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Medications not covered by the State Health Plan 

Beginning August 1, 2023, 65 products will no longer be covered by the State Health Plan. Members 

will pay full price for these medications instead of their current copayment effective August 1. 

Additional information about covered medications and generic alternatives is available online at 

express-scripts.com. 

Current medication Suggested, covered alternatives 

CALCIPOTRIENE 0.005% FOAM CALCIPOTRIENE 0.005% CREAM  

SORILUX 0.005% FOAM CALCIPOTRIENE 0.005% CREAM  

CALCIPOTRIENE 0.005% OINTMENT CALCIPOTRIENE 0.005% CREAM  

ENSTILAR 0.005%-0.064% FOAM CALCIPOTRIENE CREAM and BETAMETHASONE CREAM  

FLUCYTOSINE 250 MG CAPSULE TERBINAFINE 250 MG TABLET 

FLUCYTOSINE 500 MG CAPSULE TERBINAFINE 250 MG TABLET 

CEPHALEXIN 500 MG TABLET CEPHALEXIN 500 MG CAPSULE 

COLESEVELAM 625 MG TABLET COLESTIPOL 1 GM TABLET 

ACYCLOVIR 5% CREAM ACYCLOVIR 5% OINTMENT 

DENAVIR 1% CREAM ACYCLOVIR 5% OINTMENT 

PENCICLOVIR 1% CREAM ACYCLOVIR 5% OINTMENT 

DICLOFENAC 2% PUMP DICLOFENAC 1% GEL 

DOXYCYCLINE HYCLATE 50 MG TABLET DOXYCYCLINE HYCLATE 50 MG CAPSULE 

TARGADOX 50 MG TABLET DOXYCYCLINE HYCLATE 50 MG CAPSULE 

DOXYCYCLINE IR-DR 40 MG CAP DOXYCYCLINE MONOHYDRATE 50 MG CAPSULE 

ORACEA 40 MG CAPSULE DOXYCYCLINE MONOHYDRATE 50 MG CAPSULE 

NAPROXEN DR 500 MG TABLET NAPROXEN 500 MG TABLET 

NAPROXEN CR 500 MG TABLET NAPROXEN 500 MG TABLET 

ELIDEL 1% CREAM TACROLIMUS 0.03% OINTMENT 

PIMECROLIMUS 1% CREAM TACROLIMUS 0.03% OINTMENT 

FLUOXETINE 10 MG TABLET FLUOXETINE 10 MG CAPSULE 

FLUOXETINE 20 MG TABLET FLUOXETINE 20 MG CAPSULE 

express-scripts.com
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Current medication Suggested, covered alternatives 

GLUMETZA ER 1,000 MG TABLET METFORMIN ER 500 MG TABLET 

METFORMIN ER 1,000 MG GASTRIC TAB METFORMIN ER 500 MG TABLET 

METFORMIN ER 500 MG GASTRIC TAB METFORMIN ER 500 MG TABLET 

GRALISE ER 300 MG TABLET GABAPENTIN 300 MG CAPSULE 

GRALISE ER 600 MG TABLET GABAPENTIN 600 MG TABLET 

HORIZANT ER 300 MG TABLET GABAPENTIN 300 MG CAPSULE 

HORIZANT ER 600 MG TABLET GABAPENTIN 600 MG TABLET 

HYDROCORTISONE BUTYR 0.1% LOTION HYDROCORTISONE LOTION or CREAM 

KETOCONAZOLE 2% FOAM KETOCONAZOLE 2% CREAM 

MINOCYCLINE 100 MG TABLET MINOCYCLINE 100 MG CAPSULE 

MOMETASONE 50 MCG SPRY FLUTICASONE 50 MCG SPRAY 

MUPIROCIN 2% CREAM MUPIROCIN 2% OINTMENT 

RAYOS DR 1 MG TABLET PREDNISONE TABLETS 

RAYOS DR 2 MG TABLET PREDNISONE TABLETS 

RAYOS DR 5 MG TABLET PREDNISONE TABLETS 

ONEXTON GEL PUMP BENZOYL PEROXIDE and CLINDAMYCIN PHOSPHATE 

DEXILANT DR 30 MG CAPSULE PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

DEXILANT DR 60 MG CAPSULE PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

DEXLANSOPRAZOLE DR 30 MG CAP PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

DEXLANSOPRAZOLE DR 60 MG CAP PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

NEXIUM DR 40 MG CAPSULE PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

ESOMEPRAZOLE DR 20 MG CAP PANTOPRAZOLE or OTC Proton Pump Inhibitor (PPI) 

DUEXIS 800-26.6 MG TABLET IBUPROFEN and FAMOTIDINE  

IBUPROFEN-FAMOTIDINE 800-26.6 MG IBUPROFEN and FAMOTIDINE  

VIMOVO DR 375-20 MG TABLET NAPROXEN and PANTOPRAZOLE or OTC PPI 

VIMOVO DR 500-20 MG TABLET NAPROXEN and PANTOPRAZOLE or OTC PPI 
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NAPROXEN-ESOMEPRAZ DR 375-20MG NAPROXEN and PANTOPRAZOLE or OTC PPI 

NAPROXEN-ESOMEPRAZ DR 500-20MG NAPROXEN and PANTOPRAZOLE or OTC PPI 

FLUVASTATIN ER 80 MG TABLET ATORVASTATIN or other Statins  

LIVALO 1 MG TABLET ATORVASTATIN or other Statins  

LIVALO 2 MG TABLET ATORVASTATIN or other Statins  

LIVALO 4 MG TABLET ATORVASTATIN or other Statins  

JUBLIA 10% TOPICAL SOLUTION 
TERBINAFINE TABLET or other Topical Antifungal 
Products 

LIDOCAINE 5% PATCH LIDOCAINE 5% OINTMENT or OTC Patch 

ZTLIDO 1.8% TOPICAL SYSTEM LIDOCAINE 5% OINTMENT or OTC Patch 

MEFENAMIC ACID 250 MG CAPSULE NAPROXEN or IBUPROFEN 

METAXALONE 400 MG TABLET TIZANIDINE TABLETS or other Muscle Relaxants 

METAXALONE 800 MG TABLET TIZANIDINE TABLETS or other Muscle Relaxants 

NAFTIFINE 1% CREAM Other Topical Antifungal Products 

NAFTIFINE 2% CREAM Other Topical Antifungal Products 

NAFTIN 2% GEL Other Topical Antifungal Products 

OXICONAZOLE NITRATE 1% CREAM Other Topical Antifungal Products 

SOOLANTRA 1% CREAM Other Topical Rosacea Products 

 


