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Drugs Moving to a Non-Preferred Brand Level 
(higher out-of-pocket cost for you) 

Effective: January 1, 2025 
(changes known as of October 1, 2024) 

Drug1 Condition Used For Preferred Alternatives2 

CALCIPOTRIENE (calcipotriene soln 
0.005% (50 mcg/mL))  

Scalp Psoriasis  calcipotriene cream 0.005%  

FLUOCINONIDE (fluocinonide gel 0.05%)  Dermatoses, Atopic 
Dermatitis, Plaque 
Psoriasis  

fluocinonide cream 0.05%  

HYDROCORTISONE (hydrocortisone lotion 
2.5%)  

Pruritus, Dermatoses  hydrocortisone cream 2.5%  

QUINAPRIL/HYDROCHLOROTHIAZIDE 
(quinapril-hydrochlorothiazide tab 20-25 
mg)  

Hypertension  hydrochlorothiazide tablet 25 mg, 
quinapril tablet 20 mg  

SODIUM FLUORIDE (sodium fluoride soln 
0.5 mg/mL f (from 1.1 mg/mL naf))  

Dental Caries 
Prophylaxis  

Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

 

 

Drugs No Longer Covered 
Effective: January 1, 2025 

(changes known as of October 1, 2024) 

Drug1 Condition Used For Preferred Alternatives2 

ACTEMRA (tocilizumab subcutaneous 
soln prefilled syringe 162 mg/0.9 mL)  

Autoimmune Disorders Tyenne 

ACTEMRA ACTPEN (tocilizumab 
subcutaneous soln auto-injector 162 
mg/0.9 mL)  

Autoimmune Disorders Tyenne 

CORLANOR (ivabradine hcl tab 5 mg 
(base equiv), 7.5 mg (base equiv))  

Heart Failure  
 

There is a generic equivalent 
available. Please talk to your 
doctor or pharmacist about other 
medication(s) available for your 
condition.  
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2 This list is not all-inclusive. Other medicines may be available in this drug class. 
 
Please note: Alternative drugs used to treat the same condition as a non-preferred brand drug may have different active ingredients (i.e., they work in a different way but resolve the same 
problem). 
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Drug1 Condition Used For Preferred Alternatives2 

ENDARI (glutamine (sickle cell) powd 
pack 5 gm) 

Sickle Cell Disease  There is a generic equivalent 
available. Please talk to your 
doctor or pharmacist about other 
medication(s) available for your 
condition.  

phenylephrine hcl ophth soln 2.5%, 
10%  

Mydriasis Induction  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET (digital therapy application -
Substance Use Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET FOR IOS OR ANDROID APP 
(digital therapy application -Substance 
Use Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET NON-MONETARY CM (digital 
therapy application -Substance Use 
Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET-O (digital therapy application -
Substance Use Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET-O FOR IOS OR ANDROID 
APP (digital therapy application -
Substance Use Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

RESET-O NON-MONETARY CM 
(digital therapy application -Substance 
Use Disorder)  

Substance Use Disorder  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

tetracaine hcl ophth soln 0.5%  Ophthalmic Anesthesia  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

WESTAB MAX (folic acid-pyridoxine-
cyanocobalamin tab 2.5-25-2 mg)  

Multivitamin  Please talk to your doctor or 
pharmacist about other 
medication(s) available for your 
condition.  

 


