
 

   South Dakota State Employee Benefits Program 

Non-Covered Products under Pharmacy Benefits 

 Adasuve® 
 

 Addyi® 
 

 Aloquin® 
 

 Aptiom® 
 

 Aricept® 23mg (only 23mg) 
 

 Belsomra® 
 

 Brand name oral 
contraceptives with folic acid 
component 

 

 Brisdelle® 
 

 Chenodal® 
 

 Cialis® for BPH 
 

 Contraceptive 
Devices/Implants 

 

 Contrave® 
 

 Copaxone 20 mg® 
 (Also generic equivalent) 

 

 Cosmetic Agents 
-Latisse® 

 

 Depigmentation Agents 
-Alphaquin HP® 
-Benoquin® 
-Claripel™ 
-Eldopaque® 
-Eldoquin® 
-hydroquinone 
-Solage® 
-Solaquin® 

 

 Diclegis® 
 

 Dietary Supplements 
-NutreStore™ 

 

 Durable Medical Equipment 
 

 Duexis® 
 

 Edluar™ 
 

 Egrifta® 
 

 Embeda® 
 

-Plan B® 
 

 
 

 

 Photo-aged Skin Products 
-Avage™ 
-Renova® 

 

 Praluent® 
 

 Prescription Drugs with OTC 
equivalents 
 

 Qutenza® 
 

 Rectiv® 
 

 Savaysa® 
 

 Saxenda® 
 

 Serum, Toxoids, Vaccines 
-Immune globulins 
-Vaccines 

 

 Sitavig® 
 

 Sklice® 
 

 Solodyn® 
 

 Sprix® 
 

 Subsys® 
 

 Technivie® 
 

 Treximet™ 
 

 Uceris® 
 

 Vancomycin capsules  
 

 Velphoro® 
 

 Veltassa® 
 

 Veltin® 
 

 Vimovo™ 

 

 Vitamins, prescription (except 

prenatal and vitamin D/K, niacin SR) 
-Diatx® 
-folic acid 
-Foltx® 
-Nephrocaps® 

 

 Xerese® cream 
 

 Xyrem® 
 

 Zecuity® 
 

 Ziana® 
 

 Zohydro ER® 
 

 Zolpimist™ 

The drugs listed are common examples and do not represent an all-inclusive listing.  This list is subject to change without notice.  Limitations 
and Exclusions of the Plan apply.  For questions, please contact CVS Caremark at 1-866-406-8773.                                      Updated 9/22/2016 

 

 Emergency Contraception 
Agents 
-Plan B® 
 

 Erectile Dysfunction 
medications 
 

 Fusilev™ 
 

 Glatopa™ 
 

 Hair Growth Agents 
-minoxidil solution 
-Propecia® 
-Rogaine® 
-Vaniqa™ 

 

 Hetlioz® 
 

 Homeopathic medications 
 

 Horizant® 
 

 Impavido® 
 

 Incivek® 
 

 Intermezzo® 
 

 Intrauterine Devices 
 

 Jublia® 
 

 Juxapid® 
 

 Kerydin® 
 

 Ketek® 
 

 Kynamro® 
 

 Lazanda® 
 

 Luzu® 
 

 Metformin ER 500 and 1000 mg 
 (Fortamet® equivalent) 

 

 Natpara® 
 

 Natroba® 
 

 Northera® 
 

 Onfi® 
 

 Oracea® 
 

 Oravig® 
 

 Over-the-counter (OTC) Drugs 
 

 

 
 


