Examples of Nonformulary Medications with
Selected Formulary Alternatives List

ASCENDPBM 2024

The following is a list of some nonformulary brand-name medications with examples of selected alternatives
that are on the formulary.

Column 1 lists examples of nonformulary medications.
Column 2 lists some alternatives that can be prescribed.

Nonformulary Medications Formulary Alternative(s)

ABRILADA, ADALIMUMAB-ADBM,
ADALIMUMAB-FKJP, HADLIMA,
HULIO, IDACIO, YUFLYMA, YUSIMRY

ADALIMUMAB-ADAZ, AMJEVITA, CYLTEZO, HUMIRA, HYRIMOZ

ACCU-CHEK TEST STRIPS
ACTEMRA

ADLYXIN

ADMELOG

ADVAIR DISKUS, ADVAIR HFA
AFREZZA

AIRDUO RESPICLICK

AJOVY

ALVESCO
APIDRA
ARMONAIR DIGIHALER

ASMANEX

BASAGLAR
BEVESPI

BIMZELX

BREEZE TEST STRIPS
BRENZAVVY
CONTOUR TEST STRIPS

COSENTYX
DUAKLIR
DULERA

ENTYVIO

FIASP
FLOVENT DISKUS, FLOVENT HFA
HUMATROPE

ILUMYA

INCRUSE ELLIPTA

INPEFA

INSULIN ASPART

INSULIN DEGLUDEC

INSULIN GLARGINE-YFGN
INVOKAMET, INVOKAMET XR
INVOKANA

JENTADUETO, JENTADUETO XR

FREESTYLE TEST STRIPS

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, RINVOQ,
SIMPONI, XELJANZ, XELJANZ XR

BYETTA, BYDUREON, MOUNJARO, OZEMPIC, RYBELSUS, TRULICITY

HUMALOG, LYUMJEV, INSULIN LISPRO

FLUTICASONE-SALMETEROL AEROSOL POWDER, FLUTICASONE-SALMETEROL HFA, WIXELA INHUB
HUMALOG, LYUMJEV, INSULIN LISPRO

FLUTICASONE-SALMETEROL AEROSOL POWDER, FLUTICASONE-SALMETEROL HFA, WIXELA INHUB
AIMOVIG, EMGALITY

FLUTICASONE PROPIONATE HFA, FLUTICASONE PROPIONATE AEROSOL POWDER, ARNUITY
ELLIPTA

HUMALOG, LYUMJEV, INSULIN LISPRO

FLUTICASONE PROPIONATE HFA ,FLUTICASONE PROPIONATE AEROSOL POWDER, ARNUITY
ELLIPTA
FLUTICASONE PROPIONATE HFA ,FLUTICASONE PROPIONATE AEROSOL POWDER, ARNUITY
ELLIPTA

LEVEMIR FLEXTOUCH, SEMGLEE YFGN, TOUJEO SOLOSTAR, TRESIBA FLEXTOUCH
ANORO ELLIPTA, STIOLTO RESPIMAT

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, OTEZLA,
SKYRIZI, STELARA, TALTZ, TREMFYA

FREESTYLE TEST STRIPS
FARXIGA, JARDIANCE
FREESTYLE TEST STRIPS

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, OTEZLA,
RINVOQ, SIMPONI, SKYRIZI, STELARA, TALTZ, TREMFYA, XELJANZ, XELJANZ XR

ANORO ELLIPTA, STIOLTO RESPIMAT

FLUTICASONE-SALMETEROL AEROSOL POWDER, FLUTICASONE-SALMETEROL HFA, BUDESONIDE-
FORMOTEROL FUMARATE, BREYNA, BREO ELLIPTA, WIXELA INHUB

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, HUMIRA, HYRIMOZ, RINVOQ, SIMPONI,
SKYRIZI, STELARA, XELJANZ, XELJANZ XR

HUMALOG, LYUMJEV, INSULIN LISPRO
FLUTICASONE-SALMETEROL AEROSOL POWDER, FLUTICASONE-SALMETEROL HFA

GENOTROPIN, NORDITROPIN

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, OTEZLA,
SKYRIZI, STELARA, TALTZ, TREMFYA

SPIRIVA HANDIHALER, SPIRIVA RESPIMAT

FARXIGA, JARDIANCE

HUMALOG, LYUMJEV, INSULIN LISPRO

LEVEMIR FLEXTOUCH, SEMGLEE YFGN, TOUJEO SOLOSTAR, TRESIBA FLEXTOUCH
LEVEMIR FLEXTOUCH, SEMGLEE YFGN, TOUJEO SOLOSTAR, TRESIBA FLEXTOUCH
SYNJARDY, SYNJARDY XR, XIGDUO XR

FARXIGA, JARDIANCE

JANUMET, JANUMET XR

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE.

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage
of the medication(s). Group benefit designs and elections vary by individual employers and can affected covered ~ www.ascendpbm.com
medications. Please consult the Ascend Helpdesk with any specific coverage questions.
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KAZANO JANUMET, JANUMET XR

KEVZARA ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, RINVOQ,
SIMPONI, XELJANZ, XELJANZ XR

KOMBIGLYZE XR JANUMET, JANUMET XR

LANTUS LEVEMIR FLEXTOUCH, SEMGLEE YFGN, TOUJEO SOLOSTAR, TRESIBA FLEXTOUCH

MAVYRET EPCLUSA, HARVONI, VOSEVI

NESINA JANUVIA

NGENLA GENOTROPIN, NORDITROPIN

NOVOLIN HUMULIN

NOVOLOG HUMALOG, LYUMJEV, INSULIN LISPRO

NUTROPIN AQ GENOTROPIN, NORDITROPIN

OLUMIANT ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, RINVOQ,
SIMPONI, XELJANZ, XELJANZ XR

OMNITROPE GENOTROPIN, NORDITROPIN

OMVOH ADALIMUMAB-ADAZ, AMJEVITA, CYLTEZO, HUMIRA, HYRIMOZ, RINVOQ, SIMPONI, STELARA,

ONE TOUCH TEST STRIPS
ONGLYZA

ORENCIA

OSENI
PROAIR HFA/RESPICLICK
PROVENTIL HFA

PULMICORT FLEXHALER

XELJANZ, XELJANZ XR
FREESTYLE TEST STRIPS

JANUVIA,

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, RINVOQ,
SIMPONI, SKYRIZI, STELARA, TALTZ, TREMFYA, XELJANZ, XELJANZ XR

JANUVIA, JANUMET, JANUMET XR
ALBUTEROL HFA

ALBUTEROL HFA

FLUTICASONE PROPIONATE HFA, FLUTICASONE PROPIONATE AEROSOL POWDER, ARNUITY
ELLIPTA

FLUTICASONE PROPIONATE HFA, FLUTICASONE PROPIONATE AEROSOL POWDER, ARNUITY

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, OTEZLA,

ADALIMUMAB-ADAZ, AMJEVITA, CIMZIA, CYLTEZO, ENBREL, HUMIRA, HYRIMOZ, OTEZLA,

QTERN GLYXAMBI, TRIJARDY

QVAR ELLIPTA

REZVOGLAR LEVEMIR FLEXTOUCH, SEMGLEE YFGN, TOUJEO SOLOSTAR, TRESIBA FLEXTOUCH
SAIZEN, SAIZENPREP GENOTROPIN, NORDITROPIN

SEGLUROMET SYNJARDY, SYNJARDY XR, XIGDUO XR

sitiq SKYRIZI, STELARA, TALTZ, TREMFYA

SKYTROFA GENOTROPIN, NORDITROPIN

SOGROYA GENOTROPIN, NORDITROPIN

SOTYKTU SKYRIZI, STELARA, TALTZ, TREMFYA

STEGLATRO FARXIGA, JARDIANCE

STEGLUJAN GLYXAMBI, TRIUARDY

SYMBICORT BUDESONIDE-FORMOTEROL FUMARATE, BREYNA
SYMPROIC LUBIPROSTONE, MOVANTIK

TRADJENTA JANUVIA

TRUETEST, TRUETRACK TEST STRIPS

FREESTYLE TEST STRIPS

ADALIMUMAB-ADAZ, AMJEVITA, CYLTEZO, HUMIRA, HYRIMOZ, RINVOQ, SIMPONI, STELARA,

TRULANCE LUBIPROSTONE, LINZESS
TUDORZA SPIRIVA HANDIHALER, SPIRIVA RESPIMAT
VELSIPITY

VENTOLIN HFA

XELJANZ, XELJANZ XR
ALBUTEROL HFA

VIEKIRA PAK EPCLUSA, HARVONI, VOSEVI
ZEPATIER EPCLUSA, HARVONI, VOSEVI
ZOMACTON GENOTROPIN, NORDITROPIN

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE.
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