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August 5, 2025

The Ventura County Health Care Plan's Pharmacy & Therapeutics Committee has recently approved a list of
additions and deletions to the formulary. The list can also be accessed here:

https://vchecp.venturacounty.gov/members/programs/docs/ProviderNotificationAddsAndDeletes.pdf

For the Plan's Drug Policies, updated Step Therapy, and Drug Quantity Limits, please visit
https://vchcp.venturacounty.gov/providers/providerindex.aspx

Brand
Agenda
. Label Name For .
Section . Chemical Name NPF Preferred Alt
Name 1stTime
NPF
Gen
EXCLUSION LIST UPDATES
azelastine hcl, bepotastine,
Exclusion List ALOCRIL 2% cromolyn sodium, epinastine
Update EYE DROPS NEDOCROMIL SODIUM hcl, olopatadine hcl
aspirin, omeprazole,
dexlansoprazole er,
ASPIRIN- esomeprazole magnesium,
Exclusion List OMEPRAZOL lansoprazole, pantoprazole
Update DR 325-40 MG ASPIRIN/OMEPRAZOLE sodium, rabeprazole sodium
aspirin, omeprazole,
dexlansoprazole er,
ASPIRIN- esomeprazole magnesium,
Exclusion List OMEPRAZOLE lansoprazole, pantoprazole
Update DR 81-40 MG ASPIRIN/OMEPRAZOLE sodium, rabeprazole sodium
Exclusion List JESDUVROQ 1
Update MG TABLET DAPRODUSTAT PROCRIT,RETACRIT
Exclusion List JESDUVROQ 2
Update MG TABLET DAPRODUSTAT PROCRIT,RETACRIT
Exclusion List JESDUVROQ 4
Update MG TABLET DAPRODUSTAT PROCRIT,RETACRIT
Exclusion List JESDUVROQ 6
Update MG TABLET DAPRODUSTAT PROCRIT,RETACRIT
Exclusion List JESDUVROQ 8
Update MG TABLET DAPRODUSTAT PROCRIT,RETACRIT
betamethasone
dipropionate,clobetasol
propionate,desoximetasone,dif
lorasone
Exclusion List LEXETTE HALOBETASOL diacetate,fluocinonide,halobet
Update 0.05% FOAM PROPIONATE asol propionate
azurette, desogestr-eth estrad
Exclusion List MIRCETTE 28 DESOG- eth estra, kariva, pimtrea,
Update DAY TABLET E.ESTRADIOL/E.ESTRADIOL | simliya, viorele, volnea
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OSMOLEXER

Exclusion List 129 MG

Update TABLET AMANTADINE HCL amantadine hcl
OSMOLEXER

Exclusion List 193 MG

Update TABLET AMANTADINE HCL amantadine hcl
OSMOLEXER

Exclusion List 258 MG

Update TABLET AMANTADINE HCL amantadine hcl
OSMOLEXER

Exclusion List 322 MG DAILY

Update DOSE AMANTADINE HCL amantadine hcl
PROAIR HFA

Exclusion List 90 MCG

Update INHALER ALBUTEROL SULFATE albuterol sulfate hfa
SITAVIG 50 acyclovir oral, acyclovir cream,

Exclusion List MG BUCCAL famciclovir, penciclovir,

Update TABLET ACYCLOVIR valacyclovir

indomethacin, etodolac,
flurbiprofen, ibuprofen,

Exclusion List TIVORBEX 20 INDOMETHACIN, ketoprofen, meloxicam,

Update MG CAPSULE SUBMICRONIZED nabumetone

Existing

Product

Review; ENDOMETRIN

Exclusion List 100 MG VAG PROGESTERONE,

Update INSERT MICRONIZED

Existing

Product

Review;

Exclusion List ZEMAIRA ALPHA-1-PROTEINASE

Update 1,000 MG VIAL INHIBITOR

Existing

Product

Review;

Exclusion List ZEMAIRA ALPHA-1-PROTEINASE

Update 4,000 MG VIAL INHIBITOR

Existing

Product

Review;

Exclusion List ZEMAIRA ALPHA-1-PROTEINASE

Update 5,000 MG VIAL INHIBITOR

Existing

Product

Review; HYMPAVZI

Exclusion List 150 MG/ML

Update PEN MARSTACIMAB-HNCQ

Existing

Product

Review; SKYCLARYS

Exclusion List 50 MG

Update CAPSULE OMAVELOXOLONE
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Existing

Product

Review;

Exclusion List FILSPARI 200

Update MG TABLET SPARSENTAN

Existing

Product

Review;

Exclusion List FILSPARI 400

Update MG TABLET SPARSENTAN

FIRST GENERICS

METH/MEBLUE/SOD

First Generics MB CAPS URIMAR-T PHOS/PSAL/HYOS
MEMANTINE-
DONEPEZIL MEMANTINE

First Generics ER 21-10MG NAMZARIC HCL/DONEPEZIL HCL
MERCAPTOPU
RINE 20
MG/ML

First Generics SUSPEN PURIXAN MERCAPTOPURINE
RIVAROXABA
N 2.5 MG

First Generics TABLET XARELTO RIVAROXABAN
IVERMECTIN 6

First Generics MG TABLET IVERMECTIN
MECLIZINE 50 | MECLIZINE

First Generics MG TABLET HCL MECLIZINE HCL
OCTREOTIDE
ACETER 10 SANDOSTATIN OCTREOTIDE ACETATE,MI-

First Generics MG IM VL LAR DEPOT SPHERES
ABIRTEGA 250

First Generics MG TABLET ABIRATERONE ACETATE
EDARAVONE
60 MG/100 ML

First Generics BAG EDARAVONE
EXENATIDE 10
MCG DOSE

First Generics PEN INJ BYETTA EXENATIDE
TICAGRELOR

First Generics 90 MG TABLET | BRILINTA TICAGRELOR
TICAGRELOR

First Generics 60 MG TABLET | BRILINTA TICAGRELOR
ESCITALOPRA
M 10 MG/10

First Generics ML CUP ESCITALOPRAM OXALATE
LURBIPR 100

First Generics MG TABLET FLURBIPROFEN
ESLICARBAZE
PINE 200 MG

First Generics TABLET APTIOM ESLICARBAZEPINE ACETATE
ESLICARBAZE
PINE 400 MG

First Generics TABLET APTIOM ESLICARBAZEPINE ACETATE
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First Generics

ESLICARBAZE
PINE 600 MG
TABLET

APTIOM

ESLICARBAZEPINE ACETATE

First Generics

ESLICARBAZE
PINE 800 MG
TABLET

APTIOM

ESLICARBAZEPINE ACETATE

First Generics

ELTROMBOPA
G12.5MG
SUSP PKT

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

ELTROMBOPA
G 12.5MG
TABLET

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

ELTROMBOPA
G 25 MG SUSP
PACKET

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

ELTROMBOPA
G 25 MG
TABLET

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

ELTROMBOPA
G50 MG
TABLET

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

ELTROMBOPA
G75MG
TABLET

PROMACTA

ELTROMBOPAG OLAMINE

First Generics

PHENTERMIN
E-TOPIR ER
11.25-69

QSYMIA

PHENTERMINE/TOPIRAMAT
E

First Generics

PHENTERMIN
E-TOPIRER
15-92 MG

QSYMIA

PHENTERMINE/TOPIRAMAT
E

First Generics

PHENTERMIN
E-TOPIRER
3.75-23MG

QSYMIA

PHENTERMINE/TOPIRAMAT
E

First Generics

PHENTERMIN
E-TOPIR ER
7.5-46 MG

QSYMIA

PHENTERMINE/TOPIRAMAT
E

First Generics

TOLVAPTAN
15 MG TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
15MG-15 MG
TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
30 MG TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
30 MG-15 MG
TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
45 MG-15 MG
TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
60 MG-30 MG
TABLET

JYNARQUE

TOLVAPTAN

First Generics

TOLVAPTAN
90 MG-30 MG
TABLET

JYNARQUE

TOLVAPTAN

First Generics

EXENATIDE 5
MCG DOSE
PEN INJ

BYETTA

EXENATIDE
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NILOTINIB 150

First Generics MG CAPSULE | TASIGNA NILOTINIB HCL
NILOTINIB 50

First Generics MG CAPSULE | TASIGNA NILOTINIB HCL
NILOTINIB 200

First Generics MG CAPSULE | TASIGNA NILOTINIB HCL
EMTRICIT-
RILP-TENOF EMTRICITA/RILPIVIRINE/TE

First Generics 200-25-300 COMPLERA NOF DF
PERAMPANEL

First Generics 10 MG TABLET | FYCOMPA PERAMPANEL
PERAMPANEL

First Generics 4 MG TABLET FYCOMPA PERAMPANEL
PERAMPANEL

First Generics 2 MG TABLET FYCOMPA PERAMPANEL
PERAMPANEL

First Generics 6 MG TABLET FYCOMPA PERAMPANEL
PERAMPANEL

First Generics 8 MG TABLET FYCOMPA PERAMPANEL
PERAMPANEL

First Generics 12 MG TABLET | FYCOMPA PERAMPANEL
MELEYA 0.35

First Generics MG TABLET NORETHINDRONE

First Generics;
Exclusion List
Update

CLEMASZ 2.68
MG TABLET

CLEMASTINE FUMARATE

carbinoxamine, cetirizine,
desloratidine, hydroxyzine,
levocetirizine

LINE EXTENSIONS

Line Extension

EVRYSDI 5 MG
TABLET

RISDIPLAM

SPINRAZA

Line Extension

ZEPBOUND
10 MG/0.5 ML
VIAL

TIRZEPATIDE

Line Extension

ZEPBOUND
7.5MG/0.5 ML
VIAL

TIRZEPATIDE

Line Extension

REVUFORIJ 25
MG TABLET

REVUMENIB CITRATE

Line Extension

SEVENFACT 2
MG VIAL

COAGULATION
VIIA,RECOMB-JNCW

Line Extension

SIMLANDI(CF)
Al 80 MG/0.8
ML

ADALIMUMAB-RYVK

Line Extension

TREMFYA
200MG/2ML
PEN INDCT PK

GUSELKUMAB

Line Extension

TREMFYA
100MG/ML
PEN

GUSELKUMAB

Line Extension

ADALIMUMAB
-ADAZ(CF)
10MG/0.1ML

ADALIMUMAB-ADAZ

Line Extension

VYLOY 300
MG VIAL

ZOLBETUXIMAB-CLZB
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NEFFY 1
MG/0.1 ML
Line Extension NASAL SPRAY EPINEPHRINE
PAXLOVID
300/150-
100MG(SEVER
Line Extension E) NIRMATRELVIR/RITONAVIR
cholestyramine, naltrexone
LIVMARLI 10 hydrochloride, rifampin,
Line Extension MG TABLET MARALIXIBAT CHLORIDE sertraline hcl, ursodiol
cholestyramine, naltrexone
LIVMARLI 15 hydrochloride, rifampin,
Line Extension MG TABLET MARALIXIBAT CHLORIDE sertraline hcl, ursodiol
cholestyramine, naltrexone
LIVMARLI 20 hydrochloride, rifampin,
Line Extension MG TABLET MARALIXIBAT CHLORIDE sertraline hcl, ursodiol
cholestyramine, naltrexone
LIVMARLI 30 hydrochloride, rifampin,
Line Extension MG TABLET MARALIXIBAT CHLORIDE sertraline hcl, ursodiol
EDURANT
PED 2.5MG
TAB FOR
Line Extension SUSP RILPIVIRINE HCL
LINE EXTENSIONS Exclusion List Update
Line Extension; | CORTROPHIN
Exclusion List GEL 40
Update UNIT/0.5 ML CORTICOTROPIN
Line Extension; | CORTROPHIN
Exclusion List GEL 80
Update UNIT/ML SYR CORTICOTROPIN
XPOVIO 40
Line Extension; MG ONCE bortezomib,DARZALEX,KYPROL
Exclusion List WEEKLY IS,POMALYST,REVLIMID,THALO
Update DOSE SELINEXOR MID
ADALIMUMAB-ADAZ(CF)
PEN,ADALIMUMAB-
ADBM(CF)PEN,ADALIMUMAB-
RYVK(CF)
Line Extension; | ADALIMUMAB AUTOINJECT,CYLTEZO(CF)
Exclusion List -AATY(CF) PEN,SIMLANDI(CF)
Update CROHN 80MG ADALIMUMAB-AATY AUTOINJECTOR
diclofenac sodium, diflunisal,
Line Extension; ibuprofen, indomethacin,
Exclusion List DOLOBID 375 meloxicam, nabumetone,
Update MG TABLET DIFLUNISAL naproxen
Formulary Status Change
BRILINTA 60
MSB Removal MG TABLET TICAGRELOR ticagrelor
BRILINTA 90
MSB Removal MG TABLET TICAGRELOR ticagrelor
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MSB Removal

PROMACTA
12.5 MG
SUSPEN
PACKET

ELTROMBOPAG OLAMINE

eltrombopag olamine
suspension packet

MSB Removal

PROMACTA
12.5MG
TABLET

ELTROMBOPAG OLAMINE

eltrombopag olamine tablet

MSB Removal

PROMACTA
25MG
SUSPENSION
PCKT

ELTROMBOPAG OLAMINE

eltrombopag olamine
suspension packet

MSB Removal

PROMACTA
25 MG TABLET

ELTROMBOPAG OLAMINE

eltrombopag olamine tablet

MSB Removal

PROMACTA
50 MG TABLET

ELTROMBOPAG OLAMINE

eltrombopag olamine tablet

MSB Removal

PROMACTA
75 MG TABLET

ELTROMBOPAG OLAMINE

eltrombopag olamine tablet

MSB Removal

TASIGNA 150
MG CAPSULE

NILOTINIB HCL

nilotinib hcl

MSB Removal

TASIGNA 200
MG CAPSULE

NILOTINIB HCL

nilotinib hcl

MSB Removal

TASIGNA 50
MG CAPSULE

NILOTINIB HCL

nilotinib hcl

NEW BRAND

New Brand

DATROWAY
100 MG VIAL

DATOPOTAMAB
DERUXTECAN-DLNK

New Brand

VIMKUNYA 40
MCG/0.8 ML
SYRINGE

CHIKUNGUNYA VACCINE,
RECOMB/PF

New Brand

SELARSDI 130
MG/26 ML
VIAL

USTEKINUMAB-AEKN

New Brand

CTEXLI 250
MG TABLET

CHENODIOL

New Brand

EPYSQLI 300
MG/30 ML
VIAL

ECULIZUMAB-AAGH

New Brand

ROMVIMZA 14
MG CAPSULE

VIMSELTINIB

New Brand

ROMVIMZA 20
MG CAPSULE

VIMSELTINIB

New Brand

ROMVIMZA 30
MG CAPSULE

VIMSELTINIB

New Brand

RYONCIL 12.5
KG-LESS
THAN 25KG

REMESTEMCEL-L-RKND

New Brand

RYONCIL 25
KG-LESS
THAN 37.5KG

REMESTEMCEL-L-RKND

New Brand

RYONCIL 37.5
KG-LESS
THAN 50KG

REMESTEMCEL-L-RKND

New Brand

RYONCIL 50
KG-LESS
THAN 62.5KG

REMESTEMCEL-L-RKND
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RYONCIL 62.5
KG-LESS
New Brand THAN 75KG REMESTEMCEL-L-RKND
RYONCIL 75
KG-LESS
New Brand THAN 87.5KG REMESTEMCEL-L-RKND
RYONCIL
87.5KG-LESS
New Brand THAN 100KG REMESTEMCEL-L-RKND
RYONCIL
LESS THAN
New Brand 12.5 KGKIT REMESTEMCEL-L-RKND
acetaminophen, diclofenac
sodium, ibuprofen,
JOURNAVX 50 indomethacin, meloxicam,
New Brand MG TABLET SUZETRIGINE nabumetone, naproxen
GOMEKLI1
New Brand MG CAPSULE MIRDAMETINIB
GOMEKLI1
MG TABLET
New Brand FOR SUSP MIRDAMETINIB
GOMEKLI 2
New Brand MG CAPSULE MIRDAMETINIB
VYKAT XR 150
New Brand MG TABLET DIAZOXIDE CHOLINE
VYKAT XR 25
New Brand MG TABLET DIAZOXIDE CHOLINE
VYKAT XR 75
New Brand MG TABLET DIAZOXIDE CHOLINE
VYVGART
HYTRULO
1,000MG- EFGARTIGIMOD-
New Brand 10,000 HYALURONIDAS-QVFC
VANRAFIA
0.75 MG ATRASENTAN
New Brand TABLET HYDROCHLORIDE
MIUDELLA
175SQ MM
New Brand IUS COPPER PARAGARD T 380-A
NEW BRAND Exclusion List Update
New Brand; METAXALONE
Exclusion List 640 MG
Update TABLET METAXALONE metaxalone (generic)
New Brand; RALDESY 10
Exclusion List MG/ML
Update SOLUTION TRAZODONE HCL trazodone tabs (generic)
New Brand; BKEMV 300
Exclusion List MG/30 ML
Update VIAL ECULIZUMAB-AEEB EPYSQLI, SOLIRIS
betamethasone dipropionate
clobetasol propionate,
New Brand; CLOBETASOL clobetasol e, desoximetasone,
Exclusion List 0.025% fluocinonide, halobetasol
Update CREAM CLOBETASOL PROPIONATE | propionate
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New Brand;

Exclusion List ZUNVEYL DR BENZGALANTAMINE donepezil, galantamine tablets,

Update 10 MG TABLET GLUCONATE galantamine er, rivastigmine

New Brand;

Exclusion List ZUNVEYL DR BENZGALANTAMINE donepezil, galantamine tablets,

Update 15 MG TABLET GLUCONATE galantamine er, rivastigmine

New Brand;

Exclusion List ZUNVEYLDR5 BENZGALANTAMINE donepezil, galantamine tablets,

Update MG TABLET GLUCONATE galantamine er, rivastigmine

New Brand; ONAPGO 98

Exclusion List MG/20 ML

Update CARTRIDGE APOMORPHINE HCL carbidopa-levodopa er

New Brand;

Exclusion List GRAFAPEX 1 busulfan, cyclophosphamide,

Update GRAM VIAL TREOSULFAN etoposide, fludarabine

New Brand;

Exclusion List GRAFAPEX 5 busulfan, cyclophosphamide,

Update GRAM VIAL TREOSULFAN etoposide, fludarabine

New Brand; INZIRQO 10

Exclusion List MG/ML ORAL

Update SUSP HYDROCHLOROTHIAZIDE hydrochlorothiazide tablets

New Brand; FERRIC lanthanum carbonate,

Exclusion List CITRATE 210 sevelamer carbonate,

Update MG TABLET FERRIC CITRATE sevelamer hcl, VELPHORO

New Brand; COMBOGESI

Exclusion List C 325-97.5 IBUPROFEN/ACETAMINOPH

Update MG TABLET EN acetaminophen, ibuprofen

New Brand; TEZRULY 1

Exclusion List MG/ML

Update SOLUTION TERAZOSIN HCL terazosin capsule

New Brand; UMECLIDINIU

Exclusion List M-VILANTERO UMECLIDINIUM ANORO ELLIPTA, STIOLTO

Update 62.5-25 BRM/VILANTEROL TR RESPIMAT

New Brand; BISOPROLOL

Exclusion List FUMARATE

Update 2.5MGTAB BISOPROLOL FUMARATE bisoprolol fumarate (generic)

SELARSDI IV,STELARA

New Brand; USTEKINUMA IV,USTEKINUMAB-TTWE

Exclusion List B 130 MG/26 IV,YESINTEK IV,OMVOH

Update ML VIAL USTEKINUMAB ,SKYRIZI ,TREMFYA

New Brand; USTEKINUMA SELARSDI SC,STELARA

Exclusion List B 45MG/0.5 SC,USTEKINUMAB-TTWE

Update ML VIAL USTEKINUMAB SC,YESINTEK SC
USTEKINUMA

New Brand; B SELARSDI SC,STELARA

Exclusion List 45MG/0.5ML SC,USTEKINUMAB-TTWE

Update SYRINGE USTEKINUMAB SC,YESINTEK SC

New Brand; USTEKINUMA SELARSDI SC,STELARA

Exclusion List B 90 MG/ML SC,USTEKINUMAB-TTWE

Update SYRINGE USTEKINUMAB SC,YESINTEK SC

New Brand; USTEKINUMA SELARSDI SC,STELARA

Exclusion List B-AEKN 45 SC,USTEKINUMAB-TTWE

Update MG/0.5 ML USTEKINUMAB-AEKN SC,YESINTEK SC
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New Brand; USTEKINUMA SELARSDI SC,STELARA
Exclusion List B-AEKN 90 SC,USTEKINUMAB-TTWE
Update MG/ML SYR USTEKINUMAB-AEKN SC,YESINTEK SC
New Brand; PYZCHIVA 90 SELARSDI SC,STELARA
Exclusion List MG/ML SC,USTEKINUMAB-TTWE
Update SYRINGE USTEKINUMAB-TTWE SC,YESINTEK SC
New Brand; PYZCHIVA 45 SELARSDI SC,STELARA
Exclusion List MG/0.5 ML SC,USTEKINUMAB-TTWE
Update SYRINGE USTEKINUMAB-TTWE SC,YESINTEK SC

meloxicam, rizatriptan,
New Brand; SYMBRAVO etodolac, ibuprofen,
Exclusion List 20-10 MG RIZATRIPTAN naratriptan, sumatriptan
Update TABLET BENZOATE/MELOXICAM succinate oral, zolmitriptan oral

azelaic acid, dapsone topical ,
New Brand; clindamycin topical,
Exclusion List DAPSONE erythromycin topical, FINACEA
Update 7.5% GEL DAPSONE FOAM
New Brand; TEPYLUTE 100
Exclusion List MG/10 ML
Update VIAL THIOTEPA thiotepa
New Brand; TEPYLUTE 15
Exclusion List MG/1.5 ML
Update VIAL THIOTEPA thiotepa

10



