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

• Carteolol soln,oph 
• Estradiol gel, top (DIVIGEL and generics) – transdermal systemic estrogen 
• Etonogestrel 68 mg implant (NEXPLANON) 
• Copper 380 mm² insert, intrauterine (PARAGARD) 
• Levonorgestrel 13.5 mg insert, intrauterine (SKYLA) 
• Levonorgestrel 19.5 mg insert, intrauterine (KYLEENA) 
• Levonorgestrel 52 mg insert, intrauterine (MIRENA) 
• Liletta levonorgestrel 52 mg insert, intrauterine (LILETTA) 
• Magnesium tab,EC (magnesium chloride) 

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

• Denosumab (PROLIA) biosimilars 
o Denosumab-ADET, inj,soln (PONLIMSI)  
o Denosumab-DESU, inj,soln (OSVYRTI)  
o Denosumab-KYQQ, inj,soln (BOSAYA)  
o Denosumab-MOBZ, inj,soln (BONCRESA)  
o Denosumab-QBDE, inj,soln (ENOBY)  

• Denosumab (XGEVA) biosimilars 
o Denosumab-BMWO, inj,soln (OSENVELT)  
o Denosumab-KYQQ, inj,soln (AUKELSO)  
o Denosumab-MOBZ, inj,soln (OZILTUS)  
o Denosumab-QBDE, inj,soln (XTRENBO)  

• Lazertinib tab (LAZCLUZE)  
• Pembrolizumab/Berahyaluronidase ALFA-PMPH inj,soln (KEYTRUDA QLEX) 

Drugs (and Supplies) Kept on the VA National Formulary WITH Prior Authorization, MODIFIED RESTRICTIONS 
• Ranolazine tab,SA (RANEXA) 

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

• Aflibercept-BOAV; inj,soln (EYDENZELT)  
• Cyclobenzaprine tab,sublingual (TONMYA)  
• Datopotamab deruxtecan-dlnk inj,lyphl (DATROWAY) 
• Denileukin diftitox-cxdl inf,lyphl (LYMPHIR)  
• Deuruxolitinib tab,oral (LEQSELVI) 
• Gemcitabine implant (INLEXZO)  
• Gepotidacin tab (BLUJEPA)  
• Lerodalcibep-liga inj,soln (LEROCHOL)  
• Orforglipron tab (FOUNDAYO) 
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Formulary Drugs (and Supplies) with Prior Authorization Removed 
• none 

 
Drugs (and Supplies) Removed from the VA National Formulary * 

• none 
 

Updated Criteria for Use 
• Alirocumab inj,soln (PRALUENT) and Evolocumab inj,soln (REPATHA) CFU  
• Budesonide inh,nasal CFU for Steroid-Saline Nasal Irrigation in Chronic Rhinosinusitis (CRS)  
• Budesonide/Glycopyrrolate/Formoterol inhl,oral (BREZTRI) CFU  
• Fluticasone/Umeclidinium/Vilanterol inhl,oral (TRELEGY ELLIPTA) CFU (new CFU) 
• Inclisiran inj,soln (LEQVIO) CFU  
• Pembrolizumab (KEYTRUDA) CFU  
• Semaglutide inj,soln (OZEMPIC) CFU in Type 2 Diabetes Mellitus  
• Tirzepatide inj,soln (MOUNJARO) CFU in Type 2 Diabetes Mellitus 
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