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Drugs (and Supplies) Added to the VA National Formulary WITHOUT Prior Authorization  

• Lacosamide soln, oral (VIMPAT) 

• Latanoprost soln, oph 
• Sodium Chloride soln, inh (all strengths) 
• Zinc pyrithrione shampoo (all strengths) 

Drugs (and Supplies) Added to the VA National Formulary WITH Prior Authorization  

• Carbiopa/Levodopa cap, SA (CREXONT, RYTARY) 

• Diazepam nasal spray (VALTOCO) 
• Isatuximab-irfc inj, soln (SARCLISA) 
• Selpercatinib tablet (RETEVMO):  

 
Drugs (and Supplies) Not Added to the VA National Formulary   

• Clobetasol susp, oph 

• Iloprost injection (AURLUMYN) 
• Pilocarpine 0.4% soln, oph (QLOSI) 

• Dupilumab inj,soln (Dupixent) 
• Ensifentrine susp, inhalation (OHTUVAYRE) 

 

Formulary Drugs (and Supplies) with Prior Authorization Removed 

• Antiseptic pad 

• Benzoin compound tincture spray (Benzoin compound 30%/Isopropyl 44.8% spray) 
• Salicylic acid/sulfur cream, topical 

• Selpercatinib capsules (RETEVMO) 
• Ticarcillin/clavulanate inj,soln 

• Wound cleanser, topical 

Drugs (and Supplies) Removed from the VA National Formulary 

 NONE 

Other Announcements  

• New Guidance 
o Efgartigimod-alfa/hyaluronidase-qyfc inj,soln (VYGART HYTRULO) 
o Obeticholic acid tablet (OCA; OCALIVA) 
o Roflumilast 0.15% cream, topical (ZORYVE) 
o Ruxolitinib tablet (JAKAFI) 
o Seladelpar capsule (LIVDELZI) 
o Timolol soln, oph: entry clarified on VANF to add “maleate” 
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o Venlafaxine cap/tablet: entry clarification to add HCL  
o Vonoprazan tablet (VOQUEZNA) 

 

• Updated documents 
Criteria for Use 

o Acalabrutinib tab (CALQUENCE) 
o Carfilzomib inj (KYPROLIS) 
o Efgartimon-alfa-fcab inj, soln (VYGART) and Efgartigimod-alfa/hyaluronidase-qyfc inj, soln (VYGART HYTRULO) 
o Elotuzumab inj, lyph (EMPLICITI) 
o Ibrutinib (IMBRUVICA) 
o Isatuximab-irfc inj, soln (SARCLICA) 
o Paliperidone palmitate inj,susp,SA (6 month inj) (INVEGA HAFYERA) 
o Pomalidomide cap (POMALYST) 
o Vonoprazan tablet (VOQUEZNA) 
o Zanubrutinib capsule (BRUKINSA) 

 
• Urgent/Emergent Formulary 

ADDS: 
o Diphenhydramine 12.5mg/5mL elixir, oral 
o Pneumococcal Conjugate Vaccine (21-Valent) IM Inj 

 

• Archived Documents 
Obeticholic Acid (OCALIVA) Criteria for Use 


