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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which drugs and
items are covered by Alameda Alliance Wellness. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by Alameda Alliance Wellness. Key terms and their definitions appear in the
last chapter of the Member Handbook.
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A.Disclaimers
This is a list of drugs that members can get in Alameda Alliance Wellness.

Alameda Alliance Wellness is an HMO D-SNP plan with a Medicare contract and a contract with the California
State Medi-Cal (Medicaid) Program. Enroliment in Alameda Alliance Wellness depends on contract renewal.

¢ You can always check Alameda Alliance Wellness’s up-to-date List of Covered Drugs online at
www.alamedaalliance.org/alliancewellness or by calling 1.888.88A.DSNP (1.888.882.3767) (TTY:
1.800.735.2929). This call is free.

¢ You can get this document for free in other formats, such as large print, braille, or audio. Call
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) or at the numbers listed at the bottom of
this page or at the numbers in the footer of this document. The call is free.

«» This document is available for free in Spanish, Chinese, Vietnamese, Farsi, and Tagalog.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you need help in your language, call 1.888.884. 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 1.888.884.DSNP (1.888.882.3767) (ITY: 1.800.735.2929). These
services are free of charge.

du !l (Arabic)
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Swjbptu (Armenian)

NFGUNRFBNFL: Bl Qtiq oqlinienil £ hupuynp Qtip (tqyny,
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odwilinul] Uhgngutip n1 dwnwynipnibtitip hwydwinuinipynil nitignn
widwig hwdwp, ophtial]” Apuyih gpunhwny ni junynpuinwn
nyugnjuo Wyniptip: Quitquhwntp 1.888.882.3767 (TTY:
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121 (Cambodian)
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(TTY: 1.800.735.2929), 5 SMAIRMHEXIREA THIREBIAIARSS, £
e XMFEZBRAFRHEE, BE2AENAN, 1538
1.888.882.3767 (TTY: 1.800.735.2929), XLLfRFHR 5% BT,

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
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Z2f2h 7 (Chinese Traditional)
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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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Hmoob (Hmonq)

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 legj
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1.888.882.3767 (TTY: 1.800.735.2929). Cov kev pab cuam no yog
pab dawb xwb.

B AEE (Japanese)

FEAARBCTCONIGALE RS ESIL 1.888.882.3767 (TTY:
1.800.735.2929)~ B FEL TV, EFOERCXFEDILAERR
mE, BAWEBELOAD-OOY—EXHLHEBELTWVWET,
1.888.882.3767 (TTY: 1.800.735.2929)~HFJEL & Ly, I b
DY —ERFEETIREL TWET,

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

? This Drug List was updated on 10/01/2025.
H2035 25 02553 D-SNP MBR LOCD CY26 C Approved 08/18/2025



ot=1 0] (Korean)
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w939290 (Laotian)
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1.888.882.3767 (TTY: 1.800.735.2929).
£905609008CHOCCITNIVVINIVIIIVHVWNIV
cqucentgwicindngevyvccarSiodulne itvwmacs
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.
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc
mienh tengx faan benx meih nyei waac nor douc waac daaih lorx
taux 1.888.882.3767 (TTY: 1.800.735.2929). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx
mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1.888.882.3767 (TTY: 1.800.735.2929). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

YATH! (Punjabi)
s fe6: 7 398 wud s fieg Hee 1 82 I 3T I8 94
1.888.882.3767 (TTY: 1.800.735.2929). »UTJH & Bl AITIT »3
A e 9 98 w3 1t surel feg Tz, <1 BUsYU J65| 1% od
1.888.882.3767 (TTY: 1.800.735.2929). ffd AT He3 I4|

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

BHVMAHWE! Ecnu Bam Hy)kHa nomMmoLLb Ha BalleM poaHOM A3bIKe,
3BOHUTE 1o Homepy 1.888.882.3767 (nuHna TTY: 1.800.735.2929).
Takxe npefocTaBnalOTCA cpeacrtsa U ycrnyrn ans nogen c
orpaHn4YeHHbIMN BO3MOXHOCTSMU, Hanpumep OAOKYMEHTbI KPYMHbIM
lwpudpTom nnm wpndtom bpannsa. 3BOHUTE N0 HOMepPY
1.888.882.3767 (nuHna TTY:

1.800.735.2929). Takue ycnyru npegocrtasnsatoTca decnnaTHo.

Espanol (Spanish)

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

son gratuitos.

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

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

AN lne (Thai)

TUsaunsu: innaudiasnsANThumdadunsnvasn

nsaun lnsdwei [Ufivisneias 1.888.882.3767 (TTY: 1.800.735.2929)
wananil gandon TAmnurhomdsuazusnssing o
AMSUUAAATIIANNANNS 1DU 1NATTENY 9
Adusnusiusasianonasinuwmufisnesvuie ey

naUN ImsAwYf lufinuneia 1.888.882.3767 (TTY: 1.800.735.2929)
Ligr Tgxnedwmsuusnswanil

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

YBAI'A! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBOLO,
TenedgoHymnte Ha Homep 1.888.882.3767 (TTY: 1.800.735.2929).
JTroan 3 0OMEXEHUMU MOXINUBOCTAMU TaKOX MOXYTb CKOpUCTaTUCS
OOMNOMiIXKHMUMM 3acobamMun Ta nocnyramu, Hanpuknag, oTpumMmaTu
OOKYMEHTU, HapyKoBaHi WwWpndtom bpanna ta BeniMkum Wpndptom.
TenedoHynTe Ha Homep 1.888.882.3767 (TTY: 1.800.735.2929). Ll
nocnyrn 6e3KoLLTOBHI.

Tiéng Viét (Viethamese)

CHU Y: Neu quy vi can tro giip bang ngén ngl ctia minh, vui long
goi so 1.888. 882.3767 (TTY:1.800.735.2929). Chung t6i cling ho
tro va cung Cap céac dich vu danh cho ngudi khuyét tat, nhw tai lieu
bang chir ndi Braille va chi» khd I1&n (ch® hoa). Vui ldng goi s6
1.888.882.3767 (TTY: 1.800.735.2929). C4c dich vu nay déu mién
phi.

% You can ask that we always send you information in the language or format you need. This is called a
standing request. To get this document in a language other than English or in an alternate format
now and in the future, please call Alameda Alliance Wellness Member Services at 1.888.88A.DSNP
(1.888.882.3767). TTY users can call 1.800.735.2929. We are open seven (7) days a week, 8 am — 8
pm. Member Services will keep your preferred language and format on file for future communications.
To make any updates on your preference, please contact Alameda Alliance Wellness Member
Services.

B. Frequently Asked Questions (FAQ)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY:1.800.735.2929), 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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Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read all the FAQ
to learn more or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug
List” for short.)

The drugs on the Drug List that starts in Section C1 are the drugs covered by Alameda Alliance Wellness. The
drugs are available at pharmacies within our network. A pharmacy is in our network if we have an agreement
with them to work with us and provide you services. We refer to these pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be covered by Medi-
Cal Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also
call the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary
Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

e Alameda Alliance Wellness will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o Alameda Alliance Wellness agrees that the drug is medically necessary for you, and
o you fill the prescription at an Alameda Alliance Wellness network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to question B4 for
more information.

You can also find an up-to-date list of drugs that we cover on our website at
www.alamedaalliance.org/alliancewellness or call Member Services at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929) or at the numbers listed at the bottom of this page or at the numbers in the footer of this
document.

B2. Does the Drug List ever change?

Yes, and Alameda Alliance Wellness must follow Medicare and Medi-Cal rules when making changes. We may
add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission
from Alameda Alliance Wellness before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug
before we’'ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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http://www.medi-calrx.dhcs.ca.gov/

If you’re taking a drug that was covered at the beginning of the year, we’ll generally not remove or change
coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug isn’t safe, or
e adrug is removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check Alameda Alliance Wellness’s up-to-date Drug List online at
www.alamedaalliance.org/alliancewellness. Updates to the Drug List are posted on the
website monthly.

e You can also call Member Services at 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929)
or at the numbers listed at the bottom of this page or at the numbers in the footer of this
document to check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:
e Substitutions of certain new versions of drugs. We may immediately remove the drugs from
the Drug List if we replace them with certain new versions of that drug, but your cost for the new

drug will remain $0. When we add a new version of a drug, we may also decide to keep the brand
name drug or original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information about the
specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
- is a new generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

- Some of these drug types may be new to you. For more information, refer to Section B14.

o You or your provider can ask for an exception from these changes. We'll send you a notice
with the steps you can take to ask for an exception. Please refer to questions B10-B12 for
more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market. Sometimes a drug may
be found unsafe or taken off the market for another reason. If this happens, we may immediately

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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take it off the Drug List. If you’re taking the drug, we’ll send you a notice after we make the
change. You should contact your provider or your pharmacy with questions about medication
disposal.

We may make other changes that affect the drugs you take. We'll tell you in advance about these other
changes to the Drug List. These changes might happen if:

The FDA provides new guidance or there are new clinical guidelines about a drug.

We remove a brand name drug from the Drug List when adding a generic drug that isn’t new to
the market, or

we remove an original biological product when adding a biosimilar, or

we change the coverage rules or limits for the brand name drug.

When these changes happen, we'll:

tell you at least 30 days before we make the change to the Drug List or

let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

if there’s a similar drug on the Drug List you can take instead or

whether to ask for an exception from these changes. To learn more about exceptions, refer to
questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required actions to take
to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your
doctor or other prescriber must do something before you can get the drug. For example:

Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from Alameda Alliance Wellness before you fill your prescription. Prior authorization
is different from a referral. Alameda Alliance Wellness may not cover the drug if you don’t get
prior authorization.

Quantity limits: Sometimes Alameda Alliance Wellness limits the amount of a drug you can get.

Step therapy: Sometimes Alameda Alliance Wellness requires you to do step therapy. This
means you’ll have to try drugs in a certain order for your medical condition. You might have to try
one drug before we'll cover another drug. If your prescriber thinks the first drug doesn’t work for
you, then we’ll cover the second.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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You can find out if your drug has any additional requirements or limits by looking in the tables in Section C1.
You can also get more information by visiting our website at www.alamedaalliance.org/alliancewellness. We
have posted online documents that explain our prior authorization and step therapy restrictions. You may also
ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or whether to
ask for an exception. Refer to questions B10-B12 for more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required actions to take to
get the drug?

The table in the section titled “List of Drugs by Drug Type” has a column labeled “Requirements/Limits”.

B6. What happens if Alameda Alliance Wellness changes their rules about how they

cover some drugs (for example, prior authorization, quantity limits, and/or step
therapy restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits, and/or step
therapy restrictions on a drug. Refer to question B3 for more information about this advance notice and
situations where we may not be able to tell you in advance when our rules about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
by searching for the corresponding drug name.

To search by drug type, find the Section C1 labeled “List of Drugs by Drug Type”. The drugs in this section are
grouped into categories by type. For example, if you're taking a medicine for migraines, you should look in the
“Antimigraine Agents - Treatment Of Migraine Headaches” category. That's where you'll find drugs that treat
migraines.

B8. What if the drug | want to take isn’t on the Drug List?

If you don't find your drug on the Drug List, call Member Services at 1.888.88A.DSNP (1.888.882.3767) (TTY:
1.800.735.2929) or at the numbers listed at the bottom of this page or at the numbers in the footer of this
document and ask about it. If you learn that Alameda Alliance Wellness won’t cover the drug, you can do one of
these things:

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your
doctor or other prescriber. They can prescribe a drug on the Drug List that’s like the one you want
to take. Or

e Ask Alameda Alliance Wellness to make an exception to cover your drug. Refer to questions B10-
B12 for more information about exceptions.

B9. What if I'm a new Alameda Alliance Wellness member and can’t find my drug on the
Drug Listor have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you’re a member of
Alameda Alliance Wellness. This will give you time to talk to your doctor or other prescriber. They can help you
decide if there’s a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of 30 days of
medication.

We’'ll cover a 30-day supply of your drug if:
e you’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by Alameda Alliance Wellness, or
e you’re taking a drug that’s part of a step therapy restriction.

If you're taking a drug that Alameda Alliance Wellness doesn’t consider to be a Part D drug, and the drug isn’'t on
the Drug List, and you have a problem getting the drug, it may be covered through Medi-Cal Rx. If a Part D
excluded drug requires an exception, and you have an emergency, Medi-Cal Rx will allow no less than 72-hour
supply of the drug. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information.
You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal BIC
when getting prescriptions through Medi-Cal Rx.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List or if you
can’t easily get the drug you need, we can help. If you've been in the plan for more than 90 days, live in a long-
term care facility, and need a supply right away:

e We’ll cover one 31-day supply of the drug you need (unless you have a prescription for fewer
days), whether or not you’re a new Alameda Alliance Wellness member.

e This is in addition to the temporary supply during the first 90 days you’re a member of Alameda
Alliance Wellness.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask Alameda Alliance Wellness to make an exception to cover a drug that isn’t on the Drug List.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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You can also ask us to change the rules on your drug.

e For example, Alameda Alliance Wellness may limit the amount of a drug we’ll cover. If your drug
has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization
requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
prescriber to help you ask for an exception. You can also read Chapter 9 Section G2 of the Member Handbook
to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give you a decision
within 72 hours. To request an exception, you or your prescriber must send Alameda Alliance Wellness a
completed Coverage Exception Request Form, found on our website or by calling Member Services at
1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929). Your prescriber must submit a supporting statement
to the plan sponsor documenting the request.

Exception Request Phone Numbers

Prescriber Phone Line 1.833.793.3767
Prescriber Standard Fax Request 1.855.508.1714
Prescriber Urgent Fax Request 1.855.806.6237

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can
ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we’ll give you
a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the
brand name drug and generally work just as well. They usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA). There are generic drugs available for many brand name
drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without a new
prescription—depending on state laws.

Alameda Alliance Wellness covers both brand name drugs and generic drugs.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs that
are more complex than typical drugs. Since biological products are more complex than typical drugs,
instead of having a generic form, they have forms that are called biosimilars. Generally, biosimilars work
just as well as the original biological product and may cost less. There are biosimilar alternatives for
some original biological products. Some biosimilars are interchangeable biosimilars and, depending on
state laws, may be substituted for the original biological product at the pharmacy without needing a new
prescription, just like generic drugs can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. Some over-the-counter (OTC) medications and certain vitamins may be
covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more
information. You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your
Medi-Cal Beneficiary Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

B16. Does Alameda Alliance Wellness cover non-drug OTC products?

Please see Chapter 4 of the Member Handbook for more information about OTC products covered by
Alameda Alliance Wellness.

B17. Does Alameda Alliance Wellness cover long-term supplies of prescriptions?

¢ Mail-Order Programs. We offer a mail-order program that allows you to get up to a 90-day
supply of your drugs sent directly to your home. A 90-day supply has the same copay as a one-
month supply.

e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 90-day
supply of covered drugs. A 90-day supply has the same copay as a one-month supply.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to find
out if they offer home delivery.

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

Alameda Alliance Wellness members have copays for prescription and OTC drugs and non-drug products if the
member follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs and
non-drug products.

Tiers are groups of drugs on our Drug List.

Retail Pharmacy (30-day supply covered Part D drugs)

Extra Help Level | Tier 1 Generic Drugs Tier 1 Brand Drugs Tier 1 Biosimilar Drugs
Level 1 $1.60 $5.10 $5.10

Level 2 $5.10 $12.65 $12.65

Level 3 $0 $0 $0

Mail Order Pharmacy (up to 90-day supply covered Part D drugs)

Extra Help Level | Tier 1 Generic Drugs Tier 1 Brand Drugs Tier 1 Biosimilar Drugs
Level 1 $1.60 $5.10 $5.10

Level 2 $5.10 $12.65 $12.65

Level 3 $0 $0 $0

If you have questions, call Member Services at 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) or at
the numbers listed at the bottom of this page or at the numbers in the footer of this document.

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

The List of Covered Drugs gives you information about the drugs covered by Alameda Alliance Wellness. If you
have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in Section D. The index
alphabetically lists all drugs covered by Alameda Alliance Wellness.

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be covered by Medi-
Cal Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also
call the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary
Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

Appeals Under Part D

e An appeal is a formal way of asking us to review a decision we made about your coverage and to
change it if you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no longer covered by
Medicare or Medi-Cal.

e If you or your prescriber disagrees with our decision, you can appeal. If you ever have a question,
call Member Services at 1.888.88A.DSNP (1.888.882.3767) (TTY: 1.800.735.2929) or at the
numbers listed at the bottom of this page or at the numbers in the footer of this document.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

e Drugs that aren’t a Part D drug have different rules for appeals.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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C1. List of Drugs by Drug Type

The drugs in this section are grouped into categories by type . For example, if you have a heart condition, you
should look in the category, “Cardiovascular Agents”. That's where you'll find drugs that treat heart conditions.

Here are the meanings of the codes used in the “Requirements/Limits” column:

B/D = Drug may be available under Medicare Part B or Part D benefit.

MME = Milligram Morphine Equivalent: this drug may have combined daily dose limits.

PA = Prior Authorization: you must have authorization from the plan before you can get this drug.
QL = Quantity Limit: description of quantities and days limits.

ST = Step Therapy: you must try another drug before you can get this one.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for
example, cefadroxil oral capsule 500 mg), brand name drugs are capitalized (for example, ZTLIDO EXTERNAL
PATCH 1.8%). The information in the “Requirements/Limits” column tells you if Alameda Alliance Wellness has
any rules for covering your drug.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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D.Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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2026 Alameda (820) Comp Formulary
2026 Member Formulary
Formulary ID 26313
CURRENT AS OF 1/1/2026

Drug Name Drug Tier Requirements/Limits
Analgesics - Treatment Of Pain

Analgesics
bac (butalbital-acetamin-caff) oral tablet 50-325-

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

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

1 PA
40 mg
nalbuphine hcl injection solution 10 mg/ml 1 MME
Nonsteroidal Anti-Inflammatory Drugs
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1
50 mg
diclofenac epolamine external patch 1.3 % 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 1
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.
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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 meg/hr, 20 meg/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 mcg/hr, 75 mcg/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)

methadone hcl oral tablet 10 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.
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Drug Name

Drug Tier

Requirements/Limits

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/Sml

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

200 mg, 7.5-200 mg

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

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/5ml

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

1

MME

tramadol hcl oral tablet 50 mg

1

MME; QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

1

MME

Anesthetics - Local Treatment Of Pain

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

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

—_— | | = [ = | = |

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)

Opioid Reversal Agents
KLOXXADO NASAL LIQUID 8 MG/0.1ML 1

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

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

? This Drug List was updated on 10/01/2025.
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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/0.1IML

Smoking Cessation Agents

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

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10
MG/ML

varenicline tartrate (starter) oral tablet therapy
pack 0.5 mgx 11 & I mgx 42

QL (56 EA per 28 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg
(56 pack)

QL (56 EA per 28 days)

varenicline tartrate(continue) oral tablet 1 mg

Antibacterials - Treatment Of Bacterial
Infections

Aminoglycosides

QL (56 EA per 28 days)

amikacin sulfate injection solution 500 mg/2ml

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

PA

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-
0.9 mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral tablet 500 mg

streptomycin sulfate intramuscular solution
reconstituted 1 gm

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

tobramycin sulfate injection solution reconstituted
1.2 gm

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2
am

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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Drug Name Drug Tier Requirements/Limits
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/50mi-%, 600-0.9 mg/50ml- 1
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300 1
mg/2ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % 1
colistimethate sodium (cba) injection solution 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/Sml

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
metronidazole vaginal gel 0.75 % 1
nitrofurantoin macrocrystal oral capsule 100 mg, 1
25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 1
mg

polymyxin b sulfate injection solution 1
reconstituted 500000 unit

PRIMAXIN IV INTRAVENOUS SOLUTION 1
RECONSTITUTED 500-500 MG
sulfamethoxazole-trimethoprim intravenous 1
solution 400-80 mg/5ml

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

? This Drug List was updated on 10/01/2025.
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tigecycline intravenous solution reconstituted 50 1 PA
mg
tinidazole oral tablet 250 mg, 500 mg 1
trimethoprim oral tablet 100 mg 1
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9 1
mg/150ml-%
vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750 1
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 1
GM/50ML
Beta-Lactam, Cephalosporins
cefaclor er oral tablet extended release 12 hour 1
500 mg
cefaclor oral capsule 250 mg, 500 mg 1
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

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

? This Drug List was updated on 10/01/2025.

H2035 25 02553 D-SNP_MBR LOCD CY26_C Approved 08/18/2025 4



Drug Name Drug Tier Requirements/Limits
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/Sml, 250 mg/5Sml
cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection solution reconstituted 1 gm, 1
6 gm
ceftazidime intravenous solution reconstituted 2 1
gm
ceftriaxone sodium in dextrose intravenous 1
solution 20 mg/ml, 40 mg/ml
ceftriaxone sodium injection solution 1
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution 1
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

. 1
reconstituted 750 mg
cefuroxime sodium intravenous solution 1
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 1
mg/Sml, 250 mg/5Sml
cephalexin oral tablet 250 mg, 500 mg 1
TAZICEF INJECTION SOLUTION 1
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED 1 GM, 2 GM, 6 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.

? This Drug List was updated on 10/01/2025.
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TEFLARO INTRAVENOUS SOLUTION

RECONSTITUTED 400 MG, 600 MG !
Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 1
mg/Sml, 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/5Sml, 250-62.5 mg/5Sml, 1
400-57 mg/5Sml, 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

ampicillin sodium injection solution reconstituted
1gm, 2 gm

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/m!

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

? This Drug List was updated on 10/01/2025.
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penicillin g sodium injection solution

reconstituted 5000000 unit 1

penicillin v potassium oral solution reconstituted
125 mg/5Sml, 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, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm,
40.5 (36-4.5) gm

Carbapenems

ertapenem sodium injection solution reconstituted
1gm

imipenem-cilastatin intravenous solution
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1
gm, 500 mg

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

DIFICID ORAL TABLET 200 MG 1

ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG

erythromycin base 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 10/01/2025.
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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

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 1

ofloxacin oral tablet 300 mg, 400 mg 1

Sulfonamides

sulfacetamide sodium (acne) external lotion 10 % 1

sulfadiazine oral tablet 500 mg 1

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 1

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

? This Drug List was updated on 10/01/2025.
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doxycycline hyclate oral tablet 100 mg, 20 mg 1

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 1

mg
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg 1
tetracycline hcl oral capsule 250 mg, 500 mg 1

Anticonvulsants - Treatment Of
Seizures

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

BRIVIACT ORAL TABLET 10 MG, 100 MG,
25 MG, 50 MG, 75 MG

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

1 QL (60 EA per 30 days)

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

EPIDIOLEX ORAL SOLUTION 100 MG/ML
felbamate oral suspension 600 mg/5ml
(felbamate oral tablet 400 mg, 600 mg
FINTEPLA ORAL SOLUTION 2.2 MG/ML
FYCOMPA ORAL SUSPENSION 0.5 MG/ML

lamotrigine er oral tablet extended release 24

PA

PA
ST; QL (720 ML per 30 days)

[ENEN S N [ S N

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

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

lamotrigine oral tablet chewable 25 mg, 5 mg 1
lamotrigine starter kit-blue oral kit 35 x 25 mg 1

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

? This Drug List was updated on 10/01/2025.
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lamotrigine starter kit-green oral kit 84 x 25 mg
& 14x100 mg

1

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

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

perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg,
6 mg, 8§ mg

ST; QL (30 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG, 500 MG

ST; QL (60 EA per 30 days)

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

topiramate oral solution 25 mg/ml

PA

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

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5ml

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

ST

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

ST

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

ST

XCOPRI ORAL TABLET THERAPY PACK 14
X 125 MG & 14 X 25 MG, 14 X 150 MG & 14
X200 MG, 14 X 50 MG & 14 X100 MG

ST

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

methsuximide oral capsule 300 mg

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

clobazam oral suspension 2.5 mg/ml

QL (480 ML per 30 days)

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

? This Drug List was updated on 10/01/2025.
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NAYZILAM NASAL SOLUTION 5 MG/0.1ML

PA; QL (10 EA per 30 days)

Drug Name Drug Tier Requirements/Limits
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 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)
gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)

1

1

phenobarbital oral elixir 20 mg/5ml

PA

phenobarbital oral tablet 100 mg, 15 mg, 16.2

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg . PA

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

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5
MG

ST; QL (60 EA per 30 days)

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4
mg

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

PA; QL (10 EA per 30 days)

VALTOCO 15 MG DOSE NASAL LIQUID
THERAPY PACK 2 X 7.5 MG/0.1ML

PA; QL (10 EA per 30 days)

VALTOCO 20 MG DOSE NASAL LIQUID
THERAPY PACK 2 X 10 MG/0.IML

PA; QL (10 EA per 30 days)

VALTOCO 5 MG DOSE NASAL LIQUID 5
MG/0.1IML

PA; QL (10 EA per 30 days)

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

carbamazepine er oral capsule extended release
12 hour 100 mg, 200 mg, 300 mg

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

? This Drug List was updated on 10/01/2025.
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Drug Name Drug Tier Requirements/Limits
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

eslicarbazepine acetate oral tablet 200 mg, 400 1 QL (30 EA per 30 days)
mg p y
eslicarbazepine acetate oral tablet 600 mg, 800

mg 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/5Sml 1

oxcarbazepine oral tablet 150 mg, 300 mg, 600 1

mg

PHENYTEK ORAL CAPSULE 200 MG, 300 1

MG

phenytoin infatabs oral tablet chewable 50 mg 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/5ML

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

Antidementia Agents - Management Of

Dementia
Antidementia Agents, Other

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

? This Drug List was updated on 10/01/2025.
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memantine hcl-donepezil hel 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,
4.5 mg, 6 mg

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

QL (30 EA per 30 days)

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

Antidepressants - Treatment Of
Depression

Antidepressants, Other

1

AUVELITY ORAL TABLET EXTENDED
RELEASE 45-105 MG

PA

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

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

bupropion hcl oral tablet 100 mg, 75 mg

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

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

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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perphenazine-amitriptyline oral tablet 2-10 mg, 1 PA
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

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 I PA

MARPLAN ORAL TABLET 10 MG 1

phenelzine sulfate oral tablet 15 mg 1

tranylcypromine sulfate oral tablet 10 mg 1

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

citalopram hydrobromide oral solution 10 1
mg/5ml

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

desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg 1 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 1
mg/5ml

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

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 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 capsule delayed release 90 mg

fluoxetine hcl oral solution 20 mg/5ml

—_ = [ — |

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

fluvoxamine maleate 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.

? This Drug List was updated on 10/01/2025.
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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

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

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

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

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,
25mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml 1

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1

imipramine pamoate oral capsule 100 mg, 125
mg, 150 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 10/01/2025.
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nortriptyline hcl oral capsule 10 mg, 25 mg, 50

mg, 75 mg I PA
nortriptyline hcl oral solution 10 mg/5ml 1 PA
protriptyline hcl oral tablet 10 mg, 5 mg 1

trimipramine maleate oral capsule 100 mg, 25

mg, 50 mg :

Antiemetics - Treatment Of Vomiting
Or Nausea

Antiemetics, Other

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

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

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

1
1
1
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 1
1
1
1

promethazine hcl oral syrup 6.25 mg/5Sml PA

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

1 PA

1 PA

scopolamine transdermal patch 72 hour 1
mg/3days

trimethobenzamide hcl oral capsule 300 mg 1

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg, 40 mg, 80 & 125

g, 80 mg 1 B/D

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 B/D

EMEND ORAL SUSPENSION
RECONSTITUTED 125 MG/5SML

granisetron hcl oral tablet 1 mg 1 B/D

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.

? This Drug List was updated on 10/01/2025.
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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

50 mg 1 B/D

amphotericin b liposome intravenous suspension

reconstituted 50 mg 1 B/D

caspofungin acetate intravenous solution
reconstituted 50 mg, 70 mg

clotrimazole external cream 1 % 1 QL (45 GM per 28 days)
clotrimazole external solution 1 % 1 QL (30 ML per 28 days)

1 PA

clotrimazole mouth/throat troche 10 mg 1

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

econazole nitrate external cream 1 % 1

1 PA

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/Sml

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

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

? This Drug List was updated on 10/01/2025.
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micafungin sodium intravenous solution

reconstituted 100 mg, 50 mg I

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

PA
PA

posaconazole oral suspension 40 mg/ml

posaconazole oral tablet delayed release 100 mg
terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

[UNEN G [ US E [GHIE (RN [ SN G (SN U N GH (N -

terconazole vaginal suppository 80 mg

voriconazole intravenous solution reconstituted
200 mg

voriconazole oral suspension reconstituted 40
mg/ml

[

PA

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

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

[ENE e [ U [ S

probenecid oral tablet 500 mg
Antimigraine Agents - Treatment Of

Migraine Headaches

Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75
MG

1 PA; QL (18 EA per 30 days)

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

? This Drug List was updated on 10/01/2025.
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UBRELVY ORAL TABLET 100 MG, 50 MG

1

PA; QL (16 EA per 30 days)

ZAVZPRET NASAL SOLUTION 10 MG/ACT

1

PA; QL (8 EA per 30 days)

Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4
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)

QULIPTA ORAL TABLET 10 MG, 30 MG, 60
MG

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, 1 QL (12 EA per 30 days)
5 mg p y
sumatriptan nasal solution 20 mg/act, 5 mg/act 1 QL (12 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg,

50 mg 1 QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous

solution cartridge 4 mg/0.5ml, 6 mg/0.5ml ! QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution 6

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

auto-injector 4 mg/0.5ml, 6 mg/0.5ml I 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

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

? This Drug List was updated on 10/01/2025.
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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
pretomanid oral tablet 200 mg 1 PA

1

1

PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg

rifampin intravenous solution reconstituted 600

mg
rifampin oral capsule 150 mg, 300 mg 1

SIRTURO ORAL TABLET 100 MG, 20 MG 1 PA
Alkylating Agents

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

MG, 40 MG

LEUKERAN ORAL TABLET 2 MG 1 PA
MATULANE ORAL CAPSULE 50 MG 1

VALCHLOR EXTERNAL GEL 0.016 % 1 PA
Antiandrogens

abiraterone acetate oral tablet 250 mg, 500 mg 1 PA

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

? This Drug List was updated on 10/01/2025.
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ABIRTEGA ORAL TABLET 250 MG 1 PA; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg 1

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

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

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

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

THALOMID ORAL CAPSULE 100 MG, 50 MG 1 PA
Antiestrogens/Modifiers

SOLTAMOX ORAL SOLUTION 10 MG/5SML 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

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

? This Drug List was updated on 10/01/2025.
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AKEEGA ORAL TABLET 100-500 MG, 50-500
1 PA
MG
AVMAPKI FAKZYNJA CO-PACK ORAL '
THERAPY PACK 0.8 & 200 MG ! PA; QL (66 EA per 28 days)
BESREMI SUBCUTANEOUS SOLUTION i 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
IWILFIN ORAL TABLET 192 MG 1 PA
JYLAMVO ORAL SOLUTION 2 MG/ML 1 PA
KISQALI FEMARA (400 MG DOSE) ORAL | PA
TABLET THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL | PA
TABLET THERAPY PACK 200 & 2.5 MG
KRAZATI ORAL TABLET 200 MG 1 PA
LAZCLUZE ORAL TABLET 240 MG, 80 MG 1 PA
LONSURF ORAL TABLET 15-6.14 MG, 20- 1 PA
8.19 MG
LUMAKRAS ORAL TABLET 120 MG, 240 | PA
MG, 320 MG
LYSODREN ORAL TABLET 500 MG 1
MODEYSO ORAL CAPSULE 125 MG 1 PA; QL (20 EA per 28 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4
1 PA
MG
OJJAARA ORAL TABLET 100 MG, 150 MG, | PA
200 MG
ORSERDU ORAL TABLET 345 MG, 86 MG 1 PA
REVUFORJ ORAL TABLET 110 MG, 160 MG,
1 PA
25 MG
REZLIDHIA ORAL CAPSULE 150 MG 1 PA
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 1 PA: QL (8 EA per 28 days)
30 MG
RYLAZE INTRAMUSCULAR SOLUTION 10 1 PA
MG/0.5ML

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

? This Drug List was updated on 10/01/2025.
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TIBSOVO ORAL TABLET 250 MG 1 PA
VORANIGO ORAL TABLET 10 MG, 40 MG 1 PA
WELIREG ORAL TABLET 40 MG 1 PA
XATMEP ORAL SOLUTION 2.5 MG/ML 1 PA
XPOVIO (100 MG ONCE WEEKLY) ORAL : A
TABLET THERAPY PACK 50 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL | PA
TABLET THERAPY PACK 10 MG, 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL | PA
TABLET THERAPY PACK 40 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL : A
TABLET THERAPY PACK 60 MG

XPOVIO (60 MG TWICE WEEKLY) ORAL : A
TABLET THERAPY PACK 20 MG

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

XPOVIO (80 MG TWICE WEEKLY) ORAL | PA

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,

25 MG, 300 MG, 50 MG ! PA
BALVERSA ORAL TABLET 3 MG, 4 MG, 5

1 PA
MG
BOSULIF ORAL CAPSULE 100 MG, 50 MG 1 PA

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

? This Drug List was updated on 10/01/2025.

H2035 25 02553 D-SNP_MBR LOCD CY26_C Approved 08/18/2025 %0



Drug Name Drug Tier Requirements/Limits
BOSULIF ORAL TABLET 100 MG, 400 MG, 1 PA
500 MG
BRAFTOVI ORAL CAPSULE 75 MG 1 PA
BRUKINSA ORAL CAPSULE 80 MG 1 PA
BRUKINSA ORAL TABLET 160 MG 1 PA
CABOMETYX ORAL TABLET 20 MG, 40 MG,

1 PA
60 MG
CALQUENCE ORAL TABLET 100 MG 1 PA
CAPRELSA ORAL TABLET 100 MG, 300 MG 1 PA
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)
IBRANCE ORAL CAPSULE 100 MG, 125 MG,
75 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.

? This Drug List was updated on 10/01/2025.
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IBRANCE ORAL TABLET 100 MG, 125 MG, 1 PA
75 MG
IBTROZI ORAL CAPSULE 200 MG 1 PA
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 1 PA
MG, 45 MG
imatinib mesylate oral tablet 100 mg, 400 mg 1 PA
IMBRUVICA ORAL CAPSULE 140 MG, 70

1 PA
MG
IMBRUVICA ORAL SUSPENSION 70 MG/ML 1 PA
IMBRUVICA ORAL TABLET 140 MG, 280 1 PA
MG, 420 MG
IMKELDI ORAL SOLUTION 80 MG/ML 1 PA
INLYTA ORAL TABLET 1 MG, 5 MG 1 PA
INREBIC ORAL CAPSULE 100 MG 1 PA
ITOVEBI ORAL TABLET 3 MG, 9 MG 1 PA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 1 PA
MG, 25 MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG, 50 MG 1 PA
KISQALI (200 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 1 PA
THERAPY PACK 200 MG
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 1 PA
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 1I0MG & 2 X 4 1 PA
MG

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

? This Drug List was updated on 10/01/2025.

H2035 25 02553 D-SNP_MBR LOCD CY26_C Approved 08/18/2025 *



Drug Name Drug Tier Requirements/Limits
LENVIMA (20 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 2 X 10 MG

LENVIMA (24 MG DAILY DOSE) ORAL

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

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

LENVIMA (8 MG DAILY DOSE) ORAL 1 PA
CAPSULE THERAPY PACK 2 X 4 MG

LORBRENA ORAL TABLET 100 MG, 25 MG 1 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG 1 PA
LYTGOBI (12 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG

LYTGOBI (16 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG

LYTGOBI (20 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 4 MG

MEKINIST ORAL SOLUTION 1 PA
RECONSTITUTED 0.05 MG/ML

MEKINIST ORAL TABLET 0.5 MG, 2 MG 1 PA
MEKTOVI ORAL TABLET 15 MG 1 PA
NERLYNX ORAL TABLET 40 MG 1 PA
nilotinib d-tartrate oral capsule 150 mg, 200 mg, 1 PA
50 mg

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

OJEMDA ORAL SUSPENSION 1 PA
RECONSTITUTED 25 MG/ML

OJEMDA ORAL TABLET 100 MG, 100 MG (16 1 PA
PACK), 100 MG (24 PACK)

pazopanib hcl oral tablet 200 mg 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

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

? This Drug List was updated on 10/01/2025.
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PIQRAY (250 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL 1 PA
TABLET THERAPY PACK 2 X 150 MG
QINLOCK ORAL TABLET 50 MG 1 PA
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 160 MG, 200 MG 1 PA
TRUQAP ORAL TABLET THERAPY PACK 1 PA
160 MG, 200 MG
TUKYSA ORAL TABLET 150 MG, 50 MG 1 PA
TURALIO ORAL CAPSULE 125 MG 1 PA
VANFLYTA ORAL TABLET 17.7 MG, 26.5

1 PA
MG
VENCLEXTA ORAL TABLET 10 MG, 100 1 PA
MG, 50 MG

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

? This Drug List was updated on 10/01/2025.
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Drug Name Drug Tier Requirements/Limits
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

1 PA
MG
VONJO ORAL CAPSULE 100 MG 1 PA
XALKORI ORAL CAPSULE 200 MG, 250 MG 1 PA
XALKORI ORAL CAPSULE SPRINKLE 150 1 PA
MG, 20 MG, 50 MG
XOSPATA ORAL TABLET 40 MG 1 PA
ZEJULA ORAL TABLET 100 MG, 200 MG, 1 PA
300 MG
ZELBORAF ORAL TABLET 240 MG 1 PA
ZYDELIG ORAL TABLET 100 MG, 150 MG 1 PA
ZYKADIA ORAL TABLET 150 MG 1 PA
Retinoids
bexarotene external gel 1 % 1 PA
bexarotene oral capsule 75 mg 1 PA
PANRETIN EXTERNAL GEL 0.1 % 1 PA
tretinoin oral capsule 10 mg 1 PA
Treatment Adjuncts
leucovorin calcium oral tablet 10 mg, 15 mg, 25 1
mg, 5 mg
mesna oral tablet 400 mg 1

Antiparasitics - Treatment Of Infections

From Parasites
Anthelmintics

albendazole oral tablet 200 mg 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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ivermectin oral tablet 3 mg 1

praziquantel oral tablet 600 mg 1

Antiprotozoals

atovaquone oral suspension 750 mg/5Sml 1

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500
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 1 B/D
reconstituted 300 mg

pentamidine isethionate injection solution 1

reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base) 1

mg

pyrimethamine oral tablet 25 mg 1 QL (90 EA per 30 days)
quinine sulfate oral capsule 324 mg 1

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

amantadine hcl oral solution 50 mg/5ml 1

amantadine 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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H2035 25 02553 D-SNP_MBR LOCD CY26_C Approved 08/18/2025 %



Drug Name Drug Tier Requirements/Limits

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, I 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

Monoamine Oxidase B (Mao-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, I 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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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 1
\fluphenazine hcl oral elixir 2.5 mg/5ml 1

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

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 1

haloperidol lactate oral concentrate 2 mg/ml 1

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)
ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML I QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR | OL (1 EA per 28 days)

PREFILLED SYRINGE 300 MG, 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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Drug Tier

Requirements/Limits

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG,
400 MG

QL (1 EA per 28 days)

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

PA; QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

PA; QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML

PA; QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 662 MG/2.4ML

PA; QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 882 MG/3.2ML

PA; QL (3.2 ML per 28 days)

asenapine maleate sublingual tablet sublingual
10 mg, 2.5 mg, 5 mg

QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,
42 MG

PA

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML

PA; QL (0.75 ML per 28 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 156 MG/ML

PA; QL (1 ML per 28 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 234 MG/1.5ML

PA; QL (1.5 ML per 28 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

PA; QL (2.25 ML per 28 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

PA; QL (0.25 ML per 28 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 78 MG/0.5ML

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)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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FANAPT TITRATION PACK B ORAL

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

FANAPT TITRATION PACK C ORAL

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

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

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

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

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

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

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

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

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

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

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)

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

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, | QL (30 EA per 30 days)

20 mg, 5 mg

OPIPZA ORAL FILM 10 MG, 5 MG

PA; QL (90 EA per 30 days)

OPIPZA ORAL FILM 2 MG

PA; QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24
hour 1.5 mg, 3 mg, 9 mg

QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24
hour 6 mg

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

PA; QL (30 EA per 30 days)

risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 1 QL (2 EA per 28 days)
mg, 50 mg

risperidone oral solution 1 mg/ml 1 QL (360 ML per 30 days)
legperldone 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)

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

? This Drug List was updated on 10/01/2025.
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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
MG

PA; QL (2 EA per 28 days)

SECUADO TRANSDERMAL PATCH 24
HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6
MG/24HR

PA; QL (30 EA per 30 days)

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 (0.35 ML per 28 days)

UZEDY SUBCUTANEOUS SUSPENSION
PREFILLED SYRINGE 150 MG/0.42ML

PA; QL (0.42 ML per 56 days)

UZEDY SUBCUTANEOUS SUSPENSION
PREFILLED SYRINGE 200 MG/0.56ML

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
PREFILLED SYRINGE 75 MG/0.21ML

PA; QL (0.21 ML per 28 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG,
4.5 MG, 6 MG

PA; QL (30 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60
mg, 80 mg

QL (60 EA per 30 days)

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

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)

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

Drug Name Drug Tier Requirements/Limits
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)

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

1

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)
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)
E/SI(I)KII:Z/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

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY:1.800.735.2929), 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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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)
Il\i]él’\lzTSRl]\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)
Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

EDURANT ORAL TABLET 25 MG 1 QL (30 EA per 30 days)
l;]gli/lRéANT PED ORAL TABLET SOLUBLE 1 QL (180 EA per 30 days)
efavirenz oral tablet 600 mg 1 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 1 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 1 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 1 QL (120 EA per 30 days)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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nevirapine er oral tablet extended release 24 hour 1 QL (30 EA per 30 days)
400 mg

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)
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)
Zgzcavzr 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)
BIIZ:}SCOVY ORAL TABLET 120-15 MG, 200-25 1 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 1 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 100-150 mg,

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

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)
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)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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
S/I%NVOYA ORAL TABLET 150-150-200-10 1 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 1 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 1 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 1 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 1 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG,

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 1 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 1 QL (30 EA per 30 days)
;F_I;{)UI\IZ/I(I}EQ 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)

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

? This Drug List was updated on 10/01/2025.
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Drug Name Drug Tier Requirements/Limits
E%I/J;EI\'I/FEA 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)
it ol ol i | onsou g soan
RELENZA DISKHALER INHALATION

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

rimantadine hcl oral tablet 100 mg 1

Antiviral, Coronavirus Agents

LAGEVRIO ORAL CAPSULE 200 MG 1 QL (40 EA per 5 days)
?ﬁ)élligl\;\lfljpgé?éllo (? ;ﬂ%hTGAg %g; 100MG 1 QL (20 EA per 5 days)
iz)g(o;lj 1(?3017/1; 0(0& c% )IC 5]00/(; ,?1(;) oral tablet therapy 1 QL (11 EA per 5 days)
THERAPY PACK 20 X 150 MG & 10 X 100MG ! QL (30 EA per 5 days)

Anxiolytics - Treatment Of Anxiety Or

Nervousness

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5
mg, 7.5 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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Bipolar Agents - Treatment For Bipolar
Illnesses

Mood Stabilizers

Drug Name Drug Tier Requirements/Limits
hydroxyzine pamoate oral capsule 100 mg, 25

mg, 50 mg I PA

Benzodiazepines

alprazolam intensol oral concentrate 1 mg/ml 1 QL (300 ML per 30 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 EA per 30 days)
;lzncozz?;zlg ?1;;1; 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)
;lgrazepate 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)
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)

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

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

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

lithium carbonate oral tablet 300 mg

lithium oral solution 8 meq/5ml

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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Drug Name
Blood Glucose Regulators - Control Of

Diabetes

Antidiabetic Agents

Drug Tier

Requirements/Limits

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

glipizide er oral tablet extended release 24 hour 1 QL (240 EA per 30 days)
2.5mg

(,ilgmde 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 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 1.5 mg, 3 mg

PA; QL (90 EA per 30 days)

glyburide micronized oral tablet 6 mg

PA; QL (60 EA per 30 days)

glyburide oral tablet 1.25 mg, 2.5 mg

PA; QL (60 EA per 30 days)

glyburide oral tablet 5 mg

PA; QL (120 EA per 30 days)

glyburide-metformin oral tablet 1.25-250 mg

—_ | | = | = |

PA; QL (240 EA per 30 days)

glyburide-metformin oral tablet 2.5-500 mg, 5-
500 mg

PA; QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5

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

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

RELEASE 24 HOUR 100-1000 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
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 1 QL (60 EA per 30 days)
i?(l}\IUVIA ORAL TABLET 100 MG, 25 MG, 50 | OL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG ] QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG,

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

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

EXTENDED RELEASE 24 HOUR 5-1000 MG

liraglutide subcutaneous solution pen-injector 18
mg/3ml

PA; QL (9 ML per 30 days)

metformin hcl er oral tablet extended release 24
hour 500 mg

QL (120 EA per 30 days)

metformin hcl er oral tablet extended release 24
hour 750 mg

QL (60 EA per 30 days)

metformin hcl oral tablet 1000 mg

QL (75 EA per 30 days)

metformin hcl oral tablet 500 mg

QL (150 EA per 30 days)

metformin hcl oral tablet 850 mg

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
MG/0.5ML, 7.5 MG/0.5ML

PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg, 60 mg

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)

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

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7
MG

1

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 1 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

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

SYNJARDY XR ORAL TABLET EXTENDED

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

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 kit 1 mg 1 QL (4 EA per 30 days)
glucagon emergency injection solution

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

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

? This Drug List was updated on 10/01/2025.
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

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" I 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" I ml, 29g x 5/16" 1 ml, 30g x 1/2"
0.3ml, 30gx 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 1
ml, 31gx 1/2" 0.3 ml, 31gx 1/4" 0.3 ml, 31g x
1/4"0.5ml, 31gx 1/4" 1 ml, 31g x 15/64" 0.3 ml,
31gx 15/64"0.5ml, 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

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

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

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

pen needles 29g x 12.7mm , 29g x 12mm , 29g x
dmm , 30gx 5 mm, 30gx 8 mm, 31g x 4 mm,
3lgxSmm,31gx 6 mm, 31gx8mm, 32g x 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 1 QL (60 EA per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 5 MG 1 QL (148 EA per 365 days)
ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 1 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 1

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80
mg/0.8ml

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

Drug Tier

Requirements/Limits

\fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5
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 (500 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

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 1 PA
MCG/ML, 40 MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 10

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

MCG/0.3ML, 200 MCG/0.4ML, 25
MCG/0.42ML, 300 MCG/0.6ML, 40
MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML

eltrombopag olamine oral packet 12.5 mg

PA; QL (360 EA per 30 days)

eltrombopag olamine oral packet 25 mg

PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25 mg

PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75 mg

—_ = [ — |

PA; QL (60 EA per 30 days)

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 1 PA
3000 UNIT/ML, 4000 UNIT/ML
FULPHILA SUBCUTANEOUS SOLUTION | PA

PREFILLED SYRINGE 6 MG/0.6ML

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

? This Drug List was updated on 10/01/2025.
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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

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, 7 X 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 ! PA

Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended
release 12 hour 25-200 mg

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
PACK), 20 MG(15 PACK)

prasugrel hcl oral tablet 10 mg, 5 mg 1

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

? This Drug List was updated on 10/01/2025.
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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

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

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80
mg

Angiotensin-Converting Enzyme (Ace)
Inhibitors

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

captopril oral tablet 100 mg, 12.5 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.

? This Drug List was updated on 10/01/2025.
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20

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

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

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

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

? This Drug List was updated on 10/01/2025.
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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

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

1
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg 1 QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg 1
propranolol hel er oral capsule extended release 1
24 hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 1
mg/Sml
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 1
60 mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
Calcium Channel Blocking Agents,
Dihydropyridines
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1
mg
felodipine er oral tablet extended release 24 hour
1
10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 1
nifedipine er oral tablet extended release 24 hour 1
30 mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended 1
release 24 hour 30 mg, 60 mg, 90 mg
nifedipine oral capsule 10 mg, 20 mg 1 PA

nimodipine oral capsule 30 mg

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

? This Drug List was updated on 10/01/2025.
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Calcium Channel Blocking Agents,
Nondihydropyridines

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

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

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

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg

diltiazem hcl er oral capsule extended release 24
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

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

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1

Cardiovascular Agents, Other

acetazolamide oral tablet 125 mg, 250 mg 1

aliskiren fumarate oral tablet 150 mg, 300 mg 1

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, 1
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

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

? This Drug List was updated on 10/01/2025.
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amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

1

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)

enalapril-hydrochlorothiazide oral tablet 10-25
mg, 5-12.5 mg

ENTRESTO ORAL CAPSULE SPRINKLE 15-
16 M@, 6-6 MG

QL (240 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG

QL (60 EA per 30 days)

\fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-
12.5 mg

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

ivabradine hcl oral tablet 5 mg, 7.5 mg

PA

KERENDIA ORAL TABLET 10 MG, 20 MG, 40
MG

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

PA

losartan potassium-hctz oral tablet 100-12.5 mg,
100-25 mg, 50-12.5 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.

? This Drug List was updated on 10/01/2025.
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metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 100-50 mg, 50-25 mg

1

metyrosine oral capsule 250 mg

PA

NEXLETOL ORAL TABLET 180 MG

PA; QL (30 EA per 30 days)

NEXLIZET ORAL TABLET 180-10 MG

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,
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

spironolactone-hctz oral tablet 25-25 mg

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

triamterene-hctz oral capsule 37.5-25 mg

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

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

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5
MG

QL (30 EA per 30 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5
MG/0.5ML, 1 MG/0.5ML

PA; QL (2 ML per 28 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4
MG/0.75ML

PA; QL (3 ML per 28 days)

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

—_— | | = | =

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

? This Drug List was updated on 10/01/2025.
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torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
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
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 1

cholestyramine light oral powder 4 gm/dose 1

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

? This Drug List was updated on 10/01/2025.
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cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

[N N (S [ G [T S RSN

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

icosapent ethyl oral capsule 0.5 gm, 1 gm 1

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750 mg

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 I PA; QL (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 140 MG/ML 1 PA; QL (2 ML per 28 days)

Vasodilators, Direct-Acting Arterial

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

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

? This Drug List was updated on 10/01/2025.
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NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 % 1

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

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

amphetamine-dextroamphetamine oral tablet 15
mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg

1 QL (120 EA per 30 days)

1 QL (90 EA per 30 days)

1 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

Attention Deficit Hyperactivity
Disorder Agents, Non-Amphetamines

1 QL (180 EA per 30 days)

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)

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

? This Drug List was updated on 10/01/2025.
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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 1 PA: QL (60 EA per 30 days)
hour 3 mg

methylphenidate hcl er (cd) oral capsule extended

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

methylphenidate hcl er (la) oral capsule extended

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

methylphenidate hcl er (osm) oral tablet extended

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

release 27 mg, 54 mg, 72 mg ! 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 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)
Z;thylphemdate hcl oral tablet 10 mg, 20 mg, 5 1 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 1 QL (180 EA per 30 days)
?;tzylphemdate hcl oral tablet chewable 2.5 mg, 1 QL (90 EA per 30 days)

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

? This Drug List was updated on 10/01/2025.
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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
1 PA
MG
AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 1 PA
MG, 36 MG, 42 MG, 48 MG, 6 MG
AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY 1 PA
PACK 12 & 18 & 24 & 30 MG
COBENFY ORAL CAPSULE 100-20 MG, 125- )
30 MG, 50-20 MG 1 PA; QL (56 EA per 28 days)
COBENFY STARTER PACK ORAL CAPSULE )
THERAPY PACK 50-20 & 100-20 MG ! PA; QL (56 EA per 180 days)
EVRYSDI ORAL SOLUTION 1 PA
RECONSTITUTED 0.75 MG/ML
EVRYSDI ORAL TABLET 5 MG 1 PA
FIRDAPSE ORAL TABLET 10 MG 1 PA
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 1 PA; QL (30 EA per 30 days)
80 MG
INGREZZA ORAL CAPSULE SPRINKLE 40 )
MG, 60 MG, 80 MG 1 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY )
PACK 40 & 30 MG 1 PA; QL (56 EA per 365 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 1 PA
RADICAVA ORS ORAL SUSPENSION 105 1 PA
MG/5ML
RADICAVA ORS STARTER KIT ORAL 1 PA
SUSPENSION 105 MG/5ML
riluzole oral tablet 50 mg 1
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

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg ! QL (60 EA per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 ST
25 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
dalfampridine er oral tablet extended release 12
1 PA
hour 10 mg
dimethyl fumarate oral capsule delayed release 1 PA: QL (56 EA per 28 days)
120 mg
dimethyl fumarate oral capsule delayed release 1 PA: QL (60 EA per 30 days)
240 mg
dimethyl fumarate starter pack oral capsule 1 PA

delayed release therapy pack 120 & 240 mg

(fingolimod hcl oral capsule 0.5 mg 1 PA; QL (30 EA per 30 days)

glatiramer acetate subcutaneous solution

prefilled syringe 20 mg/ml . 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

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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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 | 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 M@, 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
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

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

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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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
%

amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40
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
%, 1.2-2.5 %, 1.2-5 %

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

tazarotene external cream 0.05 %, 0.1 %
tazarotene external gel 0.05 %, 0.1 %

tretinoin external cream 0.025 %, 0.05 %, 0.1 %
tretinoin external gel 0.01 %, 0.025 %

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

Dermatitis And Pruritus Agents

S [ S [N

alclometasone dipropionate external cream 0.05
%

alclometasone dipropionate external ointment

0.05 %

ammonium lactate external cream 12 % 1

ammonium lactate external lotion 12 % 1

betamethasone dipropionate aug external cream
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 dipropionate aug external gel 0.05
%

1

betamethasone dipropionate aug external lotion
0.05 %

betamethasone dipropionate aug external
ointment 0.05 %

betamethasone dipropionate external cream 0.05
%

betamethasone dipropionate external lotion 0.05
%

betamethasone dipropionate external ointment
0.05 %

—

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 %

QL (50 ML per 30 days)

desonide external cream 0.05 %

desonide external lotion 0.05 %

desonide external ointment 0.05 %

desoximetasone external cream 0.05 %, 0.25 %

desoximetasone external gel 0.05 %

desoximetasone external ointment 0.05 %, 0.25 %

doxepin hcl external cream 5 %

PA; QL (45 GM per 30 days)

EUCRISA EXTERNAL OINTMENT 2 %

I S e [ N S [ ') U BT

PA

\fluocinolone acetonide external cream 0.01 %,

0.025 %

[fluocinolone acetonide external ointment 0.025 %

\fluocinolone acetonide external solution 0.01 %

fluocinonide emulsified base external cream 0.05
%

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

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

? This Drug List was updated on 10/01/2025.
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(fluocinonide external gel 0.05 %

QL (120 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

\fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

uticasone propionate external cream 0.05 %
prop

fluticasone propionate external lotion 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

[N N (S [ G [T S RSN

hydrocortisone (perianal) external cream 1 %,
25 %

—

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 %

tacrolimus external ointment 0.03 %, 0.1 %

I I I I T e [ N S [ Sy N

ST

triamcinolone acetonide external cream 0.025 %,

0.1 %, 0.5 %

—

triamcinolone acetonide external lotion 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external ointment
0.05 %

Dermatological Agents, Other

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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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

clotrimazole-betamethasone external cream I-

0.05 % 1 QL (45 GM per 28 days)

clotrimazole-betamethasone external lotion 1-

0.05 % 1 QL (60 ML per 28 days)

fluorouracil external cream 5 % QL (40 GM per 30 days)

fluorouracil external solution 2 %, 5 %

imiquimod external cream 5 %

methoxsalen rapid oral capsule 10 mg

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

podofilox external solution 0.5 % 1

ISJI;I;I]:F/S((}IK/IEXTERNAL 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 % 1

acyclovir external ointment 5 % 1

ciclopirox external solution 8 % 1

ciclopirox olamine external cream 0.77 % 1

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

? This Drug List was updated on 10/01/2025.
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ciclopirox olamine external suspension 0.77 %

clindamycin phos (once-daily) external gel 1 %

clindamycin phos (twice-daily) external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

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)

— | e | [ | e [ [ | e [ | = | e | [ = | = | = [ =

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 PH 7.4 INTRAVENOUS
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.

? This Drug List was updated on 10/01/2025.
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magnesium sulfate injection solution 50 %, 50 % 1
(10ml syringe)
potassium chloride crys er oral tablet extended 1
release 10 meq, 15 meq, 20 meq
potassium chloride er oral capsule extended 1
release 10 meq, 8 meq
potassium chloride er oral tablet extended release 1
10 megq, 15 meq, 20 meq, 8 meq
potassium chloride intravenous solution 2 1
meq/ml, 2 meq/ml (20 ml), 40 meq/100ml
potassium chloride oral solution 10 %, 20 1
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 1
mg)
sodium chloride (pf) injection solution 0.9 % 1
sodium chloride intravenous solution 0.45 %, 0.9 1
%, 3 %
sodium fluoride oral tablet 2.2 (1 f) mg 1
Electrolyte/Mineral/Metal Modifiers
CUVRIOR ORAL TABLET 300 MG 1 PA
deferasirox granules oral packet 180 mg, 360 mg,

1 PA
90 mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet soluble 125 mg, 250 mg,

1 PA
500 mg
deferiprone oral tablet 1000 mg, 500 mg 1 PA
penicillamine oral tablet 250 mg 1 PA
tolvaptan oral tablet 15 mg, 15 mg tolvaptan
(hyponatremia), 30 mg, 30 mg tolvaptan 1 PA
(hyponatremia)
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 1 PA
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
trientine hcl oral capsule 250 mg 1 PA

Electrolytes/Minerals/Metals/Vitamins

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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clinisol sf intravenous solution 15 %

1

B/D

dextrose intravenous solution 10 %, 5 %

1

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 D5W 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

B/D

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

B/D

sevelamer carbonate oral packet 0.8 gm, 2.4 gm

B/D

sevelamer carbonate oral tablet 800 mg

B/D

Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM

sodium polystyrene sulfonate oral powder

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

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

VELTASSA ORAL PACKET 16.8 GM, 25.2
GM

QL (30 EA per 30 days)

VELTASSA ORAL PACKET 8.4 GM

QL (90 EA per 30 days)

Vitamins

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

? This Drug List was updated on 10/01/2025.
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trinatal rx 1 oral tablet 60-1 mg 1

Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions
Anti-Constipation Agents

constulose oral solution 10 gm/15ml

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 1

lactulose encephalopathy oral solution 10
gm/15ml

lactulose oral solution 10 gm/15ml, 20 gm/30ml 1

LINZESS ORAL CAPSULE 145 MCQG, 290
MCG, 72 MCG

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
reconstituted 420 gm

1 QL (30 EA per 30 days)

peg-3350/electrolytes oral solution reconstituted
236 gm

RELISTOR ORAL TABLET 150 MG 1 PA

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 1 PA
8 MG/0.4ML

RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 12 MG/0.6ML, 8 1 PA
MG/0.4ML

TRULANCE ORAL TABLET 3 MG 1 QL (30 EA per 30 days)
Anti-Diarrheal Agents
alosetron hcl oral tablet 0.5 mg, 1 mg 1 QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5ml

1 PA

diphenoxylate-atropine oral tablet 2.5-0.025 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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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

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral solution 1 mg/5Sml

[N S O [ U N

glycopyrrolate oral tablet 1 mg, 2 mg

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
MG, 30 MG

OCALIVA ORAL TABLET 10 MG, 5 MG 1 PA
ursodiol oral capsule 300 mg 1

ursodiol oral tablet 250 mg, 500 mg 1

VOQUEZNA DUAL PAK ORAL THERAPY

PACK 500-20 MG 1 QL (112 EA per 14 days)

VOQUEZNA ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL THERAPY

PACK 500-500-20 MG 1 QL (112 EA per 14 days)

VOWST ORAL CAPSULE 1 PA

Histamine2 (H2) Receptor Antagonists

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

800 mg

\famotidine oral tablet 20 mg, 40 mg 1
Protectants

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

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release 20 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 10/01/2025.

H2035 25 02553 D-SNP_MBR LOCD CY26_C Approved 08/18/2025 %



Drug Name Drug Tier Requirements/Limits
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 1 PA
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, 1

24000-76000 UNIT, 3000-9500 UNIT, 36000-

114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 1 PA
GALAFOLD ORAL CAPSULE 123 MG 1 PA
GLASSIA INTRAVENOUS SOLUTION 1000 1 PA
MG/50ML, 4 GM/200ML, 5 GM/250ML

[-glutamine oral packet 5 gm 1 PA
miglustat oral capsule 100 mg 1 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 1 PA

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY:1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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PROLASTIN-C INTRAVENOUS SOLUTION 1 PA
1000 MG/20ML
RAVICTI ORAL LIQUID 1.1 GM/ML 1 PA
REVCOVI INTRAMUSCULAR SOLUTION 2.4 1 PA
MG/1.5ML
sapropterin dihydrochloride oral packet 100 mg,

1 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg 1 PA
sodium phenylbutyrate oral powder 3 gm/tsp 1 PA
sodium phenylbutyrate oral tablet 500 mg 1 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 1 PA
ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 1 PA
MG
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- 1
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

Genitourinary Agents - Treatment Of

Urinary Tract And Prostate Conditions

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended 1 ST

release 24 hour 15 mg, 7.5 mg

fesoterodine fumarate er oral tablet extended

release 24 hour 4 mg, 8§ mg ! 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)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 1 QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 1 QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended

release 24 hour 10 mg, 15 mg ! QL (60 EA per 30 days)
oxybutynin chloride er oral tablet extended

release 24 hour 5 mg I QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml 1

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

? This Drug List was updated on 10/01/2025.
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oxybutynin chloride oral tablet 5 mg 1
solifenacin succinate oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended

release 24 hour 2 mg, 4 mg !

tolterodine tartrate oral tablet 1 mg, 2 mg 1

trospium chloride er oral capsule extended
release 24 hour 60 mg

trospium chloride oral tablet 20 mg 1

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

bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG 1
FILSPARI ORAL TABLET 200 MG, 400 MG 1 PA

tiopronin oral tablet 100 mg 1 PA

tiopronin oral tablet delayed release 100 mg, 300
mg

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

1 PA

Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

CORTROPHIN GEL SUBCUTANEOUS

PREFILLED SYRINGE 40 UNIT/0.5ML, 80 1 PA
UNIT/ML

CORTROPHIN INJECTION GEL 80 UNIT/ML 1 PA
dexamethasone oral solution 0.5 mg/5ml 1

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

? This Drug List was updated on 10/01/2025.
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

1.5 mg, 2 mg, 4 mg, 6 mg I

fludrocortisone acetate oral tablet 0.1 mg 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
methylprednisolone oral tablet 16 mg, 32 mg, 4 1
mg, 8§ mg

methylprednisolone oral tablet therapy pack 4 mg 1
prednisolone oral solution 15 mg/5Sml 1

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 1

desmopressin acetate spray nasal solution 0.01 % 1

EGRIFTA SV SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 2 MG

EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG 1 PA
GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE 0.2

MG, 0.4 MG, 0.6 M@, 0.8 MG, 1 MG, 1.2 MG, ! PA
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 | PA

CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

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

? This Drug List was updated on 10/01/2025.
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OMNITROPE SUBCUTANEOUS SOLUTION 1 PA

RECONSTITUTED 5.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION 1 PA

RECONSTITUTED 4 MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE

11 MG, 13.3 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 1 PA

MG, 6.3 M@, 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

testosterone transdermal gel 1.62 %, 12.5 mg/act
(1%), 20.25 mg/1.25gm (1.62%), 20.25 mg/act
(1.62%), 25 mg/2.5gm (1%), 40.5 mg/2.5gm
(1.62%), 50 mg/5gm (1%)

PA

testosterone transdermal solution 30 mg/act

PA

Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

QL (8 EA per 28 days)

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

QL (4 EA per 28 days)

estradiol vaginal cream 0.01 %, 0.1 mg/gm

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 10 mg/ml, 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.

? This Drug List was updated on 10/01/2025.
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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

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

aubra eq oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 oral tablet 1.5-30 mg-mcg

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

balziva oral tablet 0.4-35 mg-mcg

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

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

briellyn oral tablet 0.4-35 mg-mcg
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chateal eq oral tablet 0.15-30 mg-mcg

COMBIPATCH TRANSDERMAL PATCH

TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 1
0.25 MG/DAY

cryselle-28 oral tablet 0.3-30 mg-mcg 1
cyred eq oral tablet 0.15-30 mg-mcg 1
drospirenone-ethinyl estradiol oral tablet 3-0.02 1
mg, 3-0.03 mg

eluryng 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

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

? This Drug List was updated on 10/01/2025.
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estradiol-norethindrone acet oral tablet 0.5-0.1

mg, 1-0.5 mg !

etonogestrel-ethinyl estradiol vaginal ring 0.12-
0.015 mg/24hr

—

\falmina oral tablet 0.1-20 mg-mcg

\fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 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

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jinteli oral tablet 1-5 mg-mcg

\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

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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kurvelo oral tablet 0.15-30 mg-mcg

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

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

lessina oral tablet 0.1-20 mg-mcg

[UNE G [ W S

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, 0.15-30 mg-mcg

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

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg 1

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

? This Drug List was updated on 10/01/2025.
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LILETTA (52 MG) INTRAUTERINE

INTRAUTERINE DEVICE 20.1 MCG/DAY !

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

marlissa oral tablet 0.15-30 mg-mcg

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
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mimvey oral tablet 1-0.5 mg

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20 MCG/DAY

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1

NEXPLANON SUBCUTANEOUS IMPLANT
68 MG

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

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-35 mcg

—

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

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

ocella oral tablet 3-0.03 mg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)
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portia-28 oral tablet 0.15-30 mg-mcg

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

? This Drug List was updated on 10/01/2025.
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PREMPHASE ORAL TABLET 0.625-5 MG 1

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 1

setlakin oral tablet 0.15-0.03 mg 1

SKYLA INTRAUTERINE INTRAUTERINE
DEVICE 13.5 MG

sprintec 28 oral tablet 0.25-35 mg-mcg 1

sronyx oral tablet 0.1-20 mg-mcg 1

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

tri femynor oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 1

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 oral tablet 0.18/0.215/0.25 mg-35 mcg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vyfemla oral tablet 0.4-35 mg-mcg

1
1
vienva oral tablet 0.1-20 mg-mcg 1
1
1

vylibra oral tablet 0.25-35 mg-mcg

xulane transdermal patch weekly 150-35

mcg/24hr
zafemy transdermal patch weekly 150-35

1
mcg/24hr
zovia 1/35 (28) oral tablet 1-35 mg-mcg 1
Progestins
camila oral tablet 0.35 mg 1
deblitane oral tablet 0.35 mg 1
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 1
SYRINGE 104 MG/0.65ML
errin 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.

? This Drug List was updated on 10/01/2025.
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incassia oral tablet 0.35 mg 1

lyza oral tablet 0.35 mg 1

medroxyprogesterone acetate intramuscular

suspension 150 mg/ml !

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

medroxyprogesterone acetate oral tablet 10 mg,

2.5mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 400 1 PA
mg/10ml, 625 mg/5ml

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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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 MCQG, 137 MCQG, 150 MCG, 175 MCQG, 200
MCQG, 25 MCQG, 300 MCG, 50 MCG, 75 MCQG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 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 Tier
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LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCQG, 50 MCG, 75 MCQG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

REZDIFFRA ORAL TABLET 100 M@, 60 MG,
80 MG

PA; QL (30 EA per 30 days)

SYNTHROID 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

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

Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or

Modification Of Pituitary Hormone
Secretion

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet 0.5 mg

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30

MG, 45 MG, 7.5 MG I PA
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 1 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

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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LUPRON DEPOT (4-MONTH) 1 PA
INTRAMUSCULAR KIT 30 MG
LUPRON DEPOT (6-MONTH) 1 PA
INTRAMUSCULAR KIT 45 MG
LUTRATE DEPOT INTRAMUSCULAR 1 PA
INJECTABLE 22.5 MG
MYFEMBREE ORAL TABLET 40-1-0.5 MG 1 PA
octreotide acetate injection solution 100 mcg/ml,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 1 PA
mcg/ml
octreotide acetate intramuscular kit 10 mg, 20

1 PA
mg, 30 mg
octreotide acetate subcutaneous solution prefilled 1
syringe 100 mcg/ml, 50 mcg/ml, 500 mcg/ml
ORGOVYX ORAL TABLET 120 MG 1 PA
ORIAHNN ORAL CAPSULE THERAPY PACK 1 PA
300-1-0.5 & 300 MG
ORILISSA ORAL TABLET 150 MG, 200 MG 1 PA
RECORLEV ORAL TABLET 150 MG 1 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 1 PA
MG/ML, 0.6 MG/ML, 0.9 MG/ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 1 PA
MG, 30 MG
SYNAREL NASAL SOLUTION 2 MG/ML 1 PA
TARPEYO ORAL CAPSULE DELAYED 1 PA
RELEASE 4 MG
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 1 PA

22.5 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

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

visit www.alamedaalliance.org/alliancewellness.

? This Drug List was updated on 10/01/2025.
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Drug Name

Immunological Agents - Medications
That Alter The Immune System

Including Vaccinations

Angioedema Agents

Drug Tier Requirements/Limits

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT, 3000 UNIT

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

ORLADEYO ORAL CAPSULE 110 MG, 150
MG

Immunoglobulins

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

1 B/D

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

1 B/D

GAMMAKED INJECTION SOLUTION 1
GM/10ML

1 B/D

GAMMAPLEX INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 20 GM/200ML,
5 GM/50ML

1 B/D

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML

1 B/D

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

1 B/D

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162 MG/0.9ML

1 PA; QL (3.6 ML per 28 days)

ACTEMRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

1 PA; QL (3.6 ML per 28 days)

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

1 PA

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

? This Drug List was updated on 10/01/2025.
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BENLYSTA SUBCUTANEOUS SOLUTION 1 PA

AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE 200 MG/ML

CIBINQO ORAL TABLET 100 MG, 200 MG,
50 MG

PA; QL (30 EA per 30 days)

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX INTRAVENOUS SOLUTION 125
MG/5ML

PA

COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

PA; QL (2.5 ML per 28 days)

COSENTYX UNOREADY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 300 MG/2ML

PA; QL (10 ML per 28 days)

ENTY VIO PEN SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 108 MG/0.68ML I PA
FABHALTA ORAL CAPSULE 200 MG 1 PA
ILARIS SUBCUTANEOUS SOLUTION 150 1 oA
MG/ML

ILUMYA SUBCUTANEOUS SOLUTION 1 oA

PREFILLED SYRINGE 100 MG/ML

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/1.14ML, 200
MG/1.14ML

PA; QL (2.28 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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KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/1.14ML, 200
MG/1.14ML

PA; QL (2.28 ML per 28 days)

KINERET SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67TML

PA

LEQSELVI ORAL TABLET 8 MG

PA; QL (60 EA per 30 days)

LITFULO ORAL CAPSULE 50 MG

PA

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

PA; QL (4 EA per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.4ML

PA; QL (1.6 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 87.5 MG/0.7ML

PA; QL (2.8 ML per 28 days)

SELARSDI INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

SILIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 210 MG/1.5ML

PA; QL (4.5 ML per 28 days)

SOTYKTU ORAL TABLET 6 MG

PA

STELARA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

STEQEYMA INTRAVENOUS SOLUTION 130

MG/26ML

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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STEQEYMA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

1

PA; QL (0.5 ML per 28 days)

STEQEYMA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 80 MG/ML

PA; QL (3 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/0.25ML

PA; QL (0.75 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/0.5ML

PA; QL (1.5 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 80 MG/ML

PA; QL (3 ML per 28 days)

TREMFYA CROHNS INDUCTION
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML

PA

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 MG/ML

PA; QL (1 ML per 28 days)

TREMFYA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100 MG/ML

PA; QL (1 ML per 28 days)

TREMFYA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/2ML

PA; QL (4 ML per 28 days)

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

PA; QL (1 ML per 28 days)

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

PA; QL (4 ML per 28 days)

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-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)

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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XELJANZ ORAL TABLET 10 MG, 5 MG

1

PA; QL (60 EA per 30 days)

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

1

PA; QL (30 EA per 30 days)

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

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

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

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

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
RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG

B/D

azathioprine oral tablet 50 mg

B/D

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

PA; QL (2 EA per 28 days)

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG

PA; QL (2 EA per 28 days)

CIMZIA-STARTER SUBCUTANEOUS
PREFILLED SYRINGE KIT 200 MG/ML

PA; QL (2 EA per 28 days)

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

? This Drug List was updated on 10/01/2025.
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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

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML, 50
MG/ML

PA; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 50 MG/ML

PA; QL (8 ML per 28 days)

ENVARSUS XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG ! B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg,

1 B/D
1 mg
gengraf oral capsule 100 mg, 25 mg 1 B/D
leflunomide oral tablet 10 mg, 20 mg 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

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

? This Drug List was updated on 10/01/2025.
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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 I PA; QL (3 EA per 28 days)

SIMLANDI (1 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 80 MG/0.8ML I PA; QL (3 EA per 28 days)

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.4ML 1 PA; QL (6 EA per 28 days)

SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 20 MG/0.2ML 1 PA; QL (4 EA per 28 days)

SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML I PA; QL (6 EA per 28 days)

SIMPONI SUBCUTANEOUS SOLUTION

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

SIMPONI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 1 PA
MG/0.5ML

sirolimus oral solution 1 mg/ml 1 B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 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

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 1
MG/0.5SML

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 ! B/D

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
1440 EL U/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 INJECTABLE 1

IPOL INJECTION SUSPENSION 1

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

? This Drug List was updated on 10/01/2025.
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IXTARO INTRAMUSCULAR SUSPENSION

1

JYNNEOS SUBCUTANEOUS SUSPENSION
0.5ML

1

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

MENQUADFI INTRAMUSCULAR SOLUTION
0.5 ML

MENVEO INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION
RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PENMENVY INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PREHEVBRIO INTRAMUSCULAR
SUSPENSION 10 MCG/ML

B/D

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

B/D

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

visit www.alamedaalliance.org/alliancewellness.
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RECOMBIVAX HB INJECTION SUSPENSION

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 1 B/D
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

RECONSTITUTED 50 MCG/0.5ML I QL (2 EA per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE | B/D
5.2 LFU, 5-2 LFU (INJECTION)

TENIVAC INTRAMUSCULAR SUSPENSION | B/D
5-2 LF/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 1

MCG/0.5ML

TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 1
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 1
UNIT/ML

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

VAXELIS INTRAMUSCULAR SUSPENSION 1

VAXELIS INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

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

? This Drug List was updated on 10/01/2025.
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VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 40 1
MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED
RELEASE

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

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Inflammatory Bowel Disease Agents -

Treatment Of Ulcerative Colitis Or
Crohn's Disease

Aminosalicylates

balsalazide disodium oral capsule 750 mg 1

mesalamine er oral capsule extended release 24
hour 0.375 gm

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

sulfasalazine oral tablet 500 mg

[UNIE G (U W RSN

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

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY:1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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prednisone intensol oral concentrate 5 mg/ml 1

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), 5mg (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 PA

calcitriol oral capsule 0.25 mcg, 0.5 mcg

QL (60 EA per 30 days)
QL (120 EA per 30 days)

cinacalcet hcl oral tablet 30 mg, 60 mg

1
1
calcitriol oral solution 1 mcg/ml 1
1
1

cinacalcet hcl oral tablet 90 mg

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg

ibandronate sodium oral tablet 150 mg 1

JUBBONTI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

OSENVELT SUBCUTANEOUS SOLUTION
120 MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1

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

STOBOCLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

teriparatide subcutaneous solution pen-injector
560 mcg/2.24ml

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY:1.800.735.2929), seven (7) days a week, 8 am — 8 pm. The call is free. For more information,
visit www.alamedaalliance.org/alliancewellness.
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WYOST SUBCUTANEOUS SOLUTION 120
MG/1.7ML

1

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

Ophthalmic Agents - Treatment Of Eye
Conditions

Ophthalmic Agents, Other

PA

atropine sulfate ophthalmic solution 1 %

brimonidine tartrate-timolol ophthalmic solution
0.2-0.5 %

cyclosporine ophthalmic emulsion 0.05 %

QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC SOLUTION 0.44
%

PA

dorzolamide hcl-timolol mal ophthalmic solution
2-0.5 %

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

ST

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
%

PA

sulfacetamide-prednisolone ophthalmic solution
10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

PA

tobramycin-dexamethasone ophthalmic
suspension 0.3-0.1 %

XDEMVY OPHTHALMIC SOLUTION 0.25 %

PA

Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 %

cromolyn sodium ophthalmic solution 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.

? This Drug List was updated on 10/01/2025.
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Ophthalmic Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm 1

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gentamicin sulfate ophthalmic solution 0.3 %

NATACYN OPHTHALMIC SUSPENSION 5 %

1
1
1
moxifloxacin hcl ophthalmic solution 0.5 % 1
1
1

ofloxacin ophthalmic solution 0.3 %

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

sulfacetamide sodium ophthalmic ointment 10 % 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 %

ketorolac tromethamine ophthalmic solution 0.4

%, 0.5 %

prednisolone acetate ophthalmic suspension 1 % 1

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 % 1

levobunolol hcl ophthalmic solution 0.5 % 1

timolol maleate ophthalmic solution 0.25 %, 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.

? This Drug List was updated on 10/01/2025.
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Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release

12 hour 500 mg

brimonidine tartrate ophthalmic solution 0.1 %, 1

0.2 %

brinzolamide ophthalmic suspension 1 % 1 ST
dorzolamide hcl ophthalmic solution 2 % 1

methazolamide oral tablet 25 mg, 50 mg 1

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

RHOPRESSA OPHTHALMIC SOLUTION 0.02
%

ROCKLATAN OPHTHALMIC SOLUTION
0.02-0.005 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-
0.2 %

Ophthalmic Prostaglandin And
Prostamide Analogs

latanoprost ophthalmic solution 0.005 % 1
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 1

travoprost (bak free) ophthalmic solution 0.004 % 1
Otic Agents - Treatment Of Ear

Conditions
Otic Agents

acetic acid otic solution 2 % 1

hydrocortisone-acetic acid otic solution 1-2 % 1

neomycin-polymyxin-hc otic solution 1 %, 3.5-
10000-1

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

ofloxacin otic solution 0.3 % 1

Respiratory Tract/ Pulmonary Agents -

Treatment Of Breathing Conditions
Antihistamines

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

? This Drug List was updated on 10/01/2025.
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azelastine hcl nasal solution 0.1 %, 137

1
mcg/spray

cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml

clemastine fumarate oral tablet 2.68 mg

cyproheptadine hcl oral syrup 2 mg/5ml PA

cyproheptadine hcl oral tablet 4 mg PA

hydroxyzine hcl oral syrup 10 mg/5ml PA

[ [ S R S

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PA

levocetirizine dihydrochloride oral solution 2.5
mg/Sml

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

budesonide inhalation suspension 1 mg/2ml 1 B/D; QL (60 ML per 30 days)

flunisolide nasal solution 25 mcg/act (0.025%) 1

fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act, 250 1
mcg/act, 50 mcg/act

fluticasone propionate hfa inhalation aerosol 110
mcg/act

1 QL (12 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 220

meglact 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

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

? This Drug List was updated on 10/01/2025.
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INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 1 QL (30 EA per 30 days)
MCG/ACT
ipratropium bromide inhalation solution 0.02 % 1 B/D

ipratropium bromide nasal solution 0.03 %, 0.06

%

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)

tiotropium bromide monohydrate 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 0.3 mg/0.3ml 1 QL (2 EA per 30 days)
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 L 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)

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

? This Drug List was updated on 10/01/2025.
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CAYSTON INHALATION SOLUTION 1 PA
RECONSTITUTED 75 MG
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 1 PA
5.8 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG 1 PA
ORKAMBI ORAL PACKET 100-125 MG, 150- 1 PA
188 MG, 75-94 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 1 PA
125 MG
PULMOZYME INHALATION SOLUTION 2.5 1 B/D
MG/2.5ML
SYMDEKO ORAL TABLET THERAPY PACK 1 PA
100-150 & 150 MG, 50-75 & 75 MG
TOBI PODHALER INHALATION CAPSULE 1 PA: QL (224 EA per 56 days)
28 MG
tobramycin inhalation nebulization solution 300

1 B/D
mg/4ml
tobramycin inhalation nebulization solution 300 )
mg/Sml 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 1
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

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

? This Drug List was updated on 10/01/2025.
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ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5

MG, 2 MG, 2.5 MG ! PA
ambrisentan oral tablet 10 mg, 5 mg 1 PA
bosentan oral tablet 125 mg, 62.5 mg 1 PA
OPSUMIT ORAL TABLET 10 MG 1 PA; QL (30 EA per 30 days)
sildenafil citrate oral suspension reconstituted 10

1 PA
mg/ml
sildenafil citrate oral tablet 20 mg 1 PA
tadalafil (pah) oral tablet 20 mg 1 PA
TADLIQ ORAL SUSPENSION 20 MG/5ML 1 PA
TYVASO DPI MAINTENANCE KIT
INHALATION POWDER 16 MCG, 32 MCQG, 48 1 PA
MCG, 64 MCG
TYVASO DPI TITRATION KIT INHALATION 1 PA

POWDER 16 & 32 & 48 MCG

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCQG, 1400 MCG, 1600 MCG, 200 MCG, 400 1 PA
MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET

THERAPY PACK 200 & 800 MCG ! PA

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 MCG, 79.5 MCG

Pulmonary Fibrosis Agents

OFEV ORAL CAPSULE 100 MG, 150 MG 1 PA

pirfenidone oral capsule 267 mg 1 PA

pirfenidone oral tablet 267 mg, 534 mg, 801 mg 1 PA

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

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

? This Drug List was updated on 10/01/2025.
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Drug Name

Drug Tier

Requirements/Limits

BEVESPI AEROSPHERE INHALATION
AEROSOL 9-4.8 MCG/ACT

1

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

QL (60 EA per 30 days)

BREZTRI AEROSPHERE INHALATION
AEROSOL 160-9-4.8 MCG/ACT

QL (10.7 GM per 30 days)

BUDESONIDE-FORMOTEROL FUMARATE
INHALATION AEROSOL 160-4.5 MCG/ACT,
80-4.5 MCG/ACT

QL (10.2 GM per 30 days)

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT

QL (8 GM per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/1.14ML, 300
MG/2ML

PA

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300
MG/2ML

PA

FASENRA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 30 MG/ML

PA

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30
MG/ML

PA

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

QL (60 EA per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5
(3) mg/3ml

B/D

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5
mg

NUCALA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

PA

NUCALA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 40
MG/0.4ML

PA

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

? This Drug List was updated on 10/01/2025.
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NUCALA SUBCUTANEOUS SOLUTION

RECONSTITUTED 100 MG 1 PA
promethazine-phenylephrine oral syrup 6.25-5
1 PA
mg/Sml
STIOLTO RESPIMAT INHALATION { 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)
PA

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

orphenadrine citrate er oral tablet extended

release 12 hour 100 mg 1 PA

Sleep Disorder Agents - Treatment Of
Insomnia

Sleep Promoting Agents

doxepin hcl oral tablet 3 mg, 6 mg 1 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 PA; QL (30 EA per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 1 PA

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

? This Drug List was updated on 10/01/2025.
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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, 1 PA: QL (30 EA per 30 days)
7.5 mg

zaleplon oral capsule 10 mg 1 PA; QL (60 EA per 30 days)
zaleplon oral capsule 5 mg 1 PA; QL (30 EA per 30 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 ! PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

zolpidem tartrate er oral tablet extended release 1 PA: QL (30 EA per 30 days)

12.5 mg, 6.25 mg

zolpidem tartrate oral tablet 10 mg, 5 mg 1 PA; QL (30 EA per 30 days)

Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

50 mg 1 PA
modafinil oral tablet 100 mg, 200 mg 1 PA
sodium oxybate oral solution 500 mg/ml 1 PA; QL (540 ML per 30 days)
XYWAYV ORAL SOLUTION 500 MG/ML 1 PA

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

? This Drug List was updated on 10/01/2025.
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D.Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.

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

This Drug List was updated on 10/01/2025.
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abacavir sulfate....................... 37
abacavir sulfate-lamivudine...37
abigale lo.............ccceueeeuenn... 73
ABILIFY ASIMTUFII........... 31
ABILIFY MAINTENA.......... 31
abiraterone acetate ................ 21
ABIRTEGA.......cceevieiene 21
ABRYSVO....ccoooiiiiieieee, 85
acamprosate calcium................ 4
acarbose ...........cccecceeveennn. 40
acebutolol hcl......................... 50
acetaminophen-codeine............ 3
acetazolamide......................... 52
acetazolamide er .................... 92
acetic acid .............ccueeueuee. 93
acetylcysteine ........................ 96
ACIIVOLIN .o 61
ACTEMRA ......ccooiiiee, 80
ACTEMRA ACTPEN............ 80
ACTHIB......oooiiieeeeee 85
ACTIMMUNE ........cccovenen. 83
acyclovir ............ceeeeeenn... 36, 64
acyclovir sodium .................... 36
ADACEL.....cocoiiiieieeee 85
adalimumab-fkjp (2 pen) ........ 83
adalimumab-fkjp (2 syringe) ..83
adapalene.....................coou.... 61
adapalene-benzoyl peroxide...61
adefovir dipivoxil.................... 36
ADEMPAS ..o 96
ADVAIR HFA .......cccoooi. 96
afirmelle ...........ccoeeevveeeeunnnne. 73
AIMOVIG ... 20
AKEEGA .....cccooiieieeee 22
albendazole............................. 29
albuterol sulfate................... 94
albuterol sulfate hfa ............... 94
alclometasone dipropionate ...61
alcohol............ccovevveeuennnne. 63
ALECENSA ....ccooiiieieiene 24
alendronate sodium................ 89

alfuzosin hcl er ....................... 70
aliskiren fumarate................... 52
allopurinol ...............cccceen... 19
alosetron hcl........................... 67
alprazolam.............................. 40
alprazolam intensol................. 40
altavera...............cccceceveeenne. 73
ALUNBRIG ......coceeviriiirnene 24
alyacen 1/35 ......cccoeeeeeeecunnnne. 73
ALYFTREK .....c.ccovvviiienen. 95
amantadine hcl ....................... 29
ambrisentan........................... 96
amikacin sulfate........................ 5
amiloride hcl........................... 54
amiloride-hydrochlorothiazide
............................................ 52
amiodarone hcl...................... 50
amitriptyline hel ..................... 17
amlodipine besy-benazepril hcl
............................................ 52
amlodipine besylate................ 51
amlodipine besylate-valsartan52
amlodipine-atorvastatin ......... 52
amlodipine-olmesartan........... 52
amlodipine-valsartan-hctz......52
ammonium lactate .................. 61
AMNESIEONM ..., 61
AMOXAPINE ....eoeeeeeaeeeaeean, 17
amoxiCillin ...........ccccccevveennnn. 8
amoxicillin-pot clavulanate......8

amoxicillin-pot clavulanate er..8
amphetamine-dextroamphet er

............................................ 56
amphetamine-

dextroamphetamine ............ 56
amphotericin b........................ 18
amphotericin b liposome......... 18
Ampicillin..........cccoeeeeveevennnnne. 8
ampicillin sodium ..................... 8
ampicillin-sulbactam sodium ...8
anagrelide hci......................... 47
anastrozole ............................ 24

ANORO ELLIPTA................. 96
apomorphine hcl..................... 30
APVEPILANT ... 18
ADVT eooeeeeeeeeeieeeeiee e eaeees 73
APTIVUS ..o, 38
AQNEURSA ..., 58
ARALAST NP....coverieeee. 69
aranelle.............ccccoccevveenennnn. 73
ARANESP (ALBUMIN FREE)
............................................ 47
ARCALYST .o, 80
AREXVY ..o, 85
ARIKAYCE ..o 5
aripiprazole .................c....... 31
ARISTADA ..., 32
ARISTADA INITIO............... 32
armodafinil ................coceeuu... 99
ARNUITY ELLIPTA............. 93
asenapine maleate................... 32
aspirin-dipyridamole er .......... 48
ASTAGRAF XL.....ccceevenneee. 84
atazanavir sulfate ................... 38
atenolol ...............cccccevceeuenne. 50
atenolol-chlorthalidone........... 52
atomoxetine hcl....................... 57
atorvastatin calcium............... 55
ALOVAGUONE .......eeeeaaaeeeaaannne 29
atovaquone-proguanil hcl ......29
atropine sulfate....................... 90
ATROVENT HFA.................. 94
AUDYa €q ..., 73
AUGTYRO.....coceviriiiienne. 24
aurovela 1.5/30....................... 73
aurovela fe 1.5/30................... 73
aurovela fe 1/20...................... 73
AUSTEDO .....coceeviiiivieennn. 58
AUSTEDO XR.....ccoverennne. 58
AUSTEDO XR PATIENT
TITRATION......ccvernee. 58
AUVELITY ..o, 15
AVIANE ... 73

If you have questions, please call Alameda Alliance Wellness at 1.888.88A.DSNP (1.888.882.3767)
(TTY: 1.800.735.2929), 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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AVMAPKI FAKZYNIJA CO-

PACK ..o, 22
AVURG e 73
AYVAKIT....coiiiieee 24
azathioprine..................c.c...... 84
azelastine hcl .................... 91, 93
AZItAPOMYCIN ..o, 9
AZIVEONAM ... 5
B
bac (butalbital-acetamin-caff)..1
bacitracin ...........c.cccveveeueenne. 91
bacitracin-polymyxin b........... 91
baclofen .............cocueveeuenann. 35
BAFIERTAM.......ccoovveenee. 59
balsalazide disodium.............. 89
BALVERSA......ccooi 24
balziva ..........ccocevevvvneennnnne. 73
BAQSIMI ONE PACK........... 43
BAQSIMI TWO PACK ......... 43
BARACLUDE ...........cccune.. 36
BCG VACCINE.........ccceeueee. 85
benazepril hel ......................... 49
benazepril-hydrochlorothiazide

............................................ 52
BENLYSTA ..o 80
benzoyl peroxide-erythromycin

............................................ 61
benztropine mesylate.............. 29
BESREMI......ccoceviiiniinne 22
betaine .........ccccoeeeeveeiieenncn. 69

betamethasone dipropionate ..61
betamethasone dipropionate aug

............................................ 61
betamethasone valerate....61, 62
BETASERON ......cccccoeenneee. 59
betaxolol hcl ............ccoueun...... 50
bethanechol chloride............... 71
BEVESPI AEROSPHERE.....96
bexarotene..................cceuuo..... 28
BEXSERO........ccovvvieeiennn. 85
BEYFORTUS......ccovvveeene. 86
bicalutamide............................ 21
BICILLIN L-A ....ccovvviiiieee, 8

BIKTARVY ..o 37
bisoprolol fumarate................. 50
bisoprolol-hydrochlorothiazide
............................................ 52
blisovi fe 1.5/30 ...................... 73
blisovi fe 1/20 ..............c......... 73
BONSITY ..o 89
BOOSTRIX....oooieiieieienee 86
bosentan...............cccueeeveeennee. 96
BOSULIF .....oooveieiieienee 24
BRAFTOVI.....ccooviiiiiis 24
BREO ELLIPTA..................... 97
BREZTRI AEROSPHERE.....97
briellyn..........ccouveeeveeecnnnnne. 74
BRILINTA ..o 48
brimonidine tartrate ............... 92
brimonidine tartrate-timolol...90
brinzolamide........................... 92
BRIVIACT ..o 11
bromocriptine mesylate........... 30
BRUKINSA......oooieiirieieene 24
budesonide........................ 89, 93
budesonide er ......................... 89
BUDESONIDE-
FORMOTEROL
FUMARATE........ccccc....... 97
bumetanide ............................ 54
buprenorphine........................... 2
buprenorphine hcl .................... 4
buprenorphine hcl-naloxone hcl
.............................................. 4
bupropion hcl ......................... 15
bupropion hcl er (smoking det) 4
bupropion hcl er (sr) .............. 15
bupropion hcl er (xi)............... 15
buspirone hcl.......................... 39
butalbital-acetaminophen......... 1
butalbital-apap-caff-cod........... 1
butalbital-apap-caffeine........... 1
butalbital-asa-caff-codeine ...... 1
butalbital-aspirin-caffeine........ 1
butorphanol tartrate.................. 3

C
cabergoline..............ccueeeuunn. 78
CABOMETYX....coooevieiennene 24
calcipotriene..............ccccuu... 63
calcitonin (salmonj ................. 90
calcitriol ..........eeeeiiivveiennnn. 63, 90
calcium acetate (phos binder) 66
CALQUENCE.......cccocvernne 24
CAMILA ..., 76
CAMZYOS....ccoiieeneeieene 52
candesartan cilexetil............... 49
candesartan cilexetil-hctz....... 52
CAPLYTA. ..o 32
CAPRELSA.......coieeerne 24
CAPLOPTEL .o, 49
carbamazepine........................ 13
carbamazepine er ................... 13
carbidopa...............ccccuveeunnn. 30
carbidopa-levodopa................ 30
carbidopa-levodopa er ........... 30
carbidopa-levodopa-entacapone
............................................ 30
carglumic acid......................... 64
carisoprodol ........................... 98
carteolol hcl..................c..c...... 92
CAVHIA XL 51
carvedilol...............ccuvuevennnnn. 50
caspofungin acetate................ 18
CAYSTON ...ooviiiiiirieieene 95
Cefaclor .........uuuuveueaenaainannn. 6
cefaclor er............ueeeeeueennn. 6
cefadroxil .............cceueen.... 6,7
cefazolin sodium........................ 7
CefdiNir.......uoevceveeeieeeeieeeieennn, 7
cefepime hcl............ooceeeeeeennnn. 7
cefepime-dextrose..................... 7
CEfIXIME....veeeeeeeiaieeieeieeeaen, 7
cefoxitin sodium........................ 7
cefpodoxime proxetil ................ 7
Cefprozil .......cccuueeereeeeieaenenannn, 7
ceftazidime.............cccccovevueennnnn. 7
ceftriaxone sodium.................... 7

ceftriaxone sodium in dextrose.7
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ceftriaxone sodium-dextrose ....7

cefuroxime axetil ...................... 7
cefuroxime sodium.................... 8
celecoxib..........oevveevcnnucnnnn. 1
cephalexin..............cocoeueeeunnen. 8
CERDELGA.......cccevvriennee. 69
cetirizine hcl ...........o.eveenne.e. 93
cevimeline hcl......................... 60
chateal eq ..............cccceuennn.. 74
chlorhexidine gluconate.......... 60
chloroquine phosphate............ 29
chlorpromazine hcl................. 17
chlorthalidone ........................ 54
chlorzoxazone......................... 98
CHOLBAM........ccocvviiviene. 69
cholestyramine ....................... 55
cholestyramine light............... 55
CIBINQO ....cceeiiieieieenee. 80
CICIOPITOX ..o 64
ciclopirox olamine.................. 64
cilostazol...............ccceveeenuenee. 48
CIMDUO.....cccceiriereienee. 37
cimetidine ...........c.ccocceveeeeuennne. 68
CIMZIA.....cooieieeeee, 84
CIMZIA (2 SYRINGE).......... 84
CIMZIA-STARTER............... 84
cinacalcet hcl.......................... 90
CINRYZE......ccoiieieenee. 79
ciprofloxacin hcl............... 10, 91
ciprofloxacin in d5w............... 10
citalopram hydrobromide....... 15
Claravis ...........ccoeeeeveiiienncn. 61
clarithromycin ..............cue.n.... 9
clarithromycin er-...................... 9
clemastine fumarate................ 93
clindamycin hcl ........................ 5
clindamycin palmitate hcl ........ 5

clindamycin phos (once-daily)64
clindamycin phos (twice-daily)

............................................ 64
clindamycin phos-benzoyl perox
............................................ 61
clindamycin phosphate....... 5,64

clindamycin phosphate in d5w .5
clindamycin phosphate in nacl.5

CliniSOL Sf....cuveveeecianieeiiainn. 66
clobazam................ccoueevuennn. 12
clobetasol propionate............. 62
clobetasol propionate e .......... 62
clomipramine hcl.................... 17
clonazepam............................. 40
clonidine..............cccoccuveeueennen. 49
clonidine hcl ........................... 49
clonidine hcl er....................... 57
clopidogrel bisulfate............... 48
clorazepate dipotassium......... 40
clotrimazole............................ 18
clotrimazole-betamethasone...63
clozapine.............ccceeueeveuennne. 35
COARTEM .....cccccveieiinn 29
COBENFY ...oooviieiieieeee 58
COBENFY STARTER PACK
............................................ 58
colchicine.............ccovcueeuvannn. 19
colchicine-probenecid ............ 19
colesevelam hcl....................... 55
colestipol hcl........................... 55
colistimethate sodium (cba) .....5
COMBIPATCH...........c........ 74
COMBIVENT RESPIMAT ...97
COMETRIQ (100 MG DAILY
DOSE) c..ooiiiiiiiiiiiieceee 24
COMETRIQ (140 MG DAILY
DOSE) c.oooiiiiiiiiiiiieeeee 24
COMETRIQ (60 MG DAILY
DOSE) c.eeoiiiiiiieieiieeeee 24
CONSIULOSE ....vvveeaaaeaeren, 67
COPIKTRA ......ooeiieieiieee 24
CORLANOR........cccevieirnee. 53
CORTROPHIN ...........ccc..... 71
CORTROPHIN GEL.............. 71
COSENTYX....coeevverrnen. 80, 81
COSENTYX (300 MG DOSE)
............................................ 80
COSENTYX SENSOREADY
(300 MG) .o, 80

COSENTYX SENSOREADY
PEN..ooioieeeeeeee, 81
COSENTYX UNOREADY ...81
COTELLIC.....ccoevveieieenee 24
CREON.....eooiiviiiieiinieiee 69
CRESEMBA.......cccoiierne 18
cromolyn sodium .............. 91, 95
cryselle-28 .......oocueevveveeennan. 74
CUVRIOR .....cccoeviiiiiiiene 65
cyclobenzaprine hel................. 98
cyclophosphamide .................. 21
cyclosporine...................... 84, 90
cyclosporine modified............. 84
cyproheptadine hcl ................. 93
Cyred eq ......ueeeeeeiiaaiaannnn, 74
CYSTAGON ....cooveiieiinne 69
CYSTARAN....ceotriirieienne 90
D
dabigatran etexilate mesylate .46
dalfampridine er ..................... 59
danazol .............ccccoveveennennne. 72
dantrolene sodium .................. 35
DANZITEN....cccoviiiirieiennn. 22
dapagliflozin propanediol ......40
dapsone..............ccccvecevennnnne. 21
DAPTACEL .....ccoveiieenee 86
daptomycin ............cceeeeeeeenen. 5
darifenacin hydrobromide er..70
darunavir .............c....oueeuu. 38, 39
dasatinib ...........cccoceeeeenenn. 25
DAURISMO.......cccevvrienennne. 25
deblitane ..............cccccocveuuee... 76
deferasirox............couuevennnnn.. 65
deferasirox granules............... 65
deferiprone ..............ccueuee.. 65
DELSTRIGO.......ccccerreirnne 37
DEPO-SUBQ PROVERA 104
............................................ 77
DESCOVY ..o, 37
desipramine hcl ...................... 17
desmopressin ace spray refrig72
desmopressin acetate.............. 72

desmopressin acetate spray....72
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AeSONIAC.......uueeeeennn. 62
desoximetasone....................... 62

desvenlafaxine succinate er... 15,
16

dexamethasone.................. 71, 89
dexamethasone intensol.......... 89
dexamethasone sodium
phosphate...................... 89, 91
dexmethylphenidate hcl.......... 57
dexmethylphenidate hcl er......57

dextroamphetamine sulfate ....56
dextroamphetamine sulfate er 56

AeXIrOSe ....c..ooveeveiseeieienn, 66
dextrose-sodium chloride........ 66
DIACOMIT .....cccvvvieiieieene 11
diazepam.......................... 12,40
diazepam intensol................... 40
diazoxide.............ccccceeveuennan. 43
diclofenac epolamine................ 1
diclofenac potassium................ 1
diclofenac sodium............... 1,91
diclofenac sodium er ................ 1
dicloxacillin sodium ................. 9
dicyclomine hcl....................... 68
DIFICID ...cooeiiiiieiiiienieeeene 9
diflunisal............ccccceuveveveennnen.. 1
difluprednate .......................... 91
AIGOXIN .o, 53
dihydroergotamine mesylate ..20
DILANTIN.....oooiieieieene 13
diltiazem hcl ................c.c....... 52
diltiazem hcler................. 51,52
diltiazem hcl er beads............. 51
diltiazem hcl er coated beads .51
AIlEXT oo, 52
dimethyl fumarate................... 59
dimethyl fumarate starter pack
............................................ 59
diphenoxylate-atropine........... 67
dipyridamole........................... 48
disopyramide phosphate......... 50
disulfiram ............cccoovevevvennnn.. 4
divalproex sodium .................. 11

divalproex sodium er .............. 11
dofetilide................cccuueeunn.. 50
donepezil hcl........................... 14
DOPTELET......ccceeeeeieiennee. 48
dorzolamide hcl ...................... 92

dorzolamide hcl-timolol mal ..90
dorzolamide hcl-timolol mal pf

............................................ 90
DOVATO ...ccoviiiiiiiieeee 37
doxazosin mesylate.................. 49
doxepin hcl ................. 17, 62, 98
doxercalciferol........................ 90
doxy 100 ........cocceeeveeeianann. 10
doxycycline hyclate........... 10, 11
doxycycline monohydrate........ 11
DRIZALMA SPRINKLE....... 58
dronabinol ............................. 18
drospirenone-ethinyl estradiol74
DROXIA ...cooiiiiiiieiieieee 22
droxidopa..............ccccveeennnn.. 49
DUAVEE.......cooiiiiiiiies 77
duloxetine hcl ......................... 58
DUPIXENT ....ccceviieiiieienen. 97
dutasteride..............ccccceuen... 71
E
econazole nitrate .................... 18
EDURANT ....ccoooiiiiieiiene 37
EDURANT PED..................... 37
EfAVIFENZ ..o 37

efavirenz-emtricitab-tenofo df 38
efavirenz-lamivudine-tenofovir

............................................ 38
EGRIFTA SV ..coovviiiiiiiine. 72
EGRIFTA WR......cccooieirnee. 72
ELIGARD ....ccccooviiiiiiinne. 78
ELIQUIS ... 47
ELIQUIS DVT/PE STARTER

PACK ...ooiiieeeee, 46
ELMIRON.......ccotiiinieiennene. 71
eltrombopag olamine.............. 47
ClUPYRG .o 74
EMEND.....ccooiiiieiieieiiee. 18
EMGALITY ..ccoooieieeieieene 20

EMGALITY (300 MG DOSE)
............................................ 20
EMSAM ...oooiiiiiiiinieienne 15
emtricitabine........................... 37
emtricitabine-tenofovir df.......37
emtricitab-rilpivir-tenofov df..38
EMTRIVA ..ot 37
enalapril maleate.................... 49
enalapril-hydrochlorothiazide53
ENBREL.....cccooviieiiiiene 84
ENBREL MINI ............c......... 84
ENBREL SURECLICK ......... 84
ENAOCeL........cceveeeviisiaiain, 3
ENFLONSIA .....cccoeiiieieeee 86
ENGERIX-B......coooeiiniiiine 86
enoxaparin sodium ................. 47
ENSACOVE......ccccooiniiiinns 25
ENSKYCO.....vveeieaeieeeiiaeian, 74
ENIACAPONE........ccccuveeeeeaaenann. 30
ENLECAVIY ... 36
ENTRESTO.....cccoevviiniiiennne 53
ENTYVIO PEN.....ccccocveirnn. 81
ENULOSE ..., 67
ENVARSUS XR ....cccooveirnne 84
EPIDIOLEX .....ccoovviiniiiinene 11
ePINEPRrine ..........cueeevveeeunnnn. 94
eplerenone................cccuveuuee... 54
EPOGEN .....ccooviiiiiie 48
EQUETRO ....ccceovviiiiiinns 40
ergotamine-caffeine................ 20
ERIVEDGE .......cccooiniiinnne 25
ERLEADA .....cccooieieeeee 21
erlotinib hcl .............ccceueee. 25
EFFIM e 77
ertapenem sodium..................... 9
ERVEBO.....cccceiieiiiene 86
EFY etteeieeeeieeeeieeeeree et e 64
ERYTHROCIN
LACTOBIONATE............. 10
erythromycin..................... 64,91
erythromycin base .................. 10
erythromycin ethylsuccinate...10
ERZOFRI ......cccvvvveiiiernne 32
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escitalopram oxalate .............. 16
eslicarbazepine acetate........... 13
esomeprazole magnesium....... 68
estarylla...........cooueeeeveeeeveennnen.. 74
estradiol..............cccccveveeennnnn. 73
estradiol valerate.................... 73
estradiol-norethindrone acet..74
eszopiclone ..............cccueeu.... 98
ethambutol hel........................ 21
ethosuximide..............c.......... 12
etodolac .............ccoeeveeeeannnn. 1
etodolac er............ccueeeeeeeecnnnnn. 1
etonogestrel-ethinyl estradiol.74
EIVAVIVINE .....eeeeeeeeeereeaanne 37
EUCRISA......cciiiieiee 62
EULEXIN.....cccoiiieieieenee. 21
everolimus ......ccooovuevenci.... 25, 84
EVOTAZ....oooveieiene. 38
EVRYSDI......cooviiiiiiiieine 58
EXEMESTANE ....cceeeeeveeeeereaaanns 24
ezetimibe............cccueeeueeveeennnnn. 55
ezetimibe-simvastatin ............. 55
F
FABHALTA.....cccoeiereeee. 81
falming............ccooeeevevevenenanan. 74
famciclovir............cccueeeenenne.. 36
famotidine................ccoeueeuen.. 68
FANAPT ..o 32
FANAPT TITRATION PACK
A 32
FANAPT TITRATION PACK
B 32
FANAPT TITRATION PACK
C o 32
FARXIGA .....cooveiiieieee 40
FASENRA. ..ot 97
FASENRA PEN.........cccceeuee. 97
febuxostat .............ceeuveeerenannn. 19
felbamate................cccueeuenn.. 11
felodipine er.................ccuu...... 51
fenofibrate ...............ccccuenn... 54
fenofibrate micronized............ 54
fenofibric acid ........................ 54

fentanyl ...........ccooveveeieniinannnn. 2
fesoterodine fumarate er ........ 70
FETZIMA......cooiiiiiiiie 16
FETZIMA TITRATION ........ 16
FIASP ..ot 43
FIASP FLEXTOUCH ............ 43
FIASP PENFILL .........cc.c.... 43
fidaxomicin ..........c..cceeeeennennn. 10
FILSPARI......cccoeviiiiiiiene 71
finasteride..............cccueeeunn.. 71
fingolimod hcl......................... 59
FINTEPLA ......cooveiieiee 11
FIRDAPSE ....cccoeiiiiiiiie 58
FIRMAGON........ccvrieirnnne. 78
FIRMAGON (240 MG DOSE)
............................................ 78
flavoxate hcl ........................... 70
flecainide acetate................... 50
fluconazole.............................. 18
fluconazole in sodium chloride
............................................ 18
flucytosine............ceeecuveeennnnnn. 18
fludrocortisone acetate........... 71
Sflunisolide....................ccouu..... 93
fluocinolone acetonide ........... 62
fluocinonide............................ 62
fluocinonide emulsified base ..62
fluorometholone................... 92
Sfluorouracil............................. 63
fluoxetine hcl ......................... 16
fluphenazine decanoate........... 31
fluphenazine hci...................... 31
Sflurbiprofen...............cccceeeueennn. 2
flurbiprofen sodium ................ 92
fluticasone propionate......62, 94

fluticasone propionate diskus.93
fluticasone propionate hfa93, 94

fluticasone-salmeterol ............ 97
Sfluvoxamine maleate............... 16
fondaparinux sodium.............. 47
formoterol fumarate ............... 94
fosamprenavir calcium........... 39
fosfomycin tromethamine ......... 5

fosinopril sodium.................... 49

fosinopril sodium-hctz ............ 53
FOTIVDA.....ccoiiiiiiieene, 25
FRUZAQLA......ccveeieene 25
FULPHILA......cooviiiiieee. 48
furosemide .............cceeuueenn.... 54
Savolv..........occeeevevceeeiianne, 74
FYCOMPA......cooiieine 11
FYLNETRA ....ccooviiiiiiene. 48
G

2abapentin ..............ccceeeueene.. 12
GALAFOLD......ccceeveriernne 69

galantamine hydrobromide ....14
galantamine hydrobromide er 14

GAMMAGARD.......cccceeuvuee 80
GAMMAGARD S/D LESS IGA

............................................ 80
GAMMAKED......cccoovvernne 80
GAMMAPLEX ....ccccovvvvennnne 80
GAMUNEX-C......cecvvvernne 80
GARDASIL 9. 86
GATTEX oo, 68
GAUZC ..o, 43
gaVilyte-C ......uueeeveeeeieaenennn, 67
GAVIIYLE-G ..o 67
gavilyte-n with flavor pack .....67
GAVRETO....cccooiviiiiiins 25
GEfitinib......c..ooeeeeeeeaieeenann, 25
gemfibrozil................ccuuenn... 54
GEMTESA ..o 70
generlac ...........ccoeeeeevennnannn. 67
GENGFAf w.vveieeeieeeeeeee 84
GENOTROPIN......ccccovveirnnne 72
GENOTROPIN MINIQUICK 72
gentamicin in saline.................. 5
gentamicin sulfate......... 5,64,91
GENVOYA ..o 38
GILOTRIF .....cccveieiiierne 25
GLASSIA ..o 69
glatiramer acetate .................. 59
glatopa...........ccoeeeveeeennnnnn. 59
GLEOSTINE .....ccceeiiiieirne 21
glimepiride..................c.c........ 41
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glipizide .............cccoueeuvannennn. 41

glipizide er..............cccueeeunnnn. 41
glipizide-metformin hcl .......... 41
glucagon emergency............... 43
glyburide................cocuuveunee.. 41
glyburide micronized.............. 41
glyburide-metformin............... 41
glycopyrrolate......................... 68
GLYXAMBI ......cocvvvivriiennn. 41
GOCOVRI......cccvvieieenee 30
GOMEKLI .....cccevviiiriienne. 22
granisetron hcl ....................... 18
griseofulvin microsize ............ 18
guanfacine hcl......................... 49
guanfacine hcler.................... 57
H
HAEGARDA ......ccovvvieen 79
hailey 24 fe .....cccueeeeeveeennnannee. 74
hailey fe 1.5/30...........ccocu..... 74
hailey fe 1/20 .............ccuuee..... 74
halobetasol propionate........... 62
haloperidol ............................. 31
haloperidol decanoate............ 31
haloperidol lactate ................. 31
HAVRIX ..ot 86
heparin sodium (porcine) ....... 47
heparin sodium (porcine) pf...47
HEPLISAV-B.....cccoiienne. 86
HERNEXEOS .....ccccoovvvieene 25
HETLIOZ LQ....oovveieeeee. 98
HIBERIX......cooeviiiieiinieene 86
HUMALOG ........cccoeuneeee. 43, 44
HUMALOG JUNIOR
KWIKPEN .....ccccvvieirne 43
HUMALOG KWIKPEN......... 43
HUMALOG MIX 50/50
KWIKPEN .....ccoceviiiinne 44
HUMALOG MIX 75/25......... 44
HUMALOG MIX 75/25
KWIKPEN .....ccocoeviiiinne 44
HUMULIN 70/30........cc.c....... 44
HUMULIN 70/30 KWIKPEN44
HUMULIN N...ccooviieieee 44

HUMULIN N KWIKPEN......44
HUMULINR ..o 44
HUMULIN R U-500
(CONCENTRATED)......... 44
HUMULIN R U-500
KWIKPEN.......ccceviiirnne. 44
hydralazine hel ....................... 55
hydrochlorothiazide................ 54
hydrocodone-acetaminophen ...3
hydrocodone-ibuprofen ............ 3
hydrocortisone......62, 63, 71, 89
hydrocortisone (perianal)....... 62
hydrocortisone butyrate ......... 62
hydrocortisone valerate.......... 63
hydrocortisone-acetic acid.....93
hydromorphone hci................... 3
hydromorphone hcl pf .............. 3
hydroxychloroquine sulfate ....29
hydroxyured..................c.o...... 22
hydroxyzine hcl....................... 93
hydroxyzine pamoate.............. 39
HYFTOR ..ot 63
I
ibandronate sodium................ 90
IBRANCE ......coovviiiiiiiene 25
IBTROZI ......ccveieieene. 25
EDU oo 2
Ibuprofen ..........ccceeeuveeeeeeeennnn. 2
icatibant acetate...................... 80
ICLUSIG ...t 25
icosapent ethyl........................ 55
IDHIFA ...oooiiiieeeee 22
ILARIS .o, 81
ILUMYA oo, 81
imatinib mesylate.................... 25
IMBRUVICA .......cceeiene. 25
imipenem-cilastatin .................. 9
imipramine hcl........................ 17
imipramine pamoate............... 17
IMiquimod..............cccoeeeueeenn... 63
IMKELDI .....cccooiiiiiniiiiene 25
IMOVAX RABIES ................ 86
IMPAVIDO......cccevvrereirnee. 29

IMULDOSA ......coteiiiiienne 81
INCASSTA ..o, 77
INCRELEX .....ccceeviiiieinnne 72
INCRUSE ELLIPTA.............. 94
indapamide ............................. 54
indomethacin ..................c....... 2
indomethacin er........................ 2
INFANRIX ....ccoveieiirieieene 86
INGREZZA .....cccoveviii. 58
INLYTA oo, 25
INQOVI ..o 22
INREBIC......c.ocoveieeieeee 25
insulin asp prot & asp flexpen44
INSULIN ASPART................ 44
INSULIN ASPART FLEXPEN
............................................ 44
insulin aspart prot & aspart...44
INSULIN LISPRO ................. 44
INSULIN LISPRO (1 UNIT
| D] VN ) 44
INSULIN LISPRO JUNIOR
KWIKPEN.......ccoooiienee. 44
INSULIN LISPRO PROT &
LISPRO ..o, 45
insulin syringe ..............c........ 45
INTELENCE.......ccoeviernee 37
INTRALIPID........ccvevrrennnne. 66
introvale...........cccccoceveeenennann. 74
INVEGA HAFYERA............. 32
INVEGA SUSTENNA............ 33
INVEGA TRINZA ................. 33
IPOL ..o 86
ipratropium bromide .............. 94
ipratropium-albuterol............. 97
irbesartan .............ccoceeeuen... 49
irbesartan-hydrochlorothiazide
............................................ 53
ISENTRESS .....ooiiiieree 36
ISENTRESS HD .................... 36
iSTbloOM ... 74
ISOLYTE-P IN D5W ............. 66
ISOLYTE-SPH 74................ 65
ISONIAZIA . ...ooocveveereeeaieaerean, 21
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isosorb dinitrate-hydralazine .55

isosorbide dinitrate ................ 56
isosorbide mononitrate........... 56
isosorbide mononitrate er ...... 56
ISOITELINOIN .vvvvveeeeeeeeeecrrnnen. 61
iSradipine..........ccceveeeveennnnn. 51
ITOVEBI.........cooovvveeeeeenns 25
itraconazole...................... 18, 19
ivabradine hel......................... 53
IVermectin ................cc.c........... 29
IWILFIN......coooiiiiiiiiiiieeee, 23
IXTIARO .....ccovvieiieeeieee, 86
J

JAKAFT ...oooiiiiiiiiiiee 25
JANLOVER ..., 47
JANUMET .....c.oovviii. 41
JANUMET XR.....ccovvveennen. 41
JANUVIA.......cooiiee 41
JARDIANCE.......cccoeveeenne. 41
JAYPIRCA.......ooeeveee 25
JENTADUETO.........ccceuu.... 41
JENTADUETO XR................ 41
JINE@LTeecieieieeeeeee 74
JUBBONTI.........ooviieeee. 90
Juleber.........ooceeeceeeiianiaen, 74
JULUCA.....cooeeiieeeeee 38
Jjunel 1.5/30........cccouveevueennn. 74
Junel 1/20........occeeeeeveeerenannne. 74
junel fe 1.5/30..........cccceueeuen.. 74
junel fe 1/20...........ccuueeeuunn... 74
JYLAMVO....coooovvvveeeeen 23
JYNNEOS ... 86
K

KALETRA ....ccooeiiiieee. 39
KALYDECO......ccccouvveeennn.. 95
RAViVA...ueeeeiiiiiiiieiiiiiiieeen, 74
kcl in dextrose-nacl ................ 65
kelnor 1/35.....cccuvvvveeiiiiiinnnnnn, 74
KERENDIA .......covveeeenne. 53
KESIMPTA ......ooooviiee. 59
ketoconazole.......................... 19
ketorolac tromethamine......2, 92
KEVZARA..........oovvvvveeenn. 81

KINERET ..o 81
KINRIX oo 87
KISQALI (200 MG DOSE) ...25
KISQALI (400 MG DOSE) ...26
KISQALI (600 MG DOSE) ...26

KISQALI FEMARA (400 MG
DOSE) ..o, 23
KISQALI FEMARA (600 MG
DOSE) ..o, 23
klayesta...........cccceueeecuenennnnnn. 19
KLOR-CON ....ccoceeveevreeenn, 65
KLOR-CON 10 .....ccuvveenne. 65
klor-con m10........................... 65
klor-con m15.........cooveuueenn.... 65
klor-con m20..............c............ 65
KLOXXADO .....ccoovveeiiiiiennn. 4
KOSELUGO .......ccoeeeuvveeennne. 26
KRAZATI ..o 23
kurvelo ...........cccoeeeeeeeceeneann.. 74
KYLEENA .....cccooviiiieeeee. 74
L
labetalol hcl............ueeeee.... 50
lacosamide...................c......... 14
lactulose...........cccoovvueeeniininnnnn. 67
lactulose encephalopathy ....... 67
LAGEVRIO.........coovveveenn. 39
lamivudine .............ccooeeeu..... 36
lamivudine-zidovudine............ 37
lamotrigine ...........ccccuveeueenen. 11
lamotrigine er......................... 11

lamotrigine starter kit-blue ....11
lamotrigine starter kit-green ..11
lamotrigine starter kit-orange 11

lansoprazole............................ 68
lanthanum carbonate.............. 66
LANTUS ..o 45
LANTUS SOLOSTAR........... 45
lapatinib ditosylate.................. 26
larin 1.5/30 ......ccocveveveenennnene. 74
larin 1720 ........cccoovovevceacnn. 74
larin fe 1.5/30 .............cccuuen.... 74
larin fe 1720 ...........cccuueeeueenn... 74
latanoprost..............ccceccueeueee. 92

LAZCLUZE .......cccovevveeenn. 23
leflunomide ..................cccu....... 84
lenalidomide ........................... 22
LENVIMA (10 MG DAILY
DOSE) ..oooiiiieiieeieee, 26
LENVIMA (12 MG DAILY
DOSE) ..oooeiiieiieeieeee, 26
LENVIMA (14 MG DAILY
DOSE) ..oooeiiieiieeeeee, 26
LENVIMA (18 MG DAILY
DOSE) ..oooeiiiiiieeeeees 26
LENVIMA (20 MG DAILY
DOSE) ..oooeiiiiiieeieeee, 26
LENVIMA (24 MG DAILY
DOSE) ..oooiiiieiieeeeee, 26
LENVIMA (4 MG DAILY
DOSE) ..oooiiiiiiieeeeee, 26
LENVIMA (8 MG DAILY
DOSE) ..oooiiiiiieeeeeeea, 26
LEQSELVI....ccoooviieieee, 81
[eSSTNA ... 75
letrozole ............ooovvvveevennnnn... 24
leucovorin calcium ................. 28
LEUKERAN........ccoovvveeennen. 21
LEUKINE.......ccoovieeveeeennne. 48
leuprolide acetate.................... 78
leuprolide acetate (3 month) ..78
levalbuterol hcl....................... 94
levetiracetam .......................... 12
levetiracetam er ...................... 12
levobunolol hcl ....................... 92
levocarnitine............couuu..... 66
levocarnitine sf ..........ccoeuee.... 66
levocetirizine dihydrochloride93
levofloxacin....................c........ 10
levofloxacin in d5w................. 10
levonest ...........cccoeeeeeeeveeeeenne.. 75

levonorgest-eth estrad 91-day 75
levonorgestrel-ethinyl estrad..75
levonorg-eth estrad triphasic .75

levora 0.15/30 (28) .......c......... 75
LEVO-T..cccooiiiiiiiinineneenn. 77
levothyroxine sodium.............. 77
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LEVOXYL ..ooooiiiiiiiiiiieene 78
[-glutamine ................ccueenn..... 69
lidocaine............cccccevueveenennnn. 3
lidocaine hcl............................. 3
lidocaine viscous hcl ................ 3
lidocaine-prilocaine.................. 3
LILETTA (52 MQG) ....c.cc....... 75
linezolid ..........ccoeuveevvvvinannnn. 5,6
LINZESS ..o 67
liothyronine sodium................ 78
liraglutide...................cccuenn.... 42
[iSIROPFil ... 50
lisinopril-hydrochlorothiazide53
LITFULO ..ot 81
LItRTUM ..o 40
lithium carbonate.................... 40
lithium carbonate er ............... 40
LIVMARLI .....cccvvieieee 68
LIVTENCITY ..cooovieiieiiene 35
LODOCO .....coieeeieieieeene, 53
lofexidine hcl .................c......... 4
LOKELMA .....ccoceiieieeee 66
LONSUREF.....ccoovtviiiiiine 23
loperamide hcl........................ 68
lopinavir-ritonavir.................. 39
lorazepam ..................ccuueun.... 40
lorazepam intensol ................. 40
LORBRENA .......ccoiieiee. 26
losartan potassium ................. 49
losartan potassium-hctz.......... 53
lovastatin...............cceeeeueenee. 55
low-ogestrel..................oc....... 75
loxapine succinate................... 31
lubiprostone...............cuueu...... 67
LUMAKRAS ... 23
LUMIGAN ..ot 92
LUPKYNIS ..ot 84
LUPRON DEPOT (1-MONTH)
............................................ 78
LUPRON DEPOT (3-MONTH)
............................................ 78
LUPRON DEPOT (4-MONTH)
............................................ 78

LUPRON DEPOT (6-MONTH)
............................................ 78
lurasidone hcl......................... 33
Utera ........ueeeeeeeeeeeeieeen, 75
LUTRATE DEPOT................ 79
LYBALVI ..o 33
LYNPARZA.....ccooveieiieee 26
LYSODREN........cccvrieirnnne. 23
LYTGOBI (12 MG DAILY
DOSE) oot 26
LYTGOBI (16 MG DAILY
DOSE) oot 26
LYTGOBI (20 MG DAILY
DOSE) .ooiieeieieeeee 26
DYZQuaooaiiiiiiiiiiiieieeee 77
M
magnesium sulfate................... 65
Malathion...............cceeeeeeveenn. 64
IATAVITOC ..oooeeeeeeaeaieeeeeanns 38
MAVLISSA ...oooeeeeeeeeeieeeaen, 75
MARPLAN ...cccoviieiieiieen, 15
MATULANE.......ccccoiiernee. 21
MAVENCLAD (10 TABS)....59
MAVENCLAD (4 TABS)......59
MAVENCLAD (5 TABS)......59
MAVENCLAD (6 TABS)......59
MAVENCLAD (7 TABS)......59
MAVENCLAD (8 TABS)......59
MAVENCLAD (9 TABS)......59
MAVYRET ..o 36
MAYZENT ...cooovviiiiieiieen. 60
MAYZENT STARTER PACK
............................................ 60
meclizine hcl........................... 17
meclofenamate sodium ............. 2
medroxyprogesterone acetate.7T7
mefloquine hcl ........................ 29
megestrol acetate.................... 77
MEKINIST .....cccveiiiiiieienen. 26
MEKTOVI.....ccooiieiieirnee. 26
meleya...........ccceeeeeeeeevenneannnn. 77
meloxicam..............ccoveeeuveenne.. 2
memantine hcl......................... 15

memantine hcler .................... 15
memantine hcl-donepezil hel .. 14

MENQUADFI.........cccccvvenee. 87
MENVEO......ccooiieirierne 87
MercaptoOpurine....................... 22
TNEVOPCNEN ....ceeeaeaarreaaeneenes 9
meropenem-sodium chloride ....9
mesalamine..............cceeeuuenn. 89
mesalamine er......................... 89
TNESHQ cveeeeeaareeaeeeaeeeeeeenes 28
metaxalone..................c.c....... 98
metformin hcl...............ooun.... 42
metformin hcl er ..................... 42
methadone hcl........................... 2
methazolamide........................ 92
methenamine hippurate ............ 6
methimazole............................ 79
methocarbamol ....................... 98
methotrexate sodium............... 84
methotrexate sodium (pf)........ 84
methoxsalen rapid .................. 63
methsuximide ..................cuu... 12
methylphenidate hcl.......... 57,58
methylphenidate hcl er ........... 57
methylphenidate hcl er (cd) ....57
methylphenidate hcl er (la).....57

methylphenidate hcl er (osm) .57
methylphenidate hcl er (xr) ....57

methylprednisolone................. 71
methylprednisolone acetate ....89
methyltestosterone................... 72
metoclopramide hcl ................ 17
metolazone.................ccue.... 54
metoprolol succinate er .......... 51
metoprolol tartrate ................. 51
metoprolol-hydrochlorothiazide
............................................ 53
metronidazole. ..................... 6, 64
TNELYFOSINE. ...ccceveeeeeeaieeanneen 53
mexiletine hcl................cc........ 50
micafungin sodium.................. 19
microgestin 1.5/30.................. 75
microgestin 1/20 ..................... 75
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microgestin fe 1.5/30.............. 75

microgestin fe 1/20................. 75
midodrine hcl.......................... 49
MIfEPTISIONE ........oeeeeeeeeenreann. 43
PEGIUSIAL ... 69
Pl 75
PRIV ..o 75
minocycline hcl....................... 11
MINOXIAIL ..., 56
MIRENA (52 MG)......ccocu..... 75
MIFIAZADINE.........eeeeeeeaneann. 15
MISOPTOSLOL ..., 68
M-M-R ..ot 87
modafinil...............coueeeuenne.. 99
MODEYSO ..ccoooiiiiiiiiiene 23
moexipril hcl............uueennn....... 50
molindone hcl ......................... 31
mometasone furoate.......... 63, 94
montelukast sodium................ 97
morphine sulfate....................... 3
morphine sulfate (concentrate) 3
morphine sulfate er................... 2
MOUNIJARO.......ccovvirrenne. 42
MOVANTIK .....cooeveieiene 67
moxifloxacin hcl ............... 10, 91
moxifloxacin hcl in nacl ......... 10
MRESVIA ...t 87
MULTAQ ..o 50
TUUPIFOCITL e 64
mycophenolate mofetil............ 84
mycophenolate sodium........... 84
MYFEMBREE....................... 79
MYRBETRIQ ........ccceevuvennenn. 70
N

nabumetone ...............ccceeeeue. 2
nadolol.............ccccceveevenan. 51
nafcillin sodium ........................ 9
nalbuphine hci.......................... 1
naloxone hcl .............coueeuene. 4
naltrexone hcl.................c........ 4
NAMZARIC......ccoovveiiiinns 14
HADVOXEM cveeeaeeereeeeeaevenaannns 2
NAPYOXCN dF ....eeeeaieaaan, 2

naproxen SOdium ...................... 2
naratriptan hcl........................ 20
NATACYN .ot 91
nateglinide....................c......... 42
NAYZILAM...coooooiiiniiene 13
nebivolol hcl ........................... 51
necon 0.5/35 (28)....ccueeeunen.... 75
nefazodone hcl........................ 16
neomycin sulfate........................ 5
neomycin-polymyxin-dexameth
............................................ 91
neomycin-polymyxin-gramicidin
............................................ 91
neomycin-polymyxin-hc.......... 93
NERLYNX...otoiiirienienieiiens 26
NEULASTA ..ot 48
NEULASTA ONPRO ............ 48
NEUPRO.....coeiirieieeee 30
NEVIFAPINE ......eeeeeeeaeaaeean, 37
NEVIFAPINE €F ......cceveeeveeaannnnnn. 37
NEXLETOL ...c.cooveviiiiiiienene 53
NEXLIZET....ccooiiieieeeiennne 53
NEXPLANON......ccceevirennnne. 75
NGENLA.....ccooiieieeeee 72
niacin er (antihyperlipidemic) 55
NICOTROL.......ceovteieieirnee. 4
NICOTROL NS.....cooviriieiiene 4
nifedipine..............cccoveveuenne. 51
nifedipine er..................co....... 51
nifedipine er osmotic release..51
nilotinib d-tartrate.................. 26
nilotinib hcl.............ccccoene. 26
nilutamide...............cccceene.. 21
NIMOAIPINE ......cccvvveereaearenn, 51
NINLARO.....cooirieiiiiiiieene 23
nitazoxanide............................ 29
RILISTIONE ... 69
NITRO-BID.......ccccevirirnnne 56
NITRO-DUR......cccoevviriiirnene 56
nitrofurantoin macrocrystal .....6
nitrofurantoin monohyd macro 6
RItroglycerin ............coeeeeuenn.. 56
ROVA-DE .....ccuvvvareaariaern, 77

norelgestromin-eth estradiol ..75
norethindrone ........................ 77
norethindrone acetate............. 77
norethindrone acet-ethinyl est75
norethindrone-eth estradiol....75

norgestimate-eth estradiol...... 75
norgestim-eth estrad triphasic75
ROVIYFOC ..o, 77
NORPACE CR......ccecvveurenne. 50
nortrel 0.5/35 (28) ...cueeenennn. 75
nortrel 1/35 (21) .....cccuueeunn.. 75
nortrel 1/35 (28) wcuueeeeveeennnnn. 75
ROFLTCL 7/7/7 e 75
nortriptyline hel....................... 17
NORVIR......ooiiiiiiieeiene 39
NOVOLIN 70/30.....ccccueneene. 45
NOVOLIN 70/30 FLEXPEN .45
NOVOLIN 70/30 FLEXPEN
RELION ....cocviniiiiieienne, 45
NOVOLIN 70/30 RELION.....45
NOVOLIN N...ooviiiiiniene 45
NOVOLIN N FLEXPEN ....... 45
NOVOLIN N FLEXPEN
RELION ....cccooviiiieieee. 45
NOVOLIN N RELION. .......... 45
NOVOLINR ..o 45
NOVOLIN R FLEXPEN........ 45
NOVOLIN R FLEXPEN
RELION .....cociviiiinieenee, 45
NOVOLIN R RELION........... 46
NOVOLOG .....cocevierenieene 46
NOVOLOG 70/30 FLEXPEN
RELION ....cocviviiiirieienne. 46
NOVOLOG FLEXPEN.......... 46
NOVOLOG FLEXPEN
RELION ....ccocoiviiiiienee. 46
NOVOLOG MIX 70/30 ......... 46
NOVOLOG MIX 70/30
FLEXPEN.......oceviriinnn. 46
NOVOLOG MIX 70/30
RELION ....cocviviiiiieenne. 46
NOVOLOG PENFILL ........... 46
NOVOLOG RELION............. 46
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NUBEQA ..o, 22
NUCALA ..o, 97
NUEDEXTA .....cooviiieienee. 58
NUPLAZID......ccoeeveieenne 33
NURTEC......ccooieieieienee. 20
NUTRILIPID .....ccocveieneee 66
IYAMYC e 19
VLA 1/35 .o, 76
VLA 7/7/7 oo, 76
AYSEALIN v 19
nystatin-triamcinolone ........... 63
TYSEOD wevveeeeeiieeeeeieee e 19
(0]

OCALIVA ..., 68
0CellQ ..o, 76
octreotide acetate.................... 79
ODEFSEY ...oooiiiiiiiieiieee 38
ODOMZO ......ooovvieieenen. 26
OFEV ..o, 96
ofloxacin...................... 10, 91, 93
OGSIVEO ....coooiiiiivieene, 27
OJEMDA......coeiiereeee, 27
OJJAARA. ..., 23
olanzapine ............ccceuueu.... 33
olmesartan medoxomil ........... 49

olmesartan medoxomil-hctz....53
olmesartan-amlodipine-hctz...53

omega-3-acid ethyl esters....... 55
omeprazole .................ccueuuen.. 69
OMNITROPE..........ccccvenneee. 72
ONdansetron.................cceuue... 18
ondansetron hcl...................... 18
ONGENTYS ..o 30
ONUREG ......ocoiviereeee, 22
OPIPZA....ccoviiieieie, 33
OPSUMIT ..o, 96
OPVEE. ..o, 4
ORENCIA ......ccoiieeeeee, 81
ORENCIA CLICKIJECT........ 81
ORFADIN ......ccovivieeeeenee. 69
ORGOVYX.cooiieieeieeiieeienne 79
ORIAHNN .....ccoovieieieeee, 79
ORILISSA ...ccoieieeeeee. 79

ORKAMBI ......cootviiiieiiene 95
ORLADEYO....cccceeveieirnee. 80
orphenadrine citrate er .......... 98
OrqUIAeQ..........ccccuvveareaaannanne, 77
ORSERDU ......cocvviirieienene 23
oseltamivir phosphate............. 39
OSENVELT ....cooovviiiieieene. 90
OTEZLA ..o 63, 64
oxacillin sodium in dextrose.....9
oxcarbazepine......................... 14
oxcarbazepine er .................... 14
OXERVATE .....cccovviene. 91
oxybutynin chloride................. 70
oxybutynin chloride er............ 70
oxycodone hcl..................ou...... 3
oxycodone-acetaminophen....... 3
OXYCONTIN ....oevveiiriiienene 2
OZEMPIC (0.25 OR 0.5
MG/DOSE)....ccceoiviineannene 42
OZEMPIC (1 MG/DOSE)......42
OZEMPIC (2 MG/DOSE)......42
P
paliperidone er ....................... 34
PANRETIN .....cccveiiieienee. 28
pantoprazole sodium .............. 69
paricalcitol ............................. 90
paroxetine hcl......................... 16
paroxetine hcl er..................... 16
PAXLOVID (150/100)........... 39
paxlovid (300/100 & 150/100)39
PAXLOVID (300/100)........... 39
pazopanib hcl ......................... 27
PEDIARIX ....cocooviiiiniiiieene 87
PEDVAXHIB.......ccccevuennene. 87
peg 3350-kcl-na bicarb-nacl ..67
peg-3350/electrolytes ............. 67
PEGASYS ..o 83
PEMAZYRE ......ccoovvierne. 27
pen needles ..............ocueeuen... 46
PENBRAYA ....ccoveiieie 87
PEncicloVir ........ccueecuvevveannnne. 64
penicillamine........................... 65
penicillin g pot in dextrose ....... 9

penicillin g sodium ................... 9

penicillin v potassium............... 9
PENMENVY ...cccooviiiniienn. 87
PENTACEL.......cccveveiernne 87
pentamidine isethionate.......... 29
pentazocine-naloxone hcl ......... 3
pentoxifylline er ...................... 53
perampanel .................ccuen... 12
perindopril erbumine.............. 50
PErMethrin ........ccueeeevveeerenannne. 64
perphenazine........................... 17
perphenazine-amitriptyline.....15
PERSERIS......cccoeviiiiiienn. 34
phenelzine sulfate ................... 15
phenobarbital ......................... 13
phenoxybenzamine hcl............ 49
PHENYTEK......coceoviiniiennn. 14
PREnYLOIN ..., 14
phenytoin infatabs .................. 14
phenytoin sodium extended..... 14
PIFELTRO ....ccoceeviiiivieennn. 37
pilocarpine hcl.................. 60, 92
PImecrolimus ...............ceeeu.... 63
PIMOZIde.......uoeeeeeeaiaaaraaannn, 31
DIMET€A ..., 76
pindolol.................ccceuveeeuunnn... 51
pioglitazone hcl ...................... 42
pioglitazone hcl-metformin hcl
............................................ 42
piperacillin sod-tazobactam s0.9
PIQRAY (200 MG DAILY
DOSE) i, 27
PIQRAY (250 MG DAILY
DOSE) c.viiiiieeeeeeee, 27
PIQRAY (300 MG DAILY
DOSE) i, 27
pirfenidone...............ccccuen... 96
DPIFOXICAM c.veaeaireeeeieaeann, 2
plenamine ............ccccvevuennann. 66
pnv 27-ca/fe/fa..........cuun...... 66
POAOSIOX ..o, 64
polymyxin b sulfate................... 6
polymyxin b-trimethoprim ......91
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POMALYST ...oooviviiiiiiene 22
PONVORY...cccoviiiieiieieene, 60
PONVORY STARTER PACK
............................................ 60
POFLIA-28 ... 76
posaconazole.......................... 19
potassium chloride.................. 65
potassium chloride crys er .....65
potassium chloride er............. 65
potassium citrate er ................ 65

pramipexole dihydrochloride .30
pramipexole dihydrochloride er

............................................ 30
prasugrel hcl ..., 49
pravastatin sodium ................. 55
praziquantel............................ 29
prazosin hel ..., 49
prednisolone.......................... 71
prednisolone acetate .............. 92
prednisolone sodium phosphate

................................ 71, 89, 92
PrednisSone ...........cueeeueeeeunnn. 89
prednisone intensol ................ 89
pregabalin ....................cc........ 13
PREHEVBRIO...........ccc....... 87
PREMARIN .....ccoeoviiieiine 73
PREMPHASE ......ccccoovviinnne. 76
PREMPRO ......cccevieiieieee. 76
prenatal ..............ccooeeeeeeenen. 66
pretomanid ...............ceeeeueen. 21
prevalite...........weceeeeeeneannen. 55
PREVYMIS.....ooiiiieee 35
PREZCOBIX.......cccvvvvieienne 38
PREZISTA ...ccveieieeee 39
PRIFTIN...cccoiiiiiriiirienne 21
primaquine phosphate............ 29
PRIMAXIN IV ...ooviiiiniiie 6
Primidone ............ccceeeuveeenennn. 13
PRIORIX .....coviiiiiiiiieieiene 87
PRIVIGEN ......cccoviiiieee 80
probenecid............................ 19
prochlorperazine.................... 17
prochlorperazine maleate ...... 17

PROCRIT ......cccoeviiiiiiiies 48

PYOZESLETONE. ........eveeaeeeeeeannn. 77
PROGRAF .....cccoiiiiiis 85
PROLASTIN-C.......cccveeennee. 69
promethazine hcl .............. 17,93
promethazine-phenylephrine ..97
promethegan........................... 17
propafenone hcl...................... 50
propranolol hel....................... 51
propranolol hcl er ................. 51
propylthiouracil...................... 79
PROQUAD......ccoteeeieirnee. 87
protriptyline hcl...................... 17
PULMOZYME...........cccc....... 95
pyrazinamide ......................... 21
pyridostigmine bromide.......... 21
pyridostigmine bromide er .....21
pyrimethamine........................ 29
PYRUKYND.....ccoceviriiiranens 48
PYRUKYND TAPER PACK 48
Q
QINLOCK ...t 27
QUADRACEL .....ccccoveuennene. 87
quetiapine fumarate................ 34
quetiapine fumarate er ........... 34
quinapril hel ... 50
quinapril-hydrochlorothiazide53
quinidine gluconate er-............ 50
quinidine sulfate ..................... 50
quinine sulfate ........................ 29
QULIPTA ...coiiiiieee 20
R
RABAVERT .....cccoviviiins 87
RADICAVA ORS.................. 58
RADICAVA ORS STARTER

| (1 58
RALDESY ...oooiiiniiiiniiieens 16
raloxifene hcl.......................... 77
ramelteon.................oeeuueue.. 98
FAMIDFIL..oooeeeeeaieeeieeeeen, 50
ranolazine er........................... 53
rasagiline mesylate................. 30
RAVICTL....covveiiieeeieeeene 69

REBIF...ccoooiiiiiiiiiieiecee, 60
REBIF REBIDOSE ................ 60
REBIF REBIDOSE
TITRATION PACK............ 60
REBIF TITRATION PACK...60
7eCliDSEN ....ooceeveeeeeeieaeean, 76
RECOMBIVAX HB............... 87
RECORLEV .....ccooveiiieine 79
RELENZA DISKHALER......39
RELISTOR .....ccoeoieiiieieee 67
repaglinide.................coeue.... 42
REPATHA......ccooiieieeene 55
REPATHA SURECLICK ......55
RETACRIT......ccoieeieene 48
RETEVMO.....cccccocevviviennnne. 27
REVCOVI ..o, 69
REVLIMID........ccccecvverrannnnne. 22
REVUFORIJ......ccoveiieine 23
REXULTI...ccceoiiiiiiniienne. 34
REYATAZ ..o 39
REZDIFFRA ......cccoovveiinne 78
REZLIDHIA.......ccocoerieenne 23
REZUROCK.......ccccevuvrienennne. 85
RHOPRESSA ..o 92
FIDAVIFIN oo, 36
FIfADULIN ... 21
PIfAMPIN ..o, 21
riluzole........cccooveueeieeniiccnne, 58
rimantadine hcl....................... 39
risedronate sodium................. 90
risperidone................ccueeenn.. 34
risperidone microspheres er...34
FIEONAVIF ..o 39
FIVASHIGMINE ....eveeeeaeeaaenene, 14
rivastigmine tartrate............... 14
rizatriptan benzoate................ 20
ROCKLATAN ....ccoovieiiene 92
roflumilast...............cccueeeeunnnn. 95
ROMVIMZA.......ccoovvevenn. 23
ropinirole hcl.......................... 30
ropinirole hcl er...................... 30
rosuvastatin calcium............... 55
ROTARIX ...coviieieeeiee, 87
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ROZLYTREK......ccceoveienee. 27
RUBRACA......ccooieieiee 27
rufinamide .............coceeeueene... 14
RUKOBIA......c.ccooteeiieiee 38
RYBELSUS ..o 42
RYDAPT ..o 27
RYKINDO ...ccooviieieiene 34
RYLAZE .....oooiiiiieiee 23
S
SANTYL ..ot 64
sapropterin dihydrochloride ..69
SAVELLA.....ccooiiieiiee 59
SAVELLA TITRATION PACK
............................................ 59
SCEMBLIX......ccocvvvivriannen. 27
scopolamine........................... 18
SECUADO......ccevveeeennen. 34
SELARSDI........cccovennen. 81, 82
selegiline hcl...............ooeun... 30
selenium sulfide....................... 63
SELZENTRY ....cccovviiriennee. 38
SEREVENT DISKUS............ 94
SEROSTIM.....ccoevveieieeee. 72
sertraline hcl ..........ooeeeeeene... 16
SEHAkin .........cooevevveveiiaainn, 76
sevelamer carbonate .............. 66
sharobel..............cccoeveeeeecnnn. 77
SHINGRIX........coeviiiiaiennne 88
SIGNIFOR ......ccoviriiienee. 79
SIKLOS ...t 22
sildenafil citrate...................... 96
SILIQu .o, 82
silver sulfadiazine................... 64
SIMBRINZA.......ccoveeienne. 92
SIMLANDI (1 PEN).............. 85
SIMLANDI (1 SYRINGE) ....85
SIMLANDI (2 PEN).............. 85
SIMLANDI (2 SYRINGE) ....85
SIMPONI .....ooovveiiieee, 85
SIMVASIALN ..o 55
SIFOLIMUS ..o, 85
SIRTURO.......cccverereerenee. 21

SKYLA ..o, 76
SKYTROFA.....ccocoveieinee 72
sodium chloride................. 64, 65
sodium chloride (pf) ............... 65
sodium fluoride....................... 65
sodium oxybate....................... 99
sodium phenylbutyrate ........... 70

sodium polystyrene sulfonate .66
SOFOSBUVIR-

VELPATASVIR................. 36
solifenacin succinate .............. 70
SOLIQUA ....ccoooiieieee 46
SOLTAMOX......ccccevveiennanne 22
SOMAVERT ......ccoovvriinne. 79
sorafenib tosylate ................... 27
sotalol hel ............coeeeeeennnne. 50
sotalol hel (af) ....eoeeeeeneeannne. 50
SOTYKTU ..ooviiiiieieeeee 82
SPIRIVA RESPIMAT............ 94
spironolactone........................ 54
spironolactone-hctz ................ 53
SPFINLEC 28 ..eeveeaeeaaeieaaene, 76
SPRITAM....cccooviviiiicieneene. 12
sps (sodium polystyrene sulf) .66
SFORYX wevveeneveeaieeeeieeenieeenaeeens 76
STELARA ..o 82
STEQEYMA .....ccoovviiiinne. 82
STIOLTO RESPIMAT .......... 97
STIVARGA. ..o 27
STOBOCLO.......ccevveeennnee. 90
streptomycin sulfate.................. 5
STRIBILD ......oooviieieieee 38
SUCRAID ...ccoooviviiiieiene 70
SUCralfate ...........ccceuveeeenenennnn. 68
sulfacetamide sodium ............. 91

sulfacetamide sodium (acne)..10
sulfacetamide-prednisolone....91

sulfadiazine................c..cccuu..... 10
sulfamethoxazole-trimethoprim
........................................ 6, 10
sulfasalazine........................... 89
SUlINAAC ......coooeiiiice 2
SUMALVIPIAN ..o 20

sumatriptan succinate............. 20
sumatriptan succinate refill....20
sunitinib malate ...................... 27
SUNLENCA.....cccooieieieee. 38
SYMDEKO .....cccocveiiiiiennne 95
SYMLINPEN 120.................. 42
SYMLINPEN 60.................... 42
SYMPAZAN ....ccovvieieenn, 13
SYMTUZA......coooeeieieene 38
SYNAREL.......ccoviieieene. 79
SYNJARDY ..ccovvviieiieiiene 42
SYNJARDY XR....coeooverrnee 42
SYNTHROID.........ccceeuvennnne 78
T

TABLOID.......ccccvveiieiiennne 22
TABRECTA ..o, 27
tACTOliMUS ......ooooovveennnn.. 63, 85
tadalafil.............cccoueeeeveeennnn, 71
tadalafil (pah) ......................... 96
TADLIQ ..o, 96
TAFINLAR ....cccoeiieiie 27
TAGRISSO....cccovieiierne 27
TALTZ oo, 82
TALZENNA.......cooieevieeenne 27
tamoxifen citrate..................... 22
tamsulosin hcl......................... 71
tarina fe 1/20 eq...................... 76
TARPEYO....cccooiieiiieeee 79
TASCENSO ODT .................. 60
tasimelteon..............ccoueeeeuunnn. 98
TAVNEOS ... 48
1AZATOLENe ........uvveeeeaeeeaaannnn 61
TAZICEF....ccooiiiiiiieiees 8
TAZVERIK ......cccoveiiieine 27
TEFLARO ......oooviiieiieies 8
telmisartan ...............ccueeeeuennn. 49
telmisartan-hctz ...................... 53
1eMAZEPAN .......vveeeaareeaaannn 98
TENIVAC......coiiiieieeene, 88
tenofovir disoproxil fumarate .36
TEPEZZA........ocoveeiiiiane. 91
TEPMETKO.......cccoeveriernne 27
terazosin hel............oueeennenn. 49
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terbinafine hcl ....................... 19

terbutaline sulfate................... 94
terconazole .................couu... 19
teriflunomide .......................... 60
teriparatide....................o...... 90
1ESIOSIEFONE. ......ceeeeeereaaanne 73
testosterone cypionate............ 72
testosterone enanthate............ 72
tetrabenazine.......................... 58
tetracycline hcl........................ 11
THALOMID.........ccccvvvirennne 22
theophylline...............cccueenn.... 95
theophylline er........................ 95
thioridazine hcl....................... 31
thiothixene ...............cccccoueeuenn. 31
tiagabine hcl........................... 13
TIBSOVO....ccccooiviiiinieenne. 23
ticagrelor..............ccoeeeueennnen.. 49
TICOVAC ..o, 88
tigecycline.........oceveeecveencnnnn. 6
timolol maleate.................. 51,92
tinidazole ..............ccoueeeueeeennnnn. 6
HOPFONIN ... 71
tiotropium bromide................. 94
tiotropium bromide
monohydrate....................... 94
TIVICAY ..ooveiiiiiiieiee 36
TIVICAY PD ..o 36
tizanidine hcl ..............c.o....... 35
TOBI PODHALER................. 95
tobramycin........................ 91,95
tobramycin sulfate..................... 5
tobramycin-dexamethasone....91
tolterodine tartrate.................. 70
tolterodine tartrate er-............ 70
tolvaptan................ccceeeeeeennen.. 66
[OPIrAMaAte ...........ccueeeeeeeennnee.. 12
toremifene citrate ................... 22
torsemide ............cccoceveveeennnnn. 54
TOUJEO MAX SOLOSTAR.46
TOUJEO SOLOSTAR............ 46
TRADJENTA.....cccveieeee. 42
tramadol hel ..o, 3

tramadol-acetaminophen.......... 3
trandolapril ..................o....... 50
tranexamic acid ..................... 48
tranylcypromine sulfate.......... 15
travoprost (bak free)............... 92
trazodone hcl........................... 16
TRELEGY ELLIPTA............. 98
TRELSTAR MIXJECT.......... 79
TREMFYA....ccoiiiiiiiieee 82
TREMFYA CROHNS
INDUCTION........cccevveneee. 82
TREMFYA ONE-PRESS ...... 82
TREMFYA PEN .........c........ 82
TREMFYA-CD/UC
INDUCTION........cccevueneee. 83
Petinoin .........oeeeeeeeeeeeenn... 28, 61
VT fEMYNOT ... 76

triamcinolone acetonide ...60, 63
triamcinolone in absorbase....63

triamterene-hctz...................... 54
trientine hcl..............coeeeeeunenee. 66
tri-estarylla................cccuuen.... 76
trifluoperazine hcl .................. 31
trifluridine .............coeeeueene... 36
trihexyphenidyl hel ................. 29
TRIJARDY XR....ccovvveirneee. 43
TRIKAFTA ..o 95
tri-legest fe........ccouevuveveueeennen. 76
trimethobenzamide hcl ........... 18
(rIMethOPrim ........cccuveeeereeeannnnn. 6
LT 76
trimipramine maleate ............. 17
trinatal rx I......ccooeeveeenannnn. 67
TRINTELLIX.......cccevveirnneee. 16
IPI-SPVIALEC .o 76
TRIUMEQ......ccooteiriernne. 38
TRIUMEQ PD.......ccccueevenee. 38
tri-vylibra.............cccvveecnenannn... 76
trospium chloride ................... 70
trospium chloride er ............... 70
TRULANCE........ccccevieirnnne. 67
TRULICITY .ot 43
TRUMENBA........ccccovernnee. 88

TRUQAP ..o 27,28
TUKYSA ..o 28
TURALIO......cocoiiriiniiiene 28
TWINRIX.....oooiiieiirieieene 88
TYBOST....cooiiiiiiiiiieiee 38
TYMLOS......coooieieeee 90
TYPHIM V..o 88
TYVASO DPI
MAINTENANCEKIT ....... 96
TYVASO DPI TITRATION
KIT e, 96
U
UBRELVY ..ccoooiiiiiiieiene, 20
UNITHROID.........ccuvrrennnnee. 78
UPTRAVI....cociiiiiiiiiieee, 96
UPTRAVI TITRATION ........ 96
UrSOdiol..........cccoveeeeenecnnnnnn. 68
ustekinumab............................ 83
ustekinumab-aekn................... 83
UZEDY ..o 34, 35
A%
valacyclovir hel ..................... 36
VALCHLOR .....coceevvvrinnn. 21
valganciclovir hcl.................... 35
valproic acid........................... 12
valsartan ..............ccoceeeeeeene. 49
valsartan-hydrochlorothiazide
............................................ 54
VALTOCO 10 MG DOSE.....13
VALTOCO 15 MG DOSE .....13
VALTOCO 20 MG DOSE.....13
VALTOCO 5 MG DOSE........ 13
vancomycin hcl ......................... 6
vancomycin hcl in nacl ............ 6
VANFLYTA.....cccooiiiiiee 28
VAQTA ..o, 88
varenicline tartrate................... 4
varenicline tartrate (starter).....4
varenicline tartrate(continue) ..4
VARIVAX..oooiiiiiiieeee, 88
VAXCHORA .....cccoovriinnn. 88
VAXELIS ....cooiiiiieeee, 88
VelIVeL .....ccvveecieeeciieeeieeeieen, 76
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VEMLIDY ...ccovviiiieiieieene 36
VENCLEXTA.....cceooiiiene 28
VENCLEXTA STARTING
PACK ..oooiiiiiiiieeee 28
venlafaxine hci........................ 16
venlafaxine hcler................... 16
VENTOLIN HFA................... 95
VEOZAH ....cocoviviiiiiine, 58
verapamil hcl.......................... 52
verapamil hcl er ..................... 52
VERQUVO ....ccooiieieeee, 54
VERSACLOZ ........ccccveuenen. 35
VERZENIO.......cccovvrreirnne. 28
VICHVA e 76
Vigabatrin .............cccveeeveennnen.. 13
VIGAFYDE .....cccocvviiinnn 13
VIOICE......cooiiiieieeene. 28
vilazodone hcl......................... 16
VIMKUNYA. ...t 88
VIRACEPT ...cooiiiiiiiiene 39
VIREAD.....ccoiiiieieee 36
VITRAKVL.....oooviiiiiiine 28
VIVITROL......cccveieiiieeee 4
VIVOTIF .....oooiiiiiiiiiene 88
VIZIMPRO.......cccoeeverernne. 28
VONIJO....ooviiiiiiiiiiieiene 28
VOQUEZNA......c.ccoveieeee. 68
VOQUEZNA DUAL PAK.....68
VOQUEZNA TRIPLE PAK ..68
VORANIGO.......cocevrririennne 23
voriconazole ........................... 19
VOSEVI ..ot 36
VOWST..oiiiiieiieeee, 68
VRAYLAR.....cooviiiiiiene 35
vfemla ..........ccceeeeceveeenneannenn. 76
VYLD Q... 76
W
warfarin sodium ..................... 47
WEGOVY ..o 54
WELIREG........cccoviiiiiinne 23

WINREVAIR ..........ccuveennn. 96
wixela inhub .........coeuueee.... 98
WYOST ..., 90
X
XALKORI......coovvveeeeriieenn, 28
XARELTO ....covviiiiiiieee, 47
XARELTO STARTER PACK
............................................ 47
XATMEP.......cooveeieeiiiaaann. 23
XCOPRI ...ooveiiiiiieeeeee, 12
XCOPRI (250 MG DAILY
DOSE) oo 12
XCOPRI (350 MG DAILY
DOSE) oo 12
XDEMVY ..oooovviviiiieiiieeeenne, 91
XELJANZ .oooooeeeeeee, 83
XELJANZ XR...ooooveevveeennn. 83
XERMELO.....cccccevvveieennnne. 68
XIFAXAN ....ooovvvieieeieeeee, 68
XIGDUO XR...covvveeeeieeeeenee, 43
XOLAIR .....ooooeeieeeeeeeeee, 98
XOLREMDI.........cooveuvvennne. 48
XOSPATA.....coooveeeeeeeeene, 28
XPOVIO (100 MG ONCE
WEEKLY)...coovvieiiieeieee, 23
XPOVIO (40 MG ONCE
WEEKLY)...coovviiiiiieiieee, 23
XPOVIO (40 MG TWICE
WEEKLY)...cooviiiiiieiieee, 23
XPOVIO (60 MG ONCE
WEEKLY)...ooovviiiiiieiee, 23
XPOVIO (60 MG TWICE
WEEKLY)...coovviieiiieiree, 23
XPOVIO (80 MG ONCE
WEEKLY)...coovviieiiieiee, 24
XPOVIO (80 MG TWICE
WEEKLY)...ooooviieiiieiieee, 24
XROMI.....oooviiiiiiiicieeeene, 22
XTANDI.......coovvieieeieeeenne, 22
XULANE ..o, 76
XYWAV..oiiiieiieeee, 99

Y
YESINTEK.......ccoooieiiennee. 83
YF-VAX oo, 88
YONSA .o, 22
YORVIPATH......cceeeeiies 90
YUTREPIA .....ccoooiiee. 96
VUVASCM ..., 73
Z
ZAFEMY v 76
zaleplon............ccceeeeceveeennnennee. 98
ZARXIO .ccouiiiiiiiiiiiieenne, 48
ZAVZPRET....cccooviiennn. 20
ZEJULA ..o, 28
ZELBORAF .....cccoovviiieen. 28
ZEMAIRA ..., 70
ZENALANE ..., 61
ZENPEP .....ccoiiiiiiiiies 70
ZEPBOUND.......ccceevriienen. 98
ZEPOSIA.....cocoiiiiiinieene, 60
ZEPOSIA 7-DAY STARTER
PACK oo, 60
ZEPOSIA STARTER KIT .....60
zidovudine..............cccceeuenue.. 37
ZILBRYSQ...ccooiiieiieienee. 83
ziprasidone hcl........................ 35
ziprasidone mesylate .............. 35
ZITHROMAX .....ccooeeeiiieens 10
ZOLINZA. ..o, 24
zolmitriptan................ccocue.n.... 20
zolpidem tartrate .................... 99
zolpidem tartrate er ................ 99
ZONISADE .....cccooveienee. 14
ZONiSAMIde ............ccoveeuennn. 14
ZOSYN..ooiiieieeeeeee e 6
zovia 1/35 (28) ccueeeeeeeannnne. 76
ZTALMY ..o, 13
ZTLIDO......oooiivieiiiiieeeenne, 3
ZURZUVAE......ccoviiienee. 15
ZYDELIG.....ccccoeviiinieann. 28
ZYKADIA. ..., 28
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