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Alameda Notice of Change February 2026 

 

 

New Additions: Effective 2/1/2026 

 

Drug Reason Tier Restrictions 

ABIGALE ORAL TABLET 1-0.5 MG 
Formulary 

Addition 
Tier 1  

ampicillin sodium injection solution 

reconstituted 2 gm 

Formulary 

Addition 
Tier 1  

ASHLYNA ORAL TABLET 0.15-0.03 

&0.01 MG 

Formulary 

Addition 
Tier 1  

AZURETTE ORAL TABLET 0.15-

0.02/0.01 MG (21/5) 

Formulary 

Addition 
Tier 1  

BLISOVI 24 FE ORAL TABLET 1-20 

MG-MCG(24) 

Formulary 

Addition 
Tier 1  

BRINSUPRI ORAL TABLET 10 MG 
Formulary 

Addition 
Tier 1 PA  

BRINSUPRI ORAL TABLET 25 MG 
Formulary 

Addition 
Tier 1 PA  

BRUKINSA ORAL TABLET 160 MG 
Formulary 

Addition 
Tier 1 PA  

CIMZIA-STARTER SUBCUTANEOUS 

PREFILLED SYRINGE KIT 200 

MG/ML 

Formulary 

Addition Tier 1 PA QL  

DEPO-PROVERA INTRAMUSCULAR 

SUSPENSION 150 MG/ML 

Formulary 

Addition 
Tier 1  

DEPO-PROVERA INTRAMUSCULAR 

SUSPENSION PREFILLED SYRINGE 

150 MG/ML 

Formulary 

Addition Tier 1  

DROXIA ORAL CAPSULE 200 MG 
Formulary 

Addition 
Tier 1  

DROXIA ORAL CAPSULE 300 MG 
Formulary 

Addition 
Tier 1  

DROXIA ORAL CAPSULE 400 MG 
Formulary 

Addition 
Tier 1  

EGRIFTA WR SUBCUTANEOUS KIT 

11.6 MG 

Formulary 

Addition 
Tier 1 PA  

ENILLORING VAGINAL RING 0.12-

0.015 MG/24HR 

Formulary 

Addition 
Tier 1  
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Drug Reason Tier Restrictions 

EXXUA ORAL TABLET EXTENDED 

RELEASE 24 HOUR 18.2 MG 

Formulary 

Addition 
Tier 1 ST  

EXXUA ORAL TABLET EXTENDED 

RELEASE 24 HOUR 36.3 MG 

Formulary 

Addition 
Tier 1 ST  

EXXUA ORAL TABLET EXTENDED 

RELEASE 24 HOUR 54.5 MG 

Formulary 

Addition 
Tier 1 ST  

EXXUA ORAL TABLET EXTENDED 

RELEASE 24 HOUR 72.6 MG 

Formulary 

Addition 
Tier 1 ST  

fidaxomicin oral tablet 200 mg 
Formulary 

Addition 
Tier 1  

FINZALA ORAL TABLET 

CHEWABLE 1-20 MG-MCG(24) 

Formulary 

Addition 
Tier 1  

glycerol phenylbutyrate oral liquid 1.1 

gm/ml 

Formulary 

Addition 
Tier 1 PA  

HEATHER ORAL TABLET 0.35 MG 
Formulary 

Addition 
Tier 1  

ICLEVIA ORAL TABLET 0.15-0.03 MG 
Formulary 

Addition 
Tier 1  

INLURIYO ORAL TABLET 200 MG 
Formulary 

Addition 
Tier 1 PA  

JAIMIESS ORAL TABLET 0.15-0.03 

&0.01 MG 

Formulary 

Addition 
Tier 1  

JASMIEL ORAL TABLET 3-0.02 MG 
Formulary 

Addition 
Tier 1  

JUNEL FE 24 ORAL TABLET 1-20 MG-

MCG(24) 

Formulary 

Addition 
Tier 1  

LOJAIMIESS ORAL TABLET 0.1-0.02 

& 0.01 MG 

Formulary 

Addition 
Tier 1  

lomustine oral capsule 10 mg 
Formulary 

Addition 
Tier 1  

lomustine oral capsule 100 mg 
Formulary 

Addition 
Tier 1  

lomustine oral capsule 40 mg 
Formulary 

Addition 
Tier 1  

LORYNA ORAL TABLET 3-0.02 MG 
Formulary 

Addition 
Tier 1  

LUIZZA 1.5/30 ORAL TABLET 1.5-30 

MG-MCG 

Formulary 

Addition 
Tier 1  
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Drug Reason Tier Restrictions 

LUIZZA 1/20 ORAL TABLET 1-20 MG-

MCG 

Formulary 

Addition 
Tier 1  

LYLEQ ORAL TABLET 0.35 MG 
Formulary 

Addition 
Tier 1  

MIBELAS 24 FE ORAL TABLET 

CHEWABLE 1-20 MG-MCG(24) 

Formulary 

Addition 
Tier 1  

NIKKI ORAL TABLET 3-0.02 MG 
Formulary 

Addition 
Tier 1  

norethin ace-eth estrad-fe oral tablet 

chewable 1-20 mg-mcg(24) 

Formulary 

Addition 
Tier 1  

norgestim-eth estrad triphasic oral tablet 

0.18/0.215/0.25 mg-25 mcg 

Formulary 

Addition 
Tier 1  

OCTAGAM INTRAVENOUS 

SOLUTION 1 GM/20ML 

Formulary 

Addition 
Tier 1 PA  

OCTAGAM INTRAVENOUS 

SOLUTION 2 GM/20ML 

Formulary 

Addition 
Tier 1 PA  

OTEZLA XR ORAL TABLET 

EXTENDED RELEASE 24 HOUR 75 

MG 

Formulary 

Addition Tier 1 PA  

OTEZLA/OTEZLA XR INITIATION 

PK ORAL TABLET THERAPY PACK 

10&20&30&(ER)75 MG 

Formulary 

Addition Tier 1 PA  

REXTOVY NASAL LIQUID 4 

MG/0.25ML 

Formulary 

Addition 
Tier 1  

SKYTROFA SUBCUTANEOUS 

CARTRIDGE 0.7 MG 

Formulary 

Addition 
Tier 1 PA  

SKYTROFA SUBCUTANEOUS 

CARTRIDGE 1.4 MG 

Formulary 

Addition 
Tier 1 PA  

SKYTROFA SUBCUTANEOUS 

CARTRIDGE 1.8 MG 

Formulary 

Addition 
Tier 1 PA  

SKYTROFA SUBCUTANEOUS 

CARTRIDGE 2.1 MG 

Formulary 

Addition 
Tier 1 PA  

SKYTROFA SUBCUTANEOUS 

CARTRIDGE 2.5 MG 

Formulary 

Addition 
Tier 1 PA  

SYEDA ORAL TABLET 3-0.03 MG 
Formulary 

Addition 
Tier 1  

TARINA 24 FE ORAL TABLET 1-20 

MG-MCG(24) 

Formulary 

Addition 
Tier 1  



Alameda Notice of Change February 2026 

 4 

Drug Reason Tier Restrictions 

TILIA FE ORAL TABLET 1-20/1-30/1-

35 MG-MCG 

Formulary 

Addition 
Tier 1  

TRI-LO-ESTARYLLA ORAL TABLET 

0.18/0.215/0.25 MG-25 MCG 

Formulary 

Addition 
Tier 1  

TRI-LO-SPRINTEC ORAL TABLET 

0.18/0.215/0.25 MG-25 MCG 

Formulary 

Addition 
Tier 1  

TRI-VYLIBRA LO ORAL TABLET 

0.18/0.215/0.25 MG-25 MCG 

Formulary 

Addition 
Tier 1  

TURQOZ ORAL TABLET 0.3-30 MG-

MCG 

Formulary 

Addition 
Tier 1  

VESTURA ORAL TABLET 3-0.02 MG 
Formulary 

Addition 
Tier 1  

WYMZYA FE ORAL TABLET 

CHEWABLE 0.4-35 MG-MCG 

Formulary 

Addition 
Tier 1  

ZURNAI INJECTION SOLUTION 

AUTO-INJECTOR 1.5 MG/0.5ML 

Formulary 

Addition 
Tier 1  
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Deletions: Effective 2/1/2026 

 

Drug Reason Alternative 

DIFICID ORAL TABLET 200 MG 
Removed from Plan 

Formulary 

fidaxomicin oral tablet 200 

mg 

GLEOSTINE ORAL CAPSULE 10 

MG 

Removed from Plan 

Formulary 
lomustine oral capsule 10 mg 

GLEOSTINE ORAL CAPSULE 100 

MG 

Removed from Plan 

Formulary 

lomustine oral capsule 100 

mg 

GLEOSTINE ORAL CAPSULE 40 

MG 

Removed from Plan 

Formulary 
lomustine oral capsule 40 mg 

OCALIVA ORAL TABLET 10 MG 
Removed from Plan 

Formulary 
Please contact your doctor. 

OCALIVA ORAL TABLET 5 MG 
Removed from Plan 

Formulary 
Please contact your doctor. 

OCELLA ORAL TABLET 3-0.03 

MG 

Removed from Plan 

Formulary 
Please contact your doctor. 

OGSIVEO ORAL TABLET 50 MG 
Removed from Plan 

Formulary 
Please contact your doctor. 

RAVICTI ORAL LIQUID 1.1 

GM/ML 

Removed from Plan 

Formulary 

glycerol phenylbutyrate oral 

liquid 1.1 gm/ml 

sumatriptan succinate refill 

subcutaneous solution cartridge 6 

mg/0.5ml 

Removed from Plan 

Formulary Please contact your doctor. 

sumatriptan succinate subcutaneous 

solution auto-injector 4 mg/0.5ml 

Removed from Plan 

Formulary 
Please contact your doctor. 
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Updates: Effective 2/1/2026 

 

Drug New Tier Old Tier Restrictions 

zolpidem tartrate oral tablet 5 mg 1 1 QL; PA removed  

 


