ALAMEDA

% Alliance

ALAMEDA ALLIANCE WELLNESS (HMO D-SNP) NOTICE OF AVAILABILITY OF LANGUAGE
ASSISTANCE SERVICES AND AUXILIARY AIDS AND SERVICES

English

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.

dw 2! (Arabic)

1.888.88A.DSNP (1.888.882.3767) 2 Juaild cclialy suclunadl U] cazeisl 13] oLyl (23

LSl Oldiiunall Jio (dBLeYl (593 oleal Glodsdly wldeluwdl LT L3435 .(TTY: 1.800.735.2929)
1.888.88A.DSNP (1.888.882.3767) . Jsail . oSJl Jasdlg by disylay

Awloee Oledsdl oda (TTY: 1.800.735.2929)

3wjbpblu (Armenian)

NFSUNCNFE3NFL: Grb Qtq ogunieynitl E hwplywdnp 26p |Gauny, qwugwhwnbge
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929): Ywl Lwl. odwlnwl Uhongubn nL
dwnwjniynculbn hwadwlnwdnieiniu nlubgnn wuawlg hwdwn, ophuwy™ ~pwyth
gnpwwunhwny nt pun2npwunwn nwwagpywd UjnLetn: 2wugqwhwpbe 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929): Wn dwnwjncpjntllbplu wudbwnp Gu:

i2i (Cambodian)

SaM: 105™ 51 MISSW M IUIHS Y S1i0015110US 1,888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929)9 NSt SH 10UNHY (U XSO
STMARMNIUITINMHAIR A UEURSOAMIISS YRS NI HAPNYS
AHGIACNSNETRI gihﬁgaﬁime 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1_800,735,2929)“1 Imﬁﬁ‘g@hlgﬁagﬁﬁigiﬁmﬂ

A3 (Chinese — Simplified)

BER  REEELUENEEIREASE), 1535 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929), HAEIRME XITRE A THIEEBIFRSS, FlI1E XAEEZRAFE
)i, 25 EEAER, 1EEXEE 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929),
LR BE R R BRI,

ZBE2h 37 (Chinese Traditional)

BAR  MIRBEZPUEENEREESE - 5%+ 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) - F M 0] 3R A TR HEAERBNEB R TR - e XA AKFENR
BERR TSI - 5%+ 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) ° 548 AR #%
1HeERM -
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‘9_*{2\5 (Farsi)

1.888.88A.DSNP (1.888.882.3767) (TTY: U chuS cdlyd SaS 593 O 4 dudlgs o 31 1dg5

Ol 9 by Jas Sdseud wile ccud ghan SHIS 31,31 Lo guass Wleds § LS .S wled 1.800.735.2929)
L3 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) b .l 35290 15 ¢ Sy30 B9, b
Lgd g Bhl OBl Oleds ol xS

&< (Hindi)

ETT ¢&: 379 3TTThT 3TAT HTST I TERIAT T 3TIThdT ¢ ol 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929) U il &< | 3TAFAT aTel SA19Nf o ToIT FETIAT 3R
JTTT, S oeT 3R 92 e 7 off crarast 3uastr § 1 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929) TR hiel &Y | T AT fo¥: Y[oh &

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1.888.88A.DSNP (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 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). Cov kev pab cuam no yog pab dawb xwb.

HZ:E (Japanese)

FEHARBTOREANHERIGE (T 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929) ~H5 E&E < f TV, AFOERCYFOIMATREE, Bz
BEHLOADI-HOH—ERXREHEELTWET, 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) "B BEEL 723 L\, TN LD Y —E R (FEBTREL TWET,

¢t 0] (Korean)

T AL H5te| Q02 =2 211 2/ ©A| ™ 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929) HO 2 2 O|SIMA| 2. "XILE 2 AR &l FA2F 20| &Ooj7t /U=
=== 9o =21 MH|AE 0|8 7hS T LIC}. 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929) tHO 2 20|35l MA| 2 0|23t MH|A = 282 X3 EL|C}

WIF93990 (Laotian)

UEnIo: mmf)Dmeg‘m1)ef)ows;zo@cme‘ZDwvmeegmm‘Zm’?mmﬁco 1.888.88A.DSNP.
(1.888.882.3767) (TTY: 1.800.735.2929). 6950090908 HBCITNILVINIVIISVEVWNIV
cucenzgmiciusngsvyverBloBulne Wlymacs 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). mDUQmvcmmumagcz@m?qm@?og

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux 1.888.88A.DSNP (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 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

2/3



UAS! (Punjabi)

i fe@: 7 397§ wrust I €9 Hee & 83 I 3 % J 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). WU+ 3" &l AITe3™ w3 A<, frie fd 98 3
Hel sue! &9 TH3=H, <f BUSHY I&| 9% oJ 1.888.88A.DSNP (1.888.882.3767)

(TTY: 1.800.735.2929). fog AT< HE3 I&|

Pycckumii (Russian)

BHUMAHMWE! Ecan Bam HyXXHa NOMOLLb Ha Ballem POAHOM A3blKe, 3BOHUTE NO HOMEpY
1.888.88A.DSNP (1.888.882.3767) (nnHumAa TTY: 1.800.735.2929). TakKe npeAoCTaBAAOTCA
cpeacTsa v yCAyru Ana ntogen ¢ orpaHMYeHHbIMM BO3MOXKHOCTAMM, HANPUMep AOKYMEHTbI
KPYNHbIM WpnpTom nam wpndtom bpanna. 3soHnTte no Homepy 1.888.88A.DSNP
(1.888.882.3767) (nnHuA TTY: 1.800.735.2929). Takue ycayru npeaocrasaatoTca 6ecnnatHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1.888.88A.DSNP (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 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1.888.88A.DSNP
(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
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

M Ina (Thai)

ldsansu: mﬂﬂmmaamimmmﬂmamﬂummmaaﬂm mmﬂmawnﬂlﬂw%mmam 1.888.88A.DSNP
(1.888.882. 3767) (TTY: 1.800.735. 2929) uaﬂmﬂu mwsaul%mmmymaaua $UINITENY
mmumﬂammmwms V% LANRIIAN AdusnusiusasLas Laﬂmswwuwmﬂmanmmm@l%m
nmﬂmﬂwﬂﬂwmmam 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929)
Liflenlgaodmsunsmamani

YKpaiHcbKa (Ukrainian)

YBATA! AKw,0 Bam noTpibHa gonomora Balow pigHO MOBOLO, TenepoHYNTe Ha Homep
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). /lioau 3 06MeKEHUMM
MOM/IMBOCTAAMM TaKOXK MOKYTb CKOPUCTATUCA AOMOMINKHUMM 3acobamm Ta nocayramm,
HanpuKnag, oTPUMaTK SOKYMEHTU, HaAPYKOBaHi WpndTom bpaiina Ta BeIMKUM WpUTOM.
TenedoHyiite Ha Homep 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). Lli nocnyru
6Ee3KOLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vj can trg gitp bang ngdn ngit cia minh, vui long goi s6 1.888.88A.DSNP
(1.888.882.3767) (TTY: 1.800.735.2929). Chiing tdi cling ho tro va cung cap cac dich vy danh
cho ngudi khuyét tat, nhu tai liéu bang chit ndi Braille va chit khé 1&n (chit hoa). Vui long goi s6
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). Cac dich vu nay déu mién phi.

3/3
COMPLIANCE_D-SNP MBR_NOTICE OF AVBL 07/2025
APL-25-005 12/2024



2026 Alameda Medicare
2026 Step Therapy Criteria
CURRENT AS OF 01/01/2026

anticonvulsant step therapy

Products Affected

e FYCOMPA SUSPENSION 0.5 MG/ML « XCOPRI (350 MG DAILY DOSE)
ORAL TABLET THERAPY PACK 150 & 200

o perampanel tablet 10 mg oral MG ORAL

o perampanel tablet 12 mg oral e XCOPRITABLET 100 MG ORAL

o perampanel tablet 2 mg oral e XCOPRITABLET 150 MG ORAL

o perampanel tablet 4 mg oral e XCOPRITABLET 200 MG ORAL

o perampanel tablet 6 mg oral e XCOPRITABLET 25 MG ORAL

o perampanel tablet 8§ mg oral e XCOPRITABLET 50 MG ORAL

o SPRITAM TABLET DISINTEGRATING « XCOPRITABLET THERAPY PACK 14
SOLUBLE 250 MG ORAL X 12.5 MG & 14 X 25 MG ORAL

o SPRITAM TABLET DISINTEGRATING « XCOPRITABLET THERAPY PACK 14
SOLUBLE 500 MG ORAL X 150 MG & 14 X200 MG ORAL

e SYMPAZAN FILM 10 MG ORAL e« XCOPRI TABLET THERAPY PACK 14

« SYMPAZAN FILM 20 MG ORAL X 50 MG & 14 X100 MG ORAL

e SYMPAZAN FILM 5 MG ORAL o ZONISADE SUSPENSION 100 MG/5ML

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

Details

Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of two generic anticonvulsants. Step 2: Once two generic
anticonvulsants have been tried, failed, or contraindicated patients can
receive therapy with Spritam, Sympazan, Xcopri, Fycompa, generic
perampanel or Zonisade.

Formulary ID 26313
Formulary Updated: 12/9/2025



antidepressant step therapy

Products Affected

o EXXUA TABLET EXTENDED o FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 18.2 MG ORAL RELEASE 24 HOUR 120 MG ORAL

o EXXUA TABLET EXTENDED o FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 36.3 MG ORAL RELEASE 24 HOUR 20 MG ORAL

o EXXUA TABLET EXTENDED o FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 54.5 MG ORAL RELEASE 24 HOUR 40 MG ORAL

o EXXUA TABLET EXTENDED o FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 72.6 MG ORAL RELEASE 24 HOUR 80 MG ORAL

o EXXUA TITRATION PACK TABLET « FETZIMA TITRATION CAPSULE ER
EXTENDED RELEASE 24 HOUR 18.2 24 HOUR THERAPY PACK 20 & 40 MG
MG ORAL ORAL

Details

Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of two generic antidepressants. Step 2: Once two
generic antidepressants have been tried, failed, or contraindicated patient
can receive therapy with Fetzima or Exxua.

Formulary ID 26313
Formulary Updated: 12/9/2025
2



brinzolamide and dorzolamide-timolol PF step
therapy

Products Affected
o brinzolamide suspension 1 % ophthalmic e« dorzolamide hcl-timolol mal pf solution 2-
0.5 % ophthalmic

Details
Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of formulary dorzolamide or dorzolamide/timolol
ophthalmic solution. Step 2: Once dorzolamide or dorzolamide/timolol
ophthalmic solution has been tried, failed, or contraindicated the patient
can receive therapy with brinzolamide or Dorzolamide-Timolol PF
Ophthalmic Solution.

Formulary ID 26313

Formulary Updated: 12/9/2025



drizalma step therapy

Products Affected

« DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 20
MG ORAL

« DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 30
MG ORAL

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 40
MG ORAL

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 60
MG ORAL

Details
Criteria Step 1: First line therapy should be a documented trial, failure, or
contraindication of generic formulary duloxetine. Step 2: Once generic
formulary duloxetine has been tried, failed, or contraindicated the patient
can receive therapy with drizalma.
Formulary ID 26313

Formulary Updated: 12/9/2025
4



febuxostat step therapy

Products Affected
o febuxostat tablet 40 mg oral e febuxostat tablet 80 mg oral
Details

Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of allopurinol tablet. Step 2: Once allopurinol tablet has
been tried, failed, or contraindicated patients can receive therapy with
Febuxostat.

Formulary ID 26313
Formulary Updated: 12/9/2025



netarsudil step therapy

Products Affected
o« RHOPRESSA SOLUTION 0.02 % o« ROCKLATAN SOLUTION 0.02-0.005 %
OPHTHALMIC OPHTHALMIC
Details
Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of latanoprost or travoprost. Step 2: Once latanoprost or
travoprost has been tried, failed, or contraindicated patients can receive
therapy with Rhopressa or Rocklatan.

Formulary ID 26313
Formulary Updated: 12/9/2025
6



ongentys step therapy

Products Affected
¢ ONGENTYS CAPSULE 25 MG ORAL ¢ ONGENTYS CAPSULE 50 MG ORAL

Details

Criteria Step 1: First line therapy should be a documented trial, failure, or
contraindication of entacapone or carbidopa-levodopa-entacapone. Step 2:
Once entacapone or carbidopa-levodopa-entacapone has been tried, failed,
or contraindicated patients can receive therapy with Ongentys.

Formulary ID 26313
Formulary Updated: 12/9/2025



savella step therapy

Products Affected
e« SAVELLA TABLET 100 MG ORAL ¢« SAVELLA TABLET 50 MG ORAL
e SAVELLA TABLET 12.5 MG ORAL e SAVELLA TITRATION PACK 12.5 &

e SAVELLA TABLET 25 MG ORAL 25 & 50 MG ORAL
Details
Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication to duloxetine or pregabalin. Step 2: Once duloxetine or
pregabalin has been tried, failed or contraindicated patients can receive
therapy with Savella.

Formulary ID 26313
Formulary Updated: 12/9/2025
8



topical immunomodulators step therapy

Products Affected
o pimecrolimus cream 1 % external o tacrolimus ointment 0.1 % external
e tacrolimus ointment 0.03 % external
Details
Criteria Step 1: First line therapy should be a documented trial, failure, or

contraindication of two topical corticosteroids. Step 2: Once two topical
corticosteroids have been tried, failed, or contraindicated patients can
receive therapy with generic pimecrolimus or generic topical tacrolimus.

Formulary ID 26313
Formulary Updated: 12/9/2025



urinary incontinence agents step therapy

Products Affected
o darifenacin hydrobromide er tablet e trospium chloride er capsule extended
extended release 24 hour 15 mg oral release 24 hour 60 mg oral

o darifenacin hydrobromide er tablet
extended release 24 hour 7.5 mg oral

Details
Criteria Step 1: First line therapy should be a documented trial, failure or

contraindication of 2 of the following: oxybutynin, oxybutynin ER,
trospium, tolterodine, tolterodine ER, fesoterodine ER, or solifenacin.
Step 2: Once two of the medications listed in Step 1 have been tried,
failed, or contraindicated, patients can receive therapy with trospium ER
or darifenacin ER

Formulary ID 26313

Formulary Updated: 12/9/2025
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Index

B

brinzolamide suspension 1 % ophthalmic... 3

D

darifenacin hydrobromide er tablet extended
release 24 hour 15 mg oral.................... 10

darifenacin hydrobromide er tablet extended
release 24 hour 7.5 mg oral................... 10

dorzolamide hcl-timolol mal pf solution 2-
0.5 % ophthalmic .........ccoceeniiniiinens 3

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 20

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 30

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 40

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 60

MG ORAL ..., 4
E
EXXUA TABLET EXTENDED RELEASE
24 HOUR 182 MG ORAL..................... 2
EXXUA TABLET EXTENDED RELEASE
24 HOUR 36.3 MG ORAL..................... 2
EXXUA TABLET EXTENDED RELEASE
24 HOUR 54.5 MG ORAL...........c......... 2
EXXUA TABLET EXTENDED RELEASE
24 HOUR 72.6 MG ORAL.................... 2

EXXUA TITRATION PACK TABLET
EXTENDED RELEASE 24 HOUR 18.2

MG ORAL ...t 2
F
febuxostat tablet 40 mg oral........................ 5
febuxostat tablet 80 mg oral........................ 5

FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG ORAL ... 2
FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL ..... 2
FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG ORAL ..... 2
FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 80 MG ORAL ..... 2

FETZIMA TITRATION CAPSULE ER 24
HOUR THERAPY PACK 20 & 40 MG

ORAL. ..ot 2
FYCOMPA SUSPENSION 0.5 MG/ML

ORAL. ..o 1
0]

ONGENTYS CAPSULE 25 MG ORAL.... 7
ONGENTYS CAPSULE 50 MG ORAL.... 7
P

perampanel tablet 10 mg oral...................... 1
perampanel tablet 12 mg oral...................... 1
perampanel tablet 2 mg oral............c.c... 1
perampanel tablet 4 mg oral........................ 1
perampanel tablet 6 mg oral..............c..c...... 1
perampanel tablet 8 mg oral........................ 1
pimecrolimus cream 1 % external............... 9
R
RHOPRESSA SOLUTION 0.02 %
OPHTHALMIC .....ccoeiieeeeieeee 6
ROCKLATAN SOLUTION 0.02-0.005 %
OPHTHALMIC .....ccoeiiieeeeieeeee 6
S

SAVELLA TABLET 100 MG ORAL........ 8
SAVELLA TABLET 12.5 MG ORAL....... 8

SAVELLA TABLET 25 MG ORAL.......... 8
SAVELLA TABLET 50 MG ORAL.......... 8
SAVELLA TITRATION PACK 12.5 & 25
& S0 MG ORAL ....coeviiviiieeeee 8
SPRITAM TABLET DISINTEGRATING
SOLUBLE 250 MG ORAL.................... 1
SPRITAM TABLET DISINTEGRATING
SOLUBLE 500 MG ORAL.................... 1
SYMPAZAN FILM 10 MG ORAL............ 1
SYMPAZAN FILM 20 MG ORAL............ 1
SYMPAZAN FILM 5 MG ORAL.............. 1
T
tacrolimus ointment 0.03 % external .......... 9
tacrolimus ointment 0.1 % external ............ 9
trospium chloride er capsule extended
release 24 hour 60 mg oral.................... 10
X

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

11



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

XCOPRI TABLET 150 MG ORAL ...........
XCOPRI TABLET 200 MG ORAL ...........

XCOPRI TABLET 25 MG ORAL
XCOPRI TABLET 50 MG ORAL

12

XCOPRITABLET THERAPY PACK 14 X
125 MG & 14 X 25 MG ORAL............. 1

XCOPRITABLET THERAPY PACK 14 X
150 MG & 14 X200 MG ORAL............. 1

XCOPRITABLET THERAPY PACK 14 X
50 MG & 14 X100 MG ORAL............... 1

Z

ZONISADE SUSPENSION 100 MG/SML
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