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Pharmacy benefit objectives 
• The pharmacy benefit is designed to ensure the efficient, safe provision of 

prescription services by: 
o Promoting safe, cost-effective prescription and medication management 

using: 
 Formulary management. 
 Prior authorization (PA) process. 

o Managing the utilization of pharmaceutical agents in support of controlling 
overall medical resource consumption and costs using: 
 Medication therapy management programs. 
 Drug utilization edits and reviews. 

o Ensuring compliance with federal and state regulatory requirements. 
o Improving quality of care through programs that make measurable impacts 

upon quality ratings such as: 
 HEDIS®. 
 National Committee for Quality Assurance (NCQA). 
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Pharmacy benefit exclusions for Maryland 

• CMS exclusions 
o Erectile dysfunction drugs 
o Cosmetic application (antiwrinkle, hair removal, hair growth) 
o Weight-loss drugs (Amerigroup covers over-the-counter Alli as an  

add-on benefit but requires PA.) 
o Fertility products 

• Maryland carve-outs 
o Behavioral health 
o HIV/AIDS 
o Substance abuse 
o Some anticonvulsant medications (carved out to Maryland’s  

fee-for-service program) 
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Formulary management 

• Amerigroup maintains a national Medicaid formulary with state-specific variations 
as required. 

• The Clinical Review Committee (CRC): 
o Is comprised of health plan medical directors, practicing in-network physicians 

and specialists (including but not limited to dentists and behavioral health 
specialists). 

o Meets quarterly to review drug utilization and new drugs. 
o Recommends changes to the formulary and sends them to the Value 

Assessment Committee (VAC). 
• The VAC: 

o Is comprised of health plan medical directors and pharmacists. 
o Reviews quarterly recommendations from the CRC for quality,  

cost-effectiveness and individual state regulations/utilization. 
o Amends the formulary (working with our pharmacy benefit manager) and 

clinical policies as needed. 
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Formulary updates 

• All Medicaid formulary changes are submitted to the states for notification 
and/or approval. 

• Our PA system and our pharmacy benefit manager’s claims processing 
systems are updated to reflect the changes. 

• Our provider network and affected members are notified of all formulary 
changes at least 30 days prior to the effective date of change. 

• These notices are also posted on the provider website. 
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Prior authorization program 

• The PA and step therapy programs are a basic component of managed 
care, providing a control point for quality of care that ensures safe and 
effective use of medications. 
o Based on clinical policies derived from evidenced-based medicine and 

clinical practice guidelines 
o Protects against inappropriate drug use 
o Ensures formulary/Preferred Drug List (PDL) compliance 

• Drugs are selected for PA and step therapy based on quarterly reviews of 
the formulary by the CRC and VAC. 
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Prior authorization decisions 

• Standard request – The decision to approve or deny a standard request for 
PA is made within 48 hours of receipt of all necessary information. 

• Urgent request – The decision to approve or deny an urgent request for PA 
is made within 24 hours of receipt of all necessary information. 

• If necessary, a 72-hour supply of medication may be dispensed by the 
retail pharmacy or hospital without PA through the use of an override 
code while awaiting a PA decision. 

• PA approval timelines vary. 

7 



Maryland hepatitis C treatment  
What to submit with a hepatitis C PA request 

1. Completed PA form with completed treatment plan 
2. Provider note dated within three months of the PA request; must include at least: 

a. Prior hepatitis C virus (HCV) treatment history (i.e., treatment naïve or 
treatment experienced) 

b. If treatment experienced, prior therapies and responses 
c. Planned HCV treatment regimen 

3. Genotype 
4. The following baseline lab values within 90 days of PA request: 

a. HCV viral load 
b. Complete metabolic panel 

5. Fibrosis score 
6. HIV viral load (ONLY if the patient is co-infected) 
7. Polymorphism test 

All requests are approved for eight weeks at a time. Requests for continuation of therapy 
after the initial eight week approval must have documentation of four- or 12-week labs. 
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Maryland hepatitis C treatment (cont.)  

• Amerigroup follows Department of Health and Mental Hygiene (DHMH) hepatitis C 
criteria.  

• Requests must be sent to the state for approval if a patient: 
o Has received previous treatment with a direct acting antiviral (DAA). 
o Is infected with genotype 3 AND has cirrhosis (metavir score of F4). 
o Is co-infected with HIV AND their HIV is NOT virologically suppressed. 
o Has received a liver transplant. 
o Has therapy with the combination of sofosbuvir and simeprevir requested. 
o Is infected with genotype 1a AND treatment with Zepatier is requested. 
o Had therapy initially denied by the managed care organization and the provider 

is now requesting reconsideration. 
o Has a therapy requested that is not included in the most recent version of 

DHMH’s clinical criteria. 
• Amerigroup-preferred hepatitis C agents are Zepatier, Harvoni, Sovaldi and Daklinza. 
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Amerigroup provider website 

https://providers.amerigroup.com 

Amerigroup has both a 
public website and a 
secure website. 
 
The secure website 
requires the provider 
to register for an 
account. 
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Amerigroup provider self-service 
Recent news and 
announcements 
can be found 
immediately. 

Scroll down the 
page to find 
Pharmacy under 
Provider 
Resources & 
Documents. 
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Accessing pharmacy 
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Choose the plus (+) 
sign to expand 
Pharmacy. 



Pharmacy tools 

Quick Tools is a non-market-
specific page with general 
information and links to: 
• Formularies. 
• PA forms. 
• Clinical pharmacy policies. 
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Medicaid formulary 
Medicaid Preferred Drug List immediately opens 
the PDL for your specific market. 
 

The PDL is organized by therapeutic category, but 
can be searched by pressing CTRL + F. 
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Medicaid formulary (cont.) 

Medicaid Formulary 
immediately opens our 
searchable formulary. 
You can search the 
formulary in three ways: 
1. Search alphabetically 

by the first letter of 
the drug. 

2. Search by drug 
name. 

3. Search by 
therapeutic class. 
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Formulary search results 
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The quickest search method 
by far is searching by drug 
name. 



Understanding the formulary 
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The Definition of Symbols displays 
under your search results. Depending 
on how large your results list is, you 
may need to scroll down to view it. 
 

Notice we have included Benefit 
Exclusion and State Carve-Out 
indicators. 
 

Prescriber Notes indicate some  
state-specific exceptions to the rule. 
 

We will go over those symbols 
impacting your health plan in detail 
later in this presentation. 



Clinical policies 

Clinical Pharmacy Policies 
takes you directly to those 
policies, which are: 
• Listed alphabetically. 
• Hyperlinked to each clinical 

policy. 
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Clinical policies (cont.) 
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Pharmacy Prior Authorization Form 

Prior Authorization 
Form opens the correct 
form for your market. 
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Prior authorization requests via phone or fax 
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PA requests can also be submitted via fax or phone. 
Fax requests 
1. Select the appropriate form, print and complete 

it. 
• Prior Authorization Form is for retail drugs. 
• Medical Injectables Prior Authorization Form 

is for drugs delivered in the home, office or 
hospital setting that are covered under the 
pharmacy benefit. 

2. Fax all requests to: 
Retail: 1-844-490-4871 
Medical Injectable: 1-844-490-4873 

Phone requests 
Call Provider Services at 1-800-454-3730 and follow 
the prompts. 



Availity Portal 
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The most efficient 
method to request a 
PA is via our web 
authorization request 
tool. 

This tool is powered 
by Availity and 
requires a user ID and 
password for security 
and privacy reasons. 

You must register to 
use this site. 



Logging in 
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When you register, 
you will create a user 
ID and password. 

Enter these to log in 
to the secure site. 



Secured landing page 
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Once logged in, you 
will be directed to 
your market’s 
landing page. 

You can view 
communications 
such as formulary 
updates here and 
have quick access to 
everything you need. 



Online prior authorization requests 
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1. Select 
Precertification to 
access the 
Pharmacy Online 
Authorization 
Request Tool. 

2. Choose For 
General Pharmacy 
for retail requests. 

3. Choose For 
Medical 
Injectables for 
drugs that are 
delivered at home 
or in the office. 



Request info: Dates of service and 
eligibility 

1. Enter the start and end date 
for the request. 

2. Enter the member’s ID 
number. The ID Type field 
allows you to select a specific 
ID if you wish. 
• Amerigroup ID 
• Medicaid ID 
• Medicare ID 
• SSN 

3. Select Find Member. 
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Request info: Member and drug search 
4. View the member’s information. 

Select Find Another Member if 
your search does not return the 
correct member. 

5. Enter the member’s height and 
weight if known (not a required 
field). 

6. Select the drug search type. 
• NDC 
• GPI 
• Drug Name 

7. Enter the name of the drug in the 
Search Text field, and choose 
Search. 
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Request info: Drug search results 
8. Select the Drug Name with 

the correct dosage form and 
strength. 

9. Enter the Quantity and Dose. 

10. Select the Frequency and 
Duration. 

11. Choose Add. 
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Request info: drug selection 

12. Use the horizontal scroll bar to 
view your selection.  

13. Select Remove (right scroll) if 
you selected the incorrect row. 

14. Choose Next when you’re 
ready to proceed. 

You can select up to five drugs for the same member. If you need to submit a 
request for more than five drugs at a time, fax your request or call Provider 
Services. 
• Retail Pharmacy PA request fax: 1-844-490-4871 
• Medical Injectable PA request fax: 1-844-490-4873 
• Provider Services: 1-800-454-3730 
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Provider info: select requesting provider 

15. Choose the dropdown to 
select the correct Requesting 
Provider. 

16. Choose Select Provider. 

17. Choose Select in the correct row 
for the requesting provider. 
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Provider info: validate requesting provider 

18. View the requesting provider’s 
information.  

19. Choose Change Provider if you 
selected the wrong requesting 
provider. 

20. Complete the Contact Name, 
Contact Phone and Contact 
Fax fields (required). 

21. Select Next when you’re ready 
to move forward. 
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Diagnosis: enter diagnosis code 

22. Enter the Primary Diagnosis 
code.  

23. You may enter up to 10 
secondary diagnosis codes. 

24. Choose Next when you are 
ready to move forward. 

If you enter an unacceptable diagnosis 
code, you will see this error message 
at the bottom of the screen: 

32 



Supplementary: history and supplemental 
information 

25. Provide medication history for 
the requested medication.  

26. List other medications tried 
for the same diagnosis. 

27. List other medications being 
taken. 

28. List supplemental information 
justifying the request, 
especially if it’s a nonpreferred 
or nonformulary drug. 
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Supporting files: Attach files 

29. Select the Browse button to 
locate any pertinent clinical 
files you wish to attach.  

30. Select the Attach button once 
you have located the files. 

31. If you have uploaded the 
incorrect file, select Remove. 

Note: the following file types are 
acceptable 
• PDF 
• Excel 
• Word 
• TIF 
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Review and submit 

32. Review all submitted 
information prior to 
submitting. 

33. Choose Submit Request.  
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Confirmation 

Here is your confirmation. From 
here, you may: 

• Print the confirmation. 

• Submit another request for the 
same provider. 

• Submit another request for the 
same member. 
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Medical injectable requests 
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Medical injectable 
requests are entered the 
same way. They do 
require some additional 
information: 

• At least one drug 
code is required. 

• Servicing provider 
information is 
required if the 
servicing provider is 
different from the 
requesting provider. 



Helpful links and contacts 
Website/contact URL/phone number 

Amerigroup provider website 
(No login required) 

https://providers.amerigroup.com/MD 

Amerigroup questions 
(Select Contact Us at top of provider page) 

https://providers.amerigroup.com/MD 

Availity Portal 
(Submit PA; login required) 

https://www.availity.com 

Amerigroup Provider Services 1-800-454-3730 

Amerigroup PA request faxes Retail Pharmacy: 1-844-490-4871 
Medical Injectable: 1-844-490-4873 

Department of Health and Mental Hygiene 1-800-492-5231, option 3 
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https://providers.amerigroup.com/pages/md-2012.aspx
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https://www.availity.com/


Questions? 
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