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00472088282 ACETASOL HC 2%; 1% SOLN Pref(1) no 1/29/09 3/1/09
68382026101 ACETAZOLAMIDE 500MG CP12 Pref(1) yes 3/24/09 5/1/09
00078056651 AFINITOR 5MG TABS Pref (4); PA (new starts;AFINITOR) no 5/26/09 7/1/09
00078056751 AFINITOR 10MG TABS Pref (4); PA (new starts;AFINITOR) no 5/26/09 7/1/09
60432006547 AMOXICILLIN/CLAVULANA 250MG/5ML; SUSR Pref(1) yes 8/26/09 10/1/09
00088250033 APIDRA 100UNIT/ML SOLN Pref (2) no 4/27/2009` 6/1/09
00597000201 APTIVUS 100MG/ML SOLN Pref (2) yes 8/26/09 10/1/09
00037024230 ASTEPRO 137MCG/SPRAY SOLN Pref (2); QL (60.00 per 25 days) no 2/25/09 4/1/09
00186032454 ATACAND HCT 32MG; 25MG TABS Pref(3) yes 1/29/09 3/1/09
60793060301 AVINZA 45MG CP24 Pref (2); QL (60.00 per 25 days) yes 2/25/09 4/1/09
60793060401 AVINZA 75MG CP24 Pref (2); QL (60.00 per 25 days) yes 2/25/09 4/1/09
62856058230 BANZEL 200MG TABS Pref (2) no 2/25/09 4/1/09
62856058352 BANZEL 400MG TABS Pref (2) no 2/25/09 4/1/09
14789030002 BENZTROPINE MESYLATE 1MG/ML SOLN Pref(1) yes 8/26/09 10/1/09
68382022401 BICALUTAMIDE 50MG TABS Pref(1) no 8/26/09 10/1/09
00093535005 BUDEPRION XL 150MG TB24 Pref(1) yes 1/29/09 3/1/09
00456142001 BYSTOLIC 20MG TABS Pref (2) no 5/26/09 7/1/09
60505082306 CALCITONIN-SALMON 200UNIT/ACT SOLN Pref(1) no 3/24/09 5/1/09
51672412401 CARBAMAZEPINE ER 200MG TB12 Pref(1) yes 8/26/09 10/1/09
51672412501 CARBAMAZEPINE ER 400MG TB12 Pref(1) yes 8/26/09 10/1/09
00378505101 CARBIDOPA/LEVODOPA 10MG; 100MG TBDP Pref(1) yes 3/24/09 5/1/09
00378505201 CARBIDOPA/LEVODOPA 25MG; 100MG TBDP Pref(1) yes 3/24/09 5/1/09
00378505301 CARBIDOPA/LEVODOPA 25MG; 250MG TBDP Pref(1) yes 3/24/09 5/1/09
00574206001 CICLOPIROX 0.77% GEL Pref(1) yes 3/24/09 5/1/09
50474070062 CIMZIA 200MG KIT Pref (4); PA no 1/29/09 3/1/09
00115521229 COLESTIPOL HCL FOR 

ORAL SUSPENSION
5GM PACK Pref(1) yes 4/27/09 6/1/09

00032120601 CREON 30000UNIT; 
6000UNIT; 
19000UNIT

CPEP Pref(2) yes 8/26/09 10/1/09

00032121201 CREON 60000UNIT; 
12000UNIT; 
38000UNIT

CPEP Pref(2) yes 8/26/09 10/1/09
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00032122401 CREON 120000UNIT; 
24000UNIT; 
76000UNIT

CPEP Pref(2) yes 8/26/09 10/1/09

65862031030 DIDANOSINE 125MG CPDR Pref(1) yes 3/24/09 5/1/09
00093744005 DIVALPROEX SODIUM 250MG TBEC Pref(1) no 1/29/09 3/1/09
00093744105 DIVALPROEX SODIUM 500MG TBEC Pref(1) no 1/29/09 3/1/09
62756079613 DIVALPROEX SODIUM 125MG TBEC Pref(1) no 1/29/09 3/1/09
50383023210 DORZOLAMIDE HCL 2% SOLN Pref(1) no 3/24/09 5/1/09
60505056802 DORZOLAMIDE 

HCL/TIMOLOL MALEATE
2%; 0.5% SOLN Pref(1) no 3/24/09 5/1/09

00093417064 DOXYCYCLINE 25MG/5ML SUSR Pref (1) yes 1/29/09 3/1/09
60951070070 ENDOCET 325MG; 7.5MG TABS Pref (1) yes 2/25/09 4/1/09
60951071270 ENDOCET 325MG; 10MG TABS Pref (1) yes 2/25/09 4/1/09
60951079670 ENDOCET 500MG; 7.5MG TABS Pref (1) yes 2/25/09 4/1/09
60951079770 ENDOCET 650MG; 10MG TABS Pref (1) yes 2/25/09 4/1/09

60505265109 EPLERENONE 25MG TABS Pref (1) no 1/29/09 3/1/09
60505265203 EPLERENONE 50MG TABS Pref (1) no 1/29/09 3/1/09
00173060002 FLOVENT DISKUS 50MCG/BLIST AEPB Pref (2); QL (120.00 per 25 days) yes 2/25/09 4/1/09
00173060102 FLOVENT DISKUS 250MCG/BLIST AEPB Pref (2); QL (120.00 per 25 days) yes 2/25/09 4/1/09
00173060202 FLOVENT DISKUS 100MCG/BLIST AEPB Pref (2); QL (120.00 per 25 days) yes 2/25/09 4/1/09
00002840001 FORTEO 600MCG/2.4ML SOLN Pref (4); PA yes 1/29/09 3/1/09
00555013809 GALANTAMINE 

HYDROBROMIDE
4MG TABS Pref(1) no 1/29/09 3/1/09

00555013909 GALANTAMINE 
HYDROBROMIDE

8MG TABS Pref(1) no 1/29/09 3/1/09

00555102001 GALANTAMINE 
HYDROBROMIDE

8MG CP24 Pref(1) no 3/24/09 3/1/09

00555014009 GALANTAMINE 
HYDROBROMIDE

12MG TABS Pref(1) no 1/29/09 3/1/09

00555102101 GALANTAMINE 
HYDROBROMIDE

16MG CP24 Pref(1) no 3/24/09 5/1/09

00555102201 GALANTAMINE 
HYDROBROMIDE

24MG CP24 Pref(1) no 3/24/09 5/1/09
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43386009019 GAVILYTE-G 236GM; 2.97GM; 
6.74GM; 5.86GM; 
22.74GM

SOLR Pref(1) no 8/26/09 10/1/09

52268052201 HALFLYTELY BOWEL PREP 5MG; 210GM; 
0.74GM; 2.86GM; 
5.6GM

KIT Pref(2) no 1/29/09 3/1/09

52268052101 HALFLYTELY BOWEL 
PREP/FLAVOR PACKS

5MG; 210GM; 
0.74GM; 2.86GM; 
5.6GM

KIT Pref(2) no 1/29/09 3/1/09

58468012401 HECTOROL 1MCG CAPS Pref (2) yes 8/26/09 10/1/09

00002879959 HUMALOG KWIKPEN 100UNIT/ML SOLN Pref(2) yes 1/29/09 3/1/09

00002879859 HUMALOG MIX 50/50 
KWIKPEN

50%; 50% SUSP Pref(2) yes 1/29/09 3/1/09

00002879759 HUMALOG MIX 75/25 
KWIKPEN

25%; 75% SUSP Pref(2) yes 1/29/09 3/1/09

00002850101 HUMULIN R U-500 
(CONCENTRATED)

500UNIT/ML SOLN Pref(2) yes 1/29/09 3/1/09
00173047900 IMITREX STATDOSE 

SYSTEM
6MG/0.5ML KIT Pref (2); QL (4.00 per 25 days) yes 4/27/09 6/1/09

00173073900 IMITREX STATDOSE 
SYSTEM

4MG/0.5ML KIT Pref (2); QL (4.00 per 25 days) yes 4/27/09 6/1/09
63857032211 KADIAN 20MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857032311 KADIAN 50MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857032411 KADIAN 100MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857032511 KADIAN 30MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857032611 KADIAN 60MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857037711 KADIAN 200MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09

63857041011 KADIAN 10MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
63857041211 KADIAN 80MG CP24 Pref (2); QL (60.00 per 25 days) no 1/29/09 3/1/09
00173024275 LANOXIN 0.125MG TABS Pref(2) no 1/29/09 3/1/09
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00173024975 LANOXIN 0.25MG TABS Pref(2) no 1/29/09 3/1/09

00088222052 LANTUS FOR OPTICLIK 100UNIT/ML SOLN Pref(2) yes 1/29/09 3/1/09

13668001760 LEVETIRACETAM 1000MG TABS Pref(1) no 3/24/09 5/1/09

60258086516 LEVETIRACETAM 100MG/ML SOLN Pref(1) no 3/24/09 5/1/09

00378561305 LEVETIRACETAM 250MG TABS Pref(1) no 3/24/09 5/1/09

00378561578 LEVETIRACETAM 500MG TABS Pref(1) no 3/24/09 5/1/09

00378561705 LEVETIRACETAM 750MG TABS Pref (4); PA no 1/29/09 3/1/09
00574022001 LIOTHYRONINE 5MCG TABS Pref (1) no 6/26/09 8/1/09
00574022201 LIOTHYRONINE 25MCG TABS Pref (1) no 6/26/09 8/1/09
00574022301 LIOTHYRONINE 50MCG TABS Pref (1) no 6/26/09 8/1/09
00781517505 MYCOPHENOLATE 

MOFETIL
500MG TABS Pref (1); PA(Part B) no 5/26/09 7/1/09

16729009401 MYCOPHENOLATE 
MOFETIL

250MG CAPS Pref (1); PA(Part B) no 5/26/09 7/1/09

52544047536 NEXT CHOICE 0.75MG TABS Pref(1) no 8/26/09 10/1/09
00169770411 NORDITROPIN 

NORDIFLEX PEN
5MG/1.5ML SOLN Pref (4); PA (Growth Hormone) yes 3/24/09 5/1/09

52268040001 NULYTELY/FLAVOR PACKS 420GM; 1.48GM; 
5.72GM; 11.2GM

SOLR Pref(3) yes 1/29/09 3/1/09
63032010100 OLUX-E 0.05% FOAM Pref (3); ST(new starts)(#1:TOPICAL 

IMMUNOSUPRESSANT)
no 1/30/09 3/1/09

62037064030 OMEPRAZOLE 40MG CPDR Pref (1); QL (90.00 per 365 days) yes 3/24/09 5/1/09
61703036318 OXALIPLATIN 50MG/10ML SOLN Pref (4) no 8/26/09 10/1/09
61703036322 OXALIPLATIN 100MG/20ML SOLN Pref (4) no 8/26/09 10/1/09
00121067105 OXYBUTYNIN CHLORIDE 5MG/5ML SYRP Pref(1) yes 1/29/09 3/1/09
00378710301 OXYCODONE 

/ACETAMINOPHEN
325MG; 2.5MG TABS Pref(1) yes 5/26/09 7/1/09

58177046104 OXYCODONE HCL 10MG TABS Pref(1) yes 1/29/09 3/1/09
58177046204 OXYCODONE HCL 20MG TABS Pref(1) yes 1/29/09 3/1/09
59676056301 PREZISTA 75MG TABS Pref (4) yes 2/25/09 4/1/09
59676056201 PREZISTA 600MG TABS Pref (4) yes 1/29/09 3/1/09
59676056101 PREZISTA 400MG TABS Pref (4) yes 1/29/09 3/1/09
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00007464013 PROMACTA 25MG TABS Pref (4) no 2/25/09 4/1/09
00007464113 PROMACTA 50MG TABS Pref (4) no 2/25/09 4/1/09
00054021025 PROTRIPTYLINE HCL 5MG TABS Pref(1) no 3/24/09 5/1/09
00054021125 PROTRIPTYLINE HCL 10MG TABS Pref(1) no 3/24/09 5/1/09
00173068101 RELENZA DISKHALER 5MG/BLISTER AEPB Pref(2) no 4/27/09 6/1/09
00008121801 RELISTOR 12MG/0.6ML SOLN Pref(2) no 1/29/09 3/1/09
00008251302 RELISTOR 12MG/0.6ML KIT Pref(2) no 1/29/09 3/1/09
00781502901 RIMANTADINE HCL 100MG TABS Pref(1) no 4/27/09 6/1/09
00093616931 RISPERIDONE 1MG/ML SOLN Pref(1) yes 3/24/09 5/1/09
55111020781 RISPERIDONE ODT 0.5MG TBDP Pref(1) yes 5/26/09 7/1/09
55111020981 RISPERIDONE ODT 2MG TBDP Pref(1) yes 5/26/09 7/1/09
49884021255 RISPERIDONE ODT 0.25MG TBDP Pref(1) yes 8/26/09 10/1/09
49884040291 RISPERIDONE ODT 3MG TBDP Pref(1) yes 8/26/09 10/1/09
49884040391 RISPERIDONE ODT 4MG TBDP Pref(1) yes 8/26/09 10/1/09
00007488313 REQUIP XL 6MG TB24 Pref(3) no 5/26/09 7/1/09
00007488213 REQUIP XL 12MG TB24 Pref(3) no 1/29/09 3/1/09

310028039 SEROQUEL XR 50MG TB24 Pref(2) yes 8/26/09 10/1/09
00310028139 SEROQUEL XR 150MG TB24 Pref(2) yes 8/26/09 10/1/09
00074331290 SIMCOR 500MG; 20MG TB24 Pref(2) no 1/29/09 3/1/09
00074331590 SIMCOR 750MG; 20MG TB24 Pref(2) no 1/29/09 3/1/09
00074331690 SIMCOR 1000MG; 20MG TB24 Pref(2) no 1/29/09 3/1/09
00003085222 SPRYCEL 100MG TABS Pref(2) yes 4/27/09 6/1/09
00078054505 STALEVO 125 31.25MG; 200MG; 

125MG
TABS Pref(2) yes 1/29/09 3/1/09

00078054405 STALEVO 75 18.75MG; 200MG; 
75MG

TABS Pref(2) yes 1/29/09 3/1/09
00378504091 STAVUDINE 15MG CAPS Pref(1) no 3/24/09 5/1/09
00378504191 STAVUDINE 20MG CAPS Pref(1) no 3/24/09 5/1/09
31722051760 STAVUDINE 30MG CAPS Pref(1) no 3/24/09 5/1/09
31722051860 STAVUDINE 40MG CAPS Pref(1) no 3/24/09 5/1/09
67253076120 STAVUDINE 1MG/ML SOLR Pref(1) no 5/26/09 7/1/09
61314070101 SULFACETAMIDE SODIUM 10% SOLN Pref (1) yes 2/25/09 4/1/09
00703735102 SUMATRIPTAN 

SUCCINATE
6MG/0.5ML SOLN Pref (1); QL (10.00 per 25 days) no 3/24/09 5/1/09

00093022290 SUMATRIPTAN 
SUCCINATE

25MG TABS Pref (1); QL (9.00 per 25 days) no 3/24/09 5/1/09
00093022390 SUMATRIPTAN 

SUCCINATE
50MG TABS Pref (1); QL (9.00 per 25 days) no 3/24/09 5/1/09

63304009919 SUMATRIPTAN 
SUCCINATE

100MG TABS Pref (1); QL (9.00 per 25 days) no 3/24/09 5/1/09
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00781323147 SUMATRIPTAN 
SUCCINATE

4MG/0.5ML SOLN Pref (1); QL (10.00 per 25 days) no 4/27/09 6/1/09
00781210201 TACROLIMUS 0.5MG CAPS Pref (1); PA(Part B) no 8/26/09 10/1/09
00781210301 TACROLIMUS 1MG CAPS Pref (1); PA(Part B) no 8/26/09 10/1/09
00781210401 TACROLIMUS 5MG CAPS Pref (1); PA(Part B) no 8/26/09 10/1/09
24208029505 TOBRAMYCIN 

/DEXAMETHASONE
0.1%; 0.3% SUSP Pref(1) yes 3/24/09 5/1/09

00093733506 TOPIRAMATE 15MG CPSP Pref(1) no 5/26/09 7/1/09
00093733606 TOPIRAMATE 25MG CPSP Pref(1) no 5/26/09 7/1/09
68462010810 TOPIRAMATE 25MG TABS Pref(1) no 5/26/09 7/1/09
68462010910 TOPIRAMATE 100MG TABS Pref(1) no 5/26/09 7/1/09
68462011010 TOPIRAMATE 200MG TABS Pref(1) no 5/26/09 7/1/09
68462015310 TOPIRAMATE 50MG TABS Pref(1) no 5/26/09 7/1/09
00527163990 UNITHROID 137MCG TABS Pref(1) yes 1/29/09 3/1/09
00093536001 URSODIOL 250MG TABS Pref(1) yes 8/26/09 10/1/09
00093536101 URSODIOL 500MG TABS Pref(1) yes 8/26/09 10/1/09
00338355148 VANCOMYCIN HCL ISO-

OSMOTIC DEXTROSE
0; 500MG/100ML SOLN Pref(2) yes 3/26/09 5/1/09

00338355248 VANCOMYCIN HCL ISO-
OSMOTIC DEXTROSE

0; 1GM/200ML SOLN Pref(2) yes 3/26/09 5/1/09

65580030103 VENLAFAXINE 37.5MG TB24 Pref(3) yes 6/26/09 8/1/09
65580030203 VENLAFAXINE 75MG TB24 Pref(3) yes 6/26/09 8/1/09
65580030303 VENLAFAXINE 150MG TB24 Pref(3) yes 6/26/09 8/1/09
65580030403 VENLAFAXINE 225MG TB24 Pref(3) yes 6/26/09 8/1/09
00091247735 VIMPAT 50MG TABS Pref(2) no 4/27/09 6/1/09
00091247835 VIMPAT 100MG TABS Pref(2) no 4/27/09 6/1/09
00091247935 VIMPAT 150MG TABS Pref(2) no 4/27/09 6/1/09
00091248035 VIMPAT 200MG TABS Pref(2) no 4/27/09 6/1/09
00131181067 VIMPAT 200MG/20ML SOLN Pref(2) no 5/26/09 7/1/09
00067621597 VOLTAREN 1% GEL Pref(2) no 1/29/09 3/1/09
67386042101 XENAZINE 12.5MG TABS Pref (4); PA (XENAZINE) no 2/25/09 4/1/09
67386042201 XENAZINE 25MG TABS Pref (4); PA (XENAZINE) no 2/25/09 4/1/09
00024580090 XYZAL 5MG TABS Pref(3) no 5/27/09 7/1/09
00024580120 XYZAL 2.5MG/5ML SOLN Pref(3) no 5/27/09 7/1/09

Modified 



10/30/09 October 09 H0154 Provider HPMS Modification Report_4TIER_Cumulative Changes.xls

NDC TradeName Dosage
Dosage 
Form

Coverage Values
In the Printed 
Formulary

Change Date
Formulary 
Effective Date

VIVA Health, Inc. Part D Cumulative Formulary Changes for 2009

60793060501 AVINZA 30MG CP24 QL increased to 60 per 25 days yes 2/25/09 4/1/09
60793060601 AVINZA 60MG CP24 QL increased to 60 per 25 days yes 2/25/09 4/1/09
60793060701 AVINZA 90MG CP24 QL increased to 60 per 25 days yes 2/25/09 4/1/09
00006046405 EMEND 40MG CAPS QL increased to 3 per 180 days yes 1/29/09 3/1/09
00173044902 IMITREX 6MG/0.5ML SOLN QL increased to 10 per 25 days yes 2/25/09 4/1/09
00071101268 LYRICA 25MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101368 LYRICA 50MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101468 LYRICA 75MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101568 LYRICA 100MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101668 LYRICA 150MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101768 LYRICA 200MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00071101968 LYRICA 225MG CAPS QL increased to 120 per 25 days yes 1/29/09 3/1/09
00310020860 ZOMIG 5MG SOLN QL increased to 12 per 25 days yes 2/25/09 4/1/09
00310021020 ZOMIG 2.5MG TABS QL increased to 12 per 25 days yes 2/25/09 4/1/09
00310021125 ZOMIG 5MG TABS QL increased to 12 per 25 days yes 2/25/09 4/1/09
00310020920 ZOMIG ZMT 2.5MG TBDP QL increased to 12 per 25 days yes 2/25/09 4/1/09
00310021321 ZOMIG ZMT 5MG TBDP QL increased to 12 per 25 days yes 2/25/09 4/1/09




