ALAMEDA Alameda Alliance for Health

A I I i ance FORMULARY UPDATE

Effective 02/10/2023, unless indicated below
FOR HEALTH 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 December 20, 2022, meeting:

Therapeutic/Monograph Class Reviews

e Botulinum toxins comparative review
COVID-19 tests (abbreviated) review
Impetigo agents class review

Contraceptives (abbreviated) review
Multiple sclerosis class review
ICS/LABA Combinations class review
Methergine monograph Inhaled Corticosteroids (ICS) class review
Pneumococcal vaccine comparative review Topical medications for psoriasis class
Prenatal vitamins (abbreviated) review review

Urinary antispasmodics class review

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

Brand Name

Committee Actions

cefadroxil hydrate 500mg
capsule

cefadroxil hydrate
500mg capsule

Add to formulary

sulfadiazine 500mg tablet

sulfadiazine 500mg

Add to formulary with prior authorization

tablet
demeclocycline 150mg | demeclocycline 150mg | Add to formulary with prior authorization
tablet tablet
demeclocycline 300mg | demeclocycline 300mg | Add to formulary with prior authorization
tablet tablet
ergoloid mesylates 1mg ergoloid mesylates Add to formulary with prior authorization
tablet 1mg tablet

tranylcypromine 10 mg
tablet

Parnate 10 mg tablet

Add to formulary with prior authorization

amoxapine 25mg tablet

amoxapine 25mg tablet

Add to formulary with prior authorization

amoxapine 50mg tablet

amoxapine 50mg tablet

Add to formulary with prior authorization

amoxapine 100mg tablet

amoxapine 100mg
tablet

Add to formulary with prior authorization

amoxapine 150mg tablet

amoxapine 150mg
tablet

Add to formulary with prior authorization

trimethobenzamide
300mg capsule

trimethobenzamide
300mg capsule

Add to formulary with prior authorization

guanidine 125 mg tablet

guanidine 125 mg
tablet

Add to formulary with prior authorization

cyclophosphamide 25mg

cyclophosphamide

Add to formulary with prior authorization

capsules 25mg capsules
cyclophosphamide 50mg cyclophosphamide Add to formulary with prior authorization
capsules 50mg capsules

Pomalyst 1 mg capsule

Pomalyst 1 mg capsule

Add to formulary with prior authorization

Pomalyst 2 mg capsule

Pomalyst 2 mg capsule

Add to formulary with prior authorization

Pomalyst 3 mg capsule

Pomalyst 3 mg capsule

Add to formulary with prior authorization

Pomalyst 4 mg capsule

Pomalyst 4 mg capsule

Add to formulary with prior authorization

sotorasib 120mg tablet

Lumakras 120mg
tablet

Add to formulary with prior authorization

Tagrisso 40mg tablet

Tagrisso 40mg tablet

Add to formulary with prior authorization
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Tagrisso 80mg tablet

Tagrisso 80mg tablet

Add to formulary with prior authorization

Zelboraf 240 mg tablet

Zelboraf 240 mg tablet

Add to formulary with prior authorization

Cotellic 20 mg tablet

Cotellic 20 mg tablet

Add to formulary with prior authorization

Zykadia 150 mg capsule

Zykadia 150 mg

Add to formulary with prior authorization

capsule
albendazole 200mg tablet albendazole 200mg Add to formulary with prior authorization
tablet
quinine sulfate 324mg Qualaquin324mg Add to formulary with prior authorization
capsule capsule
pentamidine 300mg Nebupent300mg Add to formulary with prior authorization

inhalation powder

inhalation powder

pyrimethamine 25mg
tablet

Daraprim25mg tablet

Add to formulary with prior authorization

Neupro 1 mg/24 hour
transdermal 24 hour patch

Neupro 1 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

Neupro 2 mg/24 hour
transdermal 24 hour patch

Neupro 2 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

Neupro 3 mg/24 hour
transdermal 24 hour patch

Neupro 3 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

Neupro 4 mg/24 hour
transdermal 24 hour patch

Neupro 4 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

Neupro 6 mg/24 hour
transdermal 24 hour patch

Neupro 6 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

Neupro 8 mg/24 hour
transdermal 24 hour patch

Neupro 8 mg/24 hour
transdermal 24 hour
patch

Add to formulary with prior authorization

rasagiline 0.5 mg tablet

Azilect0.5 mg tablet

Add to formulary with prior authorization

rasagiline 1 mg tablet

Azilectl mg tablet

Add to formulary with prior authorization

Xofluza 40mg

Xofluza 40mg

Add to formulary with prior authorization

Xofluza 80mg

Xofluza 80mg

Add to formulary with prior authorization

meprobamate 200 mg

meprobamate 200 mg

Add to formulary with prior authorization

tablet tablet
meprobamate 400 mg meprobamate 400 mg Add to formulary with prior authorization
tablet tablet
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phenoxybenzamaine

Dibenzylinel0mg

Add to formulary with prior authorization

10mg capsule capsule

dofetilide 125mcg capsule Tikosyn125mcg Add to formulary
capsule

dofetilide 250mcg capsule Tikosyn250mcg Add to formulary
capsule

dofetilide 500mcg capsule Tikosyn500mcg Add to formulary
capsule

ethacrynic acid 25mg
tablet

Edecrin25mg tablet

Add to formulary with prior authorization

pilocarpine 5mg tablet

Salagen5mg tablet

Add to formulary with prior authorization

pilocarpine 7.5mg tablet

Salagen7.5mg tablet

Add to formulary with prior authorization

triamcinolone 0.1% dental

Oralone0.1% dental

Add to formulary with prior authorization

paste paste
Regranex 0.01% topical Regranex 0.01% Add to formulary with prior authorization
gel topical gel
Omnitrope 5 mg/1.5 mL Omnitrope 5 mg/1.5 Add to formulary with prior authorization
(3.3 mg/mL) mL (3.3 mg/mL)

subcutaneous cartridge

subcutaneous cartridge

Omnitrope 10 mg/1.5 mL
(6.7 mg/mL)
subcutaneous cartridge

Omnitrope 10 mg/1.5
mL (6.7 mg/mL)
subcutaneous cartridge

Add to formulary with prior authorization

Omnitrope 5.8 mg
subcutaneous solution

Omnitrope 5.8 mg
subcutaneous solution

Add to formulary with prior authorization

oxandrolone 2.5 mg tablet

Oxadrin2.5 mg tablet

Add to formulary with prior authorization

oxandrolone 10 mg tablet

Oxadrin10 mg tablet

Add to formulary with prior authorization

danazol 50 mg capsule

danazol 50 mg capsule

Add to formulary with prior authorization

danazol 100 mg capsule

danazol 100 mg

Add to formulary with prior authorization

capsule

danazol 200 mg capsule danazol 200 mg Add to formulary with prior authorization
capsule

methyltestosterone 10 mg | methyltestosterone 10 Add to formulary with prior authorization

capsule mg capsule

Orladeyo 150 mg capsule Orladeyo 150 mg Add to formulary with prior authorization
capsule

Orladeyo 110 mg capsule Orladeyo 110 mg Add to formulary with prior authorization
capsule
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Actimmune 100 mcg (2
million unit)/0.5 mL
subcutaneous solution

Actimmune 100 mcg
(2 million unit)/0.5 mL
subcutaneous solution

Add to formulary with prior authorization

Pegasys 180 mcg/0.5 mL
subcutaneous syringe

Pegasys 180 mcg/0.5
mL subcutaneous
syringe

Add to formulary with prior authorization

Pegasys 180 mcg/mL
subcutaneous solution

Pegasys 180 mcg/mL
subcutaneous solution

Add to formulary with prior authorization

ciprofloxacin 0.2 % ear
drops in a dropperette

Cetraxal0.2 % ear
drops in a dropperette

Add to formulary with prior authorization

IPOL 40 unit-8 unit-32
unit/0.5 mL suspension
for injection (polio)

IPOL 40 unit-8 unit-32
unit/0.5 mL suspension
for injection (polio)

Add to formulary (vaccine admin fee
applies)

ethynodiol diacetate-
ethinyl estradiol 1 mg-50
mcg oral tablet

Kelnor®1 mg-50 mcg
oral tablet

Add to formulary

levonorgestrel-ethinyl
estradiol 0.1 mg-20 mcg
chewable tablet

Tyblume® 0.1 mg-20
mcg chewable tablet

Add to formulary

levonorgestrel-ethinyl
estradiol, ethinyl estradiol
0.1 mg-20 mcg (84), 10
mcg (7) oral tablet

Camrese® Lo,
LoJaimiess®,
LoSeasonique® 0.1
mg-20 mcg (84), 10
mcg (7) oral tablet

Add to formulary

levonorgestrel-ethinyl
estradiol, ethinyl estradiol
0.15 mg-30 mcg (84), 10
mcg (7) oral tablet

Amethia®, Ashlyna®,
Camrese®, Daysee®,
Jaimiess®,
Seasonique®,
Simpress® 0.15 mg-30
mcg (84), 10 mcg (7)
oral tablet

Add to formulary

mometasone/formoterol
100 mcg-5 mcg/actuation
HFA aerosol inhaler

Dulera 100 mcg-5
mcg/actuation HFA
aerosol inhaler

Add to formulary with prior authorization

mometasone/formoterol
200 mcg-5 mcg/actuation
HFA aerosol inhaler

Dulera 200 mcg-5
mcg/actuation HFA
aerosol inhaler

Add to formulary with prior authorization

mometasone/formoterol
50 mcg-5 mcg/actuation
HFA aerosol inhaler

Dulera 50 mcg-5
mcg/actuation HFA

aerosol inhaler

Add to formulary with prior authorization
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fluticasone 55 mcg-
salmeterol
14mcg/actuation

AirDuo RespiClick 55
mcg-salmeterol 14
mcg/actuation breath
activated powder

Add to formulary

fluticasone 113 mcg-
salmeterol 14
mcg/actuation

AirDuo RespiClick
113 mcg-salmeterol 14
mcg/actuation breath
activated powdr

Add to formulary

fluticasone 232 mcg-
salmeterol 14
mcg/actuation

AirDuo RespiClick
232 mcg- salmeterol
14 mcg/actuation
breath activated powdr

Add to formulary

fluticasone 100 mcg-
salmeterol/ Wixela Inhub
50 mcg/dose

Advair Diskus 100
mcg-salmeterol/
Wixela Inhub 50

mcg/dose
blistr powdr for
inhalation

Add to formulary

fluticasone 250 mcg-
salmeterol/ Wixela Inhub
50 mcg/dose

Advair Diskus 250
mcg-salmeterol/
Wixela Inhub 50

mcg/dose
blistr powdr for
inhalation

Add to formulary

fluticasone 500 mcg-
salmeterol/ Wixela Inhub
50 mcg/dose

Advair Diskus 500
mcg-salmeterol/
Wixela Inhub 50

mcg/dose
blistr powdr for
inhalation

Add to formulary

Arnuity Ellipta 50
mcg/actuation powder for
inhalation

Arnuity Ellipta 50
mcg/actuation powder
for inhalation

Add to formulary

Arnuity Ellipta 100
mcg/actuation powder for
inhalation

Arnuity Ellipta 100
mcg/actuation powder
for inhalation

Add to formulary

Arnuity Ellipta 200
mcg/actuation powder for
inhalation

Arnuity Ellipta 200
mcg/actuation powder
for inhalation

Add to formulary

budesonide 0.25 mg/2 mL
suspension for
nebulization

Pulmicort Resules 0.25
mg/2 mL suspension
for nebulization

Add to formulary with prior authorization

budesonide 0.5 mg/2 mL
suspension for
nebulization

Pulmicort Respules 0.5
mg/2 mL suspension
for nebulization

Add to formulary with prior authorization

budesonide 1 mg/2 mL
suspension for
nebulization

Pulmicort Respules 1
mg/2 mL suspension
for nebulization

Add to formulary with prior authorization
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Kesimpta Pen 20 mg/0.4

Kesimpta Pen 20

Add to formulary with prior authorization

mL subcutaneous pen mg/0.4 mL
injector subcutaneous pen
injector
Tascenso ODT 0.25 mg Tascenso ODT 0.25 Add to formulary with prior authorization
tablet mg tablet

Bafiertam 95 mg
capsule,delayed release

Bafiertam 95 mg
capsule,delayed release

Add to formulary with prior authorization

Vumerity 231 mg
capsule,delayed release

Vumerity 231 mg
capsule,delayed release

Add to formulary with prior authorization

Ponvory 20 mg tablet

Ponvory 20 mg tablet

Add to formulary with prior authorization

Ponvory 14-Day Starter
Pack 2-3-4-5-6-7-8-9-10
mg tablets

Ponvory 14-Day
Starter Pack 2-3-4-5-6-
7-8-9-10 mg tablets

Add to formulary with prior authorization

Zeposia 0.92 mg capsule

Zeposia 0.92 mg
capsule

Add to formulary with prior authorization

Zeposia Starter Pack 0.23
mg (4)-0.46 mg (3)
capsules in a dose pack

Zeposia Starter Pack

0.23 mg (4)-0.46 mg

(3) capsules in a dose
pack

Add to formulary with prior authorization

Zeposia Starter Kit 0.23
mg-0.46 mg-0.92 mg
capsules in a dose pack

Zeposia Starter Kit
0.23 mg-0.46 mg-0.92
mg capsules in a dose

pack

Add to formulary with prior authorization

Mavenclad (10 tablet pack)
10 mg tablet

Mavenclad (10 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (4 tablet pack)
10 mg tablet

Mavenclad (4 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (5 tablet pack)
10 mg tablet

Mavenclad (5 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (6 tablet pack)
10 mg tablet

Mavenclad (6 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (7 tablet pack)
10 mg tablet

Mavenclad (7 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (8 tablet pack)
10 mg tablet

Mavenclad (8 tablet
pack) 10 mg tablet

Add to formulary with prior authorization

Mavenclad (9 tablet pack)
10 mg tablet

Mavenclad (9 tablet
pack) 10 mg tablet

Add to formulary with prior authorization
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coal tar 0.5% topical
shampoo

DHS® Tar,
Neutrogena® T-Gel,
Thera-gel®, T-Plus®,
Anti-dandruff 0.5%
topical shampoo

Add to formulary

coal tar 2.5% topical
shampoo

Betatar® Gel 2.5%
topical shampoo

Add to formulary

coal tar 2% topical

MG217 2% topical

Add to formulary

ointment ointment
coal tar 3% topical MG217®3% topical Add to formulary
shampoo shampoo

PRIOR AUTHORIZATION GUIDELINE UPDATES

Botulinum Toxins A&B

Injectable Methotrexate

Urinary Incontinence Agents

Testosterone Agents

Tetracycline Antibiotics

Agents for graft versus host disease

Blood Glucose Testing Supplies

Janus Kinase Inhibitors for Nonsegmental Vitiligo

Endari

Budesonide Nebulization Solution (Pulmicort Respules)

Fentanyl Citrate

Hepatitis B Drugs

Proton Pump Inhibitors (PPIs)

Growth Hormone

Isotretinoin capsules

Gonadotropin Releasing Hormone (GNRH) Agonists

Anti-Obesity Medications

Topical Diclofenac

Immunizations

Otezla (apremilast) for Behcet Disease

Ranolazine ER (Ranexa)

Butorphanol (Stadol NS)

Oral and Injectable Oncology Medications

Injectable/Specialty Medications

Brand Medications When a Generic or Biosimilar is
Available

PRIOR AUTHORIZATION GUIDELINES REVIEWED (NO UPDATEYS)

Thalomid (thalidomide)

Temazepam (Restoril)

Diclofenac sodium (Solaraze) 3% gel

Step Therapy Exception

Prior Authorization Exception

Rayaldee (calcifediol ER)

Korlym (mifepristone)

Oral Anti-Fungals

Gattex (teduglutide)

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

(510) 747-4541.
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