
2017 RiverSpring FIDA Plan

List of Covered Drugs

ace/arb combo
Products Affected
• TEKTURNA HCT 150 MG-12.5 MG 

TABLET
• TEKTURNA HCT 150 MG-25 MG 

TABLET

• TEKTURNA HCT 300 MG-12.5 MG 
TABLET

• TEKTURNA HCT 300 MG-25 MG 
TABLET

Details

Criteria Claims for formulary step 2 renin inhibitors products will process 
after a formulary step 1 ACE, ARB, or ACE/ARB combination 
product within the past 120 days.
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antidiabetic agents
Products Affected
• HUMULIN R U-500 (CONCENTRATED) 

INSULIN 500 UNIT/ML 
SUBCUTANEOUS SOLN

• INVOKANA 100 MG TABLET
• INVOKANA 300 MG TABLET

• JANUMET 50 MG-1,000 MG TABLET
• JANUMET 50 MG-500 MG TABLET
• ONGLYZA 2.5 MG TABLET
• ONGLYZA 5 MG TABLET

Details

Criteria Claims for formulary Brand Diabetes agents will process if there is 
a paid claim for a 30-day supply of formulary metformin or 
sulfonylurea within the past 90 days.
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antihyperlipidemics
Products Affected
• CRESTOR 10 MG TABLET
• CRESTOR 20 MG TABLET

• CRESTOR 40 MG TABLET
• CRESTOR 5 MG TABLET

Details

Criteria Claims for formulary step 2 Antihyperlipidemics will process if there 
is a paid claim for at least a 30-day supply of a formulary step 1 
Antihyperlipidemic within the past 120 days.
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asthma therapy
Products Affected
• SYMBICORT 160 MCG-4.5 

MCG/ACTUATION HFA AEROSOL 
INHALER

• SYMBICORT 80 MCG-4.5 
MCG/ACTUATION HFA AEROSOL 
INHALER

Details

Criteria Claims will process if there is a claim for a 30-day supply of Qvar , 
Flovent HFA or Serevent in the past 90 days.
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bone resorption inhibitors - bisphosphonates 
and combinations
Products Affected
• ACTONEL 30 MG TABLET
Details

Criteria Claims for formulary step 2 Bone Resorption Inhibitors-
Bisphosphonates and Combinations will process after a paid claim 
for at least a 30-day supply of a formulary step 1 Bone Resorption 
Inhibitors-Bisphosphonates and Combinations within the past 90 
days.
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byetta/bydureon
Products Affected
• BYDUREON 2 MG SUBCUTANEOUS 

EXTENDED RELEASE SUSPENSION
• BYDUREON 2 MG/0.65 ML 

SUBCUTANEOUS PEN INJECTOR
• BYETTA 10 MCG/DOSE(250 

MCG/ML)2.4 ML SUBCUTANEOUS 
PEN INJECTOR

• BYETTA 5 MCG/DOSE (250 
MCG/ML)1.2 ML SUBCUTANEOUS 
PEN INJECTOR

Details

Criteria Claims for formulary step 2 byetta or bydureon will process after a 
paid claim of metformin or TZD within the past 30 days.
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smoking cessation
Products Affected
• CHANTIX 0.5 MG TABLET
• CHANTIX 1 MG TABLET

• NICOTROL NS 10 MG/ML NASAL 
SPRAY

Details

Criteria Claims will process for Nicotrol Inhaler or Chantix if there are 3 
consecutive fills for a 30-day supply of bupropion HCl 150mg tablet 
with indicated use for smoking cessation in the past 90 days.
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urinary antispasmodics
Products Affected
• MYRBETRIQ 25 MG 

TABLET,EXTENDED RELEASE
• MYRBETRIQ 50 MG 

TABLET,EXTENDED RELEASE
Details

Criteria Claims for formulary step 2 Urinary Antispasmodics will process if 
there is a paid claim for a formulary step 1 Urinary Antispasmodics 
within the past 120 days.
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