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This is a list of drugs that Participants can get in RiverSpring FIDA Plan.

Y/
0'0

Y/
0'0

RiverSpring FIDA Plan is a managed care plan that contracts with both Medicare and the New York
State Department of Health (Medicaid) to provide benefits of both programs to Participants through
the Fully Integrated Duals Advantage (FIDA) Demonstration.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout the
year. We will send you a notice before we make a change that affects you.

Benefits may change on January 1 of each year.

You can always check RiverSpring FIDA Plan’s up-to-date List of Covered Drugs online at
RiverSpringFIDA.org or by calling RiverSpring FIDA Plan Participant Services at 1-800-950-9000.

Limitations and restrictions may apply. For more information, call RiverSpring FIDA Plan Participant
Services or read the RiverSpring FIDA Plan Participant Handbook. This means that you need to
follow certain rules to have RiverSpring FIDA Plan pay for your services.

There are no copays for any covered drugs.

You can get this information for free in other languages. Call 1-800-950-9000 (TTY 711) 7 days a
week from 8 a.m. to 8 p.m. EST. The call is free.

Ou ka jwenn enfomasyon sa a gratis nan |6t lang. Rele nan 1-800-950-9000 ak nan TTY/TDD: 711
ant 8:00 am ak 8:00 pm., Lé Zon Lés, 7 jou pa semén. Koultfil la gratis.

Vous pouvez obtenir ces informations gratuitement dans d’autres langues. Appelez le 1-800-950-
9000 ou notre numéro TTY/TDD: 711 - 7 jours sur 7 de 8 a.m. a 8 p.m. EST. L’appel est gratuit.

Usted puede obtener esta informacion en otros idiomas de forma gratuita. Llame al 1-800-950-9000
y TTY/TDD: 711 8:00 am a 8:00 pm Hora del Este, los 7 dias de la semana. La llamada es gratuita.
o] AR EUE Ao 2% Al FHYtHF ). 7 7< 8:00 am — 8:00 pm(EST) 5-1-800-950-9000 1}
TTY/TDD: 711 2. & M3}t FHA Q. F3lne Fa Yy

AT S B UG DA AR SRR OB A, A — 0 PSS AR B YRR L/ 8 BEE T/ 8

WrE#E : 1-800-950-9000, TTY/TDD fifif#: 711, & 7 RARKS, 25l #&ERHE,

HaHHasa nHdopmaums gocTynHa 6ecnnaTHO Ha ApYrux sidbikax. 3BoOHUTE No Homepy 1-800-950-
9000 wnun 711 (nuHna TTY/TDD) ¢ 8:00 o 20:00 no BOCTOMHOMY MOACHOMY BpeMeHU 7 AHEN B
Hepento. 3BoOHOK becnnaTHbIN.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org I
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E possibile ricevere queste informazioniin altre lingue gratuitamente. Contatta il 1-800-950-9000 e
TTY/TDD: 711 dalle ore 8:00 alle ore 20:00 EST (ora standard orientale degli Stati Uniti), 7 giorni su
7. 1l servizio e gratuito.

You can get this information for free in other formats, such as large print, braille, or audio. Call 1-
800-950-9000 (TTY 711) 7 days a week from 8 a.m. to 8 p.m. EST. The call is free.

If you require any of the Plan materials, now or in the future, in your preferred language or alternative
format, please call Participant Services at 1-800-950-9000 (TTY 711)—we’d be happy to help you.

The State of New York has created a participant ombudsman program called the Independent
Consumer Advocacy Network (ICAN) to provide Participants free, confidential assistance on any
services offered by RiverSpring FIDA Plan. ICAN may be reached toll-free at 1-844-614-8800 or
online at icannys.org. (TTY users call 711, then follow the prompts to dial 844-614-8800.)

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org I



Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ
to learn more, or look for a question and answer.

1. What prescriptiondrugs are on the List of Covered Drugs?
(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by RiverSpring FIDA
Plan. These drugs are available at pharmacies within our network. A pharmacy is in our network if we
have an agreement with them to work with us and provide you services. We refer to these pharmacies
as “network pharmacies.”
— RiverSpring FIDA Plan will cover all drugs on the Drug List if:

e your doctor or other prescriber says you need them to get better or stay healthy,

¢ the drug is medically necessary for your condition, and

¢ you fill the prescription at a RiverSpring FIDA Plan network pharmacy.

— RiverSpring FIDA Plan may have additional steps to access certain drugs (see question #5 below).
In some cases, you may have to do something before you can get a drug, like try other drugs first.

You can also see an up-to-date list of drugs that we cover on our website at RiverSpringFIDA.org or
call Participant Services at 1-800-950-9000.

2. Does the Drug List ever change?

Yes. RiverSpring FIDA Plan may add or remove drugs on the Drug List during the year. Generally, the
Drug List will only change if:

¢ a new drug comes along that works as well as a drug on the Drug List now, or

o we learn that a drug is not safe.
We may also change our rules about drugs. For example, we could:

o Decide to require or not require prior approval for a drug. (Prior approval is permission from
RiverSpring FIDA Plan or your Interdisciplinary Team (IDT) before you can get a drug.)

¢ Add or change the amount of a drug you can get (called “quantity limits”).

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 3



¢ Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug
before we will cover another drug.)

(For more information on these drug rules, see page V.)

We will tell you when a drug you are taking is removed from the Drug List. We will also tell you when
we change our rules for covering a drug. Questions 3, 4, and 7 below have more information on what
happens when the Drug List changes.

— You can always check RiverSpring FIDA Plan’s up to date Drug List online at RiverSpringFIDA.org.
You can also call Participant Services to check the current Drug List at 1-800-950-9000.

3. What happens when a cheaper drug comes along that works as well as
a drug on the Drug List now?

If a cheaper drug becomes available that works as well as a drug on the Drug List now:

¢ Your pharmacist may give you the cheaper drug the next time you fill your prescription. If you
and your provider decide that the cheaper drug is not right for you, your provider can tell the
pharmacist to continue to give you the drug you take now.

¢ RiverSpring FIDA Plan may decide to take the more expensive drug off of the Drug List. If you
are taking a drug that we remove from the Drug List because a cheaper drug that works just as
well comes along, we will tell you at least 60 days before we remove it from the Drug List or
when you ask for a refill. Then you can get a 60-day supply of the drug before the change to the
Drug List is made. We will tell you when this happens by mailing you a letter.

4. What happens when we find out adrug is not safe?

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the
Drug List right away. We will also send you a letter and call you to tell you that the unsafe drug was
taken off the Drug List. After you receive this letter, you should contact the doctor who prescribed the
drug for you.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 4



5. Arethere anyrestrictionsor limits on drug coverage? Or are there any
required actions to take in order to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or
your doctor or other prescriber must do something before you can get the drug. For example:

e Prior approval (or prior authorization): For some drugs, you or your doctor or other prescriber
must get approval from RiverSpring FIDA Plan or your Interdisciplinary Team (IDT) before you fill
your prescription. If you don’t get approval, RiverSpring FIDA Plan may not cover the drug.

e Quantity limits: Sometimes RiverSpring FIDA Plan limits the amount of a drug you can get.

e Step therapy: Sometimes RiverSpring FIDA Plan requires you to do step therapy. This means
you will have to try drugs in a certain order for your medical condition. You might have to try one
drug before we will cover another drug. If your doctor thinks the first drug doesn’t work for you,
then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning
on page 1. You can also get more information by visiting our web site at RiverSpringFIDA.org. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may

also ask us to send you a copy.

You can ask for an “exception” from these limits. Please see question 11 for more information on
exceptions.

— If you are in a nursing facility or other long-term care facility and need a drug that is not on the
Drug List, or if you cannot easily get the drug you need, we can help. We will cover a 31-day
emergency supply of the drug you need (unless you have a prescription for fewer days),
whether or not you are a new RiverSpring FIDA Plan Participant. This will give you time to talk
to your doctor or other prescriber. He or she can help you decide if there is a similar drug on the
Drug List you can take instead or whether to ask for an exception. Please see question 11 for
more information about exceptions.

6. How will you know if the drug you want has limitations or if there are
required actions to take to get the drug?

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or limits on

use.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 5



7. What happens if we change our rules on how we cover some drugs?
For example, if we add prior authorization (approval), quantity limits,
and/or step therapy restrictions on a drug.

We will tell you if we add prior approval, quantity limits, and/or step therapy restrictions on a drug. We
will tell you at least 60 days before the restriction is added or when you next ask for a refill. Then, you
can get a 60-day supply of the drug before the change to the Drug List is made. This gives you time to
talk to your doctor or other prescriber about what to do next.

8. How can you find adrug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section on page 127. Then look for the name
of your drug in the list.

To search by medical condition, find the section labeled “List of drugs by medical condition” on page
2. The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Cardiac Drugs. That is where you will find drugs that treat heart conditions.

9. What if the drug you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Participant Services at 1-800-950-9000 and ask about
it. If you learn that RiverSpring FIDA Plan will not cover the drug, you can do one of these things:

e Ask Participant Services for a list of drugs like the one you want to take. Then show the list to
your doctor or other prescriber. He or she can prescribe a drug on the Drug List that is like the
one you want to take. Or

¢ You can ask the plan or your Interdisciplinary Team (IDT) to make an exception to cover your
drug. Please see question 11 for more information about exceptions.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 6



10. What if you are a new RiverSpring FIDA Plan Participant and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We must cover up to 90 days of temporary supplies of your drug, as needed, during the
first 90 days you are a Participant of RiverSpring FIDA Plan. This will give you time to talk to your
doctor or other prescriber. He or she can help you decide if there is a similar drug on the Drug List you
can take instead or whether to ask for an exception.
We will cover up to 90 days of temporary supplies of your drug if:
e you are taking a drug that is not on our Drug List, or
¢ health plan rules do not let you get the amount ordered by your prescriber, or
¢ the drug requires prior approval by RiverSpring FIDA Plan or your Interdisciplinary Team (IDT), or
e you are taking a drug that is part of a step therapy restriction.
If you live in a nursing facility or other long-term care facility, you may refill your prescription

for as long as 90 days. You may refill the drug multiple times during your first 90 days in the plan. This
gives your prescriber time to change your drugs to ones on the Drug List or ask for an exception.

If you are a current participant being admitted to or discharged from a long-term care facility, you will be
able to get an early refill on your medications, if needed.

11. Can you ask for an exception to cover your drug?

Yes. You can ask RiverSpring FIDA Plan or your Interdisciplinary Team (IDT) to make an exception to
cover a drug that is not on the Drug List.

You can also ask RiverSpring FIDA Plan or your IDT to change the rules on your drug.

e For example, RiverSpring FIDA Plan may limit the amount of a drug we will cover. If your drug
has
a limit, you can ask us or your IDT to change the limit and cover more.

o Other examples: You can ask us or your IDT to drop step therapy restrictions or prior approval
requirements.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org VII



12. How long does it take to get an exception?

First, RiverSpring FIDA Plan or your Interdisciplinary Team (IDT) must receive a statement from your
prescriber supporting your request for an exception. After we get the statement, you will get a decision
on your exception request within 72 hours.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, you will get a decision within 24 hours of getting your prescriber’s supporting statement.

13. How can you ask for an exception?

To ask for an exception, call your Care Manager. Your Care Manager will work with you and your
provider to help you ask for an exception.

14. What are generic drugs?

Generic drugs are made up of the same ingredients as brand name drugs. They usually cost less than
the brand name drug and usually don’t have well-known names. Generic drugs are approved by the
Food and Drug Administration (FDA).

RiverSpring FIDA Plan covers both brand name drugs and generic drugs.

15. What are OTC drugs?

OTC stands for “over-the-counter”. RiverSpring FIDA Plan covers some OTC drugs when they are
written as prescriptions by your provider.

You can read the RiverSpring FIDA Plan Drug List to see what OTC drugs are covered.

16. Does RiverSpring FIDA Plan cover OTC non-drug products?

RiverSpring FIDA Plan covers some OTC non-drug products when they are written as prescriptions by
your provider, such as Band-Aids.

You can read the RiverSpring FIDA Plan Drug List to see what OTC non-drug products are covered.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 8



As a member of our plan, you are also covered for up to $25 a month for over-the-counter products.
OTC items may only be purchased for the Participant. Please contact the plan for specific instructions
on how to use this benefit. You can also find additional information in Chapter 4 of your Participant
Handbook.

17. What is your copay?

You will not be charged a copay for drugs on the Drug List.

18. What are drug tiers?

Tiers are groups of drugs on our Drug List.

You pay nothing for drugs in any tier. The tiers of drugs are listed below.
Tier 1 — Generic drugs

Tier 2 — Brand drugs

Tier 3— OTC Drugs and Products

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 9



List of Covered Drugs

The list of covered drugs that begins on the next page gives you information about the drugs covered
by RiverSpring FIDA Plan. If you have trouble finding your drug in the list, turn to the Index that begins
on page 177.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
VYTORIN) and generic drugs are listed in lower-case italics (e.g., sSimvastatin).

The information in the necessary actions, restrictions, or limits on use column tells you if RiverSpring
FIDA Plan has any rules for covering your drug.

Note: The * next to a drug means the drug is not a “Part D drug.” These drugs have different rules for
appeals. An appeal is a formal way of asking for a review of and change to a coverage decision if you
think there was a mistake. For example, RiverSpring FIDA Plan or your Interdisciplinary Team (IDT)
might decide that a drug that you want is not covered or is no longer covered by Medicare or Medicaid.
If you or your doctor or other prescriber disagrees with the decision, you can appeal. To ask for
instructions on how to appeal, call Participant Services at 1-800-950-9000 (TTY 711) or the Independent
Consumer Advocacy Network (ICAN) at 1-844-614-8800. (TTY users call 711, then follow the prompts
to dial 844-614-8800.) You can also read the Participant Handbook to learn how to appeal

a decision.

List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they
are used to treat. For example, if you have a heart condition, you should look in the category, Cardiac
Drugs. That is where you will find drugs that treat heart conditions.

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711) 7 days a week
2 from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit RiverSpringFIDA.org 10



Legend

Tier

Symbol
QL

PA
ST
LA
MO
NDS

BD

(9)

Description

Generics ($0)
Brands ($0)

Non-Medicare Rx/OTC Drugs ($0)

Description

Quantity limit, dispense limit for 30 days, unless otherwise noted

You (or your physician) are required to get prior authorization before you fill your
prescription for this drug. Without prior approval, we may not cover this drug.

Step therapy exception required

Limited access, This prescription may be available only at certain pharmacies

This prescription may also be available via mail.

Non-Extended Day Supply. These drugs are not available as an extended day supply.
Covered under Medicare Part B or D

Non-Part D drugs or OTC items that are covered by Medicaid

Only the generic version of this drug is covered. The brand name versionis not covered.

The brand name version of this drug is in Tier 2. The generic versionisin Tier 1

If you have questions, please call RiverSpring FIDA Plan at 1-800-950-9000 (TTY 711), 7
days a week from 8 a.m. to 8 p.m. EST. The call is free. For more information, visit
RiverSpringFIDA.org. You can find information on what the symbols and abbreviations on
this table mean by going to page 1.
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2017 RiverSpring FIDA Plan

List of Covered Drugs

Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

cetirizine hcl 1 mg/ml soln (otc) 1 mg/ml $0 (Tier 3) *
cetirizine hcl 1 mg/ml soln children, s/f, grape : .
(otc) 1 mg/ml S0 e )

cetirizine hcl 1 mg/ml soln children's (otc) 1 : .
mg/ml $0 (Tier 3)

cimetidine 200 mg tablet blister pack (otc) : -
200 mg $0 (Tier 3) MO;
clotrimazole 1% cream (otc) 1 % $0 (Tier 3) *

hm hydrocortisone 1% cream max str, w/aloe , .
(otc) 1 % $0 (Tier 3)

hm hydrocortisone 1% cream plus 12 : .
moisturizers (otc) 1 % HUTET )

hm lansoprazole dr 15 mg cap gluten-free,1 : -
bottle (otc) 15 mg SUTEr g MO;
hm lansoprazole dr 15 mg cap gluten-free,2 . -
bottle (otc) 15 mg SU e e MO;
hm lansoprazole dr 15 mg cap gluten-free,3 : -
bottle (otc) 15 mg e Y MO;
hydrocortisone 1% cream (otc) 1 % $0 (Tier 3) *
hydrocortisone 1% cream carton (otc) 1 % $0 (Tier 3) *
hydrocortisone 1% cream maximum strength . .
(otc) 1 % $0 (Tier 3)
hydrocortisone 1% cream u-d, 48's, foil 1 % $0 (Tier 3) *
hydrocortisone 1% cream w/aloe (otc) 1 % $0 (Tier 3) *
hydrocortisone 1% ointment (otc) 1 % $0 (Tier 3) *
hydrocortisone 1% ointment carton (otc) 1 % $0 (Tier 3) *
hydrocortisone 1% ointment maximum : .
strength (otc) 1 % e
hydrocortisone plus 1% cream : .
moisturizer,max. str (otc) 1 % TS

ibuprofen 100 mg/5 ml susp children's (otc) : -
100 mg/5 ml $0 (Tier 3) MO;
ibuprofen 200 mg/10 ml susp 100's, u-d cups $0 (Tier 3) MO: *

(otc) 100 mg/5 ml

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.
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Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use
ibuprofen 200 mg/10 ml susp 30's, u-d cups : .
(otc) 100 mg/5 ml $0 (Tier 3) MO;
ibuprofen 200 mg/10 ml susp u-d (otc) 100 $0 (Tier 3) MO: *
mg/5 ml '
lansoprazole dr 15 mg capsule 1x14 day : -
course (otc) 15 mg $0 (Tier 3) MO;
lansoprazole dr 15 mg capsule 1x14 day : .
course,na/f (otc) 15 mg $0 (Tier 3) MO;
lansoprazole dr 15 mg capsule 24hr, 3 : .
bottles (otc) 15 mg $0 (Tier 3) MO;
lansoprazole dr 15 mg capsule 2x14 day : .
course (otc) 15 mg 0 (Tiers) MO;
lansoprazole dr 15 mg capsule 3x14 day : -
course,na/f (otc) 15 mg $0 (Tier 3) MO;
meclizine 12.5 mg caplet caplet (otc) 12.5 mg $0 (Tier 3) *
meclizine 12.5 mg tablet (otc) 12.5 mg $0 (Tier 3) *
meclizine 25 mg tablet (otc) 25 mg $0 (Tier 3) *
polyethylene glycol 3350 powd 14 once-daily : .
doses (otc) 17 gram/dose $0 (Tier 3)
polyethylene glycol 3350 powd 30 once-daily : .
doses (otc) 17 gram/dose %0 (Tier 3)
polyethylene glycol 3350 powd 7 once-daily , .
doses (otc) 17 gram/dose sUiTers)
gc ibuprofen 100 mg/5 ml susp children's : .
(otc) 100 mg/5 ml $0 (Tier 3) MO;
ranitidine 150 mg tablet maximum strength : .
(otc) 150 mg $0 (Tier 3) MO;
sb hydrocortisone 1% ointment maximum : .
strength (otc) 1 % %0 (Tier 3)
sm hydrocortisone 1% ointment maximum . .
strength (otc) 1 % $0 (Tier 3)
sm ibuprofen 100 mg/5 ml susp (otc) 100 : .
mg/5 ml $0 (Tier 3) MO;
sm ibuprofen 100 mg/5 ml susp a/f (otc) 100 : .
mg/5 ml $0 (Tier 3) MO;
sm ibuprofen 100 mg/5 ml susp children's : .
(otc) 100 mg/5 ml %0 (Tier 3) MO;

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,

restrictions, or limits on use

Analgesics

Analgesics

ENDOCET ORAL TABLET 10-325 MG $0 (Tier 1)
oxycodone-acetaminophen oral tablet 10-325 :

mg, 2.5-325 mg, 7.5-325 mg U Er )

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 400 : ]

mg, 50 mg $0 (Tier 1) MO; QL (60 per 30 days)
diclofenac potassium oral tablet 50 mg $0 (Tier 1) NDS
diclofenac sodium oral tablet extended :

release 24 hr 100 mg U Er ) NDS
diclofenac sodium oral tablet,delayed release :

(dr/ec) 25 mg, 50 mg, 75 mg SUEr L) NDS
diclofenac-misoprostol oral tablet,ir,delayed :

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg HUTEr D NDS
diflunisal oral tablet 500 mg $0 (Tier 1) NDS
etodolac oral capsule 200 mg, 300 mg $0 (Tier 1) MO
etodolac oral tablet 400 mg, 500 mg $0 (Tier 1) MO
etodolac oral tablet extended release 24 hr ,

400 mg, 500 mg, 600 mg U Er 4 MO
fenoprofen oral tablet 600 mg $0 (Tier 1) NDS
FIORINAL ORAL CAPSULE 50-325-40 MG $0 (Tier 1) NDS
flurbiprofen oral tablet 100 mg $0 (Tier 1) NDS
flurbiprofen oral tablet 50 mg $0 (Tier 1) NDS; MO
ibuprofen oral suspension 100 mg/5 ml $0 (Tier 1) MO
:lrall;profen oral tablet 400 mg, 600 mg, 800 $0 (Tier 1) MO
indomethacin oral capsule 25 mg, 50 mg $0 (Tier 1) NDS
indomethacin oral capsule, extended release $0 (Tier 1) NDS

75 mg

ketoprofen oral capsule 50 mg, 75 mg $0 (Tier 1) NDS
ketoprofen oral capsule,ext rel. pellets 24 hr $0 (Tier 1) NDS: MO
200 mg

ketorolac oral tablet 10 mg $0 (Tier 1) NDS
meclofenamate oral capsule 100 mg $0 (Tier 1) NDS
meclofenamate oral capsule 50 mg $0 (Tier 1) NDS; MO
mefenamic acid oral capsule 250 mg $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.

17



Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1) MO
nabumetone oral tablet 500 mg, 750 mg $0 (Tier 1) NDS
naproxen oral suspension 125 mg/5 ml $0 (Tier 1) MO
nmzproxen oral tablet 250 mg, 375 mg, 500 $0 (Tier 1) MO
naproxen oral tablet,delayed release (dr/ec) :
375 mg, 500 mg $0 (Tier 1) MO
naproxen sodium oral tablet 275 mg, 550 mg $0 (Tier 1) MO
naproxen sodium oral tablet, er multiphase :
24 hr 375 mg, 500 mg S0 e 1 MO
oxaprozin oral tablet 600 mg $0 (Tier 1) NDS
piroxicam oral capsule 10 mg, 20 mg $0 (Tier 1) NDS
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1) NDS
tolmetin oral capsule 400 mg $0 (Tier 1) NDS
tolmetin oral tablet 600 mg $0 (Tier 1) NDS; MO
Opioid Analgesics, Long-Acting
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 37.5 : ]
mcg/hour, 50 mcg/hr, 62.5 mcg/hour, 75 SUitEr ) NDS; QL (10 per 30 days)
mcg/hr, 87.5 mcg/hour
levorphanol tartrate oral tablet 2 mg $0 (Tier 1) NDS
mlethadone oral solution 10 mg/5 ml, 5 mg/5 $0 (Tier 1) NDS
methadone oral tablet 10 mg, 5 mg $0 (Tier 1) NDS; QL (180 per 30 days)
morphine oral capsule, er multiphase 24 hr : _
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg $0 (Tier 1) NDS; QL (90 per 30 days)
morphine oral capsule,extend.release pellets
10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 $0 (Tier 1) NDS; QL (90 per 30 days)
mg, 80 mg
morphine oral tablet extended release 100 : ,
mg, 30 mg, 60 mg $0 (Tier 1) NDS; QL (90 per 30 days)
oxycodone oral tablet,oral only,ext.rel.12 hr , )
10 mg, 20 mg, 40 mg, 80 Mg $0 (Tier 1) NDS; QL (60 per 30 days)
OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12 HR 10 MG, 15 MG, 20 $0 (Tier 2) NDS; QL (60 per 30 days)
MG, 30 MG, 40 MG, 60 MG, 80 MG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

oxymorphone oral tablet extended release 12

hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 $0 (Tier 1) NDS; QL (60 per 30 days)
mg, 7.5 mg

tramadol oral tablet extended release 24 hr . )

100 mg, 200 mg $0 (Tier 1) NDS; QL (90 per 30 days)
tramadol oral tablet, er multiphase 24 hr 300 :

mg $0 (Tier 1) NDS

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12 : _

mg/5 ml $0 (Tier 1) NDS; QL (4500 per 30 days)
acetaminophen-codeine oral tablet 300-15 : ]

mg, 300-60 Mg $0 (Tier 1) NDS; QL (240 per 30 days)
acetaminophen-codeine oral tablet 300-30 : )

mg $0 (Tier 1) NDS; QL (400 per 30 days)
ASCOMP WITH CODEINE ORAL CAPSULE :

30-50-325-40 MG S0 (e NDS
butalbital-acetaminop-caf-cod oral capsule $0 (Tier 1) NDS: QL (180 per 30 days)
50-300-40-30 mg ! P y
butorphanol tartrate injection solution 1 $0 (Tier 1) NDS

mg/ml, 2 mg/ml

butorphanol tartrate nasal spray,non-aerosol , )

10 mg/ml $0 (Tier 1) NDS; QL (2.5 per 14 days)
carisoprodol-asa-codeine oral tablet 200- . ]

325-16 mg $0 (Tier 1) NDS; QL (120 per 30 days)
codeine sulfate oral tablet 15 mg, 30 mg, 60 :

mg $0 (Tier 1) NDS

DURAMORPH (PF) INJECTION SOLUTION :

1 MG/ML $0 (Tier 1) NDS

ENDOCET ORAL TABLET 5-325 MG, 7.5- $0 (Tier 1) NDS: QL (360 per 30 days)
325 MG

fentanyl citrate buccal lozenge on a handle

1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, $0 (Tier 1) PA; NDS

600 mcg, 800 mcg

hydrocodone-acetaminophen oral tablet 10- , )

325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg SUEr d) NDS; QL (240 per 30 days)
hydrocodone-ibuprofen oral tablet 10-200 : ]

mg, 5-200 mg, 7.5-200 mg $0 (Tier 1) NDS; QL (150 per 30 days)
hydromorphone oral liquid 1 mg/ml $0 (Tier 1) NDS

hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.

19



Local Anesthetics

Name of Drug What the drug will [Necessary actions,

cost you (tier level) |restrictions, or limits on use
ibuprofen-oxycodone oral tablet 400-5 mg $0 (Tier 1) NDS; QL (300 per 30 days)
LAZANDA NASAL SPRAY,NON-AEROSOL : _
100 MCG/SPRAY, 400 MCG/SPRAY $0 (Tier 2) PA;NDS
LORCET (HYDROCODONE) ORAL TABLET : _
5395 MG $0 (Tier 1) NDS; QL (240 per 30 days)
LORCET PLUS ORAL TABLET 7.5-325 MG $0 (Tier 1) NDS; QL (240 per 30 days)
meperidine oral tablet 100 mg, 50 mg $0 (Tier 1) NDS
morphine concentrate oral solution 100 mg/5 .
ml (20 mg/ml) $0 (Tier 1) NDS
morphine intravenous syringe 2 mg/ml, 8 :
mg/ml $0 (Tier 1) NDS
morphine oral solution 10 mg/5 ml, 20 mg/5 ,
ml (4 mg/ml) $0 (Tier 1) NDS
morphine oral tablet 15 mg, 30 mg $0 (Tier 1) NDS; QL (120 per 30 days)
nalbuphine injection solution 10 mg/ml, 20 $0 (Tier 1) PA BVD: NDS
mg/mi ’
oxycodone oral solution 5 mg/5 ml $0 (Tier 1) NDS; QL (2400 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, : _
30 mg, 5 mg $0 (Tier 1) NDS; QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 5-325 , )
mg $0 (Tier 1) NDS; QL (360 per 30 days)
tramadol oral tablet 50 mg $0 (Tier 1) NDS; QL (240 per 30 days)
g}aémadol-acetammophen oral tablet 37.5-325 $0 (Tier 1) NDS: QL (240 per 30 days)

Anesthetics

!)l/(j)ocalne (pf) injection solution 5 mg/ml (0.5 $0 (Tier 1) NDS
!)l/(:)ocalne hcl injection solution 20 mg/ml (2 $0 (Tier 1) NDS
lidocaine hcl mucous membrane jelly 2 % $0 (Tier 1) NDS
lidocaine hcl mucous membrane jelly in ,

applicator 2 % $0 (Tier 1) NDS
lidocaine hcl mucous membrane solution 4 % :

(40 mg/ml) $0 (Tier 1) NDS
lidocaine hcl urethral gel 2 % $0 (Tier 1) NDS
!;:ocalne topical adhesive patch,medicated 5 $0 (Tier 1) PA: NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,

restrictions, or limits on use

lidocaine topical ointment 5 %

$0 (Tier 1)

NDS

lidocaine-prilocaine topical cream 2.5-2.5 %

Alcohol Deterrents/Anti-Craving

$0 (Tier 1)

NDS

Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed release

AEROSOL 10 MG/ML

Aminoglycosides

(dr/ec) 333 mg $0 (Tier 1) MO
disulfiram oral tablet 250 mg, 500 mg $0 (Tier 1) MO
naltrexone oral tablet 50 mg $0 (Tier 1) NDS
Opioid Dependence Treatments

buprenorphine hcl sublingual tablet 2 mg, 8 :

mg $0 (Tier 1)

buprenorphine hcl sublingual tablet 2 mg, 8 $0 (Tier 1) NDS

mg

buprenorphine-naloxone sublingual tablet 2- , )

0.5 mg $0 (Tier 1) MO; QL (120 per 30 days)
buprenorphine-naloxone sublingual tablet 8-2 : ]

mg $0 (Tier 1) MO; QL (90 per 30 days)
Opioid Reversal Agents

NARCAN NASAL SPRAY,NON-AEROSOL 4 ,

MG/ACTUATION SB e 2] NDS
Smoking Cessation Agents

bupropion hcl (smoking deter) oral tablet :

extended release 12 hr 150 mg SUitEr )

CHANTIX CONTINUING MONTH BOX :

ORAL TABLET 1 MG $0 (Tier 2) NDS
CHANTIX ORAL TABLET 0.5 MG, 1 MG $0 (Tier 2) ST; NDS
CHANTIX STARTING MONTH BOX ORAL

TABLETS,DOSE PACK 0.5 MG (11)- 1 MG $0 (Tier 2) NDS
(42)

'l\\l/ll((;:OTROL INHALATION CARTRIDGE 10 $0 (Tier 2) NDS
NICOTROL NS NASAL SPRAY,NON- $0 (Tier 2) ST: NDS

Antibacterials

amikacin injection solution 500 mg/2 ml

$0 (Tier 1)

PA BvD; NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use

GENTAK OPHTHALMIC (EYE) OINTMENT :

0.3 % (3 MG/GRAM) e d) NDS

gentamicin in nacl (iso-osm) intravenous :

piggyback 100 mg/100 ml, 80 mg/50 ml U Er ) NDS

gentamicin injection solution 40 mg/mli $0 (Tier 1) NDS

gentamicin ophthalmic (eye) drops 0.3 % $0 (Tier 1) NDS

gentamicin sulfate (pf) intravenous solution :

100 mg/10 ml $0 (Tier 1) NDS

gentamicin topical cream 0.1 % $0 (Tier 1) NDS

gentamicin topical ointment 0.1 % $0 (Tier 1) NDS

neomycin oral tablet 500 mg $0 (Tier 1) NDS

paromomycin oral capsule 250 mg $0 (Tier 1) NDS

streptomycin intramuscular recon soln 1 $0 (Tier 1) NDS

gram

tobramycin ophthalmic (eye) drops 0.3 % $0 (Tier 1) NDS

tobramycin sulfate injection solution 10 ,

mg/ml, 40 mg/ml $0 (Tier 1) NDS

;EOOBREX OPHTHALMIC (EYE) DROPS 0.3 $0 (Tier 2) NDS

TOBREX OPHTHALMIC (EYE) OINTMENT $0 (Tier 2) NDS

0.3%

Antibacterials, Other

BACIIM INTRAMUSCULAR RECON SOLN :

50,000 UNIT $0 (Tier 1) NDS

Biﬁltracm intramuscular recon soln 50,000 $0 (Tier 1) NDS

bacitracin ophthalmic (eye) ointment 500 $0 (Tier 1) NDS

unit/gram

SOACTROBAN NASAL NASAL OINTMENT 2 $0 (Tier 2) NDS

chloramphenicol sod succinate intravenous $0 (Tier 1) NDS

recon soln 1 gram

clindamycin hcl oral capsule 150 mg, 300 $0 (Tier 1) NDS

mg, 75 mg

clindamycin in 5 % dextrose intravenous

piggyback 300 mg/50 ml, 600 mg/50 ml, 900 $0 (Tier 1) NDS

mg/50 ml

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

clindamycin pediatric oral recon soln 75 mg/5

ml $0 (Tier 1) NDS

clindamycin phosphate topical gel 1 % $0 (Tier 1) NDS

clindamycin phosphate topical lotion 1 % $0 (Tier 1) NDS

clindamycin phosphate topical solution 1 % $0 (Tier 1) NDS

clindamycin phosphate vaginal cream 2 % $0 (Tier 1) NDS

colistin (colistimethate na) injection recon :

soln 150 mg $0 (Tier 1) NDS

CUBICIN INTRAVENOUS RECON SOLN : _

500 MG $0 (Tier 2) PA; NDS
0e/;ythromycm-benzoyl peroxide topical gel 3-5 $0 (Tier 1) NDS

linezolid intravenous parenteral solution 600 :

mg/300 ml $0 (Tier 1) NDS

linezolid oral suspension for reconstitution . )

100 mg/5 ml $0 (Tier 1) NDS; QL (840 per 14 days)
linezolid oral tablet 600 mg $0 (Tier 1) NDS; QL (28 per 14 days)
methenamine hippurate oral tablet 1 gram $0 (Tier 1) NDS

metronidazole in nacl (iso-0s) intravenous :

piggyback 500 mg/100 ml HUEr D) NDS

metronidazole oral capsule 375 mg $0 (Tier 1) NDS

metronidazole oral tablet 250 mg, 500 mg $0 (Tier 1) NDS

metronidazole vaginal gel 0.75 % $0 (Tier 1) NDS

mupirocin calcium topical cream 2 % $0 (Tier 1) NDS

mupirocin topical ointment 2 % $0 (Tier 1) NDS

neomycin-polymyxin b gu irrigation solution :

40 mg-200,000 unit/ml HUEr D) NDS

Pr:téofurantom macrocrystal oral capsule 100 $0 (Tier 1) NDS: QL (180 per 365 days)
mgofurantom macrocrystal oral capsule 25 $0 (Tier 1) NDS

mtg;ofurantom macrocrystal oral capsule 50 $0 (Tier 1) NDS: QL (720 per 365 days)
Tct):)ofmugantom monohyd/m-cryst oral capsule $0 (Tier 1) NDS; QL (180 per 365 days)
nitrofurantoin oral suspension 25 mg/5 mi $0 (Tier 1) NDS

SYNERCID INTRAVENOUS RECON SOLN $0 (Tier 2) NDS

500 MG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

tigecycline intravenous recon soln 50 mg $0 (Tier 1)

tinidazole oral tablet 250 mg, 500 mg $0 (Tier 1) NDS
trimethoprim oral tablet 100 mg $0 (Tier 1) NDS
TYGACIL INTRAVENOUS RECON SOLN 50 $0 (Tier 2)

MG

vancomycin intravenous recon soln 1,000 :

mg, 10 gram, 500 mg $0 (Tier 1) NDS
vancomycin oral capsule 125 mg, 250 mg $0 (Tier 1) NDS; QL (112 per 4 days)
ZERBAXA INTRAVENOUS RECON SOLN :

15 GRAM $0 (Tier 2) NDS
ZYVOX ORAL SUSPENSION FOR : _ .
RECONSTITUTION 100 MG/5 ML $0 (Tier 2) PA; NDS; QL (840 per 14 days)
Beta-Lactam, Cephalosporins

cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1) NDS
cefaclor oral suspension for reconstitution ,

125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml s ar L) NDS
cefaclor oral tablet extended release 12 hr :

500 mg $0 (Tier 1) NDS
cefadroxil oral capsule 500 mg $0 (Tier 1) NDS
cefadroxil oral suspension for reconstitution :

250 mg/5 ml, 500 mg/5 mi SUitEr ) NDS
cefadroxil oral tablet 1 gram $0 (Tier 1) NDS
cefazolin injection recon soln 1 gram, 10 :

gram, 500 mg $0 (Tier 1) NDS
cefdinir oral capsule 300 mg $0 (Tier 1) NDS
cefdinir oral suspension for reconstitution 125 :

mg/5 ml, 250 mg/5 ml $0 (Tier 1) NDS
cefepime injection recon soln 1 gram, 2 gram $0 (Tier 1)

cefixime oral suspension for reconstitution :

100 mg/5 ml, 200 mg/5 ml CUEr ) NDS
cefotaxime injection recon soln 1 gram, 2 :

gram, 500 mg $0 (Tier 1) NDS
cefotetan injection recon soln 1 gram, 2 gram $0 (Tier 1) NDS
cefoxitin intravenous recon soln 1 gram, 10 :

gram, 2 gram $0 (Tier 1) NDS
cefpodoxime oral suspension for :

reconstitution 100 mg/5 ml, 50 mg/5 ml U Er 4 NDS
cefpodoxime oral tablet 100 mg, 200 mg $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,

restrictions, or limits on use

cefprozil oral suspension for reconstitution

125 mg/5 ml, 250 mg/5 ml e d) NDS
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1) NDS
ceftazidime injection recon soln 1 gram, 2 :

gram, 6 gram $0 (Tier 1) NDS
ceftriaxone injection recon soln 10 gram, 250 $0 (Tier 1) NDS
mg, 500 mg

ceftriaxone intravenous recon soln 1 gram, 2 :

gram $0 (Tier 1) NDS
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1) NDS
cefuroxime sodium injection recon soln 750 :

mg $0 (Tier 1) NDS
cefuroxime sodium intravenous recon soln .

1.5 gram, 7.5 gram cUtEr ) NDS
cephalexin oral capsule 250 mg, 500 mg, :

750 mg $0 (Tier 1) NDS
cephalexin oral suspension for reconstitution ,

125 mg/5 ml, 250 mg/5 ml U Er 4 NDS
cephalexin oral tablet 250 mg, 500 mg $0 (Tier 1) NDS
SUPRAX ORAL TABLET,CHEWABLE 100 :

MG, 200 MG $0 (Tier 2) NDS
TAZICEF INJECTION RECON SOLN 1 :

GRAM, 2 GRAM, 6 GRAM $0 (Tier 1) NDS
TEFLARO INTRAVENOUS RECON SOLN :

400 MG, 600 MG $0 (Tier 2) NDS
Beta-Lactam, Other

AZACTAM IN DEXTROSE (ISO-OSM)

INTRAVENOUS PIGGYBACK 1 GRAM/50 $0 (Tier 2) NDS
ML, 2 GRAM/50 ML

aztreonam injection recon soln 1 gram $0 (Tier 1) NDS
DORIBAX INTRAVENOUS RECON SOLN : _
500 MG $0 (Tier 2) PA; NDS
imipenem-cilastatin intravenous recon soln , )
250 mg, 500 mg $0 (Tier 1) PA; NDS
INVANZ INJECTION RECON SOLN 1 :

GRAM $0 (Tier 2) NDS
meropenem intravenous recon soln 500 mg $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use

Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1) NDS

amoxicillin oral suspension for reconstitution

125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 $0 (Tier 1) NDS

mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1) NDS

amoxicillin oral tablet,chewable 125 mg, 250 :

mg $0 (Tier 1) NDS

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250-62.5 $0 (Tier 1) NDS

mg/5 ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- :

125 mg, 500-125 mg, 875-125 mg e d) NDS

amoxicillin-pot clavulanate oral tablet :

extended release 12 hr 1,000-62.5 mg U Er ) NDS

amoxicillin-pot clavulanate oral :

tablet,chewable 200-28.5 mg, 400-57 mg SUEr L) NDS

ampicillin oral capsule 250 mg, 500 mg $0 (Tier 1) NDS

ampicillin sodium injection recon soln 1 gram, ,

10 gram, 125 mg $0 (Tier 1) NDS

ampicillin-sulbactam injection recon soln 1.5 $0 (Tier 1) NDS

gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, $0 (Tier 2) NDS

600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg $0 (Tier 1) NDS

nafcillin injection recon soln 1 gram, 10 gram $0 (Tier 1) NDS

oxacillin injection recon soln 10 gram $0 (Tier 1) NDS

penicillin g sodium injection recon soln 5 :

million unit HUEr D) NDS

penicillin v potassium oral recon soln 125 ,

mg/5 ml, 250 mg/5 ml U Er 4 NDS

penicillin v potassium oral tablet 250 mg, 500 ,

mg $0 (Tier 1) NDS

piperacillin-tazobactam intravenous recon : ]

soln 3.375 gram, 4.5 gram CUEr ) PA;NDS

piperacillin-tazobactam intravenous recon :

soln 40.5 gram S tEr ) NDS
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Macrolides

AZASITE OPHTHALMIC (EYE) DROPS 1 % $0 (Tier 2) NDS
azithromycin intravenous recon soln 500 mg $0 (Tier 1) NDS
azithromycin oral packet 1 gram $0 (Tier 1) NDS
azithromycin oral suspension for :

reconstitution 100 mg/5 ml, 200 mg/5 ml e d) NDS
azithromycin oral tablet 250 mg, 500 mg, 600 $0 (Tier 1) NDS
mg

clarithromycin oral suspension for :

reconstitution 125 mg/5 ml, 250 mg/5 ml SUEr L) NDS
clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1) NDS
clarithromycin oral tablet extended release :

24 hr 500 mg $0 (Tier 1) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Tier 1) NDS
E.E.S. GRANULES ORAL SUSPENSION :

FOR RECONSTITUTION 200 MG/5 ML $0 (Tier 1) NDS
ERY PADS TOPICAL SWAB 2 % $0 (Tier 1) NDS
ERYTHROCIN (AS STEARATE) ORAL :

TABLET 250 MG s ar L) NDS
ERYTHROCIN INTRAVENOUS RECON :

SOLN 500 MG $0 (Tier 2) NDS
erythromycin ethylsuccinate oral tablet 400 :

mg $0 (Tier 1) NDS
erythromycin ophthalmic (eye) ointment 5 :

mg/gram (0.5 %) $0 (Tier 1) NDS
erythromycin with ethanol topical gel 2 % $0 (Tier 1) NDS
erythromycin with ethanol topical solution 2 $0 (Tier 1) NDS
%

PCE ORAL TABLET, :
PARTICLES/CRYSTALS 333 MG, 500 MG $0 (Tier 2) NDS
ZITHROMAX ORAL TABLET 250 MG $0 (Tier 1) NDS
ZMAX ORAL SUSPENSION,EXTENDED :

REL RECON 2 GRAM/60 ML $0 (Tier 2) NDS
Quinolones

ciprofloxacin (mixture) oral tablet, er ,

multiphase 24 hr 1,000 mg, 500 mg SUEr d) NDS
ciprofloxacin hcl ophthalmic (eye) drops 0.3 $0 (Tier 1) NDS

%
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ciprofloxacin hcl oral tablet 100 mg, 250 mg, :

500 mg, 750 mg $0 (Tier 1) NDS

ciprofloxacin in 5 % dextrose intravenous :

piggyback 200 mg/100 ml U Er ) NDS

ciprofloxacin lactate intravenous solution 400 :

mg/40 ml $0 (Tier 1) NDS

ciprofloxacin oral suspension,microcapsule .

recon 250 mg/5 ml, 500 mg/5 ml HUrErd) NDS

gatifloxacin ophthalmic (eye) drops 0.5 % $0 (Tier 1) NDS

levofloxacin in d5w intravenous piggyback .

500 mg/100 ml, 750 mg/150 ml HUrErd) NDS

levofloxacin ophthalmic (eye) drops 0.5 % $0 (Tier 1) NDS

levofloxacin oral solution 250 mg/10 ml $0 (Tier 1) NDS

levofloxacin oral tablet 250 mg, 500 mg, 750 :

mg $0 (Tier 1) NDS

moxifloxacin ophthalmic (eye) drops 0.5 % $0 (Tier 1)

moxifloxacin oral tablet 400 mg $0 (Tier 1) NDS; QL (14 per 14 days)

moxifloxacin-sod.ace,sul-water intravenous ,

piggyback 400 mg/250 ml U Er 4 NDS

ofloxacin oral tablet 400 mg $0 (Tier 1) NDS

VIGAMOX OPHTHALMIC (EYE) DROPS 0.5 $0 (Tier 2) NDS

%

Sulfonamides

silver sulfadiazine topical cream 1 % $0 (Tier 1) NDS

SSD TOPICAL CREAM 1 % $0 (Tier 1) NDS

sulfacetamide sodium (acne) topical :

suspension 10 % SUitEr ) NDS

sulfacetamide sodium ophthalmic (eye) drops :

10 % $0 (Tier 1) NDS

sulfacetamide sodium ophthalmic (eye) :

ointment 10 % D iEr 2 NDS

sulfadiazine oral tablet 500 mg $0 (Tier 1) NDS

sulfamethoxazole-trimethoprim intravenous ,

solution 400-80 mg/5 ml U Er 4 NDS

sulfamethoxazole-trimethoprim oral ,

suspension 200-40 mg/5 mi SUEr d) NDS

sulfamethoxazole-trimethoprim oral tablet :

400-80 mg, 800-160 mg CUEr ) NDS
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Tetracyclines

Anticonvulsants, Other

demeclocycline oral tablet 150 mg, 300 mg $0 (Tier 1) NDS
DOXY-100 INTRAVENOUS RECON SOLN :

100 MG $0 (Tier 1) NDS
doxycycline hyclate oral capsule 100 mg, 50 .

mg $0 (Tier 1) NDS
doxycycline hyclate oral tablet 100 mg, 20 :

mg $0 (Tier 1) NDS
doxycycline monohydrate oral capsule 100 $0 (Tier 1) NDS
mg, 50 mg

doxycycline monohydrate oral tablet 150 mg, $0 (Tier 1) NDS
50 mg

minocycline oral capsule 100 mg, 50 mg, 75 .

mg $0 (Tier 1) NDS
mgocycllne oral tablet 100 mg, 50 mg, 75 $0 (Tier 1) NDS
minocycline oral tablet extended release 24 :

hr 135 mg, 45 mg, 90 mg U Er 4 NDS
tetracycline oral capsule 250 mg, 500 mg $0 (Tier 1) NDS

Anticonvulsants

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Tier 2) MO
BRIVIACT ORAL TABLET 10 MG, 100 MG, :

25 MG, 50 MG, 75 MG $0 (Tier 2) MO
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) MO
FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 :

MG, 4 MG, 6 MG, 8 MG $0 (Tier 2) MO
KEPPRA ORAL SOLUTION 100 MG/ML $0 (Tier 2) MO
KEPPRA ORAL TABLET 1,000 MG, 250 :

MG, 500 MG, 750 MG $0 (Tier 2) MO
KEPPRA XR ORAL TABLET EXTENDED :

RELEASE 24 HR 500 MG, 750 MG () MO
levetiracetam in nacl (iso-0s) intravenous

piggyback 1,000 mg/100 ml, 1,500 mg/100 $0 (Tier 1) NDS
ml, 500 mg/100 ml

Iri\lletlracetam intravenous solution 500 mg/5 $0 (Tier 1)
levetiracetam oral solution 100 mg/ml $0 (Tier 1) MO
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levetiracetam oral tablet 1,000 mg, 250 mg, :

500 mg, 750 mg $0 (Tier 1) MO

levetiracetam oral tablet extended release 24 :

hr 500 mg, 750 mg U Er ) MO

ROWEEPRA ORAL TABLET 1,000 MG, 500 :

MG, 750 MG $0 (Tier 2) MO

SPRITAM ORAL TABLET FOR

SUSPENSION 1,000 MG, 250 MG, 500 MG, $0 (Tier 2) MO

750 MG

Calcium Channel Modifying Agents

CELONTIN ORAL CAPSULE 300 MG $0 (Tier 2) MO

ethosuximide oral capsule 250 mg $0 (Tier 1) MO

ethosuximide oral solution 250 mg/5 ml $0 (Tier 1) MO

ZARONTIN ORAL CAPSULE 250 MG $0 (Tier 2) MO

ZARONTIN ORAL SOLUTION 250 MG/5 ML $0 (Tier 2) MO

f/l%NEGRAN ORAL CAPSULE 100 MG, 25 $0 (Tier 2) MO

fﬁ;lsamlde oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) MO

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

DEPACON INTRAVENOUS SOLUTION 500 $0 (Tier 2)

MG/5 ML (100 MG/ML)

DEPAKENE ORAL CAPSULE 250 MG $0 (Tier 2) MO

l[\)/IEPAKENE ORAL SOLUTION 250 MG/5 $0 (Tier 2) MO

DEPAKOTE ER ORAL TABLET EXTENDED :

RELEASE 24 HR 250 MG, 500 MG SO (2 MO

DEPAKOTE ORAL TABLET,DELAYED

RELEASE (DR/EC) 125 MG, 250 MG, 500 $0 (Tier 2) MO

MG

DEPAKOTE SPRINKLES ORAL CAPSULE, :

DELAYED REL SPRINKLE 125 MG SO (2 MO

DIASTAT ACUDIAL RECTAL KIT 12.5-15- $0 (Tier 2)

17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG $0 (Tier 2)

diazepam rectal kit 2.5 mg, 5-7.5-10 mg $0 (Tier 1) NDS
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divalproex oral capsule, delayed rel sprinkle

125 mg $0 (Tier 1) MO
divalproex oral tablet extended release 24 hr :

250 mg, 500 mg $0 (Tier 1) MO
divalproex oral tablet,delayed release (dr/ec) :

125 mg, 250 mg, 500 mg SUEr L) MO
gabapentin oral capsule 100 mg, 300 mg, .

400 mg $0 (Tier 1) MO
gabapentin oral solution 250 mg/5 ml $0 (Tier 1) MO
gabapentin oral tablet 600 mg, 800 mg $0 (Tier 1) MO
GABITRIL ORAL TABLET 12 MG, 16 MG, 2 :

MG, 4 MG $0 (Tier 2) MO
MYSOLINE ORAL TABLET 250 MG $0 (Tier 2) MO
MYSOLINE ORAL TABLET 50 MG $0 (Tier 1) MO
NEURONTIN ORAL CAPSULE 100 MG, 300 :

MG, 400 MG $0 (Tier 2) MO
'l\\IAEURONTIN ORAL SOLUTION 250 MG/5 $0 (Tier 2) MO
'l\\IAIéURONTIN ORAL TABLET 600 MG, 800 $0 (Tier 2) MO
ONFI ORAL SUSPENSION 2.5 MG/ML $0 (Tier 2) MO
ONFI ORAL TABLET 10 MG, 20 MG $0 (Tier 2) MO
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) $0 (Tier 1) MO
phenobarbital oral tablet 100 mg, 15 mg,

16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, $0 (Tier 1) MO
97.2 mg

primidone oral tablet 250 mg, 50 mg $0 (Tier 1) MO
I\S/IAC\;BRIL ORAL POWDER IN PACKET 500 $0 (Tier 2) PA NSO: LA: NDS: MO
SABRIL ORAL TABLET 500 MG $0 (Tier 2) PA NSO; LA; NDS
tiagabine oral tablet 2 mg, 4 mg $0 (Tier 1) MO
valproate sodium intravenous solution 500 ,

mg/5 ml (100 mg/ml) D ar ) NDS
valproic acid (as sodium salt) oral solution :

250 mg/5 ml $0 (Tier 1) MO
valproic acid oral capsule 250 mg $0 (Tier 1) MO
vigabatrin oral powder in packet 500 mg $0 (Tier 1) MO
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Glutamate Reducing Agents

felbamate oral suspension 600 mg/5 ml $0 (Tier 1) MO

felbamate oral tablet 400 mg, 600 mg $0 (Tier 1) MO

FELBATOL ORAL SUSPENSION 600 MG/5 $0 (Tier 2) MO

ML

FELBATOL ORAL TABLET 400 MG, 600 MG $0 (Tier 2) MO

LAMICTAL ODT ORAL

TABLET,DISINTEGRATING 100 MG, 200 $0 (Tier 2) MO

MG, 25 MG, 50 MG

LAMICTAL ORAL TABLET 100 MG, 150 :

MG, 200 MG, 25 MG $0 (Tier 2) MO

LAMICTAL ORAL TABLET, CHEWABLE .

DISPERSIBLE 25 MG, 5 MG $0 (Tier 2) MO

LAMICTAL XR ORAL TABLET EXTENDED :

RELEASE 24HR 250 MG, 300 MG $0 (Tier 2) MO

lamotrigine oral tablet 100 mg, 150 mg, 200 :

mg, 25 mg $0 (Tier 1) MO

lamotrigine oral tablet extended release 24hr

100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 $0 (Tier 1) MO

mg

lamotrigine oral tablet, chewable dispersible $0 (Tier 1) MO

25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, :

200 mg, 25 mg, 50 Mg HUEr D) MO

topiramate oral capsule, sprinkle 15 mg, 25 $0 (Tier 1) MO

mg

topiramate oral tablet 100 mg, 200 mg, 25 $0 (Tier 1) MO

mg, 50 mg

Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG, :

600 MG, 800 MG $0 (Tier 2) MO

BANZEL ORAL SUSPENSION 40 MG/ML $0 (Tier 2) MO

BANZEL ORAL TABLET 200 MG, 400 MG $0 (Tier 2) MO

carbamazepine oral capsule, er multiphase ,

12 hr 100 mg, 200 mg, 300 mg U Er 4 MO

carbamazepine oral suspension 100 mg/5 ml $0 (Tier 1) MO

carbamazepine oral tablet 200 mg $0 (Tier 1) MO
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carbamazepine oral tablet extended release

200 MG, 50 MG

Antidementia Agents, Other

12 hr 200 mg, 400 mg e d) MO
carbamazepine oral tablet,chewable 100 mg $0 (Tier 1) MO
CEREBYX INJECTION SOLUTION 500 MG :

PE/10 ML $0 (Tier 2) NDS
DILANTIN ORAL CAPSULE 30 MG $0 (Tier 2) MO
EPITOL ORAL TABLET 200 MG $0 (Tier 1) MO
fosphenytoin injection solution 100 mg pe/2 .

ml $0 (Tier 1) NDS
oxcarbazepine oral suspension 300 mg/5 mi :

(60 mg/ml) $0 (Tier 1) MO
oxcarbazepine oral tablet 150 mg, 300 mg, :

600 mg $0 (Tier 1) MO
PEGANONE ORAL TABLET 250 MG $0 (Tier 2) MO
phenytoin oral suspension 125 mg/5 ml $0 (Tier 1) MO
phenytoin oral tablet,chewable 50 mg $0 (Tier 1) MO
phenytoin sodium extended oral capsule 100 :

mg, 200 mg, 300 mg $0 (Tier 1) MO
phenytoin sodium intravenous solution 50 :

mg/ml $0 (Tier 1)
TEGRETOL XR ORAL TABLET EXTENDED :

RELEASE 12 HR 100 MG +0 (Tier 2) MO
VIMPAT INTRAVENOUS SOLUTION 200 :

MG/20 ML $0 (Tier 2) NDS
VIMPAT ORAL SOLUTION 10 MG/ML $0 (Tier 2) MO
VIMPAT ORAL TABLET 100 MG, 150 MG, $0 (Tier 2) MO: QL (60 per 30 days)

Antidementia Agents

9.5 MG/24 HR

ergoloid oral tablet 1 mg $0 (Tier 1) MO
Cholinesterase Inhibitors

donepezil oral tablet 10 mg, 23 mg, 5 mg $0 (Tier 1) MO
(r:Inognepezn oral tablet,disintegrating 10 mg, 5 $0 (Tier 1) MO
EXELON TRANSDERMAL PATCH 24

HOUR 13.3 MG/24 HOUR, 4.6 MG/24 HR, $0 (Tier 2) MO
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galantamine oral capsule,ext rel. pellets 24 hr :

16 mg, 24 mg, 8 mg $0 (Tier 1) MO

galantamine oral solution 4 mg/ml $0 (Tier 1) MO

galantamine oral tablet 12 mg, 4 mg, 8 mg $0 (Tier 1) MO

rivastigmine tartrate oral capsule 1.5 mg, 3 . )

mg, 4.5 mg, 6 mg $0 (Tier 1) MO; QL (60 per 30 days)

rivastigmine transdermal patch 24 hour 13.3 :

mg/24 hour, 4.6 mg/24 hr, 9.5 mg/24 hr e d) MO

N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine oral solution 2 mg/mi $0 (Tier 1) MO

memantine oral tablet 10 mg, 5 mg $0 (Tier 1) MO

memantine oral tablets,dose pack 5-10 mg $0 (Tier 1) NDS

NAMENDA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) MO

NAMENDA TITRATION PAK ORAL :

TABLETS,DOSE PACK 5-10 MG $0 (Tier 2) NDS

Antidepressants

amitriptyline-chlordiazepoxide oral tablet ,

12.5-5 mg, 25-10 mg $0(Tierl) MO
APLENZIN ORAL TABLET EXTENDED :

RELEASE 24 HR 174 MG, 348 MG, 522 MG $0 (Tier 2) MO
bupropion hcl oral tablet 100 mg, 75 mg $0 (Tier 1) MO
bupropion hcl oral tablet extended release 12 ,

hr 100 mg, 200 mg SUEr d) MO
bupropion hcl oral tablet extended release 12 : ]

hr 150 mg $0 (Tier 1) NDS; MO
bupropion hcl oral tablet extended release 24 :

hr 150 mg, 300 mg =D e 4 MO
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, $0 (Tier 1) MO

7.5 mg

mirtazapine oral tablet,disintegrating 15 mg, ,

30 mg, 45 mg $0 (Tier 1) MO
olanzapine-fluoxetine oral capsule 12-25 mg, : _
12-50 mg, 3-25 mg, 6-50 Mg $0 (Tier 1) MO; QL (30 per 30 days)
perphenazine-amitriptyline oral tablet 2-10 :

mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 Mg HTEr ) MO
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Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR

12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR S0 () MO
MARPLAN ORAL TABLET 10 MG $0 (Tier 2) MO
phenelzine oral tablet 15 mg $0 (Tier 1) MO
tranylcypromine oral tablet 10 mg $0 (Tier 1) MO
Ssris/ Snris

desvenlafaxine succinate oral tablet

extended release 24 hr 100 mg, 25 mg, 50 $0 (Tier 1) MO
mg

Ssris/Snris (Selective Serotonin Reuptake

Inhibitors/Serotonin And Norepinephrine

Reuptake Inhibitor

citalopram oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) MO
escitalopram oxalate oral solution 5 mg/5 ml $0 (Tier 1) MO
escitalopram oxalate oral tablet 10 mg, 20 $0 (Tier 1) MO: QL (30 per 30 days)
mg, 5 mg

FETZIMA ORAL CAPSULE,EXT REL 24HR :

DOSE PACK 20 MG (2)- 40 MG (26) HEr2) NDS
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 20 MG, 40 MG, $0 (Tier 2) MO
80 MG

fluoxetine oral capsule 10 mg, 20 mg, 40 mg $0 (Tier 1) MO
fluoxetine oral capsule,delayed :

release(dr/ec) 90 mg HUEr D) MO
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) $0 (Tier 1) MO
fluoxetine oral tablet 10 mg, 20 mg, 60 mg $0 (Tier 1) MO
fluvoxamine oral capsule,extended release :

24hr 100 mg, 150 mg S0 it 4 MO
:Irl]goxamlne oral tablet 100 mg, 25 mg, 50 $0 (Tier 1) MO
KHEDEZLA ORAL TABLET EXTENDED :

RELEASE 24HR 100 MG, 50 MG $0 (Tier 2) MO
maprotiline oral tablet 25 mg, 50 mg, 75 mg $0 (Tier 1) MO
nefazodone oral tablet 100 mg, 150 mg, 200 ,

mg, 250 mg, 50 mg $0 (Tier 1) MO
paroxetine hcl oral tablet 10 mg, 20 mg, 30 $0 (Tier 1) MO

mg, 40 mg
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paroxetine hcl oral tablet extended release :

24 hr 12.5 mg, 25 mg, 37.5 mg e d) MO

PAXIL ORAL SUSPENSION 10 MG/5 ML $0 (Tier 2) MO

PEXEVA ORAL TABLET 10 MG, 20 MG, 30 :

MG, 40 MG $0 (Tier 2) MO

PRISTIQ ORAL TABLET EXTENDED :

RELEASE 24 HR 100 MG, 25 MG, 50 MG $0 (Tier 2) MO

sertraline oral concentrate 20 mg/ml $0 (Tier 1) MO

sertraline oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) MO

trazodone oral tablet 100 mg, 150 mg, 300 :

mg, 50 mg $0 (Tier 1) MO

TRINTELLIX ORAL TABLET 10 MG, 20 MG, :

5 MG $0 (Tier 2) MO

venlafaxine oral capsule,extended release :

24hr 150 mg, 37.5 mg, 75 mg S0 e 1 MO

venlafaxine oral tablet 100 mg, 25 mg, 37.5 :

mg, 50 mg, 75 mg $0 (Tier 1) MO

venlafaxine oral tablet extended release 24hr :

225 mg $0 (Tier 1) MO

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 $0 (Tier 2) MO

MG

VIIBRYD ORAL TABLETS,DOSE PACK 10 :

MG (7)- 20 MG (23) $0 (Tier 2) NDS

Tricyclics

amitriptyline oral tablet 10 mg, 100 mg, 150 ,

mg, 25 mg, 50 mg, 75 mg SUEr d) MO

amoxapine oral tablet 100 mg, 150 mg, 25 $0 (Tier 1) MO

mg, 50 mg

clomipramine oral capsule 25 mg, 50 mg, 75 :

mg $0 (Tier 1) MO

desipramine oral tablet 10 mg, 100 mg, 150 ,

mg, 25 mg, 50 mg, 75 mg U Er 4 MO

doxepin oral capsule 10 mg, 100 mg, 150 ,

mg, 25 mg, 50 mg, 75 mg SUEr d) MO

doxepin oral concentrate 10 mg/mi $0 (Tier 1) MO

imipramine hcl oral tablet 10 mg, 25 mg, 50 ,

mg $0 (Tier 1) MO

imipramine pamoate oral capsule 100 mg, :

125 mg, 150 mg, 75 mg S0 e 1 MO
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nortriptyline oral capsule 10 mg, 25 mg, 50

mg

Antiemetics, Other

mg, 75 mg $0 (Tier 1) MO
nortriptyline oral solution 10 mg/5 ml $0 (Tier 1) MO
protriptyline oral tablet 10 mg, 5 mg $0 (Tier 1) MO
SURMONTIL ORAL CAPSULE 100 MG, 25 .

MG, 50 MG $0 (Tier 2) MO
trimipramine oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) MO

80 MG

COMPRO RECTAL SUPPOSITORY 25 MG $0 (Tier 1) NDS
meclizine oral tablet 12.5 mg, 25 mg $0 (Tier 1) NDS
metoclopramide hcl oral solution 5 mg/5 ml $0 (Tier 1) NDS
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Tier 1) NDS
ger;%henazme oral tablet 16 mg, 2 mg, 4 mg, $0 (Tier 1) MO
E/E;ENADOZ RECTAL SUPPOSITORY 12.5 $0 (Tier 1) NDS
PHENERGAN RECTAL SUPPOSITORY :

12.5 MG, 25 MG, 50 MG +0 (Tier 1) NDS
prochlorperazine edisylate injection solution ,

10 mg/2 ml (5 mg/ml) s ar L) NDS
Pnrgchlorperazme maleate oral tablet 10 mg, 5 $0 (Tier 1) NDS
prochlorperazine rectal suppository 25 mg $0 (Tier 1) NDS
Enrgmethazme rectal suppository 12.5 mg, 25 $0 (Tier 1) PA NSO: NDS
promethazine rectal suppository 50 mg $0 (Tier 1) NDS
PROMETHEGAN RECTAL SUPPOSITORY :

25 MG. 50 MG $0 (Tier 1) NDS
TRANSDERM-SCOP TRANSDERMAL :

PATCH 3 DAY 1 MG OVER 3 DAYS $0 (Tier 2) NDS
Emetogenic Therapy Adjuncts

ANZEMET ORAL TABLET 100 MG, 50 MG $0 (Tier 2) ggyS)VD; NDS; QL (3 per 21
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Tier 1) PA BvD; NDS
EMEND ORAL CAPSULE 125 MG, 40 MG, $0 (Tier 2) PA BvD; NDS; QL (6 per 30

days)

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.

37



Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use

granisetron (pf) intravenous solution 100 : .

mcg/ml $0 (Tier 1) PA BvD; NDS

granisetron hcl intravenous solution 1 mg/mi $0 (Tier 1) NDS

granisetron hcl intravenous solution 1 mg/ml : .

(1 mi) $0 (Tier 1) PA BvD; NDS

granisetron hcl oral tablet 1 mg $0 (Tier 1) PA BvD; NDS

ondansetron hcl (pf) injection solution 4 mg/2 : .

ml $0 (Tier 1) PA BvD; NDS

ondansetron hcl (pf) injection syringe 4 mg/2 $0 (Tier 1) NDS

mi

ondansetron hcl oral solution 4 mg/5 ml $0 (Tier 1) PA BvD; NDS

ondansetron hcl oral tablet 24 mg, 4 mg, 8 $0 (Tier 1) PA BVD: NDS

mg ’

ondansetron oral tablet,disintegrating 4 mg, 8 : .

mg $0 (Tier 1) PA BvD; NDS

Antifungals

Antifungals

ABELCET INTRAVENOUS SUSPENSION 5 : ]
MG/ML $0 (Tier 2) PA NSO; NDS
AMBISOME INTRAVENOUS SUSPENSION : _

FOR RECONSTITUTION 50 MG $0 (Tier 2) PANSO; NDS
amphotericin b injection recon soln 50 mg $0 (Tier 1) PA BvD; NDS
CANCIDAS INTRAVENOUS RECON SOLN : _

50 MG, 70 MG $0 (Tier 2) PA NSO; NDS
caspofungin intravenous recon soln 50 mg, :

70 mg $0 (Tier 1) PA NSO
ciclopirox topical cream 0.77 % $0 (Tier 1) NDS
ciclopirox topical gel 0.77 % $0 (Tier 1) NDS
ciclopirox topical shampoo 1 % $0 (Tier 1) NDS
ciclopirox topical solution 8 % $0 (Tier 1) NDS
ciclopirox topical suspension 0.77 % $0 (Tier 1) NDS
;:rllcg)]trlmazole mucous membrane troche 10 $0 (Tier 1) NDS
clotrimazole topical cream 1 % $0 (Tier 1) NDS
clotrimazole topical solution 1 % $0 (Tier 1) NDS
econazole topical cream 1 % $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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ERAXIS(WATER DILUENT) INTRAVENOUS

RECON SOLN 100 MG 0 (e 2y NDS
EXELDERM TOPICAL CREAM 1 % $0 (Tier 2) NDS
EXELDERM TOPICAL SOLUTION 1 % $0 (Tier 2) NDS
fluconazole in nacl (iso-osm) intravenous . ]
piggyback 400 mg/200 ml $0 (Tier 1) PA NSO; NDS
fluconazole oral suspension for reconstitution :

10 mg/ml, 40 mg/m| e d) NDS
fluconazole oral tablet 100 mg, 150 mg, 200 $0 (Tier 1) NDS
mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg $0 (Tier 1) NDS
griseofulvin microsize oral suspension 125 $0 (Tier 1) NDS
mg/5 ml

griseofulvin microsize oral tablet 500 mg $0 (Tier 1) NDS
griseofulvin ultramicrosize oral tablet 125 mg, :

250 mg $0 (Tier 1) NDS
itraconazole oral capsule 100 mg $0 (Tier 1) NDS
KERYDIN TOPICAL SOLUTION WITH .

APPLICATOR 5 % $0 (Tier 2) NDS
ketoconazole oral tablet 200 mg $0 (Tier 1) NDS
ketoconazole topical cream 2 % $0 (Tier 1) NDS
ketoconazole topical foam 2 % $0 (Tier 1) NDS
ketoconazole topical shampoo 2 % $0 (Tier 1) NDS
MENTAX TOPICAL CREAM 1 % $0 (Tier 2) NDS
miconazole-3 vaginal suppository 200 mg $0 (Tier 1) NDS
MYCAMINE INTRAVENOUS RECON SOLN :

100 MG, 50 MG $0 (Tier 2) NDS
naftifine topical cream 1 % $0 (Tier 1) NDS
NAFTIN TOPICAL CREAM 2 % $0 (Tier 2) NDS
NAFTIN TOPICAL GEL 1 %, 2 % $0 (Tier 2) NDS
NATACYN OPHTHALMIC (EYE) :
DROPS,SUSPENSION 5 % $0 (Tier 2) NDS
NOXAFIL ORAL SUSPENSION 200 MG/5 :

ML (40 MG/ML) $0 (Tier 2) NDS
NOXAFIL ORAL TABLET,DELAYED $0 (Tier 2) NDS

RELEASE (DR/EC) 100 MG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.
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NYAMYC TOPICAL POWDER 100,000

Antigout Agents

UNIT/GRAM $0 (Tier 1) NDS
nystatin oral suspension 100,000 unit/ml $0 (Tier 1) NDS
nystatin oral tablet 500,000 unit $0 (Tier 1) NDS
nystatin topical cream 100,000 unit/gram $0 (Tier 1) NDS
nystatin topical ointment 100,000 unit/gram $0 (Tier 1) NDS
nystatin topical powder 100,000 unit/gram $0 (Tier 1) NDS
nystatin-triamcinolone topical cream :

100,000-0.1 unit/g-% e d) NDS
nystatin-triamcinolone topical ointment :

100,000-0.1 unit/gram-% U Er ) NDS
NYSTOP TOPICAL POWDER 100,000 :

UNIT/GRAM $0 (Tier 1) NDS
OXISTAT TOPICAL CREAM 1 % $0 (Tier 2) NDS
OXISTAT TOPICAL LOTION 1 % $0 (Tier 2) NDS
terbinafine hcl oral tablet 250 mg $0 (Tier 1) NDS
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1) NDS
terconazole vaginal suppository 80 mg $0 (Tier 1) NDS
voriconazole intravenous solution 200 mg $0 (Tier 1) PA NSO; NDS
voriconazole oral suspension for :

reconstitution 200 mg/5 ml (40 mg/ml) U Er 4 NDS
voriconazole oral tablet 200 mg, 50 mg $0 (Tier 1) NDS

Antigout Agents

Ergot Alkaloids

allopurinol oral tablet 100 mg, 300 mg $0 (Tier 1) MO
?cl)_g)ll\:’AIéIM INTRAVENOUS RECON SOLN $0 (Tier 1) NDS
colchicine oral tablet 0.6 mg $0 (Tier 1) MO
probenecid oral tablet 500 mg $0 (Tier 1) MO
probenecid-colchicine oral tablet 500-0.5 mg $0 (Tier 1) NDS; MO
ULORIC ORAL TABLET 40 MG, 80 MG $0 (Tier 2) MO

Antimigraine Agents

dihydroergotamine injection solution 1 mg/ml

$0 (Tier 1)

NDS

dihydroergotamine nasal spray,non-aerosol
0.5 mg/pump act. (4 mg/ml)

$0 (Tier 1)

NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.
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MIGERGOT RECTAL SUPPOSITORY 2-100

injector 6 mg/0.5 ml

Parasympathomimetics

MG $0 (Tier 1) NDS

Serotonin (5-Ht) 1B/1D Receptor Agonists

naratriptan oral tablet 1 mg, 2.5 mg $0 (Tier 1) NDS; QL (18 per 30 days)
rizatriptan oral tablet 10 mg $0 (Tier 1) NDS; QL (18 per 30 days)
rizatriptan oral tablet 5 mg $0 (Tier 1) NDS; QL (180 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg $0 (Tier 1) NDS; QL (18 per 30 days)
sumatriptan nasal spray,non-aerosol 20 : )

mg/actuation, 5 mg/actuation e d) NDS; QL (12 per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 : )

mg, 50 mg $0 (Tier 1) NDS; QL (18 per 30 days)
sumatriptan succinate subcutaneous : )

cartridge 4 mg/0.5 ml, 6 mg/0.5 ml SUEr L) NDS; QL (3 per 30 days)
sumatriptan succinate subcutaneous pen $0 (Tier 1) NDS; QL (9 per 30 days)

Antimyasthenic Agents

release 180 mg

Antimycobacterials, Other

guanidine oral tablet 125 mg $0 (Tier 1) NDS
MESTINON ORAL SYRUP 60 MG/5 ML $0 (Tier 2) MO
MESTINON TIMESPAN ORAL TABLET .

EXTENDED RELEASE 180 MG SO (2 MO
pyridostigmine bromide oral tablet 60 mg $0 (Tier 1) MO
pyridostigmine bromide oral tablet extended $0 (Tier 1) MO

Antimycobacterials

IN PACKET 4 GRAM

dapsone oral tablet 100 mg, 25 mg $0 (Tier 1) MO
rifabutin oral capsule 150 mg $0 (Tier 1) NDS
Antituberculars

CAPASTAT INJECTION RECON SOLN 1 :

GRAM $0 (Tier 2) NDS
ethambutol oral tablet 100 mg, 400 mg $0 (Tier 1) NDS; MO
isoniazid injection solution 100 mg/ml $0 (Tier 1) NDS
isoniazid oral solution 50 mg/5 ml $0 (Tier 1) NDS; MO
isoniazid oral tablet 100 mg, 300 mg $0 (Tier 1) NDS
PASER ORAL GRANULES DR FOR SUSP $0 (Tier 2) NDS: MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.

41



Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

Alkylating Agents

PRIFTIN ORAL TABLET 150 MG $0 (Tier 2) NDS
pyrazinamide oral tablet 500 mg $0 (Tier 1) NDS
rifampin intravenous recon soln 600 mg $0 (Tier 1) NDS
rifampin oral capsule 150 mg, 300 mg $0 (Tier 1) NDS
RIFATER ORAL TABLET 50-120-300 MG $0 (Tier 2) NDS
SIRTURO ORAL TABLET 100 MG $0 (Tier 2) PA NSO; NDS
TRECATOR ORAL TABLET 250 MG $0 (Tier 2) NDS

Antineoplastics

BICNU INTRAVENOUS RECON SOLN 100

MG $0 (Tier 2) PA NSO:; NDS
busulfan intravenous solution 60 mg/10 ml $0 (Tier 1)

BUSULFEX INTRAVENOUS SOLUTION 60 , _
MG/10 ML $0 (Tier 2) PA NSO:; NDS
;:Ty]/é:lophosphamlde oral capsule 25 mg, 50 $0 (Tier 1) PA NSO: NDS
GLEOSTINE ORAL CAPSULE 10 MG, 100 :

MG, 40 MG, 5 MG $0 (Tier 2) NDS
HEXALEN ORAL CAPSULE 50 MG $0 (Tier 2) PA NSO; NDS
ifosfamide intravenous recon soln 1 gram $0 (Tier 1) PA NSO; NDS
LEUKERAN ORAL TABLET 2 MG $0 (Tier 2) NDS
MATULANE ORAL CAPSULE 50 MG $0 (Tier 2) PA NSO; LA; NDS
melphalan hcl intravenous recon soln 50 mg $0 (Tier 1) PA NSO; NDS
MUSTARGEN INJECTION RECON SOLN $0 (Tier 2) PA NSO: NDS
10 MG

TREANDA INTRAVENOUS RECON SOLN $0 (Tier 2) PA NSO: NDS
100 MG

VALCHLOR TOPICAL GEL 0.016 % $0 (Tier 2) MO
Antiandrogens

bicalutamide oral tablet 50 mg $0 (Tier 1) MO

flutamide oral capsule 125 mg $0 (Tier 1) MO
NILANDRON ORAL TABLET 150 MG $0 (Tier 2) MO
nilutamide oral tablet 150 mg $0 (Tier 1) MO

XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PANSO; LA; MO; QL (120 per

30 days)

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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ZYTIGA ORAL TABLET 250 MG $0 (Tier 2) PANSO; LA; MO; QL (120 per
30 days)

ZYTIGA ORAL TABLET 500 MG $0 (Tier 2) MO

Antiangiogenic Agents

POMALYST ORAL CAPSULE 1 MG, 2 MG, : o

3 MG, 4 MG $0 (Tier 2) PA NSO; LA; MO

REVLIMID ORAL CAPSULE 10 MG, 15 MG, : A

2.5 MG, 25 MG, 5 MG $0 (Tier 2) PA NSO; LA; MO

REVLIMID ORAL CAPSULE 20 MG $0 (Tier 2) MO

THALOMID ORAL CAPSULE 100 MG, 150 : _

MG, 200 MG, 50 MG $0 (Tier 2) PA NSO; MO

Antiestrogens/Modifiers

EMCYT ORAL CAPSULE 140 MG $0 (Tier 2) PA NSO; NDS

FARESTON ORAL TABLET 60 MG $0 (Tier 2) PA NSO; MO

FASLODEX INTRAMUSCULAR SYRINGE : _

250 MG/5 ML $0 (Tier 2) PA NSO; MO

SOLTAMOX ORAL SOLUTION 10 MG/5 ML $0 (Tier 2) PA NSO; MO

tamoxifen oral tablet 10 mg, 20 mg $0 (Tier 1) MO

Antimetabolites

ADRUCIL INTRAVENOUS SOLUTION 500 : .

MG/10 ML $0 (Tier 1) PA BvD; NDS

QIéMTA INTRAVENOUS RECON SOLN 500 $0 (Tier 2) PA NSO: NDS

cladribine intravenous solution 10 mg/10 ml $0 (Tier 1) PA NSO; NDS

clofarabine intravenous solution 20 mg/20 mi $0 (Tier 1)

CLOLAR INTRAVENOUS SOLUTION 20 : _

MG/20 ML $0 (Tier 2) PA NSO; NDS

cytarabine injection solution 20 mg/ml $0 (Tier 1) PA NSO; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, :

400 MG $0 (Tier 2) MO

I\E/lLCI;TEK INTRAVENOUS RECON SOLN 1.5 $0 (Tier 2) PA BvD: NDS

:IT:Jlorouracn intravenous solution 2.5 gram/50 $0 (Tier 1) PA BvD: NDS

fluorouracil topical cream 5 % $0 (Tier 1) NDS

fluorouracil topical solution 2 %, 5 % $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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FOLOTYN INTRAVENOUS SOLUTION 40 : )

MG/2 ML (20 MG/ML) $0 (Tier 2) PA NSO; NDS

gemcitabine intravenous recon soln 1 gram $0 (Tier 1) PA NSO; NDS

hydroxyurea oral capsule 500 mg $0 (Tier 1) MO

LONSURF ORAL TABLET 15-6.14 MG, 20- :

519 MG $0 (Tier 2) NDS

mercaptopurine oral tablet 50 mg $0 (Tier 1) NDS

methotrexate sodium injection solution 25 $0 (Tier 1)

mg/mi

NIPENT INTRAVENOUS RECON SOLN 10 $0 (Tier 2)

MG

PURIXAN ORAL SUSPENSION 20 MG/ML $0 (Tier 2) NDS

TABLOID ORAL TABLET 40 MG $0 (Tier 2) PA NSO; NDS

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Tier 2) MO

Antineoplastics, Other

ABRAXANE INTRAVENOUS SUSPENSION : )

FOR RECONSTITUTION 100 MG +0 (Tier 2) PANSO; NDS

ADRIAMYCIN INTRAVENOUS SOLUTION $0 (Tier 2)

20 MG/10 ML

ARRANON INTRAVENOUS SOLUTION 250 $0 (Tier 2)

MG/50 ML

azacitidine injection recon soln 100 mg $0 (Tier 1) PA NSO; NDS

BELEODAQ INTRAVENOUS RECON SOLN ,

500 MG $0 (Tier 2) MO

bleomycin injection recon soln 30 unit $0 (Tier 1) PA NSO; NDS

CABOMETYX ORAL TABLET 20 MG, 40 :

MG, 60 MG $0 (Tier 2)

carboplatin intravenous solution 10 mg/ml $0 (Tier 1) PA NSO; NDS

cisplatin intravenous solution 1 mg/ml $0 (Tier 1) PA NSO; NDS

COSMEGEN INTRAVENOUS RECON :

SOLN 0.5 MG $0 (Tier 2)

CYRAMZA INTRAVENOUS SOLUTION 10 :

MG/ML $0 (Tier 2) MO

CYRAMZA INTRAVENOUS SOLUTION 10 $0 (Tier 2)

MG/ML (50 ML)

dacarbazine intravenous recon soln 200 mg $0 (Tier 1) PA NSO; NDS

daunorubicin intravenous solution 5 mg/ml $0 (Tier 1)

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
44



Name of Drug

What the drug will
cost you (tier level)

Necessary actions,

restrictions, or limits on use

decitabine intravenous recon soln 50 mg $0 (Tier 1) PA NSO; NDS
dexrazoxane hcl intravenous recon soln 250 . ]

mg $0 (Tier 1) PA NSO; NDS
docetaxel intravenous solution 80 mg/4 ml : _

(20 mg/ml), 80 mg/8 ml (10 mg/mi) e d) PANSO; NDS
DOXIL INTRAVENOUS SUSPENSION 2 :

MG/ML $0 (Tier 2)

doxorubicin intravenous solution 50 mg/25 ml $0 (Tier 1) PA NSO; NDS
doxorubicin, peg-liposomal intravenous $0 (Tier 1)

suspension 2 mg/mli

ELLENCE INTRAVENOUS SOLUTION 200 $0 (Tier 2)

MG/100 ML

epirubicin intravenous solution 200 mg/100 .

mi $0 (Tier 1)

ERWINAZE INJECTION RECON SOLN : ]
10.000 UNIT $0 (Tier 2) PA NSO; NDS
FARYDAK ORAL CAPSULE 10 MG, 15 MG, : _

20 MG $0 (Tier 2) PA NSO; NDS
fludarabine intravenous recon soln 50 mg $0 (Tier 1) PA NSO; NDS
FUSILEV INTRAVENOUS RECON SOLN 50 $0 (Tier 2) NDS

MG

HALAVEN INTRAVENOUS SOLUTION 1 : _
MG/2 ML (0.5 MG/ML) $0 (Tier 2) PA NSO; NDS
idarubicin intravenous solution 1 mg/mi $0 (Tier 1) PA NSO; NDS
irinotecan intravenous solution 100 mg/5 ml $0 (Tier 1) PA NSO; NDS
ISTODAX INTRAVENOUS RECON SOLN : )

10 MG/2 ML $0 (Tier 2) PA NSO; NDS
JEVTANA INTRAVENOUS SOLUTION 10 : _
MG/ML (FIRST DILUTION) ST 2) PANSO; NDS
leucovorin calcium injection recon soln 100 $0 (Tier 1) PA BVD: NDS
mg, 350 mg ’
leucovorin calcium oral tablet 10 mg, 15 mg, :

25 mg, 5 mg $0 (Tier 1) NDS
levoleucovorin intravenous recon soln 50 mg $0 (Tier 1)

levoleucovorin intravenous solution 10 mg/ml $0 (Tier 1) NDS
LYNPARZA ORAL CAPSULE 50 MG $0 (Tier 2) NDS
LYSODREN ORAL TABLET 500 MG $0 (Tier 2) NDS

mesna intravenous solution 100 mg/mi $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.
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MESNEX ORAL TABLET 400 MG $0 (Tier 2) NDS

mitomycin intravenous recon soln 20 mg, 40 $0 (Tier 1)

mg, 5 mg

mitoxantrone intravenous concentrate 2 $0 (Tier 1) PA NSO: MO

mg/mi

oxaliplatin intravenous solution 100 mg/20 ml $0 (Tier 1) PA NSO; NDS

paclitaxel intravenous concentrate 6 mg/ml $0 (Tier 1) PA NSO; NDS

PROLEUKIN INTRAVENOUS RECON : _

SOLN 22 MILLION UNIT O (e e PANSO; NDS

RUBRACA ORAL TABLET 200 MG, 300 MG $0 (Tier 2)

SYLATRON SUBCUTANEOUS KIT 200 :

MCG, 300 MCG, 600 MCG $0 (Tier 2) MO

SYNRIBO SUBCUTANEOUS RECON SOLN $0 (Tier 2) PA NSO: MO

3.5 MG

thiotepa injection recon soln 15 mg $0 (Tier 1) NDS

TRISENOX INTRAVENOUS SOLUTION 10 : )

MG/10 ML $0 (Tier 2) PA NSO; NDS

\'\;IELCADE INJECTION RECON SOLN 3.5 $0 (Tier 2) PA NSO: NDS

vinblastine intravenous solution 1 mg/mi $0 (Tier 1) PA NSO; NDS

VINCASAR PFS INTRAVENOUS : ]

SOLUTION 1 MG/ML $0 (Tier 1) PA NSO; NDS

vincristine intravenous solution 1 mg/mi $0 (Tier 1) PA NSO; NDS

vinorelbine intravenous solution 50 mg/5 ml $0 (Tier 1) PA NSO; NDS

YONDELIS INTRAVENOUS RECON SOLN $0 (Tier 2) MO

1 MG

ZALTRAP INTRAVENOUS SOLUTION 100 : ]

MG/4 ML (25 MG/ML) $0 (Tier 2) PA NSO; MO

ZANOSAR INTRAVENOUS RECON SOLN 1 $0 (Tier 2) PA NSO: NDS

GRAM

ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) gaAygso; NDS; QL (120 per 30

Antineoplastics

II;/I\E;NPARZA ORAL TABLET 100 MG, 150 $0 (Tier 2) MO

VYXEOS INTRAVENOUS RECON SOLN :

44-100 MG S tEr 2)

ZEJULA ORAL CAPSULE 100 MG $0 (Tier 2) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet 1 mg $0 (Tier 1) MO; QL (30 per 30 days)

exemestane oral tablet 25 mg $0 (Tier 1) MO

letrozole oral tablet 2.5 mg $0 (Tier 1) MO

Enzyme Inhibitors

ETOPOPHOS INTRAVENOUS RECON .

SOLN 100 MG $0 (Tier 2) NDS

etoposide intravenous solution 20 mg/ml $0 (Tier 1) NDS

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Tier 2) MO

KISQALI FEMARA CO-PACK ORAL

TABLET 200 MG/DAY (200 MG X 1)-2.5 MG, .

400 MG/DAY(200 MG X 2)-2.5 MG, 600 e 2) MO

MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1), 400 MG/DAY (200 MG X 2), 600 $0 (Tier 2) MO

MG/DAY (200 MG X 3)

KYPROLIS INTRAVENOUS RECON SOLN $0 (Tier 2)

30 MG, 60 MG

TOPOSAR INTRAVENOUS SOLUTION 20 :

MG/ML $0 (Tier 1) NDS

topotecan intravenous recon soln 4 mg $0 (Tier 1) PA NSO; NDS

Molecular Target Inhibitors

AFINITOR DISPERZ ORAL TABLET FOR . _

SUSPENSION 2 MG, 3 MG, 5 MG $0 (Tier 2) PANSO; MO

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 : )

MG, 7.5 MG $0 (Tier 2) PA NSO; MO

ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) MO

ALUNBRIG ORAL TABLET 30 MG $0 (Tier 2) MO

BOSULIF ORAL TABLET 100 MG $0 (Tier 2) g:ygj)so; MO; QL (150 per 30

BOSULIF ORAL TABLET 500 MG $0 (Tier 2) gaAygso; MO; QL (30 per 30

CAPRELSA ORAL TABLET 100 MG $0 (Tier 2) PA NSO; NDS; MO; QL (60 per
30 days)

CAPRELSA ORAL TABLET 300 MG $0 (Tier 2) PA NSO; NDS; MO; QL (30 per

30 days)

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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What the drug will
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Necessary actions,
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COMETRIQ ORAL CAPSULE 100
MG/DAY (80 MG X1-20 MG X1), 140

MG/DAY/(80 MG X1-20 MG X3), 60 MG/DAY S0 e 2] PANSO; LA NDS; MO

(20 MG X 3/DAY)

COTELLIC ORAL TABLET 20 MG $0 (Tier 2) NDS

ERIVEDGE ORAL CAPSULE 150 MG $0 (Tierz) |~ NSOTLAIMO; QL (30 per
30 days)

GILOTRIF ORAL TABLET 20 MG, 30 MG, $0 (Tier 2) PA NSO; LA; MO; QL (30 per

40 MG 30 days)

GLEEVEC ORAL TABLET 100 MG, 400 MG $0 (Tier 2) PA NSO; MO

IBRANCE ORAL CAPSULE 100 MG, 125 .

MG, 75 MG $0 (Tier 2) MO

ICLUSIG ORAL TABLET 15 MG $0 (Tier 2) MO

ICLUSIG ORAL TABLET 45 MG $0 (Tier 2) PA NSO; MO

imatinib oral tablet 100 mg, 400 mg $0 (Tier 1) MO

IMBRUVICA ORAL CAPSULE 140 MG $0 (Tier 2) PANSO; LA; NDS; QL (120 per
30 days)

INLYTA ORAL TABLET 1 MG $0 (Tier 2) PANSO; LA; NDS; QL (180 per
30 days)

INLYTA ORAL TABLET 5 MG $0 (Tier 2) PANSO; LA; NDS; QL (120 per
30 days)

IRESSA ORAL TABLET 250 MG $0 (Tier 2) NDS; QL (60 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 $0 (Tier 2) PA NSO; LA; MO; QL (60 per

MG, 25 MG, 5 MG 30 days)

LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1/DAY), 20 MG/DAY (10 MG X 2), 24 $0 (Tier 2) PA NSO; MO

MG/DAY(10 MG X 2-4 MG X 1)

MEKINIST ORAL TABLET 0.5 MG $0 (Tier 2) PANSO; LA; MO; QL (120 per
30 days)

MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PANSO; LA; MO; QL (30 per
30 days)

NERLYNX ORAL TABLET 40 MG $0 (Tier 2) MO

NEXAVAR ORAL TABLET 200 MG $0 (Tier 2) PANSO; LA; NDS; QL (120 per
30 days)

Il\\IAIl(;ILARO ORAL CAPSULE 2.3 MG, 3 MG, 4 $0 (Tier 2) DS

ODOMZO ORAL CAPSULE 200 MG $0 (Tier 2) MO

RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use

SPRYCEL ORAL TABLET 100 MG, 140 MG, . _

20 MG, 50 MG, 70 MG, 80 MG CU e 2) PANSO; MO

STIVARGA ORAL TABLET 40 MG $0 (Tier 2) PANSO; LA; NDS; QL (120 per
30 days)

SUTENT ORAL CAPSULE 12.5 MG, 25 MG, . _

37.5 MG, 50 MG $0 (Tier 2) PA NSO: NDS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA NSO; LA: NDS

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) NDS

TARCEVA ORAL TABLET 100 MG, 25 MG $0 (Tier 2) PA NSO; LA: MO

TARCEVA ORAL TABLET 150 MG $0 (Tier 2) PANSO; LA; MO; QL (30 per
30 days)

TASIGNA ORAL CAPSULE 150 MG, 200 . PA NSO; MO; QL (120 per 30

$0 (Tier 2)

MG days)

TORISEL INTRAVENOUS RECON SOLN 30 . _

MG/3 ML (10 MG/ML) (FIRST) 40 e 2] PANSO; NDS

TYKERB ORAL TABLET 250 MG $0 (Tier 2) PANSO; LA; MO; QL (180 per
30 days)

VENCLEXTA ORAL TABLET 10 MG, 100 .

MG, 50 MG $0 (Tier 2) MO

VENCLEXTA STARTING PACK ORAL

TABLETS,DOSE PACK 10 MG-50 MG- 100 $0 (Tier 2)

MG

. PA NSO; LA; NDS; MO; QL

VOTRIENT ORAL TABLET 200 MG $0 (Tier 2) (120 per 30 days)

XALKORI ORAL CAPSULE 200 MG $0 (Tier 2) PANSO; LA; MO; QL (60 per
30 days)

ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PANSO: LA MO; QL (240 per
30 days)

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) NDS

ZYKADIA ORAL CAPSULE 150 MG $0 (Tier 2) NDS

Monoclonal Antibodies

AVASTIN INTRAVENOUS SOLUTION 25 . _

MG/ML, 25 MG/ML (16 ML) e ) PANSO; NDS

BAVENCIO INTRAVENOUS SOLUTION 20 .

MG/ML $0 (Tier 2) MO

DARZALEX INTRAVENOUS SOLUTION 20 .

MG/ML $0 (Tier 2) NDS

E(I;Aopl\l?llgm INTRAVENOUS RECON SOLN $0 (Tier 2) DS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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ERBITUX INTRAVENOUS SOLUTION 100 : .

MG/50 ML $0 (Tier 2) PA BvD; NDS

HERCEPTIN INTRAVENOUS RECON . _

SOLN 440 MG $0 (Tier 2) PA BvD; NDS

IMFINZI INTRAVENOUS SOLUTION 50 :

MG/ML $0 (Tier 2) MO

IMFINZI INTRAVENOUS SOLUTION 50 .

MG/ML (10 ML) cUiEr 2)

KADCYLA INTRAVENOUS RECON SOLN $0 (Tier 2) PA NSO: LA: NDS

100 MG

KEYTRUDA INTRAVENOUS RECON SOLN $0 (Tier 2)

50 MG

KEYTRUDA INTRAVENOUS SOLUTION 25 :

MG/ML $0 (Tier 2) MO

OPDIVO INTRAVENOUS SOLUTION 40 .

MG/4 ML $0 (Tier 2) MO

PERJETA INTRAVENOUS SOLUTION 420 : .

MG/14 ML (30 MG/ML) e 2) PA BVD; NDS

RITUXAN INTRAVENOUS CONCENTRATE : AL

10 MG/ML $0 (Tier 2) PA NSO; LA; NDS

SYLVANT INTRAVENOUS RECON SOLN :

100 MG $0 (Tier 2) MO

TECENTRIQ INTRAVENOUS SOLUTION :

1,200 MG/20 ML (60 MG/ML) HTE ) MO

VECTIBIX INTRAVENOUS SOLUTION 100 : .

MG/5 ML. (20 MG/ML) $0 (Tier 2) PA BvD; NDS

YERVOY INTRAVENOUS SOLUTION 50 : AL

MG/10 ML (5 MG/ML) $0 (Tier 2) PA NSO; LA; NDS

Retinoids

bexarotene oral capsule 75 mg $0 (Tier 1) MO

PANRETIN TOPICAL GEL 0.1 % $0 (Tier 2) PA NSO; NDS

TARGRETIN ORAL CAPSULE 75 MG $0 (Tier 2) PA NSO; MO

TARGRETIN TOPICAL GEL 1 % $0 (Tier 2) PA NSO; NDS

tretinoin (chemotherapy) oral capsule 10 mg $0 (Tier 1) NDS

Antihelminthics

ALBENZA ORAL TABLET 200 MG $0 (Tier 2) NDS

BILTRICIDE ORAL TABLET 600 MG $0 (Tier 2) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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Anticholinergics

ivermectin oral tablet 3 mg $0 (Tier 1) NDS
Antiprotozoals

ALINIA ORAL SUSPENSION FOR : _
RECONSTITUTION 100 MG/5 ML SO 2) NDS; QL (150 per 3 days)
ALINIA ORAL TABLET 500 MG $0 (Tier 2) NDS; QL (6 per 3 days)
atovaquone oral suspension 750 mg/5 mi $0 (Tier 1) NDS
atovaquone-proguanil oral tablet 250-100 :

mg, 62.5-25 mg $0 (Tier 1) NDS

chloroquine phosphate oral tablet 250 mg, :

500 mg $0 (Tier 1) MO

COARTEM ORAL TABLET 20-120 MG $0 (Tier 2) NDS

DARAPRIM ORAL TABLET 25 MG $0 (Tier 2) NDS
hydroxychloroquine oral tablet 200 mg $0 (Tier 1) MO

mefloquine oral tablet 250 mg $0 (Tier 1) NDS

NEBUPENT INHALATION RECON SOLN $0 (Tier 2) PA BvD: NDS: MO
300 MG

EAE;NTAM INJECTION RECON SOLN 300 $0 (Tier 1) NDS

primaquine oral tablet 26.3 mg $0 (Tier 1)

quinine sulfate oral capsule 324 mg $0 (Tier 1) NDS
Pediculicides/Scabicides

lindane topical shampoo 1 % $0 (Tier 1) NDS

malathion topical lotion 0.5 % $0 (Tier 1) NDS

permethrin topical cream 5 % $0 (Tier 1) NDS

Antiparkinson Agents

benztropine injection solution 2 mg/2 mi $0 (Tier 1) NDS
benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) MO
trihexyphenidyl oral elixir 0.4 mg/ml $0 (Tier 1) MO
trihexyphenidyl oral tablet 2 mg, 5 mg $0 (Tier 1) MO
Antiparkinson Agents, Other

amantadine hcl oral capsule 100 mg $0 (Tier 1) MO
amantadine hcl oral solution 50 mg/5 ml $0 (Tier 1) MO
amantadine hcl oral tablet 100 mg $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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carbidopa-levodopa-entacapone oral tablet

12.5-50-200 mg, 18.75-75-200 mg, 25-100- :

200 mg, 31.25-125-200 mg, 37.5-150-200 SUEr L) MO

mg, 50-200-200 mg

entacapone oral tablet 200 mg $0 (Tier 1) MO

tolcapone oral tablet 100 mg $0 (Tier 1) MO

Dopamine Agonists

APOKYN SUBCUTANEOUS CARTRIDGE : _

10 MG/ML $0 (Tier 2) NDS; MO

bromocriptine oral capsule 5 mg $0 (Tier 1) MO

bromocriptine oral tablet 2.5 mg $0 (Tier 1) MO

NEUPRO TRANSDERMAL PATCH 24

HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3 :

MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 () MO

HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, :

0.5 mg, 0.75 mg, 1 mg, 1.5 mg S0 e 1 MO

pramipexole oral tablet extended release 24

hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 $0 (Tier 1) MO

mg, 4.5 mg

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, ,

2 mg, 3 mg, 4 mg, 5 mg $0 (Tier 1) MO

Dopamine Precursors/L-Amino Acid

Decarboxylase Inhibitors

carbidopa-levodopa oral tablet 10-100 mg, :

25-100 mg, 25-250 mg HUEr D) MO

carbidopa-levodopa oral tablet extended :

release 25-100 mg, 50-200 mg U Er 4 MO

carbidopa-levodopa oral tablet,disintegrating ,

10-100 mg, 25-100 mg, 25-250 mg SUEr d) MO

Monoamine Oxidase B (Mao-B) Inhibitors

AZILECT ORAL TABLET 0.5 MG, 1 MG $0 (Tier 2) MO

selegiline hcl oral capsule 5 mg $0 (Tier 1) MO

selegiline hcl oral tablet 5 mg $0 (Tier 1) MO

ZELAPAR ORAL :

TABLET,DISINTEGRATING 1.25 MG () MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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Antipsychotics

1St Generation/Typical

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

chlorpromazine injection solution 25 mg/ml $0 (Tier 1) NDS
chlorpromazine oral tablet 10 mg, 100 mg, :

200 mg, 25 mg, 50 mg U Er ) MO
fluphenazine decanoate injection solution 25 $0 (Tier 1) NDS: MO
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml $0 (Tier 1) NDS
fluphenazine hcl oral concentrate 5 mg/mi $0 (Tier 1) NDS
fluphenazine hcl oral elixir 2.5 mg/5 ml $0 (Tier 1) MO
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 $0 (Tier 1) MO
mg, 5 mg

haloperidol decanoate intramuscular solution :

100 mg/ml, 50 mg/ml U Er 4 MO
haloperidol lactate injection solution 5 mg/ml $0 (Tier 1) NDS
haloperidol lactate oral concentrate 2 mg/mi $0 (Tier 1) MO
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 $0 (Tier 1) MO
mg, 20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 $0 (Tier 1) MO
mg, 5 mg, 50 mg

ORAP ORAL TABLET 1 MG $0 (Tier 2) MO
pimozide oral tablet 1 mg, 2 mg $0 (Tier 1) MO
thioridazine oral tablet 10 mg, 100 mg, 25 $0 (Tier 1) PA NSO: MO
mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg $0 (Tier 1) MO
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, $0 (Tier 1) MO
5mg

2Nd Generation/ Atypical

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING $0 (Tier 2) MO
1,064 MG/3.9 ML

2Nd Generation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON $0 (Tier 2) MO
300 MG

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING $0 (Tier 2) MO

300 MG, 400 MG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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aripiprazole oral tablet 10 mg, 15 mg, 2 mg, : )

20 mg, 30 mg, 5 mg $0 (Tier 1) MO; QL (30 per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, $0 (Tier 1) MO

15 mg

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING :

441 MG/1.6 ML, 662 MG/2.4 ML, 882 MG/3.2 0 (e 2y MO

ML

FANAPT ORAL TABLET 1 MG, 10 MG, 12 .

MG, 2 MG, 4 MG, 6 MG, 8 MG S0 () MO

FANAPT ORAL TABLETS,DOSE PACK :

1MG(2)-2MG(2)- 4MG(2)-6MG(2) e 2) NDS

GEODON INTRAMUSCULAR RECON : )

SOLN 20 MG/ML (FINAL CONC.) T 2) NDS; QL (60 per 30 days)

INVEGA ORAL TABLET EXTENDED :

RELEASE 24HR 1.5 MG, 3 MG, 6 MG, 9 MG 0 () MO

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML, 156 MG/ML, : ]

234 MG/1.5 ML, 39 MG/0.25 ML, 78 MG/0.5 $0 (Tier 2) PANSO; MO

ML

INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML, 410 MG/1.315 $0 (Tier 2) MO

ML, 546 MG/1.75 ML, 819 MG/2.625 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 :

MG, 60 MG, 80 MG S0 () MO

NUPLAZID ORAL TABLET 17 MG $0 (Tier 2) MO

olanzapine intramuscular recon soln 10 mg $0 (Tier 1) NDS

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, , )

20 mg, 5 mg, 7.5 mg $0 (Tier 1) MO; QL (30 per 30 days)

olanzapine oral tablet,disintegrating 10 mg, : ]

15 mg, 20 mg, 5 mg $0 (Tier 1) MO; QL (30 per 30 days)

paliperidone oral tablet extended release :

24hr 1.5 mg, 3 mg, 6 mg, 9 mg HUEr D) MO

guetiapine oral tablet 100 mg, 200 mg, 25 , )

mg, 300 mg, 400 mg, 50 mg $0 (Tier 1) MO; QL (60 per 30 days)

guetiapine oral tablet extended release 24 hr ,

150 mg, 200 mg, 300 mg, 400 mg, 50 mg SUEr d) MO

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, :

1 MG, 2 MG, 3 MG, 4 MG S0 () MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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RISPERDAL CONSTA INTRAMUSCULAR

MG/ML

Anti-Cytomegalovirus (Cmv) Agents

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML, 37.5 $0 (Tier 2) PA NSO; MO
MG/2 ML, 50 MG/2 ML

RISPERDAL M-TAB ORAL

TABLET,DISINTEGRATING 0.5 MG, 1 MG, $0 (Tier 1) PA NSO; MO
3 MG, 4 MG

RISPERDAL M-TAB ORAL :
TABLET,DISINTEGRATING 2 MG 0 (T PANSO
risperidone oral solution 1 mg/mi $0 (Tier 1) MO
risperidone oral tablet 0.25 mg, 0.5 mg, 1 :

mg, 2 mg, 3 mg, 4 mg $0 (Tier 1) MO
risperidone oral tablet,disintegrating 0.25 mg, .

0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg cUtEr ) MO
SAPHRIS (BLACK CHERRY) SUBLINGUAL .

TABLET 10 MG, 2.5 MG, 5 MG $0 (Tier 2) MO
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MG, 200 MG, 300 MG, $0 (Tier 2) MO; QL (60 per 30 days)
400 MG, 50 MG

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, .

4.5 MG, 6 MG $0 (Tier 2) MO
VRAYLAR ORAL CAPSULE,DOSE PACK $0 (Tier 2)

1.5 MG (1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg, 40 mg, , )

60 mg, 80 mg $0 (Tier 1) MO; QL (60 per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 $0 (Tier 2) MO

MG

Treatment-Resistant

clozapine oral tablet 100 mg, 200 mg, 25 mg, $0 (Tier 1) MO

50 mg

clozapine oral tablet,disintegrating 100 mg, , )

12.5 mg, 150 mg, 200 mg, 25 mg $0 (Tier 1) MO; QL (270 per 30 days)
VERSACLOZ ORAL SUSPENSION 50 $0 (Tier 2) MO

cidofovir intravenous solution 75 mg/ml

$0 (Tier 1)

PA; NDS

ganciclovir sodium intravenous recon soln
500 mg

$0 (Tier 1)

PA; NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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VALCYTE ORAL RECON SOLN 50 MG/ML $0 (Tier 2) MO

valganciclovir oral tablet 450 mg $0 (Tier 1) MO

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (Tier 2) NDS

Anti-Hepatitis B (Hbv) Agents

adefovir oral tablet 10 mg $0 (Tier 1) NDS

'I?AAC\;F/{OELUDE ORAL SOLUTION 0.05 $0 (Tier 2) MO

entecavir oral tablet 0.5 mg, 1 mg $0 (Tier 1) MO

(ESPI{/IVCLF/{MFII_?V ORAL SOLUTION 25 MG/5 ML $0 (Tier 2) MO

O iancIoN soLUToN 19 50 ir

lamivudine oral tablet 100 mg $0 (Tier 1) MO

Anti-Hepatitis C (Hcv) Agents

DAKLINZA ORAL TABLET 30 MG, 60 MG $0 (Tier 2) PA; NDS

HARVONI ORAL TABLET 90-400 MG $0 (Tier 2) PA; NDS

INTRON A INJECTION RECON SOLN 10

MILLION UNIT (1 ML), 18 MILLION UNIT (1 $0 (Tier 2) PA NSO; NDS

ML), 50 MILLION UNIT (1 ML)

INTRON A INJECTION SOLUTION & S0 (Tier2)  |PANSO; NDS

MAVYRET ORAL TABLET 100-40 MG $0 (Tier 2) PA

MODERIBA DOSE PACK ORAL

TABLETS,DOSE PACK 400 MG (7)- 400 MG $0 (Tier 1) NDS

(7), 600 MG (7)- 600 MG (7)

MODERIBA ORAL TABLET 200 MG $0 (Tier 1) NDS

PEGASYS PROCLICK SUBCUTANEOUS

PEN INJECTOR 135 MCG/0.5 ML, 180 $0 (Tier 2) NDS

MCG/0.5 ML

ZIBEOGG?(;?MSLUBCUTANEOUS SOLUTION $0 (Tier 2) PA: NDS

AR oPE Sucne s | e [painos

REBETOL ORAL SOLUTION 40 MG/ML $0 (Tier 2) PA; NDS

RIBASPHERE ORAL CAPSULE 200 MG $0 (Tier 1) NDS

RIBASPHERE ORAL TABLET 200 MG $0 (Tier 1) NDS

II\?/IIGBASPHERE ORAL TABLET 400 MG, 600 $0 (Tier 1) PA: NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
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RIBASPHERE RIBAPAK ORAL
TABLETS,DOSE PACK 400-400 MG (28)-

MG (28), 600-400 MG (28)-MG (28), 600-600 S0 e 1 NDS

MG (28)-MG (28)

ribavirin oral capsule 200 mg $0 (Tier 1) PA; NDS
ribavirin oral tablet 200 mg $0 (Tier 1) PA; NDS
SOVALDI ORAL TABLET 400 MG $0 (Tier 2) PA; MO
TECHNIVIE ORAL TABLET 12.5-75-50 MG $0 (Tier 2) PA; NDS
Antiherpetic Agents

acyclovir oral capsule 200 mg $0 (Tier 1) MO

acyclovir oral suspension 200 mg/5 ml $0 (Tier 1) MO

acyclovir oral tablet 400 mg, 800 mg $0 (Tier 1) MO

acyclovir sodium intravenous solution 50 $0 (Tier 1) PA BvD: NDS
mg/mi

acyclovir topical ointment 5 % $0 (Tier 1) NDS
DENAVIR TOPICAL CREAM 1 % $0 (Tier 2) NDS
:sgrgnmclowr oral tablet 125 mg, 250 mg, 500 $0 (Tier 1) NDS: MO
trifluridine ophthalmic (eye) drops 1 % $0 (Tier 1) NDS
valacyclovir oral tablet 1 gram, 500 mg $0 (Tier 1) MO
ZOVIRAX TOPICAL CREAM 5 % $0 (Tier 2) NDS
Anti-Hiv Agents, Integrase Inhibitors

(Insti)

'(\B/IICE;NVOYA ORAL TABLET 150-150-200-10 $0 (Tier 2) MO
ISENTRESS HD ORAL TABLET 600 MG $0 (Tier 2) MO
ISENTRESS ORAL POWDER IN PACKET :

100 MG $0 (Tier 2) MO
ISENTRESS ORAL TABLET 400 MG $0 (Tier 2) MO; QL (60 per 30 days)
ISENTRESS ORAL TABLET,CHEWABLE :

100 MG, 25 MG $0 (Tier 2) MO
|\S/|TGRIB|LD ORAL TABLET 150-150-200-300 $0 (Tier 2) MO; QL (30 per 30 days)
TIVICAY ORAL TABLET 10 MG, 25 MG, 50 $0 (Tier 2) MO

MG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase Inhibitors (Nnrti)

ATRIPLA ORAL TABLET 600-200-300 MG $0 (Tier 2) MO
COMPLERA ORAL TABLET 200-25-300 MG $0 (Tier 2) MO
EDURANT ORAL TABLET 25 MG $0 (Tier 2) MO
:\’A\I(T;-Elz_SEkIA((:;E ORAL TABLET 100 MG, 200 $0 (Tier 2) MO
nevirapine oral suspension 50 mg/5 mi $0 (Tier 1) MO
nevirapine oral tablet 200 mg $0 (Tier 1) MO
qg\cl)lrrizl,n:o%r?rl] ;ablet extended release 24 hr $0 (Tier 1) MO
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Tier 2) MO
RESCRIPTOR ORAL TABLET 200 MG $0 (Tier 2) MO
R O oLeT e |wo
SUSTIVA ORAL CAPSULE 200 MG, 50 MG $0 (Tier 2) MO
SUSTIVA ORAL TABLET 600 MG $0 (Tier 2) MO
RELEASE 24 LR 100MG |  So(Tier)  |mo
Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir oral tablet 300 mg $0 (Tier 1) MO
abacavir-lamivudine oral tablet 600-300 mg $0 (Tier 1) MO
gggf:fgg_lsa(l)rgnﬁgdme zidovudine oral tablet $0 (Tier 1) MO
DESCOVY ORAL TABLET 200-25 MG $0 (Tier 2) MO
didanosine oral capsule,delayed

release(dr/ec) 125 mg, 200 mg, 250 mg, 400 $0 (Tier 1) MO
mg

EMTRIVA ORAL CAPSULE 200 MG $0 (Tier 2) MO
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Tier 2) MO
EPZICOM ORAL TABLET 600-300 MG $0 (Tier 2) MO
lamivudine oral solution 10 mg/ml $0 (Tier 1) MO
lamivudine oral tablet 150 mg, 300 mg $0 (Tier 1) MO
Irz;]lr;ivudine-zidovudine oral tablet 150-300 $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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What the drug will
cost you (tier level)

Necessary actions,
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RETROVIR INTRAVENOUS SOLUTION 10

MG/ML $0 (Tier 2) NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, $0 (Tier 1) MO
40 mg

TRUVADA ORAL TABLET 100-150 MG, :

133-200 MG, 167-250 MG, 200-300 MG 0 () MO
VIDEX 2 GRAM PEDIATRIC ORAL RECON .

SOLN 10 MG/ML (FINAL) HrEr ) MO
VIREAD ORAL POWDER 40 MG/SCOOP :

(40 MG/GRAM) $0 (Tier 2) MO
VIREAD ORAL TABLET 150 MG, 200 MG, .

250 MG, 300 MG $0 (Tier 2) MO
ZERIT ORAL RECON SOLN 1 MG/ML $0 (Tier 2) MO
ZIAGEN ORAL SOLUTION 20 MG/ML $0 (Tier 2) MO
zidovudine oral capsule 100 mg $0 (Tier 1) MO
zidovudine oral syrup 10 mg/ml $0 (Tier 1) MO
zidovudine oral tablet 300 mg $0 (Tier 1) MO
Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS RECON SOLN $0 (Tier 2) MO
90 MG

'\PAF(QBEZCOBIX ORAL TABLET 800-150 MG- $0 (Tier 2) MO QL (30 per 30 days)
SELZENTRY ORAL TABLET 150 MG, 25 :

MG, 300 MG, 75 MG $0 (Tier 2) MO
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Tier 2) MO
TYBOST ORAL TABLET 150 MG $0 (Tier 2) MO
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 250 MG $0 (Tier 2) MO
APTIVUS ORAL SOLUTION 100 MG/ML $0 (Tier 2) MO
|(\:/|I?3IXIVAN ORAL CAPSULE 200 MG, 400 $0 (Tier 2) MO
EVOTAZ ORAL TABLET 300-150 MG $0 (Tier 2) MO; QL (30 per 30 days)
INVIRASE ORAL CAPSULE 200 MG $0 (Tier 2) MO
INVIRASE ORAL TABLET 500 MG $0 (Tier 2) MO
KALETRA ORAL SOLUTION 400-100 MG/5 $0 (Tier 2) MO

ML

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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KALETRA ORAL TABLET 100-25 MG, 200- $0 (Tier 2) MO

50 MG

LEXIVA ORAL SUSPENSION 50 MG/ML $0 (Tier 2) MO

LEXIVA ORAL TABLET 700 MG $0 (Tier 2) MO

Ir(r)]||0|naV|r-r|tonaV|r oral solution 400-100 mg/5 $0 (Tier 1) MO

NORVIR ORAL CAPSULE 100 MG $0 (Tier 2) MO

NORVIR ORAL SOLUTION 80 MG/ML $0 (Tier 2) MO

NORVIR ORAL TABLET 100 MG $0 (Tier 2) MO

PREZISTA ORAL SUSPENSION 100 .

MG/ML $0 (Tier 2) MO

PREZISTA ORAL TABLET 150 MG, 600 :

MG, 75 MG, 800 MG $0 (Tier 2) MO

REYATAZ ORAL CAPSULE 150 MG, 200 :

MG, 300 MG $0 (Tier 2) MO

II\?/IIE;YATAZ ORAL POWDER IN PACKET 50 $0 (Tier 2) MO

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Tier 2) MO

Anti-Influenza Agents

RELENZA DISKHALER INHALATION :

BLISTER WITH DEVICE 5 MG/ACTUATION S0 () NDS

rimantadine oral tablet 100 mg $0 (Tier 1) NDS

TAMIFLU ORAL CAPSULE 30 MG, 45 MG, $0 (Tier 2) NDS

75 MG

TAMIFLU ORAL SUSPENSION FOR :

RECONSTITUTION 6 MG/ML $0 (Tier 2) NDS

Anxiolytics, Other

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 $0 (Tier 1) MO

mg, 7.5 mg

meprobamate oral tablet 200 mg, 400 mg $0 (Tier 1)

Benzodiazepines

alprazolam oral tablet 0.25 mg, 1 mg, 2 mg $0 (Tier 1) NDS

alprazolam oral tablet 0.5 mg $0 (Tier 1)

alprazolam oral tablet extended release 24 hr :

0.5 mg, 1 mg, 2 mg, 3 mg $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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alprazolam oral tablet,disintegrating 0.25 mg,

Antidiabetic Agents

0.5 mg, 1 mg, 2 mg $0 (Tier 1) NDS
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) MO
Conssepan el aeneaino 0125 | soers) wo
gl.(;r;lfne;a;%drlﬁgtassmm oral tablet 15 mg, $0 (Tier 1) NDS
diazepam intensol oral concentrate 5 mg/ml $0 (Tier 1) PA NSO; NDS
diazepam oral solution 5 mg/5 ml (1 mg/ml) $0 (Tier 1) NDS
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Tier 1) NDS
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) NDS
oxazepam oral capsule 10 mg, 15 mg, 30 mg $0 (Tier 1) NDS
Bipolar Agents

Mood Stabilizers

EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG, 200 MG, 300 $0 (Tier 2) MO
MG

Irir:r;i1Uénoge:rr]k;onate oral capsule 150 mg, 300 $0 (Tier 1) MO
lithium carbonate oral tablet 300 mg $0 (Tier 1) MO
Irlgrél;r:ecg(;k())orrrl]z’[,egrgll rTt]f;blet extended $0 (Tier 1) MO
lithium citrate oral solution 8 meq/5 ml $0 (Tier 1) MO

Blood Glucose Regulators

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) MO
AVANDIA ORAL TABLET 2 MG, 4 MG $0 (Tier 2) MO
BYDUREON SUBCUTANEOUS PEN : _
INJECTOR 2 MG/0.65 ML $0 (Tier 2) ST MO
BYDUREON SUBCUTANEOUS

SUSPENSION,EXTENDED REL RECON 2 $0 (Tier 2) ST; MO
MG

BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML, 5 $0 (Tier 2) ST; MO
MCG/DOSE (250 MCG/ML) 1.2 ML

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) MO
glimepiride oral tablet 1 mg, 2 mg, 4 mg $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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glipizide oral tablet 10 mg $0 (Tier 1) MO; QL (120 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 1) MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 : )
mg $0 (Tier 1) MO; QL (60 per 30 days)
glipizide oral tablet extended release 24hr . )
2.5 mg $0 (Tier 1) MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 : _
mg $0 (Tier 1) MO; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg, :
2.5-500 mg, 5-500 mg U Er ) MO
glyburide micronized oral tablet 1.5 mg $0 (Tier 1) MO; QL (240 per 30 days)
glyburide micronized oral tablet 3 mg $0 (Tier 1) MO; QL (120 per 30 days)
glyburide micronized oral tablet 6 mg $0 (Tier 1) MO; QL (60 per 30 days)
glyburide oral tablet 1.25 mg $0 (Tier 1) MO; QL (480 per 30 days)
glyburide oral tablet 2.5 mg $0 (Tier 1) MO; QL (240 per 30 days)
glyburide oral tablet 5 mg $0 (Tier 1) MO; QL (120 per 30 days)
GLYSET ORAL TABLET 100 MG, 25 MG, 50 :
MG $0 (Tier 2) MO
INVOKANA ORAL TABLET 100 MG, 300 $0 (Tier 2) ST MO
MG ’
JANUMET ORAL TABLET 50-1,000 MG, 50- $0 (Tier 2) ST: MO: QL (60 per 30 days)
500 MG
JANUVIA ORAL TABLET 100 MG, 25 MG, :
50 MG $0 (Tier 2) MO
metformin oral tablet 1,000 mg $0 (Tier 1) MO; QL (60 per 30 days)
metformin oral tablet 500 mg $0 (Tier 1) MO; QL (150 per 30 days)
metformin oral tablet 850 mg $0 (Tier 1) MO; QL (90 per 30 days)
metformin oral tablet extended release 24 hr . )
500 mg $0 (Tier 1) MO; QL (120 per 30 days)
metformin oral tablet extended release 24 hr : )
750 mg $0 (Tier 1) MO; QL (60 per 30 days)
nateglinide oral tablet 120 mg, 60 mg $0 (Tier 1) MO
ONGLYZA ORAL TABLET 2.5 MG, 5 MG $0 (Tier 2) ST; MO
pioglitazone oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) MO; QL (30 per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, .
30-4 mg $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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pioglitazone-metformin oral tablet 15-500 mg,

15-850 mg $0 (Tier 1) MO
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) MO
SYMLINPEN 120 SUBCUTANEOUS PEN . _
INJECTOR 2,700 MCG/2.7 ML CU e 2) PA; MO
SYMLINPEN 60 SUBCUTANEOUS PEN . _
INJECTOR 1,500 MCG/1.5 ML e ) PA; MO
tolazamide oral tablet 250 mg, 500 mg $0 (Tier 1) MO
tolbutamide oral tablet 500 mg $0 (Tier 1) MO
VICTOZA 3-PAK SUBCUTANEOUS PEN .

INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML) e 2) MO
Glycemic Agents

GLUCAGEN HYPOKIT INJECTION RECON .

SOLN 1 MG $0 (Tier 2) NDS
GLUCAGON EMERGENCY KIT (HUMAN) .

INJECTION KIT 1 MG Dt 2) NDS
PROGLYCEM ORAL SUSPENSION 50 .

MG/ML $0 (Tier 2) MO
Insulins

APIDRA SOLOSTAR SUBCUTANEOUS .

INSULIN PEN 100 UNIT/ML ST 2) MO
APIDRA SUBCUTANEOUS SOLUTION 100 .

UNIT/ML $0 (Tier 2) MO
HUMALOG KWIKPEN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML, 200 UNIT/ML $0 (Tier 2) MO
(3 ML)

HUMALOG MIX 50-50 KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 $0 (Tier 2) MO
UNIT/ML (50-50)

HUMALOG MIX 50-50 SUBCUTANEOUS .

SUSPENSION 100 UNIT/ML (50-50) ST 2) MO
HUMALOG MIX 75-25 KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 $0 (Tier 2) MO
UNIT/ML (75-25)

HUMALOG MIX 75-25 SUBCUTANEOUS .

SUSPENSION 100 UNIT/ML (75-25) s ar ) MO
HUMALOG SUBCUTANEOUS CARTRIDGE $0 (Tier 2) MO

100 UNIT/ML

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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HUMALOG SUBCUTANEOUS SOLUTION .

100 UNIT/ML $0 (Tier 2) MO

HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 $0 (Tier 2) MO

UNIT/ML (70-30)

HUMULIN N KWIKPEN SUBCUTANEOUS .

INSULIN PEN 100 UNIT/ML (3 ML) e 2) MO

HUMULIN R U-100 INJECTION SOLUTION .

100 UNIT/ML $0 (Tier 2) MO

HUMULIN R U-500 (CONC) KWIKPEN

SUBCUTANEOUS INSULIN PEN 500 $0 (Tier 2) MO

UNIT/ML (3 ML)

HUMULIN R U-500 (CONCENTRATED) . _

SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (Tier 2) ST, MO

LANTUS SOLOSTAR SUBCUTANEOUS .

INSULIN PEN 100 UNIT/ML (3 ML) 40 e 2] MO

LANTUS SUBCUTANEOUS SOLUTION 100 .

UNIT/ML $0 (Tier 2) MO

LEVEMIR FLEXTOUCH SUBCUTANEOUS .

INSULIN PEN 100 UNIT/ML (3 ML) e 2) MO

LEVEMIR SUBCUTANEOUS SOLUTION .

100 UNIT/ML $0 (Tier 2) MO

NOVOLIN R INJECTION SOLUTION 100 .

UNIT/ML $0 (Tier 2) MO

NOVOLOG FLEXPEN SUBCUTANEOUS .

INSULIN PEN 100 UNIT/ML $0 (Tier 2) MO

NOVOLOG MIX 70-30 FLEXPEN

SUBCUTANEOUS INSULIN PEN 100 $0 (Tier 2) MO

UNIT/ML (70-30)

NOVOLOG MIX 70-30 SUBCUTANEOUS .

SOLUTION 100 UNIT/ML (70-30) HTE ) MO

NOVOLOG PENFILL SUBCUTANEOUS .

CARTRIDGE 100 UNIT/ML $0 (Tier 2) MO

NOVOLOG SUBCUTANEOUS SOLUTION .

100 UNIT/ML $0 (Tier 2) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Blood Products/Modifiers/VVolume

Expanders
Anticoagulants

COUMADIN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 $0 (Tier 2) MO
MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG $0 (Tier 2) MO

enoxaparin subcutaneous solution 300 mg/3
mi

$0 (Tier 1) NDS; QL (15 per 5 days)

enoxaparin subcutaneous syringe 100
mg/ml, 150 mg/mi

enoxaparin subcutaneous syringe 120
mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3
ml

enoxaparin subcutaneous syringe 40 mg/0.4
mi

$0 (Tier 1) NDS; QL (10 per 5 days)

$0 (Tier 1) NDS; QL (8 per 5 days)

$0 (Tier 1) NDS; QL (3 per 5 days)

$0 (Tier 1) NDS; QL (4 per 5 days)

enoxaparin subcutaneous syringe 60 mg/0.6
mi

fondaparinux subcutaneous syringe 10
mg/0.8 ml

fondaparinux subcutaneous syringe 2.5
mg/0.5 ml

fondaparinux subcutaneous syringe 5 mg/0.4
mi

$0 (Tier 1) NDS; QL (6 per 5 days)

$0 (Tier 1) NDS; QL (4 per 5 days)

$0 (Tier 1) NDS; QL (2.5 per 5 days)

$0 (Tier 1) NDS; QL (2 per 5 days)

fondaparinux subcutaneous syringe 7.5
mg/0.6 ml

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 $0 (Tier 1) NDS
unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 $0 (Tier 1) MO
MG

PRADAXA ORAL CAPSULE 150 MG, 75 MG $0 (Tier 2) MO

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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XARELTO ORAL TABLET 10 MG

$0 (Tier 2)

NDS

XARELTO ORAL TABLET 15 MG, 20 MG

$0 (Tier 2)

MO

Blood Formation Modifiers

anagrelide oral capsule 0.5 mg, 1 mg

$0 (Tier 1)

MO

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 300 MCG/ML, 40 MCG/ML, 60
MCG/ML

$0 (Tier 2)

PA; MO

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 100 MCG/0.5
ML, 150 MCG/0.3 ML, 200 MCG/0.4 ML, 25
MCG/0.42 ML, 300 MCG/0.6 ML, 40
MCG/0.4 ML, 500 MCG/ML, 60 MCG/0.3 ML

$0 (Tier 2)

PA; MO

EPOGEN INJECTION SOLUTION 2,000
UNIT/ML, 20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

$0 (Tier 2)

PA BvD; MO

LEUKINE INJECTION RECON SOLN 250
MCG

$0 (Tier 2)

PA; NDS

MOZOBIL SUBCUTANEOUS SOLUTION 24
MG/1.2 ML (20 MG/ML)

$0 (Tier 2)

PA; NDS

NEULASTA SUBCUTANEOUS SYRINGE 6
MG/0.6ML

$0 (Tier 2)

PA; NDS

NEUPOGEN INJECTION SOLUTION 300
MCG/ML

$0 (Tier 2)

PA; NDS; QL (7 per 7 days)

NEUPOGEN INJECTION SOLUTION 480
MCG/1.6 ML

$0 (Tier 2)

PA; NDS; QL (11.2 per 7 days)

NEUPOGEN INJECTION SYRINGE 300
MCG/0.5 ML

$0 (Tier 2)

PA; NDS; QL (3.5 per 7 days)

NEUPOGEN INJECTION SYRINGE 480
MCG/0.8 ML

$0 (Tier 2)

PA; NDS; QL (5.6 per 7 days)

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML,
3,000 UNIT/ML, 4,000 UNIT/ML, 40,000
UNIT/ML

$0 (Tier 2)

PA BvD; MO

PROMACTA ORAL TABLET 12.5 MG, 25
MG, 50 MG, 75 MG

$0 (Tier 2)

PA; MO

ZARXIO INJECTION SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

$0 (Tier 2)

MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Alpha-Adrenergic Agonists

Coagulants

tranexamic acid intravenous solution 1,000 .

mg/10 ml (100 mg/ml) cUtEr ) NDS

tranexamic acid oral tablet 650 mg $0 (Tier 1) MO

Platelet Modifying Agents

AGGRENOX ORAL CAPSULE, ER : _

MULTIPHASE 12 HR 25-200 MG SO 2) MO; QL (60 per 30 days)
aspirin-dipyridamole oral capsule, er . )

multiphase 12 hr 25-200 mg $0 (Tier 1) MO; QL (60 per 30 days)
BRILINTA ORAL TABLET 60 MG $0 (Tier 2) MO

cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1) MO

clopidogrel oral tablet 75 mg $0 (Tier 1) MO; QL (30 per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Tier 1) MO

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3

80 mg

mg $0 (Tier 1) MO
e s s ety s0(Tiers) O
mlethyldopate intravenous solution 250 mg/5 $0 (Tier 1) NDS
midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) NDS
Alpha-Adrenergic Blocking Agents

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg $0 (Tier 1) MO
prazosin oral capsule 1 mg, 2 mg, 5 mg $0 (Tier 1) MO
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 $0 (Tier 1) MO
mg

Angiotensin li Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 mg, $0 (Tier 1) MO
8 mg

eprosartan oral tablet 600 mg $0 (Tier 1) MO
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Tier 1) MO
losartan oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) MO
valsartan oral tablet 160 mg, 320 mg, 40 mg, $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5

mg $0 (Tier 1) MO
captopril oral tablet 100 mg, 12.5 mg, 25 mg, $0 (Tier 1) MO
50 mg

ggar:qagp’rg rrr];zleate oral tablet 10 mg, 2.5 mg, $0 (Tier 1) MO
fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) MO
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 $0 (Tier 1) MO
mg, 40 mg, 5 mg

moexipril oral tablet 15 mg, 7.5 mg $0 (Tier 1) MO
perindopril erbumine oral tablet 2 mg, 4 mg, $0 (Tier 1) MO
8 mg

quinapril oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1) MO
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, $0 (Tier 1) MO
5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Tier 1) MO
Antiarrhythmics

amiodarone intravenous solution 50 mg/ml $0 (Tier 1) NDS
amiodarone oral tablet 200 mg, 400 mg $0 (Tier 1) MO
disopyramide phosphate oral capsule 100 $0 (Tier 1) MO
mg, 150 mg

flecainide oral tablet 100 mg, 150 mg, 50 mg $0 (Tier 1) MO
mexiletine oral capsule 150 mg, 200 mg, 250 $0 (Tier 1) MO
mg

MULTAQ ORAL TABLET 400 MG $0 (Tier 2) PA; MO
IE)/IAC\;CEORCC))AI:(E; ORAL TABLET 100 MG, 200 $0 (Tier 1) MO
gg%cag?nrqulde injection solution 100 mg/ml, $0 (Tier 1) NDS
rlJrzoE?;eanOnmegf)g;lsc?np;udlrez,gﬁegnded release $0 (Tier 1) MO
E)nrgpafenone oral tablet 150 mg, 225 mg, 300 $0 (Tier 1) MO
quinidine gluconate injection solution 80 $0 (Tier 1) NDS

mg/ml
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quinidine gluconate oral tablet extended

release 324 mg e d) MO
guinidine sulfate oral tablet 200 mg, 300 mg $0 (Tier 1) MO
sotalol af oral tablet 120 mg $0 (Tier 1) MO
sotalol oral tablet 160 mg, 240 mg, 80 mg $0 (Tier 1) MO
TIKOSYN ORAL CAPSULE 125 MCG, 250 :

MCG. 500 MCG $0 (Tier 2) MO
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 mg $0 (Tier 1) MO
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) MO
betaxolol oral tablet 10 mg, 20 mg $0 (Tier 1) MO
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Tier 1) MO
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 ,

mg, 6.25 mg $0 (Tier 1) MO
labetalol oral tablet 100 mg, 200 mg, 300 mg $0 (Tier 1) MO
metoprolol succinate oral tablet extended ,

release 24 hr 100 mg, 200 mg, 25 mg, 50 mg SUEr d) MO
metoprolol tartrate intravenous solution 5 $0 (Tier 1) NDS
mg/5 ml

metoprolol tartrate oral tablet 100 mg, 25 mg, $0 (Tier 1) MO
50 mg

nadolol oral tablet 40 mg, 80 mg $0 (Tier 1) MO
pindolol oral tablet 10 mg, 5 mg $0 (Tier 1) MO
propranolol intravenous solution 1 mg/ml $0 (Tier 1) NDS
propranolol oral capsule,extended release 24 ,

hr 120 mg, 160 mg, 60 mg, 80 mg SUEr d) MO
propranolol oral solution 20 mg/5 ml (4 :

mg/ml), 40 mg/5 ml (8 mg/ml) S0 e 1 MO
propranolol oral tablet 10 mg, 20 mg, 40 mg, :

60 mg, 80 mg $0 (Tier 1) MO
TENORMIN ORAL TABLET 100 MG $0 (Tier 1) MO
:lnn;olol maleate oral tablet 10 mg, 20 mg, 5 $0 (Tier 1) MO
Calcium Channel Blocking Agents

AFEDITAB CR ORAL TABLET EXTENDED :

RELEASE 30 MG, 60 MG $0 (Tier 1) MO
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) MO
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CARTIA XT ORAL CAPSULE,EXTENDED

RELEASE 24HR 120 MG, 180 MG, 240 MG, $0 (Tier 1) MO

300 MG

diltiazem hcl intravenous recon soln 100 mg $0 (Tier 1) NDS

diltiazem hcl intravenous solution 5 mg/ml $0 (Tier 1) NDS

diltiazem hcl oral capsule,extended release :

12 hr 120 mg, 60 mg, 90 mg U Er ) MO

diltiazem hcl oral capsule,extended release :

24 hr 180 mg, 360 mg, 420 mg S0 e 1 MO

diltiazem hcl oral capsule,extended release .

24hr 120 mg, 240 mg, 300 mg cUtEr ) MO

diltiazem hcl oral tablet 120 mg, 30 mg, 60 $0 (Tier 1) MO

mg, 90 mg

DILT-XR ORAL CAPSULE,EXT.REL 24H :

DEGRADABLE 120 MG, 180 MG, 240 MG $0 (Tier 1) MO

felodipine oral tablet extended release 24 hr :

10 mg, 2.5 mg, 5 Mg $0 (Tier 1) MO

isradipine oral capsule 2.5 mg, 5 mg $0 (Tier 1) MO

MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HR 180 MG, 240 MG, 300 MG, $0 (Tier 1) MO

360 MG, 420 MG

nicardipine oral capsule 20 mg, 30 mg $0 (Tier 1) MO

nifedipine oral capsule 10 mg, 20 mg $0 (Tier 1) MO

nifedipine oral tablet extended release 24hr :

30 mg, 60 mg, 90 mg $0 (Tier 1) MO

nifedipine oral tablet extended release 30 :

mg, 60 mg, 90 mg $0 (Tier 1) MO

nimodipine oral capsule 30 mg $0 (Tier 1) NDS

verapamil intravenous solution 2.5 mg/ml $0 (Tier 1) NDS

verapamil oral capsule, 24 hr er pellet ct 100 :

mg, 200 mg, 300 mg $0 (Tier 1) MO

verapamil oral capsule,ext rel. pellets 24 hr :

120 mg, 180 mg, 240 mg, 360 mg HUEr D) MO

verapamil oral tablet 120 mg, 40 mg, 80 mg $0 (Tier 1) MO

verapamil oral tablet extended release 120 :

mg, 180 mg, 240 mg $0 (Tier 1) MO
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Cardiovascular Agents, Other

amiloride-hydrochlorothiazide oral tablet 5-50

mg $0 (Tier 1) MO
amlodipine-benazepril oral capsule 10-20

mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, $0 (Tier 1) MO
5-40 mg

atenolol-chlorthalidone oral tablet 100-25 mg, .

50-25 mg $0 (Tier 1) MO
benazepril-hydrochlorothiazide oral tablet 10- :

12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg e d) MO
bisoprolol-hydrochlorothiazide oral tablet 10- :

6.25 mg, 2.5-6.25 mg, 5-6.25 mg U Er ) MO
candesartan-hydrochlorothiazid oral tablet :

16-12.5 mg, 32-12.5 mg, 32-25 mg S0 e 1 MO
captopril-hydrochlorothiazide oral tablet 25- .

15 mg, 25-25 mg, 50-15 mg, 50-25 mg HUrErd) MO
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Tier 2) MO
DEMSER ORAL CAPSULE 250 MG $0 (Tier 2) NDS
DIGITEK ORAL TABLET 125 MCG, 250 :

MCG $0 (Tier 1) MO
digoxin oral tablet 125 mcg, 250 mcg $0 (Tier 1) MO
enalapril-hydrochlorothiazide oral tablet 10- ,

25 mg, 5-12.5 mg $0 (Tier 1) MO
ENTRESTO ORAL TABLET 24-26 MG, 49- :

51 MG, 97-103 MG $0 (Tier 2) MO
fosinopril-hydrochlorothiazide oral tablet 10- :

12.5 mg, 20-12.5 mg HUEr D) MO
irbesartan-hydrochlorothiazide oral tablet ,

150-12.5 mg, 300-12.5 mg U Er 4 MO
LANOXIN ORAL TABLET 187.5 MCG, 62.5 :

MCG $0 (Tier 2) MO
lisinopril-hydrochlorothiazide oral tablet 10- :

12.5 mg, 20-12.5 mg, 20-25 mg S0 it 4 MO
losartan-hydrochlorothiazide oral tablet 100- :

12.5 mg, 100-25 mg, 50-12.5 mg HUEr D) MO
metoprolol ta-hydrochlorothiaz oral tablet :

100-25 mg, 100-50 mg, 50-25 mg U Er 4 MO
moexipril-hydrochlorothiazide oral tablet 15- $0 (Tier 1) MO

12.5 mg, 15-25 mg, 7.5-12.5 mg
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NORTHERA ORAL CAPSULE 100 MG, 200 : )

MG, 300 MG $0 (Tier 2) PA NSO; MO

pentoxifylline oral tablet extended release :

400 mg $0 (Tier 1) MO

propranolol-hydrochlorothiazid oral tablet 40- :

25 mg, 80-25 mg $0 (Tier 1) MO

quinapril-hydrochlorothiazide oral tablet 10- .

12.5 mg, 20-12.5 mg, 20-25 mg cUtEr ) MO

RANEXA ORAL TABLET EXTENDED : )

RELEASE 12 HR 1,000 MG, 500 MG $0 (Tier 2) PA; MO

spironolacton-hydrochlorothiaz oral tablet 25- $0 (Tier 1) MO

25 mg

TEKTURNA HCT ORAL TABLET 150-12.5 : _

MG, 150-25 MG, 300-12.5 MG, 300-25 MG $0 (Tier 2) ST MO

;\I’AEGKTURNA ORAL TABLET 150 MG, 300 $0 (Tier 2) MO

triamterene-hydrochlorothiazid oral capsule :

37.5-25 mg, 50-25 mg e d) MO

triamterene-hydrochlorothiazid oral tablet :

37.5-25 mg, 75-50 mg U Er 4 MO

valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 $0 (Tier 1) MO; QL (30 per 30 days)

mg, 80-12.5 mg

Diuretics, Carbonic Anhydrase Inhibitors

acetazolamide oral capsule, extended :

release 500 mg HUEr D) MO

acetazolamide oral tablet 125 mg, 250 mg $0 (Tier 1) MO

acetazolamide sodium injection recon soln :

500 mg $0 (Tier 1) NDS

KEVEYIS ORAL TABLET 50 MG $0 (Tier 2) MO

Diuretics, Loop

bumetanide injection solution 0.25 mg/ml $0 (Tier 1) NDS

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) MO

EDECRIN ORAL TABLET 25 MG $0 (Tier 2) MO

furosemide injection solution 10 mg/ml $0 (Tier 1) NDS

furosemide injection syringe 10 mg/mi $0 (Tier 1) NDS

furosemide oral solution 10 mg/ml, 40 mg/5 $0 (Tier 1) MO

ml (8 mg/ml)
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furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1) MO
torsemide oral tablet 10 mg, 100 mg, 20 mg, $0 (Tier 1) MO
5mg

Diuretics, Potassium-Sparing

amiloride oral tablet 5 mg $0 (Tier 1) MO
DYRENIUM ORAL CAPSULE 100 MG, 50 :

MG $0 (Tier 2) MO
eplerenone oral tablet 25 mg, 50 mg $0 (Tier 1) MO
spironolactone oral tablet 100 mg, 25 mg, 50 :

mg $0 (Tier 1) MO
Diuretics, Thiazide

chlorothiazide oral tablet 250 mg, 500 mg $0 (Tier 1) MO
chlorothiazide sodium intravenous recon soln ,

500 mg $0 (Tier 1) NDS
chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1) MO
hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1) MO
hydrochlorothiazide oral tablet 12.5 mg, 25 :

mg, 50 mg $0 (Tier 1) MO
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1) MO
methyclothiazide oral tablet 5 mg $0 (Tier 1) MO
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) MO
Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg, ,

134 mg, 200 mg, 43 mg, 67 mg U Er 4 MO
fenofibrate nanocrystallized oral tablet 145 ,

mg, 48 mg $0 (Tier 1) MO
fenofibrate oral capsule 150 mg, 50 mg $0 (Tier 1) MO
fenofibrate oral tablet 120 mg, 160 mg, 54 ,

mg $0 (Tier 1) MO
gemfibrozil oral tablet 600 mg $0 (Tier 1) MO
Dyslipidemics, Hmg Coa Reductase

Inhibitors

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) MO
80 mg

CRESTOR ORAL TABLET 10 MG, 20 MG, : )
40 MG, 5 MG $0 (Tier 2) ST; MO
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) MO
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pravastatin oral tablet 10 mg, 20 mg, 40 mg, :

80 mg $0 (Tier 1) MO

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) MO

5mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) MO

5 mg, 80 mg

Dyslipidemics, Other

cholestyramine light oral powder in packet 4 :

gram $0 (Tier 1) MO

colestipol oral granules 5 gram $0 (Tier 1) MO

colestipol oral tablet 1 gram $0 (Tier 1) MO

ezetimibe oral tablet 10 mg $0 (Tier 1) MO

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, . _

5 MG $0 (Tier 2) PA NSO; MO

JUXTAPID ORAL CAPSULE 30 MG, 40 MG, : )

60 MG $0 (Tier 2) PA; MO

KYNAMRO SUBCUTANEOUS SYRINGE : _

200 MG/ML $0 (Tier 2) PA NSO; MO

niacin oral tablet extended release 24 hr :

1,000 mg, 500 mg, 750 mg HUTEr D MO

NIACOR ORAL TABLET 500 MG $0 (Tier 1) MO

omega-3 acid ethyl esters oral capsule 1 :

gram $0 (Tier 1) MO

PREVALITE ORAL POWDER 4 GRAM $0 (Tier 1) MO

REPATHA SURECLICK SUBCUTANEOUS : _

PEN INJECTOR 140 MG/ML S0 () PA; MO

REPATHA SYRINGE SUBCUTANEOUS : )

SYRINGE 140 MG/ML SO (2 PA; MO

WELCHOL ORAL POWDER IN PACKET :

3.75 GRAM $0 (Tier 2) MO

WELCHOL ORAL TABLET 625 MG $0 (Tier 2) MO

ZETIA ORAL TABLET 10 MG $0 (Tier 2) MO

Vasodilators, Direct-Acting

Arterial/Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, $0 (Tier 1) MO

30 mg, 5 mg

isosorbide dinitrate oral tablet extended $0 (Tier 1) MO

release 40 mg
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isosorbide mononitrate oral tablet 10 mg, 20 :

mg $0 (Tier 1) MO

isosorbide mononitrate oral tablet extended ,

release 24 hr 120 mg, 30 mg, 60 mg U Er ) MO

MINITRAN TRANSDERMAL PATCH 24

HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, $0 (Tier 1) MO

0.6 MG/HR

NITRO-BID TRANSDERMAL OINTMENT 2 $0 (Tier 2) MO

%

NITRO-DUR TRANSDERMAL PATCH 24 :

HOUR 0.3 MG/HR, 0.8 MG/HR $0 (Tier 2) MO

nitroglycerin intravenous solution 50 mg/10 .

ml (5 mg/ml) $0 (Tier 1) NDS

nitroglycerin sublingual tablet 0.4 mg $0 (Tier 1) MO

nitroglycerin transdermal patch 24 hour 0.1 .

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr cUtEr ) MO

nitroglycerin translingual spray,non-aerosol :

400 mcg/spray $0 (Tier 1) MO

NITROSTAT SUBLINGUAL TABLET 0.3 : )

MG. 0.4 MG $0 (Tier 2) NDS; MO

NITROSTAT SUBLINGUAL TABLET 0.6 MG $0 (Tier 2) MO

Vasodilators, Direct-Acting Arterial

hydralazine injection solution 20 mg/ml $0 (Tier 1) NDS

hydralazine oral tablet 10 mg, 100 mg, 25 $0 (Tier 1) MO

mg, 50 mg

minoxidil oral tablet 10 mg, 2.5 mg $0 (Tier 1) MO

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

methylphenidate hcl oral capsule, er biphasic :

30-70 20 mg, 40 mg $0 (Tier 1) MO

Attention Deficit Hyperactivity Disorder

Agents, Amphetamines

,7AII5)E')VIEGRALL ORAL TABLET 20 MG, 5 MG, $0 (Tier 1) MO QL (90 per 30 days)

ADDERALL XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 10 $0 (Tier 1) MO; QL (60 per 30 days)

MG, 15 MG, 20 MG, 25 MG, 5 MG
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ADDERALL XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 30 $0 (Tier 2) MO; QL (60 per 30 days)

MG

dextroamphetamine oral tablet 10 mg, 5 mg $0 (Tier 1) (I;’aAylS\l)SO; MO; QL (180 per 30

dextroamphetamine-amphetamine oral

capsule,extended release 24hr 10 mg, 15 $0 (Tier 1) MO; QL (60 per 30 days)

mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral tablet

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, $0 (Tier 1) MO; QL (60 per 30 days)

7.5 mg

VYVANSE ORAL CAPSULE 10 MG $0 (Tier 2) MO

VYVANSE ORAL CAPSULE 20 MG, 30 MG, : _

40 MG, 50 MG, 60 MG, 70 MG $0 (Tier 2) PANSO; MO

Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

atomoxetine oral capsule 10 mg, 100 mg, 18 .

mg, 25 mg, 40 mg, 60 mg, 80 mg HUrErd) MO

clonidine hcl oral tablet extended release 12 :

hr 0.1 mg $0 (Tier 1) MO

dexmethylphenidate oral capsule,er biphasic , )

50-50 10 mg, 20 mg, 5 mg $0 (Tier 1) MO; QL (30 per 30 days)

dexmethylphenidate oral capsule,er biphasic $0 (Tier 1) PA NSO; MO; QL (30 per 30

50-50 15 mg, 30 mg, 40 mg days)

dexmethylphenidate oral tablet 10 mg, 2.5 $0 (Tier 1) PA NSO: MO

mg, 5 mg ’

guanfacine oral tablet extended release 24 hr :

1 mg, 2 mg, 3 mg, 4 mg $0 (Tier 1) MO

METADATE ER ORAL TABLET EXTENDED :

RELEASE 20 MG +0 (Tier 1) MO

methylphenidate hcl oral capsule, er biphasic , )

30-70 10 mg, 30 mg, 50 mg, 60 Mg SUEr d) PANSO; MO

methylphenidate hcl oral solution 10 mg/5 ml, $0 (Tier 1) PA NSO: MO

5 mg/5 ml

methylphenidate hcl oral tablet 10 mg, 20 $0 (Tier 1) PA NSO: MO

mg, 5 mg

methylphenidate hcl oral tablet extended $0 (Tier 1) PA NSO: MO

release 10 mg, 20 mg

methylphenidate hcl oral tablet extended , )

release 24hr 18 mg, 27 mg, 36 mg, 54 mg s ar L) PANSO; MO
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methylphenidate hcl oral tablet,chewable 10

STRATTERA ORAL CAPSULE 10 MG, 100 .

MG, 18 MG, 25 MG, 40 MG, 60 MG, 80 MG $0 (Tier 2) MO
Central Nervous System, Other

butalbital-acetaminophen-caff oral tablet 50- ,

325-40 mg $0 (Tier 1) NDS
ESGIC ORAL TABLET 50-325-40 MG $0 (Tier 1) NDS
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA NSO; NDS
riluzole oral tablet 50 mg $0 (Tier 1) MO
tetrabenazine oral tablet 12.5 mg, 25 mg $0 (Tier 1) MO
XENAZINE ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) PA NSO; MO
Fibromyalgia Agents

duloxetine oral capsule,delayed :

release(dr/ec) 20 mg, 30 mg, 40 mg, 60 mg HUEr D) MO
LYRICA ORAL CAPSULE 100 MG, 150 MG,

200 MG, 225 MG, 25 MG, 300 MG, 50 MG, $0 (Tier 2) MO

75 MG

LYRICA ORAL SOLUTION 20 MG/ML $0 (Tier 2) MO
SAVELLA ORAL TABLET 100 MG, 12.5 MG, : )

25 MG, 50 MG $0 (Tier 2) MO; QL (60 per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK .

12.5 MG (5)-25 MG(8)-50 MG(42) e ) NDS
Multiple Sclerosis Agents

AMPYRA ORAL TABLET EXTENDED . )
RELEASE 12 HR 10 MG SO (2 PA; MO
AUBAGIO ORAL TABLET 14 MG, 7 MG $0 (Tier 2) MO
AVONEX (WITH ALBUMIN) : )
INTRAMUSCULAR KIT 30 MCG SO (2 PA; MO
AVONEX INTRAMUSCULAR PEN . )
INJECTOR KIT 30 MCG/0.5 ML $0 (Tier 2) PA; MO
'I\S/IIE;TASERON SUBCUTANEOUS KIT 0.3 $0 (Tier 2) PA: MO
EXTAVIA SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; MO
GILENYA ORAL CAPSULE 0.5 MG $0 (Tier 2) PA; MO
GLATOPA SUBCUTANEOUS SYRINGE 20 $0 (Tier 2) MO

MG/ML
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REBIF (WITH ALBUMIN) SUBCUTANEOUS
SYRINGE 22 MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 $0 (Tier 2) MO
ML, 8.8MCG/0.2ML-22 MCG/0.5ML (6)

REBIF TITRATION PACK SUBCUTANEOUS

$0 (Tier 2) PA; MO

SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML $0 (Tier 2) MO

(6)

TECFIDERA ORAL CAPSULE,DELAYED |
RELEASE(DR/EC) 120 MG, 240 MG cUiEr 2) MO
TYSABRI INTRAVENOUS SOLUTION 300 . oA MO

MG/15 ML
Dental And Oral Agents
Dental And Oral Agents

cevimeline oral capsule 30 mg $0 (Tier 1) MO
chlorhexidine gluconate mucous membrane :

mouthwash 0.12 % S0 e 1 NDS
KEPIVANCE INTRAVENOUS RECON SOLN ,

6.25 MG $0 (Tier 2) NDS
PERIOGARD MUCOUS MEMBRANE :

MOUTHWASH 0.12 % $0 (Tier 1) NDS
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Tier 1) MO
triamcinolone acetonide dental paste 0.1 % $0 (Tier 1) NDS

Dermatological Agents

Dermatological Agents

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Tier 1) NDS
adapalene topical cream 0.1 % $0 (Tier 1) NDS
adapalene topical gel 0.1 % $0 (Tier 1) NDS
ammonium lactate topical cream 12 % $0 (Tier 1) NDS
ammonium lactate topical lotion 12 % $0 (Tier 1) NDS
AVITA TOPICAL CREAM 0.025 % $0 (Tier 1) NDS
AVITA TOPICAL GEL 0.025 % $0 (Tier 1) NDS
AZELEX TOPICAL CREAM 20 % $0 (Tier 2) NDS
calcipotriene scalp solution 0.005 % $0 (Tier 1) NDS
calcipotriene topical cream 0.005 % $0 (Tier 1) NDS
calcipotriene topical ointment 0.005 % $0 (Tier 1) NDS
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Necessary actions,
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calcipotriene-betamethasone topical ointment

0.005-0.064 % $0 (Tier 1) NDS
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, :
30 MG, 40 MG $0 (Tier 1) NDS
clindamycin-benzoyl peroxide topical gel 1-5 :
% $0 (Tier 1) NDS
clotrimazole-betamethasone topical cream 1- .
0.05 % $0 (Tier 1) NDS
clotrimazole-betamethasone topical lotion 1- :
0.05 % $0 (Tier 1) NDS
CORTISPORIN TOPICAL CREAM 3.5- :
10,000-0.5 MG/G-UNIT/G-% $0 (Tier 2) NDS
CORTISPORIN TOPICAL OINTMENT 1 % $0 (Tier 2) NDS
diclofenac sodium topical drops 1.5 % $0 (Tier 1) MO
diclofenac sodium topical gel 1 % $0 (Tier 1) MO
diclofenac sodium topical gel 3 % $0 (Tier 1) NDS
ELIDEL TOPICAL CREAM 1 % $0 (Tier 2) NDS; QL (30 per 30 days)
FINACEA TOPICAL FOAM 15 % $0 (Tier 2) NDS
FINACEA TOPICAL GEL 15 % $0 (Tier 2) NDS
fluorouracil topical cream 0.5 % $0 (Tier 1) NDS
imiguimod topical cream in packet 5 % $0 (Tier 1) NDS
methoxsalen oral capsule,liqd-filled,rapid rel $0 (Tier 1) PA NSO: NDS
10 mg '
metronidazole topical cream 0.75 % $0 (Tier 1) NDS
metronidazole topical gel 0.75 %, 1 % $0 (Tier 1) NDS
metronidazole topical lotion 0.75 % $0 (Tier 1) NDS
MYORISAN ORAL CAPSULE 10 MG, 20 :
MG, 30 MG, 40 MG $0 (Tier 1) NDS

0 0 -
(IJ>I0EUAC TOPICAL GEL 1.2 %(1 % BASE) -5 $0 (Tier 1) NDS
OXSORALEN ULTRA ORAL , )
CAPSULE,LIQD-FILLED,RAPID REL 10 MG $0 (Tier 2) PANSO; NDS
PICATO TOPICAL GEL 0.015 %, 0.05 % $0 (Tier 2) PA; NDS
podofilox topical solution 0.5 % $0 (Tier 1) NDS
RECTIV RECTAL OINTMENT 0.4 % (W/W) $0 (Tier 2) NDS
REGRANEX TOPICAL GEL 0.01 % $0 (Tier 2) NDS
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Enzyme Replacement/Modifiers

Name of Drug What the drug will [Necessary actions,
cost you (tier level) |restrictions, or limits on use

SANTYL TOPICAL OINTMENT 250 :
UNIT/GRAM $0 (Tier 2) NDS
selenium sulfide topical lotion 2.5 % $0 (Tier 1) NDS
tacrolimus topical ointment 0.03 % $0 (Tier 1) NDS; QL (30 per 30 days)
tacrolimus topical ointment 0.1 % $0 (Tier 1) NDS; QL (30 per 31 days)
tazarotene topical cream 0.1 % $0 (Tier 1)
TAZORAC TOPICAL CREAM 0.05 %, 0.1 % $0 (Tier 2) NDS
TAZORAC TOPICAL GEL 0.05 %, 0.1 % $0 (Tier 2) NDS

— ; 5 5
E;Oetlnom topical cream 0.025 %, 0.05 %, 0.1 $0 (Tier 1) NDS
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % $0 (Tier 1) NDS
VOLTAREN TOPICAL GEL 1 % $0 (Tier 2) MO
ZENATANE ORAL CAPSULE 10 MG, 20 :
MG, 30 MG, 40 MG $0 (Tier 1) NDS

Enzyme Replacement/Modifiers

ADAGEN INTRAMUSCULAR SOLUTION ;

250 UNIT/ML $0 (Tier 2) NDS
ALDURAZYME INTRAVENOUS SOLUTION :

29 MG/5 ML $0 (Tier 2) NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Tier 2) MO
CEREZYME INTRAVENOUS RECON SOLN : .

400 UNIT $0 (Tier 2) PA BvD; MO
CREON ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -60,000

UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (Tier 2) MO

9,500- 15,000 UNIT, 36,000-114,000-

180,000 UNIT, 6,000-19,000 -30,000 UNIT

|(\:/|Z;STAGON ORAL CAPSULE 150 MG, 50 $0 (Tier 2) PA NSO: MO
ELELYSO INTRAVENOUS RECON SOLN :

200 UNIT $0 (Tier 2) MO
FABRAZYME INTRAVENOUS RECON :

SOLN 35 MG $0 (Tier 2)

KANUMA INTRAVENOUS SOLUTION 2 )

MG/ML $0 (Tier 2) MO

KUVAN ORAL TABLET,SOLUBLE 100 MG $0 (Tier 2) PA NSO:; MO
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What the drug will
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LUMIZYME INTRAVENOUS RECON SOLN

136,000 UNIT, 3,000-10,000- 16,000 UNIT,
40,000-136,000- 218,000 UNIT, 5,000-
17,000 -27,000 UNIT

Antispasmodics, Gastrointestinal

50 MG $0 (Tier 2) PA; MO
NAGLAZYME INTRAVENOUS SOLUTION 5 .

MG/5 ML $0 (Tier 2) MO
E)AEFADIN ORAL CAPSULE 10 MG, 2 MG, 5 $0 (Tier 2) VO
PROCYSBI ORAL CAPSULE, DELAYED .

REL SPRINKLE 25 MG, 75 MG $0 (Tier 2) MO

RAVICTI ORAL LIQUID 1.1 GRAM/ML $0 (Tier 2) PA NSO: MO
STRENSIQ SUBCUTANEOUS SOLUTION .

100 MG/ML, 40 MG/ML $0 (Tier 2) MO
SUCRAID ORAL SOLUTION 8,500 UNIT/ML $0 (Tier 2) MO

\JETTN INTRAVENOUS RECON SOLN 400 $0 (Tier 2) PA NSO: MO
ZAVESCA ORAL CAPSULE 100 MG $0 (Tier 2) MO

ZENPEP ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-34,000 -55,000

UNIT, 15,000-51,000 -82,000 UNIT, 20,000-

68.000 -109,000 UNIT, 25.000-85,000- $0 (Tier 2) MO

Gastrointestinal Agents

mg

atropine injection syringe 0.05 mg/mi $0 (Tier 1) NDS
dicyclomine oral capsule 10 mg $0 (Tier 1) NDS; MO
dicyclomine oral solution 10 mg/5 ml $0 (Tier 1) NDS
dicyclomine oral tablet 20 mg $0 (Tier 1) NDS; MO
glycopyrrolate injection solution 0.2 mg/ml $0 (Tier 1) NDS
glycopyrrolate oral tablet 1 mg, 2 mg $0 (Tier 1) NDS; MO
methscopolamine oral tablet 2.5 mg, 5 mg $0 (Tier 1) NDS
Gastrointestinal Agents, Other

CHENODAL ORAL TABLET 250 MG $0 (Tier 2) NDS
cromolyn oral concentrate 100 mg/5 ml $0 (Tier 1) NDS
ﬂz?y}emxylate-atropine oral liquid 2.5-0.025 $0 (Tier 1) NDS
diphenoxylate-atropine oral tablet 2.5-0.025 $0 (Tier 1) NDS
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GATTEX ONE-VIAL SUBCUTANEOUS KIT : ]

5 MG $0 (Tier 2) PA NSO; MO

loperamide oral capsule 2 mg $0 (Tier 1) MO

RELISTOR SUBCUTANEOUS SOLUTION :

12 MG/0.6 ML $0 (Tier 2) NDS

RELISTOR SUBCUTANEOUS SYRINGE 12 :

MG/0.6 ML, 8 MG/0.4 ML $0 (Tier 2) NDS

ursodiol oral capsule 300 mg $0 (Tier 1) MO

ursodiol oral tablet 250 mg, 500 mg $0 (Tier 1) MO

Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5 ml $0 (Tier 1) MO

cimetidine oral tablet 200 mg, 300 mg, 400 $0 (Tier 1) MO

mg, 800 mg

famotidine (pf) intravenous solution 20 mg/2 :

ml $0 (Tier 1) NDS

famotidine oral suspension 40 mg/5 ml (8 :

mg/ml) $0 (Tier 1) MO

famotidine oral tablet 20 mg, 40 mg $0 (Tier 1) MO

nizatidine oral capsule 150 mg, 300 mg $0 (Tier 1) MO

ranitidine hcl oral syrup 15 mg/ml $0 (Tier 1) MO

ranitidine hcl oral tablet 150 mg, 300 mg $0 (Tier 1) MO

Irritable Bowel Syndrome Agents

alosetron oral tablet 0.5 mg, 1 mg $0 (Tier 1) NDS

AMITIZA ORAL CAPSULE 24 MCG, 8 MCG $0 (Tier 2) MO

LINZESS ORAL CAPSULE 145 MCG, 290 :

MCG $0 (Tier 2) MO

Laxatives

CONSTULOSE ORAL SOLUTION 10 :

GRAM/15 ML $0 (Tier 1) MO

ENULOSE ORAL SOLUTION 10 GRAM/15 :

ML $0 (Tier 1) MO

GAVILYTE-C ORAL RECON SOLN 240- :

22.72-6.72 -5.84 GRAM SO NDS

GAVILYTE-G ORAL RECON SOLN 236- :

22.74-6.74 -5.86 GRAM $0 (Tier 1) NDS

GAVILYTE-N ORAL RECON SOLN 420 :

GRAM $0 (Tier 1) NDS
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GENERLAC ORAL SOLUTION 10 GRAM/15

(dr/ec) 20 mg, 40 mg

Antispasmodics, Urinary

ML $0 (Tier 1) MO
lactulose oral solution 10 gram/15 mi $0 (Tier 1) MO
OSMOPREP ORAL TABLET 1.5 GRAM $0 (Tier 2) NDS
peg-electrolyte soln oral recon soln 420 gram $0 (Tier 1) NDS
polyethylene glycol 3350 oral powder 17 $0 (Tier 1) NDS
gram/dose

Protectants

CARAFATE ORAL SUSPENSION 100 :

MG/ML $0 (Tier 2) MO
misoprostol oral tablet 100 mcg, 200 mcg $0 (Tier 1) MO
sucralfate oral tablet 1 gram $0 (Tier 1) MO
Proton Pump Inhibitors

esomeprazole magnesium oral :
capsule,delayed release(dr/ec) 20 mg, 40 mg HUEr D) MO
esomeprazole sodium intravenous recon soln ,

20 mg, 40 mg $0 (Tier 1) NDS
lansoprazole oral capsule,delayed ,

release(dr/ec) 15 mg, 30 mg SUEr d) MO
omeprazole oral capsule,delayed :

release(dr/ec) 10 mg, 20 mg, 40 mg HUTEr D MO
pantoprazole oral tablet,delayed release $0 (Tier 1) MO

Genitourinary Agents

60 mg

flavoxate oral tablet 100 mg $0 (Tier 1) MO
MYRBETRIQ ORAL TABLET EXTENDED : _
RELEASE 24 HR 25 MG, 50 MG $0 (Tier 2) ST MO
oxybutynin chloride oral syrup 5 mg/5 mi $0 (Tier 1) MO
oxybutynin chloride oral tablet 5 mg $0 (Tier 1) MO
oxybutynin chloride oral tablet extended :

release 24hr 10 mg, 15 mg, 5 mg U Er 4 MO
tolterodine oral capsule,extended release ,

24hr 2 mg, 4 mg $0 (Tier 1) MO
tolterodine oral tablet 1 mg, 2 mg $0 (Tier 1) MO
trospium oral capsule,extended release 24hr $0 (Tier 1) MO
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trospium oral tablet 20 mg $0 (Tier 1) MO
Benign Prostatic Hypertrophy Agents
zilguzosin oral tablet extended release 24 hr $0 (Tier 1) MO

mg
AVODART ORAL CAPSULE 0.5 MG $0 (Tier 2) MO
dutasteride oral capsule 0.5 mg $0 (Tier 1) MO
finasteride oral tablet 5 mg $0 (Tier 1) MO
tzzzmhftélzs:ggoral capsule,extended release $0 (Tier 1) MO
Genitourinary Agents, Other
bmegt,hgnrﬁ;t,wglocr?]lgride oral tablet 10 mg, 25 $0 (Tier 1) NDS
CUPRIMINE ORAL CAPSULE 250 MG $0 (Tier 2) MO
DEPEN TITRATABS ORAL TABLET 250 MG $0 (Tier 2) MO
ELMIRON ORAL CAPSULE 100 MG $0 (Tier 2) NDS
potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 meq $0 (Tier 1) MO
(540 mg)
Phosphate Binders
calcium acetate oral capsule 667 mg $0 (Tier 1) MO
1,000 MG, 500 MG, 750 MG 0 (Tier2) MO
RENAGEL ORAL TABLET 400 MG, 800 MG $0 (Tier 2) MO
CRAM 2.0 arany PERINPACKET 08 $0(Tier2)  |MO; QL (540 per 30 days)
RENVELA ORAL TABLET 800 MG $0 (Tier 2) MO; QL (540 per 30 days)
g.eé/zlgr;e,rzc.zrgroar;gte oral powder in packet $0 (Tier 1) MO
sevelamer carbonate oral tablet 800 mg $0 (Tier 1) MO

Hormonal Agents,

Stimulant/Relacement/Modifying (Sex

Hormones/Modifiers)

Progestins

medroxyprogesterone intramuscular
suspension 150 mg/mi

$0 (Tier 1)

MO
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(Adrenal)
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Necessary actions,
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Hormonal Agents,

Stimulant/Replacement/Modifying

(Adrenal)

alclometasone topical cream 0.05 % $0 (Tier 1) NDS
alclometasone topical ointment 0.05 % $0 (Tier 1) NDS
amcinonide topical cream 0.1 % $0 (Tier 1) NDS
amcinonide topical lotion 0.1 % $0 (Tier 1) NDS
amcinonide topical ointment 0.1 % $0 (Tier 1) NDS
betamethasone dipropionate topical cream :

0.05 % $0 (Tier 1) NDS
betamethasone dipropionate topical lotion :

0.05 % $0 (Tier 1) NDS
betamethasone dipropionate topical ointment :

0.05 % $0 (Tier 1) NDS
betamethasone valerate topical cream 0.1 % $0 (Tier 1) NDS
betamethasone valerate topical foam 0.12 % $0 (Tier 1) NDS
betamethasone valerate topical lotion 0.1 % $0 (Tier 1) NDS
(l))/f:tamethasone valerate topical ointment 0.1 $0 (Tier 1) NDS
betamethasone, augmented topical cream ,

0.05 % $0 (Tier 1) NDS
(l;oetamethasone, augmented topical gel 0.05 $0 (Tier 1) NDS
betamethasone, augmented topical lotion :

0.05 % $0 (Tier 1) NDS
clobetasol scalp solution 0.05 % $0 (Tier 1) NDS
clobetasol topical foam 0.05 % $0 (Tier 1) NDS
clobetasol topical gel 0.05 % $0 (Tier 1) NDS
clobetasol topical lotion 0.05 % $0 (Tier 1) NDS
clobetasol topical ointment 0.05 % $0 (Tier 1) NDS
clobetasol topical shampoo 0.05 % $0 (Tier 1) NDS
clobetasol-emollient topical cream 0.05 % $0 (Tier 1) NDS
CLODAN TOPICAL SHAMPOO 0.05 % $0 (Tier 1) NDS
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CORDRAN TAPE LARGE ROLL TOPICAL :
TAPE 4 MCG/CM2 $0 (Tier 2) NDS
CORMAX SCALP SOLUTION 0.05 % $0 (Tier 1) NDS
cortisone oral tablet 25 mg $0 (Tier 1) PA BvD; NDS
DEPO-MEDROL INJECTION SUSPENSION :
20 MG/ML $0 (Tier 2) NDS
desonide topical lotion 0.05 % $0 (Tier 1) NDS

; : 5
0d/oesoxmetasone topical cream 0.05 %, 0.25 $0 (Tier 1) NDS
desoximetasone topical gel 0.05 % $0 (Tier 1) NDS
desoximetasone topical ointment 0.05 %, .
0.25 % $0 (Tier 1) NDS
DEXAMETHASONE INTENSOL ORAL .
DROPS 1 MG/ML $0 (Tier 2) NDS
dexamethasone oral elixir 0.5 mg/5 ml $0 (Tier 1) PA BvD; NDS
dexamethasone oral tablet 0.5 mg, 0.75 mg, : .
1mg, 15 mg, 2 mg, 4 mg, 6 mg $0 (Tier 1) PA BvD; NDS
dexamethasone sodium phosphate injection :
solution 10 mg/ml, 4 mg/mi U Er 4 NDS
diflorasone topical cream 0.05 % $0 (Tier 1) NDS
diflorasone topical ointment 0.05 % $0 (Tier 1) NDS
fludrocortisone oral tablet 0.1 mg $0 (Tier 1) MO
fluocinolone topical cream 0.01 %, 0.025 % $0 (Tier 1) NDS
fluocinolone topical oil 0.01 % $0 (Tier 1) NDS
fluocinolone topical ointment 0.025 % $0 (Tier 1) NDS
fluocinolone topical solution 0.01 % $0 (Tier 1) NDS
fluocinonide topical cream 0.05 %, 0.1 % $0 (Tier 1) NDS
fluocinonide topical gel 0.05 % $0 (Tier 1) NDS
fluocinonide topical ointment 0.05 % $0 (Tier 1) NDS
fluocinonide topical solution 0.05 % $0 (Tier 1) NDS
fluticasone topical cream 0.05 % $0 (Tier 1) NDS
fluticasone topical ointment 0.005 % $0 (Tier 1) NDS
halobetasol propionate topical cream 0.05 % $0 (Tier 1) NDS
HALOG TOPICAL CREAM 0.1 % $0 (Tier 2) NDS
HALOG TOPICAL OINTMENT 0.1 % $0 (Tier 2) NDS
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hydrocortisone oral tablet 10 mg, 20 mg, 5

$0 (Tier 1) PA BvD; MO
mg
hydrocortisone topical cream 1 %, 2.5 % $0 (Tier 1) NDS
hydrocortisone topical lotion 2.5 % $0 (Tier 1) NDS
hydrocortisone topical ointment 1 %, 2.5 % $0 (Tier 1) NDS
KORLYM ORAL TABLET 300 MG $0 (Tier 2) PA; MO
methylprednisolone acetate injection :
suspension 40 mg/ml, 80 mg/ml U Er ) NDS
methylprednisolone oral tablet 16 mg, 32 mg, $0 (Tier 1) PA BvD: NDS
4 mg, 8 mg
mgthylprednlsolone oral tablets,dose pack 4 $0 (Tier 1) NDS
methylprednisolone sodium succ injection $0 (Tier 1) NDS
recon soln 40 mg
methylprednisolone sodium succ intravenous ,
recon soln 1,000 mg U Er 4 NDS
mometasone topical cream 0.1 % $0 (Tier 1) NDS
mometasone topical ointment 0.1 % $0 (Tier 1) NDS
mometasone topical solution 0.1 % $0 (Tier 1) NDS
prednicarbate topical cream 0.1 % $0 (Tier 1) NDS
prednicarbate topical ointment 0.1 % $0 (Tier 1) NDS
prednisolone sodium phosphate oral solution
15 mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), $0 (Tier 1) PA BvD; NDS
5 mg base/5 ml (6.7 mg/5 ml)
PREDNISONE INTENSOL ORAL : .
CONCENTRATE 5 MG/ML e ) PABVD; NDS
prednisone oral solution 5 mg/5 mi $0 (Tier 1) PA BvD; NDS
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, : .
20 mg, 5 mg, 50 mg $0 (Tier 1) PA BvD; NDS
PROCTO-PAK TOPICAL CREAM WITH :
PERINEAL APPLICATOR 1 % $0 (Tier 1) NDS
PROCTOSOL HC TOPICAL CREAM WITH :
PERINEAL APPLICATOR 2.5 % $0 (Tier 1) NDS
PROCTOZONE-HC TOPICAL CREAM WITH :
PERINEAL APPLICATOR 2.5 % L0 (er ) NDS
triamcinolone acetonide topical aerosol 0.147 $0 (Tier 1) NDS

mg/gram
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triamcinolone acetonide topical cream 0.025 :

%. 0.1 %, 0.5 % $0 (Tier 1) NDS

triamcinolone acetonide topical lotion 0.025 :

%, 0.1 % $0 (Tier 1) NDS

triamcinolone acetonide topical ointment :

0.025 %, 0.1 %, 0.5 % $0 (Tier 1) NDS

TRIDERM TOPICAL CREAM 0.1 % $0 (Tier 1) NDS

VERIPRED 20 ORAL SOLUTION 20 MG/5 :

ML (4 MG/ML) $0 (Tier 2) NDS

Hormonal Agents,

Stimulant/Replacement/Modifying

(Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying
(Pituitary)

desmopressin injection solution 4 mcg/mi

$0 (Tier 1)

PA; NDS

desmopressin nasal spray,non-aerosol 10
mcg/spray (0.1 ml)

$0 (Tier 1)

MO

desmopressin oral tablet 0.1 mg, 0.2 mg

$0 (Tier 1)

MO

INCRELEX SUBCUTANEOUS SOLUTION
10 MG/ML

$0 (Tier 2)

PA NSO; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR 10
MG/1.5 ML (6.7 MG/ML), 15 MG/1.5 ML (10
MG/ML), 30 MG/3 ML (10 MG/ML), 5 MG/1.5
ML (3.3 MG/ML)

$0 (Tier 2)

PA; MO

NOVAREL INTRAMUSCULAR RECON
SOLN 10,000 UNIT

$0 (Tier 2)

PA; NDS

NUTROPIN AQ NUSPIN SUBCUTANEOUS
PEN INJECTOR 10 MG/2 ML (5 MG/ML), 5
MG/2 ML (2.5 MG/ML)

$0 (Tier 2)

PA; MO

PREGNYL INTRAMUSCULAR RECON
SOLN 10,000 UNIT

Hormonal Agents,

Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

$0 (Tier 2)

PA; NDS

Androgens

ANADROL-50 ORAL TABLET 50 MG

$0 (Tier 2)

NDS

danazol oral capsule 100 mg, 200 mg, 50 mg

$0 (Tier 1)

NDS
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oxandrolone oral tablet 10 mg, 2.5 mg $0 (Tier 1) MO
testosterone cypionate intramuscular oil 100 .

mg/ml, 200 mg/mi cUtEr ) MO
testosterone enanthate intramuscular oil 200 :

mg/ml $0 (Tier 1) NDS
testosterone transdermal gel in metered- ,

dose pump 12.5 mg/ 1.25 gram (1 %) U Er ) MO
testosterone transdermal gel in packet 1 % :

(25 mg/2.5gram) S0 e 1 MO
Estrogens

ALORA TRANSDERMAL PATCH

SEMIWEEKLY 0.025 MG/24 HR, 0.05 $0 (Tier 2) MO
MG/24 HR, 0.075 MG/24 HR, 0.1 MG/24 HR

AMETHIA ORAL TABLETS,DOSE PACK,3 :

MONTH 0.15 MG-30 MCG (84)/10 MCG (7) U Er ) MO
ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5- :

1 MG $0 (Tier 2) MO
APRI ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO
ARANELLE (28) ORAL TABLET 0.5/1/0.5-35 :

MG-MCG $0 (Tier 1) MO
ASHLYNA ORAL TABLETS,DOSE PACK,3 :

MONTH 0.15 MG-30 MCG (84)/10 MCG (7) 0 (Tierl) MO
AUBRA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) MO
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) MO
BALZIVA (28) ORAL TABLET 0.4-35 MG- :

MCG $0 (Tier 1) MO
BEKYREE (28) ORAL TABLET 0.15-0.02 :

MGX21 /0.01 MG X 5 $0 (Tier 1) MO
BLISOVI 24 FE ORAL TABLET 1 MG-20 :

MCG (24)/75 MG (4) HUEr D) MO
BLISOVI FE 1/20 (28) ORAL TABLET 1 MG- :

20 MCG (21)/75 MG (7) U Er 4 MO
BRIELLYN ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1) MO
CRYSELLE (28) ORAL TABLET 0.3-30 MG- :

MCG $0 (Tier 1) MO
CYCLAFEM 1/35 (28) ORAL TABLET 1-35 :

MG-MCG $0 (Tier 1) MO
CYCLAFEM 7/7/7 (28) ORAL TABLET $0 (Tier 1) MO

0.5/0.75/1 MG- 35 MCG

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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DELESTROGEN INTRAMUSCULAR OIL 10 .

MG/ML $0 (Tier 2) NDS

DELYLA (28) ORAL TABLET 0.1-20 MG- .

MCG $0 (Tier 1) MO

DEPO-ESTRADIOL INTRAMUSCULAR OIL :

5 MG/ML $0 (Tier 2) NDS

drospirenone-ethinyl estradiol oral tablet 3- .

0.02 mg, 3-0.03 Mg HUrErd) MO

DUAVEE ORAL TABLET 0.45-20 MG $0 (Tier 2) MO

EMOQUETTE ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO

ENPRESSE ORAL TABLET 50-30 (6)/75-40 :

(5)/125-30(10) $0 (Tier 1) MO

ESTRACE VAGINAL CREAM 0.01 % (0.1 :

MG/GRAM) $0 (Tier 2) MO

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) MO

estradiol transdermal patch weekly 0.025

mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, $0 (Tier 1) MO

0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol valerate intramuscular oil 20 mg/ml, :

40 mg/ml $0 (Tier 1) NDS

estradiol-norethindrone acet oral tablet 0.5- :

0.1 mg, 1-0.5 mg $0 (Tier 1) MO

ESTRING VAGINAL RING 2 MG (7.5 MCG .

/24 HOUR) $0 (Tier 2) MO

estropipate oral tablet 0.75 mg, 1.5 mg, 3 mg $0 (Tier 1) MO

FALMINA (28) ORAL TABLET 0.1-20 MG- .

MCG $0 (Tier 1) MO

FEMRING VAGINAL RING 0.05 MG/24 HR, .

0.1 MG/24 HR $0 (Tier 2) MO

GIANVI (28) ORAL TABLET 3-0.02 MG $0 (Tier 1) MO

GILDAGIA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1) MO

INTROVALE ORAL TABLETS,DOSE :

PACK,3 MONTH 0.15 MG-30 MCG SO MO

JINTELI ORAL TABLET 1-5 MG-MCG $0 (Tier 1) MO

JULEBER ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO

JUNEL 1.5/30 (21) ORAL TABLET 1.5-30 :

MG-MCG $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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JUNEL 1/20 (21) ORAL TABLET 1-20 MG-

MCG $0 (Tier 1) MO
JUNEL FE 1.5/30 (28) ORAL TABLET 1.5 .

MG-30 MCG (21)/75 MG (7) U Er ) MO
JUNEL FE 1/20 (28) ORAL TABLET 1 MG- .

20 MCG (21)/75 MG (7) S0 e 1 MO
JUNEL FE 24 ORAL TABLET 1 MG-20 MCG .

(24)/75 MG (4) $0 (Tier 1) MO
KARIVA (28) ORAL TABLET 0.15-0.02 .

MGX21 /0.01 MG X 5 CU e ) MO
KELNOR 1/35 (28) ORAL TABLET 1-35 MG- .

MCG $0 (Tier 1) MO
KIMIDESS (28) ORAL TABLET 0.15-0.02 .

MGX21 /0.01 MG X 5 S0 e 1 MO
LARIN 1.5/30 (21) ORAL TABLET 1.5-30 .

MG-MCG $0 (Tier 1) MO
LARIN 1/20 (21) ORAL TABLET 1-20 MG- .

MCG $0 (Tier 1) MO
LARIN FE 1.5/30 (28) ORAL TABLET 1.5 .

MG-30 MCG (21)/75 MG (7) U Er 4 MO
LARIN FE 1/20 (28) ORAL TABLET 1 MG-20 .

MCG (21)/75 MG (7) s ar L) MO
LAYOLIS FE ORAL TABLET,CHEWABLE .
0.8MG-25MCG(24) AND 75 MG (4) SUitEr ) MO
LEENA 28 ORAL TABLET 0.5/1/0.5-35 MG- $0 (Tier 1) MO
MCG

LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) MO
LEVONEST (28) ORAL TABLET 50-30 .

(6)/75-40 (5)/125-30(10) HUEr D) MO
levonorgestrel-ethinyl estrad oral tablet 90-20 $0 (Tier 1) MO
mcg

levonorgestrel-ethinyl estrad oral :

tablets,dose pack,3 month 0.15 mg-30 mcg SUEr d) MO
LEVORA-28 ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO
LOMEDIA 24 FE ORAL TABLET 1 MG-20 .

MCG (24)/75 MG (4) s ar L) MO
LORYNA (28) ORAL TABLET 3-0.02 MG $0 (Tier 1) MO
LUTERA (28) ORAL TABLET 0.1-20 MG- $0 (Tier 1) MO

MCG
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MARLISSA ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO

MENEST ORAL TABLET 0.3 MG, 0.625 MG, :

125 MG $0 (Tier 2) MO

MENOSTAR TRANSDERMAL PATCH : ]

WEEKLY 14 MCG/24 HR +0 (Tier 2) PANSO; MO

MICROGESTIN 1.5/30 (21) ORAL TABLET :

1.5-30 MG-MCG $0 (Tier 1) MO

MICROGESTIN 1/20 (21) ORAL TABLET 1- :

20 MG-MCG $0 (Tier 1) MO

MICROGESTIN FE 1.5/30 (28) ORAL .

TABLET 1.5 MG-30 MCG (21)/75 MG (7) cUtEr ) MO

MIMVEY LO ORAL TABLET 0.5-0.1 MG $0 (Tier 1) MO

MIMVEY ORAL TABLET 1-0.5 MG $0 (Tier 1) MO

MINASTRIN 24 FE ORAL

TABLET,CHEWABLE 1 MG-20 MCG(24) /75 $0 (Tier 2) MO

MG (4)

MINIVELLE TRANSDERMAL PATCH

SEMIWEEKLY 0.025 MG/24 HR, 0.0375 :

MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24 S0 () MO

HR, 0.1 MG/24 HR

MONONESSA (28) ORAL TABLET 0.25-35 :

MG-MCG $0 (Tier 1) MO

NECON 0.5/35 (28) ORAL TABLET 0.5-35 :

MG-MCG $0 (Tier 1) MO

NECON 7/7/7 (28) ORAL TABLET 0.5/0.75/1 :

MG- 35 MCG $0 (Tier 1) MO

NIKKI (28) ORAL TABLET 3-0.02 MG $0 (Tier 1) MO

noreth-ethinyl estradiol-iron oral

tablet,chewable 0.8mg-25mcg(24) and 75 mg $0 (Tier 1) MO

(4)

norethindrone ac-eth estradiol oral tablet 0.5- :

2.5 mg-mcg, 1-5 mg-mcg S0 it 4 MO

norethindrone-e.estradiol-iron oral :

tablet,chewable 1 mg-20 mcg(24) /75 mg (4) HUEr D) MO

norgestimate-ethinyl estradiol oral tablet :

0.18/0.215/0.25 mg-25 mcg U Er 4 MO

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 :

MG-MCG $0 (Tier 1) MO
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NORTREL 1/35 (21) ORAL TABLET 1-35

MG-MCG $0 (Tier 1) MO
NORTREL 1/35 (28) ORAL TABLET 1-35 .

MG-MCG $0 (Tier 1) MO
NORTREL 7/7/7 (28) ORAL TABLET .

0.5/0.75/1 MG- 35 MCG $0 (Tier 1) MO
OGESTREL (28) ORAL TABLET 0.5-50 MG- .

MCG $0 (Tier 1) MO
ORSYTHIA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) MO
PIMTREA (28) ORAL TABLET 0.15-0.02 .

MGX21 /0.01 MG X 5 $0 (Tier 1) MO
PIRMELLA ORAL TABLET 1-35 MG-MCG $0 (Tier 1) MO
PORTIA ORAL TABLET 0.15-0.03 MG $0 (Tier 1) MO
PREMARIN INJECTION RECON SOLN 25 .

MG $0 (Tier 2) NDS
PREMARIN ORAL TABLET 0.3 MG, 0.45 .

MG, 0.625 MG, 0.9 MG, 1.25 MG $0 (Tier 2) MO
PREMARIN VAGINAL CREAM 0.625 .

MG/GRAM $0 (Tier 2) MO
PREMPHASE ORAL TABLET 0.625 MG .

(14)/ 0.625MG-5MG(14) HEr2) MO
PREMPRO ORAL TABLET 0.3-1.5 MG, .

0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG $0 (Tier 2) MO
PREVIFEM ORAL TABLET 0.25-35 MG- .

MCG $0 (Tier 1) MO
QUARTETTE ORAL TABLETS,DOSE

PACK,3 MONTH 0.15 MG-20 MCG/ 0.15 $0 (Tier 2) MO
MG-25 MCG

QUASENSE ORAL TABLETS,DOSE .

PACK,3 MONTH 0.15 MG-30 MCG $0 (Tier 1) MO
RECLIPSEN (28) ORAL TABLET 0.15-0.03 .

MG $0 (Tier 1) MO
SETLAKIN ORAL TABLETS,DOSE PACK.3 .

MONTH 0.15 MG-30 MCG $0 (Tier 1) MO
SPRINTEC (28) ORAL TABLET 0.25-35 MG- .

MCG $0 (Tier 1) MO
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) MO
TARINA FE 1/20 (28) ORAL TABLET 1 MG- $0 (Tier 1) VO

20 MCG (21)/75 MG (7)
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TRI-LEGEST FE ORAL TABLET 1-20(5)/1- .

30(7) /IMG-35MCG (9) e d) MO

TRINESSA (28) ORAL TABLET :

0.18/0.215/0.25 MG-35 MCG (28) U Er ) MO

TRI-PREVIFEM (28) ORAL TABLET :

0.18/0.215/0.25 MG-35 MCG (28) SUEr L) MO

TRI-SPRINTEC (28) ORAL TABLET :

0.18/0.215/0.25 MG-35 MCG (28) HUrErd) MO

TRIVORA (28) ORAL TABLET 50-30 (6)/75- .

40 (5)/125-30(10) e d) MO

VAGIFEM VAGINAL TABLET 10 MCG $0 (Tier 2) MO

VELIVET TRIPHASIC REGIMEN (28) ORAL .

TABLET 0.1/.125/.15-25 MG-MCG 0 (Usr MO

VESTURA (28) ORAL TABLET 3-0.02 MG $0 (Tier 1) MO

VIVELLE-DOT TRANSDERMAL PATCH

SEMIWEEKLY 0.025 MG/24 HR, 0.0375 :

MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24 $0(Tier2) MO

HR, 0.1 MG/24 HR

VYFEMLA (28) ORAL TABLET 0.4-35 MG- .

MCG $0 (Tier 1) MO

WYMZYA FE ORAL TABLET,CHEWABLE .

0.4MG-35MCG(21) AND 75 MG (7) s ar L) MO

XULANE TRANSDERMAL PATCH WEEKLY .

150-35 MCG/24 HR (I MO

yuvafem vaginal tablet 10 mcg $0 (Tier 1) MO

ZENCHENT (28) ORAL TABLET 0.4-35 MG- :

MCG $0 (Tier 1) MO

ZOVIA 1/35E (28) ORAL TABLET 1-35 MG- .

MCG $0 (Tier 1) MO

ZOVIA 1/50E (28) ORAL TABLET 1-50 MG- .

MCG $0 (Tier 1) MO

Hormonal Agents,

Stimulant/Replacement/Modifying (Sex

Hormones/Modifiers)

desogestrel-ethinyl estradiol oral tablet 0.15- ,

0.03 mg $0 (Tier 1) MO

Progestins

CAMILA ORAL TABLET 0.35 MG $0 (Tier 1) MO

DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 1) MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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DEPO-PROVERA INTRAMUSCULAR :

SOLUTION 400 MG/ML $0 (Tier 2) MO

DEPO-PROVERA INTRAMUSCULAR :

SUSPENSION 150 MG/ML $0 (Tier 2) MO

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SYRINGE 104 MG/0.65 $0 (Tier 2) MO

ML

ERRIN ORAL TABLET 0.35 MG $0 (Tier 1) MO

JOLIVETTE ORAL TABLET 0.35 MG $0 (Tier 1) MO

LYZA ORAL TABLET 0.35 MG $0 (Tier 1) MO

medroxyprogesterone oral tablet 10 mg, 2.5 $0 (Tier 1) MO

mg, 5 mg

MEGACE ES ORAL SUSPENSION 625 :

MG/5 ML $0 (Tier 2) MO

megestrol oral suspension 400 mg/10 ml (40 :

mg/ml), 625 mg/5 ml e d) MO

megestrol oral tablet 20 mg, 40 mg $0 (Tier 1) NDS

NORA-BE ORAL TABLET 0.35 MG $0 (Tier 1) MO

nmogrethlndrone (contraceptive) oral tablet 0.35 $0 (Tier 1) MO

norethindrone acetate oral tablet 5 mg $0 (Tier 1) MO

NORLYROC ORAL TABLET 0.35 MG $0 (Tier 1) MO

progesterone micronized oral capsule 100 $0 (Tier 1) MO

mg, 200 mg

SHAROBEL ORAL TABLET 0.35 MG $0 (Tier 1) MO

Selective Estrogen Receptor Modifying

Agents

raloxifene oral tablet 60 mg $0 (Tier 1) MO

Hormonal Agents,

Stimulant/Replacement/Modifying

(Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying
(Thyroid)

levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88
mcg

$0 (Tier 1)

MO
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LEVOXYL ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 :

MCG, 200 MCG, 25 MCG, 50 MCG, 75 0 () MO

MCG, 88 MCG

liothyronine intravenous solution 10 mcg/ml $0 (Tier 1) NDS

liothyronine oral tablet 25 mcg, 5 mcg, 50 $0 (Tier 1) MO

mcg

SYNTHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 .

MCG, 200 MCG, 25 MCG, 300 MCG, 50 $0 (Tier 2) MO

MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 2) MO

MCG, 300 MCG, 50 MCG, 75 MCG

Hormonal Agents, Suppressant
(Parathyroid)

Hormonal Agents, Suppressant

(Parathyroid)

SENSIPAR ORAL TABLET 30 MG $0 (Tier 2) MO; QL (360 per 30 days)
SENSIPAR ORAL TABLET 60 MG $0 (Tier 2) MO; QL (1892 per 30 days)
SENSIPAR ORAL TABLET 90 MG $0 (Tier 2) MO; QL (120 per 30 days)
Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline oral tablet 0.5 mg $0 (Tier 1) MO

EGRIFTA SUBCUTANEOUS RECON SOLN .

1 MG $0 (Tier 2) MO

ELIGARD (3 MONTH) SUBCUTANEOUS : _

SYRINGE 22 5 MG $0 (Tier 2) PA NSO; NDS

ELIGARD (4 MONTH) SUBCUTANEOUS : _

SYRINGE 30 MG $0 (Tier 2) PA NSO; NDS

ELIGARD (6 MONTH) SUBCUTANEOUS : )

SYRINGE 45 MG $0 (Tier 2) PA NSO; NDS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 : ]

MG (1 MONTH) $0 (Tier 2) PA NSO; NDS
FIRMAGON KIT W DILUENT SYRINGE : _
SUBCUTANEOUS RECON SOLN 120 MG $0 (Tier 2) PANSO; NDS
FIRMAGON KIT W DILUENT SYRINGE : _
SUBCUTANEOUS RECON SOLN 80 MG () PANSO; MO

leuprolide subcutaneous kit 1 mg/0.2 ml $0 (Tier 1) PA; NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
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LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 11.25 MG $0 (Tier 2) PA NSO; NDS
LUPRON DEPOT (3 MONTH) . . .
INTRAMUSCULAR SYRINGE KIT 22.5 MG $0 (Tier 2) PA NSO; NDS; MO
LUPRON DEPOT (4 MONTH) . _
INTRAMUSCULAR SYRINGE KIT 30 MG $0 (Tier 2) PANSO; NDS
LUPRON DEPOT (6 MONTH) . _
INTRAMUSCULAR SYRINGE KIT 45 MG $0 (Tier 2) PA NSO; NDS
LUPRON DEPOT INTRAMUSCULAR . _
SYRINGE KIT 3.75 MG, 7.5 MG $0 (Tier 2) PA NSO; NDS
LUPRON DEPOT-PED INTRAMUSCULAR . ,

KIT 11.25 MG $0 (Tier 2) PA BvD; NDS
LUPRON DEPOT-PED INTRAMUSCULAR . _

KIT 15 MG $0 (Tier 2) PA NSO: NDS
octreotide acetate injection solution 1,000 $0 (Tier 1) PA: MO
mcg/ml

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 20 $0 (Tier 2) PA NSO: MO
MG, 40 MG, 60 MG

SIGNIFOR SUBCUTANEOUS SOLUTION

0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 $0 (Tier 2) PA NSO: MO
MG/ML (1 ML)

SOMATULINE DEPOT SUBCUTANEOUS . _
SYRINGE 120 MG/0.5 ML, 90 MG/0.3 ML $0 (Tier 2) PA NSO; MO
SOMATULINE DEPOT SUBCUTANEOUS $0 (Tier 2) PA NSO: MO: QL (0.2 per 28
SYRINGE 60 MG/0.2 ML days)
SOMAVERT SUBCUTANEOUS RECON .

SOLN 10 MG $0 (Tier 2) PA NSO
SOMAVERT SUBCUTANEOUS RECON . _
SOLN 15 MG. 20 MG $0 (Tier 2) PA NSO: MO
SOMAVERT SUBCUTANEOUS RECON .

SOLN 25 MG, 30 MG $0 (Tier 2) MO

SYNAREL NASAL SPRAY,NON-AEROSOL .

> MG/ML $0 (Tier 2) NDS
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML, 22.5 MG/2 ML, 3.75 MG/2 $0 (Tier 2) PA NSO: NDS: MO

ML
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Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg $0 (Tier 1) MO

propylthiouracil oral tablet 50 mg $0 (Tier 1) MO

Immunological Agents

Angioedema (Hae) Agents

CINRYZE INTRAVENOUS RECON SOLN : _

500 UNIT (5 ML) $0 (Tier 2) PA; MO

FIRAZYR SUBCUTANEOUS SYRINGE 30 : _

MG/3 ML $0 (Tier 2) PA; NDS

Immune Suppressants

ASTAGRAF XL ORAL

CAPSULE,EXTENDED RELEASE 24HR 0.5 $0 (Tier 2) PA BvD; MO

MG, 1 MG, 5 MG

AZASAN ORAL TABLET 100 MG, 75 MG $0 (Tier 2) PA BvD; MO

azathioprine oral tablet 50 mg $0 (Tier 1) PA BvD; MO

azathioprine sodium injection recon soln 100 $0 (Tier 1)

mg

CELLCEPT INTRAVENOUS : )

INTRAVENOUS RECON SOLN 500 MG +0 (Tier 2) PANSO; NDS

CELLCEPT ORAL SUSPENSION FOR : _

RECONSTITUTION 200 MG/ML $0 (Tier 2) PANSO; MO

CIMZIA POWDER FOR RECONST

SUBCUTANEOUS KIT 400 MG (200 MG X 2 $0 (Tier 2) MO

VIALS)

CIMZIA SUBCUTANEOUS SYRINGE KIT :

400 MG/2 ML (200 MG/ML X 2) s ar ) MO

cyclosporine intravenous solution 250 mg/5 : .

o $0 (Tier 1) PA BvD; NDS

cyclosporine modified oral capsule 100 mg, : .

25 mg. 50 mg $0 (Tier 1) PA BvD; MO

cyclosporine modified oral solution 100 $0 (Tier 1) PA BVD: MO

mg/mi ’

cyclosporine oral capsule 100 mg, 25 mg $0 (Tier 1) PA BvD; MO

ENBREL SUBCUTANEOUS RECON SOLN : )

25 MG (1 ML) $0 (Tier 2) PA; MO

ENBREL SUBCUTANEOUS SYRINGE 25 : _

MG/0.5ML (0.51), 50 MG/ML (0.98 ML) ST 2) PA; MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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ENBREL SURECLICK SUBCUTANEOUS : )

PEN INJECTOR 50 MG/ML (0.98 ML) e 2) PA; MO

GENGRAF ORAL CAPSULE 100 MG, 25 $0 (Tier 1) PA BVD: MO

MG ’

GENGRAF ORAL CAPSULE 50 MG $0 (Tier 2) MO

GENGRAF ORAL SOLUTION 100 MG/ML $0 (Tier 1) PA BvD; MO

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 $0 (Tier 2) MO

ML

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 $0 (Tier 2)

ML (6 PACK)

HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (Tier 2) PA; MO

MG/0.8 ML

HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (Tier 2) MO

MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS PEN : _

INJECTOR KIT 40 MG/0.8 ML 0 (e 2y PA; MO

HUMIRA SUBCUTANEOUS SYRINGE KIT :

10 MG/0.2 ML $0 (Tier 2) MO

HUMIRA SUBCUTANEOUS SYRINGE KIT : _

20 MG/0.4 ML, 40 MG/0.8 ML COUEr &) PA; MO

KINERET SUBCUTANEOUS SYRINGE 100 : _

MG/0.67 ML $0 (Tier 2) PA; MO

methotrexate sodium (pf) injection solution : .

25 mg/ml $0 (Tier 1) PA BvD; NDS

methotrexate sodium oral tablet 2.5 mg $0 (Tier 1) PA BvD; MO

mycophenolate mofetil hcl intravenous recon :

soln 500 mg HUEr D)

mycophenolate mofetil oral capsule 250 mg $0 (Tier 1) PA BvD; MO

mycophenolate mofetil oral suspension for : .

reconstitution 200 mg/ml HUEr D) PA BvD; MO

mycophenolate mofetil oral tablet 500 mg $0 (Tier 1) PA BvD; MO

mycophenolate sodium oral tablet,delayed : _

release (dr/ec) 180 mg, 360 mg HUEr D) PA BvD; MO

MYFORTIC ORAL TABLET,DELAYED : .

RELEASE (DR/EC) 180 MG, 360 MG HrEr2) PA BvD; MO
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NEORAL ORAL CAPSULE 100 MG, 25 MG $0 (Tier 2) PA BvD; MO

NEORAL ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA BvD; MO

NULOJIX INTRAVENOUS RECON SOLN : _

250 MG $0 (Tier 2) PA; MO

ORENCIA (WITH MALTOSE) .

INTRAVENOUS RECON SOLN 250 MG S0 () MO

ORENCIA SUBCUTANEOUS SYRINGE 125 : )

MG/ML $0 (Tier 2) PA; MO

PROGRAF INTRAVENOUS SOLUTION 5 $0 (Tier 2) PA BvD: NDS

MG/ML

RAPAMUNE ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA BvD; MO

g,ﬁ\/lPGAMUNE ORAL TABLET 0.5 MG, 1 MG, $0 (Tier 2) PA BvD: MO

REMICADE INTRAVENOUS RECON SOLN : _

100 MG $0 (Tier 2) PA; MO

SANDIMMUNE INTRAVENOUS SOLUTION : .

250 MG/5 ML $0 (Tier 2) PA BvD; NDS

SANDIMMUNE ORAL CAPSULE 100 MG, $0 (Tier 2) PA BvD: MO

25 MG

SANDIMMUNE ORAL SOLUTION 100 : .

MG/ML $0 (Tier 2) PA BvD; MO

SIMPONI SUBCUTANEOUS SYRINGE 50 : _

MG/0.5 ML $0 (Tier 2) PA; MO

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) PA BvD; MO

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Tier 1) PA BvD; MO

;\I’/IF(Q;EXALL ORAL TABLET 10 MG, 5 MG, 7.5 $0 (Tier 2) PA BvD: MO

XELJANZ ORAL TABLET 5 MG $0 (Tier 2) MO

XELJANZ XR ORAL TABLET EXTENDED :

RELEASE 24 HR 11 MG $0 (Tier 2) MO

ZORTRESS ORAL TABLET 0.25 MG, 0.5 : _

MG, 0.75 MG $0 (Tier 2) PA NSO; MO

Immunizing Agents, Passive

ATGAM INTRAVENOUS SOLUTION 50 $0 (Tier 2) PA BvD: NDS

MG/ML

BIVIGAM INTRAVENOUS SOLUTION 10 % $0 (Tier 2) PA; MO

CARIMUNE NF NANOFILTERED : _

INTRAVENOUS RECON SOLN 6 GRAM $0 (Tier 2) PA; MO
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FLEBOGAMMA DIF INTRAVENOUS . .

SOLUTION 10 % $0 (Tier 2) PA BvD; MO

GAMASTAN S/D INTRAMUSCULAR : .

SOLUTION 15-18 % RANGE $0 (Tier 2) PA BVD; NDS

GAMMAGARD LIQUID INJECTION : ]

SOLUTION 10 % SO 2) PA; MO

GAMMAKED INJECTION SOLUTION 1 : .

GRAM/10 ML (10 %) $0 (Tier 2) PA BvD; MO

GAMMAPLEX (WITH SORBITOL) : .

INTRAVENOUS SOLUTION 5 % 0 (e 2y PA BVD; MO

GAMUNEX-C INJECTION SOLUTION 1 . .

GRAM/10 ML (10 %) $0 (Tier 2) PA BvD; MO

OCTAGAM INTRAVENOUS SOLUTION 10 $0 (Tier 2) PA BvD: MO

%, 5%

(I;ORIVIGEN INTRAVENOUS SOLUTION 10 $0 (Tier 2) PA: MO

THYMOGLOBULIN INTRAVENOUS RECON .

SOLN 25 MG $0 (Tier 2) NDS

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION $0 (Tier 2)

100 MCG/0.5 ML

ARCALYST SUBCUTANEOUS RECON .

SOLN 220 MG $0 (Tier 2) MO

BENLYSTA INTRAVENOUS RECON SOLN : )

120 MG $0 (Tier 2) PA; MO

ILARIS (PF) SUBCUTANEOUS RECON :

SOLN 180 MG/1.2 ML (150 MG/ML) cUiiEr 2) MO

leflunomide oral tablet 10 mg, 20 mg $0 (Tier 1) MO

OTEZLA ORAL TABLET 30 MG $0 (Tier 2) MO

OTEZLA STARTER ORAL TABLETS,DOSE :

PACK 10 MG (4)-20 MG (4)-30 MG (47) s ar ) NDS

RIDAURA ORAL CAPSULE 3 MG $0 (Tier 2) MO

SIMULECT INTRAVENOUS RECON SOLN $0 (Tier 2) PA: NDS

20 MG

SYNAGIS INTRAMUSCULAR SOLUTION 50 : ]

MG/0.5 ML $0 (Tier 2) PA; NDS

Vaccines

ACTHIB (PF) INTRAMUSCULAR RECON :

SOLN 10 MCG/0.5 ML () NDS
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ADACEL(TDAP ADOLESN/ADULT)(PF)

INTRAMUSCULAR SUSPENSION 2 LF-(2.5- $0 (Tier 2) NDS

5-3-5 MCG)-5LF/0.5 ML

BEXSERO INTRAMUSCULAR SYRINGE .

50-50-50-25 MCG/0.5 ML $0 (Tier 2) NDS

BOOSTRIX TDAP INTRAMUSCULAR .

SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML $0 (Tier 2) NDS

BOOSTRIX TDAP INTRAMUSCULAR .

SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML $0 (Tier 2) NDS

DAPTACEL (DTAP PEDIATRIC) (PF)

INTRAMUSCULAR SUSPENSION 15-10-5 $0 (Tier 2) NDS

LF-MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR . |

SYRINGE 20 MCG/ML $0 (Tier 2) PA BvD; NDS

ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SUSPENSION 10 $0 (Tier 2) PA BvD: NDS

MCG/0.5 ML

ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SYRINGE 10 MCG/0.5 $0 (Tier 2) PA BvD

ML

GARDASIL 9 (PF) INTRAMUSCULAR .

SUSPENSION 0.5 ML $0 (Tier 2) NDS

GARDASIL 9 (PF) INTRAMUSCULAR .

SYRINGE 0.5 ML $0 (Tier 2) NDS

HAVRIX (PF) INTRAMUSCULAR .

SUSPENSION 1,440 ELISA UNIT/ML $0 (Tier 2) NDS

HAVRIX (PF) INTRAMUSCULAR SYRINGE .

720 ELISA UNIT/0.5 ML $0 (Tier 2) NDS

IMOVAX RABIES VACCINE (PF) . |

INTRAMUSCULAR RECON SOLN 2.5 UNIT $0 (Tier 2) PA BvD; NDS

INFANRIX (DTAP) (PF) INTRAMUSCULAR .

SUSPENSION 25-58-10 LF-MCG-LF/0.5ML $0 (Tier 2) NDS

IPOL INJECTION SUSPENSION 40-8-32 .

UNIT/0.5 ML $0 (Tier 2) NDS

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 .

MCG/0.5 ML $0 (Tier 2) NDS

MENACTRA (PF) INTRAMUSCULAR .

SOLUTION 4 MCG/0.5 ML $0 (Tier 2) NDS

MENVEO A-C-Y-W-135-DIP (PF) .

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML $0 (Tier 2) NDS
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M-M-R Il (PF) SUBCUTANEOUS RECON .

SOLN 1,000-12,500 TCID50/0.5 ML $0 (Tier 2) NDS

PEDVAX HIB (PF) INTRAMUSCULAR .

SOLUTION 7.5 MCG/0.5 ML $0 (Tier 2) NDS

PROQUAD (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION $0 (Tier 2) NDS

10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR

SUSPENSION 15 LF-48 MCG- 5 LF $0 (Tier 2)

UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 2.5 $0 (Tier 2) NDS

UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR . ,

SUSPENSION 10 MCG/ML, 40 MCG/ML $0 (Tier 2) PA BVD; NDS

RECOMBIVAX HB (PF) INTRAMUSCULAR . ,

SYRINGE 10 MCG/ML. 5 MCG/0.5 ML $0 (Tier 2) PA BvD; NDS

ROTARIX ORAL SUSPENSION FOR .

RECONSTITUTION 10EXP6 CCID50/ML $0 (Tier 2) NDS

'I\?MC_)TATEQ VACCINE ORAL SOLUTION 2 $0 (Tier 2)

TENIVAC (PF) INTRAMUSCULAR .

SYRINGE 5-2 LF UNIT/0.5 ML $0 (Tier 2) NDS

tetanus,diphtheria tox ped(pf) intramuscular :

suspension 5-25 If unit/0.5 ml e ) NDS

tetanus-diphtheria toxoids-td intramuscular :

suspension 2-2 If unit/0.5 mli U Er 4

TWINRIX (PF) INTRAMUSCULAR

SUSPENSION 720 ELISA UNIT -20 $0 (Tier 2) NDS

MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION .

25 MCG/0.5 ML $0 (Tier 2) NDS

TYPHIM VI INTRAMUSCULAR SYRINGE 25 .

MCG/0.5 ML $0 (Tier 2) NDS

VAQTA (PF) INTRAMUSCULAR SYRINGE .

25 UNIT/0.5 ML, 50 UNIT/ML $0 (Tier 2) NDS

VARIVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION $0 (Tier 2) NDS

1,350 UNIT/0.5 ML
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YF-VAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION 10 $0 (Tier 2) NDS

EXP4.74 UNIT/0.5 ML

ZOSTAVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION $0 (Tier 2) NDS; QL (1 per 999 days)

19,400 UNIT/0.65 ML

Inflammatory Bowel Disease Agents

Aminosalicylates

APRISO ORAL CAPSULE,EXTENDED :

RELEASE 24HR 0.375 GRAM 0 (e 2y MO

ASACOL HD ORAL TABLET,DELAYED :

RELEASE (DR/EC) 800 MG T 2) MO

balsalazide oral capsule 750 mg $0 (Tier 1) NDS

EZA,?\BNASA RECTAL SUPPOSITORY 1,000 $0 (Tier 2) MO

DELZICOL ORAL CAPSULE (WITH DEL :

REL TABLETS) 400 MG 40 e 2] MO

DIPENTUM ORAL CAPSULE 250 MG $0 (Tier 2) MO

GIAZO ORAL TABLET 1.1 GRAM $0 (Tier 2) NDS

LIALDA ORAL TABLET,DELAYED :

RELEASE (DR/EC) 1.2 GRAM HEr2) MO

mesalamine oral tablet,delayed release ,

(dr/ec) 1.2 gram, 800 mg SUEr d) MO

mesalamine with cleansing wipe rectal :

enema kit 4 gram/60 ml| S0 it 4

PENTASA ORAL CAPSULE, EXTENDED :

RELEASE 250 MG, 500 MG SO (2 MO

Glucocorticoids

budesonide oral :

capsule,delayed,extend.release 3 mg HUEr D) NDS

EZA(BLOCORT RECTAL ENEMA 100 MG/60 $0 (Tier 1) NDS

hydrocortisone rectal enema 100 mg/60 ml $0 (Tier 1) NDS

UCERIS ORAL TABLET,DELAYED AND :

EXT.RELEASE 9 MG $0 (Tier 2) NDS

Sulfonamides

sulfasalazine oral tablet 500 mg $0 (Tier 1) MO
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sulfasalazine oral tablet,delayed release
(dr/ec) 500 mg

Metabolic Bone Disease Agents

$0 (Tier 1)

Metabolic Bone Disease Agents

MO

ACTONEL ORAL TABLET 30 MG $0 (Tier 2) ST; NDS

alendronate oral tablet 10 mg, 40 mg, 5 mg $0 (Tier 1) MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg $0 (Tier 1) MO; QL (4 per 28 days)
calcitonin (salmon) nasal spray,non-aerosol :

200 unit/actuation CU e ) MO

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Tier 1) MO

calcitriol oral solution 1 mcg/ml $0 (Tier 1) PA BvD; MO
(rjnc;xercalmferol intravenous solution 4 mcg/2 $0 (Tier 1) MO

doxercalciferol oral capsule 0.5 mcg, 1 mcqg, $0 (Tier 1) MO

2.5 mcg

trantgironate disodium oral tablet 200 mg, 400 $0 (Tier 1) MO

FORTEO SUBCUTANEOUS PEN

INJECTOR 20 MCG/DOSE - 600 MCG/2.4 $0 (Tier 2) PA; MO; QL (2.4 per 28 days)
ML

FOSAMAX PLUS D ORAL TABLET 70 MG- : )

2,800 UNIT, 70 MG- 5,600 UNIT +0 (Tier 2) MO; QL (4 per 28 days)
ibandronate intravenous solution 3 mg/3 ml $0 (Tier 1) MO

ibandronate oral tablet 150 mg $0 (Tier 1) MO

MIACALCIN INJECTION SOLUTION 200 :

UNIT/ML $0 (Tier 2) NDS

NATPARA SUBCUTANEOUS CARTRIDGE

100 MCG/DOSE, 25 MCG/DOSE, 50 $0 (Tier 2) MO

MCG/DOSE, 75 MCG/DOSE

pamidronate intravenous solution 30 mg/10

ml (3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 $0 (Tier 1) NDS

mg/10 ml (9 mg/ml)

paricalcitol intravenous solution 2 mcg/ml, 5 $0 (Tier 1) MO

mcg/mi

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Tier 1) MO

PROLIA SUBCUTANEOUS SYRINGE 60 : _

MG/ML $0 (Tier 2) PA; MO

risedronate oral tablet 150 mg $0 (Tier 1) MO; QL (1 per 28 days)
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risedronate oral tablet 30 mg $0 (Tier 1) NDS; QL (30 per 30 days)
risedronate oral tablet 35 mg $0 (Tier 1) MO; QL (4 per 28 days)
risedronate oral tablet 5 mg $0 (Tier 1) MO; QL (30 per 30 days)
XGEVA SUBCUTANEOUS SOLUTION 120 : )
MG/1.7 ML (70 MG/ML) T 2) PA; NDS
fnolledronlc acid intravenous solution 4 mg/5 $0 (Tier 1) PA BvD: NDS: MO
zoledronic acid-mannitol-water intravenous . )
piggyback 5 mg/100 ml HUrErd) PA; NDS

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

alcohol pads topical pads, medicated $0 (Tier 1) NDS

assure id in?‘:ulin safety syringe 1 ml 29 $0 (Tier 1) MO

gauge x 1/2

fomepizole intravenous solution 1 gram/mi $0 (Tier 1) NDS

gauze pad topical bandage 2 x 2 " $0 (Tier 1) NDS; QL (100 per 30 days)

insulin syringe-needle u-100 syringe 0.3 ml NDS: MO; QL (200 per 30

29 gauge, 1 ml 29 gauge x 1/2", 1/2 ml 28 $0 (Tier 1) days)

gauge y

MYALEPT SUBCUTANEOUS RECON :

SOLN 5 MG/ML (FINAL CONC.) cUiiEr 2) MO

pen needle, diabetic needle 29 gauge x 1/2" $0 (Tier 1) 3'52) MO; QL (200 per 30
water for irrigation, sterile irrigation solution $0 (Tier 1) NDS

Ophthalmic Agents

Ophthalmic Agents, Other

pacracnpoympnbopniainic ) | go ey |wos
DL AIOE CPRTHALMIC (2Y6) ez s
gII_NE_II?I\I;Ilé\::I/I_:_DlEO%(Z)(; OPHTHALMIC (EYE) $0 (Tier 2) NDS
OC.ZAS‘r'I;/,:\RAN OPHTHALMIC (EYE) DROPS $0 (Tier 2) MO
IéA|\/(|:§|SERT OPHTHALMIC (EYE) INSERT $0 (Tier 2) NDS
reomye becacpol reombalie @) somers) |vos
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neomycin-bacitracin-polymyxin ophthalmic

(eye) ointment 3.5-400-10,000 mg-unit-unit/g e d) NDS
neomycin-polymyxin b-dexameth ophthalmic

(eye) drops,suspension 3.5mg/ml-10,000 $0 (Tier 1) NDS
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic :

(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 % e d) NDS
neomycin-polymyxin-hc ophthalmic (eye)

drops,suspension 3.5-10,000-10 mg-unit- $0 (Tier 1) NDS
mg/mi

polymyxin b sulf-trimethoprim ophthalmic :

(eye) drops 10,000 unit- 1 mg/mi e d) NDS
proparacaine ophthalmic (eye) drops 0.5 % $0 (Tier 1) NDS
RESTASIS OPHTHALMIC (EYE) :
DROPPERETTE 0.05 % $0 (Tier 2) MO
TOBRADEX OPHTHALMIC (EYE) :

OINTMENT 0.3-0.1 % $0 (Tier 2) NDS
tobramycin-dexamethasone ophthalmic (eye) :
drops,suspension 0.3-0.1 % SUEr L) NDS
Ophthalmic Anti-Allergy Agents

ALOCRIL OPHTHALMIC (EYE) DROPS 2 % $0 (Tier 2) NDS
azelastine ophthalmic (eye) drops 0.05 % $0 (Tier 1) NDS
cromolyn ophthalmic (eye) drops 4 % $0 (Tier 1) NDS
epinastine ophthalmic (eye) drops 0.05 % $0 (Tier 1) NDS
olopatadine ophthalmic (eye) drops 0.1 %, ,

0.2 % $0 (Tier 1)

PATADAY OPHTHALMIC (EYE) DROPS 0.2 :

% $0 (Tier 2) NDS
PATANOL OPHTHALMIC (EYE) DROPS 0.1 :

% $0 (Tier 2) NDS
Ophthalmic Antiglaucoma Agents

ALPHAGAN P OPHTHALMIC (EYE) DROPS :

01 % $0 (Tier 2) MO
AZOPT OPHTHALMIC (EYE) ,
DROPS,SUSPENSION 1 % $0 (Tier 2) MO
betaxolol ophthalmic (eye) drops 0.5 % $0 (Tier 1) MO
BETIMOL OPHTHALMIC (EYE) DROPS $0 (Tier 2) MO

0.25 %, 0.5 %
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BETOPTIC S OPHTHALMIC (EYE) .

DROPS,SUSPENSION 0.25 % $0 (Tier 2) MO

brimonidine ophthalmic (eye) drops 0.15 %, :

0.2 % $0 (Tier 1) MO

carteolol ophthalmic (eye) drops 1 % $0 (Tier 1) MO

COMBIGAN OPHTHALMIC (EYE) DROPS .

0.2-0.5 % $0 (Tier 2) MO

dorzolamide ophthalmic (eye) drops 2 % $0 (Tier 1) MO

dorzolamide-timolol ophthalmic (eye) drops :

22.3-6.8 mg/ml U Er ) MO

IOPIDINE OPHTHALMIC (EYE) :

DROPPERETTE 1 % 20 (e 2) NDS

IOPIDINE OPHTHALMIC (EYE) DROPS 0.5 :

% $0 (Tier 1) NDS

ISTALOL OPHTHALMIC (EYE) DROPS, .

ONCE DAILY 0.5 % $0 (Tier 1) MO

levobunolol ophthalmic (eye) drops 0.5 % $0 (Tier 1) MO

methazolamide oral tablet 25 mg, 50 mg $0 (Tier 1) MO

metipranolol ophthalmic (eye) drops 0.3 % $0 (Tier 1) MO

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 ,

%, 4 % $0 (Tier 1) MO

timolol maleate ophthalmic (eye) drops 0.25 :

%, 0.5 % $0 (Tier 1) MO

timolol maleate ophthalmic (eye) gel forming :

solution 0.25 %, 0.5 % $0 (Tier 1) MO

Ophthalmic Anti-Inflammatories

ALREX OPHTHALMIC (EYE) :

DROPS,SUSPENSION 0.2 % $0 (Tier 2) NDS

bromfenac ophthalmic (eye) drops 0.09 % $0 (Tier 1) NDS

diclofenac sodium ophthalmic (eye) drops 0.1 :

% $0 (Tier 1) NDS

DUREZOL OPHTHALMIC (EYE) DROPS :

0.05 % $0 (Tier 2) NDS

fluorometholone ophthalmic (eye) ,

drops,suspension 0.1 % SUEr d) NDS

flurbiprofen sodium ophthalmic (eye) drops :

0.03 % $0 (Tier 1) NDS
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FML FORTE OPHTHALMIC (EYE)

0.004 %

DROPS,SUSPENSION 0.25 % CU e 2) NDS
FML S.O.P. OPHTHALMIC (EYE) .
OINTMENT 0.1 % SO 2) NDS
ILEVRO OPHTHALMIC (EYE) :
DROPS,SUSPENSION 0.3 % 40 e 2] NDS
I 0,
(I)(/Storolac ophthalmic (eye) drops 0.4 %, 0.5 $0 (Tier 1) NDS
LOTEMAX OPHTHALMIC (EYE) .
DROPS,GEL 0.5 % CU e 2) NDS
LOTEMAX OPHTHALMIC (EYE) .
DROPS,SUSPENSION 0.5 % e ) NDS
IC_)C;'I;/EMAX OPHTHALMIC (EYE) OINTMENT $0 (Tier 2) NDS
MAXIDEX OPHTHALMIC (EYE) :
DROPS,SUSPENSION 0.1 % cUiEr 2) NDS
NEVANAC OPHTHALMIC (EYE) :
DROPS,SUSPENSION 0.1 % CU e 2) NDS
PRED MILD OPHTHALMIC (EYE) :
DROPS,SUSPENSION 0.12 % Dt 2) NDS
prednisolone acetate ophthalmic (eye) ,
drops,suspension 1 % sUierd NDS
prednisolone sodium phosphate ophthalmic :
(eye) drops 1 % $0 (Tier 1) NDS
Ophthalmic Prostaglandin And
Prostamide Analogs
bimatoprost ophthalmic (eye) drops 0.03 % $0 (Tier 1) MO
latanoprost ophthalmic (eye) drops 0.005 % $0 (Tier 1) MO
I(;%I\;(”oiAN OPHTHALMIC (EYE) DROPS $0 (Tier 2) MO
TRAVATAN Z OPHTHALMIC (EYE) DROPS $0 (Tier 2) MO

Otic Agents

DROPS,SUSPENSION 0.3-0.1 %

Otic Agents

acetic acid otic (ear) solution 2 % $0 (Tier 1) NDS
CIPRO HC OTIC (EAR) :
DROPS,SUSPENSION 0.2-1 % $0 (Tier 2) NDS
CIPRODEX OTIC (EAR) $0 (Tier 2) NDS
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fluocinolone acetonide oil otic (ear) drops

3.5-10,000-1 mg/ml-unit/ml-%

Antihistamines

0.01 % $0 (Tier 1) NDS
neomycin-polymyxin-hc otic (ear)

drops,suspension 3.5-10,000-1 mg/ml- $0 (Tier 1) NDS
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution $0 (Tier 1) NDS

Respiratory Tract/Pulmonary Agents

azelastine nasal aerosol,spray 137 mcg (0.1

mg

%) $0 (Tier 1) MO

azelastine nasal spray,non-aerosol 0.15 % :

(205.5 mcg) $0 (Tier 1) MO
carbinoxamine maleate oral liquid 4 mg/5 ml $0 (Tier 1) NDS
carbinoxamine maleate oral tablet 4 mg $0 (Tier 1) NDS

cetirizine oral solution 1 mg/ml $0 (Tier 1) NDS
clemastine oral tablet 2.68 mg $0 (Tier 1) NDS
cyproheptadine oral tablet 4 mg $0 (Tier 1)

desloratadine oral tablet 5 mg $0 (Tier 1) MO
desloratadine oral tablet,disintegrating 2.5 $0 (Tier 1) MO

mg, 5 mg

diphenhydramine hcl injection solution 50 $0 (Tier 1) NDS

mg/ml

hydroxyzine hcl intramuscular solution 25 :

mg/ml, 50 mg/ml $0 (Tier 1) NDS
hydroxyzine hcl oral solution 10 mg/5 mi $0 (Tier 1) PA NSO; NDS
Pny;roxyzme hcl oral tablet 10 mg, 25 mg, 50 $0 (Tier 1) PA NSO: NDS
hydroxyzine pamoate oral capsule 100 mg, $0 (Tier 1) PA NSO: NDS
25 mg, 50 mg

levocetirizine oral solution 2.5 mg/5 ml $0 (Tier 1) MO
levocetirizine oral tablet 5 mg $0 (Tier 1) MO
promethazine oral syrup 6.25 mg/5 ml $0 (Tier 1) PA NSO; NDS
promethazine oral tablet 12.5 mg, 25 mg, 50 $0 (Tier 1) PA NSO: NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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Anti-Inflammatories, Inhaled
Corticosteroids

BECONASE AQ NASAL SPRAY,NON-

AEROSOL 42 MCG (0.042 %) T 2) MO
budesonide inhalation suspension for

nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 $0 (Tier 1) PA BvD; MO
mg/2 ml

FLOVENT HFA INHALATION HFA

AEROSOL INHALER 110 .

MCG/ACTUATION, 220 MCG/ACTUATION, S0 () MO

44 MCG/ACTUATION

flunisolide nasal spray,non-aerosol 25 mcg :

(0.025 %) $0 (Tier 1) MO
fluticasone nasal spray,suspension 50 $0 (Tier 1) MO
mcg/actuation

PULMICORT FLEXHALER INHALATION

AEROSOL POWDR BREATH ACTIVATED :

180 MCG/ACTUATION, 90 0 () MO
MCG/ACTUATION

PULMICORT INHALATION SUSPENSION . _
FOR NEBULIZATION 1 MG/2 ML $0 (Tier 2) PA BVD; MO
QVAR INHALATION AEROSOL 40 :

MCG/ACTUATION, 80 MCG/ACTUATION 0 () MO
Antileukotrienes

montelukast oral granules in packet 4 mg $0 (Tier 1) MO
montelukast oral tablet 10 mg $0 (Tier 1) MO
montelukast oral tablet,chewable 4 mg, 5 mg $0 (Tier 1) MO
zafirlukast oral tablet 10 mg, 20 mg $0 (Tier 1) MO
Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION HFA .

AEROSOL INHALER 17 MCG/ACTUATION $0 (Tier 2) MO
ipratropium bromide inhalation solution 0.02 , .
% $0 (Tier 1) PA BvD; MO
ipratropium bromide nasal spray,non-aerosol :

0.03 % $0 (Tier 1) MO
ipratropium bromide nasal spray,non-aerosol : )
0.06 % $0 (Tier 1) NDS; MO
SPIRIVA RESPIMAT INHALATION MIST 2.5 $0 (Tier 2) MO

MCG/ACTUATION
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SPIRIVA WITH HANDIHALER INHALATION

CAPSULE, W/INHALATION DEVICE 18 $0 (Tier 2) MO

MCG

TUDORZA PRESSAIR INHALATION

AEROSOL POWDR BREATH ACTIVATED $0 (Tier 2) MO

400 MCG/ACTUATION

TUDORZA PRESSAIR INHALATION

AEROSOL POWDR BREATH ACTIVATED $0 (Tier 2)

400 MCG/ACTUATION (30 ACTUAT)

Bronchodilators, Sympathomimetic

albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 $0 (Tier 1) PA BvD; MO

mg /3 ml (0.083 %)

albuterol sulfate oral syrup 2 mg/5 ml $0 (Tier 1) MO

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Tier 1) MO

albuterol sulfate oral tablet extended release :

12 hr 4 mg, 8 mg $0 (Tier 1) MO

ARCAPTA NEOHALER INHALATION

CAPSULE, W/INHALATION DEVICE 75 $0 (Tier 2) MO

MCG

BROVANA INHALATION SOLUTION FOR : .

NEBULIZATION 15 MCG/2 ML $0 (Tier 2) PA BVD; MO

epinephrine injection auto-injector 0.15 ,

mg/0.15 ml, 0.3 mg/0.3 ml s ar L) NDS

ren|c?|nephr|ne injection auto-injector 0.3 mg/0.3 $0 (Tier 1)

EPIPEN 2-PAK INJECTION AUTO- :

INJECTOR 0.3 MG/0.3 ML SO (2 NDS

EPIPEN JR 2-PAK INJECTION AUTO- .

INJECTOR 0.15 MG/0.3 ML $0 (Tier 2) NDS

levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, $0 (Tier 1) PA BvD; MO

1.25 mg/0.5 ml, 1.25 mg/3 mi

metaproterenol oral syrup 10 mg/5 ml $0 (Tier 1) MO

metaproterenol oral tablet 10 mg, 20 mg $0 (Tier 1) MO

PERFOROMIST INHALATION SOLUTION : .

FOR NEBULIZATION 20 MCG/2 ML L0 (s 2) PA BVD; MO

PROAIR HFA INHALATION HFA AEROSOL :

INHALER 90 MCG/ACTUATION SO (2 MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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PROVENTIL HFA INHALATION HFA .

AEROSOL INHALER 90 MCG/ACTUATION CU e 2) MO

SEREVENT DISKUS INHALATION BLISTER .

WITH DEVICE 50 MCG/DOSE $0 (Tier 2) MO

terbutaline oral tablet 2.5 mg, 5 mg $0 (Tier 1) MO

terbutaline subcutaneous solution 1 mg/ml $0 (Tier 1) NDS

VENTOLIN HFA INHALATION HFA .

AEROSOL INHALER 90 MCG/ACTUATION CU e 2) MO

XOPENEX HFA INHALATION HFA .

AEROSOL INHALER 45 MCG/ACTUATION $0 (Tier 2) MO

Cystic Fibrosis Agents

CAYSTON INHALATION SOLUTION FOR .

NEBULIZATION 75 MG/ML $0 (Tier 2) NDS

KALYDECO ORAL GRANULES IN PACKET :

50 MG, 75 MG $0 (Tier 2) MO

KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; MO

ORKAMBI ORAL TABLET 200-125 MG $0 (Tier 2) MO

tobramycin in 0.225 % nacl inhalation : ]

solution for nebulization 300 mg/5 ml U Er 4 PANSO; MO

Phosphodiesterase Inhibitors, Airways

Disease

aminophylline intravenous solution 250 :

mg/10 mi $0 (Tier 1) NDS

DALIRESP ORAL TABLET 500 MCG $0 (Tier 2) PA; MO

theophylline oral solution 80 mg/15 mi $0 (Tier 1) MO

theophylline oral tablet extended release 12 ,

hr 100 mg, 200 mg, 300 mg, 450 mg SUEr d) MO

theophylline oral tablet extended release 24 :

hr 400 mg, 600 mg HUTEr D MO

Pulmonary Antihypertensives

ADCIRCA ORAL TABLET 20 MG $0 (Tier 2) PA; MO

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, : _

1.5 MG, 2 MG, 2.5 MG SO 2) PA; MO

LETAIRIS ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; MO

OPSUMIT ORAL TABLET 10 MG $0 (Tier 2) PA; MO

sildenafil (antihypertensive) oral tablet 20 mg $0 (Tier 1) PA; NDS; MO

'II\'/IRGACLEER ORAL TABLET 125 MG, 62.5 $0 (Tier 2) PA: LA: MO

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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UPTRAVI ORAL TABLET 1,000 MCG, 1,200

MCG, 1,400 MCG, 1,600 MCG, 200 MCG, $0 (Tier 2) MO

400 MCG, 600 MCG, 800 MCG

VENTAVIS INHALATION SOLUTION FOR : _

NEBULIZATION 10 MCG/ML, 20 MCG/ML S0 () PA BVD; MO

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 %), . .

200 mg/ml (20 %) $0 (Tier 1) PA BvD; NDS

ADVAIR DISKUS INHALATION BLISTER

WITH DEVICE 100-50 MCG/DOSE, 250-50 $0 (Tier 2) MO

MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION HFA AEROSOL

INHALER 115-21 MCG/ACTUATION, 230-21 :

MCG/ACTUATION, 45-21 $0 (Tier 2) MO

MCG/ACTUATION

ANORO ELLIPTA INHALATION BLISTER :

WITH DEVICE 62.5-25 MCG/ACTUATION CU e 2) MO

ARALAST NP INTRAVENOUS RECON :

SOLN 500 MG $0 (Tier 2) MO

BREO ELLIPTA INHALATION BLISTER

WITH DEVICE 100-25 MCG/DOSE, 200-25 $0 (Tier 2) MO

MCG/DOSE

COMBIVENT RESPIMAT INHALATION :

MIST 20-100 MCG/ACTUATION +0 (Tier 2) MO

cromolyn inhalation solution for nebulization , .

20 mg/2 ml $0 (Tier 1) PA BvD; MO

ESBRIET ORAL CAPSULE 267 MG $0 (Tier 2) PA NSO; MO

fluticasone-salmeterol inhalation aerosol

powdr breath activated 113-14 :

mcg/actuation, 232-14 mcg/actuation, 55-14 HUEr D) MO

mcg/actuation

GLASSIA INTRAVENOUS SOLUTION 1 :

GRAM/50 ML (2 %) cUiiEr 2) MO

ipratropium-albuterol inhalation solution for : .

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml HUEr D) PA BvD; MO

OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Tier 2) MO

PROLASTIN-C INTRAVENOUS RECON : )

SOLN 1,000 MG $0 (Tier 2) PA; MO

promethazine vc oral syrup 6.25-5 mg/5 ml $0 (Tier 1) NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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PULMOZYME INHALATION SOLUTION 1

1,000 MG

Skeletal Muscle Relaxants

MG/ML $0 (Tier 2) PA BvD; MO
SYMBICORT INHALATION HFA AEROSOL

INHALER 160-4.5 MCG/ACTUATION, 80-4.5 $0 (Tier 2) ST; MO
MCG/ACTUATION

XOLAIR SUBCUTANEOUS RECON SOLN . )

150 MG $0 (Tier 2) PA; MO
ZEMAIRA INTRAVENOUS RECON SOLN $0 (Tier 2) PA: MO

Skeletal Muscle Relaxants

Gaba Receptor Modulators

baclofen oral tablet 10 mg, 20 mg $0 (Tier 1) MO

carisoprodol oral tablet 350 mg $0 (Tier 1) (I;’aAySN)SO; NDS; QL (120 per 30
carisoprodol-aspirin oral tablet 200-325 mg $0 (Tier 1) NDS; QL (240 per 30 days)
chlorzoxazone oral tablet 500 mg $0 (Tier 1) NDS

(r:rz/globenzaprlne oral tablet 10 mg, 5 mg, 7.5 $0 (Tier 1) PA NSO: NDS

(rjnagntrolene oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) MO

METAXALL ORAL TABLET 800 MG $0 (Tier 1) NDS

metaxalone oral tablet 400 mg, 800 mg $0 (Tier 1) NDS

methocarbamol oral tablet 500 mg, 750 mg $0 (Tier 1) PA NSO; NDS
orphenadrine citrate oral tablet extended $0 (Tier 1) PA NSO: NDS

release 100 mg

tizanidine oral tablet 2 mg, 4 mg $0 (Tier 1) MO

Sleep Disorder Agents

12.5 mg, 6.25 mg

estazolam oral tablet 1 mg, 2 mg $0 (Tier 1) NDS
temazepam oral capsule 15 mg, 22.5 mg, 30 $0 (Tier 1) NDS

mg, 7.5 mg

triazolam oral tablet 0.125 mg $0 (Tier 1) NDS

zaleplon oral capsule 10 mg, 5 mg $0 (Tier 1) NDS

zolpidem oral tablet 10 mg, 5 mg $0 (Tier 1) PA NSO; NDS
zolpidem oral tablet,ext release multiphase $0 (Tier 1) PA NSO: NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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Sleep Disorders, Other

HETLIOZ ORAL CAPSULE 20 MG $0 (Tier 2) PA NSO; MO

modafinil oral tablet 100 mg, 200 mg $0 (Tier 1) PA; MO

ROZEREM ORAL TABLET 8 MG $0 (Tier 2) NDS; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML $0 (Tier 2) LA; NDS

Therapeutic
Nutrients/Minerals/Electrolytes

Electrolyte/Mineral Modifiers

EXJADE ORAL TABLET, DISPERSIBLE 125 : o
MG, 250 MG, 500 MG $0 (Tier 2) PA; LA; MO
FERRIPROX ORAL TABLET 500 MG $0 (Tier 2) PA; NDS
KIONEX ORAL POWDER $0 (Tier 1) NDS
sodium polystyrene (sorb free) oral ,
suspension 15 gram/60 ml SUEr d) NDS
SYPRINE ORAL CAPSULE 250 MG $0 (Tier 2) NDS
VELTASSA ORAL POWDER IN PACKET :
16.8 GRAM, 25.2 GRAM, 8.4 GRAM COUEr &) MO
Electrolyte/Mineral Replacement
CARBAGLU ORAL TABLET, DISPERSIBLE $0 (Tier 2) PA NSO: MO
200 MG
v 5 : —
d10 %-0.45 % s_odlum chloride intravenous $0 (Tier 1) PA BvD: NDS
parenteral solution
v 5 : -
d2.5 %-0.45 % ;odlum chloride intravenous $0 (Tier 1) PA BvD: NDS
parenteral solution
5 5 : T
d5 % and 0.9 A) sodium chloride intravenous $0 (Tier 1) PA BvD: NDS
parenteral solution
o 5 ; .
d5 %-0.45 % so_dlum chloride intravenous $0 (Tier 1) PA BvD: NDS
parenteral solution
o) 0 i
dextrose 10 % a_md 0.2 % nacl intravenous $0 (Tier 1) PA BvD: NDS
parenteral solution
dextrose 5 %-lactated ringers intravenous : .
parenteral solution HTEr ) PABVD; NDS
dextrose 5%-0.2 % sod chloride intravenous $0 (Tier 1) PA BVD: NDS
parenteral solution ’
dextrose 5%-0.3 % sod.chloride intravenous $0 (Tier 1) PA BVD: NDS
parenteral solution ’
dextrose with sodium chloride intravenous . .
parenteral solution 5-0.2 % CUEr ) PA BVD; NDS
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dextrose-kcl-nacl intravenous solution 5-

0.224-0.225 % 0 (Usr NDS
ISOLYTE-P IN 5 % DEXTROSE

INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2) NDS
5 %

ISOLYTE-S INTRAVENOUS PARENTERAL :

SOLUTION $0 (Tier 2) NDS
KLOR-CON 10 ORAL TABLET EXTENDED :

RELEASE 10 MEQ S e 4 MO
KLOR-CON 8 ORAL TABLET EXTENDED :

RELEASE 8 MEQ SUEr L) MO
KLOR-CON M15 ORAL TABLET,ER :
PARTICLES/CRYSTALS 15 MEQ cUtEr ) MO
KLOR-CON M20 ORAL TABLET,ER .
PARTICLES/CRYSTALS 20 MEQ +0 (Tier 1) MO
KLOR-CON SPRINKLE ORAL CAPSULE, .

EXTENDED RELEASE 10 MEQ, 8 MEQ S e 4 MO
K-TAB ORAL TABLET EXTENDED :

RELEASE 10 MEQ, 20 MEQ, 8 MEQ SUEr L) MO
magnesium sulfate injection solution 4 :

mea/ml (50 %) $0 (Tier 1) NDS
NORMOSOL-M IN 5 % DEXTROSE :
INTRAVENOUS PARENTERAL SOLUTION SO (2 NDS
NORMOSOL-R IN 5 % DEXTROSE

INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2) NDS
5%

NORMOSOL-R PH 7.4 INTRAVENOUS :

PARENTERAL SOLUTION SO (2 NDS
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 10 meqg/l, 20 meq/l, 30 $0 (Tier 1) NDS
meq/l, 40 meq/I

potassium chloride in 0.9%nacl intravenous :

parenteral solution 20 meg/l, 40 meq/I HUEr D) NDS
potassium chloride in 5 % dex intravenous ,

parenteral solution 20 meg/l, 40 meq/I U Er 4 NDS
potassium chloride in Ir-d5 intravenous :

parenteral solution 20 meq/! SUEr d) NDS
potassium chloride intravenous piggyback 10 $0 (Tier 1) NDS

meq/100 ml, 20 meqg/100 ml, 40 meqg/100 ml

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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potassium chloride intravenous solution 2 :

meg/ml $0 (Tier 1) NDS

potassium chloride oral capsule, extended $0 (Tier 1) MO

release 10 meq, 8 meq

potassium chloride oral liquid 20 meqg/15 ml, :

40 meq/15 ml $0 (Tier 1) MO

potassium chloride oral tablet extended .

release 10 meq, 20 meq, 8 meq HUrErd) MO

potassium chloride oral tablet,er :

particles/crystals 10 meq, 20 meq e d) MO

potassium chloride-0.45 % nacl intravenous $0 (Tier 1) NDS

parenteral solution 20 meq/I

potassium chloride-d5-0.2%nacl intravenous $0 (Tier 1) NDS

parenteral solution 20 meq/I

potassium chloride-d5-0.3%nacl intravenous $0 (Tier 1) NDS

parenteral solution 20 meq/I

potassium chloride-d5-0.9%nacl intravenous :

parenteral solution 20 meg/l, 40 meq/I e d) NDS

ringer's intravenous parenteral solution $0 (Tier 1) NDS

sodium chloride 0.45 % intravenous . .

parenteral solution 0.45 % HUEr D) PABVD; NDS

sodium chloride 0.9 % intravenous parenteral : .

solution 0.9 % $0 (Tier 1) PA BvD; NDS

sodium chloride 3 % intravenous parenteral $0 (Tier 1) PA BVD: NDS

solution 3 % :

sodium chloride 5 % intravenous parenteral . .

solution 5 % $0 (Tier 1) PA BvD; NDS

sodium chloride intravenous parenteral : .

solution 2.5 meg/mi HUEr D) PA BVD; NDS

sodium chloride irrigation solution 0.9 % $0 (Tier 1) NDS

sodium lactate intravenous solution 5 meg/ml $0 (Tier 1) NDS

SUPREP BOWEL PREP KIT ORAL RECON $0 (Tier 2)

SOLN 17.5-3.13-1.6 GRAM

TPN ELECTROLYTES INTRAVENOUS :

SOLUTION 35-20-5 MEQ/20 ML SO Iner 2) NDS

Therapeutic

Nutrients/Minerals/Electrolytes

AMINO ACIDS 15 % INTRAVENOUS : .

PARENTERAL SOLUTION 15 % $0 (Tier 1) PA BVD; NDS

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
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AMINOSYN 7 % WITH ELECTROLYTES
INTRAVENOUS PARENTERAL SOLUTION
7%

$0 (Tier 1)

PA BvD; NDS

AMINOSYN 8.5 %-ELECTROLYTES
INTRAVENOUS PARENTERAL SOLUTION
8.5 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN II 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN II 15 % INTRAVENOUS
PARENTERAL SOLUTION 15 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN II 8.5 % INTRAVENOUS
PARENTERAL SOLUTION 8.5 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN Il 8.5 %-ELECTROLYTES
INTRAVENOUS PARENTERAL SOLUTION
8.5%

$0 (Tier 1)

PA BvD; NDS

AMINOSYN-HBC 7% INTRAVENOUS
PARENTERAL SOLUTION 7 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN-PF 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

$0 (Tier 1)

PA BvD; NDS

AMINOSYN-PF 7 % (SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION
7%

$0 (Tier 1)

PA BvD; NDS

AMINOSYN-RF 5.2 % INTRAVENOUS
PARENTERAL SOLUTION 5.2 %

$0 (Tier 1)

PA BvD; NDS

CLINIMIX 5%/D15W SULFITE FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 5%/D25W SULFITE-FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 2.75%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
2.75%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 4.25%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

$0 (Tier 2)

PA BvD; NDS
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Name of Drug

What the drug will
cost you (tier level)

Necessary actions,
restrictions, or limits on use

CLINIMIX 4.25%-D20W SULF-FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 4.25%-D25W SULF-FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX 5%-D20W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 2.75%/D10W SUL FREE
INTRAVENOUS PARENTERAL SOLUTION
2.75%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 2.75%/D5W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
2.75%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 4.25%/D10W SUL FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 4.25%/D25W SUL FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 4.25%/D5W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 5%/D15W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 5%/D20W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINIMIX E 5%/D25W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

$0 (Tier 2)

PA BvD; NDS

CLINISOL SF 15 % INTRAVENOUS
PARENTERAL SOLUTION 15 %

$0 (Tier 2)

PA BvD; NDS

dextrose 10 % in water (d10w) intravenous
parenteral solution 10 %

$0 (Tier 1)

PA BvD; NDS

dextrose 5 % in water (d5w) intravenous
parenteral solution

$0 (Tier 1)

PA BvD; NDS

FREAMINE HBC 6.9 % INTRAVENOUS
PARENTERAL SOLUTION 6.9 %

$0 (Tier 2)

PA BvD; NDS
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What the drug will
cost you (tier level)

Necessary actions,
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HEPATAMINE 8% INTRAVENOUS

PARENTERAL SOLUTION 8 % $0 (Tier 2) PA BvD; NDS
levocarnitine (with sugar) oral solution 100 $0 (Tier 1) PA BvD: MO
mg/mi
levocarnitine oral tablet 330 mg $0 (Tier 1) PA BvD; MO
NEPHRAMINE 5.4 % INTRAVENOUS . .
PARENTERAL SOLUTION 5.4 % $0 (Tier 2) PA BVD; NDS
(I;LUTRILIPID INTRAVENOUS EMULSION 20 $0 (Tier 1) PA BUD: NDS
PREMASOL 10 % INTRAVENOUS . ,
PARENTERAL SOLUTION 10 % $0 (Tier 2) PA BVD; NDS
PREMASOL 6 % INTRAVENOUS . ,
PARENTERAL SOLUTION 6 % $0 (Tier 2) PA BvD; NDS
PRENATAL VITAMIN PLUS LOW IRON .
ORAL TABLET 27 MG IRON- 1 MG $0 (Tier 2) MO
PROCALAMINE 3% INTRAVENOUS . ,
PARENTERAL SOLUTION 3 % $0 (Tier 2) PA BVD; NDS
ringer's irrigation solution $0 (Tier 1) NDS
TRAVASOL 10 % INTRAVENOUS . ,
PARENTERAL SOLUTION 10 % $0 (Tier 2) PA BVD; NDS
TROPHAMINE 10 % INTRAVENOUS . ,
PARENTERAL SOLUTION 10 % $0 (Tier 2) PA BVD; NDS
0,
TROPHAMINE 6% INTRAVENOUS $0 (Tier 2) PA BUD: NDS

PARENTERAL SOLUTION 6 %
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abacavir...........cccccoos 58 ALINIA ... 51 ampicillin-sulbactam.............. 26
abacavir-lamivudine.............. 58 allopurinol........cccccooeeeieennnnn. 40 AMPYRA.......ooieee, 77
abacavir-lamivudine- ALOCRIL.....coiiiiiieiii 107 ANADROL-50.......cccoeevveeinnnnn. 88
zidovudine.........cccccvvvieeeennn. 58 ALOPRIM.......cccccvviiiiiiiiiinn, 40 anagrelide......cccccccvvvviieennnnnn. 66
ABELCET ... 38 ALORA.....i, 89 anastrozole.........ccccceeeeeeeeennn. 47
ABILIFY MAINTENA............. 53 alosetron.........cccccceiiiiiiiiinnns 82 ANGELIQ......cccoiiiiiiiiiie 89
ABRAXANE.....ccccoovviviiieeaann, 44 ALPHAGANP.........cccceee 107 ANORO ELLIPTA................ 114
acamprosate............ccceevvvneens 21 alprazolam............ccccuene. 60,61 ANZEMET......ccocvririrrniiennn. 37
acarboSe........ccccvvvveeveiiiiinnnns 61 ALREX.....iiiiiiiiiiiiieeees 108 APIDRA. ... 63
acebutolol...........ccccvvvvviiieennen. 69 ALUNBRIG.........cccovvvvrirnnee 47 APIDRA SOLOSTAR............ 63
acetaminophen-codeine........ 19 amantadine hcl...................... 51 APLENZIN.....cccooiiiiiiiiiiiie. 34
acetazolamide...............ccc... 72 AMBISOME..........ccccvvvvvvnnnne 38 APOKYN.....ooooiiiiiiiiiiiie 52
acetazolamide sodium........... 72 amcinonide..........ccceeeeeeeeeeenn. 85 APRIl..ccooiiiii 89
acetic acid............ceevvveriennnn. 109 AMETHIA. ..o, 89 APRISO......cccviriiiiiiiiiiieee, 104
acetylcysteine.............cccee 114  amikacin.........cooeeeeiininiinnen, 21 APTIOM. ..o 32
acitretin......cccceeeeeees 78 amiloride........cccevveeviiiiiinnnnnn. 73 APTIVUS........ccooiiiiiieeee 59
ACTHIB (PF) ..o 101 amiloride-hydrochlorothiazide7l ARALAST NP......ccccccvveeenn. 114
ACTIMMUNE.............vvvneee. 101 AMINO ACIDS 15 %........... 118 ARANELLE (28)........cccceueeee 89
ACTONEL........ccooiiiiiiiinnns 105 aminophylline...................... 113 ARANESP (IN

ACYCIOVIr v 57 AMINOSYN 7 % WITH POLYSORBATE).......ccuuu.... 66
acyclovir sodium.................. 57 ELECTROLYTES................ 119 ARCALYST..cooiviviviieieeeenn. 101
ADACEL(TDAP AMINOSYN 8.5 %- ARCAPTA NEOHALER........ 112
ADOLESN/ADULT)(PF)...... 102 ELECTROLYTES................ 119 aripiprazole......cccccccceeeeeeiinn, 54
ADAGEN. ..., 80 AMINOSYNII 10 %............. 119 ARISTADA.....cccocvveenennn. 53, 54
adapalene...........cccceennnnnnnnnn, 78 AMINOSYN Il 15 %............. 119 ARRANON....cccccviiiiiiiieieeee. 44
ADCIRCA......cooviieiii, 113 AMINOSYN 118.5%............ 119 ASACOLHD......cccccvvrrrrrnnee 104
ADDERALL.......ovvvvvvvviveieennn. 75 AMINOSYN Il 8.5 %- ASCOMP WITH CODEINE... 19
ADDERALL XR............... 75,76 ELECTROLYTES................ 119 ASHLYNA......oieiiiie, 89
adefovir.........ooeeeeiciiiiiee, 56 AMINOSYN-HBC 7%.......... 119 aspirin-dipyridamole.............. 67
ADEMPAS.......ccooeiiiiieee 113 AMINOSYN-PF 10 %.......... 119 assure id insulin safety........ 106
ADRIAMYCIN......ccoeeeeeeieeen 44  AMINOSYN-PF 7 % ASTAGRAF XL....ccccocvvvrnrnnnne. 98
ADRUCIL........cooeiiiiiiiiie 43 (SULFITE-FREE)................ 119 atenolol.........ccceeeeiiiiiiiiiiinns 69
ADVAIR DISKUS................. 114 AMINOSYN-RF 5.2 %......... 119 atenolol-chlorthalidone.......... 71
ADVAIRHFA......cccccvveeee. 114 amiodarone.........cccccceveeeeenn.. 68 ATGAM......ooooiiiiiiiiiiiee, 100
AFEDITAB CR......ccoviiiieee, 69 AMITIZA. .., 82 atomoxetine........ccccceeeeeeeeennnn. 76
AFINITOR......oovviiiieee e 47 amitriptyline.........cccceeeeeeeeennnn. 36 atorvastatin.............cccceeeeenn... 73
AFINITOR DISPERZ............. 47  amitriptyline- atovaquone...........ccceeeevvvnnnnnns 51
AGGRENOX.......cccccvviiieeeennnn. 67 chlordiazepoxide................... 34 atovaquone-proguanil............ 51
ALBENZA.........cccoiiiiiiee 50 amlodipine.........cccoccvnvinnnnnne. 69 ATRIPLA.....ccoeeeeeeeee 58
albuterol sulfate................... 112 amlodipine-benazepril........... 71 atropine.......cccccevvvvvvveceeeeennn. 81
alclometasone..........ccccceenn.. 85 ammonium lactate................. 78 ATROVENT HFA................. 111
alcohol pads.........ccccevvnnnnee. 106 amoxapine.......ccccceeeeeeereennnnnn. 36 AUBAGIO....ccccooviiiviiiiiiieeeees 77
ALDURAZYME...................... 80 amoxicillin........ccccevvvvvvveeenen... 26 AUBRA.........cccooiiiieeee 89
ALECENSA.......ccooiiiiiiieiin, 47 amoxicillin-pot clavulanate.... 26 AVANDIA.........coieiviiiiiinnnnnn. 61
alendronate.........cccccceeeeenn. 105 amphotericin b..............coee 38 AVASTIN..ccooiiiiiieiiieis 49
alfuzosin............cccviiiieeennns 84 ampicillin.........c..cooovviiiiiininni, 26 AVIANE.........coooiiiiiiii, 89
ALIMTA ..o, 43 ampicillin sodium................... 26 AVITA ..o 78
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AVODART .....coviiiiviin, 84 bimatoprost...........cceevvinnnnn 109 candesartan-

AVONEX ... 77 Dbisoprolol fumarate................ 69 hydrochlorothiazid................. 71
AVONEX (WITH ALBUMIN)..77  bisoprolol- CAPASTAT ..o 41
azacitidine..........ccccccvvvvveeneenn. 44  hydrochlorothiazide............... 71 CAPRELSA.........cccciiiiiiins 47
AZACTAM IN DEXTROSE BIVIGAM........oooiiiiii 100 captopril....eeeeiiiiiiiiei, 68
(ISO-OSM)..ccovviiiiiiiiiiiiiiis 25 bleomycCin.....ccccoccveiiiiiiinnnnnn, 44  captopril-hydrochlorothiazide 71
AZASAN.......cooiiiiiii 98 BLEPHAMIDE.................... 106 CARAFATE.......ccccciiiiiiinns 83
AZASITE ... 27 BLEPHAMIDE S.O.P........... 106 CARBAGLU.........cccvvrrrnneee 116
azathioprine........ccceeeeeeeeeeenn. 98 BLISOVI24FE......cccccccennnn.. 89 carbamazepine................ 32,33
azathioprine sodium.............. 98 BLISOVI FE 1/20 (28)........... 89 carbidopa-levodopa............... 52
azelastine.................... 107,110 BOOSTRIX TDAP............... 102 carbidopa-levodopa-
AZELEX.....oiiee, 78 BOSULIF.....cciiiiiii 47 entacapone........cccccoeeeeeeennnnnn. 52
AZILECT ..o, 52 BREO ELLIPTA....ccccccerrnnn. 114 carbinoxamine maleate....... 110
azithromycin..............oooee 27 BRIELLYN. ..o 89 carboplatin.........cccceveveiiiinnnnn. 44
AZOPT . 107 BRILINTA......cooiiiieeee 67 CARIMUNE NF
aztreonam.........ccuveeeeeeeeennnnnn. 25  brimonidine.........cccccceeeeennn. 108 NANOFILTERED................. 100
BACIHM ..o, 22 BRIVIACT ..., 29 carisoprodol............ccccuennnnn. 115
bacitracin...........ccccoeiiiiiiis 22 bromfenac...........cccocvvvvrnnne. 108 carisoprodol-asa-codeine...... 19
bacitracin-polymyxin b......... 106 bromocriptine........cccceeeeeeeenn.n. 52 carisoprodol-aspirin............. 115
baclofen............ccccvvvvviiinnnns 115 BROVANA......iie, 112 carteolol..........cooeeiivveiieinens 108
BACTROBAN NASAL........... 22 budesonide.................. 104,111 CARTIA XT .oiiiiiiiiiiiiiiiiiieeennn 70
balsalazide............cccccceen..... 104 bumetanide.......ccccoeeeeeeeeeeennnn. 72 carvedilol............ooeeiiiiiiii, 69
BALZIVA (28).....cccccvvvveerrnnnns 89 buprenorphine hcl.................. 21 caspofungin........ccccceeeeeeeennn. 38
BANZEL.......ooovviiiii. 32 buprenorphine-naloxone....... 21 CAYSTON...ooiiiiiiiiiiieeeee, 113
BARACLUDE..........cccceeeennnn. 56 bupropion hcl..........vvvennnnnn. 34 cefaclor......cccovvvviiiiiiiieeenn. 24
BAVENCIO.......cccvvviiiiiinn. 49 bupropion hcl (smoking cefadroXil..........cccvvvvviiieinennn. 24
BECONASE AQ......ccccceuuee. 111 detern) ..o 21 cefazolin...........cccccevvviniinnnnn, 24
BEKYREE (28)..........ccceennee 89 buspirone........cccccciiiiiiiiins 60 cefdinir.....ccccceveeeiiiiiiiiiiinnnnn. 24
BELEODAQ.....cccoeeeveeeeeeeeen, 44  busulfan..........cccceeeieeiiien, 42 cefepime.....cccceeeeeeiiiieeeinnnnnn, 24
benazepril...........cccoviiiiiiinnen. 68 BUSULFEX......ccccooiiiiiiiieeenn. 42 cefiXime......cccooiviiiiiiiiiiiiieee, 24
benazepril- butalbital-acetaminop-caf- cefotaxime...........ccceevvvvvninnns 24
hydrochlorothiazide............... 71 COU.eoiiiiiiiiiiiiiiiiiiiis 19 cefotetan...........cccccvvvivnnnnnnne. 24
BENLYSTA....cccoiiiiieieeeeee, 101 butalbital-acetaminophen- cefoxitin........cooevvviiieeee, 24
benztropine.........ccccoceeeiinnnnn 51 caffuiiiis 77 cefpodoxime.........ccccvvvvveeenee. 24
betamethasone dipropionate.85 butorphanol tartrate................ 19 cefprozil......ccoovvvvriiiinin. 25
betamethasone valerate........ 85 BYDUREON.........ccccvvrrrnnnne 61 ceftazidime..........cccoonininnnns 25
betamethasone, augmented..85 BYETTA.......cccooiriiiiiiiiiennn. 61 ceftriaxone............ccccvvvvvnnnnnnn 25
BETASERON.........cccvvviinins 77 cabergoline........ccccccvvviiiinnn. 96 cefuroxime axetil................... 25
betaxolol........................ 69, 107 CABOMETYX....ooeviiiiiiinnns 44  cefuroxime sodium................ 25
bethanechol chloride............. 84 calcipotriene..........ccccceeiinnn, 78 celecoxib.......cccocuveiiiiiiiiiinn 17
BETIMOL.......ccviiiiieeeeeeee. 107 calcipotriene-betamethasone 79 CELLCEPT......ccccoooiieieiinn, 98
BETOPTIC S....oovii. 108 calcitonin (salmon).............. 105 CELLCEPT INTRAVENOUS.98
bexarotene..........cccccceeeiinennnn. 50 calcitriol..........cooeviiiiiiiiiinnnn. 105 CELONTIN...coooiiiiiiiiiiiiiiiiiis 30
BEXSERO........ovvviiiie. 102 calcium acetate..................... 84 cephalexin.........ccccccevvvnnnnnnn. 25
bicalutamide..........ccccccceeeennn. 42 CAMILA. ..., 94 CERDELGA.........cccociivirinee 80
BICILLIN L-A..ovveeiieeeeeeeeeeee 26 CANASA........cccccii, 104 CEREBYX......ooooooiiiiiiiiis 33
BICNU ...t 42 CANCIDAS......cccoorivirriiieeee, 38 CEREZYME........cccocvvvvrnnnene 80
BILTRICIDE......ccooveevveeenns 50 candesartan............ccoocevnnnenn.. 67 Cetifzine....ccocovvveneeennnnns 15, 110
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cevimeline.......c.cccooeeeeeeinnnn, 78 CLINIMIX 5%/D25W colestipol.......ccceeeeveeiiieennnnnn, 74
CHANTIX .o 21 SULFITE-FREE................... 119 colistin (colistimethate na)..... 23
CHANTIX CONTINUING CLINIMIX 2.75%/D5W COLOCORT ...covvvvvviiiieaeennn. 104
MONTH BOX.....ocovveeeeeeeiienn 21 SULFIT FREE........cccuuo...... 119 COMBIGAN.........ccceveiinnnns 108
CHANTIX STARTING CLINIMIX 4.25%/D10W COMBIVENT RESPIMAT....114
MONTH BOX.....coeeveeeeeeiieen 21 SULFFREE................on. 119 COMETRIQ....ccccovrrrrrrrireennn. 48
CHENODAL.........ceeeeeiiiiis 81 CLINIMIX 4.25%/D5W COMPLERA.......cccvvivviiiieeee 58
chloramphenicol sod SULFIT FREE................... 119 COMPRO.....ccoooiiiiiiiiiiiiiiiie 37
SUCCINALE.....ceeeeeeeeeeeiieiieie 22 CLINIMIX 4.25%-D20W CONSTULOSE.....cccccccvvveennnn. 82
chlorhexidine gluconate.......... 78 SULF-FREE..........ccccccennn. 120 CORDRAN TAPE LARGE
chloroquine phosphate.......... 51 CLINIMIX 4.25%-D25W [ I 86
chlorothiazide........................ 73 SULF-FREE..........ccvvvvne. 120 CORLANOR.......ccccvvvvrrrreeeen. 71
chlorothiazide sodium............ 73  CLINIMIX 5%- CORMAX ....utiiiiiiiiiiiiiiiiiieanenn 86
chlorpromazine.............cc..... 53 D20W(SULFITE-FREE)...... 120  COrtiISONE....covvvviieiiiieeiieiieei, 86
chlorthalidone.............c.......... 73 CLINIMIX E 2.75%/D10W CORTISPORIN...........coeee 79
chlorzoxazone..........ccc........ 115 SULFREE........cccciiiiiis 120 COSMEGEN.......cccooviiiiiinnnnn. 44
cholestyramine light............... 74 CLINIMIX E 2.75%/D5W COTELLIC.......cooeiiiiee, 48
CICIOPITOX .. 38 SULFFREE..........cccccnninnnns 120 COUMADIN........ccovvvirriiiiinnns 65
(o310 [0] {01V, | PP 55 CLINIMIX E 4.25%/D10W CREON....cooiiiiiiiiiiiiiis 80
cilostazol............cccceenvnnrnnnnnnn, 67 SULFREE.....cccooovvvvrennn. 120 CRESTOR....cccccceviiieiieiii, 73
cimetidine.............ccceee 15,82 CLINIMIX E 4.25%/D25W CRIXIVAN ....coooviiiiiiiiiiiis 59
cimetidine hcl........ccocovvveennnneee. 82 SULFREE......ccccovivviiienn 120 cromolyn................ 81, 107, 114
CIMZIA......cooiie 98 CLINIMIX E 4.25%/D5W CRYSELLE (28)......ccvvvvvveneee. 89
CIMZIA POWDER FOR SULF FREE.........cccvvvvinee 120 CUBICIN........ccooeiirrirriienee 23
RECONST......coooiiiiiiiiiienee 98 CLINIMIX E 5%/D15W CUPRIMINE.........cccvvvvviienee. 84
CINRYZE......ccooivvvveiiiiiieeaen. 98 SULFIT FREE.........c.......... 120 CYCLAFEM 1/35 (28)........... 89
CIPROHC.......ccccoiiiiie 109 CLINIMIX E 5%/D20W CYCLAFEM 7/7/7 (28).......... 89
CIPRODEX.........ooeeiiiiiiiee, 109 SULFIT FREE.........ccceeee. 120 cyclobenzaprine.................. 115
ciprofloxacin.......................... 28 CLINIMIX E 5%/D25W cyclophosphamide................. 42
ciprofloxacin (mixture)........... 27 SULFITFREE........ccccccen... 120 cyclosporine........ccccccvvvveeeennn. 98
ciprofloxacin hcl............... 27,28 CLINISOL SF 15 %............. 120 cyclosporine modified............ 98
ciprofloxacin in 5 % dextrose.28 clobetasol..................ccccees 85 cyproheptadine.................... 110
ciprofloxacin lactate................ 28 clobetasol-emollient............... 85 CYRAMZA........iiiiiiiiieeeennn. 44
cisplatin...........eeeeeeveviiiiiiinnnn. 44 CLODAN.....ootiiiiiiiieeeeeeeee 85 CYSTAGON.....oovvvvrriiinnn. 80
citalopram.........cccceeeeeeeeeeeennn. 35 clofarabine..........ccccccoeeeeeennnn. 43 CYSTARAN....ccooiiiiiieeeeee, 106
cladribine...........cccccvvvviiinnnne. 43 CLOLAR....ccoooiiiiiiiiiiiiiiiiis 43 cytarabine..........ccccccviiiiiiennn. 43
CLARAVIS.........cccoei 79 clomipraming.............cceeeeen.. 36 d10 %-0.45 % sodium
clarithromycin..............cccee 27 clonazepam..........cccccvvvvnnnnne. 61 chloride.......cccevvvveviiiniininnn. 116
clemastine..........cccccoeeeeiinns 110 clonidine.........coooeeeiiiiiniinnnee, 67 d2.5 %-0.45 % sodium
clindamycin hcl...................... 22 clonidine hcl........oooee... 67,76 chloride.......ccocovveviviiiiniiiinnnns 116
clindamycin in 5 % dextrose..22 clopidogrel...........cccoeeeeeennne. 67 d5 % and 0.9 % sodium
clindamycin pediatric............. 23 clorazepate dipotassium........ 61 chloride.......cccevvvveviiiniininnn. 116
clindamycin phosphate.......... 23 clotrimazole..................... 15, 38 d5 %-0.45 % sodium chloride
clindamycin-benzoyl clotrimazole-betamethasone. 79 ... 116
PErOXide . ...cvvvviiiieeeeieeeeeeeeeee, 79 clozapine.........cccccevvvevvinnnnnnn, 55 dacarbazine..........cccceeeeeennnnn. 44
CLINIMIX 5%/D15W COARTEM....ccovvvvvviviieaaeae, 51 DAKLINZA......ccooiriviieeneee. 56
SULFITE FREE................... 119 codeine sulfate...................... 19 DALIRESP.......ccccovirrirnnnne. 113
colchicine..........cceeevvveeveeiinns 40 danazol........ccccceeeiiiiiiieieeenen, 88
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dantrolene............cccceeveee. 115 dextrose 5 % in water (d5w) 120 doxycycline monohydrate...... 29
dapsone.........ccoeeiiiiiiiinnen, 41 dextrose 5 %-lactated ringers dronabinol...............ccccvvennnne 37
DAPTACEL (DTAP e 116 drospirenone-ethinyl
PEDIATRIC) (PF).......cc...... 102 dextrose 5%-0.2 % sod estradiol........ccccceeeeiiiinn 90
DARAPRIM.......cccoiiiiiiinee 51 chloride.......cccocuvvveieeeiiiinnnnn. 116 DROXIA.......cooiiiiiiiiiiie 43
DARZALEX.......cccoeeiirvrnnnne. 49 dextrose 5%-0.3 % DUAVEE.....cccccocciiieiiiiiiin, 90
daunorubicin.............ceeeeene 44  sod.chloride..........cccccoeein, 116 duloxetine.........ccccvvvvvvvveneennnn. 77
DEBLITANE.........cccccvvvrnnnee 94 dextrose with sodium DURAMORPH (PF)............... 19
decitabine............ccccvvvvviennnee. 45 chloride.........coooeiiiiiviiiinee, 116 DUREZOL.........cccoeeeviieinnns 108
DELESTROGEN................... 90 dextrose-kcl-nacl................. 117 dutasteride......ccccoeeeeeeeeeennnnnne. 84
DELYLA (28)..ccuvevieiiiiiiiinnnnnn. 90 DIASTAT o, 30 DYRENIUM....cccoooeviiiiinannnnn. 73
DELZICOL.....ccccvvvvvvvriinane, 104 DIASTAT ACUDIAL............... 30 E.E.S.400...cccciiiiiiiiiiinaannn. 27
demeclocycline...................... 29 diazepam.........ccccccnnnnnnnn. 30,61 E.E.S.GRANULES............... 27
DEMSER........oviiiiiiiiiiee 71 diazepam intensol................. 61 econazole..........cccccvvvvvrinnnnnn. 38
DENAVIR.......oovviicieee. 57 diclofenac potassium............. 17 EDECRIN.....ccoooiiiiiiiieeeeeee, 72
DEPACON.....ccociviveeeeieen 30 diclofenac sodium....17, 79, 108 EDURANT.......cccovviviiriiriinnnns 58
DEPAKENE.........cccccvvvivinnnn. 30 diclofenac-misoprostol........... 17 EGRIFTA......cccii, 96
DEPAKOTE.....ccooiiiiiiiiiieeees 30 dicloxacillin...........oeevvvvvnnnnnnns 26 ELELYSO.....ccoviiiiiiiiiiii, 80
DEPAKOTE ER..........cccvveueee. 30 dicyclomine.........ccccoeiiiiiinnnns 81 ELIDEL....cooovveiiiiiiiiiiiiiis 79
DEPAKOTE SPRINKLES......30 didanosine..............ccccccceeeun. 58 ELIGARD....ccccccccceiiiiiiiiiiiinn, 96
DEPEN TITRATABS............. 84 diflorasone........cccccccvvvviinnnnnn. 86 ELIGARD (3 MONTH)........... 96
DEPO-ESTRADIOL............... 90 diflunisal........cccccouvvrrririrrnnnnn. 17 ELIGARD (4 MONTH)........... 96
DEPO-MEDROL.................... 86 DIGITEK........cooiiiiiiiiiieee 71 ELIGARD (6 MONTH)........... 96
DEPO-PROVERA................. 95  digoXiN.....ceeeeiiiiiiiiie 71 ELIQUIS.......cccoeeii, 65
DEPO-SUBQ PROVERA dihydroergotamine................. 40 ELITEK....coooiiiiiiiiiiiiei, 43
104, 95 DILANTIN......ccooiiiirie 33 ELLENCE........ccccceiiiiiiinns 45
DESCOVY ...ccooiiiriiiiiiiiieeeen, 58 diltiazem hcl..............oooes 70 ELMIRON.......cccciirviriiiiiieee, 84
desipramine.............cceeeeenne 36 DILT-XR.coviiiiiiiiiiiiiiieieeeee 70 EMCYT ..o 43
desloratadine....................... 110 DIPENTUM......ccccvviviiiiinenee. 104 EMEND....ccccooiiiiiiiiiiiiiiineennn, 37
desmopressin........cc.eveeeeeeeee. 88 diphenhydramine hcl........... 110 EMOQUETTE........ooooiiiieie 90
desogestrel-ethinyl estradiol..94 diphenoxylate-atropine.......... 81 EMPLICITl.coovviiiiiiiieieee. 49
desonide........ccccceeiiiiiiiiinns 86 dipyridamole...............cc.eue.ee. 67 EMSAM.....cooooiiiiiiiii, 35
desoximetasone.................... 86 disopyramide phosphate....... 68 EMTRIVA........ccoiiee. 58
desvenlafaxine succinate...... 35 disulfiram..........cccoeiiiiiiiiee 21 enalapril maleate................... 68
dexamethasone..................... 86 divalproeX.......ccooeevveeeeeennnnnnnn. 31 enalapril-hydrochlorothiazide 71
DEXAMETHASONE docetaxel........cccvveeeveiiinnnnnnnn. 45 ENBREL......ooooeiiiiiiii, 98
INTENSOL......ccooiiiviiiinne 86 donepezil.........ccoeiiiiiinnnnee 33 ENBREL SURECLICK.......... 99
dexamethasone sodium DORIBAX ... 25 ENDOCET....c..ccoovvivneenn. 17, 19
phosphate............cceeeeeeenne, 86 dorzolamide..........cccceeeennnnn.. 108 ENGERIX-B (PF)................. 102
dexmethylphenidate.............. 76 dorzolamide-timolol............. 108 ENGERIX-B PEDIATRIC
dexrazoxane hcl.................... 45 doxazosin........ccccccevvvvennnnnnnn. 67 (PF)uiieee 102
dextroamphetamine............... 76 dOXEPIN......uvviiiiiiiiiiiiiiiieeeeenn 36  enoxaparin..........cccceeiinnns 65
dextroamphetamine- doxercalciferol..................... 105 ENPRESSE......cccooooviiiviinnnnnn. 90
amphetamine..............cccuveeeee. 76 DOXIL..ooiiiiiiiiiiiiiiiiiiiieeiiie 45 entacapone........ccccccceeeiiinnnnnn 52
dextrose 10 % and 0.2 % doxorubiCin.........ccoeeeeeeiiiieene. 45  entecavil......ccccceeeeeveeeeeeeenenene, 56
NACl.....ooiiiii 116 doxorubicin, peg-liposomal....45 ENTRESTO...........cccccvvvvnnee. 71
dextrose 10 % in water DOXY-100......cccuuurrrrrniaaneennn 29 ENULOSE..........ccciiiiiiiiiiis 82
(ALOW) e, 120 doxycycline hyclate............... 29 epinastine..........ccccvvvvvvnnnnnn. 107
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epinephrine............cccccveenn. 112 EXJADE.........cccoiiiiis 116 fluphenazine hcl.................... 53
EPIPEN 2-PAK.......cccvvvveeeee. 112 EXTAVIA........coeeee, 77  flurbiprofen........ccccccvvvveennnn. 17
EPIPEN JR 2-PAK.............. 112 ezetimibe.....ccoccvvvvvvinciieennnnn. 74 flurbiprofen sodium.............. 108
epirubicin..........ccccoiiiiiiiie, 45 FABRAZYME.....cccocoeiiiiien. 80 flutamide........ccccuvvvvrrviiiininnnen. 42
EPITOL .ot 33  FALMINA (28).....cuvvvvvrrreeennnn. 90 fluticasone..................... 86, 111
EPIVIRHBV.......ccooeeii 56 famciclovir.........ccccceevieneeneenn. 57 fluticasone-salmeterol......... 114
eplerenone.........ccccoeeeeeeenenn, 73 famotidine.........ccccccceeeennn. 82 fluvoxamine........ccccccccvnnnnnnnn. 35
EPOGEN.........ovviiiiiiiiiieee 66 famotidine (pPf)......cccccvvvvvrennee. 82 FMLFORTE..........oeiiieeenn. 109
eprosartan.......ccceeeeeevneeennnnnn. 67 FANAPT ..o, 54 FML S.O.P..coovviiiiiiiiiiniis 109
EPZICOM..........cccceeiiiii, 58 FARESTON....cccocccvvvviiiieenenn. 43 FOLOTYN...ooooiieeiieiieeeeei, 44
EQUETRO....ccovvvviiiiiiiiiin 61 FARXIGA......cccooiiiiiiiis 61 fomepizole..........ccccvvvvvnnnene. 106
ERAXIS(WATER DILUENT). 39 FARYDAK......ccccooivvriiirieenen, 45  fondaparinuX........cccccvvvveeeeenn.. 65
ERBITUX ..., 50 FASLODEX....ccccccciciiiiiiiiiiinnnn 43 FORTEO....ccccccciiiiiiiiiiiin, 105
ergoloid...........oooeiiiiiiiiiie 33 felbamate........ccccooeniiiiiiinnnns 32 FOSAMAX PLUSD............. 105
ERIVEDGE..........ccccvvvvivieeeen. 48 FELBATOL....coeeeiiiiiiiiiinns 32 fosinopril.....cccceeeeieiiiiiiis 68
ERRIN ... 95 felodipine.........cccoeiiiiiiinnnnn. 70 fosinopril-hydrochlorothiazide 71
ERWINAZE..........ccccovvvvnnne 45 FEMRING........ccooovviviiririnnee. 90 fosphenytoin..........ccccvvvvveeeeee. 33
ERY PADS.......cccooiiii 27 fenofibrate........ccccceeevieeeeeennn. 73 FOSRENOL.......occvvviiiiieiens 84
ERYTHROCIN.............eeeeene 27 fenofibrate micronized........... 73 FREAMINE HBC 6.9 %....... 120
ERYTHROCIN (AS fenofibrate nanocrystallized...73  furosemide....................... 72,73
STEARATE) ....cccciiiiviiiiieee 27 fenoprofen........cccccccveennnnnn, 17 FUSILEV....ccooviiiiiiiiiiiiiii, 45
erythromycin............ccccooeen 27 fentanyl.......ccccooviiiviiiiiiinnnnn. 18 FUZEON.....ccooiiiiiiiiiieeeeeee 59
erythromycin ethylsuccinate..27 fentanyl citrate...................... 19 FYCOMPA....ccoooiiiiieeieeeeee, 29
erythromycin with ethanol......27 FERRIPROX..............c..o..... 116 gabapentin...........ccccvviiinnnnne. 31
erythromycin-benzoyl FETZIMA......ooovieeeee e 35 GABITRIL..cccooiiiiiieeiiiiiiii, 31
PEroXide........ovvvvviiiieiiiaiiinnnnn 23 FINACEA......i, 79 galantamine............ccccceiin, 34
ESBRIET ... 114 finasteride........cccceeeeiiiiiiiinnns 84 GAMASTAN SID................. 101
escitalopram oxalate............. 35 FIORINAL.....coovviiin 17 GAMMAGARD LIQUID....... 101
ESGIC....ciiiiiiiiiiiiiiieiieee 77 FIRAZYR ... 98 GAMMAKED......cccccvvvvrennn.. 101
esomeprazole magnesium....83 FIRMAGON KIT W DILUENT GAMMAPLEX (WITH

esomeprazole sodium........... 83 SYRINGE..........ccoevivviiiiinn, 96 SORBITOL)...ovvviiiiiiiieeeeenn. 101
estazolam...........ccccvvvvinnnnns 115 flavoxate......ccccvvvvvvvvnniiannnnnn. 83 GAMUNEX-C......coovvvvrrrnnnnn. 101
ESTRACE......ccccooceeeeenn. 90 FLEBOGAMMA DIF............ 101 ganciclovir sodium................. 55
estradiol..........cccceeiiiiiniiiiins 90 flecainide......cccccccvviiiiiinnnnnnn, 68 GARDASIL 9 (PF)............... 102
estradiol valerate................... 90 FLOVENTHFA.........ccc..... 111 gatifloxacin........ccccccceeeeeeennnn. 28
estradiol-norethindrone acet..90 fluconazole............................ 39 GATTEX ONE-VIAL.............. 82
ESTRING.......ccovvvieee. 90 fluconazole in nacl (iso-osm).39 gauze pad.............cceeevveeeenns 106
estropipate..........cccccevvvvnnnnnnn. 90 flucytosine.........ccccuvvvvvvvrnennen. 39 GAVILYTE-C.......cooevviveees 82
ethambutol................cccvneeee 41 fludarabine........ccccccccvvnnnnnnnn. 45 GAVILYTE-G......ccoovvnrvrrrnnnee 82
ethosuximide...........cccceeeeennn. 30 fludrocortisone.........ccccceeennn.. 86 GAVILYTE-N.......oovvviiiieeenes 82
etidronate disodium............. 105 flunisolide........ccccceevveeennnnnnn. 111 gemcitabine.............cccccuvennn.n. 44
etodolac..........cccceeeviiiiiiiiins 17 fluocinolone............cccccuvvnneee 86 gemfibrozil.................cccs 73
ETOPOPHOS..........ccoeee 47 fluocinolone acetonide oil....110 GENERLAC...........cccevvininnns 83
etoposide........cccceeeveiiiiiiins 47  fluocinonide............oevvvveeeennn. 86 GENGRAF........ccccoiiiiiiiiinnns 99
EVOTAZ....ooiiiiiie 59 fluorometholone................... 108 GENTAK ..., 22
EXELDERM....cocovivviiiiiiennns 39 fluorouracil.............ceeenn... 43,79 gentamicCin........ccceevvvvvennnnnnnn. 22
EXELON. ..., 33 fluoxetine......ccccooevvevvvininnnnnn, 35 gentamicin in nacl (iso-osm)..22
exemestane........cccceevveeeeeeenn. 47 fluphenazine decanoate........ 53 gentamicin sulfate (pf)........... 22
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GENVOYA.....iiiiiiieeiiiieeeenn, 57 HUMALOG MIX 75-25 indomethacin......................... 17
GEODON....oovviiiiieieeeieiiiiee 54 KWIKPEN......coooovviiiiiiiiieeeen. 63 INFANRIX (DTAP) (PF)....... 102
GIANVI (28)...cceeeiiiiiiiiiis 90 HUMIRA....viiiiiiiiii, 99  INLYTA . 48
GIAZO ... 104 HUMIRA PEDIATRIC insulin syringe-needle u-100106
GILDAGIA......oooveieiiiiiii, 90 CROHN'S START......ccccvneeee 99 INTELENCE..............eeiinne 58
GILENYA......ccooee 77 HUMIRAPEN....ccooovvivieeee. 99 INTRONA.......cccciiiiiiiiii, 56
GILOTRIF ... 48 HUMIRA PEN CROHN'S- INTROVALE...........cooiis 90
GLASSIA.....ooeeeveeieeeee 114 UC-HS START ....cccccvvvvrrnnnee 99 INVANZ....ovvivieieiiiiiii, 25
GLATOPA.....ooiiiiiie, 77 HUMIRA PEN PSORIASIS- INVEGA......otiiiiiiiiieeieeeeeeeeen 54
GLEEVEC.............cccceiiiii, 48 UVEITIS.......ccciiiiiiiis 99 INVEGA SUSTENNA............ 54
GLEOSTINE...........coeeiiine 42 HUMULIN 70/30 KWIKPEN.. 64 INVEGA TRINZA......ccc...c.... 54
glimepiride..........cccvvvvveveennen. 61 HUMULIN N KWIKPEN......... 64 INVIRASE...........cccooiiirrinnee, 59
glipizide.........evvveeieeeiiiiiiinnnn. 62 HUMULIN R U-100................ 64 INVOKANA....ccooooiiiiiiiiiiinn, 62
glipizide-metformin................ 62 HUMULIN R U-500 (CONC) [OPIDINE. ..ot 108
GLUCAGEN HYPOKIT ......... 63 KWIKPEN.....ccvvviiiiiiiiiiiieen, 64 IPOL..ooeiiiiiiiiiiiiiiiiii, 102
GLUCAGON EMERGENCY HUMULIN R U-500 ipratropium bromide............. 111
KIT (HUMAN)..........oooverns 63 (CONCENTRATED).............. 64 ipratropium-albuterol........... 114
glyburide..........cccooiiiis 62 hydralazine............ccccccvvvnnnnee 75 irbesartan.........cccccccvviiinnnnn. 67
glyburide micronized............. 62 hydrochlorothiazide............... 73 irbesartan-
glycopyrrolate...........cccceeeeeeee. 81 hydrocodone-acetaminophen19 hydrochlorothiazide............... 71
GLYSET....oooi i, 62 hydrocodone-ibuprofen......... 19 IRESSA....coiiiiiiiiieieieeeee 48
granisetron (pf).......cccevvvvvennns 38 hydrocortisone...15, 16, 87, 104 irinotecan............cccceevvvvvvvnnnnns 45
granisetron hcl....................... 38 hydromorphone..................... 19 ISENTRESS.......ccccoovnnnn. 57
griseofulvin microsize............ 39 hydroxychloroquine............... 51 ISENTRESSHD.......ccccceenn.n. 57
griseofulvin ultramicrosize.....39 hydroxyurea..............ccccccuuuee. 44 ISOLYTE-PIN 5 %
guanfacine..........ccccccoeveiiennne 76 hydroxyzine hcl................... 110 DEXTROSE...........coeeeeeveeeee. 117
guaniding........cccceeeeeiieeeeeeeenn. 41 hydroxyzine pamoate.......... 110 ISOLYTE-S....cccoooiviieeieennn, 117
HALAVEN ..., 45 ibandronate...........cccceeee. 105 isoniazid.......cccccevvvvvvrnninnnnnn. 41
halobetasol propionate.......... 86 IBRANCE........cccocoeiiiiiieeeenn, 48 isosorbide dinitrate................ 74
HALOG ..o, 86 ibuprofen................... 15, 16, 17 isosorbide mononitrate.......... 75
haloperidol.............cccvvvvvnnnnnn. 53 ibuprofen-oxycodone............. 20 isradipin@.......cccceeeeiiiiiieeeeeenn. 70
haloperidol decanoate........... 53 ICLUSIG.....coeviiiiiieeee 48 ISTALOL.....ccovvviiiiiiiiiiiinnn 108
haloperidol lactate................. 53 idarubicin.......ccccoeiiiiiiiiinnnn, 45 ISTODAX....cooviiiiiieeeennn. 45
HARVONI ..., 56 IDHIFA.....cii s 47 itraconazole...........cccccvveennnns 39
HAVRIX (PF) ..o, 102 ifosfamide........ccccccvvvveieennnnn. 42 ivermectin...........ccceeevveeiiininns 51
heparin (porcing)................... 65 ILARIS (PF) ..o 101 IXIARO (PF)...cccoooiiiiiiiis 102
heparin (porcine) in 5 % dex. 65 ILEVRO.............cceeeviiinnininn, 109 JAKAFI..ccoooiiiiiiiiiiiii, 48
HEPATAMINE 8%............... 121 imatinib.......cccccviviiiiiiiiee 48 JANTOVEN........cocovvvvvrrrnee. 65
HERCEPTIN....cccooviiiiiiiin 50 IMBRUVICA.......ccooovvvrirriennn. 48 JANUMET.........cceiiiiiiiinns 62
HETLIOZ......ovvvvvvveeeeeeeeeee. 116  IMFINZI....oovveeiiiiiiiiiiieeeeeee 50 JANUVIA.....cooiiviiiiieieee, 62
HEXALEN.....cccoooiiiiiiee, 42 imipenem-cilastatin................ 25 JEVTANA........cciiiiie, 45
HUMALOG........cceeeveenee. 63, 64 imipramine hcl....................... 36 JINTELl.ccoiieiiieiieieeee, 90
HUMALOG KWIKPEN........... 63 imipramine pamoate.............. 36 JOLIVETTE.....cccovvrrivrrnnn. 95
HUMALOG MIX 50-50........... 63 imiquimod...........ccccceniiiinnne, 79 JULEBER..................ccoee, 90
HUMALOG MIX 50-50 IMOVAX RABIES VACCINE JUNEL 1.5/30 (21)......cvvvveueee. 90
KWIKPEN........cccooivviiiirieeee, 63 (PF)eeiiiiiieee 102 JUNEL 1/20 (21)....ccvvvvvvrnnneee. 91
HUMALOG MIX 75-25........... 63 INCRELEX......cccoovvvrrriiriennn. 88 JUNEL FE 1.5/30 (28)........... 91
indapamide...........ccccvvvvvnnnnen. 73 JUNEL FE 1/20 (28).............. 91
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JUNELFE 24......cccccovvvn. 91
JUXTAPID.....eiiieieieeeen 74
KADCYLA......ooiieiieeeiiee, 50
KALETRA. ... 59, 60
KALYDECO.......ccoeevvvveeen, 113
KANUMA ... 80
KARIVA (28)....cccovvevevviiiinnnnnn. 91
KELNOR 1/35 (28)................ 91
KEPIVANCE...........ccceeeeeene. 78
KEPPRA......ccoo i, 29
KEPPRA XR.....ocviiiiieeeeinnn. 29
KERYDIN ....ouoiviiieeiieeeee, 39
ketoconazole.............cccce... 39
ketoprofen..........ccccevvvvnnnnne. 17
ketorolac...........ccoeeeeeeen. 17, 109
KEVEYIS....coooeeeeeeeeeiee 72
KEYTRUDA........cooe i, 50
KHEDEZLA......ccccoevvveeeeinnn. 35
KIMIDESS (28)......cccvvvvvvnnnnnn. 91
KINERET ..o, 99
KIONEX......ccoiiiiiiiieiiieeeeen, 116
KISQALI......oovviviiiiieeeeen. 47
KISQALI FEMARA CO-

PACK ... 47
KLOR-CON 10.......cccvvveeeeen. 117
KLOR-CON 8.......ccevvvvnnnn... 117
KLOR-CON M15................. 117
KLOR-CON M20................. 117
KLOR-CON SPRINKLE....... 117
KORLYM. ..o, 87
K-TAB ..o, 117
KUVAN ..o 80
KYNAMRO.......coeveeeiiiieeen, 74
KYPROLIS......covve e 47
labetalol...........cccocevvviviiiinnnns 69
LACRISERT ....coovvviieeiies 106
lactulose.......ccooevvvveeiiiiiennnn, 83
LAMICTAL ..oovveiiiieeeeieeeeeen, 32
LAMICTAL ODT...eevvvnen. 32
LAMICTAL XR..cooveeieiiieeeeenn. 32
lamivudine.........ccccoeevennee. 56, 58
lamivudine-zidovudine........... 58
lamotrigine............ccccceeeeeeenes 32
LANOXIN ....oviivieiiiieeeeiveeees 71
lansoprazole.............. 15, 16, 83
LANTUS ..., 64
LANTUS SOLOSTAR............ 64
LARIN 1.5/30 (21)........evveeee. 91

LARIN 1/20 (21).....cvvvvvveeenee. 91
LARIN FE 1.5/30 (28)............ 91
LARIN FE 1/20 (28)............... 91
latanoprost...........ccvvvveeeeenn. 109
LATUDA ...ttt 54
LAYOLIS FE......cccovvvvvrrinnee 91
LAZANDA. ... 20
LEENA28.....cooooieeeieiiiiiie 91
leflunomide.........cccoeeeeeeennnn. 101
LENVIMA ..., 48
LESSINA. ...ttt 91
LETAIRIS.......ccooiiiiie 113
letrozole.........cccoeevvvvvviieennnn. a7
leucovorin calcium................. 45
LEUKERAN.........cccoeiiiiiiie 42
LEUKINE.........cccooeiiiiiiii, 66
leuprolide..........cccoevvvvviieeennnn. 96
levalbuterol hcl.................... 112
LEVEMIR ..o 64
LEVEMIR FLEXTOUCH........ 64
levetiracetam................... 29, 30
levetiracetam in nacl (iso-0s).29
levobunolol.......................... 108
levocarnitine............cccccoeeee. 121
levocarnitine (with sugar).... 121
levocetirizine.............ccceee.. 110
levofloxacin..............ccceeeenins 28
levofloxacin in dSw................ 28
levoleucovorin............oeee...... 45
LEVONEST (28).......cvvvvvveeee. 91
levonorgestrel-ethinyl estrad. 91
LEVORA-28............ceeeeiis 91
levorphanol tartrate................ 18
levothyroxine..........ccccveveeeen. 95
LEVOXYL..ooovviiiiiiiiiiiiiiiii, 96
LEXIVA.......cooii 60
LIALDA ..o, 104
lidocaine.........ccoeevvneennnnes 20, 21
lidocaine (pf)...ccooeevveviiiiiiennnns 20
lidocaine hcl.............ccooveeens 20
lidocaine-prilocaine................ 21
lINdane........cccooeeeeeviiiiieeeeenen, 51
linezolid..............ccovvviiiinininis 23
LINZESS........cccoiieee 82
liothyronine........ccccoooeeeiiinnnnnn. 96
liSinopril....cccoeeeeins 68
lisinopril-hydrochlorothiazide. 71
lithium carbonate................... 61

lithium citrate.........cccccceeeennn. 61
LOMEDIA 24 FE.................... 91
LONSURF......cvvviiiiiiiiiiiieeenn, 44
loperamide...........ccccceeiiiinnn 82
lopinavir-ritonavir.................... 60
lorazepam.......cccccceeeeeiiiinnnns 61
LORCET (HYDROCODONE) 20
LORCET PLUS..........cevvveee 20
LORYNA (28)..cevveeeiiiiiiiianannn. 91
losartan........ccceeeeeeeeeeeeeeeeeeee, 67
losartan-hydrochlorothiazide. 71
LOTEMAX....ovviiiiiiiiieeeeeeeen. 109
lovastatin.........ccceeeevvviieennnnn. 73
loxapine succinate................. 53
LUMIGAN ... 109
LUMIZYME.........ccooonnnnrinnnne, 81
LUPRON DEPOT........cccuueee 97
LUPRON DEPOT (3

MONTH) ..oooviiiiiiiiis 97
LUPRON DEPOT (4

MONTH) ..cooviiiiiieiis 97
LUPRON DEPOT (6

MONTH) ..cooviiiiiieiis 97
LUPRON DEPOT-PED.......... 97
LUTERA (28)...cccccviiiiirirnnnee 91
LYNPARZA...........ccee. 45, 46
LYRICA......ooiii 77
LYSODREN........cccceeeeiiiiinn 45
LYZA. ..o 95
magnesium sulfate.............. 117
malathion............cccccceviivnnnnne. 51
maprotiline...........ccccccvvvvvnnnee. 35
MARLISSA......ovveviiiiiiiiiieeen, 92
MARPLAN ..., 35
MATULANE........ccccoiiiiiinnnee. 42
MATZIM LA 70
MAVYRET ..., 56
MAXIDEX......cvviiiieeirireeeeenn. 109
meclizine..............ccceeee 16, 37
meclofenamate...................... 17
medroxyprogesterone..... 84, 95
mefenamic acid..................... 17
mefloquine.............cceevveen. 51
MEGACEES..............ccceeee 95
megestrol.........cccceeeeveeeiiiinnnnn. 95
MEKINIST ..o 48
meloxicam..........ceeevvieveninnnns 18
melphalan hcl........................ 42
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memantine........ccccceeeeeeeeeeennn 34 mexiletine.....ccccccoeeeiiiii, 68 nabumetone..........ccccccvennnnn. 18
MENACTRA (PF)....cccccc...... 102 MIACALCIN.........ccceeeeiiinns 105 nadolol.........ccoeeeeeiiiiiiiiis 69
MENEST ...t 92 miconazole-3..........ccccvvvvnnnene 39 nafcillin.......ccooooiiii 26
MENOSTAR.....cccoieieeeeie 92 MICROGESTIN 1.5/30 (21)...92 naftifine.........c.occvviveereiinnnnnn. 39
MENTAX ..o 39 MICROGESTIN 1/20 (21)......92  NAFTIN ......covviiiiiiiiiiiiiieeeenn. 39
MENVEO A-C-Y-W-135-DIP MICROGESTIN FE 1.5/30 NAGLAZYME......ccccocvvvveieeann. 81
(PF) e 102 (28) i 92 nalbuphine.......ccccccovvvvvvvnnnnnn. 20
meperiding.......ccccccceeeeeninnnnnn 20 midodrine........cccceeiiiiiiiiiis 67 naltrexone............ccccciiiinnnne 21
meprobamate........................ 60 MIGERGOT......ccoovvvvviiieiinnnn, 41 NAMENDA.......ciiii 34
mercaptopuring............c....... 44 MIMVEY ..o 92 NAMENDA TITRATION PAK 34
MEropPeNeM.......ceevuvevervnrerennn. 25 MIMVEY LO...ccoovvviiiiiiiiins 92  NAPrOXEN.....coeevevviiieeiiiieennnnnn, 18
mesalamine.................occeee 104 MINASTRIN 24 FE................ 92 naproxen sodium................... 18
mesalamine with cleansing MINITRAN ..o, 75 naratriptan.............cccceeevennnnns 41
WIPE oo 104 MINIVELLE..........ccvvvrvirrnee 92 NARCAN....cccccciiiiiiiiis 21
MESNA...ccvviiiiiiiiieeeeeeeeeeeaeeeee, 45 minocycline.......ccccccccvvvvnnn. 29 NATACYN......oooeeiieiieei, 39
MESNEX ... 46 minoxidil............coooeiiiiis 75 nateglinide...........ccccvvviiiinnnen. 62
MESTINON........cccoiiiiriiinee 41 mirtazapine.........cccccvvvvvrnnnnnn. 34 NATPARA........cccoiiiiriinee, 105
MESTINON TIMESPAN......... 41  misoprostol........ccccceeeeeiieiennn, 83 NEBUPENT.....cccovvvveierereeene. 51
METADATE ER............cvvveee. 76 MItOMYCIN....ccovviiiiiiiiieiiiiii, 46 NECON 0.5/35 (28)............... 92
metaproterenol.................... 112  mitoxantrone...........ccceevvveeeeee. 46 NECON 7/717 (28)......ccc..... 92
METAXALL ...covvvivviiiiiieeee, 115 M-M-RII(PF).ciiiiiinn. 103 nefazodone..........cccccvvrvvnnnnee. 35
metaxalone............ccccvvveeeee. 115 modafinil........cccevvvveeieiinnnnnn. 116  NEoOMYCIN......ccccuvvvvvriiriiieeeeeen. 22
metformin...........cccccceeeeeeeennn. 62 MODERIBA.........cccovvvrrinnnnn, 56 neomycin-bacitracin-poly-hc 106
methadone............cccccvvvnnnene. 18 MODERIBA DOSE PACK.....56 neomycin-bacitracin-
methazolamide.................... 108 moexipril.......cooevvvviiiiiiiinnnnnn. 68 polymyxXin........ccccceeeeieeeeennnn. 107
methenamine hippurate......... 23 moexipril-hydrochlorothiazide71  neomycin-polymyxin b gu...... 23
methimazole.......................... 98 mometasone.............cccceeuunnne 87 neomycin-polymyxin b-
methocarbamol................... 115 MONONESSA (28).....ccvvveeeee. 92 dexameth...........cceiiiiinnnnee, 107
methotrexate sodium....... 44,99 montelukast..........ccccevvvees 111 neomycin-polymyxin-hc
methotrexate sodium (pf)...... 99 morphine.........cccccvviinnee 18,20 i 107, 110
methoxsalen.......................... 79 morphine concentrate............ 20 NEORAL....ccooooveiiiiieieeininn, 100
methscopolamine................. 81 moxifloxacin............coeeiininns 28 NEPHRAMINE 5.4 %.......... 121
methyclothiazide.................... 73 moxifloxacin-sod.ace,sul- NERLYNX.....oovviiiiiiieeenn, 48
methyldopate...........cccevveeeeee. 67 WALl ... 28 NEUAC.........ccciiis 79
methylphenidate hcl.. 75, 76, 77 MOZOBIL.........ccccvvvvvvvvreennnnn. 66 NEULASTA....coooiiiiiiiieieeeen. 66
methylprednisolone............... 87 MULTAQ ..., 68 NEUPOGEN..........cccevvrrinnnnns 66
methylprednisolone acetate.. 87 mupiroCin..................ccoevvvnnnns 23 NEUPRO......ccccoviiiieiieeee 52
methylprednisolone sodium mupirocin calcium.................. 23 NEURONTIN. ..., 31
{0 (o R 87 MUSTARGEN.........cvvvvreeee. 42 NEVANAC........cccccciiiiiins 109
metipranolol..............cc.eeee.e. 108 MYALEPT ... 106 nevirapine.........ccccceviiiiiinnnnns 58
metoclopramide hcl............... 37 MYCAMINE........ooeeeeeeeen 39 NEXAVAR.......cccooovivieeennn. 48
metolazone..........ccccvvvvveeeneen. 73 mycophenolate mofetil.......... 99  niaCin......ooovviii 74
metoprolol succinate............. 69 mycophenolate mofetil hcl.....99 NIACOR.......cccccoeiviiiviiiiinnn. 74
metoprolol ta- mycophenolate sodium......... 99 nicardipine......cccceeeeeeiieeeeeennn. 70
hydrochlorothiaz.................... 71 MYFORTIC....ccoooivvviiiiieeeeee, 99 NICOTROL.....ccevvvvieeeereeiinn. 21
metoprolol tartrate.................. 69 MYORISAN.......cccvriiiiiiiiins 79 NICOTROLNS.......oovviiiis 21
metronidazole.................. 23,79 MYRBETRIQ......ccccooveerrrnnnnnn. 83 nifedipine.......cccoooevviiiiiiininnin, 70
metronidazole in nacl (is0-05)23 MYSOLINE...........cccccvvvinnnee. 31 NIKKI(28).cciiiiiiiiiiiiiiiiiiiiiins 92
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NILANDRON............ceevviinns 42 NUPLAZID.......cccovvvrrvvinnn. 54 oxycodone-acetaminophen

nilutamide..................oeeee 42 NUTRILIPID...........ccoeene 121 17,20
nimodipine..........cccoe i 70 NUTROPIN AQ NUSPIN....... 88 OXYCONTIN.......oooeiiiiie 18
NINLARO......ooviiiiiiii, 48 NYAMYC....ooooiiiiiiiiiiiiiiiis 40 oxymorphone.........ccccccceeenn. 19
[N =1 N PP 44 nystatiN......ccccceeeeeeeeeeiiiis 40 PACERONE.........cccovvirrrenee. 68
NITRO-BID.......ovvviiiiiieieeee 75 nystatin-triamcinolone........... 40 paclitaxel.......ccccccoiiiiiiiinnnn. 46
NITRO-DUR...........coeveeeeins 75 NYSTOP..cooooiiiiiieiiiiiiiiiiiii, 40 paliperidone.......cccceeeeeeeennee, 54
nitrofurantoin...............ccc....... 23 OCTAGAM.......ccciviiviiiiiins 101 pamidronate.........ccccceveeeen.. 105
nitrofurantoin macrocrystal....23 octreotide acetate.................. 97 PANRETIN..........oeoeviiiiinn, 50
nitrofurantoin monohyd/m- ODEFSEY ..., 58 pantoprazole............ccccoiinns 83
(o] 4V 23 ODOMZO........ccccvvvvvvveriirnnnnn, 48 paricalcitol..............cceeeee 105
nitroglycerin.........cccocoeeeennee 75 OFEV...iiiiiiiiiis 114  paromomycCin.......cccccceeeeeiennnns 22
NITROSTAT ..ot 75 ofloxacin...........cccccevviiiiinnnnn, 28 paroxetine hcl.................. 35, 36
nizatidine.........cccccvvvvvveveeeennn. 82 OGESTREL (28).......ccvvvveeee.. 93 PASER....cooiiii, 41
NORA-BE.......cccooeviiiiiieeeee, 95 olanzapin€.......c.ccccceeeeeeennnnn, 54 PATADAY ..., 107
NORDITROPIN FLEXPRO... 88 olanzapine-fluoxetine............ 34 PATANOL........cccviviiiiiiiinnns 107
noreth-ethinyl estradiol-iron...92 olopatadine.......................... 107 PAXIL..oooieiiieeeeeeeeiieieeee, 36
norethindrone (contraceptive)95 omega-3 acid ethyl esters.....74 PCE.........ccccciiiiiiiiiiiciciennn. 27
norethindrone acetate........... 95 omeprazole..........cccccevvinnnnnnns 83 PEDVAXHIB (PF).....cc........ 103
norethindrone ac-eth ondansetron.........ccccceeeeeeenn. 38 PEGANONE.............ccoeie 33
estradiol.........cccceeeeiiiiiiiiinns 92 ondansetron hcl..................... 38 PEGASYS....iiviiiiiiieie, 56
norethindrone-e.estradiol- ondansetron hcl (pf).............. 38 PEGASYS PROCLICK.......... 56
1] o 92 ONFl.iiiiiiiee, 31 peg-electrolyte soln............... 83
norgestimate-ethinyl estradiol92 ONGLYZA.......cccovvvvvvivvennnnn. 62 PEGINTRON REDIPEN........ 56
NORLYROC.......cccoeeiiiieeeennn. 95 OPDIVO....coovvviiiiiieeeeeee, 50 pen needle, diabetic............ 106
NORMOSOL-M IN 5 % OPSUMIT ..o 113 penicillin g sodium................. 26
DEXTROSE......ccccooeeeeeeen. 117 ORAP....cciieeieeeeeeeeee, 53 penicillin v potassium............ 26
NORMOSOL-R IN 5 % ORENCIA.....ccvvvvvvveveeeieee 100 PENTAM...ccooovviiiieiiiiiieeeee 51
DEXTROSE......ccccccceveennnnn. 117 ORENCIA (WITH PENTASA. ..o, 104
NORMOSOL-RPH 7.4........ 117 MALTOSE)....ccvvvvvvevveeeeeennn. 100 pentoxifylline............ccccuvvnneeee. 72
NORTHERA....ccccvvvvviiiiieee, 72 ORFADIN...ccooviiiiiiiiiii, 81 PERFOROMIST........cccuueee 112
NORTREL 0.5/35 (28)........... 92 ORKAMBI......oovviiiiiian 113 perindopril erbumine.............. 68
NORTREL 1/35 (21).............. 93 orphenadrine citrate............ 115 PERIOGARD........cccccvvrrrrnnnnns 78
NORTREL 1/35 (28).............. 93 ORSYTHIA.......ccoiie 93 PERJETA.....cccccciiiiiiiin, 50
NORTREL 7/7/7 (28)............. 93 OSMOPREP..........cccevviinnnns 83 permethrin.........ccccccccvveennnn. 51
nortriptyline..........ccccvvvvvveeeeen. 37 OTEZLA.....o 101 perphenazine...........cccccuvveeee. 37
NORVIR.......oovviiceeee. 60 OTEZLA STARTER............. 101 perphenazine-amitriptyline.... 34
NOVAREL......cccvvvvvvvviiieiee. 88 oxacillin.......cccceeeeeeiiiiiiiiiis 26 PEXEVA.......ccoooiiiiieee 36
NOVOLIN R...coovviiiieiies 64 oxaliplatin.........ccccovvvviiineennen. 46 PHENADOZ............cceeviinnnn 37
NOVOLOG.........cceeviviieieiis 64 oxandrolone.............ccoeeins 89 phenelzine.........cc..oiiiis 35
NOVOLOG FLEXPEN........... 64  OXAPrOZiN......cccvvveeeveeeiennennnn 18 PHENERGAN..........cccvvvrrneee. 37
NOVOLOG MIX 70-30........... 64 OXazepam........ccccccceeniinnnnnn 61 phenobarbital......................... 31
NOVOLOG MIX 70-30 oxcarbazepine............ccccuuee. 33 phenytoin.......ccccceeeiiiiiiiiinnnnnn. 33
FLEXPEN......ooviiiiiiiiieeeee 64 OXISTAT .ooviiiiiieeeeeeee 40 phenytoin sodium.................. 33
NOVOLOG PENFILL............. 64 OXSORALEN ULTRA........... 79 phenytoin sodium extended.. 33
NOXAFIL c.ccvvviiiiiiiiiiiieeeeee 39 oxybutynin chloride................ 83 PICATO. i, 79
NUEDEXTA....ccooiiiiiiiieeeeeees 77 oxycodone............ccceeunnnn. 18, 20 pilocarpine hcl............... 78, 108
NULOJIX ..o 100 PIMOZIde......cevveiiiiiiiiiiiiieeee, 53
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PIMTREA (28).....cceeeviiieeeenn. 93 PRENATAL VITAMIN PLUS pyridostigmine bromide......... 41
pindolol.............cccoeeiiiiiis 69 LOWIRON....coooocvvviiiaeaaen. 121 QUADRACEL (PF).............. 103
pioglitazone..........ccccccvveeennn. 62 PREVALITE..........cccciiiiiinns 74 QUARTETTE.......cccociivvrinnee 93
pioglitazone-glimepiride.......... 62 PREVIFEM.......ccooooiiiiii 93 QUASENSE.......cccccciii. 93
pioglitazone-metformin.......... 63 PREZCOBIX..........ccevvvvvnnnns 59 quetiapine.......ccccceeeeeiiiieeeeennn. 54
piperacillin-tazobactam.......... 26 PREZISTA .. 60 quinapril......ccccoevviiiiiiinnnnnnnn, 68
PIRMELLA.......ccooeiiiieeeieae, 93 PRIFTIN. ..o, 42 quinapril-hydrochlorothiazide 72
PIFOXICAM ..cevviiieeeieiiiiieiee 18 primaquing...........cccccvvvvveeenne. 51 quinidine gluconate......... 68, 69
(o100 (0] ][0 G 79 primidone..........ccceeeeiviiiiiiiinns 31 quinidine sulfate.................... 69
polyethylene glycol 3350.16, 83 PRISTIQ......cccovvviiviiiiiiiennnnn. 36 quinine sulfate.............ccc....... 51
polymyxin b sulf-trimethoprim PRIVIGEN............coeeiiiiinnns 101 QVAR....ciciiiiiiieeeeeeeee, 111
............................................. 107 PROAIRHFA...................... 112 RABAVERT (PF)................. 103
POMALYST ..o, 43 probenecid.........ccccccvviinnnnn. 40 raloxifene......cccceeeeiiieeeeinnnnnne, 95
PORTIA ..o 93 probenecid-colchicine............ 40  ramipril......cccveeeiieiiiiiiiiiiieeee, 68
potassium chlorid-d5- procainamide............cccceeeennn.. 68 RANEXA.....ccooiiiiiiiiiiieeieiee, 72
0.45%nNaCl.......ceevvveviiniinnnnns 117 PROCALAMINE 3%............ 121 ranitidine hcl.................... 16, 82
potassium chloride...... 117,118 prochlorperazine.................... 37 RAPAMUNE..............cceee. 100
potassium chloride in prochlorperazine edisylate.... 37 RAVICTI.....cccoovviiiiiiiiiiinnnnnn. 81
0.9%nacl.........cccceeevvvvvrnnnnnnn. 117 prochlorperazine maleate...... 37 REBETOL.........ccovviviieiiiiin, 56
potassium chloride in 5 % PROCRIT ....ovvviviiiiiieiierieeeen 66 REBIF (WITH ALBUMIN)...... 78
(02 T 117 PROCTO-PAK.....ccccvvvvirrrene. 87 REBIF REBIDOSE................ 78
potassium chloride in Ir-d5.. 117 PROCTOSOL HC.................. 87 REBIF TITRATION PACK.....78
potassium chloride-0.45 % PROCTOZONE-HC............... 87 RECLIPSEN (28)...........cccu. 93
NacCl......ccooeeeei 118 PROCYSBI.......cccoeeeeieiiiees 81 RECOMBIVAX HB (PF)...... 103
potassium chloride-d5- progesterone micronized....... 95 RECTIV.cooiiiiiiiiiiiiii, 79
0.2%nacl.......ccccccvvvvvrirrnennn. 118 PROGLYCEM...........cceeeennn. 63 REGRANEX...........ccccciiiinns 79
potassium chloride-d5- PROGRAF.......ccccccciiiiiinne 100 RELENZA DISKHALER........ 60
0.3%nacl.......ccccccvvvvvviriennn. 118 PROLASTIN-C........ccocvnnnne 114 RELISTOR...ccccvvvvviiiiiiieee. 82
potassium chloride-d5- PROLEUKIN.......ccoiiiiiieeeee, 46 REMICADE..............cccc. 100
0.9%nacl........cccccvvvvvvrnrennnn. 118 PROLIA........cccoiiiii, 105 RENAGEL.........cccceeeiiiiiinns 84
potassium citrate................... 84 PROMACTA....ccooiiieiieeeeeee, 66 RENVELA.......ccoooiviiiieiinnn 84
PRADAXA ..., 65 promethazine................ 37,110 repaglinide........cccccceeeiiiinnnnn, 63
pramipexole............ccccccvvnnnnn. 52 promethazine vc.................. 114 REPATHA SURECLICK........ 74
pravastatin.............ccccvvveeennnn. 74 PROMETHEGAN................. 37 REPATHA SYRINGE............ 74
Prazosin..........cccceeeevvvvvnnnnnnnnn. 67 propafenone.........ccccoeeeevennnn. 68 RESCRIPTOR........ccvviivienn. 58
PRED MILD.......ccoovviiiii. 109 proparacaine............cccec.... 107 RESTASIS. ..o 107
prednicarbate........................ 87 propranolol.........cccceeeeeeeeeennn. 69 RETROVIR.........ccccevvrriirrnnns 59
prednisolone acetate........... 109 propranolol- REVLIMID.......ccovvvviiiiieenn. 43
prednisolone sodium hydrochlorothiazid................. 72 REXULTI..coooiiiiiiiiiiiiiiii, 54
phosphate...................... 87,109 propylthiouracil..................... 98 REYATAZ.....oviiiiiiiin, 60
Prednisone.......ccccveeeeeeeeeeennnns 87 PROQUAD (PF)...........eo... 103 RIBASPHERE..............c........ 56
PREDNISONE INTENSOL....87 protriptyline............ccccvvvvnnnene. 37 RIBASPHERE RIBAPAK....... 57
PREGNYL....ovvviiiiiiiiiiiiineenn. 88 PROVENTIL HFA................ 113 ribavirin.....cccoooeiiiiie, 57
PREMARIN.........cccooiirinnnee, 93 PULMICORT.......cceeeeveee. 111 RIDAURA..........cccciiiiii, 101
PREMASOL 10 %............... 121 PULMICORT FLEXHALER. 111 rifabutin.........cccccovveveeeiiiinnnnnnn. 41
PREMASOL 6 %................. 121 PULMOZYME........cccvvvvveeeee. 115  rifampin.........cocoeeei, 42
PREMPHASE..........ccccvvvnneee. 93 PURIXAN.....ccooiiiiiiiiiiiiieeee, 44 RIFATER......ccccciii, 42
PREMPRO..........cccoiviiiiiiis 93 pyrazinamide.............cccuvveeeee. 42 riluzole.....coooii, 77
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rimantadine........c.ccoveevveeenn... 60 sodium lactate..................... 118 SYNAGIS....ccooiiiii 101

MNGEr'S....cccooviiiiiiis 118,121 sodium polystyrene (sorb SYNAREL........cooiiiiiiiiiiis 97
risedronate.................. 105, 106  free)...ccccvvveeeeeeeiiiiiciieee e 116 SYNERCID.........cccvvvvvvrvrnnnns 23
RISPERDAL CONSTA.......... 55 SOLTAMOX....cccoovvrrrrrrrrrennnn 43 SYNRIBO.......cccovrvvriririiree, 46
RISPERDAL M-TAB.............. 55 SOMATULINE DEPOT.......... 97 SYNTHROID............eoeiine 96
risperidone..........cccccceeeeiinnnnn 55 SOMAVERT......cccooimmiiiiinnnens 97 SYPRINE......cccooiiiiiii 116
RITUXAN ..o 50 sotalol.........coooeiiiiiiiiiiiiie 69 TABLOID.......ccccciivviriiiieeeee, 44
rivastigmine...........cccoeevevvvnnnns 34 sotalolaf.....cccoevvviiiiiiin, 69 tacrolimus........cccccounn..e.. 80, 100
rivastigmine tartrate............... 34 SOVALDI.....ccccvviricieeen. 57 TAFINLAR.........oooeiiir, 49
rizatriptan.......ccccceeeeeeeeeen, 41 SPIRIVA RESPIMAT........... 111 TAGRISSO...cccccceviieeieiieiin, 49
FOPINIFOIE ... 52 SPIRIVA WITH TAMIFLU ... 60
rosuvastatin.........cccoeeeeeeeeeenn. 74 HANDIHALER.................c. 112  tamoxifen..........cccccvveeevvvnnnnnnns 43
ROTARIX ..o 103 spironolactone...........cccce....... 73 tamsulosin...........cccccoeeviiiinnns 84
ROTATEQ VACCINE.......... 103 spironolacton- TARCEVA........o s 49
ROWEEPRA.........ccccviviinne 30 hydrochlorothiaz.................... 72 TARGRETIN........ccociiiiiiie 50
ROZEREM..........cccccvvnnnnee. 116 SPRINTEC (28)..........ccceeune 93 TARINA FE 1/20 (28)............ 93
RUBRACA.......ccooiiiiiiiene, 46 SPRITAM.......coooiiiiiiis 30 TASIGNA....ccooiiiiiiiiis 49
RYDAPT ..o 48 SPRYCEL...coooviiiiiiiiiiiiiieeinnn, 49 tazarotene..........cccccveeiiieieennns 80
SABRIL ...t 31 SRONYX..iiiiiiiiiiiiiiaiiiiiinns 93 TAZICEF.....ccoooiiiiiiiiiiiiinaenn. 25
SANDIMMUNE................ 100 SSD..cooccciiiiiiiiiieieeeeee e 28 TAZORAC........cccccciiiiiiin, 80
SANTYL covviiiiiiiiiiiiis 80 stavudine...........ccceeeiiriinnnnnn. 59 TECENTRIQ......cccceiiiiiiiiinnns 50
SAPHRIS (BLACK STIVARGA........ccooiiie, 49 TECFIDERA.............ccoeeen, 78
CHERRY) ..ovviiiiiiiiiiiiiiiieeee, 55 STRATTERA.......ccccoiiivrrinee. 77 TECHNIVIE..............cooiiinns 57
SAVELLA..........ooeiiiii, 77 STRENSIQ......cccooiiiiviiinee 81 TEFLARO......coooviriviveiieeeeen. 25
selegiline hel.......veeeeel, 52 streptomyCin.........ccceeeeeeeenne. 22 TEGRETOL XR....cccoovveeeeennn. 33
selenium sulfide..................... 80 STRIBILD...covvvveeeeeeeeeeeeeee, 57 TEKTURNA............cccceiiinns 72
SELZENTRY ..o 59 SUCRAID....ccoocciiiiiiiiiiiiiiiin, 81 TEKTURNAHCT...........cc..e 72
SENSIPAR ..., 96 sucralfate........cccceveeviiiiiiinnnnnn. 83 temazepam..........cccccorrrnnnnns 115
SEREVENT DISKUS........... 113 sulfacetamide sodium............ 28 TENIVAC (PF)..ccccvvveieene. 103
SEROQUEL XR......ccoeeeeeen. 55 sulfacetamide sodium (acne) 28 TENORMIN..............coeeinnnee 69
sertraline..........cooeeeevvvinnnnnnn. 36 sulfadiazine...........cccccvvvveeeee. 28  terazoSiN.......cccccccceeeieeeiiiiinn, 67
SETLAKIN ..o, 93 sulfamethoxazole- terbinafine hel.........cccceei. 40
sevelamer carbonate............. 84 trimethoprim.......ccccoeeeeeeeeeen. 28 terbutaline...............ccooeee 113
SHAROBEL......ccoovvveiiieenn, 95 sulfasalazine................ 104, 105 terconazole........cc.cccovevvnnnnnn... 40
SIGNIFOR.....covvviviiiiiiiieeee, 97 sulindac......cccccevveeiieiieinnninnnn, 18 testosterone...........cccccvvveneee. 89
SIGNIFOR LAR......ccoeeee. 97 sumatriptan...........cccceeeveeennnns 41 testosterone cypionate.......... 89
sildenafil (antihypertensive).113 sumatriptan succinate........... 41 testosterone enanthate.......... 89
silver sulfadiazine.................. 28 SUPRAX. ..o, 25 tetanus,diphtheria tox ped(pf)

SIMPONI......ccooiiiiiiiiiiiee 100 SUPREP BOWEL PREP KIT e 103
SIMULECT .....cccoociiriirinee 101 118 tetanus-diphtheria toxoids-td

simvastatin...........ccceeeeeeeeeen. 74 SURMONTIL......ccovviiiiiiiiiins BT 103
SIrolimus.........ocvvvvveiciiieenn. 100 SUSTIVA....ci 58 tetrabenazine..........ccccco.... 77
SIRTURO......covviiieeeeiiiii, 42 SUTENT ....ccooiiiiiiiiiee, 49 tetracycline..........coocovvvvnnnnnn. 29
sodium chloride................... 118 SYLATRON....cccooiviiiiiiiie. 46 THALOMID.....cccoovviiiiiiin 43
sodium chloride 0.45 %....... 118 SYLVANT ..., 50 theophylline........ccccceeeeeees 113
sodium chloride 0.9 %......... 118 SYMBICORT....ccccovvevveeinnnnn. 115 thioridazine.......cccceeeevveeeeeennn. 53
sodium chloride 3 %............ 118 SYMLINPEN 120................... 63 thiotepa......cccccoeveiviiiiiiiieiennnn, 46
sodium chloride 5 %............ 118 SYMLINPEN 60........c.cceeeee 63 thiothixene........cccccoeevveeeeeenn. 53
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THYMOGLOBULIN............. 101 trifluridine.......oooeeiiiiiiiieeeees 57 VENCLEXTA STARTING

tiagabine........ccccccenn, 31 trihexyphenidyl..........cccooee... 51 PACK ..o 49
tigecycline........cccccvveeeeeennnn. 24 TRI-LEGEST FE.................... 94 venlafaxine..............ccccceevnns 36
TIKOSYN...ooiiiiiiiiiiiieee 69 trimethoprim.........ccccvvvveeeneen. 24 VENTAVIS........coo 114
timolol maleate.............. 69, 108 trimipramine............ccccccvuvnnnnn. 37 VENTOLINHFA.................. 113
tinidazole...........ccccccis 24 TRINESSA (28)....ccccccuvvvnnnnne. 94  verapamil.......cccccoiiiiiiiiinnnnn, 70
TIVICAY ..o 57 TRINTELLIX......cccoiiiiiiiinnne 36 VERIPRED 20............cccuuueee 88
tizanidine...........ccccceeeennnee 115 TRI-PREVIFEM (28).............. 94 VERSACLOZ......occovvveeeeaennns 55
TOBRADEX...........ccoiiiine 107 TRISENOX....uvvvviiiiiiiiiinnann. 46 VESTURA (28)......ccccovviinnnes 94
tobramycin...........ccccoeeeeenns 22 TRI-SPRINTEC (28).............. 94 VICTOZA 3-PAK....ccccevnnene 63
tobramycin in 0.225 % nacl. 113 TRIUMEQ...........ccccoeiiiiiiinns 59 VIDEX 2 GRAM PEDIATRIC.59
tobramycin sulfate................. 22 TRIVORA (28)...ccccccvvvvvvrnnnne. 94  vigabatrin........cccccccceiin, 31
tobramycin-dexamethasone 107 TROPHAMINE 10 %........... 121  VIGAMOX...cooviiieiiiiieeeeaaeee, 28
TOBREX ..ot 22 TROPHAMINE 6%.............. 121 VIBRYD...ooooviiiiiiiiieeeee 36
tolazamide..........cccccvvvvvnnnnnnn. 63  trospiuM....ccccceeveeeeeeennnnee. 83,84 VIMPAT ..cccooiiiiiiieeeiiiiiiiii, 33
tolbutamide..........cccccceeeeein. 63 TRUVADA.......iieeees 59 vinblastine........ccccoeeeeeiiennn. 46
tolcapone........ccccccvvveiiieennnnn, 52 TUDORZA PRESSAIR........ 112 VINCASAR PFS.....cccovvveeeee 46
tolmetin........evvvvv, 18 TWINRIX (PF)..cccoiiiiiiinee 103  VINCrIStiNE......evveeeeiiiiiiiiieeee, 46
tolterodine............ccoeevviinnnee, 83 TYBOST....ooooiiiiiiiiiiiie 59 vinorelbine...............ooeiis 46
topiramate.........ccccevvvvveeneenn. 32 TYGACIL. .ot 24 VIRACEPT ....cooviiiiin, 60
TOPOSAR. ..., 47 TYKERB....ccooooooiiiiiiiiiiiiin, 49 VIRAMUNE XR...........ceeeune 58
topotecan........ccoceeveeeeiiiiinenn. 47 TYPHIM V..o, 103 VIREAD......cccooiiiiiiiiieeee 59
TORISEL.....ccooiiiiiiiiiiie 49 TYSABRI..coooiiiiiiii, 78 VIVELLE-DOT.....ccccvvvvvveeenen. 94
torsemide..........covvvvviiiiinnennnn. 73 UCERIS......ooo, 104 VOLTAREN......cccooiiiiiiiin. 80
TPN ELECTROLYTES........ 118 ULORIC.....cooviiiieieiiiiiiiiiiis 40 voriconazole..........ccccvvvveeeee. 40
TRACLEER.......ccccceei 113 UNITHROID......ccceeviiiiiiannn. 96 VOTRIENT ....ccvveiieeiiiiiieenn. 49
tramadol...........cccvvvvnnnee. 19,20 UPTRAVI....ccoccoeiiiiiiiiiiin, 114 VPRIV......ooooiiiiiie, 81
tramadol-acetaminophen....... 20  ursodiol.........eueeiiiiiiiiiiiiiieeen, 82 VRAYLAR.......ococciiiiiiiis 55
trandolapril.............cccccvvvnnnee. 68 VAGIFEM....cccccceviiiiiiiiinn, 94 VYFEMLA (28)......cccevvinnne 94
tranexamic acid..................... 67 valacycClovir.......ccocccvvviiinnnnnn. 57 VYVANSE.....ccccooiiiiiiiiiiin, 76
TRANSDERM-SCORP............ 37 VALCHLOR........cccoirirrire 42 VYXEOS.....ccooiiiieiiiiiiiiiiaeeenn. 46
tranylcypromine................e... 35 VALCYTE...cccoooiiiiiiiiiiieiiiee, 56 warfarin.......ccccccoon, 65
TRAVASOL 10 %................ 121 valganciclovir............cccccoouee. 56 water for irrigation, sterile.... 106
TRAVATAN Z.....coovvviiiiiiinne 109 valproate sodium................... 31 WELCHOL.........cooiiiiiiiiie 74
trazodone.............ccceevveninnnnns 36 valproic acid..........ccceeeeeeennnn. 31 WYMZYAFE..........cccccoinis 94
TREANDA ... 42  valproic acid (as sodium salt) 31  XALKORI...........uvvviiviiiiiiennnnn. 49
TRECATOR.......ccoiiiiiinee 42  valsartan...........cccceevvivinnnnnne. 67 XARELTO.......cooiiiiiiiiiiiee, 66
TRELSTAR....ooviiiiiie 97 valsartan-hydrochlorothiazide72 XATMEP...........ccccoeiiiiiinnnee. 44
tretinoin.........coooeeevviiin e, 80 vancomycin............cccceevvnnnnnn. 24 XELJANZ.......ooooiiiviiiiiiaeen, 100
tretinoin (chemotherapy)....... 50 VAQTA (PF)..coooiiiiiiiinnnnn, 103 XELJANZ XR......cooooeveeiieenne. 100
TREXALL......ovvviiiiiiiiiiiinnnn, 100 VARIVAX (PF)...cccccciiiiinns 103 XENAZINE.....ccoooviiiiiiiinnnnn. 77
triamcinolone acetonide VECTIBIX. ..o 50 XGEVA......iiiiii, 106
................................... 78,87,88 VELCADE..........cvvvvvvvveee .46 XOLAIR.....oooiiiiiiiiiiiiennnn. 115
triamterene- VELIVET TRIPHASIC XOPENEX HFA.........ccu.. 113
hydrochlorothiazid................. 72 REGIMEN (28).....ccccceeeeeieens 94 XTANDI.....ciiiiiiiiiiiieee, 42
triazolam..........cceccvvieeeennne 115 VELTASSA...ccccciiiiiiieeeen, 116 XULANE.......ccoiiiiieeeiee 94
TRIDERM........cciiiiiiiiiee 88 VENCLEXTA.....cccooiiiriirine 49 XYREM.....oooovvvviiiiiiiiiiiinan, 116
trifluoperazine..........cc.cccoo.. 53 YERVOY ..o 50

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to
page 1.
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YF-VAX (PF) cooeereeeeeesrenene. 104

YONDELIS.....coviieiieen, 46
yuvafem. ..., 94
zafirlukast........c.ooeeeiveiiinnnnns 111
zaleplon...........ccooeevvveeiiinn, 115
ZALTRAP .o, 46
ZANOSAR.......ooceveieeiee, 46
ZARONTIN ..o, 30
ZARXIO ..o, 66
ZAVESCA. ..., 81
ZEJULA. ..., 46
ZELAPAR ..o, 52
ZELBORAF.....ccooiieevie, 49
ZEMAIRA........o i 115
ZENATANE......ccooiviieeeeeinn, 80
ZENCHENT (28)....cccvevevnee. 94
ZENPEP......oiiivieiieee, 81
ZERBAXA. ..., 24
ZERIT oo, 59
ZETIA .o, 74
ZIAGEN. ..., 59
zidovuding.........covevvnviinnennn. 59
Ziprasidone hcl..................... 55
ZIRGAN. ... 56
ZITHROMAX ....oovvveviiieeeienn, 27
IMAX ..o, 27
zoledronic acid.................... 106
zoledronic acid-mannitol-

11Tz 1 <] 106
ZOLINZA ..., 46
zolpidem...........ccooevviiiiiinnn, 115
ZONEGRAN.....cooeeviiveeeeen, 30
zonisamide........cocoeevvveevennnnn. 30
ZORTRESS......ceivieen, 100
ZOSTAVAX (PF)...ccceeeeenn. 104
ZOVIA 1/35E (28).....ccvueureen. 94
ZOVIA 1/50E (28).................. 94
ZOVIRAX i, 57
ZYDELIG......coooi v, 49
ZYKADIA.....co o, 49
ZYPREXA RELPREVV......... 55
ZYTIGA. .., 43
A A4 © ) G 24

If you have questions, please call RiverSpring FIDA Plan at1-800-950-9000 (TTY 711), 7days a
2 week from 8 a.m. to 8 p.m. EST. The call isfree. For more information, visitRiverSpringFIDA.org.
You can find informationon what the symbols and abbreviations onthis table mean by going to

page 1.
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