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New Single Source Products 
DIN/PIN Brand 

Name 
Strength Dosage Form Generic 

Name 
Mfr DBP 

02494582 Fragmin 16,500IU/
0.66mL 

Inj Pref Syr-
0.66mL Pk 

DALTEPARIN 
SODIUM 

PFI 37.3260/Pref 
Syr 

Reason for Use Code and Clinical Criteria 

Code 186 

For acute treatment of deep venous thrombosis (DVT), for a maximum of three weeks; 

LU Authorization Period: 1 year 

Code 187 

For DVT in pregnant or lactating females; 

LU Authorization Period: 1 year 

Code 188 

For DVT in patients whom treatment with warfarin is not tolerated, or contraindicated; 

LU Authorization Period: 1 year 

Code 189 

For DVT in patients who have failed treatment with warfarin. 

LU Authorization Period: 1 year
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DIN/PIN Brand 
Name 

Strength Dosage 
Form 

Generic Name Mfr DBP 

02477777 Monoferric 100mg 
elemental 
iron/mL 

Inj Sol-Vial 
Pk 
(Preservative
-Free)

IRON 
ISOMALTOSIDE 
1000 

PHC 45.0000
/mL 

Reason for Use Code and Clinical Criteria 

Code 610 

For the treatment of patients with Iron Deficiency Anemia (IDA) who meet ALL the 
following criteria: 

• Patient has documented diagnosis of IDA confirmed by laboratory testing results
(e.g. hemoglobin, ferritin); AND

• Patient’s IDA has experienced a failure to respond, documented intolerance, or
contraindication to an adequate trial (i.e. at least 4 weeks) of at least one oral
iron therapy; AND

• Patient does not have hemochromatosis or other iron storage disorders; AND
• Monoferric is administered in a setting where appropriate monitoring and

management of hypersensitivity reactions can be provided to the Patient.

LU Authorization Period: 1 year 

DIN/PIN Brand Name Strength Dosage 
Form 

Generic Name Mfr DBP 

02464640 PMS-Fluoxetine 40mg Cap FLUOXETINE HCL PMS 0.6622 
02464659 PMS-Fluoxetine 60mg Cap FLUOXETINE HCL PMS 0.9933 
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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 

02464365 Methotrexate Injection BP 25mg/mL Inj Sol-2mL Pk 
(With 
Preservative) 

ACH 6.2440 

(Interchangeable with Methotrexate DIN 02170671 – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02500213 Auro-Buspirone 10mg Tab AUR 0.2713 

(Interchangeable with Buspar – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02498189 Jamp Dienogest 2mg Tab JPC 1.0231 

(Interchangeable with Visanne – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02386755 Jamp Telmisartan 40mg Tab JPC 0.2161 
02386763 Jamp Telmisartan 80mg Tab JPC 0.2161 

(Interchangeable with Micardis – GB)
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DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02492008 NRA-Ciprofloxacin 500mg Tab NRA 0.5025 

(Interchangeable with Cipro – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02501880 NRA-Omeprazole 20mg DR Tab NRA 0.2287 

(Interchangeable with Losec DIN 02190915 – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

09858131 NRA-Omeprazole 20mg DR Tab NRA 0.2287 

(Interchangeable with Losec PIN 09857195 – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

00755338 Solystat 1g/g Oral Pd-454g Pk PEN 42.0200 

(Interchangeable with Kayexalate – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02493039 PRZ-Solifenacin 5mg Tab PRZ 0.3041 
02493047 PRZ-Solifenacin 10mg Tab PRZ 0.3041 

(Interchangeable with Vesicare – LU)
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DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02351242 Doxycycline Tablets 100mg Tab SAI 0.5860 

(Interchangeable with Vibra-Tabs – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02353059 Ropinirole 1mg Tab SAI 0.2838 

(Interchangeable with ReQuip – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 

02374455 Fluoxetine 20mg Cap SIV 0.3311 

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

02497131 Jamp Frovatriptan 2.5mg Tab JPC 12.5033 
(Interchangeable with Frova) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02493764 Sandoz Tramadol 50mg Tab SDZ 0.6386 
(Interchangeable with Ultram) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02457016 Tadalafil 5mg Tab SAI 3.6471 
02457024 Tadalafil 10mg Tab SAI 11.9250 
02457032 Tadalafil 20mg Tab SAI 12.3569 

(Interchangeable with Cialis) 

DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02374447 Fluoxetine 10mg Cap SIV 1.1773 
(Interchangeable with Prozac) 
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Transition from Exceptional 
Access Program to Limited Use 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP 

02236859 Agrylin 0.5mg Cap SHI 6.2662 
02274949 PMS-Anagrelide 0.5mg Cap PMS 2.6361 

(Not interchangeable with Sandoz Anagrelide DIN 02260107) 

Reason for Use Code and Clinical Criteria 

Code 400 

For the treatment of essential thrombocytosis in patients who are intolerant of or who 
have failed hydroxyurea therapy. 

LU Authorization Period: 5 years.
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Manufacturer Name Changes 
DIN/PIN Brand Name Strength Dosage Form Current 

Mfr 
New 
Mfr 

02014165 Uniphyl 400mg SR Tab PFP ELV 
02014181 Uniphyl 600mg SR Tab PFP ELV 
02224801 Rythmodan 100mg Cap SAV CHE 
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Product Brand and Manufacturer 
Name Changes 
DIN/PIN Current 

Brand 
Name 

Current 
Mfr 

New 
Brand 
Name 

New 
Mfr 

Strength Dosage 
Form 

02241933 Viokase 16 BFI Viokace NSA 16mg Tab 
00653241 Ratio-

Lenoltec 
No.2 

RPH Teva-
Lenoltec 
No.2 

TEV 300mg & 
15mg & 15mg 

Tab 

00653276 Ratio-
Lenoltec 
No.3 

RPH Teva-
Lenoltec 
No.3 

TEV Tab 300mg & 
15mg & 30mg 

00621463 Ratio-
Lenoltec 
No.4 

RPH Teva-
Lenoltec 
No.4 

TEV 300mg & 
60mg 

Tab 

Brand, Manufacturer Name and Strength Change 

DIN/PIN Current 
Brand 
Name 

Current 
Mfr 

New 
Brand 
Name 

New 
Mfr 

Current 
Strength 

New Strength Dosage 
Form 

02230019 Viokase BFI Viokace NSA 8000 & 
30000 & 
30000 USP 
Units 

10440 & 
56400 & 
57100 USP 
Units 

Tab 
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Drug Benefit Price (DBP) Changes 
DIN/PIN Brand Name Strength Dosage Form Mfr DBP/Unit 

Price 
02496119 Accel-Pilocarpine 5mg Tab ACC 1.1947 
02211076 Apo-Buspirone 10mg Tab APX 0.2713 
02493055 Aspen-Dienogest 2mg Tab ASI 1.0231 
02182777 Methotrexate 50mg/2mL Inj Sol-2mL Pk MAY 6.2440 
02444739 Zoledronic Acid 

for Injection 
4mg/5mL Inj Sol-5mL Pk 

(Preservative-Free) 
MDI 415.5600 

02230942 PMS-Buspirone 10mg Tab PMS 0.2713 
00598461 PMS-

Sulfasalazine 
500mg Tab PMS 0.2533 

00598488 PMS-
Sulfasalazine-
E.C.

500mg Ent Tab PMS 0.3863 

02447851 Buspirone 10mg Tab SAI 0.2713 
02398427 Methotrexate 

Injection USP 
50mg/2mL Inj Sol-2mL Pk SDZ 6.2440 

02465493 Cubicin RF 500mg/Vial Pd for Inj Sol-Vial 
Pk 

SUO 161.0000 

02231492 Teva-Buspirone 10mg Tab TEV 0.2713 
00653241 Teva-Lenoltec 

No.2 
300mg & 
15mg & 
15mg 

Tab TEV 0.0889 

00653276 Teva-Lenoltec 
No.3 

300mg & 
15mg & 
30mg 

Tab TEV 0.0933 

00621463 Teva-Lenoltec 
No.4 

300mg & 
60mg 

Tab TEV 0.1685 
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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 

02280396 Apo-Risperidone 1mg/mL O/L APX 
00839213 Sandostatin 500mcg/mL Inj Sol-1mL Amp Pk NOV 
02302179 Sandoz Cefprozil 250mg Tab SDZ 
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Delisted Products 
DIN/PIN Brand Name Strength Dosage Form Mfr 

02288559 Apo-Amoxi Clav 400mg & 
57mg/5mL 

Susp APX 

02337746 Apo-Ropinirole 0.25mg Tab APX 
02337762 Apo-Ropinirole 1mg Tab APX 
02337770 Apo-Ropinirole 2mg Tab APX 
02337800 Apo-Ropinirole 5mg Tab APX 
02242119 Aggrenox 200mg/25mg Cap BOE 
02444747 Daklinza 30mg Tab BQU 
02444755 Daklinza 60mg Tab BQU 
01918311 Coumadin 1mg Tab BQU 
01918338 Coumadin 2mg Tab BQU 
01918346 Coumadin 2.5mg Tab BQU 
02240205 Coumadin 3mg Tab BQU 
02007959 Coumadin 4mg Tab BQU 
01918354 Coumadin 5mg Tab BQU 
02240206 Coumadin 6mg Tab BQU 
01918362 Coumadin 10mg Tab BQU 
02255340 Co Azithromycin 250mg Tab COB 
00836362 DDAVP 10mcg/Metered 

Dose 
Nas Sp-2.5mL Pk FEI 

02237860 Octostim 1.5mg/mL Nas Sp-2.5mL Pk FEI 
01925180 Benzac W5 5% Gel GAC 
00293504 Atasol-15 300mg & 15mg & 

15mg 
Tab HOR 

01968440 Cyclen 0.25mg & 0.035mg Tab-21 Pk JAN 
01992872 Cyclen 0.25mg & 0.035mg Tab-28 Pk JAN 
00037605 Micronor 0.35mg Tab-28 Pk JAN 
02028700 Tri-Cyclen 3 Phase Tab-21 Pk JAN 
02258560 Tri-Cyclen Lo 3 Phase Tab-21 Pk JAN 
02258587 Tri-Cyclen Lo 3 Phase Tab-28 Pk JAN 
02252600 Mylan-

Hydroxychloroquine 
200mg Tab MYL 

02315157 Novo-Azithromycin 
Pediatric 

100mg/5mL O/L-15mL Pk NOP 

02315165 Novo-Azithromycin 
Pediatric 

200mg/5mL O/L-15mL Pk NOP 

09857328 Novo-Azithromycin 
Peidatric 

200mg/5mL O/L-22.5mL Pk NOP 

02243684 Zyvoxam 600mg Tab PFI 



Delisted Products (Continued)
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DIN/PIN Brand Name Strength Dosage Form Mfr 

02230245 PMS-Amoxicillin 25mg/mL O/L PMS 
02230246 PMS-Amoxicillin 50mg/mL O/L PMS 
02284677 PMS-Levofloxacin 250mg Tab PMS 
02284685 PMS-Levofloxacin 500mg Tab PMS 
02305585 PMS-Levofloxacin 750mg Tab PMS 
02292203 PMS-Lisinopril 5mg Tab PMS 
02292211 PMS-Lisinopril 10mg Tab PMS 
02292238 PMS-Lisinopril 20mg Tab PMS 
02294419 PMS-Minocycline 50mg Cap PMS 
02237791 PMS-Verapamil SR 240mg LA Tab PMS 
02006758 Soflax Syrup 4mg/mL O/L PMS 
01997580 Asacol 400mg Tab WAR 
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