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Drugs (and Supplies) Added to the VA National Formulary WITHOUT Prior Authorization
NONE

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

e Buprenorphine IV inj, soln (BUPRENEX)

e  Mirvetuximab sorvtansine-gynx inj, soln (ELAHERE)
e Vorasidenib tab, oral (VORANIGO)

e Zolbetuximab-clzb inj, lyphl (VYLOY)

Drugs (and Supplies) Not Added to the VA National Formulary
o Aflibercept-ayyh inj, oph (PAVBLU)
e Aprocitentan tab, oral (TRYVIO)
e Crinecerfont cap/oral soln (CRENESSITY)
e Foscarbidopa/foslevodopa inj,soln (VYALEV)
e Phentolamine 0.75% soln, oph (RYZUMVI)
e Rozanolixizumab-noli inj, soln (RYSTIGGO)
e Tocilizumab-anoh SC/IV inj, soln (AVTOZMA)
e Tovorafenib tab/oral susp (OJEMDA)
e Ustekinumab-kfce SC/IV inj, soln (YESINTEK)
e Ustekinumab-srlf SC/IV inj, soln (IMULDOSA)
e Ustekinumab-stba SC/IV inj, soln (STEQEYMA)

Formulary Drugs (and Supplies) with Prior Authorization Removed

e Zonisamide cap, oral

Drugs (and Supplies) Removed from the VA National Formulary
e Carbidopa/Levodopa gel, intestinal (DUOPA)

New Guidance
o Mirikizumab-mrkz inj, soln (OMVOH)
o Testosterone for Hypoactive Sexual Desire Disorder (HSDD) in Postmenopausal Females

Updated documents
Criteria for Use
o Carbidopa/Levodopa gel, intestinal (DUOPA)
o Efgartimod alfa-fcab inj, soln
o Efgartimod alfa/hyaluronidase-gvfc inj, soln
o lbalizumab-uiyk inj,soln (TROGARZO)



o Mirikizumab-mrkz inj, soln (OMVOH)
o Semaglutide inj (OZEMPIC)
Testosterone Replacement in Adult Males

Urgent/Emergent Formulary
NONE

Archived Documents
o Ibalizumab-uiyk inj,soln (TROGARZO)



