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The Pharmacy & Therapeutics Committee has approved the following modifications:

Effective = Generic . Dosage | Committee Actions | Comments

. Brand Name t | Strength

Dates

Oral Move from Intal (Cromolyn)
7/5/2006 | Nedocromil Tilade 1.75mcg/A:tl Inhaler or Nebulizer on
nhaler formulary to PA
formulary
7/24/2006; Formoterol Foradil 12 mcg Aerolizer | Move from Use Advair
Capsules | formulary to PA
7/24/2006: Salmeterol Serevent 50mcg/doseCral Move from Use Advair
Inhaler formulary to PA
7/5/2006 | Pirbuterol Maxair 200mcg/Inh Oral Move from Albuterol and Alupent
Inhaler formulary to PA Inhaler on formulary
Fluticasone- 500- Powder Move from Contingent therapy for
7/5/2006 Advair Diskus Disks for ting ;nerapy
Salmeterol 50mcg/dose . formulary to PA corticosteroid inhaler
Inhalation
Move from non- Contingent therapy for
7/5/2006 | Zafirlukast Accolate 20mg Tablet | formulary to PA for | corticosteroid inhaler
>5 years old or Advair Diskus
T, hange Contnoen
7/5/2006 = Montelukast ~ Singulair All Chew, Py ; Qty Limit: #30/25 days
Inhaler or Advair)
Granules
and Accolate
7/5/2006 | Fluoxetine Prozac 40mg CapsulegMove from Use 20mg capsules
formulary to PA
7/5/2006 : Fluoxetine Prozac 20mg Tablets: Move from Use 20mg capsules
formulary to PA
7/5/2006 = Fluoxetine Prozac Weekly ~ 90mg Capsules Move from Use 20mg capsules
formulary to PA
) ~ Formulary for < 6
7/5/2006 | Fluoxetine Prozac 20mg/5ml Solution years old, otherwise
PA
7/5/2006 | Citalopram Celexa All Table_ts, Formulary
Solution




Effective | Generic ' Brand Name t | Strength | Dosage | Committee Actions | Comments

Dates . Form
7/5/2006 | Fluvoxamine  Fluvoxamine All Tablets Formulary
7/5/2006 | Trazodone Desyrel 300mg Tablet Change from Use Trazodone 150mg
formulary to PA tablet
. Syrup, Change contingent
7/5/2006 | Ceterizine Zyrtec All Chew, therapy: for
Tablets  |oratadine only
Capsules Change contingent
7/5/2006 | Fexofenadine Allegra All P "¢ therapy: for
Tablets 4
loratadine only
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1240 South Loop Road
Alameda, California 94502

providerservices@alamedaalliance.org

Verify member eligibility
Check authorization/claim status

View an online provider manual

To use the online Provider Connection,
you will need to obtain a provider account.

Log on to www.alamedaalliance.org and
click on “Provider Connection .”

Follow the online instructions on how to
set up an account.

If you have problems accessing the Web
connection, call (510) 747-4510 or e-mail
providerservices@alamedaalliance.org.

Eligibility (24-hour automated line)......................

Authorizations (provider use only) ...........cccvvveeeen. (510) 747-4540
fax (510) 747-4507

Case Management Services :(510) 747-4540
Asthma and Diabetes

Claims (510) 747-4530
fax (510) 747-4506
Member Services (8 a.m.—6 p.m., M-F)................ (510) 747-4567

Provider Credentialing (510) 747-4555

Extension 4025

Provider Services General Information  ................ (510) 747-4510
fax (510) 747-4508

Provider Relations Representatives:

Lorena Ahumada (510) 747-4555 Ext. 4028
(Alameda, Albany, Berkeley, Oakland, and San Leandro)

Kreshenda Jenkins (510) 747-4555 Ext. 4029
(San Lorenzo, Castro Valley, Hayward, Union City, Newark, Fremont,
Dublin, Pleasanton, Livermore, and Sunol)

Toby Wilson (510) 747-4555 Ext 4027
(Facility Site Review and Internal Liaison)

Interpreter Services (510) 747-4554

Alameda County Behavioral Health (800) 491-9099
Children First Medical Group (510) 428-3489

Community Health Center Network (510) 769-2200
Pharmacy Benefit Manager  800) 777-0074
Delta Dental (800) 338-4337
Denti-Cal (800) 322-6384
Domestic Violence Hotline (510) 536-7233
Healthy Families Program (800) 880-5305

PacifiCare Behavioral Health
Physician Consultation (800) 292-2922
Member Referral (888) 789-7110

Quest Diagnostic (LAB) (800) 288-8008

VSP (Vision Services Plan)  (800) 877-7195

(510) 747-4505



