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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 
02466392 Auro-Nitrofurantoin BID 100mg  Cap AUR 0.3983 

(Interchangeable with MacroBID – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02543575 Leflunomide 10mg Tab SIV 2.6433 
02543583 Leflunomide 20mg Tab SIV 2.6433 

(Interchangeable with Arava – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02543478 M-Doxycycline 100mg Tab MAT 0.4560 

(Interchangeable with Vibra-Tabs – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02538628 Mint-Famotidine 20mg Tab MIN 0.2658 
02538636 Mint-Famotidine 40mg Tab MIN 0.4834 

(Interchangeable with Pepcid – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02528096 Taro-Fusidic Acid 2% w/w Top Cr TAR 0.7740/g 

(Interchangeable with Fucidin – GB)
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DIN/PIN Product Name Strength Dosage 
Form 

Mfr DBP 

02546248 Sandoz Lisdexamfetamine Capsules 10mg Cap SDZ 1.1385 
02545861 Teva-Lisdexamfetamine 10mg Cap TEV 1.1385 
02546256 Sandoz Lisdexamfetamine Capsules 20mg Cap SDZ 1.4161 
02545888 Teva-Lisdexamfetamine 20mg Cap TEV 1.4161 
02545896 Teva-Lisdexamfetamine 30mg Cap TEV 2.5406 
02546272 Sandoz Lisdexamfetamine Capsules 40mg Cap SDZ 1.9715 
02545918 Teva-Lisdexamfetamine 40mg Cap TEV 1.9715 
02546280 Sandoz Lisdexamfetamine Capsules 50mg Cap SDZ 2.2491 
02545926 Teva-Lisdexamfetamine 50mg Cap TEV 2.2491 
02546299 Sandoz Lisdexamfetamine Capsules 60mg Cap SDZ 2.5268 
02545934 Teva-Lisdexamfetamine 60mg Cap TEV 2.5268 

(Interchangeable with Vyvanse Caps – GB) 

DIN/PIN Product Name Strength Dosage 
Form 

Mfr DBP 

02533340 Taro-Lisdexamfetamine Chewable 
Tablets 

10mg Chew Tabs TAR 1.7077 

02533359 Taro-Lisdexamfetamine Chewable 
Tablets 

20mg Chew Tabs TAR 2.1242 

02533367 Taro-Lisdexamfetamine Chewable 
Tablets 

30mg Chew Tabs TAR 2.5406 

02533375 Taro-Lisdexamfetamine Chewable 
Tablets 

40mg Chew Tabs TAR 2.9572 

02533383 Taro-Lisdexamfetamine Chewable 
Tablets 

50mg Chew Tabs TAR 3.3737 

02533391 Taro-Lisdexamfetamine Chewable 
Tablets 

60mg Chew Tabs TAR 3.7901 

(Interchangeable with Vyvanse Chew Tabs – GB)
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New Off-Formulary 
Interchangeable (OFI) Products 
DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02508478 Jamp Levofloxacin 750mg Tab JPC 6.5484 

(Interchangeable with Levaquin) 

DIN/PIN Product Name Strength Dosage 
Form 

Mfr Unit Cost 

02546302 Sandoz Lisdexamfetamine Capsules 70mg  Cap SDZ 4.6968 
02545942 Teva Lisdexamfetamine 70mg Cap TEV 4.6968 

(Interchangeable with Vyvanse) 

DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02540770 Sildenafil 25mg  Tab SAI 8.2894 

(Interchangeable with Viagra) 



• 
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Limited Use Code & Clinical 
Criteria Changes 
DIN/PIN Product Name Strength Dosage Form Mfr 
02012472 Lovenox 30mg/0.3mL Pref Syr-0.3mL Pk SAV 
02236883 Lovenox 40mg/0.4mL Pref Syr-0.4mL Pk SAV 
02378426 Lovenox 60mg/0.6mL Pref Syr-0.6mL Pk SAV 
02378434 Lovenox 80mg/0.8mL Pref Syr-0.8mL Pk SAV 
02378442 Lovenox 100mg/mL Pref Syr-1mL Pk SAV 
02236564 Lovenox 100mg/mL Inj Sol-3mL Vial Pk SAV 
02242692 Lovenox HP 120mg/0.8mL Pref Syr-0.8mL Pk SAV 
02378469 Lovenox HP 150mg/mL Pref Syr-1mL Pk SAV 

LU Code: 678 

For the treatment of pulmonary embolism, deep vein thrombosis who meet the following 
criteria:  

Patients who become pregnant during the transition period of July 31, 2024, to 
January 31, 2025.  

LU Authorization Period: 12 months  

LU Code: 679 

For the treatment of pulmonary embolism, deep vein thrombosis who meet the following 
criteria:  

Patients who require palliative care during the transition period of July 31, 2024, 
to January 31, 2025.  

LU Authorization Period: 12 months 
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DIN/PIN Product Name Strength Dosage Form Mfr 
01968017 Neupogen 300mcg/mL 1mL Vial AMG 
09853464 Neupogen 480mcg/1.6mL 1.6mL Vial AMG 

LU code: 682 

For the treatment of low white blood cell count in patients who meet the following 
criteria:  

Patients who become pregnant during the transition period of July 31, 2024, to 
January 31, 2025.  

LU Authorization Period: 12 months from date of authorization 

LU code: 683 

For the treatment of low white blood cell count in patients who meet the following 
criteria:  

Patients who require palliative care during the transition period of July 31, 2024, 
to January 31, 2025.  

LU Authorization Period: 12 months from date of authorization
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DIN/PIN Product Name Strength Dosage Form Mfr 
02320673 Stelara 45mg/0.5mL Inj Sol-Pref Syr Pk JAN 
02320681 Stelara 90mg/mL Inj Sol-Pref Syr Pk JAN 

LU Code: 680 

For the treatment of severe plaque psoriasis in patients who meet the following criteria: 

Patients who become pregnant during the transition period of July 31, 2024, to 
January 31, 2025. 

LU Authorization Period: 12 months from date of authorization 

LU Code: 681 

For the treatment of severe plaque psoriasis in patients who meet the following criteria: 

Patients who require palliative care during the transition period of July 31, 2024, 
to January 31, 2025. 

LU Authorization Period: 12 months from date of authorization
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Transition from Exceptional Access 
Program to General Benefit 
DIN/PIN Product Name Strength Dosage 

Form 
Mfr DBP 

02371065 Zytiga 250mg Tab JAN 34.6905 
02491397 Apo-Abiraterone Film Coated 

Tablets 
250mg Tab APX 7.6563 

02502305 Jamp Abiraterone 250mg Tab JPC 7.6563 
02503980 Mar-Abiraterone 250mg Tab MAR 7.6563 
02494132 Nat-Abiraterone 250mg Tab NAT 7.6563 
02492601 PMS-Abiraterone 250mg Tab PMS 7.6563 
02477114 Reddy-Abiraterone 250mg Tab DRR 7.6563 
02486393 Sandoz Abiraterone 250mg Tab SDZ 7.6563 
02457113 Zytiga 500mg Tab JAN 69.3810 
02525380 Abiraterone 500mg Tab JPC 15.3125 
02491400 Apo-Abiraterone Film Coated 

Tablets 
500mg Tab APX 15.3125 

02529629 Jamp Abiraterone 500mg Tab JPC 15.3125 
02503999 Mar-Abiraterone 500mg Tab MAR 15.3125 
02501503 PMS-Abiraterone 500mg Tab PMS 15.3125 
02533251 Reddy-Abiraterone 500mg Tab DRR 15.3125 
02521644 Sandoz Abiraterone 500mg Tab SDZ 15.3125 
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Transition from Limited Use to 
General Benefit 
The brand reference products and their interchangeable generics (where 
available) are transitioned. 

DIN/PIN Product Name Strength Dosage Form Mfr 
02312441 Pradaxa 110mg Cap BOE 
02358808 Pradaxa 150mg Cap BOE 
02377233* Eliquis 2.5mg Tab BQU 
02397714 Eliquis 5mg Tab BQU 
02458640 Lixiana 15mg Tab SEV 
02458659 Lixiana 30mg Tab SEV 
02458667 Lixiana 60mg Tab SEV 
02480808 Xarelto 2.5mg Tab BAH 
02316986 Xarelto 10mg Tab BAH 
02378604 Xarelto 15mg Tab BAH 
02378612 Xarelto 20mg Tab BAH 

*The use of the Product Identification Number (PIN) for Eliquis 2.5mg (09857463) and 
the PINs for its interchangeable generics is discontinued, as all products are GB. 
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Manufacturer Name Changes 
DIN/PIN Product Name Strength Dosage Form Current 

Mfr 
New 
Mfr 

01924516 Dexedrine 5mg Tab PAL PPI 
01924559 Dexedrine 

Spansules 
10mg SR Cap PAL PPI 

01924567 Dexedrine 
Spansules 

15mg SR Cap PAL PPI 

01947958 Duvoid 10mg Tab PAL PPI 
01947931 Duvoid 25mg Tab PAL PPI 
01947923 Duvoid 50mg Tab PAL PPI 
02086026 Florinef 0.1mg Tab PAL PPI 
02280248 Testim 1% Top Gel-5g Pk PAL PPI 
02106272 Trandate 100mg Tab PAL PPI 
02106280 Trandate 200mg Tab PAL PPI 
02230733 Trinipatch 0.4mg/Hr/14 Sq Cm Patch PAL PPI 
02230734 Trinipatch 0.6mg/Hr/21 Sq Cm Patch PAL PPI 
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Product Brand Name Changes 
DIN/PIN Current Product Name New Product 

Name 
MFR Strength Dosage 

Form 
02424444 Sandoz Dutasteride Capsule Sandoz Dutasteride SDZ 0.5mg Cap 



13 

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

Price 
02245821 Ketorolac 0.5% Oph Sol AAP 2.8997 
02305062 Apo-Metformin ER 500mg ER Tab APX 0.6584 
02460653 Apo-Metformin ER 1000mg ER Tab APX 1.3233 
02533642 Apo-Methadone 1mg Tab APX 0.1026 
02533650 Apo-Methadone 5mg Tab APX 0.3417 
02533669 Apo-Methadone 10mg Tab APX 0.5466 
02533677 Apo-Methadone 25mg Tab APX 1.0157 
02455676 PMS-Nitrofurantoin 100mg Cap PMS 0.3983 
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Discontinued Products 
(Some products will remain on Formulary for six months to facilitate depletion of supply) 

DIN/PIN Product Name Strength Dosage Form Mfr 
09854392 Glucerna 1.0 Cal 1kcal/mL Liq-235mL Pk ABB 
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Delisted Products 
DIN/PIN Product Name Strength Dosage 

Form 
Mfr 

00363766 Apo-Dimenhydrinate 50mg Tab APX 
02258102 Co Alendronate 40mg Tab COB 
02201038 Fosamax 40mg Tab MFC 
00013803 Gravol Filmkote 50mg Tab HOR 
02440407 PMS-Amphetamines XR 25mg ER Cap PMS 
00586331 PMS-Dimenhydrinate 50mg Tab PMS 
00021423 Teva-Dimenate 50mg Tab TEV 
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