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New Multi-Source Products 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02419564 Amlodipine Besylate Tablets USP 5mg Tab ACH 0.1343 
02419572 Amlodipine Besylate Tablets USP 10mg Tab ACH 0.1993 

(Interchangeable with Norvasc) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02476916 Mint-Candesartan 8mg Tab MIN 0.2281 
02476924 Mint-Candesartan 16mg Tab MIN 0.2281 

(Interchangeable with Atacand) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02471051 Taro-Dipyridamole/ASA 200mg & 25mg Cap TAR 0.6656 

(Interchangeable with Aggrenox) 

Reason For Use Code and Clinical Criteria 

Code 349 
For the secondary prevention of stroke. 

LU Authorization Period: Indefinite  
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New-Multi-Source Products (Continued) 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02469391 PMS-Lactulose-Pharma 667mg/mL O/L  PMS 0.0145/mL 

(Interchangeable with Cephulac) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02443708 Mar-Ranitidine 150mg Tab MAR 0.1197 
02443716 Mar-Ranitidine 300mg Tab MAR 0.2253 

(Interchangeable with Zantac) 
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New Off-Formulary Interchangeable 
(OFI) Products 
DIN/PIN Brand Name Strength Dosage Form Mfr Unit 

Price 
02475375 Apo-Ambrisentan 5mg Tab APX 106.3288 
02475383 Apo-Ambrisentan 10mg Tab APX 106.3288 

(Interchangeable with Volibris) 

DIN/PIN Brand Name Strength Dosage Form Mfr Unit 
Price 

02467984 Nat-Bosentan 62.5mg Tab NAT 32.0893 
02467992 Nat-Bosentan 125mg Tab NAT 32.0893 

(Interchangeable with Tracleer) 

DIN/PIN Brand Name Strength Dosage Form Mfr Unit 
Price 

02480298 Mar-Cinacalcet 30mg Tab MAR 10.1947 
02480301 Mar-Cinacalcet 60mg Tab MAR 18.5900 
02480328 Mar-Cinacalcet 90mg Tab MAR 27.0517 

(Interchangeable with Sensipar) 

DIN/PIN Brand Name Strength Dosage Form Mfr Unit 
Price 

02461501 Accel-Sevelamer 800mg Tab ACC 1.2742 

(Interchangeable with Renvela) 
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New OFI Products (Continued) 
DIN/PIN Brand Name Strength Dosage Form Mfr Unit 

Price 
02471647 Apo-Vardenafil 5mg Tab APX 9.3203 
02471655 Apo-Vardenafil 10mg Tab APX 10.3976 
02471663 Apo-Vardenafil 20mg Tab APX 11.6811 

(Interchangeable with Levitra) 
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New Nutrition Products 
G.2 PEDIATRIC FORMULA, CHEMICALLY DEFINED – MONOMERIC (ELEMENTAL)  

Brand Name Strength, 
Dosage 
Form, 
Package 
Size 

PIN Mfr Cost 
($) per 
1000 
Kcal 

Cost 
($) 
per 
Pkg 

Amt ($) 
MOHLTC 
Pays 

Amt ($) 
Patient 
Pays 

Neocate Splash 
(Grape Flavour) 

1kcal/mL Liq-
237mL Pk 

09857615 NUT 29.80 7.06 7.06 0.00 

Neocate Splash 
(Orange-Pineapple 
Flavoured) 

1kcal/mL Liq-
237mL Pk 

09857616 NUT 29.80 7.06 7.06 0.00 

Neocate Splash 
(Unflavoured) 

1kcal/mL Liq-
237mL Pk 

09857603 NUT 29.80 7.06 7.06 0.00 

Neocate Splash 
(Tropical Fruit 
Flavour) 

1kcal/mL Liq-
237mL Pk 

09857604 NUT 29.80 7.06 7.06 0.00 
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Product Status Change from 
Facilitated Access HIV/AIDS to 
Limited Use 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02261642* PMS-Azithromycin 600mg Tab PMS 7.6250 

(Interchangeable with Zithromax) 

* Product currently listed as Off-Formulary Interchangeable (OFI) will become Limited Use. 

Reason For Use Code and Clinical Criteria 

Code 549 

For the prevention of disseminated Mycobacterium avium complex (MAC) disease in persons 
with advanced HIV infections. 

LU Authorization Period: 1 Year 
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Manufacturer Name Change 
DIN/PIN Brand Name Strength Dosage Form Current Mfr New Mfr 
01945270 Ciloxan 0.3% Oph Sol-5mL Pk ALC NOV 
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Product Brand and Manufacturer 
Name Change 
DIN/PIN Current Brand 

Name 
Current 
Mfr 

New Brand Name New 
Mfr 

Strength Dosage 
Form 

02170698 Methotrexate PFI PMS-Methotrexate PMS 2.5mg Tab 
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Drug Benefit Price (DBP) Changes 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP/ 

Unit 
Price 

02247732 Concerta 18mg SR Tab JAN 2.4542 
02250241 Concerta 27mg SR Tab JAN 2.8322 
02247733 Concerta 36mg SR Tab JAN 3.2104 
02247734 Concerta 54mg SR Tab JAN 3.9663 
01968440 Cyclen 0.25mg & 0.035mg Tab-21 Pk JAN 28.7500 
01992872 Cyclen 0.25mg & 0.035mg Tab-28 Pk JAN 28.7500 
02370603 Edurant 25mg  Tab JAN 15.5000 
02240722 Eprex 40,000IU/mL Pref Syr-1mL Pk JAN 473.5300 
02243239 Eprex 20,000IU/0.5mL Pref Syr-0.5mL Pk JAN 316.2400 
02434407* Imbruvica 140mg Cap JAN 95.5000 
02306778 Intelence 100mg Tab JAN 6.2900 
02375931 Intelence 200mg Tab JAN 12.3100 
02425483 Invokana 100mg Tab JAN 2.8100 
02425491 Invokana 300mg Tab JAN 2.8100 
00037605 Micronor 0.35mg Tab-28 Pk JAN 28.7500 
00789445 Pancrease 4000 & 12000 & 12000 Ent Microsph Cap JAN 0.7274 

MT4 USP Units 
02243796 Pariet 10mg Tab JAN 1.0379 
02243797 Pariet 20mg Tab JAN 2.0761 
02426501 Prezcobix 800mg & 150mg Tab JAN 24.4300 
02324024 Prezista 600mg Tab JAN 16.7200 
02393050 Prezista 800mg Tab JAN 22.7000 
02028700 Tri-Cyclen 3 Phase Tab-21 Pk JAN 28.7800 
02029421 Tri-Cyclen 3 Phase Tab-28 Pk JAN 28.7800 

* Exceptional Access Program (EAP) Product 
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Drug Benefit Price (DBP) Changes (Continued) 
DIN/PIN Brand Name Strength Dosage 

Form 
Mfr DBP/ 

Unit 
Price 

02258560 Tri-Cyclen Lo 3 Phase Tab-21 Pk JAN 19.4600 
02258587 Tri-Cyclen Lo 3 Phase Tab-28 Pk JAN 19.4600 
02163934 Tylenol with Codeine No. 2 300mg & 15mg & 

15mg 
Tab JAN 0.1354 

02163926 Tylenol with Codeine No. 3 300mg & 15mg & 
30mg 

Tab JAN 0.1491 

02163918 Tylenol with Codeine No. 4 300mg & 60mg Tab JAN 0.3152 
00556734 Vermox 100mg Tab JAN 6.5700 
02230893 Topamax 25mg Tab JNO 1.4734 
02230894 Topamax 100mg Tab JNO 2.7700 
02230896 Topamax 200mg Tab JNO 4.0800 
02239907 Topamax Sprinkle 15mg Sprinkle Cap JNO 1.4045 
02239908 Topamax Sprinkle 25mg Sprinkle Cap JNO 1.4700 
02125366 Hydromorph Contin 12mg CR Cap PFP 1.5653 

* Exceptional Access Program (EAP) Product 
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Discontinued Products 
(Some products will remain on Formulary for six months to facilitate depletion of supply) 

DIN/PIN Brand Name Strength Dosage Form Mfr 
02379651* Mar-Rizatriptan 5mg Tab MAR 
09857335 E028 Splash (Grape Flavoured) 1kcal/mL Liq-237mL Pk NUT 
09857336 E028  Splash (Orange-Pineapple Flavoured) 1kcal/mL Liq-237mL Pk NUT 
02157195 Teva-Domperidone 10mg Tab TEV 

* Off-Formulary Interchangeable (OFI) Product 
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Delisted Products 
DIN/PIN Brand Name Strength Dosage Form Mfr 
00471496* Kalium Durules 10meq  LA Tab AST 
00755575 Modecate Concentrate 100mg/mL Inj Sol-1mL Pk BQU 
00713376* K-Dur 20meq SR Tab KEY 
09857341 Mylan-Omeprazole 20mg DR Cap MYL 
09857343 Mylan-Omeprazole 20mg DR Cap MYL 
02450267** Afinitor 7.5mg Tab NOV 

* Exceptional Access Program (EAP) HIV/AIDS Facilitated Access Products 
** Exceptional Access Program (EAP) Product 
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