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Effective: January 24, 2019

DIN TRADE NAME GENERIC STRENGTH FORM MFR*

02425610 ACH-Ezetimibe ezetimibe 10 mg Tablet ACH

02428946 Actikerall fluiriuracil/salicylic acid 0.5/10% Topical Solution CPH

02476614

02476622

02476630

02476649

02476665

02476673

02476681

Apo-HYDROmorphone 

CR
hydromorphone HCL

3 mg

4.5 mg

6 mg

9 mg

18 mg

24 mg

30 mg

Capsule APX

02469677

02469685
Apo-Pinaverium pinaverium

50 mg

100 mg
Tablet APX

02423375

02423383
Apo-Solifenacin solifenacin

5 mg

10 mg
Tablet APX

02470578

02470586
Auro-Cephalexin cephalexin

250 mg

500 mg
Tablet AUP

02458977

02458985

02458993

Auro-Pravastatin pravastatin

10 mg

20 mg

40 mg

Tablet AUP

02471868

02471876

02471884

02471892

Auro-Trandolapril trandolapril

0.5 mg

1 mg

2 mg

4 mg

Capsules AUP

02472392

02472406
Jamp-Ursodiol ursodiol

250 mg

500 mg
Tablet JPC

02459523 Kyleena levonorgestrol 19.5 mg IUD BAY

02480107 Mar-Methimazole thiamazole 5 mg Tablet MAR

02473984

02473992
Mar-Midodrine midodrine

2.5 mg

5 mg
Tablet MAR

02466759

02466767
Mint-Furosemide furosemide

20 mg

40 mg
Tablet MPH

02469030

02469049
Pharma-Amlodipine amlodipine

5 mg

10 mg
Tablet PMS

02469243

02469251
Pharma-Escitalopram escitalopram

10 mg

20 mg
Tablet PMS

02469057

02469065

02469073

02469081

Pharma-Ramipril ramipril

1.25 mg

2.5 mg

5 mg

10 mg

Capsule PMS
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02417359

02417367

02417375

02417383

02417391

Quetiapine XR quetiapine

50 mg

150 mg

200 mg

300 mg

400 mg

Tablet SIP

02423987 Ran-Esomeprazole esomeprazole 40 mg Tablet RAN

02460939 Sandoz Esomeperazole esomeprazole 40 mg Tablet SDZ

02464144

02464152

02464160

02464179

02464187

02464195

Teva-Aripiprazole aripiprazole

2 mg

5 mg

10 mg

15 mg

20 mg

30 mg

Tablet TEV

02415429

02415437

02415445

02415453

Teva-Trandolapril trandolapril

0.5 mg

1 mg

2 mg

4 mg

Capsule TEV

02469308 Auro-Dutasteride dutasteride 0.5 mg Capsules AUP

For the treatment of symptomatic benign prostatic hyperplasia.

The following products will be considered for Pharmacare reimbursement upon an individual 

prescriber/patient request basis.

02470780

Apo-Lansoprazole-

Amoxicillin-

Clarithromycin

lansoprazole/amoxicillin/

clarithromycin
30/500/500 mg

Capsule/Capsul

e/Tablet
APX

For H. pylori eradication.

02468247
Apo-Efavirenz-

Emtricitabine-Tenofovir

efavirenz/emtricitabine/

tenofovir
600/200/300 mg Tablet APX

For the treament of HIV-1 infection for patients where the virus is susceptible to each of efavirenz,

emtricitabine and tenofovir.

02475332

02475340

02475359

02475367

Auro-Lacosamide lacosamide

50 mg

100 mg

150 mg

200 mg

Tablet AUP

02478196

02478218

02478226

02478234

Pharma-Lacosamide lacosamide

50 mg

100 mg

150 mg

200 mg

Tablet PMS
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02474670

02474689

02474697

02474700

Sandoz Lacosamide lacosamide

50 mg

100 mg

150 mg

200 mg

Tablet SDZ

02472902

02472910

02472929

02472937

Teva-Lacosamide lacosamide

50 mg

100 mg

150 mg

200 mg

Tablet TEV

For use as an adjunctive therapy in patients with refractory partial-onset seizures who meet all the 

following criteria:

- Are under the care of a physician experienced in the treatment of epilepsy, and 

- Are currently receiving two or more antiepileptic drugs, and 

- In whom all other antiepileptic drugs are ineffective or not appropriate.

02460203

02456117 

Dysport Therapeutic 

(new indication)
abobotulinumtoxinA

300 U

500 U
Injection IPL

For the symptomatic treatment of lower limb spasticity (LLS) in patients two years of age and 

older.

02473801 Jamp-Fosfomycin fosfomycin 3 G Powder JPC

For the treatment of uncomplicated urinary tract infections in adult female patients where:

- the infecting organism is resistant to other oral antimicrobials; or

- other conventional antimicrobials are not tolerated due to adverse effects or allergic reaction

02459973

02459981 
Lancora ivabradine hydrochloride

5 mg

7.5 mg
Tablet SEV

For the treatment of stable chronic heart failure with reduced left ventricular ejection fraction 

(LVEF) (<35%) in adult patients with New York Heart Association (NYHA) classes II or III who are

 in sinus rhythm with a resting heart rate > 77 beats per minute, to reduce the incidence of 

cardiovascular mortality and hospitalizations for worsening heart failure, administered in 

combination with standard chronic heart failure therapies, if the following clinical criteria are met:

- Patients with NYHA class II to III symptoms despite at least four weeks of treatment with a stable 

dose of an angiotensin converting enzyme inhibitor (ACEI) or an angiotensin II receptor blocker

(ARB) in combination with a beta blocker and, if tolerated, a mineralocorticoid receptor

antagonist (MRA)

- Patients with at least one hospitatilization due to heart failure in the last year. 

- Resting heart rate must be documented as > 77 bpm on average using either an ECG on at 

least three separate visits or by continuous monitoring.

Initiation and up-titration should be conducted by or under the direct guidance of a physician 

experienced with the treatment of heart failure to respect the referral process.

2445727 Revestive teduglutide 5 mg Vial SHI

For the treatment of short bowel syndrome.

Complete criteria may be obtained from the EDS office at Manitoba Health.

2465663 Spinraza nusinersen 2.4 mg/ml
Intrathecal 

Solution
BIG

For the treatment of Spinal Muscular Atrophy (SMA) Type 1.

Complete criteria may be obtained from the EDS office at Manitoba Health.
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02436841 Entyvio vedolizumab 300 mg/vL Injection 

Crohn's Disease:

For treatment of moderate to severely active Crohn's Disease in patients with inadequate response, 

intolerance or contraindications to an adequate course of corticosteroids AND an immunosuppressive 

agent. 

Request for coverage must be made by a specialist in gastroenterology.

Fistulizing Crohn's Disease:

For the treatment of Fistulizing Crohn's Disease in patients with actively draining perianal or 

enterocutaneous fistula who meet the following criteria:

• Presence of fistula that has persisted despite a course of antibiotic therapy

(e.g. ciprofloxacin and/or metronidazole) AND

• Have had inadequate response, intolerance or contraindications to an immunosuppressive agent 

(e.g. azathioprine or 6 mercaptopurine).

Request for coverage must be made by a specialist in gastroenterology.

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who 

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.

Request for coverage must be made by a specialist in gastroenterology.

02258595 Humira adalimumab 40 mg/0.8 ml Injection

Crohn's Disease:

For treatment of moderate to severely active Crohn's Disease in patients with inadequate response, 

intolerance or contraindications to an adequate course of corticosteroids AND an immunosuppressive

 agent.

Request for coverage must be made by a specialist in gastroenterology.

Fistulizing Crohn's Disease:

For the treatment of Fistulizing Crohn's Disease in patients with actively draining perianal or 

enterocutaneous fistula who meet the following criteria:

• Presence of fistula that has persisted despite a course of antibiotic therapy

(e.g. ciprofloxacin and/or metronidazole) AND

• Have had inadequate response, intolerance or contraindications to an immunosuppressive agent 

(e.g. azathioprine or 6 mercaptopurine).

Request for coverage must be made by a specialist in gastroenterology.

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who 

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.

Request for coverage must be made by a specialist in gastroenterology.
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02419475 Inflectra infliximab 100 mg/vL Injection 

Crohn's Disease:

For treatment of moderate to severely active Crohn's Disease in patients with inadequate response, 

intolerance or contraindications to an adequate course of corticosteroids AND an immunosuppressive 

agent.

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Crohn's Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Crohn's Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Fistulizing Crohn's Disease: 

For the treatment of Fistulizing Crohn's Disease in patients with actively draining perianal or

enterocutaneous fistula who meet the following criteria:

• Presence of fistula that has persisted despite a course of antibiotic therapy

(e.g. ciprofloxacin and/or metronidazole) AND

• Have had inadequate response, intolerance or contraindications to an immunosuppressive agent 

(e.g. azathioprine or 6 mercaptopurine).

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who 

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Ulcerative Colitis.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Ulcerative Colitis.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve 
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patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

02244016 Remicade infliximab 100 mg/10 mL Injection

Crohn's Disease:

For treatment of moderate to severely active Crohn's Disease in patients with inadequate response, 

intolerance or contraindications to an adequate course of corticosteroids AND an immunosuppressive 

agent.

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Crohn's Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Crohn's Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Fistulizing Crohn's Disease: 

For the treatment of Fistulizing Crohn's Disease in patients with actively draining perianal or

enterocutaneous fistula who meet the following criteria:

• Presence of fistula that has persisted despite a course of antibiotic therapy

(e.g. ciprofloxacin and/or metronidazole) AND

• Have had inadequate response, intolerance or contraindications to an immunosuppressive agent 

(e.g. azathioprine or 6 mercaptopurine).

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who 

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Ulcerative Colitis.
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For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Ulcerative Colitis.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve 

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

02470373 Renflexis infliximab 100 mg Injection 

Crohn's Disease:

For treatment of moderate to severely active Crohn's Disease in patients with inadequate response, 

intolerance or contraindications to an adequate course of corticosteroids AND an immunosuppressive 

agent.

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Crohn's Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Crohn's Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Fistulizing Crohn's Disease: 

For the treatment of Fistulizing Crohn's Disease in patients with actively draining perianal or

enterocutaneous fistula who meet the following criteria:

• Presence of fistula that has persisted despite a course of antibiotic therapy

(e.g. ciprofloxacin and/or metronidazole) AND

• Have had inadequate response, intolerance or contraindications to an immunosuppressive agent 

(e.g. azathioprine or 6 mercaptopurine).

Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric 

patients prescribed an infliximab product for Fistulizing Crohn’s Disease.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who 

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.
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Request for coverage must be made by a specialist in gastroenterology.

For Adults: Renflexis or Inflectra will be the preferred* infliximab option for all infliximab-naïve adult 

patients prescribed an infliximab product for Ulcerative Colitis.

For Pediatrics: Renflexis will be the preferred* infliximab option for all infliximab-naïve pediatric patients

prescribed an infliximab product for Ulcerative Colitis.

*Preferred means the first infliximab product to be considered for reimbursement for infliximab-naïve 

patients. Patients will not be permitted to switch from Remicade, Renflexis or Inflectra to another 

infliximab product or vice versa, if:

• Previously trialed and deemed unresponsive to infliximab.

02324776  

02324784
Simponi golimumab

50 mcg/0.5 mL     

50 mcg/0.5 mL
Injection

Ulcerative Colitis:

For the treatment of patients over 18 years of age with moderate to severely active ulcerative colitis who

have had inadequate response, intolerance or contraindications to conventional therapy including 

5-aminosalicylate compounds AND corticosteroids.

Request for coverage must be made by a specialist in gastroenterology.

Doxylamine/Pyridoxine - 10/10 mg - Tablet $

00609129 Diclectin DUI

02406187 pms-Doxylamine-Pyridoxine PMS

02413248 Apo-Doxylamine/B6 APX

Fosfomycin - 3G - Oral Powder $ per G

02240335 Monurol PAL

02473801 Jamp-Fosfomycin JPC

Hydromorphone HCL - 3 mg - Extended Release Capsule $

02125323 Hydromorph Contin PUR

02476614 Apo-HYDROmorph CR APX

Hydromorphone HCL - 4.5 mg - Extended Release Capsule $

02359502 Hydromorph Contin PUR

02476622 Apo-HYDROmorph CR APX

Hydromorphone HCL - 6 mg - Extended Release Capsule $

02125331 Hydromorph Contin PUR

02476630 Apo-HYDROmorph CR APX

Hydromorphone HCL - 9 mg - Extended Release Capsule $

02359510 Hydromorph Contin PUR

02476649 Apo-HYDROmorph CR APX

Hydromorphone HCL - 18 mg - Extended Release Capsule $

02243562 Hydromorph Contin PUR

4.6750

0.6402

10.0267

3.3132

1.3444

0.6402

New Interchangeable Categories

0.8833

0.6023

1.7490

1.1925

1.0670

0.7275

1.3244

0.9030
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02476665 Apo-HYDROmorph CR APX

Hydromorphone HCL - 24 mg - Extended Release Capsule $

02125382 Hydromorph Contin PUR

02476673 Apo-HYDROmorph CR APX

Hydromorphone HCL - 30 mg - Extended Release Capsule $

02125390 Hydromorph Contin PUR

02476681 Apo-HYDROmorph CR APX

Lacosamide - 50 mg - Tablet $

02357615 Vimpat

02475332 Auro-Lacosamide AUP

02478196 Pharma-Lacosamide PMS

02474670 Sandoz Lacosamide SDZ

02472902 Teva-Lacosamide TEV

Lacosamide - 100 mg - Tablet $

02357623 Vimpat

02475340 Auro-Lacosamide AUP

02478218 Pharma-Lacosamide PMS

02474689 Sandoz Lacosamide SDZ

02472910 Teva-Lacosamide TEV

Lacosamide - 150 mg - Tablet $

02357631 Vimpat

02475359 Auro-Lacosamide AUP

02478226 Pharma-Lacosamide PMS

02474697 Sandoz Lacosamide SDZ

02472929 Teva-Lacosamide TEV

Lacosamide - 200 mg - Tablet $

02357658 Vimpat

02475367 Auro-Lacosamide AUP

02478234 Pharma-Lacosamide PMS

02474700 Sandoz Lacosamide SDZ

02472937 Teva-Lacosamide TEV

Lansoprazole/Amoxicillin/Clarithromycin - 30 mg/500 mg/500 mg - Kit $

02238525 HP-Pac ABB

02470780

Apo-

Lansoprazole/Amoxicillin

/Clarithromycin

APX

Midodrine - 2.5 mg - Tablet $

02278677 Midodrine AAA

02473984 Mar-Midodrine MAR

Midodrine - 5 mg - Tablet $

02278685 Midodrine AAA

02473992 Mar-Midodrine MAR

1.4500

0.2305

2.3525

2.9000

1.4500

98.1800

0.6313

0.6313

0.6313

5.9690

0.8750

0.8750

3.7250

4.8470

1.2625

1.7500

2.6030

1.1763

1.4500

1.1763

4.2405

2.6138

5.0798

3.1309

67.9125

0.8750

1.1763

2.2590

0.8030

0.4818

0.3842
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Phenytoin Sodium - 100 mg - Capsules $

00022780 Dilantin PFI

02460912 Apo-Phenytoin Sodium APX

Pinaverium - 50 mg - Tablets $

01950592 Dicetel ABB

02469677 Apo-Pinaverium APX

Pinaverium - 100 mg - Tablet $

02230684 Dicetel ABB

02469685 Apo-Pinaverium APX

Spironolactone - 25 mg - Tablet $

00028606 Aldactone PFI

00613215 Novo-Spiroton TEV

Spironolactone - 100 mg - Tablet $

00285455 Aldactone PFI

00613223 Novo-Spiroton TEV

Thiamazole - 5 mg - Tablet $

00015741 Tapazole PAL

02480107 Mar-Methimazole MAR

The following products have been added to existing interchangeable drug categories:

Amlodipine - 5 mg - Tablet $

02469030 Pharma-Amlodipine PMS

Amlodipine - 10 mg - Tablet $

02469049 Pharma-Amlodipine PMS

Aripiprazole - 2 mg - Tablet $

02464144 Teva-Aripiprazole TEV

Aripiprazole - 5 mg - Tablet $

02464152 Teva-Aripiprazole TEV

Aripiprazole - 10 mg - Tablet $

02464160 Teva-Aripiprazole TEV

Aripiprazole - 15 mg - Tablet $

02464179 Teva-Aripiprazole TEV

Aripiprazole - 20 mg - Tablet $

02464187 Teva-Aripiprazole TEV 1.0017

**0.1993

0.0924

0.0665

1.2692

0.2297

0.1307

0.3369

0.3826

1.0754

0.6918

0.5346

0.3826

0.9046

0.8092

0.2989

0.3066

**0.1343

New Interchangeable Products

0.3968
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Aripiprazole - 30 mg - Tablet $

02464195 Teva-Aripiprazole TEV

Atorvastatin - 20 mg - Tablet $

02399385 pms-Atorvastatin PMS

Atorvastatin - 40 mg - Tablet $

02399393 pms-Atorvastatin PMS

Cephalexin - 250 mg - Tablet $

02470578 Auro-Cephalexin AUP

Cephalexin - 500 mg - Tablet $

02470586 Auro-Cephalexin AUP

Dutasteride - 0.5 mg - Capsules $

02469308 Auro-Dutasteride AUP

Efavirenz/Emtricitabine/Tenofovir - 600 mg/200 mg/300 mg - Tablet $

02468247
Apo-Efavirenz/Emtricitabine/

Tenofovir
APX

Escitalopram - 10 mg - Tablet $

02469243 Pharma-Escitalopram PMS

Escitalopram - 20 mg - Tablet $

02469251 Pharma-Escitalopram PMS

Esomeprazole - 40 mg - Tablet $

02423987 Ran-Esomeprazole RAN

02460939 Sandoz Esomeprazole SDZ

Ezetimibe - 10 mg - Tablet $

02425610 ACH-Ezetimibe ACH

Furosemide - 20 mg - Tablet $

02466759 Mint-Furosemide MPH

Furosemide - 40 mg - Tablet $

02466767 Mint-Furosemide MPH

Pravastatin - 10 mg - Tablet $

02458977 Auro-Pravastatin AUP

Pravastatin - 20 mg - Tablet $

02458985 Auro-Pravastatin AUP

Pravastatin - 40 mg - Tablet $

**0.0327

**0.3310

0.3027

0.2288

0.2459

0.5500

**0.0866

1.0017

11.3300

**0.1811

**0.2916

**0.3440

0.5500

**0.0219

0.3109

**0.1731
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02458993 Auro-Pravastatin AUP

Quetiapine - 50 mg - Extended Release Tablet $

02417359 Quetiapine XR SIP

Quetiapine - 150 mg - Extended Release Tablet $

02417367 Quetiapine XR SIP

Quetiapine - 200 mg - Extended Release Tablet $

02417375 Quetiapine XR SIP

Quetiapine - 300 mg - Extended Release Tablet $

02417383 Quetiapine XR SIP

Quetiapine - 400 mg - Extended Release Tablet $

02417391 Quetiapine XR SIP

Ramipril - 1.25 mg - Capsule $

02469057 Pharma-Ramipril PMS

Ramipril - 2.5 mg - Capsule $

02469065 Pharma-Ramipril PMS

Ramipril - 5 mg - Capsule $

02469073 Pharma-Ramipril PMS

Ramipril - 10 mg - Capsule $

02469081 Pharma-Ramipril PMS

Solifenacin - 5 mg - Tablet $

02423375 Apo-Solifenacin APX

Solifenacin - 10 mg - Tablet $

02423383 Apo-Solifenacin APX

Trandolapril - 0.5 mg - Capsule $

02471868 Auro-Trandolapril AUP

02415429 Teva-Trandolapril TEV

Trandolapril - 1 mg - Capsule $

02471876 Auro-Trandolapril AUP

02415437 Teva-Trandolapril TEV

Trandolapril - 2 mg - Capsule $

02471884 Auro-Trandolapril AUP

02415445 Teva-Trandolapril TEV

Trandolapril - 4 mg - Capsule $

02471892 Auro-Trandolapril AUP

0.2501

0.4926

**0.3041

0.9776

1.3270

**0.1034

0.6661

**0.4143

**0.3041

**0.0708

**0.0817

**0.2025

**0.0698

**0.2498

**0.1762

**0.2025

**0.0817

**0.0698

**0.1762
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02415453 Teva-Trandolapril TEV

Ursodiol - 250 mg - Tablet $

02472392 Jamp-Ursodiol JPC

Ursodiol - 500 mg - Tablet $

02472406 Jamp-Ursodiol JPC

** The price has resulted in a change to the lowest price in the category.

The following products have been deleted.

02192268 Cyclocort amcinonide 0.1% Ointment

02318018 Demerol meperidine 50 mg Tablet

02285827 GD-Gabapentin gabapentin 300 mg Capsule

02436027 Holkira Pak
dasabuvir/ombitasvir/

paritaprevir/ritonavir

250/12.5/

75/50 mg
Tablet

00518123 Lectopam bromazepam 3 mg Tablet

00518131 Lectopam bromazepam 6 mg Tablet

00397423 Lopressor metoprolol 50 mg Tablet

00397431 Lopressor metoprolol 100 mg Tablet

00640409 Meperidine meperidine 10 mg/mL Injection

00725765 Meperidine meperidine 50 mg/mL Injection

02241594 Mirapex pramipexole 0.5 mg Tablet

02237146 Mirapex pramipexole 1 mg Tablet

02237147 Mirapex pramipexole 1.5 mg Tablet

02237885 Mylan-Acebutolol acebutolol 100 mg Tablet

02137534 Mylan-Alprazolam alprazolam 0.25 mg Tablet

02303647 Mylan-Atenolol atenolol 25 mg Tablet

02347512 Mylan-Carvedilol carvedilol 3.125 mg Tablet

02347520 Mylan-Carvedilol carvedilol 6.25 mg Tablet

02347555 Mylan-Carvedilol carvedilol 12.5 mg Tablet

02245649 Mylan-Ciprofloxacin ciprofloxacin 750 mg Tablet

02230950 Mylan-Clonazepam clonazepam 0.5 mg Tablet

02231353 Mylan-Cyclobenzaprine cyclobenzaprine 10 mg Tablet

02359472 Mylan-Donepezil donepezil 5 mg Tablet

02426633 Mylan-Duloxetine duloxetine 30 mg Capsule

02426641 Mylan-Duloxetine duloxetine 60 mg Capsule

02196026 Mylan-Famotidine famotidine 40 mg Tablet

02248261 Mylan-Gabapentin gabapentin 400 mg Capsule

02229519 Mylan-Gliclazide gliclazide 80 mg Tablet

**0.2498

**0.3818

**0.7242

Product Deletions
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02378086 Mylan-Losartan HCTZ losartan/HCTZ 100/12.5 mg Tablet

02378094 Mylan-Losartan HCTZ losartan/HCTZ 100/25 mg Tablet

02378078 Mylan-Losartan HCTZ losartan/HCTZ 50/12.5 mg Tablet

02255995 Mylan-Meloxicam meloxicam 15 mg Tablet

02255987 Mylan-Meloxicam meloxicam 7.5 mg Tablet

02380757 Mylan-Montelukast montelukast 5 mg Tablet

02368226 Mylan-Montelukast montelukast 10 mg Tablet

02329433 Mylan-Omeprazole omeprazole 20 mg Capsule

02408392 Mylan-Rabeprazole rabeprazole 10 mg Tablet

02282240 Mylan-Risperidone risperidone 0.25 mg Tablet

02282259 Mylan-Risperidone risperidone 0.5 mg Tablet

02381303 Mylan-Rosuvastatin rosuvastatin 40 mg Tablet

02242521 Mylan-Sertraline sertraline 100 mg Capsule

02242519 Mylan-Sertraline sertraline 25 mg Capsule

02310279 Mylan-Venlafaxine XR venlafaxine 37.5 mg Capsule

02310287 Mylan-Venlafaxine XR venlafaxine 75 mg Capsule

02296616 Mylan-Zopiclone zopiclone 5 mg Tablet

00804541 Prevex B betamethasone 0.1% Cream

02232567 Requip ropinirole 1 mg Tablet

02232568 Requip ropinirole 2 mg Tablet

02232569 Requip ropinirole 5 mg Tablet

- Azithromycin - 600 mg - Tablets

- Erythromycin - 5 mg/g - Ophthalmic Ointment

                                                     

The following changes in prices have occurred: ($)

02301334 Brimonidine brimonidine 0.15 Tablet **1.9680

02245898 Cyproterone cyproterone 50 mg Tablet 1.4790

02284030 Desmopressin desmopressin 0.1 mg Tablet **1.0409

02284049 Desmopressin desmopressin 0.2 mg Tablet **2.0817

02443236 Dextroamphetamine dextroamphetamine 5 mg Tablet **0.5335

02352931 Enalapril/HCTZ enalapril/HCTZ 10/25 mg Tablet **1.1279

02246084 Ipravent ipravent 0.06 Tablet **1.5645

02245821 Ketorolac ketorolac 0.50 Tablet **2.8060

02162660 Toradol ketorolac 10 mg Tablet 0.7603

02232150 Moclobemide moclobemide 150 mg Tablet **0.3837

Interchangeable Product Price Changes

Category Deletions
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02240456 Moclobemide moclobemide 300 mg Tablet **0.7535

02238639 Nabumetone nabumetone 500 mg Tablet **0.5277

02291967 Ondansetron ondansetron 4 mg/5 ml Tablet **1.6830

02287021 Baclofen baclofen 10 mg Tablet 0.2911

02351684 Diclofenac K diclofenac 50 mg Tablet 0.3937

02351102 Famotidine famotidine 20 mg Tablet **0.5896

02351110 Famotidine famotidine 40 mg Tablet **1.0612

02351447 Furosemide furosemide 80 mg Tablet **0.1220

02350459 Glyburide glyburide 2.5 mg Tablet **0.0393

02350467 Glyburide glyburide 5 mg Tablet **0.0683

02357682 Lansoprazole lansoprazole 15 mg Tablet 0.5000

02357690 Lansoprazole lansoprazole 30 mg Tablet 0.5000

02388863 Losartan losartan 25 mg Tablet 0.3147

02388871 Losartan losartan 50 mg Tablet 0.3147

02388898 Losartan losartan 100 mg Tablet 0.3147

02353229 Lovastatin lovastatin 20 mg Tablet 1.0907

02353237 Lovastatin lovastatin 40 mg Tablet 2.0117

02353148 Meloxicam meloxicam 7.5 mg Tablet 0.4914

02353156 Meloxicam meloxicam 15 mg Tablet 0.5670

02370689 Mirtazapine mirtazapine 30 mg Tablet **0.7800

02350785 Naproxen EC naproxen 250 mg Tablet **0.2835

02350750 Naproxen naproxen 250 mg Tablet **0.1068

02350769 Naproxen naproxen 375 mg Tablet **0.1458

02350777 Naproxen naproxen 500 mg Tablet **0.2110

02351013 Naproxen Sodium naproxen 275 mg Tablet **0.3422

02351021 Naproxen Sodium DS naproxen 550 mg Tablet **0.6667

02350238 Oxybutynin oxybutynin 5 mg Tablet **0.2485

02348772 Trazodone trazodone 50 mg Tablet **0.2214

02348780 Trazodone trazodone 100 mg Tablet **0.3956

02348799 Trazodone trazodone 150 mg Tablet **0.5812

02390183 ACT-Exemestane exemestane 25 mg Tablet 1.3263

02250012 ACT-Meloxicam meloxicam 7.5 mg Tablet **0.4914

02250020 ACT-Meloxicam meloxicam 15 mg Tablet **0.5670

02381702 ACT-Rizatriptan rizatriptan 10 mg Tablet 3.7050

02316846 ACT-Ropinirole ropinirole 0.25 mg Tablet 0.0894

02316854 ACT-Ropinirole ropinirole 1 mg Tablet 0.3577

02316862 ACT-Ropinirole ropinirole 2 mg Tablet 0.3934

02316870 ACT-Ropinirole ropinirole 5 mg Tablet 1.0831

02395274 ACT-Temozolomide temozolomide 20 mg Tablet 15.6000

02395282 ACT-Temozolomide temozolomide 100 mg Tablet 78.0030

02395290 ACT-Temozolomide temozolomide 140 mg Tablet 109.2050
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02395312 ACT-Temozolomide temozolomide 250 mg Tablet 195.0020

02399539
Apo-Abacavir/

Lamivudine
abacavir/lamivudine 600/300 mg Tablet 5.9875

02207621 Apo-Acyclovir acyclovir 200 mg Tablet 0.8783

02207648 Apo-Acyclovir acyclovir 400 mg Tablet 1.7288

02207656 Apo-Acyclovir acyclovir 800 mg Tablet 2.8557

02248727 Apo-Alendronate alendronate 5 mg Tablet **1.0370

02315866 Apo-Alfuzosin alfuzosin 10 mg Tablet 0.2601

00865397 Apo-Alpraz alprazolam 0.25 mg Tablet 0.0609

00865400 Apo-Alpraz alprazolam 0.5 mg Tablet 0.0728

02243611 Apo-Alpraz alprazolam 1 mg Tablet 0.2092

02243612 Apo-Alpraz alprazolam 2 mg Tablet 0.3718

02243351 Apo-Amoxi Clav amoxicillin/clavulanic acid 500/125 mg Tablet **0.9342

02245623 Apo-Amoxi Clav amoxicillin/clavulanic acid 875/125 mg Tablet 1.2610

02471086 Apo-Aripiprazole aripiprazole 2 mg Tablet 0.8092

02471094 Apo-Aripiprazole aripiprazole 5 mg Tablet 0.9046

02471108 Apo-Aripiprazole aripiprazole 10 mg Tablet 1.0754

02471116 Apo-Aripiprazole aripiprazole 15 mg Tablet 1.2692

02471124 Apo-Aripiprazole aripiprazole 20 mg Tablet 1.0017

02471132 Apo-Aripiprazole aripiprazole 30 mg Tablet 1.0017

02248763 Apo-Atenidone atenidone 50/25 mg Tablet 0.4343

02248764 Apo-Atenidone atenidone 100/25 mg Tablet 0.7118

02242907 Apo-Azathioprine azathioprine 50 mg Tablet 0.5418

02139332 Apo-Baclofen baclofen 10 mg Tablet 0.2911

02238796 Apo-Beclomethasone beclomethasone 50 mcg Nasal Spray **0.0613

02211076 Apo-Buspirone buspirone 10 mg Tablet 0.6521

00893595 Apo-Capto captopril 12.5 mg Tablet **0.2120

00893609 Apo-Capto captopril 25 mg Tablet **0.3000

00893617 Apo-Capto captopril 50 mg Tablet **0.5590

00893625 Apo-Capto captopril 100 mg Tablet **1.0395

02244393 Apo-Cefuroxime cefuroxime 250 mg Tablet 0.7237

02244394 Apo-Cefuroxime cefuroxime 500 mg Tablet 1.4337

02274752 Apo-Clarithromycin clarithromycin 500 mg Tablet 1.6293

02413345 Apo-Clarithromycin XL clarithromycin 500 mg Tablet 1.2572

02245232 Apo-Clindamycin clindamycin 150 mg Capsule 0.4890

02245233 Apo-Clindamycin clindamycin 300 mg Capsule 0.4872

02461544 Apo-Deferasirox deferasirox 125 mg Tablet 2.6204

02461552 Apo-Deferasirox deferasirox 250 mg Tablet 5.2410

02461560 Apo-Deferasirox deferasirox 500 mg Tablet 10.4824

02261081 Apo-Dexamethasone dexamethasone 0.5 mg Tablet **0.1970

02250055 Apo-Dexamethasone dexamethasone 4 mg Tablet **0.7673
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00362158 Apo-Diazepam diazepam 5 mg Tablet **0.0650

00405337 Apo-Diazepam diazepam 10 mg Tablet **0.0867

02243433 Apo-Diclo Rapide diclofenac 50 mg Tablet 0.3937

00839175 Apo-Diclo diclofenac 25 mg Tablet 0.1902

00839183 Apo-Diclo diclofenac 50 mg Tablet 0.3937

02441020 Apo-Diclofenac diclofenac 0.10 Opthalmic Sol 1.7710

02162814 Apo-Diclo SR diclofenac 75 mg Tablet 0.5706

02091194 Apo-Diclo SR diclofenac 100 mg Tablet 0.7874

02230997 Apo-Diltiaz CD diltiazem 120 mg Capsule 0.4940

02230998 Apo-Diltiaz CD diltiazem 180 mg Capsule 0.6657

02230999 Apo-Diltiaz CD diltiazem 240 mg Capsule 0.8698

02229526 Apo-Diltiaz CD diltiazem 300 mg Capsule 1.0872

00771376 Apo-Diltiaz diltiazem 30 mg Tablet **0.2075

00771384 Apo-Diltiaz diltiazem 60 mg Tablet **0.3637

02239698 Apo-Divalproex divalproex 125 mg Tablet 0.0724

02239699 Apo-Divalproex divalproex 250 mg Tablet 0.1301

02239700 Apo-Divalproex divalproex 500 mg Tablet 0.2604

02299615 Apo-Dorzo/Timop dorzolamide/timolol 20 mg/5 ml Tablet 1.9887

02240588 Apo-Doxazosin doxazosin 1 mg Tablet **0.3465

02240589 Apo-Doxazosin doxazosin 2 mg Tablet **0.4158

02240590 Apo-Doxazosin doxazosin 4 mg Tablet **0.5405

02049996 Apo-Doxepin doxepin 10 mg Capsule **0.2517

02050005 Apo-Doxepin doxepin 25 mg Capsule **0.3087

02050013 Apo-Doxepin doxepin 50 mg Capsule **0.5728

00740713 Apo-Doxy doxycycline 100 mg Capsule 0.5860

00874256 Apo-Doxy doxycycline 100 mg Tablet **0.5840

02396955 Apo-Entecavir entecavir 0.5 mg Tablet 0.550

01953842 Apo-Famotidine famotidine 20 mg Tablet 0.5896

01953834 Apo-Famotidine famotidine 40 mg Tablet 1.0612

02239864 Apo-Feno-Micro fenofibrate 200 mg Capsule **1.0890

02246859 Apo-Feno Super fenofibrate 100 mg Tablet 0.7877

02246860 Apo-Feno Super fenofibrate 160 mg Tablet 0.8470

02275538 Apo-Flecainide flecainide 50 mg Tablet 0.2778

02275546 Apo-Flecainide flecainide 100 mg Tablet 1.0559

02237370 Apo-Fluconazole fluconazole 50 mg Tablet 3.1266

02237371 Apo-Fluconazole fluconazole 100 mg Tablet 5.5466

02231328 Apo-Fluoxetine fluoxetine 20 mg/5 ml Syrup 0.3084

01912046 Apo-Flurbiprofen flurbiprofen 50 mg Tablet **0.2564

01912038 Apo-Flurbiprofen flurbiprofen 100 mg Tablet **0.3508

02231329 Apo-Fluvoxamine fluvoxamine 50 mg Tablet 0.4952

02266008 Apo-Fosinopril fosinopril 10 mg Tablet 0.4390
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02266016 Apo-Fosinopril fosinopril 20 mg Tablet 0.5528

02297795 Apo-Gliclazide MR gliclazide 30 mg Tablet 0.0931

02407124 Apo-Gliclazide MR gliclazide 60 mg Tablet 0.0632

02245247 Apo-Gliclazide gliclazide 80 mg Tablet 0.2790

01913654 Apo-Glyburide gliclazide 2.5 mg Tablet 0.0393

01913662 Apo-Glyburide glyburide 5 mg Tablet 0.0683

02308894 Apo-Granisetron granisetron 1 mg Tablet 9.0000

00441619 Apo-Hydralazine hydralazine 10 mg Tablet 0.0355

00441627 Apo-Hydralazine hydralazine 25 mg Tablet 0.0609

00441635 Apo-Hydralazine hydralazine 50 mg Tablet 0.0956

00326844 Apo-Hydro hydrochlorothiazide 25 mg Tablet 0.0474

00312800 Apo-Hydro hydrochlorothiazide 50 mg Tablet 0.0649

02245246 Apo-Indapamide indapamide 1.25 mg Tablet 0.0745

02223678 Apo-Indapamide indapamide 2.5 mg Tablet 0.1182

02126222 Apo-Ipravent ipravent 0.25 mg/ml Sol Inh **0.5530

02272830 Apo-ISMN isosorbide-5-monohydrate 60 mg Tablet 0.4950

02237235 Apo-Ketoconazole ketoconazole 200 mg Tablet **1.1835

02242814 Apo-Lactulose lactulose 667 mg/ml O/L 0.0145

02375540
Apo-Lamivudine/

Zidovudine
lamivudine/zidovudine 150/300 mg Tablet 2.6103

02256495 Apo-Leflunomide leflunomide 10 mg Tablet 6.0417

02256509 Apo-Leflunomide leflunomide 20 mg Tablet 6.0417

02195933 Apo-Levocarb levodopa/carbidopa 100/10 mg Tablet 0.1553

02195941 Apo-Levocarb levodopa/carbidopa 100/ 25mg Tablet 0.2209

02195968 Apo-Levocarb levodopa/carbidopa 250/25 mg Tablet 0.2466

02245211 Apo-Levocarb CR levodopa/carbidopa 200/50 mg Tablet 0.7115

02217481 Apo-Lisinopril lisinopril 5 mg Tablet 0.4849

02217503 Apo-Lisinopril lisinopril 10 mg Tablet 0.5827

02217511 Apo-Lisinopril lisinopril 20 mg Tablet 0.7001

02212005 Apo-Loperamide loperamide 2 mg Tablet **0.2466

02243880 Apo-Loratadine loratadine 10 mg Tablet **0.6267

00655740 Apo-Lorazepam lorazepam 0.5 mg Tablet 0.0359

00655759 Apo-Lorazepam lorazepam 1 mg Tablet 0.0447

00655767 Apo-Lorazepam lorazepam 2 mg Tablet 0.0699

02410745 Apo-Lorazepam lorazepam 0.5 mg SL Tablet **0.0919

02410753 Apo-Lorazepam lorazepam 1 mg SL Tablet **0.1155

02410761 Apo-Lorazepam lorazepam 2 mg SL Tablet **0.1711

02379058 Apo-Losartan losartan 25 mg Tablet 0.3148

02353504 Apo-Losartan losartan 50 mg Tablet 0.3148

02353512 Apo-Losartan losartan 100 mg Tablet 0.3148

02220172 Apo-Lovastatin lovastatin 20 mg Tablet 1.0907
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02220180 Apo-Lovastatin lovastatin 40 mg Tablet 2.0117

02244726 Apo-Medroxy medroxyprogesterone 2.5 mg Tablet **0.0794

02244727 Apo-Medroxy medroxyprogesterone 5 mg Tablet **0.1569

02277298 Apo-Medroxy medroxyprogesterone 10 mg Tablet 0.3169

02248973 Apo-Meloxicam meloxicam 7.5 mg Tablet 0.4914

02248974 Apo-Meloxicam meloxicam 15 mg Tablet 0.5670

02182963 Apo-Methotrexate methotrexate 2.5 mg Tablet 0.6325

02249324 Apo-Methylphenidate methylphenidate 10 mg Tablet **0.1590

02249332 Apo-Methylphenidate methylphenidate 20 mg Tablet 0.3536

02246010 Apo-Metoprolol metoprolol 25 mg Tablet 0.0643

00618632 Apo-Metoprolol metoprolol 50 mg Tablet 0.0639

00749354
Apo-Metoprolol 

(Type L)
metoprolol 50 mg Tablet 0.0639

00618640 Apo-Metoprolol metoprolol 100 mg Tablet 0.1394

00751170
Apo-Metoprolol 

(Type L)
metoprolol 100 mg Tablet 0.1394

02286610 Apo-Mirtazapine mirtazapine 15 mg Tablet 0.3750

02286629 Apo-Mirtazapine mirtazapine 30 mg Tablet 0.7800

02285398 Apo-Modafinil modafinil 100 mg Tablet 0.3427

02403587 Apo-Mometasone mometasone 50 mcg Nasal Spray 0.1075

02444275 Apo-Naltrexone naltrexone 50 mg Tablet 2.8077

02246699 Apo-Naproxen EC naproxen 250 mg Tablet 0.2835

02246700 Apo-Naproxen EC naproxen 375 mg Tablet 0.3675

02246701 Apo-Naproxen EC naproxen 500 mg Tablet 0.6894

00522651 Apo-Naproxen naproxen 250 mg Tablet 0.1068

00600806 Apo-Naproxen naproxen 375 mg Tablet 0.1458

00592277 Apo-Naproxen naproxen 500mg Tablet 0.2110

00784354 Apo-Napro-Na naproxen 275 mg Tablet 0.3422

01940309 Apo-Napro-Na DS naproxen 550 mg Tablet 0.6667

02288184 Apo-Ondansetron ondansetron 4 mg Tablet 3.3500

02288192 Apo-Ondansetron ondansetron 8 mg Tablet 5.1110

02284308 Apo-Oxcarbazepine oxcarbazepine 300 mg Tablet **0.9102

02284316 Apo-Oxcarbazepine oxcarbazepine 600 mg Tablet **1.8204

02163543 Apo-Oxybutynin oxybutynin 5 mg Tablet 0.2485

00755877 Apo-Pindol pindolol 5 mg Tablet 0.2283

00755885 Apo-Pindol pindolol 10 mg Tablet **0.3965

00755893 Apo-Pindol pindolol 15 mg Tablet **0.5823

02302942 Apo-Pioglitazone pioglitazone 15 mg Tablet 0.5809

02302950 Apo-Pioglitazone pioglitazone 30 mg Tablet 0.8139

02302977 Apo-Pioglitazone pioglitazone 45 mg Tablet 1.2237

02254514 Apo-Quinine quinine 200 mg Tablet 0.2390
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02254522 Apo-Quinine quinine 300 mg Tablet 0.3750

02279215 Apo-Raloxifene raloxifene 60 mg Tablet 0.4584

02355663 Apo-Repaglinide repaglinide 0.5 mg Tablet 0.0808

02355671 Apo-Repaglinide repaglinide 1 mg Tablet 0.0840

02355698 Apo-Repaglinide repaglinide 2 mg Tablet 0.0873

02393476 Apo-Rizatriptan rizatriptan 10 mg Tablet 4.1300

02245669
Apo-Salvent CFC Free/

Apo-Salvent sans CFC
salbutamol 200 dose Inhaler 0.0284

02230641 Apo-Selegiline selegiline 5 mg Tablet 1.2650

02210428 Apo-Sotalol sotalol 80 mg Tablet 0.5932

02167794 Apo-Sotalol sotalol 160 mg Tablet 0.1623

00812404 Apo-Tamox tamoxifen 20 mg Tablet **0.1750

00812390 Apo-Tamox tamoxifen 40 mg Tablet 0.3500

02234502 Apo-Terazosin terazosin 1 mg Tablet 0.2447

02234503 Apo-Terazosin terazosin 2 mg Tablet 0.3111

02234504 Apo-Terazosin terazosin 5 mg Tablet 0.4225

02234505 Apo-Terazosin terazosin 10 mg Tablet 0.6183

00755826 Apo-Timop timolol 0.25 Opthalmic Sol 1.5500

00755834 Apo-Timop timolol 0.50 Opthalmic Sol 1.8600

02147637 Apo-Trazodone trazodone 50 mg Tablet 0.2214

02147645 Apo-Trazodone trazodone 100 mg Tablet 0.3956

02147653 Apo-Trazodone-D trazodone 150 mg Tablet 0.5812

00441775 Apo-Triazide triazide 50/25 mg Tablet 0.0807

02248540 Apo-Tryptophan tryptophan 500 mg Capsule **0.4989

02248538 Apo-Tryptophan tryptophan 500 mg Tablet **0.4987

02248539 Apo-Tryptophan tryptophan 1 gm Tablet 0.8978

02246893 Apo-Verap SR verapamil 120 mg Tablet 0.6900

02246895 Apo-Verap SR verapamil 240 mg Tablet 0.5714

00782483 Apo-Verap verapamil 80 mg Tablet **0.2735

00782491 Apo-Verap verapamil 120 mg Tablet **0.4250

02242924 Apo-Warfarin warfarin 1 mg Tablet **0.1782

02242925 Apo-Warfarin warfarin 2 mg Tablet **0.1885

02242926 Apo-Warfarin warfarin 2.5 mg Tablet **0.1509

02245618 Apo-Warfarin warfarin 3 mg Tablet **0.2337

02242927 Apo-Warfarin warfarin 4 mg Tablet **0.2337

02242928 Apo-Warfarin warfarin 5 mg Tablet **0.1512

02242929 Apo-Warfarin warfarin 10 mg Tablet **0.2713

02413620 Baclofen Intrathecal baclofen 0.05 mg/ml Injection 11.2500

02413639 Baclofen Intrathecal baclofen 0.5 mg/ml Injection 8.8625

02413647 Baclofen Intrathecal baclofen 2 mg/ml Injection 35.4500

02431637 Calcitriol-Odan calcitriol 0.25 mg Capsule **0.6960
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02455609 Cholestyramine-Odan cholestyramine 4 gm Powder **0.1319

02370441 CO Diltiazem T diltiazem 120 mg Capsule 0.2372

02370492 CO Diltiazem T diltiazem 180 mg Capsule 0.3169

02370506 CO Diltiazem T diltiazem 240 mg Capsule 0.4203

02370514 CO Diltiazem T diltiazem 300 mg Capsule 0.5264

02370522 CO Diltiazem T diltiazem 360 mg Capsule 0.6338

02291886 CO Enalapril enalapril 5 mg Tablet 0.6318

02291908 CO Enalapril enalapril 20 mg Tablet 0.9205

02271443 CO Lisinopril lisinopril 5 mg Tablet 0.4849

02248572 CO Lovastatin lovastatin 20 mg Tablet **1.0907

02248573 CO Lovastatin lovastatin 40 mg Tablet **2.0117

02296349 CO Ondansetron ondansetron 4 mg Tablet 3.3500

02296357 CO Ondansetron ondansetron 8 mg Tablet 5.1110

02302861 CO Pioglitazone pioglitazone 15 mg Tablet 0.5809

02302888 CO Pioglitazone pioglitazone 30 mg Tablet 0.8139

02302896 CO Pioglitazone pioglitazone 45 mg Tablet 1.2237

02321475 CO Repaglinide repaglinide 0.5 mg Tablet 0.0808

02321483 CO Repaglinide repaglinide 1 mg Tablet 0.084

02321491 CO Repaglinide repaglinide 2 mg Tablet 0.0873

02274566 GD-Azithromycin azithromycin 100 mg/5 ml Suspension 0.3726

02274574 GD-Azithromycin azithromycin 200 mg/5 ml Suspension 0.5280

02453312 Jamp-Bezalip SR bezalip 400 mg Tablet **1.7460

02457865 Jamp-Hydralazine hydralazine 10 mg Tablet 0.0355

02457873 Jamp-Hydralazine hydralazine 25 mg Tablet 0.0609

02457881 Jamp-Hydralazine hydralazine 30 mg Tablet 0.0956

02373912 Jamp-Indapamide indapamide 2.5 mg Tablet 0.1182

02388790 Losartan losartan 25 mg Tablet 0.3147

02388804 Losartan losartan 50 mg Tablet 0.3147

02388812 Losartan losartan 100 mg Tablet 0.3147

02462788 Mar-Rizatriptan ODT rizatriptan 5 mg Tablet 3.7050

02462796 Mar-Rizatriptan ODT rizatriptan 10 mg Tablet 3.7050

02407841 Med-Exemestane exemestane 25 mg Tablet 1.3263

02322315 Med-Letrozole letrozole 2.5 mg Tablet 1.3780

02423286 Mint-Gliclazide MR gliclazide 30 mg Tablet 0.0931

02423294 Mint-Gliclazide MR gliclazide 60 mg Tablet 0.0632

02389657 Mint-Losartan HCTZ losartan/HCTZ 50/12.5 mg Tablet 0.3147

02389673 Mint-Losartan HCTZ losartan/HCTZ 100/25 mg Tablet 0.3147

02305267 Mint-Ondansetron ondansetron 8 mg Tablet 5.1110

02423308 Mint-Tolterodine tolterodine 1 mg Tablet 0.2455

02423316 Mint-Tolterodine tolterodine 2 mg Tablet 0.2455

02242784 Mylan-Acyclovir acyclovir 200 mg Tablet **0.8782
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02242463 Mylan-Acyclovir acyclovir 400 mg Tablet **1.7286

02242464 Mylan-Acyclovir acyclovir 800 mg Tablet **2.8556

02088398 Mylan-Baclofen baclofen 10 mg Tablet 0.2911

02382075 Mylan-Bupropion XL bupropion 150 mg Tablet 0.2926

02382083 Mylan-Bupropion XL bupropion 300 mg Tablet 0.5853

02216213 Mylan-Clobetasol clobetasol 0.05 Lotion 0.3565

02381524 Mylan-Efavirenz efavirenz 600 mg Tablet 4.1833

02396726 Mylan-Fentanyl Matrix fentanyl 50 mcg Patch 6.8840

02396734 Mylan-Fentanyl Matrix fentanyl 75 mcg Patch 9.6820

02396742 Mylan-Fentanyl Matrix fentanyl 100 mcg Patch 12.052

02339439 Mylan-Galantamine ER galantamine 8 mg Tablet 1.2465

02339447 Mylan-Galantamine ER galantamine 16 mg Tablet 1.2465

02339455 Mylan-Galantamine ER galantamine 24 mg Tablet 1.2465

02257963 Clarus isotretinoin 40 mg Capsule **1.9003

02353830 Mylan-Lansoprazole lansoprazole 15 mg Capsule 0.5000

02353849 Mylan-Lansoprazole lansoprazole 30 mg Capsule 0.5000

02256118 Mylan-Mirtazapine mirtazapine 30 mg Tablet 0.7800

02387727 Mylan-Nevirapine nevirapine 200 mg Tablet 1.2347

02321149
Mylan-Nifedipine 

Extended Release
nifedipine 60 mg Tablet **0.9374

02297868 Mylan-Ondansetron ondansetron 4 mg Tablet 3.3495

02297876 Mylan-Ondansetron ondansetron 8 mg Tablet 5.1110

02230800 Mylan-Oxybutynin oxybutynin 5 mg Tablet 0.2734

02379198 Mylan-Rizatriptan OD rizatriptan 5 mg Tablet 3.7050

02379201 Mylan-Rizatriptan OD rizatriptan 10 mg Tablet 3.7050

02404184 Mylan-Tolterodine ER tolterodine 2 mg Capsule 0.4911

02404192 Mylan-Tolterodine ER tolterodine 4 mg Capsule 0.4911

02210347 Mylan-Verapamil verapamil 120 mg Tablet **0.6900

00406724 Novamoxin amoxicillin 250 mg Capsule 0.1750

00641324 Odan-Erythromycin erythromycin 5 mg/gm Ointment **2.8943

01912755 PDP-Erythromycin erythromycin 5 mg Ointment 3.4346

02288087 Sandoz Alendronate alendronate 10 mg Tablet 0.4987

02304678 Sandoz Alfuzosin alfuzosin 10 mg Tablet **0.2601

02260107 Sandoz Anagrelide anagrelide 0.5 mg Capsule **3.3491

02332388 Sandoz Azithromycin azithromycin 20 mg/ml Suspension 0.3726

02332396 Sandoz Azithromycin azithromycin 40 mg/ml Suspension 0.5280

02386275 Sandoz Bosentan bosentan 62.5 mg Tablet 16.0447

02386283 Sandoz Bosentan bosentan 125 mg Tablet 16.0447

02275074 Sandoz Bupropion SR bupropion 100 mg Tablet **0.3733

02326957 Sandoz Candesartan candesartan 4 mg Tablet 0.1700

02421917 Sandoz Capecitabine capecitabine 150 mg Tablet 0.4575
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02421925 Sandoz Capecitabine capecitabine 500 mg Tablet 1.5250

02261839
Sandoz Carbamazepine 

CR
carbamazepine 200 mg Tablet **0.1887

02261847
Sandoz Carbamazepine 

CR
carbamazepine 400 mg Tablet **0.3774

02266547 Sandoz Clarithromycin clarithromycin 500 mg Tablet 1.6293

02261774
Sandoz Diclofenac 

Rapide
diclofenac 50 mg Tablet **0.3937

02261901 Sandoz Diclofenac SR diclofenac 75 mg Tablet **0.5706

02261944 Sandoz Diclofenac SR diclofenac 100 mg Tablet **0.7874

02261928 Sandoz Diclofenac diclofenac 50 mg Supp **0.6237

02245918 Sandoz Diltiazem T diltiazem 120 mg Capsule 0.2372

02245919 Sandoz Diltiazem T diltiazem 180 mg Capsule 0.3169

02245920 Sandoz Diltiazem T diltiazem 240 mg Capsule 0.4203

02245921 Sandoz Diltiazem T diltiazem 300 mg Capsule 0.5264

02245922 Sandoz Diltiazem T diltiazem 360 mg Capsule 0.6338

02246967 Sandoz Estradiol Derm estradiol 50 mcg Patch 2.5331

02246968 Sandoz Estradiol Derm estradiol 75 mcg Patch 2.7169

02246969 Sandoz Estradiol Derm estradiol 100 mcg Patch 2.8744

02280264 Sandoz Felodipine felodipine 5 mg Tablet 0.3565

02280272 Sandoz Felodipine felodipine 10 mg Tablet 0.5350

02390701 Sandoz Fenofibrate E fenofibrate 145 mg Tablet 0.5489

02327112 Sandoz Fentanyl fentanyl 12 mcg Patch 2.2280

02327120 Sandoz Fentanyl fentanyl 25 mcg Patch 3.6560

02327147 Sandoz Fentanyl fentanyl 50 mcg Patch 6.8820

02327155 Sandoz Fentanyl fentanyl 75 mcg Patch 9.6880

02327163 Sandoz Fentanyl fentanyl 100 mcg Patch 12.0500

00808652 Haloperidol haloperidol 5 mg/ml Injection 5.0720

02344815 Sandoz Letrozole letrozole 2.5 mg Tablet 1.3780

02313332 Sandoz Losartan losartan 25 mg Tablet 0.3147

02313340 Sandoz Losartan losartan 50 mg Tablet 0.3147

02313383 Sandoz Losartan HCTZ losartan/HCTZ 100/25 mg Tablet 0.3147

02250594 Sandoz Mirtazapine mirtazapine 15 mg Tablet **0.3750

02250608 Sandoz Mirtazapine mirtazapine 30 mg Tablet 0.7800

02238998 Rho-Nitro Pumpspray nitroglycerin 0.4 mg Spray 0.0425

02274310 Sandoz Ondansetron ondansetron 4 mg Tablet 3.3495

02407671 Sandoz Quetiapine XRT quetiapine 50 mg Tablet 0.2501

02407698 Sandoz Quetiapine XRT quetiapine 150 mg Tablet 0.4926

02407701 Sandoz Quetiapine XRT quetiapine 200 mg Tablet 0.6661

02407728 Sandoz Quetiapine XRT quetiapine 300 mg Tablet 0.9776

02407736 Sandoz Quetiapine XRT quetiapine 400 mg Tablet 1.3270
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02357453 Sandoz Repaglinide repaglinide 0.5 mg Tablet 0.0808

02357461 Sandoz Repaglinide repaglinide 1 mg Tablet 0.0840

02357488 Sandoz Repaglinide repaglinide 2 mg Tablet 0.0873

02167720 Sandoz Timolol timolol 0.50 Opthalmic Sol **1.5500

02399245 Sandoz Voriconazole voriconazole 50 mg Tablet 3.2147

02399253 Sandoz Voriconazole voriconazole 200 mg Tablet 12.8537

02362988 Sandoz Zolmitriptan zolmitriptan 2.5 mg Tablet 3.5383

** The price has resulted in a change to the lowest price in the category.

The following products will be deleted with the next Formulary amendments.

02293005 Apo-Cefprozil cefprozil 500 mg Tablet

01979582 Apo-Gemfibrozil gemfibrozil 600 mg Tablet

02393433
Apo-Nitroglycerin 

Pumpspray
nitroglycerin 0.4 mg/dose Spray

02380951 Apo-Zolmitriptan zolmitriptan 2.5 mg Tablet

02388138

02388146

ESME 21

ESME 28

levonorgestrel/ethinyl 

estradiol
100/20 mcg Tablet 

02379651 Mar-Rizatriptan IR rizatriptan 5 mg Tablet 

02439581 Mint-Rizatriptan ODT rizatriptan 10 mg Tablet 

02237721

02237722

02237723

Mylan-Acebutolol acebutolol

100 mg

200 mg

400 mg

Tablet 

02137534

02137542

02229814

Mylan-Alprazolam alprazolam

0.25 mg

0.5 mg

2 mg

Tablet 

02240604 Mylan-Amiodarone amiodarone 200 mg Tablet 

02238171 Mylan-Amoxicillin amoxicillin 250 mg Capsule

02253054 Mylan-Anagrelide anagrelide 50 mg Tablet

02146894

02147432
Mylan-Atenolol atenolol

50 mg

100 mg
Tablet 

02383497 Mylan-Bosentan bosentan 62.5 mg Tablet 

02379120

02379139

02379147

02379155

Mylan-Candesartan candesartan

4 mg

8 mg

16 mg

32 mg

Tablet 

02163594 Mylan-Captopril captopril 100 mg Tablet 

02241882

02241883

Mylan-Carbamazepine 

CR
carbamazepine

200 mg

300 mg
Tablet

02423278 Mylan-Celecoxib celecoxib 100 mg Capsule

02245647 Mylan-Ciprofloxacin ciprofloxacin 250 mg Tablet 

02246595 Mylan-Citalopram citalopram 40 mg Tablet 

Discontinued Products
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02240500 Mylan-Doxazosin doxazosin 4 mg Tablet 

02196018 Mylan-Famotidine famotidine 20 mg Tablet 

02237813

02237814
Mylan-Fluoxetine fluoxetine

10 mg

20 mg
Capsule

02347296

02347318
Mylan-Irbesartan irbesartan

75 mg

150 mg
Tablet 

02239131 Mylan-Ipratropium ipratropium 200 mcg/mL
Inhalation 

Solution

02368277

02368285

02368293

Mylan-Losartan losartan

25 mg

50 mg

100 mg

Tablet 

02378078

02378094
Mylan-Losartan HCTZ losartan/HCTZ

50/12.5 mg

100/25 mg
Tablet 

02243129 Mylan-Lovastatin lovastatin 40 mg Tablet 

02255995 Mylan-Meloxicam meloxicam 15 mg Tablet 

02148765

02229656
Mylan-Metformin metformin

500 mg

850 mg
Tablet 

02243432

02241024
Mylan-Naproxen EC naproxen

375 mg

500 mg
Tablet 

02337878

02337886

02337894

02337908

Mylan-Olanzapine olanzapine

2.5 mg

5 mg

7.5 mg

10 mg

Tablet 

02299585 Mylan-Pantoprazole pantoprazole 40 mg Tablet 

02248012

02248013

02248014

Mylan-Paroxetine paroxetine

10 mg

20 mg

30 mg

Tablet 

02298287 Mylan-Pioglitazone pioglitazone 30 mg Tablet 

02382210

02382229

02382237

02382245

02382253

Mylan-Pregabalin pregabalin

25 mg

50 mg

75 mg

150 mg

300 mg

Capsule

02381281 Mylan-Rosuvastatin rosuvastatin 20 mg Tablet 

02376717

02376725
Mylan-Telmisartan telmisartan

40 mg

80 mg
Tablet 

02383527

02383535

02383551

Mylan-Valsartan valsartan

40 mg

80 mg

320 mg

Tablet 

02310295 Mylan-Venlafaxine XR venlafaxine 150 mg Capsule

02238596 Mylan-Zopiclone zopiclone 7.5 mg Tablet 

02387158 Mylan-Zolmitriptan ODT zolmitriptan 2.5 mg Tablet 

02417634

02417642

02417650

02417669

NAT-Alprazolam alprazolam

0.25 mg

0.5 mg

1 mg

2 mg

Tablets

02220059 Oxybutyn oxybutynin 5 mg Tablets

00426857 PDP-Benztropine benztropine 2 mg Tablets

00649392

00587354
PDP-Procyclidine procyclidine

2.5 mg

5 mg
Tablets
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00587362 PDP-Procyclidine procyclidine 2.5 mg/5 mL Elixer

02247875

02247876
Sandoz Metoprolol metoprolol

50 mg

100 mg
Tablet

02234013 Sandoz Sotalol sotalol 160 mg Tablet

00541869

02541877
Scopolamine scopolamine

0.4 mg/mL

0.6 mg/mL
Injection

02230284

02230285
Trazorel trazodone

50 mg

100 mg
Tablets
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