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

e Aflibercept-AYYH inj, soln (PAVBLU)
e Thrombin soln, top

Drugs (and Supplies) Added to the VA National Formulary WITH Prior Authorization
e Ustekinumab-aauz inj, soln (OTULFI)

Drugs (and Supplies) Kept on the VA National Formulary WITH Prior Authorization, MODIFIED RESTRICTIONS

e None

Formulary Drugs (and Supplies) with Prior Authorization Removed
e none

Drugs (and Supplies) Removed from the VA National Formulary *
e none

Drugs (and Supplies) Not Added to the VA National Formulary
e Deucravacitinib tab (SOTYKTU)
e Semaglutide inj, soln (WEGOVY) HD (7.2 mg)
e Tocilizumab inj, soln (ACTEMRA, biosimilars)
e Treosulfan inj, lyphl (GRAFAPEX)
e Vimseltinib cap, oral (ROMVIMZA)

Updated Criteria for Use

CD (Crohn's Disease) CFUs:
e Guselkumab (TREMFYA) in Crohn's Disease Criteria Rev. Jun 2026
e Mirikizumab-mrkz (OMVOH) in Crohn's Disease Criteria Rev. Jun 2026
e Risankizumab-rzaa (SKYRIZI) in Crohn's Disease Criteria Rev. Jun 2026
e Upadacitinib (RINVOQ) in Crohn's Disease Criteria Rev. Jun 2026

IBD (Inflammatory Bowel Disease) CFU:
e Vedolizumab (ENTYVIO) in Inflammatory Bowel Disease Criteria Rev. Jun 2026

PsO (Plaque Psoriasis) CFUs:
e Brodalumab (SILIQ) in Plaque Psoriasis Criteria Rev Jun 2026
e Deucravacitinib (SOTYKTU) in Plaque Psoriasis Criteria Rev. Jun 2026
e Guselkumab (TREMFYA) in Psoriasis Criteria Rev. Jun 2026



e Ixekizumab (TALTZ) in Psoriasis Criteria Rev. Jun 2026

¢ Risankizumab-rzaa (SKYRIZI) in Plaque Psoriasis Criteria Rev. Jun 2026

e Secukinumab (COSENTYX) in Plague Psoriasis Criteria Rev. Jun 2026

o Tildrakizumab-asmn (ILUMYA) in Plague Psoriasis Criteria Rev. Jun 2026

PsA (Psoriatic Arthritis) CFUs:
e Bimekizumab-bkzx (BIMZELX) in Psoriatic Arthritis Criteria Rev. Jun 2026
e Deucravacitinib (SOTYKTU) in Psoriatic Arthritis Criteria Jun 2026
e Guselkumab (TREMFYA) in Psoriatic Arthritis Criteria Rev Jun 2026
e Ixekizumab (TALTZ) in Psoriatic Arthritis Criteria Rev. Jun 2026
e Risankizumab-rzaa (SKYRIZI) in Psoriatic Arthritis Criteria Rev. Jun 2026
e Secukinumab (COSENTYX) in Psoriatic Arthritis Criteria Rev. Jun 2026
e Tofacitinib (XELJANZ) in Psoriatic Arthritis Criteria Rev. Jun 2026
e Upadacitinib (RINVOQ) in Psoriatic Arthritis Criteria Rev. Jun 2026

UC (Ulcerative Colitis) CFUs:
e Guselkumab (TREMFYA) in Ulcerative Colitis Criteria Rev. Jun 2026
e Mirikizumab-mrkz (OMVOH) in Ulcerative Colitis Criteria Rev. Jun 2026
e Risankizumab-rzaa (SKYRIZI) in Ulcerative Colitis Criteria Rev. Jun 2026
e Tofacitinib tab, oral (XELJANZ) in Ulcerative Colitis Criteria Rev. Jun 2026
e Upadacitinib (RINVOQ) in Ulcerative Colitis Criteria Rev. Jun 2026

Other CFU Revisions:
e Budesonide-Glycopyrrolate-Formoterol (BREZTRI) Criteria in Asthma Rev. May 2026
e Budesonide-Glycopyrrolate-Formoterol (BREZTRI) Criteria in COPD Rev. May 2026
¢ Fluticasone Furoate-Umeclidinium-Vilanterol (TRELEGY ELLIPTA) Criteria in COPD May 2026
e Fluticasone Furoate-Umeclidinium-Vilanterol (TRELEGY ELLIPTA) Criteria in Asthma May 2026
¢ Nintedanib in Systemic Sclerosis ILD Criteria Rev. June 2026
e Omega-3-Acid Ethyl Esters (LOVAZA and Generics) CFU for Severe Hypertriglyceridemia (Rev. Jan 2024)
e Omega-3-Acid Ethyl Esters LOVAZA-Generics Criteria in Patients with ESRD on Dialysis-April 2026
e Suzetrigine (JOURNAVX) CFU Rev. June 2026
e Tocilizumab in Systemic Sclerosis ILD Criteria Rev. Jun 2026

Clinical Recommendations
e  Weight Management Medications for Chronic Use Clinical Recommendations for Treatment Selection Rev. June

2026

Urgent/Emergent Formulary Updates
e Diphtheria Toxoid/Pertussis Vaccine/Tetanus inj, susp (ADACEL, BOOSTRIX)
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