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2025 Curative prescription coverage 
updates
The Curative Pharmacy and Therapeutics Committee regularly reviews and updates our formulary to continue providing affordable 
prescriptions that aid members in maintaining overall health. The below list highlights changes from 2024 to 2025. 

Members on fully insured plans will be subject to the changes at their plan renewal date, starting January 1, 2025. All members on 
level-funded plans will be subject to changes starting January 1, 2025. 

Members should discuss potential covered drug options with their prescribing provider. For more information about these 
changes, please feel free to contact Curative Member Services at 855-428-7284 or visit our email health@curative.com.

Medication Name 2024 Tier 2025 Benefit Change Generic Formulary Alternatives
Actemra 2 Exclude
Actemra ACTPen 2 Exclude
Advair Diskus 1 Exclude Yes
Allzital 1 Exclude
Anusol-HC 1 Exclude Yes
Aristada 2 Exclude
Aristada Initio 2 Exclude
Atrovent HFA 2 Exclude
Azasan 1 Exclude Yes
Baraclude Soln 2 Exclude
Besivance 2 Exclude
BiDil 2 Exclude
Bupropion HCl ER (XL) 450mg 2 Exclude
Chorionic Gonadotropin 2 Exclude Fertility rider required for alternatives
Cibinqo 1 Exclude
Cimzia (2 Syringe) 3 Exclude
Cimzia-Starter 3 Exclude
Clinpro 5000 1 Exclude
Clomid 1 Exclude Yes
Combivent Respimat 2 Exclude
Corlanor 2 Exclude
Delstrigo 2 Exclude
Diacomit 3 Exclude
Diastat Pediatric 2 Exclude
Dificid 2 Exclude
Dilantin 30mg 1 Exclude Yes
Divigel 2 Exclude Yes
Elixophyllin Elixir 1 Exclude Yes
Enbrel 3 Exclude
Enbrel Mini 3 Exclude
Enbrel SureClick 3 Exclude
Endometrin 2 Exclude Fertility rider required for alternatives
Epclusa 1 Exclude
Epidiolex 3 Exclude
Epivir HBV Soln 2 Exclude
Estring 2 Exclude
Estrogel 2 Exclude
Evotaz 2 Exclude
Flovent Diskus 1 Exclude
Flovent HFA 1 Exclude Yes
Fluticasone Propionate Diskus 1 Exclude
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Follistim AQ 2 Exclude Fertility rider required for alternatives
Fragmin 2 Exclude
Gammaked 2 Exclude
Harvoni 1 Exclude
Ixinity 3 Exclude
Just Right 5000 1 Exclude
Lagevrio 1 Exclude
Lanreotide Acetate 3 Exclude
Levemir 2 Exclude Alternative long-acting insulins available
Levemir FlexPen 2 Exclude Alternative long-acting insulins available
Levemir FlexTouch 2 Exclude Alternative long-acting insulins available
Lidocan 5% Patch 2 Exclude
Lithium 8 mEq/5mL Soln 2 Exclude
Lo Loestrin Fe 1 Exclude
Loestrin 1.5/30 (21) 1 Exclude
Loestrin 1/20 (21) 1 Exclude
Loestrin Fe 1.5/30 1 Exclude
Loestrin Fe 1/20 1 Exclude
Lumigan 0.01% Soln 2 Exclude
Lupron Depot-Ped (1-Month) 2 Exclude
Lupron Depot-Ped (3-Month) 2 Exclude
Memantine HCl Titration Pack 1 Exclude
Menest 2 Exclude
Natazia 2 Exclude
Nicotrol 10mg Inhalation 1 Exclude
Nicotrol NS 1 Exclude
Norditropin FlexPro 3 Exclude
Norvir 100mg X Exclude Yes
NovoSeven RT 3 Exclude
Nuedexta 2 Exclude
NuvaRing 1 Exclude Yes
Nuwiq 3 Exclude
Orencia 3 Exclude
Orencia ClickJect 3 Exclude
Orenitram 3 Exclude
Orenitram Month 1 3 Exclude
Orenitram Month 2 3 Exclude
Orenitram Month 3 3 Exclude
Otezla 3 Exclude
Oxybutynin Chloride 2.5mg 1 Exclude
Paxlovid (150/100) 1 Exclude
Paxlovid (300/100) 1 Exclude
Pegasys 2 Exclude
Phenytek 1 Exclude Yes
Pregnyl 2 Exclude Fertility rider required for alternatives
Premarin 2 Exclude
Premphase 2 Exclude
Prempro 2 Exclude
Prezcobix 2 Exclude
Proctofoam HC 2 Exclude
Prolia 1 Exclude
Qbrelis 2 Exclude
Quinapril-hydrochlorothiazide 1 Exclude
Rebinyn 3 Exclude
Recombinate 1 Exclude
Relafen 1 Exclude Yes
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Reyvow 2 Exclude
Rixubis 3 Exclude
Sandostatin LAR Depot 3 Exclude
Serevent Diskus 2 Exclude
Simponi 3 Exclude
Sovaldi 3 Exclude
Spinosad 0.9 % Susp 2 Exclude
Stelara 3 Exclude
Suprep Bowel Prep Kit 1 Exclude
Symdeko 3 Exclude
Theophylline ER 450mg, 12hr Tablet X Exclude Other strengths available
Tracleer 32 Mg Tbso 2 Exclude
Tremfya 3 Exclude
Tridacaine 2 Exclude Yes
Tridacaine II 2 Exclude Yes
Tridacaine III 2 Exclude Yes
Ubrelvy 3 Exclude
Vagifem 1 Exclude Yes
Vancomycin HCl 25mg/mL Soln 1 Exclude
Vascepa 2 Exclude Yes
Vemlidy 1 Exclude
Ventavis 3 Exclude
Ventolin HFA 1 Exclude Yes
Vosevi 3 Exclude
Xeljanz 3 Exclude
Xeljanz XR 3 Exclude
Zarxio 1 Exclude
Zeposia 3 Exclude
Zeposia 7-Day Starter Pack 3 Exclude
Zeposia Starter Kit 3 Exclude
Zomig 1 Exclude Yes


