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DIN PRODUCT GENERIC NAME MFR DBP

02369362 Acuvail 0.45% Oph Sol-0.4mL

Vial Pk

KETOROLAC 

TROMETHAMINE

ALL 0.2417

02368544 Brilinta 90mg Tab TICAGRELOR AZC 1.4800

New Single Source Drug(s)

Reason for 
Use Code 

 
441 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Criteria 
 
 
In combination with ASA 75mg – 150mg (See Note a) below) daily for patients with 
acute coronary syndrome (i.e., ST elevation myocardial infarction [STEMI], 
non-ST elevation myocardial infarction [NSTEMI], or unstable angina [UA] with 
ONE of the following: 
 

1. Failure on optimal clopidogrel and ASA therapy as defined by definite 
stent thrombosis (See Note b) below), or recurrent STEMI, or NSTEMI or UA 
after prior revascularization via percutaneous coronary intervention 
(PCI) 

      OR 
2. STEMI and undergoing revascularization via PCI 
OR 
3. NSTEMI or UA with high risk angiographic features and undergoing 

revascularization via PCI 
 
Treatment must be initiated in hospital. Funding approval is for up to  
1 year. 
 
 
Notes: 
a) Co-administration of ticagrelor with high maintenance dose ASA 

(greater than 150mg daily) is not recommended. 
b) Definite stent thrombosis, according to the Academic Research 

Consortium, is a total occlusion originating in or within 5mm of the 
stent, or is a visible thrombus within the stent, or is within 5mm of the 
stent in the presence of an acute ischemic clinical syndrome within  
48 hours. Definite stent thrombosis must be confirmed by angiography 
or by pathologic confirmation of acute thrombosis. 

c) Ticagrelor is contraindicated in patients with active pathological 
bleeding, in those with a history of intracranial hemorrhage and 
moderate to severe hepatic impairment. 

 
LU Authorization Period:  1 year 
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DIN PRODUCT GENERIC NAME MFR DBP

02268418 Lyrica 25mg Cap PREGABALIN PFI 0.8230

02268426 Lyrica 50mg Cap PREGABALIN PFI 1.2910

02268434 Lyrica 75mg Cap PREGABALIN PFI 1.6705

02268450 Lyrica 150mg Cap PREGABALIN PFI 2.3027

02268485 Lyrica 300mg Cap PREGABALIN PFI 2.3027

02376938 Onbrez Breezhaler 75mcg Inh Pd-

Cap

INDACATEROL NOV 1.5500

Reason for 
Use Code 

 
443 

 
 
 
 
 
 
 

Clinical Criteria 
 
 
For patients with moderate to severe COPD with persistent 
respiratory symptoms despite an adequate trial of, or an 
intolerance to, a regularly scheduled short-acting bronchodilator 
AND a long-acting anticholinergic. 
 
Note: The dose of Onbrez® Breezhaler® should not exceed 
75mcg per day. 
 
LU Authorization Period: Indefinite. 
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DIN PRODUCT GENERIC NAME MFR DBP

02337630 Toctino 10mg Cap ALITRETINOIN GSK 21.9900

02337649 Toctino 30mg Cap ALITRETINOIN GSK 21.9900

Reason for 

Use Code 

 
442 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    Clinical Criteria 
 
For adult patients with severe (see note 1 below) chronic (see note 2 below) 

hand eczema AND unresponsive to an 8 week course of high 
potency topical corticosteroids. 
 
1. Severe defined based on the Physician Global Assessment               
(PGA), including: 
 

• At least one of the following cardinal features present at 
baseline as moderate or severe: 
erythema, scaling, hyperkeratosis/lichenification; and 

• one of the following features present as severe: 
vesiculation, edema, fissures, pruritus/pain; and 

• with an area of greater than 30% of affected hand surface 
 
 
2. Chronic defined as: 
 

• persists for greater than 3 months; OR 

• reoccurs greater than or equal to 2 times within 12 months 
 
LU Authorization Period: 1 Year. 

 

Alitretinoin should only be prescribed by physicians knowledgeable in the use of retinoids systemically, who understand the risk of 

teratogenicity in females of child bearing potential. Alitretinoin is contraindicated in pregnancy and females must not become 

pregnant while taking alitretinoin and for at least one month after its discontinuation. Please refer to the Toctino product 

monograph for details on use in women of child bearing potential.
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DIN PRODUCT GENERIC NAME MFR DBP

02380021 Toviaz 4mg Tab FESOTERODINE FUMARATE PFI 1.5000

02380048 Toviaz 8mg Tab FESOTERODINE FUMARATE PFI 1.5000

 

 

Reason for 
Use Code 

 
290 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    Clinical Criteria 
 
For patients with urinary frequency, urgency or urge incontinence who 
have: 
 
Failed to respond to behavioral techniques AND an adequate trial of 
oxybutynin with gradual dose escalation has shown to be either 
ineffective or resulted in unacceptable side effects. 
 
NOTE: If after a trial of 2 weeks patients continue to experience similar 
side effects and no greater efficacy than oxybutynin, continued therapy 
with this more costly agent should be reassessed. 
 
Antimuscarinic agents should be used with caution in the elderly due 
to potentially serious adverse effects (e.g. confusion, phychosis, acute 
urinary retention, constipation).  Antimuscarinic agents should be 
avoided in older adults with pre-existing cognitive impairment  
(e.g. dementia) and those who are already using other drugs with  
significant anticholinergic effects (e.g. tricyclic antidepressants) in order 
to avoid a high overall anticholinergic drug burden. 
 
LU Authorization Period: Indefinite. 
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DIN BRAND STRENGTH DOSAGE FORM MFR DBP

02394235 Apo-Pregabalin 25mg Cap APX 0.4115

02394243 Apo-Pregabalin 50mg Cap APX 0.6455

02394251 Apo-Pregabalin 75mg Cap APX 0.8353

02394278 Apo-Pregabalin 150mg Cap APX 1.1514

02394294 Apo-Pregabalin 300mg Cap APX 1.1514

(Interchangeable with Lyrica)

02397072 Auro-Amlodipine 5mg Tab AUR 0.2417

02397080 Auro-Amlodipine 10mg Tab AUR 0.3587

(Interchangeable with Norvasc)

02394472 Auro-Lisinopril 5mg Tab AUR 0.1347

02394480 Auro-Lisinopril 10mg Tab AUR 0.1619

02394499 Auro-Lisinopril 20mg Tab AUR 0.1945

(Interchangeable with Zestril)

02360136 Gd-Pregabalin 25mg Cap GEM 0.4115

02360144 Gd-Pregabalin 50mg Cap GEM 0.6455

02360152 Gd-Pregabalin 75mg Cap GEM 0.8353

02360179 Gd-Pregabalin 150mg Cap GEM 1.1514

02360209 Gd-Pregabalin 300mg Cap GEM 1.1514

(Interchangeable with Lyrica)

02399865 Mar-Montelukast 4mg Chew Tab MAR 0.3646

(Interchangeable with Singulair)

New Multi-Source Drug(s)New Multi-Source Drug(s)New Multi-Source Drug(s)New Multi-Source Drug(s)

Reason for 
Use Code 

 
382 

 
 
 

Clinical Criteria 
 
 
For the treatment of asthma in patients aged 2-5 years old. 
 
LU Authorization Period: 1 Year. 
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DIN BRAND STRENGTH DOSAGE FORM MFR DBP

02380684 Ran-Candesartan 4mg Tab RAN 0.1700

02380692 Ran-Candesartan 8mg Tab RAN 0.2850

02380706 Ran-Candesartan 16mg Tab RAN 0.2850

02380714 Ran-Candesartan 32mg Tab RAN 0.2932

(Interchangeable with Atacand)

02392801 Ran-Pregabalin 25mg Cap RAN 0.4115

02392828 Ran-Pregabalin 50mg Cap RAN 0.6455

02392836 Ran-Pregabalin 75mg Cap RAN 0.8353

02392844 Ran-Pregabalin 150mg Cap RAN 1.1514

02392860 Ran-Pregabalin 300mg Cap RAN 1.1514

(Interchangeable with Lyrica)

02394685 Sandoz Latanoprost/Timolol 50mcg/mL & 5mg/mL Oph Sol-2.5mL Pk SDZ 11.0700

(Interchangeable with Xalacom)

02361159 Teva-Pregabalin 25mg Cap TEV 0.4115

02361175 Teva-Pregabalin 50mg Cap TEV 0.6455

02361183 Teva-Pregabalin 75mg Cap TEV 0.8353

02361205 Teva-Pregabalin 150mg Cap TEV 1.1514

02361248 Teva-Pregabalin 300mg Cap TEV 1.1514

(Interchangeable with Lyrica)

Reason for 
Use Code 

 
310 

 
 
 
 
 

393 
 
 
 
 
 

 

 
    Clinical Criteria 
 
As second-line therapy for patients who do not have an 
adequate intraocular pressure lowering response to 
monotherapy with ophthalmic beta-blocking agents. 
 
LU Authorization Period: Indefinite. 
 
For use as initial therapy in an urgent situation (e.g. patients 
with a high baseline intraocular pressure) where monotherapy 
is unlikely to be effective. 
 
LU Authorization Period: Indefinite. 
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DIN BRAND STRENGTH DOSAGE FORM MFR DBP

02382814 Tobramycin Injection USP 80mg/2mL Inj Sol-2mL Pk AGI 4.5000

(Interchangeable with Nebcin)

The prescriber should be aware that tobramycin injection products may be preservative-free or preservative-
containing. If applicable, the prescriber should choose the most appropriate formulation (preservative-free or 

preservative containing) for use in the specific clinical situation in which the product was prescribed.
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DIN BRAND STRENGTH

DOSAGE

 FORM MFR UNIT COST

02394286 Apo-Pregabalin 225mg Cap APX 1.7270

(Interchangeable with Lyrica)

02401274 Auro-Montelukast 10mg Tab AUR 1.7735

(Interchangeable with Singulair)

02402971 Co Pregabalin 225mg Cap COB 1.7270

(Interchangeable with Lyrica)

02360195 Gd-Pregabalin 225mg Cap GEM 1.7270

(Interchangeable with Lyrica)

02397307 Jamp-Pioglitazone 15mg Tab JPC 1.1225

(Interchangeable with Actos)

02399873 Mar-Montelukast 5mg Chew Tab MAR 1.2075

(Interchangeable with Singulair)

02398079 PMS-Pregabalin 225mg Cap PMS 1.7270

(Interchangeable with Lyrica)

02402424 PMS-Tetrabenazine 25mg Tab PMS 4.8551

(Interchangeable with Nitoman)

02392852 Ran-Pregabalin 225mg Cap RAN 1.7270

(Interchangeable with Lyrica)

02358913 Sandoz Olopatadine 0.1% Oph Sol SDZ 5.0979

(Interchangeable with Patanol)

02386909 Septa-Zopiclone 5mg Tab SET 0.2231

02386917 Septa-Zopiclone 7.5mg Tab SET 0.4685

(Interchangeable with Imovane)

Off Formulary Interchangeable Product(s)Off Formulary Interchangeable Product(s)
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DIN BRAND STRENGTH

DOSAGE

 FORM MFR UNIT COST

02361698 Sumatriptan Sun 6mg/0.5mL Inj Sol-Pref Syr 

0.5mL Pk

SPG 30.8600

(Interchangeable with Imitrex)

02361221 Teva-Pregabalin 225mg Cap TEV 1.7270

(Interchangeable with Lyrica)

02401231 Tranexamic Acid Tablets 500mg Tab STE 0.8071

(Interchangeable with Cyklokapron)
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DIN BRAND STRENGTH DOSAGE FORM MFR

00396826 Apo-Haloperidol 2mg Tab APX

00396834 Apo-Haloperidol 5mg Tab APX

00402788 Apo-Propranolol 10mg Tab APX

00402753 Apo-Propranolol 40mg Tab APX

00402761 Apo-Propranolol 80mg Tab APX

02136112 Apo-Tiaprofenic 200mg Tab APX

02136120 Apo-Tiaprofenic 300mg Tab APX

02237991 PMS-Levobunolol 0.5% Oph Sol PMS

Manufacturer Requested Discontinued Drug(s)
Please note that these discontinued products will remain on the formulary until the current stock is 
depleted.
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DIN BRAND STRENGTH DOSAGE

 FORM

MFR DBP

02322374 Abilify 2mg Tab BQU 3.0970

02322382 Abilify 5mg Tab BQU 3.4867

02322390 Abilify 10mg Tab BQU 4.1337

02322404 Abilify 15mg Tab BQU 4.7827

02322412 Abilify 20mg Tab BQU 5.4317

02322455 Abilify 30mg Tab BQU 6.7277

02242572 Actos 15mg Tab TAK 2.5070

02242573 Actos 30mg Tab TAK 3.5124

02242574 Actos 45mg Tab TAK 5.2710

02338327 Adcirca 20mg Tab LIL 13.3634

02245126 Advair 125 25/125mcg/Metered 

Dose

Inh-120 Dose Pk GSK 97.4299

02245127 Advair 250 25/250mcg/Metered 

Dose

Inh-120 Dose Pk GSK 138.3141

02240835 Advair Diskus 50/100mcg Inh-60 Dose Pk GSK 81.3929

02240836 Advair Diskus 50/250mcg Inh-60 Dose Pk GSK 97.4299

02240837 Advair Diskus 50/500mcg Inh-60 Dose Pk GSK 138.3141

02339501 Afinitor 5mg Tab NOV 191.5800

02339528 Afinitor 10mg Tab NOV 191.5800

00893560 Alomide 0.1% Oph Sol ALC 1.0900

02221829 Altace Cap 1.25mg SAV             0.7177 

02221837 Altace Cap 2.5mg SAV             0.8237 

02221845 Altace Cap 5mg SAV             0.8247 

02221853 Altace Cap 10mg SAV             1.0460 

02285606 Alvesco 100mcg/Actuation Inh-120 Dose Pk NYC           45.5400 

02285614 Alvesco 200mcg/Actuation Inh-120 Dose Pk NYC           75.2800 

02221861 Anandron 50mg Tab SAV             2.1731 

02231379 Anzemet 100mg Tab SAV           29.5953 

02294346 Apidra 100U/mL Inj Sol-5x3mL 

SoloSTAR Pref Pen

SAV           49.6900 

02279460 Apidra 100U/mL Inj Sol-10mL Vial SAV           24.8500 

02279479 Apidra 100U/mL Inj 5x3mL Cart 

ClickStar Pen

SAV           49.1500 

02243987 Apo-Amoxi Clav 50mg & 12.5mg/mL O/L APX 0.1830

00362166 Apo-Furosemide 40mg Tab APX 0.0746

00396796 Apo-Haloperidol 0.5mg Tab APX 0.1224

00396818 Apo-Haloperidol 1mg Tab APX 0.1839

00396826 Apo-Haloperidol 2mg Tab APX 0.2748

00396834 Apo-Haloperidol 5mg Tab APX 0.4385

00463698 Apo-Haloperidol 10mg Tab APX 0.6378

02280833 Apo-Ranitidine 15mg/mL Oral Sol APX 0.1480

09857185 Aranesp 200mcg/0.4mL Pref Syr-0.4mL Pk AMG 576.5300

09857186 Aranesp 300mcg/0.6mL Pref Syr-0.6mL Pk AMG 890.6000

09857187 Aranesp 500mcg/1.0mL Pref Syr-1.0mL Pk AMG 1484.3400

Drug Benefit Price(s)Drug Benefit Price(s)Drug Benefit Price(s)
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DIN BRAND STRENGTH DOSAGE

 FORM

MFR DBP

02241888 Arava 10mg Tab SAV           11.0677 

02241889 Arava 20mg Tab SAV           11.0680 

02245531 Arixtra 2.5mg Inj-0.5mL Pk GSK 15.9923

02300699 Atripla 600mg/300mg/200mg Tab BQU 42.6443

02247813 Avodart 0.5mg Cap GSK 1.6819

02331624 Azarga 1% & 0.5% Oph Susp-5mL Pk ALC 21.7600

02238873 Azopt 1% Oph Susp ALC 3.3360

02060884 Betnesol 5mg/100mL Enema-100mL Pk PAL 9.9471

01908448 Betoptic S 0.25% Oph Susp ALC 2.3360

02277166 Biphentin 10mg ER Cap PFP 0.6950

02277131 Biphentin 15mg ER Cap PFP 0.9940

02277158 Biphentin 20mg ER Cap PFP 1.2850

02277174 Biphentin 30mg ER Cap PFP 1.7630

02277182 Biphentin 40mg ER Cap PFP 2.2460

02277190 Biphentin 50mg ER Cap PFP 2.7240

02277204 Biphentin 60mg ER Cap PFP 3.1700

02277212 Biphentin 80mg ER Cap PFP 4.1840

01926691 Calcimar 400IU/2mL Inj Sol-2mL Pk SAV           56.0700 

00360430 CeeNU 10mg Cap BQU 6.8765

00360422 CeeNU 40mg Cap BQU 11.8545

00360414 CeeNU 100mg Cap BQU 19.5725

02212277 Ceftin 250mg Tab GSK 1.6775

02212285 Ceftin 500mg Tab GSK 3.3231

02163675 Cefzil 125mg/5mL Oral Susp-75mL Pk BQU 13.7100

09857358 Cefzil 125mg/5mL Oral Susp-100mL 

Pk

BQU 18.2800

02163659 Cefzil 250mg Tab BQU 1.8704

02163683 Cefzil 250mg/5mL Oral Susp-75mL Pk BQU 27.4000

09857359 Cefzil 250mg/5mL Oral Susp-100mL BQU 36.5300

02163667 Cefzil 500mg Tab BQU 3.6672

02263238 Cipralex 10mg Tab VLH 1.7270

02263254 Cipralex 20mg Tab VLH 1.8387

02238829 Clavulin (BID) 875mg & 125mg Tab GSK 2.2205

02243158 Clindoxyl 1% & 5% Gel GSK 0.9142

02230302 Codeine Contin 50mg CR Tab PFP 0.3230

02163748 Codeine Contin 100mg CR Tab PFP 0.6460

02163780 Codeine Contin 150mg CR Tab PFP 0.9690

02163799 Codeine Contin 200mg CR Tab PFP 1.2920

02374129 Complera 200mg & 25mg & 

300mg

Tab GIL 41.6500

02245619 Copaxone 20mg/mL Inj Pref Syr-1mLPk TEI 44.4960

02112736 Cortenema 100mg/60mL Enema-60mL Pk BFI 6.9216

00579335 Cortifoam 10% Rect Aero-15g Pk PAL 87.1800

01912828 Cortisporin 10000U & 5mg & 

10mg/mL

Ot Sol GSK 1.3080

01918311 Coumadin 1mg Tab BQU 0.3497
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DIN BRAND STRENGTH DOSAGE

 FORM

MFR DBP

01918338 Coumadin 2mg Tab BQU 0.3699

01918346 Coumadin 2.5mg Tab BQU 0.2958

02240205 Coumadin 3mg Tab BQU 0.4585

02007959 Coumadin 4mg Tab BQU 0.4585

01918354 Coumadin 5mg Tab BQU 0.2963

01918362 Coumadin 10mg Tab BQU 0.5320

02192284 Cyclocort 0.1% Cr STI 0.4245

02192276 Cyclocort 0.1% Lot STI 0.3527

02192268 Cyclocort 0.1% Oint STI 0.4245

02018144 Cyclomen 50mg Cap SAV             0.9182 

02018152 Cyclomen 100mg Cap SAV             1.3626 

02018160 Cyclomen 200mg Cap SAV             2.1774 

02301482 Cymbalta 30mg DR Cap LIL 1.8914

02301490 Cymbalta 60mg DR Cap LIL 3.7893
02162695 Cytovene 500mg/Vial Pd Inj-10mL Pk HLR 42.6880

02138018 Demerol 50mg Tab SAV             0.1525 

02224550 Diabeta 2.5mg Tab SAV             0.1357 

02224569 Diabeta 5mg Tab SAV             0.2427 

00609129 Diclectin 10mg & 10mg SR Tab DUI 1.2720

02278251 DuoTrav 0.5% & 0.004% Oph Sol-2.5mL Pk ALC 31.7100

09857333 DuoTrav 0.5% & 0.004% Oph Sol-5mL Pk ALC 63.4200

01947958 Duvoid 10mg Tab PAL 0.2915

01947931 Duvoid 25mg Tab PAL 0.4723

01947923 Duvoid 50mg Tab PAL 0.6222

00192597 Emo-Cort 1% Cr STI 0.1718

00595799 Emo-Cort 2.5% Cr STI 0.2014

00192600 Emo-Cort 1% Lot STI 0.1587

00595802 Emo-Cort 2.5% Lot STI 0.2100

02242903 Enbrel 25mg/Vial Inj Pd-Vial Pk IMU 194.2450

02274728 Enbrel 50mg/mL Inj Pref Syr IMU 388.6050

09857394 Enbrel SureClick 50mg/mL Pref AutoInj IMU 388.6050

02168898 Estring 2mg Vag Ring PFI 65.9100

02287420 Exjade 125mg Tab for Susp NOV 10.5432

02287439 Exjade 250mg Tab for Susp NOV 21.0861

02287447 Exjade 500mg Tab for Susp NOV 42.1725

02177102 Famvir 500mg Tab NOV 7.1752

02231384 Femara 2.5mg Tab NOV 6.3783

01926853 Flagyl 500mg Cap SAV             1.0429 

01926861 Flagyl 10% Vag Cr-App SAV             0.2355 

01926829 Flagystatin 500mg & 100000U Vag Sup SAV             3.1690 

01926845 Flagystatin 500mg & 100000U/g Vag Cr-App SAV             0.5762 

00756784 Flarex 0.1% Oph Susp ALC 1.8500

02086026 Florinef 0.1mg Tab PAL 0.2580

02244291 Flovent HFA 50mcg/Metered Dose Inh-120 Dose Pk GSK 23.9300

00029149 Fungizone Inj Pd-50mg Pk BQU 77.3400

02253275 Gleevec 100mg Tab NOV 27.8798

02253283 Gleevec 400mg Tab NOV 111.5190

02333619 GlucaGen 1mg/Vial Inj Pd-Vial Pk NOO 79.2700

02333627 GlucaGen HypoKit 1mg/Vial Inj Pd-Vial Pk NOO 79.2700
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DIN BRAND STRENGTH DOSAGE

 FORM

MFR DBP

02099233 Glucophage 500mg Tab SAV             0.2486 

02229704 Humalog 100U/mL Inj Sol-10mL Pk LIL 27.4700

02240294 Humalog Mix25 25% & 75% Inj Susp-5x3mL Pk LIL 55.0900

09857353 Humalog Mix25 Kwikpen 25% & 75% Inj Susp-5x3mL Pk LIL 55.0900

09853855 Humulin 30/70 100U/mL Inj Susp-5x3mL Pk LIL 43.3700

00795879 Humulin 30/70 1000U/10mL Inj Susp-10mL Pk LIL 22.1000

09853804 Humulin N 100U/mL Inj Susp-5x3mL Pk LIL 43.3700

00587737 Humulin NPH 1000U/10mL Inj Susp-10mL Pk LIL 22.1000

09853766 Humulin R 100U/mL Inj Sol-5x3mL Pk LIL 43.3700

00586714 Humulin Regular 1000U/10mL Inj Sol-10mL Pk LIL 22.1000

01916580 Hycodan 1mg/mL O/L BQU 0.1215

02125323 Hydromorph Contin 3mg CR Cap PFP 0.6845

02359502 Hydromorph Contin 4.5mg CR Cap PFP 0.8260

02125331 Hydromorph Contin 6mg CR Cap PFP 1.0265

02359510 Hydromorph Contin 9mg CR Cap PFP 1.3540

02125366 Hydromorph Contin 12mg CR Cap PFP 1.7790

02243562 Hydromorph Contin 18mg CR Cap PFP 2.5660

02125382 Hydromorph Contin 24mg CR Cap PFP 3.2850

02125390 Hydromorph Contin 30mg CR Cap PFP 3.9355

01911473 Inhibace 2.5mg Tab HLR 0.7436

01911481 Inhibace 5mg Tab HLR 0.8639

02181479 Inhibace Plus 5mg/12.5mg Tab HLR 0.8636

02216965 Invirase 200mg Cap HLR 1.8851

02279320 Invirase 500mg Tab HLR 4.3503

00035017 Isopto Atropine 1% Oph Sol ALC 0.6380

00000841 Isopto Carpine 1% Oph Sol ALC 0.2173

00000868 Isopto Carpine 2% Oph Sol ALC 0.2507

00000884 Isopto Carpine 4% Oph Sol ALC 0.2840

01918303 K-10 1.33mEq/mL O/L GSK 0.0159

01999761 Kenalog-10 50mg/5mL Inj Susp-5mL Pk BQU 17.3200

00990876 Kenalog-40 40mg/mL Inj Susp-1mL Pk BQU 7.9900

01999869 Kenalog-40 200mg/5mL Inj Susp-5mL Pk BQU 28.1400

02269341 Kivexa 600mg/300mg Tab VIH 23.6191

02142082 Lamictal 25mg Tab GSK 0.3878

02142104 Lamictal 100mg Tab GSK 1.5483

02142112 Lamictal 150mg Tab GSK 2.2817

02031094 Lamisil 1% Cr NOV 0.5283

02294338 Lantus Solostar 100U/mL Inj Sol-5x3mL Pk SAV           91.3900 

02251930 Lantus-(Cartridge) 100U/mL Inj Sol-5x3mL Pk SAV           91.3900 

02245689 Lantus-(Vial) 100U/mL Inj Sol-10mL Vial Pk SAV           60.5200 

02224720 Lasix 10mg/mL O/L SAV             0.2797 

02224755 Lasix Special 500mg Tab SAV             3.0600 

00518123 Lectopam 3mg Tab HLR 0.1552

00518131 Lectopam 6mg Tab HLR 0.2268

02061562 Lescol 20mg Cap NOV 0.9014

02061570 Lescol 40mg Cap NOV 1.2667

02250527 Lescol XL 80mg ER Tab NOV 1.5243
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DIN BRAND STRENGTH DOSAGE

 FORM

MFR DBP

02271842 Levemir Penfill 100U/mL Inj Sol-5x3mL Pk NOO 101.6800

00455881 Lioresal 10mg Tab NOV 0.7568

00636576 Lioresal DS 20mg Tab NOV 1.4730

00074454 Locacorten-Vioform 0.02% & 1% Ot Sol PAL 1.5464

00297143 Loestrin 1.5/30 0.03mg & 1.5mg Tab-21 Pk PAL 13.6200

00353027 Loestrin 1.5/30 0.03mg & 1.5mg Tab-28 Pk PAL 13.6200

00397423 Lopresor 50mg Tab NOV 0.2961

00397431 Lopresor 100mg Tab NOV 0.6458

00658855 Lopresor SR 100mg LA Tab NOV 0.3526

00534560 Lopresor SR 200mg LA Tab NOV 0.6398

00885835 Lotensin 5mg Tab NOV 0.8825

00885851 Lotensin 20mg Tab NOV 1.1975

02012472 Lovenox 30mg/0.3mL Pref Syr-0.3mL Pk SAV             6.3600 

02236883 Lovenox 40mg/0.4mL Pref Syr-0.4mL Pk SAV             8.4800 

02378426 Lovenox 60mg/0.6mL Pref Syr-0.6mL Pk SAV           12.7200 

09852468 Lovenox 60mg/0.6mL Pref Syr-0.6mL Pk SAV           12.7200 

02378434 Lovenox 80mg/0.8mL Pref Syr-0.8mL Pk SAV           16.9600 

09852476 Lovenox 80mg/0.8mL Pref Syr-0.8mL Pk SAV           16.9600 

02378442 Lovenox 100mg/mL Pref Syr-1mL Pk SAV           21.2000 

09852484 Lovenox 100mg/mL Pref Syr-1mL Pk SAV           21.2000 

02236564 Lovenox 100mg/mL Inj Sol-3mLVial Pk SAV           63.6000 

02242692 Lovenox HP 120mg/0.8mL Pref Syr-0.8mL Pk SAV           25.4400 

09857137 Lovenox HP 120mg/0.8mL Pref Syr-0.8mL Pk SAV           25.4400 

02378469 Lovenox HP 150mg/mL Pref Syr-1mL Pk SAV           31.8000 

02239834 Lupron Depot PDS 11.25mg Inj-Kit ABB      1,034.4100 

00042579 Maxidex 0.1% Oph Oint-3.5g Pk ALC 8.8800

00042560 Maxidex 0.1% Oph Susp ALC 1.6380

01914030 Mesasal 500mg Ent Tab GSK 0.6368

02297809 Metrogel 1% Top Gel GAC 0.6272

00315966 Minestrin 1/20 0.02mg & 1mg Tab-21 Pk PAL 13.6200

00343838 Minestrin 1/20 0.02mg & 1mg Tab-28 Pk PAL 13.6200

01907107 Monopril 10mg Tab BQU 0.9568

01907115 Monopril 20mg Tab BQU 1.1513

02015439 MS Contin 15mg SR Tab PFP 0.6900

02014297 MS Contin 30mg SR Tab PFP 1.0440

02014300 MS Contin 60mg SR Tab PFP 1.8400

02014319 MS Contin 100mg SR Tab PFP 2.8050

02014327 MS Contin 200mg SR Tab PFP 5.2160

01927604 Myochrysine 50mg/mL Inj Sol-1mL Pk SAV           22.8100 

01927612 Myochrysine 25mg/mL Inj Sol-1mL Pk SAV           14.6700 

01927620 Myochrysine 10mg/mL Inj Sol-1mL Pk SAV           12.0700 

02162431 Naprosyn 25mg/mL O/L HLR 0.0635

01968017 Neupogen 300mcg/mL 1mL Vial AMG 187.7800

09853464 Neupogen 480mcg/1.6mL 1.6mL Vial AMG 300.4480

02309254 Niaspan FCT 500mg ER Tab SEP 1.2891

02309262 Niaspan FCT 750mg ER Tab SEP 1.2891

02309289 Niaspan FCT 1000mg ER Tab SEP 1.2891

01926454 Nitrol 2% Oint PAL 0.6680
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02231441 Nitrolingual Pump Spray 0.4mg/Metered Dose Spray-200 Dose Pk SAV           14.8100 

02024217 Novolin ge 30/70 1000U/10mL Inj Susp-10mL Pk NOO 20.8300

09853812 Novolin ge 30/70 Penfill 100U/mL Inj Susp-5x3mL Pk NOO 40.6900

02024314 Novolin ge 40/60 Penfill 100U/mL Inj Susp-5x3mL Pk NOO 41.6700

02024322 Novolin ge 50/50 Penfill 100U/mL Inj Susp-5x3mL Pk NOO 41.6700

02024225 Novolin ge NPH 100U/mL Inj Susp-10mL Pk NOO 20.8300

09853782 Novolin ge NPH Penfill 100U/mL Inj Susp-5x3mL Pk NOO 40.7300

02024233 Novolin ge Toronto 1000U/10mL Inj Susp-10mL Pk NOO 20.8300

09853774 Novolin ge Toronto 

Penfill

100U/mL Inj Sol-5x3mL Pk NOO 40.8800

02265435 NovoMix 30 Penfill 100U/mL Inj Sol-5x3mL Pk NOO 54.8800

02245397 NovoRapid 100U/mL Inj Sol-10mL Pk NOO 28.7500

02377209 NovoRapid FlexTouch 100U/mL Inj Sol-Prefil 5X3mL 

Pk Disposable Pen

NOO 61.2100

02244353 NovoRapid Penfill 100U/mL Inj Sol-5x3mL Pk NOO 58.2900

01927698 Nozinan 25mg/mL Inj Sol-1mL Pk SAV             3.3870 

02322854 Nplate 250mcg/0.5mL Pd for Inj-Vial Pk AMG 937.2700

02322862 Nplate 500mcg/0.5mL Pd for Inj-Vial Pk AMG 1874.5600

02249002 Nutropin AQ 10mg/2mL Inj-10mg Pen Cart 

Pk

HLR 395.4700

02376393 Nutropin AQ 

NuSpin 10

10mg/2mL Inj Disposable-Pen HLR 395.4700

02303671 Omnaris 50mcg/Actuation Metered Dose Nas 

Sp-120 Dose Pk

NYC 25.7800

02375842 Onglyza 2.5mg Tab BQU 2.3690

02333554 Onglyza 5mg Tab BQU 2.8387

02282097 Orencia 250mg/Vial Inj Pd-Vial Pk BQU 480.4100

01919598 Parnate 10mg Tab GSK 0.3815

02230619 Pediapred Oral Liquid 6.7mg/5mL O/L SAV             0.1288 

02017733 Phisohex 3% Top Emuls SAV             0.0558 

01926667 Piportil L4 25mg/mL Inj Sol-1mL Pk SAV           16.3000 

00990507 Piportil L4 50mg/mL Inj Sol-1mL Pk SAV           27.6400 

01926675 Piportil L4 100mg/2mL Inj Sol-2mL Pk SAV           52.5500 

02017709 Plaquenil 200mg Tab SAV             0.6246 

02238682 Plavix 75mg Tab SAV             2.6889 

02343541 Prolia 

(Preservative Free)

60mg/mL Inj Sol-Pref Syr AMG 350.4400

00522597 Prolopa 50-12.5 50mg & 12.5mg Cap HLR 0.2830

00386464 Prolopa 100-25 100mg & 25mg Cap HLR 0.4659

00386472 Prolopa 200-50 200mg & 50mg Cap HLR 0.7821

00010200 Propyl-Thyracil 50mg Tab PAL 0.2259

00010219 Propyl-Thyracil 100mg Tab PAL 0.3533

02237319 Rebif 22mcg Inj-Syr Pk SRO 128.8433

02237320 Rebif 44mcg Inj-Syr Pk SRO 156.8533

02318253 Rebif 66mcg Inj-Cart Pk SRO 386.5225

02318261 Rebif 132mcg Inj-Cart Pk SRO 470.5500

02232565 ReQuip 0.25mg Tab GSK 0.2881

02232567 ReQuip 1mg Tab GSK 1.1523
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02232568 ReQuip 2mg Tab GSK 1.2676

02232569 ReQuip 5mg Tab GSK 3.4900

02238348 Rescriptor 100mg Tab PFI 0.7285

02248610 Reyataz 150mg Cap BQU 11.3542

02248611 Reyataz 200mg Cap BQU 11.4207

02091887 Rifadin 150mg Cap SAV             0.8395 

02092808 Rifadin 300mg Cap SAV             1.3211 

00005606 Ritalin 10mg Tab NOV 0.4005

00632775 Ritalin SR 20mg ER Tab NOV 0.7026

00382825 Rivotril 0.5mg Tab HLR 0.2012

00382841 Rivotril 2mg Tab HLR 0.3469

02242919 Rosasol 1% Cr STI 0.5256

02215136 Saizen 3.33mg Inj Pd-3.33mg Vial 

Pk with diluent

EMS 149.2500

02237971 Saizen 5mg Inj Pd-5mg vial Pk 

with Diluent

EMS 224.0500

02272083 Saizen 8.8mg Inj Pd-8.8mg Vial Pk EMS 358.4700

02350122 Saizen 6mg/Cart (5.83mg/mL) Inj Cart EMS 268.8300

02350130 Saizen 12mg/Cart (8mg/mL) Inj Cart EMS 537.6600

02350149 Saizen 20mg/Cart (8mg/mL) Inj Cart EMS 896.1000

02242146 Salofalk 1000mg Sup BFI 1.7977

02112809 Salofalk 4g Rect Susp-Pk BFI 6.6950

02112787 Salofalk 500mg Ent Tab BFI 0.5536

02112760 Salofalk 500mg Sup BFI 1.2236

00511552 Sandomigran DS 1mg Tab PAL 0.6726

00839191 Sandostatin 50mcg/mL Inj Sol-1mL Amp Pk NOV 5.3440

00839205 Sandostatin 100mcg/mL Inj Sol-1mL Amp Pk NOV 10.0880

00839213 Sandostatin 500mcg/mL Inj Sol-1mL Amp Pk NOV 47.4140

02049392 Sandostatin 200mcg/mL Inj Sol - 5mL Vial Pk NOV 97.0300

01926543 Sectral 100mg Tab SAV             0.3501 

01926551 Sectral 200mg Tab SAV             0.5253 

01926578 Sectral 400mg Tab SAV             1.0454 

02257130 Sensipar 30mg Tab AMG 11.2963

02257149 Sensipar 60mg Tab AMG 20.5980

02257157 Sensipar 90mg Tab AMG 29.9737

02338572 Silkis 3mcg/g Oint GAC 1.2500

02224623 Sofracort 5mg & 50mcg & 

0.5mg/mL

Oph/Ot Sol SAV             1.8938 

02283395 Somatuline Autogel 60mg/0.3mL ER Pref Syr-0.3mL 

Pk

IPS 1135.0600

02283409 Somatuline Autogel 90mg/0.3mL ER Pref Syr-0.3mL 

Pk

IPS 1514.1000

02283417 Somatuline Autogel 120mg/0.5mL ER Pref Syr-0.5mL IPS 1895.2000

02293129 Sprycel 20mg Tab BQU 38.0008
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02293137 Sprycel 50mg Tab BQU 76.4798

02293145 Sprycel 70mg Tab BQU 83.8675

02320193 Sprycel 100mg Tab BQU 151.3443

02305933 Stalevo 50 & 12.5 & 200mg Tab NOV 1.6644

02337827 Stalevo 75 & 18.75 & 200mg Tab NOV 1.6644

02305941 Stalevo 100 & 25 & 200mg Tab NOV 1.6644

02337835 Stalevo 125 & 31.25 & 200mg Tab NOV 1.6644

02305968 Stalevo 150 & 37.5 & 200mg Tab NOV 1.6644

00657204 Stieva-A 0.01% Cr STI 0.3022

00578576 Stieva-A 0.025% Cr STI 0.3022

00518182 Stieva-A 0.05% Cr STI 0.3022

00587966 Stieva-A 0.025% Gel STI 0.3022

01905112 Stievamycin Gel 0.025% & 4% Top Gel STI 0.8427

02100622 Sulcrate 1g Tab BFI 0.5881

02103567 Sulcrate Suspension 

Plus

1g/5mL Oral Susp BFI 0.1068

00868965 Suprax 20mg/mL Oral Susp SAV             0.4228 

00868981 Suprax 400mg Tab SAV             3.5920 

02225166 Suprefact 1mg/mL Inj Sol-5.5mL Pk SAV           62.2000 

02225158 Suprefact 1mg/mL Nas Sp-10mL Pk SAV           79.3700 

02228955 Suprefact Depot 6.3mg Implant Kit SAV         768.1600 

02240749 Suprefact Depot 9.45mg Implant Kit SAV      1,137.2600 

02239886 Sustiva 50mg Cap BQU 1.2680

02239888 Sustiva 200mg Cap BQU 5.0708

02246045 Sustiva 600mg Tab BQU 15.2123

00253952 Synacthen Depot 1mg/mL Inj Susp-1mL Pk NOV 36.5400

02304848 Tamiflu 30mg Cap HLR 2.0190

02304856 Tamiflu 45mg Cap HLR 3.1070

02241472 Tamiflu 75mg Cap HLR 4.0390

02368250 Tasigna 150mg Cap NOV 27.8797

02315874 Tasigna 200mg Cap NOV 39.7213

00369810 Tegretol 100mg Chew Tab NOV 0.1802

00665088 Tegretol 200mg Chew Tab NOV 0.3554

02194333 Tegretol 100mg/5mL Oral Susp NOV 0.0851

00773611 Tegretol CR 200mg LA Tab NOV 0.4412

00755583 Tegretol CR 400mg LA Tab NOV 0.8822

02261553 Telzir 50mg/mL Oral Susp VIH 0.6001

02261545 Telzir 700mg Tab VIH 8.2076

02280248 Testim 1% Top Gel-5g Pk PAL 3.5810

02239630 TOBI 300mg/5mL Inh Sol-5mL Pk NOV 54.4904

00778915 TobraDex 0.3% & 0.1% Oph Oint ALC 3.0543

00778907 TobraDex 0.3% & 0.1% Oph Susp ALC 2.0720

00614254 Tobrex 0.3% Oph Oint ALC 2.5114

00513962 Tobrex 0.3% Oph Sol ALC 1.7720

02106272 Trandate 100mg Tab PAL 0.3050

02106280 Trandate 200mg Tab PAL 0.5392

00852384 Transderm-Nitro 0.4mg/Hr/20 Sq Cm Patch NOV 0.8460

02046156 Transderm-Nitro 0.6mg/Hr/30 Sq Cm Patch NOV 0.8460

02318008 Travatan Z 0.004% Oph Sol-2.5mL Pk ALC 28.1400
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09857332 Travatan Z 0.004% Oph Sol-5mL Pk ALC 56.2800

02240000 Trelstar (1 Month) 3.75mg/Vial Inj Pd-Vial Pk PAL 327.1100

09857199 Trelstar (1 Month) 3.75mg/Vial Inj Pd with Sterile 

Water-Vial Pk

PAL 327.1100

02243856 Trelstar LA (3 Month) 11.25mg/Vial Inj Pd-Vial Pk PAL 1001.5700

09857200 Trelstar LA (3 Month) 11.25mg/Vial Inj Pd with Sterile 

Water-Vial Pk

PAL 1001.5700

02230733 Trinipatch 0.4mg/Hr/14 Sq Cm Patch PAL 0.6659

02230734 Trinipatch 0.6mg/Hr/21 Sq Cm Patch PAL 0.6659

02244757 Trizivir 300mg/150mg/300mg Tab VIH 17.9388

02275066 Trosec 20mg Tab SUO 0.7905

02274906 Truvada 200mg & 300mg Tab GIL 27.4320

02014165 Uniphyl 400mg SR Tab PFP 0.5030

02014181 Uniphyl 400mg SR Tab PFP 0.6090

00503134 Uremol-HC 1% & 10% Cr STI 0.1681

00560022 Uremol-HC 1% & 10% Lot STI 0.0982

02238984 Urso 250mg Tab BFI 1.4112

02245894 Urso DS 500mg Tab BFI 2.6768

02325462 Vagifem 10 10mcg Vag Tab with 

Applicator

NOO 3.3739

02245777 Valcyte 450mg Tab HLR 23.2123

02219492 Valtrex 500mg Tab GSK 3.4436

02213486 Ventolin 5mg/mL Inh Sol-10mL Pk GSK 10.1805

02213419 Ventolin Nebules P.F. 1mg/mL Inh Sol- 2.5mL Pk GSK 1.0490

02213427 Ventolin Nebules P.F. 2mg/mL Inh Sol- 2.5mL Pk GSK 1.9924

00616192 Vepesid 50mg Cap BQU 36.2455

02244596 Videx EC 125mg Enteric Coated Cap BQU 3.7433

02244597 Videx EC 200mg Enteric Coated Cap BQU 5.9897

02244598 Videx EC 250mg Enteric Coated Cap BQU 7.4193

02244599 Videx EC 400mg Enteric Coated Cap BQU 12.0027

02230019 Viokase 8000 & 30000 & 30000 

USP Units

Tab BFI 0.2383

02230020 Viokase 16800 & 70000 & 

70000 USP U/0.7g

Pd-114g Pk BFI 39.9300

02241933 Viokase 16 16mg Tab BFI 0.3658

02238617 Viracept 250mg Tab PFI 1.8473

02248761 Viracept 625mg Tab PFI 4.6183

02247128 Viread 300mg Tab GIL 18.3639

00568627 Viskazide 10/25 10mg & 25mg Tab NOV 0.9897

00568635 Viskazide 10/50 10mg & 50mg Tab NOV 0.9897

00417270 Visken 5mg Tab NOV 0.6458

00443174 Visken 10mg Tab NOV 1.1026

00417289 Visken 15mg Tab NOV 1.5996

00514012 Voltaren 50mg Ent Tab NOV 0.9795

00632724 Voltaren 50mg Sup NOV 1.4710
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00632732 Voltaren 100mg Sup NOV 1.9800

01940414 Voltaren Ophtha 0.1% OPH SOL NOV 3.3720

02245565 Xatral 10mg Prolong-Rel Tab SAV             1.0404 

02368153 Xgeva 120mg/1.7mL Inj Sol-Vial Pk AMG 554.6000

02212366 Zantac 50mg/2mL Inj Sol-2mL Pk GSK 2.8410

00888400 Zaroxolyn 2.5mg Tab SAV             0.1966 

02216086 Zerit 15mg Cap BQU 4.5637

02216094 Zerit 20mg Cap BQU 4.7453

02216108 Zerit 30mg Cap BQU 4.9498

02216116 Zerit 40mg Cap BQU 5.1315

02213567 Zofran 4mg Tab GSK 13.5990

02213575 Zofran 8mg Tab GSK 20.7507

02229639 Zofran 4mg/5mL O/L GSK 2.0749
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02036282 Cordarone 200mg Tab PFI

02042320 Min-Ovral 0.03mg & 0.15mg Tab-21 Pk PFI

02042339 Min-Ovral 0.03mg & 0.15mg Tab-28 Pk PFI

00890960 Olestyr 4g/5g Pk Oral Pd-Pouch Pk PEN

02210320 Olestyr 4g/9g Pk Oral Pd-Pouch Pk PEN

02248450 Phl-Paroxetine 10mg Tab MEL

02043408 Premarin 0.625mg Tab PFI

02043440 Premarin 0.625mg/g Vag Cr PFI

02303779 Zym-Sertraline 25mg Cap MEL

02303809 Zym-Sertraline 50mg Cap MEL

02303817 Zym-Sertraline 100mg Cap MEL

New Manufacturer Name(s)
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02402912 Co Pregabalin 25mg Cap COB

02402920 Co Pregabalin 50mg Cap COB

02402939 Co Pregabalin 75mg Cap COB

02402955 Co Pregabalin 150mg Cap COB

02402998 Co Pregabalin 300mg Cap COB

(Interchangeable with Lyrica)

02359596 PMS-Pregabalin 25mg Cap PMS

02359618 PMS-Pregabalin 50mg Cap PMS

02359626 PMS-Pregabalin 75mg Cap PMS

02359634 PMS-Pregabalin 150mg Cap PMS

02359642 PMS-Pregabalin 300mg Cap PMS

(Interchangeable with Lyrica)

02390817 Sandoz Pregabalin 25mg Cap SDZ

02390825 Sandoz Pregabalin 50mg Cap SDZ

02390833 Sandoz Pregabalin 75mg Cap SDZ

02390841 Sandoz Pregabalin 150mg Cap SDZ

02390868 Sandoz Pregabalin 300mg Cap SDZ

(Interchangeable with Lyrica)

02395444 Teva-Quetiapine XR 50mg ER Tab TEV

02395452 Teva-Quetiapine XR 150mg ER Tab TEV

02395460 Teva-Quetiapine XR 200mg ER Tab TEV

02395479 Teva-Quetiapine XR 300mg ER Tab TEV

02395487 Teva-Quetiapine XR 400mg ER Tab TEV

(Interchangeable with Seroquel XR)

Not-A-Benefit Drug(s)
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02300079 PMS-Enalapril 2.5mg Tab PMS 0.1863

02300087 PMS-Enalapril 5mg Tab PMS 0.2203

02300095 PMS-Enalapril 10mg Tab PMS 0.2647

02300109 PMS-Enalapril 20mg Tab PMS 0.3195

(Interchangeable with Vasotec)

Status Change(s) from Not-A-Benefit to General Benefit

** Each tablet is made with 2.5mg, 5mg, 10mg or 20mg enalapril maleate that is equivalent to
2mg, 4mg, 8mg or 16mg of enalapril sodium, respectively, in the finish tablets.
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02042320 Min-Ovral 21 0.03mg & 0.15mg Tab-21 Pk WAY

02042339 Min-Ovral 28 0.03mg & 0.15mg Tab-28 Pk WAY

02248450 Paroxetine 10mg Tab PHE

02043440 Premarin Vaginal Cream 0.625mg/g Vag Cr WAY

02303779 Sertraline 25mg Cap ZYN

02303809 Sertraline 50mg Cap ZYN

02303817 Sertraline 100mg Cap ZYN

Trade Name Change(s)
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