A% VENTURA COUNTY

-

HEALTH CARE PLAN

A Department of Ventura County Health Care Agency

August 25, 2026

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/Provider-Notification-Adds-and-Deletes

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

Exclusion List
Update

ARMONAIR
DIGIHALER 113
MCG

FLUTICASONE PROPIONATE

Brand
Agenda Name
Section hz?:é For 1st | Chemical Name ?II;I(; :)‘ It
NPF Time
Gen
EXCLUSION LIST UPDATES
beclomethasone

dipropionate, ASMANEX,
ASMANEX HFA, QVAR
REDIHALER

Exclusion List

ARMONAIR
DIGIHALER 232

beclomethasone
dipropionate, ASMANEX,
ASMANEX HFA, QVAR

Update MCG FLUTICASONE PROPIONATE REDIHALER
beclomethasone

ARMONAIR dipropionate, ASMANEX,

Exclusion List | DIGIHALER 55 ASMANEX HFA, QVAR

Update MCG FLUTICASONE PROPIONATE REDIHALER
ASPRUZYO

Exclusion List | SPRINKLE ER

Update 1000MG PK RANOLAZINE ranolazine er
ASPRUZYO

Exclusion List | SPRINKLE ER

Update 500MG PKT RANOLAZINE ranolazine er

Exclusion List | DAPAGLIFLOZIN DAPAGLIFLOZIN

Update 10 MG TABLET PROPANEDIOL

Exclusion List | DAPAGLIFLOZIN DAPAGLIFLOZIN

Update 5 MG TABLET PROPANEDIOL
DAPAGLIFLOZIN-

Exclusion List | METFO ER 10- DAPAGLIFLOZ

Update 1000 PROPANED/METFORMIN
DAPAGLIFLOZIN-

Exclusion List | METFOR ER 5- DAPAGLIFLOZ

Update 1000 PROPANED/METFORMIN

Exclusion List | ELIDEL 1%

Update CREAM PIMECROLIMUS pimecrolimus
FLUTICASONE

Exclusion List | PROP HFA 44

Update MCG FLUTICASONE PROPIONATE
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Exclusion List
Update

FULVICIN P-G 165
MG TABLET

GRISEOFULVIN
ULTRAMICROSIZE

griseofulvin ultramicrosize

Exclusion List
Update

KAZANO 12.5-
1,000 MG TABLET

ALOGLIPTIN
BENZ/METFORMIN HCL

saxagliptin-metformin er,
JANUMET, JANUMET XR

Exclusion List

KAZANO 12.5-500

ALOGLIPTIN

saxagliptin-metformin er,

Update MG TABLET BENZ/METFORMIN HCL JANUMET, JANUMET XR

Exclusion List | MICARDIS 20 MG

Update TABLET TELMISARTAN telmisartan

Exclusion List | MICARDIS 40 MG

Update TABLET TELMISARTAN telmisartan

Exclusion List | MICARDIS 80 MG

Update TABLET TELMISARTAN telmisartan

Exclusion List | NOXAFIL DR 100

Update MG TABLET POSACONAZOLE posaconazole
OTREXUP 10

Exclusion List | MG/0.4 ML AUTO-

Update INJ METHOTREXATE/PF methotrexate inj
OTREXUP 12.5

Exclusion List | MG/0.4 ML

Update AUTOINJ METHOTREXATE/PF methotrexate inj
OTREXUP 15

Exclusion List | MG/0.4 ML AUTO-

Update INJ METHOTREXATE/PF methotrexate inj
OTREXUP 17.5

Exclusion List | MG/0.4 ML

Update AUTOINJ METHOTREXATE/PF methotrexate inj
OTREXUP 20

Exclusion List | MG/0.4 ML AUTO-

Update INJ METHOTREXATE/PF methotrexate inj
OTREXUP 22.5

Exclusion List | MG/0.4 ML

Update AUTOINJ METHOTREXATE/PF methotrexate inj
OTREXUP 25

Exclusion List | MG/0.4 ML AUTO-

Update INJ METHOTREXATE/PF methotrexate inj

Exclusion List | PENNSAID 2%

Update PUMP DICLOFENAC SODIUM diclofenac sodiium solution
PROAIR

Exclusion List | DIGIHALER 90

Update MCG INHALR ALBUTEROL SULFATE albuterol sulfate hfa

Exclusion List | RAPAFLO 4 MG

Update CAPSULE SILODOSIN silodosin

Exclusion List | RAPAFLO 8 MG

Update CAPSULE SILODOSIN silodosin
SEGLENTIS 56

Exclusion List | MG-44 MG

Update TABLET TRAMADOL HCL/CELECOXIB celecoxib, tramadol hcl

Exclusion List
Update

SYMBRAVO 20-10
MG TABLET

RIZATRIPTAN
BENZOATE/MELOXICAM

meloxicam, rizatriptan,
etodolac, ibuprofen,
naratriptan hcl, sumatriptan
succinate, zolmitriptan

Exclusion List
Update

TRICOR 145 MG
TABLET

FENOFIBRATE
NANOCRYSTALLIZED

fenofibrate 145mg
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Exclusion List | TRICOR 48 MG FENOFIBRATE

Update TABLET NANOCRYSTALLIZED fenofibrate 48 mg
Exclusion List | UNDECATREX TESTOSTERONE testosterone gel,
Update 200 MG CAPSULE UNDECANOATE testosterone solution
Exclusion List | XELPROS 0.005%

Update EYE DROP LATANOPROST latanoprost

Exclusion List
Update

ZEGERID 20 MG
CAPSULE

OMEPRAZOLE/SODIUM
BICARBONATE

esomeprazole magnesium,
lansoprazole, omeprazole,
pantoprazole sodium,
rabeprazole sodium

Exclusion List
Update

ZEGERID 20 MG
PACKET

OMEPRAZOLE/SODIUM
BICARBONATE

esomeprazole magnesium,
lansoprazole, omeprazole,
pantoprazole sodium,
rabeprazole sodium

Exclusion List
Update

ZEGERID 40 MG
CAPSULE

OMEPRAZOLE/SODIUM
BICARBONATE

esomeprazole magnesium,
lansoprazole, omeprazole,
pantoprazole sodium,
rabeprazole sodium

Exclusion List

ZEGERID 40 MG

OMEPRAZOLE/SODIUM

esomeprazole magnesium,
lansoprazole, omeprazole,
pantoprazole sodium,

Update PACKET BICARBONATE rabeprazole sodium
Existing Drug | ORENITRAM ER
Review 0.125 MG TABLET TREPROSTINIL DIOLAMINE

Existing Drug
Review

ORENITRAM ER
0.25 MG TABLET

TREPROSTINIL DIOLAMINE

Existing Drug
Review

ORENITRAM ER 1
MG TABLET

TREPROSTINIL DIOLAMINE

Existing Drug
Review

ORENITRAM ER
2.5 MG TABLET

TREPROSTINIL DIOLAMINE

Existing Drug

ORENITRAM ER 5

Review MG TABLET TREPROSTINIL DIOLAMINE
TRYNGOLZA 80

Existing Drug | MG/0.8 ML

Review AUTOINJ OLEZARSEN SODIUM
VYLEESI 1.75

Existing Drug | MG/0.3 ML

Review AUTOINJ BREMELANOTIDE ACETATE
WYNZORA

Existing Drug

0.005%-0.064%

CALCIPOTRIENE/BETAMETHA

Review CREAM SONE

Existing Drug | ZORYVE 0.3%

Review CREAM ROFLUMILAST

Existing Drug

Review; AZILSARTAN

Exclusion List | MEDOXOMIL 40

Update MG TAB AZILSARTAN MEDOXOMIL
Existing Drug

Review; AZILSARTAN

Exclusion List | MEDOXOMIL 80

Update MG TAB AZILSARTAN MEDOXOMIL
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Existing Drug

Review; INSULIN

Exclusion List | GLARGINE 100 INSULIN INSULIN GLARGINE-
Update UNIT/ML GLARGINE,HUM.REC.ANLOG YFGN,LANTUS
Existing Drug

Review; INSULIN

Exclusion List | GLARGINE MAX INSULIN

Update SOLO U300 GLARGINE,HUM.REC.ANLOG
Existing Drug

Review; INSULIN INSULIN GLARGINE-
Exclusion List | GLARGINE INSULIN YFGN,LANTUS
Update SOLOSTAR U100 GLARGINE,HUM.REC.ANLOG SOLOSTAR
Existing Drug

Review; INSULIN

Exclusion List | GLARGINE INSULIN

Update SOLOSTAR U300 GLARGINE,HUM.REC.ANLOG
Existing Drug

Review; RASUVO 10

Exclusion List | MG/0.2 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 12.5

Exclusion List | MG/0.25 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 15

Exclusion List | MG/0.3 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 17.5

Exclusion List | MG/0.35 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 20

Exclusion List | MG/0.4 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 22.5

Exclusion List | MG/0.45 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 25

Exclusion List | MG/0.5 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 30

Exclusion List | MG/0.6 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review; RASUVO 7.5

Exclusion List | MG/0.15 ML

Update AUTOINJ METHOTREXATE/PF

Existing Drug

Review;

Exclusion List | TRIAMTERENE

Update 100 MG CAPSULE TRIAMTERENE

Existing Drug

Review;

Exclusion List | TRIAMTERENE 50

Update MG CAPSULE TRIAMTERENE
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Existing Drug

Review;

Exclusion List | YUVIWEL 1.3 MG

Update VIAL NAVEPEGRITIDE
Existing Drug

Review;

Exclusion List | YUVIWEL 2.8 MG

Update VIAL NAVEPEGRITIDE
Existing Drug

Review;

Exclusion List | YUVIWEL 5.5 MG

Update VIAL NAVEPEGRITIDE
Existing Drug

Review;

Exclusion List | ZELSUVMI 10.3%

Update GEL BERDAZIMER SODIUM
FIRST GENERICS

First Generics

BECLOMETHASO
NE HFA 40 MCG
INHL

BECLOMETHASONE
DIPROPIONATE

First Generics

BECLOMETHASO
NE HFA 80 MCG
INHL

BECLOMETHASONE
DIPROPIONATE

BIMATOPROST

0.01% EYE

First Generics | DROPS LUMIGAN BIMATOPROST
CITALOPRAM
HBR 30 MG CITALOPR | CITALOPRAM

First Generics | CAPSULE AM HBR HYDROBROMIDE
DAPAGLIFLOZIN DAPAGLIFLOZIN

First Generics | 10 MG TABLET FARXIGA PROPANEDIOL
DAPAGLIFLOZIN DAPAGLIFLOZIN

First Generics | 5 MG TABLET FARXIGA PROPANEDIOL
DAPAGLIFLOZIN-
METFO ER 10- XIGDUO DAPAGLIFLOZ

First Generics | 1000 XR PROPANED/METFORMIN
DAPAGLIFLOZIN-
METFOR ER 10- XIGDUO DAPAGLIFLOZ

First Generics | 500 XR PROPANED/METFORMIN
DAPAGLIFLOZIN-
METFOR ER 5- XIGDUO DAPAGLIFLOZ

First Generics | 1000 XR PROPANED/METFORMIN
DAPAGLIFLOZIN-
METFOR ER 5- XIGDUO DAPAGLIFLOZ

First Generics | 500 XR PROPANED/METFORMIN
DAPAGLIFLOZIN-
SAXAGLIPTIN 10- DAPAGLIFLOZIN/SAXAGLIPTIN

First Generics | 5 HCL

FENOPRO

FENOPROFEN FEN

First Generics | 200 MG CAPSULE | CALCIUM FENOPROFEN CALCIUM
FERRIC CITRATE

First Generics | 210 MG TABLET AURYXIA FERRIC CITRATE
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FLUTICAS

FLUTICASONE ONE
PROP HFA 44 PROPIONA

First Generics | MCG TE HFA FLUTICASONE PROPIONATE
GABAPENTIN 200

First Generics | MG CAPSULE RELGAABI | GABAPENTIN
IPRATROPIUM BR | ATROVEN

First Generics | 17 MCG HFA INH T HFA IPRATROPIUM BROMIDE
MACITENTAN 10

First Generics | MG TABLET OPSUMIT MACITENTAN
MILNACIPRAN
HCL 100 MG

First Generics | TABLET SAVELLA MILNACIPRAN HCL
MILNACIPRAN
HCL 12.5 MG

First Generics | TABLET SAVELLA MILNACIPRAN HCL
MILNACIPRAN
HCL 25 MG

First Generics | TABLET SAVELLA MILNACIPRAN HCL
MILNACIPRAN
HCL 50 MG

First Generics | TABLET SAVELLA MILNACIPRAN HCL
MILNACIPRAN
HCL TITRATION

First Generics | PACK SAVELLA MILNACIPRAN HCL
NINTEDANIB
ESYLATE 100 MG

First Generics | CAP OFEV NINTEDANIB ESYLATE
NINTEDANIB
ESYLATE 150 MG

First Generics | CAP OFEV NINTEDANIB ESYLATE

OXYBUTY

OXYBUTYNIN 2.5 | NIN

First Generics | MG TABLET CHLORIDE | OXYBUTYNIN CHLORIDE
SITAGLIPTIN
PHOS 100 MG

First Generics | TABLET JANUVIA SITAGLIPTIN PHOSPHATE
SITAGLIPTIN
PHOS-METF 50- SITAGLIPTIN

First Generics | 1,000 JANUMET | PHOS/METFORMIN HCL
SITAGLIPTIN
PHOS-METFOR SITAGLIPTIN

First Generics | 50-500 JANUMET | PHOS/METFORMIN HCL
SITAGLIPTIN
PHOSPHATE 25

First Generics | MG TB JANUVIA SITAGLIPTIN PHOSPHATE
SITAGLIPTIN
PHOSPHATE 50

First Generics | MG TB JANUMET | SITAGLIPTIN PHOSPHATE
TACROLIMUS XL | ASTAGRA

First Generics | 0.5 MG CAPSULE | F XL TACROLIMUS
TACROLIMUS XL | ASTAGRA

First Generics | 1 MG CAPSULE F XL TACROLIMUS
TACROLIMUS XL | ASTAGRA

First Generics | 5 MG CAPSULE F XL TACROLIMUS
TOFACITINIB 1

First Generics | MG/ML SOLUTION | XELJANZ TOFACITINIB CITRATE
TOFACITINIB 10

First Generics | MG TABLET XELJANZ TOFACITINIB CITRATE
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TOFACITINIB 5
First Generics | MG TABLET XELJANZ TOFACITINIB CITRATE
TOFACITINIB ER XELJANZ
First Generics | 11 MG TABLET XR TOFACITINIB CITRATE
TOFACITINIB ER XELJANZ
First Generics | 22 MG TABLET XR TOFACITINIB CITRATE
TOLMETIN
SODIUM 200 MG
First Generics | TAB TOLMETIN SODIUM
YULITHIRA 10 MG
First Generics | TABLET EVEROLIMUS
YULITHIRA 2.5
First Generics | MG TABLET EVEROLIMUS
YULITHIRA 5 MG
First Generics | TABLET EVEROLIMUS
YULITHIRA 7.5
First Generics | MG TABLET EVEROLIMUS
LINE EXTENSIONS
Line JUXTAPID 2 MG
Extension CAPSULE LOMITAPIDE MESYLATE
Line MECLIZINE 25 MG
Extension TABLET CHEW MECLIZINE HCL
Line NITROGLYCERIN
Extension 2% OINTMENT NITROGLYCERIN
Line RELGAABI 300
Extension MG CAPSULE GABAPENTIN
Line RELGAABI 400
Extension MG CAPSULE GABAPENTIN
Line SPINRAZA 28
Extension MG/5 ML VIAL NUSINERSEN SODIUM/PF
Line SPINRAZA 50
Extension MG/5 ML VIAL NUSINERSEN SODIUM/PF
Line
Extension;
Exclusion List | GLIPIZIDE 15 MG
Update TABLET GLIPIZIDE glipizide (generic)
Line
Extension;
Exclusion List | NEULASTA 4
Update MG/0.4 ML VIAL PEGFILGRASTIM FULPHILA,ZIEXTENZO
Line
Extension; IMULDOSA SC,SELARSDI
Exclusion List | STEQEYMA 45 SC,USTEKINUMAB-TTWE
Update MG/0.5 ML VIAL USTEKINUMAB-STBA SC,YESINTEK SC
Line
Extension; WAINUA 45
Exclusion List | MG/0.8 ML
Update SYRINGE EPLONTERSEN SODIUM AMVUTTRA
MSB Removal
EDURANT 25 MG
MSB Removal | TABLET RILPIVIRINE HCL rilpivirine hcl
FARXIGA 10 MG DAPAGLIFLOZIN
MSB Removal | TABLET PROPANEDIOL dapagliflozin
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FARXIGA 5 MG DAPAGLIFLOZIN

MSB Removal | TABLET PROPANEDIOL dapagliflozin
FOLOTYN 20

MSB Removal | MG/ML VIAL PRALATREXATE pralatrexate
JANUMET 50- SITAGLIPTIN sitagliptin phosphate-

MSB Removal | 1,000 MG TABLET PHOS/METFORMIN HCL metformin
JANUMET 50-500 SITAGLIPTIN sitagliptin phosphate-

MSB Removal | MG TABLET PHOS/METFORMIN HCL metformin
JANUVIA 100 MG

MSB Removal | TABLET SITAGLIPTIN PHOSPHATE sitagliptin phosphate
JANUVIA 25 MG

MSB Removal | TABLET SITAGLIPTIN PHOSPHATE sitagliptin phosphate
JANUVIA 50 MG

MSB Removal | TABLET SITAGLIPTIN PHOSPHATE sitagliptin phosphate
OFEV 100 MG

MSB Removal | CAPSULE NINTEDANIB ESYLATE nintedanib esylate
OFEV 150 MG

MSB Removal | CAPSULE NINTEDANIB ESYLATE nintedanib esylate
SAVELLA 100 MG

MSB Removal | TABLET MILNACIPRAN HCL milnacipran hcl
SAVELLA 12.5 MG

MSB Removal | TABLET MILNACIPRAN HCL milnacipran hcl
SAVELLA 25 MG

MSB Removal | TABLET MILNACIPRAN HCL milnacipran hcl
SAVELLA 50 MG

MSB Removal | TABLET MILNACIPRAN HCL milnacipran hcl
SAVELLA

MSB Removal | TITRATION PACK MILNACIPRAN HCL milnacipran hcl
TEFLARO 400 MG CEFTAROLINE FOSAMIL

MSB Removal | VIAL ACETATE ceftaroline
TEFLARO 600 MG CEFTAROLINE FOSAMIL

MSB Removal | VIAL ACETATE ceftaroline
XELJANZ 1

MSB Removal | MG/ML SOLUTION TOFACITINIB CITRATE tofacitinib citrate solution
XELJANZ 10 MG

MSB Removal | TABLET TOFACITINIB CITRATE tofacitinib citrate tablets
XELJANZ 5 MG

MSB Removal | TABLET TOFACITINIB CITRATE tofacitinib citrate tablets
XELJANZ XR 11

MSB Removal | MG TABLET TOFACITINIB CITRATE tofacitinib citrate er tablets
XELJANZ XR 22

MSB Removal | MG TABLET TOFACITINIB CITRATE tofacitinib citrate er tablets
XIGDUO XR 10 DAPAGLIFLOZ

MSB Removal | MG-1,000 MG TAB PROPANED/METFORMIN dapagliflozin-metformin
XIGDUO XR 10
MG-500 MG DAPAGLIFLOZ

MSB Removal | TABLET PROPANED/METFORMIN dapagliflozin-metformin
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XIGDUO XR 5 MG-
MSB Removal | 1,000 MG TABLET

DAPAGLIFLOZ
PROPANED/METFORMIN

dapagliflozin-metformin

XIGDUO XR 5 MG-
MSB Removal | 500 MG TABLET

DAPAGLIFLOZ
PROPANED/METFORMIN

dapagliflozin-metformin

NEW BRAND

CAFERGOT 1 MG-
New Brand 100 MG TABLET

ERGOTAMINE
TARTRATE/CAFFEINE

ergotamine-caffeine

FESILTY 1 GRAM
New Brand VIAL

FIBRINOGEN, HUMAN-CHMT

FIBRYGA 1 GRAM

New Brand RANGE VIAL FIBRINOGEN
FIBRYGA 2 GRAM
New Brand RANGE VIAL FIBRINOGEN

FOUNDAYO 0.8
New Brand MG TABLET

ORFORGLIPRON CALCIUM

FOUNDAYO 14.5
New Brand MG TABLET

ORFORGLIPRON CALCIUM

FOUNDAYO 17.2
New Brand MG TABLET

ORFORGLIPRON CALCIUM

FOUNDAYO 2.5
New Brand MG TABLET

ORFORGLIPRON CALCIUM

FOUNDAYO 5.5
New Brand MG TABLET

ORFORGLIPRON CALCIUM

FOUNDAYO 9 MG
New Brand TABLET

ORFORGLIPRON CALCIUM

ICOTYDE 200 MG
New Brand TABLET

ICOTROKINRA HCL

JAKAFI XR 11 MG
New Brand TABLET

RUXOLITINIB PHOSPHATE

JAKAFI XR 22 MG
New Brand TABLET

RUXOLITINIB PHOSPHATE

JAKAFI XR 33 MG
New Brand TABLET

RUXOLITINIB PHOSPHATE

JAKAFI XR 44 MG
New Brand TABLET

RUXOLITINIB PHOSPHATE

JAKAFI XR 55 MG
New Brand TABLET

RUXOLITINIB PHOSPHATE

SAPHNELO 120
New Brand MG/0.8 ML PEN

ANIFROLUMAB-FNIA

SAPHNELO 120
MG/0.8 ML
New Brand SYRINGE

ANIFROLUMAB-FNIA

TRUENESS
BLOOD GLUCOSE
New Brand MONITOR

BLOOD-GLUCOSE METER

TRUENESS
GLUCOSE TEST
New Brand STRIP

BLOOD SUGAR DIAGNOSTIC

WEGOVY HD 7.2
New Brand MG/0.75 ML PEN

SEMAGLUTIDE

OZEMPIC 1.5 MG
New Brand TABLET

SEMAGLUTIDE
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OZEMPIC 4 MG
New Brand TABLET SEMAGLUTIDE
OZEMPIC 9 MG

New Brand TABLET SEMAGLUTIDE
amphetamine er odt,
citalopram,
dextroamphetamine-
amphet er, imipramine,

New Brand; ARYNTA 10 lisdexamfetamine

Exclusion List | MG/ML ORAL LISDEXAMFETAMINE dimesylate, topiramate,

Update SOLUTION DIMESYLATE zonisamide

New Brand; ATMEKSI 750

Exclusion List | MG/5 ML methocarbamol tabs

Update SUSPENSION METHOCARBAMOL (generic)

New Brand;

Exclusion List | AUKELSO 120 BILPREVDA, OSENVELT,

Update MG/1.7 ML VIAL DENOSUMAB-KYQQ XGEVA, XTRENBO

New Brand;

Exclusion List | AVLAYAH 150 MG

Update VIAL TIVIDENOFUSP ALFA-EKNM
TYENNE
SC,ADALIMUMAB-
ADAZ(CF)
PEN,ADALIMUMAB-
ADBM(CF)PEN,ADALIMU
MAB-RYVK(CF)

New Brand; AVTOZMA 162 AUTOINJECT,ENBREL,SI

Exclusion List | MG/0.9 ML MLANDI(CF)

Update AUTOINJ TOCILIZUMAB-ANOH AUTOINJECTOR
TYENNE
SC,ADALIMUMAB-
ADAZ(CF)
PEN,ADALIMUMAB-
ADBM(CF)PEN,ADALIMU
MAB-RYVK(CF)

New Brand; AVTOZMA 162 AUTOINJECT,ENBREL,SI

Exclusion List | MG/0.9 ML MLANDI(CF)

Update SYRINGE TOCILIZUMAB-ANOH AUTOINJECTOR

New Brand; AZILSARTAN candesartan, irbesartan,

Exclusion List | MEDOXOMIL 40 losartan, olmesartan,

Update MG TAB AZILSARTAN MEDOXOMIL telmisartan, valsartan

New Brand; AZILSARTAN candesartan, irbesartan,

Exclusion List | MEDOXOMIL 80 losartan, olmesartan,

Update MG TAB AZILSARTAN MEDOXOMIL telmisartan, valsartan

New Brand;

Exclusion List | BOSAYA 60

Update MG/ML SYRINGE DENOSUMAB-KYQQ BILDYOS, ENOBY
dexamethasone sodium
phosphate, difluprednate,

New Brand; fluorometholone,

Exclusion List | BYQLOVI 0.05% loteprednol etabonate,

Update EYE DROP CLOBETASOL PROPIONATE prednisolone acetate

New Brand;

Exclusion List | CLONIDINE HCL

Update 0.05 MG TABLET CLONIDINE HCL clonidine (generic)

New Brand; DESMODA 0.05

Exclusion List | MG/ML ORAL desmopressin nasal,

Update SOLN DESMOPRESSIN ACETATE desmopressin tabs

10
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New Brand; FOLIC ACID 0.2

Exclusion List | MG/ML ORAL

Update SOLN FOLIC ACID folic acid tablet

New Brand; GRANISOL 2

Exclusion List | MG/10 ML granisetron (oral),

Update SOLUTION GRANISETRON HCL ondansetron (oral)
betamethasone
dipropionate, clobetasol
propionate, clobetasol e,

New Brand; HALOBETASOL desoximetasone,

Exclusion List | PROP 0.05% fluocinonide, halobetasol

Update LOTION HALOBETASOL PROPIONATE propionate (generic)

New Brand; KYGEVVI 4 GM

Exclusion List | (2GM-2GM)

Update POWD PK DOXECITINE/DOXRIBTIMINE

New Brand; LEROCHOL 300

Exclusion List | MG/1.2 ML

Update SYRINGE LERODALCIBEP-LIGA REPATHA SURECLICK

New Brand;

Exclusion List | LIFYORLI 125 MG

Update DOSE PACK RELACORILANT

New Brand;

Exclusion List | LIFYORLI 150 MG

Update DOSE PACK RELACORILANT

New Brand;

Exclusion List | LOARGYS 2

Update MG/0.4 ML VIAL PEGZILARGINASE-NBLN
amoxicillin-clavulanate
potass, cefadroxil,
ciprofloxacin hcl,

New Brand; levofloxacin, nitrofurantoin,

Exclusion List | PIVYA 185 MG sulfamethoxazole-

Update TABLET PIVMECILLINAM HCL trimethoprim, trimethoprim
GAMMAGARD
LIQUID,GAMMAGARD

New Brand; LIQUID

Exclusion List | QIVIGY 10% (10 IMMUNE ERC,GAMMAGARD S-

Update GM/100 ML) VIAL GLOBULIN,GAMMA(IGG)KTHM | D,GAMUNEX-C
GAMMAGARD
LIQUID,GAMMAGARD

New Brand; QIVIGY 10% (5 LIQUID

Exclusion List | GRAM/50 ML) IMMUNE ERC,GAMMAGARD S-

Update VIAL GLOBULIN,GAMMA(IGG)KTHM | D,GAMUNEX-C

New Brand; QUIOFIC 0.2

Exclusion List | MG/ML ORAL

Update SOLN FOLIC ACID folic acid tablet

New Brand;

Exclusion List | RELGAABI 200

Update MG CAPSULE GABAPENTIN gabapentin (generic)
hydrocodone bitartrate er,

New Brand; hydromorphone er,

Exclusion List | TAPENTADOL ER morphine sulfate er,

Update 100 MG TABLET TAPENTADOL HCL oxymorphone hcl er
hydrocodone bitartrate er,

New Brand; hydromorphone er,

Exclusion List | TAPENTADOL ER morphine sulfate er,

Update 150 MG TABLET TAPENTADOL HCL oxymorphone hcl er
hydrocodone bitartrate er,

New Brand; hydromorphone er,

Exclusion List | TAPENTADOL ER morphine sulfate er,

Update 200 MG TABLET TAPENTADOL HCL oxymorphone hcl er
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hydrocodone bitartrate er,
New Brand; hydromorphone er,
Exclusion List | TAPENTADOL ER morphine sulfate er,
Update 250 MG TABLET TAPENTADOL HCL oxymorphone hcl er
hydrocodone bitartrate er,
New Brand; hydromorphone er,
Exclusion List | TAPENTADOL ER morphine sulfate er,
Update 50 MG TABLET TAPENTADOL HCL oxymorphone hcl er
New Brand; UMECLIDINIUM tiotropium bromide,
Exclusion List | ELLIPTA 62.5 INCRUSE ELLIPTA,
Update MCG UMECLIDINIUM BROMIDE SPIRIVA RESPIMAT
New Brand; ELIGARD,FIRMAGON,LUP
Exclusion List | VABRINTY 7.5 MG RON DEPOT,LUTRATE
Update SYRINGE KIT LEUPROLIDE ACETATE DEPOT
New Brand;
Exclusion List | VYBRIQUE 100 avanafil, sildenafil, tadalafil,
Update MG FILM SILDENAFIL CITRATE vardenafil
New Brand;
Exclusion List | VYBRIQUE 25 MG avanafil, sildenafil, tadalafil,
Update FILM SILDENAFIL CITRATE vardenafil
New Brand;
Exclusion List | VYBRIQUE 50 MG avanafil, sildenafil, tadalafil,
Update FILM SILDENAFIL CITRATE vardenafil
New Brand;
Exclusion List | VYBRIQUE 75 MG avanafil, sildenafil, tadalafil,
Update FILM SILDENAFIL CITRATE vardenafil
New Brand;
Exclusion List | VYKOURA 350
Update MG/35 ML VIAL LEUCOVORIN CALCIUM leucovorin inj
New Brand;
Exclusion List | VYKOURA 50
Update MG/5 ML VIAL LEUCOVORIN CALCIUM leucovorin inj
New Brand;
Exclusion List | VYKOURA 500
Update MG/50 ML VIAL LEUCOVORIN CALCIUM leucovorin inj
amlodipine, candesartan,
New Brand; WIDAPLIK 10- indapamide, irbesartan,
Exclusion List | 1.25-0.625 MG TELMISARTAN/AMLODIPINE/IN | losartan, olmesartan,
Update TAB DAPAM telmisartan
amlodipine, candesartan,
New Brand; indapamide, irbesartan,
Exclusion List | WIDAPLIK 20-2.5- TELMISARTAN/AMLODIPINE/IN | losartan, olmesartan,
Update 1.25 MG TABLET DAPAM telmisartan
amlodipine, candesartan,
New Brand; indapamide, irbesartan,
Exclusion List | WIDAPLIK 40-5- TELMISARTAN/AMLODIPINE/IN | losartan, olmesartan,
Update 2.5 MG TABLET DAPAM telmisartan
New Brand;
Exclusion List
Update XEPI 1% CREAM OZENOXACIN mupirocin cream, ointment
New Brand;
Exclusion List | YUVEZZI 2.75%- CARBACHOL/BRIMONIDINE
Update 0.1% EYE DROP TARTRATE
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New Brand;

Exclusion List | YUVIWEL 1.3 MG

Update VIAL NAVEPEGRITIDE
New Brand;

Exclusion List | YUVIWEL 2.8 MG

Update VIAL NAVEPEGRITIDE
New Brand;

Exclusion List | YUVIWEL 5.5 MG

Update VIAL NAVEPEGRITIDE
New Brand;

Exclusion List | ZYCUBO 2.9 MG

Update VIAL COPPER HISTIDINATE
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