PE @ l 'O‘ I Pequot Health Care
7 N -1 Annie George Drive
HEALTHCARE Nashantucket, CT 06338

Phone: 1-888-779-6638
PEQUOT Fax: 1-860-396-6494

PLUS
Health Benefit Services

Pequot Health Care Not Covered Medications
Effective 01/01/22

*This list is not all-inclusive and does not guarantee coverage, please refer to your employers SPD or member
handbook for specific terms, conditions, limitations, and exclusions relative to your drug coverage.

The following medications are not Alternative
covered:
Glumetza (Brand/Generic) Metformin ER (generic of Glucophage XR)
Benzoyl Peroxide-Hydrocortisone Lotion OTC benzoyl peroxide and hydrocortisone lotion
7.5-1% products (applied separately)
Urea Cream 42.5%, Protexa 42% cream OTC Urea preparations or Urea cream 39% or 45%
Urea Foam 35% OTC Urea preparations or Urea cream 39% or 45%
Benzoyl Peroxide Gel 6.5% OTC preparations
Mezparox HC Cream 2.5%, Proctosol 2.5% Rectal Cream

HC/Pramoxine cream 1-2.35%

Evivo Liquid Probiotic product
Hyclodex 0.012% Hibiclens
Bonjesta 20/20 mg Doxylamine/pyridoxine OTC products (taken
separately)
1st Medex pad OTC products used separately
Lidocaine/HC cream OTC products used separately
Tetravex Other topical anesthetics commercially available
(lidocaine, etc)
Rezesol Topical antiseptic and topical sulfur product used
separately
WPR Plus Lidocaine 4% and wound dressing
Scarcin OTC scar treatment
Beau RX OTC scar treatment
Genecin Folic acid and Vitamin D3 taken separately
Ybuphen Ibuprofen and acetaminophen taken separately

*This list is not all-inclusive and does not guarantee coverage, please refer to your employers SPD or member handbook for specific terms, conditions, limitations, and exclusions relative

to your drug coverage.
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Ortho-Folic Folic acid and Vitamin D3
Vitafol Strip, Prenara, Pregenna, Vitatol Fe+, Generic prenatal vitamin
Azeschew, Citranatal pak, Neonatal DHA,
Feonyx, Neonatal Fe, Neonatal 19,
Pregen DHA, Tristart
Relafen DS Regular strength Relafen (generic)
Gen7T patch/lotion Generic Lidocaine patch/lotion
Gen7T Plus (lidocaine-menthol) Generic Lidocaine patch/lotion
patch/lotion
Folite, Folvite- FE Generic multivitamin with folic acid (and Iron)
Remedient Generic multivitamin and folic acid, generic prenatal
vitamin
Trinaz Generic prenatal vitamin
Luvira Generic Omega-3 preparations
Consensi Celecoxib and amlodipine tabs taken separately
Cholecal DF, Folditam Folic Acid with vitamin D
Riomet ER Generic metformin solution
All products by Sincerus Florida Individual ingredients
(compounded products)
Gvoke Hypo Other Gvoke products covered
Oveeza OTC fish oil /vitamin
Phexxi Gel OTC spermicidal gel
ZCORT 7-day Generic dexamethasone
Qdolo Tramadol tablets

*This list is not all-inclusive and does not guarantee coverage, please refer to your employers SPD or member handbook for specific terms, conditions, limitations, and exclusions relative

to your drug coverage.
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Impeklo Generic clobetasol product
Prolate Solution Generic oxycodone/APAP solution 10/325
Reltone Generic ursodiol 250, 500 tab or 300mg cap
Adapalene/benzoyl peroxide pad 0.1%- Generic adapalene product and OTC benzoyl peroxide
)
Citrullizn.: I?asy tab Medical food products not covered
Accrufer OTC iron supplement
Hydroxychloroquine 100mg, 300mg, Hydroxychloroquine 200mg (PA required)
400mg

The following medications are not covered due to benefit coverage design:
Weight Loss Medications | Plan Exclusion

*This list is not all-inclusive and does not guarantee coverage, please refer to your employers SPD or member handbook for specific terms, conditions, limitations, and exclusions relative

to your drug coveragc
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