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If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767). TTY users can call 1.800.735.2929.

We are open seven (7) days a week, 8 am — 8 pm. The call is free.

For more information, visit www.alamedaalliance.org/alliancewellness.
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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también conocida como Lista de
medicamentos). Le dice qué medicamentos y articulos cubre Alameda Alliance Wellness. La Lista
de medicamentos también le dice si hay alguna regla o restriccién especial sobre algun
medicamento cubierto por Alameda Alliance Wellness. Los términos clave y sus definiciones
aparecen en el Ultimo capitulo del Manual para miembros.
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A. Exenciones de responsabilidad
Esta es una lista de medicamentos que los miembros pueden obtener en Alameda Alliance Wellness.

Alameda Alliance Wellness es un plan D-SNP de una organizacion para el mantenimiento de la
salud (Health Maintenance Organization, HMO) con un contrato de Medicare y un contrato con el
Programa Medi-Cal (Medicaid) del estado de California. La inscripcion en Alameda Alliance
Wellness depende de la renovacién del contrato.

% Siempre puede consultar la Lista de medicamentos cubiertos actualizada de Alameda
Alliance Wellness en linea en www.alamedaalliance.org/alliancewellness o llamando
al 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). La llamada es gratuita.

« Puede obtener este documento de forma gratuita en otros formatos, como letra grande,
braille o audio. Llame al 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) 0 a
los nimeros que aparecen en la parte inferior de esta pagina o a los nimeros del pie de
pagina de este documento. La llamada es gratuita.

« Este documento esta disponible de forma gratuita en espafiol, chino, viethamita, farsi
y tagalo.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Aviso de disponibilidad de servicios de asistencia linglistica, y ayudas y servicios auxiliares

ATTENTION: If you need help in your language, call
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929).
Aids and services for people with disabilities, like documents
in braille and large print, are also available. Call
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929).
These services are free of charge.

du =)l (Arabic)
- daatld celiady saclaall ) chatal 13) 5ol o 31.888.882.3767

(TTY: 1.800.735.2929) alaid cilardll s culacbuaal) Uail a6
4 il latival) Jia ey 5 02

o el Sl sl 5 5 43y 50031 .877.888.882.3767
(TTY: 1.800.735.2929) 4silae cilarill oda

[wjbkptGu (Armenian)

NFCUNNFGE@3NFL: Grb Qtq ogunipeintl E hwpywdnp Qb
IGaynd, quuqwhwnpbp 1.888.882.3767 (TTY: 1.800.735.2929):
LUwU Lwl. odwlnwy Uhgngubin nL dwnwjnLpjnLulitp
hwodwunwdntpjntu ntubgnn wudwlg hwdwn, ophuwy
Fpwyjh gpwwunhwny nL fun2npuinwin lnwwapywsd uynuebn:
Qwuqwhuwnbp 1.888.882.3767 (TTY: 1.800.735.2929): Ujn
SwnwyjnLpjnLtulGpu wuddwn Gu:

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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121 (Cambodian)

Gams 10H™ (8 MINSW MM IUNHMA Y
siinisiiue 1.888.882.3767 (TTY: 1.800.735.2929)4 &Sty
SH 1NFY iU NSAMI

S G M AFM I HAIN Y O URS OIS ™
YR MU HAHIN YN S GIMT SNHTRN

SIdnu™IUE 1.888.882.3767 (TTY: 1.800.735.2929)
NPy SiniS:osSAnIgIS WY

132 (Chinese — Simplified)

15 IR | NREHFEZLUEHNENERERE), 153
1.888.882.3767 (TTY: 1.800.735.2929), HALIRHLE XIIREE
ANTHEEBNFIARSS, AlanE XAHFEZERKF MRS, ﬁ%%ﬁ@
EXFAHY, TEEEE 1.888.882.3767 (TTY: 1.800.735.2929), X4k

FEE R TR,

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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P27 (Chinese Traditional)

518 MIRCHEZUCWENBIRHEOEE) - BT
1.888.882.3767 (TTY: 1.800.735.2929) - H o] m5EfE A +18
AR ERYER BRI AR TS - e XA ARF DRI R RS -

5 1£571.888.882.3767 (TTY: 1.800.735.2929) - ILEARTFI9%
Eigft.

4 (Farsi)

o Rl iaa g b oS il 0SS a8 ol 4 el sa

1.888.882.3767 (TTY: 1.800.735.2929). 3,5 Ll

Gla 5 iy bd ladais aiile (i slaa (51l 2l 3 (4 padia ledd 5 lACSS
Sl 3a g0 i oS g a b

1.888.882.3767 (TTY: 1.800.735.2929) cilaxa ¢l a8 (i
g e )1 B

&Y (Hindi)
A ¢ &W&W&mﬁwﬁmaﬁw%aﬁ
1.888.882.3767 (TTY: 1.800.735.2929) ]R HId - | Led]

aﬁaﬁéﬁmm&ﬁvw @@raa IR §g fiie & +ff
ST SUA § | 1.888.882.3767 (TTY: 1.800.735.2929) TR

HId B | A : b g

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1.888.882.3767 (TTY: 1.800.735.2929). Muaj cov kev
pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
Xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1.888.882.3767 (TTY: 1.800.735.2929).
Cov kev pab cuam no yog pab dawb xwb.

B&EE (Japanese)

FEBAZTCONGHSERSZE L 1.888.882.3767

(TTY: 1.800.735.2929)~FEFEL 72T L\, RFDERCF
DILKRFRBE, BHWEBFLOADIZHDOY—EXLHH
ELTWEd, 1.888.882.3767 (TTY: 1.800.735.2929)~ %
BECTIZE W, INHLOY—EXFERTREHLTWET,

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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OI'

ol= O (Korean)

FO|ALS: S| Q0|2 =22 B0 A OA[H
1.888.882.3767 (TTY: 1.800.735.2929) HOoZ

OISt A|R, XL 2 22X E El EA12F 20| Zof7F /=
== ot =21 MH| AR 0|8 7hs gL Lt
.888.882.3767 (TTY: 1.800.735.2929) HOoZ

OISt AR, O] 2{st AMH| A= R 52 2 NS & LICH

A

Hr_lu:

Mo

w939290 (Laotian)
UNI0: TPHUIVOD9NIVH0IVF08CcHD (DWIFIZ2eIV TR VTICT

1.888.882.3767 (TTY: 1.800.735.2929).
£906909008CHDCCITNIVVINIVIIIVHVW NIV
cSucentwiichndngevyvecardiotuine Wwitvnmacs
1.888.882.3767 (TTY: 1.800.735.2929).
PLO3NIVCTHIDLGBYcTvE lga9e109.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1.888.882.3767

(TTY: 1.800.735.2929). Liouh lorx jauv-louc tengx aengx
caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1.888.882.3767

(TTY: 1.800.735.2929). Naalv deix nzie weih gong-bou jauv-
louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YAt (Punjabi)

s oG 7 3T g e s iR Hee Sl BI I 3T I8 I
1.888.882.3767 (TTY: 1.800.735.2929). MUTJIH &l Kl
AJTEST w3 AT, i< fa 9% »3 1l sutl feg w3, <
BUBEY I5| 9% 9d 1.888.882.3767 (TTY: 1.800.735.2929).
&g ASE HE3 T4

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Pycckum (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha BalleMm

POAHOM A3blKe, 3BOHMUTE No HoMepy 1.888.882.3767

(nuHma TTY: 1.800.735.2929). Takke npenocTaBnsaoTCA
cpencTtsa v ycnyru ang nogen ¢ orpaHNyeHHbIMU
BO3MOXHOCTSAMMW, HAaNpUMep OOKYMEHTbI KPpYMNHbIM LWPUQTOM
nnn wpndtom bpannsa. 3soHuTe no Homepy 1.888.882.3767
(nuHma TTY:1.800.735.2929). Takune ycnyru
npegocTtasnsTca becnnaTHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1.888.882.3767 (TTY: 1.800.735.2929). También ofrecemos
asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al
1.888.882.3767 (TTY: 1.800.735.2929). Estos servicios

son gratuitos.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1.888.882.3767 (TTY: 1.800.735.2929).
Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan, tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1.888.882.3767

(TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

A g (Thai)

TUsansu: vnaudasnsANusiomdaluamsnvadnn
nsaun Insdwsi [Ufinaneia 1.888.882.3767

(TTY: 1.800.735.2929) uananil

Fanson anuehumdauazuinssing 9
AMSUUAAATIIANNANNS 1TU 1NATT6NY 9
AdusnusiusadiazonansiRuWeosSAEsTUIR ey
nsaun Insdnsi [Ufinansia 1.888.882.3767

(TTY: 1.800.735.2929) Lifid Tgdnudwsuusnmswmiani

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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YKpaiHcbka (Ukrainian)

YBATI'A! Akwo Bam noTpibHa gonomora BaLLOK PigHO
MOBOIO, TeneoHynTe Ha Homep 1.888.882.3767

(TTY: 1.800.735.2929). ITtogn 3 06MeXXeHMMN MOXKIMBOCTSMMU
TaKOXX MOXYTb CKOpUCTaTUCA ONOMPKHUMN 3acobamu Ta
nocryramu, Hanpukrnag, oTpumMaTt JOKYMEHTU, HaapyKOBaHi
lwpudptom bpanna Ta Benuknum wpndtom. TenedoHynute Ha
Homep 1.888.882.3767 (TTY: 1.800.735.2929). Lli nocnyru
OE3KOLLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdén ngir cla minh,
vui 1dng goi s6 1.888.882.3767 (TTY: 1.800.735.2929).
Chung t6i ciing hd tro va cung cap cac dich vu danh cho
nguwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi
khé I&n (chir hoa). Vui 1bng goi sb 1.888.882.3767

(TTY: 1.800.735.2929). Céac dich vu nay déu mién phi.

+» Puede solicitar que siempre le enviemos informacion en el idioma o formato que necesite. A
esto se le llama solicitud permanente. Para obtener este documento en un idioma distinto al
inglés o en un formato alternativo ahora y en el futuro, llame a Servicios al Miembro de
Alameda Alliance Wellness al 1.888.88A.DSNP (1.888.882.3767). Los usuarios de TTY
pueden llamar al 1.800.735.2929. Atendemos los siete (7) dias de la semana, de 8:00 a. m.
a 8:00 p. m. Servicios al Miembro guardara su idioma y formato preferidos en archivo para
futuras comunicaciones. Para hacer cualquier actualizacion sobre sus preferencias,
comuniquese con Servicios al Miembro de Alameda Alliance Wellness.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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B. Preguntas frecuentes (Frequently Asked Questions, FAQ)

Encuentre aqui respuestas a las preguntas que tenga sobre esta Lista de medicamentos cubiertos
(Lista de medicamentos). Puede leer todas las FAQ para obtener mas informacién o buscar una
pregunta y su respuesta.

B1. ;Qué medicamentos recetados estan en la Lista de medicamentos
cubiertos? (A la Lista de medicamentos cubiertos la llamamos "Lista de
medicamentos” para abreviar).

Los medicamentos de la Lista de medicamentos que comienza en la Seccion C1 son los
medicamentos que cubre Alameda Alliance Wellness. Los medicamentos estan disponibles en
farmacias de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo con ella para
gue trabaje con nosotros y le brinde servicios a usted. A estas farmacias las llamamos "farmacias
de lared".

Otros medicamentos, como algunos de venta libre (Over-the-Counter, OTC) y ciertas vitaminas, pueden
estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
obtener mas informacion. También puede llamar al Centro de Servicios al Miembro de Medi-Cal Rx al
800-977-2273. Lleve su tarjeta de identificacion de beneficios (Benefits Identification Card, BIC) de
Medi-Cal cuando surta recetas médicas a través de Medi-Cal Rx.

e Alameda Alliance Wellness cubrira todos los medicamentos médicamente necesarios
de la Lista de medicamentos si:

0 su médico u otro profesional que le receta el medicamento dice que usted lo
necesita para mejorar 0 mantenerse saludable;

0 Alameda Alliance Wellness esta de acuerdo con que el medicamento es
médicamente necesario para usted, y

O usted surte la receta médica en una farmacia de la red de Alameda Alliance Wellness.

e En algunos casos debe hacer algo antes de poder obtener un medicamento.
Consulte la pregunta B4 para obtener mas informacion.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro sitio
web en www.alamedaalliance.org/alliancewellness o llamando a Servicio al Miembro al
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) 0 a los niUmeros que aparecen en la
parte inferior de esta pagina o a los niumeros del pie de pagina de este documento.

B2. ¢La Lista de medicamentos puede cambiar en algin momento?

Si, y Alameda Alliance Wellness debe seguir las reglas de Medicare y Medi-Cal al hacer cambios.
Podemos agregar o quitar medicamentos de la Lista de medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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e Decidir exigir o no autorizacion previa para un medicamento. (Autorizacién previa es el
permiso de Alameda Alliance Wellness antes de que usted pueda obtener un medicamento).

e Agregar o cambiar la cantidad que puede obtener de un medicamento (llamados
limites de cantidad).

e Agregar o cambiar restricciones de terapia escalonada sobre un medicamento. (La
terapia escalonada significa que debe probar un medicamento antes de que
cubramos otro).

Para obtener mas informacion sobre estas reglas sobre medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto al inicio del afio, generalmente no eliminaremos
ni cambiaremos la cobertura de ese medicamento durante el resto del afio a menos que:

e salga al mercado un medicamento nuevo y mas barato que sea tan eficaz como el
medicamento de la Lista de medicamentos actual, o

e nos enteremos de que un medicamento no es seguro, 0
e un medicamento salga del mercado.

Las preguntas B3 y B6 que vienen a continuacion tienen mas informacién sobre lo que sucede
cuando cambia la Lista de medicamentos.

e Siempre puede consultar la Lista de medicamentos actualizada de Alameda Alliance
Wellness en linea en www.alamedaalliance.org/alliancewellness. Las
actualizaciones de la Lista de medicamentos se publican en el sitio web
mensualmente.

e También puede llamar a Servicios al Miembro al 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) o a los nimeros que aparecen en la parte inferior de esta
pagina o a los nimeros del pie de pagina de este documento para consultar la Lista
de medicamentos actual.

B3. ¢Qué sucede cuando hay un cambio en la Lista de medicamentos?
Algunos cambios a la Lista de medicamentos se produciran de inmediato. Por ejemplo:

e Sustituciones de ciertas versiones nuevas de medicamentos. Podemos quitar
inmediatamente los medicamentos de la Lista de medicamentos si los reemplazamos
por ciertas versiones nuevas, pero el costo del nuevo medicamento seguira siendo
de $0. Cuando agregamos una nueva version de un medicamento, también podemos
decidir mantener el medicamento de marca o el producto biolégico original en la lista,
pero cambiar sus reglas o limites de cobertura.

0 Es posible gue no le informemos de este cambio, pero le enviaremos la
informacién sobre el cambio especifico que hagamos en el momento en el que
suceda.

0 Podemos hacer estos cambios solo si el medicamento que estamos agregando:

— es una nueva version genérica de un medicamento de marca, o

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
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— es una nueva version biosimilar determinada de productos bioldgicos
originales de la Lista de medicamentos (por ejemplo, agregar un biosimilar
intercambiable que pueda sustituir a un producto biol6gico original sin una
nueva receta médica).

- Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para
obtener mas informacioén, consulte la Seccion B14.

0 Usted o su proveedor puede solicitar una excepcion a estos cambios. Le enviaremaos
un aviso con los pasos que debe dar para solicitar una excepcién. Consulte las
preguntas B10 a B12 para obtener mas informacion sobre las excepciones.

e Quitar medicamentos inseguros u otros medicamentos que se retiran del
mercado. En ocasiones, se puede encontrar que un medicamento es inseguro o este
es retirado del mercado por otro motivo. Si esto sucede, podemos quitarlo de
inmediato de nuestra Lista de medicamentos. Si usted esta tomando el medicamento,
le enviaremos un aviso después de que hagamos el cambio. Debe comunicarse con
su proveedor o farmacia si tiene preguntas sobre el desecho del medicamento.

Podriamos hacer otros cambios que afecten los medicamentos que toma. Le informaremos
con antelacién sobre estos cambios a la Lista de medicamentos. Estos cambios podrian ocurrir si:

e La Administracién de Alimentos y Medicamentos (Food and Drug Administration, FDA)
proporciona nueva orientacion o hay nuevas pautas clinicas sobre un medicamento.

e Quitamos un medicamento de marca de la Lista de medicamentos cuando
agregamos un medicamento genérico que no es nuevo en el mercado, o

e eliminamos un producto bioldgico original al agregar un biosimilar, o
e cambiamos las reglas o los limites de cobertura para el medicamento de marca.
Cuando se produzcan estos cambios:

¢ |e informaremos al menos 30 dias antes de que hagamos el cambio a la Lista de
Medicamentos, o

e |e informaremos y le daremos un suministro del medicamento para 30 dias después
de que pida un resurtido.

Esto le dara tiempo para hablar con su médico u otro profesional que le receta el medicamento.
Este puede ayudarle a decidir:

e si hay un medicamento similar en la Lista de medicamentos que puede tomar en su
lugar, o

e si debe solicitar una excepcidn a estos cambios. Para obtener mas informacion sobre
las excepciones, consulte las preguntas B10 a B12.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
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B4. ¢Hay alguna restriccion o limite sobre la cobertura de medicamentos o
alguna medida que se deba tomar para obtener determinados
medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o limites en la cantidad que puede usted
obtener. En algunos casos, usted, su médico u otro profesional que le receta el medicamento deben
hacer algo antes de que pueda obtenerlo. Por ejemplo:

e Autorizacion previa: para algunos medicamentos, usted, su médico u otro
profesional que le receta el medicamento deben obtener autorizacion de Alameda
Alliance Wellness antes de que pueda surtir su receta médica. La autorizacidn previa
es diferente de una remision. Es posible que Alameda Alliance Wellness no cubra el
medicamento si no obtiene autorizacion previa.

e Limites de cantidad: a veces, Alameda Alliance Wellness limita la cantidad de un
medicamento que puede usted obtener.

e Terapiaescalonada: a veces, Alameda Alliance Wellness requiere que usted haga una
terapia escalonada. Esto significa que tendra que probar medicamentos en un cierto
orden para su afeccion médica. Es posible que tenga que probar un medicamento antes
de que cubramos otro. Si el profesional que le receta el medicamento considera que el
primero no le funciona, entonces cubriremos el segundo.

Puede averiguar si su medicamento tiene algun requisito o limite adicional consultando las tablas de
la Seccién C1. También puede obtener mas informacion visitando nuestro sitio web en
www.alamedaalliance.org/alliancewellness. Publicamos documentos en linea que explican
nuestras restricciones de autorizacion previa y terapia escalonada. También puede solicitarnos que
le enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su médico u
otro profesional que le receta el medicamento. Este puede ayudarle a decidir si hay un
medicamento similar en la Lista de medicamentos que pueda tomar en su lugar o si debe solicitar
una excepcion. Consulte las preguntas B10 a B12 para obtener mas informacion sobre las
excepciones.

B5. ¢ Como sabré si el medicamento que quiero tiene limites o si tengo que
hacer algo para obtenerlo?

La tabla de la seccion titulada "Lista de medicamentos por tipo de medicamento" tiene una columna
titulada "Requisitos y limites".

B6. ¢ Qué sucede si Alameda Alliance Wellness cambia sus reglas sobre cémo
cubre algunos medicamentos (por ejemplo, autorizacion previa, limites de
cantidad o restricciones de terapia escalonada)?

En algunos casos, le diremos con anticipacion si agregamos o cambiamos la autorizacién previa,
los limites de cantidad o las restricciones de terapia escalonada sobre un medicamento. Consulte la
pregunta B3 para obtener mas informacion sobre este aviso anticipado y las situaciones en las que
es posible que no podamos decirle con anticipacion cuando cambien nuestras reglas sobre
medicamentos de la Lista de medicamentos.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
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B7. ¢Como puedo encontrar un medicamento en la L/sta de medicamentos?

Hay dos formas de encontrar un medicamento:
e puede buscar alfabéticamente, o
e puede buscar por tipo de medicamento.

Para buscar alfabéticamente, busque su medicamento en la seccion indice de medicamentos
cubiertos. Puede encontrarlo buscando el nombre del medicamento correspondiente.

Para buscar por tipo de medicamento, busque la Seccion Cl1 titulada "Lista de medicamentos por tipo
de medicamento". Los medicamentos de esta seccion estan agrupados en categorias por tipo. Por
ejemplo, si usted esta tomando un medicamento para las migrafias, debe buscar en la categoria
"Agentes contra la migrafia — tratamiento de las migrafias". Ahi es donde encontrara medicamentos que
tratan las migrafias.

B8. ¢ Qué pasa si el medicamento que quiero tomar no esta en la L/ista de medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame a Servicios al Miembro al
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) o a los numeros que aparecen en la
parte inferior de esta pagina o a los numeros del pie de pagina de este documento y pregunte al
respecto. Si se entera de que Alameda Alliance Wellness no cubrird el medicamento, puede hacer
una de estas cosas:

e Solicite a Servicios al Miembro una lista de medicamentos como el que desea tomar.
Luego muestre la lista a su médico u otro profesional que le receta el medicamento.
Este puede recetarle un medicamento de la Lista de medicamentos que sea similar al
que usted desea tomar. O

e Pidale a Alameda Alliance Wellness que haga una excepcion para cubrir su
medicamento. Consulte las preguntas B10 a B12 para obtener mas informacion
sobre las excepciones.

B9. ¢Qué pasa si soy un miembro nuevo de Alameda Alliance Wellness y no
encuentro mi medicamento en la L/sta de medicamentos o tengo un
problema para obtenerlo?

Podemos ayudarle. Es posible que cubramos un suministro temporal para 30 dias de su
medicamento durante los primeros 90 dias que sea miembro de Alameda Alliance Wellness. Esto le
dara tiempo para hablar con su médico u otro profesional que le receta el medicamento. Este puede
ayudarle a decidir si hay un medicamento similar en la Lista de medicamentos que pueda tomar en
su lugar o si debe solicitar una excepcion.

Si su receta médica es para menos dias, permitiremos varios resurtidos para proporcionarle hasta
un maximo de 30 dias de medicamento.

Cubriremos un suministro de 30 dias de su medicamento si:

e esta tomando un medicamento que no esta en nuestra Lista de medicamentos, o

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
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e las reglas de nuestro plan no le permiten obtener la cantidad que ordend su médico, o
e el medicamento requiere autorizacion previa de Alameda Alliance Wellness, o
e estd tomando un medicamento que es parte de una restriccion de terapia escalonada.

Si esta tomando un medicamento que Alameda Alliance Wellness no considera que sea un
medicamento de la Parte D y el medicamento no esta en la Lista de medicamentos, y tiene un
problema para obtenerlo, es posible que esté cubierto a través de Medi-Cal Rx. Si un medicamento
excluido de la Parte D requiere una excepcién y usted tiene una emergencia, Medi-Cal Rx permitira
un suministro del medicamento para no menos de 72 horas. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También puede llamar al Centro de
Servicios al Miembro de Medi-Cal Rx al 800-977-2273. Lleve su BIC de Medi-Cal cuando surta
recetas médicas a través de Medi-Cal Rx.

Si se encuentra en un hogar de ancianos u otro centro de atencion médica a largo plazo, y necesita
un medicamento que no esta en la Lista de medicamentos o si no puede obtener faciimente el
medicamento que necesita, podemos ayudarle. Si ha estado en el plan durante mas de 90 dias,
vive en un centro de atencién médica a largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro para 31 dias del medicamento que necesita (a menos que
tenga una receta médica para menos dias), independientemente de si es 0 no un
miembro nuevo de Alameda Alliance Wellness.

e Esto se suma al suministro temporal durante los primeros 90 dias que sea miembro
de Alameda Alliance Wellness.

B10. ¢Puedo solicitar una excepcion para cubrir mi medicamento?

Si. Puede pedir a Alameda Alliance Wellness que haga una excepcion para cubrir un medicamento
gue no estéa en la Lista de medicamentos.

También puede solicitarnos que cambiemos las reglas sobre su medicamento.

e Por ejemplo, Alameda Alliance Wellness puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede pedirnos
gue cambiemaos el limite y cubramos mas.

e Otros ejemplos: puede pedirnos que eliminemos restricciones de terapia escalonada
0 requisitos de autorizacioén previa.

B11l. ¢,Como puedo pedir una excepcion?

Para pedir una excepcion, llame a Servicios al Miembro. Un representante de Servicios al Miembro
trabajara con usted y el profesional que le receta el medicamento para ayudarle a pedir una
excepcion. También puede consultar el Capitulo 9, Seccién G2 del Manual para miembros para
obtener méas informacién sobre las excepciones.

B12. ¢ Cuanto tiempo se lleva obtener una excepcion?

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
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Después de que recibamos una declaracion del profesional que le receta el medicamento que
respalde su solicitud de excepcion, le daremos una decisién en un maximo de 72 horas. Para
solicitar una excepcion, usted o el profesional que le receta el medicamento debe enviar a Alameda
Alliance Wellness un formulario de Solicitud de excepcion de cobertura completado, que puede
encontrar en nuestro sitio web o llamando a Servicios al Miembro al 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). El profesional que le receta el medicamento debe
presentar una declaracion de respaldo al patrocinador del plan que documente la solicitud.

Numeros de teléfono para solicitudes de excepcidn

Linea telefénica para profesionales que recetan medicamentos 1.833.793.3767
Solicitud por fax estandar de profesionales que recetan medicamentos 1.855.508.1714
Solicitud por fax urgente de profesionales que recetan medicamentos 1.855.806.6237

Si usted o el profesional que le receta el medicamento cree que su salud puede verse perjudicada si
tiene que esperar 72 horas para recibir una decision, puede solicitar una excepcion expedita. Esta
es una decision mas rapida. Si su profesional que le receta el medicamento respalda su solicitud, le
daremos una decision dentro de las 24 horas después de recibir su declaracion de respaldo.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos de los mismos ingredientes activos que los
medicamentos de marca. Por lo general, cuestan menos que el medicamento de marcay
generalmente funcionan igual de bien. Generalmente no tienen nombres conocidos. Los
medicamentos genéricos estan aprobados por la Administracion de Alimentos y Medicamentos
(FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de marca. Los
medicamentos genéricos generalmente pueden sustituir a los medicamentos de marca en la
farmacia sin necesidad de una nueva receta médica, dependiendo de las leyes estatales.

Alameda Alliance Wellness cubre tanto medicamentos de marca como medicamentos genéricos.

B14. ¢Qué son los productos biolégicos originales y como se relacionan con
los biosimilares?

Cuando nos referimos a medicamentos, esto podria referirse a un medicamento o a un
producto biolégico. Los productos biolégicos son medicamentos mas complejos que los
medicamentos tipicos. Dado que los productos biol6gicos son mas complejos que los
medicamentos tipicos, en lugar de tener una forma genérica, tienen formas llamadas
biosimilares. Generalmente, los biosimilares funcionan tan bien como el producto biolégico
original y pueden costar menos. Hay alternativas biosimilares para algunos productos
bioldgicos originales. Algunos biosimilares son intercambiables y, dependiendo de las leyes
estatales, pueden sustituir al producto biolégico original en la farmacia sin necesidad de una
nueva receta meédica, al igual que los medicamentos genéricos pueden sustituir a los
medicamentos de marca.

Para obtener mas informacidn sobre los tipos de medicamentos, consulte el Capitulo 5 del
Manual para miembros.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
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B15. ¢(Qué son los medicamentos OTC?

OTC significa "de venta libre". Algunos medicamentos de venta libre (OTC) y ciertas vitaminas pueden
estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
obtener mas informacion. También puede llamar al Centro de Servicios al Miembro de Medi-Cal Rx al
800-977-2273. Lleve su tarjeta de identificacion de beneficios (Benefits Identification Card, BIC) de
Medi-Cal cuando surta recetas médicas a través de Medi-Cal Rx.

B16. ¢Alameda Alliance Wellness cubre productos OTC que no son
medicamentos?

Vea en el Capitulo 4 del Manual para miembros més informacién sobre los productos OTC
gue cubre Alameda Alliance Wellness.

B17. ¢Alameda Alliance Wellness cubre suministros de recetas médicas a
largo plazo?

e Programas de pedido por correo. Ofrecemos un programa de pedido por correo
gue le permite recibir un suministro hasta para 90 dias de sus medicamentos que se
envian directamente a su hogar. Un suministro para 90 dias tiene el mismo copago
gue un suministro para un mes.

e Programas de farmacias minoristas de 90 dias. Algunas farmacias minoristas
también pueden ofrecer un suministro hasta para 90 dias de medicamentos
cubiertos. Un suministro para 90 dias tiene el mismo copago que un suministro para
un mes.

B18. ¢ Puedo pedir gue mi farmacia local entregue mis medicamentos en mi domicilio?

Es posible que su farmacia local pueda entregarle sus medicamentos en su domicilio. Puede llamar
a su farmacia para averiguar si ofrece entrega a domicilio.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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B19. ¢ Cual es mi copago?

Los miembros de Alameda Alliance Wellness tienen copagos por medicamentos recetados, y
medicamentos y productos que no son medicamentos OTC si siguen las reglas del plan. Consulte
las preguntas B15 y B16 para obtener mas informacioén sobre medicamentos y productos que no
son medicamentos OTC.

Los niveles son grupos de medicamentos de nuestra Lista de medicamentos.

Farmacia minorista (suministro para 30 dias de medicamentos cubiertos de la Parte D)

Nivel Ayuda Nivel 1, medicamentos | Nivel 1, medicamentos | Nivel 1, medicamentos
Adicional genéricos de marca biosimilares

Nivel 1 $1.60 $5.10 $5.10

Nivel 2 $5.10 $12.65 $12.65

Nivel 3 $0 $0 $0

de la Parte D)

Farmacia de pedido por correo (suministro hasta para 90 dias de medicamentos cubiertos

Nivel Ayuda Nivel 1, medicamentos | Nivel 1, medicamentos | Nivel 1, medicamentos
Adicional genéricos de marca biosimilares

Nivel 1 $1.60 $5.10 $5.10

Nivel 2 $5.10 $12.65 $12.65

Nivel 3 $0 $0 $0

Si tiene preguntas, llame a Servicios al Miembro al 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) o a los niUmeros que aparecen en la parte inferior de esta pagina o a los
nameros del pie de pagina de este documento.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le da informacién sobre los medicamentos que cubre Alameda
Alliance Wellness. Si tiene problemas para encontrar su medicamento en la lista, consulte el indice
de medicamentos cubiertos que comienza en la Seccién D. El indice enumera alfabéticamente
todos los medicamentos que cubre Alameda Alliance Wellness.

Otros medicamentos, como algunos de venta libre (OTC) y ciertas vitaminas, pueden estar
cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
obtener mas informacion. También puede llamar al Centro de Servicios al Miembro de Medi-Cal Rx
al 800-977-2273. Lleve su tarjeta de identificacion de beneficios (BIC) de Medi-Cal cuando surta
recetas medicas a través de Medi-Cal Rx.

Apelaciones de la Parte D

e Una apelacién es una manera formal de pedirnos que revisemos una decisién que
tomamos sobre su cobertura y que la cambiemos si cree que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que usted desea no esta
cubierto o ya no esta cubierto por Medicare o Medi-Cal.

e Siusted o el profesional que le receta el medicamento no estéa de acuerdo con
nuestra decisién, pueden apelar. Si tiene alguna pregunta, llame a Servicios al
Miembro al 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) o a los
nameros que aparecen en la parte inferior de esta pagina o a los nimeros del pie de
pagina de este documento.

e También puede leer el Capitulo 9 del Manual para Miembros para saber cémo apelar
una decision.

e Los medicamentos que no son de la Parte D tienen diferentes reglas para las apelaciones.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.
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Cl. Lista de medicamentos por tipo de medicamento

Los medicamentos de esta seccidn estan agrupados en categorias por tipo. Por ejemplo, si usted
tiene una afeccion cardiaca, debe buscar en la categoria "Agentes cardiovasculares”. Ahi es donde
encontrard medicamentos que tratan las afecciones cardiacas.

Los siguientes son los significados de los cddigos que se usan en la columna “Requisitos/limites”:

B/D = Es posible que el medicamento esté cubierto por el beneficio de la Parte A o la Parte B de
Medicare.

MME = (Miligram Morphine Equivalent) equivalente de miligramos de morfina.

PA = (Prior Authorization) autorizacidn previa: debe tener autorizacién del plan antes de poder
obtener este medicamento.

QL = (Quantity Limit) limite de cantidad.

ST = (Step Therapy) terapia escalonada: debe probar otro medicamento antes de poder obtener este.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos genéricos se
enumeran en cursiva mindscula (por ejemplo, cefadroxilo, capsula oral de 500 mg) y los
medicamentos de marca aparecen en mayusculas (por ejemplo, PARCHE EXTERNO ZTLIDO

1.8 %). La informacién de la columna "Requisitos/limites" |le indica si Alameda Alliance Wellness
tiene alguna regla para cubrir su medicamento.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For
more information, visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553 _D-SNP_MBR LOCD CY26_C Approved 08152025



2026 Alameda (820) Comp Formulary
2026 Member Formulary
Formulary ID 26313

CURRENT AS OF 1/1/2026

Drug Name Drug Tier Requirements/Limits
Analgesics - Treatment Of Pain
Analgesics
bac (butalbital-acetamin-caff) oral tablet 50-325-

1 PA
40 mg
butalbital-acetaminophen oral tablet 50-325 mg 1 PA
butalbital-apap-caff-cod oral capsule 50-325-40- 1 PA: MME
30 mg
butalbital-apap-caffeine oral capsule 50-325-40 1 PA
mg
butalbital-apap-caffeine oral solution 50-325-40

1 PA
mg/15ml
butalbital-apap-caffeine oral tablet 50-325-40 mg 1 PA
butalbital-asa-caff-codeine oral capsule 50-325- 1 PA: MME
40-30 mg
butalbital-aspirin-caffeine oral capsule 50-325-

1 PA
40 mg
nalbuphine hcl injection solution 10 mg/ml 1 MME
Nonsteroidal Anti-Inflammatory Drugs
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1
50 mg
diclofenac epolamine external patch 1.3 %
diclofenac potassium oral tablet 50 mg
diclofenac sodium er oral tablet extended release 1
24 hour 100 mg
diclofenac sodium external gel 3 %
diclofenac sodium external solution 1.5 %

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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Drug Name

Drug Tier

Requirements/Limits

diclofenac sodium oral tablet delayed release 25
mg, 50 mg, 75 mg

1

diflunisal oral tablet 500 mg

1

etodolac er oral tablet extended release 24 hour
400 mg, 500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

RPlR|(Rr (R |RP|~

indomethacin er oral capsule extended release 75
mg

indomethacin oral capsule 25 mg, 50 mg

PA

ketorolac tromethamine oral tablet 10 mg

PA; QL (20 EA per 30 days)

meclofenamate sodium oral capsule 100 mg, 50
mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension 125 mg/sml

naproxen oral tablet 250 mg, 375 mg, 500 mg

N

naproxen oral tablet delayed release 375 mg, 500
mg

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10
mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 meg/hr, 7.5
mcg/hr

QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr,
62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr

MME; QL (10 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.

H2035_25_02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025




Drug Name Drug Tier Requirements/Limits
methadone hcl oral solution 10 mg/5ml 1 MME; QL (1200 ML per 30 days)
methadone hcl oral solution 5 mg/5ml 1 MME; QL (2400 ML per 30 days)
methadone hcl oral tablet 10 mg 1 MME; QL (240 EA per 30 days)
methadone hcl oral tablet 5 mg 1 MME; QL (180 EA per 30 days)
morphine sulfate er oral tablet extended release _

100 mg, 15 mg, 200 mg, 30 mg, 60 mg . MME; QL (60 EA per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR , ,
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG, 1 sef'S;\AME' QL (90 EA per 30
30 MG, 40 MG y

OXYCONTIN ORAL TABLET ER 12 HOUR 1 PA; MME; QL (60 EA per 30
ABUSE-DETERRENT 60 MG, 80 MG days)

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12 1 MME

mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, 1 MME

300-30 mg, 300-60 mg

butorphanol tartrate nasal solution 10 mg/ml 1 MME; QL (5 ML per 30 days)
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 1 MME

mg, 7.5-325 mg

hydrocodone-acetaminophen oral tablet 10-325 1 MME

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 MME

200 mg, 7.5-200 mg

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 1 MME; QL (120 EA per 30 days)
hydromorphone hcl pf injection solution 1 mg/ml, 1 MME

10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml

morphine sulfate (concentrate) oral solution 100

mg/5ml 1 MME

morphine sulfate oral tablet 15 mg, 30 mg MME; QL (120 EA per 30 days)
oxycodone hcl oral solution 5 mg/5ml MME; QL (5400 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, .

30 mg, 5 mg 1 MME; QL (120 EA per 30 days)
oxycodone hcl oral tablet abuse-deterrent 15 mg 1 MME; QL (120 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 1 MME

2.5-325 mg, 5-325 mg, 7.5-325 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.

H2035_25_02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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Drug Name Drug Tier Requirements/Limits
pentazocine-naloxone hcl oral tablet 50-0.5 mg 1 MME

tramadol hcl oral tablet 50 mg 1 MME; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 1 MME

Anesthetics - Local Treatment Of Pain

Local Anesthetics

lidocaine external ointment 5 %

lidocaine external patch 5 %

lidocaine hcl external solution 4 %

lidocaine viscous hcl mouth/throat solution 2 %
lidocaine-prilocaine external cream 2.5-2.5 %
ZTLIDO EXTERNAL PATCH 1.8 %
Anti-Addiction/Substance Abuse

QL (50 GM per 30 days)
PA; QL (90 EA per 30 days)

L

PA; QL (90 EA per 30 days)

Treatment Agents - Treatment Of
Substance Abuse Disorders

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release 1

333 mg

disulfiram oral tablet 250 mg, 500 mg 1

VIVITROL INTRAMUSCULAR SUSPENSION

RECONSTITUTED 380 MG 1 QL (1 EA per 28 days)
Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 1

mg, 8 mg

buprenorphine hcl-naloxone hcl sublingual film 1 QL (90 EA per 30 days)
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film 1 QL (150 EA per 30 days)
2-0.5mg

buprenorphine hcl-naloxone hcl sublingual film

4-1 mg, 8-2 mg 1 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg, 8-2 mg 4 QL (120 EA per 30 days)
lofexidine hcl oral tablet 0.18 mg 1 PA; QL (224 EA per 14 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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(56 pack)

Drug Name Drug Tier Requirements/Limits
naloxone hcl injection solution prefilled syringe 1

0.4 mg/ml

naltrexone hcl oral tablet 50 mg 1

ZURNAI INJECTION SOLUTION AUTO- 1

INJECTOR 1.5 MG/0.5ML

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 8 MG/0.1ML 1

naloxone hcl injection solution 0.4 mg/ml, 4 1

mg/10ml

naloxone hcl injection solution cartridge 0.4 1

mg/ml

naloxone hcl injection solution prefilled syringe 2 1

mg/2ml

OPVEE NASAL SOLUTION 2.7 MG/0.1ML 1

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet 1

extended release 12 hour 150 mg

NICOTROL NS NASAL SOLUTION 10 1

MG/ML

varenicline tartrate (starter) oral tablet therapy

pack 0.5 mg x 11 & 1 mg x 42 . QL (56 EA per 28 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg 1 QL (56 EA per 28 days)

varenicline tartrate(continue) oral tablet 1 mg
Antibacterials - Treatment Of Bacterial

Infections

Aminoglycosides

QL (56 EA per 28 days)

amikacin sulfate injection solution 500 mg/2mi 1

ARIKAYCE INHALATION SUSPENSION 590 1 PA
MG/8.4ML

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 1

0.9 mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/mi 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,

visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.

H2035_25_02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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Drug Name Drug Tier Requirements/Limits

neomycin sulfate oral tablet 500 mg 1

streptomycin sulfate intramuscular solution

reconstituted 1 gm 1
tobramycin sulfate injection solution 1.2 1
gm/30ml, 10 mg/ml, 2 gm/50ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted 1
1.2gm

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2 1
gm

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1
mg

clindamycin palmitate hcl oral solution 1
reconstituted 75 mg/5ml

clindamycin phosphate in d5w intravenous

solution 300 mg/50ml, 600 mg/50ml, 900 1
mg/50ml

clindamycin phosphate in nacl intravenous

solution 300-0.9 mg/50ml-%, 600-0.9 mg/50ml- 1
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300 1

mg/2ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % 1

colistimethate sodium (cba) injection solution
reconstituted 150 mg

daptomycin intravenous solution reconstituted
350 mg, 500 mg

fosfomycin tromethamine oral packet 3 gm

linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted 100
mg/5ml

linezolid oral tablet 600 mg

methenamine hippurate oral tablet 1 gm

metronidazole intravenous solution 500 mg/100ml

N

metronidazole oral capsule 375 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

metronidazole oral tablet 250 mg, 500 mg 1
metronidazole vaginal gel 0.75 % 1
nitrofurantoin macrocrystal oral capsule 100 mg,

1
25 mg, 50 mg
nitrofurantoin monohyd macro oral capsule 100 1
mg
polymyxin b sulfate injection solution 1
reconstituted 500000 unit
PRIMAXIN IV INTRAVENOUS SOLUTION 1
RECONSTITUTED 500-500 MG
sulfamethoxazole-trimethoprim intravenous 1
solution 400-80 mg/5mi
tigecycline intravenous solution reconstituted 50 1 PA

mg

tinidazole oral tablet 250 mg, 500 mg

trimethoprim oral tablet 100 mg

vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mI-%, 750-0.9 1
mg/150ml-%

vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750

mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750 5
mg/150ml

vancomycin hcl intravenous solution reconstituted
1gm,1.25gm, 1.5gm, 1.75 gm, 10 gm, 2gm, 5 1
gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg, 250 mg 1
ZOSYN INTRAVENOUS SOLUTION 2-0.25 1
GM/50ML

Beta-Lactam, Cephalosporins

cefaclor er oral tablet extended release 12 hour 1

500 mg

cefaclor oral capsule 250 mg, 500 mg

cefadroxil oral capsule 500 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

cefadroxil oral suspension reconstituted 250

mg/5ml, 500 mg/5ml 1

cefadroxil oral tablet 1 gm 1

cefazolin sodium injection solution reconstituted
1gm, 2 gm, 3 gm, 500 mg

cefazolin sodium intravenous solution
reconstituted 1 gm, 2 gm, 3 gm

cefdinir oral capsule 300 mg 1

cefdinir oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 4
cefepime hcl injection solution reconstituted 1 gm 1
cefepime hcl intravenous solution 1 gm/50ml, 2 1
gm/100ml

cefepime hcl intravenous solution reconstituted 2 1
gm

cefepime-dextrose intravenous solution 1

reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)

cefixime oral capsule 400 mg 1

cefoxitin sodium intravenous solution
reconstituted 1 gm, 10 gm, 2 gm

cefpodoxime proxetil oral suspension
reconstituted 100 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 1

cefprozil oral suspension reconstituted 125

mg/5ml, 250 mg/5ml .
cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection solution reconstituted 1 gm, 1
6 gm

ceftazidime intravenous solution reconstituted 2 1
gm

ceftriaxone sodium in dextrose intravenous 1
solution 20 mg/ml, 40 mg/ml

ceftriaxone sodium injection solution 1

reconstituted 1 gm, 2 gm, 250 mg, 500 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

ceftriaxone sodium intravenous solution

reconstituted 1 gm, 10 gm, 2 gm 1
ceftriaxone sodium-dextrose intravenous solution

reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm- 1
%(50ml)

cefuroxime axetil oral tablet 250 mg, 500 mg 1
cefuroxime sodium injection solution 1
reconstituted 750 mg

cefuroxime sodium intravenous solution 1

reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg 1

cephalexin oral suspension reconstituted 125
mg/5ml, 250 mg/5ml

cephalexin oral tablet 250 mg, 500 mg 1

TAZICEF INJECTION SOLUTION

RECONSTITUTED 1 GM 1
TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION 1

RECONSTITUTED 400 MG, 600 MG

Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension reconstituted 125

mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml .
amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg
amoxicillin-pot clavulanate er oral tablet 1

extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 1
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125
mg, 500-125 mg, 875-125 mg

ampicillin oral capsule 500 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

ampicillin sodium injection solution reconstituted

1gm,2gm 1
ampicillin sodium intravenous solution 1
reconstituted 1 gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution 1
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) 1
gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 1
UNIT/2ML, 2400000 UNIT/4ML, 600000

UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 1
nafcillin sodium injection solution reconstituted 1 1
gm, 2 gm

oxacillin sodium in dextrose intravenous solution 1
2 gm/50ml

penicillin g pot in dextrose intravenous solution 1
40000 unit/ml, 60000 unit/ml

penicillin g sodium injection solution 1
reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted 1

125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1

piperacillin sod-tazobactam so intravenous
solution reconstituted 13.5 (12-1.5) gm, 2.25 (2-

0.25) gm, 3-0.375 gm, 3.375 (3-0.375) gm, 4.5 (4- 1
0.5) gm, 40.5 (36-4.5) gm

piperacillin-tazobactam-nacl intravenous solution 1
reconstituted 3-0.375 gm/50ml, 4-0.5 gm/100ml
Carbapenems

ertapenem sodium injection solution reconstituted 1
1lgm

imipenem-cilastatin intravenous solution 1

reconstituted 250 mg, 500 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

meropenem intravenous solution reconstituted 1

gm, 500 mg 1
meropenem-sodium chloride intravenous solution 1
reconstituted 1 gm/50ml, 500 mg/50ml
Macrolides
azithromycin intravenous solution reconstituted 1
500 mg
azithromycin oral suspension reconstituted 100 1
mg/5ml, 200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 1
500 mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24

1
hour 500 mg
clarithromycin oral suspension reconstituted 125 1

mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 1

DIFICID ORAL SUSPENSION

RECONSTITUTED 40 MG/ML 5
DIFICID ORAL TABLET 200 MG 1
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG
erythromycin base oral tablet 250 mg, 500 mg 1
erythromycin ethylsuccinate oral suspension 1
reconstituted 200 mg/sml
erythromycin ethylsuccinate oral tablet 400 mg
fidaxomicin oral tablet 200 mg
ZITHROMAX INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG
Quinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1
mg
ciprofloxacin in d5w intravenous solution 200

1
mg/100ml

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

levofloxacin in d5w intravenous solution 500

mg/100ml, 750 mg/150ml 1

levofloxacin intravenous solution 25 mg/ml

levofloxacin oral solution 25 mg/ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

moxifloxacin hcl intravenous solution 400
mg/250ml

moxifloxacin hcl oral tablet 400 mg

ofloxacin oral tablet 300 mg, 400 mg

Sulfonamides

sulfacetamide sodium (acne) external lotion 10 %

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80
mg, 800-160 mg

Tetracyclines

doxy 100 intravenous solution reconstituted 100
mg

doxycycline hyclate intravenous solution
reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral tablet 100 mg, 150
mg, 50 mg, 75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75
mg

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg

tetracycline hcl oral capsule 250 mg, 500 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits
Anticonvulsants - Treatment Of

Seizures
Anticonvulsants, Other

BRIVIACT ORAL SOLUTION 10 MG/ML 1 QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG,

25 MG. 50 MG, 75 MG 1 QL (60 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG 1 PA

DIACOMIT ORAL PACKET 250 MG, 500 MG 1 PA

divalproex sodium er oral tablet extended release 1

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release 1

sprinkle 125 mg

divalproex sodium oral tablet delayed release 125 1

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 1 PA

felbamate oral suspension 600 mg/5mi 1

felbamate oral tablet 400 mg, 600 mg 1

FINTEPLA ORAL SOLUTION 2.2 MG/ML 1 PA

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 1 ST; QL (720 ML per 30 days)

lamotrigine er oral tablet extended release 24

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 1
mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg
lamotrigine starter kit-blue oral kit 35 x 25 mg
lamotrigine starter kit-green oral kit 84 x 25 mg

& 14x100 mg .
lamotrigine starter kit-orange oral kit 42 x 25 mg 1
& 7 x 100 mg

levetiracetam er oral tablet extended release 24 1
hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/mi 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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levetiracetam oral tablet 1000 mg, 250 mg, 500

mg, 750 mg 1

perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg,

6 mg, 8 mg 1 ST; QL (30 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING

SOLUBLE 250 MG, 500 MG 1 ST; QL (60 EA per 30 days)

topiramate oral capsule sprinkle 15 mg, 25 mg,
50 mg

topiramate oral solution 25 mg/ml 1 PA

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50
mg

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5ml

XCOPRI (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 150 MG,
200 MG, 25 MG, 50 MG

XCOPRI ORAL TABLET THERAPY PACK 14
X12.5MG & 14 X 25 MG, 14 X 150 MG & 14 1 ST
X200 MG, 14 X 50 MG & 14 X100 MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

methsuximide oral capsule 300 mg

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

clobazam oral suspension 2.5 mg/mi QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg QL (60 EA per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

gabapentin oral capsule 100 mg, 400 mg QL (270 EA per 30 days)

gabapentin oral capsule 300 mg QL (360 EA per 30 days)

L

gabapentin oral solution 250 mg/5ml, 300 mg/6ml QL (2160 ML per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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gabapentin oral tablet 600 mg QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML PA; QL (10 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml, 30 1 PA

mg/7.5ml, 60 mg/15ml

phenobarbital oral tablet 100 mg, 15 mg, 16.2 1 PA

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

pregabalin oral capsule 100 mg, 150 mg, 200 mg,

25 mg, 50 mg, 75 Mg 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 ,

MG 1 ST; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 1

mg

VALTOCO 10 MG DOSE NASAL LIQUID 10 ,

MG/0.1ML 1 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID ,

THERAPY PACK 2 X 7.5 MG/0.IML 1 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID ,

THERAPY PACK 2 X 10 MG/0.1ML 1 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 ,

MG/0. 1ML 1 PA; QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 1 PA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 1 PA; QL (180 EA per 30 days)
VIGAFYDE ORAL SOLUTION 100 MG/ML 1 PA

ZTALMY ORAL SUSPENSION 50 MG/ML 1 PA

Sodium Channel Agents

carbamazepine er oral capsule extended release 1

12 hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 1

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet chewable 100 mg, 200 1

mg

DILANTIN ORAL CAPSULE 30 MG 1

erzr?glllcarbazepme acetate oral tablet 200 mg, 400 1 QL (30 EA per 30 days)
?nsélcarbazeplne acetate oral tablet 600 mg, 800 1 QL (60 EA per 30 days)
lacosamide oral solution 10 mg/ml, 100 mg/10ml,

50 mg/5ml 1 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 1 QL (60 EA per 30 days)
50 mg

oxcarbazepine er oral tablet extended release 24 1

hour 150 mg, 300 mg, 600 mg

oxcarbazepine oral suspension 300 mg/5ml 1

oxcarbazepine oral tablet 150 mg, 300 mg, 600 1

mg

PHENYTEK ORAL CAPSULE 200 MG, 300 1

MG

phenytoin infatabs oral tablet chewable 50 mg

phenytoin oral suspension 125 mg/5mi

phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg, 1

200 mg, 300 mg

rufinamide oral suspension 40 mg/mi 1 PA; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg, 400 mg 1 PA; QL (240 EA per 30 days)
ZONISADE ORAL SUSPENSION 100 1 ST

MG/5ML

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1

Antidementia Agents - Management Of

Dementia
Antidementia Agents, Other

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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memantine hcl-donepezil hcl er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg, 1
28-10 mg

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 7-10 MG

Cholinesterase Inhibitors
donepezil hcl oral tablet 10 mg, 23 mg, 5 mg
donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule
extended release 24 hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral tablet 12 mg, 4
mg, 8 mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

N-Methyl-D-Aspartate (Nmda)
Receptor Antagonist

memantine hcl er oral capsule extended release
24 hour 14 mg, 21 mg, 28 mg, 7 mg

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21
x 10 mg, 5 mg

Antidepressants - Treatment Of
Depression

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED
RELEASE 45-105 MG

bupropion hcl er (sr) oral tablet extended release
12 hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xI) oral tablet extended release
24 hour 150 mg, 300 mg, 450 mg

bupropion hcl oral tablet 100 mg, 75 mg 1

EXXUA ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 1 ST: QL (30 EA per 30 days)
MG, 72.6 MG

1 QL (60 EA per 30 days)

1 QL (30 EA per 30 days)

1 QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

1

ST; QL (32 EA per 180 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5
mg

mirtazapine oral tablet dispersible 15 mg, 30 mg,
45 mg

perphenazine-amitriptyline oral tablet 2-10 mg,
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

PA

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG,
30 MG

PA

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR
12 MG/24HR, 6 MG/24HR, 9 MG/24HR

PA

MARPLAN ORAL TABLET 10 MG

phenelzine sulfate oral tablet 15 mg

tranylcypromine sulfate oral tablet 10 mg

Ssri/Snri (Selective Serotonin Reuptake
Inhibitor/Serotonin And
Norepinephrine Reuptake Inhibitor)

citalopram hydrobromide oral solution 10
mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20
mg, 40 mg

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg

QL (60 EA per 30 days)

desvenlafaxine succinate er oral tablet extended
release 24 hour 25 mg, 50 mg

QL (30 EA per 30 days)

escitalopram oxalate oral solution 10 mg/10ml, 5
mg/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,
80 MG

ST; QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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FETZIMA TITRATION ORAL CAPSULE ER _
24 HOUR THERAPY PACK 20 & 40 MG 1 ST QL (28 EA per 180 days)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine hcl oral capsule delayed release 90 mg 1
fluoxetine hcl oral solution 20 mg/5ml 1
fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg 1
fluvoxamine maleate oral tablet 100 mg, 25 mg, 1
50 mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200
1
mg, 250 mg, 50 mg
paroxetine hcl er oral tablet extended release 24 1
hour 12.5 mg, 25 mg, 37.5 mg
paroxetine hcl oral suspension 10 mg/sml 1
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
RALDESY ORAL SOLUTION 10 MG/ML
sertraline hcl oral concentrate 20 mg/ml
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg
trazodone hcl oral tablet 100 mg, 150 mg, 300 1
mg, 50 mg
-5rF|§/I|gTELLIX ORAL TABLET 10 MG, 20 MG, 1 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 1
24 hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 1
hour 225 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 1
mg, 50 mg, 75 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 1
Tricyclics
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 1 PA
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 1 PA

mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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clomipramine hcl oral capsule 25 mg, 50 mg, 75 1 PA
mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 1

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 1

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

imipramine pamoate oral capsule 100 mg, 125 1

mg, 150 mg, 75 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1 PA
mg, 75 mg

nortriptyline hcl oral solution 10 mg/5mi 1 PA
protriptyline hcl oral tablet 10 mg, 5 mg

trimipramine maleate oral capsule 100 mg, 25 1

mg, 50 mg

Antiemetics - Treatment Of Vomiting

Or Nausea
Antiemetics, Other

chlorpromazine hcl oral concentrate 100 mg/ml,
30 mg/ml

chlorpromazine hcl oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl oral solution 5 mg/5ml

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

1
1
metoclopramide hcl oral tablet 10 mg, 5 mg 1
1
1
1

prochlorperazine rectal suppository 25 mg

promethazine hcl oral tablet 12.5 mg, 25 mg, 50

1 PA
mg
promethazine hcl rectal suppository 12.5 mg, 25 1 PA
mg
promethegan rectal suppository 50 mg 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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scopolamine transdermal patch 72 hour 1 1
mg/3days
trimethobenzamide hcl oral capsule 300 mg 1
Emetogenic Therapy Adjuncts
aprepitant oral capsule 125 mg, 40 mg, 80 & 125

1 B/D
mg, 80 mg
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 B/D
EMEND ORAL SUSPENSION 1 B/D
RECONSTITUTED 125 MG/5ML
granisetron hcl oral tablet 1 mg 1 B/D
ondansetron hcl oral solution 4 mg/sml 1 B/D
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg 1 B/D
ondansetron oral tablet dispersible 4 mg, 8 mg 1 B/D

Antifungals - Treatment Of Fungal Or
Yeast Infections

Antifungals
amphotericin b intravenous solution reconstituted
1 B/D
50 mg
amphotericin b liposome intravenous suspension
) 1 B/D
reconstituted 50 mg
caspofungin acetate intravenous solution 1 PA
reconstituted 50 mg, 70 mg
clotrimazole external cream 1 % 1 QL (45 GM per 28 days)
clotrimazole external solution 1 % 1 QL (30 ML per 28 days)
clotrimazole mouth/throat troche 10 mg
CRESEMBA ORAL CAPSULE 186 MG, 74.5
1 PA
MG
econazole nitrate external cream 1 % 1
fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 1
%
fluconazole oral suspension reconstituted 10
1
mg/ml, 40 mg/ml

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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fluconazole oral tablet 100 mg, 150 mg, 200 mg,
50 mg

flucytosine oral capsule 250 mg, 500 mg 1 PA

griseofulvin microsize oral suspension 125
mg/5ml

itraconazole oral capsule 100 mg
itraconazole oral solution 10 mg/mi
ketoconazole external cream 2 %

1

ketoconazole external shampoo 2 %
ketoconazole oral tablet 200 mg
klayesta external powder 100000 unit/gm

micafungin sodium intravenous solution
reconstituted 100 mg, 50 mg

nyamyc external powder 100000 unit/gm
nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm
nystatin external powder 100000 unit/gm
nystatin mouth/throat suspension 100000 unit/ml
nystatin oral tablet 500000 unit

nystop external powder 100000 unit/gm
posaconazole intravenous solution 300 mg/16.7ml
posaconazole oral suspension 40 mg/ml
posaconazole oral tablet delayed release 100 mg
terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %
terconazole vaginal suppository 80 mg

voriconazole intravenous solution reconstituted
200 mg

voriconazole oral suspension reconstituted 40
mg/ml

voriconazole oral tablet 200 mg, 50 mg 1
Antigout Agents - Treatment Or

RPlR|(Rr (R |RP|~

|

PA
PA

RPlRr|Rr(RrRPRIPIRPRIPIRPIRPR[RP|IR,L|R~

-

PA

Prevention Of Gouty Arthritis

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

febuxostat oral tablet 40 mg, 80 mg ST

RPlRr|Rr|R (R~

probenecid oral tablet 500 mg
Antimigraine Agents - Treatment Of

Migraine Headaches
Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75

MG 1 PA; QL (18 EA per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 1 PA; QL (16 EA per 30 days)
ZAVZPRET NASAL SOLUTION 10 MG/ACT 1 PA; QL (8 EA per 30 days)
Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4 1 PA: QL (8 ML per 30 days)
mg/ml

ergotamine-caffeine oral tablet 1-100 mg 1 PA

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION 1 PA: QL (1 ML per 30 days)

AUTO-INJECTOR 140 MG/ML, 70 MG/ML

EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED 1 PA; QL (3 ML per 30 days)
SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 120 MG/ML 1 PA; QL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 120 MG/ML 1 PA; QL (2 ML per 30 days)
|\Q/|L(J;LIPTA ORAL TABLET 10 MG, 30 MG, 60 1 PA: QL (30 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 1 QL (9 EA per 28 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 1 QL (12 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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rizatriptan benzoate oral tablet dispersible 10 mg, 1 QL (12 EA per 30 days)
5mg P y
sumatriptan nasal solution 20 mg/act, 5 mg/act 1 QL (12 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg,

50 mg 1 QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous 1 QL (4 ML per 30 days)
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml P y
sumatriptan succinate subcutaneous solution 6

mg/0.5ml 1 QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml, 6 mg/0.5ml 4 QL (4 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (9 EA per 28 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 1 QL (9 EA per 28 days)

Antimyasthenic Agents - Treatment Of
Myasthenia

Parasympathomimetics

pyridostigmine bromide er oral tablet extended
release 180 mg

pyridostigmine bromide er oral tablet extended
release 24 hour 105 mg

pyridostigmine bromide oral tablet 60 mg 1
Antimycobacterials - Treatment For

Infections By Tuberculosis-Type
Organisms

Antimycobacterials, Other
dapsone oral tablet 100 mg, 25 mg
rifabutin oral capsule 150 mg
Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg
isoniazid oral tablet 100 mg, 300 mg
pretomanid oral tablet 200 mg
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg

P

PA

e

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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rifampin intravenous solution reconstituted 600 1

mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG 1 PA
Antineoplastics - Treatment Of Cancer

Alkylating Agents

cyclophosphamide oral capsule 25 mg, 50 mg 1 B/D
cyclophosphamide oral tablet 25 mg, 50 mg 1 B/D
GLEOSTINE ORAL CAPSULE 10 MG, 100 1

MG, 40 MG

LEUKERAN ORAL TABLET 2 MG 1 PA
lomustine oral capsule 10 mg, 100 mg, 40 mg 1

MATULANE ORAL CAPSULE 50 MG 1

VALCHLOR EXTERNAL GEL 0.016 % 1 PA
Antiandrogens

abiraterone acetate oral tablet 250 mg, 500 mg 1 PA
ABIRTEGA ORAL TABLET 250 MG 1 PA; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg 1

ERLEADA ORAL TABLET 240 MG, 60 MG 1 PA
EULEXIN ORAL CAPSULE 125 MG 1 PA
nilutamide oral tablet 150 mg 1 PA
NUBEQA ORAL TABLET 300 MG 1 PA
XTANDI ORAL CAPSULE 40 MG 1 PA
XTANDI ORAL TABLET 40 MG, 80 MG 1 PA
YONSA ORAL TABLET 125 MG 1 PA
Antiangiogenic Agents

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg,

20 mg, 25 mg, 5 mg . PA
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 1 PA
MG, 4 MG

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 1 PA
2.5 MG, 20 MG, 25 MG, 5 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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THALOMID ORAL CAPSULE 100 MG, 50 MG 1 PA
Antiestrogens/Modifiers

SOLTAMOX ORAL SOLUTION 10 MG/5ML 1 PA
tamoxifen citrate oral tablet 10 mg, 20 mg

toremifene citrate oral tablet 60 mg 1 PA
Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 1

400 MG

hydroxyurea oral capsule 500 mg 1

INQOVI ORAL TABLET 35-100 MG 1 PA
mercaptopurine oral suspension 2000 mg/100ml 1 PA
mercaptopurine oral tablet 50 mg 1

ONUREG ORAL TABLET 200 MG, 300 MG 1 PA
SIKLOS ORAL TABLET 100 MG, 1000 MG 1

TABLOID ORAL TABLET 40 MG 1 PA
XROMI ORAL SOLUTION 100 MG/ML 1
Antineoplastics, Other

AKEEGA ORAL TABLET 100-500 MG, 50-500

MG 1 PA
e e oRAL L eaoLeseam e
BESREMI SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 500 MCG/ML

DANZITEN ORAL TABLET 71 MG, 95 MG 1 PA
GOMEKLI ORAL CAPSULE 1 MG, 2 MG 1 PA
GOMEKLI ORAL TABLET SOLUBLE 1 MG 1 PA
IDHIFA ORAL TABLET 100 MG, 50 MG 1 PA
INLURIYO ORAL TABLET 200 MG 1 PA
IWILFIN ORAL TABLET 192 MG 1 PA
JYLAMVO ORAL SOLUTION 2 MG/ML 1 PA
KISQALI FEMARA (400 MG DOSE) ORAL 1 PA
TABLET THERAPY PACK 200 & 2.5 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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KISQALI FEMARA (600 MG DOSE) ORAL 1 PA
TABLET THERAPY PACK 200 & 2.5 MG
KOMZIFTI ORAL CAPSULE 200 MG 1 PA
KRAZATI ORAL TABLET 200 MG 1 PA
LAZCLUZE ORAL TABLET 240 MG, 80 MG 1 PA
LONSURF ORAL TABLET 15-6.14 MG, 20- 1 PA
8.19 MG
LUMAKRAS ORAL TABLET 120 MG, 240 1 PA
MG, 320 MG
LYSODREN ORAL TABLET 500 MG
MODEYSO ORAL CAPSULE 125 MG 1 PA; QL (20 EA per 28 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4

1 PA
MG
OJJAARA ORAL TABLET 100 MG, 150 MG, 1 PA
200 MG
ORSERDU ORAL TABLET 345 MG, 86 MG 1 PA
REVUFORJ ORAL TABLET 110 MG, 160 MG,

1 PA
25 MG
REZLIDHIA ORAL CAPSULE 150 MG 1 PA
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 1 PA: QL (8 EA per 28 days)
30 MG
RYLAZE INTRAMUSCULAR SOLUTION 10 1 PA
MG/0.5ML
TIBSOVO ORAL TABLET 250 MG 1 PA
VORANIGO ORAL TABLET 10 MG, 40 MG 1 PA
WELIREG ORAL TABLET 40 MG 1 PA
XATMEP ORAL SOLUTION 2.5 MG/ML 1 PA
XPOVIO (100 MG ONCE WEEKLY) ORAL 1 PA
TABLET THERAPY PACK 50 MG
XPOVIO (40 MG ONCE WEEKLY) ORAL 1 PA
TABLET THERAPY PACK 10 MG, 40 MG
XPOVIO (40 MG TWICE WEEKLY) ORAL 1 PA
TABLET THERAPY PACK 40 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

XPOVIO (60 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 60 MG 1 PA
XPOVIO (60 MG TWICE WEEKLY) ORAL . oA
TABLET THERAPY PACK 20 MG
XPOVIO (80 MG ONCE WEEKLY) ORAL . oA
TABLET THERAPY PACK 40 MG
XPOVIO (80 MG TWICE WEEKLY) ORAL . oA

TABLET THERAPY PACK 20 MG

ZOLINZA ORAL CAPSULE 100 MG 1 PA

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet 1 mg

exemestane oral tablet 25 mg

letrozole oral tablet 2.5 mg

Molecular Target Inhibitors

ALECENSA ORAL CAPSULE 150 MG 1 PA
ALUNBRIG ORAL TABLET 180 MG, 30 MG,

1 PA
90 MG
ALUNBRIG ORAL TABLET THERAPY PACK 1 PA
90 & 180 MG
AUGTYRO ORAL CAPSULE 160 MG, 40 MG 1 PA
AYVAKIT ORAL TABLET 100 MG, 200 MG, 1 PA
25 MG, 300 MG, 50 MG
BALVERSA ORAL TABLET 3 MG, 4 MG, 5

1 PA
MG
BOSULIF ORAL CAPSULE 100 MG, 50 MG 1 PA
BOSULIF ORAL TABLET 100 MG, 400 MG, 1 PA
500 MG
BRAFTOVI ORAL CAPSULE 75 MG 1 PA
BRUKINSA ORAL CAPSULE 80 MG 1 PA
BRUKINSA ORAL TABLET 160 MG 1 PA
CABOMETYX ORAL TABLET 20 MG, 40 MG,

1 PA
60 MG
CALQUENCE ORAL TABLET 100 MG 1 PA
CAPRELSA ORAL TABLET 100 MG, 300 MG 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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COMETRIQ (100 MG DAILY DOSE) ORAL 1 PA
KIT 80 & 20 MG
COMETRIQ (140 MG DAILY DOSE) ORAL 1 PA
KIT 3 X 20 MG & 80 MG
COMETRIQ (60 MG DAILY DOSE) ORAL KIT

1 PA
20 MG
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 1 PA
COTELLIC ORAL TABLET 20 MG 1 PA
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50

1 PA
mg, 70 mg, 80 mg
DAURISMO ORAL TABLET 100 MG, 25 MG 1 PA
ERIVEDGE ORAL CAPSULE 150 MG 1 PA
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg 1 PA
everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 1 PA
mg
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 1 PA
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 1 PA
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG 1 PA
GAVRETO ORAL CAPSULE 100 MG 1 PA
gefitinib oral tablet 250 mg 1 PA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40

1 PA
MG
HERNEXEOS ORAL TABLET 60 MG 1 PA; QL (90 EA per 30 days)
IBRANCE ORAL CAPSULE 100 MG, 125 MG,

1 PA
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG,

1 PA
75 MG
IBTROZI ORAL CAPSULE 200 MG 1 PA
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 1 PA
MG, 45 MG
imatinib mesylate oral tablet 100 mg, 400 mg 1 PA
IMBRUVICA ORAL CAPSULE 140 MG, 70

1 PA
MG
IMBRUVICA ORAL SUSPENSION 70 MG/ML 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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IMBRUVICA ORAL TABLET 140 MG, 280 1 PA
MG, 420 MG

IMKELDI ORAL SOLUTION 80 MG/ML 1 PA
INLYTA ORAL TABLET 1 MG, 5 MG 1 PA
INREBIC ORAL CAPSULE 100 MG 1 PA
ITOVEBI ORAL TABLET 3 MG, 9 MG 1 PA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 1 PA
MG, 25 MG, 5 MG

JAYPIRCA ORAL TABLET 100 MG, 50 MG 1 PA
KISQALI (200 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG

KISQALI (400 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG

KISQALI (600 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG

KOSELUGO ORAL CAPSULE 10 MG, 25 MG 1 PA
KOSELUGO ORAL CAPSULE SPRINKLE 5 1 PA
MG, 7.5 MG

lapatinib ditosylate oral tablet 250 mg 1 PA
LENVIMA (10 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 10 MG

LENVIMA (12 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 3 X4 MG

LENVIMA (14 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 10 & 4 MG

LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG &2 X 4 1 PA
MG

LENVIMA (20 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 2 X 10 MG

LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 1 PA
MG

LENVIMA (4 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 4 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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LENVIMA (8 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 2 X 4 MG
LORBRENA ORAL TABLET 100 MG, 25 MG 1 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG 1 PA
LYTGOBI (12 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG
LYTGOBI (16 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG
LYTGOBI (20 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG
MEKINIST ORAL SOLUTION 1 PA
RECONSTITUTED 0.05 MG/ML
MEKINIST ORAL TABLET 0.5 MG, 2 MG 1 PA
MEKTOVI ORAL TABLET 15 MG 1 PA
NERLYNX ORAL TABLET 40 MG 1 PA
nilotinib d-tartrate oral capsule 150 mg, 200 mg,

1 PA
50 mg
nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg 1 PA
ODOMZO ORAL CAPSULE 200 MG 1 PA
OGSIVEO ORAL TABLET 100 MG, 150 MG,

1 PA
50 MG
OJEMDA ORAL SUSPENSION 1 PA
RECONSTITUTED 25 MG/ML
OJEMDA ORAL TABLET 100 MG, 100 MG (16 1 PA
PACK), 100 MG (24 PACK)
pazopanib hcl oral tablet 200 mg, 400 mg 1 PA
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG,

1 PA
9 MG
PIQRAY (200 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 200 MG
PIQRAY (250 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 2 X 150 MG
QINLOCK ORAL TABLET 50 MG 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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RETEVMO ORAL TABLET 120 MG, 160 MG, 1 PA
40 MG, 80 MG
ROZLYTREK ORAL CAPSULE 100 MG, 200

1 PA
MG
ROZLYTREK ORAL PACKET 50 MG 1 PA
RUBRACA ORAL TABLET 200 MG, 250 MG, 1 PA
300 MG
RYDAPT ORAL CAPSULE 25 MG 1 PA
SCEMBLIX ORAL TABLET 100 MG, 20 MG,

1 PA
40 MG
sorafenib tosylate oral tablet 200 mg 1 PA
STIVARGA ORAL TABLET 40 MG 1 PA
sunitinib malate oral capsule 12.5 mg, 25 mg, 1 PA
37.5 mg, 50 mg
TABRECTA ORAL TABLET 150 MG, 200 MG 1 PA
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 1 PA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 1 PA
TAGRISSO ORAL TABLET 40 MG, 80 MG 1 PA
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 1 PA
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
TAZVERIK ORAL TABLET 200 MG 1 PA
TEPMETKO ORAL TABLET 225 MG 1 PA
TRUQAP ORAL TABLET 200 MG 1 PA
TRUQAP ORAL TABLET THERAPY PACK 1 PA
160 MG, 200 MG
TUKYSA ORAL TABLET 150 MG, 50 MG 1 PA
TURALIO ORAL CAPSULE 125 MG 1 PA
VANFLYTA ORAL TABLET 17.7 MG, 26.5

1 PA
MG
VENCLEXTA ORAL TABLET 10 MG, 100 1 PA
MG, 50 MG
VENCLEXTA STARTING PACK ORAL 1 PA
TABLET THERAPY PACK 10 & 50 & 100 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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VERZENIO ORAL TABLET 100 MG, 150 MG, 1 PA
200 MG, 50 MG

VIJOICE ORAL PACKET 50 MG 1 PA
VIJOICE ORAL TABLET THERAPY PACK 1 PA
125 MG, 200 & 50 MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 1 PA
VITRAKVI ORAL SOLUTION 20 MG/ML 1 PA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45

MG 1 PA
VONJO ORAL CAPSULE 100 MG 1 PA
XALKORI ORAL CAPSULE 200 MG, 250 MG 1 PA
XALKORI ORAL CAPSULE SPRINKLE 150 1 PA
MG, 20 MG, 50 MG

XOSPATA ORAL TABLET 40 MG 1 PA
ZEJULA ORAL TABLET 100 MG, 200 MG, 1 PA
300 MG

ZELBORAF ORAL TABLET 240 MG 1 PA
ZYDELIG ORAL TABLET 100 MG, 150 MG 1 PA
ZYKADIA ORAL TABLET 150 MG 1 PA
Retinoids

bexarotene external gel 1 % 1 PA
bexarotene oral capsule 75 mg 1 PA
PANRETIN EXTERNAL GEL 0.1 % 1 PA
tretinoin oral capsule 10 mg 1 PA
Treatment Adjuncts

leucovorin calcium oral tablet 10 mg, 15 mg, 25 1

mg, 5 mg

mesna oral tablet 400 mg 1

Antiparasitics - Treatment Of Infections

From Parasites
Anthelmintics

albendazole oral tablet 200 mg

ivermectin oral tablet 3 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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praziquantel oral tablet 600 mg 1
Antiprotozoals

atovaquone oral suspension 750 mg/sml 1
atovaquone-proguanil hcl oral tablet 250-100 mg, 1
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 1
mg

COARTEM ORAL TABLET 20-120 MG 1

hydroxychloroquine sulfate oral tablet 100 mg,
200 mg, 300 mg, 400 mg

IMPAVIDO ORAL CAPSULE 50 MG 1 PA; QL (84 EA per 28 days)
mefloguine hcl oral tablet 250 mg
nitazoxanide oral tablet 500 mg
pentamidine isethionate inhalation solution

reconstituted 300 mg . B/D

pentamidine isethionate injection solution 1

reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base) 1

mg

pyrimethamine oral tablet 25 mg 1 QL (90 EA per 30 days)

quinine sulfate oral capsule 324 mg
Antiparkinson Agents - Treatment Of

Parkinson's Disease
Anticholinergics

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2
mg

trihexyphenidyl hcl oral solution 0.4 mg/ml
trihexyphenidyl hcl oral tablet 2 mg, 5 mg
Antiparkinson Agents, Other
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5ml
amantadine hcl oral tablet 100 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 s

mg

entacapone oral tablet 200 mg 1

GOCOVRI ORAL CAPSULE EXTENDED 1 PA

RELEASE 24 HOUR 137 MG, 68.5 MG

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 1 ST

Dopamine Agonists

apomorphine hcl subcutaneous solution cartridge
30 mg/3ml

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 1
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 1
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg 1
ropinirole hcl er oral tablet extended release 24 1
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1

mg, 3 mg, 4 mg, 5 mg

Dopamine Precursors And/Or L-Amino
Acid Decarboxylase Inhibitors

carbidopa oral tablet 25 mg 1
carbidopa-levodopa er oral tablet extended 1
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25- 1
100 mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10- 1
100 mg, 25-100 mg, 25-250 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

Monoamine Oxidase B (Mao-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg
Antipsychotics - Treatment Of

Behavioral And Emotional Disorders
1St Generation/Typical

fluphenazine decanoate injection solution 25
mg/ml

fluphenazine hcl injection solution 2.5 mg/mi

fluphenazine hcl oral concentrate 5 mg/mi

fluphenazine hcl oral elixir 2.5 mg/5ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg,
5mg

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2
mg, 20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg
pimozide oral tablet 1 mg, 2 mg

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg,
50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg,
5mg

2Nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 720 MG/2.4ML

1 QL (2.4 ML per 56 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 960 MG/3.2ML 1 QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE 300 MG, 400 MG 1 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 1 QL (L EA per 28 days)
400 MG
aripiprazole oral solution 1 mg/ml 1 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20
mg, 30 mg, 5 Mg 1 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 1 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR ,
PREFILLED SYRINGE 675 MG/2.4ML 1 PA; QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED ,
SYRINGE 1064 MG/3.9ML 1 PA; QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED ,
SYRINGE 441 MG/1.6ML 1 PA; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED ,
SYRINGE 662 MG/2.4ML 1 PA; QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED ,
SYRINGE 882 MG/3.2ML 1 PA; QL (3.2 ML per 28 days)
asenapine maleate sublingual tablet sublingual
10 mg, 2.5 mg, 5 mg 1 QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,

1 PA
42 MG
ERZOFRI INTRAMUSCULAR SUSPENSION ,
PREFILLED SYRINGE 117 MG/0.75ML 1 PA; QL (0.75 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,
PREFILLED SYRINGE 156 MG/ML 1 PA; QL (1 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,
PREFILLED SYRINGE 234 MG/1.5ML 1 PA; QL (1.5 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,
PREFILLED SYRINGE 351 MG/2.25ML 1 PA; QL (2.25 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,
PREFILLED SYRINGE 39 MG/0.25ML 1 PA; QL (0.25 ML per 28 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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ERZOFRI INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 78 MG/0.5ML 1 PA; QL (0.5 ML per 28 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12

MG, 2 MG. 4 MG, 6 MG, 8 MG 1 PA; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL

TABLET1&2 &4 & 6 MG 1 PA; QL (8 EA per 180 days)

FANAPT TITRATION PACK B ORAL

TABLET 1 &2 & 6 & 8 MG 1 PA; QL (12 EA per 180 days)

FANAPT TITRATION PACK C ORAL

TABLET 1 &2 & 6 MG 1 PA; QL (8 EA per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 1 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 1 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 1 QL (0.75 ML per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 1 QL (1 ML per 28 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 1 QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 1 QL (0.25 ML per 28 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 1 QL (0.5 ML per 28 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 1 QL (0.88 ML per 84 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 1 QL (1.32 ML per 84 days)
MG/1.32ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 1 QL (1.75 ML per 84 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 1 QL (2.63 ML per 84 days)
MG/2.63ML

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,

60 mg 1 QL (30 EA per 30 days)
lurasidone hcl oral tablet 80 mg 1 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 1 PA

MG, 20-10 MG, 5-10 MG

NUPLAZID ORAL CAPSULE 34 MG 1 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 1 PA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted

10 mg 1 QL (90 EA per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20

mg, 5 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg,

20 mg, 5 mg 1 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 1 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 1 PA; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 9 mg 1 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 6 mg 1 QL (60 EA per 30 days)
PERSERIS SUBCUTANEOUS PREFILLED ,

SYRINGE 120 MG, 90 MG 1 PA; QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg 4 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg . QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg,

200 mg, 300 mg, 400 mg 1 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 25 mg, 50 mg 1 QL (90 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 ,

MG, 2 MG. 3 MG, 4 MG 1 PA; QL (30 EA per 30 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 1 QL (2 EA per 28 days)

mg, 50 mg

risperidone oral solution 1 mg/ml 1 QL (360 ML per 30 days)
:rllzperldone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QL (60 EA per 30 days)
risperidone oral tablet 3 mg QL (120 EA per 30 days)
risperidone oral tablet 4 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5

mg, 1 mg, 2 mg 1 QL (60 EA per 30 days)
risperidone oral tablet dispersible 3 mg QL (120 EA per 30 days)
risperidone oral tablet dispersible 4 mg QL (90 EA per 30 days)
RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 1 PA; QL (2 EA per 28 days)
MG

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 1 PA; QL (30 EA per 30 days)
MG/24HR

UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 100 MG/0.28ML 1 PA; QL (0.28 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 125 MG/0.35ML 1 PA; QL (035 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 150 MG/0.42ML 1 PA; QL (0.42 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 200 MG/0.56ML 1 PA; QL (0.56 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 250 MG/0.7ML 1 PA; QL (0.7 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 50 MG/0.14ML 1 PA; QL (014 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 75 MG/0.21ML 1 PA; QL (021 ML per 28 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, ,

4.5 MG, 6 MG 1 PA; QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Antispasticity Agents - Treatment Of
Muscle Spasms

Drug Name Drug Tier Requirements/Limits
frllg’ragsgdnc])ge hcl oral capsule 20 mg, 40 mg, 60 1 QL (60 EA per 30 days)
i:e%:)a:]sslgguringegyrlna;e intramuscular solution 1 QL (6 EA per 3 days)
Treatment-Resistant

clozapine oral tablet 100 mg 1 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 1 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 1 QL (90 EA per 30 days)
clozapine oral tablet dispersible 100 mg 1 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg 1

clozapine oral tablet dispersible 150 mg 1 QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 1 QL (120 EA per 30 days)
clozapine oral tablet dispersible 25 mg 1 QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 1 QL (600 ML per 30 days)

Antivirals - Treatment Of Infections By

Viruses

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg 1
dantrolene sodium oral capsule 100 mg, 25 mg, 1
50 mg

tizanidine hcl oral tablet 2 mg, 4 mg 1

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET 200 MG 1 PA

PREVYMIS ORAL PACKET 120 MG, 20 MG 1 PA

PREVYMIS ORAL TABLET 240 MG, 480 MG 1 PA

valganciclovir hcl oral solution reconstituted 50 1

mg/ml

valganciclovir hcl oral tablet 450 mg 1

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil oral tablet 10 mg 1 QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits
BARACLUDE ORAL SOLUTION 0.05 MG/ML 1

entecavir oral tablet 0.5 mg, 1 mg 1 QL (30 EA per 30 days)
lamivudine oral solution 10 mg/ml, 300 mg/30ml 1 QL (960 ML per 30 days)
lamivudine oral tablet 100 mg, 300 mg 1 QL (30 EA per 30 days)
lamivudine oral tablet 150 mg 1 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 1 QL (30 EA per 30 days)
VEMLIDY ORAL TABLET 25 MG 1 PA; QL (30 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 1 QL (240 GM per 30 days)
;/SICI)?IE/IA(\;D ORAL TABLET 150 MG, 200 MG, 1 QL (30 EA per 30 days)
Anti-Hepatitis C (Hcv) Agents

MAVYRET ORAL PACKET 50-20 MG 1 PA

MAVYRET ORAL TABLET 100-40 MG 1 PA

ribavirin oral capsule 200 mg 1

ribavirin oral tablet 200 mg 1

SOFOSBUVIR-VELPATASVIR ORAL 1 PA

TABLET 400-100 MG

VOSEVI ORAL TABLET 400-100-100 MG 1 PA

Antiherpetic Agents

acyclovir oral capsule 200 mg 1

acyclovir oral suspension 200 mg/5mi 1

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50 mg/ml 1 B/D

famciclovir oral tablet 125 mg, 250 mg, 500 mg 1

trifluridine ophthalmic solution 1 % 1

valacyclovir hcl oral tablet 1 gm, 500 mg 1

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

ISENTRESS HD ORAL TABLET 600 MG QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG QL (60 EA per 30 days)

ISENTRESS ORAL TABLET 400 MG

QL (120 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits
:\igl,\g5R|\E/|SGS ORAL TABLET CHEWABLE 100 1 QL (180 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 1 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 1 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

EDURANT ORAL TABLET 25 MG 1 QL (30 EA per 30 days)
EELl:/IRéANT PED ORAL TABLET SOLUBLE 1 QL (180 EA per 30 days)
efavirenz oral tablet 600 mg 1 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 1 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 1 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 1 QL (120 EA per 30 days)

nevirapine er oral tablet extended release 24 hour

400 mg 1 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/sml 1 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 1 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 1 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution 20 mg/ml 1 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg 1 QL (60 EA per 30 days)
;%acawr sulfate-lamivudine oral tablet 600-300 1 QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 1 QL (30 EA per 30 days)
'\D/IIE;SCOVY ORAL TABLET 120-15 MG, 200-25 1 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 100-150 mg,

133-200 mg, 167-250 mg, 200-300 mg . QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits
lamivudine-zidovudine oral tablet 150-300 mg 1 QL (60 EA per 30 days)
zidovudine oral capsule 100 mg 1 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml 1 QL (1920 ML per 30 days)
zidovudine oral tablet 300 mg 1 QL (90 EA per 30 days)
Anti-Hiv Agents, Other

BIKTARVY ORAL TABLET 30-120-15 MG,

50-200-25 MG 1 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 600-

200-300 mg 1 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir oral tablet 400-

300-300 mg, 600-300-300 mg 1 QL (30 EA per 30 days)
emtricitab-rilpivir-tenofov df oral tablet 200-25- 1 QL (30 EA per 30 days)
300 mg

EVOTAZ ORAL TABLET 300-150 MG 1 QL (30 EA per 30 days)
&%NVOYA ORAL TABLET 150-150-200-10 1 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 1 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 1 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 1 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 1 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG,

800-150 MG 1 QL (30 EA per 30 days)
RUKOBIA ORAL TABLET EXTENDED

RELEASE 12 HOUR 600 MG 1 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 1 QL (1840 ML per 30 days)
iAT(;RIBILD ORAL TABLET 150-150-200-300 1 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG 1 QL (10 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 4 X 300 MG 1 QL (8 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY 1 QL (10 EA per 365 days)

PACK 5 X 300 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits
LSKLSng?ISLII\E/II\IC:J(/)lA.\SiAULBCUTANEOUS SOLUTION 1 QL (6 ML per 365 days)
ﬁ/l\gMTUZA ORAL TABLET 800-150-200-10 1 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 1 QL (30 EA per 30 days)
;SI'F;!)UI\Z/IGEQ PD ORAL TABLET SOLUBLE 60- 1 QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG 1 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

(P1)

APTIVUS ORAL CAPSULE 250 MG 1 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg 1 QL (30 EA per 30 days)
atazanavir sulfate oral capsule 200 mg 1 QL (60 EA per 30 days)
darunavir oral tablet 600 mg 1 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 1 QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 1 QL (120 EA per 30 days)
I\K/Igll_SE'\}l'IEA ORAL SOLUTION 400-100 1 QL (390 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 1 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 1 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100 MG 1 QL (360 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 1 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 1 QL (180 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 1 QL (300 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 1

ritonavir oral tablet 100 mg 1 QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 1 QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 1 QL (120 EA per 30 days)
Anti-Influenza Agents

oseltamivir phosphate oral capsule 30 mg 1 QL (84 EA per 180 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 1 QL (42 EA per 180 days)
I e

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 1 QL (60 EA per 180 days)
MG/ACT

rimantadine hcl oral tablet 100 mg 1

Antiviral, Coronavirus Agents

LAGEVRIO ORAL CAPSULE 200 MG 1 QL (40 EA per 5 days)
PAXLOVID (150/100) ORAL TABLET

THERAPY PACK 10 X 150 MG & 10 X 100MG 1 QL (20 BA per 5 days)
paxlovid (300/100 & 150/100) oral tablet therapy

pack 6 x 150 mg & 5 x 100mg 5 QL (11 EA per 5 days)
PAXLOVID (300/100) ORAL TABLET

THERAPY PACK 20 X 150 MG & 10 X 100MG 1 QL (30 BA per 5 days)

Anxiolytics - Treatment Of Anxiety Or

Nervousness

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 1

mg, 7.5 mg

hydroxyzine pamoate oral capsule 100 mg, 25

mg, 50 mg 1 PA

Benzodiazepines

alprazolam intensol oral concentrate 1 mg/ml 1 QL (300 ML per 30 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 EA per 30 days)
ﬁ:gngzgp;?;n ;)rnilgtablet dispersible 0.125 mg, 0.25 1 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg QL (180 EA per 30 days)
::T:Srazepate dipotassium oral tablet 3.75 mg, 7.5 1 QL (90 EA per 30 days)
diazepam intensol oral concentrate 5 mg/ml QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml QL (240 ML per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name

Drug Tier

Requirements/Limits

diazepam oral solution 5 mg/5ml

QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

QL (120 EA per 30 days)

lorazepam intensol oral concentrate 2 mg/ml

QL (150 ML per 30 days)

lorazepam oral concentrate 2 mg/ml

QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg

QL (90 EA per 30 days)

lorazepam oral tablet 2 mg

Bipolar Agents - Treatment For Bipolar
IlInesses

Mood Stabilizers

N

QL (150 EA per 30 days)

EQUETRO ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

lithium carbonate er oral tablet extended release
300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg,
600 mg

lithium carbonate oral tablet 300 mg

lithium oral solution 8 meqg/5ml

Blood Glucose Regulators - Control Of
Diabetes

Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg 1 QL (90 EA per 30 days)
dapagliflozin propanediol oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 1 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 1 QL (60 EA per 30 days)
10 mg

glgp:ééde er oral tablet extended release 24 hour 1 QL (240 EA per 30 days)
%Iépmde er oral tablet extended release 24 hour 5 1 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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glipizide oral tablet 2.5 mg QL (60 EA per 30 days)
glipizide oral tablet 5 mg QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-

500 mg 1 QL (120 EA per 30 days)
glyburide micronized oral tablet 1.5 mg, 3 mg 1 PA; QL (90 EA per 30 days)
glyburide micronized oral tablet 6 mg 1 PA; QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg, 2.5 mg 1 PA; QL (60 EA per 30 days)
glyburide oral tablet 5 mg 1 PA; QL (120 EA per 30 days)
glyburide-metformin oral tablet 1.25-250 mg 1 PA; QL (240 EA per 30 days)
glyburide-metformin oral tablet 2.5-500 mg, 5- ,

500 mg 1 PA; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5

MG 1 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-

500 MG 1 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 1 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 1 QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50

MG 1 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 1 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG,

2.5-500 MG, 2.5-850 MG 1 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 1 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 1 QL (30 EA per 30 days)
liraglutide subcutaneous solution pen-injector 18 ,

mg/3ml 1 PA; QL (9 ML per 30 days)
metformin hcl er oral tablet extended release 24

hour 500 mg 1 QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 1 QL (60 EA per 30 days)

hour 750 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)
MOUNJARO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.5ML, 12.5 ,

MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 1 PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 1 PA; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOQOUS ,

SOLUTION PEN-INJECTOR 4 MG/3ML 1 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 8 MG/3ML 1 PA; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500

mg, 15-850 mg 1 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg QL (120 EA per 30 days)
repaglinide oral tablet 2 mg QL (240 EA per 30 days)
EA\((;BELSUS ORAL TABLET 14 MG, 3 MG, 7 1 PA: QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOQOUS 1

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS 1

SOLUTION PEN-INJECTOR 1500 MCG/1.5ML

SYNJARDY ORAL TABLET 12.5-1000 MG,

12.5-500 MG, 5-1000 MG, 5-500 MG 1 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 1 QL (60 EA per 30 days)
MG, 5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG 1 QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 1 QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 1 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 1 QL (60 EA per 30 days)
1000 MG

TRULICITY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 1 PA; QL (2 ML per 28 days)
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 1 QL (30 EA per 30 days)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG 1 QL (60 EA per 30 days)
Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER 3

MG/DOSE 1 QL (4 EA per 30 days)
BAQSIMI TWO PACK NASAL POWDER 3

MG/DOSE 1 QL (4 EA per 30 days)
diazoxide oral suspension 50 mg/ml 1

glucagon emergency injection solution

reconstituted 1 mg, 1 mg/mi 1 QL (4 EA per 30 days)
mifepristone oral tablet 300 mg 1 PA

Insulins

FIASP FLEXTOUCH SUBCUTANEQUS 1

SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 1

FIASP PENFILL SUBCUTANEQOUS 1

SOLUTION CARTRIDGE 100 UNIT/ML

gauze pad 2"x2" 1

HUMALOG INJECTION SOLUTION 100 1

UNIT/ML

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 1

INJECTOR 100 UNIT/ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 1
200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 1

INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS
SUSPENSION (75-25) 100 UNIT/ML

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS

SUSPENSION (70-30) 100 UNIT/ML .
HUMULIN N KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS .
SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 .
UNIT/ML

HUMULIN R U-500 (CONCENTRATED) .

SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN- 1
INJECTOR 500 UNIT/ML

insulin asp prot & asp flexpen subcutaneous
suspension pen-injector (70-30) 100 unit/ml

INSULIN ASPART FLEXPEN
SUBCUTANEOUS SOLUTION PEN- 1
INJECTOR 100 UNIT/ML

INSULIN ASPART INJECTION SOLUTION
100 UNIT/ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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Drug Name Drug Tier Requirements/Limits

insulin aspart prot & aspart subcutaneous

suspension (70-30) 100 unit/ml 1

INSULIN LISPRO (1 UNIT DIAL)
SUBCUTANEOUS SOLUTION PEN- 1
INJECTOR 100 UNIT/ML

INSULIN LISPRO INJECTION SOLUTION 100

UNIT/ML 1
INSULIN LISPRO JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- 1

INJECTOR 100 UNIT/ML

INSULIN LISPRO PROT & LISPRO
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (75-25) 100 UNIT/ML

insulin syringe 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,
27g x 5/8" 1 ml, 28g x 1/2" 0.5 ml, 28g x 1/2" 1
ml, 299 0.3 ml, 299 x 1/2" 0.3 ml, 29¢g x 1/2" 0.5
ml, 29g x 1/2" 1 ml, 29g x 5/16" 1 ml, 30g x 1/2"
0.3 ml, 30g x 1/2" 0.5 ml, 30g x 1/2™ 1 ml, 30g x
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 1
ml, 31g x 1/2" 0.3 ml, 31g x 1/4" 0.3 ml, 31g x
1/4" 0.5 ml, 31g x 1/4" 1 ml, 31g x 15/64" 0.3 ml,
31g x 15/64" 0.5 ml, 31g x 15/64" 1 ml, 319 x
5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1
ml, 31g x 6mm 0.5 ml, u-100 1 ml

LANTUS SOLOSTAR SUBCUTANEQOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 1
LANTUS SUBCUTANEOUS SOLUTION 100 1
UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEQOUS
SUSPENSION PEN-INJECTOR (70-30) 100 1
UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS 1
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEQOUS 1

SUSPENSION (70-30) 100 UNIT/ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N RELION SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION
SUBCUTANEOUS SOLUTION PEN- 1
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100
UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 1
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION
SUBCUTANEOUS SUSPENSION (70-30) 100 1
UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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NOVOLOG RELION INJECTION SOLUTION

100 UNIT/ML 1

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

OMNIPOD 5 DEXG7G6 PODS GEN 5

OMNIPOD 5 G7 INTRO (GEN 5) KIT

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT

OMNIPOD 5 LIBRE2 PLUS G6 PODS

OMNIPOD DASH INTRO (GEN 4) KIT

e N N I TN N T

OMNIPOD DASH PODS (GEN 4)

pen needles 29g x 12.7mm , 29g x 12mm , 299 x
4mm, 30g x5 mm, 30g x 8 mm, 31g x 4 mm,
31gx5mm,31gx6 mm,3lgx 8 mm, 32gx 4
mm, 32g x5 mm, 32g x 6 mm, 32g X 8 mm

SOLIQUA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100-33 UNT-MCG/ML 1 QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEQUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEQOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

Blood Products And Modifiers -

Prevention Of Clotting And Increasing
Blood Cell Production

Anticoagulants

dabigatran etexilate mesylate oral capsule 110

mg, 150 mg, 75 mg 1 QL (60 EA per 30 days)
ELIQUIS (1.5 MG PACK) ORAL TABLET 1

SOLUBLE 3 X 0.5 MG

ELIQUIS (2 MG PACK) ORAL TABLET 1

SOLUBLE 4 X 0.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 5 MG . QL (148 EA per 365 days)
E/:_c!QUIS ORAL CAPSULE SPRINKLE 0.15 1 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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ELIQUIS ORAL TABLET 5 MG 1 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET SOLUBLE 0.5 MG 1

enoxaparin sodium injection solution 300 mg/3ml 1

enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 1

mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80

mg/0.8ml

fondaparinux sodium subcutaneous solution 10

mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 1

mg/0.6ml

heparin sodium (porcine) injection solution 1

10000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution 1

1000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 1

2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION

RECONSTITUTED 1 MG/ML 1 QL (900 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 1 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 1 QL (102 EA per 365 days)
Blood Products And Modifiers, Other

anagrelide hcl oral capsule 0.5 mg, 1 mg 1

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 1 PA

MCG/ML, 40 MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 10

MCG/0.4ML, 100 MCG/0.5ML, 150 1 PA

MCG/0.3ML, 200 MCG/0.4ML, 25

MCG/0.42ML, 300 MCG/0.6ML, 40

MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML

eltrombopag olamine oral packet 12.5 mg 1 PA; QL (360 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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eltrombopag olamine oral packet 25 mg 1 PA; QL (180 EA per 30 days)
eltrombopag olamine oral tablet 12.5 mg, 25 mg 1 PA; QL (30 EA per 30 days)
eltrombopag olamine oral tablet 50 mg, 75 mg 1 PA; QL (60 EA per 30 days)
EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 1 PA
3000 UNIT/ML, 4000 UNIT/ML
FULPHILA SUBCUTANEOUS SOLUTION i PA
PREFILLED SYRINGE 6 MG/0.6ML
FYLNETRA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 6 MG/0.6ML
LEUKINE INJECTION SOLUTION 1 PA
RECONSTITUTED 250 MCG
NEULASTA ONPRO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 1 PA
MG/0.6ML
NEULASTA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 6 MG/0.6ML
PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 1 PA
3000 UNIT/ML, 4000 UNIT/ML, 40000
UNIT/ML
PYRUKYND ORAL TABLET 20 MG, 5 MG, 50
1 PA
MG
PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK5MG,7X20 MG &7 X5 1 PA
MG, 7 X50 MG & 7 X 20 MG
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 1 PA
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML, 40000 UNIT/ML
TAVNEOS ORAL CAPSULE 10 MG 1 PA
tranexamic acid oral tablet 650 mg
XOLREMDI ORAL CAPSULE 100 MG 1 PA
ZARXIO INJECTION SOLUTION PREFILLED 1 PA
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

Platelet Modifying Agents

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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aspirin-dipyridamole er oral capsule extended

release 12 hour 25-200 mg 1

BRILINTA ORAL TABLET 90 MG

cilostazol oral tablet 100 mg, 50 mg

1
1
clopidogrel bisulfate oral tablet 75 mg 1
1

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PA
DOPTELET ORAL TABLET 20 MG, 20 MG (10 1 PA
PACK), 20 MG(15 PACK)

DOPTELET SPRINKLE ORAL CAPSULE 1 PA

SPRINKLE 10 MG

prasugrel hcl oral tablet 10 mg, 5 mg

ticagrelor oral tablet 60 mg, 90 mg
Cardiovascular Agents - Treatment Of

Conditions Affecting The Heart And
Blood Vessels

Alpha-Adrenergic Agonists

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24hr,
0.2 mg/24hr, 0.3 mg/24hr

droxidopa oral capsule 100 mg, 200 mg, 300 mg

guanfacine hcl oral tablet 1 mg, 2 mg 1 PA

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg,

8 mg 4
phenoxybenzamine hcl oral capsule 10 mg 1 PA
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1

mg

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 1

mg, 8 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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losartan potassium oral tablet 100 mg, 25 mg, 50 1
mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 1
5mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1
mg

Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1
mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1
mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 1
mg

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg, 400 1
mg

disopyramide phosphate oral capsule 100 mg, 1
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 1
mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 1
mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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mexiletine hcl oral capsule 150 mg, 200 mg, 250 1
mg

MULTAQ ORAL TABLET 400 MG 1
NORPACE CR ORAL CAPSULE EXTENDED 1
RELEASE 12 HOUR 100 MG, 150 MG

propafenone hcl oral tablet 150 mg, 225 mg, 300 1
mg

quinidine gluconate er oral tablet extended 1
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 1
80 mg

Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg 1
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
betaxolol hcl oral tablet 10 mg, 20 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 mg 1
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1
metoprolol succinate er oral tablet extended 1
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1
mg

nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg 1 QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg 1
propranolol hcl er oral capsule extended release 1
24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 1

mg/5ml

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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propranolol hcl oral tablet 10 mg, 20 mg, 40 mg,

60 mg, 80 mg 1
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1
mg

felodipine er oral tablet extended release 24 hour 1

10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 1

nifedipine er oral tablet extended release 24 hour
30 mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg 1 PA

nimodipine oral capsule 30 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt oral capsule extended release 24 hour
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 1
360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240 1
mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended release 12

hour 120 mg, 60 mg, 90 mg .
diltiazem hcl er oral capsule extended release 24 1
hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 1
90 mg

dilt-xr oral capsule extended release 24 hour 120 1

mg, 180 mg, 240 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,
300 mg, 360 mg

verapamil hcl er oral tablet extended release 120
mg, 180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

Cardiovascular Agents, Other

acetazolamide oral tablet 125 mg, 250 mg

aliskiren fumarate oral tablet 150 mg, 300 mg

amiloride-hydrochlorothiazide oral tablet 5-50
mg

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg,
5-40 mg

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80
mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg,
5-160-25 mg

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg

benazepril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,
2.5 MG, 5 MG

PA; QL (30 EA per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg,
32-12.5 mg, 32-25 mg

CORLANOR ORAL SOLUTION 5 MG/5ML

PA; QL (450 ML per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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digoxin oral solution 0.05 mg/ml 1 QL (150 ML per 30 days)
digoxin oral tablet 125 mcg, 250 mcg 1 QL (30 EA per 30 days)
enalapril-hydrochlorothiazide oral tablet 10-25

1
mg, 5-12.5 mg
ENTRESTO ORAL CAPSULE SPRINKLE 15-
16 MG, 6-6 MG 1 QL (240 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG 1 QL (60 EA per 30 days)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 1
12.5mg
irbesartan-hydrochlorothiazide oral tablet 150- 1
12.5 mg, 300-12.5 mg
ivabradine hcl oral tablet 5 mg, 7.5 mg 1 PA
I\K/IIE;RENDIA ORAL TABLET 10 MG, 20 MG, 40 1 PA: QL (30 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

LODOCO ORAL TABLET 0.5 MG 1 PA

losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg, 50-12.5 mg 4

metoprolol-hydrochlorothiazide oral tablet 100- 1

25 mg, 100-50 mg, 50-25 mg

metyrosine oral capsule 250 mg 1 PA

NEXLETOL ORAL TABLET 180 MG 1 PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 1 PA; QL (30 EA per 30 days)
olmesartan medoxomil-hctz oral tablet 20-12.5 1

mg, 40-12.5 mg, 40-25 mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5

mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 1

40-5-25 mg

pentoxifylline er oral tablet extended release 400 1

mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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ranolazine er oral tablet extended release 12 hour

1000 mg, 500 mg 1

spironolactone-hctz oral tablet 25-25 mg 1

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5
mg, 80-25 mg

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 1
80-12.5mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5

MG 1 QL (30 EA per 30 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 1 PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 1 PA; QL (3 ML per 28 days)
MG/0.75ML

Diuretics, Loop

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8 mg/ml

furosemide oral tablet 20 mg, 40 mg, 80 mg

PRk R

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

Diuretics, Potassium-Sparing

amiloride hcl oral tablet 5 mg

P

eplerenone oral tablet 25 mg, 50 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate oral capsule 134 mg, 200 mg, 67 mg 1

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

fenofibric acid oral capsule delayed release 135
mg, 45 mg

gemfibrozil oral tablet 600 mg 1

Dyslipidemics, Hmg Coa Reductase
Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1

pravastatin sodium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

Dyslipidemics, Other

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

N R

ezetimibe oral tablet 10 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025



Drug Name Drug Tier Requirements/Limits
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 1

mg, 10-40 mg, 10-80 mg

icosapent ethyl oral capsule 0.5 gm, 1 gm 1

niacin er (antihyperlipidemic) oral tablet 1

extended release 1000 mg, 500 mg, 750 mg

omega-3-acid ethyl esters oral capsule 1 gm

prevalite oral packet 4 gm

prevalite oral powder 4 gm/dose

REPATHA SUBCUTANEOUS SOLUTION ,
PREFILLED SYRINGE 140 MG/ML 1 PA; QL (2 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS ,
SOLUTION AUTO-INJECTOR 140 MG/ML 1 PA; QL (2 ML per 28 days)
Vasodilators, Direct-Acting Arterial

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 1

50 mg

isosorb dinitrate-hydralazine oral tablet 20-37.5 1

mg

minoxidil oral tablet 10 mg, 2.5 mg 1
Vasodilators, Direct-Acting Arterial/

Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1

mg, 5 mg

isosorbide mononitrate er oral tablet extended 1

release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

NITRO-BID TRANSDERMAL OINTMENT 2 %

NITRO-DUR TRANSDERMAL PATCH 24 1

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 % 1

nitroglycerin sublingual tablet sublingual 0.3 mg, 1

0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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Central Nervous System Agents -

Treatment Of Disorders Of The Brain
And Spinal Column

Attention Deficit Hyperactivity
Disorder Agents, Amphetamines

amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 15 mg, 20 mg, 1 QL (30 EA per 30 days)
25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10
mg, 20 mg, 30 mg, 5 mg, 7.5 mg

amphetamine-dextroamphetamine oral tablet 12.5
mg

amphetamine-dextroamphetamine oral tablet 15
mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 5 mg

dextroamphetamine sulfate oral tablet 10 mg, 5
mg

Attention Deficit Hyperactivity
Disorder Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 100 mg, 18
mg, 25 mg, 40 mg, 60 mg, 80 mg

clonidine hcl er oral tablet extended release 12
hour 0.1 mg

dexmethylphenidate hcl er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 1 QL (30 EA per 30 days)
mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg 1 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1 QL (90 EA per 30 days)

guanfacine hcl er oral tablet extended release 24
hour 1 mg, 2 mg, 4 mg

1 QL (60 EA per 30 days)

1 QL (120 EA per 30 days)

1 QL (90 EA per 30 days)

1 QL (150 EA per 30 days)

1 QL (120 EA per 30 days)

1 QL (90 EA per 30 days)

1 QL (180 EA per 30 days)

1 QL (120 EA per 30 days)

1 PA; QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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guanfacine hcl er oral tablet extended release 24 1 PA: QL (60 EA per 30 days)
hour 3 mg

methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 1 QL (30 EA per 30 days)
mg

methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 1 QL (30 EA per 30 days)
mg

methylphenidate hcl er (osm) oral tablet extended 1 QL (120 EA per 30 days)
release 18 mg

methylphenidate hcl er (osm) oral tablet extended

release 27 mg, 54 mg, 72 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 36 mg 1 QL (60 EA per 30 days)
methylphenidate hcl er (xr) oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 1 QL (30 EA per 30 days)
mg, 50 mg, 60 mg

methylphenidate hcl er oral tablet extended

release 10 mg 1 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 20 mg 1 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 18 mg 5 QL (120 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml QL (1800 ML per 30 days)
m;thylphemdate hcl oral tablet 10 mg, 20 mg, 5 1 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 1 QL (180 EA per 30 days)
!rsn(;;[gylphemdate hcl oral tablet chewable 2.5 mg, 1 QL (90 EA per 30 days)
Central Nervous System, Other

AQNEURSA ORAL PACKET 1 GM 1 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9

MG 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 1 PA

MG, 36 MG, 42 MG, 48 MG, 6 MG

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 1 PA

PACK 12 & 18 & 24 & 30 MG

COBENFY ORAL CAPSULE 100-20 MG, 125- ,

30 MG, 50-20 MG 1 PA; QL (56 EA per 28 days)
COBENFY STARTER PACK ORAL CAPSULE ,

THERAPY PACK 50-20 & 100-20 MG 1 PA; QL (56 EA per 180 days)
EVRYSDI ORAL SOLUTION 1 PA

RECONSTITUTED 0.75 MG/ML

EVRYSDI ORAL TABLET 5 MG PA

FIRDAPSE ORAL TABLET 10 MG PA

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 1 PA: QL (30 EA per 30 days)
80 MG

INGREZZA ORAL CAPSULE SPRINKLE 40 ,

MG, 60 MG, 80 MG 1 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY ,

PACK 40 & 80 MG 1 PA; QL (56 EA per 365 days)
LEQEMBI IQLIK SUBCUTANEOUS 1 PA

SOLUTION AUTO-INJECTOR 360 MG/1.8ML

NUEDEXTA ORAL CAPSULE 20-10 MG 1 PA

RADICAVA ORS ORAL SUSPENSION 105 1 PA

MG/5ML

RADICAVA ORS STARTER KIT ORAL 1 PA

SUSPENSION 105 MG/5ML

riluzole oral tablet 50 mg

tetrabenazine oral tablet 12.5 mg, 25 mg PA

VEOZAH ORAL TABLET 45 MG PA

Fibromyalgia Agents

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 1 ST

MG, 40 MG, 60 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg 1 QL (60 EA per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 ST

25 MG, 50 MG

SAVELLA TITRATION PACK ORAL 125 & 1 ST

25 & 50 MG

Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED 1 PA

RELEASE 95 MG

BETASERON SUBCUTANEOUS KIT 0.3 MG 1 PA

cladribine (10 tabs) oral tablet therapy pack 10 1 PA

mg

cladribine (4 tabs) oral tablet therapy pack 10 mg 1 PA

cladribine (5 tabs) oral tablet therapy pack 10 mg 1 PA

cladribine (6 tabs) oral tablet therapy pack 10 mg 1 PA

cladribine (7 tabs) oral tablet therapy pack 10 mg 1 PA

cladribine (8 tabs) oral tablet therapy pack 10 mg 1 PA

cladribine (9 tabs) oral tablet therapy pack 10 mg 1 PA

dalfampridine er oral tablet extended release 12 1 PA

hour 10 mg

dimethyl fumarate oral capsule delayed release _

120 mg 1 PA; QL (56 EA per 28 days)
dimethyl fumarate oral capsule delayed release ,

240 mg 1 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule 1 PA

delayed release therapy pack 120 & 240 mg

fingolimod hcl oral capsule 0.5 mg 1 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution ,

prefilled syringe 20 mg/ml 1 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution ,

prefilled syringe 40 mg/ml 1 PA; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe ,

20 mg/ml 1 PA; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe ,

20 mg/ml 1 PA; QL (12 ML per 28 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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KESIMPTA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 20 MG/0.4ML 1 PA
MAVENCLAD (10 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (4 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (5 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (6 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (7 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (8 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAVENCLAD (9 TABS) ORAL TABLET . oA
THERAPY PACK 10 MG
MAYZENT ORAL TABLET 0.25 MG. 1 MG, 2

1 PA
MG
MAYZENT STARTER PACK ORAL TABLET . oA

THERAPY PACK 12 X 0.25 MG, 7 X 0.25 MG

PONVORY ORAL TABLET 20 MG 1 PA

PONVORY STARTER PACK ORAL TABLET

THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG 1 PA

REBIF REBIDOSE SUBCUTANEQUS
SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 1 PA
44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- 1 PA
INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 1 PA
MCG/0.5ML

REBIF TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & 1 PA
6X22 MCG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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TASCENSO ODT ORAL TABLET 1 PA

DISPERSIBLE 0.25 MG, 0.5 MG

teriflunomide oral tablet 14 mg, 7 mg 1 PA; QL (30 EA per 30 days)
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4 X 0.23MG & 3 1 PA

X 0.46MG

ZEPOSIA ORAL CAPSULE 0.92 MG 1 PA

ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG 1 PA

0.92MG(21)

Dental And Oral Agents - Treatment Of

Mouth And Gum Disorders
Dental And Oral Agents

cevimeline hcl oral capsule 30 mg 1
chlorhexidine gluconate mouth/throat solution 1
0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouth/throat paste 0.1 %
Dermatological Agents - Treatment Of

Skin Conditions

Acne And Rosacea Agents

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 1 PA
adapalene external gel 0.3 %

adapalene-benzoyl peroxide external gel 0.1-2.5 1
%

amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg

benzoyl peroxide-erythromycin external gel 5-3 %

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg

clindamycin phos-benzoyl perox external gel 1-5 1
%, 1.2-2.5 %, 1.2-5%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg

tazarotene external cream 0.05 %, 0.1 % 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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tazarotene external gel 0.05 %, 0.1 %

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

tretinoin external gel 0.01 %, 0.025 %

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

Dermatitis And Pruritus Agents

alclometasone dipropionate external cream 0.05
%

alclometasone dipropionate external ointment
0.05 %

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

betamethasone dipropionate aug external cream
0.05 %

betamethasone dipropionate aug external gel 0.05
%

betamethasone dipropionate aug external lotion
0.05 %

betamethasone dipropionate aug external
ointment 0.05 %

betamethasone dipropionate external cream 0.05
%

betamethasone dipropionate external lotion 0.05
%

betamethasone dipropionate external ointment
0.05 %

-

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 % QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 % QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 % QL (60 GM per 30 days)

e S N N TSN I TS

clobetasol propionate external solution 0.05 % QL (50 ML per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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desonide external cream 0.05 % 1

desonide external lotion 0.05 % 1

desonide external ointment 0.05 % 1

desoximetasone external cream 0.05 %, 0.25 % 1

desoximetasone external gel 0.05 % 1

desoximetasone external ointment 0.05 %, 0.25 % 1

doxepin hcl external cream 5 % 1 PA; QL (45 GM per 30 days)
EUCRISA EXTERNAL OINTMENT 2 % 1 PA

fluocinolone acetonide external cream 0.01 %, 1

0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

fluocinonide emulsified base external cream 0.05 1

%

fluocinonide external cream 0.05 % 1 QL (120 GM per 30 days)
fluocinonide external gel 0.05 % 1 QL (120 GM per 30 days)
fluocinonide external ointment 0.05 % 1 QL (60 GM per 30 days)
fluocinonide external solution 0.05 % 1 QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 % 1

fluticasone propionate external lotion 0.05 % 1

fluticasone propionate external ointment 0.005 % 1

halobetasol propionate external cream 0.05 % 1

halobetasol propionate external ointment 0.05 % 1

hydrocortisone (perianal) external cream 1 %,

25% 1

hydrocortisone butyrate external cream 0.1 % 1

hydrocortisone butyrate external ointment 0.1 % 1

hydrocortisone butyrate external solution 0.1 % 1

hydrocortisone external cream 1 %, 2.5 % 1

hydrocortisone external lotion 2.5 % 1

hydrocortisone external ointment 1 %, 2.5 % 1

hydrocortisone valerate external cream 0.2 % 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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hydrocortisone valerate external ointment 0.2 %

HYFTOR EXTERNAL GEL 0.2 %

PA

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

pimecrolimus external cream 1 %

ST

selenium sulfide external lotion 2.5 %

tacrolimus external ointment 0.03 %, 0.1 %

N N

ST

triamcinolone acetonide external cream 0.025 %,
0.1 %, 0.5%

|

triamcinolone acetonide external lotion 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external ointment
0.05 %

Dermatological Agents, Other

alcohol pad , 70 %

alcohol sheet , 70 %

calcipotriene external cream 0.005 %

QL (120 GM per 30 days)

calcipotriene external ointment 0.005 %

QL (120 GM per 30 days)

calcipotriene external solution 0.005 %

QL (120 ML per 30 days)

calcitriol external ointment 3 mcg/gm

RPlRr|Rr (R |RP|~

clotrimazole-betamethasone external cream 1-
0.05 %

QL (45 GM per 28 days)

clotrimazole-betamethasone external lotion 1-
0.05 %

QL (60 ML per 28 days)

fluorouracil external cream 5 %

QL (40 GM per 30 days)

fluorouracil external solution 2 %, 5 %

imiquimod external cream 5 %

methoxsalen rapid oral capsule 10 mg

N

nystatin-triamcinolone external cream 100000-
0.1 unit/gm-%

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)

visit www.alamedaalliance.org/alliancewellness.

(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
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nystatin-triamcinolone external ointment 100000-

0.1 unit/gm-% 1

OTEZLA ORAL TABLET 20 MG, 30 MG 1 PA

OTEZLA ORAL TABLET THERAPY PACK 10
& 20 & 30 MG, 4 X 10 & 51 X20 MG

OTEZLA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 75 MG

OTEZLA/OTEZLA XR INITIATION PK ORAL
TABLET THERAPY PACK 10&20&30&(ER)75 1 PA
MG

podofilox external solution 0.5 % 1

SANTYL EXTERNAL OINTMENT 250

UNIT/GM 1 QL (90 GM per 30 days)

silver sulfadiazine external cream 1 %

sodium chloride irrigation solution 0.9 %

Pediculicides/Scabicides

malathion external lotion 0.5 %

R

permethrin external cream 5 % QL (60 GM per 30 days)

Topical Anti-Infectives

acyclovir external cream 5 %

acyclovir external ointment 5 %

ciclopirox external solution 8 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clindamycin phos (once-daily) external gel 1 %

clindamycin phos (twice-daily) external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

S I G R R R R

gentamicin sulfate external cream 0.1 %

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits

gentamicin sulfate external ointment 0.1 %

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %, 1 %

metronidazole external lotion 0.75 %

mupirocin external ointment 2 % QL (88 GM per 30 days)

N

penciclovir external cream 1 %

Electrolytes/Minerals/ Metals/ Vitamins
- Products That Supplement Or Replace

Electrolytes, Minerals, Metals Or
Vitamins

Electrolyte/ Mineral Replacement

carglumic acid oral tablet soluble 200 mg 1 PA

ISOLYTE-S INTRAVENOUS SOLUTION

ISOLYTE-S PH 7.4 INTRAVENOUS
SOLUTION

kcl in dextrose-nacl intravenous solution 20-5-
0.45 meq/1-%-%

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

klor-con m10 oral tablet extended release 10 meq

klor-con m15 oral tablet extended release 15 meq

klor-con m20 oral tablet extended release 20 meq

KLOR-CON ORAL TABLET EXTENDED
RELEASE 8 MEQ

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

potassium chloride crys er oral tablet extended
release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended
release 10 meq, 8 meq

potassium chloride er oral tablet extended release
10 meq, 15 meq, 20 meq, 8 meq

potassium chloride intravenous solution 2
meg/ml, 2 meg/ml (20 ml), 40 meqg/100ml

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Drug Name Drug Tier Requirements/Limits
potassium chloride oral solution 10 %, 20 1
meg/15ml (10%), 40 meg/15ml (20%)
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 1
mg)
sodium chloride (pf) injection solution 0.9 % 1
sodium chloride intravenous solution 0.45 %, 0.9 1
%, 3%
sodium fluoride oral tablet 2.2 (1 f) mg 1
Electrolyte/Mineral/Metal Modifiers
CUVRIOR ORAL TABLET 300 MG 1 PA
deferasirox granules oral packet 180 mg, 360 mg,

1 PA
90 mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet soluble 125 mg, 250 mg,

1 PA
500 mg
deferiprone oral tablet 1000 mg, 500 mg 1 PA
penicillamine oral tablet 250 mg 1 PA
tolvaptan (hyponatremia) oral tablet 15 mg, 30 1 PA
mg
tolvaptan oral tablet 15 mg, 30 mg 1 PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 1 PA
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
trientine hcl oral capsule 250 mg 1 PA
Electrolytes/Minerals/Metals/Vitamins
clinisol sf intravenous solution 15 % 1 B/D
dextrose intravenous solution 10 %, 5 %
dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 1
%, 5-0.9 %
INTRALIPID INTRAVENOUS EMULSION 20 1 B/D
%, 30 %

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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ISOLYTE-P IN D5W INTRAVENOUS 1

SOLUTION

levocarnitine oral solution 1 gm/10ml

levocarnitine oral tablet 330 mg

levocarnitine sf oral solution 1 gm/10ml

NUTRILIPID INTRAVENOUS EMULSION 20

% 1 B/D

plenamine intravenous solution 15 % 1 B/D

pnv 27-ca/fe/fa oral tablet 60-1 mg

prenatal oral tablet 27-1 mg

Phosphate Binders

calcium acetate (phos binder) oral capsule 667 1 B/D

mg

lanthanum carbonate oral tablet chewable 1000 1 B/D

mg, 500 mg, 750 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm 1 B/D

sevelamer carbonate oral tablet 800 mg 1 B/D

Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM

sodium polystyrene sulfonate oral powder

sps (sod_ium polystyrene sulf) combination 1

suspension 15 gm/60ml

sps (sodium polystyrene sulf) rectal suspension 30 1

gm/120ml

\éE/ILTASSA ORAL PACKET 16.8 GM, 25.2 1 QL (30 EA per 30 days)
VELTASSA ORAL PACKET 8.4 GM 1 QL (90 EA per 30 days)
Vitamins

trinatal rx 1 oral tablet 60-1 mg 1

Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions
Anti-Constipation Agents
constulose oral solution 10 gm/15ml 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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enulose oral solution 10 gm/15ml
gavilyte-c oral solution reconstituted 240 gm
gavilyte-g oral solution reconstituted 236 gm
gavilyte-n with flavor pack oral solution 1
reconstituted 420 gm
generlac oral solution 10 gm/15ml 1
lactulose encephalopathy oral solution 10 1
gm/15ml
lactulose oral solution 10 gm/15ml, 20 gm/30ml 1
LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG 1 QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 1 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 1 QL (30 EA per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution 1
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted 1
236 gm
RELISTOR ORAL TABLET 150 MG 1 PA
RELISTOR SUBCUTANEOUS SOLUTION 12 1 PA
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE)
RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 12 MG/0.6ML, 8 1 PA
MG/0.4ML
TRULANCE ORAL TABLET 3 MG 1 QL (30 EA per 30 days)
Anti-Diarrheal Agents
alosetron hcl oral tablet 0.5 mg, 1 mg 1 QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025
1 PA
mg/5ml
diphenoxylate-atropine oral tablet 2.5-0.025 mg 1 PA
loperamide hcl oral capsule 2 mg 1
XERMELO ORAL TABLET 250 MG 1 PA
XIFAXAN ORAL TABLET 200 MG, 550 MG 1 PA
Antispasmodics, Gastrointestinal
dicyclomine hcl oral capsule 10 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral solution 1 mg/5mi

1
1
1
1

glycopyrrolate oral tablet 1 mg, 2 mg

Gastrointestinal Agents, Other

GATTEX SUBCUTANEOQUS KIT 5 MG 1 PA

LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5
MG/ML

LIVMARLI ORAL TABLET 10 MG, 15 MG, 20
MG, 30 MG

OCALIVA ORAL TABLET 10 MG, 5 MG 1 PA

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

VOQUEZNA DUAL PAK ORAL THERAPY

PACK 500-20 MG 1 QL (112 EA per 14 days)

VOQUEZNA ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL THERAPY

PACK 500-500-20 MG 1 QL (112 EA per 14 days)

VOWST ORAL CAPSULE 1 PA

Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg, 300 mg, 400 mg,

800 mg .

famotidine oral tablet 20 mg, 40 mg 1

Protectants

misoprostol oral tablet 100 mcg, 200 mcg

sucralfate oral tablet 1 gm

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed

release 20 mg 1 QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed

release 40 mg 1 QL (60 EA per 30 days)
lansoprazole oral capsule delayed release 15 mg, 1

30 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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omeprazole oral capsule delayed release 10 mg,

20 mg 1 QL (30 EA per 30 days)
omeprazole oral capsule delayed release 40 mg 1 QL (60 EA per 30 days)
pantoprazole sodium oral tablet delayed release

20 mg 1 QL (30 EA per 30 days)
pantoprazole sodium oral tablet delayed release 1 QL (60 EA per 30 days)
40 mg P y

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,

Treatment - Products That Replace,
Modify, Or Treat Genetic Or Enzyme
Disorders

Genetic Or Enzyme Or Protein

Disorder: Replacement, Modifiers,

Treatment

ARALAST NP INTRAVENOUS SOLUTION 1 PA
RECONSTITUTED 1000 MG, 500 MG

betaine oral powder

CERDELGA ORAL CAPSULE 84 MG 1 PA
CHOLBAM ORAL CAPSULE 250 MG, 50 MG 1 PA
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, 1

24000-76000 UNIT, 3000-9500 UNIT, 36000-

114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 1 PA
GALAFOLD ORAL CAPSULE 123 MG 1 PA
GLASSIA INTRAVENOUS SOLUTION 1000 1 PA
MG/50ML, 4 GM/200ML, 5 GM/250ML

glycerol phenylbutyrate oral liquid 1.1 gm/ml 1 PA
I-glutamine oral packet 5 gm 1 PA
miglustat oral capsule 100 mg 1 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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PROLASTIN-C INTRAVENOUS SOLUTION 1 PA
1000 MG/20ML
RAVICTI ORAL LIQUID 1.1 GM/ML 1 PA
REVCOVI INTRAMUSCULAR SOLUTION 2.4 1 PA
MG/1.5ML
sapropterin dihydrochloride oral packet 100 mg,

1 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg 1 PA
sodium phenylbutyrate oral powder 3 gm/tsp 1 PA
sodium phenylbutyrate oral tablet 500 mg 1 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 1 PA
ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 1 PA
MG
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- 1
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

Genitourinary Agents - Treatment Of

Urinary Tract And Prostate Conditions
Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended

release 24 hour 15 mg, 7.5 mg 1 ST

fesoterodine fumarate er oral tablet extended

release 24 hour 4 mg, 8 mg 1 QL (30 EA per 30 days)

flavoxate hcl oral tablet 100 mg

GEMTESA ORAL TABLET 75 MG 1 QL (30 EA per 30 days)

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 1 QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 1 QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended 1 QL (60 EA per 30 days)

release 24 hour 10 mg, 15 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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oxybutynin chloride er oral tablet extended

release 24 hour 5 mg 1 QL (30 EA per 30 days)

oxybutynin chloride oral solution 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended
release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 1

trospium chloride er oral capsule extended

release 24 hour 60 mg 1 ST

trospium chloride oral tablet 20 mg 1

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24

hour 10 mg 1

dutasteride oral capsule 0.5 mg 1

finasteride oral tablet 5 mg 1

tadalafil oral tablet 5 mg 1 PA
tamsulosin hcl oral capsule 0.4 mg 1
Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 5 1

mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG

FILSPARI ORAL TABLET 200 MG, 400 MG 1 PA
tiopronin oral tablet 100 mg 1 PA
tiopronin oral tablet delayed release 100 mg, 300 1 PA
mg

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal) -

Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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CORTROPHIN GEL SUBCUTANEQOUS

PREFILLED SYRINGE 40 UNIT/0.5ML, 80 1 PA
UNIT/ML
CORTROPHIN INJECTION GEL 80 UNIT/ML 1 PA

dexamethasone oral solution 0.5 mg/5ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg

prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 25
mg/5ml, 5 mg/5ml

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary) -

Treatment Of Pituitary Gland
Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary)

desmopressin ace spray refrig nasal solution 0.01

% 1

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

EGRIFTA SV SUBCUTANEOUS SOLUTION 1 PA

RECONSTITUTED 2 MG

EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG 1 PA

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.2

MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1 PA
1.4 MG, 1.6 MG, 1.8 MG. 2 MG
GENOTROPIN SUBCUTANEOUS . oA

CARTRIDGE 12 MG, 5 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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INCRELEX SUBCUTANEOQUS SOLUTION 40 1 PA
MG/4ML

NGENLA SUBCUTANEOUS SOLUTION PEN- 1 PA
INJECTOR 24 MG/1.2ML, 60 MG/1.2ML

OMNITROPE SUBCUTANEOUS SOLUTION 1 PA
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 5.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 4 MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE

0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 1 PA
MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG,

6.3 MG, 7.6 MG, 9.1 MG

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex

Hormones/ Modifiers) - For The
Replacement Or Modification Of Sex
Hormones

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg
methyltestosterone oral capsule 10 mg 1 PA

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200
mg/ml

testosterone transdermal gel 1.62 %, 12.5 mg/act
(1%), 20.25 mg/1.25gm (1.62%), 20.25 mg/act
(1.62%), 25 mg/2.5gm (1%), 40.5 mg/2.5gm
(1.62%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act 1 PA
Estrogens
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 1 QL (8 EA per 28 days)
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 1 QL (4 EA per 28 days)
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol vaginal cream 0.01 %

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM

yuvafem vaginal tablet 10 mcg

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex
Hormones/ Modifiers)

abigale lo oral tablet 0.5-0.1 mg

abigale oral tablet 1-0.5 mg

afirmelle oral tablet 0.1-20 mg-mcg

altavera oral tablet 0.15-30 mg-mcg

alyacen 1/35 oral tablet 1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

ashlyna oral tablet 0.15-0.03 &0.01 mg

aubra eq oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela 1/20 oral tablet 1-20 mg-mcg

aurovela 24 fe oral tablet 1-20 mg-mcg(24)

aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela fe 1/20 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

A G R R R

ayuna oral tablet 0.15-30 mg-mcg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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azurette oral tablet 0.15-0.02/0.01 mg (21/5)

balziva oral tablet 0.4-35 mg-mcg

blisovi 24 fe oral tablet 1-20 mg-mcg(24)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

blisovi fe 1/20 oral tablet 1-20 mg-mcg

N

briellyn oral tablet 0.4-35 mg-mcg

charlotte 24 fe oral tablet chewable 1-20 mg-
mcg(24)

chateal eq oral tablet 0.15-30 mg-mcg 1

COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 1
0.25 MG/DAY

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

1
1
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 1
1
1

daysee oral tablet 0.15-0.03 &0.01 mg

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 150 1
MG/ML

drospirenone-ethinyl estradiol oral tablet 3-0.02
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

eluryng vaginal ring 0.12-0.015 mg/24hr

emzahh oral tablet 0.35 mg

enilloring vaginal ring 0.12-0.015 mg/24hr

enskyce oral tablet 0.15-30 mg-mcg

estarylla oral tablet 0.25-35 mg-mcg

estradiol-norethindrone acet oral tablet 0.5-0.1
mg, 1-0.5 mg

etonogestrel-ethinyl estradiol vaginal ring 0.12-
0.015 mg/24hr

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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falmina oral tablet 0.1-20 mg-mcg

finzala oral tablet chewable 1-20 mg-mcg(24)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

hailey 24 fe oral tablet 1-20 mg-mcg(24)

hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg

hailey fe 1/20 oral tablet 1-20 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24hr

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jaimiess oral tablet 0.15-0.03 &0.01 mg

jasmiel oral tablet 3-0.02 mg

jencycla oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

junel fe 24 oral tablet 1-20 mg-mcg(24)

kalliga oral tablet 0.15-30 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

I T R R R R G Y R N S R R R T S R R

KYLEENA INTRAUTERINE INTRAUTERINE
DEVICE 19.5 MG

-

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin 24 fe oral tablet 1-20 mg-mcg(24)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,

visit www.alamedaalliance.org/alliancewellness.
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larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

1
1
1
1

levonorgest-eth estrad 91-day oral tablet 0.1-0.02
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg

1

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-30 mg-mcg

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 mcg

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

LILETTA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20.1 MCG/DAY

lojaimiess oral tablet 0.1-0.02 & 0.01 mg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lo-zumandimine oral tablet 3-0.02 mg

luizza 1.5/30 oral tablet 1.5-30 mg-mcg

luizza 1/20 oral tablet 1-20 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

marlissa oral tablet 0.15-30 mg-mcg

N I N I TN [ TSN T

mibelas 24 fe oral tablet chewable 1-20 mg-
mcg(24)

-

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1/20 oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/20 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mimvey oral tablet 1-0.5 mg

L

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20 MCG/DAY

mono-linyah oral tablet 0.25-35 mg-mcg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,

visit www.alamedaalliance.org/alliancewellness.
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necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1

NEXPLANON SUBCUTANEOUS IMPLANT

68 MG 1

nikki oral tablet 3-0.02 mg 1

norelgestromin-eth estradiol transdermal patch
weekly 150-35 mcg/24hr

norethin ace-eth estrad-fe oral tablet chewable 1-
20 mg-mcg(24)

norethindrone acet-ethinyl est oral tablet 1-20
mg-mcg

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg- 1
35 mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

ocella oral tablet 3-0.03 mg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

portia-28 oral tablet 0.15-30 mg-mcg

e R R

PREMPHASE ORAL TABLET 0.625-5 MG

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

|

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

N

simpesse oral tablet 0.15-0.03 &0.01 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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SKYLA INTRAUTERINE INTRAUTERINE

DEVICE 13.5 MG 1

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina 24 fe oral tablet 1-20 mg-mcg(24)

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

RPlRr|Rr|R [P~

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri femynor oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25
mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25
mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25
mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 1

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25
mcg

-

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

turgoz oral tablet 0.3-30 mg-mcg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

volnea oral tablet 0.15-0.02/0.01 mg (21/5)

e S N N TSN I TS

vyfemla oral tablet 0.4-35 mg-mcg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

wymzya fe oral tablet chewable 0.4-35 mg-mcg

xulane transdermal patch weekly 150-35

mcg/24hr 4
zafemy transdermal patch weekly 150-35

1
mcg/24hr

zovia 1/35 (28) oral tablet 1-35 mg-mcg

zumandimine oral tablet 3-0.03 mg

Progestins

camila oral tablet 0.35 mg

deblitane oral tablet 0.35 mg

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 1
SYRINGE 104 MG/0.65ML

errin oral tablet 0.35 mg

incassia oral tablet 0.35 mg

lyza oral tablet 0.35 mg

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

medroxyprogesterone acetate oral tablet 10 mg,
2.5mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 400
mg/10ml, 625 mg/5mi

megestrol acetate oral tablet 20 mg, 40 mg PA

meleya oral tablet 0.35 mg

nora-be oral tablet 0.35 mg

norethindrone acetate oral tablet 5 mg

norethindrone oral tablet 0.35 mg

norlyroc oral tablet 0.35 mg

L R

orquidea oral tablet 0.35 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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progesterone oral capsule 100 mg, 200 mg 1
sharobel oral tablet 0.35 mg 1
Selective Estrogen Receptor Modifying

Agents

DUAVEE ORAL TABLET 0.45-20 MG
raloxifene hcl oral tablet 60 mg
Hormonal Agents, Stimulant/

Replacement/ Modifying (Thyroid) -
Treatment Of Thyroid Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

LEVO-T ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

1 PA; QL (30 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or

Modification Of Pituitary Hormone

Secretion

Hormonal Agents, Suppressant

(Pituitary)

cabergoline oral tablet 0.5 mg 1

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30
MG, 45 MG, 7.5 MG

FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

leuprolide acetate (3 month) intramuscular
injectable 22.5 mg

leuprolide acetate injection kit 1 mg/0.2ml 1 PA
LUPRON DEPOT (1-MONTH)

1 PA

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG 1 PA
LUPRON DEPOT (3-MONTH) 1 PA
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG
LUPRON DEPOT (4-MONTH) 1 PA
INTRAMUSCULAR KIT 30 MG
LUPRON DEPOT (6-MONTH) 1 PA
INTRAMUSCULAR KIT 45 MG
LUTRATE DEPOT INTRAMUSCULAR 1 PA
INJECTABLE 22.5 MG
MYFEMBREE ORAL TABLET 40-1-0.5 MG 1 PA
octreotide acetate injection solution 100 mcg/ml,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 1 PA
mcg/ml
octreotide acetate intramuscular kit 10 mg, 20

1 PA
mg, 30 mg
octreotide acetate subcutaneous solution prefilled 1

syringe 100 mcg/ml, 50 mcg/ml, 500 mcg/ml

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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ORGOVYX ORAL TABLET 120 MG 1 PA
ORIAHNN ORAL CAPSULE THERAPY PACK 1 PA
300-1-0.5 & 300 MG

ORILISSA ORAL TABLET 150 MG, 200 MG 1 PA
RECORLEV ORAL TABLET 150 MG 1 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 1 PA
MG/ML, 0.6 MG/ML, 0.9 MG/ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 1 PA
MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML 1 PA
TARPEYO ORAL CAPSULE DELAYED 1 PA
RELEASE 4 MG

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 1 PA
22.5 MG, 3.75 MG

Hormonal Agents, Suppressant

(Thyroid) - Treatment For Overactive
Thyroid

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet 50 mg

Immunological Agents - Medications

That Alter The Immune System
Including Vaccinations

Angioedema Agents
CINRYZE INTRAVENOUS SOLUTION 1 PA
RECONSTITUTED 500 UNIT
HAEGARDA SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 2000 UNIT, 3000 UNIT
icatibant acetate subcutaneous solution prefilled

. 1 PA
syringe 30 mg/3ml
ORLADEYO ORAL CAPSULE 110 MG, 150
MG 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Immunoglobulins

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 1 B/D
GM/200ML, 30 GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION 1 B/D
RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 1 B/D
GM/50ML

GAMMAPLEX INTRAVENOUS SOLUTION

10 GM/100ML, 10 GM/200ML, 20 GM/200ML, 1 B/D

20 GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 1 B/D
GM/200ML, 40 GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2

GM/20ML. 2.5 GM/S0ML, 20 GM/200ML. 30 1 B/D

GM/300ML, 5 GM/100ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 1 B/D

GM/50ML

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 162 MG/0.9ML 1 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 162 MG/0.9ML 1 PA; QL (3.6 ML per 28 days)
ARCALYST SUBCUTANEOUS SOLUTION ) oA

RECONSTITUTED 220 MG

BENLYSTA SUBCUTANEOUS SOLUTION . oA

AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE 200 MG/ML

CIBINQO ORAL TABLET 100 MG, 200 MG, ) pA: OL (30 EA per 30 days)

50 MG

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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COSENTYX (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 1 PA: QL (10 ML per 28 days)
SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 125 . oA

MG/5ML

COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO- 1 PA; QL (10 ML per 28 days)
INJECTOR 150 MG/ML

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- 1 PA; QL (10 ML per 28 days)
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 150 MG/ML 1 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 75 MG/0.5ML 1 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 300 MG/2ML 1 PA; QL (10 ML per 28 days)
ENTYVIO PEN SUBCUTANEOUS SOLUTION . oA

AUTO-INJECTOR 108 MG/0.68ML

FABHALTA ORAL CAPSULE 200 MG 1 PA

ILARIS SUBCUTANEOUS SOLUTION 150 . oA

MG/ML

ILUMYA SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE 100 MG/ML

IMULDOSA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 45 MG/0.5ML 1 PA; QL (0.5 ML per 28 days)
IMULDOSA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 90 MG/ML 1 PA; QL (1 ML per 28 days)
KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 1 PA: QL (2.28 ML per 28 days)
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 1 PA: QL (2.28 ML per 28 days)
MG/1.14ML

KINERET SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE 100 MG/0.67ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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LEQSELVI ORAL TABLET 8 MG 1 PA; QL (60 EA per 30 days)
LITFULO ORAL CAPSULE 50 MG 1 PA

O oo L aotamesa

N AV Eoug soLUTion L aocusapn

O A obs soLuTioN L oL@ s

O Aoy souTion L paoLasmprzmi
O TaEoUs soLmon L eaoLesmprzscan
ﬁ%@gﬁ?l INTRAVENOUS SOLUTION 130 1 PA: QL (104 ML per 180 days)
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SOTYKTU ORAL TABLET 6 MG 1 PA

ﬁ/ITGE/IE?'\I;ﬁ INTRAVENOUS SOLUTION 130 1 PA: QL (104 ML per 180 days)
ﬁ/ITCI;E/I(ggII?/IAI\_SUBCUTANEOUS SOLUTION 45 1 PA: QL (0.5 ML per 28 days)
oL oL L paoLosmprzmi
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ﬁ/ITGE/g(SE'\\;E/IA INTRAVENOUS SOLUTION 130 1 PA: QL (104 ML per 180 days)
T SoC TAeoLs SoLuTion L aoLosmLprzsan
STEQEYMA SUBCUTANEOUS SOLUTION 1 PA: QL (1 ML per 28 days)

PREFILLED SYRINGE 90 MG/ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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TALTZ SUBCUTANEOUS SOLUTION AUTO- ,

INJECTOR 80 MG/ML 1 PA; QL (3 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 20 MG/0.25ML 1 PA; QL (0.75 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 40 MG/0.5ML 1 PA; QL (1.5 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 80 MG/ML 1 PA; QL (3 ML per 28 days)
TREMFYA ONE-PRESS SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 100 MG/ML 1 PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 100 MG/ML 1 PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 200 MG/2ML 1 PA; QL (4 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 100 MG/ML 1 PA; QL (1 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 200 MG/2ML 1 PA; QL (4 ML per 28 days)
TREMFYA-CD/UC INDUCTION

SUBCUTANEOUS SOLUTION AUTO- 1 PA

INJECTOR 200 MG/2ML

ustekinumab subcutaneous solution 45 mg/0.5ml 1 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled ,

syringe 45 mg/0.5ml 1 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled ,

syringe 90 mg/ml 1 PA; QL (1 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled 1 PA: QL (0.5 ML per 28 days)
syringe 45 mg/0.5ml ’ ' P y
ustekinumab-aekn subcutaneous solution prefilled ,

syringe 90 mg/ml 1 PA; QL (1 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML 1 PA: QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 1 PA: QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED ,

RELEASE 24 HOUR 11 MG, 22 MG 1 PA; QL (30 EA per 30 days)
YESINTEK INTRAVENOUS SOLUTION 130 ,

MG/26ML. 1 PA; QL (104 ML per 180 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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YESINTEK SUBCUTANEOUS SOLUTION 45 ,

MG/0.5ML 1 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 45 MG/0.5ML 1 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 90 MG/ML 1 PA; QL (1 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 16.6 MG/0.416ML, 23 1 PA

MG/0.574ML, 32.4 MG/0.81ML

Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION 1

100 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 1 PA

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE 180 MCG/0.5ML

Immunosuppressants

adalimumab-fkjp (2 pen) subcutaneous auto- ,

injector kit 40 mg/0.8mi 1 PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous ,

prefilled syringe kit 20 mg/0.4ml . PA; QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous ,

prefilled syringe kit 40 mg/0.8ml 4 PA; QL (6 EA per 28 days)
ASTAGRAF XL ORAL CAPSULE EXTENDED 1 B/D

RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG

azathioprine oral tablet 50 mg 1 B/D

CIMZIA (1 SYRINGE) SUBCUTANEOQUS ,

PREFILLED SYRINGE KIT 200 MG/ML 1 PA; QL (2 EA per 28 days)
CIMZIA (2 SYRINGE) SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 200 MG/ML 1 PA; QL (2 BA per 28 days)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 1 PA; QL (2 EA per 28 days)
CIMZIA-STARTER SUBCUTANEOQUS ,

PREFILLED SYRINGE KIT 200 MG/ML 1 PA; QL (2 BA per 28 days)
cyclosporine modified oral capsule 100 mg, 25 1 B/D

mg, 50 mg

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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cyclosporine modified oral solution 100 mg/ml 1 B/D

cyclosporine oral capsule 100 mg, 25 mg 1 B/D

ENBREL MINI SUBCUTANEOUS SOLUTION ,

CARTRIDGE 50 MG/ML 1 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 ,

MG/0.5ML 1 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 1 PA; QL (8 ML per 28 days)
MG/ML

ENBREL SURECLICK SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 50 MG/ML 1 PA; QL (8 ML per 28 days)
ENVARSUS XR ORAL TABLET EXTENDED 1 B/D

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 B/D

1 mg

gengraf oral capsule 100 mg, 25 mg 1 B/D

leflunomide oral tablet 10 mg, 20 mg

LUPKYNIS ORAL CAPSULE 7.9 MG 1 PA

methotrexate sodium (pf) injection solution 50 1

mg/2ml

methotrexate sodium injection solution 250 1

mg/10ml, 50 mg/2ml

methotrexate sodium oral tablet 2.5 mg

mycophenolate mofetil oral capsule 250 mg 1 B/D

mycophenolate mofetil oral suspension

reconstituted 200 mg/m| 1 B/D

mycophenolate mofetil oral tablet 500 mg 1 B/D

mycophenolate sodium oral tablet delayed release

180 mg, 360 mg . B/D

PROGRAF INTRAVENOUS SOLUTION 5 . 5

MG/ML

PROGRAF ORAL PACKET 0.2 MG, 1 MG 1 B/D

REZUROCK ORAL TABLET 200 MG 1 PA

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- . oA: OL (6 EA per 26 days)

INJECTOR KIT 40 MG/0.4ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 80 MG/0.8ML 1 PA; QL (3 EA per 28 days)

SIMLANDI (1 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 80 MG/0.8ML 1 PA; QL (3 EA per 28 days)

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.4ML 1 PA; QL (6 EA per 28 days)

SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 20 MG/0.2ML 1 PA; QL (4 EA per 28 days)

SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML 1 PA; QL (6 EA per 28 days)

SIMPONI SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML ! PA

SIMPONI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 1 PA
MG/0.5ML

sirolimus oral solution 1 mg/ml B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg B/D

tacrolimus intravenous solution 5 mg/ml B/D

R

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg B/D

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION
RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 1
MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION
RECONSTITUTED 120 MCG/0.5ML

BCG VACCINE INJECTION SOLUTION
RECONSTITUTED 50 MG

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50
MG/0.5ML

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5-2.5-
18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

ENFLONSIA INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 105 MG/0.7ML

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

B/D

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 20
MCG/ML

B/D

ERVEBO INTRAMUSCULAR SUSPENSION

GARDASIL 9 INTRAMUSCULAR
SUSPENSION 0.5 ML

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1440 EL U/ML, 720 EL
U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 20 MCG/0.5ML

B/D

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5
UNIT/ML

B/D

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

IPOL INJECTION SUSPENSION

IXIARO INTRAMUSCULAR SUSPENSION

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,

visit www.alamedaalliance.org/alliancewellness.
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JYNNEOS SUBCUTANEOUS SUSPENSION
0.5 ML

1

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

MENQUADFI INTRAMUSCULAR SOLUTION
0.5 ML

MENVEO INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R Il INJECTION SOLUTION
RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PENMENVY INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

B/D

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

B/D

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,

visit www.alamedaalliance.org/alliancewellness.
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RECOMBIVAX HB INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/ML, 5 1 B/D
MCG/0.5ML

ROTARIX ORAL SUSPENSION

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 1 QL (2 EA per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE . 8D

5-2 LFU (INJECTION)

TENIVAC INTRAMUSCULAR SUSPENSION . 8ID

5-2 LF/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 1

MCG/0.5ML

TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 1
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 1
UNIT/ML

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 40 1
MCG/0.8ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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VIVOTIF ORAL CAPSULE DELAYED 1

RELEASE

YF-VAX SUBCUTANEOUS INJECTABLE 1

(25 ML IN 1 VIAL, MULTI-DOSE)

YF-VAX SUBCUTANEOUS SUSPENSION 1

RECONSTITUTED

Inflammatory Bowel Disease Agents -

Treatment Of Ulcerative Colitis Or

Crohn's Disease

Aminosalicylates

balsalazide disodium oral capsule 750 mg 1

mesalamine er oral capsule extended release 24
hour 0.375 gm

mesalamine oral capsule delayed release 400 mg
mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg
sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg
Glucocorticoids

budesonide er oral tablet extended release 24
hour 9 mg

budesonide oral capsule delayed release particles
3 mg

dexamethasone intensol oral concentrate 1 mg/ml
dexamethasone oral elixir 0.5 mg/5mi

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml

hydrocortisone rectal enema 100 mg/60ml 1
methylprednisolone acetate injection suspension

I

40 mg/ml, 80 mg/ml .
prednisolone sodium phosphate oral solution 15 1
mg/5ml

prednisone intensol oral concentrate 5 mg/mi 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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prednisone oral solution 5 mg/5mi 1
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21),
10 mg (48), 5 mg (21), 5 mg (48)

Metabolic Bone Disease Agents -

Treatment Of Bone Diseases Including
Osteoporosis

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
BONSITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 560 MCG/2.24ML 1 PA

calcitonin (salmon) nasal solution 200 unit/act 1

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1

calcitriol oral solution 1 mcg/ml 1

cinacalcet hcl oral tablet 30 mg, 60 mg 1 QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 1 QL (120 EA per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1

mcg

ibandronate sodium oral tablet 150 mg 1

JUBBONTI SUBCUTANEOUS SOLUTION 1

PREFILLED SYRINGE 60 MG/ML

OSENVELT SUBCUTANEOUS SOLUTION 1

120 MG/1.7ML
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1
risedronate sodium oral tablet 150 mg, 30 mg, 35

mg, 35 mg (12 pack), 35 mg (4 pack), 5 mg .

STOBOCLO SUBCUTANEOUS SOLUTION 1

PREFILLED SYRINGE 60 MG/ML

teriparatide subcutaneous solution pen-injector 1 PA
560 mcg/2.24ml

TYMLOS SUBCUTANEOUS SOLUTION PEN- 1 PA

INJECTOR 3120 MCG/1.56ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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WYOST SUBCUTANEOUS SOLUTION 120

MG/L.7ML 1
YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 168 MCG/0.56ML, 294 1 PA

MCG/0.98ML, 420 MCG/1.4ML
Ophthalmic Agents - Treatment Of Eye

Conditions

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % 1

brimonidine tartrate-timolol ophthalmic solution 1

0.2-0.5%

cyclosporine ophthalmic emulsion 0.05 % 1 QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC SOLUTION 0.44

% 1 PA
dorzolamide hcl-timolol mal ophthalmic solution 1

2-0.5%

dorzolamide hcl-timolol mal pf ophthalmic 1 ST
solution 2-0.5 %

neomycin-polymyxin-dexameth ophthalmic 1

ointment 3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic 1

suspension 0.1 %, 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic 1

solution 1.75-10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002

% 1 PA
sulfacetamide-prednisolone ophthalmic solution 1

10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION 1 PA
RECONSTITUTED 500 MG

tobramycin-dexamethasone ophthalmic 1

suspension 0.3-0.1 %

XDEMVY OPHTHALMIC SOLUTION 0.25 % 1 PA
Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 % 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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cromolyn sodium ophthalmic solution 4 % 1

Ophthalmic Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm 1

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

NATACYN OPHTHALMIC SUSPENSION 5 %

I I

ofloxacin ophthalmic solution 0.3 %

polymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

Ophthalmic Anti-Inflammatories

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

fluorometholone ophthalmic suspension 0.1 %

NN N TS

flurbiprofen sodium ophthalmic solution 0.03 %

ketorolac tromethamine ophthalmic solution 0.4
%, 0.5 %

prednisolone acetate ophthalmic suspension 1 % 1

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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timolol maleate ophthalmic solution 0.25 %, 0.5
%

Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release
12 hour 500 mg

brimonidine tartrate ophthalmic solution 0.1 %,
0.2%

brinzolamide ophthalmic suspension 1 % 1 ST
dorzolamide hcl ophthalmic solution 2 %
methazolamide oral tablet 25 mg, 50 mg

1

pilocarpine hcl ophthalmic solution 1 %, 1.25 %,
2%, 4%

RHOPRESSA OPHTHALMIC SOLUTION 0.02
%

ROCKLATAN OPHTHALMIC SOLUTION
0.02-0.005 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-
0.2%

Ophthalmic Prostaglandin And
Prostamide Analogs

latanoprost ophthalmic solution 0.005 %
LUMIGAN OPHTHALMIC SOLUTION 0.01 %

travoprost (bak free) ophthalmic solution 0.004 %
Otic Agents - Treatment Of Ear

Conditions

Otic Agents

acetic acid otic solution 2 %
hydrocortisone-acetic acid otic solution 1-2 %

neomycin-polymyxin-hc otic solution 1 %, 3.5-

10000-1 1
neomycin-polymyxin-hc otic suspension 3.5- 1
10000-1

ofloxacin otic solution 0.3 % 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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Respiratory Tract/ Pulmonary Agents -

Treatment Of Breathing Conditions

Antihistamines

azelastine hcl nasal solution 0.1 %, 137
mcg/spray

cetirizine hcl oral solution 1 mg/ml, 5 mg/5mi
clemastine fumarate oral tablet 2.68 mg
cyproheptadine hcl oral syrup 2 mg/5ml
cyproheptadine hcl oral tablet 4 mg
hydroxyzine hcl oral syrup 10 mg/5ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

levocetirizine dihydrochloride oral solution 2.5
mg/5ml

levocetirizine dihydrochloride oral tablet 5 mg
promethazine hcl oral solution 6.25 mg/5ml 1 PA
Anti-Inflammatories, Inhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 1
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml

budesonide inhalation suspension 1 mg/2ml 1 B/D; QL (60 ML per 30 days)
flunisolide nasal solution 25 mcg/act (0.025%)

fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act, 250 1
mcg/act, 50 mcg/act

fluticasone propionate hfa inhalation aerosol 110
mcg/act

fluticasone propionate hfa inhalation aerosol 220
mcg/act

fluticasone propionate hfa inhalation aerosol 44
mcg/act

PA
PA
PA
PA

1 B/D; QL (120 ML per 30 days)

1 QL (12 GM per 30 days)

1 QL (24 GM per 30 days)

1 QL (10.6 GM per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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fluticasone propionate nasal suspension 50

mcg/act 1 QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 1

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL 1

SOLUTION 17 MCG/ACT

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 1 QL (30 EA per 30 days)
MCG/ACT

ipratropium bromide inhalation solution 0.02 % 1 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 1

%

SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 1 QL (4 GM per 30 days)

MCG/ACT

tiotropium bromide inhalation capsule 18 mcg 1 QL (90 EA per 90 days)

Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act, 108 (90 base) mcg/act 1 QL (36 GM per 30 days)
(nda020503), 108 (90 base) mcg/act (nda020983)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 1 B/D
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/sml
albuterol sulfate oral tablet 2 mg, 4 mg
epinephrine injection solution auto-injector 0.15

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml 1 QL (2 BA per 30 days)
formoterol fumarate inhalation nebulization
. 1 B/D
solution 20 mcg/2ml
levalbuterol hcl inhalation nebulization solution 1 B/D
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED 1 QL (60 EA per 30 days)
50 MCG/ACT
terbutaline sulfate oral tablet 2.5 mg, 5 mg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
H2035_25 02553_D-SNP_MBR LOCD CY26_C Approved 08/18/2025
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VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT 1 QL (36 GM per 30 days)
Cystic Fibrosis Agents
ALYFTREK ORAL TABLET 10-50-125 MG 1 PA; QL (56 EA per 28 days)
ALYFTREK ORAL TABLET 4-20-50 MG 1 PA; QL (84 EA per 28 days)
CAYSTON INHALATION SOLUTION 1 PA
RECONSTITUTED 75 MG
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 1 PA
5.8 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG 1 PA
ORKAMBI ORAL PACKET 100-125 MG, 150- 1 PA
188 MG, 75-94 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 1 PA
125 MG
PULMOZYME INHALATION SOLUTION 2.5 1 B/D
MG/2.5ML
SYMDEKO ORAL TABLET THERAPY PACK 1 PA
100-150 & 150 MG, 50-75 & 75 MG
TOBI PODHALER INHALATION CAPSULE 1 PA: QL (224 EA per 56 days)
28 MG
tobramycin inhalation nebulization solution 300
1 B/D
mg/4ml
tobramycin inhalation nebulization solution 300 1 B/D: QL (280 ML per 56 days)
mg/5ml
TRIKAFTA ORAL TABLET THERAPY PACK 1 PA
100-50-75 & 150 MG, 50-25-37.5 & 75 MG
TRIKAFTA ORAL THERAPY PACK 100-50-75 1 PA
& 75 MG, 80-40-60 & 59.5 MG
Mast Cell Stabilizers
cromolyn sodium inhalation nebulization solution
1 B/D
20 mg/2ml
cromolyn sodium oral concentrate 100 mg/5ml 1
Phosphodiesterase Inhibitors, Airways
Disease
roflumilast oral tablet 250 mcg, 500 mcg 1

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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theophylline er oral tablet extended release 12

hour 100 mg, 200 mg, 300 mg, 450 mg 1

theophylline er oral tablet extended release 24
hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml 1

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5

MG, 2 MG, 2.5 MG 1 PA
ambrisentan oral tablet 10 mg, 5 mg 1 PA
bosentan oral tablet 125 mg, 62.5 mg 1 PA
OPSUMIT ORAL TABLET 10 MG 1 PA; QL (30 EA per 30 days)
sildenafil citrate oral suspension reconstituted 10

1 PA
mg/ml
sildenafil citrate oral tablet 20 mg 1 PA
tadalafil (pah) oral tablet 20 mg 1 PA
TADLIQ ORAL SUSPENSION 20 MG/5ML 1 PA
TYVASO DPI MAINTENANCE KIT
INHALATION POWDER 112 X 32MCG & 112 1 PA
X64MCG, 112 X 48MCG & 112 X64MCG, 16
MCG, 32 MCG, 48 MCG, 64 MCG, 80 MCG
TYVASO DPI TITRATION KIT INHALATION 1 PA

POWDER 16 & 32 & 48 MCG

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 1 PA
MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET

THERAPY PACK 200 & 800 MCG 1 PA
WINREVAIR SUBCUTANEOUS KIT 2 X 45 1 PA
MG, 2 X 60 MG, 45 MG, 60 MG

YUTREPIA INHALATION CAPSULE 106 1 PA
MCG, 26.5 MCG, 53 MCG, 79.5 MCG

Pulmonary Fibrosis Agents

OFEV ORAL CAPSULE 100 MG, 150 MG 1 PA
pirfenidone oral capsule 267 mg 1 PA
pirfenidone oral tablet 267 mg, 534 mg, 801 mg 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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Respiratory Tract Agents, Other

acetylcysteine inhalation solution 10 %, 20 % 1 B/D

ADVAIR HFA INHALATION AEROSOL 115-
21 MCG/ACT, 230-21 MCG/ACT, 45-21 1 QL (12 GM per 30 days)
MCG/ACT

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25 1 QL (60 EA per 30 days)
MCG/ACT

BEVESPI AEROSPHERE INHALATION
AEROSOL 9-4.8 MCG/ACT

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 1 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT 1 QL (10.7 GM per 30 days)
BRINSUPRI ORAL TABLET 10 MG, 25 MG 1 PA; QL (30 EA per 30 days)
BUDESONIDE-FORMOTEROL FUMARATE

INHALATION AEROSOL 160-4.5 MCG/ACT, 1 QL (10.2 GM per 30 days)
80-4.5 MCG/ACT

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 1 QL (8 GM per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 200 MG/1.14ML, 300 1 PA

MG/2ML

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML, 300 1 PA

MG/2ML

FASENRA PEN SUBCUTANEOUS 1 PA

SOLUTION AUTO-INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 30 1 PA

MG/ML

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 113-14 mcg/act, 1 QL (60 EA per 30 days)

232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,
55-14 mcg/act

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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ipratropium-albuterol inhalation solution 0.5-2.5

(3) mg/3ml 1 B/D
montelukast sodium oral packet 4 mg
montelukast sodium oral tablet 10 mg
montelukast sodium oral tablet chewable 4 mg, 5 1
mg
NUCALA SUBCUTANEOUS SOLUTION 1 PA
AUTO-INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 40 1 PA
MG/0.4ML
NUCALA SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 100 MG
promethazine-phenylephrine oral syrup 6.25-5

1 PA
mg/5ml
STIOLTO RESPIMAT INHALATION 1 QL (4 GM per 30 days)

AEROSOL SOLUTION 2.5-2.5 MCG/ACT

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 1 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

wixela inhub inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500- 1 QL (60 EA per 30 days)
50 mcg/act

XOLAIR SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 1 PA
75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 300 1 PA
MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

Skeletal Muscle Relaxants - Treatment

Of Muscle Tightness
Skeletal Muscle Relaxants

carisoprodol oral tablet 250 mg, 350 mg 1 PA; QL (90 EA per 30 days)
chlorzoxazone oral tablet 500 mg 1 PA; QL (180 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1 PA; QL (90 EA per 30 days)
metaxalone oral tablet 800 mg 1 PA; QL (120 EA per 30 days)
methocarbamol oral tablet 500 mg, 750 mg 1 PA

orphenadrine citrate er oral tablet extended 1 PA

release 12 hour 100 mg

Sleep Disorder Agents - Treatment Of

Insomnia

Sleep Promoting Agents

doxepin hcl oral tablet 3 mg, 6 mg 1 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 PA; QL (30 EA per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 1 PA

ramelteon oral tablet 8 mg 1 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 1 PA

;e?arﬁgpam oral capsule 15 mg, 22.5 mg, 30 mg, 1 PA: OL (30 EA per 30 days)
zaleplon oral capsule 10 mg PA; QL (60 EA per 30 days)
zaleplon oral capsule 5 mg PA; QL (30 EA per 30 days)
ZEPBOUND SUBCUTANEOUS SOLUTION

@lgc?s:\Tf_Eg I?Ag/l()c.)sl\&cl;_{oééle\l/_lé%cz)ng L,5 1 PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

lel.gl(rjr%? éz.;lzr;rzri;; er oral tablet extended release 1 PA: OL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 5 mg QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

50 mg 1 PA

modafinil oral tablet 100 mg, 200 mg PA

sodium oxybate oral solution 500 mg/ml PA; QL (540 ML per 30 days)
XYWAYV ORAL SOLUTION 500 MG/ML PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.

This Drug List was updated on 10/15/2025.
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D. indice de medicamentos cubiertos

En esta seccién puede encontrar un medicamento buscando su nombre alfabéticamente. Esto le indicara el
namero de pagina donde puede encontrar informacion de cobertura adicional para su medicamento.
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abacavir sulfate..................... 67
abacavir sulfate-lamivudine...67
abigale......ccooeveniiiiiie, 110
abigale 10.......c.cccoevvveiiennnns 110
ABILIFY ASIMTUFII.....60, 61
ABILIFY MAINTENA.......... 61
abiraterone acetate ................ 49
ABIRTEGA..........ccoeveiiireen. 49
ABRYSVO......ccccoovvvieiene. 126
acamprosate calcium.............. 28
acarbose ........ceeeveeeiiieeennn, 71
acebutolol hel ... 83
acetaminophen-codeine.......... 27
acetazolamide............ccccueeeenne 85
acetazolamide er .................. 134
acetic acid .........ccvvveeevivnneenne 134
acetylcysteing ........ccoceevennene 139
AaCItretin .....ccvev e 95
ACTEMRA ......cooeveee, 120
ACTEMRA ACTPEN.......... 120
ACTHIB.....cveeveeeeee e, 126
ACTIMMUNE .......c....ccue.. 124
acyClovir......ccccoeveveveveennn, 66, 99
acyclovir sodium .........cc..co.. 66
ADACEL........coovvevveeen, 126
adalimumab-fkjp (2 pen)...... 124
adalimumab-fkjp (2 syringe) 124
adapalene..........ccevvevieennnnn, 95
adapalene-benzoyl peroxide... 95
adefovir dipivoxil................... 65
ADEMPAS.......cccceeveeee. 138
ADVAIRHFA ... 139
afirmelle ..o 110
AIMOVIG.......ccoeeeeeiee, 47
AKEEGA ..o, 50
albendazole..........ccccoeovevenenn 57
albuterol sulfate.................... 136
albuterol sulfate hfa ............. 136
alclometasone dipropionate ... 96
alcohol ..o, 98
ALECENSA.......ccoooveeee 52
alendronate sodium.............. 131
alfuzosin hcler ..o 107
aliskiren fumarate .................. 85
allopurinol...........ccoovveiinnn, 47
alosetron hcl.........ccovveeuneene. 103

alprazolam.............ccccovevvenen, 70
alprazolam intensol ................ 70
altavera........ccccooevcvivniininnn, 110
ALUNBRIG ........cccovive, 52
alyacen 1/35 ........cccevveiinnne 110
ALYFTREK ......ccoveviieee, 137
amantadine hcl ....................... 58
ambrisentan..........c.ccoceveeenne. 138
amikacin sulfate...................... 29
amiloride hcl.........cccoooveiennee. 87
amiloride-hydrochlorothiazide
............................................ 85
amiodarone hcl..........ccoceeeeee. 82
amitriptyline hel ..................... 43
amlodipine besy-benazepril hcl
............................................ 85
amlodipine besylate................ 84
amlodipine besylate-valsartan85
amlodipine-atorvastatin ......... 85
amlodipine-olmesartan........... 85
amlodipine-valsartan-hctz......85
ammonium lactate .................. 96
aAMNESTEEM ...ooveiiiieiiecieeiene 95
AMOXAPINE ..o 43
amoxicillin..........ccccoeiiennn 33

amoxicillin-pot clavulanate....33
amoxicillin-pot clavulanate er33
amphetamine-dextroamphet er

............................................ 90
amphetamine-

dextroamphetamine............. 90
amphotericin b.........cc.cooveee 45
amphotericin b liposome......... 45
ampicillin.........cocoooviinnn 33
ampicillin sodium ................... 34
ampicillin-sulbactam sodium .34
anagrelide hel........................ 79
anastrozole .........c.ccocvvvvenne 52
ANORO ELLIPTA............... 139
apomorphine hcl.........c.co.... 59
aprepitant ..........cccoeeeieieennenn, 45
AP e 110
APTIVUS ..., 69
AQNEURSA ..., 91
ARALAST NP ..o, 105
aranelle........ccccooovvveinnnn. 110

ARANESP (ALBUMIN FREE)

............................................ 79
ARCALYST ...cooviviieiire, 120
AREXVY oo, 126
ARIKAYCE ..., 29
aripiprazole ..o 61
ARISTADA.........coeeeeeeee, 61
ARISTADA INITIO............... 61
armodafinil ............cooeeeeenen. 141
ARNUITY ELLIPTA........... 135
asenapine maleate .................. 61
ashlyna........ccccocevininnnnnnns 110
aspirin-dipyridamole er.......... 81
ASTAGRAF XL.......ceuveenee. 124
atazanavir sulfate ................... 69
atenolol ...........coocveevvecieeeee, 83
atenolol-chlorthalidone........... 85
atomoxetine hcl.........cccocoveee 90
atorvastatin calcium............... 88
atovaquone .........ccceveerveenn. 58
atovaquone-proguanil hcl ...... 58
atropine sulfate..................... 132
ATROVENT HFA................ 136
18] o] £ T RPN 110
AUGTYRO.....ccoceoviiiieeee, 52
aurovela 1.5/30........ccccc...... 110
aurovela 1/20.........ccccceeeennnee. 110
aurovela 24 fe.....cocceeeveeennnn. 110
aurovela fe 1.5/30................. 110
aurovela fe 1/20........c........... 110
AUSTEDO .....ccoooeveiiieeene, 91
AUSTEDO XR.....c..ccevvveenen. 92
AUSTEDO XR PATIENT

TITRATION......covvverven. 92
AUVELITY oo, 41
AVIANE . 110
AVMAPKI FAKZYNJA CO-

PACK ..o, 50
AYUNA oo 110
AYVAKIT oo, 52
azathioprine.........ccceeeeunnen. 124
azelastine hcl ................ 132, 135
azithromycin ...........cccoeveeeenne 35
P41 =101 0F-11 1 IR 30
AZUFEtte v, 111
B

bac (butalbital-acetamin-caff) 25
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bacitracin .........ccccccc 133

bacitracin-polymyxin b......... 133
baclofen........cccoceveveveicennennn. 65
BAFIERTAM......ccoocvviien. 93
balsalazide disodium............ 130
BALVERSA......c.ccooiie 52
balziva.........ccooevvveiiei, 111
BAQSIMI ONE PACK.......... 74
BAQSIMI TWO PACK ......... 74
BARACLUDE ........ccceevnenn. 66
BCG VACCINE.........c......... 126
benazepril hel ... 82
benazepril-hydrochlorothiazide
............................................ 85
BENLYSTA ..o 120
benzoyl peroxide-erythromycin
............................................ 95
benztropine mesylate.............. 58
BESREMI.........cccoveieiee, 50
betaine ... 105

betamethasone dipropionate .. 96
betamethasone dipropionate aug

............................................ 96
betamethasone valerate.......... 96
BETASERON .........ccocvevienne 93
betaxolol hel ........ccocovvvvenne. 83
bethanechol chloride............ 107
BEVESPI AEROSPHERE...139
bexarotene........ccoceeevevveeenee, 57
BEXSERO.........ccooeevvveirnnnn 126
BEYFORTUS.........cccvvreen. 127
bicalutamide.............ccouveeune.. 49
BICILLIN L-A ..o 34
BIKTARVY ..ccoovviiiiieeiieee, 68
bisoprolol fumarate................ 83
bisoprolol-hydrochlorothiazide

............................................ 85
blisovi 24 fe ...ccccovvvvveiieeen. 111
blisovi fe 1.5/30..........c.......... 111
blisovi fe 1/20 .......c...cccuveeneee. 111
BONSITY ..o 131
BOOSTRIX.....coovveiiiieiinn 127
bosentan ...........ccceeveeveiiinenne 138
BOSULIF ....ccveiiieiiieeei, 52
BRAFTOVI ..., 52
BREO ELLIPTA................. 139
BREZTRI AEROSPHERE ..139
briellyn ..o 111
BRILINTA ..o, 81

brimonidine tartrate ............. 134
brimonidine tartrate-timolol.132
BRINSUPRI .........cccovevenee. 139
brinzolamide............c.cccvuee. 134
BRIVIACT ....covvvvveveeeee, 37
bromocriptine mesylate.......... 59
BRUKINSA........cce v, 52
budesonide.................... 130, 135
budesonide er ..........ccccevenenn 130
BUDESONIDE-
FORMOTEROL
FUMARATE........ceovenenn. 139
bumetanide ...........cccovevvennee. 87
buprenorphine........c.c.cccceuee.e. 26
buprenorphine hcl .................. 28
buprenorphine hcl-naloxone hcl
............................................ 28
bupropion hcl ... 41
bupropion hcl er (smoking det)
............................................ 29
bupropion hcl er (sr) .............. 41
bupropion hcl er (x)............... 41
buspirone hel ... 70
butalbital-acetaminophen....... 25
butalbital-apap-caff-cod......... 25
butalbital-apap-caffeine......... 25
butalbital-asa-caff-codeine ....25
butalbital-aspirin-caffeine......25
butorphanol tartrate................ 27
C
cabergoline...........ccoovvnnnnns 118
CABOMETYX...coooovvvnvaiennns 52
calcipotriene.........c.ccocvvvennne 98
calcitonin (salmon)............... 131
calcitriol ........coocveevvnnenn. 98, 131
calcium acetate (phos binder)
.......................................... 102
CALQUENCE..........cceovvnnen. 52
camila.....cccoocveieiiniieiee 116
CAMZYOS ..o 85
candesartan cilexetil............... 81
candesartan cilexetil-hctz....... 85
CAPLYTA. ... 61
CAPRELSA........cccooviirieienns 52
captopril ... 82
carbamazepine.................. 39, 40
carbamazepine er...........c....... 39
carbidopa..........ccceeviieiinennenn, 59
carbidopa-levodopa................ 59

carbidopa-levodopaer ........... 59
carbidopa-levodopa-entacapone
............................................ 59
carglumic acid...........ccc........ 100
carisoprodol ..........c.ccocevvnene 140
carteolol hcl........cococovvveeneen. 133
(o7=1 A (T 19 P 84
carvedilol.........cocoeeviiveniieen, 83
caspofungin acetate................. 45
CAYSTON....ooeevveevireeen, 137
cefaclor....coooeveeeeeeiiciiee e, 31
cefaclor er......coovevvvcviencicnnen, 31
cefadroxil........ccovvvevennnnen. 31,32
cefazolin sodium..................... 32
cefdinir...ccocevei i 32
cefepime hel ..., 32
cefepime-dextrose................... 32
CEfIXIME..cvveei i, 32
cefoxitin sodium........cccceeveeene 32
cefpodoxime proxetil .............. 32
cefprozil ..., 32
ceftazidime......ccoceeevevvenecenen, 32
ceftriaxone sodium............ 32,33
ceftriaxone sodium in dextrose
............................................ 32
ceftriaxone sodium-dextrose...33
cefuroxime axetil .................... 33
cefuroxime sodium.................. 33
(012] (<1070 )| o R 25
cephalexin........cccccevevveieenns 33
CERDELGA........ccceevveev. 105
cetirizine hel ......ocoveeevieennn. 135
cevimeline hcl .........ocovveeeneeee. 95
charlotte 24 fe.....cccccccvveenneen. 111
chateal eq........ccccovvvviiinnins 111
chlorhexidine gluconate ......... 95
chloroquine phosphate ........... 58
chlorpromazine hcl................. 44
chlorthalidone..........ccc.ccu.... 87
chlorzoxazone..........ccccocou.... 140
CHOLBAM.......ccovveveern. 105
cholestyramine............ccccceeve. 88
cholestyramine light ............... 88
CIBINQO ....c.cevvevveevrer, 120
CICIOPITOX ..o 99
ciclopirox olamine.................. 99
cilostazol.........coovveevcvieneiene, 81
CIMDUO......cccceeiieicieeiiines 67
cimetidineg ......ccccevevvvvveeeeennen, 104



CIMZIA.......cooviveieeen, 124
CIMZIA (1 SYRINGE)........ 124
CIMZIA (2 SYRINGE)........ 124
CIMZIA-STARTER............. 124
cinacalcet hel..........cooveeeeee, 131
CINRYZE........coviiien, 119
ciprofloxacin hcl............. 35, 133
ciprofloxacin in d5w............... 35
citalopram hydrobromide.......42
cladribine (10 tabs) ................ 93
cladribine (4 tabs) .................. 93
cladribine (5 tabs) ........c......... 93
cladribine (6 tabs) .................. 93
cladribine (7 tabs) .................. 93
cladribine (8 tabs) .................. 93
cladribine (9 tabs) .................. 93
claravis......cccocovvvivenesiennenn, 95
clarithromycin.........cccccooeenens 35
clarithromyciner..........cc.c...... 35
clemastine fumarate ............. 135
clindamycin hel ... 30
clindamycin palmitate hcl ...... 30

clindamycin phos (once-daily)99
clindamycin phos (twice-daily)

............................................ 99
clindamycin phos-benzoyl perox
............................................ 95
clindamycin phosphate..... 30, 99

clindamycin phosphate in d5w30
clindamycin phosphate in nacl

............................................ 30
clinisol sf ..o, 101
clobazam........c..cccooevviinnnnnn. 38
clobetasol propionate............. 96
clobetasol propionatee.......... 96
clomipramine hcl................... 44
clonazepam........c.ccoovvevviieinene, 70
clonidine........c.cocevveveiiecinennn, 81
clonidine hel ... 81
clonidine hcler........cccoce.... 90
clopidogrel bisulfate............... 81
clorazepate dipotassium......... 70
clotrimazole..........ccccccovvennenne. 45
clotrimazole-betamethasone... 98
clozapine.......ccccoevvveiiicncnnne 65
COARTEM .....cccovvvviiiienn, 58
COBENFY ...ccovvvvveieieiene, 92
COBENFY STARTER PACK

............................................ 92

colchiCing.. ..., 47

colchicine-probenecid............ 47
colesevelam hcl..............c........ 88
colestipol hcl..........ccocveneee, 88
colistimethate sodium (cba) ...30
COMBIPATCH.........ccocuue.. 111

COMBIVENT RESPIMAT .139
COMETRIQ (100 MG DAILY

DOSE) ..cvevevevecrcecreen 53
COMETRIQ (140 MG DAILY
[DIO] =) IR 53
COMETRIQ (60 MG DAILY
DOSE) ..o 53
CONStUlOSe .....oovvviiiieiie 102
COPIKTRA ... 53
CORLANOR........ccovevrrerinnns 85
CORTROPHIN ........ccocuvenen. 108
CORTROPHIN GEL............ 108
COSENTYX...ooovivivereeenen, 121
COSENTYX (300 MG DOSE)
.......................................... 121
COSENTYX SENSOREADY
(300 MG)...ooovvercreeene, 121
COSENTYX SENSOREADY
PEN .o, 121
COSENTYX UNOREADY .121
COTELLIC......ccooveveverenns 53
CREON .....ccoovivviiieiieienen, 105
CRESEMBA .......c.cccoviveinne 45
cromolyn sodium.......... 133, 137
cryselle-28 ..., 111
CUVRIOR........cccoviviiine, 101
cyclobenzaprine hcl............... 141
cyclophosphamide................... 49
cyclosporine.................. 125, 132
cyclosporine modified...124, 125
cyproheptadine hcl ............... 135
CYred €Q ..coeevvereeieieerie e 111
CYSTAGON ......ccccveverrnenn. 105
CYSTARAN ....cccovviiiiinnn, 132
D
dabigatran etexilate mesylate.78
dalfampridine er............c........ 93
danazol .......cccceceviiiiiiiinnn, 109
dantrolene sodium.................. 65
DANZITEN....ccccoiiiiiininen 50
dapagliflozin propanediol ......71
dapsone.......ccccvevveveiieiieenenn, 48
DAPTACEL ......ccccovvvevnee. 127

daptomycCin .......ccceeevererennnnn 30
darifenacin hydrobromide er106
darunavir .........cccocveeenivennnnnns 69
dasatinib.........cccoeoveveiiiciiens 53
dasetta 1/35 (28)......cc.ccecveene 111
dasetta 7/7/7 .......cccovevveennennn. 111
DAURISMO........ccceevvvirannne 53
daySee ....coovvviiiiec 111
deblitane .........cccccevvevernnnn. 116
deferasiroX.........cceevevvevnnnnn. 101
deferasirox granules............. 101
deferiprone .........ccocevvvevnnennn. 101
DELSTRIGO......cccceevivirnnne 68
DEPO-PROVERA................ 111
DEPO-SUBQ PROVERA 104
.......................................... 116
DESCOVY ..o 67
desipramine hcl ..., 44
desmopressin ace spray refrig
.......................................... 108
desmopressin acetate............ 108
desmopressin acetate spray..108
desonide.......cccooveveeiieniieinenns 97
desoximetasone..............ceeue.. 97
desvenlafaxine succinate er....42
dexamethasone ............. 108, 130
dexamethasone intensol........ 130
dexamethasone sodium
phosphate.................. 130, 133
dexmethylphenidate hcl .......... 90
dexmethylphenidate hcl er......90
dextroamphetamine sulfate.....90
dextroamphetamine sulfate er 90
deXtroSe......cccvevveveeneeiesieenn 101
dextrose-sodium chloride .....101
DIACOMIT ....oovviiiiiieiiins 37
diazepam.........cccoceeues 38,70, 71
diazepam intensol .................. 70
diazoxide......cccooevveiiiienieans 74
diclofenac epolamine.............. 25
diclofenac potassium.............. 25
diclofenac sodium.....25, 26, 133
diclofenac sodiumeer............... 25
dicloxacillin sodium................ 34
dicyclomine hcl............. 103, 104
DIFICID ...covviiieieicieiiine 35
diflunisal.........ccoooveiiiieiins 26
difluprednate...........cccoen.ee.. 133
AIQOXIN ..o 86



dihydroergotamine mesylate ..47

DILANTIN.....cooviieiiiien 40
diltiazem hcl .....cooviie 84
diltiazem hcl er.......cocooveiinene 84
diltiazem hcl er beads............. 84
diltiazem hcl er coated beads.84
0[] | 84
dimethyl fumarate................... 93
dimethyl fumarate starter pack
............................................ 93
diphenoxylate-atropine......... 103
dipyridamole............ccccceennenn. 81
disopyramide phosphate......... 82
disulfiram ..o 28
divalproex sodium.................. 37
divalproex sodiumer.............. 37
dofetilide........cccocvvvevveierinnnn, 82
donepezil hcl.......coocveivenene, 41
DOPTELET....ccovciveieieen 81
DOPTELET SPRINKLE........ 81
dorzolamide hcl.................... 134

dorzolamide hcl-timolol mal 132
dorzolamide hcl-timolol mal pf

.......................................... 132
DOVATO ..o 68
doxazosin mesylate................. 81
doxepin hcl ............... 44,97, 141
doxercalciferol .................... 131
doxy 100 .....oooiiiiiieiceeine 36
doxycycline hyclate ................ 36
doxycycline monohydrate........ 36
DRIZALMA SPRINKLE....... 92
dronabinol ............ccccvrie 45
drospirenone-ethinyl estradiol

.......................................... 111
DROXIA ... 50
droxidopa .......cccoevrereiienenn, 81
DUAVEE ..o, 117
duloxetine hcl ..., 93
DUPIXENT ....ooviivieieienns 139
dutasteride........ccccceverienenn. 107
E
econazole nitrate.................... 45
EDURANT ..o 67
EDURANT PED.......ccc.cc..e.. 67
efavirenz ..o, 67

efavirenz-emtricitab-tenofo df 68
efavirenz-lamivudine-tenofovir

EGRIFTASV....cccovvvirnee, 108
EGRIFTAWR.........ccoeuvnenn. 108
ELIGARD ....c.cccovvivircrnee, 118
elINESt.....oeieeeiec e 111
ELIQUIS ..o, 78,79
ELIQUIS (1.5 MG PACK).....78
ELIQUIS (2 MG PACK)........ 78
ELIQUIS DVT/PE STARTER
PACK ..o, 78
ELMIRON......cccoiiriiiniinen, 107
eltrombopag olamine........ 79, 80
eluryng.....cccoovevveiiiiiecn, 111
EMEND.......cccooeviiiiiircenn, 45
EMGALITY oo, 47
EMGALITY (300 MG DOSE)
............................................ 47
EMSAM ....ccoveiiiiriecrcen, 42
emtricitabing...........ccocceveenene. 67
emtricitabine-tenofovir df....... 67
emtricitab-rilpivir-tenofov df..68
EMTRIVA.......coooiee, 67
emzahh.......cccooviiiiii, 111
enalapril maleate.................... 82
enalapril-hydrochlorothiazide 86
ENBREL .....ccccccvvvivircirnenn, 125
ENBREL MINI .........cccoc...... 125
ENBREL SURECLICK ....... 125
eNdOCEL.......covreriieiereen 27
ENFLONSIA........ccoovernee. 127
ENGERIX-B ......cccccovvrrnen. 127
enilloring ..., 111
enoxaparin sodium ................. 79
BNSKYCE....vveeiieiiesicrie e 111
ENtacapone.......ccccevvivvenrveennnn 59
(T g1=ToF>\V/ | S 66
ENTRESTO.....ccccoviiiiiiinns 86
ENTYVIO PEN........cccu..... 121
ENUIOSE....cvveeiiicea 103
ENVARSUS XR .......cco..... 125
EPIDIOLEX ......ccooviiiiiiiinnns 37
epinephringe.........c.ccoovvenennes 136
eplerenone...........cccccvevevieenee, 87
EPOGEN ..o 80
EQUETRO ...coovviiviviiins 71
ergotamine-caffeine................ 47
ERIVEDGE............cccovvinnns 53
ERLEADA ... 49
erlotinib hel ... 53
] ¢ TR 116

ertapenem sodium...........coc..... 34
ERVEBO ......ccoooiiiiiiiiiins 127
BIY oo 99
ERYTHROCIN
LACTOBIONATE............. 35
erythromycin.................. 99, 133
erythromycin base .................. 35
erythromycin ethylsuccinate...35
ERZOFRI ...c.coevvvevvre 61, 62
escitalopram oxalate .............. 42
eslicarbazepine acetate .......... 40
esomeprazole magnesium.....104
estarylla.......cccocoovveiininnnn. 111
estradiol............ccoceueee. 109, 110
estradiol valerate.................. 110
estradiol-norethindrone acet 111
eszopiclone ..., 141
ethambutol hel ....................... 48
ethosuximide........ccccvvevevvennnne 38
etodolac ........coeevveeiieiiieci, 26
(230010 (0] F-Tol =] o 26
etonogestrel-ethinyl estradiol
.......................................... 111
etraviring .......cccceeeveeviii e, 67
EUCRISA ... 97
EULEXIN. ..o, 49
everolimus........ccevveeenee. 53, 125
EVOTAZ ..o 68
EVRYSDI.....cocoeeiiieireine 92
EXEMESIANE......vviiviie e 52
EXXUA ... 41
EXXUA TITRATION PACK 42
ezetimibe.......ccoooovveiiiiiis 88
ezetimibe-simvastatin ............. 89
F
FABHALTA ... 121
falmina.......cccccooeveveieenn, 112
famciclovir........c.cccooveeinnnn. 66
famotidine.........cccoccovevevennnne 104
FANAPT ..o 62
FANAPT TITRATION PACK
A 62
FANAPT TITRATION PACK
B o 62
FANAPT TITRATION PACK
C oo 62
FARXIGA ..o 71
FASENRA ..o 139
FASENRA PEN ........cccccveee. 139



febuxostat .......oevveeeeeeeeieeiieann 47

felbamate.........coceeeevveiiieenen, 37
felodipine er.........ccooevevenenn, 84
fenofibrate ........cc..cceevvvevieennen. 88
fenofibrate micronized............ 88
fenofibric acid .............cc.e...... 88
fentanyl ..., 26
fesoterodine fumarate er ...... 106
FETZIMA......c..oovieeeeeee, 42
FETZIMA TITRATION......... 43
FIASP ... 74
FIASP FLEXTOUCH............ 74
FIASP PENFILL...........co...... 74
fidaxomicin..........ccceveiiiinnnnennn 35
FILSPARI.....c..coovveviiiein 107
finasteride...........ccoevveveivnnnn. 107
fingolimod hcl............cccceee. 93
FINTEPLA.......ccove e, 37
finzala.........ooovveeiieeeee, 112
FIRDAPSE........ccceevvveiiiine, 92
FIRMAGON.......ccoeeevvernen 118
FIRMAGON (240 MG DOSE)
.......................................... 118
flavoxate hcl .........ccvveeeneen. 106
flecainide acetate.................... 82
fluconazole ...........ccue..e... 45, 46
fluconazole in sodium chloride
............................................ 45
flucytosine.........cccovvveveieinene, 46
fludrocortisone acetate......... 108
flunisolide...........cooovvveeevnneen. 135
fluocinolone acetonide ........... 97
fluocinonide.........ccooveeveveennn 97
fluocinonide emulsified base .. 97
fluorometholone ................... 133
fluorouracil............ccceeevveennnen. 98
fluoxetine hel .......covvveeienenen 43
fluphenazine decanoate........... 60
fluphenazine hel..................... 60
flurbiprofen...........cccovvven. 26
flurbiprofen sodium.............. 133

fluticasone propionate....97, 136
fluticasone propionate diskus

.......................................... 135
fluticasone propionate hfa....135
fluticasone-salmeterol .......... 139
fluvoxamine maleate............... 43
fondaparinux sodium.............. 79
formoterol fumarate ............. 136

fosamprenavir calcium........... 69
fosfomycin tromethamine ....... 30
fosinopril sodium.................... 82
fosinopril sodium-hctz............ 86
FOTIVDA ... 53
FRUZAQLA......ccov i 53
FULPHILA........ccooi e, 80
furosemide .......ccoooveveiiiiennns 87
fyavolV ..., 112
FYCOMPA......cccoviiiiiieiianns 37
FYLNETRA ... 80
G

gabapentin..........c.ccoceeeee. 38, 39
GALAFOLD ......ccccovevirrnenn. 105

galantamine hydrobromide ....41
galantamine hydrobromide er 41

GAMMAGARD................... 120
GAMMAGARD S/D LESS IGA
.......................................... 120
GAMMAKED........c.ccoevenenn. 120
GAMMAPLEX ......ccovevvneen. 120
GAMUNEX-C........ccovevenenn. 120
GARDASIL9......ccoveveee, 127
GATTEX oo, 104
QAUZE.....cvvierriie e 74
gavilyte-C ......ccccevvvevvevnenenn, 103
gavilyte-g ..o, 103
gavilyte-n with flavor pack...103
GAVRETO.......cccovvveveienianns 53
gefitinib.....oooooei 53
gemfibrozil............cccoviiennn 88
GEMTESA ..., 106
generlac........cccocvvieiinnnnnn, 103
gengraf.......cccoovvveiieininen, 125
GENOTROPIN ......c.ccvevreen. 108
GENOTROPIN MINIQUICK
.......................................... 108
gentamicin in saline................ 29

gentamicin sulfate....29, 99, 100,
133

GENVOYA ..o, 68
GILOTRIF....ccooiiiiiiiieins 53
GLASSIA ..., 105
glatiramer acetate .................. 93
glatopa.......cccooeveiiniiiie 93
GLEOSTINE .......cccovvvveiannns 49
glimepiride.........ccooooeviininnnn. 71
glipizide ......ccccovevvevvee. 71,72
glipizide er........cccocevvvvivnnnn. 71

glipizide-metformin hcl........... 72
glucagon emergency............... 74
glyburide.........cooviiiii 72
glyburide micronized.............. 72
glyburide-metformin............... 72
glycerol phenylbutyrate......... 105
glycopyrrolate............cc.ce.e.. 104
GLYXAMBI......ccccceviririrnnn. 72
GOCOVRI....ooeviiiiiieene 59
GOMEKLI......ccoviieireiiennn, 50
granisetron hcl.............coce.ee. 45
griseofulvin microsize............. 46
guanfacine hcl ..........cccoeeee. 81
guanfacine hcler.............. 90, 91
H
HAEGARDA.........cccocvvenn. 119
hailey 1.5/30 .......ccccoovvenininne 112
hailey 24 fe ......c..ccoceeveiinen 112
hailey fe 1.5/30 .......ccccevvnene 112
hailey fe 1/20 ........c..ccooeeveene. 112
halobetasol propionate........... 97
haloette .........coevevieieinn. 112
haloperidol ..........cccccooeiininnnn. 60
haloperidol decanoate............ 60
haloperidol lactate.................. 60
HAVRIX ..o 127
heather........cccoevveveieiene, 112
heparin sodium (porcine) ....... 79
heparin sodium (porcine) pf...79
HEPLISAV-B.........cc.ccovnenn. 127
HERNEXEOS ........cccoovvrnnne 53
HETLIOZ LQ..coovvviiee 141
HIBERIX. ..o, 127
HUMALOG.........cccevvnnns 74,75
HUMALOG JUNIOR
KWIKPEN........cocoiiiirine. 74
HUMALOG KWIKPEN ........ 75
HUMALOG MIX 50/50
KWIKPEN........cccovirrinne. 75
HUMALOG MIX 75/25......... 75
HUMALOG MIX 75/25
KWIKPEN........cocoiiiirine. 75
HUMULIN 70/30.......c.ccceneee 75
HUMULIN 70/30 KWIKPEN75
HUMULIN N ..o 75
HUMULIN N KWIKPEN.......75
HUMULIN R.....ccoooviiiene 75
HUMULIN R U-500
(CONCENTRATED).......... 75



HUMULIN R U-500

KWIKPEN ......ccooovviiiennn. 75
hydralazine hcl ....................... 89
hydrochlorothiazide ............... 87
hydrocodone-acetaminophen .27
hydrocodone-ibuprofen.......... 27
hydrocortisone........ 97,108, 130
hydrocortisone (perianal) ...... 97
hydrocortisone butyrate ......... 97

hydrocortisone valerate....97, 98
hydrocortisone-acetic acid... 134

hydromorphone hcl ................ 27
hydromorphone hcl pf............ 27
hydroxychloroquine sulfate....58
hydroxyurea...........ccoceoveruenne. 50
hydroxyzine hcl.................... 135
hydroxyzine pamoate.............. 70
HYFTOR. ..o 98
I

ibandronate sodium.............. 131
IBRANCE ... 53
IBTROZI ..o 53
DU, 26
ibuprofen ..., 26
icatibant acetate................... 119
iClevia ......ooovvveveiiiice, 112
ICLUSIG ..o 53
icosapent ethyl............c.ccce. 89
IDHIFA ... 50
ILARIS ..o 121
ILUMYA ..., 121
imatinib mesylate.................. 53
IMBRUVICA...........c...... 53, 54
imipenem-cilastatin................. 34
imipramine hcl..........cocooeee 44
imipramine pamoate............... 44
IMIQUIMOd.......cccoveieiiiciee 98
IMKELDI ..o, 54
IMOVAX RABIES .............. 127
IMPAVIDO........ccooviiiirienns 58
IMULDOSA.......cco e, 121
INCASSIA.....vveveeieerieieiesie e 116
INCRELEX....cccoveveienee, 109
INCRUSE ELLIPTA............ 136
indapamide.........cccoovviiiennnn 87
indomethacin...........ccoceevenene. 26
indomethaciner..........cccccoe.... 26
INFANRIX ..., 127
INGREZZA.......ccooveveieennn 92

INLURIYO......oooivivireenn 50
INLYTA .o 54
INQOVI...oooiiiiiivcecreen 50
INREBIC. ... 54
insulin asp prot & asp flexpen75
INSULIN ASPART.......ccoo... 75
INSULIN ASPART FLEXPEN
............................................ 75
insulin aspart prot & aspart...76
INSULIN LISPRO.................. 76
INSULIN LISPRO (1 UNIT
DIAL) oo 76
INSULIN LISPRO JUNIOR
KWIKPEN.........cccoovniniiannn 76
INSULIN LISPRO PROT &
LISPRO ..o 76
INSulin syringe ........c.ccocvvvenenn. 76
INTELENCE........ccovivirennne 67
INTRALIPID........ccovevern 101
introvale.........ccccoovevveieeinns 112
INVEGA HAFYERA............. 62
INVEGA SUSTENNA........... 62
INVEGA TRINZA........... 62, 63
IPOL ..ot 127
ipratropium bromide............. 136
ipratropium-albuterol........... 140
irbesartan ..........cccoeveveiiennne 81
irbesartan-hydrochlorothiazide
............................................ 86
ISENTRESS.......ccoevne. 66, 67
ISENTRESSHD .......ccocuvuee. 66
iSibloom ......cooveiiiie, 112
ISOLYTE-P IN D5W.......... 102
ISOLYTE-S.....ccovviiiiiinnns 100
ISOLYTE-SPH 74.............. 100
isoniazid..........cccevveveiiieiiennnn 48
isosorb dinitrate-hydralazine .89
isosorbide dinitrate................. 89
isosorbide mononitrate........... 89
isosorbide mononitrate er ......89
ISOtretinoiN.........ccoevveieieennne 95
isradiping.........cccoevevvevieieennnnn 84
ITOVEBI ..o 54
itraconazole.........cccccceevvevennnne 46
ivabradine hcl.............cc.o...... 86
IVErmecCtin........cccoovevvevieieennnn 57
IWILFIN......coooviiiveicreene 50
IXIARO ....oooiiiiiiiiiies 127

J

JAIMIESS .o 112
JAKAFI ..o 54
Jantoven ......cccvevvececeee 79
JANUMET .....ccooiiiiiriine 72
JANUMET XR...cooovvviiiiinns 72
JANUVIA.......coooer 72
JARDIANCE........ccocvviiianns 72
jasmiel. ..o 112
JAYPIRCA ..o 54
jencycla.......ccoviiiiniiininins 112
JENTADUETO ....ccoocvvvirnnne 72
JENTADUETO XR................ 72
jintelico 112
JOIESSA ... 112
JUBBONTI.....coeviiiirie 131
Juleber ... 112
JULUCA ... 68
junel 1.5/30 ... 112
junel 1/20 ..., 112
junel fe 1.5/30 ... 112
junel fe 1/20 ..., 112
junel fe 24 ... 112
JYLAMVO. ..o 50
JYNNEOS ..o 128
K

KALETRA ..o 69
kalliga........coooovvevveieiieiennn, 112
KALYDECO.........cceevrvrnenn. 137
Kariva.......ccooevveveneieiiicaiens 112
kel in dextrose-nacl............... 100
kelnor 1/35......ccccevviiiininins 112
KERENDIA.........coooiiviviranne 86
KESIMPTA ....ooiiiiiiieiiceine 94
ketoconazole ..........cccccvevuenene. 46
ketorolac tromethamine..26, 133
KEVZARA ..., 121
KINERET ....coooiiiiiiiciee 121
KINRIX ..o 128

KISQALI (200 MG DOSE)....54
KISQALI (400 MG DOSE)....54
KISQALI (600 MG DOSE)....54
KISQALI FEMARA (400 MG

DOSE) ...ocvviviiiiieieiee 50
KISQALI FEMARA (600 MG

DOSE) ...ocvviviiiiieieiee 51
klayesta........ccccooevenenenininne, 46
KLOR-CON ......cccoeiriniennn 100
KLOR-CON 10 .......ccceevenee 100



klor-conm10 .......ccoovveeeen. 100

Klor-conmi15 .......ccccceeveennee. 100
klor-con m20 ......ccceevvevveeenne 100
KLOXXADO........ccovveivirene 29
KOMZIFTl oo, 51
KOSELUGO. .....c...cccvvveeree, 54
KRAZATI .o, 51
Kurvelo......coocveviivieeiiiiiecee 112
KYLEENA.......coooe e 112
L

labetalol hel........oooovvveeee. 83
lacosamide.........c.ccoeevvveeeinnenn. 40
lactulose .......oocevveeeivciiieeee, 103
lactulose encephalopathy.....103
LAGEVRIO .......ooovvveiviiienn, 70
lamivudinge.......cccccoevvveeeeinneen. 66
lamivudine-zidovudine ........... 68
lamotrigine ..........ccoceevveinnnne. 37
lamotrigine er.........ccccocevennene 37

lamotrigine starter kit-blue ....37
lamotrigine starter kit-green..37
lamotrigine starter kit-orange 37

lansoprazole...........cccccennnn. 104
lanthanum carbonate............ 102
LANTUS ..o, 76
LANTUS SOLOSTAR. .......... 76
lapatinib ditosylate.................. 54
larin 1.5/30.......cccoevvvvrinnnn 112
larin 1/20 ..., 112
larin 24 fe.....cccccoevvvvveeiinnnnn 112
larin fe 1.5/30 .....cccccovvveeenee 113
larinfe 1/20 .......cccccoevvveenenen 113
latanoprost .........cccccevevveriene, 134
LAZCLUZE ..o, 51
leflunomide........cccooeuveeennee. 125
lenalidomide...........ccceeeveeene 49
LENVIMA (10 MG DAILY
DOSE) ....cooveveiieiieiieienn 54
LENVIMA (12 MG DAILY
DOSE) ....coovevvieiieciieienn 54
LENVIMA (14 MG DAILY
DOSE) ....coovevvieiieciieienn 54
LENVIMA (18 MG DAILY
DOSE) ....coovevvieiieciieienn 54
LENVIMA (20 MG DAILY
DOSE) ....coovevvieiieciieienn 54
LENVIMA (24 MG DAILY
DOSE) ....ccoveveiieiieiieienn, 54

LENVIMA (4 MG DAILY

DIOX] =) I 54
LENVIMA (8 MG DAILY
DIOX] =) ISR 55
LEQEMBI IQLIK .................. 92
LEQSELVI......ccovvevvveiieennns 122
(1Y [T D 113
letrozole......c.ccoevveeiiciiincce, 52
leucovorin calcium................. 57
LEUKERAN ......ccooeevviriiiens 49
LEUKINE......ccccoooieiieeeienne 80
leuprolide acetate................. 118
leuprolide acetate (3 month) 118
levalbuterol hcl..................... 136
levetiracetam.................... 37, 38
levetiracetam er.........ccco.c....... 37
levobunolol hel ..................... 133
levocarniting...........cceevveeene 102
levocarniting Sf.........cccvevene 102
levocetirizine dihydrochloride
.......................................... 135
levofloxacin .........ccccoeevveeeennee, 36
levofloxacin in d5w................. 36
[2AV70] g [=1S) S 113
levonorgest-eth estrad 91-day
.......................................... 113

levonorgestrel-ethinyl estrad 113
levonorg-eth estrad triphasic113

levora 0.15/30 (28)............... 113
LEVO-T..ccoiiiiiieen 117
levothyroxine sodium............ 117
LEVOXYL ..o 117
[-glutamine..........cccoovriennn 105
lidocaine.......cccooevvnvinninnnnnn, 28
lidocaine hel .......ccovviieiene, 28
lidocaine viscous hcl .............. 28
lidocaine-prilocaine ............... 28
LILETTA (52 MQG) .............. 113
linezolid ........ccovvveiiiiee 30
LINZESS.......cocooviiiiein 103
liothyronine sodium.............. 117
liraglutide ........c.cooeveiiiienne 72
lisinopril ..., 82
lisinopril-hydrochlorothiazide 86
LITFULO ..o, 122
lithium....ooie, 71
lithium carbonate ................... 71
lithium carbonate er ............... 71
LIVMARLI ..o, 104

LIVTENCITY oo 65
LODOCO ....coeiiieieiiiiesiiains 86
lofexidine hel ..., 28
10JAIMIESS....veivveirciecieiieei 113
LOKELMA........ccoovirrirne, 102
lOMUSEINE......coeieiiiiiiceicie 49
LONSURF......ccccoiieieiecinine 51
loperamide hcl...................... 103
lopinavir-ritonavir................. 69
lorazepam.......ccccceeviieiiniinnns 71
lorazepam intensol.................. 71
LORBRENA.......c.ccoviviiianns 55
loryna......ccoevevencie 113
losartan potassium.................. 82
losartan potassium-hctz.......... 86
lovastatin..........cccooevvviennennn. 88
low-ogestrel ..o 113
loxapine succinate ................. 60
lo-zumandimine ............c....... 113
lubiprostone........c..ccceeveenen. 103
luizza 1.5/30.....ccccocvviveieannne 113
luizza 1/20......cccooiiiiiis 113
LUMAKRAS........ccccoivieirnne 51
LUMIGAN .....cccovviiiiiiee 134
LUPKYNIS ..o 125
LUPRON DEPOT (1-MONTH)
.......................................... 118
LUPRON DEPOT (3-MONTH)
.......................................... 118
LUPRON DEPOT (4-MONTH)
.......................................... 118
LUPRON DEPOT (6-MONTH)
.......................................... 118
lurasidone hcl ... 63
lutera......cccoovvieieeiceceee 113
LUTRATE DEPOT .............. 118
LYBALVI....coooeiviiiiiecre 63
1Y =T SRR 113
LYNPARZA.......ccccoiviviranne 55
LYSODREN.......ccccviiiiiiinns 51
LYTGOBI (12 MG DAILY
DOSE) ..o 55
LYTGOBI (16 MG DAILY
DOSE) ..o 55
LYTGOBI (20 MG DAILY
DOSE) ..o 55
Iyza....coooiii 116
M
magnesium sulfate ................ 100



malathion.........ccccoe . 99

MAraViroC .......ccoeevvveeirieeeirennn, 68
marlissa......ccccccoevvvveeiiiiineenns 113
MARPLAN ......oooveiireiriee, 42
MATULANE ........coveve 49
MAVENCLAD (10 TABS) ...94
MAVENCLAD (4 TABS) .....94
MAVENCLAD (5 TABS) .....94
MAVENCLAD (6 TABS) .....94
MAVENCLAD (7 TABS) .....94
MAVENCLAD (8 TABS) .....94
MAVENCLAD (9 TABS) .....94
MAVYRET .....oovvveviiieee, 66
MAYZENT ..o, 94
MAYZENT STARTER PACK
............................................ 94
meclizine hcl.....covveiveveennnee, 44
meclofenamate sodium........... 26
medroxyprogesterone acetate
.......................................... 116
mefloquine hcl ... 58
megestrol acetate.................. 116
MEKINIST ...oooevieeiieee, 55
MEKTOVI ....oooveiviiiiieeie, 55
meleya.......cccooeverinnniinnn, 116
meloXicam..........ccevveevveeiinnnn, 26
memantine hcl ... 41
memantine hcl er.......c........... 41
memantine hcl-donepezil hcl er
............................................ 41
MENQUADFI.........ccoc....... 128
MENVEO........ccooveivireinn 128
mercaptopurine ...........ccce..... 50
MEIrOPENEM ...cvvvveeivieeiree e 35
meropenem-sodium chloride..35
mesalamine...........ccccceveeneee. 130
mesalamine er .........ccccceee.ne. 130
MESNA.......ooeirrrrieieee e, 57
metaxalone .........ccceeevveeeneee. 141
metformin hcl........c..ocovveenee. 73
metformin hcl er ... 72
methadone hcl ...........ccoeeeeee. 27
methazolamide...................... 134
methenamine hippurate........... 30
methimazole........ccccccoeevveeeen. 119
methocarbamol..................... 141
methotrexate sodium ............ 125
methotrexate sodium (pf)......125
methoxsalen rapid .................. 98

methsuximide ..........ccccevveeenne. 38
methylphenidate hcl................ 91
methylphenidate hcler ........... 91
methylphenidate hcl er (cd)....91
methylphenidate hcl er (la).....91

methylphenidate hcl er (osm) .91
methylphenidate hcl er (xr) ....91

methylprednisolone .............. 108
methylprednisolone acetate..130
methyltestosterone................ 109
metoclopramide hcl ................ 44
metolazone.........ccccevvervenenne. 88
metoprolol succinate er.......... 83
metoprolol tartrate ................. 83
metoprolol-hydrochlorothiazide
............................................ 86
metronidazole............ 30, 31, 100
MEtYroSiNe ......cocevvvevvveiieeiiens 86
mexiletine hcl..........coeeveee. 83
mibelas 24 fe......cccccovevenns 113
micafungin sodium ................. 46
microgestin 1.5/30................ 113
microgestin 1/20................... 113
microgestin fe 1.5/30............. 113
microgestin fe 1/20............... 113
midodrine hcl.........coovvinnen, 81
Mifepristone..........cccoovvvenenns 74
miglustat...........cccceeveveieennn 105
Ml 113
MIMVEY ....vveiriiecieccie e 113
minocycline hel.............cc...... 36
MINOXIdil........ccocovviiiiiiiinn, 89
MIRENA (52 MG)................ 113
mirtazaping........ccccceevvevvenenne. 42
MISOProstol ..........cccccvvvennnee. 104
M-M-R ..o 128
modafinil...........cccoceevrninnnn 141
MODEYSO. ......cccoovnirininnnn. 51
moexipril hel.........ooooins 82
molindone hcl ..., 60
mometasone furoate ....... 98, 136
mono-linyah...........cccccceeene. 113
montelukast sodium.............. 140
morphine sulfate.................... 27
morphine sulfate (concentrate)
............................................ 27
morphine sulfate er................. 27
MOUNJARDO........cocvrirrnnnn. 73
MOVANTIK ... 103

moxifloxacin hcl.............. 36, 133
moxifloxacin hcl in nacl.......... 36
MRESVIA ..., 128
MULTAQ ..o 83
MUPITOCIN.....oeiiiiiiiieicsieine 100
mycophenolate mofetil.......... 125
mycophenolate sodium ......... 125
MYFEMBREE ..................... 118
MYRBETRIQ.........cccocuvnn.n. 106
N
nabumetone.........ccocevvevverennne. 26
nadolol ... 83
nafcillin sodium .........c.cccee.e. 34
nalbuphine hcl ... 25
naloxone hcl..........cccoooveivnne. 29
naltrexone hcl ... 29
NAMZARIC........ccoovvvviranne 41
NAPIOXEN ..eevvveeiiiree e 26
NAProxen dr ......cccccevevervreennn. 26
naproxen sodium ..........c.c.cu.... 26
naratriptan hcl............cocoeee. 47
NATACYN...cooovriiiiiiiennn 133
nateglinide ..., 73
NAYZILAM.......ocoovviiiiiianns 39
nebivolol hel ... 83
necon 0.5/35 (28).......cccc....... 114
nefazodone hcl...........c..c......... 43
neomycin sulfate.................... 30
neomycin-polymyxin-dexameth
.......................................... 132
neomycin-polymyxin-gramicidin
.......................................... 132
neomycin-polymyxin-hc........ 134
NERLYNX ...coooooiiiiiiiiiinins 55
NEULASTA ... 80
NEULASTA ONPRO ............ 80
NEUPRO ......cccoeviiiiiieireine 59
NEVIFaPINe ......cceeveveecieeie e, 67
NEVIrapine er........cccceveevreenne. 67
NEXLETOL ...ccoevvviiiriiniiins 86
NEXLIZET ...ccooviiiiiiiiecinanne 86
NEXPLANON........ccccevvnnnn. 114
NGENLA......c.ccoovierreirnn, 109
niacin er (antihyperlipidemic) 89
NICOTROL NS.......ccocvirenne 29
nifediping ..., 84
nifedipine er........ccccocevevvneee. 84
nifedipine er osmotic release..84
NIKKE o 114



nilotinib d-tartrate.................. 55

nilotinib hel ..., 55
nilutamide.........ccocveevevveeenee. 49
NIMOAIPINE......ccvevveiieircienin, 84
NINLARO........ceveiiieeee, 51
nitazoxanide ............cccevveeenenen. 58
NILISINONE ...vvvveeievieee e 105
NITRO-BID ......ccooeevvvveirenne, 89
NITRO-DUR......c..eevveeree. 89

nitrofurantoin macrocrystal ... 31
nitrofurantoin monohyd macro

............................................ 31
Nitroglycerin........c.ccoovvveeiene, 89
nora-be ... 116

norelgestromin-eth estradiol 114
norethin ace-eth estrad-fe ....114

norethindrone..........ccccueee..e. 116

norethindrone acetate .......... 116

norethindrone acet-ethinyl est
.......................................... 114

norethindrone-eth estradiol.. 114
norgestimate-eth estradiol.... 114
norgestim-eth estrad triphasic

.......................................... 114
NOFIYIOC ..covvvieeiieieee e, 116
NORPACE CR.....ccccvvvririnn 83
nortrel 0.5/35 (28)................ 114
nortrel 1/35 (21) .....cccoveneee. 114
nortrel 1/35 (28) ......cccccuenee. 114
nortrel 7/7/7........cccovvvevennnn. 114
nortriptyline hel.........oocoe. 44
NORVIR......coovviiiiiiiiciiein 69
NOVOLIN 70/30.......cccceueneene. 76

NOVOLIN 70/30 FLEXPEN.76
NOVOLIN 70/30 FLEXPEN

RELION ..o, 76
NOVOLIN 70/30 RELION....76
NOVOLIN N....oovvriiiiiennn, 77
NOVOLIN N FLEXPEN........ 77
NOVOLIN N FLEXPEN

RELION .....ccviiiiiiie 77
NOVOLIN N RELION.......... 77
NOVOLINR.....cccooiiiiiene, 77
NOVOLIN R FLEXPEN ....... 77
NOVOLIN R FLEXPEN

RELION ..o, 77
NOVOLIN R RELION .......... 77
NOVOLOG ..o, 77

NOVOLOG 70/30 FLEXPEN

RELION .....cooiiiiiiiiiinns 77
NOVOLOG FLEXPEN.......... 77
NOVOLOG FLEXPEN

RELION .....coocviviveie 77
NOVOLOG MIX 70/30.......... 77
NOVOLOG MIX 70/30

FLEXPEN .....ccooviviiarinnns 77
NOVOLOG MIX 70/30

RELION .....cooiviiiiiienns 77
NOVOLOG PENFILL ........... 77
NOVOLOG RELION............. 78
NUBEQA ..., 49
NUCALA ... 140
NUEDEXTA ..., 92
NUPLAZID......ccooviviiriiannn, 63
NURTEC.....cccccoveieerceene, 47
NUTRILIPID.........ccovevnnnnne. 102
NYAMYC...oeeieeieeiee e 46
nylia 1/35......cccooviiiiiiieis 114
nylia 7/7/7 .....coeeeiiirnne, 114
nystatin ........ccccevveiieeiiecen, 46
nystatin-triamcinolone......98, 99
0)YA] (0] o TR TR 46
O
OCALIVA. ..., 104
ocella......coovvviniiiii 114
OCTAGAM........ccevvrraiannn. 120
octreotide acetate.................. 118
ODEFSEY ..o 68
ODOMZO ..o 55
OFEV..coiiiiiiiiiea, 138
ofloxacin................ 36, 133, 134
OGSIVEO ..o 55
OJEMDA.......ccoi it 55
OJJAARA.....cco ottt 51
olanzaping .........ccccoeevvrvnnnn 63
olmesartan medoxomil ........... 82

olmesartan medoxomil-hctz....86
olmesartan-amlodipine-hctz...86

omega-3-acid ethyl esters....... 89
omeprazole .........ccccoeevvennnne. 105
OMNIPOD 5 DEXG7G6
INTRO GEN 5., 78
OMNIPOD 5 DEXG7G6 PODS
GENDS5..cooovieee 78
OMNIPOD 5 G7 INTRO (GEN
5) e 78

OMNIPOD 5 G7 PODS (GEN

5) it 78
OMNIPOD 5 LIBRE2 G6
INTRO GENS.......ccooviiee 78
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......cccoovveviriein 78
OMNIPOD DASH INTRO
(GEN4) ooveieieeieeei, 78
OMNIPOD DASH PODS (GEN
A) ottt 78
OMNITROPE.........ccccvveenneen. 109
oNdansetron .........ccoccevveriennns 45
ondansetron hcl ..........cccce.e. 45
ONGENTYS....cooieireriein 59
ONUREG ... 50
OPIPZA ...t 63
OPSUMIT.....coovvieeeieeeen, 138
OPVEE ..., 29
ORENCIA ..., 122
ORENCIA CLICKJECT ......122
ORFADIN ..., 105
ORGOVYX ..oooiiiiiiiiiiininanens 119
ORIAHNN........ccoeeiee, 119
ORILISSA ....coviiiiiiiiiiains 119
ORKAMBI ..., 137
ORLADEYO......ccccoevvininins 119
orphenadrine citrate er......... 141
orquidea.........cceevveveeiiesnnennn. 116
ORSERDU .......ccoeivieeeiies 51
oseltamivir phosphate............. 69
OSENVELT ..., 131
OTEZLA......ccovieeeieee, 99
OTEZLA XR ..o 99
OTEZLA/OTEZLA XR
INITIATION PK ................ 99
oxacillin sodium in dextrose...34
oxcarbazepine...........ccocceennnne 40
oxcarbazepine er ............c....... 40
OXERVATE......ccccceiiveennn. 132
oxybutynin chloride............... 107
oxybutynin chloride er..106, 107
oxycodone hcl .........ccccovevenns 27
oxycodone-acetaminophen .....27
OXYCONTIN ..o 27
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccccovcvivrinne. 73
OZEMPIC (1 MG/DOSE)...... 73
OZEMPIC (2 MG/DOSE)......73
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paliperidone er..........c.cccu.... 63
PANRETIN ....ccoveviieieien 57
pantoprazole sodium............ 105
paricalcitol ............cooeennnn. 131
paroxetine hcl............coooeee. 43
paroxetine hcl er..........cocee. 43
PAXLOVID (150/100)........... 70
paxlovid (300/100 & 150/100)70
PAXLOVID (300/100)........... 70
pazopanib hcl ... 55
PEDIARIX ..o, 128
PEDVAXHIB......ccceovnnne. 128
peg 3350-kcl-na bicarb-nacl 103
peg-3350/electrolytes............ 103
PEGASYS....coiiiieieieien 124
PEMAZYRE .....c.cccovvviien. 55
pen needles........cccooevviinnnne. 78
PENBRAYA ... 128
PENCICIOVIF ....coceviiiieciieie 100
penicillaming.........cccceeenene. 101
penicillin g pot in dextrose.....34
penicillin g sodium ................. 34
penicillin v potassium............. 34
PENMENVY ....ccocoeiiiieiennn 128
PENTACEL .....cccovvviiiiinn, 128
pentamidine isethionate.......... 58
pentazocine-naloxone hcl....... 28
pentoxifylline er............cc.cc.... 86
perampanel..........ccccceevenenen, 38
perindopril erbumine.............. 82
permethrin..........ccccocevveienen, 99
perphenazine ..........ccccceevennee. 44
perphenazine-amitriptyline ....42
PERSERIS.........ccoveviiien 63
phenelzine sulfate.................... 42
phenobarbital ........................ 39
phenoxybenzamine hcl............ 81
PHENYTEK......c.cooevveiien 40
phenytoin .........ccccccevvevvcienen, 40
phenytoin infatabs.................. 40
phenytoin sodium extended ....40
philith ... 114
PIFELTRO ....cccoviiiiiieien 67
pilocarpine hcl................ 95,134
pimecrolimus...........cccccvevenen. 98
PIMOZITE ... 60
PIMLIea .....cccoovevveeieieeecn, 114
pindolol.........cc.cooviiiiiiiins 83

pioglitazone hcl ...................... 73
pioglitazone hcl-metformin hcl

piperacillin-tazobactam-nacl .34
PIQRAY (200 MG DAILY

(D01 =) IR 55
PIQRAY (250 MG DAILY
(D01 =) IR 55
PIQRAY (300 MG DAILY
(D01 =) IR 55
pirfenidone...........ccocovvvrnnnnne. 138
PIFOXICAM....cccvveiieiieeciee i 26
plenamine .........ccocoovvvnnennne 102
pnv 27-ca/fe/fa........ccccccoeni 102
POAOfHOX ..o 99
polymyxin b sulfate................. 31
polymyxin b-trimethoprim ....133
POMALYST ..o 49
PONVORY ..o, 94
PONVORY STARTER PACK
............................................ 94
portia-28........ccccccvevveiiieeiinns 114
posaconazole ...........cccooveennes 46
potassium chloride ....... 100, 101
potassium chloride crys er ...100
potassium chloride er ........... 100
potassium citrate er.............. 101

pramipexole dihydrochloride .59
pramipexole dihydrochloride er

............................................ 59
prasugrel hel ... 81
pravastatin sodium. ................. 88
praziquantel..........c.ccoceevenenns 58
prazosin hel ........ocoeeveivennne. 81
prednisolone...........ccccveeneee. 108
prednisolone acetate............. 133
prednisolone sodium phosphate

.......................... 108, 130, 133
prednisone .........c.ccocvveeeennee. 131
prednisone intensol............... 130
pregabalin ..o 39
PREMARIN ......cccovvvinnnnn. 110
PREMPHASE ..........cco..... 114
PREMPRO ......ccccovvrvinnnnn. 114
prenatal ..........cccoeevviniiennne. 102
pretomanid............cccccveveennne. 48
prevalite........ccoovvviniiniinnnnns 89

PREVYMIS......ccoovvviiirine 65
PREZCOBIX....ccccovviiiirinnnn 68
PREZISTA ..o 69
PRIFTIN ..o 48
primaquine phosphate............. 58
PRIMAXIN IV ..o, 31
Primidone........cccceeevenencrinnne. 39
PRIORIX ..o 128
PRIVIGEN ......cccoovvviiinnns 120
probenecid...........ccccceveiininnne 47
prochlorperazine .................... 44
prochlorperazine maleate....... 44
PROCRIT ..cveveeecececeeiee 80
Progesterone........ccccceeeeivveenne 117
PROGRAF.......cccooviiiiinanns 125
PROLASTIN-C......coeccvvrnene 106
promethazine hcl ............ 44, 135
promethazine-phenylephrine 140
promethegan.........ccccocevvnienne. 44
propafenone hcl...................... 83
propranolol hcl................. 83, 84
propranolol hcler................... 83
propylthiouracil.................... 119
PROQUAD......ccocvrviiiianns 128
protriptyline hel ...................... 44
PULMOZYME.........ccccovnuene 137
pyrazinamide ............c.ccoeeeeene. 48
pyridostigmine bromide.......... 48
pyridostigmine bromide er .....48
pyrimethamine..............c......... 58
PYRUKYND......cooovrrrrrinne 80
PYRUKYND TAPER PACK.80
Q
QINLOCK ..ot 55
QUADRACEL .....ccovvvrrnnne 128
quetiapine fumarate................ 63
quetiapine fumarate er ........... 63
quinapril hel ... 82
quinapril-hydrochlorothiazide86
quinidine gluconate er............ 83
quinidine sulfate ..................... 83
quinine sulfate ............cccceenee 58
QULIPTA ...t 47
R
RABAVERT.......cccocvvvinnns 128
RADICAVAORS.........ccoe..e. 92
RADICAVA ORS STARTER
KIT o 92
RALDESY ....ccccocevviiiecrcine 43



raloxifene hel.....cccoeeeeennnn. 117

ramelteon........ccccoeevvevenienn, 141
ramipril.......ccoceoeveinicnnn, 82
ranolazine er .........ccceeevvennne. 87
rasagiline mesylate................. 60
RAVICTIL....coooviiiiieieien, 106
REBIF......cccoviveeeecece 94
REBIF REBIDOSE................. 94
REBIF REBIDOSE
TITRATION PACK........... 94
REBIF TITRATION PACK...94
reclipsen .....cocvvveveeiieccnennn, 114
RECOMBIVAX HB ....128, 129
RECORLEV......c.ccceovvrrienn, 119
RELENZA DISKHALER......70
RELISTOR.....ccovevieieieienn, 103
repaglinide .........cccceoveviennn 73
REPATHA ... 89
REPATHA SURECLICK ......89
RETACRIT ..o 80
RETEVMO.......ccoevveeen, 56
REVCOVI.....ccoooveieeieienn 106
REVLIMID ......cccoveviie, 49
REVUFORJ.......cccoeviviiien 51
REXULTI ..o 64
REYATAZ ..., 69
REZDIFFRA .....ccoeeieienn 117
REZLIDHIA......c.coeiie 51
REZUROCK .......cccvvevieienn 125
RHOPRESSA.......c.cccocvviee. 134
ribavirin........cccocveveiiiiene 66
rifabutin........cccoocevviii 48
Ffampin ..o 49
riluzole........ccoeveviniicic, 92
rimantadine hcl ...................... 70
risedronate sodium............... 131
FiSPeridone ........ccooeevveveiiennenn 64
risperidone microspheres er...64
[F100] T 1Y/ ] oS 69
rivastigming..........ccoceeeevenenn, 41
rivastigmine tartrate............... 41
rizatriptan benzoate.......... 47, 48
ROCKLATAN ....cccovvvrrine 134
roflumilast .........ccccevevenennn, 137
ROMVIMZA.......cccoeveienn. 51
ropinirole hel.........cocoeeee, 59
ropinirole hcler ..........c.c...... 59
rosuvastatin calcium .............. 88
ROTARIX ..o 129

ROTATEQ .....ccoveveeiecreene, 129
ROZLYTREK ......coooevvvveenen. 56
RUBRACA..........cooeeeieee. 56
rufinamide ........c.ccoeeeeeeieeeennen, 40
RUKOBIA.......ccccooieeiieeen, 68
RYBELSUS..........ccoe e, 73
RYDAPT ..o, 56
RYKINDO......ccccccevvriiiieenen. 64
RYLAZE ......cooovvivieeeeeen, 51
S
SANTYL oo, 99
sapropterin dihydrochloride. 106
SAVELLA.......ccoooeeeeeeeen, 93
SAVELLA TITRATION PACK
............................................ 93
SCEMBLIX....ccooviiiiiiiiieee, 56
scopolaming..........ccocevvrvninnnen 45
SECUADO. ......ccoeveireivieeen, 64
SELARSDI .....ccovvviiiievienn, 122
selegiline hel........coocovviieenn, 60
selenium sulfide .......c..ccouve..ee. 98
SELZENTRY ..cooiiviiiiieeen, 68
SEREVENT DISKUS.......... 136
SEROSTIM....ccoeevvireiiie, 109
sertraline hel.........oooveeeinnenn. 43
setlaKin......ccocvveevceeeiiie e 114
sevelamer carbonate............. 102
sharobel ...........cccovvvevieiinnenne 117
SHINGRIX ..o, 129
SIGNIFOR.......cccecvvvireireenn, 119
SIKLOS.....cvei e, 50
sildenafil citrate................... 138
SILIQ . 122
silver sulfadiazine................... 99
SIMBRINZA........ccovee. 134

SIMLANDI (1 PEN) ....125, 126
SIMLANDI (1 SYRINGE) ..126

SIMLANDI (2 PEN) ............ 126
SIMLANDI (2 SYRINGE) ..126
Simliya .....ccoocveveiieceeec 114
SIMPESSE....eeveeviieiirieeieeieaies 114
SIMPONI....cccooviiiiiieiiie, 126
simvastatin...........ccceeeveeevennennn. 88
SIFOIMUS ... 126
SIRTURO......ccveeveceeeiee 49
SKYLA......ooo e, 115
SKYTROFA.......cooooveeee. 109
sodium chloride............... 99, 101
sodium chloride (pf) ............. 101

sodium fluoride........c..c......... 101
sodium oxybate...................... 141
sodium phenylbutyrate.......... 106

sodium polystyrene sulfonate102
SOFOSBUVIR-

VELPATASVIR........cce... 66
solifenacin succinate ............ 107
SOLIQUA......cco e 78
SOLTAMOX.....c.ccoeveieirrann, 50
SOMAVERT ......covviiiiains 119
sorafenib tosylate.................... 56
sotalol hel ... 83
sotalol hel (af).......cooevvrienne 83
SOTYKTU .o 122
SPIRIVA RESPIMAT.......... 136
spironolactone............ccccue..e. 87
spironolactone-hctz ................ 87
SPrintec 28 ........coceevvvevieinnnns 115
SPRITAM ..., 38
sps (sodium polystyrene sulf)102
0] 1)1 TR 115
STELARA ...t 122
STEQEYMA ... 122
STIOLTO RESPIMAT......... 140
STIVARGA. ..., 56
STOBOCLO.....ccccvvvririinins 131
streptomycin sulfate................ 30
STRIBILD. ......cccoveviiiieiiee 68
SUCRAID......ccccvviiviriranns 106
sucralfate.........ccccevvveivinnnne. 104
sulfacetamide sodium ........... 133

sulfacetamide sodium (acne)..36
sulfacetamide-prednisolone..132

sulfadiazing.........ccccoceevviennnn. 36
sulfamethoxazole-trimethoprim
...................................... 31, 36
sulfasalazine ............ccccceeneee. 130
sulindac........ccoovverenenciennn 26
sumatriptan..........cccocevenennne 48
sumatriptan succinate............. 48
sumatriptan succinate refill....48
sunitinib malate ...................... 56
SUNLENCA........ccovenne. 68, 69
SYeda.....ocooveiieeciee e 115
SYMDEKO ......cccovvviviranns 137
SYMLINPEN 120 .................. 73
SYMLINPEN 60..........ccoc...... 73
SYMPAZAN .....cccoovvviiinnin, 39
SYMTUZA. ..., 69



SYNAREL ..o, 119
SYNJARDY ...ccoovvviiieicrieenn, 73
SYNJARDY XR ...cooevvrernen, 73
SYNTHROID........ccceevurnne. 117
T

TABLOID ..o, 50
TABRECTA.....coo i, 56
tacrolimus............ccevveeene 98, 126
tadalafil ........cocooevvvvieeeiinnen, 107
tadalafil (pah).......c..cceeveenne. 138
TADLIQ ..o, 138
TAFINLAR ..., 56
TAGRISSO ....ccoooveeviriiee, 56
TALTZ oo 123
TALZENNA.........ccovereeeen. 56
tamoxifen citrate..................... 50
tamsulosin hcl.........cccocoveee. 107
tarina 24 fe....cocccceviveeeinnen. 115
tarinafe 1/20 €q......ccccevuveene 115
TARPEYO .....cooovviiiieiii, 119
TASCENSO ODT.......cco..ee. 95
tasimelteon ..........cceveeeeennenn. 141
TAVNEOS. ..., 80
tazarotene..........ccecevvveeenn. 95, 96
TAZICEF ..., 33
TAZVERIK......coooovveeiieeen, 56
TEFLARO.......ccoveeveeeee 33
telmisartan.........c..cceeeeveveennen. 82
telmisartan-hctz...................... 87
temazepam........ccccceevveeiineenne 141
TENIVAC ..., 129
tenofovir disoproxil fumarate.66
TEPEZZA........ccovveveen. 132
TEPMETKO.....cc.ccoveecvreen. 56
terazosin hel ........ooovveiiiienens 81
terbinafine hel ... 46
terbutaline sulfate................. 136
terconazole .......cccccceevevvveennen. 46
teriflunomide .......ccooveeveveenn 95
teriparatide............ccccovenenen. 131
teStoSterone.......ccceeveeevnnnne. 109
testosterone cypionate.......... 109
testosterone enanthate.......... 109
tetrabenazine.........ccccoeevveneen. 92
tetracycline hel ....................... 36
THALOMID.........covevvirenen. 50
theophylline.........cccccoovennne. 138
theophylline er...........cc........ 138
thioridazine hcl............cocuvee.. 60

thiothiXene ......cccoeeeeeeeeeeeenn, 60

tiagabine hel ... 39
TIBSOVO.....ccoovvvveireirenne 51
ticagrelor.........cccoovevvvveinennns 81
TICOVAC ..., 129
tigecycline........ccooveveiicinennn, 31
tiliafe. ..o, 115
timolol maleate................ 84, 134
tinidazole .........cccooevviieiienns 31
tiopronin........cccceceveevve i, 107
tiotropium bromide............... 136
TIVICAY ..o 67
TIVICAY PD ...ccovvvver 67
tizanidine hel ..., 65
TOBI PODHALER............... 137
tobramycin.................... 133, 137
tobramycin sulfate................... 30
tobramycin-dexamethasone..132
tolterodine tartrate ............... 107
tolterodine tartrate er........... 107
tolvaptan..........cccocvvevniinnnns 101
tolvaptan (hyponatremia).....101
topiramate .........ccoecevireriinnnn, 38
toremifene citrate ................... 50
torsemide .........ccoeeveveiiniienns 87
TOUJEO MAX SOLOSTAR.78
TOUJEO SOLOSTAR............ 78
TRADJENTA ... 73
tramadol hel ... 28
tramadol-acetaminophen........ 28
trandolapril ... 82
tranexamic acid............c........ 80
tranylcypromine sulfate.......... 42
travoprost (bak free)............. 134
trazodone hel .......cccceeieiiennns 43
TRELEGY ELLIPTA........... 140
TRELSTAR MIXJECT ........ 119
TREMFYA. ..., 123
TREMFYA ONE-PRESS ....123
TREMFYAPEN ......ccccovuee. 123
TREMFYA-CD/UC
INDUCTION......ccoevvnnene 123
tretinoin ., 57, 96
tri femynor ... 115

triamcinolone acetonide...95, 98
triamcinolone in absorbase....98

triamterene-hctz........cccccuu..... 87
trientine hel....oooooovieeee 101
tri-estarylla...........ccooovvennne. 115

trifluoperazine hcl .................. 60
trifluridine........cccocooviiiiiinns 66
trinexyphenidyl hcl ................. 58
TRIJARDY XR....c.cooevriennnn 74
TRIKAFTA ..o 137
tri-legest fe.......coovvvvveinennns 115
tri-linyah ... 115
tri-lo-estarylla....................... 115
tri-lo-marzia .........ccccceevennne 115
tri-lo-mili ..o 115
tri-lo-sprintec..........ccocevenene. 115
trimethobenzamide hcl............ 45
trimethoprim........ccccoceviiins 31
=Ml 115
trimipramine maleate ............. 44
trinatal rX L......ccoooviiiiinne 102
TRINTELLIX....ccceiire 43
tri-sprintec ........ccoovevvevveennen. 115
TRIUMEQ ..., 69
TRIUMEQPD......cceccvvvivenn 69
tri-vylibra.......cocooeiiiiinnn 115
tri-vylibra lo........c..cccoovenen. 115
trospium chloride.................. 107
trospium chloride er ............. 107
TRULANCE........ccooveinene 103
TRULICITY o 74
TRUMENBA.........ccccoveene. 129
TRUQAP ..o 56
TUKYSA ..o, 56
TURALIO....coiiiiiie 56
tUrqozZ.....coocveviiieiee e 115
TWINRIX ..o, 129
TYBOST ..o, 69
TYMLOS......coiiiieiin 131
TYPHIM V..o 129
TYVASO DPI
MAINTENANCE KIT .....138
TYVASO DPI TITRATION
KIT o 138
U
UBRELVY ..o, 47
UNITHROID.........cceverinnne 117
UPTRAVI.....coiiiiiieenie 138
UPTRAVI TITRATION ...... 138
ursodiol........cccoevveveiieninnne. 104
ustekinumab..........cccoeeiinins 123
ustekinumab-aekn................. 123
UZEDY ..o 64
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valacyclovir hcl ..................... 66
VALCHLOR .......ccoveieeinn, 49
valganciclovir hcl................... 65
valproic acid...........ccccceeenenne, 38
valsartan...........ccocevevencnienn. 82
valsartan-hydrochlorothiazide
............................................ 87
VALTOCO 10 MG DOSE.....39
VALTOCO 15 MG DOSE.....39
VALTOCO 20 MG DOSE.....39
VALTOCO 5 MG DOSE........ 39
vancomycin hcl ..., 31
vancomycin hcl in nacl........... 31
VANFLYTA ..o, 56
VAQTA ..o, 129
varenicline tartrate................. 29

varenicline tartrate (starter) ..29
varenicline tartrate(continue) 29

VARIVAX ..o, 129
VAXCHORA ... 129
VElIVEL v, 115
VELTASSA ..o, 102
VEMLIDY ..o, 66
VENCLEXTA. ..o 56
VENCLEXTA STARTING
PACK ... 56
venlafaxine hcl............coue.e. 43
venlafaxine hcl er................... 43
VENTOLIN HFA................ 137
VEOZAH ... 92
verapamil hel............ccoooe 85
verapamil hcler ..................... 85
VERQUVO ........ccovevvriviee, 87
VERSACLOZ .......ccovevv. 65
VERZENIO......c...ccoovvviirenen. 57
VESTUNA ....covvveeeeeeeeeeeeeriiine, 115
VIENVA .. 115
vigabatrin .........ccoovoeiiicienn, 39
VIGAFYDE .....cc..coovvviiieeen. 39
VIOICE......ccooieeieeee 57
vilazodone hcl.........c...cccueeee. 43
VIMKUNYA.....c..cooirre 129
(V0] (=] [ 115
VIRACEPT ..., 69
VIREAD......c..coviiiiieeiieee, 66
VITRAKVI.....coovviiiiieiee, 57
VIVITROL ..o, 28
VIVOTIF. ..o, 130

VIZIMPRO......ccoooiiinns 57
17(0] 117 E 115
VONIO...ooiaens 57
VOQUEZNA......ccccovevven. 104

VOQUEZNA DUAL PAK...104
VOQUEZNA TRIPLE PAK 104

VORANIGO.....cccoceeveviireene, 51
voriconazole ..........cccceveeeennne, 46
VOSEVI ..ovvviiiiiiieiiine e, 66
VOWST ..o, 104
VRAYLAR.....coooeeeveieeee e, 64
vyfemla........ccoooeveiiciiei, 115
wlibra......cooiiiin, 116
W
warfarin sodium ..................... 79
WEGOVY ....coovviiiiiiiiieeece, 87
WELIREG.......ccooveevveeeee, 51
V=] - 116
WINREVAIR ... 138
wixelainhub ..........ccvevee, 140
WYMzya fe ..., 116
WYOST ..o 132
X
XALKORI....ccooviiviiieiciin, 57
XARELTO ...ccoovviiiiiiieeeei, 79
XARELTO STARTER PACK
............................................ 79
XATMEP......ccoooviiiiiieeeii, 51
XCOPRI oo, 38
XCOPRI (250 MG DAILY
(DO S] =) I 38
XCOPRI (350 MG DAILY
(DI S] =) I 38
XDEMVY ..., 132
XELJANZ ..., 123
XELJANZ XR....ooovvvvvvreenne 123
XERMELDO.........cevevvrrene 103
XIFAXAN ..o, 103
XIGDUO XR.....ocovvviveeevin, 74
XOLAIR oo, 140
XOLREMDI........cooovvveeeinn. 80
XOSPATA. ..o, 57
XPOVIO (100 MG ONCE
WEEKLY)...ooooveiviieiiene 51
XPOVIO (40 MG ONCE
WEEKLY)...ooooveiviieiiene 51
XPOVIO (40 MG TWICE
WEEKLY)...oocoovevviieiiennn 51

XPOVIO (60 MG ONCE

WEEKLY) ...coviiiiiiiiiien 52
XPOVIO (60 MG TWICE
WEEKLY) ...coviiiiiiiiien 52
XPOVIO (80 MG ONCE
WEEKLY) ...coviiiiiiiiiien 52
XPOVIO (80 MG TWICE
WEEKLY) ...cocviiieiiiiiien 52
XROMI...ocviviviieieieie e, 50
XTANDI ..o, 49
XUlang .....coovevveieiieiiee 116
XYWAV ..o 141
Y
YESINTEK.......ccecuvnene 123, 124
YF-VAX .o 130
YONSA ..o 49
YORVIPATH.......cccovvre. 132
YUTREPIA ..o 138
yuvafem......ccooeverenenenenn 110
Z
Zafemy ..o 116
zaleplon.........cccooeviieiieiinns 141
ZARXIO ..o, 80
ZAVZPRET ..o, 47
ZEJULA ..o, 57
ZELBORAF ..o, 57
ZEMAIRA. ... 106
Zenatane.........ccoocveeieenieenieenn 96
ZENPEP .....ccooiiiiviiree 106
ZEPBOUND........ccoovvrrinne. 141
ZEPOSIA. ..., 95
ZEPOSIA 7-DAY STARTER
PACK ..o 95
ZEPOSIA STARTER KIT .....95
zidovuding........ccooovevvvieninnnnnne 68
ZILBRYSQ....cocoovriiiiiiinnn 124
ziprasidone hel.........cocoeee 65
Ziprasidone mesylate .............. 65
ZITHROMAX ....ooovvvviriirann, 35
ZOLINZA.....cooiiiiiiiii, 52
zolmitriptan........ccoceeevviennnnn 48
zolpidem tartrate .................. 141
zolpidem tartrate er .............. 141
ZONISADE .......ccocvvviiirinn, 40
ZoNisamide .......ccooeveverieninennnns 40
ZOSYN..cooiiiiieiecee e 31
zovia 1/35 (28) ..ccevvviirinne 116
ZTALMY ..o 39
ZTLIDO....ccoeeeieceie e, 28



zumandiming...........cceeveevenen, 116 ZURZUVAE ..o 42 ZYKADIA. ..., S7
ZURNAL ..., 29 ZYDELIG......ccooviiiiiii 57
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