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Alameda Alliance for Health 

FORMULARY 
UPDATE 

Effective 05/01/2025, unless indicated 
below under Committee Actions. 

Alameda Alliance for Health Pharmacy & Therapeutics (P&T) Committee Decisions 

The P&T Committee reviewed the efficacy, safety, cost, and utilization profiles of the following 
therapeutic categories and drug monographs at the March 18, 2025, meeting: 

Therapeutic/Monograph Class Reviews 
• Alcohol Use Disorder Agents Class Review 
• Direct Oral Anticoagulants Class Review
• Fluoride Dental Preparations Class Review
• Multiple Sclerosis Class Review
• Second Generation Antihistamines Class

Review

• Inhaled Corticosteroids Class Review
• Leukotriene Inhibitors Class Review
• Methergine Monograph
• Alyftrek Monograph

The P&T Committee approved the following modifications to the formulary for the Alliance’s 
Group Care programs. 
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Generic//Biosimilar Name 
& Strength/Dosage Form Brand Name Committee Actions 

tinidazole Oral Tablet 250 
MG  

Tindamax Oral Tablet 
500 MG Add to formulary (F)  

tinidazole Oral Tablet 500 
MG  

Tindamax Oral Tablet 
250 MG Add to F 

estradiol-progesterone Oral 
Capsule 0.5-100 MG  

Bijuva Oral Capsule 
0.5-100 MG Add to F 

estradiol progesterone Oral 
Capsule 1-100 MG  

Bijuva Oral Capsule 1-
100 MG Add to F 

apraclonidine HCl 
Ophthalmic Solution 0.5 % 

Iopidine Ophthalmic 
Solution 0.5 % Add to F 

tralokinumab-ldrm 
Subcutaneous Solution 
Prefilled Syringe 150 

Mg/Ml 

Adbry Subcutaneous 
Solution Prefilled 

Syringe 150 Mg/Ml 
Add to formulary with Prior Authorization (F-

PA) 

tralokinumab-ldrm 
Subcutaneous Solution 

Auto-Injector 300 Mg/2Ml 

Adbry Subcutaneous 
Solution Auto-Injector 

300 Mg/2Ml 
Add to F-PA  

eltrombopag choline Oral 
Tablet 9 MG 

Alvaiz oral tablet 9 MG Add to formulary with Prior Authorization and 
Specialty Medication (F-PA-SP) 

eltrombopag choline Oral 
Tablet 18 MG 

Alvaiz oral tablet 18 
MG 

Add to F-PA-SP 

eltrombopag choline Oral 
Tablet 36 MG 

Alvaiz oral tablet 36 
MG 

Add to F-PA-SP 

eltrombopag choline Oral 
Tablet 54 MG 

Alvaiz oral tablet 54 
MG 

Add to F-PA-SP 

vanzacaftor/tezacaftor/deuti
vacaftor Oral Tablet 4-20-

50 MG 

Alyftrek Oral Tablet 4-
20-50 MG 

Add to F-PA-SP 

vanzacaftor/tezacaftor/deuti
vacaftor Oral Tablet 10-50-

125 MG 

Alyftrek Oral Tablet 10-
50-125 MG 

Add to F-PA-SP 

interferon beta-1a 
Intramuscular Prefilled 

Syringe Kit 30 
MCG/0.5ML 

Avonex Intramuscular 
Prefilled Syringe Kit 30 

MCG/0.5ML 

Add to F-PA-SP 

interferon beta-1a Pen 
Intramuscular Auto-

injector Kit 30 
MCG/0.5ML 

Avonex Pen 
Intramuscular Auto-

injector Kit 30 
MCG/0.5ML 

Add to F-PA-SP 

teriflunomide oral tablet 
7mg 

Aubagio Oral Tablet 7 
MG 

Update to Formulary with Specialty 
Medication (F-SP) 
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teriflunomide oral tablet 14 
mg 

Aubagio Oral Tablet 14 
MG Update to F-SP 

bepotastine besilate 
Ophthalmic Solution 1.5 % 

Bepreve Ophthalmic 
Solution 1.5 % 

Update to F-PA 

Allergy Relief D12 Oral 
Tablet Extended Release 

12 Hour 60-120 MG 

Allegra-D 12 hour tablet Add to formulary with Step Therapy (F-ST) 

EQ Allergy Relief D 12 
Hour Oral Tablet Extended 

Release 12 Hour 60-120 
MG 

Allegra-D 12 hour tablet Add to F-ST  

Wal-Fex D Allergy & 
Congestion Oral Tablet 

Extended Release 12 Hour 
60-120 MG 

Allegra-D 12 hour tablet Add to F-ST  

CVS Allergy Relief D Oral 
Tablet Extended Release 

12 Hour 60-120 MG 

Allegra-D 12 hour tablet Add to F-ST  

RA Allergy/Congestion 
Oral Tablet Extended 

Release 12 Hour 60-120 
MG 

Allegra-D 12 hour tablet Add to F-ST  

FT Allergy & Congestion-
D 12HR Oral Tablet 

Extended Release 12 Hour 
60-120 MG 

Allegra-D 12 hour tablet Add to F-ST  

fexofenadine-
pseudoephedrine ER Oral 
Tablet Extended Release 

12 Hour 60-120 MG 

Allegra-D 12 hour tablet Add to F-ST  

GNP Fexofenadine/PSE 
ER Oral Tablet Extended 
Release 12 Hour 60-120 

MG 

Allegra-D 12 hour tablet Add to F-ST 

CVS Allergy Relief D24 
Oral Tablet Extended 

Release 24 Hour 180-240 
MG 

Allegra-D 24 hour tablet Add to F-ST  

fexofenadine-
pseudoephedrine ER Oral 
Tablet Extended Release 

24 Hour 180-240 MG 

Allegra-D 24 hour tablet Add to F-ST  

Allergy Relief D Oral 
Tablet Extended Release 

24 Hour 180-240 MG 

Allegra-D 24 hour tablet Add to F-ST  
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Evolocumab Subcutaneous 
Solution Prefilled Syringe 

140 MG/ML 

Repatha Subcutaneous 
Solution Prefilled 

Syringe 140 MG/ML 

Update to non-formulary (NF) 

Evolocumab SureClick 
Subcutaneous Solution 

Auto-injector 140 MG/ML 

Repatha SureClick 
Subcutaneous Solution 

Auto-injector 140 
MG/ML 

Update to NF 

Alirocumab Subcutaneous 
Solution Auto-injector 75 

MG/ML 

Praluent Subcutaneous 
Solution Auto-injector 

75 MG/ML 

Update to NF 

Alirocumab Subcutaneous 
Solution Auto-injector 150 

MG/ML 

Praluent Subcutaneous 
Solution Auto-injector 

150 MG/ML 

Update to NF 

 
PRIOR AUTHORIZATION GUIDELINE UPDATES 

Inhaled Corticosteroids/Long-Acting Beta-
Agonists (ICS/LABA) Combinations 

Zepbound for Moderate to Severe Obstructive 
Sleep Apnea 

PCSK-9 Monoclonal Antibodies (mAbs) Multiple Sclerosis Agents Class Review 
Biologic Agents for Nasal Polyposis Second Generation Antihistamines Class Review 
 
Niemann-Pick Disease Type C Alyftrek Monograph 

Vyalev Corticosteroids for Duchenne Muscular Dystrophy 
(DMD) 

Thrombocytopenia Agents Agents for Atopic Dermatitis 

Anti-Obesity Medications Pulmonary Biologics for Asthma and Eosinophilic 
Conditions 

Cystic Fibrosis Agents Ophthalmic Antihistamines 

Antifibrotic Respiratory Tract Agents 
Healthcare professional (HCP) administered/IV 
Disease Modifying Therapies (DMTs) for Multiple 
Sclerosis (MS)  

Self-administered Disease Modifying Therapies 
(DMTs) for Multiple Sclerosis (MS)  
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PRIOR AUTHORIZATION GUIDELINES REVIEWED (NO UPDATES) 
Angiotensin II Receptor Blockers and Renin 
Inhibitors Parkinson’s Disease Agents 

Atovaquone (Mepron) Linezolid 
Tadalafil (Cialis) for BPH Pyridostigmine (Mestinon) 
Corlanor (ivabradine) Long-Acting Muscarinic /Long-Acting Beta 

Agonist/ Corticosteroid inhaled Triple 
Combination Products 

Injectable Anticoagulants Corticosteroid Preparations to Treat Hemorrhoids 
Elmiron (pentosane polysulfate sodium) Savella (milnacipran) tablet 
Ezetimibe (Zetia) Travoprost (Travatan Z) ophthalmic drops 
Altoprev (lovastatin ER) and Fluvastatin, 
Fluvastatin ER 

Arikayce (amikacin) 

Symlin (pramlintide) Verquvo 
Histamine H2 Receptor Antagonists Siklos (hydroxyurea) 
Brilinta (ticagrelor) tablet Presbyopia Agents 
GLP-1 Agonists Zurzuvae 
DPP-4 Inhibitors and Combinations Dificid 
SGLT2 inhibitors and Combinations dalfampridine (Ampra) 
Corticotropin Fexofenadine-pseudoephedrine 

 
For questions, please contact the Alliance’s Pharmacy Services department at: 

(510) 747-4541. 
 


