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ADHD AGENTS

ANTIDEPRESSANT
AGENTS

amphetamine-
dextroamphetamine

dextroamphetamine
sulfate

methylphenidate®

methylphenidate long-

acting *

ADDERALL XR

CONCERTA
DAYTRANAA

ALLERGY®

SSRIs”
citalopram
fluoxetine®
fluvoxamine
paroxetine*
sertraline”

TCAs
amitriptyline
desipramine
doxepin
imipramine
nortriptyline

Other Antidepressants
bupropion tabs, SR
mirtazepine
trazodone

ANXIOLYTICS

Antihistamines

carbinoxamine

cetirizine®
chlorpheniramine
clemastine
cyproheptadine
diphenhydramine
loratadine
pseudoephedrine
promethazine

Decongestants - systemic
pseudoephedrine

Nasal Mast cell stabilizers
cromolyn

Nasal Steroids
flunisolide (Flonase)

buspirone”
hydroxyzine hcl
hydroxyzine pamoate
Benzodiazepines
alprazolam
chlordiazeﬁpoxide
diazepam
lorazepam
triazolam
oxazepam
Hypnotics
chloral hydrate
triazolam
flurazepam”
temazepam®?
zolpidem®»

BENIGN PROSTATIC

DIOVAN*

Beta Blockers

atenolol
metoprolol tartrate
metoprolol XL
nadolol
propranolol hcl
sotalol

Calcium Channel Blockers

amlodipine”®
diltiazem

(Cardizem CD, Dilacor XR,
Cartia XL, Dilt-CD)

felodipine#
nifedipine#
verapamil
(Calan SR, Isoptin SR, Verelan)

Combination Products

atenolol/chlorthalidone
benazepril/HCTZ
bisoprolol/HCTZ
enalapril/HCTZ
lisinopril/HCTZ
methyldopa/HCTZ
propranolol/HCTZ
reserpine/HCTZ
DIOVAN HCT?
HYZAAR?
LOTREL”

Angina Agents - nitrates

nitroglycerin® caps/tabs
Isosorbide mononitrate

Other Agents

digoxin
dipyridamole
pentoxifylline
Plavix*
warfarin
minoxidil
reserpine

CHOLESTEROL
LOWERING AGENTS

norethindrone & ethinyl
estradiol

norethindrone & mestranol

norethindrone

norgestimate-ethinyl
estradiol (triphasic)

norgestrel & ethinyl

estradiol

NUVARING

PLAN B

PREVEN

ORAL CORTICOSTEROIDS

dexamethasone
fludrocortisone
methylprednisolone
prednisolone
prednisone

DERMATOLOGICAL
AGENTS

fluticasone” HYPERTBO#PHY AGENTS
NASONEX* fmasterldg A
FLOMAX™
ANTICONVULSANT CARDIOVASCULAR
AGENTS AGENTS
carbamazepine ACE - Inhibitors
clonazepam benazepril
ethosuximide captopril
gabapentin® enalapril maleate
phenobarbital lisinopril
Phenytoin Adrenolytics - central
phenytoin sodium clonidine tabs
extended guanfacine
primidone methyldopa
valproic acid Adrenolytics - peripheral
valproate sodium syrup doxazosin mesylate
zonisamide” terazosin hcl
DEPAKOTE" Alpha-beta Blockers
DEPAKOTE ER* labetalol hcl
DIASTAT* Angiotensin Il Receptor
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* Utilization Protocol (code-1)

A Generics first or step-therapy protocol

Blockers (ARBS)
COZAAR

colestipol
cholestyramine®
gemfibrozil
niacin
LIPITOR*
simvastatin”

Tricor?

Topical Ache Agents
benzoyl peroxide
clindamycin
erythromycin
tretinoin”
METROGEL
RETIN-A MICRO"

Topical Steroids™
betamethasone diprop.
betamethasone valerate
clobetasol
desonide
fluocinolone
fluocinonide
hydrocortisone
triamcinolone

Topical Inmuno-

suppressive Agents
Elidel #*

Protopic #"

Anti-psoriatic Agents
Anthralin

Rectal Preps

ANUSOL HC cream &
supp”

DIABETIC AGENTS

CONTRACEPTIVES®

glimepiride

glipizide

desogestrel & ethinyl
estradiol

ethynodiol d-ethinyl
estradiol

levonorgestrel & ethinyl
estradiol

# Limits may apply (Qty, age, dosage forms, etc.)

glyburide

glyburide micronized
glyburide/metformin®
ACTOS*»
ACTOPLUSMET*A
AVANDIA*
AVANDAMET#A
GLUCAGON*
GLYSETA
PRECOSE"

$ OTCs covered for Medicaid only



Insulins (vials)
HUMALOG"
NOVOLOG*
HUMULIN/NOVOLIN
LANTUS

Diabetic Testing Supplies
Roche - ACCU-CHEK?"
Life Scan — ONE TOUCH*
BD Insulin syringes
Lancets

DIURETICS

phenazopyridine hcl
potassium citrate”

metronidazole
nitrofurantoin
sulfisoxazole(GANTRIS PED)
tmp/smx

acetazolamide
bumetanide”
chlorthalidone
furosemide
hydrochlorothiazide
indapamide
methazolamide
metolozone”
spironolactone
spironolactone/HCTZ
triamterene/HCTZ

GASTROINTESTINAL

HEPATITIS B
A
HEPSERA OPHTHALMIC AGENTS
HORMONE Ophthalmic Anti-Infective
REPLACEMENT Agents
MENEST bacitracin-polymyxin b
PREMARIN bacitracin

Estrogen Combinations

est estrogens & methyltest

bacitracin/hydrocort/
neomycin/polynyxin b

ESTRATEST ciprofloxacin hcl
PREMPRO/ PREMPHASE erythromycin
Progestins gentamicin sulfate
medroxyprogesterone neomycin/polymyxin/grami
Androgens cidin
fluoxymesterone polymyxin b-trimethoprim
methyltestosterone ofloxacin®
sulfacetamide sodium
OSTEOPOROSIS tobramycin sulfate

Laxatives®
bisacodyl supp
cascara sagrada
docusate sodium
glycerin supp.
lactulose
magnesium citrate
mineral oil
peg-electrolyte
polyethylene glycol

powder”
Psyllium

Antidiarrheal®
loperamide
bismuth subsalicylate
diphenoxylate w/ atropine

H-2 Blockers
cimetidine
famotidine
ranitidine

Proton Pump Inhibitors
PRILOSEC OTC*
PREVACIDA?
PROTONIX?

Other Gl Agents
misoprostol
sucralfate
PREVPAC*
ASACOLA

GENITOURINARY AGENTS

Bisphosphonates
alendronate

trifluridine
Ophthalmic Antiallergic
cromolyn sodium

bethanechol
oxybutynin
oxybutynin extended
release””
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Boniva™# naphazolinesS
naphazoline$ (w/ pheniramine)
INFECTION phenyle%hrine$
Penicillins ketotifen
amoxicillin Ophthalmic Beta Blockers

amoxicillin-clavulanate®
amox-clav ES*
ampicillin
dicloxacillin
penicillin v potassium
Cephalosporins
cefaclor
cefuroxime axetil”
cephalexin
OMNICEF*
SUPRAX*
Macrolides
erythromycin
azithromycin#
Tetracyclines
doxycycline
tetracycline
Quinolones
ciprofloxacin hcl
FLOXIN*
LEVAQUIN*
Antiviral
acyclovir
Antifungal
fluconazole
griseofulvin
ketoconazole shampoo
nystatin
ketoconazole caps*
Misc. Anti-Infectives
clindamycin®
dapsone
ees/sulfisoxazole

A Generics first or step-therapy protocol

levobunolol hcl

metipranolol

timolol maleate
Ophthalmic
Prostaglandins

XALATAN

Ophthalmic
Prostaglandins

flurbiprofen

diclofenac”

ketoralac”
Ophthalmic Selective
Alpha Adrenergic Agonists

brimonidine tartrate 0.2%

Ophthalmic Glaucoma
Misc.
dipivefrin
brinzolamide

aspirin$
butalbital-APAP-caffeine
butalbital-aspirin-caffeine
choline & mag salicylate
salsalate

tramadol”

NSAIDs

diclofenac sodium
etodolac
fenoprofen
ibuprofen$
indomethacin
nabumetone
naproxen
piroxicam 20 mg
sulindac

Narcotic Agents

codeine/APAP*
codeine/ASA#
butalbital-APAP-caffeine
w/ codeine®
hydrocodone/APAP*
hydromorphone#
methadone
morphine sulfate#
oxycodone/APAP#

Migraine Agents

APAP-isometheptene-
dichloral

isometheptene/APAP/

caffeine

ergotamine/caffeine

ERGOMAR

RELPAX*

Gout Agents

allopurinol

colchicine
colchicine/probenecid
Probenecid

RESPIRATORY/ASTHMA

dorzolamide

Cosopt”

OTIC ANTIBIOTICS

Floxin

neomycin/polymixin/hydrocor
tisone soln or suspension

PAIN MANAGEMENT

Non-Narcotic Agents
acetaminophen$
ASA-APAP-caffeine

# Limits may apply (Qty, age, dosage forms, etc.)

Adrenergic Combinations

ADVAIR?
COMBIVENT

Anticholinergics

ipratropium solution
ATROVENT
SPIRIVA?

Mast Cell Stabilizers

cromolyn sodium

Beta-Adrenergics

Albuterol solution
ALUPENT

PROAIR HFA*
PROVENTIL HFA#
metaproterenol solution
terbutaline sulfate
SEREVENTA

$ OTCs covered for Medicaid only



Leukotriene Receptor
Antagonists (for asthma
only)

SINGULAIR*"

Steroid Inhalents
PULMICORT RESPULES*
FLOVENT HFA#
QVAR Inhaler

Xanthines
theophylline

SMOKING CESSATION

AGENTS

bupropion
nicotine gum/patches”

THYROID AGENTS

levothyroxine sodium
methimazole
propylthiouracil
Thyroid (Levothroid,
Synthroid)
CYTOMEL

PARKINSON’S

bromocriptine*
MIRAPEX*
STALEVO”?

Alameda Alliance is a generics-
first program. Please consider

generics-first and step-therapy

guidelines when prescribing.

The Alliance Formulary is
subject to change. Prior
authorization may apply.
Consult your Evidence of
Coverage or Certificate for
specific coverage and
limitations.

The fact that a drug is listed in
the Formulary does not
guarantee it will be covered and
that your physician will prescribe
it for you for a particular medical
condition.

For additional questions or
assistance with submitting a
prior authorization, please
contact:
MedImpact Healthcare
Systems, Inc.
10680 Treena St., Stop 5
San Diego, CA 92131
Phone: (858) 566-2727
Fax: (858) 621-5147
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* Utilization Protocol (code-1) A Generics first or step-therapy protocol

# Limits may apply (Qty, age, dosage forms, etc.)

$ OTCs covered for Medicaid only



