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MultiCare Member,  

Changes to the MultiCare Employee Health Plan formulary take effect January 1st, 2024.  A 

description of the new formulary can be found by visiting www.fchn.com/multicare. Click 

under the Pharmacy section to view the updated documents.  

Our formulary has been developed by a team of physicians and pharmacists to ensure 

coverage of safe, cost-effective drug therapy. We recommend that you review the new 

formulary carefully with your prescribing provider as you may be taking products affected by 

changes in coverage. 

Key differences between your 2023 and 2024 Ventegra formulary are listed below with some 

suggested alternatives. Please contact your prescribing provider to discuss transitioning to a 

covered product if necessary. 

No longer Covered (Starting 1/1/2024) Covered Alternatives 

Advair HFA Fluticasone-salmeterol HFA 

Flovent Diskus Fluticasone propionate HFA, Arnuity Ellipta 

Flovent HFA Fluticasone propionate HFA 

 

Drugs Moving to a Higher Tier/Copay Covered Alternatives 

Alosetron 1mg Loperamide, ondansetron 

Beyaz Drospirenone-Ethyinyl Estradiol –Levomefolate  

 

 

 

 

*Members enrolled in the high deductible health plan (HDHP) will not be authorized to utilize manufacturer assistance coupons when 
paying for their medications. The use of such programs to offset an individual’s responsibility prior to meeting the out-of-pocket 
deductible may disqualify an individual to receive any employer contribution or make their own contribution to a Health Savings Account 
(HSA). Enrollment in the Benefits Preservation Program or the individual use of such patient support programs is not available for high 
deductible health plan enrollees. It is advisable for members to consider evaluating alternative plan options to ensure they align with their 
expected healthcare needs for the year. 

https://www.fchn.com/multicare
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Drugs Moving to a Higher Tier/Copay 

and Prior Authorization  
Covered Alternatives 

Humalog, Humalog mix, Insulin Lispro, 

Lyumjev 

 Novolog, Novolog mix, Insulin Aspart, Fiasp 

 Humulin N, Humulin R Novolin N, Novolin R 

 

Products No Longer Covered 

Spacers and aerosol-holding chambers and supplies (e.g., Aerochamber, Compact space 

chamber/anti-static, EQ space, Optichamber, space chamber/antistatic, Valved holding 

chamber) 

Xerac-AC 6.25% 

 

 

 

 

 

Questions?  
Please contact Ventegra Customer Care Team. 

by phone 

1-833-393-0445 
• Mon – Fri: 5:00 AM to 9:00 PM (PT)  

• Saturday: 7:00 AM to 7:00 PM (PT) 

• Sunday: 7:30 AM to 4:00 PM (PT) 

If you reach us outside these hours, you can leave us 

a voicemail. We will respond to your question within 

the next business day. 

by email  
Our Customer Care 

Team is available via 

email at: 

CCT@ventegra.com 

 

by chat  
Our Customer Care 

Team is available by 

“Live Chat” on: 

ventegra.com  
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