet 100 MG Oral N N
Rescriptor Tablet 200 MG Oral N N
Pifeltro Tablet 100 MG Oral N N
Efavirenz CAPSULE 50 MG Oral N N
Sustiva CAPSULE 50 MG Oral N N
Efavirenz CAPSULE 200 MG Oral N N
Sustiva Capsule 200 MG Oral N N
Efavirenz Tablet 600 MG Oral N N
Sustiva Tablet 600 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Intelence TABLET 25 MG ORAL

Intelence Tablet 100 MG Oral

Intelence Tablet 200 MG Oral

Nevirapine Tablet 200 MG Oral

Viramune Tablet 200 MG Oral

Nevirapine Suspension 50 MG/5ML Oral

Viramune Suspension 50 MG/5ML Oral

Nevirapine ER Tablet Extended Release 24 Hour 100 MG Oral

Viramune XR Tablet Extended Release 24 Hour 100 MG Oral

Nevirapine ER Tablet Extended Release 24 Hour 400 MG Oral

Viramune XR Tablet Extended Release 24 Hour 400 MG Oral

Edurant Tablet 25 MG Oral

Tybost TABLET 150 MG ORAL

Abacavir Sulfate-lamiVUDine Tablet 600-300 MG Oral

Epzicom Tablet 600-300 MG Oral

Evotaz Tablet 300-150 MG Oral

Dovato Tablet 50-300 MG Oral

Prezcobix Tablet 800-150 MG Oral

Juluca TABLET 50-25 MG Oral

Descovy Tablet 200-25 MG Oral

Emtricitabine-Tenofovir DF Tablet 100-150 MG Oral

Truvada Tablet 100-150 MG Oral

Emtricitabine-Tenofovir DF Tablet 133-200 MG Oral

Truvada Tablet 133-200 MG Oral

Emtricitabine-Tenofovir DF Tablet 167-250 MG Oral

Truvada Tablet 167-250 MG Oral

Emtricitabine-Tenofovir DF Tablet 200-300 MG Oral

Truvada Tablet 200-300 MG Oral

Cimduo Tablet 300-300 MG Oral

Temixys Tablet 300-300 MG Oral

Combivir Tablet 150-300 MG Oral

lamiVUDine-Zidovudine Tablet 150-300 MG Oral

Kaletra Tablet 100-25 MG Oral

Kaletra Tablet 200-50 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Kaletra Solution 400-100 MG/5ML Oral

Lopinavir-Ritonavir SOLUTION 400-100 MG/5ML Oral

Triumeq Tablet 600-50-300 MG Oral

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

Trizivir Tablet 300-150-300 MG Oral

Biktarvy Tablet 50-200-25 MG Oral

Delstrigo Tablet 100-300-300 MG Oral

Atripla Tablet 600-200-300 MG Oral

Efavirenz-Emtricitab-Tenofovir Tablet 600-200-300 MG Oral

Efavirenz-lamiVUDine-Tenofovir Tablet 400-300-300 MG Oral

Symfi Lo Tablet 400-300-300 MG Oral

Efavirenz-lamiVUDine-Tenofovir Tablet 600-300-300 MG Oral

Symfi Tablet 600-300-300 MG Oral

Odefsey Tablet 200-25-25 MG Oral

Complera Tablet 200-25-300 MG Oral

Symtuza Tablet 800-150-200-10 MG Oral

Genvoya Tablet 150-150-200-10 MG Oral

Stribild Tablet 150-150-200-300 MG Oral

Cidofovir Solution 75 MG/ML Intravenous

Foscarnet Sodium Solution 6000 MG/250ML Intravenous

Foscavir Solution 6000 MG/250ML Intravenous

Ganciclovir SOLUTION 500 MG/250ML Intravenous

Ganciclovir Sodium Solution 500 MG/10ML Intravenous

Cytovene Solution Reconstituted 500 MG Intravenous

Ganciclovir Sodium Solution Reconstituted 500 MG Intravenous

Prevymis Tablet 240 MG Oral

Prevymis Tablet 480 MG Oral

Prevymis Solution 240 MG/12ML Intravenous

Prevymis Solution 480 MG/24ML Intravenous

Valcyte Tablet 450 MG Oral

ValGANCciclovir HCI Tablet 450 MG Oral

Valcyte SOLUTION RECONSTITUTED 50 MG/ML ORAL

ValGANCciclovir HCI Solution Reconstituted 50 MG/ML Oral

Adefovir Dipivoxil Tablet 10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Hepsera TABLET 10 MG ORAL

Baraclude TABLET 0.5 MG Oral

Entecavir Tablet 0.5 MG Oral

Baraclude TABLET 1 MG ORAL

Entecavir Tablet 1 MG Oral

Baraclude SOLUTION 0.05 MG/ML ORAL

LamiVUDine Tablet 100 MG Oral

Epivir HBV SOLUTION 5 MG/ML ORAL

Vemlidy TABLET 25 MG ORAL

Daklinza Tablet 30 MG Oral

Daklinza Tablet 60 MG Oral

Daklinza Tablet 90 MG Oral

Pegasys SOLUTION 180 MCG/ML Subcutaneous

Pegasys ProClick Solution 135 MCG/0.5ML Subcutaneous

Pegasys ProClick Solution 180 MCG/0.5ML Subcutaneous

Pegasys SOLUTION 180 MCG/0.5ML Subcutaneous

PegIntron KIT 50 MCG/0.5ML Subcutaneous

Rebetol Capsule 200 MG Oral

Ribasphere Capsule 200 MG Oral

Ribavirin Capsule 200 MG Oral

Moderiba Tablet 200 MG Oral

Ribasphere Tablet 200 MG Oral

Ribavirin Tablet 200 MG Oral

Ribasphere Tablet 400 MG Oral

Ribasphere Tablet 600 MG Oral

Rebetol Solution 40 MG/ML Oral

Sovaldi Tablet 200 MG Oral

Sovaldi Tablet 400 MG Oral

Sovaldi Packet 150 MG Oral

Sovaldi Packet 200 MG Oral

Zepatier TABLET 50-100 MG ORAL

Mavyret Tablet 100-40 MG Oral

Harvoni Tablet 45-200 MG Oral

Harvoni Tablet 90-400 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Ledipasvir-Sofosbuvir Tablet 90-400 MG Oral

Harvoni Packet 33.75-150 MG Oral

Harvoni Packet 45-200 MG Oral

Epclusa Tablet 200-50 MG Oral

Epclusa Tablet 400-100 MG Oral

Sofosbuvir-Velpatasvir Tablet 400-100 MG Oral

Vosevi TABLET 400-100-100 MG Oral

Acyclovir Capsule 200 MG Oral

Zovirax Capsule 200 MG Oral

Acyclovir Tablet 400 MG Oral

Zovirax Tablet 400 MG Oral

Acyclovir Tablet 800 MG Oral

Zovirax Tablet 800 MG Oral

Sitavig Tablet 50 MG Buccal

Acyclovir Suspension 200 MG/5ML Oral

Zovirax Suspension 200 MG/5ML Oral

Acyclovir Sodium Solution 50 MG/ML Intravenous

ValACYclovir HCI Tablet 500 MG Oral

Valtrex Tablet 500 MG Oral

valACYclovir HCI Tablet 1 GM Oral

Valtrex Tablet 1 GM Oral

Famciclovir Tablet 125 MG Oral

Famciclovir Tablet 250 MG Oral

Famciclovir Tablet 500 MG Oral

Flumadine Tablet 100 MG Oral

riMANTAdine HCl Tablet 100 MG Oral

Oseltamivir Phosphate Capsule 30 MG Oral

Tamiflu CAPSULE 30 MG ORAL

Oseltamivir Phosphate Capsule 45 MG Oral

Tamiflu Capsule 45 MG Oral

Oseltamivir Phosphate Capsule 75 MG Oral

Tamiflu Capsule 75 MG Oral

Oseltamivir Phosphate Suspension Reconstituted 6 MG/ML Oral

Tamiflu Suspension Reconstituted 6 MG/ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Rapivab Solution 200 MG/20ML Intravenous

Relenza Diskhaler Aerosol Powder Breath Activated 5 MG/BLISTER Inhalation

Ribavirin Solution Reconstituted 6 GM Inhalation

Virazole Solution Reconstituted 6 GM Inhalation

Favipiravir Tablet 200 MG Oral

Veklury Solution 100 MG/20ML Intravenous

Remdesivir Solution Reconstituted 100 MG Intravenous

Veklury Solution Reconstituted 100 MG Intravenous

Remdesivir Solution Reconstituted 150 MG Intravenous

Chloroquine Phosphate Tablet 250 MG Oral

Chloroquine Phosphate Tablet 500 MG Oral

Chloroquine Phosphate POWDER

Hydroxychloroquine Sulfate Tablet 200 MG Oral

Plaquenil Tablet 200 MG Oral

Mefloquine HCI Tablet 250 MG Oral

Primaquine Phosphate Tablet 26.3 MG Oral

Daraprim Tablet 25 MG Oral

Pyrimethamine Tablet 25 MG Oral

Quinacrine HCI Powder

Qualaquin CAPSULE 324 MG ORAL

QuiNINE Sulfate Capsule 324 MG Oral

QuiNINE Sulfate Dihydrate POWDER

QuiNINE Sulfate POWDER

Arakoda Tablet 100 MG Oral

Krintafel Tablet 150 MG Oral

Artesunate Solution Reconstituted 110 MG Intravenous

Coartem Tablet 20-120 MG Oral

Atovaquone-Proguanil HCl TABLET 62.5-25 MG Oral

Malarone TABLET 62.5-25 MG ORAL

Atovaquone-Proguanil HCI Tablet 250-100 MG Oral

Malarone Tablet 250-100 MG Oral

Pyrimethamine-Leucovorin Capsule 12.5-2.5 MG Oral

Pyrimethamine-Leucovorin Capsule 25-5 MG Oral

Pyrimethamine-Leucovorin Capsule 25-10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Pyrimethamine-Leucovorin Capsule 50-10 MG Oral

Pyrimethamine-Leucovorin Capsule 50-20 MG Oral

Pyrimethamine-Leucovorin Capsule 50-25 MG Oral

Pyrimethamine-Leucovorin Capsule 75-25 MG Oral

Iodoquinol Powder

Solosec PACKET 2 GM Oral

Albendazole Tablet 200 MG Oral

Albenza Tablet 200 MG Oral

Benznidazole TABLET 12.5 MG Oral

Benznidazole TABLET 100 MG Oral

Ivermectin TABLET 3 MG ORAL

Stromectol TABLET 3 MG ORAL

Emverm Tablet Chewable 100 MG Oral

Mebendazole Powder

Piperazine Citrate POWDER

Biltricide Tablet 600 MG Oral

Praziquantel Tablet 600 MG Oral

Reeses Pinworm Medicine Tablet 180 MG Oral

CVS Pinworm Treatment Suspension 144 (50 Base) MG/ML Oral

Pin-Away Suspension 144 (50 Base) MG/ML Oral

Pinworm Medicine Suspension 144 (50 Base) MG/ML Oral

Reeses Pinworm Medicine Suspension 144 (50 Base) MG/ML Oral

Thiabendazole Powder

Azactam Solution Reconstituted 1 GM Injection

Azactam Solution Reconstituted 2 GM Injection

BACiiM Solution Reconstituted 50000 UNIT Intramuscular

Bacitracin Solution Reconstituted 50000 UNIT Intramuscular

Coly-Mycin M Solution Reconstituted 150 MG Injection

Flagyl CAPSULE 375 MG ORAL

MetroNIDAZOLE CAPSULE 375 MG Oral

Flagyl Tablet 250 MG Oral

metroNIDAZOLE Tablet 250 MG Oral

Flagyl TABLET 500 MG ORAL

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

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
metroNIDAZOLE Solution 5 MG/ML Intravenous N
First-metroNIDAZOLE Suspension Reconstituted 50 MG/ML Oral N

MetroNIDAZOLE Benzo+SyrSpend SUSPENSION RECONSTITUTED 50 MG/ML Ora N

First-metroNIDAZOLE Suspension Reconstituted 100 MG/ML Oral
metroNIDAZOLE in NaCl Solution 500-0.74 MG/100ML-% Intravenous
MetroNIDAZOLE in NaCl SOLUTION 5-0.79 MG/ML-% Intravenous
MetroNIDAZOLE in NaCl Solution 500-0.79 MG/100ML-% Intravenous
Impavido CAPSULE 50 MG ORAL

Orbactiv Solution Reconstituted 400 MG Intravenous

Pentam Solution Reconstituted 300 MG Injection

Pentamidine Isethionate Solution Reconstituted 300 MG Injection
Nebupent Solution Reconstituted 300 MG Inhalation

Pentamidine Isethionate Solution Reconstituted 300 MG Inhalation
Aemcolo Tablet Delayed Release 194 MG Oral

Xifaxan Tablet 200 MG Oral

Xifaxan Tablet 550 MG Oral

Vibativ Solution Reconstituted 750 MG Intravenous

Tinidazole Tablet 250 MG Oral

Tindamax Tablet 500 MG Oral

Tinidazole Tablet 500 MG Oral

Trimethoprim Tablet 100 MG Oral

Trimethoprim Powder

Primsol Solution 50 MG/5ML Oral

Trimpex Solution 50 MG/5ML Oral

Vancomycin HCI Solution Reconstituted 500 MG Intravenous
Vancomycin HCI Solution Reconstituted 1000 MG Intravenous
Vancomycin HCI Solution Reconstituted 10 GM Intravenous
Vancomycin HCI Powder

Colistimethate Sodium (CBA) Solution Reconstituted 150 MG Injection
Polymyxin B Sulfate Solution Reconstituted 500000 UNIT Injection
Polymyxin B Sulfate Powder

Aztreonam Solution Reconstituted 1 GM Injection

Aztreonam Solution Reconstituted 2 GM Injection

Azactam in Dextrose Solution 1 GM/50ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Azactam in Dextrose Solution 2 GM/50ML Intravenous

Cayston Solution Reconstituted 75 MG Inhalation

Doripenem Solution Reconstituted 250 MG Intravenous

Doripenem Solution Reconstituted 500 MG Intravenous

Ertapenem Sodium Solution Reconstituted 1 GM Injection

INVanz Solution Reconstituted 1 GM Injection

INVanz Solution Reconstituted 1 GM Intravenous

Meropenem Solution Reconstituted 500 MG Intravenous

Merrem Solution Reconstituted 500 MG Intravenous

Meropenem Solution Reconstituted 1 GM Intravenous

Merrem Solution Reconstituted 1 GM Intravenous

Meropenem-Sodium Chloride Solution Reconstituted 500 MG/50ML Intravenous N

Meropenem-Sodium Chloride SOLUTION RECONSTITUTED 1 GM/50ML Intravenc N

Imipenem-Cilastatin Solution Reconstituted 250 MG Intravenous

Imipenem-Cilastatin Solution Reconstituted 500 MG Intravenous

Primaxin IV Solution Reconstituted 500-500 MG Intravenous

Vabomere Solution Reconstituted 2 (1-1) GM Intravenous

Recarbrio Solution Reconstituted 1.25 GM Intravenous

Chloramphenicol Powder

Chloramphenicol Sod Succinate SOLUTION RECONSTITUTED 1 GM Intravenous

Lincocin Solution 300 MG/ML Injection

Lincomycin HCl SOLUTION 300 MG/ML INJECTION

Cleocin CAPSULE 75 MG ORAL

Clindamycin HCI Capsule 75 MG Oral

Cleocin CAPSULE 150 MG ORAL

Clindamycin HCI Capsule 150 MG Oral

Cleocin CAPSULE 300 MG ORAL

Clindamycin HCI Capsule 300 MG Oral

Cleocin Solution Reconstituted 75 MG/5ML Oral

Clindamycin Palmitate HCI Solution Reconstituted 75 MG/5ML Oral

Cleocin Phosphate Solution 300 MG/2ML Injection

Clindamycin Phosphate Solution 300 MG/2ML Injection

Cleocin Phosphate Solution 600 MG/4ML Injection

Clindamycin Phosphate Solution 600 MG/4ML Injection
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cleocin Phosphate Solution 900 MG/6ML Injection

Clindamycin Phosphate Solution 900 MG/6ML Injection

Cleocin Phosphate SOLUTION 9 GM/60ML INJECTION

Clindamycin Phosphate Solution 9 GM/60ML Injection

Clindamycin Phosphate SOLUTION 9000 MG/60ML INJECTION

Cleocin Phosphate Solution 300 MG/2ML Intravenous

Clindamycin Phosphate Solution 300 MG/2ML Intravenous

Cleocin Phosphate Solution 600 MG/4ML Intravenous

Clindamycin Phosphate Solution 600 MG/4ML Intravenous

Cleocin Phosphate Solution 900 MG/6ML Intravenous

Clindamycin Phosphate Solution 900 MG/6ML Intravenous

CLIN Single Use Kit 300 MG/2ML Injection

Cleocin in D5W Solution 300 MG/50ML Intravenous

Clindamycin Phosphate in D5W Solution 300 MG/50ML Intravenous

Cleocin in D5W Solution 600 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

Linezolid Tablet 600 MG Oral

Zyvox Tablet 600 MG Oral

Linezolid SUSPENSION RECONSTITUTED 100 MG/5ML ORAL

Zyvox SUSPENSION RECONSTITUTED 100 MG/5ML ORAL

Zyvox Solution 200 MG/100ML Intravenous

Linezolid Solution 600 MG/300ML Intravenous

Zyvox SOLUTION 600 MG/300ML Intravenous

Linezolid in Sodium Chloride SOLUTION 600-0.9 MG/300ML-% Intravenous

Sivextro Tablet 200 MG Oral

Sivextro Solution Reconstituted 200 MG Intravenous

Xenleta Tablet 600 MG Oral

Xenleta Solution 150 MG/15ML Intravenous

Synercid SOLUTION RECONSTITUTED 150-350 MG Intravenous

DAPTOmycin Solution Reconstituted 350 MG Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Cubicin RF SOLUTION RECONSTITUTED 500 MG Intravenous
Cubicin SOLUTION RECONSTITUTED 500 MG Intravenous
DAPTOmycin Solution Reconstituted 500 MG Intravenous
Dalvance Solution Reconstituted 500 MG Intravenous
Vancocin HCl Capsule 125 MG Oral
Vancomycin HCI Capsule 125 MG Oral
Vancocin Capsule 250 MG Oral
Vancomycin HCI Capsule 250 MG Oral
Vancomycin+SyrSpend SF Suspension 50 MG/ML Oral
First-Vancomycin Solution 25 MG/ML Oral
First-Vancomycin Solution 50 MG/ML Oral
Vancomycin HCI Solution 500 MG/100ML Intravenous
Vancomycin HCI Solution 750 MG/7.5ML Intravenous
Vancomycin HCI Solution 750 MG/150ML Intravenous
Vancomycin HCI Solution 1000 MG/10ML Intravenous
Vancomycin HCI Solution 1000 MG/200ML Intravenous
Vancomycin HCI Solution 1250 MG/12.5ML Intravenous
Vancomycin HCI Solution 1250 MG/250ML Intravenous
Vancomycin HCI Solution 1500 MG/15ML Intravenous
Vancomycin HCI Solution 1500 MG/300ML Intravenous
Vancomycin HCI Solution 1750 MG/17.5ML Intravenous
Vancomycin HCI Solution 1750 MG/350ML Intravenous
Vancomycin HCI Solution 2000 MG/400ML Intravenous
Vancomycin HCI Solution 2000 MG/20ML Intravenous
Vancomycin HCI Solution Reconstituted 250 MG Intravenous
Vancomycin HCI Solution Reconstituted 750 MG Intravenous
Vancomycin HCI Solution Reconstituted 1 GM Intravenous
Vancomycin HCI Solution Reconstituted 1.25 GM Intravenous
Vancomycin HCI Solution Reconstituted 1.5 GM Intravenous
Vancomycin HCI Solution Reconstituted 5 GM Intravenous
Vancomycin HCI Solution Reconstituted 100 GM Intravenous
Firvanq Solution Reconstituted 25 MG/ML Oral
Firvanq Solution Reconstituted 50 MG/ML Oral
Vancomycin HCI Solution Reconstituted 250 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Vancomycin HCI in Dextrose Solution 500-5 MG/100ML-% Intravenous
Vancomycin HCI in Dextrose Solution 750-5 MG/150ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1-5 GM/100ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1-5 GM/200ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1-5 GM/250ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1.25-5 GM/250ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1.5-5 GM/250ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1.5-5 GM/300ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1.5-5 GM/500ML-% Intravenous
Vancomycin HCI in Dextrose Solution 1.75-5 GM/500ML-% Intravenous
Vancomycin HCI in Dextrose Solution 2-5 GM/500ML-% Intravenous
Vancomycin HCI in NaCl Solution 500-0.9 MG/100ML-% Intravenous
Vancomycin HCI in NaCl Solution 750-0.9 MG/150ML-% Intravenous
Vancomycin HCI in NaCl Solution 750-0.9 MG/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 1-0.9 GM/150ML-% Intravenous
Vancomycin HCI in NaCl Solution 1-0.9 GM/200ML-% Intravenous
Vancomycin HCI in NaCl Solution 1-0.9 GM/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.25-0.9 GM/150ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.25-0.9 GM/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.5-0.9 GM/150ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.5-0.9 GM/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.5-0.9 GM/300ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.5-0.9 GM/500ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.75-0.9 GM/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.75-0.9 GM/300ML-% Intravenous
Vancomycin HCI in NaCl Solution 1.75-0.9 GM/500ML-% Intravenous
Vancomycin HCI in NaCl Solution 2-0.9 GM/250ML-% Intravenous
Vancomycin HCI in NaCl Solution 2-0.9 GM/500ML-% Intravenous
Vancomycin HCI in NaCl Solution 2.5-0.9 GM/500ML-% Intravenous
Vancosol Pack Kit 1-0.9 GM-% Intravenous
Dapsone Tablet 25 MG Oral
Dapsone Tablet 100 MG Oral
Atovaquone Suspension 750 MG/5ML Oral
Mepron SUSPENSION 750 MG/5ML ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Lampit Tablet 30 MG Oral N N
Lampit Tablet 120 MG Oral N N
Alinia Tablet 500 MG Oral N N
Nitazoxanide Tablet 500 MG Oral N N
Alinia Suspension Reconstituted 100 MG/5ML Oral N N
Fosfomycin Tromethamine Packet 3 GM Oral N N
Monurol Packet 3 GM Oral N N
Methenamine Mandelate Tablet 0.5 GM Oral N N
Methenamine Mandelate Tablet 1 GM Oral N N
Hiprex Tablet 1 GM Oral N N
Methenamine Hippurate Tablet 1 GM Oral N N
Nalidixic Acid Powder N N
Furadantin Suspension 25 MG/5ML Oral N N
Nitrofurantoin Suspension 25 MG/5ML Oral N N
Macrodantin Capsule 25 MG Oral N N
Nitrofurantoin Macrocrystal Capsule 25 MG Oral N N
Macrodantin Capsule 50 MG Oral N N
Nitrofurantoin Macrocrystal Capsule 50 MG Oral N N
Macrodantin Capsule 100 MG Oral N N
Nitrofurantoin Macrocrystal Capsule 100 MG Oral N N
Nitrofurantoin Macrocrystal Powder N N
Macrobid Capsule 100 MG Oral N N
Nitrofurantoin Monohyd Macro Capsule 100 MG Oral N N
Bactrim Tablet 400-80 MG Oral N N
Sulfamethoxazole-Trimethoprim Tablet 400-80 MG Oral N N
Bactrim DS Tablet 800-160 MG Oral N N
Sulfamethoxazole-Trimethoprim Tablet 800-160 MG Oral N N
Sulfamethoxazole-Trimethoprim Suspension 200-40 MG/5ML Oral N N
Sulfatrim Pediatric Suspension 200-40 MG/5ML Oral N N
Sulfamethoxazole-Trimethoprim Solution 400-80 MG/5ML Intravenous N N
AZ0 Urinary Tract Defense Tablet 162-162.5 MG Oral N N
Cystex Urinary Pain Relief Tablet 162-162.5 MG Oral N N
UTA Capsule 120 MG Oral N N
ME/NaPhos/MB/Hyo1 Tablet 81.6 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Urogesic-Blue Tablet 81.6 MG Oral

Uryl Tablet 81.6 MG Oral

Hyophen Tablet 81.6 MG Oral

Uribel Capsule 118 MG Oral

Uro-MP Capsule 118 MG Oral

Vilamit MB Capsule 118 MG Oral

Ustell Capsule 120 MG Oral

Uticap Capsule 120 MG Oral

Urelle Tablet 81 MG Oral

Uro-458 Tablet 81 MG Oral

Vilevev MB Tablet 81 MG Oral

Phosphasal Tablet 81.6 MG Oral

Uretron D/S Tablet 81.6 MG Oral

Urin DS Tablet 81.6 MG Oral

Utira-C Tablet 81.6 MG Oral

Utrona-C Tablet 81.6 MG Oral

Urimar-T Tablet 120 MG Oral

AstraZeneca COVID-19 Vaccine Suspension 0.5 ML Intramuscular

Janssen COVID-19 Vaccine Suspension 0.5 ML Intramuscular

Pfizer-BioNTech COVID-19 Vacc Suspension 30 MCG/0.3ML Intramuscular

Moderna COVID-19 Vaccine Suspension 100 MCG/0.5ML Intramuscular

Novavax COVID-19 Vaccine Suspension 5 MCG/0.5ML Intramuscular

Havrix Suspension 720 EL U/0.5ML Intramuscular

Havrix Suspension 1440 EL U/ML Intramuscular

Vaqta SUSPENSION 25 UNIT/0.5ML Intramuscular

Vaqta SUSPENSION 50 UNIT/ML Intramuscular

Recombivax HB Suspension 5 MCG/0.5ML Injection

Recombivax HB Suspension 10 MCG/ML Injection

Engerix-B Suspension 10 MCG/0.5ML Injection

Engerix-B Suspension 20 MCG/ML Injection

Recombivax HB SUSPENSION 40 MCG/ML Injection

Engerix-B Injectable 10 MCG/0.5ML Intramuscular

Engerix-B Injectable 20 MCG/ML Intramuscular

Heplisav-B Solution 20 MCG/0.5ML Intramuscular
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Afluria Suspension Intramuscular N N
Afluria Quadrivalent Suspension Intramuscular N N
Flulaval Quadrivalent Suspension Intramuscular N N
Fluzone Quadrivalent Suspension Intramuscular N N
Fluzone Quadrivalent Suspension 0.5 ML Intramuscular N N
FluMist Quadrivalent Suspension Nasal N N
Flucelvax Quadrivalent Suspension Intramuscular N N
Ixiaro Suspension Intramuscular N N
Ipol Injectable Injection N N
Gardasil 9 Suspension Intramuscular N N
Imovax Rabies Injectable 2.5 UNIT /ML Intramuscular N N
RabAvert Suspension Reconstituted Intramuscular N N
Rotarix SUSPENSION RECONSTITUTED Oral N N
RotaTeq SOLUTION ORAL N N
Varivax Injectable 1350 PFU/0.5ML Subcutaneous N N
Stamaril SUSPENSION RECONSTITUTED Injection N N
YF-VAX INJECTABLE Subcutaneous N N
Zostavax Suspension Reconstituted 19400 UNT/0.65ML Subcutaneous N N
Shingrix Suspension Reconstituted 50 MCG/0.5ML Intramuscular N N
M-M-R II Solution Reconstituted Injection N N
ProQuad Suspension Reconstituted Subcutaneous N N
BioThrax SUSPENSION Intramuscular N N
BCG Vaccine Injectable Injection N N
Vaxchora Suspension Reconstituted Oral N N
Pedvax HIB Suspension 7.5 MCG/0.5ML Intramuscular N N
ActHIB SOLUTION RECONSTITUTED Intramuscular N N
Hiberix Solution Reconstituted 10 MCG Injection N N
Menactra Injectable Intramuscular N N
MenQuadfi Injectable Intramuscular N N
Menveo SOLUTION RECONSTITUTED Intramuscular N N
Pneumovax 23 Injectable 25 MCG/0.5ML Injection N N
Prevnar 13 Suspension Intramuscular N N
Vivotif Capsule Delayed Release Oral N N
Typhim VI Solution 25 MCG/0.5ML Intramuscular N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Diphtheria-Tetanus Toxoids DT SUSPENSION 25-5 LFU/0.5ML Intramuscular

TDVAX Suspension 2-2 LF/0.5ML Intramuscular

Tetanus-Diphtheria Toxoids Td Suspension 2-2 LF/0.5ML Intramuscular

Tenivac INJECTABLE 5-2 LFU Intramuscular

Daptacel Suspension 23-15-5 Intramuscular

Infanrix Suspension 25-58-10 Intramuscular

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

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

Kinrix SUSPENSION Intramuscular

Quadracel SUSPENSION Intramuscular

Pentacel Suspension Reconstituted Intramuscular

Pediarix Suspension Intramuscular

Vaxelis Suspension Intramuscular

Cytogam Injectable 50 MG/ML Intravenous

HyperHEP B Solution Intramuscular

Nabi-HB Solution Intramuscular

HepaGam B Solution Injection

GamaSTAN Injectable Intramuscular

Flebogamma DIF SOLUTION 0.5 GM/10ML Intravenous

Octagam Solution 1 GM/20ML Intravenous

Flebogamma DIF SOLUTION 2.5 GM/50ML Intravenous

Octagam Solution 2.5 GM/50ML Intravenous

Flebogamma DIF SOLUTION 5 GM/100ML Intravenous

Gammaplex SOLUTION 5 GM/100ML Intravenous

Octagam Solution 5 GM/100ML Intravenous

Flebogamma DIF SOLUTION 10 GM/200ML Intravenous

Gammaplex SOLUTION 10 GM/200ML Intravenous

Octagam Solution 10 GM/200ML Intravenous

Flebogamma DIF SOLUTION 20 GM/400ML Intravenous

Gammaplex SOLUTION 20 GM/400ML Intravenous

Octagam Solution 25 GM/500ML Intravenous

Octagam SOLUTION 2 GM/20ML Intravenous

Bivigam Solution 5 GM/50ML Intravenous

Flebogamma DIF SOLUTION 5 GM/50ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Gammaplex SOLUTION 5 GM/50ML Intravenous

Octagam SOLUTION 5 GM/50ML Intravenous

Privigen Solution 5 GM/50ML Intravenous

Flebogamma DIF SOLUTION 10 GM/100ML Intravenous

Gammaplex SOLUTION 10 GM/100ML Intravenous

Octagam SOLUTION 10 GM/100ML Intravenous

Privigen Solution 10 GM/100ML Intravenous

Flebogamma DIF SOLUTION 20 GM/200ML Intravenous

Gammaplex SOLUTION 20 GM/200ML Intravenous

Octagam SOLUTION 20 GM/200ML Intravenous

Privigen SOLUTION 20 GM/200ML Intravenous

Octagam Solution 30 GM/300ML Intravenous

Privigen Solution 40 GM/400ML Intravenous

Gammagard S/D Less IgA Solution Reconstituted 5 GM Intravenous

Carimune NF Solution Reconstituted 6 GM Intravenous

Gammagard S/D Less IgA Solution Reconstituted 10 GM Intravenous

Carimune NF Solution Reconstituted 12 GM Intravenous

Cuvitru SOLUTION 1 GM/5ML Subcutaneous

Hizentra Solution 1 GM/5ML Subcutaneous

Cuvitru SOLUTION 2 GM/10ML Subcutaneous

Hizentra Solution 2 GM/10ML Subcutaneous

Cuvitru SOLUTION 4 GM/20ML Subcutaneous

Hizentra Solution 4 GM/20ML Subcutaneous

Cuvitru SOLUTION 8 GM/40ML Subcutaneous

Cuvitru Solution 10 GM/50ML Subcutaneous

Hizentra Solution 10 GM/50ML Subcutaneous

Gammagard Solution 1 GM/10ML Injection

Gammaked Solution 1 GM/10ML Injection

Gamunex-C SOLUTION 1 GM/10ML INJECTION

Gammagard Solution 2.5 GM/25ML Injection

Gamunex-C SOLUTION 2.5 GM/25ML INJECTION

Gammagard Solution 5 GM/50ML Injection

Gammaked Solution 5 GM/50ML Injection

Gamunex-C SOLUTION 5 GM/50ML INJECTION
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Gammagard Solution 10 GM/100ML Injection
Gammaked Solution 10 GM/100ML Injection
Gamunex-C SOLUTION 10 GM/100ML INJECTION
Gammagard Solution 20 GM/200ML Injection
Gammaked Solution 20 GM/200ML Injection
Gamunex-C SOLUTION 20 GM/200ML INJECTION
Gammagard Solution 30 GM/300ML Injection
Gamunex-C SOLUTION 40 GM/400ML INJECTION
Cutaquig Solution 1 GM/6ML Subcutaneous
Cutaquig Solution 1.65 GM/10ML Subcutaneous
Cutaquig Solution 2 GM/12ML Subcutaneous
Cutaquig Solution 3.3 GM/20ML Subcutaneous
Cutaquig Solution 4 GM/24ML Subcutaneous
Cutaquig Solution 8 GM/48ML Subcutaneous
Panzyga Solution 1 GM/10ML Intravenous
Panzyga Solution 2.5 GM/25ML Intravenous
Panzyga Solution 5 GM/50ML Intravenous
Panzyga Solution 10 GM/100ML Intravenous
Panzyga Solution 20 GM/200ML Intravenous
Panzyga Solution 30 GM/300ML Intravenous
Xembify Solution 1 GM/5ML Subcutaneous
Xembify Solution 2 GM/10ML Subcutaneous
Xembify Solution 4 GM/20ML Subcutaneous
Xembify Solution 10 GM/50ML Subcutaneous
Asceniv Solution 5 GM/50ML Intravenous
HyperRAB S/D Solution 300 UNIT/2ML Injection
Imogam Rabies-HT Solution 300 UNIT/2ML Injection
Kedrab Solution 300 UNIT/2ML Injection
HyperRAB S/D Solution 1500 UNIT/10ML Injection
Imogam Rabies-HT Solution 1500 UNIT/10ML Injection
Kedrab Solution 1500 UNIT/10ML Injection
HyperRAB Solution 300 UNIT/ML Injection
HyperRAB Solution 900 UNIT/3ML Injection
HyperRAB Solution 1500 UNIT/5ML Injection
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

WinRho SDF Solution 2500 UNIT/2.2ML Injection

WinRho SDF Solution 5000 UNIT/4.4ML Injection

WinRho SDF Solution 1500 UNIT/1.3ML Injection

WinRho SDF Solution 15000 UNIT/13ML Injection

HyperTET S/D INJECTABLE 250 UNIT/ML Intramuscular

VariZIG Solution 125 UNIT/1.2ML Intramuscular

CroFab Solution Reconstituted Intravenous

Anavip Solution Reconstituted Intravenous

Antivenin Latrodectus Mactans Kit Injection

Antivenin Micrurus Fulvius SOLUTION RECONSTITUTED Intravenous

Anascorp SOLUTION RECONSTITUTED Intravenous

Bamlanivimab Solution 700 MG/20ML Intravenous

Casirivimab Solution 300 MG/2.5ML Intravenous

Casirivimab Solution 1332 MG/11.1ML Intravenous

Etesevimab Solution 700 MG/20ML Intravenous

Imdevimab Solution 300 MG/2.5ML Intravenous

Imdevimab Solution 1332 MG/11.1ML Intravenous

Synagis Solution 50 MG/0.5ML Intramuscular

Synagis Solution 100 MG/ML Intramuscular

Zinplava Solution 1000 MG/40ML Intravenous

Hyqvia KIT 2.5 GM/25ML Subcutaneous

Hyqvia KIT 5 GM/50ML Subcutaneous

Hyqvia KIT 10 GM/100ML Subcutaneous

Hyqvia KIT 20 GM/200ML Subcutaneous

Hyqvia KIT 30 GM/300ML Subcutaneous

Adagen Solution 250 UNIT /ML Intramuscular

Cat Hair Extract Solution 5000 BAU/ML Injection

Cat Hair Extract Solution 10000 BAU/ML Subcutaneous

Cat Hair Extract Solution 10000 BAU/ML Injection

Mite (D. farinae) Solution 5000 AU/ML Injection

Mite (D. farinae) Solution 10000 AU/ML Subcutaneous

Mite (D. farinae) Solution 10000 AU/ML Injection

Mite (D. farinae) Solution 30000 AU/ML Injection

Mite (D. pteronyssinus) Solution 5000 AU/ML Injection
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Mite (D. pteronyssinus) Solution 10000 AU/ML Subcutaneous

Mite (D. pteronyssinus) Solution 10000 AU/ML Injection

Mite (D. pteronyssinus) Solution 30000 AU/ML Injection

Cattle Epithelium SOLUTION 1:20 Subcutaneous

American Cockroach SOLUTION 1:20 Subcutaneous

Fire Ant SOLUTION 1:20 Subcutaneous

Fire Ant SOLUTION 1:10 Subcutaneous

German Cockroach SOLUTION 1:20 Subcutaneous

Candida Albicans Extract SOLUTION 10000 PNU/ML Subcutaneous

Candida Albicans Extract Solution 20000 PNU/ML Subcutaneous

Candida Albicans Extract Solution 100 MG/ML Injection

Honey Bee Venom SOLUTION RECONSTITUTED 120 MCG Subcutaneous

Honey Bee Venom Protein SOLUTION RECONSTITUTED 550 MCG INJECTION

Honey Bee Venom SOLUTION RECONSTITUTED 1100 MCG Subcutaneous

Honey Bee Venom Protein SOLUTION RECONSTITUTED 1300 MCG INJECTION

Venomil Honey Bee Venom KIT 12 MCG INJECTION

Venomil Honey Bee Venom KIT 120 MCG INJECTION

Mixed Vespid Venom Protein SOLUTION RECONSTITUTED 120-120-120 MCG Suk N

Mixed Vespid Venom Protein SOLUTION RECONSTITUTED 550-550-550 MCG Inje N

Venomil Mixed Vespid Venom SOLUTION RECONSTITUTED 550-550-550 MCG IN N

Mixed Vespid Venom Protein SOLUTION RECONSTITUTED 1100-1100-1100 MCG N

Mixed Vespid Venom Protein SOLUTION RECONSTITUTED 1300-1300-1300 MCG N

Acremonium SOLUTION 20000 PNU/ML Subcutaneous N

Aureobasidium Pullulans Solution 1:20 Injection

Aureobasidium SOLUTION 10000 PNU/ML Subcutaneous

Aureobasidium SOLUTION 20000 PNU/ML Subcutaneous

Botrytis Solution 1:20 Injection

Botrytis SOLUTION 20000 PNU/ML Subcutaneous

Botrytis Solution 43000 PNU/ML Injection

Cladosporium Cladosporioides Solution 1:20 Intradermal

Cladosporium Cladosporioides Solution 1:20 Injection

Cladosporium Cladosporioides SOLUTION 10000 PNU /ML Subcutaneous

Cladosporium Cladosporioides SOLUTION 20000 PNU /ML Subcutaneous

Cladosporium Cladosporioides Solution 64000 PNU/ML Injection
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cladosporium Sphaerospermum SOLUTION 20000 PNU/ML Subcutaneous

Curvularia SOLUTION 20000 PNU/ML Subcutaneous

Drechslera SOLUTION 10000 PNU /ML Subcutaneous

Drechslera SOLUTION 20000 PNU /ML Subcutaneous

Epicoccum SOLUTION 10000 PNU/ML Subcutaneous

Epicoccum SOLUTION 20000 PNU/ML Subcutaneous

Epicoccum Nigrum Solution 1:10 Injection

Fusarium SOLUTION 10000 PNU/ML Subcutaneous

Fusarium SOLUTION 20000 PNU/ML Subcutaneous

Mucor Solution 1:20 Intradermal

Mucor Solution 1:20 Injection

Mucor SOLUTION 10000 PNU/ML Subcutaneous

Mucor SOLUTION 20000 PNU/ML Subcutaneous

Penicillium Notatum Solution 1:20 Injection

Penicillium Notatum SOLUTION 10000 PNU/ML Subcutaneous

Penicillium Notatum SOLUTION 20000 PNU /ML Subcutaneous

Penicillium Notatum Solution 1:10 Injection

Phoma Exigua SOLUTION 20000 PNU/ML Subcutaneous

Rhizopus SOLUTION 20000 PNU/ML Subcutaneous

Saccharomyces Cerevisiae Solution 1:20 Injection

Saccharomyces Cerevisiae SOLUTION 20000 PNU/ML Subcutaneous

Stemphylium SOLUTION 20000 PNU/ML Subcutaneous

Trichophyton SOLUTION 20000 PNU/ML Subcutaneous

Trichophyton Mentagrophytes Solution 1:20 Subcutaneous

Alternaria Solution 20000 PNU/ML Subcutaneous

Aspergillus Fumigatus Solution 1:20 Injection

Aspergillus Fumigatus Solution 1:10 Injection

Dog Epithelium SOLUTION 1:20 Subcutaneous

Dog Epithelium Solution 1:10 Subcutaneous

English Plantain Solution 1:20 Subcutaneous

Horse Epithelium SOLUTION 1:20 Subcutaneous

Horse Epithelium SOLUTION 1:10 Subcutaneous

Palforzia (300 MG Titration) Packet 300 MG Oral

Palforzia (300 MG Maintenance) Packet 300 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Bahia SOLUTION 1:20 Subcutaneous N N
Bermuda Grass Solution 10000 BAU/ML Subcutaneous N N
Bermuda Grass Solution 10000 BAU/ML Injection N N
Grass Pollen(K-O-R-T-Swt Vern) Solution 100000 BAU/ML Injection N N
Brome SOLUTION 1:20 Subcutaneous N N
June Grass Pollen Standardized SOLUTION 100000 BAU/ML Subcutaneous N N
Meadow Fescue Grass Pollen SOLUTION 100000 BAU/ML Subcutaneous N N
Orchard Grass Pollen SOLUTION 100000 BAU /ML Subcutaneous N N
Perennial Rye Grass Pollen Solution 100000 BAU/ML Subcutaneous N N
Perennial Rye Grass Pollen Solution 100000 BAU/ML Injection N N
Red Top Grass Pollen SOLUTION 100000 BAU/ML Subcutaneous N N
Sweet Vernal Grass Pollen SOLUTION 100000 BAU/ML Subcutaneous N N
Johnson Grass Solution 1:20 Subcutaneous N N
Grastek TABLET SUBLINGUAL 2800 BAU Sublingual Y Y
Timothy Grass Pollen Allergen SOLUTION 10000 BAU/ML Subcutaneous N N
Timothy Grass Pollen Allergen Solution 10000 BAU/ML Injection N N
Timothy Grass Pollen Allergen Solution 100000 BAU/ML Subcutaneous N N
Timothy Grass Pollen Allergen Solution 100000 BAU/ML Injection N N
Acacia SOLUTION 1:20 Subcutaneous N N
Alder SOLUTION 1:20 Subcutaneous N N
American Beech SOLUTION 1:20 Subcutaneous N N
American Elm Solution 1:20 Subcutaneous N N
American Sycamore Solution 1:20 Subcutaneous N N
Arizona Cypress SOLUTION 1:20 Subcutaneous N N
Bayberry (Wax Myrtle) SOLUTION 1:20 Subcutaneous N N
Bald Cypress SOLUTION 1:20 Subcutaneous N N
Black Walnut Pollen Solution 1:20 Subcutaneous N N
Black Willow SOLUTION 1:20 Subcutaneous N N
Box Elder Solution 1:20 Subcutaneous N N
California Pepper Tree SOLUTION 1:20 Subcutaneous N N
Eastern Cottonwood Solution 1:20 Subcutaneous N N
Cedar EIm SOLUTION 1:20 Subcutaneous N N
Hackberry SOLUTION 1:20 Subcutaneous N N
Kapok SOLUTION 1:20 Subcutaneous N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Melaleuca SOLUTION 1:20 Subcutaneous

Mesquite SOLUTION 1:20 Subcutaneous

Mountain Cedar Solution 1:20 Subcutaneous

Olive Tree SOLUTION 1:20 Subcutaneous

Pecan Pollen Solution 1:20 Subcutaneous

Queen Palm SOLUTION 1:20 Subcutaneous

Red Birch Solution 1:20 Subcutaneous

Red Cedar Solution 1:20 Subcutaneous

Red Mulberry SOLUTION 1:20 Subcutaneous

Red Maple SOLUTION 1:20 Subcutaneous

Shagbark Hickory SOLUTION 1:20 Subcutaneous

Sweet Gum SOLUTION 1:20 Subcutaneous

Virginia Live Oak Solution 1:20 Subcutaneous

White Ash Solution 1:20 Subcutaneous

White Birch SOLUTION 1:20 Subcutaneous

White Oak Solution 1:20 Subcutaneous

White Pine SOLUTION 1:20 Subcutaneous

White Mulberry SOLUTION 1:20 Subcutaneous

Western Juniper SOLUTION 1:20 Subcutaneous

Australian Pine SOLUTION 1:20 Subcutaneous

Lambs Quarters Solution 1:20 Subcutaneous

Mouse Epithelium SOLUTION 1:20 Subcutaneous

Mixed Ragweed Solution 1:20 Subcutaneous

Ragwitek TABLET SUBLINGUAL 12 AMB A 1-U Sublingual

Short Ragweed Pollen Ext SOLUTION 1:20 Subcutaneous

Tall Ragweed SOLUTION 1:20 Subcutaneous

Mugwort SOLUTION 1:20 Subcutaneous

Rough Pigweed Solution 1:20 Subcutaneous

Spiny Pigweed SOLUTION 1:20 Subcutaneous

Rabbit Epithelium SOLUTION 1:20 Subcutaneous

Rabbit Epithelium SOLUTION 1:10 Subcutaneous

Russian Thistle SOLUTION 1:20 Subcutaneous

Yellow Hornet Venom Protein SOLUTION RECONSTITUTED 120 MCG Subcutaneo

Yellow Hornet Venom Protein SOLUTION RECONSTITUTED 550 MCG Injection
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Yellow Hornet Venom Protein SOLUTION RECONSTITUTED 1100 MCG Subcutane N
Venomil Yellow Hornet Venom KIT 12 MCG INJECTION N
Venomil Yellow Hornet Venom KIT 120 MCG INJECTION N

Yellow Jacket Venom Protein SOLUTION RECONSTITUTED 120 MCG Subcutaneou N
Yellow Jacket Venom Protein SOLUTION RECONSTITUTED 550 MCG Injection N
Yellow Jacket Venom Protein SOLUTION RECONSTITUTED 1300 MCG INJECTION N
Venomil Yellow Jacket Venom KIT 12 MCG INJECTION N
Venomil Yellow Jacket Venom KIT 120 MCG INJECTION N
Wasp Venom Protein SOLUTION RECONSTITUTED 120 MCG Subcutaneous N
Wasp Venom Protein SOLUTION RECONSTITUTED 550 MCG Injection N
Wasp Venom Protein SOLUTION RECONSTITUTED 1100 MCG Subcutaneous N
Wasp Venom Protein SOLUTION RECONSTITUTED 1300 MCG INJECTION N
Venomil Wasp Venom KIT 12 MCG INJECTION N
Venomil Wasp Venom KIT 120 MCG INJECTION N
White Faced Hornet Venom SOLUTION RECONSTITUTED 120 MCG Subcutaneous N
White-Faced Hornet Venom SOLUTION RECONSTITUTED 550 MCG Injection N
White Faced Hornet Venom SOLUTION RECONSTITUTED 1100 MCG Subcutaneou N
White-Faced Hornet Venom SOLUTION RECONSTITUTED 1300 MCG INJECTION N
Venomil White Faced Hornet KIT 12 MCG INJECTION

Venomil White Faced Hornet KIT 120 MCG INJECTION

Sagebrush Solution 1:20 Subcutaneous

Cocklebur SOLUTION 1:20 Subcutaneous

Corn Pollen SOLUTION 1:20 Subcutaneous

Dandelion Solution 1:20 Subcutaneous

Dog Fennel SOLUTION 1:20 Subcutaneous

Goldenrod SOLUTION 1:20 Subcutaneous

Kochia SOLUTION 1:20 Subcutaneous

Lenscale SOLUTION 1:20 Subcutaneous

Privet SOLUTION 1:20 Subcutaneous

Rough Marsh Elder SOLUTION 1:20 Subcutaneous

Sheep Sorrel SOLUTION 1:20 Subcutaneous

Yellow Dock SOLUTION 1:20 Subcutaneous

Odactra TABLET SUBLINGUAL 12 SQ-HDM Sublingual

Dust Mite Mixed Allergen Ext Solution 10000 AU/ML Subcutaneous

ZRZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ2Z2Z

ZZ2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z22Z2Z2Z2

F2 41



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Dust Mite Mixed Allergen Ext Solution 10000 AU/ML Injection

Dust Mite Mixed Allergen Ext Solution 15000-15000 AU/ML Injection

Sorrel/Dock Mix Solution 1:20 Subcutaneous

Mixed Feathers SOLUTION 1:20 Subcutaneous

Mixed Aspergillus SOLUTION 20000 PNU/ML Subcutaneous

Oralair TABLET SUBLINGUAL 300 IR SUBLINGUAL

Hexalen Capsule 50 MG Oral

Belrapzo Solution 100 MG/4ML Intravenous

Bendamustine HCI Solution 100 MG/4ML Intravenous

Bendeka Solution 100 MG/4ML Intravenous

Treanda Solution Reconstituted 25 MG Intravenous

Treanda Solution Reconstituted 100 MG Intravenous

Myleran TABLET 2 MG Oral

Busulfan Solution 6 MG/ML Intravenous

Busulfex Solution 6 MG/ML Intravenous

CARBOplatin Solution 50 MG/5ML Intravenous

Paraplatin Solution 50 MG/5ML Intravenous

CARBOplatin Solution 150 MG/15ML Intravenous

Paraplatin Solution 150 MG/15ML Intravenous

CARBOplatin Solution 450 MG/45ML Intravenous

Paraplatin Solution 450 MG/45ML Intravenous

CARBOplatin Solution 600 MG/60ML Intravenous

Paraplatin Solution 600 MG/60ML Intravenous

Paraplatin Solution 1000 MG/100ML Intravenous

CISplatin Solution 50 MG/50ML Intravenous

CISplatin Solution 100 MG/100ML Intravenous

CISplatin SOLUTION 200 MG/200ML Intravenous

CISplatin Solution Reconstituted 50 MG Intravenous

Zepzelca Solution Reconstituted 4 MG Intravenous

Oxaliplatin Solution 50 MG/10ML Intravenous

Oxaliplatin Solution 100 MG/20ML Intravenous

Oxaliplatin Solution 200 MG/40ML Intravenous

Oxaliplatin Solution Reconstituted 50 MG Intravenous

Oxaliplatin Solution Reconstituted 100 MG Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tepadina Solution Reconstituted 15 MG Injection

Thiotepa Solution Reconstituted 15 MG Injection

Tepadina Solution Reconstituted 100 MG Injection

Thiotepa Solution Reconstituted 100 MG Injection

Leukeran TABLET 2 MG Oral

Cyclophosphamide Capsule 25 MG Oral

Cyclophosphamide Capsule 50 MG Oral

Cyclophosphamide Tablet 25 MG Oral

Cyclophosphamide Tablet 50 MG Oral

Cyclophosphamide Solution 500 MG/2.5ML Intravenous

Cyclophosphamide Solution 1 GM/5ML Intravenous

Cyclophosphamide Solution Reconstituted 500 MG Injection

Cyclophosphamide Solution Reconstituted 1 GM Injection

Cyclophosphamide Solution Reconstituted 2 GM Injection

Ifosfamide Solution 1 GM/20ML Intravenous

Ifosfamide Solution 3 GM/60ML Intravenous

Ifex SOLUTION RECONSTITUTED 1 GM Intravenous

Ifosfamide Solution Reconstituted 1 GM Intravenous

Ifex SOLUTION RECONSTITUTED 3 GM Intravenous

Ifosfamide Solution Reconstituted 3 GM Intravenous

Mustargen Solution Reconstituted 10 MG Injection

Alkeran Tablet 2 MG Oral

Melphalan TABLET 2 MG Oral

Pepaxto Solution Reconstituted 20 MG Intravenous

Alkeran SOLUTION RECONSTITUTED 50 MG Intravenous

Melphalan HCI Solution Reconstituted 50 MG Intravenous

Evomela Solution Reconstituted 50 MG Intravenous

BiCNU Solution Reconstituted 100 MG Intravenous

Carmustine Solution Reconstituted 100 MG Intravenous

Gliadel Wafer Wafer 7.7 MG Implant

Gleostine CAPSULE 10 MG ORAL

Gleostine CAPSULE 40 MG ORAL

Gleostine CAPSULE 100 MG ORAL

Zanosar SOLUTION RECONSTITUTED 1 GM Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Temodar Capsule 5 MG Oral

Temozolomide Capsule 5 MG Oral

Temodar Capsule 20 MG Oral

Temozolomide Capsule 20 MG Oral

Temodar CAPSULE 100 MG Oral

Temozolomide Capsule 100 MG Oral

Temodar CAPSULE 140 MG Oral

Temozolomide Capsule 140 MG Oral

Temodar CAPSULE 180 MG ORAL

Temozolomide Capsule 180 MG Oral

Temodar CAPSULE 250 MG Oral

Temozolomide Capsule 250 MG Oral

Temodar SOLUTION RECONSTITUTED 100 MG Intravenous

Yondelis SOLUTION RECONSTITUTED 1 MG Intravenous

Margenza Solution 250 MG/10ML Intravenous

Perjeta Solution 420 MG/14ML Intravenous

Herceptin Solution Reconstituted 150 MG Intravenous

Herceptin Solution Reconstituted 440 MG Intravenous

Kanjinti Solution Reconstituted 150 MG Intravenous

Kanjinti Solution Reconstituted 420 MG Intravenous

Ogivri Solution Reconstituted 150 MG Intravenous

Ogivri Solution Reconstituted 420 MG Intravenous

Ontruzant Solution Reconstituted 150 MG Intravenous

Ontruzant Solution Reconstituted 420 MG Intravenous

Herzuma Solution Reconstituted 150 MG Intravenous

Herzuma Solution Reconstituted 420 MG Intravenous

Trazimera Solution Reconstituted 150 MG Intravenous

Trazimera Solution Reconstituted 420 MG Intravenous

Tukysa Tablet 50 MG Oral

Tukysa Tablet 150 MG Oral

Bleomycin Sulfate Solution Reconstituted 15 UNIT Injection

Bleomycin Sulfate Solution Reconstituted 30 UNIT Injection

Cosmegen SOLUTION RECONSTITUTED 0.5 MG Intravenous

DACTINomycin Solution Reconstituted 0.5 MG Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

DAUNOTrubicin HCl Solution 20 MG/4ML Intravenous

DAUNOrubicin HCI Solution 50 MG/10ML Intravenous

Adriamycin Solution 2 MG/ML Intravenous

DOXOrubicin HCI Solution 2 MG/ML Intravenous

Adriamycin Solution Reconstituted 10 MG Intravenous

DOXOrubicin HCI Solution Reconstituted 10 MG Intravenous

Adriamycin Solution Reconstituted 50 MG Intravenous

DOXOrubicin HCI Solution Reconstituted 50 MG Intravenous

Doxil Injectable 2 MG/ML Intravenous

DOXOrubicin HCI Liposomal Injectable 2 MG/ML Intravenous

Lipodox 50 Injectable 2 MG/ML Intravenous

Ellence SOLUTION 50 MG/25ML Intravenous

EpiRUBicin HCI Solution 50 MG/25ML Intravenous

Ellence SOLUTION 200 MG/100ML Intravenous

EpiRUBicin HCI Solution 200 MG/100ML Intravenous

Idamycin PFS SOLUTION 5 MG/5ML Intravenous

[DArubicin HCl Solution 5 MG/5ML Intravenous

Idamycin PFS SOLUTION 10 MG/10ML Intravenous

IDArubicin HCI Solution 10 MG/10ML Intravenous

Idamycin PFS SOLUTION 20 MG/20ML Intravenous

IDArubicin HCl Solution 20 MG/20ML Intravenous

MitoMYcin Solution Reconstituted 5 MG Intravenous

Mutamycin SOLUTION RECONSTITUTED 5 MG Intravenous

Mitomycin Solution Reconstituted 20 MG Intravenous

Mutamycin SOLUTION RECONSTITUTED 20 MG Intravenous

MitoMYcin Solution Reconstituted 40 MG Intravenous

Mutamycin SOLUTION RECONSTITUTED 40 MG Intravenous

Jelmyto Solution Reconstituted 80 (2 x 40) MG

Mitoxantrone HCl CONCENTRATE 20 MG/10ML Intravenous

Mitoxantrone HCI CONCENTRATE 25 MG/12.5ML Intravenous

Mitoxantrone HCl CONCENTRATE 30 MG/15ML Intravenous

Valrubicin Solution 40 MG/ML Intravesical

Valstar Solution 40 MG/ML Intravesical

Erwinaze SOLUTION RECONSTITUTED 10000 UNIT INJECTION
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Asparlas Solution 3750 UNIT/5ML Intravenous

Oncaspar Solution 750 UNIT/ML Injection

Onureg Tablet 200 MG Oral

Onureg Tablet 300 MG Oral

AzaCITIDine Suspension Reconstituted 100 MG Injection

Vidaza SUSPENSION RECONSTITUTED 100 MG INJECTION

Capecitabine Tablet 150 MG Oral

Xeloda Tablet 150 MG Oral

Capecitabine Tablet 500 MG Oral

Xeloda Tablet 500 MG Oral

Cladribine Solution 10 MG/10ML Intravenous

Clofarabine Solution 1 MG/ML Intravenous

Clolar Solution 1 MG/ML Intravenous

Cytarabine Solution 20 MG/ML Injection

Cytarabine (PF) Solution 20 MG/ML Injection

Cytarabine (PF) Solution 100 MG/ML Injection

Dacogen Solution Reconstituted 50 MG Intravenous

Decitabine Solution Reconstituted 50 MG Intravenous

Floxuridine Solution Reconstituted 0.5 GM Injection

Fludarabine Phosphate Solution 50 MG/2ML Intravenous

Fludarabine Phosphate Solution Reconstituted 50 MG Intravenous

Adrucil Solution 500 MG/10ML Intravenous

Fluorouracil SOLUTION 500 MG/10ML Intravenous

Fluorouracil SOLUTION 1 GM/20ML Intravenous

Adrucil Solution 2.5 GM/50ML Intravenous

Fluorouracil SOLUTION 2.5 GM/50ML Intravenous

Adrucil Solution 5 GM/100ML Intravenous

Fluorouracil SOLUTION 5 GM/100ML Intravenous

Gemcitabine HCI Solution 200 MG/5.26ML Intravenous

Gemcitabine HCI Solution 1 GM/26.3ML Intravenous

Gemcitabine HCI Solution 2 GM/52.6ML Intravenous

Gemcitabine HCI Solution 200 MG/2ML Intravenous

Gemcitabine HCI Solution 1 GM/10ML Intravenous

Gemcitabine HCI SOLUTION 1.5 GM/15ML Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Gemcitabine HCI Solution 2 GM/20ML Intravenous

Gemcitabine HCI Solution Reconstituted 200 MG Intravenous

Gemzar Solution Reconstituted 200 MG Intravenous

Gemcitabine HCl Solution Reconstituted 1 GM Intravenous

Gemzar Solution Reconstituted 1 GM Intravenous

Gemcitabine HCI Solution Reconstituted 2 GM Intravenous

Infugem Solution 1200-0.9 MG/120ML-% Intravenous

Infugem Solution 1300-0.9 MG/130ML-% Intravenous

Infugem Solution 1400-0.9 MG/140ML-% Intravenous

Infugem Solution 1500-0.9 MG/150ML-% Intravenous

Infugem Solution 1600-0.9 MG/160ML-% Intravenous

Infugem Solution 1700-0.9 MG/170ML-% Intravenous

Infugem Solution 1800-0.9 MG/180ML-% Intravenous

Infugem Solution 1900-0.9 MG/190ML-% Intravenous

Infugem Solution 2000-0.9 MG/200ML-% Intravenous

Infugem Solution 2200-0.9 MG/220ML-% Intravenous

Mercaptopurine Tablet 50 MG Oral

Purixan SUSPENSION 2000 MG/100ML Oral

Xatmep Solution 2.5 MG/ML Oral

Methotrexate Powder

Methotrexate Sodium Tablet 2.5 MG Oral

Methotrexate Tablet 2.5 MG Oral

Trexall TABLET 5 MG ORAL

Trexall TABLET 7.5 MG ORAL

Trexall TABLET 10 MG ORAL

Trexall TABLET 15 MG ORAL

Methotrexate Sodium (PF) Solution 250 MG/10ML Injection

Methotrexate Sodium (PF) Solution 50 MG/2ML Injection

Methotrexate Sodium Solution 50 MG/2ML Injection

Methotrexate Sodium SOLUTION 250 MG/10ML INJECTION

Methotrexate Sodium (PF) Solution 1 GM/40ML Injection

Methotrexate Sodium Solution Reconstituted 1 GM Injection

Arranon Solution 5 MG/ML Intravenous

Alimta SOLUTION RECONSTITUTED 100 MG Intravenous
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Alimta SOLUTION RECONSTITUTED 500 MG Intravenous

Folotyn Solution 20 MG/ML Intravenous

Folotyn Solution 40 MG/2ML Intravenous

Tabloid TABLET 40 MG Oral

Zaltrap SOLUTION 100 MG/4ML Intravenous

Zaltrap SOLUTION 200 MG/8ML Intravenous

Inlyta Tablet 1 MG Oral

Inlyta Tablet 5 MG Oral

Avastin Solution 100 MG/4ML Intravenous

Avastin Solution 400 MG/16ML Intravenous

Mvasi Solution 100 MG/4ML Intravenous

Mvasi Solution 400 MG/16ML Intravenous

Zirabev Solution 100 MG/4ML Intravenous

Zirabev Solution 400 MG/16ML Intravenous

Cyramza SOLUTION 100 MG/10ML Intravenous

Cyramza SOLUTION 500 MG/50ML Intravenous

Blenrep Solution Reconstituted 100 MG Intravenous

Poteligeo Solution 20 MG/5ML Intravenous

Monjuvi Solution Reconstituted 200 MG Intravenous

Zynlonta Solution Reconstituted 10 MG Intravenous

Gazyva Solution 1000 MG/40ML Intravenous

Arzerra Concentrate 100 MG/5ML Intravenous

Arzerra Concentrate 1000 MG/50ML Intravenous

Rituxan Solution 100 MG/10ML Intravenous

Rituxan Solution 500 MG/50ML Intravenous

Truxima Solution 100 MG/10ML Intravenous

Truxima Solution 500 MG/50ML Intravenous

Riabni Solution 100 MG/10ML Intravenous

Riabni Solution 500 MG/50ML Intravenous

Ruxience Solution 100 MG/10ML Intravenous

Ruxience Solution 500 MG/50ML Intravenous

Blincyto SOLUTION RECONSTITUTED 35 MCG Intravenous

Lumoxiti Solution Reconstituted 1 MG Intravenous

Besponsa Solution Reconstituted 0.9 MG Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Campath Solution 30 MG/ML Intravenous

Adcetris Solution Reconstituted 50 MG Intravenous

Mylotarg Solution Reconstituted 4.5 MG Intravenous

Darzalex Solution 100 MG/5ML Intravenous

Darzalex Solution 400 MG/20ML Intravenous

Sarclisa Solution 100 MG/5ML Intravenous

Sarclisa Solution 500 MG/25ML Intravenous

Polivy Solution Reconstituted 30 MG Intravenous

Polivy Solution Reconstituted 140 MG Intravenous

Kadcyla SOLUTION RECONSTITUTED 100 MG Intravenous

Kadcyla SOLUTION RECONSTITUTED 160 MG Intravenous

Enhertu Solution Reconstituted 100 MG Intravenous

Yervoy Solution 50 MG/10ML Intravenous

Yervoy Solution 200 MG/40ML Intravenous

Unituxin Solution 17.5 MG/5ML Intravenous

Danyelza Solution 40 MG/10ML Intravenous

Padcev Solution Reconstituted 20 MG Intravenous

Padcev Solution Reconstituted 30 MG Intravenous

Libtayo Solution 350 MG/7ML Intravenous

Jemperli Solution 500 MG/10ML Intravenous

Opdivo Solution 40 MG/4ML Intravenous

Opdivo Solution 100 MG/10ML Intravenous

Opdivo Solution 240 MG/24ML Intravenous

Keytruda Solution 100 MG/4ML Intravenous

Zevalin Y-90 Kit 3.2 MG/2ML Intravenous

Tecentriq Solution 840 MG/14ML Intravenous

Tecentriq Solution 1200 MG/20ML Intravenous

Bavencio Solution 200 MG/10ML Intravenous

Imfinzi Solution 120 MG/2.4ML Intravenous

Imfinzi Solution 500 MG/10ML Intravenous

Empliciti Solution Reconstituted 300 MG Intravenous

Empliciti Solution Reconstituted 400 MG Intravenous

Gilotrif Tablet 20 MG Oral

Gilotrif Tablet 30 MG Oral

KKK ZRR KRR K< Z
ZZZZZZZZZZZZZZZZZZZZZZ<ZZ<<ZZZ2Z2Z22Z272Z

F2 49



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

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Gilotrif Tablet 40 MG Oral Y N
Erbitux Solution 100 MG/50ML Intravenous Y N
Erbitux Solution 200 MG/100ML Intravenous Y N
Vizimpro Tablet 15 MG Oral Y N
Vizimpro Tablet 30 MG Oral Y N
Vizimpro Tablet 45 MG Oral Y N
Erlotinib HCI Tablet 25 MG Oral Y N
Tarceva Tablet 25 MG Oral Y N
Erlotinib HCI Tablet 100 MG Oral Y N
Tarceva Tablet 100 MG Oral Y N
Erlotinib HCI Tablet 150 MG Oral Y N
Tarceva Tablet 150 MG Oral Y N
Iressa Tablet 250 MG Oral Y N
Portrazza Solution 800 MG/50ML Intravenous N N
Tagrisso Tablet 40 MG Oral Y N
Tagrisso Tablet 80 MG Oral Y N
Vectibix Solution 100 MG/5ML Intravenous Y N
Vectibix Solution 400 MG/20ML Intravenous Y N
Daurismo Tablet 25 MG Oral Y N
Daurismo Tablet 100 MG Oral Y N
0Odomzo CAPSULE 200 MG Oral Y N
Erivedge CAPSULE 150 MG ORAL Y N
Lysodren Tablet 500 MG Oral N N
Erleada TABLET 60 MG Oral Y N
Bicalutamide Tablet 50 MG Oral N N
Casodex Tablet 50 MG Oral N N
Nubega Tablet 300 MG Oral Y N
Xtandi CAPSULE 40 MG ORAL Y N
Xtandi Tablet 40 MG Oral N N
Xtandi Tablet 80 MG Oral N N
Flutamide Capsule 125 MG Oral N N
Nilandron TABLET 150 MG Oral N N
Nilutamide Tablet 150 MG Oral N N
Tamoxifen Citrate Tablet 10 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tamoxifen Citrate Tablet 20 MG Oral

Soltamox Solution 10 MG/5ML Oral

Fareston Tablet 60 MG Oral

Toremifene Citrate Tablet 60 MG Oral

Anastrozole Tablet 1 MG Oral

Arimidex Tablet 1 MG Oral

Aromasin TABLET 25 MG ORAL

Exemestane Tablet 25 MG Oral

Femara Tablet 2.5 MG Oral

Letrozole Tablet 2.5 MG Oral

Emcyt CAPSULE 140 MG ORAL

Faslodex Solution 250 MG/5ML Intramuscular

Fulvestrant Solution 250 MG/5ML Intramuscular

Hydroxyprogesterone Caproate Solution 1.25 GM/5ML Intramuscular

Depo-Provera Suspension 400 MG/ML Intramuscular

Megestrol Acetate Tablet 20 MG Oral

Megestrol Acetate Tablet 40 MG Oral

Megestrol Acetate Suspension 40 MG/ML Oral

Megestrol Acetate Suspension 400 MG/10ML Oral

Megestrol Acetate Powder

Zoladex Implant 3.6 MG Subcutaneous

Zoladex IMPLANT 10.8 MG Subcutaneous

Vantas KIT 50 MG Subcutaneous

Lupron Depot (1-Month) KIT 3.75 MG Intramuscular

Leuprolide Acetate KIT 1 MG/0.2ML Injection

Lupron Depot (1-Month) KIT 7.5 MG Intramuscular

Eligard Kit 7.5 MG Subcutaneous

Lupron Depot (3-Month) KIT 11.25 MG Intramuscular

Lupron Depot (3-Month) KIT 22.5 MG Intramuscular

Eligard Kit 22.5 MG Subcutaneous

Lupron Depot (4-Month) KIT 30 MG Intramuscular

Eligard Kit 30 MG Subcutaneous

Eligard Kit 45 MG Subcutaneous

Lupron Depot (6-Month) KIT 45 MG Intramuscular
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Trelstar Mixject Suspension Reconstituted 3.75 MG Intramuscular

Trelstar Mixject Suspension Reconstituted 11.25 MG Intramuscular

Trelstar Mixject Suspension Reconstituted 22.5 MG Intramuscular

Firmagon Solution Reconstituted 80 MG Subcutaneous

Firmagon (240 MG Dose) Solution Reconstituted 120 MG/VIAL Subcutaneous

Orgovyx Tablet 120 MG Oral

Yonsa Tablet 125 MG Oral

Abiraterone Acetate Tablet 250 MG Oral

Zytiga Tablet 250 MG Oral

Abiraterone Acetate Tablet 500 MG Oral

Zytiga Tablet 500 MG Oral

Leuprolide Acetate-Bupivacaine Solution 25-5 MG/ML Intramuscular

Levamisole HCl Powder

Pomalyst CAPSULE 1 MG ORAL

Pomalyst CAPSULE 2 MG ORAL

Pomalyst CAPSULE 3 MG ORAL

Pomalyst CAPSULE 4 MG ORAL

Venclexta TABLET 10 MG ORAL

Venclexta TABLET 50 MG ORAL

Venclexta Tablet 100 MG Oral

Ayvakit Tablet 100 MG Oral

Ayvakit Tablet 200 MG Oral

Ayvakit Tablet 300 MG Oral

Lartruvo Solution 190 MG/19ML Intravenous

Lartruvo Solution 500 MG/50ML Intravenous

Jevtana SOLUTION 60 MG/1.5ML Intravenous

DOCEtaxel Concentrate 20 MG/ML Intravenous

Taxotere Concentrate 20 MG/ML Intravenous

DOCEtaxel Concentrate 80 MG/4ML Intravenous

Taxotere Concentrate 80 MG/4ML Intravenous

DOCEtaxel Concentrate 160 MG/8ML Intravenous

DOCEtaxel Concentrate 200 MG/10ML Intravenous

DOCEtaxel Solution 20 MG/2ML Intravenous

DOCEtaxel Solution 80 MG/8ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

DOCEtaxel Solution 160 MG/16ML Intravenous

DOCEtaxel (Non-Alcohol) Solution 20 MG/ML Intravenous

DOCEtaxel (Non-Alcohol) Solution 80 MG/4ML Intravenous

DOCEtaxel (Non-Alcohol) Solution 160 MG/8ML Intravenous

Halaven SOLUTION 1 MG/2ML Intravenous

Etoposide CAPSULE 50 MG ORAL

Etoposide Solution 100 MG/5ML Intravenous

Toposar SOLUTION 100 MG/5ML Intravenous

Etoposide SOLUTION 500 MG/25ML Intravenous

Toposar SOLUTION 500 MG/25ML Intravenous

Etoposide SOLUTION 1 GM/50ML Intravenous

Toposar SOLUTION 1 GM/50ML Intravenous

Etopophos Solution Reconstituted 100 MG Intravenous

Ixempra Kit Solution Reconstituted 15 MG Intravenous

Ixempra Kit Solution Reconstituted 45 MG Intravenous

PACLitaxel Concentrate 30 MG/5ML Intravenous

PACLitaxel Concentrate 100 MG/16.67ML Intravenous

PACLitaxel Concentrate 100 MG/16.7ML Intravenous

PACLitaxel Concentrate 150 MG/25ML Intravenous

PACLitaxel Concentrate 300 MG/50ML Intravenous

Abraxane SUSPENSION RECONSTITUTED 100 MG Intravenous

Teniposide SOLUTION 10 MG/ML Intravenous

Vincasar PFS Solution 1 MG/ML Intravenous

vinCRIStine Sulfate Solution 1 MG/ML Intravenous

Margibo Suspension 5 MG/31ML Intravenous

VinBLAStine Sulfate SOLUTION 1 MG/ML Intravenous

Navelbine SOLUTION 10 MG/ML Intravenous

Vinorelbine Tartrate Solution 10 MG/ML Intravenous

Navelbine SOLUTION 50 MG/5ML Intravenous

Vinorelbine Tartrate Solution 50 MG/5ML Intravenous

Alecensa Capsule 150 MG Oral

Alunbrig Tablet 30 MG Oral

Alunbrig Tablet 90 MG Oral

Alunbrig Tablet 180 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Zykadia Capsule 150 MG Oral Y

Zykadia Tablet 150 MG Oral

Xalkori Capsule 200 MG Oral

Xalkori Capsule 250 MG Oral

Lorbrena Tablet 25 MG Oral

Lorbrena Tablet 100 MG Oral

Verzenio TABLET 50 MG Oral

Verzenio TABLET 100 MG Oral

Verzenio TABLET 150 MG Oral

Verzenio TABLET 200 MG Oral

Ibrance CAPSULE 75 MG ORAL

Ibrance CAPSULE 100 MG ORAL

Ibrance CAPSULE 125 MG ORAL

Ibrance Tablet 75 MG Oral

Ibrance Tablet 100 MG Oral

Ibrance Tablet 125 MG Oral

Beleodaq Solution Reconstituted 500 MG Intravenous

Farydak Capsule 10 MG Oral

Farydak Capsule 15 MG Oral

Farydak Capsule 20 MG Oral

romiDEPsin Solution 27.5 MG/5.5ML Intravenous

Istodax (Overfill) Solution Reconstituted 10 MG Intravenous

romiDEPsin Solution Reconstituted 10 MG Intravenous

Zolinza CAPSULE 100 MG ORAL

Bosulif Tablet 100 MG Oral

Bosulif Tablet 400 MG Oral

Bosulif Tablet 500 MG Oral

Sprycel Tablet 20 MG Oral

Sprycel Tablet 50 MG Oral

Sprycel Tablet 70 MG Oral

Sprycel Tablet 80 MG Oral

Sprycel Tablet 100 MG Oral

Sprycel Tablet 140 MG Oral

Gleevec 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

Imatinib Mesylate Tablet 100 MG Oral
Gleevec Tablet 400 MG Oral
Imatinib Mesylate Tablet 400 MG Oral
Tasigna Capsule 50 MG Oral
Tasigna Capsule 150 MG Oral
Tasigna Capsule 200 MG Oral
Iclusig Tablet 10 MG Oral
Iclusig Tablet 15 MG Oral
Iclusig Tablet 30 MG Oral
Iclusig Tablet 45 MG Oral
Tafinlar Capsule 50 MG Oral
Tafinlar Capsule 75 MG Oral
Braftovi Capsule 50 MG Oral
Braftovi Capsule 75 MG Oral
Zelboraf TABLET 240 MG Oral
Calquence Capsule 100 MG Oral
Imbruvica Capsule 70 MG Oral
Imbruvica Capsule 140 MG Oral
Imbruvica Tablet 140 MG Oral
Imbruvica Tablet 280 MG Oral
Imbruvica Tablet 420 MG Oral
Imbruvica Tablet 560 MG Oral
Brukinsa Capsule 80 MG Oral
Balversa Tablet 3 MG Oral
Balversa Tablet 4 MG Oral
Balversa Tablet 5 MG Oral
Pemazyre Tablet 4.5 MG Oral
Pemazyre Tablet 9 MG Oral
Pemazyre Tablet 13.5 MG Oral
Afinitor Tablet 2.5 MG Oral
Everolimus Tablet 2.5 MG Oral
Afinitor Tablet 5 MG Oral
Everolimus Tablet 5 MG Oral
Afinitor Tablet 7.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Everolimus Tablet 7.5 MG Oral

Afinitor TABLET 10 MG ORAL

Afinitor Disperz TABLET SOLUBLE 2 MG ORAL

Afinitor Disperz TABLET SOLUBLE 3 MG ORAL

Afinitor Disperz TABLET SOLUBLE 5 MG ORAL

Temsirolimus Solution 25 MG/ML Intravenous

Torisel Solution 25 MG/ML Intravenous

Cabometyx Tablet 20 MG Oral

Cabometyx Tablet 40 MG Oral

Cabometyx Tablet 60 MG Oral

Cometriq (60 MG Daily Dose) Kit 20 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

Xospata Tablet 40 MG Oral

Lapatinib Ditosylate Tablet 250 MG Oral

Tykerb Tablet 250 MG Oral

Rydapt CAPSULE 25 MG Oral

Nerlynx Tablet 40 MG Oral

Votrient Tablet 200 MG Oral

Turalio Capsule 200 MG Oral

Stivarga Tablet 40 MG Oral

Qinlock Tablet 50 MG Oral

NexAVAR TABLET 200 MG ORAL

Sutent CAPSULE 12.5 MG ORAL

Sutent CAPSULE 25 MG ORAL

Sutent CAPSULE 37.5 MG ORAL

Sutent CAPSULE 50 MG ORAL

Tepmetko Tablet 225 MG Oral

Fotivda Capsule 0.89 MG Oral

Fotivda Capsule 1.34 MG Oral

Ukoniq Tablet 200 MG Oral

Caprelsa Tablet 100 MG Oral

Caprelsa Tablet 300 MG Oral

Mektovi Tablet 15 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cotellic TABLET 20 MG ORAL

Koselugo Capsule 10 MG Oral

Koselugo Capsule 25 MG Oral

Mekinist Tablet 0.5 MG Oral

Mekinist Tablet 2 MG Oral

Tazverik Tablet 200 MG Oral

Tabrecta Tablet 150 MG Oral

Tabrecta Tablet 200 MG Oral

Rozlytrek Capsule 100 MG Oral

Rozlytrek Capsule 200 MG Oral

Vitrakvi Capsule 25 MG Oral

Vitrakvi Capsule 100 MG Oral

Vitrakvi Solution 20 MG/ML Oral

Tibsovo Tablet 250 MG Oral

IDHIFA TABLET 50 MG Oral

IDHIFA TABLET 100 MG Oral

Zejula Capsule 100 MG Oral

Lynparza TABLET 100 MG Oral

Lynparza Tablet 150 MG Oral

Rubraca TABLET 200 MG Oral

Rubraca TABLET 250 MG Oral

Rubraca TABLET 300 MG Oral

Talzenna Capsule 0.25 MG Oral

Talzenna Capsule 1 MG Oral

Gavreto Capsule 100 MG Oral

Retevmo Capsule 40 MG Oral

Retevmo Capsule 80 MG Oral

Velcade Solution Reconstituted 3.5 MG Injection

Bortezomib Solution Reconstituted 3.5 MG Intravenous

Kyprolis Solution Reconstituted 10 MG Intravenous

Kyprolis SOLUTION RECONSTITUTED 30 MG Intravenous

Kyprolis SOLUTION RECONSTITUTED 60 MG Intravenous

Ninlaro Capsule 2.3 MG Oral

Ninlaro Capsule 3 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Ninlaro Capsule 4 MG Oral

Inrebic Capsule 100 MG Oral

Jakafi TABLET 5 MG ORAL

Jakafi TABLET 10 MG ORAL

Jakafi TABLET 15 MG ORAL

Jakafi TABLET 20 MG ORAL

Jakafi TABLET 25 MG ORAL

Aliqopa SOLUTION RECONSTITUTED 60 MG Intravenous

Copiktra Capsule 15 MG Oral

Copiktra Capsule 25 MG Oral

Zydelig TABLET 100 MG ORAL

Zydelig TABLET 150 MG ORAL

Camptosar Solution 40 MG/2ML Intravenous

Irinotecan HCI Solution 40 MG/2ML Intravenous

Camptosar Solution 100 MG/5ML Intravenous

Irinotecan HCI Solution 100 MG/5ML Intravenous

Camptosar Solution 300 MG/15ML Intravenous

Irinotecan HCI Solution 300 MG/15ML Intravenous

Irinotecan HCl SOLUTION 500 MG/25ML Intravenous

Onivyde INJECTABLE 43 MG/10ML Intravenous

Hycamtin CAPSULE 0.25 MG Oral

Hycamtin Capsule 1 MG Oral

Topotecan HCI Solution 4 MG/4ML Intravenous

Hycamtin Solution Reconstituted 4 MG Intravenous

Topotecan HCI Solution Reconstituted 4 MG Intravenous

Trodelvy Solution Reconstituted 180 MG Intravenous

Imlygic SUSPENSION 1000000 UNIT /ML Intralesional

Imlygic SUSPENSION 100000000 UNIT/ML Intralesional

Azedra Dosimetric Solution 15 MCI/ML Intravenous

Azedra Therapeutic Solution 15 MCI/ML Intravenous

Lutathera SOLUTION 370 MBQ/ML Intravenous

Xofigo SOLUTION 30 MCCI/ML Intravenous

Quadramet Solution 1850 MBQ/ML Intravenous

Metastron Solution 1 MCI/ML Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Strontium Chloride Sr-89 Solution 1 MCI/ML Intravenous

Yescarta SUSPENSION Intravenous

Tecartus Suspension Intravenous

Abecma Suspension Intravenous

Breyanzi Suspension Intravenous

Provenge SUSPENSION Intravenous

Kymriah Suspension Intravenous

Arsenic Trioxide Solution 10 MG/10ML Intravenous

Arsenic Trioxide Solution 12 MG/6ML Intravenous

Trisenox Solution 12 MG/6ML Intravenous

Tice BCG Suspension Reconstituted 50 MG Intravesical

Dacarbazine SOLUTION RECONSTITUTED 100 MG Intravenous

Dacarbazine Solution Reconstituted 200 MG Intravenous

Hydrea CAPSULE 500 MG ORAL

Hydroxyurea CAPSULE 500 MG ORAL

Synribo Solution Reconstituted 3.5 MG Subcutaneous

Nipent Solution Reconstituted 10 MG Intravenous

Matulane Capsule 50 MG Oral

Intron A SOLUTION 6000000 UNIT/ML INJECTION

Intron A SOLUTION 10000000 UNIT/ML INJECTION

Intron A SOLUTION RECONSTITUTED 10000000 UNIT Injection

Intron A SOLUTION RECONSTITUTED 18000000 UNIT Injection

Intron A SOLUTION RECONSTITUTED 50000000 UNIT Injection

Alferon N SOLUTION 5000000 UNIT/ML INJECTION

Actimmune Solution 2000000 UNIT/0.5ML Subcutaneous

Sylatron Kit 200 MCG Subcutaneous

Sylatron Kit 300 MCG Subcutaneous

Sylatron Kit 600 MCG Subcutaneous

Proleukin Solution Reconstituted 22000000 UNIT Intravenous

Elzonris Solution 1000 MCG/ML Intravenous

Photofrin SOLUTION RECONSTITUTED 75 MG Intravenous

Tretinoin Capsule 10 MG Oral

Bexarotene Capsule 75 MG Oral

Targretin Capsule 75 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Zinecard Solution Reconstituted 250 MG Intravenous

Totect Solution Reconstituted 500 MG Intravenous

Zinecard Solution Reconstituted 500 MG Intravenous

Dexrazoxane HCI Solution Reconstituted 250 MG Intravenous

Dexrazoxane HCl Solution Reconstituted 500 MG Intravenous

Leucovorin Calcium Tablet 5 MG Oral

Leucovorin Calcium Tablet 10 MG Oral

Leucovorin Calcium Tablet 15 MG Oral

Leucovorin Calcium Tablet 25 MG Oral

Leucovorin Calcium Solution 100 MG/10ML Injection

Leucovorin Calcium Solution 500 MG/50ML Injection

Leucovorin Calcium SOLUTION RECONSTITUTED 50 MG Injection

Leucovorin Calcium Solution Reconstituted 100 MG Injection

Leucovorin Calcium Solution Reconstituted 200 MG Injection

Leucovorin Calcium Solution Reconstituted 350 MG Injection

Leucovorin Calcium Solution Reconstituted 500 MG Injection

Khapzory Solution Reconstituted 175 MG Intravenous

Khapzory Solution Reconstituted 300 MG Intravenous

LEVOleucovorin Calcium PF Solution 175 MG/17.5ML Intravenous

LEVOleucovorin Calcium PF Solution 250 MG/25ML Intravenous

Fusilev Solution Reconstituted 50 MG Intravenous

LEVOleucovorin Calcium Solution Reconstituted 50 MG Intravenous

LEVOleucovorin Calcium Solution Reconstituted 175 MG Intravenous

Voraxaze SOLUTION RECONSTITUTED 1000 UNIT Intravenous

Cosela Solution Reconstituted 300 MG Intravenous

Ethyol Solution Reconstituted 500 MG Intravenous

Mesnex TABLET 400 MG ORAL

Mesna Solution 100 MG/ML Intravenous

Mesnex Solution 100 MG/ML Intravenous

Elitek SOLUTION RECONSTITUTED 1.5 MG Intravenous

Elitek SOLUTION RECONSTITUTED 7.5 MG Intravenous

Kepivance SOLUTION RECONSTITUTED 6.25 MG Intravenous

Darzalex Faspro Solution 1800-30000 MG-UT/15ML Subcutaneous

Vyxeos Suspension Reconstituted 44-100 MG Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Inqovi Tablet 35-100 MG Oral

Rituxan Hycela SOLUTION 1400-23400 MG -UT/11.7ML Subcutaneous

Rituxan Hycela SOLUTION 1600-26800 MG -UT/13.4ML Subcutaneous

Herceptin Hylecta Solution 600-10000 MG-UNT/5ML Subcutaneous

Lonsurf TABLET 15-6.14 MG ORAL

Lonsurf TABLET 20-8.19 MG ORAL

Phesgo Solution 60-60-2000 MG-MG-U/ML Subcutaneous

Phesgo Solution 80-40-2000 MG-MG-U/ML Subcutaneous

Betamethasone Sodium Phosphate Solution 6 MG/ML Injection

Betamethasone Sodium Phosphate Solution 12 MG/2ML Injection

Betamethasone Sodium Phosphate Powder

Budesonide Capsule Delayed Release Particles 3 MG Oral

Entocort EC Capsule Delayed Release Particles 3 MG Oral

Ortikos Capsule Extended Release 24 Hour 6 MG Oral

Ortikos Capsule Extended Release 24 Hour 9 MG Oral

Budesonide ER Tablet Extended Release 24 Hour 9 MG Oral

Uceris Tablet Extended Release 24 Hour 9 MG Oral

Cortisone Acetate Tablet 25 MG Oral

Cortisone Acetate Powder

Emflaza Tablet 6 MG Oral

Emflaza Tablet 18 MG Oral

Emflaza Tablet 30 MG Oral

Emflaza Tablet 36 MG Oral

Emflaza Suspension 22.75 MG/ML Oral

Decadron TABLET 0.5 MG Oral

Dexamethasone Tablet 0.5 MG Oral

Decadron TABLET 0.75 MG Oral

Dexamethasone Tablet 0.75 MG Oral

Dexamethasone TABLET 1 MG ORAL

Dexamethasone Tablet 1.5 MG Oral

Dexamethasone Tablet 2 MG Oral

Decadron TABLET 4 MG Oral

Dexamethasone Tablet 4 MG Oral

Decadron TABLET 6 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Dexamethasone Tablet 6 MG Oral N N
Hemady Tablet 20 MG Oral Y N
Decadron Elixir 0.5 MG/5ML Oral N N
Dexamethasone Elixir 0.5 MG/5ML Oral N N
Dexamethasone Intensol Concentrate 1 MG/ML Oral N N
Dexamethasone SOLUTION 0.5 MG/5ML ORAL N N
Dexamethasone Base Powder N N
Dexamethasone Powder N N
Dexamethasone (LA) Suspension 8 MG/ML Injection N N
Dexamethasone (LA) Suspension 16 MG/ML Injection N N
Dexamethasone Acetate Powder N N
Dexamethasone Sodium Phosphate Solution 4 MG/ML Injection N N
Dexamethasone Sodium Phosphate Solution 10 MG/ML Injection N N
Dexamethasone Sod Phosphate PF Solution 10 MG/ML Injection N N
Dexonto 0.4% Solution 20 MG/5ML Iontophoresis N N
Dexamethasone Sodium Phosphate Solution 20 MG/5ML Injection N N
Dexamethasone Sodium Phosphate Solution 120 MG/30ML Injection N N
Dexamethasone Sodium Phosphate Solution 100 MG/10ML Injection N N
Dexamethasone Sodium Phosphate Powder N N
Active Injection D KIT 10 MG/ML Injection N N
DoubleDex Kit 10 MG/ML Injection N N
MAS Care-Pak Kit 10 MG/ML Injection N N
TopiDex Kit 10 MG/ML Injection N N
ReadySharp Dexamethasone Kit 10 MG/ML Injection N N
Dexamethasone Sod Phos-NaCl Solution 6-0.9 MG/25ML-% Intravenous N N
Dexamethasone Sod Phos-NaCl Solution 8-0.9 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos-NaCl Solution 10-0.9 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos-NaCl Solution 12-0.9 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos-NaCl Solution 20-0.9 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos in D5W Solution 8-5 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos in D5W Solution 10-5 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos in D5W Solution 12-5 MG/50ML-% Intravenous N N
Dexamethasone Sod Phos in D5W Solution 20-5 MG/50ML-% Intravenous N N
Cortef Tablet 5 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Hydrocortisone Tablet 5 MG Oral N N
Cortef Tablet 10 MG Oral N N
Hydrocortisone Tablet 10 MG Oral N N
Cortef TABLET 20 MG ORAL N N
Hydrocortisone Tablet 20 MG Oral N N
Alkindi Sprinkle Capsule Sprinkle 0.5 MG Oral Y N
Alkindi Sprinkle Capsule Sprinkle 1 MG Oral Y N
Alkindi Sprinkle Capsule Sprinkle 2 MG Oral Y N
Alkindi Sprinkle Capsule Sprinkle 5 MG Oral Y N
Solu-CORTEF Solution Reconstituted 100 MG Injection N N
Solu-CORTEF SOLUTION RECONSTITUTED 250 MG INJECTION N N
Solu-CORTEF SOLUTION RECONSTITUTED 500 MG INJECTION N N
Solu-CORTEF Solution Reconstituted 1000 MG Injection N N
Medrol TABLET 2 MG Oral N N
Medrol TABLET 4 MG ORAL N N
methylPREDNISolone Tablet 4 MG Oral N N
Medrol TABLET 8 MG ORAL N N
MethylPREDNISolone Tablet 8 MG Oral N N
Medrol TABLET 16 MG ORAL N N
MethylPREDNISolone Tablet 16 MG Oral N N
Medrol TABLET 32 MG ORAL N N
MethylPREDNISolone Tablet 32 MG Oral N N
MethylPREDNISolone POWDER N N
Depo-Medrol SUSPENSION 20 MG/ML INJECTION N N
Depo-Medrol Suspension 40 MG/ML Injection N N
MethylPREDNISolone Acetate Suspension 40 MG/ML Injection N N
MethylPREDNISolone Acetate Suspension 50 MG/ML Injection N N
DEPO-Medrol Suspension 80 MG/ML Injection N N
MethylPREDNISolone Acetate Suspension 80 MG/ML Injection N N
MethylPREDNISolone Acetate Powder N N
P-Care D40 Kit 40 MG/ML Injection N N
P-Care D80 Kit 40 MG/ML Injection N N
MethylPREDNISolone Sodium Succ Solution Reconstituted 40 MG Injection N N
SOLU-medrol Solution Reconstituted 40 MG Injection N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

MethylPREDNISolone Sodium Succ Solution Reconstituted 125 MG Injection

SOLU-medrol Solution Reconstituted 125 MG Injection

methylPREDNISolone Sodium Succ Solution Reconstituted 500 MG Injection

SOLU-Medrol Solution Reconstituted 500 MG Injection

MethylPREDNISolone Sodium Succ Solution Reconstituted 1000 MG Injection

Solu-MEDROL Solution Reconstituted 1000 MG Injection

Solu-MEDROL Solution Reconstituted 2 GM Injection

Millipred Tablet 5 MG Oral

PrednisoLONE Solution 15 MG/5ML Oral

PrednisoLONE Anhydrous Powder

PrednisoLONE Powder

PrednisoLONE Acetate Powder

PrednisoLONE Sodium Phosphate Solution 15 MG/5ML Oral

prednisoLONE Sodium Phosphate Solution 25 MG/5ML Oral

Pediapred Solution 6.7 (5 Base) MG/5ML Oral

PrednisoLONE Sodium Phosphate Solution 6.7 (5 Base) MG/5ML Oral

Millipred Solution 10 MG/5ML Oral

PrednisoLONE Sodium Phosphate SOLUTION 10 MG/5ML Oral

PrednisoLONE Sodium Phosphate Solution 20 MG/5ML Oral

Veripred 20 Solution 20 MG/5ML Oral

PrednisoLONE Sodium Phosphate Powder

Orapred ODT Tablet Dispersible 10 MG Oral

PrednisoLONE Sodium Phosphate Tablet Dispersible 10 MG Oral

Orapred ODT Tablet Dispersible 15 MG Oral

PrednisoLONE Sodium Phosphate Tablet Dispersible 15 MG Oral

Orapred ODT Tablet Dispersible 30 MG Oral

PrednisoLONE Sodium Phosphate Tablet Dispersible 30 MG Oral

PredniSONE Tablet 1 MG Oral

PredniSONE Tablet 2.5 MG Oral

predniSONE Tablet 5 MG Oral

predniSONE Tablet 10 MG Oral

predniSONE Tablet 20 MG Oral

predniSONE Tablet 50 MG Oral

Rayos Tablet Delayed Release 1 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Rayos Tablet Delayed Release 2 MG Oral

Rayos Tablet Delayed Release 5 MG Oral

PredniSONE Intensol Concentrate 5 MG/ML Oral

PredniSONE SOLUTION 5 MG/5ML ORAL

PredniSONE Powder

Kenalog Suspension 10 MG/ML Injection

Kenalog Suspension 40 MG/ML Injection

Triamcinolone Acetonide Suspension 40 MG/ML Injection

Triamcinolone Acetonide Suspension 50 MG/ML Injection

Kenalog-80 Suspension 80 MG/ML Injection

P-Care K40 KIT 40 MG/ML Injection

Pod-Care 100K KIT 40 MG/ML Injection

P-Care K80 KIT 2 X 40 MG/ML Injection

Pro-C-Dure 5 KIT 2 X 40 MG/ML Injection

Pro-C-Dure 6 KIT 3 X 40 MG/ML INJECTION

Triamcinolone Diacetate Suspension 40 MG/ML Injection

Triamcinolone Diacetate Suspension 80 MG/ML Injection

Triamcinolone Diacet Micronize Powder

Triamcinolone Diacetate POWDER

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

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

Celestone Soluspan Suspension 6 (3-3) MG/ML Injection

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

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

Beta 1 Kit KIT 30 MG/5ML INJECTION

BSP 0820 Kit 30 MG/5ML Injection

Pod-Care 100C KIT 30 MG/5ML Injection

ReadySharp Betamethasone Kit 30 MG/5ML Injection

Dexamethasone Ace & Sod Phos Suspension 8-4 MG/ML Injection

DMT SUIK KIT 10 MG/ML Combination

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

Mardex-25 KIT 10 & 0.25 MG/ML-% INJECTION

Lidocidex I SOLUTION 5-10 MG/1.5ML Injection

Active Injection DL KIT 10 & 1 MG/ML-% INJECTION
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Dexlido KIT 10 & 1 MG/ML-% INJECTION

Dexopin Kit 10-0.5 MG/ML-% Injection

Ropidex Kit 10-0.5 MG/ML-% Injection

Medroloan II SUIK KIT 40 MG/ML Combination

Medroloan SUIK KIT 40 MG/ML Combination

P-Care D40G Kit 40 MG/ML Combination

P-Care D80G Kit 40 MG/ML Combination

Methylprednisolone-Bupivacaine Suspension 40-5 MG/ML Injection

Methylprednisolone-Bupivacaine Suspension 80-5 MG/ML Injection

Physicians EZ Use M-Pred KIT 40-0.5 MG/ML-% INJECTION

Methylprednisolone Ace-Lido SUSPENSION 40-10 MG/ML INJECTION

Methylprednisolone Ace-Lido SUSPENSION 80-10 MG/ML INJECTION

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

Dyural-L KIT 40 & 1 MG/ML-% INJECTION

Multi-Specialty Kit 40 & 1 MG/ML-% Injection

Point of Care L.2 Kit 40 & 1 MG/ML-% Injection

Point of Care L.5 Kit 40 & 1 MG/ML-% Injection

Contrast Allergy PreMed Pack Kit 3 x 50 MG & 1 x 50 MG Oral

P-Care K40G KIT 40 MG/ML Combination

P-Care K80G KIT 40 MG/ML Combination

Pod-Care 100KG KIT 40 MG/ML Combination

Triloan II SUIK KIT 40 MG/ML Combination

Triloan SUIK KIT 40 MG/ML Combination

Triamcinolone-Bupivacaine Suspension 40-5 MG/ML Injection

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

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

Bupivilog Kit 40 & 0.5 MG/ML-% Injection

Point of Care KM Kit 40 & 0.5 MG/ML-% Injection

Lidocilone I SUSPENSION 20-20 MG/4ML Injection

Lidolog Kit 40 & 2 MG/ML-% Injection

LT Injection Kit Kit 40-2 MG/ML-% Injection

Betaloan SUIK KIT 30 MG/5ML Combination

Pod-Care 100CG KIT 30 MG/5ML Combination

Active Injection BM KIT 6 & 0.25 MG/ML-% INJECTION
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Marbeta-25 KIT 6 & 0.25 MG/ML-% INJECTION N N
Betalido KIT 6 & 1 MG/ML-% INJECTION N N
Active Injection DLM KIT 10 & 0.25 & 1 MG/ML-%-% INJECTION N N
Dexlido-M Kit 10 & 0.25 & 1 MG/ML-%-% Injection N N
ReadySharp Anesth + Dexameth KIT 10 & 0.5 & 1 MG/ML-%-% INJECTION N N
Active Injection LM-DEP-2 Kit 40 & 0.25 & 1 MG/ML-%-% Injection N N
Dyural-40 KIT 40 & 0.25 & 1 MG/ML-%-% Injection N N
Dyural-LM KIT 40 & 0.25 & 1 MG/ML-%-% Injection N N
Point of Care LM DEP 2 Kit 40 & 0.25 & 1 MG/ML-%-% Injection N N
P-Care D40MX Kit 40 & 0.5 & 1 MG/ML-%-% Injection N N
P-Care D8OMX Kit 40 & 0.5 & 1 MG/ML-%-% Injection N N
Active Injection LM-DEP-1 Kit 80 & 0.25 & 1 MG/ML-%-% Injection N N
Dyural-80 KIT 80 & 0.25 & 1 MG/ML-%-% INJECTION N N
ReadySharp Anesth + Methylpred KIT 80 & 0.5 & 1 MG/ML-%-% INJECTION N N
P-Care K40MX KIT 40 & 0.5 & 1 MG/ML-%-% Injection N N
P-Care KBOMX KIT 40 & 0.5 & 1 MG/ML-%-% Injection N N
Pod-Care 100KMX KIT 40 & 0.5 & 1 MG/ML-%-% Injection N N
ReadySharp-K Kit 40 & 0.5 & 1 MG/ML-%-% Injection N N
MLK F1 KIT 40 & 0.5 & 2 MG/ML-%-% INJECTION N N
MLK F2 KIT 40 & 0.5 & 2 MG/ML-%-% INJECTION N N
MLK F3 KIT 40 & 0.5 & 2 MG/ML-%-% INJECTION N N
MLK F4 KIT 40 & 0.5 & 2 MG/ML-%-% INJECTION N N
MLP A-1 Kit 40 & 0.5 & 2 MG/ML-%-% Injection N N
Active Injection KL-3 KIT 40-1 MG/ML-% COMBINATION N N
JTT Physicians Kit 40-1 MG/ML-% Combination N N
Physicians EZ Use Joint/Tunnel Kit 40-1 MG/ML-% Combination N N
DermacinRx Cinlone-I CPI Kit 40 & 2.5-2.5 MG/ML-%-% Combination N N
Active Injection BLM-1 KIT 6 & 0.25 & 1 MG/ML-%-% INJECTION N N
Marbeta-L KIT 6 & 0.25 & 1 MG/ML-%-% INJECTION N N
Pod-Care 100CMXKIT 6 & 0.5 & 1 MG/ML-%-% Injection N N
ReadySharp Anesth + Betameth KIT 6 & 0.5 & 1 MG/ML-%-% Injection N N
Fludrocortisone Acetate Tablet 0.1 MG Oral N N
Fludrocortisone Acetate Powder N N
Danazol CAPSULE 50 MG ORAL Y Y
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Danazol CAPSULE 100 MG ORAL

Danazol CAPSULE 200 MG ORAL

Danazol Powder

MethylTESTOSTERone Capsule 10 MG Oral

Methitest Tablet 10 MG Oral

MethylTESTOSTERone Powder

Testosterone Solution 30 MG/ACT Transdermal

Testosterone Powder

EC-RX Testosterone CREAM 0.2 % TRANSDERMAL

EC-RX Testosterone CREAM 0.4 % TRANSDERMAL

EC-RX Testosterone CREAM 10 % TRANSDERMAL

EC-RX Testosterone CREAM 20 % TRANSDERMAL

Testosterone Compounding Kit Cream 20 % Transdermal

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

Testosterone Gel 25 MG/2.5GM (1%) Transdermal

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

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

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

Vogelxo GEL 50 MG/5GM (1%) TRANSDERMAL

Testosterone Gel 12.5 MG/ACT (1%) Transdermal

Vogelxo Pump GEL 12.5 MG/ACT (1%) TRANSDERMAL

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

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

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

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

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

Testosterone Gel 1.62 % Transdermal

Testosterone Gel 20.25 MG/ACT (1.62%) Transdermal

Fortesta Gel 10 MG/ACT (2%) Transdermal

Testosterone Gel 10 MG/ACT (2%) Transdermal

Natesto Gel 5.5 MG/ACT Nasal

Striant 30 MG Buccal

Androderm Patch 24 Hour 2 MG/24HR Transdermal

Androderm Patch 24 Hour 4 MG/24HR Transdermal
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Testosterone Pellet 25 MG Implant

Testosterone Pellet 50 MG Implant

Testopel Pellet 75 MG Implant

Testosterone Pellet 100 MG Implant

Testosterone Pellet 200 MG Implant

Depo-Testosterone Solution 100 MG/ML Intramuscular

Testosterone Cypionate Solution 100 MG/ML Intramuscular

Depo-Testosterone Solution 200 MG/ML Intramuscular

Testosterone Cypionate Solution 200 MG/ML Intramuscular

Testosterone Cypionate Solution 50 MG/ML Injection

Testosterone Cypionate Solution 100 MG/ML Injection

Testosterone Cypionate Solution 150 MG/ML Injection

Testosterone Cypionate Solution 200 MG/ML Injection

Testone CIK KIT 200 MG/ML Intramuscular

Testosterone Enanthate Solution 200 MG/ML Intramuscular

Testosterone Enanthate Solution 200 MG/ML Injection

Testosterone Propionate Solution 100 MG/ML Injection

Jatenzo Capsule 158 MG Oral

Jatenzo Capsule 198 MG Oral

Jatenzo Capsule 237 MG Oral

Aveed SOLUTION 750 MG/3ML Intramuscular

Testosterone Cypionate & Prop Solution 160-40 MG/ML Injection

Nandrolone-Testosterone Cyp&En 0il 60-70-70 MG/ML Injection

Nandrolone Decanoate Oil 200 MG/ML Injection

Oxandrolone Tablet 2.5 MG Oral

Oxandrolone Tablet 10 MG Oral

Anadrol-50 Tablet 50 MG Oral

Premarin Tablet 0.3 MG Oral

Premarin Tablet 0.45 MG Oral

Premarin Tablet 0.625 MG Oral

Premarin Tablet 0.9 MG Oral

Premarin Tablet 1.25 MG Oral

Premarin SOLUTION RECONSTITUTED 25 MG INJECTION

Menest Tablet 0.3 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

Menest Tablet 0.625 MG Oral

Menest Tablet 1.25 MG Oral

Menest Tablet 2.5 MG Oral

Estrace Tablet 0.5 MG Oral

Estradiol Tablet 0.5 MG Oral

Estrace Tablet 1 MG Oral

Estradiol Tablet 1 MG Oral

Estrace Tablet 2 MG Oral

Estradiol Tablet 2 MG Oral

Evamist SOLUTION 1.53 MG/SPRAY Transdermal

Estradiol Powder

Elestrin Gel 0.52 MG/0.87 GM (0.06%) Transdermal

Estrogel GEL 0.75 MG/1.25 GM (0.06%) TRANSDERMAL
Divigel Gel 0.25 MG/0.25GM Transdermal

Divigel Gel 0.5 MG/0.5GM Transdermal

Divigel Gel 0.75 MG/0.75GM Transdermal

Divigel Gel 1 MG/GM Transdermal

Divigel Gel 1.25 MG/1.25GM Transdermal

Alora Patch Twice Weekly 0.025 MG/24HR Transdermal
Dotti Patch Twice Weekly 0.025 MG/24HR Transdermal
Estradiol Patch Twice Weekly 0.025 MG/24HR Transdermal
Lyllana Patch Twice Weekly 0.025 MG/24HR Transdermal
Minivelle Patch Twice Weekly 0.025 MG/24HR Transdermal
Vivelle-Dot Patch Twice Weekly 0.025 MG/24HR Transdermal
Dotti Patch Twice Weekly 0.0375 MG/24HR Transdermal
Estradiol Patch Twice Weekly 0.0375 MG/24HR Transdermal
Lyllana Patch Twice Weekly 0.0375 MG/24HR Transdermal
Minivelle Patch Twice Weekly 0.0375 MG/24HR Transdermal
Vivelle-Dot Patch Twice Weekly 0.0375 MG/24HR Transdermal
Alora Patch Twice Weekly 0.05 MG/24HR Transdermal

Dotti Patch Twice Weekly 0.05 MG/24HR Transdermal
Estradiol Patch Twice Weekly 0.05 MG/24HR Transdermal
Lyllana Patch Twice Weekly 0.05 MG/24HR Transdermal
Minivelle Patch Twice Weekly 0.05 MG/24HR Transdermal
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Vivelle-Dot Patch Twice Weekly 0.05 MG/24HR Transdermal
Alora Patch Twice Weekly 0.075 MG/24HR Transdermal
Dotti Patch Twice Weekly 0.075 MG/24HR Transdermal
Estradiol Patch Twice Weekly 0.075 MG/24HR Transdermal
Lyllana Patch Twice Weekly 0.075 MG/24HR Transdermal
Minivelle Patch Twice Weekly 0.075 MG/24HR Transdermal
Vivelle-Dot Patch Twice Weekly 0.075 MG/24HR Transdermal
Alora Patch Twice Weekly 0.1 MG/24HR Transdermal
Dotti Patch Twice Weekly 0.1 MG/24HR Transdermal
Estradiol Patch Twice Weekly 0.1 MG/24HR Transdermal
Lyllana Patch Twice Weekly 0.1 MG/24HR Transdermal
Minivelle Patch Twice Weekly 0.1 MG/24HR Transdermal
Vivelle-Dot Patch Twice Weekly 0.1 MG/24HR Transdermal
Menostar PATCH WEEKLY 14 MCG/24HR TRANSDERMAL
Climara Patch Weekly 0.025 MG/24HR Transdermal
Estradiol Patch Weekly 0.025 MG/24HR Transdermal
Climara Patch Weekly 0.0375 MG/24HR Transdermal
Estradiol Patch Weekly 0.0375 MG/24HR Transdermal
Climara PATCH WEEKLY 0.05 MG/24HR TRANSDERMAL
Estradiol Patch Weekly 0.05 MG/24HR Transdermal
Climara Patch Weekly 0.06 MG/24HR Transdermal
Estradiol Patch Weekly 0.06 MG/24HR Transdermal
Climara Patch Weekly 0.075 MG/24HR Transdermal
Estradiol Patch Weekly 0.075 MG/24HR Transdermal
Climara PATCH WEEKLY 0.1 MG/24HR TRANSDERMAL
Estradiol Patch Weekly 0.1 MG/24HR Transdermal
Estradiol Pellet 6 MG Implant
Estradiol Micronized Powder
EC-RX Estradiol CREAM 0.4 % TRANSDERMAL
EC-RX Estradiol CREAM 0.6 % TRANSDERMAL
Depo-Estradiol Oil 5 MG/ML Intramuscular
Delestrogen Oil 10 MG/ML Intramuscular
Delestrogen Oil 20 MG/ML Intramuscular
Estradiol Valerate Oil 20 MG/ML Intramuscular
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Delestrogen Oil 40 MG/ML Intramuscular

Estradiol Valerate Oil 40 MG/ML Intramuscular

Estrone Powder

Ethinyl Estradiol Powder

Estriol Micronized Powder

Estriol Powder

Bi-Est 50:50 Cream Transdermal

Covaryx HS TABLET 0.625-1.25 MG ORAL

EEMT HS TABLET 0.625-1.25 MG ORAL

Est Estrogens-Methyltest HS Tablet 0.625-1.25 MG Oral

Est Estrogens-Methyltest Tablet 0.625-1.25 MG Oral

Covaryx TABLET 1.25-2.5 MG Oral

EEMT Tablet 1.25-2.5 MG Oral

Est Estrogens-Methyltest DS Tablet 1.25-2.5 MG Oral

Est Estrogens-Methyltest Tablet 1.25-2.5 MG Oral

Prempro TABLET 0.3-1.5 MG ORAL

Prempro TABLET 0.45-1.5 MG ORAL

Prempro Tablet 0.625-2.5 MG Oral

Prempro TABLET 0.625-5 MG ORAL

Premphase Tablet 0.625-5 MG Oral

Activella Tablet 0.5-0.1 MG Oral

Amabelz Tablet 0.5-0.1 MG Oral

Estradiol-Norethindrone Acet Tablet 0.5-0.1 MG Oral

Lopreeza Tablet 0.5-0.1 MG Oral

Mimvey Lo Tablet 0.5-0.1 MG Oral

Activella Tablet 1-0.5 MG Oral

Amabelz Tablet 1-0.5 MG Oral

Estradiol-Norethindrone Acet Tablet 1-0.5 MG Oral

Lopreeza Tablet 1-0.5 MG Oral

Mimvey TABLET 1-0.5 MG ORAL

CombiPatch Patch Twice Weekly 0.05-0.14 MG/DAY Transdermal

CombiPatch Patch Twice Weekly 0.05-0.25 MG/DAY Transdermal

Bijuva Capsule 1-100 MG Oral

Femhrt Low Dose TABLET 0.5-2.5 MG-MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Fyavolv TABLET 0.5-2.5 MG-MCG ORAL

Jevantique Lo Tablet 0.5-2.5 MG-MCG Oral

Norethindrone-Eth Estradiol Tablet 0.5-2.5 MG-MCG Oral

Fyavolv TABLET 1-5 MG-MCG ORAL

Jinteli TABLET 1-5 MG-MCG Oral

Norethindrone-Eth Estradiol Tablet 1-5 MG-MCG Oral

Angeliq TABLET 0.25-0.5 MG ORAL

Angeliq TABLET 0.5-1 MG ORAL

Climara Pro Patch Weekly 0.045-0.015 MG/DAY Transdermal

Prefest Tablet 1/1-0.09 MG (15/15) Oral

Estriol-Progesterone Micro Cream 4-20 MG/GM Transdermal

Bi-Est 80:20 Progesterone Cream Transdermal

Biest/Progesterone Cream Transdermal

Bi-Est Progest-Testosterone Cream Transdermal

Duavee TABLET 0.45-20 MG ORAL

Paragard Intrauterine Copper Intrauterine Device Intrauterine

Camila Tablet 0.35 MG Oral

Deblitane TABLET 0.35 MG ORAL

Errin Tablet 0.35 MG Oral

Heather Tablet 0.35 MG Oral

Incassia Tablet 0.35 MG Oral

Jencycla Tablet 0.35 MG Oral

Jolivette Tablet 0.35 MG Oral

Lyleq Tablet 0.35 MG Oral

Lyza TABLET 0.35 MG Oral

Nora-BE TABLET 0.35 MG ORAL

Norethindrone Tablet 0.35 MG Oral

Norlyda Tablet 0.35 MG Oral

Norlyroc TABLET 0.35 MG ORAL

Ortho Micronor Tablet 0.35 MG Oral

Sharobel TABLET 0.35 MG ORAL

Tulana Tablet 0.35 MG Oral

Slynd Tablet 4 MG Oral

Depo-Provera Suspension 150 MG/ML Intramuscular
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

MedroxyPROGESTERone Acetate Suspension 150 MG/ML Intramuscular

Skyla INTRAUTERINE DEVICE 13.5 MG INTRAUTERINE

Kyleena INTRAUTERINE DEVICE 19.5 MG INTRAUTERINE

Liletta (52 MG) Intrauterine Device 19.5 MCG/DAY Intrauterine

Mirena (52 MQG) Intrauterine Device 20 MCG/24HR Intrauterine

Nexplanon Implant 68 MG Subcutaneous

Aftera Tablet 1.5 MG Oral

EContra EZ TABLET 1.5 MG ORAL

EContra One-Step TABLET 1.5 MG Oral

Levonorgestrel Tablet 1.5 MG Oral

My Choice Tablet 1.5 MG Oral

My Way Tablet 1.5 MG Oral

New Day Tablet 1.5 MG Oral

Opcicon One-Step TABLET 1.5 MG ORAL

Option 2 TABLET 1.5 MG ORAL

Plan B One-Step Tablet 1.5 MG Oral

Preventeza Tablet 1.5 MG Oral

React TABLET 1.5 MG ORAL

Take Action Tablet 1.5 MG Oral

Ella Tablet 30 MG Oral

Twirla Patch Weekly 120-30 MCG/24HR Transdermal

Xulane Patch Weekly 150-35 MCG/24HR Transdermal

Zafemy Patch Weekly 150-35 MCG/24HR Transdermal

EluRyng Ring 0.12-0.015 MG/24HR Vaginal

Etonogestrel-Ethinyl Estradiol Ring 0.12-0.015 MG/24HR Vaginal

NuvaRing Ring 0.12-0.015 MG/24HR Vaginal

Annovera Ring 0.013-0.15 MG/24HR Vaginal

Apri Tablet 0.15-30 MG-MCG Oral

Cyred EQ Tablet 0.15-30 MG-MCG Oral

Cyred TABLET 0.15-30 MG-MCG ORAL

Desogestrel-Ethinyl Estradiol Tablet 0.15-30 MG-MCG Oral

Emoquette Tablet 0.15-30 MG-MCG Oral

Enskyce Tablet 0.15-30 MG-MCG Oral

Isibloom Tablet 0.15-30 MG-MCG Oral

ZZ2ZZZ2ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ2ZZ
ZZ2Z2ZZZZZZZZZZZZZZZZZZZZZZZZZZ2ZZZ2Z2Z2ZZ

F2 74



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
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Juleber TABLET 0.15-30 MG-MCG ORAL N N

Kalliga Tablet 0.15-30 MG-MCG Oral

Reclipsen Tablet 0.15-30 MG-MCG Oral

Nextstellis Tablet 3-14.2 MG Oral

Drospirenone-Ethinyl Estradiol Tablet 3-0.02 MG Oral

Gianvi Tablet 3-0.02 MG Oral

Jasmiel Tablet 3-0.02 MG Oral

Lo-Zumandimine Tablet 3-0.02 MG Oral

Loryna Tablet 3-0.02 MG Oral

Nikki Tablet 3-0.02 MG Oral

Vestura Tablet 3-0.02 MG Oral

YAZ Tablet 3-0.02 MG Oral

Drospirenone-Ethinyl Estradiol Tablet 3-0.03 MG Oral

Ocella Tablet 3-0.03 MG Oral

Syeda Tablet 3-0.03 MG Oral

Yasmin 28 Tablet 3-0.03 MG Oral

Zarah Tablet 3-0.03 MG Oral

Zumandimine Tablet 3-0.03 MG Oral

Ethynodiol Diac-Eth Estradiol Tablet 1-35 MG-MCG Oral

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

Zovia 1/35 (28) Tablet 1-35 MG-MCG Oral

Zovia 1/35E (28) Tablet 1-35 MG-MCG Oral

Ethynodiol Diac-Eth Estradiol Tablet 1-50 MG-MCG Oral

Kelnor 1/50 Tablet 1-50 MG-MCG Oral

Afirmelle Tablet 0.1-20 MG-MCG Oral

Aubra EQ Tablet 0.1-20 MG-MCG Oral

Aubra TABLET 0.1-20 MG-MCG Oral

Aviane TABLET 0.1-20 MG-MCG Oral

Delyla TABLET 0.1-20 MG-MCG ORAL

Falmina TABLET 0.1-20 MG-MCG ORAL

Larissia TABLET 0.1-20 MG-MCG ORAL

Lessina TABLET 0.1-20 MG-MCG Oral

Levonorgestrel-Ethinyl Estrad Tablet 0.1-20 MG-MCG Oral

Lutera Tablet 0.1-20 MG-MCG Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Orsythia Tablet 0.1-20 MG-MCG Oral N N

Sronyx TABLET 0.1-20 MG-MCG Oral

Vienva Tablet 0.1-20 MG-MCG Oral

Altavera Tablet 0.15-30 MG-MCG Oral

Ayuna Tablet 0.15-30 MG-MCG Oral

Chateal EQ Tablet 0.15-30 MG-MCG Oral

Chateal TABLET 0.15-30 MG-MCG Oral

Kurvelo Tablet 0.15-30 MG-MCG Oral

Levonorgestrel-Ethinyl Estrad TABLET 0.15-30 MG-MCG ORAL

Levora 0.15/30 (28) Tablet 0.15-30 MG-MCG Oral

Lillow TABLET 0.15-30 MG-MCG Oral

Marlissa Tablet 0.15-30 MG-MCG Oral

Portia-28 TABLET 0.15-30 MG-MCG Oral

Tyblume Tablet Chewable 0.1-20 MG-MCG Oral

Balziva TABLET 0.4-35 MG-MCG Oral

Briellyn Tablet 0.4-35 MG-MCG Oral

Philith TABLET 0.4-35 MG-MCG ORAL

Vyfemla Tablet 0.4-35 MG-MCG Oral

Necon 0.5/35 (28) Tablet 0.5-35 MG-MCG Oral

Nortrel 0.5/35 (28) Tablet 0.5-35 MG-MCG Oral

Wera Tablet 0.5-35 MG-MCG Oral

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

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

Dasetta 1/35 TABLET 1-35 MG-MCG ORAL

Nortrel 1/35 (21) TABLET 1-35 MG-MCG Oral

Nortrel 1/35 (28) TABLET 1-35 MG-MCG Oral

Ortho-Novum 1/35 (28) Tablet 1-35 MG-MCG Oral

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

Aurovela 1/20 Tablet 1-20 MG-MCG Oral

Junel 1/20 TABLET 1-20 MG-MCG Oral

Larin 1/20 TABLET 1-20 MG-MCG ORAL

Loestrin 1/20 (21) Tablet 1-20 MG-MCG Oral

Microgestin 1/20 Tablet 1-20 MG-MCG Oral

Norethindrone Acet-Ethinyl Est Tablet 1-20 MG-MCG Oral
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Aurovela 1.5/30 Tablet 1.5-30 MG-MCG Oral N N

Hailey 1.5/30 Tablet 1.5-30 MG-MCG Oral

Junel 1.5/30 TABLET 1.5-30 MG-MCG ORAL

Larin 1.5/30 TABLET 1.5-30 MG-MCG ORAL

Loestrin 1.5/30 (21) Tablet 1.5-30 MG-MCG Oral

Microgestin 1.5/30 Tablet 1.5-30 MG-MCG Oral

Norethindrone Acet-Ethinyl Est Tablet 1.5-30 MG-MCG Oral

Cryselle-28 Tablet 0.3-30 MG-MCG Oral

Elinest TABLET 0.3-30 MG-MCG ORAL

Low-Ogestrel Tablet 0.3-30 MG-MCG Oral

Ogestrel Tablet 0.5-50 MG-MCG Oral

Estarylla Tablet 0.25-35 MG-MCG Oral

Femynor TABLET 0.25-35 MG-MCG ORAL

Mili Tablet 0.25-35 MG-MCG Oral

Mono-Linyah Tablet 0.25-35 MG-MCG Oral

MonoNessa Tablet 0.25-35 MG-MCG Oral

Norgestimate-Eth Estradiol Tablet 0.25-35 MG-MCG Oral

Nymyo Tablet 0.25-35 MG-MCG Oral

Ortho-Cyclen (28) Tablet 0.25-35 MG-MCG Oral

Previfem Tablet 0.25-35 MG-MCG Oral

Sprintec 28 Tablet 0.25-35 MG-MCG Oral

VyLibra TABLET 0.25-35 MG-MCG Oral

Beyaz TABLET 3-0.02-0.451 MG ORAL

Drospiren-Eth Estrad-Levomefol Tablet 3-0.02-0.451 MG Oral

Rajani Tablet 3-0.02-0.451 MG Oral

Drospiren-Eth Estrad-Levomefol Tablet 3-0.03-0.451 MG Oral

Safyral Tablet 3-0.03-0.451 MG Oral

Tydemy Tablet 3-0.03-0.451 MG Oral

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

FaLessa KIT 20-1-0.1 MCG-MG ORAL

Norethin-Eth Estradiol-Fe Tablet Chewable 0.4-35 MG-MCG Oral

Wymzya Fe Tablet Chewable 0.4-35 MG-MCG Oral

Generess FE Tablet Chewable 0.8-25 MG-MCG Oral

Kaitlib Fe Tablet Chewable 0.8-25 MG-MCG Oral
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Layolis FE TABLET CHEWABLE 0.8-25 MG-MCG ORAL N N

Norethin-Eth Estradiol-Fe Tablet Chewable 0.8-25 MG-MCG Oral

Gemmily Capsule 1-20 MG-MCG(24) Oral

Merzee Capsule 1-20 MG-MCG(24) Oral

Norethin Ace-Eth Estrad-FE Capsule 1-20 MG-MCG(24) Oral

Taytulla Capsule 1-20 MG-MCG(24) Oral

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

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

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

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

Larin Fe 1/20 Tablet 1-20 MG-MCG Oral

Loestrin Fe 1/20 Tablet 1-20 MG-MCG Oral

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

Norethin Ace-Eth Estrad-FE Tablet 1-20 MG-MCG Oral

Tarina FE 1/20 EQ Tablet 1-20 MG-MCG Oral

Tarina FE 1/20 TABLET 1-20 MG-MCG ORAL

Aurovela 24 FE Tablet 1-20 MG-MCG(24) Oral

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

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

Junel Fe 24 TABLET 1-20 MG-MCG(24) ORAL

Larin 24 FE TABLET 1-20 MG-MCG(24) ORAL

Microgestin 24 Fe Tablet 1-20 MG-MCG Oral

Norethin Ace-Eth Estrad-FE Tablet 1-20 MG-MCG(24) Oral

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

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

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

Hailey FE 1.5/30 Tablet 1.5-30 MG-MCG Oral

Junel FE 1.5/30 Tablet 1.5-30 MG-MCG Oral

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

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

Microgestin FE 1.5/30 Tablet 1.5-30 MG-MCG Oral

Norethin Ace-Eth Estrad-FE Tablet 1.5-30 MG-MCG Oral

Charlotte 24 Fe Tablet Chewable 1-20 MG-MCG(24) Oral

Melodetta 24 Fe Tablet Chewable 1-20 MG-MCG(24) Oral
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Mibelas 24 Fe Tablet Chewable 1-20 MG-MCG(24) Oral N N
Minastrin 24 Fe TABLET CHEWABLE 1-20 MG-MCG(24) Oral N N
Norethin Ace-Eth Estrad-FE Tablet Chewable 1-20 MG-MCG(24) Oral N N
Norethindrone Acet-Ethinyl Est Tablet Chewable 1-20 MG-MCG(24) Oral N N
Azurette Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Bekyree Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Desogestrel-Ethinyl Estradiol TABLET 0.15-0.02/0.01 MG (21/5) ORAL N N
Kariva Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Mircette Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Pimtrea TABLET 0.15-0.02/0.01 MG (21/5) ORAL N N
Simliya Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Viorele Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Volnea Tablet 0.15-0.02/0.01 MG (21/5) Oral N N
Lo Loestrin Fe Tablet 1 MG-10 MCG / 10 MCG Oral N N
Caziant TABLET 0.1/0.125/0.15 -0.025 MG Oral N N
Velivet TABLET 0.1/0.125/0.15 -0.025 MG Oral N N
Enpresse-28 Tablet 50-30/75-40/ 125-30 MCG Oral N N
Levonest Tablet 50-30/75-40/ 125-30 MCG Oral N N
Levonorg-Eth Estrad Triphasic Tablet 50-30/75-40/ 125-30 MCG Oral N N
Myzilra Tablet 50-30/75-40/ 125-30 MCG Oral N N
Trivora (28) Tablet 50-30/75-40/ 125-30 MCG Oral N N
Alyacen 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral N N
Cyclafem 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral N N
Dasetta 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL N N
Nortrel 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG Oral N N
Nylia 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral N N
Ortho-Novum 7/7/7 (28) Tablet 0.5/0.75/1-35 MG-MCG Oral N N
Pirmella 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral N N
Aranelle TABLET 0.5/1/0.5-35 MG-MCG Oral N N
Leena TABLET 0.5/1/0.5-35 MG-MCG Oral N N
Tri-Norinyl (28) Tablet 0.5/1/0.5-35 MG-MCG Oral N N
Norgestim-Eth Estrad Triphasic Tablet 0.18/0.215/0.25 MG-25 MCG Oral N N
Ortho Tri-Cyclen Lo Tablet 0.18/0.215/0.25 MG-25 MCG Oral N N
Tri-Lo-Estarylla Tablet 0.18/0.215/0.25 MG-25 MCG Oral N N
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Tri-Lo-Marzia Tablet 0.18/0.215/0.25 MG-25 MCG Oral N N

Tri-Lo-Mili Tablet 0.18/0.215/0.25 MG-25 MCG Oral

Tri-Lo-Sprintec Tablet 0.18/0.215/0.25 MG-25 MCG Oral

Tri-VyLibra Lo Tablet 0.18/0.215/0.25 MG-25 MCG Oral

TriNessa Lo Tablet 0.18/0.215/0.25 MG-25 MCG Oral

Norgestim-Eth Estrad Triphasic Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Ortho Tri-Cyclen (28) Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri Femynor Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri-Estarylla Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri-Linyah TABLET 0.18/0.215/0.25 MG-35 MCG ORAL

Tri-Mili Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri-Nymyo Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri-Previfem Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Tri-Sprintec TABLET 0.18/0.215/0.25 MG-35 MCG Oral

Tri-VyLibra TABLET 0.18/0.215/0.25 MG-35 MCG Oral

TriNessa (28) Tablet 0.18/0.215/0.25 MG-35 MCG Oral

Estrostep Fe Tablet 1-20/1-30/1-35 MG-MCG Oral

Tilia Fe Tablet 1-20/1-30/1-35 MG-MCG Oral

Tri-Legest Fe TABLET 1-20/1-30/1-35 MG-MCG ORAL

Natazia TABLET 3/2-2/2-3/1 MG ORAL

Amethia Lo Tablet 0.1-0.02 & 0.01 MG Oral

Camrese Lo TABLET 0.1-0.02 & 0.01 MG ORAL

Levonorgest-Eth Estrad 91-Day Tablet 0.1-0.02 & 0.01 MG Oral

LoJaimiess Tablet 0.1-0.02 & 0.01 MG Oral

LoSeasonique TABLET 0.1-0.02 & 0.01 MG ORAL

Iclevia Tablet 0.15-0.03 MG Oral

Introvale Tablet 0.15-0.03 MG Oral

Jolessa Tablet 0.15-0.03 MG Oral

Levonorgest-Eth Estrad 91-Day Tablet 0.15-0.03 MG Oral

Quasense Tablet 0.15-0.03 MG Oral

Setlakin TABLET 0.15-0.03 MG ORAL

Amethia TABLET 0.15-0.03 &0.01 MG ORAL

Ashlyna Tablet 0.15-0.03 &0.01 MG Oral

Camrese TABLET 0.15-0.03 &0.01 MG ORAL
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Daysee TABLET 0.15-0.03 &0.01 MG ORAL

Jaimiess Tablet 0.15-0.03 &0.01 MG Oral

Levonorgest-Eth Estrad 91-Day TABLET 0.15-0.03 &0.01 MG ORAL

Seasonique TABLET 0.15-0.03 &0.01 MG ORAL

Simpesse Tablet 0.15-0.03 &0.01 MG Oral

Fayosim TABLET 42-21-21-7 DAYS Oral

Levonorgest-Eth Est & Eth Est Tablet 42-21-21-7 DAYS Oral

Quartette TABLET 42-21-21-7 DAYS Oral

Rivelsa TABLET 42-21-21-7 DAYS Oral

Amethyst TABLET 90-20 MCG Oral

Dolishale Tablet 90-20 MCG Oral

Levonorgestrel-Ethinyl Estrad Tablet 90-20 MCG Oral

HYDROXYprogesterone Caproate Oil 250 MG/ML Intramuscular

Makena Oil 250 MG/ML Intramuscular

medroxyPROGESTERone Acetate Tablet 2.5 MG Oral

Provera Tablet 2.5 MG Oral

MedroxyPROGESTERone Acetate Tablet 5 MG Oral

Provera Tablet 5 MG Oral

MedroxyPROGESTERone Acetate Tablet 10 MG Oral

Provera Tablet 10 MG Oral

Megace ES Suspension 625 MG/5ML Oral

Megestrol Acetate Suspension 625 MG/5ML Oral

Aygestin TABLET 5 MG ORAL

Norethindrone Acetate Tablet 5 MG Oral

Norethindrone Acetate POWDER

Progesterone Capsule 100 MG Oral

Prometrium Capsule 100 MG Oral

Progesterone Capsule 200 MG Oral

Prometrium Capsule 200 MG Oral

Progesterone Qil 50 MG/ML Intramuscular

Progesterone Milled POWDER

Progesterone Powder

Progesterone Wettable Powder

Progesterone Micronized Capsule 100 MG Oral
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Progesterone Micronized Capsule 200 MG Oral

Progesterone Micronized Powder

EC-RX Progesterone CREAM 10 % TRANSDERMAL

Progesterone Micronized CREAM 10 % TRANSDERMAL

EC-RX Progesterone CREAM 20 % TRANSDERMAL

Progesterone Compounding Kit Cream 20 % Transdermal

Insulin Aspart Solution 100 UNIT/ML Subcutaneous

NovoLOG Solution 100 UNIT/ML Subcutaneous

Fiasp Solution 100 UNIT/ML Subcutaneous

Lantus Solution 100 UNIT /ML Subcutaneous

Semglee Solution 100 UNIT/ML Subcutaneous

Apidra Solution 100 UNIT/ML Injection

Admelog Solution 100 UNIT/ML Subcutaneous

HumaLOG Solution 100 UNIT/ML Subcutaneous

Insulin Lispro Solution 100 UNIT/ML Subcutaneous

Lyumjev Solution 100 UNIT/ML Injection

Levemir Solution 100 UNIT/ML Subcutaneous

Tresiba Solution 100 UNIT /ML Subcutaneous

HumuLIN R Solution 100 UNIT/ML Injection

NovoLIN R ReliOn SOLUTION 100 UNIT/ML INJECTION

NovoLIN R Solution 100 UNIT/ML Injection

HumuLIN R U-500 (CONCENTRATED) SOLUTION 500 UNIT /ML Subcutaneous

Afrezza Powder 4 UNIT Inhalation

Afrezza POWDER 8 UNIT Inhalation

Afrezza POWDER 12 UNIT Inhalation

Afrezza Powder 90 x 4 UNIT & 90x8 UNIT Inhalation

Afrezza Powder 90 x 8 UNIT & 90x12 UNIT Inhalation

Afrezza POWDER 4 & 8 & 12 UNIT INHALATION

Myxredlin Solution 100-0.9 UT/100ML-% Intravenous

HumuLIN N Suspension 100 UNIT/ML Subcutaneous

NovoLIN N ReliOn SUSPENSION 100 UNIT/ML Subcutaneous

NovoLIN N Suspension 100 UNIT/ML Subcutaneous

Insulin Aspart Prot & Aspart Suspension (70-30) 100 UNIT /ML Subcutaneous

NovoLOG Mix 70/30 Suspension (70-30) 100 UNIT/ML Subcutaneous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

HumaLOG Mix 75/25 Suspension (75-25) 100 UNIT /ML Subcutaneous

HumaLOG Mix 50/50 SUSPENSION (50-50) 100 UNIT/ML Subcutaneous

HumuLIN 70/30 Suspension (70-30) 100 UNIT /ML Subcutaneous

NovoLIN 70/30 ReliOn SUSPENSION (70-30) 100 UNIT/ML Subcutaneous

NovoLIN 70/30 Suspension (70-30) 100 UNIT/ML Subcutaneous

Rybelsus Tablet 3 MG Oral

Rybelsus Tablet 7 MG Oral

Rybelsus Tablet 14 MG Oral

chlorproPAMIDE Tablet 100 MG Oral

chlorproPAMIDE Tablet 250 MG Oral

Amaryl TABLET 1 MG ORAL

Glimepiride Tablet 1 MG Oral

Amaryl TABLET 2 MG ORAL

Glimepiride Tablet 2 MG Oral

Amaryl TABLET 4 MG ORAL

Glimepiride Tablet 4 MG Oral

glipiZIDE Tablet 5 MG Oral

Glucotrol Tablet 5 MG Oral

glipiZIDE Tablet 10 MG Oral

Glucotrol Tablet 10 MG Oral

GlipiZIDE POWDER

glipiZIDE ER Tablet Extended Release 24 Hour 2.5 MG Oral

GlipiZIDE XL Tablet Extended Release 24 Hour 2.5 MG Oral

Glucotrol XL Tablet Extended Release 24 Hour 2.5 MG Oral

glipiZIDE ER Tablet Extended Release 24 Hour 5 MG Oral

GlipiZIDE XL Tablet Extended Release 24 Hour 5 MG Oral

Glucotrol XL Tablet Extended Release 24 Hour 5 MG Oral

glipiZIDE ER Tablet Extended Release 24 Hour 10 MG Oral

GlipiZIDE XL Tablet Extended Release 24 Hour 10 MG Oral

Glucotrol XL Tablet Extended Release 24 Hour 10 MG Oral

GlyBURIDE Tablet 1.25 MG Oral

GlyBURIDE Tablet 2.5 MG Oral

GlyBURIDE Tablet 5 MG Oral

GlyBURIDE Powder
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

GlyBURIDE Micronized Tablet 1.5 MG Oral

Glynase TABLET 1.5 MG ORAL

GlyBURIDE Micronized Tablet 3 MG Oral

Glynase TABLET 3 MG ORAL

GlyBURIDE Micronized Tablet 6 MG Oral

Glynase TABLET 6 MG ORAL

TOLAZamide Tablet 250 MG Oral

TOLAZamide Tablet 500 MG Oral

TOLBUTamide Tablet 500 MG Oral

Glucophage Tablet 500 MG Oral

MetFORMIN HCI Tablet 500 MG Oral

Glucophage Tablet 850 MG Oral

MetFORMIN HCI Tablet 850 MG Oral

Glucophage Tablet 1000 MG Oral

MetFORMIN HCI Tablet 1000 MG Oral

metFORMIN HCI Solution 500 MG/5ML Oral

Riomet Solution 500 MG/5ML Oral

Glucophage XR Tablet Extended Release 24 Hour 500 MG Oral

metFORMIN HCI ER Tablet Extended Release 24 Hour 500 MG Oral

Glucophage XR Tablet Extended Release 24 Hour 750 MG Oral

metFORMIN HCI ER Tablet Extended Release 24 Hour 750 MG Oral

Fortamet Tablet Extended Release 24 Hour 500 MG Oral

MetFORMIN HCI ER (OSM) Tablet Extended Release 24 Hour 500 MG Oral

Fortamet Tablet Extended Release 24 Hour 1000 MG Oral

metFORMIN HCI ER (OSM) Tablet Extended Release 24 Hour 1000 MG Oral

Glumetza Tablet Extended Release 24 Hour 500 MG Oral

MetFORMIN HCI ER (MOD) Tablet Extended Release 24 Hour 500 MG Oral

Glumetza Tablet Extended Release 24 Hour 1000 MG Oral

MetFORMIN HCI ER (MOD) Tablet Extended Release 24 Hour 1000 MG Oral

Nateglinide Tablet 60 MG Oral

Starlix Tablet 60 MG Oral

Nateglinide Tablet 120 MG Oral

Starlix Tablet 120 MG Oral

Repaglinide Tablet 0.5 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Prandin Tablet 1 MG Oral

Repaglinide Tablet 1 MG Oral

Prandin Tablet 2 MG Oral

Repaglinide Tablet 2 MG Oral

Bagsimi One Pack Powder 3 MG/DOSE Nasal

Bagsimi Two Pack Powder 3 MG/DOSE Nasal

Glucagon Emergency Kit 1 MG Injection

GlucaGen HypoKit Solution Reconstituted 1 MG Injection
Glucagon Emergency Solution Reconstituted 1 MG/ML Injection
Diazoxide Suspension 50 MG/ML Oral

Proglycem Suspension 50 MG/ML Oral

CVS Glucose Bits Tablet Chewable 1 GM Oral

CVS Glucose Tablet Chewable 4 GM Oral

CVS Soft Glucose Tablet Chewable 4 GM Oral

Dex4 Quick Dissolve Glucose Tablet Chewable 4 GM Oral
Glucose Tablet Chewable 4 GM Oral

GNP Glucose Tablet Chewable 4 GM Oral

GNP Quick Dissolve Glucose TABLET CHEWABLE 4 GM ORAL
Leader Quick Dissolve Glucose TABLET CHEWABLE 4 GM ORAL
SM Glucose TABLET CHEWABLE 4 GM ORAL

Walgreens Glucose TABLET CHEWABLE 4 GM ORAL

BD Glucose TABLET CHEWABLE 5 GM ORAL

CVS Glucose Shot Liquid 15 GM/59ML Oral

Dex4 Glucose Liquid 15 GM/59ML Oral

Glucose Liquid 15 GM/59ML Oral

ReliOn Glucose Drink Liquid 15 GM/59ML Oral

Glucose Liquid 15 GM/60ML Oral

Glucose SOS Packet 15 GM Oral

CVS Glucose Gel 15 GM/38GM Oral

CVS Glucose Gel 40 % Oral

Gluco Burst GEL 40 % ORAL

Glucose Gel 40 % Oral

Glutose 15 Gel 40 % Oral

Glutose 45 Gel 40 % Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Glutose 5 Gel 40 % Oral N N
RA Glucose Gel 40 % Oral N N
ReliOn Glucose GEL 15 GM/38GM ORAL N N
Sweet Cheeks Gel 40 % Oral N N
Value Plus Glucose Gel 40 % Oral N N
RA TRUEplus Glucose GEL 15 GM/32ML Oral N N
TRUEplus Glucose GEL 15 GM/32ML Oral N N
Dex4 Glucose Go-Pouch GEL 15 GM/33GM ORAL N N
Glucose GEL 15 GM/33GM Oral N N
Insta-Glucose Gel 77.4 % Oral N N
Korlym TABLET 300 MG ORAL Y N
CVS Glucose Tablet Chewable 4-6 GM-MG Oral N N
Dex4 Glucose Tablet Chewable 4-6 GM-MG Oral N N
Dex4 Naturals Tablet Chewable 4-6 GM-MG Oral N N
Dex4 Pouch Pack Tablet Chewable 4-6 GM-MG Oral N N
Dex4 Tablet Chewable 4-6 GM-MG Oral N N
Glucose Instant Energy TABLET CHEWABLE 4-6 GM-MG ORAL N N
Glucose Instant Energy TABLET CHEWABLE 6-4 MG-GM Oral N N
Glucose TABLET CHEWABLE 4-6 GM-MG Oral N N
Glucose-Vitamin C Tablet Chewable 4-6 GM-MG Oral N N
GNP Glucose Tablet Chewable 4-6 GM-MG Oral N N
GoodSense Glucose Tablet Chewable 4-6 GM-MG Oral N N
HM Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
Hy-Vee Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
Kroger Glucose TABLET CHEWABLE 4-6 GM-MG Oral N N
Leader Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
Longs Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
Meijer Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
Preferred Plus Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
PX Glucose TABLET CHEWABLE 4-6 GM-MG ORAL N N
RA Glucose Tablet Chewable 4-6 GM-MG Oral N N
RA Glucose Tablet Chewable 6-4 MG-GM Oral N N
ReliOn Glucose Tablet Chewable 4-6 GM-MG Oral N N
SM Glucose TABLET CHEWABLE 4-6 GM-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

Smart Sense Glucose Tablet Chewable 4-6 GM-MG Oral
TGT Glucose Tablet Chewable 4-6 GM-MG Oral

Up & Up Glucose TABLET CHEWABLE 4-6 GM-MG Oral
Value Plus Glucose TABLET CHEWABLE 4-6 GM-MG ORAL
Walgreens Glucose TABLET CHEWABLE 4-6 GM-MG ORAL
Acarbose Tablet 25 MG Oral

Precose Tablet 25 MG Oral

Acarbose Tablet 50 MG Oral

Precose Tablet 50 MG Oral

Acarbose Tablet 100 MG Oral

Precose TABLET 100 MG ORAL

Glyset Tablet 25 MG Oral

Miglitol Tablet 25 MG Oral

Glyset Tablet 50 MG Oral

Miglitol Tablet 50 MG Oral

Glyset Tablet 100 MG Oral

Miglitol Tablet 100 MG Oral

Alogliptin Benzoate TABLET 6.25 MG ORAL

Nesina TABLET 6.25 MG ORAL

Alogliptin Benzoate TABLET 12.5 MG ORAL

Nesina TABLET 12.5 MG ORAL

Alogliptin Benzoate Tablet 25 MG Oral

Nesina TABLET 25 MG ORAL

Tradjenta TABLET 5 MG ORAL

Onglyza TABLET 2.5 MG ORAL

Onglyza Tablet 5 MG Oral

Januvia TABLET 25 MG ORAL

Januvia TABLET 50 MG ORAL

Januvia Tablet 100 MG Oral

Cycloset Tablet 0.8 MG Oral

Actos Tablet 15 MG Oral

Pioglitazone HCI Tablet 15 MG Oral

Actos Tablet 30 MG Oral

Pioglitazone HCI Tablet 30 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Actos Tablet 45 MG Oral

Pioglitazone HCI Tablet 45 MG Oral

Avandia Tablet 2 MG Oral

Avandia Tablet 4 MG Oral

Invokana TABLET 100 MG ORAL

Invokana TABLET 300 MG ORAL

Farxiga Tablet 5 MG Oral

Farxiga Tablet 10 MG Oral

Jardiance TABLET 10 MG ORAL

Jardiance Tablet 25 MG Oral

Steglatro TABLET 5 MG Oral

Steglatro TABLET 15 MG Oral

Alogliptin-Metformin HCl TABLET 12.5-500 MG ORAL

Kazano TABLET 12.5-500 MG ORAL

Alogliptin-Metformin HCl TABLET 12.5-1000 MG ORAL

Kazano TABLET 12.5-1000 MG ORAL

Jentadueto TABLET 2.5-500 MG ORAL

Jentadueto TABLET 2.5-850 MG ORAL

Jentadueto TABLET 2.5-1000 MG ORAL

Jentadueto XR Tablet Extended Release 24 Hour 2.5-1000 MG Oral
Jentadueto XR Tablet Extended Release 24 Hour 5-1000 MG Oral
Kombiglyze XR Tablet Extended Release 24 Hour 2.5-1000 MG Oral
Kombiglyze XR Tablet Extended Release 24 Hour 5-500 MG Oral
Kombiglyze XR Tablet Extended Release 24 Hour 5-1000 MG Oral
Janumet TABLET 50-500 MG Oral

Janumet TABLET 50-1000 MG ORAL

Janumet XR Tablet Extended Release 24 Hour 50-500 MG Oral
Janumet XR Tablet Extended Release 24 Hour 50-1000 MG Oral
Janumet XR Tablet Extended Release 24 Hour 100-1000 MG Oral
Alogliptin-Pioglitazone TABLET 12.5-15 MG ORAL

Oseni TABLET 12.5-15 MG ORAL

Alogliptin-Pioglitazone TABLET 12.5-30 MG ORAL

Oseni TABLET 12.5-30 MG ORAL

Alogliptin-Pioglitazone TABLET 12.5-45 MG ORAL
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Oseni TABLET 12.5-45 MG ORAL Y Y

Alogliptin-Pioglitazone TABLET 25-15 MG ORAL

Oseni TABLET 25-15 MG ORAL

Alogliptin-Pioglitazone TABLET 25-30 MG ORAL

Oseni TABLET 25-30 MG ORAL

Alogliptin-Pioglitazone TABLET 25-45 MG ORAL

Oseni TABLET 25-45 MG ORAL

Repaglinide-metFORMIN HCI Tablet 1-500 MG Oral

Repaglinide-metFORMIN HCI Tablet 2-500 MG Oral

Invokamet TABLET 50-500 MG ORAL

Invokamet TABLET 50-1000 MG ORAL

Invokamet TABLET 150-500 MG ORAL

Invokamet TABLET 150-1000 MG ORAL

Invokamet XR Tablet Extended Release 24 Hour 50-500 MG Oral

Invokamet XR Tablet Extended Release 24 Hour 50-1000 MG Oral

Invokamet XR Tablet Extended Release 24 Hour 150-500 MG Oral

Invokamet XR Tablet Extended Release 24 Hour 150-1000 MG Oral

Xigduo XR Tablet Extended Release 24 Hour 2.5-1000 MG Oral

Xigduo XR Tablet Extended Release 24 Hour 5-500 MG Oral

Xigduo XR Tablet Extended Release 24 Hour 5-1000 MG Oral

Xigduo XR Tablet Extended Release 24 Hour 10-500 MG Oral

Xigduo XR Tablet Extended Release 24 Hour 10-1000 MG Oral

Synjardy TABLET 5-500 MG ORAL

Synjardy TABLET 5-1000 MG ORAL

Synjardy TABLET 12.5-500 MG ORAL

Synjardy TABLET 12.5-1000 MG ORAL

Synjardy XR Tablet Extended Release 24 Hour 5-1000 MG Oral

Synjardy XR Tablet Extended Release 24 Hour 10-1000 MG Oral

Synjardy XR Tablet Extended Release 24 Hour 12.5-1000 MG Oral

Synjardy XR Tablet Extended Release 24 Hour 25-1000 MG Oral

Segluromet Tablet 2.5-500 MG Oral

Segluromet Tablet 2.5-1000 MG Oral

Segluromet Tablet 7.5-500 MG Oral

Segluromet Tablet 7.5-1000 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Qtern Tablet 5-5 MG Oral

Qtern TABLET 10-5 MG Oral

Glyxambi TABLET 10-5 MG ORAL

Glyxambi Tablet 25-5 MG Oral

Steglujan TABLET 5-100 MG Oral

Steglujan TABLET 15-100 MG Oral

Trijardy XR Tablet Extended Release 24 Hour 5-2.5-1000 MG Oral
Trijardy XR Tablet Extended Release 24 Hour 10-5-1000 MG Oral
Trijardy XR Tablet Extended Release 24 Hour 12.5-2.5-1000 MG Oral
Trijardy XR Tablet Extended Release 24 Hour 25-5-1000 MG Oral
GlipiZIDE-MetFORMIN HCI Tablet 2.5-250 MG Oral
GlipiZIDE-MetFORMIN HCI Tablet 2.5-500 MG Oral
glipiZIDE-metFORMIN HCI Tablet 5-500 MG Oral
GlyBURIDE-MetFORMIN Tablet 1.25-250 MG Oral
GlyBURIDE-MetFORMIN Tablet 2.5-500 MG Oral
glyBURIDE-metFORMIN Tablet 5-500 MG Oral

Duetact TABLET 30-2 MG ORAL

Pioglitazone HCI-Glimepiride Tablet 30-2 MG Oral

Duetact TABLET 30-4 MG ORAL

Pioglitazone HCI-Glimepiride Tablet 30-4 MG Oral

Actoplus Met Tablet 15-500 MG Oral

Pioglitazone HCI-Metformin HCI Tablet 15-500 MG Oral

Actoplus Met Tablet 15-850 MG Oral

Pioglitazone HCI-Metformin HCI 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
D-Care DM2 Kit 500 MG Combination

Levothyroxine Sodium Capsule 13 MCG Oral

Tirosint Capsule 13 MCG Oral

Levothyroxine Sodium Capsule 25 MCG Oral

Tirosint Capsule 25 MCG Oral

Levothyroxine Sodium Capsule 50 MCG Oral

Tirosint Capsule 50 MCG Oral

Levothyroxine Sodium Capsule 75 MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tirosint Capsule 75 MCG Oral

Levothyroxine Sodium Capsule 88 MCG Oral

Tirosint Capsule 88 MCG Oral

Levothyroxine Sodium Capsule 100 MCG Oral

Tirosint Capsule 100 MCG Oral

Levothyroxine Sodium Capsule 112 MCG Oral

Tirosint Capsule 112 MCG Oral

Levothyroxine Sodium Capsule 125 MCG Oral

Tirosint Capsule 125 MCG Oral

Levothyroxine Sodium Capsule 137 MCG Oral

Tirosint Capsule 137 MCG Oral

Levothyroxine Sodium Capsule 150 MCG Oral

Tirosint Capsule 150 MCG Oral

Levothyroxine Sodium Capsule 175 MCG Oral

Tirosint Capsule 175 MCG Oral

Levothyroxine Sodium Capsule 200 MCG Oral

Tirosint Capsule 200 MCG Oral

Euthyrox Tablet 25 MCG Oral

Levo-T Tablet 25 MCG Oral

Levothyroxine Sodium Tablet 25 MCG Oral

Levoxyl TABLET 25 MCG ORAL

Synthroid TABLET 25 MCG ORAL

Unithroid Tablet 25 MCG Oral

Euthyrox Tablet 50 MCG Oral

Levo-T Tablet 50 MCG Oral

Levothyroxine Sodium Tablet 50 MCG Oral

Levoxyl TABLET 50 MCG ORAL

Synthroid Tablet 50 MCG Oral

Unithroid Tablet 50 MCG Oral

Euthyrox Tablet 75 MCG Oral

Levo-T Tablet 75 MCG Oral

Levothyroxine Sodium Tablet 75 MCG Oral

Levoxyl TABLET 75 MCG ORAL

Synthroid Tablet 75 MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Unithroid Tablet 75 MCG Oral

Euthyrox Tablet 88 MCG Oral

Levo-T TABLET 88 MCG ORAL

Levothyroxine Sodium Tablet 88 MCG Oral

Levoxyl TABLET 88 MCG ORAL

Synthroid Tablet 88 MCG Oral

Unithroid Tablet 88 MCG Oral

Euthyrox Tablet 100 MCG Oral

Levo-T Tablet 100 MCG Oral

Levothyroxine Sodium Tablet 100 MCG Oral

Levoxyl TABLET 100 MCG ORAL

Synthroid Tablet 100 MCG Oral

Unithroid Tablet 100 MCG Oral

Euthyrox Tablet 112 MCG Oral

Levo-T TABLET 112 MCG ORAL

Levothyroxine Sodium Tablet 112 MCG Oral

Levoxyl TABLET 112 MCG ORAL

Synthroid Tablet 112 MCG Oral

Unithroid Tablet 112 MCG Oral

Euthyrox Tablet 125 MCG Oral

Levo-T Tablet 125 MCG Oral

Levothyroxine Sodium Tablet 125 MCG Oral

Levoxyl TABLET 125 MCG ORAL

Synthroid Tablet 125 MCG Oral

Unithroid Tablet 125 MCG Oral

Euthyrox Tablet 137 MCG Oral

Levo-T TABLET 137 MCG ORAL

Levothyroxine Sodium Tablet 137 MCG Oral

Levoxyl TABLET 137 MCG ORAL

Synthroid TABLET 137 MCG ORAL

Unithroid Tablet 137 MCG Oral

Euthyrox Tablet 150 MCG Oral

Levo-T TABLET 150 MCG ORAL

Levothyroxine Sodium Tablet 150 MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Levoxyl TABLET 150 MCG ORAL

Synthroid Tablet 150 MCG Oral

Unithroid Tablet 150 MCG Oral

Euthyrox Tablet 175 MCG Oral

Levo-T TABLET 175 MCG ORAL

Levothyroxine Sodium Tablet 175 MCG Oral

Levoxyl TABLET 175 MCG ORAL

Synthroid Tablet 175 MCG Oral

Unithroid Tablet 175 MCG Oral

Euthyrox Tablet 200 MCG Oral

Levo-T TABLET 200 MCG ORAL

Levothyroxine Sodium Tablet 200 MCG Oral

Levoxyl TABLET 200 MCG ORAL

Synthroid Tablet 200 MCG Oral

Unithroid Tablet 200 MCG Oral

Levo-T TABLET 300 MCG ORAL

Levothyroxine Sodium Tablet 300 MCG Oral

Synthroid TABLET 300 MCG ORAL

Unithroid Tablet 300 MCG Oral

Thyquidity Solution 100 MCG/5ML Oral

Tirosint-SOL Solution 13 MCG/ML Oral

Tirosint-SOL Solution 25 MCG/ML Oral

Tirosint-SOL Solution 50 MCG/ML Oral

Tirosint-SOL Solution 75 MCG/ML Oral

Tirosint-SOL Solution 88 MCG/ML Oral

Tirosint-SOL Solution 100 MCG/ML Oral

Tirosint-SOL Solution 112 MCG/ML Oral

Tirosint-SOL Solution 125 MCG/ML Oral

Tirosint-SOL Solution 137 MCG/ML Oral

Tirosint-SOL Solution 150 MCG/ML Oral

Tirosint-SOL Solution 175 MCG/ML Oral

Tirosint-SOL Solution 200 MCG/ML Oral

Levothyroxine Sodium Solution 100 MCG/5ML Intravenous

Levothyroxine Sodium Solution 200 MCG/5ML Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Levothyroxine Sodium Solution 500 MCG/5ML Intravenous N N

Levothyroxine Sodium Solution Reconstituted 100 MCG Intravenous

Levothyroxine Sodium Solution Reconstituted 200 MCG Intravenous

Levothyroxine Sodium Solution Reconstituted 500 MCG Intravenous

Cytomel Tablet 5 MCG Oral

Liothyronine Sodium Tablet 5 MCG Oral

Cytomel Tablet 25 MCG Oral

Liothyronine Sodium Tablet 25 MCG Oral

Cytomel TABLET 50 MCG ORAL

Liothyronine Sodium Tablet 50 MCG Oral

Liothyronine Sodium SOLUTION 10 MCG/ML Intravenous

Triostat SOLUTION 10 MCG/ML Intravenous

Liothyronine Sodium Powder

Thyrolar-1/4 Tablet 15 (3.1-12.5) MG (MCG) Oral

Thyrolar-1/2 Tablet 30 (6.25-25) MG (MCG) Oral

Thyrolar-1 Tablet 60 (12.5-50) MG (MCG) Oral

Thyrolar-2 Tablet 120 (25-100) MG (MCG) Oral

Thyrolar-3 Tablet 180 (37.5-150) MG (MCG) Oral

Armour Thyroid Tablet 15 MG Oral

NP Thyroid Tablet 15 MG Oral

Thyroid Tablet 15 MG Oral

Nature-Throid TABLET 16.25 MG ORAL

WP Thyroid TABLET 16.25 MG ORAL

Armour Thyroid Tablet 30 MG Oral

NP Thyroid Tablet 30 MG Oral

Thyroid Tablet 30 MG Oral

Nature-Throid TABLET 32.5 MG ORAL

Westhroid TABLET 32.5 MG ORAL

WP Thyroid TABLET 32.5 MG ORAL

Nature-Throid TABLET 48.75 MG ORAL

WP Thyroid TABLET 48.75 MG ORAL

Armour Thyroid Tablet 60 MG Oral

NP Thyroid Tablet 60 MG Oral

Thyroid Tablet 60 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

methIMAzole Tablet 5 MG Oral
Tapazole TABLET 5 MG ORAL
methIMAzole Tablet 10 MG Oral
Tapazole Tablet 10 MG Oral

Nature-Throid Tablet 65 MG Oral N N
Westhroid TABLET 65 MG ORAL N N
WP Thyroid TABLET 65 MG ORAL N N
Nature-Throid TABLET 81.25 MG ORAL N N
WP Thyroid TABLET 81.25 MG ORAL N N
Armour Thyroid Tablet 90 MG Oral N N
NP Thyroid Tablet 90 MG Oral N N
Thyroid Tablet 90 MG Oral N N
Nature-Throid Tablet 97.5 MG Oral N N
Westhroid TABLET 97.5 MG ORAL N N
WP Thyroid TABLET 97.5 MG ORAL N N
Nature-Throid TABLET 113.75 MG ORAL N N
WP Thyroid TABLET 113.75 MG ORAL N N
Armour Thyroid Tablet 120 MG Oral N N
NP Thyroid Tablet 120 MG Oral N N
Thyroid Tablet 120 MG Oral N N
Nature-Throid TABLET 130 MG ORAL N N
Westhroid TABLET 130 MG ORAL N N
WP Thyroid TABLET 130 MG ORAL N N
Nature-Throid TABLET 162.5 MG ORAL N N
Armour Thyroid TABLET 180 MG ORAL N N
Nature-Throid TABLET 195 MG ORAL N N
Westhroid TABLET 195 MG ORAL N N
Armour Thyroid TABLET 240 MG Oral N N
Nature-Throid TABLET 260 MG ORAL N N
Armour Thyroid Tablet 300 MG Oral N N
Nature-Throid TABLET 325 MG ORAL N N
Nature-Throid TABLET 146.25 MG ORAL N N
Thyroid Powder N N
Thyroid Powder 0.23 % N N

N N

N N

N N

N N
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Methimazole Powder N N
Propylthiouracil Tablet 50 MG Oral N N
Methergine Tablet 0.2 MG Oral N N
Methylergonovine Maleate Tablet 0.2 MG Oral N N
Methylergonovine Maleate SOLUTION 0.2 MG/ML Injection N N
Oxytocin Solution 10 UNIT/ML Injection N N
Pitocin Solution 10 UNIT /ML Injection N N
Oxytocin-Dextrose Solution 10-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose Solution 10-5 UNT/L-% Intravenous N N
Oxytocin-Dextrose Solution 15-5 UT/250ML-% Intravenous N N
Oxytocin-Dextrose Solution 20-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose Solution 20-5 UNT/L-% Intravenous N N
Oxytocin-Dextrose Solution 30-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose Solution 30-5 UNIT/L-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 10-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 10-5 UNIT/L-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 20-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 20-5 UNIT/L-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 30-5 UT/500ML-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 30-5 UNIT/L-% Intravenous N N
Oxytocin-Dextrose-Lact Ringers Solution 40-5 UNIT/L-% Intravenous N N
Oxytocin-Lactated Ringers Solution 10 UNIT/500ML Intravenous N N
Oxytocin-Lactated Ringers Solution 10 UNIT/L Intravenous N N
Oxytocin-Lactated Ringers Solution 15 UNIT/250ML Intravenous N N
Oxytocin-Lactated Ringers Solution 20 UNIT/500ML Intravenous N N
Oxytocin-Lactated Ringers Solution 20 UNIT/L Intravenous N N
Oxytocin-Lactated Ringers Solution 30 UNIT/500ML Intravenous N N
Oxytocin-Lactated Ringers Solution 30 UNIT/L Intravenous N N
Oxytocin-Lactated Ringers Solution 40 UNIT/500ML Intravenous N N
Oxytocin-Lactated Ringers Solution 40 UNIT /L Intravenous N N
Oxytocin-Sodium Chloride Solution 10-0.9 UT/500ML-% Intravenous N N
Oxytocin-Sodium Chloride Solution 10-0.9 UNIT/L-% Intravenous N N
Oxytocin-Sodium Chloride Solution 15-0.9 UT/250ML-% Intravenous N N
Oxytocin-Sodium Chloride Solution 20-0.9 UT/500ML-% Intravenous N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Oxytocin-Sodium Chloride Solution 20-0.9 UNIT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 20-0.9 UNT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 30-0.9 UT/500ML-% Intravenous

Oxytocin-Sodium Chloride Solution 30-0.9 UNIT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 40-0.9 UT/500ML-% Intravenous

Oxytocin-Sodium Chloride Solution 40-0.9 UNIT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 60-0.9 UNIT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 80-0.9 UNIT/L-% Intravenous

Oxytocin-Sodium Chloride Solution 20-0.45 UNIT/L-% Intravenous

Carboprost Tromethamine Solution 250 MCG/ML Intramuscular

Hemabate Solution 250 MCG/ML Intramuscular

Prepidil Gel 0.5 MG/3GM Vaginal

Prostin E2 SUPPOSITORY 20 MG VAGINAL

Cervidil Insert 10 MG Vaginal

Isturisa Tablet 1 MG Oral

Isturisa Tablet 5 MG Oral

Isturisa Tablet 10 MG Oral

Alendronate Sodium Tablet 5 MG Oral

Alendronate Sodium Tablet 10 MG Oral

Alendronate Sodium Tablet 35 MG Oral

Alendronate Sodium Tablet 40 MG Oral

Alendronate Sodium Tablet 70 MG Oral

Fosamax Tablet 70 MG Oral

Binosto Tablet Effervescent 70 MG Oral

Alendronate Sodium Solution 70 MG/75ML Oral

Fosamax Plus D Tablet 70-2800 MG-UNIT Oral

Fosamax Plus D TABLET 70-5600 MG-UNIT ORAL

Etidronate Disodium Tablet 200 MG Oral

Etidronate Disodium Tablet 400 MG Oral

Boniva Tablet 150 MG Oral

Ibandronate Sodium Tablet 150 MG Oral

Boniva Solution 3 MG/3ML Intravenous

Ibandronate Sodium Solution 3 MG/3ML Intravenous

Pamidronate Disodium Solution 30 MG/10ML Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Pamidronate Disodium SOLUTION 6 MG/ML Intravenous

Pamidronate Disodium Solution 90 MG/10ML Intravenous

Pamidronate Disodium Solution Reconstituted 30 MG Intravenous

Pamidronate Disodium Solution Reconstituted 90 MG Intravenous

Actonel Tablet 5 MG Oral

Risedronate Sodium Tablet 5 MG Oral

Actonel Tablet 30 MG Oral

Risedronate Sodium Tablet 30 MG Oral

Actonel Tablet 35 MG Oral

Risedronate Sodium Tablet 35 MG Oral

Actonel TABLET 150 MG ORAL

Risedronate Sodium Tablet 150 MG Oral

Atelvia Tablet Delayed Release 35 MG Oral

Risedronate Sodium Tablet Delayed Release 35 MG Oral

Zoledronic Acid Concentrate 4 MG/5ML Intravenous

Zometa Concentrate 4 MG/5ML Intravenous

Zoledronic Acid Solution 4 MG/100ML Intravenous

Zometa Solution 4 MG/100ML Intravenous

Reclast Solution 5 MG/100ML Intravenous

Zoledronic Acid Solution 5 MG/100ML Intravenous

Zoledronic Acid SOLUTION RECONSTITUTED 4 MG Intravenous

Miacalcin Solution 200 UNIT /ML Injection

Calcitonin (Salmon) Solution 200 UNIT/ACT Nasal

Xgeva SOLUTION 120 MG/1.7ML Subcutaneous

Osphena Tablet 60 MG Oral

Evista Tablet 60 MG Oral

Raloxifene HCI Tablet 60 MG Oral

Novarel SOLUTION RECONSTITUTED 5000 UNIT Intramuscular

HCG Solution Reconstituted 6000 UNIT Injection

Chorionic Gonadotropin Solution Reconstituted 10000 UNIT Intramuscular

Novarel Solution Reconstituted 10000 UNIT Intramuscular

Pregnyl Solution Reconstituted 10000 UNIT Intramuscular

HCG Solution Reconstituted 12000 UNIT Injection

HCG Solution Reconstituted 50000 UNIT Injection
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Ovidrel INJECTABLE 250 MCG/0.5ML Subcutaneous

Gonal-f RFF Rediject SOLUTION 300 UNIT/0.5ML Subcutaneous

Gonal-f RFF Rediject SOLUTION 450 UNT/0.75ML Subcutaneous

Gonal-f RFF Rediject SOLUTION 900 UNIT/1.5ML Subcutaneous

Gonal-f RFF SOLUTION RECONSTITUTED 75 UNIT Subcutaneous

Gonal-f SOLUTION RECONSTITUTED 450 UNIT INJECTION

Gonal-f SOLUTION RECONSTITUTED 1050 UNIT INJECTION

Follistim AQ Solution 300 UNT/0.36ML Subcutaneous

Follistim AQ Solution 600 UNT/0.72ML Subcutaneous

Follistim AQ Solution 900 UNT/1.08 ML Subcutaneous

Menopur Solution Reconstituted 75 UNIT Subcutaneous

Bravelle Solution Reconstituted 75 UNIT Injection

ClomiPHENE Citrate Tablet 50 MG Oral

ClomiPHENE Citrate Powder

Supprelin LA KIT 50 MG Subcutaneous

Lupron Depot-Ped (1-Month) KIT 7.5 MG Intramuscular

Lupron Depot-Ped (1-Month) KIT 11.25 MG Intramuscular

Lupron Depot-Ped (1-Month) KIT 15 MG Intramuscular

Lupron Depot-Ped (3-Month) KIT 11.25 MG (Ped) Intramuscular

Lupron Depot-Ped (3-Month) KIT 30 MG (Ped) Intramuscular

Fensolvi (6 Month) Kit 45 MG (Ped) Subcutaneous

Synarel SOLUTION 2 MG/ML NASAL

Lupaneta Pack KIT 3.75 & 5 MG COMBINATION

Lupaneta Pack KIT 11.25 & 5 MG COMBINATION

Cetrotide KIT 0.25 MG Subcutaneous

Orilissa Tablet 150 MG Oral

Orilissa Tablet 200 MG Oral

Omnitrope SOLUTION 5 MG/1.5ML Subcutaneous

Omnitrope SOLUTION 10 MG/1.5ML Subcutaneous

Humatrope Solution Reconstituted 5 MG Injection

Genotropin SOLUTION RECONSTITUTED 5 MG Subcutaneous

Zomacton SOLUTION RECONSTITUTED 5 MG Subcutaneous

Omnitrope SOLUTION RECONSTITUTED 5.8 MG Subcutaneous

Humatrope SOLUTION RECONSTITUTED 6 MG INJECTION

<X KKK AR AR AR ARARZAHRRRKRKKRKRK KKK Z22Z22222222222Z222Z
) <ZRKRKRLKRKRZZZZ2ZZ2ZZ2Z2Z2Z22Z2Z2Z2Z2Z2Z2Z2ZZ2ZZ2ZZ2Z2ZZ2ZZ2Z2Z22Z2Z22Z2Z2Z2

F2 99



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

Humatrope SOLUTION RECONSTITUTED 12 MG INJECTION

Genotropin SOLUTION RECONSTITUTED 12 MG Subcutaneous

Zomacton (for Zoma-Jet 10) Solution Reconstituted 10 MG Subcutaneous
Zomacton Solution Reconstituted 10 MG Subcutaneous

Humatrope SOLUTION RECONSTITUTED 24 MG INJECTION

Genotropin MiniQuick Solution Reconstituted 0.2 MG Subcutaneous
Genotropin MiniQuick Solution Reconstituted 0.4 MG Subcutaneous
Genotropin MiniQuick Solution Reconstituted 0.6 MG Subcutaneous
Genotropin MiniQuick Solution Reconstituted 0.8 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 1 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 1.2 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 1.4 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 1.6 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 1.8 MG Subcutaneous
Genotropin MiniQuick SOLUTION RECONSTITUTED 2 MG Subcutaneous
Serostim Solution Reconstituted 4 MG Subcutaneous

Saizen Solution Reconstituted 5 MG Injection

Serostim Solution Reconstituted 5 MG Subcutaneous

Serostim Solution Reconstituted 6 MG Subcutaneous

Saizen SOLUTION RECONSTITUTED 8.8 MG INJECTION

Saizenprep SOLUTION RECONSTITUTED 8.8 MG Injection

Zorbtive SOLUTION RECONSTITUTED 8.8 MG Subcutaneous

Ipamorelin Acetate Solution Reconstituted 6 MG Injection

Ipamorelin Acetate Solution Reconstituted 15 MG Injection

Egrifta Solution Reconstituted 1 MG Subcutaneous

Egrifta Solution Reconstituted 2 MG Subcutaneous

Egrifta SV Solution Reconstituted 2 MG Subcutaneous

GHRP2-Sermorelin Solution Reconstituted 1.8-3 MG Injection
GHRP2-Sermorelin Solution Reconstituted 3-3 MG Injection
GHRP2-Sermorelin Solution Reconstituted 4.5-4.5 MG Injection
GHRP2-Sermorelin Solution Reconstituted 15-9 MG Injection
GHRP2-GHRP6-Sermorelin Solution Reconstituted 3-3-3 MG Injection
GHRP2-GHRP6-Sermorelin Solution Reconstituted 15-3-6 MG Injection
GHRP2-GHRP6-Sermorelin Solution Reconstituted 20-6-15 MG Injection
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Increlex SOLUTION 40 MG/4ML Subcutaneous

Somatuline Depot Solution 60 MG/0.2ML Subcutaneous

Somatuline Depot Solution 90 MG/0.3ML Subcutaneous

Somatuline Depot Solution 120 MG/0.5ML Subcutaneous

Octreotide Acetate Solution 50 MCG/ML Injection

SandoSTATIN SOLUTION 50 MCG/ML INJECTION

Octreotide Acetate SOLUTION 100 MCG/ML Injection

SandoSTATIN SOLUTION 100 MCG/ML INJECTION

Octreotide Acetate Solution 200 MCG/ML Injection

Octreotide Acetate SOLUTION 500 MCG/ML Injection

SandoSTATIN SOLUTION 500 MCG/ML INJECTION

Octreotide Acetate Solution 1000 MCG/ML Injection

SandoSTATIN LAR Depot Kit 10 MG Intramuscular

SandoSTATIN LAR Depot Kit 20 MG Intramuscular

SandoSTATIN LAR Depot Kit 30 MG Intramuscular

Mycapssa Capsule Delayed Release 20 MG Oral

Signifor Solution 0.3 MG/ML Subcutaneous

Signifor Solution 0.6 MG/ML Subcutaneous

Signifor Solution 0.9 MG/ML Subcutaneous

Somavert Solution Reconstituted 10 MG Subcutaneous

Somavert Solution Reconstituted 15 MG Subcutaneous

Somavert Solution Reconstituted 20 MG Subcutaneous

Somavert Solution Reconstituted 25 MG Subcutaneous

Somavert Solution Reconstituted 30 MG Subcutaneous

Tepezza Solution Reconstituted 500 MG Intravenous

DDAVP Tablet 0.1 MG Oral

Desmopressin Acetate Tablet 0.1 MG Oral

DDAVP Tablet 0.2 MG Oral

Desmopressin Acetate Tablet 0.2 MG Oral

Nocdurna Tablet Sublingual 27.7 MCG Sublingual

Nocdurna Tablet Sublingual 55.3 MCG Sublingual

Noctiva Emulsion 0.83 MCG/0.1ML Nasal

Noctiva Emulsion 1.66 MCG/0.1ML Nasal

Stimate SOLUTION 1.5 MG/ML NASAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

DDAVP Solution 4 MCG/ML Injection

Desmopressin Acetate Solution 4 MCG/ML Injection

DDAVP PF Solution 4 MCG/ML Injection

Desmopressin Acetate PF Solution 4 MCG/ML Injection

DDAVP Rhinal Tube Solution 0.01 % Nasal

Desmopressin Ace Spray Refrig SOLUTION 0.01 % NASAL

DDAVP Solution 0.01 % Nasal

Desmopressin Acetate Spray Solution 0.01 % Nasal

Vasostrict Solution 20 UNIT /ML Intravenous

Vasopressin-Dextrose Solution 25-5 UT/250ML-% Intravenous

Vasopressin-Dextrose Solution 20-5 UT/100ML-% Intravenous

Vasopressin-Dextrose Solution 50-5 UT/250ML-% Intravenous

Vasopressin-Dextrose Solution 60-5 UT/100ML-% Intravenous

Vasopressin-Dextrose Solution 100-5 UT/100ML-% Intravenous

Vasopressin-Sodium Chloride Solution 25-0.9 UT/250ML-% Intravenous

Vasopressin-Sodium Chloride Solution 40-0.9 UT/100ML-% Intravenous

Vasopressin-Sodium Chloride Solution 50-0.9 UT/50ML-% Intravenous

Vasopressin-Sodium Chloride Solution 50-0.9 UT/250ML-% Intravenous

Vasopressin-Sodium Chloride Solution 60-0.9 UT/100ML-% Intravenous

Vasopressin-Sodium Chloride Solution 80-0.9 UT/100ML-% Intravenous

Vasopressin-Sodium Chloride Solution 100-0.9 UT/100ML-% Intravenous

Vasopressin-Sodium Chloride Solution 100-0.9 UT/250ML-% Intravenous

Acthar Gel 80 UNIT/ML Injection

Cabergoline Tablet 0.5 MG Oral

Vaprisol Solution 20-5 MG/100ML-% Intravenous

Jynarque Tablet 15 MG Oral

Samsca Tablet 15 MG Oral

Tolvaptan Tablet 15 MG Oral

Jynarque Tablet 30 MG Oral

Samsca Tablet 30 MG Oral

Tolvaptan Tablet 30 MG Oral

Mifeprex Tablet 200 MG Oral

miFEPRIStone Tablet 200 MG Oral

Revcovi Solution 2.4 MG/1.5ML Intramuscular
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Carnitor TABLET 330 MG Oral

levOCARNitine Tablet 330 MG Oral

Carnitor SF Solution 1 GM/10ML Oral

Carnitor Solution 1 GM/10ML Oral

levOCARNitine SF Solution 1 GM/10ML Oral

levOCARNitine Solution 1 GM/10ML Oral

Carnitor SOLUTION 200 MG/ML Intravenous

levOCARNitine Solution 500 MG/ML Injection

Fabrazyme SOLUTION RECONSTITUTED 5 MG Intravenous

Fabrazyme SOLUTION RECONSTITUTED 35 MG Intravenous

Galafold Capsule 123 MG Oral

Xuriden PACKET 2 GM ORAL

Nitisinone Capsule 2 MG Oral

Orfadin Capsule 2 MG Oral

Nitisinone Capsule 5 MG Oral

Orfadin Capsule 5 MG Oral

Nitisinone Capsule 10 MG Oral

Orfadin Capsule 10 MG Oral

Orfadin CAPSULE 20 MG ORAL

Nityr TABLET 2 MG Oral

Nityr TABLET 5 MG Oral

Nityr TABLET 10 MG Oral

Orfadin SUSPENSION 4 MG/ML ORAL

Cystadane Powder Oral

Rayaldee Capsule Extended Release 30 MCG Oral

Calcitriol Capsule 0.25 MCG Oral

Rocaltrol CAPSULE 0.25 MCG ORAL

Calcitriol Capsule 0.5 MCG Oral

Rocaltrol CAPSULE 0.5 MCG ORAL

Calcitriol SOLUTION 1 MCG/ML Intravenous

Calcitriol Solution 1 MCG/ML Oral

Rocaltrol SOLUTION 1 MCG/ML ORAL

Doxercalciferol Capsule 0.5 MCG Oral

Doxercalciferol Capsule 1 MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Doxercalciferol Capsule 2.5 MCG Oral

Hectorol Solution 2 MCG/ML Intravenous

Doxercalciferol Solution 4 MCG/2ML Intravenous

Hectorol Solution 4 MCG/2ML Intravenous

Paricalcitol Capsule 1 MCG Oral

Zemplar Capsule 1 MCG Oral

Paricalcitol Capsule 2 MCG Oral

Zemplar Capsule 2 MCG Oral

Paricalcitol Capsule 4 MCG Oral

Paricalcitol Solution 2 MCG/ML Intravenous

Zemplar SOLUTION 2 MCG/ML Intravenous

Paricalcitol Solution 5 MCG/ML Intravenous

Zemplar SOLUTION 5 MCG/ML Intravenous

Cinacalcet HCI Tablet 30 MG Oral

Sensipar Tablet 30 MG Oral

Cinacalcet HCI Tablet 60 MG Oral

Sensipar Tablet 60 MG Oral

Cinacalcet HCI Tablet 90 MG Oral

Sensipar Tablet 90 MG Oral

Parsabiv SOLUTION 2.5 MG/0.5ML Intravenous

Parsabiv SOLUTION 5 MG/ML Intravenous

Parsabiv SOLUTION 10 MG/2ML Intravenous

Strensiq SOLUTION 18 MG/0.45ML Subcutaneous

Strensiq SOLUTION 28 MG/0.7ML Subcutaneous

Strensiq SOLUTION 40 MG/ML Subcutaneous

Strensiq SOLUTION 80 MG/0.8ML Subcutaneous

Myalept Solution Reconstituted 11.3 MG Subcutaneous

Kanuma SOLUTION 20 MG/10ML Intravenous

Nulibry Solution Reconstituted 9.5 MG Intravenous

Aldurazyme SOLUTION 2.9 MG/5ML Intravenous

Elaprase SOLUTION 6 MG/3ML Intravenous

Vimizim SOLUTION 5 MG/5ML Intravenous

Naglazyme SOLUTION 1 MG/ML Intravenous

Mepsevii SOLUTION 10 MG/5ML 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

Lumizyme Solution Reconstituted 50 MG Intravenous
Citrulline Easy Tablet Extended Release 1 GM Oral
Ravicti Liquid 1.1 GM/ML Oral

Ammonul Solution 10-10 % Intravenous

Sod Benz-Sod Phenylacet SOLUTION 10-10 % Intravenous
Buphenyl Tablet 500 MG Oral

Sodium Phenylbutyrate TABLET 500 MG Oral
Buphenyl Powder 3 GM /TSP Oral

Sodium Phenylbutyrate POWDER 3 GM /TSP Oral
Carbaglu TABLET 200 MG ORAL

Kuvan Tablet 100 MG Oral

Sapropterin Dihydrochloride Tablet 100 MG Oral
Kuvan Packet 100 MG Oral

Sapropterin Dihydrochloride Packet 100 MG Oral
Kuvan Packet 500 MG Oral

Sapropterin Dihydrochloride Packet 500 MG Oral
Brineura Kit 2 X 150 MG/5ML

Crysvita Solution 10 MG/ML Subcutaneous

Crysvita Solution 20 MG/ML Subcutaneous

Crysvita Solution 30 MG/ML Subcutaneous

Milrinone Lactate Solution 10 MG/10ML Intravenous
Milrinone Lactate Solution 20 MG/20ML Intravenous
Milrinone Lactate Solution 50 MG/50ML Intravenous
Milrinone Lactate in Dextrose Solution 20-5 MG/100ML-% Intravenous
Milrinone Lactate in Dextrose Solution 40-5 MG/200ML-% Intravenous
Lanoxin TABLET 62.5 MCG Oral

Digitek TABLET 125 MCG ORAL

Digox Tablet 125 MCG Oral

Digoxin Tablet 125 MCG Oral

Lanoxin Tablet 125 MCG Oral

Lanoxin Tablet 187.5 MCG Oral

Digitek TABLET 250 MCG ORAL

Digox Tablet 250 MCG Oral

Digoxin Tablet 250 MCG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Lanoxin Tablet 250 MCG Oral

Lanoxin Pediatric Solution 0.1 MG/ML Injection

Digoxin SOLUTION 0.25 MG/ML Injection

Lanoxin Solution 0.25 MG/ML Injection

Digoxin Solution 0.05 MG/ML Oral

DOBUTamine HCI Solution 250 MG/20ML Intravenous

DOBUTamine in D5W Solution 1-5 MG/ML-% Intravenous

DOBUTamine in D5W Solution 2 MG/ML Intravenous

DOBUTamine in D5W Solution 4-5 MG/ML-% Intravenous

DOPamine HCl Solution 40 MG/ML Intravenous

DOPamine HCl Solution 80 MG/ML Intravenous

DOPamine HCl Solution 160 MG/ML Intravenous

DOPamine in D5W Solution 0.8-5 MG/ML-% Intravenous

DOPamine in D5W Solution 1.6-5 MG/ML-% Intravenous

DOPamine in D5W Solution 3.2-5 MG/ML-% Intravenous

Dilatrate-SR Capsule Extended Release 40 MG Oral

Isordil Titradose TABLET 5 MG Oral

Isosorbide Dinitrate Tablet 5 MG Oral

Isosorbide Dinitrate Tablet 10 MG Oral

[sosorbide Dinitrate Tablet 20 MG Oral

Isosorbide Dinitrate Tablet 30 MG Oral

Isordil Titradose Tablet 40 MG Oral

Isosorbide Dinitrate Tablet 40 MG Oral

Isosorbide Dinitrate ER Tablet Extended Release 40 MG Oral

Isosorbide Mononitrate TABLET 10 MG ORAL

Isosorbide Mononitrate Tablet 20 MG Oral

Isosorbide Mononitrate ER Tablet Extended Release 24 Hour 30 MG Oral

Isosorbide Mononitrate ER Tablet Extended Release 24 Hour 60 MG Oral

Isosorbide Mononitrate ER Tablet Extended Release 24 Hour 120 MG Oral

Nitro-Time Capsule Extended Release 2.5 MG Oral

Nitroglycerin ER Capsule Extended Release 2.5 MG Oral

Nitro-Time Capsule Extended Release 6.5 MG Oral

Nitroglycerin ER Capsule Extended Release 6.5 MG Oral

Nitro-Time Capsule Extended Release 9 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

Nitroglycerin ER Capsule Extended Release 9 MG Oral
Nitroglycerin Tablet Sublingual 0.3 MG Sublingual
Nitrostat Tablet Sublingual 0.3 MG Sublingual
Nitroglycerin Tablet Sublingual 0.4 MG Sublingual
Nitrostat Tablet Sublingual 0.4 MG Sublingual
Nitroglycerin Tablet Sublingual 0.6 MG Sublingual
Nitrostat TABLET SUBLINGUAL 0.6 MG SUBLINGUAL
Nitroglycerin Solution 5 MG/ML Intravenous
Nitroglycerin Solution 0.4 MG/SPRAY Translingual
Nitrolingual Solution 0.4 MG/SPRAY Translingual
GoNitro Packet 400 MCG Sublingual

NitroMist Aerosol Solution 400 MCG/SPRAY Translingual
Nitro-Bid Ointment 2 % Transdermal

Minitran Patch 24 Hour 0.1 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.1 MG/HR Transdermal
Nitroglycerin Patch 24 Hour 0.1 MG/HR Transdermal
Minitran Patch 24 Hour 0.2 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.2 MG/HR Transdermal
Nitroglycerin Patch 24 Hour 0.2 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.3 MG/HR Transdermal
Minitran Patch 24 Hour 0.4 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.4 MG/HR Transdermal
Nitroglycerin Patch 24 Hour 0.4 MG/HR Transdermal
Minitran Patch 24 Hour 0.6 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.6 MG/HR Transdermal
Nitroglycerin Patch 24 Hour 0.6 MG/HR Transdermal
Nitro-Dur Patch 24 Hour 0.8 MG/HR Transdermal

Nitroglycerin in D5W SOLUTION 100-5 MCG/ML-% Intravenous
Nitroglycerin in D5W SOLUTION 200-5 MCG/ML-% Intravenous
Nitroglycerin in D5W SOLUTION 400-5 MCG/ML-% Intravenous

Ranexa Tablet Extended Release 12 Hour 500 MG Oral

Ranolazine ER Tablet Extended Release 12 Hour 500 MG Oral

Ranexa Tablet Extended Release 12 Hour 1000 MG Oral

Ranolazine ER Tablet Extended Release 12 Hour 1000 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Corgard Tablet 20 MG Oral

Nadolol Tablet 20 MG Oral

Corgard Tablet 40 MG Oral

Nadolol Tablet 40 MG Oral

Corgard Tablet 80 MG Oral

Nadolol Tablet 80 MG Oral

Nadolol POWDER

Pindolol Tablet 5 MG Oral

Pindolol Tablet 10 MG Oral

Propranolol HCI Tablet 10 MG Oral

Propranolol HCI Tablet 20 MG Oral

Propranolol HCI Tablet 40 MG Oral

Propranolol HCI Tablet 60 MG Oral

Propranolol HCI Tablet 80 MG Oral

Propranolol HCI1 SOLUTION 1 MG/ML Intravenous

Propranolol HCI Solution 20 MG/5ML Oral

Propranolol HCI Solution 40 MG/5ML Oral

Hemangeol SOLUTION 4.28 MG/ML ORAL

Propranolol HCI Powder

Inderal LA Capsule Extended Release 24 Hour 60 MG Oral

Propranolol HCI ER Capsule Extended Release 24 Hour 60 MG Oral

Inderal LA Capsule Extended Release 24 Hour 80 MG Oral

Propranolol HCI ER Capsule Extended Release 24 Hour 80 MG Oral

Inderal LA Capsule Extended Release 24 Hour 120 MG Oral

Propranolol HCI ER Capsule Extended Release 24 Hour 120 MG Oral

Inderal LA Capsule Extended Release 24 Hour 160 MG Oral

Propranolol HCI ER Capsule Extended Release 24 Hour 160 MG Oral

Inderal XL Capsule Extended Release 24 Hour 80 MG Oral

InnoPran XL Capsule Extended Release 24 Hour 80 MG Oral

Inderal XL Capsule Extended Release 24 Hour 120 MG Oral

InnoPran XL Capsule Extended Release 24 Hour 120 MG Oral

Betapace Tablet 80 MG Oral

Sorine TABLET 80 MG ORAL

Sotalol HCI Tablet 80 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Betapace Tablet 120 MG Oral

Sorine TABLET 120 MG ORAL

Sotalol HCI Tablet 120 MG Oral

Betapace Tablet 160 MG Oral

Sorine TABLET 160 MG ORAL

Sotalol HCI Tablet 160 MG Oral

Sorine TABLET 240 MG ORAL

Sotalol HCI Tablet 240 MG Oral

Sotalol HCI Solution 150 MG/10ML Intravenous

Sotylize SOLUTION 5 MG/ML ORAL

Betapace AF Tablet 80 MG Oral

Sotalol HCI (AF) Tablet 80 MG Oral

Betapace AF Tablet 120 MG Oral

Sotalol HCI (AF) Tablet 120 MG Oral

Betapace AF Tablet 160 MG Oral

Sotalol HCI (AF) Tablet 160 MG Oral

Timolol Maleate Tablet 5 MG Oral

Timolol Maleate Tablet 10 MG Oral

Timolol Maleate Tablet 20 MG Oral

Timolol Maleate Powder

Acebutolol HCI Capsule 200 MG Oral

Acebutolol HCI Capsule 400 MG Oral

Acebutolol HCl POWDER

Atenolol Tablet 25 MG Oral

Tenormin Tablet 25 MG Oral

Atenolol Tablet 50 MG Oral

Tenormin TABLET 50 MG ORAL

Atenolol Tablet 100 MG Oral

Tenormin Tablet 100 MG Oral

Atenolol+SyrSpend SF Suspension 1 MG/ML Oral

First-Atenolol Solution 2 MG/ML Oral

First-Atenolol Solution 10 MG/ML Oral

Atenolol POWDER

Betaxolol HCI Tablet 10 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

Betaxolol HCI Tablet 20 MG Oral

Bisoprolol Fumarate Tablet 5 MG Oral

Bisoprolol Fumarate Tablet 10 MG Oral

Brevibloc SOLUTION 100 MG/10ML Intravenous

Esmolol HCI Solution 100 MG/10ML Intravenous

Esmolol HCl SOLUTION 2500 MG/250ML Intravenous

Esmolol HCI SOLUTION 2000 MG/100ML Intravenous

Brevibloc in NaCl Solution 2500 MG/250ML Intravenous

Brevibloc Premixed Solution 2500 MG/250ML Intravenous

Esmolol HCl-Sodium Chloride Solution 2500 MG/250ML Intravenous
Brevibloc in NaCl Solution 2000 MG/100ML Intravenous

Brevibloc Premixed DS Solution 2000 MG/100ML Intravenous
Esmolol HCl-Sodium Chloride Solution 2000 MG/100ML Intravenous
Metoprolol Succinate ER Tablet Extended Release 24 Hour 25 MG Oral
Toprol XL Tablet Extended Release 24 Hour 25 MG Oral

Metoprolol Succinate ER Tablet Extended Release 24 Hour 50 MG Oral
Toprol XL Tablet Extended Release 24 Hour 50 MG Oral

Metoprolol Succinate ER Tablet Extended Release 24 Hour 100 MG Oral
Toprol XL Tablet Extended Release 24 Hour 100 MG Oral

Metoprolol Succinate ER Tablet Extended Release 24 Hour 200 MG Oral
Toprol XL Tablet Extended Release 24 Hour 200 MG Oral

Metoprolol Tartrate Tablet 25 MG Oral

Metoprolol Tartrate Tablet 37.5 MG Oral

Lopressor Tablet 50 MG Oral

Metoprolol Tartrate Tablet 50 MG Oral

Metoprolol Tartrate Tablet 75 MG Oral

Lopressor Tablet 100 MG Oral

Metoprolol Tartrate Tablet 100 MG Oral

Metoprolol Tartrate Solution 5 MG/5ML Intravenous

First - Metoprolol Solution 10 MG/ML Oral

Metoprolol Tartrate Powder

Bystolic TABLET 2.5 MG Oral

Bystolic Tablet 5 MG Oral

Bystolic Tablet 10 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Bystolic Tablet 20 MG Oral Y

Carvedilol Tablet 3.125 MG Oral

Coreg Tablet 3.125 MG Oral

Carvedilol Tablet 6.25 MG Oral

Coreg Tablet 6.25 MG Oral

Carvedilol Tablet 12.5 MG Oral

Coreg Tablet 12.5 MG Oral

Carvedilol Tablet 25 MG Oral

Coreg Tablet 25 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 10 MG Oral

Coreg CR Capsule Extended Release 24 Hour 10 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 20 MG Oral

Coreg CR Capsule Extended Release 24 Hour 20 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 40 MG Oral

Coreg CR Capsule Extended Release 24 Hour 40 MG Oral

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 80 MG Oral

Coreg CR CAPSULE EXTENDED RELEASE 24 HOUR 80 MG Oral

Labetalol HCI Tablet 100 MG Oral

Labetalol HCI Tablet 200 MG Oral

Labetalol HCI Tablet 300 MG Oral

Labetalol HCI Solution 5 MG/ML Intravenous

Labetalol HCI-Dextrose Solution 100-5 MG/100ML-% Intravenous

Labetalol HCI-Dextrose Solution 200-5 MG/200ML-% Intravenous

Labetalol HCI-Dextrose Solution 250-5 MG/250ML-% Intravenous

Labetalol HCI-Dextrose Solution 500-5 MG/250ML-% Intravenous

Labetalol HCI-Sodium Chloride Solution 100-0.72 MG/100ML-% Intravenous

Labetalol HCI-Sodium Chloride Solution 200-0.72 MG/200ML-% Intravenous

Labetalol HCI-Sodium Chloride Solution 300-0.72 MG/300ML-% Intravenous

Labetalol HCI-Sodium Chloride Solution 200-0.9 MG/200ML-% Intravenous

Labetalol HCI-Sodium Chloride Solution 500-0.9 MG/500ML-% Intravenous

Katerzia Suspension 1 MG/ML Oral

AmLODIPine Besylate Tablet 2.5 MG Oral

Norvasc TABLET 2.5 MG ORAL

AmLODIPine Besylate Tablet 5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Norvasc Tablet 5 MG Oral N N
AmLODIPine Besylate Tablet 10 MG Oral N N
Norvasc Tablet 10 MG Oral N N
AmLODIPine Bes+SyrSpend SF SUSPENSION 1 MG/ML Oral N N
Cleviprex Emulsion 25 MG/50ML Intravenous N N
Cleviprex Emulsion 50 MG/100ML Intravenous N N
Cardizem Tablet 30 MG Oral N N
dilTIAZem HCI Tablet 30 MG Oral N N
Cardizem Tablet 60 MG Oral N N
dilTIAZem HCI Tablet 60 MG Oral N N
Diltiazem HCI Tablet 90 MG Oral N N
Cardizem Tablet 120 MG Oral N N
Diltiazem HCI Tablet 120 MG Oral N N
dilTIAZem HCI Solution 25 MG/5ML Intravenous N N
dilTIAZem HCI Solution 50 MG/10ML Intravenous N N
dilTIAZem HCI Solution 125 MG/25ML Intravenous N N
Diltiazem HCI Solution Reconstituted 100 MG Intravenous N N
dilTIAZem HCI ER Capsule Extended Release 12 Hour 60 MG Oral N N
dilTIAZem HCI ER Capsule Extended Release 12 Hour 90 MG Oral N N
dilTIAZem HCI ER Capsule Extended Release 12 Hour 120 MG Oral N N
Dilt-XR Capsule Extended Release 24 Hour 120 MG Oral N N
dilTIAZem HCI ER Capsule Extended Release 24 Hour 120 MG Oral N N
Dilt-XR Capsule Extended Release 24 Hour 180 MG Oral N N
dilTIAZem HCI ER Capsule Extended Release 24 Hour 180 MG Oral N N
Dilt-XR Capsule Extended Release 24 Hour 240 MG Oral N N
dilTIAZem HCI ER Capsule Extended Release 24 Hour 240 MG Oral N N
Diltiazem HCI ER Beads Capsule Extended Release 24 Hour 120 MG Oral N N
Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 120 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 120 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 120 MG Oral N N
DilTIAZem HCI ER Beads Capsule Extended Release 24 Hour 180 MG Oral N N
Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 180 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 180 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 180 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Diltiazem HCI ER Beads Capsule Extended Release 24 Hour 240 MG Oral N N
Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 240 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral N N
Diltiazem HCI ER Beads Capsule Extended Release 24 Hour 300 MG Oral N N
Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 300 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 300 MG Oral N N
Diltiazem HCI ER Beads Capsule Extended Release 24 Hour 360 MG Oral N N
Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 360 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 360 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 360 MG Oral N N
Diltiazem HCI ER Beads Capsule Extended Release 24 Hour 420 MG Oral N N
Tiadylt ER Capsule Extended Release 24 Hour 420 MG Oral N N
Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 420 MG ORAL N N
Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 120 MG Oral N N
Cartia XT Capsule Extended Release 24 Hour 120 MG Oral N N
DilTIAZem CD Capsule Extended Release 24 Hour 120 MG Oral N N
Diltiazem HCI ER Coated Beads Capsule Extended Release 24 Hour 120 MG Oral N N
Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 180 MG Oral N N
Cartia XT Capsule Extended Release 24 Hour 180 MG Oral N N
DilTIAZem CD Capsule Extended Release 24 Hour 180 MG Oral N N
DilTIAZem HCI ER Coated Beads Capsule Extended Release 24 Hour 180 MG Oral N N
Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral N N
Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral N N
DilTIAZem CD Capsule Extended Release 24 Hour 240 MG Oral N N
DilTIAZem HCI ER Coated Beads Capsule Extended Release 24 Hour 240 MG Oral N N
Cardizem CD Capsule Extended Release 24 Hour 300 MG Oral N N
Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG Oral N N
DilTIAZem CD Capsule Extended Release 24 Hour 300 MG Oral N N
DilTIAZem HCI ER Coated Beads Capsule Extended Release 24 Hour 300 MG Oral N N
Cardizem CD Capsule Extended Release 24 Hour 360 MG Oral N N
DilTIAZem HCI ER Coated Beads Capsule Extended Release 24 Hour 360 MG Oral N N
Cardizem LA Tablet Extended Release 24 Hour 120 MG Oral N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cardizem LA Tablet Extended Release 24 Hour 180 MG Oral

dilTIAZem HCI ER Coated Beads Tablet Extended Release 24 Hour 180 MG Oral

Matzim LA Tablet Extended Release 24 Hour 180 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 240 MG Oral

dilTIAZem HCI ER Coated Beads Tablet Extended Release 24 Hour 240 MG Oral

Matzim LA Tablet Extended Release 24 Hour 240 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 300 MG Oral

dilTIAZem HCI ER Coated Beads Tablet Extended Release 24 Hour 300 MG Oral

Matzim LA Tablet Extended Release 24 Hour 300 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 360 MG Oral

dilTIAZem HCI ER Coated Beads Tablet Extended Release 24 Hour 360 MG Oral

Matzim LA Tablet Extended Release 24 Hour 360 MG Oral

Cardizem LA Tablet Extended Release 24 Hour 420 MG Oral

dilTIAZem HCI ER Coated Beads Tablet Extended Release 24 Hour 420 MG Oral

Matzim LA Tablet Extended Release 24 Hour 420 MG Oral

dilTIAZem HCl-Dextrose Solution 100-5 MG/100ML-% Intravenous

dilTIAZem HCl-Dextrose Solution 125-5 MG/125ML-% Intravenous

dilTIAZem HCl-Dextrose Solution 250-5 MG/250ML-% Intravenous

dilTIAZem HCl-Sodium Chloride Solution 100-0.9 MG/100ML-% Intravenous

dilTIAZem HCl-Sodium Chloride Solution 125-0.7 MG/125ML-% Intravenous

DilTIAZem HCI-Sodium Chloride Solution 125-0.9 MG/125ML-% Intravenous

dilTIAZem HCl-Sodium Chloride Solution 250-0.9 MG/250ML-% Intravenous

Felodipine ER Tablet Extended Release 24 Hour 2.5 MG Oral

Felodipine ER Tablet Extended Release 24 Hour 5 MG Oral

Felodipine ER Tablet Extended Release 24 Hour 10 MG Oral

Isradipine Capsule 2.5 MG Oral

Isradipine Capsule 5 MG Oral

NiCARdipine HCI Capsule 20 MG Oral

NiCARdipine HCI Capsule 30 MG Oral

NiCARdipine HCI Solution 2.5 MG/ML Intravenous

Cardene IV SOLUTION 20-4.8 MG/200ML-% Intravenous

niCARdipine HCI in Dextrose Solution 25-5 MG/250ML-% Intravenous

Cardene IV Solution 20-0.86 MG/200ML-% Intravenous

niCARdipine HCI in NaCl Solution 20-0.9 MG/200ML-% Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

niCARdipine HCI in NaCl Solution 25-0.9 MG/250ML-% Intravenous

Cardene IV Solution 40-0.83 MG/200ML-% Intravenous

niCARdipine HCI in NaCl Solution 40-0.9 MG/200ML-% Intravenous

niCARdipine HCI in NaCl Solution 50-0.9 MG/250ML-% Intravenous

niCARdipine HCl in NaCl Solution 125-0.9 MG/250ML-% Intravenous

NIFEdipine Capsule 10 MG Oral

Procardia CAPSULE 10 MG ORAL

NIFEdipine Capsule 20 MG Oral

NIFEdipine Powder

Adalat CC Tablet Extended Release 24 Hour 30 MG Oral

Afeditab CR Tablet Extended Release 24 Hour 30 MG Oral

NIFEdipine ER Tablet Extended Release 24 Hour 30 MG Oral

Adalat CC Tablet Extended Release 24 Hour 60 MG Oral

Afeditab CR Tablet Extended Release 24 Hour 60 MG Oral

NIFEdipine ER Tablet Extended Release 24 Hour 60 MG Oral

Adalat CC Tablet Extended Release 24 Hour 90 MG Oral

NIFEdipine ER Tablet Extended Release 24 Hour 90 MG Oral

NIFEdipine ER Osmotic Release Tablet Extended Release 24 Hour 30 MG Oral

Procardia XL Tablet Extended Release 24 Hour 30 MG Oral

NIFEdipine ER Osmotic Release Tablet Extended Release 24 Hour 60 MG Oral

Procardia XL Tablet Extended Release 24 Hour 60 MG Oral

NIFEdipine ER Osmotic Release Tablet Extended Release 24 Hour 90 MG Oral

Procardia XL Tablet Extended Release 24 Hour 90 MG Oral

NiMODipine Capsule 30 MG Oral

Nymalize Solution 30 MG/10ML Oral

Nymalize Solution 60 MG/20ML Oral

Nymalize Solution 6 MG/ML Oral

Nisoldipine ER Tablet Extended Release 24 Hour 8.5 MG Oral

Sular Tablet Extended Release 24 Hour 8.5 MG Oral

Nisoldipine ER Tablet Extended Release 24 Hour 17 MG Oral

Sular Tablet Extended Release 24 Hour 17 MG Oral

Nisoldipine ER Tablet Extended Release 24 Hour 20 MG Oral

Nisoldipine ER Tablet Extended Release 24 Hour 25.5 MG Oral

Nisoldipine ER Tablet Extended Release 24 Hour 30 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

Nisoldipine ER Tablet Extended Release 24 Hour 34 MG Oral
Sular Tablet Extended Release 24 Hour 34 MG Oral

Nisoldipine ER Tablet Extended Release 24 Hour 40 MG Oral
Verapamil HCI Tablet 40 MG Oral

Calan Tablet 80 MG Oral

Verapamil HCI Tablet 80 MG Oral

Calan Tablet 120 MG Oral

Verapamil HCI Tablet 120 MG Oral

Calan SR Tablet Extended Release 120 MG Oral

Verapamil HCI ER Tablet Extended Release 120 MG Oral

Calan SR Tablet Extended Release 180 MG Oral

Verapamil HCI ER Tablet Extended Release 180 MG Oral

Calan SR Tablet Extended Release 240 MG Oral

Verapamil HCI ER Tablet Extended Release 240 MG Oral
Verapamil HCI Solution 2.5 MG/ML Intravenous

Verapamil HCl Powder

Verapamil HCI ER Capsule Extended Release 24 Hour 100 MG Oral
Verelan PM Capsule Extended Release 24 Hour 100 MG Oral
Verapamil HCI ER Capsule Extended Release 24 Hour 120 MG Oral
Verelan CAPSULE EXTENDED RELEASE 24 HOUR 120 MG Oral
Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 180 MG ORAL
Verelan CAPSULE EXTENDED RELEASE 24 HOUR 180 MG Oral
Verapamil HCI ER Capsule Extended Release 24 Hour 200 MG Oral
Verelan PM Capsule Extended Release 24 Hour 200 MG Oral
Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 240 MG ORAL
Verelan CAPSULE EXTENDED RELEASE 24 HOUR 240 MG Oral
Verapamil HCI ER Capsule Extended Release 24 Hour 300 MG Oral
Verelan PM Capsule Extended Release 24 Hour 300 MG Oral
Verapamil HCI ER Capsule Extended Release 24 Hour 360 MG Oral
Verelan Capsule Extended Release 24 Hour 360 MG Oral

Conjupri Tablet 2.5 MG Oral

Conjupri Tablet 5 MG Oral

Consensi Tablet 2.5-200 MG Oral

Consensi Tablet 5-200 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Consensi Tablet 10-200 MG Oral

Disopyramide Phosphate Capsule 100 MG Oral

Norpace CAPSULE 100 MG ORAL

Disopyramide Phosphate Capsule 150 MG Oral

Norpace CAPSULE 150 MG ORAL

Norpace CR Capsule Extended Release 12 Hour 100 MG Oral

Norpace CR Capsule Extended Release 12 Hour 150 MG Oral

Procainamide HCI Solution 100 MG/ML Injection

Procainamide HCI Solution 500 MG/ML Injection

Procainamide HCl POWDER

quiNIDine Gluconate ER Tablet Extended Release 324 MG Oral

quiNIDine Gluconate Solution 80 MG/ML Injection

QuiNIDine Sulfate TABLET 200 MG Oral

QuiNIDine Sulfate Tablet 300 MG Oral

Lidocaine HCI (Cardiac) PF Solution 100 MG/5ML Intravenous

Lidocaine in D5W Solution 2-5 MG/ML-% Intravenous

Lidocaine in D5W Solution 3-5 MG/ML-% Intravenous

Lidocaine in D5W Solution 4-5 MG/ML-% Intravenous

Lidocaine in D5W SOLUTION 8-5 MG/ML-% Intravenous

Mexiletine HCI Capsule 150 MG Oral

Mexiletine HCI Capsule 200 MG Oral

Mexiletine HCI Capsule 250 MG Oral

Flecainide Acetate Tablet 50 MG Oral

Flecainide Acetate Tablet 100 MG Oral

Flecainide Acetate Tablet 150 MG Oral

Propafenone HCI Tablet 150 MG Oral

Propafenone HCI Tablet 225 MG Oral

Propafenone HCI Tablet 300 MG Oral

Propafenone HCI ER Capsule Extended Release 12 Hour 225 MG Oral

Rythmol SR CAPSULE EXTENDED RELEASE 12 HOUR 225 MG ORAL

Propafenone HCI ER Capsule Extended Release 12 Hour 325 MG Oral

Rythmol SR CAPSULE EXTENDED RELEASE 12 HOUR 325 MG ORAL

Propafenone HCI ER Capsule Extended Release 12 Hour 425 MG Oral

Rythmol SR CAPSULE EXTENDED RELEASE 12 HOUR 425 MG ORAL
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Amiodarone HCI Tablet 100 MG Oral

Pacerone TABLET 100 MG ORAL

Amiodarone HCI Tablet 200 MG Oral

Pacerone TABLET 200 MG ORAL

Amiodarone HCI Tablet 400 MG Oral

Pacerone Tablet 400 MG Oral

Amiodarone HCl Solution 150 MG/3ML Intravenous

Amiodarone HCl Solution 450 MG/9ML Intravenous

Amiodarone HCl Solution 900 MG/18ML Intravenous

Nexterone SOLUTION 150-4.21 MG/100ML-% Intravenous

Nexterone SOLUTION 360-4.14 MG/200ML-% Intravenous

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

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

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

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

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

Bretylium Tosylate Solution 50 MG/ML Injection

Dofetilide Capsule 125 MCG Oral

Tikosyn CAPSULE 125 MCG ORAL

Dofetilide Capsule 250 MCG Oral

Tikosyn CAPSULE 250 MCG ORAL

Dofetilide Capsule 500 MCG Oral

Tikosyn CAPSULE 500 MCG ORAL

Multaq Tablet 400 MG Oral

Corvert SOLUTION 1 MG/10ML Intravenous

Ibutilide Fumarate SOLUTION 1 MG/10ML Intravenous

Adenocard Solution 6 MG/2ML Intravenous

Adenosine Solution 6 MG/2ML Intravenous

Adenocard Solution 12 MG/4ML Intravenous

Adenosine Solution 12 MG/4ML Intravenous

Benazepril HCI Tablet 5 MG Oral

Benazepril HCl Tablet 10 MG Oral

Lotensin Tablet 10 MG Oral

Benazepril HCl Tablet 20 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Lotensin TABLET 20 MG Oral

Benazepril HCl Tablet 40 MG Oral

Lotensin Tablet 40 MG Oral

Captopril Tablet 12.5 MG Oral

Captopril Tablet 25 MG Oral

Captopril Tablet 50 MG Oral

Captopril Tablet 100 MG Oral

Enalapril Maleate Tablet 2.5 MG Oral

Vasotec TABLET 2.5 MG ORAL

Enalapril Maleate Tablet 5 MG Oral

Vasotec Tablet 5 MG Oral

Enalapril Maleate Tablet 10 MG Oral

Vasotec Tablet 10 MG Oral

Enalapril Maleate Tablet 20 MG Oral

Vasotec TABLET 20 MG ORAL

Epaned Solution 1 MG/ML Oral

Enalaprilat Injectable 1.25 MG/ML Intravenous

Fosinopril Sodium Tablet 10 MG Oral

Fosinopril Sodium Tablet 20 MG Oral

Fosinopril Sodium Tablet 40 MG Oral

Lisinopril Tablet 2.5 MG Oral

Zestril Tablet 2.5 MG Oral

Lisinopril Tablet 5 MG Oral

Prinivil Tablet 5 MG Oral

Zestril Tablet 5 MG Oral

Lisinopril Tablet 10 MG Oral

Prinivil Tablet 10 MG Oral

Zestril Tablet 10 MG Oral

Lisinopril Tablet 20 MG Oral

Prinivil Tablet 20 MG Oral

Zestril Tablet 20 MG Oral

Lisinopril Tablet 30 MG Oral

Zestril Tablet 30 MG Oral

Lisinopril Tablet 40 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Zestril Tablet 40 MG Oral

Qbrelis Solution 1 MG/ML Oral
Moexipril HCI Tablet 7.5 MG Oral
Moexipril HCI Tablet 15 MG Oral
Perindopril Erbumine TABLET 2 MG ORAL
Perindopril Erbumine Tablet 4 MG Oral
Perindopril Erbumine Tablet 8 MG Oral
Accupril Tablet 5 MG Oral

Quinapril HCI Tablet 5 MG Oral
Accupril Tablet 10 MG Oral

Quinapril HCI Tablet 10 MG Oral
Accupril Tablet 20 MG Oral

Quinapril HCI Tablet 20 MG Oral
Accupril Tablet 40 MG Oral

Quinapril HCI Tablet 40 MG Oral

Altace Capsule 1.25 MG Oral

Ramipril Capsule 1.25 MG Oral

Altace Capsule 2.5 MG Oral

Ramipril Capsule 2.5 MG Oral

Altace Capsule 5 MG Oral

Ramipril Capsule 5 MG Oral

Altace Capsule 10 MG Oral

Ramipril Capsule 10 MG Oral
Trandolapril Tablet 1 MG Oral
Trandolapril Tablet 2 MG Oral
Trandolapril Tablet 4 MG Oral

Edarbi Tablet 40 MG Oral

Edarbi Tablet 80 MG Oral

Atacand Tablet 4 MG Oral

Candesartan Cilexetil Tablet 4 MG Oral
Atacand Tablet 8 MG Oral

Candesartan Cilexetil Tablet 8 MG Oral
Atacand Tablet 16 MG Oral
Candesartan Cilexetil Tablet 16 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Atacand Tablet 32 MG Oral

Candesartan Cilexetil Tablet 32 MG Oral

Eprosartan Mesylate Tablet 600 MG Oral

Avapro Tablet 75 MG Oral

Irbesartan Tablet 75 MG Oral

Avapro Tablet 150 MG Oral

Irbesartan Tablet 150 MG Oral

Avapro Tablet 300 MG Oral

Irbesartan Tablet 300 MG Oral

Cozaar Tablet 25 MG Oral

Losartan Potassium Tablet 25 MG Oral

Cozaar Tablet 50 MG Oral

Losartan Potassium Tablet 50 MG Oral

Cozaar Tablet 100 MG Oral

Losartan Potassium Tablet 100 MG Oral

Benicar TABLET 5 MG ORAL

Olmesartan Medoxomil Tablet 5 MG Oral

Benicar Tablet 20 MG Oral

Olmesartan Medoxomil Tablet 20 MG Oral

Benicar Tablet 40 MG Oral

Olmesartan Medoxomil Tablet 40 MG Oral

Micardis Tablet 20 MG Oral

Telmisartan Tablet 20 MG Oral

Micardis TABLET 40 MG Oral

Telmisartan Tablet 40 MG Oral

Micardis Tablet 80 MG Oral

Telmisartan Tablet 80 MG Oral

Diovan Tablet 40 MG Oral

Valsartan Tablet 40 MG Oral

Diovan Tablet 80 MG Oral

Valsartan Tablet 80 MG Oral

Diovan Tablet 160 MG Oral

Valsartan Tablet 160 MG Oral

Diovan Tablet 320 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Valsartan Tablet 320 MG Oral

Aliskiren Fumarate Tablet 150 MG Oral

Tekturna Tablet 150 MG Oral

Aliskiren Fumarate Tablet 300 MG Oral

Tekturna Tablet 300 MG Oral

Catapres-TTS-1 Patch Weekly 0.1 MG/24HR Transdermal

CloNIDine Patch Weekly 0.1 MG/24HR Transdermal

Catapres-TTS-2 Patch Weekly 0.2 MG/24HR Transdermal

CloNIDine Patch Weekly 0.2 MG/24HR Transdermal

Catapres-TTS-3 Patch Weekly 0.3 MG/24HR Transdermal

CloNIDine Patch Weekly 0.3 MG/24HR Transdermal

Catapres Tablet 0.1 MG Oral

cloNIDine HCI Tablet 0.1 MG Oral

Catapres Tablet 0.2 MG Oral

cloNIDine HCl Tablet 0.2 MG Oral

Catapres Tablet 0.3 MG Oral

cloNIDine HCl Tablet 0.3 MG Oral

CloNIDine HCl Powder

guanFACINE HCI Tablet 1 MG Oral

guanFACINE HCI Tablet 2 MG Oral

Methyldopa Tablet 250 MG Oral

Methyldopa Tablet 500 MG Oral

Methyldopate HCI Solution 250 MG/5ML Intravenous

Cardura Tablet 1 MG Oral

Doxazosin Mesylate Tablet 1 MG Oral

Cardura Tablet 2 MG Oral

Doxazosin Mesylate Tablet 2 MG Oral

Cardura Tablet 4 MG Oral

Doxazosin Mesylate Tablet 4 MG Oral

Cardura Tablet 8 MG Oral

Doxazosin Mesylate Tablet 8 MG Oral

Minipress Capsule 1 MG Oral

Prazosin HCI Capsule 1 MG Oral

Minipress CAPSULE 2 MG ORAL
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Prazosin HCI Capsule 2 MG Oral

Minipress CAPSULE 5 MG ORAL

Prazosin HCI Capsule 5 MG Oral

Prazosin HCl Powder

Terazosin HCI Capsule 1 MG Oral

Terazosin HCI Capsule 2 MG Oral

Terazosin HCI Capsule 5 MG Oral

Terazosin HCI Capsule 10 MG Oral

Reserpine POWDER

Eplerenone Tablet 25 MG Oral

Inspra TABLET 25 MG ORAL

Eplerenone Tablet 50 MG Oral

Inspra Tablet 50 MG Oral

Dibenzyline Capsule 10 MG Oral

Phenoxybenzamine HCI Capsule 10 MG Oral

Phentolamine Mesylate SOLUTION RECONSTITUTED 5 MG Injection

Demser Capsule 250 MG Oral

metyroSINE Capsule 250 MG Oral

HydrALAZINE HCI Tablet 10 MG Oral

HydrALAZINE HCI Tablet 25 MG Oral

HydrALAZINE HCI Tablet 50 MG Oral

HydrALAZINE HCI Tablet 100 MG Oral

HydrALAZINE HCI Solution 20 MG/ML Injection

Minoxidil Tablet 2.5 MG Oral

Minoxidil Tablet 10 MG Oral

Nitropress Solution 25 MG/ML Intravenous

Nitroprusside Sodium Solution 25 MG/ML Intravenous

Sodium Nitroprusside Solution 25 MG/ML Intravenous

Nipride RTU Solution 10-0.9 MG/50ML-% Intravenous

Nipride RTU Solution 20-0.9 MG/100ML-% Intravenous

Nipride RTU SOLUTION 50-0.9 MG/100ML-% Intravenous

Corlopam Solution 10 MG/ML Intravenous

Corlopam Solution 20 MG/2ML Intravenous

Vecamyl Tablet 2.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Amlodipine Besy-Benazepril HCl Capsule 2.5-10 MG Oral N N

Amlodipine Besy-Benazepril HCl Capsule 5-10 MG Oral

Lotrel CAPSULE 5-10 MG ORAL

Amlodipine Besy-Benazepril HCl Capsule 5-20 MG Oral

Lotrel Capsule 5-20 MG Oral

Amlodipine Besy-Benazepril HCl Capsule 5-40 MG Oral

amLODIPine Besy-Benazepril HCI Capsule 10-20 MG Oral

Lotrel Capsule 10-20 MG Oral

Amlodipine Besy-Benazepril HCl Capsule 10-40 MG Oral

Lotrel Capsule 10-40 MG Oral

Prestalia Tablet 3.5-2.5 MG Oral

Prestalia Tablet 7-5 MG Oral

Prestalia Tablet 14-10 MG Oral

Trandolapril-Verapamil HCI ER Tablet Extended Release 1-240 MG Oral

Tarka Tablet Extended Release 2-180 MG Oral

Trandolapril-Verapamil HCI ER Tablet Extended Release 2-180 MG Oral

Tarka Tablet Extended Release 2-240 MG Oral

Trandolapril-Verapamil HCI ER Tablet Extended Release 2-240 MG Oral

Tarka Tablet Extended Release 4-240 MG Oral

Trandolapril-Verapamil HCI ER Tablet Extended Release 4-240 MG Oral

Benazepril-Hydrochlorothiazide TABLET 5-6.25 MG Oral

Benazepril-hydroCHLOROthiazide Tablet 10-12.5 MG Oral

Lotensin HCT Tablet 10-12.5 MG Oral

Benazepril-Hydrochlorothiazide Tablet 20-12.5 MG Oral

Lotensin HCT Tablet 20-12.5 MG Oral

Benazepril-Hydrochlorothiazide Tablet 20-25 MG Oral

Lotensin HCT Tablet 20-25 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

Enalapril-Hydrochlorothiazide Tablet 5-12.5 MG Oral

Enalapril-Hydrochlorothiazide Tablet 10-25 MG Oral

Vaseretic Tablet 10-25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Fosinopril Sodium-HCTZ Tablet 10-12.5 MG Oral N N
Fosinopril Sodium-HCTZ Tablet 20-12.5 MG Oral N N
Lisinopril-hydroCHLOROthiazide Tablet 10-12.5 MG Oral N N
Zestoretic TABLET 10-12.5 MG ORAL N N
Lisinopril-hydroCHLOROthiazide Tablet 20-12.5 MG Oral N N
Zestoretic Tablet 20-12.5 MG Oral N N
Lisinopril-hydroCHLOROthiazide Tablet 20-25 MG Oral N N
Zestoretic Tablet 20-25 MG Oral N N
Moexipril-hydroCHLOROthiazide Tablet 7.5-12.5 MG Oral N N
Moexipril-hydroCHLOROthiazide Tablet 15-12.5 MG Oral N N
Moexipril-hydroCHLOROthiazide Tablet 15-25 MG Oral N N
Accuretic TABLET 10-12.5 MG ORAL N N
Quinapril-Hydrochlorothiazide Tablet 10-12.5 MG Oral N N
Accuretic TABLET 20-12.5 MG ORAL N N
Quinapril-Hydrochlorothiazide Tablet 20-12.5 MG Oral N N
Accuretic TABLET 20-25 MG ORAL N N
Quinapril-Hydrochlorothiazide Tablet 20-25 MG Oral N N
Atenolol-Chlorthalidone Tablet 50-25 MG Oral N N
Tenoretic 50 Tablet 50-25 MG Oral N N
Atenolol-Chlorthalidone Tablet 100-25 MG Oral N N
Tenoretic 100 Tablet 100-25 MG Oral N N
Bisoprolol-Hydrochlorothiazide Tablet 2.5-6.25 MG Oral N N
Ziac TABLET 2.5-6.25 MG ORAL N N
Bisoprolol-Hydrochlorothiazide Tablet 5-6.25 MG Oral N N
Ziac Tablet 5-6.25 MG Oral N N
Bisoprolol-Hydrochlorothiazide Tablet 10-6.25 MG Oral N N
Ziac Tablet 10-6.25 MG Oral N N
Lopressor HCT Tablet 50-25 MG Oral N N
Metoprolol-Hydrochlorothiazide Tablet 50-25 MG Oral N N
Metoprolol-Hydrochlorothiazide Tablet 100-25 MG Oral N N
Metoprolol-Hydrochlorothiazide Tablet 100-50 MG Oral N N
Dutoprol Tablet Extended Release 24 Hour 25-12.5 MG Oral N N
Metoprolol-HCTZ ER Tablet Extended Release 24 Hour 25-12.5 MG Oral N N
Dutoprol Tablet Extended Release 24 Hour 50-12.5 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Metoprolol-HCTZ ER Tablet Extended Release 24 Hour 50-12.5 MG Oral

Dutoprol Tablet Extended Release 24 Hour 100-12.5 MG Oral

Metoprolol-HCTZ ER Tablet Extended Release 24 Hour 100-12.5 MG Oral

Corzide Tablet 40-5 MG Oral

Nadolol-Bendroflumethiazide Tablet 40-5 MG Oral

Corzide Tablet 80-5 MG Oral

Propranolol-HCTZ TABLET 40-25 MG ORAL

Propranolol-HCTZ TABLET 80-25 MG ORAL

Byvalson Tablet 5-80 MG Oral

Amlodipine-Olmesartan Tablet 5-20 MG Oral

Azor TABLET 5-20 MG Oral

Amlodipine-Olmesartan Tablet 5-40 MG Oral

Azor Tablet 5-40 MG Oral

Amlodipine-Olmesartan Tablet 10-20 MG Oral

Azor Tablet 10-20 MG Oral

Amlodipine-Olmesartan Tablet 10-40 MG Oral

Azor Tablet 10-40 MG Oral

Amlodipine Besylate-Valsartan Tablet 5-160 MG Oral

Exforge Tablet 5-160 MG Oral

Amlodipine Besylate-Valsartan Tablet 5-320 MG Oral

Exforge Tablet 5-320 MG Oral

Amlodipine Besylate-Valsartan Tablet 10-160 MG Oral

Exforge Tablet 10-160 MG Oral

Amlodipine Besylate-Valsartan Tablet 10-320 MG Oral

Exforge Tablet 10-320 MG Oral

Telmisartan-Amlodipine TABLET 40-5 MG Oral

Twynsta TABLET 40-5 MG ORAL

Telmisartan-Amlodipine TABLET 40-10 MG Oral

Twynsta TABLET 40-10 MG ORAL

Telmisartan-Amlodipine TABLET 80-5 MG Oral

Twynsta TABLET 80-5 MG ORAL

Telmisartan-Amlodipine TABLET 80-10 MG Oral

Twynsta TABLET 80-10 MG ORAL

Edarbyclor Tablet 40-12.5 MG Oral

RZZZ2ZZ2ZZ2Z2Z2Z2ZZ2Z2Z2ZZ22Z2Z2ZZ22Z22Z2ZZ2Z22Z2ZZ222Z2ZZ2Z2Z22Z2Z22Z22Z2Z22Z2Z2Z
_RZZZZZZZZZZZZ2ZZZ2ZZ2ZZZ2ZZZZZZZZZZZ2Z2Z2Z2Z22Z2Z2Z

F2 126



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Edarbyclor Tablet 40-25 MG Oral

Atacand HCT Tablet 16-12.5 MG Oral

Candesartan Cilexetil-HCTZ Tablet 16-12.5 MG Oral

Atacand HCT Tablet 32-12.5 MG Oral

Candesartan Cilexetil-HCTZ Tablet 32-12.5 MG Oral

Atacand HCT Tablet 32-25 MG Oral

Candesartan Cilexetil-HCTZ Tablet 32-25 MG Oral

Avalide Tablet 150-12.5 MG Oral

Irbesartan-Hydrochlorothiazide Tablet 150-12.5 MG Oral

Avalide Tablet 300-12.5 MG Oral

Irbesartan-Hydrochlorothiazide Tablet 300-12.5 MG Oral

Hyzaar Tablet 50-12.5 MG Oral

Losartan Potassium-HCTZ Tablet 50-12.5 MG Oral

Hyzaar Tablet 100-12.5 MG Oral

Losartan Potassium-HCTZ Tablet 100-12.5 MG Oral

Hyzaar Tablet 100-25 MG Oral

Losartan Potassium-HCTZ Tablet 100-25 MG Oral

Benicar HCT Tablet 20-12.5 MG Oral

Olmesartan Medoxomil-HCTZ Tablet 20-12.5 MG Oral

Benicar HCT Tablet 40-12.5 MG Oral

Olmesartan Medoxomil-HCTZ Tablet 40-12.5 MG Oral

Benicar HCT Tablet 40-25 MG Oral

Olmesartan Medoxomil-HCTZ Tablet 40-25 MG Oral

Micardis HCT TABLET 40-12.5 MG ORAL

Telmisartan-HCTZ Tablet 40-12.5 MG Oral

Micardis HCT Tablet 80-12.5 MG Oral

Telmisartan-HCTZ Tablet 80-12.5 MG Oral

Micardis HCT Tablet 80-25 MG Oral

Telmisartan-HCTZ Tablet 80-25 MG Oral

Diovan HCT Tablet 80-12.5 MG Oral

Valsartan-Hydrochlorothiazide Tablet 80-12.5 MG Oral

Diovan HCT Tablet 160-12.5 MG Oral

Valsartan-Hydrochlorothiazide Tablet 160-12.5 MG Oral

Diovan HCT Tablet 160-25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Valsartan-Hydrochlorothiazide Tablet 160-25 MG Oral
Diovan HCT Tablet 320-12.5 MG Oral
Valsartan-Hydrochlorothiazide Tablet 320-12.5 MG Oral
Diovan HCT Tablet 320-25 MG Oral
Valsartan-Hydrochlorothiazide Tablet 320-25 MG Oral
Amlodipine-Valsartan-HCTZ Tablet 5-160-12.5 MG Oral
Exforge HCT Tablet 5-160-12.5 MG Oral
Amlodipine-Valsartan-HCTZ Tablet 5-160-25 MG Oral
Exforge HCT Tablet 5-160-25 MG Oral
Amlodipine-Valsartan-HCTZ Tablet 10-160-12.5 MG Oral
Exforge HCT Tablet 10-160-12.5 MG Oral
Amlodipine-Valsartan-HCTZ Tablet 10-160-25 MG Oral
Exforge HCT Tablet 10-160-25 MG Oral
Amlodipine-Valsartan-HCTZ Tablet 10-320-25 MG Oral
Exforge HCT Tablet 10-320-25 MG Oral
Olmesartan-Amlodipine-HCTZ Tablet 20-5-12.5 MG Oral
Tribenzor Tablet 20-5-12.5 MG Oral
Olmesartan-Amlodipine-HCTZ Tablet 40-5-12.5 MG Oral
Tribenzor TABLET 40-5-12.5 MG Oral
Olmesartan-Amlodipine-HCTZ Tablet 40-5-25 MG Oral
Tribenzor Tablet 40-5-25 MG Oral
Olmesartan-Amlodipine-HCTZ Tablet 40-10-12.5 MG Oral
Tribenzor Tablet 40-10-12.5 MG Oral
Olmesartan-Amlodipine-HCTZ Tablet 40-10-25 MG Oral
Tribenzor Tablet 40-10-25 MG Oral
Methyldopa-Hydrochlorothiazide TABLET 250-15 MG ORAL
Methyldopa-Hydrochlorothiazide TABLET 250-25 MG ORAL
Tekturna HCT TABLET 150-12.5 MG Oral
Tekturna HCT TABLET 150-25 MG Oral
Tekturna HCT TABLET 300-12.5 MG Oral
Tekturna HCT Tablet 300-25 MG Oral
acetaZOLAMIDE Tablet 125 MG Oral
acetaZOLAMIDE Tablet 250 MG Oral
acetaZOLAMIDE ER Capsule Extended Release 12 Hour 500 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

AcetaZOLAMIDE Sodium Solution Reconstituted 500 MG Injection

Keveyis Tablet 50 MG Oral

methazolAMIDE Tablet 25 MG Oral

methazolAMIDE Tablet 50 MG Oral

Methazolamide POWDER

Bumetanide Tablet 0.5 MG Oral

Bumex TABLET 0.5 MG ORAL

Bumetanide Tablet 1 MG Oral

Bumex Tablet 1 MG Oral

Bumetanide Tablet 2 MG Oral

Bumex Tablet 2 MG Oral

Bumetanide Solution 0.25 MG/ML Injection

Edecrin Tablet 25 MG Oral

Ethacrynic Acid Tablet 25 MG Oral

Ethacrynate Sodium Solution Reconstituted 50 MG Intravenous

Sodium Edecrin Solution Reconstituted 50 MG Intravenous

Furosemide Tablet 20 MG Oral

Lasix Tablet 20 MG Oral

Furosemide Tablet 40 MG Oral

Lasix Tablet 40 MG Oral

Furosemide Tablet 80 MG Oral

Lasix Tablet 80 MG Oral

Furosemide Solution 10 MG/ML Injection

Furosemide SOLUTION 8 MG/ML ORAL

Furosemide Solution 10 MG/ML Oral

Furosemide Powder

Furosemide in Sodium Chloride Solution 100-0.9 MG/100ML-% Intravenous

Torsemide Tablet 5 MG Oral

Demadex Tablet 10 MG Oral

Torsemide Tablet 10 MG Oral

Demadex Tablet 20 MG Oral

Torsemide Tablet 20 MG Oral

Torsemide Tablet 100 MG Oral

Osmitrol Solution 5 % Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Osmitrol SOLUTION 10 % Intravenous

Osmitrol SOLUTION 15 % Intravenous

Mannitol Solution 20 % Intravenous

Osmitrol SOLUTION 20 % Intravenous

Mannitol Solution 25 % Intravenous

aMILoride HCI Tablet 5 MG Oral

AMILoride HCl POWDER

Aldactone Tablet 25 MG Oral

Spironolactone Tablet 25 MG Oral

Aldactone TABLET 50 MG ORAL

Spironolactone Tablet 50 MG Oral

Aldactone TABLET 100 MG ORAL

Spironolactone Tablet 100 MG Oral

CaroSpir SUSPENSION 25 MG/5ML Oral

Spironolactone Powder

Dyrenium Capsule 50 MG Oral

Triamterene Capsule 50 MG Oral

Dyrenium Capsule 100 MG Oral

Triamterene Capsule 100 MG Oral

Triamterene POWDER

Chlorothiazide Tablet 250 MG Oral

Chlorothiazide Tablet 500 MG Oral

Diuril Suspension 250 MG/5ML Oral

Chlorothiazide Sodium Solution Reconstituted 500 MG Intravenous

Sodium Diuril SOLUTION RECONSTITUTED 500 MG Intravenous

Chlorthalidone Tablet 25 MG Oral

Chlorthalidone Tablet 50 MG Oral

HydroCHLOROthiazide Capsule 12.5 MG Oral

Microzide Capsule 12.5 MG Oral

hydroCHLOROthiazide Tablet 12.5 MG Oral

HydroCHLOROthiazide Tablet 25 MG Oral

HydroCHLOROthiazide Tablet 50 MG Oral

Hydrochlorothiazide Powder

Indapamide Tablet 1.25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Indapamide Tablet 2.5 MG Oral

Methyclothiazide Tablet 5 MG Oral

metOLazone Tablet 2.5 MG Oral

metOLazone Tablet 5 MG Oral

Metolazone Tablet 10 MG Oral

CVS Diuretic Maximum Strength CAPSULE 50 MG ORAL

Amiloride-Hydrochlorothiazide Tablet 5-50 MG Oral

Aldactazide TABLET 25-25 MG ORAL

Spironolactone-HCTZ Tablet 25-25 MG Oral

Aldactazide TABLET 50-50 MG ORAL

Dyazide Capsule 37.5-25 MG Oral

Triamterene-HCTZ Capsule 37.5-25 MG Oral

Maxzide-25 Tablet 37.5-25 MG Oral

Triamterene-HCTZ Tablet 37.5-25 MG Oral

Maxzide Tablet 75-50 MG Oral

Triamterene-HCTZ Tablet 75-50 MG Oral

Diurex TABLET 50-162.5 MG ORAL

Hydro-Tabs TABLET ORAL

Water Tabs TABLET ORAL

Natural Herbal Diuretic TABLET ORAL

Water Pill/Potassium Ex St TABLET ORAL

Water Pill/Potassium TABLET ORAL

Water Pills TABLET ORAL

Giapreza SOLUTION 2.5 MG/ML Intravenous

Emerphed Solution 5 MG/ML Intravenous

ePHEDrine Sulfate Solution 50 MG/ML Injection

Akovaz Solution 50 MG/ML Intravenous

ePHEDrine Sulfate Solution 50 MG/ML Intravenous

EPINEPHrine Solution 1 MG/10ML Intravenous

EPINEPHrine PF Solution 1 MG/ML Injection

EPINEPHrine Solution 30 MG/30ML Injection

EPINEPHrine HCI-NaCl Solution 1-0.9 MG/250ML-% Intravenous

EPINEPHrine HCI-NaCl Solution 2-0.9 MG/250ML-% Intravenous

EPINEPHrine HCI-NaCl Solution 2.5-0.9 MG/250ML-% Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
EPINEPHrine HCI-NaCl Solution 4-0.9 MG/250ML-% Intravenous
EPINEPHrine HCI-NaCl Solution 5-0.9 MG/250ML-% Intravenous
EPINEPHrine HCI-NaCl Solution 8-0.9 MG/250ML-% Intravenous
EPINEPHrine HCI-NaCl Solution 10-0.9 MG/250ML-% Intravenous
EPINEPHrine HCI-NaCl Solution 16-0.9 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 1-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 2-5 MG/100ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 2-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 4-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 5-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 6.25-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 8-5 MG/250ML-% Intravenous
EPINEPHrine HCI-Dextrose Solution 16-5 MG/250ML-% Intravenous
EPINEPHrine-NacCl Solution 2-0.9 MG/250ML-% Intravenous
EPINEPHrine-NaCl Solution 5-0.9 MG/250ML-% Intravenous
EPINEPHrine-Dextrose Solution 2-5 MG/250ML-% Intravenous
Midodrine HCI Tablet 2.5 MG Oral
Midodrine HCI Tablet 5 MG Oral
Midodrine HCI Tablet 10 MG Oral
Levophed Solution 1 MG/ML Intravenous
Norepinephrine Bitartrate Solution 1 MG/ML Intravenous
Norepinephrine-Sodium Chloride Solution 4-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 4-0.9 MG/500ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 6-0.9 MG/50ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 8-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 8-0.9 MG/500ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 12.5-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 15-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 16-0.9 MG/100ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 16-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 16-0.9 MG/500ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 32-0.9 MG/250ML-% Intravenous
Norepinephrine-Sodium Chloride Solution 32-0.9 MG/500ML-% Intravenous
Norepinephrine-Dextrose Solution 4-5 MG/250ML-% Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Norepinephrine-Dextrose Solution 4-5 MG/500ML-% Intravenous
Norepinephrine-Dextrose Solution 8-5 MG/250ML-% Intravenous
Norepinephrine-Dextrose Solution 8-5 MG/500ML-% Intravenous
Norepinephrine-Dextrose Solution 12.5-5 MG/250ML-% Intravenous
Norepinephrine-Dextrose Solution 16-5 MG/250ML-% Intravenous
Norepinephrine-Dextrose Solution 16-5 MG/500ML-% Intravenous
Norepinephrine (Base)-Dextrose Solution 4-5 MG/250ML-% Intravenous
Norepinephrine (Base)-Dextrose Solution 8-5 MG/500ML-% Intravenous
Biorphen Solution 0.5 MG/5ML Intravenous
Phenylephrine HCI (Pressors) Solution 0.8 MG/10ML Intravenous
Phenylephrine HCI (Pressors) Solution 0.4 MG/10ML Intravenous
Phenylephrine HCI Solution 1 MG/10ML Intravenous
Phenylephrine HCI Solution 10 MG/ML Intravenous
Vazculep Solution 10 MG/ML Intravenous
Phenylephrine HCI-NaCl Solution 10-0.9 MG/100ML-% Intravenous
Phenylephrine HCI-NaCl Solution 10-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 20-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 20-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 25-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 30-0.9 MG/100ML-% Intravenous
Phenylephrine HCI-NaCl Solution 30-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 40-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 40-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 50-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 50-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 60-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 80-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 80-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 100-0.9 MG/100ML-% Intravenous
Phenylephrine HCI-NaCl Solution 100-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 100-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 160-0.9 MG/500ML-% Intravenous
Phenylephrine HCI-NaCl Solution 200-0.9 MG/250ML-% Intravenous
Phenylephrine HCI-NaCl Solution 250-0.9 MG/250ML-% Intravenous
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Phenylephrine HCI-Dextrose Solution 10-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 20-5 MG/500ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 8-5 MG/100ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 20-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 25-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 50-5 MG/500ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 30-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 40-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 40-5 MG/500ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 50-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 100-5 MG/250ML-% Intravenous

Phenylephrine HCI-Dextrose Solution 200-5 MG/250ML-% Intravenous

Droxidopa Capsule 100 MG Oral

Northera Capsule 100 MG Oral

Droxidopa Capsule 200 MG Oral

Northera Capsule 200 MG Oral

Droxidopa Capsule 300 MG Oral

Northera Capsule 300 MG Oral

Adrenalin Solution 1 MG/ML Injection

Adrenalin Solution 30 MG/30ML Injection

EPINEPHrine (Anaphylaxis) Solution 30 MG/30ML Injection

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

Epinephrine Professional Kit 1 MG/ML Injection

EpinephrineSnap-EMS Kit 1 MG/ML Injection

Epinephrinesnap-v Kit 1 MG/ML Injection

EPIsnap Kit 1 MG/ML Injection

Cholestyramine Powder 4 GM/DOSE Oral

Questran POWDER 4 GM/DOSE ORAL

Cholestyramine Packet 4 GM Oral

Questran PACKET 4 GM ORAL

Cholestyramine Light Powder 4 GM/DOSE Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Prevalite POWDER 4 GM/DOSE ORAL N

Questran Light POWDER 4 GM/DOSE ORAL

Cholestyramine Light PACKET 4 GM Oral

Prevalite PACKET 4 GM ORAL

Colesevelam HCI Tablet 625 MG Oral

Welchol Tablet 625 MG Oral

Colesevelam HCI Packet 3.75 GM Oral

Welchol Packet 3.75 GM Oral

Colestid TABLET 1 GM ORAL

Colestipol HCI TABLET 1 GM ORAL

Colestid Flavored GRANULES 5 GM ORAL

Colestid GRANULES 5 GM ORAL

Colestipol HCI Granules 5 GM Oral

Colestid Flavored PACKET 5 GM ORAL

Colestid PACKET 5 GM ORAL

Colestipol HCI PACKET 5 GM ORAL

Fenofibric Acid Capsule Delayed Release 45 MG Oral

Trilipix Capsule Delayed Release 45 MG Oral

Fenofibric Acid Capsule Delayed Release 135 MG Oral

Trilipix Capsule Delayed Release 135 MG Oral

Fenofibric Acid Tablet 35 MG Oral

Fibricor Tablet 35 MG Oral

Fenofibric Acid Tablet 105 MG Oral

Fibricor Tablet 105 MG Oral

Fenofibrate Capsule 50 MG Oral

Lipofen CAPSULE 50 MG ORAL

Fenofibrate Capsule 150 MG Oral

Lipofen CAPSULE 150 MG ORAL

Fenofibrate TABLET 40 MG ORAL

Fenoglide Tablet 40 MG Oral

Fenofibrate Tablet 48 MG Oral

Tricor Tablet 48 MG Oral

Fenofibrate Tablet 54 MG Oral

Fenofibrate TABLET 120 MG ORAL

< Z2~<zZ2<AAAAALA LI R 2222222222222 2Z2Z2Z
ZZ2ZZZZZZZZZZZZZZZZZZZZZZZ2ZZ2ZZ2Z22Z22Z22Z22Z2Z

F2 135



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Fenoglide Tablet 120 MG Oral

Fenofibrate Tablet 145 MG Oral

Tricor Tablet 145 MG Oral

Fenofibrate Tablet 160 MG Oral

Triglide Tablet 160 MG Oral

Antara CAPSULE 30 MG ORAL

Fenofibrate Micronized Capsule 43 MG Oral

Fenofibrate Capsule 67 MG Oral

Fenofibrate Micronized Capsule 67 MG Oral

Antara CAPSULE 90 MG ORAL

Fenofibrate Micronized Capsule 130 MG Oral

Fenofibrate Capsule 134 MG Oral

Fenofibrate Micronized Capsule 134 MG Oral

Fenofibrate Capsule 200 MG Oral

Fenofibrate Micronized Capsule 200 MG Oral

Gemfibrozil Tablet 600 MG Oral

Lopid TABLET 600 MG ORAL

Gemfibrozil Powder

Ezetimibe Tablet 10 MG Oral

Zetia Tablet 10 MG Oral

Nexletol Tablet 180 MG Oral

Evkeeza Solution 345 MG/2.3ML Intravenous

Evkeeza Solution 1200 MG/8ML Intravenous

Atorvastatin Calcium Tablet 10 MG Oral

Lipitor Tablet 10 MG Oral

Atorvastatin Calcium Tablet 20 MG Oral

Lipitor Tablet 20 MG Oral

Atorvastatin Calcium Tablet 40 MG Oral

Lipitor Tablet 40 MG Oral

Atorvastatin Calcium Tablet 80 MG Oral

Lipitor Tablet 80 MG Oral

Fluvastatin Sodium Capsule 20 MG Oral

Fluvastatin Sodium Capsule 40 MG Oral

Fluvastatin Sodium ER Tablet Extended Release 24 Hour 80 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Lescol XL Tablet Extended Release 24 Hour 80 MG Oral

Lovastatin Tablet 10 MG Oral

Lovastatin Tablet 20 MG Oral

Lovastatin Tablet 40 MG Oral

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

Livalo Tablet 1 MG Oral

Livalo Tablet 2 MG Oral

Livalo Tablet 4 MG Oral

Zypitamag Tablet 1 MG Oral

Zypitamag Tablet 2 MG Oral

Zypitamag Tablet 4 MG Oral

Crestor Tablet 5 MG Oral

Rosuvastatin Calcium Tablet 5 MG Oral

Crestor Tablet 10 MG Oral

Rosuvastatin Calcium Tablet 10 MG Oral

Crestor Tablet 20 MG Oral

Rosuvastatin Calcium Tablet 20 MG Oral

Crestor Tablet 40 MG Oral

Rosuvastatin Calcium Tablet 40 MG Oral

Ezallor Sprinkle Capsule Sprinkle 5 MG Oral

Ezallor Sprinkle Capsule Sprinkle 10 MG Oral

Ezallor Sprinkle Capsule Sprinkle 20 MG Oral

Ezallor Sprinkle Capsule Sprinkle 40 MG Oral

Pravastatin Sodium Tablet 10 MG Oral

Pravachol Tablet 20 MG Oral

Pravastatin Sodium Tablet 20 MG Oral

Pravachol Tablet 40 MG Oral

Pravastatin Sodium Tablet 40 MG Oral

Pravachol Tablet 80 MG Oral

Pravastatin Sodium Tablet 80 MG Oral

Simvastatin Tablet 5 MG Oral

Zocor Tablet 5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Simvastatin Tablet 10 MG Oral

Zocor Tablet 10 MG Oral

Simvastatin Tablet 20 MG Oral

Zocor Tablet 20 MG Oral

Simvastatin Tablet 40 MG Oral

Zocor Tablet 40 MG Oral

Simvastatin Tablet 80 MG Oral

Zocor Tablet 80 MG Oral

FloLipid Suspension 20 MG/5ML Oral

Simvastatin Suspension 20 MG/5ML Oral

FloLipid SUSPENSION 40 MG/5ML Oral

Cholestin CAPSULE 600 MG ORAL

Niacin (Antihyperlipidemic) Tablet 500 MG Oral

Niacor Tablet 500 MG Oral

Niacin ER (Antihyperlipidemic) Tablet Extended Release 500 MG Oral

Niaspan Tablet Extended Release 500 MG Oral

Niacin ER (Antihyperlipidemic) Tablet Extended Release 750 MG Oral

Niaspan Tablet Extended Release 750 MG Oral

Niacin ER (Antihyperlipidemic) Tablet Extended Release 1000 MG Oral

Niaspan Tablet Extended Release 1000 MG Oral

Juxtapid CAPSULE 5 MG ORAL

Juxtapid CAPSULE 10 MG ORAL

Juxtapid CAPSULE 20 MG ORAL

Juxtapid CAPSULE 30 MG ORAL

Juxtapid Capsule 40 MG Oral

Juxtapid Capsule 60 MG Oral

Vascepa CAPSULE 0.5 GM ORAL

Icosapent Ethyl Capsule 1 GM Oral

Vascepa Capsule 1 GM Oral

Lovaza Capsule 1 GM Oral

Omega-3-acid Ethyl Esters Capsule 1 GM Oral

Nexlizet Tablet 180-10 MG Oral

Roszet Tablet 10-5 MG Oral

Roszet Tablet 10-10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Roszet Tablet 10-20 MG Oral

Roszet Tablet 10-40 MG Oral

Ezetimibe-Simvastatin Tablet 10-10 MG Oral

Vytorin Tablet 10-10 MG Oral

Ezetimibe-Simvastatin Tablet 10-20 MG Oral

Vytorin Tablet 10-20 MG Oral

Ezetimibe-Simvastatin Tablet 10-40 MG Oral

Vytorin Tablet 10-40 MG Oral

Ezetimibe-Simvastatin Tablet 10-80 MG Oral

Vytorin Tablet 10-80 MG Oral

Omega-3/D-3 Wellness Pack Kit 1 & 1000 GM & UNIT Oral

Sure Result 03D3 System KIT 1 & 1000 GM & UNIT ORAL

EQL Niacin Flush Free CAPSULE 500 MG ORAL

Niacin Flush Free Capsule 500 MG Oral

QC Niacin Capsule 500 MG Oral

Niacin Flush Free CAPSULE 590 MG ORAL

Niacin Flush-Free Ex St CAPSULE 750 MG ORAL

No Flush Niacin TABLET 100 MG ORAL

No Flush Niacin TABLET 250 MG ORAL

No Flush Niacin TABLET 500 MG Oral

Isoxsuprine HCI Tablet 10 MG Oral

Isoxsuprine HCI Tablet 20 MG Oral

Nylidrin HCl POWDER

Papaverine HCI Solution 30 MG/ML Injection

Papaverine HCI Powder

Uptravi TABLET 200 MCG ORAL

Uptravi TABLET 400 MCG ORAL

Uptravi TABLET 600 MCG ORAL

Uptravi TABLET 800 MCG ORAL

Uptravi TABLET 1000 MCG ORAL

Uptravi TABLET 1200 MCG ORAL

Uptravi TABLET 1400 MCG ORAL

Uptravi TABLET 1600 MCG ORAL

Adempas Tablet 0.5 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Adempas Tablet 1 MG Oral

Adempas Tablet 1.5 MG Oral

Adempas Tablet 2 MG Oral

Adempas Tablet 2.5 MG Oral

Revatio TABLET 20 MG ORAL

Sildenafil Citrate Tablet 20 MG Oral

Revatio Suspension Reconstituted 10 MG/ML Oral

Sildenafil Citrate Suspension Reconstituted 10 MG/ML Oral

Revatio SOLUTION 10 MG/12.5ML Intravenous

Sildenafil Citrate SOLUTION 10 MG/12.5ML Intravenous

Adcirca Tablet 20 MG Oral

Alyq Tablet 20 MG Oral

Tadalafil (PAH) Tablet 20 MG Oral

Ambrisentan Tablet 5 MG Oral

Letairis Tablet 5 MG Oral

Ambrisentan Tablet 10 MG Oral

Letairis Tablet 10 MG Oral

Bosentan Tablet 62.5 MG Oral

Tracleer Tablet 62.5 MG Oral

Bosentan Tablet 125 MG Oral

Tracleer Tablet 125 MG Oral

Tracleer TABLET SOLUBLE 32 MG Oral

Opsumit TABLET 10 MG ORAL

Epoprostenol Sodium Solution Reconstituted 0.5 MG Intravenous

Flolan SOLUTION RECONSTITUTED 0.5 MG Intravenous

Veletri Solution Reconstituted 0.5 MG Intravenous

Epoprostenol Sodium Solution Reconstituted 1.5 MG Intravenous

Flolan SOLUTION RECONSTITUTED 1.5 MG Intravenous

Veletri Solution Reconstituted 1.5 MG Intravenous

Ventavis SOLUTION 10 MCG/ML INHALATION

Ventavis SOLUTION 20 MCG/ML INHALATION

Tyvaso Refill SOLUTION 0.6 MG/ML INHALATION

Tyvaso SOLUTION 0.6 MG/ML INHALATION

Tyvaso Starter SOLUTION 0.6 MG/ML INHALATION
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Remodulin Solution 20 MG/20ML Injection
Treprostinil Solution 20 MG/20ML Injection
Remodulin Solution 50 MG/20ML Injection
Treprostinil Solution 50 MG/20ML Injection
Remodulin Solution 100 MG/20ML Injection
Treprostinil Solution 100 MG/20ML Injection
Remodulin Solution 200 MG/20ML Injection
Treprostinil Solution 200 MG/20ML Injection
Orenitram Tablet Extended Release 0.125 MG Oral
Orenitram Tablet Extended Release 0.25 MG Oral
Orenitram Tablet Extended Release 1 MG Oral
Orenitram Tablet Extended Release 2.5 MG Oral
Orenitram Tablet Extended Release 5 MG Oral
Natrecor Solution Reconstituted 1.5 MG Intravenous
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
Microplegia MSA-MSG Solution Perfusion
Plegisol Solution Perfusion
[FE-PG20 Solution 20 MCG/ML Intracavernosal
Caverject Solution Reconstituted 20 MCG Intracavernosal
Caverject SOLUTION RECONSTITUTED 40 MCG Intracavernosal
Caverject Impulse Kit 10 MCG Intracavernosal
Edex KIT 10 MCG Intracavernosal
Caverject Impulse Kit 20 MCG Intracavernosal
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Edex KIT 20 MCG Intracavernosal

Edex KIT 40 MCG Intracavernosal

Muse PELLET 125 MCG URETHRAL

Muse PELLET 250 MCG URETHRAL

Muse PELLET 500 MCG URETHRAL

Muse PELLET 1000 MCG URETHRAL

Stendra TABLET 50 MG Oral

Stendra TABLET 100 MG Oral

Stendra Tablet 200 MG Oral

Sildenafil Citrate Tablet 25 MG Oral

Viagra TABLET 25 MG Oral

Sildenafil Citrate Tablet 50 MG Oral

Viagra Tablet 50 MG Oral

Sildenafil Citrate Tablet 100 MG Oral

Viagra Tablet 100 MG Oral

Cialis Tablet 2.5 MG Oral

Tadalafil Tablet 2.5 MG Oral

Cialis Tablet 5 MG Oral

Tadalafil Tablet 5 MG Oral

Cialis Tablet 10 MG Oral

Tadalafil Tablet 10 MG Oral

Cialis Tablet 20 MG Oral

Tadalafil Tablet 20 MG Oral

Levitra Tablet 2.5 MG Oral

Vardenafil HCI Tablet 2.5 MG Oral

Levitra Tablet 5 MG Oral

Vardenafil HCl Tablet 5 MG Oral

Levitra Tablet 10 MG Oral

Vardenafil HCI Tablet 10 MG Oral

Levitra Tablet 20 MG Oral

Vardenafil HCI Tablet 20 MG Oral

Staxyn Tablet Dispersible 10 MG Oral

Vardenafil HCI Tablet Dispersible 10 MG Oral

Phenylephrine HCI Solution 2 MG/2ML Intracavernosal
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

[FE-BiMix 30/1 Solution 30-1 MG/ML Intracavernosal

Papaverine-Phentolamine Solution 30-1 MG/ML Intracavernosal

Bi-Mix Solution Reconstituted 150-5 MG Intracavernosal

Super Bi-Mix Solution Reconstituted 150-10 MG Intracavernosal

Papav-Phentolamine-Alprostadil Solution 12-1-0.01 MG/ML Intracavernosal

Papav-Phentolamine-Alprostadil Solution 30-1-0.02 MG/ML Intracavernosal

Tri-Mix Solution Reconstituted 150-5-50 MG-MG-MCG Intracavernosal

Super Tri-Mix Solution Reconstituted 150-10-100 MG-MG-MCG Intracavernosal

Quad-Mix Solution Reconstituted 150-10-0.1-1 MG Intracavernosal

Super Quad-Mix Solution Reconstituted 150-20-0.2-2 MG Intracavernosal

Ablysinol Solution Intra-arterial

Vyndamax Capsule 61 MG Oral

Vyndagel Capsule 20 MG Oral

Corlanor TABLET 5 MG Oral

Corlanor TABLET 7.5 MG Oral

Corlanor Solution 5 MG/5ML Oral

Verquvo Tablet 2.5 MG Oral

Verquvo Tablet 5 MG Oral

Verquvo Tablet 10 MG Oral

Entresto Tablet 24-26 MG Oral

Entresto Tablet 49-51 MG Oral

Entresto Tablet 97-103 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

Caduet Tablet 5-10 MG Oral

Amlodipine-Atorvastatin Tablet 5-20 MG Oral

Caduet Tablet 5-20 MG Oral

Amlodipine-Atorvastatin Tablet 5-40 MG Oral

Caduet Tablet 5-40 MG Oral

Amlodipine-Atorvastatin Tablet 5-80 MG Oral

Caduet Tablet 5-80 MG Oral

Amlodipine-Atorvastatin Tablet 10-10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Caduet Tablet 10-10 MG Oral N N

Amlodipine-Atorvastatin Tablet 10-20 MG Oral

Caduet Tablet 10-20 MG Oral

Amlodipine-Atorvastatin Tablet 10-40 MG Oral

Caduet Tablet 10-40 MG Oral

Amlodipine-Atorvastatin Tablet 10-80 MG Oral

Caduet Tablet 10-80 MG Oral

BiDil Tablet 20-37.5 MG Oral

Brompheniramine Maleate SOLUTION 10 MG/ML Intramuscular

Brompheniramine Maleate Powder

Brompheniramine Tannate Tablet Chewable 12 MG Oral

Aller-Chlor Tablet 4 MG Oral

Allergy Relief Tablet 4 MG Oral

Allergy Tablet 4 MG Oral

Allergy-Time Tablet 4 MG Oral

Chlor-Trimeton Tablet 4 MG Oral

ChlorHist TABLET 4 MG ORAL

Chlorpheniramine Maleate Tablet 4 MG Oral

CVS Allergy Relief Tablet 4 MG Oral

EQ Chlortabs Tablet 4 MG Oral

EQL Allergy Tablet 4 MG Oral

GNP Allergy Relief Tablet 4 MG Oral

GNP Allergy Tablet 4 MG Oral

HM Allergy Relief Tablet 4 MG Oral

Pharbechlor TABLET 4 MG ORAL

QC Allergy Relief 4-Hour Tablet 4 MG Oral

QC Chlor-Pheniramine TABLET 4 MG ORAL

RA Allergy Relief Tablet 4 MG Oral

RA Chlorpheniramine Maleate TABLET 4 MG ORAL

SB Chlorpheniramine TABLET 4 MG ORAL

SM Allergy 4 Hour Tablet 4 MG Oral

Wal-finate Tablet 4 MG Oral

Allergy Tablet Extended Release 12 MG Oral

Chlor-Trimeton Allergy Tablet Extended Release 12 MG Oral

ZZZZ2ZZZZZZZZZZZZZZZZZZZZZZZ2ZZZZZZ2Z2Z
ZZ2ZZZZZZZZZZZZZZZZZZZZZZZ2ZZ2ZZ2Z22Z22Z22Z22Z2Z

F2 144



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Chlorphen SR Tablet Extended Release 12 MG Oral N N

Chlorpheniramine Maleate ER Tablet Extended Release 12 MG Oral

CVS Allergy Relief Tablet Extended Release 12 MG Oral

Ed ChlorPed Liquid 2 MG/ML Oral

Chlor-Trimeton SYRUP 2 MG/5ML ORAL

Diabetic Tussin Allergy SYRUP 2 MG/5ML ORAL

Ed Chlorped Jr Syrup 2 MG/5ML Oral

Chlorpheniramine Maleate POWDER

Ala-Hist IR TABLET 2 MG ORAL

PediaVent Tablet Chewable 1 MG Oral

PediaVent SYRUP 2 MG/5ML ORAL

Dexchlorpheniramine Maleate Solution 2 MG/5ML Oral

RyClora Solution 2 MG/5ML Oral

Histex Tablet Chewable 1.25 MG Oral

Miclara LQ Liquid 1.25 MG/5ML Oral

PediaClear Allergy Childrens Liquid 0.313 MG/ML Oral

Triprolidine HCl Liquid 0.313 MG/ML Oral

VanaClear PD Liquid 0.313 MG/ML Oral

Triprolidine HCl Liquid 2.5 MG/5ML Oral

M-Hist PD Liquid 0.625 MG/ML Oral

PediaClear PD Childrens Liquid 0.625 MG/ML Oral

Triprolidine HCI Liquid 0.625 MG/ML Oral

Vanahist PD Liquid 0.625 MG/ML Oral

Dr Manzanilla Antihistamine Liquid 0.938 MG/ML Oral

Histex PD Liquid 0.938 MG/ML Oral

Triprolidine HCI Liquid 0.938 MG/ML Oral

Histex PDX Liquid 1.25 MG/ML Oral

Dr Manzanilla Antihistamine Syrup 2.5 MG/5ML Oral

Histex Syrup 2.5 MG/5ML Oral

Carbinoxamine Maleate Tablet 4 MG Oral

Carbinoxamine Maleate Tablet 6 MG Oral

RyVent Tablet 6 MG Oral

Carbinoxamine Maleate Solution 4 MG/5ML Oral

Allerhist Tablet 1.34 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Dayhist Allergy 12 Hour Relief Tablet 1.34 MG Oral N N

EQ Dayhist Allergy Tablet 1.34 MG Oral

GNP Dayhist Allergy Tablet 1.34 MG Oral

PX Dayhist Allergy Tablet 1.34 MG Oral

SM Allergy Relief Tablet 1.34 MG Oral

Clemastine Fumarate TABLET 2.68 MG ORAL

Clemastine Fumarate POWDER

Aler-Cap Capsule 25 MG Oral

Allergy Capsule 25 MG Oral

Allergy Medication Capsule 25 MG Oral

Allergy Relief Capsule 25 MG Oral

Banophen Capsule 25 MG Oral

Benadryl Allergy Capsule 25 MG Oral

Complete Allergy Medicine Capsule 25 MG Oral

CVS Allergy Capsule 25 MG Oral

CVS Allergy Relief Capsule 25 MG Oral

Diphenhist Capsule 25 MG Oral

DiphenhydrAMINE HCI Capsule 25 MG Oral

EQ Allergy Capsule 25 MG Oral

EQ Allergy Relief Capsule 25 MG Oral

EQL Allergy Relief Capsule 25 MG Oral

Genahist Capsule 25 MG Oral

Geri-Dryl Capsule 25 MG Oral

GNP Allergy Capsule 25 MG Oral

GNP Allergy Relief Capsule 25 MG Oral

GoodSense Allergy Relief Capsule 25 MG Oral

HM Allergy Multi Symptom Capsule 25 MG Oral

HM Allergy Relief Capsule 25 MG Oral

Medi-Phedryl Capsule 25 MG Oral

Meijer Antihistamine Allergy Capsule 25 MG Oral

Pharbedryl Capsule 25 MG Oral

PX Allergy Capsule 25 MG Oral

RA Allergy Medication Capsule 25 MG Oral

RA Allergy Relief Capsule 25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

SB Allergy Capsule 25 MG Oral N N

SM Allergy Relief Capsule 25 MG Oral

TGT Allergy Relief Capsule 25 MG Oral

Wal-Dryl Allergy Capsule 25 MG Oral

Banophen Capsule 50 MG Oral

DiphenhydrAMINE HCI Capsule 50 MG Oral

KP DiphenhydrAMINE HCI CAPSULE 50 MG ORAL

Pharbedryl Capsule 50 MG Oral

AlerTab Tablet 25 MG Oral

Alka-Seltzer Plus Allergy Tablet 25 MG Oral

Allergy Medication Tablet 25 MG Oral

Allergy Relief Nighttime Tablet 25 MG Oral

Allergy Relief Tablet 25 MG Oral

Allergy Tablet 25 MG Oral

Anti-Hist Allergy Tablet 25 MG Oral

Banophen Tablet 25 MG Oral

Benadryl Allergy Tablet 25 MG Oral

Complete Allergy Medicine Tablet 25 MG Oral

Complete Allergy Relief Tablet 25 MG Oral

CVS Allergy Relief Tablet 25 MG Oral

CVS Allergy Tablet 25 MG Oral

Diphen Tablet 25 MG Oral

Diphenhist Tablet 25 MG Oral

DiphenhydrAMINE HCI Tablet 25 MG Oral

EQ Allergy Relief Tablet 25 MG Oral

EQL Allergy Relief Tablet 25 MG Oral

EQL Allergy Tablet 25 MG Oral

Geri-Dryl Tablet 25 MG Oral

GNP Allergy Relief Tablet 25 MG Oral

GNP Allergy Tablet 25 MG Oral

HM Allergy Relief Tablet 25 MG Oral

HM Allergy Tablet 25 MG Oral

KLS Allergy Medicine Tablet 25 MG Oral

PX Allergy Tablet 25 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

QC Allergy Relief Tablet 25 MG Oral N N

QC Complete Allergy Medicine Tablet 25 MG Oral

RA Allergy Medication Tablet 25 MG Oral

RA Allergy Relief Tablet 25 MG Oral

RA Allergy Tablet 25 MG Oral

RA Complete Allergy Tablet 25 MG Oral

SB Allergy Medicine Tablet 25 MG Oral

SM Allergy Relief Tablet 25 MG Oral

TGT Allergy Relief Tablet 25 MG Oral

Total Allergy Tablet 25 MG Oral

Wal-Dryl Allergy Tablet 25 MG Oral

Aler-Dryl Tablet 50 MG Oral

Benadryl Allergy Childrens Tablet Chewable 12.5 MG Oral

GNP Allergy Relief Tablet Chewable 12.5 MG Oral

Allergy Childrens Liquid 12.5 MG/5ML Oral

Allergy Medication Childrens Liquid 12.5 MG/5ML Oral

Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

Aurodryl Allergy Childrens Liquid 12.5 MG/5ML Oral

Banophen Liquid 12.5 MG/5ML Oral

Benadryl Allergy Childrens Liquid 12.5 MG/5ML Oral

CVS Allergy Relief Adult Liquid 50 MG/20ML Oral

CVS Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

CVS Allergy Relief Liquid 25 MG/10ML Oral

CVS Childrens Allergy Liquid 12.5 MG/5ML Oral

Diphenhist Liquid 12.5 MG/5ML Oral

DiphenhydrAMINE HCI Liquid 12.5 MG/5ML Oral

Dye-Free Allergy Relief Liquid 12.5 MG/5ML Oral

EQ Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

EQL Childrens Allergy Liquid 12.5 MG/5ML Oral

Geri-Dryl Liquid 12.5 MG/5ML Oral

GNP Allergy Antihistamine Liquid 12.5 MG/5ML Oral

GNP Childrens Allergy Liquid 12.5 MG/5ML Oral

H-E-B Childrens Allergy Liquid 12.5 MG/5ML Oral

HM 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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Liquid Allergy Relief Liquid 12.5 MG/5ML Oral N N

M-Dryl Liquid 12.5 MG/5ML Oral

Naramin Liquid 12.5 MG/5ML Oral

PediaCare Childrens Allergy Liquid 12.5 MG/5ML Oral

PX Allergy Liquid 12.5 MG/5ML Oral

QC Allergy Childrens Liquid 12.5 MG/5ML Oral

RA Allergy Liquid 12.5 MG/5ML Oral

RA Allergy Medication Liquid 12.5 MG/5ML Oral

RA Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

RA Diphedryl Allergy Liquid 12.5 MG/5ML Oral

SB Allergy Medicine Liquid 12.5 MG/5ML Oral

Siladryl Allergy Liquid 12.5 MG/5ML Oral

SM Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

SM Allergy Relief Liquid 12.5 MG/5ML Oral

TGT Allergy Relief Childrens Liquid 12.5 MG/5ML Oral

Total Allergy Medicine Liquid 12.5 MG/5ML Oral

Wal-Dryl Allergy Childrens Liquid 12.5 MG/5ML Oral

Wal-Dryl Allergy Liquid 12.5 MG/5ML Oral

diphenhydrAMINE HCI Liquid 6.25 MG/ML Oral

PediaClear Cough Childrens Liquid 6.25 MG/ML Oral

Vanamine PD Liquid 6.25 MG/ML Oral

Di-Phen Elixir 12.5 MG/5ML Oral

Diphen Elixir 12.5 MG/5ML Oral

DiphenhydrAMINE HCI Elixir 12.5 MG/5ML Oral

Dicopanol FusePaq SUSPENSION RECONSTITUTED 5 MG/ML ORAL

Dicopanol RapidPaq SUSPENSION RECONSTITUTED 5 MG/ML ORAL

DiphenhydrAMINE HCI Solution 50 MG/ML Injection

DiphenhydrAMINE HCl Powder

Allergy Relief Childrens TABLET DISPERSIBLE 12.5 MG ORAL

CVS Allergy Relief Childrens TABLET DISPERSIBLE 12.5 MG Oral

EQ Allergy Relief Childrens Tablet Dispersible 12.5 MG Oral

EQL Allergy Relief Childrens TABLET DISPERSIBLE 12.5 MG Oral

RA Allergy Relief Childrens TABLET DISPERSIBLE 12.5 MG ORAL

TGT Allergy Melts Childrens Tablet Dispersible 12.5 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Wal-Dryl Allergy Rel Childrens TABLET DISPERSIBLE 12.5 MG Oral

Doxylamine Succinate Powder

PediaClear 8 Childrens Liquid 12.5 MG/15ML Oral

Pyrilamine Maleate POWDER

Pyrilamine Maleate CRYSTALS

Tripelennamine HCl Powder

Promethazine HCI Tablet 12.5 MG Oral

Promethazine HCI Tablet 25 MG Oral

Promethazine HCI Tablet 50 MG Oral

Promethazine HCI Solution 6.25 MG/5ML Oral

Promethazine HCI Syrup 6.25 MG/5ML Oral

Phenergan SOLUTION 25 MG/ML Injection

Promethazine HCI Solution 25 MG/ML Injection

Phenergan SOLUTION 50 MG/ML INJECTION

Promethazine HCI Solution 50 MG/ML Injection

Phenadoz Suppository 12.5 MG Rectal

Promethazine HCI Suppository 12.5 MG Rectal

Promethegan Suppository 12.5 MG Rectal

Phenadoz Suppository 25 MG Rectal

Promethazine HCI Suppository 25 MG Rectal

Promethegan Suppository 25 MG Rectal

Promethazine HCI Suppository 50 MG Rectal

Promethegan Suppository 50 MG Rectal

Ahist TABLET 25 MG ORAL

Cyproheptadine HCI Tablet 4 MG Oral

Cyproheptadine HCI Syrup 2 MG/5ML Oral

All Day Allergy Capsule 10 MG Oral

Allergy Relief Capsule 10 MG Oral

CVS Allergy Relief Capsule 10 MG Oral

Wal-Zyr Capsule 10 MG Oral

ZyrTEC Allergy Capsule 10 MG Oral

Cetirizine HC] Tablet 5 MG Oral

KP Cetirizine HCI Tablet 5 MG Oral

All Day Allergy Tablet 10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Allergy 24Hour Indoor/Outdoor Tablet 10 MG Oral

Allergy Relief Cetirizine Tablet 10 MG Oral

Allergy Relief/Indoor/Outdoor Tablet 10 MG Oral

Cetirizine HCI Tablet 10 MG Oral

CVS Allergy Relief(Cetirizine) Tablet 10 MG Oral

CVS Indoor/Outdoor Allergy RIf Tablet 10 MG Oral

EQ Allergy Relief (Cetirizine) Tablet 10 MG Oral

EQL All Day Allergy Tablet 10 MG Oral

GNP All Day Allergy Tablet 10 MG Oral

GoodSense All Day Allergy Tablet 10 MG Oral

HM All Day Allergy Tablet 10 MG Oral

HM Cetirizine HCI Tablet 10 MG Oral

KLS Aller-Tec Tablet 10 MG Oral

KP Cetirizine HCI Tablet 10 MG Oral

MM Cetirizine HCI Tablet 10 MG Oral

PX Allergy Relief Cetirizine Tablet 10 MG Oral

QC All Day Allergy Tablet 10 MG Oral

QC Allergy Relief Tablet 10 MG Oral

RA Allergy Relief (Cetirizine) Tablet 10 MG Oral

RA Cetirizine Tablet 10 MG Oral

SB Allergy Tablet 10 MG Oral

SM All Day Allergy Tablet 10 MG Oral

TGT All Day Allergy Relief Tablet 10 MG Oral

Wal-Zyr Tablet 10 MG Oral

ZyrTEC Allergy Tablet 10 MG Oral

Cetirizine HCI Childrens Tablet Chewable 5 MG Oral

Cetirizine HCI Tablet Chewable 5 MG Oral

CVS Allergy Relief Childrens Tablet Chewable 5 MG Oral

Wal-Zyr Childrens TABLET CHEWABLE 5 MG Oral

Allergy Relief Childrens Tablet Chewable 10 MG Oral

Cetirizine HCl Childrens Tablet Chewable 10 MG Oral

Cetirizine HCI Tablet Chewable 10 MG Oral

EQ Cetirizine HCI Tablet Chewable 10 MG Oral

RA Cetirizine Childrens Tablet Chewable 10 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Wal-Zyr Childrens Tablet Chewable 10 MG Oral Y Y
All Day Allergy Childrens Solution 1 MG/ML Oral Y Y
All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
All-Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
Allergy Rel Child (Cetirizine) Solution 5 MG/5ML Oral Y Y
Allergy Relief Childrens Solution 1 MG/ML Oral Y N
Cetirizine HCI Allergy Child Solution 5 MG/5ML Oral Y Y
Cetirizine HCI Childrens Alrgy Solution 1 MG/ML Oral Y Y
Cetirizine HCI Childrens Solution 1 MG/ML Oral Y Y
Cetirizine HCI Hives Relief Solution 5 MG/5ML Oral Y Y
Cetirizine HCl Solution 1 MG/ML Oral Y Y
Cetirizine HCI Solution 5 MG/5ML Oral Y Y
CVS Allergy Relief Childrens Solution 5 MG/5ML Oral Y Y
EQ Allergy Relief (Cetirizine) Solution 1 MG/ML Oral Y Y
EQ Allergy Relief Childrens Solution 5 MG/5ML Oral Y Y
EQL All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
GNP All Day Allergy Childrens Solution 1 MG/ML Oral Y Y
GNP All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
GoodSense All Day Allergy Solution 5 MG/5ML Oral Y Y
HM All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
HM All Day Allergy Solution 5 MG/5ML Oral Y Y
HM Cetirizine HCI Childrens Solution 5 MG/5ML Oral Y Y
KLS Aller-Tec Childrens Solution 5 MG/5ML Oral Y Y
PX Childrens Allergy Solution 5 MG/5ML Oral Y Y
QC Allergy Relief Childrens Syrup 1 MG/ML Oral Y Y
QC Childrens Allergy Solution 5 MG/5ML Oral Y Y
RA Allergy Relief Childrens Solution 1 MG/ML Oral Y Y
RA Allergy Relief Childrens Solution 5 MG/5ML Oral Y Y
RA Allergy Relief Childrens Syrup 5 MG/5ML Oral Y Y
RA Cetirizine HCI Child Allrgy Solution 5 MG/5ML Oral Y Y
SB Cetirizine HCI Childrens Solution 1 MG/ML Oral Y Y
SM All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
TGT All Day Allergy Childrens Solution 5 MG/5ML Oral Y Y
Wal-Zyr All Day Allergy Child Solution 5 MG/5ML Oral Y Y
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Wal-Zyr Childrens Solution 1 MG/ML Oral

Wal-Zyr Childrens Solution 5 MG/5ML Oral

Wal-Zyr Solution 5 MG/5ML Oral

ZyrTEC Childrens Allergy Solution 1 MG/ML Oral

ZyrTEC Childrens Allergy Solution 5 MG/5ML Oral

Quzyttir Solution 10 MG/ML Intravenous

ZyrTEC Allergy Childrens Tablet Dispersible 10 MG Oral

ZyrTEC Allergy TABLET DISPERSIBLE 10 MG ORAL

Clarinex Tablet 5 MG Oral

Desloratadine Tablet 5 MG Oral

Clarinex Syrup 0.5 MG/ML Oral

Desloratadine Tablet Dispersible 2.5 MG Oral

Desloratadine Tablet Dispersible 5 MG Oral

Allegra Allergy Tablet 60 MG Oral

Aller-Ease Tablet 60 MG Oral

Allergy Relief Tablet 60 MG Oral

CVS Allergy Relief Tablet 60 MG Oral

Fexofenadine HCI Tablet 60 MG Oral

HM Fexofenadine HCI Tablet 60 MG Oral

KP Fexofenadine HCI Tablet 60 MG Oral

SM Fexofenadine HCI Tablet 60 MG Oral

Wal-Fex Allergy Tablet 60 MG Oral

24HR Allergy Relief Tablet 180 MG Oral

Allegra Allergy Tablet 180 MG Oral

Aller-Ease Tablet 180 MG Oral

Allergy 24-HR Tablet 180 MG Oral

Allergy Relief Tablet 180 MG Oral

Allergy Relief/Indoor/Outdoor Tablet 180 MG Oral

CVS Allergy Relief Tablet 180 MG Oral

EQ Allergy Relief Tablet 180 MG Oral

EQL Aller-ease Tablet 180 MG Oral

Fexofenadine HCl Tablet 180 MG Oral

GNP Allergy Relief Tablet 180 MG Oral

GoodSense Aller-Ease Tablet 180 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

HM Fexofenadine HCI Tablet 180 MG Oral

KLS Aller-Fex Tablet 180 MG Oral

KP Fexofenadine HCI Tablet 180 MG Oral

MM Fexofenadine HCL Tablet 180 MG Oral

Mucinex Allergy Tablet 180 MG Oral

PX Allergy Relief Tablet 180 MG Oral

QC Allergy Relief Tablet 180 MG Oral

QC Fexofenadine Hydrochloride Tablet 180 MG Oral

RA Allergy Relief Tablet 180 MG Oral

SM Fexofenadine HCI Tablet 180 MG Oral

TGT Allergy Relief Tablet 180 MG Oral

Wal-Fex Allergy Tablet 180 MG Oral

Wal-Fex Tablet 180 MG Oral

Allegra Allergy Childrens SUSPENSION 30 MG/5ML Oral

CVS Allergy Relief Childrens SUSPENSION 30 MG/5ML ORAL

EQL Allergy Childrens Suspension 30 MG/5ML Oral

Fexofenadine HCI Childrens Suspension 30 MG/5ML Oral

Wal-Fex Childrens Suspension 30 MG/5ML Oral

Allegra Allergy Childrens Tablet Dispersible 30 MG Oral

Allergy Relief Tablet 5 MG Oral

CVS Allergy Relief Tablet 5 MG Oral

Levocetirizine Dihydrochloride Tablet 5 MG Oral

Xyzal Allergy 24HR Tablet 5 MG Oral

Levocetirizine Dihydrochloride Solution 2.5 MG/5ML Oral

Xyzal Allergy 24HR Childrens Solution 2.5 MG/5ML Oral

Claritin Capsule 10 MG Oral

GoodSense Allergy Relief Capsule 10 MG Oral

Loratadine Capsule 10 MG Oral

Allergy Non-Drowsy Tablet 10 MG Oral

Allergy Relief Loratadine Tablet 10 MG Oral

Allergy Relief Tablet 10 MG Oral

Allergy Tablet 10 MG Oral

Claritin Tablet 10 MG Oral

CVS Allergy Relief Tablet 10 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

EQ Allergy Relief Tablet 10 MG Oral

EQ Loratadine Tablet 10 MG Oral

EQL Allergy Relief Tablet 10 MG Oral

GNP Loratadine Tablet 10 MG Oral

GoodSense Allergy Relief Tablet 10 MG Oral

HM Loratadine Tablet 10 MG Oral

KLS AllerClear Tablet 10 MG Oral

KP Loratadine Tablet 10 MG Oral

Loradamed Tablet 10 MG Oral

Loratadine Tablet 10 MG Oral

Meijer Allergy Relief Tablet 10 MG Oral

PX Allergy Relief Loratadine Tablet 10 MG Oral

QC Loratadine Allergy Relief Tablet 10 MG Oral

RA Allergy Relief (Loratadine) Tablet 10 MG Oral

RA Loratadine Tablet 10 MG Oral

SB Loratadine Allergy Relief Tablet 10 MG Oral

SB Loratadine Tablet 10 MG Oral

SM Loratadine Tablet 10 MG Oral

TGT Allergy Relief Tablet 10 MG Oral

Wal-itin Tablet 10 MG Oral

Claritin Childrens Tablet Chewable 5 MG Oral

Claritin Tablet Chewable 5 MG Oral

EQ Loratadine Childrens Tablet Chewable 5 MG Oral

GNP Loratadine Childrens Tablet Chewable 5 MG Oral

Loratadine Childrens Tablet Chewable 5 MG Oral

Loratadine Tablet Chewable 5 MG Oral

RA Allergy Relief Childrens Tablet Chewable 5 MG Oral

Wal-itin Allergy Childrens Tablet Chewable 5 MG Oral

Allergy Childrens Syrup 5 MG/5ML Oral

Allergy Rel Child (Loratadine) Solution 5 MG/5ML Oral

Allergy Relief Child SYRUP 5 MG/5ML ORAL

Allergy Relief Childrens SYRUP 5 MG/5ML ORAL

Childrens Loratadine Solution 5 MG/5ML Oral

Childrens Loratadine Syrup 5 MG/5ML Oral
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Claritin Allergy Childrens Syrup 5 MG/5ML Oral

Claritin Syrup 5 MG/5ML Oral

CVS Allergy Relief Childrens SYRUP 5 MG/5ML ORAL

EQ Allergy Childrens Syrup 5 MG/5ML Oral

EQ Allergy Relief Childrens Syrup 5 MG/5ML Oral

EQ Childrens Loratadine Syrup 5 MG/5ML Oral

GNP Loratadine Childrens Solution 5 MG/5ML Oral

GNP Loratadine Syrup 5 MG/5ML Oral

HM Loratadine Childrens SYRUP 5 MG/5ML Oral

Loratadine Childrens Solution 5 MG/5ML Oral

Loratadine Childrens Syrup 5 MG/5ML Oral

Loratadine Syrup 5 MG/5ML Oral

Meijer Loratadine SYRUP 5 MG/5ML ORAL

QC Allergy Relief Childrens SYRUP 5 MG/5ML ORAL

RA Loratadine Childrens Syrup 5 MG/5ML Oral

RA Loratadine SYRUP 5 MG/5ML ORAL

SB Loratadine SYRUP 5 MG/5ML ORAL

SM Allergy Childrens Syrup 5 MG/5ML Oral

SM Childrens Loratadine SYRUP 5 MG/5ML ORAL

SM Loratadine SYRUP 5 MG/5ML ORAL

TGT Loratadine Childrens Syrup 5 MG/5ML Oral

Wal-itin Childrens Solution 5 MG/5ML Oral

Wal-itin Syrup 5 MG/5ML Oral

Claritin Reditabs TABLET DISPERSIBLE 5 MG ORAL

Alavert Tablet Dispersible 10 MG Oral

Allergy Relief Childrens Tablet Dispersible 10 MG Oral

Allergy Relief Tablet Dispersible 10 MG Oral

Claritin Reditabs Tablet Dispersible 10 MG Oral

CVS Allergy Relief Tablet Dispersible 10 MG Oral

EQ Loratadine Tablet Dispersible 10 MG Oral

GNP Allergy Relief Tablet Dispersible 10 MG Oral

GNP Loratadine Tablet Dispersible 10 MG Oral

HM Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

Meijer Allergy Relief TABLET DISPERSIBLE 10 MG ORAL
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PX Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

QC Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

RA Allergy Relief Tablet Dispersible 10 MG Oral

RA Loratadine Tablet Dispersible 10 MG Oral

SB Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

SM Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

SM Loratadine Allergy Relief TABLET DISPERSIBLE 10 MG ORAL

TGT Allergy Relief Tablet Dispersible 10 MG Oral

Triaminic Allerchews Tablet Dispersible 10 MG Oral

Wal-itin Aller-Melts Tablet Dispersible 10 MG Oral

Wal-itin Allergy Reditabs Tablet Dispersible 10 MG Oral

Wal-itin Tablet Dispersible 10 MG Oral

Wal-vert Tablet Dispersible 10 MG Oral

Phenylpropanolamine HCl POWDER

CVS Nasal Decongestant CAPSULE 30 MG Oral

CVS Nasal Decongestant Tablet 30 MG Oral

Decongestant Tablet 30 MG Oral

EQ Suphedrine Tablet 30 MG Oral

EQL Nasal Decongestant Tablet 30 MG Oral

Genaphed Tablet 30 MG Oral

GNP Nasal Decongestant Tablet 30 MG Oral

HM Nasal Decongestant Tablet 30 MG Oral

KP Pseudoephedrine HCI Tablet 30 MG Oral

Meijer Nasal Decongestant Tablet 30 MG Oral

Nasal Decongestant Max St Tablet 30 MG Oral

Nasal Decongestant Tablet 30 MG Oral

Pseudoephedrine HCl Tablet 30 MG Oral

PX Nasal Decongestant Tablet 30 MG Oral

QC Suphedrine Tablet 30 MG Oral

RA Suphedrine Tablet 30 MG Oral

Shopko Nasal Decongestant Max Tablet 30 MG Oral

Sinus Congestion Max Strength Tablet 30 MG Oral

SM Nasal Decongestant Max St Tablet 30 MG Oral

Sudafed Congestion Tablet 30 MG Oral
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Sudafed Sinus Congestion Tablet 30 MG Oral

Sudafed Tablet 30 MG Oral

SudoGest Maximum Strength Tablet 30 MG Oral

SudoGest Tablet 30 MG Oral

Wal-phed Tablet 30 MG Oral

KP Pseudoephedrine HCl TABLET 60 MG ORAL

Pseudoephedrine HCl Tablet 60 MG Oral

SudoGest Tablet 60 MG Oral

Childrens Silfedrine Liquid 15 MG/5ML Oral

GNP Suphedrin Liquid 15 MG/5ML Oral

Sudafed Childrens Liquid 15 MG/5ML Oral

Nasal Decongestant Liquid 30 MG/5ML Oral

Nasal Decongestant Syrup 30 MG/5ML Oral

Pseudoephedrine HCl POWDER

Pseudoephedrine HCl Crystals

12 Hour Decongestant Tablet Extended Release 12 Hour 120 MG Oral

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

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

Decongestant 12Hour Max St Tablet Extended Release 12 Hour 120 MG Oral

GNP Pseudoephedrine HCl 12 Hr Tablet Extended Release 12 Hour 120 MG Oral

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

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

Pseudoephedrine HCI ER Tablet Extended Release 12 Hour 120 MG Oral

PX Nasal Decongestant Tablet Extended Release 12 Hour 120 MG Oral

QC Suphedrine Maximum Strength Tablet Extended Release 12 Hour 120 MG Oral

RA Suphedrine Tablet Extended Release 12 Hour 120 MG Oral

Shopko Nasal Decongestant Tablet Extended Release 12 Hour 120 MG Oral

Sinus 12 Hour Tablet Extended Release 12 Hour 120 MG Oral

SM 12 Hour Sinus Decongestant Tablet Extended Release 12 Hour 120 MG Oral

SM Nasal Decongestant Tablet Extended Release 12 Hour 120 MG Oral

Sudafed 12 Hour Tablet Extended Release 12 Hour 120 MG Oral

Sudafed Sinus Congestion 12HR Tablet Extended Release 12 Hour 120 MG Oral

SudoGest 12 Hour Tablet Extended Release 12 Hour 120 MG Oral

TGT Sinus 12 Hour Tablet Extended Release 12 Hour 120 MG Oral
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Wal-phed 12 Hour Tablet Extended Release 12 Hour 120 MG Oral

Wal-Phed D Tablet Extended Release 12 Hour 120 MG Oral

Sudafed Sinus Congestion 24HR Tablet Extended Release 24 Hour 240 MG Oral

Medi-Phenyl TABLET 5 MG ORAL

CVS Nasal Decongestant PE Tablet 10 MG Oral

CVS Sinus PE Decongestant Tablet 10 MG Oral

EQ Nasal Decongestant PE Tablet 10 MG Oral

EQL Nasal Decongestant PE Tablet 10 MG Oral

GNP Nasal Decongestant PE Tablet 10 MG Oral

HM Nasal Decongestant PE Tablet 10 MG Oral

KLS Suphedrine PE Tablet 10 MG Oral

Nasal Decongestant PE Max St Tablet 10 MG Oral

Nasal Decongestant PE Tablet 10 MG Oral

Non-Pseudo Sinus Decongestant Tablet 10 MG Oral

Phenylephrine HCI Tablet 10 MG Oral

PX Nasal Decongestant PE Tablet 10 MG Oral

QC Nasal Decongestant PE Tablet 10 MG Oral

RA Nasal Decongestant PE Tablet 10 MG Oral

RA Sinus/Congestion Relief PE Tablet 10 MG Oral

SM Nasal Decongestant PE Tablet 10 MG Oral

Sudafed PE Sinus Congestion Tablet 10 MG Oral

Sudogest PE Tablet 10 MG Oral

Wal-phed PE Tablet 10 MG Oral

Little Colds Decongestant Liquid 2.5 MG/ML Oral

Sudafed PE Childrens SOLUTION 2.5 MG/5ML ORAL

Adrenalin Solution 0.1 % Nasal

EPINEPHrine HCI (Nasal) Solution 0.1 % Nasal

12 Hour Decongestant Solution 0.05 % Nasal

12 Hour Nasal Decongestant Solution 0.05 % Nasal

12 Hour Nasal Relief Spray Solution 0.05 % Nasal

12 Hour Nasal Spray Solution 0.05 % Nasal

Afrin 12 Hour Solution 0.05 % Nasal

Afrin All Night NoDrip Solution 0.05 % Nasal

Afrin Nasal Spray Solution 0.05 % Nasal
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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 Sinus Solution 0.05 % Nasal

Anefrin Spray Solution 0.05 % Nasal

CVS Nasal Mist Solution 0.05 % Nasal

CVS Nasal Spray Solution 0.05 % Nasal

Dristan Spray Solution 0.05 % Nasal

Duration 12 Hour Nasal Spray Solution 0.05 % Nasal

Duration Spray Solution 0.05 % Nasal

EQ Nasal Spray Solution 0.05 % Nasal

EQL Nasal Spray 12 Hour Solution 0.05 % Nasal

EQL Nasal Spray No Drip Solution 0.05 % Nasal

Giltuss Severe Sinus Solution 0.05 % Nasal

GNP 12 Hour Nasal Spray Solution 0.05 % Nasal

GNP Nasal Spray Extra Moist Solution 0.05 % Nasal

GNP Nasal Spray Solution 0.05 % Nasal

GNP No Drip Nasal Spray Solution 0.05 % Nasal

HM Nasal Spray Solution 0.05 % Nasal

HM Sinus Nasal Spray Solution 0.05 % Nasal

KLS Nasal Decongestant Spray Solution 0.05 % Nasal

Long Acting Nasal Spray Solution 0.05 % Nasal

Long Lasting Nasal Spray Solution 0.05 % Nasal

Mucinex Childrens Stuffy Nose Solution 0.05 % Nasal

Mucinex Nasal Spray Full Force Solution 0.05 % Nasal

Mucinex Nasal Spray Moisture Solution 0.05 % Nasal

Mucinex Sinus-Max Clear & Cool Solution 0.05 % Nasal

Mucinex Sinus-Max Full Force Solution 0.05 % Nasal

Mucinex Sinus-Max Sinus/Allrgy Solution 0.05 % Nasal

Nasal Decongestant Spray Solution 0.05 % Nasal

Nasal Relief Solution 0.05 % Nasal

Nasal Spray 12 Hour Solution 0.05 % Nasal
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Nasal Spray Anti-Drip Solution 0.05 % Nasal

Nasal Spray Extra Moisturizing Solution 0.05 % Nasal

Nasal Spray Max Strength Solution 0.05 % Nasal

Nasal Spray Moisturizing 12 HR Solution 0.05 % Nasal

Nasal Spray No Drip Solution 0.05 % Nasal

Nasal Spray Sinus Solution 0.05 % Nasal

Nasal Spray Solution 0.05 % Nasal

No Drip Nasal Spray Solution 0.05 % Nasal

PX Nasal Spray Moisturizing Solution 0.05 % Nasal

PX No Drip Nasal Spray Solution 0.05 % Nasal

PX Original Nasal Spray Solution 0.05 % Nasal

QC Nasal Relief Moisturizing Solution 0.05 % Nasal

QC Nasal Spray Solution 0.05 % Nasal

QC No Drip Nasal Relief Solution 0.05 % Nasal

QlearQuil Solution 0.05 % Nasal

RA 12 Hour Nasal Spray Solution 0.05 % Nasal

RA Nasal Spray Max St Solution 0.05 % Nasal

RA Nasal Spray Solution 0.05 % Nasal

RA Nasal Spray/Moisturizing Solution 0.05 % Nasal

RA Nasal Spray/Sinus Solution 0.05 % Nasal

RA Severe Congestion Spray Solution 0.05 % Nasal

SB 12HR Nasal Spray Solution 0.05 % Nasal

SB Nasal Spray No-Drip Solution 0.05 % Nasal

SB Sinus Relief Solution 0.05 % Nasal

Sinus Nasal Spray 12 Hour Solution 0.05 % Nasal

Sinus Nasal Spray Solution 0.05 % Nasal

Sinus Relief Mist Solution 0.05 % Nasal

Sinus Relief Solution 0.05 % Nasal

SM Nasal Spray 12 Hour Solution 0.05 % Nasal

SM Nasal Spray Moisturizing Solution 0.05 % Nasal

SM Nasal Spray Sinus Solution 0.05 % Nasal

SM Nasal Spray Solution 0.05 % Nasal

TGT Nasal Decongestant 12-Hour Solution 0.05 % Nasal

Vicks Sinex 12 Hour Decongest Solution 0.05 % Nasal
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Vicks Sinex Moisturizing Solution 0.05 % Nasal

Vicks Sinex Severe Decongest Solution 0.05 % Nasal

Vicks Sinex Severe Solution 0.05 % Nasal

Little Noses Decongestant Solution 0.125 % Nasal

Afrin Childrens Solution 0.25 % Nasal

Neo-Synephrine Cold/Allrg Mild Solution 0.25 % Nasal

Neo-Synephrine Cold/Allrgy Reg Solution 0.5 % Nasal

4-Way Fast Acting Solution 1 % Nasal

4-Way Menthol Solution 1 % Nasal

CVS Nose Drops Solution 1 % Nasal

CVS Sinus Relief Ext St Solution 1 % Nasal

Ephrine Nose Drops SOLUTION 1 % NASAL

EQ Nasal Spray Fast Acting SOLUTION 1 % NASAL

EQL Nasal Spray Fast Acting SOLUTION 1 % NASAL

GNP Nasal Spray Fast Acting SOLUTION 1 % NASAL

GNP Nose Drops Extra Strength Solution 1 % Nasal

HM Nose Drops SOLUTION 1 % NASAL

Nasal Decongestant Solution 1 % Nasal

Nasal Four SOLUTION 1 % Nasal

Neo-Synephrine Cold/Allrgy Ext Solution 1 % Nasal

PX Nasal Four SOLUTION 1 % NASAL

RA Nasal Decongestant Solution 1 % Nasal

RA Nose Drops Extra Strength SOLUTION 1 % NASAL

Sinus Relief Extra Strength SOLUTION 1 % Nasal

SM Nose Drops Nasal Decongest SOLUTION 1 % NASAL

Wal-Four Solution 1 % Nasal

Phenylephrine HCI Powder

Phenylephrine HCI CRYSTALS

Benzedrex INHALER NASAL

Qnasl Childrens Aerosol Solution 40 MCG/ACT Nasal

Qnasl Aerosol Solution 80 MCG/ACT Nasal

Beconase AQ Suspension 42 MCG/SPRAY Nasal

Budesonide SUSPENSION 32 MCG/ACT Nasal

CVS Budesonide SUSPENSION 32 MCG/ACT Nasal
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EQ Budesonide Nasal Suspension 32 MCG/ACT Nasal

GNP Budesonide Nasal Spray SUSPENSION 32 MCG/ACT Nasal

RA Budesonide SUSPENSION 32 MCG/ACT Nasal

Rhinocort Allergy Suspension 32 MCG/ACT Nasal

Omnaris Suspension 50 MCG/ACT Nasal

Zetonna Aerosol Solution 37 MCG/ACT Nasal

Flunisolide Solution 25 MCG/ACT (0.025%) Nasal

Flonase Sensimist Suspension 27.5 MCG/SPRAY Nasal

Allergy Relief Suspension 50 MCG/ACT Nasal

Allergy Spray 24 Hour Suspension 50 MCG/ACT Nasal

ClariSpray Suspension 50 MCG/ACT Nasal

CVS Fluticasone Propionate Suspension 50 MCG/ACT Nasal

EQ Allergy Relief Suspension 50 MCG/ACT Nasal

EQL Fluticasone Childrens Suspension 50 MCG/ACT Nasal

EQL Fluticasone Propionate Suspension 50 MCG/ACT Nasal

Flonase Allergy Relief Suspension 50 MCG/ACT Nasal

Fluticasone Propionate Suspension 50 MCG/ACT Nasal

GNP Fluticasone Propionate Chl Suspension 50 MCG/ACT Nasal

GNP Fluticasone Propionate Suspension 50 MCG/ACT Nasal

HM Allergy Relief Suspension 50 MCG/ACT Nasal

KLS Aller-Flo Suspension 50 MCG/ACT Nasal

KP Fluticasone Propionate Suspension 50 MCG/ACT Nasal

QC Allergy Relief Suspension 50 MCG/ACT Nasal

QC Fluticasone Propionate Suspension 50 MCG/ACT Nasal

SM Allergy Relief Suspension 50 MCG/ACT Nasal

Mometasone Furoate SUSPENSION 50 MCG/ACT Nasal

Nasonex Suspension 50 MCG/ACT Nasal

Propel IMPLANT 370 MCG Nasal

Propel Mini IMPLANT 370 MCG NASAL

Sinuva IMPLANT 1350 MCG Nasal

Allergy Spray 24 Hour Aerosol 55 MCG/ACT Nasal

CVS Nasal Allergy Spray Aerosol 55 MCG/ACT Nasal

EQ Nasal Allergy Aerosol 55 MCG/ACT Nasal

GNP 24 Hour Nasal Allergy Aerosol 55 MCG/ACT Nasal
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GoodSense Nasal Allergy Spray Aerosol 55 MCG/ACT Nasal

KLS Aller-Cort Aerosol 55 MCG/ACT Nasal

Nasacort Allergy 24HR Aerosol 55 MCG/ACT Nasal

Nasacort Allergy 24HR Children Aerosol 55 MCG/ACT Nasal

Nasal Allergy 24 Hour Aerosol 55 MCG/ACT Nasal

RA Nasal Allergy Aerosol 55 MCG/ACT Nasal

Triamcinolone Acetonide Aerosol 55 MCG/ACT Nasal

Cocaine HCl Solution 40 MG/ML Nasal

Goprelto Solution 40 MG/ML Nasal

Numbrino Solution 40 MG/ML Nasal

Bactroban Nasal Ointment 2 % Nasal

[pratropium Bromide Solution 0.03 % Nasal

[pratropium Bromide Solution 0.06 % Nasal

Azelastine HCl Solution 0.1 % Nasal

Azelastine HCI Solution 137 MCG/SPRAY Nasal

Azelastine HCl Solution 0.15 % Nasal

Olopatadine HCI Solution 0.6 % Nasal

Patanase SOLUTION 0.6 % Nasal

Cromolyn Sodium Aerosol Solution 5.2 MG/ACT Nasal

NasalCrom Aerosol Solution 5.2 MG/ACT Nasal

Nozin Nasal Sanitizer Popswab Swab Nasal

Rhinaris Solution 0.2 % Nasal

Afrin Saline Nasal Mist Solution 0.65 % Nasal

Altamist Spray Solution 0.65 % Nasal

Ayr Solution 0.65 % Nasal

Baby Ayr Saline Solution 0.65 % Nasal

CVS Saline Nasal Spray Solution 0.65 % Nasal

CVS Saline Nose Spray Solution 0.65 % Nasal

Deep Sea Nasal Spray Solution 0.65 % Nasal

EQ Saline Nasal Spray Solution 0.65 % Nasal

EQL Saline Nasal Spray Solution 0.65 % Nasal

GNP Nasal Moisturizing Solution 0.65 % Nasal

HM Saline Nasal Spray Solution 0.65 % Nasal

Little Noses Saline Solution 0.65 % Nasal
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Alzair Allergy Nasal Spray Powder Nasal

Ayr Saline Nasal Gel SWAB NASAL

Nose Better Natural MIst SOLUTION 1-0.35 % NASAL
Nose Better SOLUTION 1-0.35 % NASAL

Little Noses Stuffy Nose Kit Solution 0.65 % Nasal N N
Meijer Saline Nasal Spray Solution 0.65 % Nasal N N
Nasal Moist Solution 0.65 % Nasal N N
Nasal Moisturizing Spray Solution 0.65 % Nasal N N
Ocean for Kids Solution 0.65 % Nasal N N
Ocean Nasal Spray Solution 0.65 % Nasal N N
PX Saline Nasal Spray Solution 0.65 % Nasal N N
QC Saline Nasal Relief Solution 0.65 % Nasal N N
RA Saline Nasal Spray Solution 0.65 % Nasal N N
Saline Mist Spray Solution 0.65 % Nasal N N
Saline Nasal Spray Solution 0.65 % Nasal N N
SB Saline Nose Solution 0.65 % Nasal N N
SM Nasal Spray Saline Solution 0.65 % Nasal N N
TGT Nasal Spray Solution 0.65 % Nasal N N
TGT Saline Nasal Spray Solution 0.65 % Nasal N N
Ayr Saline Nasal Drops SOLUTION 0.65 % NASAL N N
NasaDrops Saline on the Go SOLUTION 0.9 % NASAL N N
Ayr Nasal Mist Allergy/Sinus SOLUTION 2.65 % NASAL N N
Little Noses Saline Nasal Mist Aerosol Solution Nasal N N
Little Remedies Saline Mist Aerosol Solution Nasal N N
Zarbees Soothing Saline Mist Aerosol Solution Nasal N N
CVS Nasal Mist Aerosol Solution 0.9 % Nasal N N
RA Sterile Saline Nasal Mist SOLUTION 0.9 % Nasal N N
Simply Saline Aerosol Solution 0.9 % Nasal N N
CVS Nasal Mist Aerosol Solution 3 % Nasal N N
Sinus Wash Salt CRYSTALS NASAL N N
Ayr Saline Nasal GEL NASAL N N
Ayr Saline Nasal No-Drip GEL NASAL N N
NasoGel GEL NASAL N N
Saline GEL NASAL N N
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Nasal Moist GEL NASAL N N
Sinugator Nasal Wash PACKET NASAL N N
Ayr Saline Nasal Neti Rinse PACKET 1.57 GM NASAL N N
AYR Saline Nasal Rinse PACKET 1.57 GM NASAL N N
RA Sinus Wash Nasal Relief PACKET 1685-515 MG NASAL N N
RA Sinus Wash Neti Pot PACKET 1685-515 MG NASAL N N
CVS Sinus Wash Refill PACKET 2300-700 MG NASAL N N
GNP Sinus Wash Refill PACKET 2300-700 MG NASAL N N
Saline PACKET 2300-700 MG NASAL N N
SinuCleanse Refill PACKET 2300-700 MG NASAL N N
SM Sinus Wash PACKET 2300-700 MG NASAL N N
NasaMist All-In-One Aerosol Solution Nasal N N
NasaMist Hypertonic Aerosol Solution Nasal N N
NasaMist Isotonic Aerosol Solution Nasal N N
SinuFlo ReadyRinse KIT NASAL N N
Classic Neti Pot Sinus Wash KIT 2300-700 MG NASAL N N
CVS Allergy Relief Neti Pot Kit 2300-700 MG Nasal N N
CVS Sinus Wash Neti Pot KIT 2300-700 MG NASAL N N
CVS Sinus Wash System KIT 2300-700 MG Nasal N N
GNP Sinus Wash Neti Pot KIT 2300-700 MG NASAL N N
Kettle Neti Pot Sinus Wash Kit 2300-700 MG Nasal N N
Neti Pot Sinus Wash KIT 2300-700 MG NASAL N N
RA Micro-Filtered Sinus Wash KIT 2300-700 MG Nasal N N
SinuCleanse Neti Pot Kit 2300-700 MG Nasal N N
SinuCleanse Squeeze Kit 2300-700 MG Nasal N N
Sinus Wash Squeeze Bottle Kit 2300-700 MG Nasal N N
SM Sinus Wash Neti Pot KIT 2300-700 MG NASAL N N
Squeeze Bottle Sinus Wash KIT 2300-700 MG NASAL N N
Xlear Sinus Care Spray SOLUTION NASAL N N
Xlear Sinus Care Spray/Kids SOLUTION NASAL N N
Nose Better GEL 0.5-0.75-0.5 % EXTERNAL N N
Pretz Irrigation SOLUTION NASAL N N
Pretz Natur Moist Nasal Spray Solution Nasal N N
Pretz SOLUTION NASAL N N
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Entsol Nasal SOLUTION 3 % NASAL

SaltAire Solution Nasal

NasaDock Plus PACKET NASAL

NasaFlo Neti Pot Nasal Wash Packet Nasal

NasaFlo Porcelain Nasal Rinse PACKET NASAL

Sinus Rinse Bottle Kit PACKET NASAL

Sinus Rinse Kit PACKET NASAL

Sinus Rinse Kit Pediatric PACKET NASAL

Sinus Rinse PACKET NASAL

Sinus Rinse Pediatric Starter PACKET NASAL

Sinus Rinse Refill PACKET NASAL

Sinus Rinse Refill Pediatric PACKET NASAL

Alkalol Solution Nasal

4-Way Saline SOLUTION NASAL

Alkalol Saline Solution Nasal

Little Remedies for Noses Solution Nasal

Ocean Ultra Saline Mist Solution Nasal

Rhinase SOLUTION Nasal

Ocean Complete Sinus Rinse Aerosol Solution Nasal

Little Noses Moisturizing Gel Nasal

Ocean Nasal Moisturizer Gel Nasal

Rhinase GEL Nasal

GeloNasal SOLUTION NASAL

Ponaris SOLUTION NASAL

Nasal Cleanse Rinse Mix Packet Nasal

NasalCare For Kids Packet Nasal

NasalCare For Kids Starter Kit Packet Nasal

NasalCare NasalCleanse Kit Packet Nasal

NasalCare Packet Nasal

Afrin Menthol Spray SOLUTION 0.05 % NASAL

Mucinex Sinus-Max Cng/Pr/Pn/Cg Kit Combination

Azelastine-Fluticasone Suspension 137-50 MCG/ACT Nasal

Dymista Suspension 137-50 MCG/ACT Nasal

Ticalast Kit 137-50 & 0.9 MCG/ACT-% Nasal
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Hydrocodone-Homatropine TABLET 5-1.5 MG Oral N N

Hycodan Syrup 5-1.5 MG/5ML Oral

Hydrocodone-Homatropine Syrup 5-1.5 MG/5ML Oral

Hydromet Syrup 5-1.5 MG/5ML Oral

Benzonatate Capsule 100 MG Oral

Tessalon Perles Capsule 100 MG Oral

Benzonatate Capsule 150 MG Oral

Benzonatate Capsule 200 MG Oral

CVS Tussin Cough Capsule 15 MG Oral

Dextromethorphan HBr Capsule 15 MG Oral

GNP Cough Gels Capsule 15 MG Oral

RA Tussin Cough Adult Capsule 15 MG Oral

RA Tussin Cough Capsule 15 MG Oral

Robafen Cough Capsule 15 MG Oral

Robitussin Lingering CoughGels Capsule 15 MG Oral

Tussin Cough Capsule 15 MG Oral

Wal-Tussin Cough Capsule 15 MG Oral

Wal-Tussin Cough Relief TABLET CHEWABLE 7.5 MG ORAL

PediaCare Childrens Long-Act Liquid 7.5 MG/5ML Oral

Triaminic Long Acting Cough Liquid 7.5 MG/5ML Oral

Daytime Cough Liquid 15 MG/15ML Oral

Vicks DayQuil Cough Liquid 15 MG/15ML Oral

Scot-Tussin Diabetes Liquid 10 MG/5ML Oral

Buckleys Cough Liquid 12.5 MG/5ML Oral

Cough Relief Liquid 15 MG/5ML Oral

CVS Tussin Long-Acting Liquid 15 MG/5ML Oral

GNP Cough Relief Liquid 15 MG/5ML Oral

HM Cough Relief Liquid 15 MG/5ML Oral

QC Cough Relief Liquid 15 MG/5ML Oral

RA Tussin Long Acting Cough Liquid 15 MG/5ML Oral

Robitussin Lingering LA Cough Liquid 15 MG/5ML Oral

Wal-Tussin Cough Long Acting Liquid 15 MG/5ML Oral

Little Colds Cough Formula Liquid 7.5 MG/ML Oral

Creo-Terpin Syrup 10 MG/15ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Robitussin Childrens Cough LA Syrup 7.5 MG/5ML Oral

Father Johns Medicine SYRUP 10 MG/5ML ORAL

Silphen DM Cough SYRUP 10 MG/5ML ORAL

CVS Tussin Maximum Strength Syrup 15 MG/5ML Oral

EQL Tussin Cough Long-Acting Syrup 15 MG/5ML Oral

GNP Tussin Cough Long Acting Syrup 15 MG/5ML Oral

PX Tussin Max Syrup 15 MG/5ML Oral

RA Tussin Maximum Strength Syrup 15 MG/5ML Oral

SM Cough Relief Syrup 15 MG/5ML Oral

Tussin Cough Long-Acting Syrup 15 MG/5ML Oral

Tussin Cough Syrup 15 MG/5ML Oral

Wal-Tussin Cough Long Acting Syrup 15 MG/5ML Oral

Wal-Tussin Cough Syrup 15 MG/5ML Oral

Dextromethorphan HBr Monohyd Powder

Dextromethorphan HBr Powder

Dextromethorphan HBr Monohyd CRYSTALS

ElixSure Cough GEL 7.5 MG/5ML ORAL

Hold Lozenge 5 MG Mouth/Throat

Triaminic Long Acting Cough STRIP 7.5 MG ORAL

Delsym LIQUID EXTENDEDRELEASE* 30 MG/5ML ORAL

Bromhexine HCl POWDER

CoughTab TABLET 200 MG ORAL

GuaiFENesin Tablet 200 MG Oral

Mucus Relief Chest Congestion TABLET 200 MG Oral

Refenesen Tablet 200 MG Oral

SB Coughtab TABLET 200 MG ORAL

Bidex Tablet 400 MG Oral

Chest Congestion Relief Tablet 400 MG Oral

CVS Chest Congestion Relief Tablet 400 MG Oral

Fenesin IR Tablet 400 MG Oral

GNP Mucus Relief Tablet 400 MG Oral

GNP Tab Tussin Tablet 400 MG Oral

GoodSense Mucus Relief Tablet 400 MG Oral

GuaiFENesin Tablet 400 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

HM Chest Congestion Relief Tablet 400 MG Oral

KLS Mucus Relief Chest Tablet 400 MG Oral

Liquibid Tablet 400 MG Oral

Mucosa Tablet 400 MG Oral

Mucus Relief Chest Congestion Tablet 400 MG Oral

Mucus Relief Tablet 400 MG Oral

Pharbinex Tablet 400 MG Oral

QC Medifin 400 Tablet 400 MG Oral

RA Mucus Relief Chest Tablet 400 MG Oral

RA Mucus Relief Tablet 400 MG Oral

Refenesen 400 Tablet 400 MG Oral

SB Mucus Relief Tablet 400 MG Oral

SM Chest Congestion Relief Tablet 400 MG Oral

Xpect Tablet 400 MG Oral

Herbal Expec Liquid 150 MG/15ML Oral

Buckleys Chest Congestion Liquid 100 MG/5ML Oral

Chest Congestion Childrens Liquid 100 MG/5ML Oral

Childrens Mucus Relief Expect Liquid 100 MG/5ML Oral

CVS Chest Congestion Childrens Liquid 100 MG/5ML Oral

CVS Tussin Adult Chest Congest Liquid 100 MG/5ML Oral

Diabetic Siltussin DAS-Na Liquid 100 MG/5ML Oral

Diabetic Tussin Liquid 100 MG/5ML Oral

EQL Tussin Mucus/Chest Congest Liquid 100 MG/5ML Oral

Geri-Tussin Liquid 100 MG/5ML Oral

GNP Mucus Relief Childrens Liquid 100 MG/5ML Oral

GNP Tussin Mucus & Chest Cong Liquid 100 MG/5ML Oral

GuaiFENesin Liquid 100 MG/5ML Oral

GuaiFENesin Solution 100 MG/5ML Oral

GuaiFENesin Solution 200 MG/10ML Oral

GuaiFENesin Solution 300 MG/15ML Oral

HM Tussin Adult Liquid 100 MG/5ML Oral

Mucinex Chest Congestion Child Liquid 100 MG/5ML Oral

Mucinex Fast-Max Chest Cong MS Liquid 400 MG/20ML Oral

Mucus & Chest Congestion Liquid 100 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Mucus Relief Chest Congestion Liquid 400 MG/20ML Oral N N

Mucus Relief Childrens Liquid 100 MG/5ML Oral

Mucus+Chest Congestion Liquid 200 MG/10ML Oral

PX Tussin Solution 100 MG/5ML Oral

QC Medifin Mucus Relief Child Liquid 100 MG/5ML Oral

QC Mucus Relief Childrens Liquid 100 MG/5ML Oral

QC Tussin Mucus/Congestion Liquid 100 MG/5ML Oral

RA Tussin Chest Congestion Liquid 100 MG/5ML Oral

Robafen Mucus/Chest Congestion Liquid 200 MG/10ML Oral

Robitussin Mucus+Chest Congest Liquid 100 MG/5ML Oral

Scot-Tussin Expectorant Liquid 100 MG/5ML Oral

Siltussin DAS Liquid 100 MG/5ML Oral

SM Mucus Relief Childrens Liquid 100 MG/5ML Oral

SM Tussin Mucus+Chest Congest Liquid 100 MG/5ML Oral

Tusnel-EX Liquid 100 MG/5ML Oral

Tussin Liquid 100 MG/5ML Oral

Tussin Mucus & Chest Congest Liquid 100 MG/5ML Oral

Tussin Mucus+Chest Congestion Liquid 100 MG/5ML Oral

Wal-Tussin Chest Congestion Liquid 100 MG/5ML Oral

Giltuss EX Maximum Strength Liquid 400 MG/10ML Oral

Altarussin Syrup 100 MG/5ML Oral

Chest Congestion Relief Syrup 100 MG/5ML Oral

Cough Syrup Syrup 100 MG/5ML Oral

Diabetic Tussin EX Syrup 100 MG/5ML Oral

Geri-Tussin Syrup 100 MG/5ML Oral

RA Tussin Chest Congestion Syrup 100 MG/5ML Oral

RA Tussin Syrup 100 MG/5ML Oral

Robafen Syrup 100 MG/5ML Oral

SB Cough Control Syrup 100 MG/5ML Oral

Siltussin SA Syrup 100 MG/5ML Oral

Tussin Chest Congestion Syrup 100 MG/5ML Oral

Tussin Mucus+Chest Congestion Syrup 100 MG/5ML Oral

Tussin Syrup 100 MG/5ML Oral

Wal-Tussin Syrup 100 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
GuaiFENesin Powder N N
Mucinex For Kids Packet 100 MG Oral N N
CVS Mucus Extended Release Tablet Extended Release 12 Hour 600 MG Oral N N
EQ 12 Hour Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
EQ Mucus ER Tablet Extended Release 12 Hour 600 MG Oral N N
GNP Mucus ER Tablet Extended Release 12 Hour 600 MG Oral N N
HM Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
Mucinex Tablet Extended Release 12 Hour 600 MG Oral N N
Mucus Relief ER Tablet Extended Release 12 Hour 600 MG Oral N N
Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
PA Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
QC Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
RA Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
SM Mucus Relief Tablet Extended Release 12 Hour 600 MG Oral N N
CVS Mucus Extended Release Tablet Extended Release 12 Hour 1200 MG Oral N N
EQ 12 Hour Mucus Relief Tablet Extended Release 12 Hour 1200 MG Oral N N
EQ Mucus ER Tablet Extended Release 12 Hour 1200 MG Oral N N
EQL Mucus-ER Maximum Strength Tablet Extended Release 12 Hour 1200 MG Orz N N
GNP Mucus ER Tablet Extended Release 12 Hour 1200 MG Oral N N
GuaiFENesin ER Tablet Extended Release 12 Hour 1200 MG Oral N N
HM Mucus ER Tablet Extended Release 12 Hour 1200 MG Oral N N
HM Mucus Relief Max St Tablet Extended Release 12 Hour 1200 MG Oral N N
Mucinex Maximum Strength Tablet Extended Release 12 Hour 1200 MG Oral N N
Mucus Relief ER Tablet Extended Release 12 Hour 1200 MG Oral N N
Mucus Relief Max St Tablet Extended Release 12 Hour 1200 MG Oral N N
Mucus-ER Max Tablet Extended Release 12 Hour 1200 MG Oral N N
QC Mucus Relief ER Tablet Extended Release 12 Hour 1200 MG Oral N N
QC Mucus Relief Max St Tablet Extended Release 12 Hour 1200 MG Oral N N
RA Mucus Relief Max St Tablet Extended Release 12 Hour 1200 MG Oral N N
SM Mucus Relief Max Strength Tablet Extended Release 12 Hour 1200 MG Oral N N
Terpin Hydrate Monohydrate POWDER N N
Terpin Hydrate POWDER N N
SSKI Solution 1 GM /ML Oral N N
Acetylcysteine Solution 10 % Inhalation N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Acetylcysteine Solution 20 % Inhalation

Acetylcysteine Powder

N-Acetyl-L-Cysteine POWDER

Sodium Chloride Nebulization Solution 0.9 % Inhalation

Nebusal Nebulization Solution 3 % Inhalation

Sodium Chloride Nebulization Solution 3 % Inhalation

HyperSal NEBULIZATION SOLUTION 3.5 % INHALATION

Nebusal Nebulization Solution 6 % Inhalation

HyperSal Nebulization Solution 7 % Inhalation

PulmoSal Nebulization Solution 7 % Inhalation

Sodium Chloride Nebulization Solution 7 % Inhalation

Sodium Chloride NEBULIZATION SOLUTION 10 % INHALATION

Nasal Mist Aerosol Solution 0.9 % Inhalation

Simply Saline Baby Aerosol Solution 0.9 % Inhalation

CVS Nasal Decongestant INHALER 50 MG INHALATION

Decongestant Vapor INHALER INHALATION

EQL Vapor Nasal Decongestant INHALER 50 MG Inhalation

GoodSense Vapor Inhaler Inhalation

RA Decongestant Inhaler INHALER INHALATION

RA Menthol Nasal Inhaler Inhaler Inhalation

Vicks Vapolnhaler Inhaler Inhalation

Baby Chest Rub Ointment External

Vicks BabyRub Ointment External

RA Vaporizing Steam Liquid 6.2 % Inhalation

Vapor Steam Liquid 6.2 % Inhalation

Vaporizing Steam Liquid 6.2 % Inhalation

Vicks Vapo Steam Liquid 6.2 % Inhalation

CVS Hot Steam Liquid 6.2 % Inhalation

Icy Hot No-Mess Vapor Gel GEL 5.3-1.3-2.8 % EXTERNAL

Icy Hot No-Mess Vapor Gel Kids GEL 4.7-1.2-2.6 % EXTERNAL

Chest Rub Hands-Free Medicated Ointment 4.8-1.2-2.6 % External

Chest Rub Ointment 4.8-1.2-2.6 % External

Chest Rub Ointment External

CVS Medicated Chest Rub Ointment 4.8-1.2-2.6 % External
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

EQL Medicated Chest Rub Ointment 4.8-1.2-2.6 % External

GNP Chest Rub Ointment 4.8-1.2-2.6 % External

HM Chest Rub Ointment 4.8-1.2-2.6 % External

PX Medicated Chestrub Ointment 4.8-1.2-2.6 % External

RA Medicated Chest Rub Ointment 4.8-1.2-2.6 % External

TGT Cough Suppress/Analgesic Ointment 4.8-1.2-2.6 % External

Vaporizing Chest Rub Ointment 4.8-1.2-2.6 % External

Vicks VapoRub Childrens Ointment 4.8-1.2-2.6 % External

Vicks VapoRub Ointment 4.7-1.2-2.6 % External

Vicks VapoRub Ointment 4.73-1.2-2.6 % External

Vapor Patch PATCH EXTERNAL

CVS Chest Rub Medicated Ointment 4.7-1.2-2.6 % External

EQ Medicated Chest Rub Ointment External

SM Medicated Chest Rub Ointment 4.73-1.2-2.6 % External

EQ DayTime Sinus Capsule 5-325 MG Oral

SB DayTime Sinus Capsule 5-325 MG Oral

Vicks Sinex Daytime Capsule 5-325 MG Oral

Acetaminophen Congestion/Pain Tablet 5-325 MG Oral

CVS Sinus Headache PE Tablet 5-325 MG Oral

CVS Sinus Pain/Congestion Day Tablet 5-325 MG Oral

EQ Sinus Congestion & Pain Day Tablet 5-325 MG Oral

EQ Suphedrine PE Tablet 5-325 MG Oral

GoodSense Pressure/Pain PE Tablet 5-325 MG Oral

Mapap Sinus Maximum Strength Tablet 5-325 MG Oral

Panadol Cold/Flu Tablet 5-325 MG Oral

PX Sinus Relief Tablet 5-325 MG Oral

QC Pressure & Pain PE Tablet 5-325 MG Oral

QC Sinus Pain Relief Tablet 5-325 MG Oral

RA Sinus Congestion/Pain Day Tablet 5-325 MG Oral

RA Suphedrine PE Sinus Tablet 5-325 MG Oral

RA Suphedrine PE Tablet 5-325 MG Oral

SB Sinus Congestion/Pain Day Tablet 5-325 MG Oral

Sinus + Headache Tablet 5-325 MG Oral

Sinus and Headache Tablet 5-325 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Sinus Congestion/Pain Daytime Tablet 5-325 MG Oral N N

Sinus Congestion/Pain Tablet 5-325 MG Oral

Sinus Headache PE Max St Tablet 5-325 MG Oral

Sinus Pressure + Pain Tablet 5-325 MG Oral

Sudafed PE Sinus Pressure+Pain Tablet 5-325 MG Oral

Tylenol Sinus+Headache Tablet 5-325 MG Oral

Wal-phed PE Sinus Headache Tablet 5-325 MG Oral

Contac Cold+Flu Max St TABLET 5-500 MG Oral

Non-Pseudo Sinus Pain/Pressure Tablet 5-500 MG Oral

SM Pain Reliever Sinus PE TABLET 5-500 MG ORAL

Wal-Flu Severe Cold Daytime PACKET 10-650 MG Oral

NeXafed Sinus Pressure + Pain Tablet 30-325 MG Oral

EQ Sinus Relief Max St Tablet 30-500 MG Oral

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

CVS Cold & Sinus Relief Capsule 30-200 MG Oral

Advil Cold/Sinus Tablet 30-200 MG Oral

CVS Cold & Sinus Relief TABLET 30-200 MG Oral

HM Cold & Sinus Relief TABLET 30-200 MG Oral

Ibuprofen Cold & Sinus TABLET 30-200 MG Oral

PX Ibuprofen Cold & Sinus TABLET 30-200 MG Oral

QC Ibuprofen Cold/Sinus TABLET 30-200 MG Oral

RA Ibu-Profen Cold/Sinus Tablet 30-200 MG Oral

SM Cold & Sinus Relief Tablet 30-200 MG Oral

Wal-Profen Cold & Sinus Tablet 30-200 MG Oral

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

Advil Sinus Congestion & Pain Tablet 10-200 MG Oral

EQL Congestion Relief Tablet 10-200 MG Oral

Sudafed PE Head Congestion Tablet 10-200 MG Oral

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

All Day Pain Relf Sinus/Cold D Tablet Extended Release 12 Hour 120-220 MG Oral

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

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

HM Sinus & Cold-D Tablet Extended Release 12 Hour 120-220 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

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

Sudafed Pressure+Pain 12 HR Tablet Extended Release 12 Hour 120-220 MG Oral N

Sudafed Sinus 12HR Press+Pain Tablet Extended Release 12 Hour 120-220 MG Or N

Coricidin HBP Cold/Flu TABLET 2-325 MG Oral

RA Cold & Flu Tablet 2-325 MG Oral

SB Cold & Flu HBP TABLET 2-325 MG ORAL

Dologen TABLET 1-325 MG ORAL

Actidogesic TABLET 1-500 MG ORAL

Actidogesic-DF Tablet 1-500 MG Oral

Dologesic TABLET 1-500 MG ORAL

Dologesic-DF Tablet 1-500 MG Oral

Dologen TABLET 2-650 MG ORAL

G-Dologen TABLET 2-650 MG ORAL

Dologesic Liquid 1-500 MG/15ML Oral

Percogesic Tablet 12.5-325 MG Oral

Percogesic Extra Strength Tablet 12.5-500 MG Oral

QC Cold Relief Tablet 12.5-500 MG Oral

QC Severe Allergy Tablet 12.5-500 MG Oral

Severe Allergy Tablet 12.5-500 MG Oral

Semprex-D Capsule 8-60 MG Oral

Brohist D Tablet 4-10 MG Oral

Ru-Hist D TABLET 4-10 MG ORAL

Glenmax PEB Liquid 4-10 MG/5ML Oral

Maxi-Tuss PE Liquid 2-5 MG/5ML Oral

Cold & Allergy Childrens Liquid 2-5 MG/10ML Oral

CVS Cold & Allergy Childrens Liquid 2-5 MG/10ML Oral

Wal-tap Cold/Allergy Liquid 2-5 MG/10ML Oral

Childrens Cold & Allergy Elixir 1-2.5 MG/5ML Oral

Cold & Allergy Childrens Elixir 1-2.5 MG/5ML Oral

Cold & Allergy ELIXIR 1-2.5 MG/5ML ORAL

Cold/Allergy Childrens Elixir 1-2.5 MG/5ML Oral

CVS Cold & Allergy Childrens Elixir 1-2.5 MG/5ML Oral

Dimaphen Childrens Elixir 1-2.5 MG/5ML 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

Dimetapp Cold/Allergy Elixir 1-2.5 MG/5ML Oral

GNP Cold/Allergy Childrens Elixir 1-2.5 MG/5ML Oral
HM Cold & Allergy Childrens Elixir 1-2.5 MG/5ML Oral
PX Dibromm Cold/Allergy Child ELIXIR 1-2.5 MG/5ML ORAL
RA Childrens Cold & Allergy Elixir 1-2.5 MG/5ML Oral
RA Cold & Allergy Elixir 1-2.5 MG/5ML Oral

Rynex PE ELIXIR 1-2.5 MG/5ML ORAL

SB Cold & Allergy Childrens ELIXIR 1-2.5 MG/5ML ORAL
SM Cold & Allergy Childrens Elixir 1-2.5 MG/5ML Oral
Wal-Tap Childrens Elixir 1-2.5 MG/5ML Oral

Triaminic Cold & Allergy Syrup 1-2.5 MG/5ML Oral
Lodrane D Capsule 4-60 MG Oral

EQ Cold/Allergy Childrens Elixir 1-15 MG/5ML Oral
Rynex PSE Liquid 1-15 MG/5ML Oral

SM Cold & Allergy Childrens Elixir 1-15 MG/5ML Oral
Wal-tap Cold/Allergy Elixir 1-15 MG/5ML Oral

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

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

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

Allergy Relief/Nasal Decongest Tablet Extended Release 12 Hour 5-120 MG Oral
Cetirizine-Pseudoephedrine ER Tablet Extended Release 12 Hour 5-120 MG Oral
CVS Allergy Relief-D Tablet Extended Release 12 Hour 5-120 MG Oral

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

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

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

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

KLS Aller-Tec D Tablet Extended Release 12 Hour 5-120 MG Oral

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

RA Cetiri-D Tablet Extended Release 12 Hour 5-120 MG Oral

Shopko Allergy Relief-D (Ceti) Tablet Extended Release 12 Hour 5-120 MG Oral
SM All Day Allergy-D Tablet Extended Release 12 Hour 5-120 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

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

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

Wal-Zyr D Tablet Extended Release 12 Hour 5-120 MG Oral

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

Stahist AD TABLET 25-60 MG ORAL

Stahist AD Liquid 25-60 MG/5ML Oral

ExaPhen Tablet 3.5-10 MG Oral

Giltuss Allergy & Sinus TABLET 3.5-10 MG Oral

Phenagil TABLET 3.5-10 MG ORAL

Cold & Allergy Tablet 4-10 MG Oral

CVS Sinus & Allergy Max St Tablet 4-10 MG Oral

CVS Sinus PE/Allergy Max St Tablet 4-10 MG Oral

Ed A-Hist Tablet 4-10 MG Oral

EQ Suphedrine PE Tablet 4-10 MG Oral

EQL Sinus & Allergy PE Tablet 4-10 MG Oral

GNP Cold & Allergy Tablet 4-10 MG Oral

GNP Sinus & Allergy PE Tablet 4-10 MG Oral

RA Acta-Tabs PE Tablet 4-10 MG Oral

RA Suphedrine PE Tablet 4-10 MG Oral

SB Allerfed Cold & Allergy Tablet 4-10 MG Oral

SB Sinus & Allergy Max St Tablet 4-10 MG Oral

Sinus & Allergy PE Max St Tablet 4-10 MG Oral

SM Cold & Allergy PE Tablet 4-10 MG Oral

Wal-phed PE Sinus/Allergy Tablet 4-10 MG Oral

Dometuss-DA/Children Liquid 1-2.5 MG/5ML Oral

Ed A-Hist Liquid 4-10 MG/5ML Oral

NoHist-LQ Liquid 4-10 MG/5ML Oral

Ed ChlorPed D Liquid 2-5 MG/ML Oral

RA Suphedrine Tablet 4-60 MG Oral

SM Sinus & Allergy Max St Tablet 4-60 MG Oral

SudoGest Sinus/Allergy Tablet 4-60 MG Oral

Wal-Finate-D Tablet 4-60 MG Oral

Wal-phed Sinus/Allergy Tablet 4-60 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

LoHist-D Liquid 2-30 MG/5ML Oral

Rymed Tablet 2-10 MG Oral

Stahist Liquid 2-10 MG/5ML Oral

Alahist PE Tablet 2-7.5 MG Oral

Ala-Hist PE Tablet 2-10 MG Oral

Dexbrompheniramine-Phenyleph Tablet 2-10 MG Oral

G-Hist PE Tablet 2-10 MG Oral

Acticon TABLET 2-60 MG ORAL

Conex Cold/Allergy TABLET 2-60 MG ORAL

Acticon SOLUTION 1-30 MG/5ML Oral

Conex Cold/Allergy SOLUTION 1-30 MG/5ML ORAL

Drixoral Cold/Allergy Tablet Extended Release 12 Hour 6-120 MG Oral

Rescon TABLET 2-60 MG ORAL

Deltuss DP Liquid 1-30 MG/5ML Oral

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

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

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

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

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

CVS Allergy Relief-D12 Tablet Extended Release 12 Hour 5-120 MG Oral

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

GNP Loratadine-D 12HR Tablet Extended Release 12 Hour 5-120 MG Oral

HM Allergy & Congestion Tablet Extended Release 12 Hour 5-120 MG Oral

KLS AllerClear D-12HR Tablet Extended Release 12 Hour 5-120 MG Oral

Loratadine-D 12HR Tablet Extended Release 12 Hour 5-120 MG Oral

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

PX Allergy Relief D (Loratid) Tablet Extended Release 12 Hour 5-120 MG Oral

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

Shopko Allergy Relief-D (Lora) Tablet Extended Release 12 Hour 5-120 MG Oral

SM Loratadine D 12HR Tablet Extended Release 12 Hour 5-120 MG Oral

SM Loratadine D Tablet Extended Release 12 Hour 5-120 MG Oral

Wal-itin 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-24 Tablet Extended Release 24 Hour 10-240 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

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

Claritin-D 24 Hour Tablet Extended Release 24 Hour 10-240 MG Oral Y
CVS Allergy Relief-D Tablet Extended Release 24 Hour 10-240 MG Oral N
EQ Allergy Relief D 24 Hour Tablet Extended Release 24 Hour 10-240 MG Oral N

EQL Allergy/Congestion Relief Tablet Extended Release 24 Hour 10-240 MG Oral N

GNP Allergy & Congestion Tablet Extended Release 24 Hour 10-240 MG Oral

N

GNP Allergy/Congestion Relief Tablet Extended Release 24 Hour 10-240 MG Oral N
HM Allergy Relief/Nasal Decong Tablet Extended Release 24 Hour 10-240 MG Ora N
KLS AllerClear D-24HR Tablet Extended Release 24 Hour 10-240 MG Oral
Loratadine-D 24HR Tablet Extended Release 24 Hour 10-240 MG Oral

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

QC Loratadine-D Tablet Extended Release 24 Hour 10-240 MG Oral

RA Allergy Relf & Nasal Decong Tablet Extended Release 24 Hour 10-240 MG Oral N
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RA Lorata-D Tablet Extended Release 24 Hour 10-240 MG Oral N
SB Allergy Relief/Nasal Decong Tablet Extended Release 24 Hour 10-240 MG Oral N
SM Lorata-dine D Tablet Extended Release 24 Hour 10-240 MG Oral N
TGT Allergy/Congestion Relief Tablet Extended Release 24 Hour 10-240 MG Oral N
Wal-itin D 24 Hour Tablet Extended Release 24 Hour 10-240 MG Oral N
Clarinex-D 12 Hour Tablet Extended Release 12 Hour 2.5-120 MG Oral Y

12HR Allergy & Congestion Tablet Extended Release 12 Hour 60-120 MG Oral N
Allegra-D Allergy & Congestion Tablet Extended Release 12 Hour 60-120 MG Oral Y
Antihistamine & Nasal Deconges Tablet Extended Release 12 Hour 60-120 MG Ore N
CVS Allergy Relief D Tablet Extended Release 12 Hour 60-120 MG Oral N
Fexofenadine-Pseudoephed ER Tablet Extended Release 12 Hour 60-120 MG Oral N
GNP Allergy-D Allergy & Conges Tablet Extended Release 12 Hour 60-120 MG Ora Y
GNP Fexofenadine/PSE ER Tablet Extended Release 12 Hour 60-120 MG Oral N
RA Allergy Relief-D Tablet Extended Release 12 Hour 60-120 MG Oral N
RA Allergy/Congestion Tablet Extended Release 12 Hour 60-120 MG Oral N
TGT Allergy+ Congestion Relief Tablet Extended Release 12 Hour 60-120 MG Oral N
Wal-Fex D Allergy & Congestion Tablet Extended Release 12 Hour 60-120 MG Ora N
Allegra-D Allergy & Congestion Tablet Extended Release 24 Hour 180-240 MG Orz Y
Fexofenadine-Pseudoephed ER Tablet Extended Release 24 Hour 180-240 MG Orz N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Wal-Fex D Allergy & Congestion Tablet Extended Release 24 Hour 180-240 MG Or N N

Alahist D Tablet 17.5-10 MG Oral

Promethazine VC Plain Solution 6.25-5 MG/5ML Oral

Promethazine VC Syrup 6.25-5 MG/5ML Oral

Promethazine-Phenylephrine Syrup 6.25-5 MG/5ML Oral

Pyrilamine-Phenylephrine Tablet 25-10 MG Oral

Glen PE Liquid 16-5 MG/5ML Oral

Maxifed TR Tablet 1.25-30 MG Oral

Aprodine Tablet 2.5-60 MG Oral

Ed A-Hist PSE Tablet 2.5-60 MG Oral

Wal-Act Tablet 2.5-60 MG Oral

Maxi-Tuss TR Liquid 1.25-30 MG/5ML Oral

Stahist TP Tablet 2.5-10 MG Oral

Dr Manzanilla PE Liquid 2.5-10 MG/5ML Oral

Histex-PE Syrup 2.5-10 MG/5ML Oral

NasOpen PE Liquid 50-10 MG/15ML Oral

Lortuss LQ Liquid 6.25-30 MG/5ML Oral

Doxylamine-Phenylephrine Tablet 7.5-10 MG Oral

G Hist Forte Tablet 7.5-10 MG Oral

Poly Hist Forte Tablet 7.5-10 MG Oral

Poly Hist Forte Tablet 10.5-10 MG Oral

RA Allergy Plus Sinus Tablet 25-10 MG Oral

Wal-Dryl PE Allergy & Sinus Tablet 25-10 MG Oral

CVS Cold & Cough Nighttime Liquid 6.25-2.5 MG/5ML Oral

Dimetapp Night Cold/Congestion Liquid 6.25-2.5 MG/5ML Oral

GNP Triacting Night Time Child Liquid 6.25-2.5 MG/5ML Oral

Triacting Night Time Cold/Cgh Liquid 6.25-2.5 MG/5ML Oral

Triacting Nightime Cold&Cough Liquid 6.25-2.5 MG/5ML Oral

Night Time Cold & Cough Syrup 6.25-2.5 MG/5ML Oral

Triaminic Night Time Cold/Cgh Syrup 6.25-2.5 MG/5ML Oral

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

CVS Allergy & Congestion Child Solution 12.5-5 MG/5ML Oral

Sudafed PE Sinus Cong Day/Nght Tablet 25-10 & 10 MG Oral

Alka-Seltzer Plus Cold Tablet Effervescent 2-7.8-325 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

Cold Relief Plus Tablet Effervescent 2-7.8-325 MG Oral

Effervescent Cold Relief Tablet Effervescent 2-7.8-325 MG Oral

EQ Effervescent Cold Relief Tablet Effervescent 2-7.8-325 MG Oral

EQL Effervescent Cold Relief Tablet Effervescent 2-7.8-325 MG Oral

GoodSense Cold Relief Tablet Effervescent 2-7.8-325 MG Oral

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

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

Coricidin D Cold/Flu/Sinus Tablet 2-5-325 MG Oral

CVS Sinus Pain/Congest Night Tablet 2-5-325 MG Oral

Dristan Cold Tablet 2-5-325 MG Oral

EQ Allergy Relief Tablet 2-5-325 MG Oral

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

GNP Sinus Relief Congest/Pain Tablet 2-5-325 MG Oral

GoodSense Allergy Multi-Symptm Tablet 2-5-325 MG Oral

Medicidin-D Tablet 2-5-325 MG Oral

PX Allergy Sinus PE Tablet 2-5-325 MG Oral

QC Allergy Relief Multi-Sympt Tablet 2-5-325 MG Oral

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

Robitussin Peak Cold Nasal RIf Tablet 2-5-325 MG Oral

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

SB Sinus Congestion/Pain Night Tablet 2-5-325 MG Oral

Sinus Congestion/Pain Night Tablet 2-5-325 MG Oral

Valihist Tablet 2-5-325 MG Oral

Contac Cold+Flu Max St Tablet 2-5-500 MG Oral

Contac Cold/Flu Day & Night Tablet 2-5-500 MG Oral

Dometuss-NR Tablet 2-5-500 MG Oral

Norel AD TABLET 4-10-325 MG ORAL

GNP Cold Relief Plus TABLET EFFERVESCENT 2-5-250 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

CVS Sinus Congest/Pain DT/NT 2-5-325 & 5-325 MG Oral

GNP Sinus Relief Congest/Pain 2-5-325 & 5-325 MG Oral

GNP Sinus/Headache 2-5-325 & 5-325 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

GoodSense Sinus Congest/Pain 2-5-325 & 5-325 MG Oral N N

GoodSense Sinus/Headache DT/NT 2-5-325 & 5-325 MG Oral

RA Sinus Congst/Pain Day/Night 2-5-325 & 5-325 MG Oral

SB Sinus Congest/Pain Day/Nght 2-5-325 & 5-325 MG Oral

TGT Sinus Congestion/Pain 2-5-325 & 5-325 MG Oral

Contac Cold/Flu Day & Night 2-5-500 & 5-500 MG ORAL

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

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

Sinadrin PE Complete Sinus Rel Tablet 2-10-650 MG Oral

EQ Allergy/Sinus Headache Tablet 12.5-30-500 MG Oral

Wal-Flu Cold & Sore Throat PACKET 20-10-325 MG Oral

Theraflu Flu & Sore Throat PACKET 20-10-650 MG ORAL

Wal-Flu Severe Cold Night Time PACKET 20-10-650 MG ORAL

Advil Allergy Sinus Tablet 2-30-200 MG Oral

SB NightTime Sinus Multi-Sympt Capsule 6.25-5-325 MG Oral

Sinus & Congestion Day/Night Oral

Sinus Daytime/Nighttime ORAL

Vicks Sinex DayQuil/NyQuil Oral

Vicks Sinex Daytime/Nighttime Oral

GNP Allergy Pls Sinus Headache Tablet 12.5-5-325 MG Oral

Mucinex Fast-Max Nght Cold/Flu Tablet 12.5-5-325 MG Oral

QC Allergy/Sinus Headache Tablet 12.5-5-325 MG Oral

RA Severe Cold/Sinus Relief PE Tablet 12.5-5-325 MG Oral

SB Allergy & Cold PE Tablet 12.5-5-325 MG Oral

SB Severe Cold PE Tablet 12.5-5-325 MG Oral

TGT PE Multi-Sym Severe Cold Tablet 12.5-5-325 MG Oral

Theraflu ExpressMax Sev Cld/Cg Tablet 12.5-5-325 MG Oral

Wal-Dryl Allrgy/Sinus Headache Tablet 12.5-5-325 MG Oral

Wal-phed PE Severe Cold Tablet 12.5-5-325 MG Oral

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

CVS Sev Allergy/Sinus Headache Tablet 25-5-325 MG Oral

EQ Severe Allergy & Sinus Tablet 25-5-325 MG Oral

GNP Allergy Plus Severe Sinus Tablet 25-5-325 MG Oral

GoodSense Allergy Plus Sinus TABLET 25-5-325 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Mucinex Fast-Max Cold Flu Nght Tablet 25-5-325 MG Oral N N

QC Severe Allergy Relief Sinus Tablet 25-5-325 MG Oral

RA Allergy Multi-Symptom Night Tablet 25-5-325 MG Oral

RA Severe Allergy Plus Sinus Tablet 25-5-325 MG Oral

Wal-Dryl Allrgy/Sinus Headache Tablet 25-5-325 MG Oral

Wal-Phed PE Nighttime Cold Tablet 25-5-325 MG Oral

Cold Control PE Cold/Flu Med Tablet 25-10-650 MG Oral

GNP Allergy & Sinus Headache Tablet 25-10-650 MG Oral

CVS Flu/Severe Cold Nighttime Liquid 12.5-5-325 MG/15ML Oral

CVS Severe Cold/Flu Nighttime Liquid 12.5-5-325 MG/15ML Oral

GNP Flu Relief Therapy Night Liquid 12.5-5-325 MG/15ML Oral

QC Flu Relief Therapy Night Liquid 12.5-5-325 MG/15ML Oral

SB Flu Relief Therapy Liquid 12.5-5-325 MG/15ML Oral

SB Flu Relief Therapy Night Liquid 12.5-5-325 MG/15ML Oral

SM Flu Relief Therapy Night Liquid 12.5-5-325 MG/15ML Oral

Theraflu ExpressMax Liquid 12.5-5-325 MG/15ML Oral

Theraflu ExpressMax Sev Cld/Cg Liquid 12.5-5-325 MG/15ML Oral

Theraflu Warming Relief Sinus Liquid 12.5-5-325 MG/15ML Oral

Wal-Flu Severe Cold Nighttime Liquid 12.5-5-325 MG/15ML Oral

Cold & Flu Relief Nighttime Liquid 12.5-5-325 MG/10ML Oral

Delsym Cgh/Cld Nighttime Child Liquid 12.5-5-325 MG/10ML Oral

Delsym Cough/Cold Night Time Liquid 12.5-5-325 MG/10ML Oral

HerbioMed Allergy Cold & Sinus Liquid 12.5-5-325 MG/10ML Oral

Mucinex Childrens Night Time Liquid 12.5-5-325 MG/10ML Oral

Mucinex Fast-Max Cold Flu Nght Liquid 12.5-5-325 MG/10ML Oral

Mucinex MS Cold Night Children Liquid 12.5-5-325 MG/10ML Oral

Mucinex Sinus-Max Night Time Liquid 12.5-5-325 MG/10ML Oral

NightTime Cold & Flu Max Str Liquid 12.5-5-325 MG/10ML Oral

Robitussin Severe Nighttime Liquid 12.5-5-325 MG/10ML Oral

Dimetapp MultiSymptom Cold/Flu Liquid 6.25-2.5-160 MG/5ML Oral

Robitussin Peak Cold Multi-Sym Liquid 6.25-2.5-160 MG/5ML Oral

Theraflu Severe Cold Nighttime PACKET 25-10-500 MG ORAL

CVS Severe Cough & Cold Night Packet 25-10-650 MG Oral

EQ Flu & Severe Cold & Cough Packet 25-10-650 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

EQL Flu/Cold/Cough Night Time Packet 25-10-650 MG Oral N N

GNP Flu & Sev Cold/Cough Night Packet 25-10-650 MG Oral

GoodSense Flu/Cold/Cough/Night Packet 25-10-650 MG Oral

HM Severe Cold Cough & Flu Packet 25-10-650 MG Oral

QC Severe Cold/Cough Nighttime Packet 25-10-650 MG Oral

Severe Cold & Cough Nighttime Packet 25-10-650 MG Oral

Severe Cold/Cough Packet 25-10-650 MG Oral

Theraflu Severe Cold/Cgh Night Packet 25-10-650 MG Oral

Wal-Flu Severe Cold/Cgh Night Packet 25-10-650 MG Oral

Theraflu PowerPods Severe Cold 25-10-650 MG Oral

Allergy Multi-Symptom Day/Nght Oral

Codar AR Liquid 2-8 MG/5ML Oral

Z-Tuss AC Liquid 2-9 MG/5ML Oral

Tuxarin ER Tablet Extended Release 12 Hour 54.3-8 MG Oral

Promethazine-Codeine Solution 6.25-10 MG/5ML Oral

Promethazine-Codeine Syrup 6.25-10 MG/5ML Oral

TussiCaps Capsule Extended Release 12 Hour 5-4 MG Oral

TussiCaps CAPSULE EXTENDED RELEASE 12 HOUR 10-8 MG ORAL

Promethazine VC/Codeine Syrup 6.25-5-10 MG/5ML Oral

Promethazine-Phenyleph-Codeine Syrup 6.25-5-10 MG/5ML Oral

M-End PE Liquid 3.33-1.33-6.33 MG/5ML Oral

Poly-Tussin AC Liquid 10-4-10 MG/5ML Oral

Maxi-Tuss CD Liquid 10-4-10 MG/5ML Oral

CapCof SYRUP 5-2-10 MG/5ML ORAL

Pro-Red AC SYRUP 5-1-9 MG/5ML ORAL

Rydex Liquid 10-1.33-6.33 MG/5ML Oral

Mar-cof BP Liquid 30-2-7.5 MG/5ML Oral

Histex-AC SYRUP 10-2.5-10 MG/5ML ORAL

Pseudoeph-Chlorphen-Hydrocod Solution 60-4-5 MG/5ML Oral

Vicks DayQuil HBP Cold & Flu Capsule 325-10 MG Oral

Drixoral Cough/Sore Throat Capsule 325-15 MG Oral

Triaminic Cough/Sore Throat Tablet Chewable 160-5 MG Oral

Delsym Child Cough+Sore Throat Liquid 325-10 MG/10ML Oral

Daytime Cold Medicine Liquid 325-15 MG/15ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

SM Cough/Sore Throat Daytime Liquid 1000-30 MG/30ML Oral N N

Delsym Cough + Sore Throat Liquid 650-20 MG/20ML Oral

Robitussin Severe Cgh/Sr Thrt Liquid 650-20 MG/20ML Oral

CVS Cough & Sore Throat Child Suspension 160-5 MG/5ML Oral

Tylenol Childrens Cold/Cough Suspension 160-5 MG/5ML Oral

Maxi-Tuss Jr Liquid 2.5-5 MG/5ML Oral

QC Triacting Daytime Childrens Syrup 5-2.5 MG/5ML Oral

Triaminic Cold/Cough Day Time Syrup 2.5-5 MG/5ML Oral

CVS Cold & Cough Childrens SOLUTION 2.5-5 MG/5ML ORAL

Daytime Cold & Cough Childrens SOLUTION 2.5-5 MG/5ML ORAL

GNP Triacting Day Childrens Solution 2.5-5 MG/5ML Oral

Pedia Care Multi-Symptom Cold Liquid 2.5-5 MG/5ML Oral

PediaCare Childrens Multi-Symp Liquid 2.5-5 MG/5ML Oral

SM Daytime Cold & Cough Child SOLUTION 2.5-5 MG/5ML ORAL

Sudafed PE Cold & Cough Child SOLUTION 2.5-5 MG/5ML ORAL

Rondec-D Liquid 12.5-30 MG/5ML Oral

Coricidin HBP Cough/Cold Tablet 4-30 MG Oral

Cough & Cold HBP TABLET 4-30 MG Oral

Cough & Cold Tablet 4-30 MG Oral

CVS Cough & Cold HBP Tablet 4-30 MG Oral

EQL Cough & Cold Relief HBP Tablet 4-30 MG Oral

QC Cough/Cold HBP TABLET 4-30 MG Oral

SB Cold & Cough HBP TABLET 4-30 MG ORAL

Triaminic Cough/Runny Nose TABLET CHEWABLE 1-5 MG ORAL

Vicks NyQuil Childrens Cld/Cgh Liquid 2-15 MG/15ML Oral

CVS Triacting Cough/Runny Nose Liquid 1-5 MG/5ML Oral

SM Cough/Runny Nose Childrens Liquid 1-5 MG/5ML Oral

Robitussin Child Cough/Cold LA Liquid 1-7.5 MG/5ML Oral

Robitussin Nighttime Cough Liquid 1-7.5 MG/5ML Oral

Scot-Tussin DM Liquid 2-15 MG/5ML Oral

Dimetapp Long Act Cough/Cold Syrup 1-7.5 MG/5ML Oral

CVS Nighttime Cough Liquid 6.25-15 MG/15ML Oral

EQ Night Time Cough Liquid 6.25-15 MG/15ML Oral

EQL Nighttime Cough Relief Liquid 12.5-30 MG/30ML Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

GNP Night Time Cough Liquid 6.25-15 MG/15ML Oral N N

GoodSense Night Time Cough Liquid 6.25-15 MG/15ML Oral

Nighttime Cough Liquid 12.5-30 MG/30ML Oral

Nighttime Cough Liquid 6.25-15 MG/15ML Oral

Nite Time Cough Liquid 6.25-15 MG/15ML Oral

PX NiteTime Cough Liquid 6.25-15 MG/15ML Oral

QC Nighttime Cough Liquid 6.25-15 MG/15ML Oral

RA Nighttime Cough Relief Liquid 6.25-15 MG/15ML Oral

RA Nite Time Cough Liquid 6.25-15 MG/15ML Oral

SB NightTime Cough Liquid 6.25-15 MG/15ML Oral

Vicks NyQuil Cough Liquid 12.5-30 MG/30ML Oral

Vicks NyQuil Cough Liquid 6.25-15 MG/15ML Oral

GNP Tussin DM Max Nighttime Liquid 12.5-30 MG/20ML Oral

Robitussin Nighttime Cough DM Liquid 3.125-7.5 MG/5ML Oral

Safe Tussin PM Liquid 3.125-7.5 MG/5ML Oral

CVS Nighttime Tussin DM Liquid 12.5-30 MG/10ML Oral

RA Tussin Nighttime Cough DM Liquid 12.5-30 MG/10ML Oral

Robitussin Nighttime Cough DM Liquid 12.5-30 MG/10ML Oral

Promethazine-DM Solution 6.25-15 MG/5ML Oral

Promethazine-DM Syrup 6.25-15 MG/5ML Oral

Chlo Hist SOLUTION 12.5-1 MG/5ML Oral

Vanatab AC Tablet 12.5-25 MG Oral

DayClear Allergy Relief Tablet 25-50 MG Oral

Day Clear Allergy/Cough Tablet Chewable 12.5-12.5 MG Oral

Vanacof-8 Liquid 25-50 MG/15ML Oral

Vanacof AC Liquid 12.5-25 MG/30ML Oral

Ninjacof Liquid 12.5-12.5 MG/5ML Oral

Poly-Hist PD Liquid 6.25-6.25 MG/ML Oral

Capron DMT TABLET 30-30 MG Oral

Capron DM Liquid 7.5-7.5 MG/5ML Oral

Cold & Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

Cold/Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

Cold/Cough DM Childrens Liquid 2.5-1-5 MG/5ML Oral

CVS Cold & Cough Childrens Liquid 2.5-1-5 MG/5ML Oral
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Dimaphen DM Cold/Cough Liquid 2.5-1-5 MG/5ML Oral N N

Dimetapp Cold Relief Childrens Liquid 2.5-1-5 MG/5ML Oral

Dimetapp DM Cold/Cough Liquid 2.5-1-5 MG/5ML Oral

EndaCof-DM Liquid 2.5-1-5 MG/5ML Oral

EQ Cold/Cough DM Childrens Liquid 2.5-1-5 MG/5ML Oral

EQL Cold/Cough Liquid 2.5-1-5 MG/5ML Oral

GNP Cold/Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

HM Cold & Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

PX Dibromm DM Cold/Cough Child Liquid 2.5-1-5 MG/5ML Oral

QC Dibromm Childrens Cold&Cgh Liquid 2.5-1-5 MG/5ML Oral

RA Cold & Cough Childrens Liquid 2.5-1-5 MG/5ML Oral

RA Cold/Cough DM Liquid 2.5-1-5 MG/5ML Oral

Rynex DM Liquid 2.5-1-5 MG/5ML Oral

SB Cold & Cough DM Childrens Liquid 2.5-1-5 MG/5ML Oral

SM Cold & Cough DM Childrens Liquid 2.5-1-5 MG/5ML Oral

Maxi-Tuss DM Liquid 5-2-5 MG/5ML Oral

Glenmax PEB DM Liquid 5-2-10 MG/5ML Oral

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

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

Glenmax PEB DM FORTE Liquid 10-4-20 MG/5ML Oral

Presgen B Liquid 10-4-20 MG/5ML Oral

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

Cold & Cough Childrens Elixir 2.5-1-5 MG/5ML Oral

Cold/Cough DM Childrens Elixir 2.5-1-5 MG/5ML Oral

LoHist-DM SYRUP 5-2-10 MG/5ML ORAL

Ed A-Hist DM TABLET 10-4-10 MG ORAL

Maxichlor PEH DM Tablet 10-4-18 MG Oral

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

Gencontuss Liquid 5-2-10 MG/5ML Oral

Giltuss Allergy Cgh&Cong Child Liquid 5-2-10 MG/5ML Oral

Giltuss Allergy Cough & Conges Liquid 5-2-10 MG/5ML Oral

Rycontuss Liquid 5-2-10 MG/5ML Oral

Bronkids Liquid 1.5-0.6-2.75 MG/ML Oral

NeoTuss Plus Liquid 7.5-4-30 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

Norel CS Liquid 10-4-12.5 MG/5ML Oral

Ed-A-Hist DM Liquid 10-4-15 MG/5ML Oral

NoHist-DM Liquid 10-4-15 MG/5ML Oral

Balamine DM Syrup 5-2-10 MG/5ML Oral

Father Johns Medicine Plus SOLUTION 10-4-10 MG/30ML ORAL

Theraflu Cold & Cough PACKET 10-20-20 MG ORAL

Kidkare Cough/Cold Liquid 15-1-5 MG/5ML Oral

Pedia Relief Cough/Cold Liquid 15-1-5 MG/5ML Oral

Pediatric Cough/Cold Liquid 15-1-5 MG/5ML Oral

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

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

Bromfed DM Syrup 30-2-10 MG/5ML Oral

Pseudoeph-Bromphen-DM Syrup 30-2-10 MG/5ML Oral

Chlo Tuss Liquid 30-1-12.5 MG/5ML Oral

M-End DMX Liquid 20-0.667-10 MG/5ML Oral

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

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

Alahist CF TABLET 10-2-20 MG Oral

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

G-P-Tuss DXP Liquid 10-2-20 MG/5ML Oral

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

Supress A Pediatric Liquid 5-1-10 MG/ML Oral

Cold & Cough Day/Night Child 2.5-5 &2.5-6.25 MG/5ML Oral

Triaminic Cold/Cough 2.5-5 &2.5-6.25 MG/5ML Oral

Ninjacof-D Liquid 30-12.5-12.5 MG/5ML Oral

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

Y-Tuss Liquid 30-2-12.5 MG/5ML Oral

Vanacof Liquid 30-1-12.5 MG/5ML Oral

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

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

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

Panatuss PED Drops Liquid 15-0.5-6.25 MG/ML Oral

Glentuss Liquid 30-6.25-15 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Lortuss DM Liquid 30-6.25-15 MG/5ML Oral N N

Carbaphen 12 Liquid 10-4-27.5 MG/5ML Oral

Carbaphen 12 Ped Suspension 2.5-1.25-7.5 MG/ML Oral

ExaPhen CH Tablet 10-3.5-24 MG Oral

Giltuss Cough Allergy & Sinus TABLET 10-3.5-24 MG Oral

Phenagil CH TABLET 10-3.5-24 MG ORAL

Carbaphen CH Suspension 10-4-24 MG/5ML Oral

Carbaphen Ped CH Suspension 2.5-1.25-8 MG/ML Oral

Polytussin DM SYRUP 5-10-1 MG/5ML Oral

Poly-Hist DM Liquid 5-25-10 MG/5ML Oral

Miclara DM Liquid 10-2.5-20 MG/5ML Oral

Dr Manzanilla DM Syrup 10-2.5-20 MG/5ML Oral

Histex-DM Syrup 10-2.5-20 MG/5ML Oral

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

Cold Multi-Symptom Nighttime Tablet 5-2-10-325 MG Oral

Comtrex Cold & Cough Nighttime Tablet 5-2-10-325 MG Oral

GNP Cold/Head Congestion Tablet 5-2-10-325 MG Oral

KLS Nighttime Cold Multi-Sympt Tablet 5-2-10-325 MG Oral

PX Nighttime Cold Tablet 5-2-10-325 MG Oral

QC Cold Head Congestion Night Tablet 5-2-10-325 MG Oral

QC Cold Multi-Symptom Night Tablet 5-2-10-325 MG Oral

RA Cold Multi-Symptom Night Tablet 5-2-10-325 MG Oral

SM Cold Head Congestion Night Tablet 5-2-10-325 MG Oral

TGT Cold Relief Multi-Symptom Tablet 5-2-10-325 MG Oral

Theraflu Severe Cold Nighttime Tablet 5-2-10-325 MG Oral

Alka-Seltzer Plus Cold & Flu Tablet Effervescent 5-2-10-250 MG Oral

GNP Tussin Night Time Liquid 2.5-1-5-160 MG/5ML Oral

PediaCare Multi-Symptom Liquid 2.5-1-5-160 MG/5ML Oral

Giltuss Cold & Flu Childrens Liquid 5-2-6.5-325 MG/5ML Oral

Giltuss Multi-Symp Cold & Flu Liquid 5-2-6.5-325 MG/5ML 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

CVS Childrens Multi-Sympt Cld Suspension 2.5-1-5-160 MG/5ML Oral

CVS Flu Relief Childrens Suspension 2.5-1-5-160 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup)

Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Multi-Symptom Cold Childrens Suspension 2.5-1-5-160 MG/5ML Oral N N
Multi-Symptom Cold Plus Child Suspension 2.5-1-5-160 MG/5ML Oral N N
Pain Relief Plus Multi-Symptom Suspension 2.5-1-5-160 MG/5ML Oral N N
RA Childrens Flu Relief Plus Suspension 2.5-1-5-160 MG/5ML Oral N N
RA Childrens Plus Cold Suspension 2.5-1-5-160 MG/5ML Oral N N
SB Childrens Multisympt Cold Suspension 2.5-1-5-160 MG/5ML Oral N N
Triaminic Fever & Cold Suspension 2.5-1-5-160 MG/5ML Oral N N
Tylenol Childrens Cold/Flu Suspension 2.5-1-5-160 MG/5ML Oral N N
Tylenol Childrens Plus MS Cold Suspension 2.5-1-5-160 MG/5ML Oral N N
Cold Multi-Symptom Day/Night 5-2-10-325 MG Oral N N
Comtrex Cold/Cough Day/Nite MS 5-2-10-325 MG Oral N N
CVS Cold Relief Day/Night 5-2-10-325 MG Oral N N
EQL Daytime & Nighttime Cold 5-2-10-325 MG Oral N N
GNP Cold Head Congest Day/Nght 5-2-10-325 MG Oral N N
GNP Cold Max Day/Night 5-2-10-325 MG Oral N N
GoodSense Cold Multi-Symptom 5-2-10-325 MG Oral N N
Head Congestion Cold Day/Night 5-2-10-325 MG Oral N N
PX Cold Relief Day/Night 5-2-10-325 MG Oral N N
RA Cold Head Congestion 5-2-10-325 MG Oral N N
RA Multi-Symptom Day/Night 5-2-10-325 MG Oral N N
SB Cold Multi-Symptom Day/Nght 5-2-10-325 MG Oral N N
HerbioMed Deep Cold & Flu NT Liquid 10-25-20-650 MG/20ML Oral N N
CVS Severe Cold & Cough Packet Oral N N
Theraflu Severe Cold & Cough Packet Oral N N
Wal-Flu Sev Cold/Cgh Day/Night Packet Oral N N
Alka-Seltzer Pls Allergy & Cgh Capsule 5-6.25-10-325 MG Oral N N
Alka-Seltzer Pls Night Cld/Flu Capsule 5-6.25-10-325 MG Oral N N
GoodSense Severe Sinus Congest Capsule 5-6.25-10-325 MG Oral N N
Mucinex Fast-Max Cold Flu Nght Capsule 5-6.25-10-325 MG Oral N N
NyQuil Severe Cold/Flu Capsule 5-6.25-10-325 MG Oral N N
Vicks NyQuil Severe Cold & Flu Tablet 5-6.25-10-325 MG Oral N N
Cold Multi-Symptom Warm Night Liquid 5-6.25-10-325 MG/15ML Oral N N
EQL Nighttime Severe Cold/Flu Liquid 5-6.25-10-325 MG/15ML Oral N N
GNP Multi-Symptom Cold Night Liquid 5-6.25-10-325 MG/15ML Oral N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

GoodSense Nighttime Cold & Flu Liquid 5-6.25-10-325 MG/15ML Oral N N

NightTime Severe Cold & Flu Liquid 5-6.25-10-325 MG/15ML Oral

NyQuil Severe Cold/Flu Liquid 5-6.25-10-325 MG/15ML Oral

NyQuil Severe+ Vapocool Liquid 5-6.25-10-325 MG/15ML Oral

Severe Cold/Flu Nighttime MS Liquid 5-6.25-10-325 MG/15ML Oral

Sinex Severe+ VapoCool Liquid 5-6.25-10-325 MG/15ML Oral

Tylenol Cold Multi-Symptom Liquid 5-6.25-10-325 MG/15ML Oral

Tylenol Cold/Flu/Cough Night Liquid 5-6.25-10-325 MG/15ML Oral

Vicks NyQuil Severe Cold/Flu Liquid 5-6.25-10-325 MG/15ML Oral

Nite-Time Cold/Flu Relief Liquid 5-6.25-15-500 MG/15ML Oral

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

Cold/Flu Relief Day/Night Oral

Daytime/Nite Time Cold/Flu Oral

EQL Daytime/Nighttime Cold/Flu Oral

PX Cold/Flu Relief Day/Night ORAL

RA Day/Night/Cold/Flu Relief Oral

TGT Cold/Flu Relief Day/Night Oral

Vicks DayQuil/NyQuil Cld & Flu Oral

Alka-Seltzer Plus Day/Night Capsule Oral

Cold & Flu Nighttime/Daytime (Liquid) ORAL

CVS Daytime/Nighttime Cold/Flu (Liquid) Oral

Day Time/Nite Time Cold/Flu (Liquid) Oral

EQ DayTime/NiteTime Cold & Flu (Liquid) ORAL

EQL Daytime/Nighttime Cold/Flu (Liquid) Oral

Vicks DayQuil/NyQuil Cld & Flu (Liquid) ORAL

Alka-Seltzer Plus Night Cold Tablet Effervescent 7.8-6.25-10-500 MG Oral

Alka-Seltzer Plus Cold Dy/Nght Oral

Mucinex Night Sev Cold/Flu Max Tablet 5-1.25-10-325 MG Oral

Mucinex Child Freefrom Cld/Flu Solution 10-2.5-20-650 MG/20ML Oral

Mucinex Freefrom Cold/Flu Nght Solution 10-2.5-20-650 MG/20ML Oral

Mucinex Night Sev Cold/Flu Max Solution 10-2.5-20-650 MG/20ML Oral

Mucinex Nightshift Cold/Flu Solution 10-2.5-20-650 MG/20ML Oral

Mucinex Nightshift Sinus Clear Solution 10-2.5-20-650 MG/20ML Oral

Mucinex Nightshift Sinus Solution 10-2.5-20-650 MG/20ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

PX Nitetime Multi-Symptom CAPSULE 30-6.25-15-325 MG ORAL N N

Cold & Flu Relief Nighttime D Liquid 60-12.5-30-1000 MG/30ML Oral

Comtrex Deep Chest Cold Tablet 325-200 MG Oral

Refenesen Chest Cong/Pain RIf Tablet 650-400 MG Oral

Bronchial Asthma Relief TABLET 12.5-200 MG ORAL

Primatene Asthma TABLET 12.5-200 MG Oral

SB Bronchial TABLET 12.5-200 MG ORAL

Bronkaid Tablet 25-400 MG Oral

CVS Non-Drying Sinus PE Tablet 5-200 MG Oral

Deconex IR Tablet 10-385 MG Oral

Geon IR Tablet 10-385 MG Oral

ExaPhex TR Tablet 10-388 MG Oral

Gilphex TR TABLET 10-388 MG ORAL

Giltuss Sinus & Congestion TABLET 10-388 MG Oral

Duravent PE Tablet 10-395 MG Oral

Chest Congestion/Sinus Relief Tablet 10-400 MG Oral

CVS Chest Congestion Relief PE Tablet 10-400 MG Oral

Fenesin PE IR Tablet 10-400 MG Oral

GNP Mucus Relief PE Tablet 10-400 MG Oral

Mucus Relief PE Sinus Tablet 10-400 MG Oral

Mucus Relief PE Tablet 10-400 MG Oral

MucusRelief Sinus Tablet 10-400 MG Oral

Pharbinex-PE Tablet 10-400 MG Oral

Phenylephrine-Guaifenesin Tablet 10-400 MG Oral

QC Medifin PE Tablet 10-400 MG Oral

RA Mucus Relief Sinus Tablet 10-400 MG Oral

Reeses OneTab Congest/Cough Tablet 10-400 MG Oral

Refenesen PE Tablet 10-400 MG Oral

SB Mucus Relief PE Tablet 10-400 MG Oral

SM Chest Congestion Relief PE Tablet 10-400 MG Oral

Maxi-Tuss PE Jr Liquid 2.5-50 MG/5ML Oral

Triaminic Chest/Nasal Congest Liquid 2.5-50 MG/5ML Oral

CVS Stuffy Nose & Cold Child Liquid 2.5-100 MG/5ML Oral

Mucinex Stuffy Nose & Chest Liquid 2.5-100 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Mucinex Stuffy Nose/Cold Child Liquid 2.5-100 MG/5ML Oral

Tussi-Pres PE Pediatric Liquid 2.5-100 MG/5ML Oral

ED Bron GP Liquid 5-100 MG/5ML Oral

Maxi-Tuss PE Max Liquid 5-100 MG/5ML Oral

Tusnel Pediatric Liquid 1.25-25 MG/ML Oral

Supress-PE Pediatric Liquid 2.5-50 MG/ML Oral

Respaire-30 Capsule 30-150 MG Oral

Mucus Relief D Tablet 40-400 MG Oral

Entex T Tablet 60-375 MG Oral

Pseudoephedrine-guaiFENesin Tablet 60-375 MG Oral

Rydex G TABLET 38.5-398 MG ORAL

Maxifed Tablet 60-360 MG Oral

Poly-Vent IR TABLET 60-380 MG ORAL

Tusnel Pediatric Liquid 7.5-50 MG/ML Oral

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

CVS Mucus D Extended Release Tablet Extended Release 12 Hour 60-600 MG Oral

EQ Mucus-D Tablet Extended Release 12 Hour 60-600 MG Oral

GNP Mucus D 12 HR Tablet Extended Release 12 Hour 60-600 MG Oral

HM Mucus Relief D Tablet Extended Release 12 Hour 60-600 MG Oral

Mucinex D Tablet Extended Release 12 Hour 60-600 MG Oral

Mucus D Tablet Extended Release 12 Hour 60-600 MG Oral

Mucus Relief D Tablet Extended Release 12 Hour 60-600 MG Oral

Mucus-D Tablet Extended Release 12 Hour 60-600 MG Oral

Pseudoephedrine-guaiFENesin ER Tablet Extended Release 12 Hour 60-600 MG O

RA Mucus Relief D Tablet Extended Release 12 Hour 60-600 MG Oral

RA Mucus Relief D Tablet Extended Release 12 Hour 600-60 MG Oral

SM Mucus Relief D Tablet Extended Release 12 Hour 60-600 MG Oral

CVS Mucus D Max St ER Tablet Extended Release 12 Hour 1200-120 MG Oral

Mucinex D Max Strength Tablet Extended Release 12 Hour 120-1200 MG Oral

Mucus D Tablet Extended Release 12 Hour 120-1200 MG Oral

Mucus Relief D Tablet Extended Release 12 Hour 120-1200 MG Oral

Pseudoephedrine-guaiFENesin ER Tablet Extended Release 12 Hour 120-1200 M(N

RA Mucus Relief D Max Strength Tablet Extended Release 12 Hour 120-1200 MG (N

Vicks Sinex Severe Capsule 5-325-200 MG Oral N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

CVS Sinus Relief Pressure/Pain Tablet 5-325-200 MG Oral N N

EQ Sinus Congestion & Pain Tablet 5-325-200 MG Oral

EQL Pressure & Pain Pls/Mucus Tablet 5-325-200 MG Oral

GNP Cold/Head Congestion Tablet 5-325-200 MG Oral

GNP Mucus Relief Cold & Sinus Tablet 5-325-200 MG Oral

GNP Sinus Relief Congest/Pain Tablet 5-325-200 MG Oral

GNP Sinus Relief Pressure/Pain Tablet 5-325-200 MG Oral

GNP Sinus Relief Severe Cng Tablet 5-325-200 MG Oral

GNP Sinus Severe Daytime Tablet 5-325-200 MG Oral

GoodSense Cold & Head Congest Tablet 5-325-200 MG Oral

GoodSense Pressure/Pain/Mucus Tablet 5-325-200 MG Oral

GoodSense Sinus Relief Max St Tablet 5-325-200 MG Oral

GoodSense Sinus Severe Daytime Tablet 5-325-200 MG Oral

HM Mucus Relief FM Cold/Sinus Tablet 5-325-200 MG Oral

Mucinex Fast-Max Cold & Sinus Tablet 5-325-200 MG Oral

Mucinex Fast-Max Congest/HA MS Tablet 5-325-200 MG Oral

Mucinex Sinus-Max Congestion Tablet 5-325-200 MG Oral

Mucinex Sinus-Max Press & Pain Tablet 5-325-200 MG Oral

Mucinex Sinus-Max Sev Cong/Pn Tablet 5-325-200 MG Oral

Mucus Relief Cold/Sinus Max St Tablet 5-325-200 MG Oral

Mucus Relief Severe Sinus Tablet 5-325-200 MG Oral

Mucus Relief Sinus Pressure Tablet 5-325-200 MG Oral

QC Sinus Congest/Pain Severe Tablet 5-325-200 MG Oral

RA Cold/Sinus Max Tablet 5-325-200 MG Oral

RA Sinus Congest/Pain Relief Tablet 5-325-200 MG Oral

SB Sinus Congestion/Pain Tablet 5-325-200 MG Oral

Sinus Congestion/Pain Daytime Tablet 5-325-200 MG Oral

Sudafed PE Head Congestion Tablet 5-325-200 MG Oral

Tylenol Cold & Head Tablet 5-325-200 MG Oral

Tylenol Sinus Severe Tablet 5-325-200 MG Oral

Wal-Phed PE Triple Relief Tablet 5-325-200 MG Oral

Refenesen Chst Cong/Pain PE Tablet 10-650-400 MG Oral

CVS Cold & Sinus Multi-Symptom Liquid 10-650-400 MG/20ML Oral

CVS Severe Congestion Relief Liquid 10-650-400 MG/20ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Mucinex Fast-Max Cold & Sinus Liquid 10-650-400 MG/20ML Oral N N

Mucinex Fast-Max Liquid 10-650-400 MG/20ML Oral

Mucinex Freefrom Cld/Flu/Cngst Liquid 10-650-400 MG/20ML Oral

Mucinex Sinus-Max Cong & Pain Liquid 10-650-400 MG/20ML Oral

Mucinex Sinus-Max Congestion Liquid 10-650-400 MG/20ML Oral

Mucinex Sinus-Max Liquid 10-650-400 MG/20ML Oral

Mucus Relief Cold/Sinus Max St Liquid 10-650-400 MG/20ML Oral

Severe Congestion Liquid 10-650-400 MG/20ML Oral

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

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

Cold & Flu Relief Daytime Capsule 10-5-325 MG Oral

Cold/Flu Daytime Relief Capsule 10-5-325 MG Oral

Day Time Multi-Sympt Cold/Flu Capsule 10-5-325 MG Oral

Day-Time PE Capsule 10-5-325 MG Oral

Day-Time PE Cold/Flu Relief CAPSULE 10-5-325 MG Oral

Daytime Cold & Flu Relief Capsule 10-5-325 MG Oral

DayTime Cold/Flu Relief Capsule 10-5-325 MG Oral

EQ DayTime Cold/Flu MS Relief Capsule 10-5-325 MG Oral

EQL Daytime Cold/Flu Relief Capsule 10-5-325 MG Oral

GNP Day Time Cold/Flu Capsule 10-5-325 MG Oral

GoodSense Day Time Cold & Flu CAPSULE 10-5-325 MG Oral

GoodSense Daytime Capsule 10-5-325 MG Oral

HM Day Time Capsule 10-5-325 MG Oral

Mucinex Fast-Max Cold & Sinus Capsule 10-5-325 MG Oral

Mucinex Fast-Max Cong Headache Capsule 10-5-325 MG Oral

Mucinex Sinus-Max Cong & Pain Capsule 10-5-325 MG Oral

PX DayTime PE CAPSULE 10-5-325 MG Oral

QC DayTime Cold/Flu CAPSULE 10-5-325 MG Oral

RA Cold/Flu Relief Daytime CAPSULE 10-5-325 MG Oral

RA Daytime Multi-Symp Cold/Flu Capsule 10-5-325 MG Oral

RA Daytime Multi-Symptom Cold Capsule 10-5-325 MG Oral

Robitussin Cold+Flu Daytime Capsule 10-5-325 MG Oral

SM Day Time Non Drowsy Capsule 10-5-325 MG Oral

SM Day Time PE Cold/Flu Relief Capsule 10-5-325 MG Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

SM Daytime Liquid Capsule 10-5-325 MG Oral N N

Vicks DayQuil Cold & Flu Capsule 10-5-325 MG Oral

Cold Head Congestion Daytime TABLET 10-5-325 MG Oral

Cold Multi-Symptom Daytime Tablet 10-5-325 MG Oral

Cold Relief Tablet 10-5-325 MG Oral

Comtrex Cold & Cough Max St Tablet 10-5-325 MG Oral

EQ Cold Multi-Symptom Daytime TABLET 10-5-325 MG Oral

EQL Cold Multi-Symptom Daytime TABLET 10-5-325 MG Oral

GNP Cold Max Daytime TABLET 10-5-325 MG Oral

GNP Cold Relief Multi-Symptom Tablet 10-5-325 MG Oral

GoodSense Cold Max Tablet 10-5-325 MG Oral

GoodSense Pressure/Pain/Cough Tablet 10-5-325 MG Oral

Mapap Cold Formula Multi-Sympt Tablet 10-5-325 MG Oral

PX Daytime Cold TABLET 10-5-325 MG Oral

RA Cold Multi-Symptom Daytime Tablet 10-5-325 MG Oral

TGT Cold Relief Multi-Symp Day Tablet 10-5-325 MG Oral

Theraflu ExpressMax Sev Cld/Cg Tablet 10-5-325 MG Oral

Theraflu Severe Cold/Cgh Day Tablet 10-5-325 MG Oral

Tylenol Cold Max Tablet 10-5-325 MG Oral

Theraflu Severe Cold Daytime TABLET 15-5-325 MG ORAL

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

Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

CVS Daytime Cold/Flu Relief Liquid 325-10-5 MG/15ML Oral

CVS Flu/Severe Cold Daytime Liquid 10-5-325 MG/15ML Oral

CVS Severe Cold/Flu Daytime Liquid 650-20-10 MG/30ML Oral

Day-Time Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

Daytime Cold & Flu Relief Liquid 10-5-325 MG/15ML Oral

DayTime Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

EQ DayTime Cold/Flu MS Relief Liquid 10-5-325 MG/15ML Oral

EQL Daytime Cold & Flu Relief Liquid 10-5-325 MG/15ML Oral

GNP Day Time Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

GNP Flu Relief Therapy Daytime Liquid 10-5-325 MG/15ML Oral

GoodSense Cold & Flu Liquid 10-5-325 MG/15ML Oral

GoodSense Severe Cold/Cough Liquid 20-10-650 MG/30ML Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

HM Daytime Cold & Flu Liquid 10-5-325 MG/15ML Oral N N

PX Daytime Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

QC DayTime Cold/Flu Liquid 10-5-325 MG/15ML Oral

QC Flu Relief Therapy Daytime Liquid 10-5-325 MG/15ML Oral

RA Day Time Cold/Flu Formula Liquid 10-5-325 MG/15ML Oral

RA Daytime Cold/Flu Relief Liquid 10-5-325 MG/15ML Oral

SB Daytime Liquid 10-5-325 MG/15ML Oral

SB Flu Relief Therapy Daytime Liquid 10-5-325 MG/15ML Oral

SM Day Time Cold & Flu Relief Liquid 10-5-325 MG/15ML Oral

Sudafed PE Pressure+Pain+Cough Liquid 10-5-325 MG/15ML Oral

TGT Cold/Flu Relief Day Time Liquid 10-5-325 MG/15ML Oral

Theraflu ExpressMax Liquid 20-10-650 MG/30ML Oral

Tylenol Cold Max Liquid 10-5-325 MG/15ML Oral

Vicks DayQuil Cold & Flu Liquid 10-5-325 MG/15ML Oral

Wal-Flu Severe Cold & Cough Liquid 10-5-325 MG/15ML Oral

HerbioMed Fast Acting Liquid 650-20-10 MG/20ML Oral

Little Remedies for Colds Liquid 2.5-1.25-80 MG/ML Oral

EQL Flu/Severe Cold Daytime PACKET 20-10-500 MG ORAL

GoodSense Flu/Cold/Daytime PACKET 20-10-500 MG Oral

Multi Symptom Flu/Severe Cold PACKET 20-10-500 MG Oral

Theraflu Severe Cold PACKET 20-10-500 MG Oral

Flu/Severe Cold & Cough Day Packet 20-10-650 MG Oral

GNP Flu/Severe Cold/Cough Day Packet 20-10-650 MG Oral

HM Severe Cold/Cough/Flu Packet 20-10-650 MG Oral

QC Severe Cold/Cough Daytime Packet 20-10-650 MG Oral

RA Severe Cold & Cough Day Packet 20-10-650 MG Oral

Wal-Flu Severe Cold & Cough PACKET 20-10-650 MG ORAL

Theraflu PowerPods Severe Cold 20-10-650 MG Oral

PX Daytime Multi-Symptom CAPSULE 30-325-15 MG ORAL

RA Acetaminophen Flu Cold Tablet 30-500-15 MG Oral

Ninjacof-XG Liquid 200-8 MG/5ML Oral

Coditussin AC Liquid 200-10 MG/5ML Oral

Mar-Cof CG Expectorant Liquid 225-7.5 MG/5ML Oral

Trymine CG Liquid 225-7.5 MG/5ML Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

M-Clear WC Solution 100-6.3 MG/5ML Oral

Cheratussin AC Syrup 100-10 MG/5ML Oral

G Tussin AC SOLUTION 100-10 MG/5ML Oral

Guaiatussin AC Syrup 100-10 MG/5ML Oral

GuaiFENesin AC SYRUP 100-10 MG/5ML ORAL

Guaifenesin-Codeine Solution 100-10 MG/5ML Oral

Maxi-Tuss AC Solution 100-10 MG/5ML Oral

Robafen AC Solution 100-10 MG/5ML Oral

Virtussin A/C Solution 100-10 MG/5ML Oral

Virtussin AC w/ALC Liquid 100-10 MG/5ML Oral

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

Coricidin HBP Congestion/Cough CAPSULE 10-200 MG Oral

Robitussin Cough+Chest Cong DM Capsule 10-200 MG Oral

Chest Congestion Relief DM Tablet 20-400 MG Oral

Chest Congestion/Cough Relief Tablet 20-400 MG Oral

CVS Chest Congestion Relief DM Tablet 20-400 MG Oral

Dextromethorphan-Guaifenesin Tablet 20-400 MG Oral

Fenesin DM IR Tablet 20-400 MG Oral

GNP Mucus Relief DM Tablet 20-400 MG Oral

GNP Tab Tussin DM Tablet 20-400 MG Oral

GoodSense Mucus Relief DM Tablet 20-400 MG Oral

GuaiFENesin DM Tablet 400-20 MG Oral

HM Chest Congestion Relief DM Tablet 20-400 MG Oral

Mucosa DM Tablet 20-400 MG Oral

Mucus Relief DM Cough Tablet 20-400 MG Oral

Mucus Relief DM Tablet 20-400 MG Oral

MucusRelief DM Cough Tablet 20-400 MG Oral

Pharbinex-DM Tablet 20-400 MG Oral

QC Medifin DM Tablet 20-400 MG Oral

Refenesen DM Tablet 400-20 MG Oral

SB Mucus Relief DM Tablet 20-400 MG Oral

SB Tab Tussin DM Tablet 20-400 MG Oral

SM Chest Congestion Relief DM Tablet 20-400 MG Oral

TGT Mucus/Cough Relief Tablet 20-400 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Zyncof Tablet 20-400 MG Oral N N

Vicks DayQuil Mucus Control DM Liquid 10-200 MG/15ML Oral

Childrens Cough Liquid 5-100 MG/5ML Oral

Childrens Mucus Relief Cough Liquid 5-100 MG/5ML Oral

Cough & Chest Congestion DM Liquid 5-100 MG/5ML Oral

CVS Chest Congest/Cough Child Liquid 5-100 MG/5ML Oral

CVS Cough & Chest Congestion Liquid 20-400 MG/20ML Oral

CVS Cough/Chest DM Childrens Liquid 5-100 MG/5ML Oral

CVS DM Maximum Adult Liquid 5-100 MG/5ML Oral

CVS Tussin DM Max St Liquid 20-400 MG/20ML Oral

Delsym Cgh/Chest Cong DM Child Liquid 5-100 MG/5ML Oral

Delsym Cough/Chest Congest DM Liquid 5-100 MG/5ML Oral

EQ Cough Childrens Liquid 5-100 MG/5ML Oral

EQ Tussin DM Max Adult Liquid 20-400 MG/20ML Oral

EQ Tussin DM Max Daytime Liquid 20-400 MG/20ML Oral

GNP Mucus Relief Cough Child Liquid 5-100 MG/5ML Oral

GNP Mucus Relief DM Max Liquid 5-100 MG/5ML Oral

GNP Tussin DM Max Liquid 20-400 MG/20ML Oral

GoodSense Tussin DM Max Liquid 20-400 MG/20ML Oral

HM Adult Tussin Cough & Chest Liquid 20-400 MG/20ML Oral

HM Mucus Relief Cough Children Liquid 5-100 MG/5ML Oral

Mucinex Childrens Freefrom Liquid 5-100 MG/5ML Oral

Mucinex Cough Childrens Liquid 5-100 MG/5ML Oral

Mucinex Cough For Kids LIQUIDt 5-100 MG/5ML ORAL

Mucinex Fast-Max DM Max Liquid 20-400 MG/20ML Oral

Mucus & Cough Relief Childrens Liquid 5-100 MG/5ML Oral

Mucus Relief Cough Childrens Liquid 5-100 MG/5ML Oral

Mucus Relief DM Liquid 20-400 MG/20ML Oral

Mucus Relief DM Max Liquid 20-400 MG/20ML Oral

Mucus Relief DM Max Liquid 5-100 MG/5ML Oral

PediaCare Cough/Congestion Liquid 5-100 MG/5ML Oral

QC Mucus & Cough Relief Child Liquid 5-100 MG/5ML Oral

QC Mucus Relief DM Max Liquid 5-100 MG/5ML Oral

Recofen D Liquid 5-100 MG/5ML Oral

ZZZZ2ZZZZZZZZZZZZZZZZZZZZZZZ2ZZZZZZ2Z2Z
ZZ2ZZZZZZZZZZZZZZZZZZZZZZZ2ZZ2ZZ2Z22Z22Z22Z22Z2Z

F2 200
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Robitussin Cough+Chest Cong DM Liquid 20-400 MG/20ML Oral N N

SM Mucus Relief Cough Children Liquid 5-100 MG/5ML Oral

SM Tussin DM Max Liquid 20-400 MG/20ML Oral

Tussin DM Max Adult Liquid 5-100 MG/5ML Oral

Tussin DM Max Liquid 20-400 MG/20ML Oral

Biocotron Liquid 10-100 MG/5ML Oral

Cheracol Plus Liquid 10-100 MG/5ML Oral

Cheracol-D Cough Liquid 10-100 MG/5ML Oral

CVS Tussin DM Liquid 10-100 MG/5ML Oral

CVS Tussin DM Liquid 20-200 MG/10ML Oral

CVS Tussin DM Liquid 200-20 MG/10ML Oral

Dextromethorphan-guaiFENesin Liquid 10-100 MG/5ML Oral

Dextromethorphan-guaiFENesin Liquid 20-200 MG/10ML Oral

Diabetic Siltussin-DM Liquid 100-10 MG/5ML Oral

Diabetic Tussin DM Liquid 100-10 MG/5ML Oral

Diabetic Tussin For Children Liquid 10-100 MG/5ML Oral

G-Tron Liquid 10-100 MG/5ML Oral

Giltuss Cough & Chest Children Liquid 10-100 MG/5ML Oral

Giltuss Cough & Chest Liquid 20-200 MG/10ML Oral

Giltuss Diabetic Cough & Cold Liquid 10-100 MG/5ML Oral

Giltuss Honey Cgh/Chest Conges Liquid 20-200 MG/10ML Oral

Giltuss Honey Cgh/Chst Child Liquid 10-100 MG/5ML Oral

GNP Tussin DM Cough Liquid 100-10 MG/5ML Oral

GNP Tussin DM Liquid 10-100 MG/5ML Oral

GNP Tussin DM Liquid 100-10 MG/5ML Oral

Guaiasorb DM Liquid 10-100 MG/5ML Oral

Guaiasorb DM Liquid 100-10 MG/5ML Oral

HM Tussin Adult DM Liquid 100-10 MG/5ML Oral

Maxi-Tuss G Liquid 10-100 MG/5ML Oral

Pediatric Formula Cough/Congst Liquid 10-100 MG/5ML Oral

PX Tussin DM Liquid 100-10 MG/5ML Oral

QC Tussin DM Cough/Congestion Liquid 10-100 MG/5ML Oral

QC Tussin DM Cough/Congestion Liquid 20-200 MG/10ML Oral

RA Tussin Cgh/Chest Congest DM Liquid 100-10 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

RA Tussin Cough Liquid 10-100 MG/5ML Oral N N

RA Tussin DM Liquid 100-10 MG/5ML Oral

Robafen DM Cgh/Chest Congest Liquid 10-100 MG/5ML Oral

Robafen DM Cough Liquid 10-100 MG/5ML Oral

Robafen DM Peak Cold Cgh/Cong Liquid 10-100 MG/5ML Oral

Robitussin Cold Cough+ Chest Liquid 10-100 MG/5ML Oral

Robitussin To Go Cgh/Chest DM Liquid 100-10 MG/5ML Oral

Safe Tussin DM Liquid 100-10 MG/5ML Oral

SB Cough Control DM Liquid 100-10 MG/5ML Oral

Siltussin DM DAS Liquid 100-10 MG/5ML Oral

Sorbugen NR Liquid 15-150 MG/7.5ML Oral

TGT Cough Formula DM Liquid 100-10 MG/5ML Oral

Tusnel Diabetic Liquid 10-100 MG/5ML Oral

Tussin DM Cough + Chest Liquid 10-100 MG/5ML Oral

Tussin DM Liquid 100-10 MG/5ML Oral

Tussin DM Liquid 20-200 MG/10ML Oral

Wal-Tussin DM Cgh/Chest Cong Liquid 100-10 MG/5ML Oral

Wal-Tussin DM Liquid 100-10 MG/5ML Oral

CVS Tussin DM Liquid 10-200 MG/5ML Oral

Diabetic Tussin Max St Liquid 10-200 MG/5ML Oral

EQ Tussin DM Max Liquid 10-200 MG/5ML Oral

EQL Tussin Cough/Chest DM MAX Liquid 10-200 MG/5ML Oral

GNP Tussin DM Max Liquid 10-200 MG/5ML Oral

HM Tussin Adult DM Liquid 10-200 MG/5ML Oral

Maxi-Tuss GMX Liquid 10-200 MG/5ML Oral

RA Tussin Cough/Chest DM Max Liquid 10-200 MG/5ML Oral

Robitussin Cough+ Chest Max St Liquid 10-200 MG/5ML Oral

SB Cough Control DM Max Liquid 10-200 MG/5ML Oral

SM Tussin DM Max Liquid 10-200 MG/5ML Oral

Tussin DM Cough + Chest Liquid 10-200 MG/5ML Oral

Tussin DM Max Adult Liquid 10-200 MG/5ML Oral

Tussin DM Max Liquid 10-200 MG/5ML Oral

Wal-Tussin Cough/Chest DM Max Liquid 10-200 MG/5ML Oral

Biospec DMX Liquid 15-25 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Pecgen DMX Liquid 15-125 MG/5ML Oral N N

Trispec DMX Liquid 15-125 MG/5ML Oral

Scot-Tussin Senior Liquid 15-200 MG/5ML Oral

Robitussin Cough+Chest Cong DM Liquid 20-200 MG/20ML Oral

Double-Tussin DM Liquid 20-300 MG/5ML Oral

Intense Cough Reliever Ex St Liquid 20-300 MG/5ML Oral

Intense Cough Reliever Liquid 20-300 MG/5ML Oral

Supress DM Pediatric Liquid 5-50 MG/ML Oral

Intense Cough Reliever Liquid 30-200 MG/5ML Oral

Medi-Tussin DM Double Strength Liquid 30-200 MG/5ML Oral

NeoTuss Liquid 30-200 MG/5ML Oral

Pecgen DMX Liquid 10-187 MG/5ML Oral

Trispec DMX Liquid 10-187 MG/5ML Oral

Trispec DMX Pediatric Liquid 10-187 MG/5ML Oral

Altarussin DM Syrup 100-10 MG/5ML Oral

Chest Congestion Relief DM Syrup 10-100 MG/5ML Oral

Cough/Chest Congestion DM Syrup 10-100 MG/5ML Oral

Dextromethorphan-Guaifenesin Syrup 10-100 MG/5ML Oral

EQ Tussin DM Cough/Chest Syrup 10-100 MG/5ML Oral

EQL Tussin DM Cough/Chest Cong Syrup 100-10 MG/5ML Oral

Extra Action Cough Syrup 10-100 MG/5ML Oral

Extra Action Cough Syrup 100-10 MG/5ML Oral

Geri-Tussin DM Syrup 10-100 MG/5ML Oral

Geri-Tussin DM Syrup 100-10 MG/5ML Oral

Guaicon DMS Syrup 100-10 MG/5ML Oral

Guaifenesin-DM Syrup 100-10 MG/5ML Oral

Medi-Tussin DM Syrup 100-10 MG/5ML Oral

RA Tussin Cough DM Sugar Free Syrup 100-10 MG/5ML Oral

Robafen DM Cough Clear Syrup 100-10 MG/5ML Oral

Robafen DM Syrup 100-10 MG/5ML Oral

Robitussin Peak Cold DM Syrup 100-10 MG/5ML Oral

Siltussin-DM Alcohol Free Syrup 100-10 MG/5ML Oral

SM Tussin Cough/Chest Congest Syrup 100-10 MG/5ML Oral

SM Tussin DM Syrup 100-10 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tussin Cough DM Syrup 100-10 MG/5ML Oral

Tussin DM Syrup 100-10 MG/5ML Oral

Wal-Tussin Cough/Chest DM Syrup 100-10 MG/5ML Oral

G-Zyncof SYRUP 20-400 MG/5ML ORAL

Zyncof SYRUP 20-400 MG/5ML ORAL

Mucinex Cough For Kids Packet 5-100 MG Oral

EQ Mucus Relief DM Tablet Extended Release 12 Hour 30-600 MG Oral

EQL Mucus-DM Tablet Extended Release 12 Hour 30-600 MG Oral

Mucinex DM Tablet Extended Release 12 Hour 30-600 MG Oral

Mucus DM Tablet Extended Release 12 Hour 30-600 MG Oral

Mucus Relief DM Tablet Extended Release 12 Hour 30-600 MG Oral

Mucus-DM Tablet Extended Release 12 Hour 30-600 MG Oral

RA Mucus Relief DM Tablet Extended Release 12 Hour 30-600 MG Oral

CVS Mucus DM Extended Release Tablet Extended Release 12 Hour 60-1200 MG CN

DM-guaiFENesin ER Tablet Extended Release 12 Hour 60-1200 MG Oral N

EQ Mucus DM Tablet Extended Release 12 Hour 60-1200 MG Oral N

EQL Mucus-DM Maximum Strength Tablet Extended Release 12 Hour 60-1200 MC N

GNP Mucus DM Max Strength Tablet Extended Release 12 Hour 60-1200 MG Oral N
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GoodSense Mucus DM Tablet Extended Release 12 Hour 60-1200 MG Oral N
HM Mucus Relief DM Max St Tablet Extended Release 12 Hour 60-1200 MG Oral N
HM Mucus Relief DM Tablet Extended Release 12 Hour 60-1200 MG Oral N
Mucinex DM Maximum Strength Tablet Extended Release 12 Hour 60-1200 MG O1 N
Mucus Relief DM Max Tablet Extended Release 12 Hour 60-1200 MG Oral N
Mucus Relief DM Tablet Extended Release 12 Hour 60-1200 MG Oral N
Mucus-DM Max Tablet Extended Release 12 Hour 60-1200 MG Oral N
Mucus-DM Maximum Strength Tablet Extended Release 12 Hour 60-1200 MG Ora N
HYDROcodone-guaiFENesin Solution 2.5-200 MG/5ML Oral N

Sorbutuss NR Liquid 15-150-127.5 MG/7.5ML Oral
Mucinex Junior Cough/Congest Tablet 2.5-5-100 MG Oral
Vanatab DM TABLET 5-9-198 MG Oral

Mucinex Fast-Max Congest Cough Tablet 5-10-200 MG Oral
Nivanex DMX Tablet 10-15-380 MG Oral

Duravent DM Tablet 10-15-395 MG Oral

Aquanaz TABLET 10-15-400 MG ORAL

ZZ2Z2ZZZZZZZZZZZZZZZZZZZZZZZZZZ2ZZZ2Z2Z2ZZ

Z2zZz2zZz2z2222

F2 204
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tusicof TABLET 10-20-400 MG ORAL N N

Exactuss TR Tablet 10-28-388 MG Oral

Giltuss Cough & Cold TABLET 10-28-388 MG Oral

Giltuss TR Tablet 10-28-388 MG Oral

Deconex DMX Tablet 10-17.5-385 MG Oral

Gcon DMX Tablet 10-17.5-385 MG Oral

Phenylephrine-DM-GG Tablet 10-17.5-385 MG Oral

Deconex DMX Tablet 10-17.5-400 MG Oral

Robitussin Child Cough/Cold CF Liquid 2.5-5-50 MG/5ML Oral

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

Pres Gen Pediatric Liquid 2.5-5-75 MG/5ML Oral

Tusnel DM Pediatric Liquid 2.5-5-75 MG/5ML Oral

Tussi-Pres Pediatric Liquid 2.5-5-75 MG/5ML Oral

CVS Tussin Cough/Cold CF Liquid 5-10-100 MG/5ML Oral

Desgen DM Liquid 5-10-100 MG/5ML Oral

EQ Tussin CF Cough & Cold Liquid 5-10-100 MG/5ML Oral

GoodSense Tussin CF Liquid 5-10-100 MG/5ML Oral

HM Tussin Adult Multi-Symptom Liquid 5-10-100 MG/5ML Oral

PX Tussin CF Liquid 5-10-100 MG/5ML Oral

QC Tussin CF Liquid 5-10-100 MG/5ML Oral

RA Tussin CF Liquid 5-10-100 MG/5ML Oral

Robafen CF Multi-Symptom Cold Liquid 5-10-100 MG/5ML Oral

Robitussin Peak Cold Multi-Sym Liquid 5-10-100 MG/5ML Oral

Robitussin To Go Cough/Cold CF Liquid 5-10-100 MG/5ML Oral

SB Cough Control CF Liquid 5-10-100 MG/5ML Oral

SM Tussin CF Liquid 5-10-100 MG/5ML Oral

Tussin CF Cough & Cold Liquid 5-10-100 MG/5ML Oral

Tussin CF Liquid 5-10-100 MG/5ML Oral

Tussin CF Multi-Symptom Cold Liquid 5-10-100 MG/5ML Oral

Tussin Multi-Symptom Cold CF Liquid 5-10-100 MG/5ML Oral

Wal-Tussin Cough/Cold CF Liquid 5-10-100 MG/5ML Oral

NeoTuss-D Liquid 7.5-30-200 MG/5ML Oral

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

Biotuss Liquid 10-15-300 MG/5ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

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

Giltuss Cough & Cold Childrens Liquid 7.5-150-5 MG/2.5ML Oral

Giltuss Cough & Cold Liquid 10-15-300 MG/5ML Oral

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

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

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

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

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

Giltuss Cough & Cold Liquid 10-29-390 MG/5ML Oral

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

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

Tusnel-DM Pediatric Liquid 1.25-2.5-25 MG/ML Oral

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

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

Despec EDA Liquid 2.5-5-50 MG/ML Oral

G-Supress DX Pediatric Liquid 2.5-5-50 MG/ML Oral

Supress-DX Pediatric Liquid 2.5-5-50 MG/ML Oral

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

G-Tron Pediatric Drops Liquid 2.5-5-100 MG/ML Oral

Giltuss Pediatric Liquid 2.5-7.5-88 MG/ML Oral

Tusslin Pediatric Liquid 2.5-7.5-88 MG/ML Oral

CVS Multi-Symptoms Cold Child Liquid 2.5-5-100 MG/5ML Oral

CVS Severe Cough/Congest Liquid 2.5-5-100 MG/5ML Oral

EQ Mucus Relief Congest/Cough Liquid 2.5-5-100 MG/5ML Oral

EQ Multi-Symptom Cold Children Liquid 2.5-5-100 MG/5ML Oral

EQL Mucus Relief Childrens Liquid 2.5-5-100 MG/5ML Oral

GNP Mucus Relief Childrens Liquid 2.5-5-100 MG/5ML Oral

GNP Mucus Relief Congest/Cough Liquid 10-20-400 MG/20ML Oral

GoodSense Mucus Relief Child Liquid 2.5-5-100 MG/5ML Oral

GoodSense Mucus/Congest/Cough Liquid 2.5-5-100 MG/5ML Oral

HM Mucus Relief Multi-Symptom Liquid 2.5-5-100 MG/5ML Oral

HM Severe Congestion & Cough Liquid 10-20-400 MG/20ML Oral

Mucinex Childrens Freefrom Liquid 2.5-5-100 MG/5ML Oral

Mucinex Cold Childrens Liquid 2.5-5-100 MG/5ML Oral
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Mucinex Congest & Cough Child Liquid 2.5-5-100 MG/5ML Oral N N

Mucinex Cough & Congest Child Liquid 2.5-5-100 MG/5ML Oral

Mucinex Fast-Max Congest Cough Liquid 10-20-400 MG/20ML Oral

Mucinex Fast-Max Congest Cough Liquid 2.5-5-100 MG/5ML Oral

Mucinex Freefrom Sev Cngst/Cgh Liquid 10-20-400 MG/20ML Oral

Mucus Congest & Cough Child Liquid 2.5-5-100 MG/5ML Oral

Mucus Relief Childrens Liquid 2.5-5-100 MG/5ML Oral

Mucus Relief Multi Symptom Liquid 2.5-5-100 MG/5ML Oral

Mucus Relief Severe Congst/Cgh Liquid 10-20-400 MG/20ML Oral

Mucus Relief Severe Congst/Cgh Liquid 2.5-5-100 MG/5ML Oral

Multi-Symptom Cold Childrens Liquid 2.5-5-100 MG/5ML Oral

Multi-Symptom Cold Plus Child Liquid 2.5-5-100 MG/5ML Oral

SM Mucus Relief Cold Childrens Liquid 2.5-5-100 MG/5ML Oral

SM Severe Congestion & Cough Liquid 10-20-400 MG/20ML Oral

Phenylephrine-DM-GG Liquid 10-18-200 MG/15ML Oral

Vanacof DM Liquid 10-18-200 MG/15ML Oral

Vanacof DMX Liquid 10-18-396 MG/15ML Oral

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

CVS Tussin CF Liquid 5-10-200 MG/5ML Oral

EQ Tussin CF Multi-Symptom Liquid 5-10-200 MG/5ML Oral

GNP Tussin CF Max Liquid 5-10-200 MG/5ML Oral

Pres Gen Liquid 5-10-200 MG/5ML Oral

RA Tussin CF Max Liquid 5-10-200 MG/5ML Oral

RA Tussin Cgh & Cold Mucus CF Liquid 5-10-200 MG/5ML Oral

Robitussin Multi-Symptom Max Liquid 5-10-200 MG/5ML Oral

Teo-Tus Liquid 5-10-200 MG/5ML Oral

Tussi-Pres Liquid 5-10-200 MG/5ML Oral

Tussin CF Max Multi-Symptom Liquid 5-10-200 MG/5ML Oral

Wal-Tussin CF Max Liquid 5-10-200 MG/5ML Oral

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

G-Tron Ped Liquid 10-15-350 MG/5ML Oral

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

G-Tusicof Liquid 10-20-400 MG/5ML Oral

Tusicof Liquid 10-20-400 MG/5ML Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Tusnel DM Liquid 10-20-400 MG/5ML Oral N N

Despec DM SYRUP 5-10-100 MG/5ML ORAL

Despec DM-G SYRUP 5-10-100 MG/5ML ORAL

GNP Tussin CF Cough & Cold SYRUP 5-10-100 MG/5ML ORAL

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

Desgen DM Syrup 5-15-100 MG/5ML Oral

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

Chlophed Liquid 5-12.5-100 MG/5ML Oral

Lortuss EX Liquid 30-10-100 MG/5ML Oral

Coditussin DAC Liquid 30-10-200 MG/5ML Oral

Tusnel C SYRUP 30-10-100 MG/5ML ORAL

guaiFENesin DAC Solution 30-10-100 MG/5ML Oral

Virtussin DAC Solution 30-10-100 MG/5ML Oral

Desgen DM Tablet 30-10-200 MG Oral

Capmist DM TABLET 60-15-400 MG ORAL

Poly-Vent DM TABLET 60-20-380 MG ORAL

Aquanaz PSE Tablet 60-20-375 MG Oral

Tusnel TABLET 60-30-400 MG Oral

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

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

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

SM Tussin CF Liquid 30-10-100 MG/5ML Oral

Wal-Tussin CF Liquid 30-10-100 MG/5ML Oral

Pecgen PSE Liquid 30-10-187 MG/5ML Oral

Trispec PSE Liquid 30-10-187 MG/5ML Oral

Trispec PSE Pediatric Liquid 30-10-187 MG/5ML Oral

Tusnel-DM Pediatric Liquid 7.5-2.5-25 MG/ML Oral

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

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

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

Robitussin Day/Night Value Pak Oral

Mucinex Fast-Max Capsule 5-10-200-325 MG Oral

Mucinex Fast-Max Cold/Flu MS Capsule 5-10-200-325 MG Oral

Mucinex Sinus-Max Capsule 5-10-200-325 MG Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Mucinex Sinus-Max Press/Pn/Cgh Capsule 5-10-200-325 MG Oral N N
Mucus Relief Cold Flu Throat Capsule 5-10-200-325 MG Oral N N
Vicks DayQuil Severe Cold/Flu Capsule 5-10-200-325 MG Oral N N
Mucinex Junior Cold/Flu Tablet 2.5-5-100-162.5 MG Oral N N
CVS Sinus PE Tablet 5-10-100-325 MG Oral N N
EQL Pressure/Pain PE Plus Cold Tablet 5-10-100-325 MG Oral N N
GoodSense Pressure/Pain/Cold Tablet 5-10-100-325 MG Oral N N
RA Cold/Cough Sinus Relief PE Tablet 5-10-100-325 MG Oral N N
Sudafed PE Head Congestion Tablet 5-10-100-325 MG Oral N N
Wal-Phed PE Cold & Cough Tablet 5-10-100-325 MG Oral N N
Wal-Phed PE Pressure+Pain+Cold Tablet 5-10-100-325 MG Oral N N
Cold & Flu Severe Daytime TABLET 5-10-200-325 MG Oral N N
Cold & Flu Severe Tablet 5-10-200-325 MG Oral N N
Cold Head Congestion Severe Tablet 5-10-200-325 MG Oral N N
Cold Multi-Symptom Severe Day Tablet 5-10-200-325 MG Oral N Y
EQ Cold Flu & Sore Throat TABLET 5-10-200-325 MG ORAL N N
EQ Cold Multi-Symptom Severe Tablet 5-10-200-325 MG Oral N N
EQL Cold Multi-Symptom Severe TABLET 5-10-200-325 MG ORAL N N
EQL Mucus Relief Max Strength TABLET 5-10-200-325 MG Oral N N
GNP Cold Relief Cold & Flu Tablet 5-10-200-325 MG Oral N N
GNP Cold Relief Daytime Tablet 5-10-200-325 MG Oral N N
GNP Cold Relief Multi-Symptom Tablet 5-10-200-325 MG Oral N N
GNP Cold Severe Congestion Day Tablet 5-10-200-325 MG Oral N N
GNP Cold/Flu Severe TABLET 5-10-200-325 MG Oral N N
GNP Mucus Relief Cold Flu Tablet 5-10-200-325 MG Oral N N
GoodSense Cold & Flu TABLET 5-10-200-325 MG Oral N N
GoodSense Day Time Cold & Flu TABLET 5-10-200-325 MG ORAL N N
HM Daytime Cold & Flu Tablet 5-10-200-325 MG Oral N N
HM Mucus Relief FM Cold/Flu TABLET 5-10-200-325 MG ORAL N N
HM Mucus Relief FM Severe TABLET 5-10-200-325 MG ORAL N N
HM Severe Cold/Flu Tablet 5-10-200-325 MG Oral N N
Mucinex Fast-Max Cld Flu Thrt Tablet 5-10-200-325 MG Oral N N
Mucinex Fast-Max Cold Flu Tablet 5-10-200-325 MG Oral N N
Mucinex Fast-Max Cold/Flu Tablet 5-10-200-325 MG Oral N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Mucinex Fast-Max Severe Cold Tablet 5-10-200-325 MG Oral N N
Mucinex Sinus-Max Tablet 5-10-200-325 MG Oral N N
Mucus Relief Cold Flu Throat Tablet 5-10-200-325 MG Oral N N
Mucus Relief Plus TABLET 5-10-200-325 MG ORAL N N
Mucus Relief Severe Cold Tablet 5-10-200-325 MG Oral N N
Mucus Relief Severe Cong/Cold TABLET 5-10-200-325 MG Oral N N
PX Severe Cold TABLET 5-10-200-325 MG ORAL N N
QC Cold Head Congestion Day Tablet 5-10-200-325 MG Oral N N
QC Cold Multi-Symptom Daytime Tablet 5-10-200-325 MG Oral N N
RA Cold Multi-Symptom Daytime TABLET 5-10-200-325 MG ORAL N N
RA Cold/Flu/Sore Throat Max TABLET 5-10-200-325 MG Oral N N
RA Head Congest Cold Daytime Tablet 5-10-200-325 MG Oral N N
RA Mucus Relief Plus Tablet 5-10-200-325 MG Oral N N
RA Severe Congestion/Cold Max TABLET 5-10-200-325 MG Oral N N
SB Cold & Flu Severe Tablet 5-10-200-325 MG Oral N N
SB Cold Head Congestion Severe TABLET 5-10-200-325 MG ORAL N N
SB Cold Multi-Symptom Severe TABLET 5-10-200-325 MG ORAL N N
Severe Cold & Flu Tablet 5-10-200-325 MG Oral N N
SM Cold & Flu Severe Tablet 5-10-200-325 MG Oral N N
TGT Severe Cold Relief Tablet 5-10-200-325 MG Oral N N
Theraflu ExpressMax Sev Cld/Fl Tablet 5-10-200-325 MG Oral N N
Tylenol Cold/Flu Severe Tablet 5-10-200-325 MG Oral N N
Vicks DayQuil Severe Cold/Flu Tablet 5-10-200-325 MG Oral N N
Decorel Forte Plus Cold/Cough Tablet 5-15-200-325 MG Oral N N
Cold & Flu Severe Daytime Liquid 5-10-200-325 MG/15ML Oral N N
DayQuil Severe + VapoCool Liquid 5-10-200-325 MG/15ML Oral N N
Daytime Severe Cold & Flu Liquid 5-10-200-325 MG/15ML Oral N N
EQL Daytime Severe Cold/Flu Liquid 5-10-200-325 MG/15ML Oral N N
GNP Multi-Symptom Cold Daytime Liquid 5-10-200-325 MG/15ML Oral N N
GNP Severe Day Time Cold/Flu Liquid 5-10-200-325 MG/15ML Oral N N
GoodSense Day Time Cold & Flu Liquid 5-10-200-325 MG/15ML Oral N N
Theraflu ExpressMax Sev Cld/Fl Liquid 5-10-200-325 MG/15ML Oral N N
Tylenol Cold Multi-Symptom Day Liquid 5-10-200-325 MG/15ML Oral N N
Tylenol Warming Cough/Congest Liquid 5-10-200-325 MG/15ML Oral N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Vicks DayQuil Severe Cold/Flu Liquid 5-10-200-325 MG/15ML Oral N N
Cough/Cold/Sore Throat Child Liquid 5-10-200-325 MG/10ML Oral N N
CVS Cold/Flu/Sore Throat Adult Liquid 5-10-200-325 MG/10ML Oral N N
CVS Multi-Symptoms Cold/Fever Liquid 5-10-200-325 MG/10ML Oral N N
Delsym Cough/Cold Daytime Liquid 5-10-200-325 MG/10ML Oral N N
EQ Mucus Relief Cold Flu Liquid 5-10-200-325 MG/10ML Oral N N
EQ Multi-Symp Cold/Fever Child Liquid 5-10-200-325 MG/10ML Oral N N
GNP Mucus Relief Max St Liquid 5-10-200-325 MG/10ML Oral N N
HerbioMed Severe Cold & Flu Liquid 5-10-200-325 MG/10ML Oral N N
HM Cold Flu & Sore Throat Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Child Cold/Sore Throat Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Child Multi-Symptom Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Childrens Freefrom Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Cold Cgh Throat Child Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Fast-Max Cold Flu Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Fast-Max Cold/Flu Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Fast-Max Severe Cold Liquid 5-10-200-325 MG/10ML Oral N N
Mucinex Freefrom Cold/Flu Day Liquid 5-10-200-325 MG/10ML Oral N N
Mucus Relief Cold Flu Throat Liquid 5-10-200-325 MG/10ML Oral N N
Mucus Relief Severe Cold Day Liquid 5-10-200-325 MG/10ML Oral N N
Robitussin Severe Multi-Symp Liquid 5-10-200-325 MG/10ML Oral N N
Tussin CF Severe Multi-Symptom Liquid 5-10-200-325 MG/10ML Oral N N
Wal-Tussin CF Max Liquid 5-10-200-325 MG/10ML Oral N N
Theracof Plus Cough/Cold Rel Liquid 5-10-100-325 MG/5ML Oral N N
Duraflu TABLET 60-20-200-325 MG ORAL N N
Coricidin HBP Day/Night Cold 10-20 &15-200-2 MG Oral N N
Mucinex Fast-Max Cld/Flu Dy /Nt Tablet Therapy Pack Oral N N
Mucinex Fast-Max Day/Night Tab Oral N N
Mucinex Fast-Max Day/Night Tab Tablet Therapy Pack Oral N N
RA Suphedrine Day/Night Combo Tablet Therapy Pack Oral N N
Wal-Phed PE Daytime/Nighttime Tablet Therapy Pack Oral N N
Mucinex Fast-Max Day/Night (Tablet) Oral N N
Mucinex Fast-Max Day/Night M/S (Tablet) Oral N N
Delsym Childrens Day Night Oral N N
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Delsym Day Night Oral N N

Robitussin Pk Cold Day/Nght DM Oral

Mucinex Child MS Day-Night Cld Oral

Mucinex Fast-Max Day/Nght Cool Oral

Mucinex Fast-Max Day/Nighttime Oral

Multi-Symptom Cold Day/Night ORAL

Robitussin Pk Cold Day/Nght MS Oral

Mucinex Fast-Max Day/Night Oral

RA Severe Cold/Night Cold&Flu Oral

Robitussin Severe Day/Night Oral

Ninjacof-A Liquid 12.5-12.5-160 MG/5ML Oral

Diabetic Tussin Cold/Flu CAPSULE 325-4-15 MG ORAL

Coricidin HBP Tablet 10-325-2 MG Oral

Flu HBP Tablet 10-325-2 MG Oral

Coricidin HBP Flu TABLET 15-500-2 MG Oral

Flu BP Maximum Strength TABLET 15-500-2 MG ORAL

Flu HBP TABLET 15-500-2 MG Oral

RA Flu Maximum Strength Tablet 15-500-2 MG Oral

SB Flu Maximum Strength HBP TABLET 15-500-2 MG ORAL

Vicks NyQuil Cold & Flu Night Liquid 30-650-4 MG/30ML Oral

PediaCare Cough/Runny Nose Liquid 5-160-1 MG/5ML Oral

Triaminic Flu/Cough/Fever Liquid 7.5-160-1 MG/5ML Oral

Triaminic Flu Cough & Fever SYRUP 7.5-160-1 MG/5ML ORAL

Childrens Cough/Runny Nose Suspension 5-160-1 MG/5ML Oral

CVS Cough & Runny Nose Child Suspension 5-160-1 MG/5ML Oral

RA Childrens Cough/Runny Nose Suspension 5-160-1 MG/5ML Oral

SB Childrens Cough/Runny Nose Suspension 5-160-1 MG/5ML Oral

Tylenol Childrens Cld+Cgh Suspension 5-160-1 MG/5ML Oral

Mucinex Night Cold/Flu Max Str Tablet 10-325-1.25 MG Oral

Delsym Nighttime Cough Max Str Solution 20-650-2.5 MG/20ML Oral

Mucinex Nightshift Cold/Flu Solution 650-20-2.5 MG/20ML Oral

Diabetic Tussin Cold & Flu Liquid 10-12.5-325 MG/5ML Oral

Diabetic Tussin Night Cold/Flu Liquid 10-12.5-325 MG/5ML Oral

Cold & Flu Nighttime Relief Capsule 15-6.25-325 MG Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Cold & Flu Relief Nighttime Capsule 15-6.25-325 MG Oral N N

CVS Cold/Flu Nighttime Capsule 15-6.25-325 MG Oral

EQL Nighttime Cold/Flu Relief Capsule 15-6.25-325 MG Oral

GNP Night Time Cold & Flu Capsule 15-6.25-325 MG Oral

GNP Night Time Cold-Flu CAPSULE 15-6.25-325 MG ORAL

GoodSense Nighttime Cold & Flu CAPSULE 15-6.25-325 MG Oral

HM Night Time Cold & Flu CAPSULE 15-6.25-325 MG ORAL

HM Night Time MS Cold & Flu CAPSULE 15-6.25-325 MG ORAL

HM Nighttime Cold & Flu Relief Capsule 15-6.25-325 MG Oral

Night Time Cold/Flu Relief Capsule 15-6.25-325 MG Oral

Nighttime Cold/Flu Relief Capsule 15-6.25-325 MG Oral

Nite Time Multi-Symptom Relief Capsule 15-6.25-325 MG Oral

Nite-Time Cold/Flu Relief Capsule 15-6.25-325 MG Oral

PX NiteTime Cold/Flu Relief CAPSULE 15-6.25-325 MG ORAL

QC NightTime Multi-Symptom CAPSULE 15-6.25-325 MG ORAL

RA Cold/Flu Multi-Symptom Nite Capsule 15-6.25-325 MG Oral

RA Cold/Flu Relief Nighttime CAPSULE 15-6.25-325 MG ORAL

Robitussin Cold+Flu Nighttime Capsule 15-6.25-325 MG Oral

SM Night Time Cold & Flu CAPSULE 15-6.25-325 MG ORAL

SM Nite Time Cold & Flu Relief Capsule 15-6.25-325 MG Oral

Vicks NyQuil Cold & Flu Capsule 15-6.25-325 MG Oral

Vicks NyQuil Cold & Flu Night Capsule 15-6.25-325 MG Oral

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

Cold & Flu Nighttime Liquid 15-6.25-325 MG/15ML Oral

Cold & Flu Relief Nighttime Liquid 15-6.25-325 MG/15ML Oral

Cold/Flu Relief Nighttime Liquid 15-6.25-325 MG/15ML Oral

Coricidin HBP Nighttime Cold Liquid 15-6.25-325 MG/15ML Oral

CVS Nighttime Cold/Flu Relief Liquid 15-6.25-325 MG/15ML Oral

CVS Nighttime Cold/Flu Relief Liquid 650-30-12.5 MG/30ML Oral

EQ NiteTime Cold/Flu MS Relief Liquid 15-6.25-325 MG/15ML Oral

EQL Nighttime Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

EQL Nighttime Cold/Flu Relief Liquid 30-12.5-650 MG/30ML Oral

GNP Night Time Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

HM Night Time Cold & Flu Liquid 15-6.25-325 MG/15ML Oral
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Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

NightTime Cold & Flu Max Str Liquid 15-6.25-325 MG/15ML Oral

Nighttime Cold/Flu Relief Liquid 15-6.25-325 MG/15ML Oral

NyQuil HBP Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

QC Nighttime Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

RA Nighttime Cold/Flu Relief Liquid 30-12.5-650 MG/30ML Oral

SM Nite Time Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

Vicks NyQuil Cold & Flu Liquid 15-6.25-325 MG/15ML Oral

Vicks NyQuil Cold & Flu Night Liquid 15-6.25-325 MG/15ML Oral

Clear Cough PM Multi-Symptom Liquid 30-12.5-1000 MG/30ML Oral

Coricidin HBP Nighttime Cold Liquid 15-6.25-500 MG/15ML Oral

Cough & Sore Throat NightTime Liquid 15-6.25-500 MG/15ML Oral

Cough & Sore Throat NightTime Liquid 30-12.5-1000 MG/30ML Oral

CVS Night Time Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

Nighttime Cold Medicine Liquid 15-6.25-500 MG/15ML Oral

Nighttime Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

Nite Time Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

Nite Time Multi-Symptom Relief Liquid 15-6.25-500 MG/15ML Oral

PX NiteTime Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

QC Cough/Sore Throat Nighttime Liquid 30-12.5-1000 MG/30ML Oral

QC NightTime Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

RA Nighttime Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

RA Nite Time Cold/Flu Formula Liquid 15-6.25-500 MG/15ML Oral

SB Night Time Cold/Flu Relief Liquid 15-6.25-500 MG/15ML Oral

SM Cough/Sore Throat Nighttime Liquid 30-12.5-1000 MG/30ML Oral

SM Nite Time Cold & Flu Relief Liquid 15-6.25-500 MG/15ML Oral

TGT Cold/Flu Relief Nighttime Liquid 15-6.25-500 MG/15ML Oral

Tudorza Pressair Aerosol Powder Breath Activated 400 MCG/ACT Inhalation

Seebri Neohaler Capsule 15.6 MCG Inhalation

Lonhala Magnair Refill Kit SOLUTION 25 MCG/ML Inhalation

Lonhala Magnair Starter Kit SOLUTION 25 MCG/ML Inhalation

[pratropium Bromide Solution 0.02 % Inhalation

[pratropium Bromide POWDER

Atrovent HFA Aerosol Solution 17 MCG/ACT Inhalation

Yupelri Solution 175 MCG/3ML Inhalation

) Z2Z2Z2}R<K<KRZZ2Z2Z2Z2ZZZZZ2ZZ2ZZ2ZZ2ZZ2Z2ZZ2ZZ2Z2Z2ZZ2Z2Z2Z22Z22Z222Z2Z2
R ZZZ<RKRKZZZZZZZZZZ2Z2ZZZ2ZZZZZZZZ2Z2Z2Z2Z2Z2Z2Z2

F2 214



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

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Spiriva HandiHaler CAPSULE 18 MCG Inhalation

Spiriva Respimat Aerosol Solution 1.25 MCG/ACT Inhalation

Spiriva Respimat Aerosol Solution 2.5 MCG/ACT Inhalation

Incruse Ellipta Aerosol Powder Breath Activated 62.5 MCG/INH Inhalation

Cromolyn Sodium Nebulization Solution 20 MG/2ML Inhalation

Cromolyn Sodium Powder

Albuterol Sulfate Tablet 2 MG Oral

Albuterol Sulfate Tablet 4 MG Oral

Albuterol Sulfate Syrup 2 MG/5ML Oral

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 2.5 MG/0.5ML Inhalation

Albuterol Sulfate Nebulization Solution 0.63 MG/3ML Inhalation

Albuterol Sulfate Nebulization Solution 1.25 MG/3ML Inhalation

Albuterol Sulfate Powder

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

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

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

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

Albuterol Sulfate ER Tablet Extended Release 12 Hour 4 MG Oral

Albuterol Sulfate ER Tablet Extended Release 12 Hour 8 MG Oral

ProAir RespiClick Aerosol Powder Breath Activated 108 (90 Base) MCG/ACT Inha

ProAir Digihaler Aerosol Powder Breath Activated 108 MCG/ACT Inhalation

Brovana Nebulization Solution 15 MCG/2ML Inhalation

Perforomist NEBULIZATION SOLUTION 20 MCG/2ML INHALATION

Isoproterenol HCI Solution 0.2 MG/ML Injection

Isuprel SOLUTION 0.2 MG/ML Injection

Isoproterenol-Sodium Chloride Solution 200-0.9 MCG/50ML-% Intravenous

Arcapta Neohaler Capsule 75 MCG Inhalation

Levalbuterol HCl Nebulization Solution 0.31 MG/3ML Inhalation

Xopenex Nebulization Solution 0.31 MG/3ML Inhalation

Levalbuterol HCl Nebulization Solution 0.63 MG/3ML Inhalation

Xopenex Nebulization Solution 0.63 MG/3ML Inhalation

Levalbuterol HCl Nebulization Solution 1.25 MG/3ML Inhalation
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Xopenex Nebulization Solution 1.25 MG/3ML Inhalation

Levalbuterol HCl Nebulization Solution 1.25 MG/0.5ML Inhalation

Xopenex Concentrate NEBULIZATION SOLUTION 1.25 MG/0.5ML INHALATION

Levalbuterol Tartrate Aerosol 45 MCG/ACT Inhalation

Xopenex HFA Aerosol 45 MCG/ACT Inhalation

Metaproterenol Sulfate Tablet 10 MG Oral

Metaproterenol Sulfate Tablet 20 MG Oral

Metaproterenol Sulfate Syrup 10 MG/5ML Oral

Metaproterenol Sulfate POWDER

Striverdi Respimat Aerosol Solution 2.5 MCG/ACT Inhalation

Serevent Diskus Aerosol Powder Breath Activated 50 MCG/DOSE Inhalation

Terbutaline Sulfate Tablet 2.5 MG Oral

Terbutaline Sulfate Tablet 5 MG Oral

Terbutaline Sulfate Solution 1 MG/ML Injection

Terbutaline Sulfate Powder

Primatene Tablet 12.5 MG Oral

ePHEDrine HCl POWDER

Bronkaid Max Tablet 25 MG Oral

ePHEDrine Sulfate POWDER

Primatene Mist Aerosol 0.125 MG/ACT Inhalation

Asthmanefrin Refill NEBULIZATION SOLUTION 2.25 % INHALATION

S2 (Racepinephrine) Nebulization Solution 2.25 % Inhalation

[pratropium-Albuterol Solution 0.5-2.5 (3) MG/3ML Inhalation

Combivent Respimat Aerosol Solution 20-100 MCG/ACT Inhalation

Duaklir Pressair Aerosol Powder Breath Activated 400-12 MCG/ACT Inhalation

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

Symbicort Aerosol 80-4.5 MCG/ACT Inhalation

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

Symbicort Aerosol 160-4.5 MCG/ACT Inhalation

Bevespi Aerosphere Aerosol 9-4.8 MCG/ACT Inhalation

Utibron Neohaler Capsule 27.5-15.6 MCG Inhalation

Advair HFA Aerosol 45-21 MCG/ACT Inhalation

Advair HFA Aerosol 115-21 MCG/ACT Inhalation

Advair HFA Aerosol 230-21 MCG/ACT Inhalation
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AirDuo RespiClick 55/14 Aerosol Powder Breath Activated 55-14 MCG/ACT Inhal Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 55-14 MCG/ACT Inhalat N
AirDuo Digihaler Aerosol Powder Breath Activated 55-14 MCG/ACT Inhalation Y
AirDuo RespiClick 113/14 Aerosol Powder Breath Activated 113-14 MCG/ACT Inl Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 113-14 MCG/ACT Inhale: N
AirDuo Digihaler Aerosol Powder Breath Activated 113-14 MCG/ACT Inhalation Y
Advair Diskus Aerosol Powder Breath Activated 100-50 MCG/DOSE Inhalation Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 100-50 MCG/DOSE Inha N
Wixela Inhub Aerosol Powder Breath Activated 100-50 MCG/DOSE Inhalation N
AirDuo RespiClick 232/14 Aerosol Powder Breath Activated 232-14 MCG/ACT Inl Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 232-14 MCG/ACT Inhale: N
AirDuo Digihaler Aerosol Powder Breath Activated 232-14 MCG/ACT Inhalation Y
Advair Diskus Aerosol Powder Breath Activated 250-50 MCG/DOSE Inhalation Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 250-50 MCG/DOSE Inha N
Wixela Inhub Aerosol Powder Breath Activated 250-50 MCG/DOSE Inhalation N
Advair Diskus Aerosol Powder Breath Activated 500-50 MCG/DOSE Inhalation Y
Fluticasone-Salmeterol Aerosol Powder Breath Activated 500-50 MCG/DOSE Inha N
Wixela Inhub Aerosol Powder Breath Activated 500-50 MCG/DOSE Inhalation
Breo Ellipta Aerosol Powder Breath Activated 100-25 MCG/INH Inhalation
Breo Ellipta Aerosol Powder Breath Activated 200-25 MCG/INH Inhalation
Dulera Aerosol 50-5 MCG/ACT Inhalation
Dulera Aerosol 100-5 MCG/ACT Inhalation
Dulera Aerosol 200-5 MCG/ACT Inhalation
Stiolto Respimat Aerosol Solution 2.5-2.5 MCG/ACT Inhalation
Anoro Ellipta Aerosol Powder Breath Activated 62.5-25 MCG/INH Inhalation
Breztri Aerosphere Aerosol 160-9-4.8 MCG/ACT Inhalation
Trelegy Ellipta Aerosol Powder Breath Activated 100-62.5-25 MCG/INH Inhalatio1 Y
Trelegy Ellipta Aerosol Powder Breath Activated 200-62.5-25 MCG/INH Inhalatior Y
Aminophylline Solution 25 MG/ML Intravenous
Aminophylline Anhydrous Powder
Aminophylline Powder
Theophylline-Ethylenediamine Powder
Elixophyllin Elixir 80 MG/15ML Oral
Theophylline SOLUTION 80 MG/15ML Oral
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Theo-24 Capsule Extended Release 24 Hour 100 MG Oral

Theo-24 Capsule Extended Release 24 Hour 200 MG Oral

Theo-24 Capsule Extended Release 24 Hour 300 MG Oral

Theo-24 Capsule Extended Release 24 Hour 400 MG Oral

Theophylline ER Tablet Extended Release 12 Hour 100 MG Oral

Theophylline ER Tablet Extended Release 12 Hour 200 MG Oral

Theophylline ER Tablet Extended Release 12 Hour 300 MG Oral

Theophylline ER Tablet Extended Release 12 Hour 450 MG Oral

Theophylline ER Tablet Extended Release 24 Hour 400 MG Oral

Theophylline ER Tablet Extended Release 24 Hour 600 MG Oral

Theophylline in D5W SOLUTION 0.8-5 MG/ML-% Intravenous

Qvar RediHaler Aerosol Breath Activated 40 MCG/ACT Inhalation

Qvar RediHaler Aerosol Breath Activated 80 MCG/ACT Inhalation

Budesonide Suspension 0.25 MG/2ML Inhalation

Pulmicort Suspension 0.25 MG/2ML Inhalation

Budesonide Suspension 0.5 MG/2ML Inhalation

Pulmicort Suspension 0.5 MG/2ML Inhalation

Budesonide Suspension 1 MG/2ML Inhalation

Pulmicort SUSPENSION 1 MG/2ML INHALATION

Pulmicort Flexhaler Aerosol Powder Breath Activated 90 MCG/ACT Inhalation

Pulmicort Flexhaler Aerosol Powder Breath Activated 180 MCG/ACT Inhalation

Alvesco Aerosol Solution 80 MCG/ACT Inhalation

Alvesco Aerosol Solution 160 MCG/ACT Inhalation

Flunisolide POWDER

Arnuity Ellipta Aerosol Powder Breath Activated 50 MCG/ACT Inhalation

Arnuity Ellipta Aerosol Powder Breath Activated 100 MCG/ACT Inhalation

Arnuity Ellipta Aerosol Powder Breath Activated 200 MCG/ACT Inhalation

Flovent Diskus Aerosol Powder Breath Activated 50 MCG/BLIST Inhalation

ArmonAir RespiClick 55 Aerosol Powder Breath Activated 55 MCG/ACT Inhalatior N

ArmonAir Digihaler Aerosol Powder Breath Activated 55 MCG/ACT Inhalation Y

Flovent Diskus Aerosol Powder Breath Activated 100 MCG/BLIST Inhalation N

ArmonAir RespiClick 113 Aerosol Powder Breath Activated 113 MCG/ACT Inhalat N

ArmonAir Digihaler Aerosol Powder Breath Activated 113 MCG/ACT Inhalation Y

ArmonAir RespiClick 232 Aerosol Powder Breath Activated 232 MCG/ACT Inhalat N
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ArmonAir Digihaler Aerosol Powder Breath Activated 232 MCG/ACT Inhalation Y

Flovent Diskus Aerosol Powder Breath Activated 250 MCG/BLIST Inhalation

Flovent HFA Aerosol 44 MCG/ACT Inhalation

Flovent HFA Aerosol 110 MCG/ACT Inhalation

Flovent HFA Aerosol 220 MCG/ACT Inhalation

Asmanex HFA Aerosol 50 MCG/ACT Inhalation

Asmanex HFA Aerosol 100 MCG/ACT Inhalation

Asmanex HFA Aerosol 200 MCG/ACT Inhalation

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

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

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

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

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

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

Daliresp Tablet 250 MCG Oral

Daliresp Tablet 500 MCG Oral

Zyflo TABLET 600 MG ORAL

Zileuton ER Tablet Extended Release 12 Hour 600 MG Oral

Zyflo CR Tablet Extended Release 12 Hour 600 MG Oral

Montelukast Sodium Tablet 10 MG Oral

Singulair Tablet 10 MG Oral

Montelukast Sodium Tablet Chewable 4 MG Oral

Singulair Tablet Chewable 4 MG Oral

Montelukast Sodium Tablet Chewable 5 MG Oral

Singulair Tablet Chewable 5 MG Oral

Montelukast Sodium Packet 4 MG Oral

Singulair PACKET 4 MG ORAL

Accolate Tablet 10 MG Oral

Zafirlukast Tablet 10 MG Oral

Accolate Tablet 20 MG Oral

Zafirlukast Tablet 20 MG Oral

Xolair Solution Reconstituted 150 MG Subcutaneous

Nucala SOLUTION RECONSTITUTED 100 MG Subcutaneous

Cingair SOLUTION 100 MG/10ML Intravenous
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

Difil-G Forte Liquid 100-100 MG/5ML Oral

Survanta SUSPENSION 25-0.9 MG/ML-% Intratracheal

Infasurf SUSPENSION 35-0.9 MG/ML-% Intratracheal

Curosurf SUSPENSION 120 MG/1.5ML Intratracheal

Curosurf SUSPENSION 240 MG/3ML Intratracheal

Prolastin-C SOLUTION 1000 MG/20ML Intravenous

Glassia Solution 1000 MG/50ML Intravenous

Aralast NP SOLUTION RECONSTITUTED 500 MG Intravenous

Aralast NP SOLUTION RECONSTITUTED 1000 MG Intravenous

Prolastin-C Solution Reconstituted 1000 MG Intravenous

Zemaira SOLUTION RECONSTITUTED 1000 MG Intravenous

Kalydeco Tablet 150 MG Oral

Kalydeco Packet 25 MG Oral

Kalydeco PACKET 50 MG ORAL

Kalydeco PACKET 75 MG ORAL

Pulmozyme SOLUTION 1 MG/ML INHALATION

Bronchitol Capsule 40 MG Inhalation

Bronchitol Tolerance Test Capsule 40 MG Inhalation

Orkambi TABLET 100-125 MG ORAL

Orkambi TABLET 200-125 MG ORAL

Orkambi Packet 100-125 MG Oral

Orkambi Packet 150-188 MG Oral

Sterile Talc Powder SUSPENSION RECONSTITUTED 5 GM INTRAPLEURAL

Steritalc Powder 2 GM Intrapleural

Steritalc Powder 3 GM Intrapleural

Steritalc Powder 4 GM Intrapleural

Sclerosol Intrapleural Aerosol Powder 4 GM Intrapleural

Esbriet CAPSULE 267 MG ORAL

Esbriet Tablet 267 MG Oral

Esbriet TABLET 801 MG Oral

Ofev CAPSULE 100 MG ORAL

Ofev CAPSULE 150 MG ORAL

Phillips Milk of Magnesia TABLET CHEWABLE 311 MG ORAL

Pedia-Lax TABLET CHEWABLE 400 MG ORAL
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Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

CVS Milk of Magnesia Suspension 1200 MG/15ML Oral

CVS Milk of Magnesia Suspension 400 MG/5ML Oral

Dulcolax Milk of Magnesia Suspension 400 MG/5ML Oral

Dulcolax Suspension 1200 MG/15ML Oral

EQL Milk of Magnesia Suspension 1200 MG/15ML Oral

EQL Milk of Magnesia Suspension 400 MG/5ML Oral

GNP Milk of Magnesia Suspension 1200 MG/15ML Oral

HM Milk of Magnesia Suspension 1200 MG/15ML Oral

Milk of Magnesia Suspension 1200 MG/15ML Oral

Milk of Magnesia Suspension 2400 MG/30ML Oral

Milk of Magnesia Suspension 400 MG/5ML Oral

Milk of Magnesia Suspension 7.75 % Oral

Phillips Milk of Magnesia Suspension 400 MG/5ML Oral

PX Milk of Magnesia Suspension 1200 MG/15ML Oral

QC Milk of Magnesia Suspension 400 MG/5ML Oral

RA Milk of Magnesia Suspension 400 MG/5ML Oral

SB Milk of Magnesia Suspension 400 MG/5ML Oral

SM Milk of Magnesia Suspension 1200 MG/15ML Oral

Phillips Milk of Magnesia SUSPENSION 800 MG/5ML ORAL

Milk of Magnesia Concentrate Suspension 2400 MG/10ML Oral

Citrate of Magnesia Solution 1.745 GM/30ML Oral

Citrate of Magnesia SOLUTION Oral

Citroma Solution 1.745 GM/30ML Oral

CVS Citrate of Magnesia SOLUTION ORAL

CVS Magnesium Citrate SOLUTION 1.745 GM/30ML ORAL

EQ Magnesium Citrate Solution 1.745 GM/30ML Oral

EQL Magnesium Citrate SOLUTION 1.745 GM/30ML Oral

GNP Magnesium Citrate Solution 1.745 GM/30ML Oral

GoodSense Magnesium Citrate Solution 1.745 GM/30ML Oral

HM Magnesium Citrate Solution 1.745 GM/30ML Oral

Magnesium Citrate Solution 1.745 GM/30ML Oral

QC Magnesium Citrate Solution 1.745 GM/30ML Oral

RA Magnesium Citrate Solution 1.745 GM/30ML Oral

SB Magnesium Citrate SOLUTION 1.745 GM/30ML ORAL
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SM Magnesium Citrate Solution 1.745 GM/30ML Oral

CVS Laxative Dietary Supplemnt TABLET 500 MG ORAL

Phillips TABLET 500 MG ORAL

CVS Epsom Salt Granules

Epsom Salt Granules

EQL Epsom Salt GRANULES

RA Epsom Salt Granules

RA Epsom Salt Lavender Granules

CVS Epsom Salt Granules Oral

Epsom Salt Granules Oral

GNP Epsom Salt Granules Oral

GoodSense Epsom Salt Granules Oral

HM Epsom Salt Granules Oral

QC Epsom Salt GRANULES ORAL

RA Epsom Salt Granules Oral

SM Epsom Salt Granules Oral

Epsom Salt POWDER

Magnesium Sulfate Powder

CVS Enema Disposable Enema 19-7 GM/118ML Rectal

CVS Enema Disposable Enema 7-19 GM/118ML Rectal

CVS Enema Ready-to-Use Enema 7-19 GM/118ML Rectal

Enema Disposable Enema Rectal

Enema Enema 7-19 GM/118ML Rectal

Enema Enema Rectal

Enema Ready-To-Use Enema 7-19 GM/118ML Rectal

EQ Enema Enema 19-7 GM/118ML Rectal

EQL Ready-to-Use Enema Enema 7-19 GM/118ML Rectal

EQL Ready-to-Use Enema Enema Rectal

Fleet Enema Enema 7-19 GM/118ML Rectal

GNP Enema Enema 7-19 GM/118ML Rectal

GNP Enema Enema Rectal

GoodSense Enema Enema 19-7 GM/118ML Rectal

GoodSense Enema Enema 7-19 GM/118ML Rectal

HM Enema Enema 7-19 GM/118ML Rectal
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Pure & Gentle Enema Enema Rectal

QC Enema Enema 16-6 GM/133ML Rectal

RA Enema Enema 7-19 GM/118ML Rectal

RA Saline Enema Enema 19-7 GM/118ML Rectal

SM Enema Enema 7-19 GM/118ML Rectal

SM Enema Enema Rectal

TGT Saline Laxative Enema Rectal

Enema Pediatric Enema 3.5-9.5 GM/59ML Rectal

Fleet Pediatric Enema 3.5-9.5 GM/59ML Rectal

OsmoPrep Tablet 1.102-0.398 GM Oral

Coats Aloe Juice Drink Liquid Oral

Alophen Tablet Delayed Release 5 MG Oral

Bisacodyl EC Tablet Delayed Release 5 MG Oral

Correct Tablet Delayed Release 5 MG Oral

Correctol Tablet Delayed Release 5 MG Oral

CVS Bisacodyl Tablet Delayed Release 5 MG Oral

CVS C-Lax Laxative Tablet Delayed Release 5 MG Oral

CVS Gentle Laxative Tablet Delayed Release 5 MG Oral

CVS Gentle Laxative Womens Tablet Delayed Release 5 MG Oral

Ducodyl Tablet Delayed Release 5 MG Oral

Dulcolax Tablet Delayed Release 5 MG Oral

EQ Gentle Laxative Tablet Delayed Release 5 MG Oral

EQ Womans Laxative Tablet Delayed Release 5 MG Oral

EQ Womens Laxative Tablet Delayed Release 5 MG Oral

EQL Gentle Laxative Tablet Delayed Release 5 MG Oral

EQL Laxative Tablet Delayed Release 5 MG Oral

Ex-Lax Ultra Tablet Delayed Release 5 MG Oral

Feenamint Tablet Delayed Release 5 MG Oral

Gentle Laxative For Women Tablet Delayed Release 5 MG Oral

Gentle Laxative Tablet Delayed Release 5 MG Oral

GNP Bisa-Lax Tablet Delayed Release 5 MG Oral

GNP Gentle Laxative Tablet Delayed Release 5 MG Oral

GNP Laxative Tablet Delayed Release 5 MG Oral

GNP Womens Gentle Laxative Tablet Delayed Release 5 MG Oral
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GNP Womens Laxative Tablet Delayed Release 5 MG Oral

GoodSense Bisacodyl EC Tablet Delayed Release 5 MG Oral

GoodSense Womens Laxative Tablet Delayed Release 5 MG Oral

HM Laxative Tablet Delayed Release 5 MG Oral

KP Bisacodyl Tablet Delayed Release 5 MG Oral

Laxative Tablet Delayed Release 5 MG Oral

PX Laxative Tablet Delayed Release 5 MG Oral

QC Gentle Laxative Tablet Delayed Release 5 MG Oral

RA Laxative Tablet Delayed Release 5 MG Oral

RA Womens Laxative Tablet Delayed Release 5 MG Oral

SB Bisacodyl Laxative EC Tablet Delayed Release 5 MG Oral

SB Gentle Lax-Women Tablet Delayed Release 5 MG Oral

SB Gentle Laxative Womens Tablet Delayed Release 5 MG Oral

SM Gentle Laxative Tablet Delayed Release 5 MG Oral

SM Womans Laxative Tablet Delayed Release 5 MG Oral

Stimulant Laxative Tablet Delayed Release 5 MG Oral

TGT Gentle Laxative Tablet Delayed Release 5 MG Oral

TGT Womens Laxative Tablet Delayed Release 5 MG Oral

Veracolate Tablet Delayed Release 5 MG Oral

Womans Laxative Tablet Delayed Release 5 MG Oral

Womens Laxative Tablet Delayed Release 5 MG Oral

Bisacodyl POWDER

Fleet Bisacodyl ENEMA 10 MG/30ML Rectal

Bisacodyl Laxative Suppository 10 MG Rectal

Bisacodyl Suppository 10 MG Rectal

Biscolax Suppository 10 MG Rectal

CVS Bisacodyl Suppository 10 MG Rectal

CVS Gentle Laxative Suppository 10 MG Rectal

Dulcolax Suppository 10 MG Rectal

Gentle Laxative Suppository 10 MG Rectal

GNP Gentle Laxative Suppository 10 MG Rectal

GNP Laxative Suppository 10 MG Rectal

HM Laxative Suppository 10 MG Rectal

Laxative Suppository 10 MG Rectal
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QC Gentle Laxative Suppository 10 MG Rectal

RA Fast Relief Laxative Suppository 10 MG Rectal

RA Stimulant Laxative Suppository 10 MG Rectal

SB Laxative Suppository 10 MG Rectal

SM Laxative Suppository 10 MG Rectal

The Magic Bullet Suppository 10 MG Rectal

Cascara Sagrada CAPSULE 450 MG ORAL

Cascara Sagrada FLUID EXTRACT 1 GM/ML ORAL

Black Draught Syrup 90 MG/15ML Oral

Castor Qil Oil 100 % Oral

Castor Oil Stimulant Laxative OIL 100 % ORAL

CVS Castor 0il Oil 100 % Oral

EQL Castor Oil OIL 100 % ORAL

GNP Castor Oil OIL 100 % ORAL

GoodSense Castor 0il Oil 100 % Oral

SM Castor 0il OIL 100 % ORAL

Senokot Laxative Gummies Tablet Chewable 8.7 MG Oral

Senna SYRUP 176 MG/5ML ORAL

Correctol Herbal Tea 30 MG ORAL

Senna Leaves Leaves Oral

RA Senna Capsule 8.6 MG Oral

Senna Capsule 8.6 MG Oral

CVS Senna Tablet 8.6 MG Oral

Dr Edwards Olive Laxative TABLET 8.6 MG Oral

EQ Natural Laxative TABLET 8.6 MG ORAL

EQ Natural Vegetable Laxative TABLET 8.6 MG ORAL

EQ Vegetable Laxative Tablet 8.6 MG Oral

EQL Senna Laxative Tablet 8.6 MG Oral

Evac-U-Gen TABLET 8.6 MG Oral

Geri-kot Tablet 8.6 MG Oral

GNP Senna Lax Tablet 8.6 MG Oral

GNP Senna-Lax Tablet 8.6 MG Oral

GoodSense Senna Laxative Tablet 8.6 MG Oral

HM Senna Tablet 8.6 MG Oral
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KP Senna TABLET 8.6 MG Oral

Medi-Natural TABLET 8.6 MG ORAL

Natural Senna Laxative TABLET 8.6 MG Oral

PX Vegetable Laxative TABLET 8.6 MG ORAL

QC Natural Vegetable Laxative TABLET 8.6 MG ORAL

QC Senna TABLET 8.6 MG ORAL

RA Senna Tablet 8.6 MG Oral

SB Senna-Lax TABLET 8.6 MG ORAL

Senexon Tablet 8.6 MG Oral

Senna Laxative Tablet 8.6 MG Oral

Senna Tablet 8.6 MG Oral

Senna-Lax Tablet 8.6 MG Oral

Senna-Tabs Tablet 8.6 MG Oral

Senna-Time TABLET 8.6 MG ORAL

Senno TABLET 8.6 MG Oral

Senokot Tablet 8.6 MG Oral

SM Senna Laxative Tablet 8.6 MG Oral

TGT Senna Laxative Tablet 8.6 MG Oral

TGT Senna Tablet 8.6 MG Oral

Ex-Lax Tablet 15 MG Oral

Laxative Pills Tablet 15 MG Oral

Laxative Regular Strength Tablet 15 MG Oral

Medi-Lax Tablet 15 MG Oral

Perdiem Overnight Relief Tablet 15 MG Oral

Senna Smooth Tablet 15 MG Oral

CVS Senna-Extra Tablet 17.2 MG Oral

RA Laxative Extra Strength Tablet 17.2 MG Oral

Senokot Extra Strength Tablet 17.2 MG Oral

CVS Laxative Pills Max St Tablet 25 MG Oral

CVS Laxative Pills Tablet 25 MG Oral

EQ Laxative Maximum Strength Tablet 25 MG Oral

EQL Laxative Maximum Strength TABLET 25 MG ORAL

EQL Laxative Tablet 25 MG Oral

Ex-Lax Maximum Strength Tablet 25 MG Oral
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GNP Laxative Pills Tablet 25 MG Oral

GoodSense Laxative Pills Tablet 25 MG Oral

Laxative Max Str Tablet 25 MG Oral

Laxative Pills Tablet 25 MG Oral

Laxative Tablet 25 MG Oral

QC Laxative Tablet 25 MG Oral

RA Laxative Maximum Strength Tablet 25 MG Oral

RA Laxative Tablet 25 MG Oral

Senna Laxative Tablet 25 MG Oral

SM Laxative Maximum Strength TABLET 25 MG ORAL

SM Senna Laxative Max St Tablet 25 MG Oral

TGT Laxative Pills Max St Tablet 25 MG Oral

TGT Natural Laxative Pills Tablet 25 MG Oral

Black Draught Tablet Chewable 10 MG Oral

Evac-U-Gen Tablet Chewable 10 MG Oral

Chocolated Laxative Tablet Chewable 15 MG Oral

CVS Chocolate Laxative Pieces Tablet Chewable 15 MG Oral

EQ Laxative Tablet Chewable 15 MG Oral

EQL Laxative TABLET CHEWABLE 15 MG ORAL

Ex-Lax Tablet Chewable 15 MG Oral

RA Laxative TABLET CHEWABLE 15 MG ORAL

Agoral Maximum Strength Liquid 25 MG/15ML Oral

Little Tummys Laxative Liquid 8.8 MG/ML Oral

Senna Liquid 8.8 MG/5ML Oral

Senna Syrup 8.8 MG/5ML Oral

Senna-GRX Syrup 8.8 MG/5ML Oral

Sennazon SYRUP 8.8 MG/5ML ORAL

Unifiber POWDER ORAL

Advanced Fiber Complex CAPSULE ORAL

Fiber Formula CAPSULE ORAL

Fiber Complete TABLET ORAL

Fiber Diet TABLET ORAL

CVS Fiber Gummies Tablet Chewable 2 GM Oral

CVS Fiber Gummy Bears Children Tablet Chewable Oral
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CVS Yogurt + Fiber Gummies Tablet Chewable Oral N N

EQ Fiber Supplement Tablet Chewable 2 GM Oral

Fiber Adult Gummies Tablet Chewable 2 GM Oral

Fiber Select Gummies TABLET CHEWABLE Oral

HM TRUEplus Fiber Tablet Chewable 2 GM Oral

Little Tummys Fiber Gummies Tablet Chewable Oral

Pedia-Lax Fiber Gummies TABLET CHEWABLE Oral

HyFiber with FOS Liquid 12 GM/30ML Oral

Fiberex F15 Liquid 15 GM/30ML Oral

Profiber Liquid 15 GM/30ML Oral

Fiber Powder Oral

SolFiber Powder Oral

Citrucel Tablet 500 MG Oral

CVS Soluble Fiber Therapy TABLET 500 MG ORAL

EQ Fiber Therapy TABLET 500 MG ORAL

EQL Fiber Therapy Tablet 500 MG Oral

Fiber Therapy Tablet 500 MG Oral

GNP Fiber Therapy TABLET 500 MG ORAL

GoodSense Fiber Tablet 500 MG Oral

HM Fiber TABLET 500 MG ORAL

QC Fiber Therapy Tablet 500 MG Oral

RA Soluble Fiber Tablet 500 MG Oral

SM Fiber Laxative TABLET 500 MG ORAL

Citrucel Powder Oral

Soluble Fiber Therapy Powder Oral

Calcium Polycarbophil Tablet 625 MG Oral

CVS Fiber Laxative Tablet 625 MG Oral

EQ Fiber Laxative Tablet 625 MG Oral

EQ Fiber Therapy Tablet 625 MG Oral

EQL Fiber Laxative Tablet 625 MG Oral

Fiber Laxative Tablet 625 MG Oral

Fiber Tablet 625 MG Oral

Fiber-Lax Tablet 625 MG Oral

FiberCon Tablet 625 MG Oral
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GNP Fiber-Caps Tablet 625 MG Oral N N

Konsyl Fiber Tablet 625 MG Oral

PX Fiber Tablet 625 MG Oral

RA Fiber Therapy Tablet 625 MG Oral

RA Fiber-Cap Tablet 625 MG Oral

RA Fiber-Tab Tablet 625 MG Oral

SB Fiber Laxative Tablet 625 MG Oral

SM Fiber Tablet 625 MG Oral

TGT Fiber Laxative Tablet 625 MG Oral

Equalactin Tablet Chewable 625 MG Oral

Clear Fiber Powder Powder Oral

CVS Easy Fiber POWDER ORAL

Easy Fiber Powder Oral

EQL Fiber Supplement POWDER ORAL

Fiber (Corn Dextrin) POWDER ORAL

Metamucil Capsule 0.36 GM Oral

EQ Daily Fiber CAPSULE 400 MG Oral

HM Fiber CAPSULE 400 MG Oral

Reguloid Capsule 400 MG Oral

SM Fiber CAPSULE 400 MG Oral

CVS Daily Fiber Capsule 0.52 GM Oral

CVS Fiber Capsule 0.52 GM Oral

EQ Fiber Therapy Capsule 0.52 GM Oral

Fiber Laxative Capsule 0.52 GM Oral

GNP Natural Fiber Capsule 0.52 GM Oral

HM Fiber Capsule 0.52 GM Oral

Medi-Mucil Capsule 0.52 GM Oral

Metamucil Capsule 0.52 GM Oral

Psyllium Fiber Capsule 0.52 GM Oral

PX Fiber Capsule 0.52 GM Oral

QC Fiber Laxative Capsule 0.52 GM Oral

RA Fiber Capsule 0.52 GM Oral

RA Fiber Therapy Capsule 0.52 GM Oral

Reguloid Capsule 0.52 GM Oral
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TGT Psyllium Fiber Capsule 520 MG Oral

Wal-Mucil Capsule 0.52 GM Oral

Fiber Therapy Powder 25 % Oral

HM Fiber Powder Powder 25 % Oral

Reguloid Powder 25 % Oral

SM Fiber Powder Powder 25 % Oral

SM Fiber Powder POWDER 27 % Oral

EQ Natural Fiber Laxative Powder 28.3 % Oral

EQL Fiber Therapy Powder 28.3 % Oral

EQL Natural Fiber Powder 28.3 % Oral

Fiber Powder 28.3 % Oral

GNP Natural Fiber Powder 28.3 % Oral

GoodSense Natural Fiber Powder 28.3 % Oral

HM Fiber Powder 28.3 % Oral

Konsyl Daily Fiber Powder 28.3 % Oral

Metamucil Powder 28.3 % Oral

Metamucil Smooth Texture Powder 28.3 % Oral

Natural Fiber Laxative Powder 28.3 % Oral

Natural Fiber Powder 28.3 % Oral

Natural Fiber Therapy Powder 28.3 % Oral

RA Fiber Supplement Powder 28.3 % Oral

Reguloid Powder 28.3 % Oral

SM Fiber Powder 28.3 % Oral

TGT Fiber Therapy Powder 28.3 % Oral

Wal-Mucil Powder 28.3 % Oral

Psyldex POWDER 30 % ORAL

SB Fib Lax Orange POWDER 30 % ORAL

HM Fiber Powder 30.9 % Oral

Konsyl Powder 30.9 % Oral

Natural Fiber Laxative Powder 30.9 % Oral

SB Fib Lax Orange POWDER 33 % ORAL

Daily Fiber Powder 43 % Oral

Fiber Therapy Powder 43 % Oral

Metamucil Free & Natural Powder 43 % Oral
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Reguloid Powder 43 % Oral

CVS Natural Daily Fiber POWDER 48.57 % ORAL

EQ Fiber Therapy Powder 48.57 % Oral

EQL Fiber Therapy POWDER 48.57 % Oral

GNP Natural Fiber POWDER 48.57 % ORAL

HM Fiber Powder 48.57 % Oral

Metamucil Powder 48.57 % Oral

Natural Fiber Laxative Powder 48.57 % Oral

Natural Fiber Therapy Powder 48.57 % Oral

Natural Vegetable Fiber POWDER 48.57 % ORAL

RA Fiber Laxative Powder 48.57 % Oral

RA Fiber Supplement Powder 48.57 % Oral

RA Multihealth Fiber Powder 48.57 % Oral

Reguloid Powder 48.57 % Oral

SB Fiber Laxative POWDER 48.57 % ORAL

SM Fiber Powder 48.57 % Oral

Wal-Mucil Powder 48.57 % Oral

SB Natural Fiber Laxative POWDER 49 % ORAL

EQL Smooth Texture Fiber Powder 51.7 % Oral

GoodSense Psyllium Fiber Powder 51.7 % Oral

HM Fiber Powder 51.7 % Oral

Reguloid Powder 51.7 % Oral

SM Fiber Powder 51.7 % Oral

Konsyl-D Powder 52.3 % Oral

CVS Natural Daily Fiber Powder 58.6 % Oral

EQ Natural Fiber Laxative Powder 58.6 % Oral

EQL Natural Fiber POWDER 58.6 % ORAL

HM Fiber POWDER 58.6 % ORAL

KLS Natural Psyllium Fiber Powder 58.6 % Oral

Metamucil Smooth Texture Powder 58.6 % Oral

Natural Fiber Laxative POWDER 58.6 % Oral

Natural Fiber POWDER 58.6 % ORAL

RA Fiber Powder 58.6 % Oral

RA Multihealth Fiber POWDER 58.6 % Oral
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Reguloid Powder 58.6 % Oral N N

SM Fiber POWDER 58.6 % ORAL

TGT Fiber Therapy Powder 58.6 % Oral

Wal-Mucil Powder 58.6 % Oral

Konsyl Daily Flber Powder 60.3 % Oral

Konsyl Powder 60.3 % Oral

Metamucil MultiHealth Fiber POWDER 63 % ORAL

Geri-Mucil Powder 68 % Oral

Mucilin SF Powder 70 % Oral

Konsyl Powder 71.67 % Oral

Reguloid Powder 57.6 % Oral

Reguloid Powder 55.6 % Oral

Hydrocil POWDER 95 % ORAL

QC Natural Vegetable Powder 95 % Oral

CVS Natural Fiber Supplement Powder 100 % Oral

Evac Powder Oral

Konsyl Daily Fiber Powder 100 % Oral

Konsyl Original Formula Powder 100 % Oral

Natural Psyllium Seed Powder 100 % Oral

Psyllium Husk Powder 100 % Oral

Wal-Mucil Powder 100 % Oral

Metamucil Packet 28 % Oral

Konsyl Daily Fiber Packet 28.3 % Oral

Mucilin Packet 49 % Oral

Daily Fiber Packet 51.7 % Oral

Metamucil Fiber Packet 51.7 % Oral

Metamucil MultiHealth Fiber Packet 58.12 % Oral

CVS Natural Fiber Supplement PACKET 58.6 % ORAL

Konsyl Daily Fiber Packet 60.3 % Oral

Konsyl Packet 60.3 % Oral

Mucilin SF Packet 70 % Oral

Hydrocil PACKET 95 % ORAL

Konsyl Daily Fiber Packet 100 % Oral

Konsyl Original Daily Fiber Packet 100 % Oral
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Metamucil WAFER ORAL N N
Bran TABLET 500 MG Oral N N
Benefiber For Children POWDER ORAL N N
Benefiber On The GO POWDER ORAL N N
Benefiber POWDER Oral N N
Clear Soluble Fiber POWDER ORAL N N
EQ Fiber Powder POWDER ORAL N N
GNP Best Fiber POWDER ORAL N N
GoodSense Best Fiber Powder Oral N N
HM Clear Fiber POWDER ORAL N N
Total Fiber Powder Oral N N
Benefiber Drink Mix PACKET ORAL N N
Benefiber On The GO PACKET ORAL N N
Nutrisource Fiber POWDER ORAL N N
Nutrisource Fiber PACKET ORAL N N
Inulin Fiber Prebiotic CAPSULE 833.25 MG ORAL N N
Fiber Choice Fruity Bites Tablet Chewable 1.5 GM Oral N N
Fiber Choice Prebiotic Fiber Tablet Chewable 1.5 GM Oral N N
Fiber Choice TABLET CHEWABLE 1.5 GM ORAL N N
FiberChoice Tablet Chewable 2 GM Oral N N
Phillips Fiber Good TABLET CHEWABLE 2 GM Oral N N
Kondremul EMULSION 50 % ORAL N N
CVS Mineral Oil OIL ORAL N N
EQ Mineral 0il Oil Oral N N
GNP Mineral Qil Oil Oral N N
GoodSense Mineral Oil OIL ORAL N N
HM Mineral Oil OIL ORAL N N
Mineral Oil Heavy OIL ORAL N N
Mineral Oil Oil Oral N N
QC Mineral Oil Heavy OIL ORAL N N
RA Mineral Oil Oil Oral N N
SM Mineral 0il Oil Oral N N
Mineral Oil Heavy 0Oil N N
Mineral Qil Oil N N
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CVS Mineral Oil Enema Enema Rectal

Enema Mineral Oil Enema Rectal

Fleet Oil ENEMA Rectal

GNP Mineral Oil Enema Rectal

HM Enema Mineral Oil Enema Rectal

Mineral Oil Enema Rectal

SM Mineral Oil Enema Rectal

Mineral Qil Light Oil

Muri-Lube OIL

DocuSol Plus Mini-Enema ENEMA 20-283 MG Rectal

Enemeez Plus ENEMA 20-283 MG Rectal

CVS Stool Softener Capsule 240 MG Oral

Docusate Calcium Capsule 240 MG Oral

GNP Docusate Calcium Capsule 240 MG Oral

Kao-Tin Capsule 240 MG Oral

QC Docusate Calcium CAPSULE 240 MG ORAL

SB Stool Softener CAPSULE 240 MG ORAL

SM Docusate Calcium CAPSULE 240 MG ORAL

SM Stool Softener CAPSULE 240 MG ORAL

Stool Softener Capsule 240 MG Oral

Surfak Capsule 240 MG Oral

Colace Clear Capsule 50 MG Oral

CVS Stool Softener Capsule 50 MG Oral

RA Col-Rite Capsule 50 MG Oral

Colace Capsule 100 MG Oral

Correctol Extra Gentle Capsule 100 MG Oral

CVS Stool Softener Capsule 100 MG Oral

Docu Soft Capsule 100 MG Oral

Docusate Sodium Capsule 100 MG Oral

Docusil Capsule 100 MG Oral

DOK Capsule 100 MG Oral

DSS Capsule 100 MG Oral

Dulcolax Pink Stool Softener Capsule 100 MG Oral

Dulcolax Stool Softener Capsule 100 MG Oral
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Easy-Lax Capsule 100 MG Oral N N

EQ Stool Softener Capsule 100 MG Oral

EQL Stool Softener Capsule 100 MG Oral

GNP Stool Softener Capsule 100 MG Oral

GoodSense Stool Softener Capsule 100 MG Oral

HM Stool Softener Capsule 100 MG Oral

KLS Stool Softener Capsule 100 MG Oral

KS Stool Softener Capsule 100 MG Oral

Laxa Basic Capsule 100 MG Oral

MM Stool Softener Capsule 100 MG Oral

MM Stool Softener Laxative Capsule 100 MG Oral

Phillips Stool Softener Capsule 100 MG Oral

PX Docusate Sodium Capsule 100 MG Oral

QC Stool Softener Capsule 100 MG Oral

RA Col-Rite Capsule 100 MG Oral

RA Stool Softener Capsule 100 MG Oral

SB Docusate Sodium Capsule 100 MG Oral

SM Stool Softener Capsule 100 MG Oral

Stool Softener Capsule 100 MG Oral

Stool Softener Laxative Capsule 100 MG Oral

TGT Stool Softener Capsule 100 MG Oral

CVS Stool Softener Capsule 250 MG Oral

Docusate Sodium Capsule 250 MG Oral

DOK Capsule 250 MG Oral

DSS CAPSULE 250 MG ORAL

EQ Stool Softener CAPSULE 250 MG Oral

GNP Stool Softener CAPSULE 250 MG ORAL

HM Stool Softener Capsule 250 MG Oral

RA Col-Rite CAPSULE 250 MG ORAL

SM Stool Softener CAPSULE 250 MG ORAL

Stool Softener Capsule 250 MG Oral

Stool Softener Laxative Capsule 250 MG Oral

Docuprene Tablet 100 MG Oral

Docusate Sodium Tablet 100 MG Oral
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DOK Tablet 100 MG Oral N N

Healthy Mama Move It Along Tablet 100 MG Oral

HM Stool Softener Tablet 100 MG Oral

Promolaxin Tablet 100 MG Oral

SM Stool Softener Tablet 100 MG Oral

Stool Softener Tablet 100 MG Oral

Pedia-Lax Liquid 50 MG/15ML Oral

Diocto Liquid 50 MG/5ML Oral

Docu Liquid 50 MG/5ML Oral

Docusate Sodium Liquid 150 MG/15ML Oral

Docusate Sodium Liquid 50 MG/5ML Oral

GNP Stool Softener Liquid 50 MG/5ML Oral

Silace Liquid 150 MG/15ML Oral

Stool Softener Liquid 50 MG/5ML Oral

Diocto Syrup 60 MG/15ML Oral

Docusate Sodium SYRUP 60 MG/15ML ORAL

GNP Stool Softener Syrup 60 MG/15ML Oral

Silace Syrup 60 MG/15ML Oral

Docusate Sodium Powder

CVS Mini Enema Kids ENEMA 100 MG/5ML Rectal

DocuSol Kids ENEMA 100 MG/5ML Rectal

Docusate Mini Enema 283 MG/5ML Rectal

DocuSol Mini Enema 283 MG/5ML Rectal

Enemeez Mini Enema 283 MG/5ML Rectal

Fleet Liquid Glycerin Supp ENEMA 5.4 GM/DOSE Rectal

CVS Glycerin Child SUPPOSITORY 1 GM Rectal

Glycerin (Infants & Children) SUPPOSITORY 1 GM Rectal

Glycerin (Pediatric) SUPPOSITORY 1 GM Rectal

Glycerin Childrens Suppository 1 GM Rectal

Pedia-Lax Suppository 1 GM Rectal

Glycerin (Child) Suppository 1.2 GM Rectal

Glycerin (Infants & Children) SUPPOSITORY 1.2 GM Rectal

Glycerin (Pediatric) Suppository 1.2 GM Rectal

GNP Glycerin (Infant) Suppository 1.2 GM Rectal
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GNP Glycerin Child SUPPOSITORY 1.2 GM Rectal

SB Glycerin Pediatric SUPPOSITORY 1.2 GM Rectal

SM Glycerin Pediatric SUPPOSITORY 1.2 GM Rectal

CVS Glycerin Adult Suppository 2 GM Rectal

Glycerin (Adult) Suppository 2 GM Rectal

Glycerin Adult Suppository 2 GM Rectal

CVS Glycerin Adult SUPPOSITORY 2.1 GM Rectal

Glycerin (Adult) Suppository 2.1 GM Rectal

GNP Glycerin (Adult) Suppository 2.1 GM Rectal

PX Glycerin SUPPOSITORY 2.1 GM Rectal

SB Glycerin Adult SUPPOSITORY 2.1 GM Rectal

Pedia-Lax SUPPOSITORY 2.8 GM Rectal

RA Glycerin Adult Suppository 80.7 % Rectal

RA Glycerin Child SUPPOSITORY 80.7 % Rectal

SM Glycerin Pediatric SUPPOSITORY 80.7 % Rectal

Dover Enema Bag and Tube 24FR KIT Rectal

Constulose Solution 10 GM/15ML Oral

Lactulose Solution 10 GM/15ML Oral

Lactulose Solution 20 GM/30ML Oral

Kristalose Packet 10 GM Oral

Lactulose Packet 10 GM Oral

Kristalose Packet 20 GM Oral

ClearLax Powder 17 GM/SCOOQOP Oral

CVS Purelax Powder 17 GM/SCOOP Oral

EQ ClearLax Powder 17 GM/SCOOP Oral

EQL ClearLax Powder 17 GM/SCOOQOP Oral

GaviLAX Powder 17 GM/SCOOP Oral

GentleLax Powder 17 GM/SCOOP Oral

GlycoLax Powder 17 GM/SCOOP Oral

GNP ClearLax Powder 17 GM/SCOOP Oral

GoodSense ClearLax Powder 17 GM/SCOOP Oral

HM ClearLax Powder 17 GM/SCOOQOP Oral

KLS LaxaClear Powder 17 GM/SCOOP Oral

MiraLax Powder 17 GM/SCOOP Oral
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MM ClearLax Powder 17 GM/SCOOP Oral

PEG 3350 Powder 17 GM/SCOOQOP Oral

PEGyLAX Powder 17 GM/SCOOP Oral

Polyethylene Glycol 3350 Powder 17 GM/SCOOP Oral

QC Natura-LAX Powder 17 GM/SCOOP Oral

RA Laxative Powder 17 GM/SCOOP Oral

SB Polyethylene Glycol 3350 Powder 17 GM/SCOOP Oral

SM ClearLax Powder 17 GM/SCOOQOP Oral

Smooth LAX Powder 17 GM/SCOOP Oral

TGT Powderlax Powder 17 GM/SCOOP Oral

CVS Purelax Packet 17 GM Oral

GNP ClearLax Packet 17 GM Oral

HealthyLax Packet 17 GM Oral

HM ClearLax Packet 17 GM Oral

MiraLax Mix-In Pax Packet 17 GM Oral

MiraLax Packet 17 GM Oral

PEG 3350 Packet 17 GM Oral

Polyethylene Glycol 3350 Packet 17 GM Oral

RA Laxative Packet 17 GM Oral

Smooth LAX Packet 17 GM Oral

TGT Powderlax Packet 17 GM Oral

Gialax KIT ORAL

Ceo-Two SUPPOSITORY Rectal

Sorbitol Solution 70 % Oral

Sorbitol Solution 70 % Rectal

Metamucil Plus Calcium Capsule Oral

Wal-Mucil Plus Calcium Capsule Oral

Natural Vegetable Laxative TABLET ORAL

Senna Prompt Capsule 9-500 MG Oral

Fiber/D3 Adult Gummies Tablet Chewable 2.5-500 GM-UNIT Oral

Senokot Laxative Tea Bag Oral

Benefiber Plus Calcium TABLET CHEWABLE ORAL

CVS Easy Fiber/Calcium TABLET CHEWABLE ORAL

Benefiber Plus Calcium POWDER ORAL
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Biohm Colon Cleanser CAPSULE Oral N N
Phillips Daily Care Fiber Good Tablet Chewable Oral N N
FiberChoice plus Calcium Tablet Chewable 2-250-100 GM-MG-UNIT Oral N N
Benefiber Plus B Vits & FA TABLET ORAL N N
Benefiber Plus Heart Health POWDER ORAL N N
Medi-Laxx Capsule 8.6-50 MG Oral N N
Senna Plus Capsule 50-8.6 MG Oral N N
Stool Softener/Laxative Capsule 50-8.6 MG Oral N N
Colace 2-IN-1 Tablet 8.6-50 MG Oral N N
CVS Senna Plus Tablet 8.6-50 MG Oral N N
CVS Stool Softener/Laxative Tablet 8.6-50 MG Oral N N
Docuzen Tablet 8.6-50 MG Oral N N
DOK Plus Tablet 50-8.6 MG Oral N N
Easy-Lax Plus TABLET 8.6-50 MG Oral N N
EQ Senna-S Tablet 8.6-50 MG Oral N N
EQ Stool Softener/Laxative Tablet 8.6-50 MG Oral N N
EQL Senna-S TABLET 8.6-50 MG Oral N N
EQL Stool Softener/Stimulant Tablet 8.6-50 MG Oral N N
GNP Senna Plus Tablet 8.6-50 MG Oral N N
GNP Stool Softener/Laxative Tablet 8.6-50 MG Oral N N
GoodSense Stimulant Laxative Tablet 8.6-50 MG Oral N N
HM Senna-S Tablet 8.6-50 MG Oral N N
HM Stool Softener/Laxative Tablet 8.6-50 MG Oral N N
Laxacin Tablet 8.6-50 MG Oral N N
Medi-Natural Plus TABLET 8.6-50 MG Oral N N
QC Senna-S TABLET 8.6-50 MG Oral N N
QC Stool Softener Pls Laxative Tablet 50-8.6 MG Oral N N
QC Stool Softener Pls Laxative Tablet 8.6-50 MG Oral N N
RA Laxative & Stool Softener Tablet 8.6-50 MG Oral N N
RA P Col-Rite Tablet 8.6-50 MG Oral N N
RA Senna Plus Tablet 8.6-50 MG Oral N N
SB Docusate Sodium/Senna TABLET 8.6-50 MG Oral N N
Senexon-S Tablet 8.6-50 MG Oral N N
Senna Plus Tablet 8.6-50 MG Oral N N
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Senna S Tablet 8.6-50 MG Oral

Senna-Docusate Sodium Tablet 8.6-50 MG Oral

Senna-Plus Tablet 8.6-50 MG Oral

Senna-S Tablet 8.6-50 MG Oral

Senna-Time S TABLET 8.6-50 MG Oral

Sennosides-Docusate Sodium Tablet 8.6-50 MG Oral

Senokot S Tablet 8.6-50 MG Oral

SM Natural Laxative/Stool Soft TABLET 8.6-50 MG Oral

SM Senna-S Tablet 8.6-50 MG Oral

SM Stool Softener TABLET 8.6-50 MG Oral

SM Stool Softener/Laxative Tablet 8.6-50 MG Oral

Stimulant Laxative Tablet 8.6-50 MG Oral

Stool Softener & Laxative Tablet 8.6-50 MG Oral

Stool Softener Laxative TABLET 8.6-50 MG Oral

Stool Softener Plus Laxative Tablet 8.6-50 MG Oral

Stool Softener/Laxative Tablet 50-8.6 MG Oral

TGT Senna Lax/Stool Softener Tablet 8.6-50 MG Oral

TGT Senna Laxative Tablet 8.6-50 MG Oral

TGT Stool Softener & Stimulant Tablet 8.6-50 MG Oral

Vegetable Lax+Stool Softener Tablet 8.6-50 MG Oral

Clenpiq SOLUTION 10-3.5-12 MG-GM -GM/160ML Oral

Prepopik Packet 10-3.5-12 MG-GM-GM Oral

Sutab Tablet 1479-225-188 MG Oral

Suprep Bowel Prep Kit Solution 17.5-3.13-1.6 GM/177ML Oral

Poly-Prep Kit Combination

GaviLyte-N with Flavor Pack SOLUTION RECONSTITUTED 420 GM ORAL

Nulytely Lemon-Lime Solution Reconstituted 420 GM Oral

Nulytely with Flavor Packs Solution Reconstituted 420 GM Oral

PEG 3350-KCI-Na Bicarb-NaCl Solution Reconstituted 420 GM Oral

TriLyte Solution Reconstituted 420 GM Oral

GaviLyte-H KIT 5-210 MG-GM ORAL

PEG-Prep KIT 5-210 MG-GM ORAL

GaviLyte-G Solution Reconstituted 236 GM Oral

Golytely Solution Reconstituted 236 GM Oral
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PEG-3350/Electrolytes Solution Reconstituted 236 GM Oral

Colyte with Flavor Packs Solution Reconstituted 240 GM Oral

GaviLyte-C Solution Reconstituted 240 GM Oral

PEG 3350/Electrolytes Solution Reconstituted 240 GM Oral

Golytely Solution Reconstituted 227.1 GM Oral

PCP 100 KIT COMBINATION

MoviPrep Solution Reconstituted 100 GM Oral

PEG-3350/Electrolytes/Ascorbat Solution Reconstituted 100 GM Oral

PEG-KCl-NaCl-NaSulf-Na Asc-C Solution Reconstituted 100 GM Oral

Plenvu Solution Reconstituted 140 GM Oral

Diphenoxylate-Atropine Tablet 2.5-0.025 MG Oral

Lomotil Tablet 2.5-0.025 MG Oral

Diphenoxylate-Atropine Liquid 2.5-0.025 MG/5ML Oral

Motofen Tablet 1-0.025 MG Oral

Anti-Diarrheal Capsule 2 MG Oral

CVS Anti-Diarrheal Capsule 2 MG Oral

EQ Anti-Diarrheal Capsule 2 MG Oral

GNP Anti-Diarrheal Capsule 2 MG Oral

HM Anti-Diarrheal Capsule 2 MG Oral

HM Loperamide HCI Capsule 2 MG Oral

Imodium A-D Capsule 2 MG Oral

Loperamide HCl Capsule 2 MG Oral

QC Anti-Diarrheal Capsule 2 MG Oral

RA Anti-Diarrheal Capsule 2 MG Oral

SM Anti-Diarrheal Capsule 2 MG Oral

TGT Loperamide HCI Capsule 2 MG Oral

Anti-Diarrheal Tablet 2 MG Oral

CVS Anti-Diarrheal Tablet 2 MG Oral

Diamode Tablet 2 MG Oral

EQ Anti-Diarrheal Tablet 2 MG Oral

EQL Anti-Diarrheal Tablet 2 MG Oral

GNP Anti-Diarrheal Tablet 2 MG Oral

HM Anti-Diarrheal Tablet 2 MG Oral

Imodium A-D Tablet 2 MG Oral
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KLS Anti-Diarrheal Tablet 2 MG Oral N N

Loperamide HCl Tablet 2 MG Oral

Meijer Anti-Diarrheal Tablet 2 MG Oral

MM Anti-Diarrheal Tablet 2 MG Oral

PX Anti-Diarrheal Tablet 2 MG Oral

QC Anti-Diarrheal Tablet 2 MG Oral

RA Anti-Diarrheal Tablet 2 MG Oral

SB Anti-Diarrhea Tablet 2 MG Oral

SM Anti-Diarrheal Tablet 2 MG Oral

TGT Anti-Diarrheal Tablet 2 MG Oral

Anti-Diarrheal Liquid 1 MG/7.5ML Oral

CVS Loperamide HCl Liquid 1 MG/7.5ML Oral

EQ Loperamide HCI SUSPENSION 1 MG/7.5ML ORAL

EQL Loperamide HCI Suspension 1 MG/7.5ML Oral

GNP Loperamide HCI Liquid 1 MG/7.5ML Oral

GNP Loperamide HCl Suspension 1 MG/7.5ML Oral

GoodSense Anti-Diarrheal Liquid 1 MG/7.5ML Oral

HM Anti-Diarrheal Liquid 1 MG/7.5ML Oral

HM Loperamide HCl Liquid 1 MG/7.5ML Oral

HM Loperamide HCI Suspension 1 MG/7.5ML Oral

Imodium A-D Liquid 1 MG/7.5ML Oral

Loperamide HCl Liquid 1 MG/7.5ML Oral

Loperamide HCI Suspension 1 MG/7.5ML Oral

RA Loperamide HCI SUSPENSION 1 MG/7.5ML ORAL

SM Anti-Diarrheal Liquid 1 MG/7.5ML Oral

SM Loperamide HCl SUSPENSION 1 MG/7.5ML ORAL

Anti-Diarrheal Liquid 1 MG/5ML Oral

EQ Anti-Diarrheal Liquid 1 MG/5ML Oral

Loperamide HCl Liquid 1 MG/5ML Oral

RA Anti-Diarrheal Liquid 1 MG/5ML Oral

Loperamide HCl Solution 1 MG/7.5ML Oral

Loperamide HCI Solution 2 MG/15ML Oral

Loperamide HCl Powder

Opium Tincture 10 MG/ML (1%) Oral
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

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

Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs
Paregoric Tincture 2 MG/5ML Oral N N
Pectin POWDER N N
Kaolin Powder N N
Mytesi TABLET DELAYED RELEASE 125 MG ORAL Y Y
Banatrol plus PACKET Oral N N
Kijimea IBS CAPSULE ORAL N N
Gerber Gentle Probiotic Liquid Oral N N
Evivo Packet Oral N N
Evivo Refill Packet Oral N N
Evivo Starter Pack Packet Oral N N
Devrom Tablet Chewable 200 MG Oral N N
Bismuth Subgallate POWDER N N
CVS Bismuth Tablet 262 MG Oral N N
CVS Stomach Relief Tablet 262 MG Oral N N
EQL Stomach Relief Tablet 262 MG Oral N N
GNP Pink Bismuth TABLET 262 MG Oral N N
Kaopectate Tablet 262 MG Oral N N
Pepto-Bismol Tablet 262 MG Oral N N
QC Pink Bismuth Tablet 262 MG Oral N N
RA Pink Bismuth Tablet 262 MG Oral N N
SB Bismuth TABLET 262 MG Oral N N
SM Stomach Relief TABLET 262 MG Oral N N
Soothe Tablet 262 MG Oral N N
TGT Stomach Relief Tablet 262 MG Oral N N
Bismatrol Tablet Chewable 262 MG Oral N N
Bismuth Subsalicylate Tablet Chewable 262 MG Oral N N
Bismuth Tablet Chewable 262 MG Oral N N
CVS Bismuth Tablet Chewable 262 MG Oral N N
CVS Stomach Relief Tablet Chewable 262 MG Oral N N
EQ Pink-Bismuth Tablet Chewable 262 MG Oral N N
EQ Stomach Relief Tablet Chewable 262 MG Oral N N
EQL Stomach Relief Tablet Chewable 262 MG Oral N N
GNP Pink Bismuth Tablet Chewable 262 MG Oral N N
GoodSense Stomach Relief Tablet Chewable 262 MG Oral N N
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Appendix F2. Amerigroup Community Care (Amerigroup) Prescription Drugs Subject to NQTLs, by Delivery System

Prior Authorization (PA)NQTL]| Fail First/Step Therapy (FF/ST) NQTL
Prescription Drug Formulary Med/Surg Drugs Med/Surg Drugs

HM Stomach Relief Tablet Chewable 262 MG Oral N N

Medi-Bismuth Tablet Chewable 262 MG Oral

Peptic Relief Tablet Chewable 262 MG Oral

Pepto-Bismol Tablet Chewable 262 MG Oral

Pepto-Bismol To-Go Tablet Chewable 262 MG Oral

PX Stomach Relief Tablet Chewable 262 MG Oral

QC Pink Bismuth Tablet Chewable 262 MG Oral

RA Pink Bismuth Tablet Chewable 262 MG Oral

RA Stomach Relief Tablet Chewable 262 MG Oral

SM Stomach Relief Tablet Chewable 262 MG Oral

Soothe Tablet Chewable 262 MG Oral

Stomach Relief Tablet Chewable 262 MG Oral

Bismatrol Suspension 262 MG/15ML Oral

Bismuth Subsalicylate Suspension 525 MG/30ML Oral

CVS Anti-Diarrheal SUSPENSION 262 MG/15ML ORAL

CVS Stomach Relief SUSPENSION 525 MG/30ML Oral

Diarrhea SUSPENSION 262 MG/15ML ORAL

Diotame InstyDose Suspension 262 MG/15ML Oral

EQ Stomach Relief SUSPENSION 262 MG/15ML ORAL

EQL Stomach Relief Suspension 262 MG/15ML Oral

EQL Stomach Relief Suspension 525 MG/30ML Oral

Geri-Pectate SUSPENSION 262 MG/15ML Oral

GNP K-Pec Suspension 262 MG/15ML Oral

GNP Stomach Relief Suspension 262 MG/15ML Oral

GoodSense Stomach Relief Suspension 525 MG/30ML Oral

HM Stomach Relief SUSPENSION 262 MG/15ML ORAL

HM Stomach Relief Suspension 525 MG/30ML Oral

Kao-Tin Suspension 262 MG/15ML Oral

Kaopectate Suspension 262 MG/15ML Oral

Pepto-Bismol Suspension 262 MG/15ML Oral

Pepto-Bismol Suspension 524 MG/30ML Oral

Pink Bismuth Suspension 262 MG/15ML Oral

PX Stomach Relief SUSPENSION 262 MG/15ML ORAL

QC Diar