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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://vchcp.venturacounty.gov/wp-content/uploads/2023/04/Provider-Notification-Adds-and-Deletes-8-5-25.pdf

For the Plan's Drug Policies, updated Step Therapy, and Drug Quantity Limits, please visit
https://vchcp.venturacounty.gov/pharmacy-2/

Agenda Label Name | Brand Chemical Name NPF Preferred Alt
Section NPF Name
For 1st
Time
Gen
EXCLUSION LIST UPDATES
Contract
Update; ALHEMO
Exclusion List | 150 MG/1.5
Update ML PEN CONCIZUMAB-MTCI
Contract
Update; ALHEMO
Exclusion List | 300 MG/3 ML
Update PEN CONCIZUMAB-MTCI
Contract
Update; ALHEMO 60
Exclusion List | MG/1.5 ML
Update PEN CONCIZUMAB-MTCI
Contract
Update; DELSTRIGO
Exclusion List | 100-300-300 DORAVIRINE/LAMIVU/T
Update MG TAB ENOFOQV DISO
Contract
Update; PIFELTRO
Exclusion List | 100 MG
Update TABLET DORAVIRINE
BACLOFEN
Exclusion List | 10 MG/5 ML
Update SOLUTION BACLOFEN
BACLOFEN
Exclusion List | 5 MG/5 ML
Update SOLUTION BACLOFEN
BECONASE FLUNISOLIDE,FLUTICASONE
Exclusion List | AQ 0.042% BECLOMETHASONE PROPIONATE,MOMETASON
Update SPRAY DIPROPIONATE E FUROATE
FENTANYL
CIT 100
Exclusion List | MCG
Update BUCCAL TB FENTANYL CITRATE FENTANYL CITRATE



https://vchcp.venturacounty.gov/wp-content/uploads/2023/04/Provider-Notification-Adds-and-Deletes-8-5-25.pdf
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FENTANYL
CIT 200
Exclusion List | MCG
Update BUCCAL TB FENTANYL CITRATE FENTANYL CITRATE
FENTANYL
CIT 400
Exclusion List | MCG
Update BUCCAL TB FENTANYL CITRATE FENTANYL CITRATE
FENTANYL
CIT 600
Exclusion List | MCG
Update BUCCAL TB FENTANYL CITRATE FENTANYL CITRATE
FENTANYL
CIT 800
Exclusion List | MCG
Update BUCCAL TB FENTANYL CITRATE FENTANYL CITRATE
FENTORA
100 MCG
Exclusion List | BUCCAL
Update TABLET FENTANYL CITRATE FENTANYL CITRATE
FENTORA
200 MCG
Exclusion List | BUCCAL
Update TABLET FENTANYL CITRATE FENTANYL CITRATE
FENTORA
400 MCG
Exclusion List | BUCCAL
Update TABLET FENTANYL CITRATE FENTANYL CITRATE
FENTORA
600 MCG
Exclusion List | BUCCAL
Update TABLET FENTANYL CITRATE FENTANYL CITRATE
FENTORA
800 MCG
Exclusion List | BUCCAL
Update TABLET FENTANYL CITRATE FENTANYL CITRATE
DICLOFENAC
SODIUM,INDOMETHACIN,IBU
KETOROLA PROFEN,MELOXICAM,NAPR
C 15.75 MG OXEN
Exclusion List | NASAL KETOROLAC SODIUM,NABUMETONE,PIR
Update SPRAY TROMETHAMINE OXICAM
MINASTRIN CHARLOTTE 24
24 FE FE,FINZALA ,MIBELAS 24
Exclusion List | CHEWABLE NORETHINDRONE- FE,NORETHINDRONE-
Update TAB E.ESTRADIOL-IRON E.ESTRADIOL-IRON
L-
Exclusion List | QUARTETTE NORGEST/E.ESTRADIO | LEVONORG-ETH ESTRAD
Update TABLET L-E.ESTRAD ETH ESTRAD,RIVELSA
RENAGEL
Exclusion List | 800 MG
Update TABLET SEVELAMER HCL SEVELAMER HCL
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Exclusion List | SAIZEN 5
Update MG VIAL SOMATROPIN GENOTROPIN,OMNITROPE
SAIZEN 8.8
MG
Exclusion List | SAIZENPRE
Update P CART SOMATROPIN GENOTROPIN,OMNITROPE
Exclusion List | SAIZEN 8.8
Update MG VIAL SOMATROPIN GENOTROPIN,OMNITROPE
AMETHIA,ASHLYNA,CAMRES
SEASONIQU L- E,DAYSEE,JAIMIESS,LEVON
Exclusion List | E 0.15-0.03- NORGEST/E.ESTRADIO | ORG-ETH ESTRAD ETH
Update 0.01 TAB L-E.ESTRAD ESTRAD,SIMPESSE
SERTRALIN
Exclusion List | E 150 MG
Update CAPSULE SERTRALINE HCL
SERTRALIN
Exclusion List | E 200 MG
Update CAPSULE SERTRALINE HCL
TRAMADOL
Exclusion List | HCL 100 MG
Update TABLET TRAMADOL HCL
Existing TANDEM
Product T:SLIM ASFT INSULIN INFUSION
Review 30 PK10 23" SET/CARTRIDGE
Existing TANDEM
Product T:SLIM ASFT INSULIN INFUSION
Review 30 PK14 23" SET/CARTRIDGE
Existing TANDEM
Product T:SLIM ASFT INSULIN INFUSION
Review XC PK10 23" SET/CARTRIDGE
Existing TANDEM
Product T:SLIM ASFT INSULIN INFUSION
Review XC PK14 23" SET/CARTRIDGE
TANDEM
Existing T:SLIM
Product TRUSTL INSULIN INFUSION
Review PK10 23" SET/CARTRIDGE
TRUE
Existing METRIX
Product LEVEL 1 BLOOD-GLUCOSE
Review CTRL SOLN CONTROL, LOW
TRUE
Existing METRIX
Product LEVEL 2 BLOOD-GLUCOSE
Review CTRL SOLN CONTROL, NORMAL
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TRUE
Existing METRIX
Product LEVEL 3 BLOOD-GLUCOSE
Review CTRL SOLN CONTROL, HIGH
TRUECONT
Existing ROL
Product GLUCOSE BLOOD-GLUCOSE
Review SOLUTION CONTROL, HIGH
TRUECONT
Existing ROL
Product GLUCOSE BLOOD-GLUCOSE
Review SOLUTION CONTROL, LOW
Existing AUGTYRO
Product 160 MG
Review CAPSULE REPOTRECTINIB
Existing AUGTYRO
Product 40 MG
Review CAPSULE REPOTRECTINIB
Existing
Product HUMANA
Review; TRUE
Exclusion List | METRIX AIR BLOOD-GLUCOSE
Update METER METER
Existing
Product HUMANA
Review; TRUE
Exclusion List | METRIX BLOOD SUGAR
Update TEST STRIP DIAGNOSTIC
Existing
Product
Review; LANTUS 100 INSULIN
Exclusion List | UNIT/ML GLARGINE,HUM.REC.A
Update VIAL NLOG
Existing
Product
Review; LANTUS INSULIN
Exclusion List | SOLOSTAR GLARGINE,HUM.REC.A
Update 100 UNIT/ML NLOG
FREESTYLE INSULINX TEST
STRIPS, FREESTYLE LITE
TEST STRIPS, FREESTYLE
Existing PRECISION NEO,
Product FREESTYLE TEST STRIPS,
Review; ONETOUCH PRECISION XTRA, TRUE
Exclusion List | ULTRATEST BLOOD SUGAR METRIX GLUCOSE TEST
Update STRIP DIAGNOSTIC STRIP (Labeler B21292)
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FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE METER,
PRECISION XTRA, TRUE
METRIX AIR GLUCOSE

Existing METER (Labeler B21292),

Product ONETOUCH TRUE METRIX BLOOD

Review; ULTRAZ2 GLUCOSE MTR (Labeler

Exclusion List | GLUCOSE BLOOD-GLUCOSE B21292), TRUE METRIX GO

Update SYST METER (Labeler B21292)
FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE METER,
PRECISION XTRA , TRUE
METRIX AIR GLUCOSE

Existing METER (Labeler B21292),

Product TRUE METRIX BLOOD

Review; ONETOUCH GLUCOSE MTR (Labeler

Exclusion List | VERIO FLEX BLOOD-GLUCOSE B21292), TRUE METRIX GO

Update METER METER (Labeler B21292)
FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE METER,
PRECISION XTRA , TRUE
METRIX AIR GLUCOSE

Existing METER (Labeler B21292),

Product ONETOUCH TRUE METRIX BLOOD

Review; VERIO GLUCOSE MTR (Labeler

Exclusion List | REFLECT BLOOD-GLUCOSE B21292), TRUE METRIX GO

Update METER METER (Labeler B21292)
FREESTYLE INSULINX TEST
STRIPS, FREESTYLE LITE
TEST STRIPS, FREESTYLE

Existing PRECISION NEO,

Product FREESTYLE TEST STRIPS,

Review; ONETOUCH PRECISION XTRA, TRUE

Exclusion List | VERIO TEST BLOOD SUGAR METRIX GLUCOSE TEST

Update STRIP DIAGNOSTIC STRIP (Labeler B21292)

Existing

Product

Review; OSENVELT

Exclusion List | 120 MG/1.7

Update ML VIAL DENOSUMAB-BMWO

RELION

Existing TRUE

Product METRIX AIR BLOOD-GLUCOSE

Review; GLU MTR METER
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Exclusion List

Update
Existing
Product RELION
Review; TRUE
Exclusion List | METRIX BLOOD SUGAR
Update TEST STRIP DIAGNOSTIC
Existing
Product TRUE
Review; METRIX AIR
Exclusion List | GLUCOSE BLOOD-GLUCOSE
Update METER METER
Existing TRUE
Product METRIX
Review; BLOOD
Exclusion List | GLUCOSE BLOOD-GLUCOSE
Update MTR METER
Existing
Product TRUE
Review; METRIX
Exclusion List | GLUCOSE BLOOD SUGAR
Update TEST STRIP DIAGNOSTIC
Existing
Product TRUE
Review; METRIX GO
Exclusion List | GLUCOSE BLOOD-GLUCOSE
Update METER METER
Existing
Product TRUETRACK
Review; GLUCOSE
Exclusion List | TEST BLOOD SUGAR
Update STRIPS DIAGNOSTIC
FIRST GENERICS
ABIGALE 1
MG-0.5 MG ESTRADIOL/NORETHIN
First Generics | TABLET DRONE ACET
ABIGALE LO
0.5-0.1 MG ESTRADIOL/NORETHIN
First Generics | TABLET DRONE ACET
BACLOFEN
10 MG/5 ML | BACLOF
First Generics | SOLUTION EN BACLOFEN
BOSENTAN
32 MG
TABLET TRACLE
First Generics | FOR SUSP ER BOSENTAN
BUTAL-ACE-
CAF 50-325- BUTALB/ACETAMINOP
First Generics | 40MG/15ML HEN/CAFFEINE
FIDAXOMICI
N 200 MG
First Generics | TABLET DIFICID | FIDAXOMICIN
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HYDROCOR
TISONE
2.5% MICORT | HYDROCORTISONE
First Generics | CREAM -HC ACETATE
IBUPROFEN
300 MG
First Generics | TABLET IBUPROFEN
INTROVALE
0.15-0.03 MG LEVONORGESTREL/ET
First Generics | TABLET HIN.ESTRADIOL
LIOMNY 25
MCG LIOTHYRONINE
First Generics | TABLET SODIUM
LIOMNY 5
MCG LIOTHYRONINE
First Generics | TABLET SODIUM
LIOMNY 50
MCG LIOTHYRONINE
First Generics | TABLET SODIUM
LIRAGLUTID
E 18 MG/3 SAXEN
First Generics | ML PEN DA LIRAGLUTIDE
LIRAGLUTID
E 5-PAK 18 SAXEN
First Generics | MG/3 ML DA LIRAGLUTIDE
LURBIRO
100 MG
First Generics | TABLET FLURBIPROFEN
MEGESTRO
L 400 MG/10
First Generics | ML CUP MEGESTROL ACETATE
ORQUIDEA
0.35 MG
First Generics | TABLET NORETHINDRONE
RIVAROXAB
AN 1 MG/ML
SUSPENSIO | XARELT
First Generics | N O RIVAROXABAN
SACUBITRIL
VALSARTAN | ENTRE | SACUBITRIL/VALSART
First Generics | 24-26 MG STO AN
SACUBITRIL
VALSARTAN | ENTRE | SACUBITRIL/VALSART
First Generics | 49-51 MG STO AN
SACUBITRIL
VALSARTAN | ENTRE | SACUBITRIL/VALSART
First Generics | 97-103 MG STO AN
SERTRALIN | SERTR
E 150 MG ALINE
First Generics | CAPSULE HCL SERTRALINE HCL
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SERTRALIN | SERTR
E 200 MG ALINE
First Generics | CAPSULE HCL SERTRALINE HCL
TOPIRAMAT
E 25 MG/ML | EPRON
First Generics | SOLUTION TIA TOPIRAMATE
TOPIRAMAT
E 50 MG
SPRINKLE TOPIRA
First Generics | CAP MATE TOPIRAMATE
VALSARTAN
20 MG/5 ML | VALSAR
First Generics | SOLUTION TAN VALSARTAN
First Generics; | PILOCARPIN
Exculsion List | E HCL 1.25%
Update EYE DROP VUITY PILOCARPINE HCL
LINE EXTENSIONS
CRENESSIT
Line Y 25 MG
Extension CAPSULE CRINECERFONT
EGRIFTA
Line WR 11.6 MG TESAMORELIN
Extension VIAL ACETATE
KERENDIA
Line 40 MG
Extension TABLET FINERENONE
Line TEPADINA
Extension 200 MG BAG THIOTEPA thiotepa
GLASSIA 4
Line GM /200 ML ALPHA-1-PROTEINASE
Extension VIAL INHIBITOR
GLASSIA 5
Line GM /250 ML ALPHA-1-PROTEINASE
Extension VIAL INHIBITOR
ZEPBOUND
Line 12.5 MG/0.5
Extension ML VIAL TIRZEPATIDE
ZEPBOUND
Line 15 MG/0.5
Extension ML VIAL TIRZEPATIDE
BRUKINSA
Line 160 MG
Extension TABLET ZANUBRUTINIB
SPEVIGO
Line 300 MG/2 ML
Extension SYRINGE SPESOLIMAB-SBZ0O
Line (019)Y]
Extension; PYZCHIVA IMULDOSA,SELARSDI,STELA
Exclusion List | 45MG/0.5ML RA,USTEKINUMAB-
Update AUTOIN USTEKINUMAB-TTWE TTWE,YESINTEK
Line (010)Y]
Extension; PYZCHIVA IMULDOSA,SELARSDI,STELA
Exclusion List | 90 MG/ML RA,USTEKINUMAB-
Update AUTOINJ USTEKINUMAB-TTWE TTWE,YESINTEK
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aripiprazole, asenapine
Line maleate, lurasidone hcl,
Extension; FANAPT olanzapine, quetiapine
Exclusion List | TITRATION fumarate, risperidone,
Update PACK B ILOPERIDONE ziprasidone hcl
aripiprazole, asenapine

Line maleate, lurasidone hcl,
Extension; FANAPT olanzapine, quetiapine
Exclusion List | TITRATION fumarate, risperidone,
Update PACK C ILOPERIDONE ziprasidone hcl
Line atazanavir sulfate, darunavir,
Extension; PREZCOBIX fosamprenavir calcium,
Exclusion List | 675 MG-150 DARUNAVIR/COBICIST | lopinavir-ritonavir, ritonavir,
Update MG TABLET AT PREZISTA
Line
Extension; PYZCHIVA IMULDOSA,SELARSDI,STELA
Exclusion List | 45 MG/0.5 RA,USTEKINUMAB-
Update ML VIAL USTEKINUMAB-TTWE TTWE,YESINTEK
Formulary Update

ENTRESTO
MSB 24 MG-26 SACUBITRIL/VALSART
Removals MG TABLET AN sacubitril-valsartan

ENTRESTO
MSB 49 MG-51 SACUBITRIL/VALSART
Removals MG TABLET AN sacubitril-valsartan

ENTRESTO
MSB 97 MG-103 SACUBITRIL/VALSART
Removals MG TABLET AN sacubitril-valsartan
NEW BRAND

AVMAPKI-

FAKZYNJA AVUTOMETINIB/DEFAC
New Brand CO-PACK TINIB

BRINSUPRI

10 MG
New Brand TABLET BRENSOCATIB

BRINSUPRI

25 MG
New Brand TABLET BRENSOCATIB

EMRELIS TELISOTUZUMAB
New Brand 100 MG VIAL VEDOTIN-TLLV

EMRELIS 20 TELISOTUZUMAB
New Brand MG VIAL VEDOTIN-TLLV

ENCELTO REVAKINAGENE
New Brand IMPLANT TARORETCEL-LWEY

ENFLONSIA

105 MG/0.7
New Brand ML SYRNG CLESROVIMAB-CFOR
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IBTROZI 200
MG TALETRECTINIB
New Brand CAPSULE ADIPATE
IMULDOSA
130 MG/26
New Brand ML VIAL USTEKINUMAB-SRLF
IMULDOSA
45 MG/0.5
ML
New Brand SYRINGE USTEKINUMAB-SRLF
IMULDOSA
90 MG/ML
New Brand SYRINGE USTEKINUMAB-SRLF
bortezomib,
LYNOZYFIC lenalidomide,DARZALEX,
200 MG/10 LINVOSELTAMAB- KYPROLIS, NINLARO,
New Brand ML VIAL GCPT POMALYST, THALOMID
bortezomib,
LYNOZYFIC lenalidomide,DARZALEX,
5MG/2.5 ML LINVOSELTAMAB- KYPROLIS, NINLARO,
New Brand VIAL GCPT POMALYST, THALOMID
ILET INFUSION KIT-
CONTACT DETACH, ILET
INFUSION KIT-INSET, ILET
MODD1 INSULIN PUMP, MINIIMED
PATIENT INSULIN INFUSION SET, MINIMED
WELCOME PUMP/CART/SET/SYR/ | INSULIN PUMP, TANDEM
New Brand KIT NEED MOBI
ILET INFUSION KIT-
CONTACT DETACH, ILET
INFUSION KIT-INSET,
MODD1 INSULIN INFUSION MINIIMED INFUSION SET,
New Brand SUPPLY KIT SET/CARTRIDGE TANDEM MOBI
REMODULIN
8 MG/20 ML TREPROSTINIL
New Brand VIAL SODIUM treprostinil
DEXCOM G6
SENSOR,DEXCOM G7
SENSOR,FREESTYLE LIBRE
2 SENSOR,FREESTYLE
LIBRE 3
SENSOR,FREESTYLE LIBRE
2 PLUS
SIMPLERA BLOOD-GLUCOSE SENSOR,FREESTYLE LIBRE
New Brand SENSOR SENSOR 3 SENSOR PLUS
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DEXCOM G6
SENSOR,DEXCOM G7
SENSOR,FREESTYLE LIBRE
2 SENSOR,FREESTYLE
LIBRE 3
SENSOR,FREESTYLE LIBRE
SIMPLERA 2 PLUS
SYNC BLOOD-GLUCOSE SENSOR,FREESTYLE LIBRE
New Brand SENSOR SENSOR 3 SENSOR PLUS
TRYPTYR cyclosporine eye emulsion,
0.003% EYE MIEBO, RESTASIS
New Brand DROP ACOLTREMON MULTIDOSE, XIIDRA
YUTREPIA
106 MCG TREPROSTINIL
New Brand INHAL CAP SODIUM
YUTREPIA
26.5 MCG TREPROSTINIL
New Brand INHAL CAP SODIUM
YUTREPIA
53 MCG TREPROSTINIL
New Brand INHAL CAP SODIUM
YUTREPIA
79.5 MCG TREPROSTINIL
New Brand INHAL CAP SODIUM
ZEVASKYN PRADEMAGENE
New Brand SHEET ZAMIKERACEL
ZUSDURI
SINGLE-
DOSE
New Brand KT(40MGX2) MITOMYCIN
ENSACOVE
100 MG ENSARTINIB
New Brand CAPSULE HYDROCHLORIDE
ENSACOVE
25 MG ENSARTINIB
New Brand CAPSULE HYDROCHLORIDE
betamethasone dipropionate,
clobetasol propionate,
LEQSELVI 8 DEURUXOLITINIB cyclosporine, fluocinonide,
New Brand MG TABLET PHOSPHATE methotrexate, prednisone
LUTRATE
DEPOT 22.5
New Brand MG VIAL LEUPROLIDE ACETATE
PENMENVY
MEN A-B-C- MENING A,C,Y,W DT-B
New Brand W-Y KIT 4 TYPE/PF
YEZTUGO
300 MG
New Brand TABLET LENACAPAVIR SODIUM

11
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YEZTUGO
463.5 MG/1.5
New Brand ML VIAL LENACAPAVIR SODIUM
NEW BRAND Exclusion List Update
New Brand; ANDEMBRY
Exclusion List | 200 MG/1.2
Update ML AUTOINJ GARADACIMAB-GXII HAEGARDA, TAKHZYRO
ARBLI 10
New Brand; MG/ML
Exclusion List | SUSPENSIO LOSARTAN
Update N POTASSIUM losartan
New Brand; AVERI 0.15- apri, cyred eq, enskyce,
Exclusion List | 0.03 MG 28 DESOGESTREL/E.EST isibloom, juleber, kalliga,
Update DAY TAB RADIOL/IRON reclipsen
BOMYNTRA
New Brand; 120 MG/1.7
Exclusion List | ML
Update SYRINGE DENOSUMAB-BNHT OSENVELT,XGEVA
New Brand; BOMYNTRA
Exclusion List | 120 MG/1.7
Update ML VIAL DENOSUMAB-BNHT OSENVELT,XGEVA
New Brand; BRYNOVIN
Exclusion List | 25 MG/ML
Update SOLUTION SITAGLIPTIN HCL saxagliptan, JANUVIA
New Brand; BUCAPSOL
Exclusion List | 10 MG
Update CAPSULE BUSPIRONE HCL buspirone (generic)
New Brand; BUCAPSOL
Exclusion List | 15 MG
Update CAPSULE BUSPIRONE HCL buspirone (generic)
New Brand; BUCAPSOL
Exclusion List | 7.5 MG
Update CAPSULE BUSPIRONE HCL buspirone (generic)
alendronate sodium,
CONEXXEN ibandronate sodium,
New Brand; CE 60 risedronate sodium,
Exclusion list MG/ML teriparatide, zoledronic acid,
Update SYRINGE DENOSUMAB-BNHT TYMLOS
New Brand; DICYCLOMI
Exclusion List | NE 40 MG
Update TABLET DICYCLOMINE HCL dicyclomine (generic)
New Brand; EKTERLY
Exclusion List | 300 MG
Update TABLET SEBETRALSTAT icatibant, sajazir
New Brand; FLUTICASO ARNUITY ELLIPTA,
Exclusion List | NE ELLIPTA FLUTICASONE ASMANEX,ASMANEX
Update 100MCG INH FUROATE HFA,QVAR REDIHALER
New Brand; FLUTICASO ARNUITY ELLIPTA,
Exclusion List | NE ELLIPTA FLUTICASONE ASMANEX,ASMANEX
Update 200MCG INH FUROATE HFA,QVAR REDIHALER
New Brand; FLUTICASO ARNUITY ELLIPTA,
Exclusion List | NE ELLIPTA FLUTICASONE ASMANEX,ASMANEX
Update 50 MCG INH FUROATE HFA,QVAR REDIHALER

12
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New Brand;

Exclusion List | HARLIKU 2 nitisinone 2mg capsule, NITYR

Update MG TABLET NITISINONE 2 MG TABLET

New Brand; HEMICLOR

Exclusion List | 12.5 MG

Update TABLET CHLORTHALIDONE chlorthalidone

New Brand; IMAAVY

Exclusion List | 1,200 MG/6.5

Update ML VIAL NIPOCALIMAB-AAHU

New Brand; JOBEVNE

Exclusion List | 100 MG/4 ML

Update VIAL BEVACIZUMAB-NWGD ZIRABEV

New Brand; JOBEVNE

Exclusion List | 400 MG/16

Update ML VIAL BEVACIZUMAB-NWGD ZIRABEV
alendronate sodium,
ibandronate sodium,

New Brand; JUBBONTI risedronate sodium,

Exclusion List | 60 MG/ML teriparatide, zoledronic acid,

Update SYRINGE DENOSUMAB-BBDZ TYMLOS

New Brand; KHINDIVI 1

Exclusion List | MG/ML

Update SOLUTION HYDROCORTISONE hydrocortisone tablets

New Brand; LOPRESSO

Exclusion List | R 10 MG/ML METOPROLOL

Update ORAL SOLN TARTRATE metoprolol tartrate

New Brand; MERILOG HUMALOG

Exclusion List | 100 UNIT/ML CARTRIDGE,INSULIN

Update VIAL INSULIN ASPART-SZJJ | LISPRO,LYUMJEV
HUMALOG KWIKPEN U-

New Brand; MERILOG 100,INSULIN LISPRO

Exclusion List | SOLOSTAR KWIKPEN U-100,LYUMJEV

Update 100 UNIT/ML INSULIN ASPART-SZJJ | KWIKPEN U-100

New Brand; MICORT HC

Exclusion List | 2.5% HYDROCORTISONE hydrocortisone 2.5% rectal

Update CREAM ACETATE cream

New Brand; NILOTINIB

Exclusion List | TARTRATE

Update 150 MG CAP NILOTINIB TARTRATE nilotinib hcl, DANZITEN

New Brand; NILOTINIB

Exclusion List | TARTRATE

Update 200 MG CAP NILOTINIB TARTRATE nilotinib hcl, DANZITEN

New Brand; NILOTINIB

Exclusion List | TARTRATE

Update 50 MG CAP NILOTINIB TARTRATE nilotinib hcl, DANZITEN

New Brand; ORLYNVAH SULOPENEM ciprofloxacin nitrofurantoin

Exclusion List | 500-500 MG ETZADROXL/PROBENE | mono-macro,

Update TABLET CID sulfamethoxazole-trimethoprim

New Brand; OSENVELT

Exclusion List | 120 MG/1.7

Update ML VIAL DENOSUMAB-BMWO XGEVA

13



A2 VENTURA COUNTY
HEALTH CARE PLAN

‘V

A Department of Ventura County Health Care Agency

New Brand; QFITLIA 20

Exclusion List | MG/0.2 ML ALHEMO, HEMLIBRA,

Update VIAL FITUSIRAN SODIUM HYMPAVZI

New Brand; QFITLIA 50

Exclusion List | MG/0.5 ML ALHEMO, HEMLIBRA,

Update PEN FITUSIRAN SODIUM HYMPAVZI

New Brand; RYZNEUTA

Exclusion List | 20 MG/ML EFBEMALENOGRASTI

Update SYRINGE M ALFA-VUXW FULPHILA, ZIEXTENZO

New Brand; SITAGLIPTIN

Exclusion List | -METFO ER SITAGLIPTIN/METFOR saxagliptin-metformin er,

Update 100-1,000 MIN HCL JANUMET, JANUMET XR

New Brand; SITAGLIPTIN

Exclusion List | -METFOR SITAGLIPTIN/METFOR saxagliptin-metformin er,

Update ER 50-1,000 MIN HCL JANUMET, JANUMET XR

New Brand; SITAGLIPTIN

Exclusion List | -METFORM SITAGLIPTIN/METFOR saxagliptin-metformin er,

Update ER 50-500 MIN HCL JANUMET, JANUMET XR

alendronate sodium,
ibandronate sodium,

New Brand; STOBOCLO risedronate sodium,

Exclusion list 60 MG/ML teriparatide, zoledronic acid,

Update SYRINGE DENOSUMAB-BMWO TYMLOS

New Brand; UNLOXCYT

Exclusion List | 300 MG/5 ML

Update VIAL COSIBELIMAB-IPDL KEYTRUDA, LIBTAYO
VABRINTY

New Brand; 22.5 MG

Exclusion List | SYRINGE ELIGARD,FIRMAGON,LUPRO

Update KIT LEUPROLIDE ACETATE | N DEPOT,LUTRATE DEPOT
VABRINTY

New Brand; 45 MG

Exclusion List | SYRINGE ELIGARD,FIRMAGON,LUPRO

Update KIT LEUPROLIDE ACETATE | N DEPOT,LUTRATE DEPOT

New Brand;

Exclusion List | VIZZ 1.44%

Update EYE DROP ACECLIDINE HCL

New Brand; WYOST 120

Exclusion List | MG/1.7 ML

Update VIAL DENOSUMAB-BBDZ XGEVA

New Brand;

Exclusion List | ZELSUVMI

Update 10.3% GEL BERDAZIMER SODIUM
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