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New Single Source Products 
DIN/PIN Brand Name Strength Dosage 

Form 
Generic Name Mfr DBP 

02454831 Metoject 
Subcutaneous 

10mg/0.2mL Inj Sol-
Pref Syr 

METHOTREXATE 
SODIUM 

MDX 29.6400 

02454750 Metoject 
Subcutaneous 

12.5mg/0.25mL Inj Sol-
Pref Syr 

METHOTREXATE 
SODIUM 

MDX 31.2000 
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New Multi-Source Products 
Where applicable, please consult the respective brand reference product’s 
drug profile on the ODB e-Formulary for the details of the Limited Use (LU) 
code and criteria, and/or any associated Therapeutic Notes (TN). 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02453347 Jamp-Dorzolamide 2% Oph Sol (with 
Preservative) 

JPC 2.1081/mL 

(Interchangeable with Trusopt – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02457539 Jamp Dorzolamide-
Timolol 

2% & 0.5% Oph Sol (with 
Preservative) 

JPC 2.0951/mL 

(Interchangeable with Cosopt – LU)



New Multi-Source Products (Continued) 
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DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02494841 Nat-Pregabalin 25mg Cap NAT 0.1481 

02494868 Nat-Pregabalin 50mg Cap NAT 0.2324 

02494876 Nat-Pregabalin 75mg Cap NAT 0.3007 

02494884 Nat-Pregabalin 150mg Cap NAT 0.4145 

02494906 Nat-Pregabalin 300mg Cap NAT 0.4145 

(Interchangeable with Lyrica – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02487284 PMS-Efavirenz-
Emtricitabine-Tenofovir 

600mg & 
200mg & 
300mg 

Tab PMS 11.3300 

(Interchangeable with Atripla – GB with TN)
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New Off-Formulary 
Interchangeable (OFI) Products 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02491591 Apo-Prucalopride 1mg Tab APX 2.0145 
02491605 Apo-Prucalopride 2mg Tab APX 3.1025 

(Interchangeable with Resotran) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02491125 Mint-Cetirizine 20mg Tab MIN 0.7535 

(Interchangeable with Reactine) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02494892 Nat-Pregabalin 225mg Cap NAT 1.7270 

(Interchangeable with Lyrica) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02274949 PMS-Anagrelide 0.5mg Cap PMS 3.3491 

(Interchangeable with Agrylin)
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DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02463229 Teva-Everolimus 2.5mg Tab TEV 172.2559 
02463237 Teva-Everolimus 5mg Tab TEV 172.2559 
02463253 Teva-Everolimus 10mg Tab TEV 172.2559 

(Interchangeable with Afinitor) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02483769 Clindamycin 
Phosphate Topical 
Solution USP 

1% w/v Top Sol (without 
Preservative) 

TEP 0.2613/mL 

(Interchangeable with Dalacin T 1%)
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Addition of Reason for Use Code 
DIN/PIN Brand Name Strength Dosage Form Mfr 
02245777 Valcyte 450mg Tab HLR 
02435179 Auro-Valganciclovir 450mg Tab AUR 
02413825 Teva-Valganciclovir 450mg Tab TEV 

Reason for Use Code and Clinical Criteria 

Code 568 

For the prevention of Cytomegalovirus (CMV) in solid organ transplant patients (not lung 
or heart-lung). 

LU Authorization Period: Up to 6 months 

Code 569 

For the prevention of Cytomegalovirus (CMV) in lung or heart-lung transplant patients. 

LU Authorization Period: Up to 12 months  
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Transition from Exceptional 
Access Program to Limited Use 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP 
02306085 Valcyte 50mg/mL Pd for Oral Sol-100mL Pk HLR 274.5200 

Code 571 

For those unable to swallow or tolerate solid oral dosage form AND 

For the treatment of Cytomegalovirus (CMV) retinitis in patients with HIV/AIDS. 

LU Authorization Period: 1 year 

Code 572 

For those unable to swallow or tolerate solid oral dosage form AND 

For the prevention of Cytomegalovirus (CMV) in solid organ transplant patients (not lung 
or heart-lung). 

LU Authorization Period: Up to 6 months 

Code 573 

For those unable to swallow or tolerate solid oral dosage form AND 

For the prevention of Cytomegalovirus (CMV) in lung or heart-lung transplant patients. 

LU Authorization Period: Up to 12 months  
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Manufacturer Name Changes 
DIN/PIN Brand Name Strength Dosage Form Current Mfr New Mfr 

02165503 Prevacid 15mg DR Cap ABB TPA 

02165511 Prevacid 30mg DR Cap ABB TPA 

02238525 Hp-PAC 30mg & 
500mg & 
500mg 

Tab/Cap Pk ABB TPA 

02270811 Finacea 15% Top Gel BAH LEO 

02063670 Santyl Ointment 250Unit/g 30g Pk HEA SNE 

00890960 Olestyr 4g/5g Pk PEN PMS Oral Pd-Pouch 
Pk 
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Product Brand Name Changes 
DIN/PIN Current Brand 

Name 
New Brand Name Strength Dosage Form Mfr 

02410990* Gabapentin 
Tablets USP 

GLN-Gabapentin 600mg Tab GLP 

* Off-Formulary Interchangeable (OFI) Product



 

12 

Product Brand and Manufacturer 
Name Changes 
DIN/PIN Current Brand 

Name 
Current 
Mfr 

New Brand 
Name 

New Mfr Strength Dosage 
Form 

02354934* PMS-
Repaglinide 

PMS Jamp 
Repaglinide 

JPC 1mg Tab 

02354942* PMS-
Repaglinide 

PMS Jamp 
Repaglinide 

JPC 2mg Tab 

* Off-Formulary Interchangeable (OFI) Product  
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Drug Benefit Price (DBP) Changes 
DIN/PIN Brand Name Strength Dosage 

Form 
Mfr DBP/Unit 

Price 
02411253 Apo-Amlodipine-

Atorvastatin 
5mg & 10mg Tab APX 1.1603 

02411261 Apo-Amlodipine-
Atorvastatin 

5mg & 20mg Tab APX 1.3683 

02411318 Apo-Amlodipine-
Atorvastatin 

10mg & 10mg Tab APX 1.2250 

02411326 Apo-Amlodipine-
Atorvastatin 

10mg & 20mg Tab APX 1.5272 

02362759 Gd-Amlodipine/ 
Atorvastatin 

5mg & 10mg Tab GEM 1.1603 

02362767 Gd-Amlodipine/ 
Atorvastatin 

5mg & 20mg Tab GEM 1.3683 

02362791 Gd-Amlodipine/ 
Atorvastatin 

10mg & 10mg Tab GEM 1.2250 

02362805 Gd-Amlodipine/ 
Atorvastatin 

10mg & 20mg Tab GEM 1.5272 

02331624 Azarga 1% & 0.5% Oph Susp-
5mL Pk 

NOV 20.4000 

09857513 DuoTrav PQ 0.5% & 0.004% Oph Sol-
5mL Pk 

NOV 56.7000 

02316307 Sandoz Dorzolamide 2% Oph Sol SDZ 2.1081/mL 
02279983 Taro-Mupirocin 2% Oint TAR 0.4125 
02361698* Taro-Sumatriptan 6mg/0.5mL Inj Sol-

Pref Syr 
0.5mL Pk 

TAR 34.6200 

* Off-Formulary Interchangeable (OFI) 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 
02216965 Invirase 200mg Cap HLR 
00293512 Atasol-30 300mg & 15mg & 30mg Tab HOR 
02029421 Tri-Cyclen 3 Phase Tab-28 Pk JAN 
02342138 PMS-Ramipril-HCTZ 2.5mg & 12.5mg Tab PMS 
02240687 Ratio-Dexamethasone 4mg Tab RPH 
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Delisted Products 
DIN/PIN Brand Name Strength Dosage Form Mfr 
02238748 Viramune 200mg Tab BOE 
09857433 Neocate with DHA & ARA 0.67kcal/1mL Pd-400g Can Pk NUT 
00469327 Demulen 30 0.03mg & 2mg Tab-21 Pk PFI 
00471526 Demulen 30 0.03mg & 2mg Tab-28 Pk PFI 
02404222 PMS-Amlodipine-Atorvastatin 5mg & 10mg Tab PMS 
00587966 Stieva-A 0.025% Gel STI 
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