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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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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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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 6/23/2026.
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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)
o Jeaild celizly saclusal) ) candiaf 13) 2l o 01.888.882.3767

(TTY: 1.800.735.2929) (=laid leadd) s calacbuall Wiagl 5 553
A gl latia) Jie dBleY) (550

o el Sl a5 3y 50 43y ,0a11,877.888.882.3767
(TTY: 1.800.735.2929) 4ilae lardll oda

Swjtpbu (Armenian)

NFCUYNEG@3NFL: Grb Qg oqunupenitl E hwpywynp Qb0
IGgynd, quuqwhwnbp 1.888.882.3767 (TTY: 1.800.735.2929).
LUwl bwle odwlnwy dhongubin nL SwinwjnLeinLuutn
hwodwlnwdntpjntl ntutignn wudwug hwdwn, ophuwy’
Fpwjh gpwwnhwny nL fun2npuinnuwin lnywagnywsé uinLptn:
Qwuqwhuwntp 1.888.882.3767 (TTY: 1.800.735.2929): Ujn
SwnwyjnLpejnLtulGpu wudswnp 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)

Gam: 1I0HM (81 MINSW MM IUNHS Uy
gidpisiiue 1.888.882.3767 (TTY: 1.800.735.2929)1 =St
SH UNMY iU XSO

SGNMAM NI HAIN U I URNSOmMItE ™
YRS I HAPNYE SGISNcSNETEN

SidnuMIuE 1.888.882.3767 (TTY: 1.800.735.2929)4
NPy SifiSiEsSanigiSwy

b 3Z (Chinese — Simplified)

5 IE | NREHFEZLUEWEERERE), 153
1.888.882.3767 (TTY: 1.800.735.2929), 5 NI HE X TXZ=
ANTHIEEBIAIARSS, Al E XABERKFIREE, BEHE
VAT, 1B5EXEE 1.888.882.3767 (TTY: 1.800.735.2929), XLt
ARSFEE 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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ZHE 3L (Chinese Traditional)

5IE  IRCHEZUCHWENEIRHROEE) - BT
1.888.882.3767 (TTY: 1.800.735.2929) - F o] AiEfEA i
HABFERYER BRI FNAR TS - e XA AFEDRIBBE TR SHF -
s51554] 1.888.882.3767 (TTY: 1.800.735.2929) - L $HAR%15
RERM.

b (Farsi)

o Rl iaa g b o€ cdl j SaS 2 5a b 40 21 5,31.888.882.3767
(TTY: 1.800.735.2929).2 % Lula

Al g dip i gladains aiile il glaa (5113 3l i) (a gadis Lk 5 lacSs
R PO L K SR TR PR T
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A s g 4311 8

f&<t (Hindi)

& & 3R 3ATTHh! 3T HTNT H eTadl B SIadhdl g dl
1.888.882.3767 (TTY: 1.800.735.2929) TR il B | 3feIdl
qrdl ST o oY TeTaaT Sk 1Ty, S 9d 3R s file # ot
SIITdv SUA ¢ | 1.888.882.3767 (TTY: 1.800.735.2929) TR
Hid B A 7 Yeb 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.

This Drug List was updated on 6/23/2026.



Hmoob (Hmongq)

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.

HZAEE (Japanese)

TITERAEBETCONILHLELEZEIL 1.888.882.3767
(TTY:1.800.735.2929)~EEEL 23 LY, RFDEROCXF
DIKRIFTREE, BV BFLOADIODY —EXHLH
2ELTWwWEd, 1.888.882.3767 (TTY: 1.800.735.2929)~ 5
BEELTEE L, MDY —ERFERTRELTWET,

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 6/23/2026.



ot 0] (Korean)

FAL: F5te| AO2 =28 H 11 HOA|H
1.888.882.3767 (TTY: 1.800.735.2929) HHO =

OlStHA|L. BALE 2 A2 & EMef 20| Zoj7F U=
= flet =21 MH|AE 0|& s &L Lt
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w939290 (Laotian)
UNI0: THIUICD9NIVH0IVF08CED {VWIFI2)I LTS

1.888.882.3767 (TTY: 1.800.735.2929).
£906090908CHNCCITNIVVINIVIIIVHVLW NIV
cSucentwiichndngevyLecarSlnGuine lolvmacd
1.888.882.3767 (TTY: 1.800.735.2929).
PLO3NIVCTIDLOBY IO 9390109

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 6/23/2026.



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 mborqv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1.888.882.3767
(TTY:1.800.735.2929). Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.

YaTEt (Punjabi)

s fe6: 7 398 wiud s feg Hee S 82 I 3T I8 94
1.888.882.3767 (TTY: 1.800.735.2929). »UTJH B Bl
AJTEST w3 AT, T fa 98 »3 1l sutl feg T3y, <
SUBEU 5| 1% Jd 1.888.882.3767 (TTY: 1.800.735.2929).
& ASS HE3 J6|

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 6/23/2026.
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Pycckuu (Russian)

BHUMAHWE! Ecnn Bam Hy)kHa nomoLlb Ha BalleMm

POAHOM A3blke, 3BOHMUTE Nno Homepy 1.888.882.3767

(NMnHna TTY: 1.800.735.2929). Takke npenocTaBfislOTCA
cpeacTea v ycnyru ans nogeun ¢ orpaHUYeHHbIMU
BO3MOXXHOCTSIMUN, Harnpumep OOKYMEHTbI KpYNHbIM WPNdTOM
nnun wpudpTtom bpanns. 3soHuTte no Homepy 1.888.882.3767
(NMnHna TTY:1.800.735.2929). Takne ycnyru
npenoctaBnsaoTcs 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.

This Drug List was updated on 6/23/2026.
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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)

lusavsu: wnasdasnsANuTswdodunmvvonn
nsaun Insdwsi [Uvaneia 1.888.882.3767

(TTY: 1.800.735.2929) uananil

Fawson TWanuthumidouazudnnseing o
AMSUUAAATIIANNANTT WU 1oNaNTEN 9
7idusnusiusasianonansinuwsufisnesouie ey
naun Insdwil [Ufivaneia 1.888.882.3767

(TTY: 1.800.735.2929) Lifidn Igdhudwsuusnswianil

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 6/23/2026.
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YkpaiHcbKa (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLOK PigHO
MOBO, TenedoHynte Ha Homep 1.888.882.3767

(TTY: 1.800.735.2929). Jltoan 3 0OMEXEHMMN MOXKITNBOCTSAMMU
TaKOXX MOXYTb CKOpUcTaTUCA 4ONOMKHUMK 3acobamu Ta
nocrnyramu, Hanpuknag, oTpuMaTt JOKYMEHTU, HaPYKOBaHi
lwpudptom bpannsa ta sBenuknm wpndtom. TenedoHymnte Ha
Homep 1.888.882.3767 (TTY: 1.800.735.2929). Lli nocnyru
OE3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdén ngir cla minh,
vui 16ng goi s 1.888.882.3767 (TTY: 1.800.735.2929).
Chung téi cling hd tro' va cung cap céac dich vu danh cho
nguwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chir
khé I&n (chir hoa). Vui 1bng goi s6 1.888.882.3767

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

& AT LLAEAM R R A DUE TR A0GE S Bk R IEE A, B4 TRIIGE KR . A E5R
AN FERFEIRAR SRS A (BRI ARZK) |, GiEcE Alameda Alliance Wellness
FrElk B IR R, a5 1.888.88A.DSNP (1.888.882.3767) , TTY & FEEE
1.800.735.2929, FMrufikEieAfmiEt (7) X, XK LT 8 KRl I 8 I, FHEIAk
BIREE R ek R A RE S ks X, DMIRAGEAME H, ngE SR Ar s e, s
Alameda Alliance Wellness #1215 5 IR R 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 6/23/2026.
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B. ¥ A& (FAQ)

T LIE LR SR B AR EEYITE B (ZEY)IE B pOR R, (EnT LB T A & AR LT
fR 2N, SIE S EE Z,

B1. K GRZEY)TE B el S b Lipr 58 2 (BRI A REEVIS BB A YIS H, )

SR B C1 ER4y BRIARYZEY ) Alameda Alliance Wellness &£, 55854 n 7E M8 1 R AY
RIS, MERMEILFEEERT T AEWSR & ERAARY, INEmERMOMEEA, M
LA (KR

>H

=

I

HophZE (s 26275 [over-the-counter, OTC] 354 K KFiE Mt ai) rIHE Medi-Cal Rx & fk, &%
15745 Medi-Cal Rx @15 (www.medi-calrx.dhcs.ca.gov) , DA TR L&A, &bl LI 800-977-
2273 k& Medi-Cal Rx &R FH.0, %3 Medi-Cal Rx fEEUR /7 250F, FEHEAR4) Medi-Cal 52 %5 ik
B+ (Beneficiary Identification Card, BIC)

e Alameda Alliance Wellness 5 & {254 B AT BLBSR L BEVERSEY), AiTRE
o BB B Hh IR Ty B ER A 0T B L g A I 1 B R R
o Alameda Alliance Wellness [FlE g5 %5 = BBV EME ; &

o 1E4E Alameda Alliance Wellness #fd ik %% 52 fif 4

:

Sl

o (ERMEIEULT, TR LATE S RS, ER BRI B4 LIBUS H L E I,

A
o
nnh

A mT LB B M 0 5E www.alamedaalliance.org/alliancewellness, 50E0E &5k B RS 2
1.888.88A.DSNP (1.888.882.3767) (TTY:1.800.735.2929) i B A B JESH1 B A ST EH RIZ HH Y
RS, DU ECERAM AR R i) B B ST B

2.5 L E A P S 2
&, 1 Alameda Alliance Wellness 7E#E1 T3 5 IR 2584 Medicare F1 Medi-Cal fU#LE, B #I6E
TAE— A E NS MHBREED) IS B - gEY),

Mt wTRE & S S RASEMRIRE, BN, FAMATREE

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 6/23/2026.
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o RTERGENRLMGEY) VAT IAFNE, ( [ SRELESSEY 2, YAE%
15 Alameda Alliance Wellness FOHEHE, )

o N B FIIESRISEY R (B THERIRE] ) .

o IMBCESIRRGEM N B HRIEIRSG],  ( T0PE) RIFEMACERIERELEY),
{9 GRS — T 4EM, )

ARELEEMIERN R LGN, 2 EME B4,

A SR A A P FAMAE AR BE AR CR IS5, FRAM 38 & AN & 16 B AR TR RRIRFIE] P9 iy B B Ci a3 ) AR O R
&, BRIE:

o i BB T TR ERRHT Y, H IR EA TS B EAYEE W — kAT B
o WM TMBRLEEM LA ; B
o MEEWL T,

A BRZEYE AR B R AR BT, T 7R B3 1 B6 A R aEAIRIER A,

o HALIKENERS www.alamedaalliance.org/alliancewellness 7E#{EF Alameda
AllianceWellness FRHTEEYIE B, 22108 B B0 A A G 7, L3,

o Imth R LIECE IR B RS )E - 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) , zﬁzﬁzlzﬁrf R EAS SO B RV AT A RAE, LB Y
LR,

3.ZEYNE HBR T 1 G R AR AT 2
V) IE B RS A I S L RN AR, A

. %ﬁ%ﬁb%ﬂ“ﬁﬁﬁ’lﬁ%o A0 RFRA ) SRR E M R RRA E, B TREE S RN Ej\i
EZEYE R T MBR, (HAECH R0 2% 80, HEHAMTET BT R GE Iy, T ] RE
Eﬂ%mﬁ%%%iﬁfﬁi%%u”uﬁéjéé’?f?%ﬁﬂii, (B B Sl R PR B AE B R,

o FMMArRE A E RIS 2 B R, (B — HAER AR, MG s A R A
s B N

o FAMHEATIE L W LAY R BT 1 ZEY) -
- ZydnEEYRETE @ IR RGE R, B

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 6/23/2026.
15



- RZEYEE EIRURA R B S A AR DEERRCAS (B0, e AR R
AW S B SETR 07 2R R A R DL EE)

Bk

AT AT RE S IR TR SE IR, GE2 5 B14 M LIRS 2 E .

o IESIERIEIRIRE et A AT LAR B LR RS (RIS REE ) o BRI R ISR
0, H O AT AER R F EE BIANIR B AP BR, FE2RIRE B10 £ B12 LIS
HZ A RBISMREE N,

o BRARENFEWMMIME TRIEY), A, HMLEY TREPEEIA LS, SR
LS RDE T2, A REEAE RGO, Bl rTRE & SLHII FAC 28 s B 8 Bk, an RAEIE
TERRRZEEY, A& 7EE T 1 s Dol ., I HEI RS A IRt ik el Bs, R
A BHZE R T IR

ll
ll

BT T RE R H AR B PT (3 S RSB R, FRAM & 1 Al i 0 (2R T B A B AR LR B, SRS
SRTREAE I BLLA IR DR/

i
i

o ZEELEMEM)T (Food And Drug Administration, FDA) 54 T #H55 |, Bilifagh
WA B IR RS,

o  FRAAERTIE IR LRI R SRy, eI B PN ER T AL EEY), B

o KMBER—MRAE RS, [FIREIE AW MLgE, S
o FRAM T ShEEY B AR CRBLE SR,

AERUEERE, BME
o {EAETHEEY)E B A D 30 Kb, B
o TEIRELRIERCEEM %, EMEITRAE 30 KZE M ILIE,

SE RS RS R B BE AR Bl oAt iR 7 N B aE, A mT LUES Bh AseRE.
o ZEYNEH LR AIARIGEY IR, B

o JEMELREFENELTEITHISMNEREL, FERFERME B10 = B12 LIRS E Z A F 1SR
B R,

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 6/23/2026.
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B4. WA REE R TREEMRHIK LR, SFERBUEMITE ¥ iEBG g
W 2
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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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 6/23/2026.
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2026 Alameda Medicare

2026 Member Formulary
Formulary ID 26313
CURRENT AS OF 7/1/2026

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,

50 mg

diclofenac epolamine external patch 1.3 % 1
diclofenac potassium oral tablet 50 mg 1
diclofenac sodium er oral tablet extended release 1
24 hour 100 mg

diclofenac sodium external gel 3 % 1
diclofenac sodium external solution 1.5 % 1

diclofenac sodium oral tablet delayed release 25
mg, 50 mg, 75 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 6/23/2026.



Drug Name

Drug Tier

Requirements/Limits

diflunisal oral tablet 500 mg

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

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/5ml

naproxen oral tablet 250 mg, 375 mg, 500 mg

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 mcg/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 meg/hr, 75 meg/hr, 87.5 mcg/hr

MME; QL (10 EA per 30 days)

methadone hcl oral solution 10 mg/5ml

MME; QL (1200 ML per 30 days)

methadone hcl oral solution 5 mg/5ml

MME; QL (2400 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 6/23/2026.
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Drug Name

Drug Tier

Requirements/Limits

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

1

MME; QL (60 EA per 30 days)

OXYCONTIN ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG,
30 MG, 40 MG

PA; MME; QL (90 EA per 30
days)

OXYCONTIN ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT 60 MG, 80 MG

PA; MME; QL (60 EA per 30
days)

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12
mg/5ml

MME

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg, 300-60 mg

MME

butorphanol tartrate nasal solution 10 mg/ml

MME; QL (5 ML per 30 days)

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325

mg, 7.5-325 mg ! MME
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

MME; QL (120 EA per 30 days)

hydromorphone hcl pfinjection solution 1 mg/ml,
10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml

MME

morphine sulfate (concentrate) oral solution 100
mg/5ml

MME

morphine sulfate oral tablet 15 mg, 30 mg

MME; QL (120 EA per 30 days)

oxycodone hcl oral solution 5 mg/Sml

MME; QL (5400 ML per 30 days)

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg,
30 mg, 5 mg

MME; QL (120 EA per 30 days)

oxycodone hcl oral tablet abuse-deterrent 15 mg

MME; QL (120 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

MME

pentazocine-naloxone hcl oral tablet 50-0.5 mg

MME

tramadol hcl oral tablet 50 mg

MME; QL (240 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 6/23/2026.
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Drug Name Drug Tier Requirements/Limits
1 MME

tramadol-acetaminophen oral tablet 37.5-325 mg

Anesthetics - Local Treatment Of Pain

Local Anesthetics

lidocaine external ointment 5 % QL (50 GM per 30 days)

PA; QL (90 EA per 30 days)

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

[ [ W S ey

PA; QL (90 EA per 30 days)

Treatment Agents - Treatment Of
Substance Abuse Disorders

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release
333 mg

disulfiram oral tablet 250 mg, 500 mg 1

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

Opioid Dependence

1 QL (1 EA per 28 days)

buprenorphine hcl sublingual tablet sublingual 2
mg, 8§ mg

buprenorphine hcl-naloxone hcl sublingual film
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film
2-0.5 mg

buprenorphine hcl-naloxone hcl sublingual film
4-1 mg, 8-2 mg

1 QL (90 EA per 30 days)

1 QL (150 EA per 30 days)

1 QL (120 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg, 8-2 mg

lofexidine hcl oral tablet 0.18 mg 1 PA; QL (224 EA per 14 days)

naloxone hcl injection solution prefilled syringe
0.4 mg/ml

naltrexone hcl oral tablet 50 mg 1

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.

?
This Drug List was updated on 6/23/2026.
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Drug Name Drug Tier Requirements/Limits

ZURNAI INJECTION SOLUTION AUTO-
INJECTOR 1.5 MG/0.5ML

Opioid Reversal Agents
KLOXXADO NASAL LIQUID 8§ MG/0.IML |

naloxone hcl injection solution 0.4 mg/ml, 4
mg/10ml

naloxone hcl injection solution cartridge 0.4
mg/ml

1

naloxone hcl injection solution prefilled syringe 2
mg/2ml

OPVEE NASAL SOLUTION 2.7 MG/0.1ML 1
REXTOVY NASAL LIQUID 4 MG/0.25ML 1
REZENOPY NASAL LIQUID 10 MG/0.11ML 1

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet
extended release 12 hour 150 mg

NICOTROL NS NASAL SOLUTION 10
MG/ML

varenicline tartrate (starter) oral tablet therapy

pack 0.5mgx 11 & 1 mg x 42 : QL (36 EA per 28 days)
\(/;zge];zéiz)ne tartrate oral tablet 0.5 mg, 1 mg, 1 mg 1 QL (56 EA per 28 days)
varenicline tartrate(continue) oral tablet 1 mg 1 QL (56 EA per 28 days)
Antibacterials - Treatment Of Bacterial

Infections

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 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/ml 1

neomycin sulfate oral tablet 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 6/23/2026.
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Drug Name Drug Tier Requirements/Limits
streptomycin sulfate intramuscular solution 1
reconstituted 1 gm

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

tobramycin sulfate injection solution reconstituted 1
1.2 gm

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 % |
colistimethate sodium (cba) injection solution 1
reconstituted 150 mg

daptomycin intravenous solution reconstituted 1
350 mg, 500 mg

fosfomycin tromethamine oral packet 3 gm 1
linezolid intravenous solution 600 mg/300ml 1
linezolid oral suspension reconstituted 100 1
mg/5ml

linezolid oral tablet 600 mg 1
methenamine hippurate oral tablet 1 gm 1
metronidazole intravenous solution 500 mg/100ml 1
metronidazole oral capsule 375 mg 1
metronidazole oral tablet 250 mg, 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 6/23/2026.



Drug Name Drug Tier Requirements/Limits

metronidazole vaginal gel 0.75 % 1

nitrofurantoin macrocrystal oral capsule 100 mg,

25 mg, 50 mg !

nitrofurantoin monohyd macro oral capsule 100
mg

polymyxin b sulfate injection solution
reconstituted 500000 unit

PRIMAXIN IV INTRAVENOUS SOLUTION
RECONSTITUTED 500-500 MG

sulfamethoxazole-trimethoprim intravenous
solution 400-80 mg/5ml

tigecycline intravenous solution reconstituted 50

1 PA
mg
tinidazole oral tablet 250 mg, 500 mg 1
trimethoprim oral tablet 100 mg 1

TYZAVAN INTRAVENOUS SOLUTION 1000
MG/200ML, 1250 MG/250ML, 1500
MG/300ML, 1750 MG/350ML, 2000
MG/400ML, 500 MG/100ML, 750 MG/150ML

vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 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
mg/150ml

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

vancomycin hcl oral capsule 125 mg, 250 mg 1

ZOSYN INTRAVENOUS SOLUTION 2-0.25
GM/50ML

Beta-Lactam, Cephalosporins

cefaclor er oral tablet extended release 12 hour
500 mg

cefaclor oral capsule 250 mg, 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 6/23/2026.



Drug Name Drug Tier Requirements/Limits
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension reconstituted 250 1
mg/Sml, 500 mg/5ml
cefadroxil oral tablet 1 gm 1
cefazolin sodium injection solution reconstituted 1
1 gm, 2 gm, 3 gm, 500 mg
cefazolin sodium intravenous solution 1
reconstituted 1 gm, 2 gm, 3 gm
cefdinir oral capsule 300 mg 1
cefdinir oral suspension reconstituted 125 1
mg/Sml, 250 mg/5ml
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

. 1
reconstituted 1 gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension 1
reconstituted 100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 1
cefprozil oral suspension reconstituted 125 1
mg/5Sml, 250 mg/5ml
cefprozil oral tablet 250 mg, 500 mg 1
ceftaroline fosamil intravenous solution 1
reconstituted 400 mg, 600 mg
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

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

ceftriaxone sodium injection solution

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

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

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
reconstituted 750 mg

cefuroxime sodium intravenous solution
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg 1

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

cephalexin oral tablet 250 mg, 500 mg 1

TAZICEF INJECTION SOLUTION
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION

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 1
mg/5Sml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet chewable 125 mg, 250 mg 1
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 6/23/2026.



Drug Name Drug Tier Requirements/Limits

ampicillin sodium injection solution reconstituted

1 gm, 2 gm I

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

ampicillin-sulbactam sodium injection solution
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
UNIT/2ML, 2400000 UNIT/4ML, 600000
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 1

nafcillin sodium injection solution reconstituted 1
gm, 2 gm

oxacillin sodium in dextrose intravenous solution
2 gm/50ml

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

penicillin g sodium injection solution
reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted
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-
0.5) gm, 40.5 (36-4.5) gm

piperacillin-tazobactam-nacl intravenous solution
reconstituted 2-0.25 gm/50ml, 3-0.375 gm/50ml, 1
4-0.5 gm/100ml

Carbapenems

ertapenem sodium injection solution reconstituted
1 gm

imipenem-cilastatin intravenous solution
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.
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meropenem intravenous solution reconstituted 1

gm, 500 mg I

meropenem-sodium chloride intravenous solution
reconstituted 1 gm/50ml, 500 mg/50ml

Macrolides

azithromycin intravenous solution reconstituted
500 mg

azithromycin oral suspension reconstituted 100
mg/Sml, 200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack),
500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24
hour 500 mg

clarithromycin oral suspension reconstituted 125
mg/Sml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 1

DIFICID ORAL SUSPENSION
RECONSTITUTED 40 MG/ML

ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG

erythromycin base oral tablet 250 mg, 500 mg 1

erythromycin ethylsuccinate oral suspension
reconstituted 200 mg/Sml

erythromycin ethylsuccinate oral tablet 400 mg 1

fidaxomicin oral tablet 200 mg 1

ZITHROMAX INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

Quinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750
mg

ciprofloxacin in d5w intravenous solution 200
mg/100ml

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml

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

levofloxacin intravenous solution 25 mg/ml

1

levofloxacin oral solution 25 mg/ml

1

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

1

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

Anticonvulsants - Treatment Of
Seizures

Anticonvulsants, 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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brivaracetam oral solution 10 mg/ml 1 QL (600 ML per 30 days)

brivaracetam 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
24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release
sprinkle 125 mg

divalproex sodium oral tablet delayed release 125
mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML PA

felbamate oral suspension 600 mg/5ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML PA

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,
25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg 1

lamotrigine starter kit-blue oral kit 35 x 25 mg 1

lamotrigine starter kit-green oral kit 84 x 25 mg
& 14x100 mg

lamotrigine starter kit-orange oral kit 42 x 25 mg
& 7x 100 mg

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

levetiracetam oral solution 100 mg/ml, 500
mg/Sml

levetiracetam oral tablet 1000 mg, 250 mg, 500
mg, 750 mg

levetiracetam oral tablet disintegrating soluble

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

perampanel oral suspension 0.5 mg/ml 1 ST; QL (720 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
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)
SUBVENITE ORAL SUSPENSION 10 MG/ML 1

topiramate oral capsule sprinkle 15 mg, 25 mg, 1

50 mg

topiramate oral solution 25 mg/ml 1 PA

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

valproic acid oral capsule 250 mg 1

valproic acid oral solution 250 mg/5ml 1

XCOPRI (250 MG DAILY DOSE) ORAL 1 ST

TABLET THERAPY PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL 1 ST

TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 150 MG, 1 ST

200 MG, 25 MG, 50 MG

XCOPRI ORAL TABLET THERAPY PACK 14

X 12.5MG & 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 1

ethosuximide oral solution 250 mg/5ml 1

methsuximide oral capsule 300 mg 1

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml 1 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 1 QL (60 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 1

gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 200 mg 1 QL (120 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6ml 1 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.
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gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
midazolam intramuscular solution auto-injector

10 mg/0.7ml 1 QL (2.8 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 1 PA; QL (10 EA per 30 days)

phenobarbital oral elixir 20 mg/5ml, 30

mg/7.5ml, 60 mg/15ml ! PA

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 1 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 1

RELGAABI ORAL CAPSULE 200 MG 1 ST; QL (120 EA per 30 days)
RELGAABI ORAL CAPSULE 300 MG 1 ST; QL (360 EA per 30 days)
RELGAABI ORAL CAPSULE 400 MG 1 ST; QL (270 EA per 30 days)
i/[YGMPAZAN ORAL FILM 10 MG, 20 MG, 5 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 : PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID ,

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

MG/0.IML

vigabatrin oral packet 500 mg PA; QL (180 EA per 30 days)

vigabatrin oral tablet 500 mg PA; QL (180 EA per 30 days)

VIGAFYDE ORAL SOLUTION 100 MG/ML PA

—_ | = = | =

ZTALMY ORAL SUSPENSION 50 MG/ML PA

Sodium Channel 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.
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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

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet chewable 100 mg, 200 1

mg

DILANTIN ORAL CAPSULE 30 MG 1

iiélcarbazepme acetate oral tablet 200 mg, 400 1 QL (30 EA per 30 days)
jiélcarbazepme 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 |

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 1

phenytoin oral suspension 125 mg/5ml 1

phenytoin oral tablet chewable 50 mg 1

phenytoin sodium extended oral capsule 100 mg, 1

200 mg, 300 mg

rufinamide oral suspension 40 mg/ml 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/SML

zonisamide oral capsule 100 mg, 25 mg, 50 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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Drug Name

Antidementia Agents - Management Of

Dementia
Antidementia Agents, Other

Drug Tier

Requirements/Limits

memantine hcl-donepezil hel er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg,
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,

24 hour 14 mg, 21 mg, 28 mg, 7 mg

4.5mg, 6 mg 1 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr . QL (30 EA per 30 days)
N-Methyl-D-Aspartate (Nmda)

Receptor Antagonist

memantine hcl er oral capsule extended release 1 QL (30 EA per 30 days)

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

1

Antidepressants - Treatment Of
Depression

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED

PACK 30-105 MG & 45-105 MG

RELEASE 45-105 MG 1 PA
AUVELITY TITRATION PACK ORAL
TABLET EXTENDED RELEASE THERAPY 1 PA

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

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

1

bupropion hcl oral tablet 100 mg, 75 mg

1

EXXUA ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5
MG, 72.6 MG

ST

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

ST

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/Sml

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/Sml

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

1

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 1 ST; QL (30 EA per 30 days)
80 MG

FETZIMA TITRATION ORAL CAPSULE ER

24 HOUR THERAPY PACK 20 & 40 MG I ST; QL (28 EA per 180 days)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

fluoxetine hcl oral solution 20 mg/5ml

1
fluoxetine hcl oral capsule delayed release 90 mg 1
1
1

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg,
50 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200
mg, 250 mg, 50 mg

paroxetine hcl er oral tablet extended release 24
hour 12.5 mg, 25 mg, 37.5 mg

paroxetine hcl oral suspension 10 mg/5ml 1

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg,
40 mg

RALDESY ORAL SOLUTION 10 MG/ML 1

sertraline hcl oral concentrate 20 mg/ml 1

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1

trazodone hcl oral tablet 100 mg, 150 mg, 300
mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG,

5 MG 1 QL (30 EA per 30 days)

venlafaxine hcl er oral capsule extended release
24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24
hour 225 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5
mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 1

Tricyclics

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
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Requirements/Limits

amitriptyline hcl oral tablet 10 mg, 100 mg, 150
mg, 25 mg, 50 mg, 75 mg

1

PA

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50
mg

PA

clomipramine hcl oral capsule 25 mg, 50 mg, 75
mg

PA

desipramine hcl oral tablet 10 mg, 100 mg, 150
mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg,
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
mg, 150 mg, 75 mg

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

PA

nortriptyline hcl oral solution 10 mg/Sml

PA

protriptyline hcl oral tablet 10 mg, 5 mg

trimipramine maleate oral capsule 100 mg, 25
mg, 50 mg

1

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

metoclopramide hcl oral tablet 10 mg, 5 mg

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

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

—_ | = = = | = [ =

promethazine hcl oral tablet 12.5 mg, 25 mg, 50
mg

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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promethazine hcl rectal suppository 12.5 mg, 25 1 PA
mg

promethegan rectal suppository 50 mg 1 PA
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 mg 1 B/D
aprepitant oral capsule therapy pack 80 & 125 1 B/D
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/5ml 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 %

QL (45 GM per 28 days)

clotrimazole external solution 1 %

QL (30 ML per 28 days)

clotrimazole mouth/throat troche 10 mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

PA

econazole nitrate external cream 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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fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 1
%

fluconazole oral suspension reconstituted 10
mg/ml, 40 mg/ml

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/ml

ketoconazole external cream 2 %

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 PA

posaconazole oral tablet delayed release 100 mg PA

terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg
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voriconazole intravenous solution 200 mg/20ml PA

voriconazole intravenous solution reconstituted
200 mg

—_—

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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Drug Name

Drug Tier

Requirements/Limits

voriconazole oral suspension reconstituted 40
mg/ml

1

voriconazole oral tablet 200 mg, 50 mg

Antigout Agents - Treatment Or

1

Prevention Of Gouty Arthritis

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

probenecid oral tablet 500 mg
Antimigraine Agents - Treatment Of

Migraine Headaches

—_ = [ = | = = [ =

Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75
MG

PA; QL (18 EA per 30 days)

UBRELVY ORAL TABLET 100 MG, 50 MG

PA; QL (16 EA per 30 days)

ZAVZPRET NASAL SOLUTION 10 MG/ACT

PA; QL (8 EA per 30 days)

Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4
mg/ml

PA; QL (8 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg

PA

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 140 MG/ML, 70 MG/ML

PA; QL (1 ML per 30 days)

EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML

PA; QL (3 ML per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 120 MG/ML

PA; QL (2 ML per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

PA; QL (2 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
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 i

MG 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)
rizatriptan benzoate oral tablet dispersible 10 mg,

5 mg 1 QL (12 EA per 30 days)
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 subcutaneous solution 6

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

auto-injector 6 mg/0.5ml ! 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 1
rifabutin oral capsule 150 mg 1
Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg 1
isoniazid oral tablet 100 mg, 300 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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pretomanid oral tablet 200 mg 1 PA

PRIFTIN ORAL TABLET 150 MG 1

pyrazinamide oral tablet 500 mg 1

rifampin intravenous solution reconstituted 600
mg

rifampin oral capsule 150 mg, 300 mg 1

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

cyclophosphamide oral capsule 25 mg, 50 mg B/D

cyclophosphamide oral tablet 25 mg, 50 mg B/D

LEUKERAN ORAL TABLET 2 MG PA

lomustine oral capsule 10 mg, 100 mg, 40 mg

MATULANE ORAL CAPSULE 50 MG

VALCHLOR EXTERNAL GEL 0.016 % PA

Antiandrogens

abiraterone acetate oral tablet 250 mg, 500 mg PA

ABIRTEGA ORAL TABLET 250 MG PA; QL (120 EA per 30 days)

bicalutamide oral tablet 50 mg

1

1

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
pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 1 PA
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 1

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
AT AP CoTaCK oR 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 . 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 M@, 80 MG | PA
LIFYORLI (125 MG DOSE) ORAL CAPSULE 1 PA
THERAPY PACK 1 X 25 MG & 1 X 100 MG
LIFYORLI (150 MG DOSE) ORAL CAPSULE 1 PA
THERAPY PACK 2 X 25 MG & 1 X 100 MG
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

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

| 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 | 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

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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XPOVIO (40 MG TWICE WEEKLY) ORAL

TABLET THERAPY PACK 40 MG I PA
XPOVIO (60 MG ONCE WEEKLY) ORAL | PA
TABLET THERAPY PACK 60 MG

XPOVIO (60 MG TWICE WEEKLY) ORAL | PA
TABLET THERAPY PACK 20 MG

XPOVIO (80 MG ONCE WEEKLY) ORAL . PA
TABLET THERAPY PACK 40 MG, 80 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL . A

TABLET THERAPY PACK 20 MG

ZOLINZA ORAL CAPSULE 100 MG 1 PA

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet 1 mg 1
exemestane oral tablet 25 mg 1
letrozole oral tablet 2.5 mg 1

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 M@, 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

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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CAPRELSA ORAL TABLET 100 MG, 300 MG 1 PA
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
ENSACOVE ORAL CAPSULE 100 MG, 25 MG 1 PA; QL (30 EA per 30 days)
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, 5 mg, 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)
HYRNUO ORAL TABLET 10 MG 1 PA; QL (120 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

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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IMBRUVICA ORAL CAPSULE 140 MG, 70

1 PA
MG
IMBRUVICA ORAL SUSPENSION 70 MG/ML 1 PA
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 | PA
ITOVEBI ORAL TABLET 3 MG, 9 MG | PA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 1 PA
MG, 25 MG, 5 MG
JAKAFI XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 1 PA
MG, 55 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 X 4 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

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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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

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
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

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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PIQRAY (300 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 2 X 150 MG
QINLOCK ORAL TABLET 50 MG 1 PA
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 | 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

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

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

lederle leucovorin oral tablet 5 mg 1

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

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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Anthelmintics

albendazole oral tablet 200 mg 1
ivermectin oral tablet 3 mg 1
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)
mefloquine hcl oral tablet 250 mg 1
nitazoxanide oral tablet 500 mg 1

pentamidine isethionate inhalation solution

reconstituted 300 mg 1 B/D

pentamidine isethionate injection solution
reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base)
mg
pyrimethamine oral tablet 25 mg 1 QL (90 EA per 30 days)

quinine sulfate oral capsule 324 mg 1

Antiparkinson Agents - Treatment Of

Parkinson's Disease

Anticholinergics

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

trihexyphenidyl hcl oral solution 0.4 mg/ml 1

trihexyphenidyl hcl oral tablet 2 mg, 5 mg 1
Antiparkinson Agents, Other

amantadine hcl oral capsule 100 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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amantadine hcl oral solution 50 mg/5ml 1

amantadine hcl oral tablet 100 mg 1

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

mg

entacapone oral tablet 200 mg 1

GOCOVRI ORAL CAPSULE EXTENDED
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 . PA
bromocriptine mesylate oral capsule 5 mg 1

bromocriptine mesylate oral tablet 2.5 mg 1

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

ropinirole hcl er oral tablet extended release 24
hour 12 mg, 2 mg, 4 mg, 6 mg, 8§ mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
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
release 25-100 mg, 50-200 mg

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

carbidopa-levodopa oral tablet dispersible 10-
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.
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Monoamine Oxidase B (Mao-B)

Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg 1

selegiline hcl oral capsule 5 mg 1

selegiline hcl oral tablet 5 mg 1

Antipsychotics - Treatment Of

Behavioral And Emotional Disorders
1St Generation/Typical

fluphenazine decanoate injection solution 25

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 1
fluphenazine hcl oral concentrate 5 mg/ml |
fluphenazine hcl oral elixir 2.5 mg/5ml |

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

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 1
pimozide oral tablet 1 mg, 2 mg 1
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 1
50 mg

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

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

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.
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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 I QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 1 QL (1 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 I PA; QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED _

SYRINGE 1064 MG/3.9ML I 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 I 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, . 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 I PA; QL (1 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION _

PREFILLED SYRINGE 234 MG/1.5ML I 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.
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Drug Tier

Requirements/Limits

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

PA; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL
TABLET 1 &2 & 4 & 6 MG

PA; QL (8 EA per 180 days)

FANAPT TITRATION PACK B ORAL
TABLET 1 &2 & 6 & 8 MG

PA; QL (12 EA per 180 days)

FANAPT TITRATION PACK C ORAL
TABLET 1 & 2 & 6 MG

PA; QL (8 EA per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560
MG/5SML

QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156
MG/ML

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML

QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML

QL (0.88 ML per 84 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.32ML

QL (1.32 ML per 84 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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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 ! PA; QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg ! 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)
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)

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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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)
ngperzdone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QL (60 EA per 30 days)
risperidone oral tablet 3 mg 1 QL (120 EA per 30 days)
risperidone oral tablet 4 mg 1 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 1 QL (120 EA per 30 days)
risperidone oral tablet dispersible 4 mg 1 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 ! PA; QL (0.28 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION

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

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 ! PA; QL (0.7 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 50 MG/0.14ML ! PA; QL (0.14 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION i

PREFILLED SYRINGE 75 MG/0.21ML 1 PA; QL (021 ML per 28 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 )

MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG 1 PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg. 80 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.
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ziprasidone mesylate intramuscular solution
reconstituted 20 mg

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)

Antispasticity Agents - Treatment Of

Muscle Spasms

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg

dantrolene sodium oral capsule 100 mg, 25 mg,
50 mg

tizanidine hcl oral tablet 2 mg, 4 mg

Antivirals - Treatment Of Infections By

Viruses

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)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 1

entecavir oral tablet 0.5 mg, 1 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.

?
This Drug List was updated on 6/23/2026.




Drug Name Drug Tier Requirements/Limits
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)
;/;(I;E/IAGD 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/5ml 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 1 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 1 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 1 QL (120 EA per 30 days)
ll\iléI,\I;sl{l}\E/ISGS 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)

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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Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

EDURANT ORAL TABLET 25 MG 1 QL (30 EA per 30 days)
52[1{4%NT 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)
IDVYNSO ORAL TABLET 100-0.25 MG 1 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 1 QL (120 EA per 30 days)
Zz\éiil;c;gine er oral tablet extended release 24 hour 1 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 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)
rilpivirine hcl oral tablet 25 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)
;Zacavir 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)
1[\)/[FE}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)
it o e 1050 [ o o 30 da
EMTRIVA ORAL SOLUTION 10 MG/ML 1

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/5Sml 1 QL (1920 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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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 1 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 1 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 . 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)
1E}/[]éNVOYA 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,

R00-150 MG 1 QL (30 EA per 30 days)
RUKOBIA ORAL TABLET EXTENDED

RELEASE 12 HOUR 600 MG ! QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 1 QL (1840 ML per 30 days)
STRIBILD ORAL TABLET 150-150-200-300 1 QL (30 EA per 30 days)

MG

SUNLENCA ORAL TABLET 300 MG

QL (10 EA per 365 days)

SUNLENCA ORAL TABLET THERAPY
PACK 4 X 300 MG

QL (8 EA per 365 days)

SUNLENCA ORAL TABLET THERAPY
PACK 5 X 300 MG

QL (10 EA per 365 days)

SUNLENCA SUBCUTANEOUS SOLUTION
463.5 MG/1.5ML

QL (6 ML per 365 days)

SYMTUZA ORAL TABLET 800-150-200-10
MG

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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TRIUMEQ ORAL TABLET 600-50-300 MG 1 QL (30 EA per 30 days)
;F_I;{)Ul\l\/ng 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

(Pi)

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/J;\EEA 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)
L forso e soas
RELENZA DISKHALER INHALATION

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

rimantadine hcl oral tablet 100 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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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 I QL (20 EA per 5 days)
paxlovid (300/100 & 150/100) oral tablet therapy

pack 6 x 150 mg & 5 x 100mg ! QL (11 EA per 5 days)
PAXLOVID (300/100) ORAL TABLET | OL (30 EA per 5 days)

THERAPY PACK 20 X 150 MG & 10 X 100MG
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 ! PA

Benzodiazepines

alprazolam intensol oral concentrate 1 mg/ml | 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)
cmlgngzgiilg ]ozci;tablet dispersible 0.125 mg, 0.25 1 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 1 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 1 QL (180 EA per 30 days)
ngzepate dipotassium oral tablet 3.75 mg, 7.5 1 QL (90 EA per 30 days)
diazepam intensol oral concentrate 5 mg/ml 1 QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 1 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 1 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 EA per 30 days)
lorazepam intensol oral concentrate 2 mg/ml 1 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 1 QL (150 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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lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 EA per 30 days)

Bipolar Agents - Treatment For Bipolar

Illnesses

Mood Stabilizers

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 1

lithium oral solution 8 meq/5ml 1

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 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

glipizide er oral tablet extended release 24 hour 1 QL (240 EA per 30 days)
Jmg

il‘gvizide 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)

glipizide oral tablet 15 mg, 2.5 mg 1 QL (60 EA per 30 days)

glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)

glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)

glipizide-metformin hcl oral tablet 2.5-500 mg, 5- 1 QL (120 EA per 30 days)

500 mg

glyburide micronized oral tablet 3 mg 1 PA; 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.
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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- 1 PA: QL (120 EA per 30 days)
500 mg

SIIE}YXAMBI ORAL TABLET 10-5 MG, 25-5 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 ! QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG ! QL (60 EA per 30 days)
1J\?CI}\IUVIA ORAL TABLET 100 MG, 25 MG, 50 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 ! QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

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

me/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

hour 750 mg 1 QL (60 EA per 30 days)
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 ! PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

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.
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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-
INJECTOR 2 MG/3ML

PA; QL (3 ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

PA; QL (3 ML per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 8 MG/3ML

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 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7
MG

PA; QL (30 EA per 30 days)

SYMLINPEN 120 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 1500 MCG/1.5ML

SYNJARDY ORAL TABLET 12.5-1000 MG,

12.5-500 MG, 5-1000 MG, 5-500 MG I 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 I QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 1 QL (30 EA per 30 days)
TRUARDY XR ORAL TABLET EXTENDED

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

TRUARDY XR ORAL TABLET EXTENDED

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

1000 MG

TRULICITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.75 MG/0.5ML, 1.5
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

PA; QL (2 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.
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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 ! 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/ml ! QL (4 EA per 30 days)
mifepristone oral tablet 300 mg 1 PA

Insulins

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 1

FIASP PENFILL SUBCUTANEOUS
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

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

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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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

insulin aspart prot & aspart subcutaneous
suspension (70-30) 100 unit/ml

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

INSULIN LISPRO INJECTION SOLUTION 100
UNIT/ML

INSULIN LISPRO 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.
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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,
27gx5/8" 1 ml, 28gx 1/2" 0.5 ml, 28g x 1/2" 1
ml, 29g 0.3 ml, 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5
ml, 29g x 1/2" 1 ml, 29g x 5/16" 1 ml, 30g x 1/2"
0.3ml, 30gx 1/2" 0.5 ml, 30gx 1/2" I ml, 30g x
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 1
ml, 31gx 1/2"0.3ml, 31gx 1/4" 0.3 ml, 31g x
1/4" 0.5 ml, 31gx 1/4" 1 ml, 31g x 15/64" 0.3 ml,
31gx15/64" 0.5 ml, 31gx 15/64" 1 ml, 31g x
5/16" 0.3 ml, 31gx 5/16" 0.5 ml, 31gx 5/16" 1
ml, 31g x 6mm 0.5 ml, u-100 1 ml

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100
UNIT/ML

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

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

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

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

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

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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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

NOVOLOG RELION INJECTION SOLUTION
100 UNIT/ML

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 LIBRE INTRO KIT

—_ = = = = [ =

OMNIPOD 5 LIBRE PODS

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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OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT
OMNIPOD 5 LIBRE2 PLUS G6 PODS
OMNIPOD DASH INTRO (GEN 4) KIT
OMNIPOD DASH PODS (GEN 4)

pen needles 29g x 12.7mm , 29g x 12mm , 29g x
dmm , 30gx 5 mm, 30gx 8 mm, 31gx 4 mm,
3lgxSmm,31lgx 6 mm,31gx8mm, 32gx 4
mm, 32gx 5 mm,32gx 6 mm, 32g x 8§ mm

SOLIQUA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100-33 UNT-MCG/ML

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

TOUJEO SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

Blood Products And Modifiers -

—_ = | = | =

1 QL (15 ML per 25 days)

Prevention Of Clotting And Increasing
Blood Cell Production

Anticoagulants

dabigatran etexilate mesylate oral capsule 110
mg, 150 mg, 75 mg

ELIQUIS (1.5 MG PACK) ORAL TABLET
SOLUBLE 3 X 0.5 MG

ELIQUIS (2 MG PACK) ORAL TABLET
SOLUBLE 4 X 0.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK 5 MG

ELIQUIS ORAL CAPSULE SPRINKLE 0.15
MG

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG
ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

enoxaparin sodium injection solution 300 mg/3ml

1 QL (60 EA per 30 days)

1 QL (148 EA per 365 days)

1 QL (74 EA per 30 days)

QL (60 EA per 30 days)
QL (74 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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enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
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
10000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution
1000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg, 5 mg, 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 ! 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 | 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)
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)

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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EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 1 PA
3000 UNIT/ML, 4000 UNIT/ML

FULPHILA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML ! PA

FYLNETRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML ! PA

LEUKINE INJECTION SOLUTION

RECONSTITUTED 250 MCG 1 PA

NEULASTA ONPRO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 1 PA
MG/0.6ML

NEULASTA SUBCUTANEOUS SOLUTION 4

MG/0.4ML ! PA

NEULASTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML ! PA

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML, 40000
UNIT/ML

PYRUKYND ORAL TABLET 20 MG, 5 MG, 50
MG

PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK 5 MG, 7X20MG & 7 X 5 1 PA
MG, 7X 50 MG & 7 X 20 MG

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000
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 1

XOLREMDI ORAL CAPSULE 100 MG 1 PA

ZARXIO INJECTION SOLUTION PREFILLED

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 1 PA

Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended
release 12 hour 25-200 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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BRILINTA ORAL TABLET 90 MG
cilostazol oral tablet 100 mg, 50 mg

clopidogrel bisulfate oral tablet 75 mg

—_ = | = | =

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 1

ticagrelor oral tablet 60 mg, 90 mg 1

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 1
guanfacine hcl oral tablet 1 mg, 2 mg 1 PA
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 1

Alpha-Adrenergic Blocking Agents

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

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

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5
mg
Angiotensin Ii Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 32 mg, 4
mg, 8§ mg

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

losartan potassium oral tablet 100 mg, 25 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.
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olmesartan medoxomil oral tablet 20 mg, 40 mg, 1
Smg

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
mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8§
mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5
mg

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

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

Antiarrhythmics

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

disopyramide phosphate oral capsule 100 mg,
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500
mcg

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

mexiletine hcl oral capsule 150 mg, 200 mg, 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.
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MULTAQ ORAL TABLET 400 MG 1

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG
propafenone hcl oral tablet 150 mg, 225 mg, 300
mg

quinidine gluconate er oral tablet extended
release 324 mg

1

quinidine sulfate oral tablet 200 mg, 300 mg 1

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 1

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

Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

betaxolol hcl oral tablet 10 mg, 20 mg

—_ | | = | =

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1

metoprolol succinate er oral tablet extended
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg
nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg QL (30 EA per 30 days)

QL (60 EA per 30 days)

nebivolol hcl oral tablet 20 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hel er oral capsule extended release
24 hour 120 mg, 160 mg, 60 mg, 80 mg

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

propranolol hel oral tablet 10 mg, 20 mg, 40 mg,
60 mg, 80 mg

timolol maleate oral tablet 10 mg, 20 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.
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Calcium Channel Blocking Agents,
Dihydropyridines

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

felodipine er oral tablet extended release 24 hour
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 1

Calcium Channel Blocking Agents,
Nondihydropyridines

CARDAMYST NASAL SOLUTION 2 X 70

MG/DOSE 1 PA; QL (4 EA per 30 days)

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
hour 120 mg, 180 mg, 240 mg

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

dilt-xr oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 1
300 mg, 360 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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verapamil hcl er oral tablet extended release 120
mg, 180 mg, 240 mg

1

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

1

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)

digoxin oral solution 0.05 mg/ml

QL (150 ML per 30 days)

digoxin oral tablet 125 mcg, 250 mcg

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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enalapril-hydrochlorothiazide oral tablet 10-25

mg, 5-12.5 mg I

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-
12.5 mg

irbesartan-hydrochlorothiazide oral tablet 150-
12.5mg, 300-12.5 mg

ivabradine hcl oral tablet 5 mg, 7.5 mg 1 PA

KERENDIA ORAL TABLET 10 MG, 20 MG, 40

MG 1 PA; QL (30 EA per 30 days)

lisinopril-hydrochlorothiazide oral tablet 10-12.5
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

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 100-50 mg, 50-25 mg

metyrosine oral capsule 250 mg 1 PA
MYQORZO ORAL TABLET 10 MG, 15 MG, 20 )
MG, 5 MG 1 PA; QL (30 EA per 30 days)
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
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
mg

quinapril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg

ranolazine er oral tablet extended release 12 hour
1000 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.
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spironolactone-hctz oral tablet 25-25 mg 1
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5
1
mg, 80-25 mg
triamterene-hctz oral capsule 37.5-25 mg 1
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1
valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 1
80-12.5 mg
\I\CI%RQUVO ORAL TABLET 10 MG, 2.5 MG, 5 1 QL (30 EA per 30 days)
WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 )
MG, 9 MG 1 PA; 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

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

Diuretics, Potassium-Sparing

amiloride hcl oral tablet 5 mg 1
eplerenone oral tablet 25 mg, 50 mg 1
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
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.
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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

—_ = = | = = = = | = | = | =

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 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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icosapent ethyl oral capsule 0.5 gm, 1 gm 1

niacin er (antihyperlipidemic) oral tablet

extended release 1000 mg, 500 mg, 750 mg I

omega-3-acid ethyl esters oral capsule 1 gm 1

prevalite oral packet 4 gm 1

prevalite oral powder 4 gm/dose 1

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

Vasodilators, Direct-Acting Arterial

1 PA; QL (3 ML per 28 days)

1 PA; QL (3 ML per 28 days)

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

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg
minoxidil oral tablet 10 mg, 2.5 mg 1

Vasodilators, Direct-Acting Arterial/
Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1
NITRO-BID TRANSDERMAL OINTMENT 2 % 1

NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 % 1

nitroglycerin sublingual tablet sublingual 0.3 mg,
0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray 1

Central Nervous System Agents -

Treatment Of Disorders Of The Brain
And Spinal Column

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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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 1 QL (60 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 12.5

mg 1 QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 15

mg 1 QL (90 EA per 30 days)

dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg I QL (150 EA per 30 days)

dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg : QL (120 EA per 30 days)

dextroamphetamine sulfate er oral capsule

extended release 24 hour 5 mg ! QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5

mg 1 QL (180 EA per 30 days)

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 1 QL (120 EA per 30 days)

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 PA; QL (30 EA per 30 days)

guanfacine hcl er oral tablet extended release 24

hour 3 mg 1 PA; 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.
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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

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

release 27 mg, 54 mg, 72 mg I 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 . QL (120 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 27 mg, 54 mg : QL (30 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 36 mg ! QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 1 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 1 QL (1800 ML per 30 days)
thhylphemdate 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)
rjn;tZylphemdate 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.
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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 M@, 6 MG

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 1 PA

PACK 12 & 18 & 24 & 30 MG

BYSANTI ORAL TABLET 1 MG, 10 MG, 12
MG, 2 MG, 4 MG, 6 MG, 8 MG

PA; QL (60 EA per 30 days)

BYSANTI TITRATION PACK A ORAL
TABLET THERAPY PACK 1 &2 & 4 & 6 MG

PA; QL (8 EA per 180 days)

BYSANTI TITRATION PACK B ORAL
TABLET THERAPY PACK 1 &2 & 6 & 8 MG

PA; QL (12 EA per 180 days)

BYSANTI TITRATION PACK C ORAL
TABLET THERAPY PACK 1 & 2 & 6 MG

PA; QL (8 EA per 180 days)

COBENFY ORAL CAPSULE 100-20 MG, 125-
30 MG, 50-20 MG

PA; QL (56 EA per 28 days)

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

PA; QL (56 EA per 180 days)

EVRYSDI ORAL SOLUTION

RECONSTITUTED 0.75 MG/ML ! PA
EVRYSDI ORAL TABLET 5 MG 1 PA
FIRDAPSE ORAL TABLET 10 MG 1 PA

INGREZZA ORAL CAPSULE 40 MG, 60 MG,
80 MG

PA; QL (30 EA per 30 days)

INGREZZA ORAL CAPSULE SPRINKLE 40
MG, 60 MG, 80 MG

PA; QL (30 EA per 30 days)

INGREZZA ORAL CAPSULE THERAPY
PACK 40 & 80 MG

PA; QL (56 EA per 365 days)

LEQEMBI IQLIK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 360 MG/1.8ML I PA
NUEDEXTA ORAL CAPSULE 20-10 MG 1 PA
RADICAVA ORS ORAL SUSPENSION 105 | oA
MG/SML

RADICAVA ORS STARTER KIT ORAL | oA

SUSPENSION 105 MG/5ML

riluzole oral tablet 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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tetrabenazine oral tablet 12.5 mg, 25 mg 1 PA

VEOZAH ORAL TABLET 45 MG 1 PA

Fibromyalgia Agents

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 1 ST

MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg ! QL (60 EA per 30 days)
milnacipran hcl oral 12.5 & 25 & 50 mg 1

milnacipran hcl oral tablet 100 mg, 12.5 mg, 25 1

mg, 50 mg

SAVELLA TITRATION PACK ORAL 12.5 & 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

cladribine 10 mg tablet therapy pack oral oral 1 PA

tablet therapy pack 10 mg

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

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 6/23/2026.
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fingolimod hcl oral capsule 0.5 mg 1 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution )
prefilled syringe 20 mg/ml I PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .
prefilled syringe 40 mg/ml . 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 )
40 mg/ml 1 PA; QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION 1 PA
AUTO-INJECTOR 20 MG/0.4ML
MAVENCLAD (10 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (4 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (5 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (6 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (7 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (8 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (9 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2
1 PA
MG
MAYZENT STARTER PACK ORAL TABLET 1 PA
THERAPY PACK 12 X 0.25 MG, 7 X 0.25 MG
PONVORY ORAL TABLET 20 MG 1 PA
PONVORY STARTER PACK ORAL TABLET 1 PA
THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG
REBIF REBIDOSE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 1 PA
44 MCG/0.5ML

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.
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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

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 1

triamcinolone acetonide mouth/throat paste 0.1 % 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 % 1

adapalene-benzoyl peroxide external gel 0.1-2.5
%

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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amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg

benzoyl peroxide-erythromycin external gel 5-3 % 1
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1
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
tazarotene external gel 0.05 %, 0.1 % 1
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 1
tretinoin external gel 0.01 %, 0.025 % 1
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg

Dermatitis And Pruritus Agents

alclometasone dipropionate external cream 0.05 1
%

alclometasone dipropionate external ointment 1
0.05 %

ammonium lactate external cream 12 % 1
ammonium lactate external lotion 12 % 1
betamethasone dipropionate aug external cream 1
0.05 %

betamethasone dipropionate aug external gel 0.05 1
%

betamethasone dipropionate aug external lotion 1
0.05 %

betamethasone dipropionate aug external 1
ointment 0.05 %

betamethasone dipropionate external cream 0.05 1
%

betamethasone dipropionate external lotion 0.05 1
%

betamethasone dipropionate external ointment 1
0.05 %

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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betamethasone valerate external cream 0.1 % 1

betamethasone valerate external lotion 0.1 % |

betamethasone valerate external ointment 0.1 % |

clobetasol prop emollient base external cream 1 QL (60 GM per 30 days)
0.05 %

clobetasol propionate e external cream 0.05 % |

clobetasol propionate external cream 0.05 % 1 QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 % 1 QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % | QL (60 GM per 30 days)
clobetasol propionate external solution 0.05 % | QL (50 ML per 30 days)
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 % 1

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

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 6/23/2026.



Drug Name Drug Tier Requirements/Limits

hydrocortisone (perianal) external cream 1 %,

2.5 % !

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone butyrate external solution 0.1 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate external cream 0.2 %

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 %

O [ "y VG [ [ UG G U (G O [ "W [ U G

tacrolimus external ointment 0.03 %, 0.1 % 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

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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clotrimazole-betamethasone external cream 1-

0.05 % 1 QL (45 GM per 28 days)
clotrz;nazole—betamethasone external lotion 1- 1 OL (60 ML per 28 days)
0.05 %

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

nystatin-triamcinolone external cream 100000-
0.1 unit/gm-%

nystatin-triamcinolone external ointment 100000-
0.1 unit/gm-%

OTEZLA ORAL TABLET 20 MG, 30 MG 1 PA

OTEZLA ORAL TABLET THERAPY PACK 10

&20 & 30 MG, 4 X 10 & 51 X20 MG ! PA

OTEZLA XR ORAL TABLET EXTENDED 1 PA

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

[SJI;I;II:I;EIMEXTERNAL OINTMENT 250 1 QL (90 GM per 30 days)
silver sulfadiazine external cream 1 % 1

sodium chloride irrigation solution 0.9 % 1

Pediculicides/Scabicides

malathion external lotion 0.5 % 1

permethrin external cream 5 % 1 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 %

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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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 %

gentamicin sulfate external cream 0.1 %

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)

[UNIE G I GHE [ U G G G NG (G G G T N S -

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 1

ISOLYTE-S PH 7.4 INTRAVENOUS 1

SOLUTION

kel in dextrose-nacl intravenous solution 20-5-
0.45 meq/l-%-%

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

klor-con m10 oral tablet extended release 10 meq 1
klor-con m15 oral tablet extended release 15 meq 1
klor-con m20 oral tablet extended release 20 meq 1
KLOR-CON ORAL TABLET EXTENDED |
RELEASE 8 MEQ

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
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magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

1

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
meq/ml, 2 meq/ml (20 ml), 40 meq/100ml

potassium chloride oral solution 10 %, 20
meq/15ml (10%), 40 meq/15ml (20%)

potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540

mg)

sodium chloride (pf) injection solution 0.9 %

sodium chloride intravenous solution 0.45 %, 0.9
%, 3%

sodium fluoride oral tablet 2.2 (1 f) mg

Electrolyte/Mineral/Metal Modifiers

CUVRIOR ORAL TABLET 300 MG

PA

deferasirox granules oral packet 180 mg, 360 mg,
90 mg

PA

deferasirox oral packet 180 mg, 360 mg, 90 mg

PA

deferasirox oral tablet 180 mg, 360 mg, 90 mg

PA

deferasirox oral tablet soluble 125 mg, 250 mg,
500 mg

PA

deferiprone oral tablet 1000 mg, 500 mg

PA

penicillamine oral tablet 250 mg

PA

tolvaptan (hyponatremia) oral tablet 15 mg, 30
mg

PA

tolvaptan oral tablet 15 mg, 30 mg

PA

tolvaptan oral tablet therapy pack 15 mg, 30 & 15
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg

PA

trientine hcl oral capsule 250 mg

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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Drug Name

Drug Tier

Requirements/Limits

Electrolytes/Minerals/Metals/Vitamins

clinisol sf intravenous solution 15 %

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
%, 5-0.9 %

INTRALIPID INTRAVENOUS EMULSION 20
%, 30 %

B/D

ISOLYTE-P IN D5SW INTRAVENOUS
SOLUTION

levocarnitine oral solution 1 gm/10ml

levocarnitine oral tablet 330 mg

levocarnitine sf oral solution 1 gm/10ml

NUTRILIPID INTRAVENOUS EMULSION 20
%

B/D

plenamine intravenous solution 15 %

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
mg

lanthanum carbonate oral tablet chewable 1000
mg, 500 mg, 750 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm

sevelamer carbonate oral tablet 800 mg

Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM

sodium polystyrene sulfonate combination
suspension 15 gm/60ml

sodium polystyrene sulfonate oral powder

sps (sodium polystyrene sulf) combination
suspension 15 gm/60ml

sps (sodium polystyrene sulf) rectal suspension 30
gm/120ml

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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X&LTASSA 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

Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions
Anti-Constipation Agents

constulose oral solution 10 gm/15ml

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
reconstituted 420 gm

generlac oral solution 10 gm/15ml

lactulose encephalopathy oral solution 10
gm/15ml

lactulose oral solution 10 gm/15ml, 20 gm/30ml

LINZESS ORAL CAPSULE 145 MCQG, 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

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
alosetron hcl oral tablet 0.5 mg, 1 mg 1 QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025

mg/Sml I PA
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

dicyclomine hcl oral solution 10 mg/5ml 1

dicyclomine hcl oral tablet 20 mg 1

glycopyrrolate oral solution 1 mg/5ml |

glycopyrrolate oral tablet 1 mg, 2 mg 1

Gastrointestinal Agents, Other

GATTEX SUBCUTANEOUS KIT 5 MG 1 PA

LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 1 PA

MG/ML

LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 1 PA

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

VOQUEZNA DUAL PAK ORAL THERAPY
PACK 500-20 MG

QL (112 EA per 14 days)

VOQUEZNA ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL THERAPY
PACK 500-500-20 MG

QL (112 EA per 14 days)

VOWST ORAL CAPSULE

PA

Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg, 300 mg, 400 mg,
800 mg

famotidine oral tablet 20 mg, 40 mg

Protectants

misoprostol oral tablet 100 mcg, 200 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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sucralfate oral tablet 1 gm 1

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

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

40 mg 1 QL (60 EA per 30 days)

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
RECONSTITUTED 1000 MG, 500 MG

betaine oral powder 1
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,
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

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 6/23/2026.
105



Drug Name Drug Tier Requirements/Limits
GLASSIA INTRAVENOUS SOLUTION 1000 1 PA
MG/50ML, 4 GM/200ML, 5 GM/250ML
glycerol phenylbutyrate oral liquid 1.1 gm/ml 1 PA
[-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
PROLASTIN-C INTRAVENOUS SOLUTION 1 PA
1000 MG/20ML
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 | 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 1 ST

release 24 hour 15 mg, 7.5 mg

Ceeb}ziizojzn; 51:1;11;1; ;r nf;al tablet extended 1 QL (30 EA per 30 days)
flavoxate hcl oral tablet 100 mg 1

GEMTESA ORAL TABLET 75 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

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

QL (30 EA per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 10 mg, 15 mg

QL (60 EA per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 5 mg

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

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

trospium chloride er oral capsule extended
release 24 hour 60 mg

ST

trospium chloride oral tablet 20 mg

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24
hour 10 mg

dutasteride oral capsule 0.5 mg

finasteride oral tablet 5 mg

tadalafil oral tablet 5 mg

PA

tamsulosin hcl oral capsule 0.4 mg

—_ = = | =

Genitourinary Agents, Other

mg, 50 mg

bethanechol chloride oral tablet 10 mg, 25 mg, 5

ELMIRON ORAL CAPSULE 100 MG

FILSPARI ORAL TABLET 200 MG, 400 MG

PA

tiopronin oral tablet 100 mg

PA

mg

tiopronin oral tablet delayed release 100 mg, 300

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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Drug Name

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal) -

Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

Drug Tier Requirements/Limits

CORTROPHIN GEL SUBCUTANEOUS
PREFILLED SYRINGE 40 UNIT/0.5ML, 80
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,
1.5 mg, 2 mg, 4 mg, 6 mg

\fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

KYMBEE ORAL TABLET 18 MG, 30 MG, 36
MG, 6 MG

1 PA

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/Sml, 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

%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

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
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 1 PA
MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG,

1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS 1 PA
CARTRIDGE 12 MG, 5 MG

INCRELEX SUBCUTANEOUS 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 M@, 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

PA

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200
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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Drug Name Drug Tier Requirements/Limits

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/2.5am ! PA
(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

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 1

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 1

yuvafem vaginal tablet 10 mcg 1

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

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

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

ayuna oral tablet 0.15-30 mg-mcg

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
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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 oral tablet 0.3-30 mg-mcg

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
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 1
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg 1
eluryng vaginal ring 0.12-0.015 mg/24hr 1
emzahh oral tablet 0.35 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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Drug Name Drug Tier Requirements/Limits

enilloring vaginal ring 0.12-0.015 mg/24hr 1
enskyce oral tablet 0.15-30 mg-mcg 1
estarylla oral tablet 0.25-35 mg-mcg 1
estradiol-norethindrone acet oral tablet 0.5-0.1 1
mg, 1-0.5 mg

etonogestrel-ethinyl estradiol vaginal ring 0.12- 1

0.015 mg/24hr
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

Jjencycla 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
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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

kurvelo oral tablet 0.15-30 mg-mcg 1

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)

larin fe 1/20 oral tablet 1-20 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

1
1
1
larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 1
1
1
1

levonest oral tablet 50-30/75-40/ 125-30 mcg

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

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 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
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marlissa oral tablet 0.15-30 mg-mcg

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

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

mimvey oral tablet 1-0.5 mg

1

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 21 MCG/DAY

1

mono-linyah oral tablet 0.25-35 mg-mcg

1

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

NEXPLANON SUBCUTANEOUS IMPLANT
68 MG

nikki oral tablet 3-0.02 mg

norelgestromin-eth estradiol transdermal patch
weekly 150-35 mcg/24hr

norethin ace-eth estrad-fe oral tablet chewable I-
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-
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

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

PREMPHASE ORAL TABLET 0.625-5 MG
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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

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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simliya oral tablet 0.15-0.02/0.01 mg (21/5) 1

simpesse oral tablet 0.15-0.03 &0.01 mg 1

SKYLA INTRAUTERINE INTRAUTERINE
DEVICE 13.5 MG

sprintec 28 oral tablet 0.25-35 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

1
1
tarina 24 fe oral tablet 1-20 mg-mcg(24) 1
1
1

tilia fe oral tablet 1-20/1-30/1-35 mg-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

turqoz 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)

vyfemla oral tablet 0.4-35 mg-mcg

—_ = = = = = | = | = | =

wlibra 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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Drug Name

Drug Tier

Requirements/Limits

wera oral tablet 0.5-35 mg-mcg

1

wymzya fe oral tablet chewable 0.4-35 mg-mcg

1

xulane transdermal patch weekly 150-35
mcg/24hr

1

zafemy transdermal patch weekly 150-35
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
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,
2.5 mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 400
mg/10ml, 625 mg/5ml

—_

PA

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

orquidea oral tablet 0.35 mg

progesterone oral capsule 100 mg, 200 mg

sharobel oral tablet 0.35 mg
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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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Selective Estrogen Receptor Modifying

Agents
DUAVEE ORAL TABLET 0.45-20 MG 1
raloxifene hcl oral tablet 60 mg 1

Hormonal Agents, Stimulant/

Replacement/ Modifying (Thyroid) -
Treatment Of Thyroid Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

LEVO-T ORAL TABLET 100 MCG, 112 MCQG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200
MCQG, 25 MCG, 300 MCG, 50 MCG, 75 MCQG,
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 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCG, 50 MCG, 75 MCQG,
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 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCG, 300 MCG, 50 MCQG,
75 MCQG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCQG, 300 MCG, 50 MCQG,
75 MCQG, 88 MCG

Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or

1 PA; QL (30 EA per 30 days)

Modification Of Pituitary Hormone
Secretion

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)
cabergoline oral tablet 0.5 mg 1
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 1 PA
MG, 45 MG, 7.5 MG
FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 120 MG/VIAL
FIRMAGON SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 80 MG
leuprolide acetate (3 month) intramuscular 1 PA
injectable 22.5 mg
leuprolide acetate injection kit 1 mg/0.2ml | PA
LUPRON DEPOT (1-MONTH) 1 PA
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG
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/mli, 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
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

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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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, | PA

22.5 M@, 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

RECONSTITUTED 500 UNIT ! PA
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

1 PA

MG
ORLADEYO ORAL PACKET 108 MG, 132 1 PA
MG, 72 MG, 96 MG
Immunoglobulins
GAMMAGARD ERC INJECTION SOLUTION 1 B/D

10 GM/100ML, 5 GM/50ML

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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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 I 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 I PA; QL (3.6 ML per 28 days)
ARCALYST SUBCUTANEOUS SOLUTION | A

RECONSTITUTED 220 MG

AVTOZMA SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 162 MG/0.9ML 1 PA; QL (3.6 ML per 30 days)
AVTOZMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 162 MG/0.9ML 1 PA; QL (3.6 ML per 30 days)
BENLYSTA SUBCUTANEOUS SOLUTION | A

AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION | A

PREFILLED SYRINGE 200 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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CIBINQO ORAL TABLET 100 MG, 200 MG,

50 MG 1 PA; QL (30 EA per 30 days)
COSENTYX (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 1 PA; QL (10 ML per 28 days)
SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 125 1 PA

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 I PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 300 MG/2ML I PA; QL (10 ML per 28 days)
ENTYVIO PEN SUBCUTANEOUS SOLUTION | A

AUTO-INJECTOR 108 MG/0.68ML

FABHALTA ORAL CAPSULE 200 MG 1 PA

ILARIS SUBCUTANEOUS SOLUTION 150 | A

MG/ML

ILUMYA SUBCUTANEOUS SOLUTION | A

PREFILLED SYRINGE 100 MG/ML

IMULDOSA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 45 MG/0.5ML I PA; QL (0.5 ML per 28 days)
IMULDOSA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 90 MG/ML I 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

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 6/23/2026.
121



Drug Name Drug Tier Requirements/Limits
KINERET SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE 100 MG/0.67ML

LEQSELVI ORAL TABLET 8 MG 1 PA; QL (60 EA per 30 days)
LITFULO ORAL CAPSULE 50 MG 1 PA

SOLUTION AUTO-NJECTOR 125 MGML ! PA: QL (4 ML per 28 days)
RECONSTITUTED 250MG ! PA: QL (4 EA per 28 days)
PREFILLED SYRINGE 125 MGAL ! PA QL (4 ML per 28 days)
PREFILLED SYRINGE 50 MGOAML ! PA: QL (16 ML per 28 dayy)
PREFILLED SYRINGE 7.5 MG/0.TML ! PA: QL (28 ML per 28 days)
ifé??ﬂ? INTRAVENOUS SOLUTION 130 | PA: QL (104 ML per 180 days)
if(;%f;;{lil SUBCUTANEOUS SOLUTION 45 1 PA: QL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MG/0SML ! PA: QL (0.5 ML per 28 days)
PREFILLED SYRINGE 90 MOAML ! PA: QL (1 ML per 28 days)
PREFILLED SYRINGE 210 MG/LSML ! PA: QL (45 ML per 28 dayy)
SOTYKTU ORAL TABLET 6 MG 1 PA

i/ir(:j;zRgll\E/[l\I/fZA INTRAVENOUS SOLUTION 130 1 PA: QL (104 ML per 180 days)
ASLSTZI?/I%J/}?)I.\;%[? SUBCUTANEOUS SOLUTION | PA: OL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MGOSML ! PA: QL (0.5 ML per 28 dayy)
PREFILLED SYRINGE 90 MOML ! PA: QL (1 ML per 28 dayy)
i/}lg/lig\ljlﬁ INTRAVENOUS SOLUTION 130 | 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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1%;({3/16@11\1/3 SUBCUTANEOUS SOLUTION 45 1 PA: QL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MGOSML ! PA: QL (0.5 ML per 28 days
PREFILLED SYRINGE 90 MGML ! PA; QL (1 ML per 28 days)
i/}l'cl;:/(z)gl\\/ﬁt/[A INTRAVENOUS SOLUTION 130 1 PA: QL (104 ML per 180 days)
ASL;F&Q(!]E/?)(.I;/II\?LSUBCUTANEOUS SOLUTION | PA: QL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MGIOSML ! PA: QL (0.5 ML per 28 days
PREFILLED SYRINGE 90 MGML ! PA; QL (1 ML per 28 dayy
INJECTOR SOMGML ! PA; QL (3 ML per 28 days)
PREFILLED SYRINGE 20 MG/0.25ML ! PA QL (0.75 ML per 28 days)
PREFILLED SYRINGE 40 MG/0.SML ! PA; QL (1.5 ML per 28 daye
PREFILLED SYRINGE S0 MGML ! PA; QL (3 ML per 28 days)
tZ(ch;lcOiltlillji]bchgzt2e2e; gral tablet extended release | PA: QL (30 EA per 30 days)
tofacitinib citrate oral solution 1 mg/ml 1 PA; QL (480 ML per 24 days)
tofacitinib citrate oral tablet 10 mg, 5 mg 1 PA; QL (60 EA per 30 days)
SOLUTION PEN-INJECTOR 100 MM ! PA QL (1 ML per 28 dayy
SOLUTION AUTO-INIECTOR 100 MGML ! PA; QL (1 ML per 28 days)
SOLUTION AUTO-INIECTOR 200 MG/2ML ! PA; QL (4 ML per 28 dayo)
PREFILLED SYRINGE 100 MGL ! PA; QL (1 ML per 28 days)
PREFILLED SYRINGE 200 MGIZML ! PA; QL (4 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.
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TREMFYA-CD/UC INDUCTION
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML

PA

ustekinumab subcutaneous solution 45 mg/0.5ml

PA; QL (0.5 ML per 28 days)

ustekinumab subcutaneous solution prefilled
syringe 45 mg/0.5ml

PA; QL (0.5 ML per 28 days)

ustekinumab subcutaneous solution prefilled
syringe 90 mg/ml

PA; QL (1 ML per 28 days)

ustekinumab-aauz subcutaneous solution prefilled
syringe 45 mg/0.5ml

PA; QL (0.5 ML per 28 days)

ustekinumab-aauz subcutaneous solution prefilled
syringe 90 mg/ml

PA; QL (1 ML per 28 days)

ustekinumab-aekn subcutaneous solution prefilled
syringe 45 mg/0.5ml

PA; QL (0.5 ML per 28 days)

ustekinumab-aekn subcutaneous solution prefilled
syringe 90 mg/ml

PA; QL (1 ML per 28 days)

XELJANZ ORAL SOLUTION 1 MG/ML

PA; QL (480 ML per 24 days)

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 11 MG, 22 MG

PA; QL (30 EA per 30 days)

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

ZILBRYSQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 16.6 MG/0.416ML, 23
MG/0.574ML, 32.4 MG/0.81ML

PA

Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION
100 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/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.
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PEGASYS SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 180 MCG/0.5ML I PA
Immunosuppressants

adalimumab-fkjp (2 pen) subcutaneous auto- )

injector kit 40 mg/0.8ml ! PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 20 mg/0.4ml I PA; QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 40 mg/0.8ml . 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) SUBCUTANEOUS
PREFILLED SYRINGE KIT 200 MG/ML

CIMZIA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 200 MG/ML

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 1 PA; QL (2 EA per 28 days)
CIMZIA-STARTER SUBCUTANEOUS

1 PA; QL (2 EA per 28 days)

1 PA; QL (2 EA per 28 days)

PREFILLED SYRINGE KIT 200 MG/ML 1 PA; QL (3 EA per 28 days)
cyclosporine modified oral capsule 100 mg, 25
1 B/D
mg, 50 mg
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 ! 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

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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gengraf oral capsule 100 mg, 25 mg 1 B/D

leflunomide oral tablet 10 mg, 20 mg 1

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 1

mycophenolate mofetil oral capsule 250 mg 1 B/D

mycophenolate mofetil oral suspension 1 B/D

reconstituted 200 mg/ml

mycophenolate mofetil oral tablet 500 mg 1 B/D

mycophenolate sodium oral tablet delayed release 1 B/D

180 mg, 360 mg

PROGRAF INTRAVENOUS SOLUTION 5 1 B/D

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- )

INJECTOR KIT 40 MG/0.4ML 1 PA; QL (6 EA per 28 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- )

INJECTOR KIT 80 MG/0.8ML ! PA; QL (3 BA per 28 days)
SIMLANDI (1 SYRINGE) SUBCUTANEOUS )

PREFILLED SYRINGE KIT 80 MG/0.8ML ! PA; QL (3 EA per 28 days)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- .

INJECTOR KIT 40 MG/0.4ML ! PA; QL (6 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS .

PREFILLED SYRINGE KIT 20 MG/0.2ML ! PA; QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS i

PREFILLED SYRINGE KIT 40 MG/0.4ML ! PA; QL (6 EA per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION 1 PA

AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML

SIMPONI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 50 1 PA

MG/0.5ML

sirolimus oral solution 1 mg/ml 1 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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sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1 B/D

tacrolimus er oral capsule extended release 24

hour 0.5 mg, 1 mg, 5 mg 1 B/D

tacrolimus intravenous solution 5 mg/ml 1 B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 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

BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 1
MG/0.5ML

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5-2.5- 1
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 1 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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ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 1 B/D
MCG/ML
ERVEBO INTRAMUSCULAR SUSPENSION 1

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 1
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 1 B/D
UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

IPOL INJECTION SUSPENSION 1

IXIARO INTRAMUSCULAR SUSPENSION 1

JYNNEOS SUBCUTANEOUS SUSPENSION
0.5 ML

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

MENQUADFI INTRAMUSCULAR SOLUTION
0.5 ML

MENVEO INTRAMUSCULAR SOLUTION 1

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION
RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

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.
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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

1

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 1 B/D

RECOMBIVAX HB INJECTION SUSPENSION | oD

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 1 B/D

MCG/0.5ML

ROTARIX ORAL SUSPENSION 1

ROTATEQ ORAL SOLUTION 1

SHINGRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 50 MCG/0.5ML I QL (2 ML per 999 days)
SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML I QL (2 EA per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE | oD

5-2 LFU (INJECTION)

TENIVAC INTRAMUSCULAR SUSPENSION | oD

5-2 LF/0.5ML

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.
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TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4
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
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50
UNIT/ML

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 40
MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED
RELEASE

YF-VAX SUBCUTANEOUS INJECTABLE
(2.5 ML IN 1 VIAL, MULTI-DOSE)

Inflammatory Bowel Disease Agents -

Treatment Of Ulcerative Colitis Or
Crohn's Disease

Aminosalicylates

balsalazide disodium oral capsule 750 mg

mesalamine er oral capsule extended release 24
hour 0.375 gm

mesalamine oral capsule delayed release 400 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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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 1

dexamethasone oral elixir 0.5 mg/5ml 1

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
40 mg/ml, 80 mg/ml

prednisolone sodium phosphate oral solution 15

mg/Sml
prednisone intensol oral concentrate 5 mg/ml |
prednisone oral solution 5 mg/5ml 1

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20
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

calcitonin (salmon) nasal solution 200 unit/act 1

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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calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

cinacalcet hcl oral tablet 30 mg, 60 mg

QL (60 EA per 30 days)

cinacalcet hcl oral tablet 90 mg

—_ = | = | =

QL (120 EA per 30 days)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg

ENOBY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

QL (1 ML per 180 days)

ibandronate sodium oral tablet 150 mg

JUBBONTI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

OSENVELT SUBCUTANEOUS SOLUTION
120 MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

risedronate sodium oral tablet 150 mg, 30 mg, 35
mg, 35 mg (12 pack), 35 mg (4 pack), 5 mg

STOBOCLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

teriparatide subcutaneous solution pen-injector
560 mcg/2.24ml

PA

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

PA

WYOST SUBCUTANEOUS SOLUTION 120
MG/1.7ML

XTRENBO SUBCUTANEOUS SOLUTION 120
MG/1.7ML

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 168 MCG/0.56ML, 294
MCG/0.98ML, 420 MCG/1.4ML

1

PA

Ophthalmic Agents - Treatment Of Eye
Conditions

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

brimonidine tartrate-timolol ophthalmic solution
0.2-0.5 %

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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cyclosporine (pf) ophthalmic emulsion 0.05 % 1 QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC SOLUTION 0.44

o, 1 PA

dorzolamide hcl-timolol mal ophthalmic solution
2-0.5 %

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

neomycin-polymyxin-dexameth ophthalmic
ointment 3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic
suspension 0.1 %, 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002
%

sulfacetamide-prednisolone ophthalmic solution

10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

tobramycin-dexamethasone ophthalmic
suspension 0.3-0.1 %

XDEMVY OPHTHALMIC SOLUTION 0.25 % 1 PA

Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 % 1

cromolyn sodium ophthalmic solution 4 % 1

Ophthalmic Anti-Infectives

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 %

—_ = = = | = [ =

ofloxacin ophthalmic solution 0.3 %

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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polymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

1

sulfacetamide sodium ophthalmic solution 10 %

1

tobramycin ophthalmic solution 0.3 %

1

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 %

flurbiprofen sodium ophthalmic solution 0.03 %

[EEE G G [ u—y

ketorolac tromethamine ophthalmic solution 0.4
%, 0.5 %

prednisolone acetate ophthalmic suspension 1 %

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

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 %

ST

dorzolamide hcl ophthalmic solution 2 %

methazolamide oral tablet 25 mg, 50 mg

pilocarpine hcl ophthalmic solution 1 %, 1.25 %,
2%,4%

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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RHOPRESSA OPHTHALMIC SOLUTION 0.02 1 ST

%

ROCKLATAN OPHTHALMIC SOLUTION 1 ST

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

neomycin-polymyxin-hc otic suspension 3.5-
10000-1

ofloxacin otic solution 0.3 %

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/5ml

clemastine fumarate oral tablet 2.68 mg

1

1
cyproheptadine hcl oral syrup 2 mg/5ml 1 PA
cyproheptadine hcl oral tablet 4 mg 1 PA
hydroxyzine hcl oral syrup 10 mg/5ml 1 PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1 PA

levocetirizine dihydrochloride oral solution 2.5
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.
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levocetirizine dihydrochloride oral tablet 5 mg 1

promethazine hcl oral solution 6.25 mg/5Sml 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

1 B/D; QL (120 ML per 30 days)

fluticasone propionate hfa inhalation aerosol 110
mcg/act

1 QL (12 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 220)

mcg/act 1 QL (24 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 44

meg/act 1 QL (10.6 GM per 30 days)

fluticasone propionate nasal suspension 50

meg/act 1 QL (16 GM per 30 days)

mometasone furoate nasal suspension 50 mcg/act 1

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 1 QL (30 EA per 30 days)
MCG/ACT

ipratropium bromide hfa inhalation aerosol
solution 17 mcg/act

ipratropium bromide inhalation solution 0.02 % 1 B/D

ipratropium bromide nasal solution 0.03 %, 0.06
%

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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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/5ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 1

epinephrine injection solution auto-injector 0.15

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml ! QL (2 EA 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

VENTOLIN HFA INHALATION AEROSOL

SOLUTION 108 (90 BASE) MCG/ACT . 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-
188 M@, 75-94 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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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 )
m/Smi 1 B/D; QL (280 ML per 56 days)
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 |
Phosphodiesterase Inhibitors, Airways
Disease
roflumilast oral tablet 250 mcg, 500 mcg 1
theophylline er oral tablet extended release 12 1
hour 100 mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 1
hour 400 mg, 600 mg
theophylline oral solution 80 mg/15ml 1
Pulmonary Antihypertensives
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 1 PA
MG, 2 MG, 2.5 MG
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)

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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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/5SML 1 PA
TYVASO DPI MAINTENANCE KIT
INHALATION POWDER 112 X 32MCG & 112
X64MCQG, 112 X 48MCG & 112 X64MCQG, 112 1 PA
X 48MCG & 112 X80MCG, 16 MCG, 32 MCG,
48 MCQG, 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 1 PA
THERAPY PACK 200 & 800 MCG
WINREVAIR SUBCUTANEOUS KIT 2 X 45 1 PA
MG, 2 X 60 MG, 45 MG, 60 MG
YUTREPIA INHALATION CAPSULE 106 1 PA
MCQG, 26.5 MCG, 53 MCQG, 79.5 MCG
Pulmonary Fibrosis Agents
nintedanib esylate oral capsule 100 mg, 150 mg 1 PA
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
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

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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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

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
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,
232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,
55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5

(3) mg/3ml

montelukast sodium oral packet 4 mg 1

1 QL (8 GM per 30 days)

1 QL (60 EA per 30 days)

1 B/D

montelukast sodium oral tablet 10 mg 1

montelukast sodium oral tablet chewable 4 mg, 5
mg

NUCALA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

NUCALA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 40 1 PA
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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NUCALA SUBCUTANEOUS SOLUTION

RECONSTITUTED 100 MG 1 PA
promethazine-phenylephrine oral syrup 6.25-5 1 PA

mg/5ml

STIOLTO RESPIMAT INHALATION 1 OL (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

PA; QL (90 EA per 30 days)
PA; QL (180 EA per 30 days)
PA; QL (90 EA per 30 days)
PA; QL (120 EA per 30 days)

carisoprodol oral tablet 250 mg, 350 mg

chlorzoxazone oral tablet 500 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

metaxalone oral tablet 800 mg

methocarbamol oral tablet 500 mg, 750 mg 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)

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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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

temazepam oral capsule 15 mg, 22.5 mg, 30 mg,
7.5 mg

PA; QL (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 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/0.6ML,
12.5 MG/0.6ML, 15 MG/0.6ML, 2.5 MG/0.6ML,
5 MG/0.6ML, 7.5 MG/0.6ML

PA; QL (2.4 ML per 28 days)

ZEPBOUND SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.5ML, 12.5
MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML

PA; QL (2 ML per 28 days)

zolpidem tartrate er oral tablet extended release
12.5 mg, 6.25 mg

PA; QL (30 EA per 30 days)

zolpidem tartrate oral tablet 10 mg

PA; QL (30 EA per 30 days)

zolpidem tartrate oral tablet 5 mg 1 QL (30 EA per 30 days)
Wakefulness Promoting Agents
armodafinil oral tablet 150 mg, 200 mg, 250 mg,
1 PA
50 mg
modafinil oral tablet 100 mg, 200 mg 1 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.
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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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ARNUITY ELLIPTA........... 136
asenapine maleate .................. 61
Ashiyna...........cooueeeveeeecueennnnn. 110
aspirin-dipyridamole er .......... 80
ASTAGRAF XL.....ccceeueeneee 125
atazanavir sulfate ................... 69
atenolol ..............ccccceeveennnnne. 83
atenolol-chlorthalidone........... 85
atomoxetine hcl....................... 90
atorvastatin calcium ............... 88
ALOVAGUONE .......eevveaearreaaannnn. 58
atovaquone-proguanil hcl ......58
atropine sulfate..................... 132
ATROVENT HFA................ 136
aubra eq.............cccueeereenn... 110
AUGTYRO.....coovviiieiinne. 52
aurovela 1.5/30..................... 110
aurovela 1/20........................ 111
aurovela 24 fe.............cc........ 111
aurovela fe 1.5/30................. 111
aurovela fe 1/20.................... 111
AUSTEDO .....coovvieieiinee. 91
AUSTEDO XR......cccoevvvenene 92
AUSTEDO XR PATIENT
TITRATION........cccvreneeee. 92
AUVELITY ..vviiiiiieiiee 41
AUVELITY TITRATION
PACK ..o, 41
AVIANE ... 111
AVMAPKI FAKZYNJA CO-
PACK .o 50
AVTOZMA ... 120
AVUIA «ovoeeeneeeeaeiieaeeeiieeeeanns 111
AYVAKIT ...ooiiiiiiieieniene, 52
azathioprine..............c......... 125
azelastine hcl ................ 133, 135
AZIthFOMYCIN ..o 35
AZIPCONAM ..., 30
AZUFOLL ... 111
B
bac (butalbital-acetamin-caff) 25
bacitracin-polymyxin b.......... 133



baclofen .............cccccvevuenann. 65

BAFIERTAM......ccccecvvvennee. 93
balsalazide disodium............ 130
BALVERSA.......cceree. 52
balziva .........cccoeeeeeveeninnn. 111
BAQSIMI ONE PACK .......... 74
BAQSIMI TWO PACK ......... 74
BARACLUDE ..........ccoeueeee. 65
BCG VACCINE................... 127
benazepril hel ......................... 82
benazepril-hydrochlorothiazide
............................................ 85
BENLYSTA ....ccoiiiieenee. 120
benzoyl peroxide-erythromycin
............................................ 96
benztropine mesylate............... 58
BESREML........ccoooviiiiiene 50
betaine ..........cccooveveenennnn. 105

betamethasone dipropionate ..96
betamethasone dipropionate aug

............................................ 96
betamethasone valerate.......... 97
BETASERON .....cccoovvvvvennnenn. 93
betaxolol hcl .............cccauuu...... 83
bethanechol chloride............ 107
BEVESPI AEROSPHERE...139
bexarotene ................ccoeeuuu.... 57
BEXSERO.....ccccccoovvveeeenne. 127
BEYFORTUS.......ccceeenn. 127
bicalutamide........................... 49
BICILLINL-A .....ccovveee. 34
BIKTARVY ...ooovvivieeen. 68
bisoprolol fumarate................ 83
bisoprolol-hydrochlorothiazide

............................................ 85
blisovi 24 fe ........ccccuveeeuen... 111
blisovi fe 1.5/30.................... 111
blisovi fe 1/20 ....................... 111
BONSITY ..o 131
BOOSTRIX.......cooveviveeennne. 127
bosentan ..........cueveviiinnnnnnn. 138
BOSULIF ......ooeiiiieeeee. 52
BRAFTOVI.......ccovvvieee. 52
BREO ELLIPTA .................. 140
BREZTRI AEROSPHERE ..140
briellyn ...........ccoeeeceveeeneannne. 111
BRILINTA ..o 81
brimonidine tartrate.............. 134
brimonidine tartrate-timolol 132
BRINSUPRI ........ccovveenn. 140

brinzolamide......................... 134
brivaracetam .......................... 37
bromocriptine mesylate........... 59
BRUKINSA......coiieeeieae 52
budesonide.................... 131, 136
budesonide er ....................... 131
BUDESONIDE-
FORMOTEROL
FUMARATE.........cc....... 140
bumetanide ............................ 87
buprenorphine ........................ 26
buprenorphine hci .................. 28
buprenorphine hcl-naloxone hcl
............................................ 28
bupropion hcl ......................... 42
bupropion hcl er (smoking det)
............................................ 29
bupropion hcl er (sr) .............. 41
bupropion hcl er (x)............... 42
buspirone hcl ...............cc...c..... 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
BYSANTIL.....ccoieieieeeeee 92
BYSANTI TITRATION PACK
A 92
BYSANTI TITRATION PACK
B o 92
BYSANTI TITRATION PACK
C o 92
C
cabergoline........................... 118
CABOMETYX....ocooveierieicnne 52
calcipotriene...............cccucuu.. 98
calcitonin (salmon)............... 131
calcitriol ......................... 98, 132
calcium acetate (phos binder)
.......................................... 102
CALQUENCE........cccccvvirnne 52
Camila ..........cocevevceeneennnnnne. 116
CAMZYOS ..ot 85
candesartan cilexetil............... 81
candesartan cilexetil-hctz........ 85
CAPLYTA. ..o 61
CAPRELSA......coiieiee 53
CAPLOPTEL .o 82
carbamazepine........................ 40

carbamazepine er ................... 40
carbidopa.................cccuveunn.. 59
carbidopa-levodopa................ 59
carbidopa-levodopa er ........... 59
carbidopa-levodopa-entacapone
............................................ 59
CARDAMYST ..o 84
carglumic acid...................... 100
carisoprodol ......................... 141
carteolol hel.......................... 134
CAVEIA X e, 84
carvedilol .............cccceveeueen.. 83
caspofungin acetate................. 45
CAYSTON ..ot 137
Cefaclor .........uvuencnaiiannnnn. 31
cefaclor er...........uueevenennnnn. 31
cefadroxil ...........cooceveevennnnn. 32
cefazolin sodium...................... 32
CefdiniT...cccueeeeieieieie, 32
cefepime hcl .............ueeueennn.. 32
cefepime-dextrose................... 32
CEfIXIME ...evveeeeareaaeeeireeeeann, 32
cefoxitin sodium...................... 32
cefpodoxime proxetil .............. 32
COfPTOZIl ..., 32
ceftaroline fosamil .................. 32
ceftazidime.............ccccoueeuee.... 32
ceftriaxone sodium.................. 33
ceftriaxone sodium in dextrose
............................................ 32
ceftriaxone sodium-dextrose...33
cefuroxime axetil .................... 33
cefuroxime sodium.................. 33
celecoxib ..........coveeeveennnne. 25
cephalexin.............ccuceeeennen. 33
CERDELGA......cccoceernne. 105
cetirizine hel ..., 135
cevimeline hcl ......................... 95
charlotte 24 fe....................... 111
chateal eq.................ccuuenn.... 111
chlorhexidine gluconate ......... 95
chloroquine phosphate ........... 58
chlorpromazine hcl................. 44
chlorthalidone......................... 87
chlorzoxazone....................... 141
CHOLBAM.......ccovveenne 105
cholestyramine........................ 88
cholestyramine light ............... 88
CIBINQO .....ooveiviiieeienne. 121
CICIOPIFOX ..o 99



ciclopirox olamine.................. 99

cilostazol.............cccccceeveenan. 81
CIMDUO.....cccceouiriiiriienne. 67
cimetidine ...............cccceeu.... 104
CIMZIA.....ccooiiiiiieee 125
CIMZIA (1 SYRINGE)........ 125
CIMZIA (2 SYRINGE)........ 125
CIMZIA-STARTER............. 125
cinacalcet hcl........................ 132
CINRYZE.....ccooiieiieenne 119
ciprofloxacin hcl............. 35,133
ciprofloxacin in d5w............... 35
citalopram hydrobromide....... 42
cladribine (10 tabs) ................ 93
cladribine (4 tabs) .................. 93
cladribine (5 tabs) .................. 93
cladribine (6 tabs) .................. 93
cladribine (7 tabs) .................. 93
cladribine (8 tabs) .................. 93
cladribine (9 tabs) .................. 93
cladribine 10 mg tablet therapy
packoral............................. 93
Claravis ..........cceeeeeeeeveenacn. 96
clarithromycin ........................ 35
clarithromycin er.................... 35
clemastine fumarate.............. 135
clindamycin hcl ...................... 30
clindamycin palmitate hcl ...... 30
clindamycin phos (once-daily)
.......................................... 100
clindamycin phos (twice-daily)
.......................................... 100
clindamycin phos-benzoyl perox
............................................ 96

clindamycin phosphate...30, 100
clindamycin phosphate in d5w30
clindamycin phosphate in nacl

............................................ 30
CliniSOl Sf wo.vevuveeiviiniiens 102
clobazam................ccccccueuuuc. 38
clobetasol prop emollient base

............................................ 97
clobetasol propionate............. 97
clobetasol propionate e .......... 97
clomipramine hcl.................... 44
clonazepam............................. 70
clonidine...........cccovvvvuennenne. 81
clonidine hcl .................c......... 81
clonidine hcler....................... 90
clopidogrel bisulfate............... 81

clorazepate dipotassium......... 70
clotrimazole............................ 45
clotrimazole-betamethasone...99
clozapine.............cccoeeuveeennnnn. 65
COARTEM ....cccocvvviiiiiiicnne 58
COBENFY ...ccooviiiieieeiene 92
COBENFY STARTER PACK
............................................ 92
colchicine.............cccueveveuenncn. 47
colchicine-probenecid ............ 47
colesevelam hcl....................... 88
colestipol hcl...............ocuuun.... 88
colistimethate sodium (cba)....30
COMBIPATCH.................... 111
COMBIVENT RESPIMAT .140
COMETRIQ (100 MG DAILY
DOSE) oot 53
COMETRIQ (140 MG DAILY
DOSE) .o 53
COMETRIQ (60 MG DAILY
DOSE) oo 53
CONStULOSE ......c..ecouueaeeanann. 103
COPIKTRA. ..., 53
CORLANOR ......ccoieieriene 85
CORTROPHIN .................... 108
CORTROPHIN GEL............ 108
COSENTYX...cooveieeveenen 121
COSENTYX (300 MG DOSE)
.......................................... 121
COSENTYX SENSOREADY
(300 MG)..cevveeeeeeeen 121
COSENTYX SENSOREADY
PEN ..o 121
COSENTYX UNOREADY .121
COTELLIC......ceevieereenen 53
CREON ....ccooiiiieieeee, 105
CRESEMBA ......ccccoovieiee. 45
cromolyn sodium .......... 133, 138
cryselle.........oevevvcneencnne. 111
cryselle-28 ......ccooeevcveennnnn. 111
CUVRIOR.........cocviirnne 101
cyclobenzaprine hcl............. 141
cyclophosphamide................... 49
cyclosporine..............cueeun.... 125
cyclosporine (pf) .....ccceuee... 133
cyclosporine modified........... 125
cyproheptadine hcl ............... 135
cyred €q ...ueueeeeeeieeeeaennnn. 111
CYSTAGON......ccocverieenn. 105
CYSTARAN ..ot 133

D
dabigatran etexilate mesylate.78
dalfampridine er ..................... 93
danazol ............cccccceeveeeace. 109
dantrolene sodium .................. 65
DANZITEN.....ccoovveieenee 50
dapagliflozin .................c....... 71
dAapsone............ccoeevuveeceeencnnann. 48
DAPTACEL ......cccvevveenene. 127
daptomycin ...........c.ccceueeeeuennn. 30
darifenacin hydrobromide er106
darunavir ............cccceeeeeeeenenne. 69
dasatingb ............ccccoceeeveenncnn. 53
dasetta 1/35 (28) ......cuuu....... 111
dasetta 7/7/7 ...ccccceveencenuen. 111
DAURISMO.......cccevvriernne 53
AAYSEE ..o 111
deblitane ..............ccccoeueeuue. 116
deferasirox.............ooueeeun. 101
deferasirox granules............. 101
deferiprone ............cccceeuee.. 101
DELSTRIGO......ccceocerieirnnne 68
DEPO-PROVERA................ 111
DEPO-SUBQ PROVERA 104
.......................................... 116
DESCOVY ..oviivieiiiieiennne 67
desipramine hcl ...................... 44
desmopressin ace spray refrig
.......................................... 108
desmopressin acetate............ 108
desmopressin acetate spray..108
desonide............cccoceevuenncne. 97
desoximetasone....................... 97
desvenlafaxine succinate er....42
dexamethasone ............. 108, 131
dexamethasone intensol........ 131
dexamethasone sodium
phosphate.................. 131, 134
dexmethylphenidate hcl .......... 90
dexmethylphenidate hcl er......90
dextroamphetamine sulfate.....90
dextroamphetamine sulfate er 90
AeXITOSe. ..o, 102
dextrose-sodium chloride .....102
DIACOMIT ....ccoooieiiriiienene 37
diazepam.......................... 38,70
diazepam intensol ................... 70
diazoxide............ccccccoevvuennn.. 74
diclofenac epolamine.............. 25
diclofenac potassium .............. 25



diclofenac sodium........... 25,134

diclofenac sodium er .............. 25
dicloxacillin sodium ............... 34
dicyclomine hcl..................... 104
DIFICID ...ccooviiiiiieieeieene 35
diflunisal...............ccoveeeuennn... 26
difluprednate ........................ 134
AIGOXIN .o, 85
dihydroergotamine mesylate ..47
DILANTIN.....cooviieeeenee, 40
diltiazem hcl ..............cccc....... 84
diltiazem hcl er....................... 84
diltiazem hcl er beads............. 84
diltiazem hcl er coated beads .84
AlEXT o, 84
dimethyl fumarate................... 93
dimethyl fumarate starter pack
............................................ 93
diphenoxylate-atropine......... 104
dipyridamole........................... 81
disopyramide phosphate......... 82
disulfiram ............cccooveveveenn. 28
divalproex sodium .................. 37
divalproex sodium er.............. 37
dofetilide.................ccoceueuc.. 82
donepezil hcl........................... 41
DOPTELET......ccceeveveenee. 81
DOPTELET SPRINKLE........ 81
dorzolamide hcl.................... 134

dorzolamide hcl-timolol mal 133
dorzolamide hcl-timolol mal pf

.......................................... 133
DOVATO....ooooiiieieieee 68
doxazosin mesylate................. 81
doxepin hcl ............... 44,97, 141
doxercalciferol ..................... 132
doxy 100 .......cccooevveevueeecnnnnne. 36
doxycycline hyclate ................ 36
doxycycline monohydrate....... 36
DRIZALMA SPRINKLE....... 93
dronabinol ...................cc........ 45
drospirenone-ethinyl estradiol

.......................................... 111
DROXIA ...t 50
droxidopa ...............cccceueue. 81
DUAVEE ..o, 117
duloxetine hcl ........................ 93
DUPIXENT .....ccoeeieiennee. 140
dutasteride..................c....... 107

E

econazole nitrate ................... 45
EDURANT .....ccoooveveeeenen. 67
EDURANT PED .................... 67
EfAVITENZ ...oceveeeveeaaiaeennn 67

efavirenz-emtricitab-tenofo df 68
efavirenz-lamivudine-tenofovir

............................................ 68
EGRIFTA SV ..coociiiiviiee. 109
EGRIFTA WR......cceeovennnee. 109
ELIGARD ....cccccoiviiieenn. 118
€lINeSt...ccceiiieieieeieeeen, 111
ELIQUIS ..ot 78
ELIQUIS (1.5 MG PACK).....78
ELIQUIS (2 MG PACK)........ 78
ELIQUIS DVT/PE STARTER

PACK ..ot 78
ELMIRON.......covviiiannnn. 107
eltrombopag olamirne.............. 79
elUrYNG . ....vveeieeieiieen 111
EMEND.....cccooiiiiiieieeieee 45
EMGALITY .coovieiiiiieiieene 47
EMGALITY (300 MG DOSE)

............................................ 47
EMSAM ....coovviiiiieeeee 42
emtricitabine........................... 67
emtricitabine-tenofovir df.......67
emtricitab-rilpivir-tenofov df..68
EMTRIVA.....ccoiiiiiiines 67
eMzahMN..........ccocevvvueaniaaaenn. 111
enalapril maleate..................... 82
enalapril-hydrochlorothiazide 86
ENBREL .....ccocveviiiiniiienn. 125
ENBREL MINI .................... 125
ENBREL SURECLICK ....... 125
endocet...........ccceuveeevvannennnen. 27
ENFLONSIA.......ccceviee. 127
ENGERIX-B ................ 127,128
enilloring ............cccceveeeeuennne. 112
ENOBY ...oooiiiiiieieee, 132
enoxaparin sodium ........... 78,79
ENSACOVE......ccoooiiiiienns 53
ENSKYCO....eveieaieieaen, 112
ENIACAPONE.........ueeeeeaeeeeaaannann 59
ENLECAVIY ..o 65
ENTRESTO......ccccevieiirienne 86
ENTYVIO PEN.......ccceeuune. 121
ENUIOSE ..., 103
ENVARSUS XR .....cccevuenee. 125
EPIDIOLEX .....cccceeiiiieienne 37

epinephrine..............ccceeu.... 137
eplerenone ..............cccueeeunenn. 87
EPOGEN .....ccoovniiiiniiiene 80
EQUETRO .....ccovieieenee 71
ergotamine-caffeine................ 47
ERIVEDGE ........ccceovvernn. 53
ERLEADA ......ccovviiie, 49
erlotinib hcl ... 53
EFTIM et 116
ertapenem sodium................... 34
ERVEBO....ccccooovviiiiieene 128
€F) eeeieeeeeeieeeeeeireeeeeiaree e 100
ERYTHROCIN
LACTOBIONATE ............. 35
erythromycin................. 100, 133
erythromycin base .................. 35
erythromycin ethylsuccinate...35
ERZOFRI ......cccovverenne. 61, 62
escitalopram oxalate ........ 42,43
eslicarbazepine acetate .......... 40
esomeprazole magnesium.....105
estarylla ............ooceeeeeeeeannen. 112
estradiol ...............cueeeeueenne... 110
estradiol valerate.................. 110
estradiol-norethindrone acet 112
eszopiclone ..............ccueu.... 141
ethambutol hcl......................... 48
ethosuximide ........................ 38
etodolac .............ccoveeveveeennnn. 26
etodolac er ................ccceuuee.... 26
etonogestrel-ethinyl estradiol
.......................................... 112
EIFAVIVINE ..o, 67
EUCRISA ..o 97
EULEXIN....ccoooiiiiiieiiee 49
everolimus.........ccceuee..... 53,125
EVOTAZ ... 68
EVRYSDI ..o 92
EXCINESIANE.......eeeeeeeaeeaaieenn. 52
EXXUA oo 42
EXXUA TITRATION PACK 42
ezetimibe ............ccccecueevueenunnne. 88
ezetimibe-simvastatin ............. 88
F
FABHALTA......ccoooveiee. 121
falming............ccoeeeeuveeennnnnn. 112
famciclovir .............cceeeeeennnne. 66
famotidine.................ccuu...... 104
FANAPT.....cooviieiieie, 62

147



FANAPT TITRATION PACK
A 62
FANAPT TITRATION PACK
B 62
FANAPT TITRATION PACK
C o 62
FASENRA......cooiiiiine, 140
FASENRA PEN................... 140
febuxostat ..............ocevevueennnn. 47
felbamate................cooeeeuunen... 37
felodipine er................c.oc....... 84
fenofibrate .................occuu..... 88
fenofibrate micronized............ 88
fenofibric acid ........................ 88
fentanyl...........cocoeeevevvenueennnn. 26
fesoterodine fumarate er ...... 106
FETZIMA.......coooiiieenne. 43
FETZIMA TITRATION ........ 43
FIASP ..o, 74
FIASP FLEXTOUCH............. 74
FIASP PENFILL.................... 74
Sidaxomicin .................ccuen... 35
FILSPARI.......ccovveeenee. 107
finasteride...................cu....... 107
fingolimod hcl......................... 94
FINTEPLA ......ccoiiiiieee 37
finzal@.........cccoooveveennannnnnne. 112
FIRDAPSE ......cooiiiiieieene, 92
FIRMAGON.......ccccoeninrene 118
FIRMAGON (240 MG DOSE)
.......................................... 118
flavoxate hcl ......................... 106
flecainide acetate.................. 82
fluconazole ............................. 46
fluconazole in sodium chloride
............................................ 46
Sflucytosine..............coeeeuennee. 46
fludrocortisone acetate......... 108
flunisolide.................cc...... 136
fluocinolone acetonide ........... 97
fluocinonide............................ 97
fluocinonide emulsified base ..97
fluorometholone ................... 134
fluorouracil............................. 99
Sfluoxetine hcl ......................... 43
fluphenazine decanoate........... 60
fluphenazine hcl...................... 60
Sflurbiprofen..............cccuuee.... 26
flurbiprofen sodium.............. 134

fluticasone propionate....97, 136

fluticasone propionate diskus

.......................................... 136
fluticasone propionate hfa....136
fluticasone-salmeterol .......... 140
fluvoxamine maleate............... 43
fondaparinux sodium.............. 79
formoterol fumarate ............. 137
fosamprenavir calcium ........... 69
fosfomycin tromethamine ....... 30
fosinopril sodium.................... 82
fosinopril sodium-hctz ............ 86
FOTIVDA ....coieieeeee 53
FRUZAQLA.....cccevieiirieens 53
FULPHILA.......coeieeeeee 80
furosemide ..................occu...... 87
avoly ... 112
FYLNETRA ....ccooiiiiiiiene 80

G
gabapentin ........................ 38, 39
GALAFOLD .....ccocevvenee. 105

galantamine hydrobromide ....41
galantamine hydrobromide er 41

GAMMAGARD................... 120
GAMMAGARD ERC.......... 119
GAMMAGARD S/D LESS IGA
.......................................... 120
GAMMAKED.......ccccvennenen. 120
GAMMAPLEX .......ccceeunee. 120
GAMUNEX-C.....cccococvvuennee. 120
GARDASIL 9.....oovvvienee. 128
GATTEX oo, 104
QAUZC.ceeeeeeeeeeeeeeeeeenns 74
GaVIlyte-c ........coueeeeveeecnann, 103
aVilyte-g .........ccoueevvveencnnnn. 103
gavilyte-n with flavor pack ...103
GAVRETO.....ccocoviiiiiene 53
Gefitinib........cccoovvvveveiinanne. 53
gemfibrozil.............ccueeeueenn... 88
GEMTESA ......ooiiiiee. 106
generlac ............cueeeeueeencunnnn. 103
GONGVAf .o 126
GENOTROPIN .......cccoeueenee. 109
GENOTROPIN MINIQUICK
.......................................... 109
gentamicin in saline................ 29
gentamicin sulfate...29, 100, 133
GENVOYA ..o 68
GILOTRIF....cccieiiieeeieee 53
GLASSIA ..o, 106
glatiramer acetate .................. 94

glatopa............ccoeeceeeeeeannnnen. 94
glimepiride.............................. 71
glipizide ............cccoveeeeannn.. 71
glipizide er.............cuueeun...... 71
glipizide-metformin hcl........... 71
glucagon emergency............... 74
glyburide..............ccooveeennenn... 72
glyburide micronized........ 71,72
glyburide-metformin ............... 72
glycerol phenylbutyrate......... 106
glycopyrrolate....................... 104
GLYXAMBI......cccveverieirnnne 72
GOCOVRI.....cocvvviiiiiiienne 59
GOMEKLI.......ceoveierieirnnne 50
granisetron hcl........................ 45
griseofulvin microsize............. 46
guanfacine hcl ........................ 81
guanfacine hcler ................... 90
H
HAEGARDA.......cccocvevenee. 119
hailey 1.5/30 ..........cccoeue.. 112
hailey 24 fe ........cceevvevcueennn. 112
hailey fe 1.5/30 ..................... 112
hailey fe 1/20 ........................ 112
halobetasol propionate........... 97
haloette ...........cccccoveenenace. 112
haloperidol ............................. 60
haloperidol decanoate............. 60
haloperidol lactate.................. 60
HAVRIX ..ot 128
heather ...........cccceeeceevcenacn. 112
heparin sodium (porcine) ....... 79
heparin sodium (porcine) pf...79
HEPLISAV-B.....ccooveenene. 128
HERNEXEOS .......ccooveernne 53
HETLIOZ LQ....ccceeveenneee. 142
HIBERIX......ccoveieieiennee. 128
HUMALOG.........cccoueu..... 74,75
HUMALOG JUNIOR
KWIKPEN......cccooiiiinne. 74
HUMALOG KWIKPEN. ........ 74
HUMALOG MIX 50/50
KWIKPEN......ccceviiiinne. 74
HUMALOG MIX 75/25......... 75
HUMALOG MIX 75/25
KWIKPEN......cccooiieirnne. 74
HUMULIN 70/30.....ccccceueneee 75
HUMULIN 70/30 KWIKPEN75
HUMULIN N ..o 75
HUMULIN N KWIKPEN......75



HUMULINR ..o 75
HUMULIN R U-500
(CONCENTRATED)......... 75
HUMULIN R U-500
KWIKPEN .....coooviniiiiinne 75
hydralazine hci........................ 89
hydrochlorothiazide ............... 87
hydrocodone-acetaminophen .27
hydrocodone-ibuprofen.......... 27
hydrocortisone........ 98, 108, 131
hydrocortisone (perianal) ...... 98
hydrocortisone butyrate ......... 98
hydrocortisone valerate.......... 98
hydrocortisone-acetic acid... 135
hydromorphone hcl ................ 27
hydromorphone hcl pf ............ 27
hydroxychloroquine sulfate....58
hydroxyurea................c..co...... 50
hydroxyzine hcl..................... 135
hydroxyzine pamoate.............. 70
HYFTOR......ccveieiee, 98
HYRNUO.......cooiriiieiinne 53
I
ibandronate sodium.............. 132
IBRANCE .......ccovveieeee. 53
IBTROZI........ooeiieiene 53
IDU..veeearieiciieecieeecieeeeeenn 26
Ibuprofen ...........ccceceeevvennnne. 26
icatibant acetate.................... 119
ICLeVIQ ..o 112
ICLUSIG ....coovviiiiiiiiicene. 53
icosapent ethyl........................ 89
IDHIFA ..o, 50
IDVYNSO...ooiiiiiiieeeee. 67
ILARIS.....coiiiie, 121
ILUMYA ..o 121
imatinib mesylate.................... 53
IMBRUVICA........coovvnee. 54
imipenem-cilastatin ................ 34
imipramine hcl........................ 44
imipramine pamoate............... 44
IMIQUIMOd...........cccouveeeeeeanen.. 99
IMKELDI....ccccccveviiiiniinnne. 54
IMOVAX RABIES. .............. 128
IMPAVIDO......ccocvvviriaenne. 58
IMULDOSA........ccceveeenne 121
INCASSTA e 116
INCRELEX .....ccoveiiirieiinne 109
INCRUSE ELLIPTA............ 136
indapamide.................c........... 87

indomethacin ............eeeeeee... 26

indomethacin er...................... 26
INFANRIX......coooviiiieinne 128
INGREZZA ......ccveveee. 92
INLURIYO.....ccovvviierierenen 50
INLYTA .o 54
INQOVI....oooiiiiiiiiiiieiieee 50
INREBIC......coovieieieeeiene 54
insulin asp prot & asp flexpen75
INSULIN ASPART................ 75
INSULIN ASPART FLEXPEN
............................................ 75
insulin aspart prot & aspart...75
INSULIN LISPRO.................. 75
INSULIN LISPRO (1 UNIT
D] V2N 5) S 75
INSULIN LISPRO JUNIOR
KWIKPEN.......cceevvvernn. 75
INSULIN LISPRO PROT &
LISPRO ....ooviiiiiieiieieee 76
insulin Syringe .............ccc....... 76
INTELENCE..........ccovvenvnnee. 67
INTRALIPID.........coccvenenee. 102
INtrovale............ccoeeeueeecuenn. 112
INVEGA HAFYERA............. 62
INVEGA SUSTENNA........... 62
INVEGA TRINZA. ........... 62, 63
IPOL ..ot 128
ipratropium bromide ............ 136
ipratropium bromide hfa ...... 136
ipratropium-albuterol........... 140
irbesartan ..............cccoeeeueen... 81
irbesartan-hydrochlorothiazide
............................................ 86
ISENTRESS ..o 66
ISENTRESS HD .................... 66
ISIDlOOM ..., 112
ISOLYTE-P IN D5W............ 102
ISOLYTE-S....ccooiiiiinn 100
ISOLYTE-SPH 74.............. 100
ISONIAZId.......vveeeeeeaereeeeieaan 48
isosorb dinitrate-hydralazine .89
isosorbide dinitrate................. 89
isosorbide mononitrate........... 89
isosorbide mononitrate er ......89
ISOTetINOIMN. ... 96
ISTadipine............ccceeeveeeennnnn. 84
ITOVEBI.......cccvevveeierenn. 54
itraconazole............................ 46
ivabradine hcl......................... 86

IVEFMECHIN ..o, 58
IWILFIN ..ot 50
IXTARO .....oovieiieiieieeee 128
J

JATMEESS ..o, 112
JAKAFT ..o 54
JAKAFTI XR...oooviviiiieiien, 54
JANLOVEN ... 79
JANUMET .....cccoovvviiiien, 72
JANUMET XR....cccocvvirnnne 72
JANUVIA. ..., 72
JARDIANCE.......cccocveernene 72
jasmiel.............ccoceovevueennanen. 112
JAYPIRCA .....covvveieeeee 54
jencycla...........eeevceeeenannn. 112
JENTADUETO. .....cccecveuenneee 72
JENTADUETO XR................ 72
JIRteli....ueeeeeeaeieeeiieeen, 112
JOLeSSQ ... 112
JUBBONTI......cccoevvverrnnne 132
Juleber.........cccovveeviennnnnn. 112
JULUCA ..., 68
junel 1.5/30..........ccccceeuce. 112
Junel 1/20...........ccveeeeenene. 112
junel fe 1.5/30....................... 112
Junel fe 1/20................cuo...... 112
Junelfe 24 ..........ccovveeeennnen. 112
JIYLAMVO......ccoovvvvieiiennn. 50
JYNNEOS ..., 128
K

KALETRA ... 69
kalliga........uueeeeeeeeeeiaannnnnne, 112
KALYDECO.....ccccocvevieneee 137
Kariva........ccueeeeeeeeecieeaieane, 112
kel in dextrose-nacil............... 100
kelnor 1/35.....cccvvveeveeennanne. 112
KERENDIA.......ccooiieiiene 86
KESIMPTA .....ccovveiieee, 94
ketoconazole ........................... 46
ketorolac tromethamine..26, 134
KEVZARA ..o, 121
KINERET .....ccoevieieirnn. 122
KINRIX ..ot 128

KISQALI (200 MG DOSE)....54
KISQALI (400 MG DOSE)....54
KISQALI (600 MG DOSE)....54
KISQALI FEMARA (400 MG
151011 2) JN 50
KISQALI FEMARA (600 MG
1010 1Y2) JR 51
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klayest...........ccueeevevevevnnannn. 46

KLOR-CON.....ccoovvvrevenenn. 100
KLOR-CON 10........ceceene.. 100
klor-con m10 ........................ 100
klor-con m15 ..........c............ 100
klor-con m20 ........................ 100
KLOXXADO.....ccooovvveeennnn. 29
KOMZIFTI.....oooovviiiiiiienens 51
KOSELUGO ......cccoovvvveennnn.. 54
KRAZATI ..o, 51
Rurvelo ............ccooevvevveennnni.n. 113
KYLEENA .......coooviiiieee. 113
KYMBEE......ccccooovvvvveennn. 108
L

labetalol hcl................c........... 83
lacosamide..................ccceuu..... 40
lactulose ..........cccoueeeviieeenannn. 103
lactulose encephalopathy .....103
LAGEVRIO .....ccooovvviiiiinens 70
lamivudine ................ccceeun.... 66
lamivudine-zidovudine ........... 67
lamotrigine ............ccceueene... 37
lamotrigine er..............c........ 37

lamotrigine starter kit-blue ....37
lamotrigine starter kit-green..37
lamotrigine starter kit-orange 37

lansoprazole.......................... 105
lanthanum carbonate............ 102
LANTUS ..o 76
LANTUS SOLOSTAR .......... 76
lapatinib ditosylate................. 54
larin 1.5/30.......cccceveveuenee. 113
larin 1720 ..........cccveeeeaanne. 113
larin 24 fe .......coeeecveeeennennne. 113
larin fe 1.5/30.............cc.c...... 113
larin fe 1/20.............ccuuue... 113
latanoprost ... 135
LAZCLUZE .....ccooveeeieien. 51
lederle leucovorin................... 57
leflunomide........................... 126
lenalidomide............................ 49
LENVIMA (10 MG DAILY
DOSE) e 54
LENVIMA (12 MG DAILY
DOSE) e 54
LENVIMA (14 MG DAILY
DOSE) e 54
LENVIMA (18 MG DAILY
DOSE) ..o 54

LENVIMA (20 MG DAILY
DOSE) oot 54
LENVIMA (24 MG DAILY
DOSE) oo 55
LENVIMA (4 MG DAILY
DOSE) oo 55
LENVIMA (8 MG DAILY
DOSE) oo 55
LEQEMBIIQLIK .................. 92
LEQSELVI....cccoovvivienee. 122
[eSSING c...eeeeeeaieeieein, 113
letrozole............cuueeeueeeenenne. 52
leucovorin calcium ................. 57
LEUKERAN .....cccooviiiiene 49
LEUKINE........cceovvieiieirenen. 80
leuprolide acetate................. 118
leuprolide acetate (3 month) 118
levalbuterol hcl..................... 137
levetiracetam .......................... 37
levetiracetam er ...................... 37
levobunolol hcl ..................... 134
levocarnitine......................... 102
levocarnitine Sf ..................... 102
levocetirizine dihydrochloride
.................................. 135,136
levofloxacin .............ccccvennn. 36
levofloxacin in d5w................. 35
[eVOnest..........coecueeeeeeaaiaan. 113
levonorgest-eth estrad 91-day
.......................................... 113

levonorgestrel-ethinyl estrad 113
levonorg-eth estrad triphasic113

LEVO-T...ccooiiiiiieee 117
levothyroxine sodium............ 117
LEVOXYL ..coooviiiiiiein 117
[-glutamine..............ccceuuen.... 106
lidocaine .............cceveeeuveenn... 28
lidocaine hcl............................ 28
lidocaine viscous hcl .............. 28
lidocaine-prilocaine ............... 28

LIFYORLI (125 MG DOSE) .51
LIFYORLI (150 MG DOSE).51

LILETTA (52 MQG) .............. 113
linezolid .............cccccoeeeeence.. 30
LINZESS ..o 103
liothyronine sodium.............. 117
liraglutide .................cccueun... 72
LISTNOPFIL .o 82
lisinopril-hydrochlorothiazide 86
LITFULO ..ot 122

LIERTUM .o 71
lithium carbonate.................... 71
lithium carbonate er ............... 71
LIVMARLI......ccccvriernne. 104
LIVTENCITY ..ccooevvveivennnn, 65
| 5(0) D10 60 R 86
lofexidine hcl .......................... 28
[0jaAIMIESS .....cuvveeeeeaareaannnn. 113
LOKELMA.......ccceeeierirene 102
lomustine.............ccoceveeeeeenee. 49
LONSURF.....ccovviiiiiiiiiee 51
loperamide hcl....................... 104
lopinavir-ritonavir .................. 69
lorazepam ......................... 70,71
lorazepam intensol.................. 70
LORBRENA.......ccccoieernne 55
[OVYNG...ooneeeaaeieeieeie, 113
losartan potassium.................. 81
losartan potassium-hctz.......... 86
[ovastatin ...........cccceeveeeeeueennne. 88
low-ogestrel .......................... 113
loxapine succinate................... 60
lo-zumandimine .................... 113
lubiprostone.......................... 103
luizza 1.5/30...........ccceuvenn.... 113
luizza 1/20.......c..occuveeeennn. 113
LUMAKRAS. ..o 51
LUMIGAN ....ccocviiiieienene 135
LUPKYNIS ... 126
LUPRON DEPOT (1-MONTH)
.......................................... 118
LUPRON DEPOT (3-MONTH)
.......................................... 118
LUPRON DEPOT (4-MONTH)
.......................................... 118
LUPRON DEPOT (6-MONTH)
.......................................... 118
lurasidone hcl ......................... 63
MUt Q... 113
LUTRATE DEPOT.............. 118
LYBALVL...cooiiiiie 63
leq .....uueeeeeeeeaaiiaeannn. 113
LYNPARZA.....cccoovieienn. 55
LYSODREN.......ccceoirirnne 51
LYTGOBI (12 MG DAILY
DOSE) i 55
LYTGOBI (16 MG DAILY
DOSE) .t 55
LYTGOBI (20 MG DAILY
DOSE) it 55



magnesium sulfate................ 101
malathion...............ccceeeueeene... 99
INATAVITOC ..ueeeeeeeeeeeeeeenes 68
MArlisSa .........cccveeecveeeennnannn. 113
MARPLAN ..ot 42
MATULANE ......ccovvienee. 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 ....ccovviiieeee. 66
MAYZENT ...ccvivieiieieeine 94
MAYZENT STARTER PACK
............................................ 94
meclizine hcl................ee........ 44
meclofenamate sodium ........... 26
medroxyprogesterone acetate
.......................................... 116
mefloquine hcl ........................ 58
megestrol acetate.................. 116
MEKINIST ....ccoevvieiieiieeine 55
MEKTOVI ...c.oooiveieeee, 55
meleya..........cocceeeeceveeeeeannn. 116
meloxicam..............ccccceueeen.... 26
memantine hcl ........................ 41
memantine hcl er ................... 41
memantine hcl-donepezil hcl er
............................................ 41
MENQUADFI............ccu...... 128
MENVEO......ccccoviiiienn. 128
Mercaptopurine ...................... 50
TNEYOPENEN ... 35
meropenem-sodium chloride..35
mesalamine................... 130, 131
mesalamine er ...................... 130
THESTA.vvveeeeeeeereereaeeeenennnneens 57
metaxalone ................c.o...... 141
metformin hcl.......................... 72
metformin hcl er .................... 72
methadone hcl .................. 26,27
methazolamide...................... 134
methenamine hippurate.......... 30
methimazole.......................... 119
methocarbamol..................... 141
methotrexate sodium ............ 126

methotrexate sodium (pf)......126
methoxsalen rapid .................. 99
methsuximide ......................... 38
methylphenidate hcl................ 91
methylphenidate hcl er ........... 91
methylphenidate hcl er (cd)....91
methylphenidate hcl er (la).....91

methylphenidate hcl er (osm) .91
methylphenidate hcl er (xr) ....91
methylphenidate hcl er(diffus) 91

methylprednisolone .............. 108
methylprednisolone acetate..131
methyltestosterone................ 109
metoclopramide hcl ............... 44
metolazone................ccocueue. 88
metoprolol succinate er .......... 83
metoprolol tartrate.................. 83
metoprolol-hydrochlorothiazide
............................................ 86
metronidazole........... 30, 31, 100
TNELYTOSINE .....eeeveeeeaieenieeans 86
mexiletine hcl...................c...... 82
mibelas 24 fe............ccccc.c..... 113
micafungin sodium ................. 46
microgestin 1.5/30................ 113
microgestin 1/20................... 113
microgestin fe 1.5/30............ 113
microgestin fe 1/20 ............... 113
midazolam ..................cccc...... 39
midodrine hcl.......................... 81
MIfePriStONe..........cceeeevuenecn. 74
Miglustat ...........cccveeeceeeennnnn.. 106
Pl 113
milnacipran hcl....................... 93
TIMVEY ... 114
minocycline hcl....................... 36
MINOXIAIL ..o 89
MIRENA (52 MG)............... 114
MITtAZAPINE ........ccoueeeeeaenennne. 42
MISOProstol .............cccuveenne... 104
M-M-R1II.....ccocvriiiinn 128
modafinil..............cccceveenen.. 142
MODEYSO ..cccoviiiiiinienene 51
moexipril hcl...........oueeeeenenn. 82
molindone hcl ......................... 60
mometasone furoate ....... 98, 136
mono-linyah.......................... 114
montelukast sodium .............. 140
morphine sulfate...................... 27

morphine sulfate (concentrate)

............................................ 27
morphine sulfate er................. 27
MOUNIJARO.....ccceririernee 72
MOVANTIK .....cocvevveiennene 103
moxifloxacin hcl.............. 36, 133
moxifloxacin hcl in nacl.......... 36
MRESVIA ... 128
MULTAQ .o 83
PUUPITOCIN c.vveeeeieaeeeireaans 100
mycophenolate mofetil.......... 126
mycophenolate sodium ......... 126
MYFEMBREE ..................... 118
MYQORZO......cccoveeeernnne 86
MYRBETRIQ........ccccouenneee. 107
N
nabumetone..................cccc....... 26
nadolol .............ccccocevveennnne. 83
nafcillin sodium ...................... 34
nalbuphine hcl ........................ 25
naloxone hcl...................... 28,29
naltrexone hcl ......................... 28
NAMZARIC.......cccevvernee. 41
FLAPFOXC ...veenveeaeaeaveaennveans 26
NAPFOXEN AT .....oveeveeeareaanrannn, 26
naproxen SOAdium ................... 26
naratriptan hcl........................ 48
NATACYN..cooiiiiiiieeeee 133
nateglinide.................c.cccoueu... 73
NAYZILAM....ccoovviiieene 39
nebivolol hcl .......................... 83
necon 0.5/35 (28) ....coucueeen.... 114
nefazodone hcl......................... 43
neomycin sulfate...................... 29
neomycin-polymyxin-dexameth

.......................................... 133
neomycin-polymyxin-gramicidin

.......................................... 133
neomycin-polymyxin-hc........ 135
NERLYNX ..oooiiiiiiiieieeene 55
NEULASTA ....cooieiiiiieene. 80
NEULASTA ONPRO ............ 80
NEUPRO .....coviiiiriiiiieene 59
NEVIFAPINE ....coeeaeeeaaareeaaennnn, 67
NEVIFAPINE €F ......ccuveeeeeeeeanennn. 67
NEXLETOL ....cccceeeiiieenne. 86
NEXLIZET ...cccoeoieiinieienene 86
NEXPLANON........ccerurnnn 114
NGENLA.....ooiiiiiieeee 109

niacin er (antihyperlipidemic) 89
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NICOTROL NS......cccoveiines 29

nifedipine..............cccoceeueenne... 84
nifedipine er................ccocu..... 84
nifedipine er osmotic release..84
FERKT <o 114
nilotinib d-tartrate.................. 55
nilotinib hcl ...............oouenn.. 55
nilutamide..............ccccueenn.... 49
RIMOAIPINE .......eeeeeeeaeeeannnen 84
NINLARO.....cooveieieiernne 51
nintedanib esylate................. 139
nitazoxanide ...............c.......... 58
RILISTAONE ..o, 106
NITRO-BID .....ccceeveierneee 89
NITRO-DUR........ccoevvveirnnen. 89

nitrofurantoin macrocrystal ...31
nitrofurantoin monohyd macro

............................................ 31
nitroglycerin ..o, 89
nora-be ...............cccueeeueeuen 116

norelgestromin-eth estradiol 114
norethin ace-eth estrad-fe ....114

norethindrone........................ 116

norethindrone acetate .......... 116

norethindrone acet-ethinyl est
.......................................... 114

norethindrone-eth estradiol .114
norgestimate-eth estradiol.... 114
norgestim-eth estrad triphasic

.......................................... 114
HOFIYFOC ... 116
NORPACE CR.....ccceeveeenne 83
nortrel 0.5/35 (28) ................ 114
nortrel 1/35 (21) ................... 114
nortrel 1/35 (28) ...ccceeeeenne. 114
ROVl 7/7/7 oo 114
nortriptyline hel...................... 44
NORVIR......cooviiiiiieiiee 69
NOVOLIN 70/30......cccceeuenee 76
NOVOLIN 70/30 FLEXPEN.76
NOVOLIN 70/30 FLEXPEN

RELION .....cocoiiiiiieieee 76
NOVOLIN 70/30 RELION.....76
NOVOLIN N....ooiriiiieiene 76
NOVOLIN N FLEXPEN........ 76
NOVOLIN N FLEXPEN

RELION ....ccoooiiiiiiiiene 76
NOVOLIN N RELION........... 76
NOVOLIN R ....ccoeviiiiiiine 77
NOVOLIN R FLEXPEN ....... 77

NOVOLIN R FLEXPEN
RELION ....ccccooiiiiiiiinen. 77
NOVOLIN R RELION .......... 77
NOVOLOG .....cccceeieiiennee 77
NOVOLOG 70/30 FLEXPEN
RELION ....ccccooiiiiiiiiiee. 77
NOVOLOG FLEXPEN.......... 77
NOVOLOG FLEXPEN
RELION ....ccccooviiiiiiinene 77
NOVOLOG MIX 70/30......... 77
NOVOLOG MIX 70/30
FLEXPEN ....coooiiiiiiien. 77
NOVOLOG MIX 70/30
RELION ....ccccoiiiiiiiiien. 77
NOVOLOG PENFILL............ 77
NOVOLOG RELION............. 77
NUBEQA ....cccoiiiiiiiiee 49
NUCALA ... 140, 141
NUEDEXTA ..o 92
NUPLAZID.....ccceviiiiienne 63
NURTEC. ...t 47
NUTRILIPID.......ccccveeennnee. 102
IYAMNYC c.onveaeeaeeeeeeeeenas 46
Ylia 1/35 ..o, 114
VA T/7/7 oo 114
AYSEALIT . 46
nystatin-triamcinolone............ 99
FYSEOP eeeeeveeeeeieeeveeenveeenveeenns 46
Q)
OCTAGAM......covvviieenn 120
octreotide acetate.................. 118
ODEFSEY ..ot 68
ODOMZO ....ccovvviiiiienienens 55
OFEV...oiiiiiiiiiiee 139
ofloxacin.................. 36, 133, 135
OGSIVEO ....ccooiiiiiiiiie, 55
OJEMDA. ..o 55
OJJAARA. ..., 51
olanzapine ..............ccccoeueue. 63
olmesartan medoxomil ........... 82

olmesartan medoxomil-hctz....86
olmesartan-amlodipine-hctz...86

omega-3-acid ethyl esters....... 89
omeprazole ...............cueuun.... 105
OMNIPOD 5 DEXG7G6
INTRO GEN 5.....covee 77
OMNIPOD 5 DEXG7G6 PODS
GEN S 77
OMNIPOD 5 G7 INTRO (GEN
5) et 77

OMNIPOD 5 G7 PODS (GEN

OMNIPOD 5 LIBRE INTRO.77
OMNIPOD 5 LIBRE PODS...77
OMNIPOD 5 LIBRE2 G6

INTRO GENS........ccveneee. 78
OMNIPOD 5 LIBRE2 PLUS
GO PODS.......ooiieeee 78
OMNIPOD DASH INTRO
(GEN4) oo 78
OMNIPOD DASH PODS (GEN
RS 78
OMNITROPE..........cceue. 109
ondansetron .................cc....... 45
ondansetron hcl ...................... 45
ONGENTYS...ccoiieieeeee 59
ONUREG ....coooveiiiirieiienene 50
OPIPZA ..o 63
OPSUMIT......ccveieieenee 138
OPVEE ....cooiiiiiiiieee, 29
ORENCIA ..o 122
ORENCIA CLICKIJECT ......122
ORFADIN .....ccooevieieeenee 106
ORGOVYX ..ooviriirieieeiene 118
ORIAHNN........cocvevreirnne. 118
ORILISSA ....oooiiiieiee 118
ORKAMBI.................... 137,138
ORLADEYO....ccccevveinne. 119
orphenadrine citrate er......... 141
orquideq...............ccueeeeueeennen. 116
ORSERDU .....cccceeviiiiieienee. 51
oseltamivir phosphate............. 69
OSENVELT ...ccceeviiiienne 132
OTEZLA. ... 99
OTEZLA XR..ocovveieieenen. 99
OTEZLA/OTEZLA XR
INITIATION PK ................ 99
oxacillin sodium in dextrose...34
oxcarbazepine......................... 40
oxcarbazepine er .................... 40
OXERVATE......cccoovviene. 133
oxybutynin chloride .............. 107
oxybutynin chloride er .......... 107
oxycodone hcl ........................ 27
oxycodone-acetaminophen .....27
OXYCONTIN ..cooveiirieienne 27
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccccevieernne. 73
OZEMPIC (1 MG/DOSE)......73
OZEMPIC (2 MG/DOSE)......73



P

paliperidone er ....................... 63
PANRETIN .....cooeviiiiiieene 57
pantoprazole sodium ............ 105
paricalcitol ........................... 132
paroxetine hcl......................... 43
paroxetine hcl er..................... 43
PAXLOVID (150/100)........... 70
paxlovid (300/100 & 150/100)70
PAXLOVID (300/100)........... 70
pazopanib hcl ......................... 55
PEDIARIX ...coovvveiiieiinne 129
PEDVAXHIB.........ccoeueee. 129
peg 3350-kcl-na bicarb-nacl 103
peg-3350/electrolytes ........... 103
PEGASYS...ccooiiine 124, 125
PEMAZYRE .....ccoovvvieinne. 55
pen needles ...............ccueueuenn. 78
PENBRAYA .....ccooovveieee. 129
Penciclovir................eeeen.... 100
penicillamine......................... 101
penicillin g pot in dextrose .....34
penicillin g sodium ................. 34
penicillin v potassium............. 34
PENMENVY....ccooovveiennn. 129
PENTACEL .....cccocvvvienne. 129
pentamidine isethionate.......... 58
pentazocine-naloxone hcl....... 27
pentoxifylline er...................... 86
perampanel....................... 37,38
perindopril erbumine.............. 82
PErMEtNFiN .......coeeeeeaeeeannann. 99
perphenazine .......................... 44
perphenazine-amitriptyline ....42
PERSERIS.......cooiiiiiiiine 63
phenelzine sulfate.................... 42
phenobarbital ......................... 39
phenoxybenzamine hcl............ 81
PHENYTEK.......ccooiiirne 40
PHREnYLOIN ..., 40
phenytoin infatabs .................. 40
phenytoin sodium extended ....40
DPhilith ........cccovevvvivinannne. 114
PIFELTRO ....cccooviiieiieieee 67
pilocarpine hcl................ 95,134
Pimecrolimus .............c.ceeue... 98
pimozide ...........cceueeeeannn. 60
DIMITEA e, 114
pindolol..............ccceeeeeeenen. 83
pioglitazone hcl ...................... 73

pioglitazone hcl-metformin hcl

............................................ 73
piperacillin sod-tazobactam so
............................................ 34
piperacillin-tazobactam-nacl .34
PIQRAY (200 MG DAILY
DOSE) oot 55
PIQRAY (250 MG DAILY
DOSE) oot 55
PIQRAY (300 MG DAILY
DOSE) oot 56
pirfenidone................c..o....... 139
DIFOXICAM ... 26
plenamine.....................o....... 102
pnv 27-ca/fe/fa...................... 102
POAOfilox .......cuveeeveeareaannnnn. 99
polymyxin b sulfate................. 31
polymyxin b-trimethoprim ....134
pomalidomide......................... 49
PONVORY ....ccooviiiiiiiiiiens 94
PONVORY STARTER PACK
............................................ 94
POFLIA-28 ., 114
posaconazole .......................... 46
potassium chloride ............... 101
potassium chloride crys er ... 101
potassium chloride er ........... 101
potassium citrate er .............. 101

pramipexole dihydrochloride .59
pramipexole dihydrochloride er

............................................ 59
prasugrel hcl................uen..... 81
pravastatin sodium ................. 88
praziquantel............................ 58
prazosin hel ... 81
prednisolone......................... 108
prednisolone acetate............. 134
prednisolone sodium phosphate

.......................... 108, 131, 134
Prednisone ...........cceeeeueeene.. 131
prednisone intensol............... 131
pregabalin ................c.oc....... 39
PREMARIN ......cccocvvviirnn. 110
PREMPHASE .......cccceunee. 114
PREMPRO ......cocevvviniennn. 114
Prenatal ...........coceeeeecunean.. 102
pretomanid.....................o....... 49
prevalite...........uueeeeeeenveannnen.. 89
PREVYMIS.....cooiniiiniinens 65
PREZCOBIX......ccoovevirirnne 68

PREZISTA ...ccooiieiiie, 69
PRIFTIN ..ot 49
primaquine phosphate ............ 58
PRIMAXIN IV ..o 31
Primidone................ccceeeeeeennn. 39
PRIORIX .....ccoeviieiiieienee. 129
PRIVIGEN .....ccccoeniiinnn. 120
probenecid ................ccuuenn.... 47
prochlorperazine .................... 44
prochlorperazine maleate....... 44
PROCRIT ....c.covvirieiiiieeenene 80
DrOZeSterone ...........eeeeeuvnen.. 116
PROGRAF......ccooiriiinne. 126
PROLASTIN-C......ccocounee. 106
promethazine hcl ...... 44, 45, 136
promethazine-phenylephrine 141
promethegan ........................... 45
propafenone hcl...................... 83
propranolol hel....................... 83
propranolol hcler................... 83
propylthiouracil..................... 119
PROQUAD.....ccceeverieiennne. 129
protriptyline hcl ...................... 44
PULMOZYME..................... 138
pyrazinamide .......................... 49
pyridostigmine bromide.......... 48
pyridostigmine bromide er .....48
pyrimethamine......................... 58
PYRUKYND.....cooviieiiennne 80
PYRUKYND TAPER PACK.80
Q
QINLOCK ....oovvieiieiiriieiienene 56
QUADRACEL ........ccceeuuuee. 129
quetiapine fumarate................ 63
quetiapine fumarate er ........... 63
quinapril hel ... 82
quinapril-hydrochlorothiazide86
quinidine gluconate er ............ 83
quinidine sulfate ..................... 83
quinine sulfate ........................ 58
QULIPTA ..., 48
R
RABAVERT......ccccoveirnn. 129
RADICAVA ORS .................. 92
RADICAVA ORS STARTER

| S 92
RALDESY ..cvviiiniiiniineens 43
raloxifene hcl........................ 117
ramelteon...............c...eo...... 142
FAMIDFIL oo 82



ranolazine er ......................... 86
rasagiline mesylate................. 60
REBIF....cccoooiiiiiiiiiieien 95
REBIF REBIDOSE................ 94
REBIF REBIDOSE
TITRATION PACK........... 95
REBIF TITRATION PACK ..95
reclipSen ..........ceeeeueeeenvnannn. 114
RECOMBIVAX HB ............ 129
RECORLEV.....cccceviiinen. 118
RELENZA DISKHALER.......69
RELGAABI......ccoiiiiiie 39
RELISTOR........cceviiieinnne. 103
repaglinide ............................ 73
REPATHA ..ot 89
REPATHA SURECLICK.......89
RETACRIT ..ot 80
RETEVMO.......cccoovvvieirnnne. 56
REVCOVI.....cccviiiii 106
REVLIMID .....cccoeviiieiennne. 49
REVUFORIJ......cccoiiiiiie 51
REXTOVY ..ooviiiiiiiieiene 29
REXULTI.....oooiiiieiiiieee 63
REYATAZ ..o, 69
REZDIFFRA ..o 117
REZENOPY ....cccooviiiiiinne 29
REZLIDHIA.......cceoieieee 51
REZUROCK .......cccoevvenne. 126
RHOPRESSA.......ccoie 135
FIDAVIFIR...c.eoeiiiiiiice, 66
FIfADULIN ... 48
FIfAMPIN ..o 49
rilpivirine hcl.......................... 67
riluzole.........cccocoeveevicnnecnacn. 92
rimantadine hcl ...................... 69
risedronate sodium............... 132
ViSperidone ...............cceeueen.. 64
risperidone microspheres er...64
FIEONAVIF ..o 69
FIVASEIGMINE. .......oeeeeveeeereannne 41
rivastigmine tartrate............... 41
rizatriptan benzoate................ 48
ROCKLATAN ..o 135
roflumilast .................ccuue...... 138
ROMVIMZA.......ccvvveannne. 51
ropinirole hcl.......................... 59
ropinirole hcl er ..................... 59
rosuvastatin calcium .............. 88
ROTARIX ....cocviiiiiiiiienne. 129
ROTATEQ ..o, 129

ROZLYTREK ......cccocvveirnnne. 56
RUBRACA.......coeieeeee 56
rufinamide ...............ccoveeuuenne.. 40
RUKOBIA......ccoooeeeeene 68
RYBELSUS......cooiiiiiiiiiee 73
RYDAPT ...ooiiieeieeeee 56
RYKINDO.....cccooovirieierienene 64
RYLAZE ...ccooieieeeee 51
S
SANTYL .coioieieeeee, 99
sapropterin dihydrochloride.106
SAVELLA TITRATION PACK
............................................ 93
SCEMBLIX......ccoovvvrriennen. 56
scopolamine............................ 45
SECUADO......ccevveierreee. 64
SELARSDI......cccceoviiiiene 122
selegiline hcl.............c.uuen..... 60
selenium sulfide....................... 98
SELZENTRY ....ccooevvviiiennns 68
SEREVENT DISKUS. .......... 137
SEROSTIM ....cccoevviiiieine 109
sertraline hcl........................... 43
Setakin...........ccoeoveeveenncnnnen. 114
sevelamer carbonate............. 102
sharobel................cccceuen... 116
SHINGRIX.......coecveieieine 129
SIGNIFOR........cccecveiriine 119
SIKLOS ..o 50
sildenafil citrate.................. 139
SILIQucciiiieiiieieeieeeeeeen 122
silver sulfadiazine................... 99
SIMBRINZA .......ccoeeveienee 135
SIMLANDI (1 PEN)............ 126
SIMLANDI (1 SYRINGE) ..126
SIMLANDI (2 PEN)............ 126
SIMLANDI (2 SYRINGE) ..126
SIMIYA oo 115
SIMPESSC....eeveereeareeireennne, 115
SIMPONTI......coooviieiiienne 126
SIMVASTALIN ..o 88
strolimus ...................... 126, 127
SIRTURO......oeoiiiiriinieene. 49
SKYLA ..o 115
SKYTROFA......cccovvirieene 109
sodium chloride............... 99, 101
sodium chloride (pf) ............. 101
sodium fluoride..................... 101
sodium oxybate..................... 142
sodium phenylbutyrate ......... 106

sodium polystyrene sulfonate102
SOFOSBUVIR-

VELPATASVIR................. 66
solifenacin succinate ............ 107
SOLIQUA......ccoerteieieieene. 78
SOLTAMOX.....ccevvereirennne 50
SOMAVERT .....ccccocvviinne. 119
sorafenib tosylate................... 56
sotalol hel ...........ooeevuveeennnnne. 83
sotalol hel (af).......oueeeennn.... 83
SOTYKTU ...oooviiiiiiienne. 122
SPIRIVA RESPIMAT.......... 137
spironolactone........................ 87
spironolactone-hctz ................ 87
SPYIRLEC 28 w.vvveeveeieaeiean, 115
SPRITAM.....cccovvieieeieieenne. 38
sps (sodium polystyrene sulf) 102
STARJEMZA ......cccvevvvneenne. 122
STELARA..................... 122,123
STEQEYMA .....ccooveienne. 123
STIOLTO RESPIMAT......... 141
STIVARGA......ccveiieee 56
STOBOCLO........cccceevvennene. 132
streptomycin sulfate................ 30
STRIBILD ....cccvevveieeieienee 68
SUBVENITE........ccccooveienne. 38
SUCRAID......ccccoeviiriienne 106
sucralfate ............cooeeueeenene.. 105
sulfacetamide sodium ........... 134

sulfacetamide sodium (acne) ..36
sulfacetamide-prednisolone..133

sulfadiazine............................. 36
sulfamethoxazole-trimethoprim
...................................... 31,36
sulfasalazine ......................... 131
sulindac.............ccccocceeeeuennnee. 26
SUMAIVTDIAN ... 48
sumatriptan succinate............. 48
sunitinib malate ...................... 56
SUNLENCA.....ccceiirieieene 68
SYAQ ..o 115
SYMDEKO ......cccceoveirnnnne. 138
SYMLINPEN 120 .................. 73
SYMLINPEN 60 .................... 73
SYMPAZAN ....ccoevvvinieieene. 39
SYMTUZA......cooiveieen. 68
SYNAREL......cccocvvviriinne. 119
SYNJARDY ..o 73
SYNJARDY XR.....ccoovevuenuene 73
SYNTHROID..........ccueuneeee. 117



T

TABLOID ......ooovivieiee. 50
TABRECTA......cccoeiiiiee 56
tacrolimus ...............ooueu.. 98, 127
tacrolimus er ...................... 127
tadalafil ............cccuveenenen.. 107
tadalafil (pah)....................... 139
TADLIQ ..o 139
TAFINLAR ....coooviiiieiiee 56
TAGRISSO ....ccovvvieveeee 56
TALTZ .o, 123
TALZENNA......ccoveveenee. 56
tamoxifen citrate..................... 50
tamsulosin hcl....................... 107
taring 24 fe .......ccooeeeeeeneennnn. 115
tarina fe 1/20 eq ................... 115
TARPEYO ....ccoocvveveenen. 119
TASCENSO ODT.................. 95
tasimelteon .................c......... 142
TAVNEOS ..., 80
LAZATOLENE ......cccceveeeeeareaaanns 96
TAZICEF ....coooviiiieiieiiene 33
TAZVERIK........cccovvveenee. 56
TEFLARO.....ccoooviiieiiene 33
telmisartan..............ceeeeeenne... 82
telmisartan-hctz...................... 87
1eMaAZEPAM ..........vveeeeeevenaann. 142
TENIVAC ...cccoveeiieieeeenen. 129
tenofovir disoproxil fumarate.66
TEPEZZA.........cccoveeveenen. 133
TEPMETKO......cccccovvirirnne 56
terazosin hel ...........eeeeeeenn... 81
terbinafine hcl ........................ 46
terbutaline sulfate................. 137
terconazole .................c.uccu...... 46
teriflunomide .......................... 95
teriparatide........................... 132
1eSTOSIErONe...........cceeeeeennee. 110
testosterone cypionate.......... 109
testosterone enanthate.......... 109
tetrabenazine........................... 93
tetracycline hcl........................ 36
THALOMID.........ccecvveirennne 50
theophylline .......................... 138
theophylline er...................... 138
thioridazine hcl....................... 60
thiothixene ..............ccccueeuenn.. 60
tiagabine hcl........................... 39
TIBSOVO.....ccoooiiiiieiiene 51
teagrelor .........ueeeeveeeeneennnn.. 81

TICOVAC ..o 130

tgecycline.........cueeeueeeecueeanne. 31
A e, 115
timolol maleate............... 83, 134
tinidazole ...............ccuuueune... 31
LOPFONIN .o 107
tiotropium bromide............... 137
TIVICAY oo 66
TIVICAY PD ..o 66
tizanidine hcl ... 65
TOBI PODHALER .............. 138
tobramycin................... 134, 138
tobramycin sulfate .................. 30
tobramycin-dexamethasone..133
tofacitinib citrate................... 123
tofacitinib citrate er.............. 123
tolterodine tartrate ............... 107
tolterodine tartrate er ........... 107
tolvaptan................ccueeevnenn. 101
tolvaptan (hyponatremia) .....101
topiramate .............ccceeeeeuvennnn. 38
toremifene citrate ................... 50
LOVSEMide .........ccueeeereeeereaannn. 87
TOUJEO MAX SOLOSTAR.78
TOUJEO SOLOSTAR ........... 78
TRADJENTA......ccoeevvvevenenn 73
tramadol hel .......................... 27
tramadol-acetaminophen........ 28
trandolapril ............................ 82
tranexamic acid ...................... 80
tranylcypromine sulfate.......... 42
travoprost (bak free)............. 135
trazodone hcl .......................... 43
TRELEGY ELLIPTA........... 141
TRELSTAR MIXJECT........ 119
TREMFYA....cooeiiiieeene 123
TREMFYA ONE-PRESS ....123
TREMFYA PEN .................. 123
TREMFYA-CD/UC
INDUCTION.........c..c....... 124
[PELINOIN .o, 57, 96

triamcinolone acetonide ...95, 98
triamcinolone in absorbase....98

triamterene-Nctz...................... 87
trientine hcl...............eoue.... 101
tri-estarylla.................ccuue.... 115
trifluoperazine hcl .................. 60
trifluridine .............ccueeeuvennn... 66
trihexyphenidyl hcl ................. 58
TRIJARDY XR.....cccovvevvneen 73

TRIKAFTA ..o, 138
tri-legest fe.........cooueeecuveannen. 115
ri-linyah ..........coeeeveveveannnnn. 115
tri-lo-estarylla....................... 115
tri-lo-marzia ......................... 115
ri-10-mili .......coouveeiaannnn. 115
tri-lo-sprintec........................ 115
trimethobenzamide hcl............ 45
trimethoprim .............cceeeeuee.. 31
-l 115
trimipramine maleate ............. 44
trinatal rx I........ccoevuenneee. 103
TRINTELLIX.......cc0eevvrennnnne. 43
IPE=SPVINLEC oo, 115
TRIUMEQ......ccoieiieiieinnne 69
TRIUMEQ PD.......ccceeevennee 69
tri-vylibra............ceeeeeeeenne... 115
tri-vylibra lo.......................... 115
trospium chloride.................. 107
trospium chloride er ............. 107
TRULANCE........cccceeviene 103
TRULICITY ..ooeevveieeiie, 73
TRUMENBA........ccceeiie. 130
TRUQAP ..ot 56
TUKYSA ..o 56
TURALIO......cooivieiiiieinnne 56
LUPQOZ e, 115
TWINRIX.....cooieiiieieene 130
TYBOST....oooiiieeee, 69
TYMLOS.....ccooieiieene 132
TYPHIM VI.....coooiiie. 130
TYVASO DPI
MAINTENANCEKIT .....139
TYVASO DPI TITRATION
KIT oo 139
TYZAVAN....cooovveieie, 31
U
UBRELVY ...cooviiiiiieiie, 47
UNITHROID.........cccoeeueeneee. 117
UPTRAVI....cooiiiiiieiee 139
UPTRAVI TITRATION ...... 139
UrSOdiol........cccueeeeeeaareaannn. 104
ustekinumab........................... 124
ustekinumab-aauz ................. 124
ustekinumab-aekn ................. 124
UZEDY ..o, 64
A%
valacyclovir hel ..................... 66
VALCHLOR ........ccccoevvennnne. 49
valganciclovir hcl ................... 65



valproic acid.......................... 38

valsartan..............cccceveeeee. 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, 130
varenicline tartrate................. 29

varenicline tartrate (starter) ..29
varenicline tartrate(continue) 29

VARIVAX oo, 130
VAXCHORA ......cccoeevenne. 130
VeLIVEL .o 115
VELTASSA ..o, 103
VEMLIDY ...coovviiiiiiieiene 66
VENCLEXTA.....coveeveeee. 56
VENCLEXTA STARTING
PACK ..o 57
venlafaxine hcl........................ 43
venlafaxine hcler ................... 43
VENTOLIN HFA................. 137
VEOZAH .....coovvieiieee. 93
verapamil hcl.......................... 85
verapamil hcl er ............... 84, 85
VERQUVO ....cooovviiiieee 87
VERSACLOZ ........cccveveenee. 65
VERZENIO......cccoovvviernnne. 57
VESTUTA ..o, 115
VICHVA ..o, 115
Vigabatrin .............cceeeeeeueenne. 39
VIGAFYDE .....cccooiiie 39
VIOICE.......cooiiiiies 57
vilazodone hcl......................... 43
VIMKUNYA.....cooiiiiee 130
VIOFele.....eoeaiiieieene 115
VIRACEPT ..ot 69
VIREAD.....ccooiiiieieie 66
VITRAKVL.....oooiiiiiiine 57
VIVITROL.......ccceviiieree 28
VIVOTIF .....oooiiiiiiiieenne. 130
VIZIMPRO........cceeeveiernne. 57
VOINEQ ... 115
VONIJO...coiiiiiieeeeee, 57
VOQUEZNA.......covvieenne. 104

VOQUEZNA DUAL PAK...104

VOQUEZNA TRIPLE PAK 104

VORANIGO.......ccoovvveeeennn. 51
voriconazole ..................... 46, 47
VOSEVI ..o 66
VOWST ..., 104
VRAYLAR....ccovviivieeen 64
vyfemla........eeeceeeceeennannnnne, 115
WIIDFQ.....eoeoeeeeeeeeae 115
\%Y%
warfarin sodium .................... 79
WEGOVY ..coooviiiiiiieieenen. 87
WELIREG..........coovvvveeen. 51
WEFQ cooeevveeeeaeeeeeeeeiirveeenneeeens 116
WINREVAIR ......cccovvvvenne. 139
wixela inhub ......................... 141
WYMZYA [ eoveereaaereaaereaenennn 116
WYOST ..o, 132
X
XALKORI.......oooevveieiiiereens 57
XARELTO ....ccovvivieeeeeee. 79
XARELTO STARTER PACK
............................................ 79
XATMEP......coooviiiiiiiiiiennnn. 51
XCOPRI ...ooooveiieeeeeee 38
XCOPRI (250 MG DAILY
DOSE) oo, 38
XCOPRI (350 MG DAILY
DOSE) oo 38
XDEMVY ..o, 133
XELJANZ .ooooeiiieeeeeee, 124
XELJANZ XR......ooovevveene. 124
XERMELO......cccccevveverenn. 104
XIFAXAN ..o 104
XIGDUO XR....ooovvvereeeeenen. 74
XOLAIR ... 141
XOLREMDI.........cccovvvvvennnn. 80
XOSPATA....ccoooeeeeeeeeeeeeen, 57
XPOVIO (100 MG ONCE
WEEKLY)..cooeovieieeviene. 51
XPOVIO (40 MG ONCE
WEEKLY)..cooeovieieeviene. 51
XPOVIO (40 MG TWICE
WEEKLY)..ccovvieeiieeiieenee 52
XPOVIO (60 MG ONCE
WEEKLY)..ccovvieeiieeiieenee 52
XPOVIO (60 MG TWICE
WEEKLY)..ccovvieeiieeiieenee 52
XPOVIO (80 MG ONCE
WEEKLY)..ccovvieeiiieeieeenen 52

XPOVIO (80 MG TWICE
WEEKLY) oo, 52
XROMI....coovviiiiniiieienne, 50
XTANDI.....oooiiiiiiiiiee 49
XTRENBO. .....cooceiiiriiiinne 132
XULANE ..o, 116
XYWAV i 142
Y
YESINTEK......ccceoviirieianene 124
YF-VAX e 130
YONSA .o, 49
YORVIPATH......ccceeiene. 132
YUTREPIA ....cccooiiiiiiene 139
VUVALCM ..o, 110
4
ZAFEMY oo, 116
zaleplon............cccceeeveeeennnnnn. 142
ZARXIO ..o 80
ZAVZPRET....cccoviiiin 47
ZEJULA oo 57
ZELBORAF .....cccoviiiin 57
ZEMAIRA ..o 106
ZENALANE ...cveaaeeeaaearenn 96
ZENPEP ....coooviiiiiiien 106
ZEPBOUND........ccceevieene 142
ZEPBOUND KWIKPEN .....142
ZEPOSIA. ... 95
ZEPOSIA 7-DAY STARTER
PACK ..o, 95
ZEPOSIA STARTERKIT .....95
zidovudine......................... 67, 68
ZILBRYSQ..coceeiieiirieiianene 124
ziprasidone hcl........................ 64
ziprasidone mesylate .............. 65
ZITHROMAX .....ccovveiinne. 35
ZOLINZA ....cooveieeeeeene 52
zolmitriptan..............c..oceeu.... 48
zolpidem tartrate .................. 142
zolpidem tartrate er .............. 142
ZONISADE .....cccooviieine 40
ZONISAMIAE ..o 40
ZOSYN .ot 31
zovia 1/35 (28) ccceeeeeueeannnn 116
ZTALMY .o, 39
ZTLIDO...ccooviiiivieieeieeeene 28
Zumandimine..............c......... 116
ZURNAIL....cooviiiiniiiiieene, 29
ZURZUVAE......ccovieine. 42
ZYDELIG....ccccooiviiiiiinne. 57
ZYKADIA ... 57
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