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New Single Source Products 
Generic Name: DELGOCITINIB 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02560704 Anzupgo 20mg/g Cr LEO 10.6163/g 

Reason For Use Code and Clinical Criteria 

LU Code: 744 

For the treatment of moderate-to-severe chronic hand eczema (CHE) in adults when all 
of the following apply: 

• the patient is 18 years of age or older; AND 

• the patient has moderate-to-severe CHE as defined by a Physician Global 
Assessment (PGA) or Investigator Global Assessment of CHE (IGA-CHE) score 
of 3 to 4; AND 

• the patient’s PGA or IGA-CHE score of 3 to 4 is obtained after an 8-week course 
of high-potency topical corticosteroids, or the patient has documented intolerance 
to high-potency topical corticosteroids, or the patient is ineligible to receive high-
potency topical corticosteroids. 

Response should be assessed at 12 weeks. 

Renewal: 

For continuation of reimbursement, the patient must demonstrate at least a 2-step 
improvement of IGA-CHE or PGA score, or a score of 0 to 1 (clear/almost clear) at the 
12-week assessment. 

Of note, treatment should be discontinued when signs and symptoms of CHE resolve. 
In the event of recurrence of the signs and symptoms of CHE, treatment of the affected 
areas should be re-initiated as needed. 

LU Authorization Period: 1 year
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Generic Name: DENOSUMAB 

DIN/PIN Product 
Name 

Strength Dosage Form Mfr DBP 

02567687 Bomyntra 120mg/1.7mL Inj Sol-Pref Syr 
(Preservative-Free) 

FKC 278.5536/Pref 
Syr 

The LU code 686 and clinical criteria are the same as the currently listed denosumab 
products. 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02567660 Conexxence 60mg/mL Inj Sol-Pref Syr 

(Preservative-Free) 
FKC 173.8282/Pref 

Syr 

The LU codes 687, 688 and clinical criteria are the same as the currently listed 
denosumab products. 
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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 
02403013 Apo-Bimatoprost RC 0.01% w/v Oph Sol-5mL Pk 

(With 
Preservative) 

APX 21.0660/Pk 

(Interchangeable with Lumigan RC – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02431580 Auro-Famciclovir 500mg Tab AUR 3.8719 

(Interchangeable with Famvir – LU) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02560372 Auro-Rivaroxaban 20mg Tab AUR 0.7175 

(Interchangeable with Xarelto – GB) 

DIN/PIN Product Name Strength Dosage 
Form 

Mfr DBP 

02561573 Dorzolamide 2% w/v Oph Sol (With 
Preservative) 

STM 1.4757/mL 

(Interchangeable with Trusopt – LU) 
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DIN/PIN Product Name Strength Dosage 
Form 

Mfr DBP 

02564505 Jamp Clonidine Tablets 0.1mg Tab JPC 0.0679 
02564513 Jamp Clonidine Tablets 0.2mg Tab JPC 0.1212 

(Interchangeable with Catapres – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02545284 Jamp Misoprostol 200mcg Tab JPC 0.3950 

(Interchangeable with Cytotec – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02557789 Jamp Phenobarbital 15mg Tab JPC 0.0829 
02557797 Jamp Phenobarbital 30mg Tab JPC 0.0987 
02557800 Jamp Phenobarbital 60mg Tab JPC 0.1338 
02557819 Jamp Phenobarbital 100mg Tab JPC 0.1831 

(Interchangeable with Phenobarb – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02563053 Jamp Propranolol 10mg Tab JPC 0.0732 
02563061 Jamp Propranolol 20mg Tab JPC 0.0870 
02563088 Jamp Propranolol 40mg Tab JPC 0.0964 
02563096 Jamp Propranolol 80mg Tab JPC 0.1600 

(Interchangeable with Inderal – GB)
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DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02563320 Jamp Risperidone 

Tablets 
0.25mg Tab JPC 0.0878 

02563339 Jamp Risperidone 
Tablets 

0.5mg Tab JPC 0.1470 

02563347 Jamp Risperidone 
Tablets 

1mg Tab JPC 0.2031 

02563363 Jamp Risperidone 
Tablets 

3mg Tab JPC 0.6083 

(Interchangeable with Risperdal – GB) 

DIN/PIN Product Name Strength Dosage Form Mfr DBP 
02517175 Taro-

Buprenorphine / 
Naloxone 

2mg & 0.5mg SL Tab TAR 0.6675 

02517183 Taro-
Buprenorphine / 
Naloxone 

8mg & 2mg SL Tab TAR 1.1825 

(Interchangeable with Suboxone – GB)



8 

New Off-Formulary 
Interchangeable (OFI) Products 
DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02540789 Auro-Bromfenac 0.07% w/v Oph Sol (With 

Preservative) 
AUR 8.5000/mL 

(Interchangeable with Prolensa) 

DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02541920 Daptomycin for 

Injection RF 
500mg/Vial Pd for Inj Sol-Vial Pk EUP 162.3500/Vial 

(Interchangeable with Cubicin RF) 

DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02551330 Jamp Doxepin Tablets 3mg Tab JPC 0.6154 
02551349 Jamp Doxepin Tablets 6mg Tab JPC 1.2319 

(Interchangeable with Silenor) 

DIN/PIN Product Name Strength Dosage 
Form 

Mfr Unit Cost 

02566974 Jamp Sumatriptan / Naproxen 
Sodium 

85mg & 
500mg 

Tab JPC 10.0706 

(Interchangeable with Suvexx)
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DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02567431 Metformin XR 500mg ER Tab JPC 0.6584 
02567458 Metformin XR 1000mg ER Tab JPC 1.3233 

(Interchangeable with Glumetza) 

DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02557363 PMS-Ivermectin 1% w/w Cr PMS 3.2863/g 

(Interchangeable with Rosiver) 

DIN/PIN Product Name Strength Dosage Form Mfr Unit Cost 
02562561 PRZ-ISMN 60mg ER Tab PRZ 0.1841 

(Interchangeable with Imdur)
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New Temporary Benefits 
DIN/PIN Product Name Strength Dosage 

Form 
Generic 
Name 

Mfr DBP 

09858436 Etoposide Capsules, 
USP (NDC 69238-2811) 

50mg Cap ETOPOSIDE STE 121.8925 

09858437 Etoposide Capsules, 
USP (NDC 83270-451) 

50mg Cap ETOPOSIDE STE 121.8925 
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Manufacturer Name Changes 
DIN/PIN Product Name Strength Dosage Form Current 

Mfr 
New 
Mfr 

02231441 Nitrolingual 
Pump Spray 

0.4mg/Metered 
Dose 

Spray-200 Dose Pk SAV GPB 
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Product Name and Manufacturer 
Name Changes 
DIN/PIN Current 

Product Name 
Current 
Mfr 

New Product 
Name 

New 
Mfr 

Strength Dosage 
Form 

00809187 Ratio-Topisone RPH Teva-Topisone TEV 0.05% Lot 
00805009 Ratio-Topisone RPH Teva-Topisone TEV 0.05% Oint 
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Drug Benefit Price (DBP) Changes 
DIN/PIN Product Name Strength Dosage Form Mfr DBP/Unit 

Cost 
02453908 Act Buprenorphine/Naloxone 2mg & 

0.5mg 
SL Tab ACV 0.6675 

02453916 Act Buprenorphine/Naloxone 8mg & 2mg SL Tab ACV 1.1825 
02292068 Apo-Famciclovir 500mg Tab APX 3.8719 
00522651 Apo-Naproxen 250mg Tab APX 0.1954 
00600806 Apo-Naproxen 375mg Tab APX 0.2528 
00642886 Apo-Piroxicam 10mg Cap APX 0.7524 
02529580 Bimatoprost RC 0.01% Oph Sol-5mL Pk JUN 21.0660/Pk 
09858395 Bimatoprost RC 0.01% Oph Sol-7.5mL Pk JUN 31.5990/Pk 
02561328 Dapagliflozin 5mg Tab SAI 0.6825 
02561336 Dapagliflozin 10mg Tab SAI 0.6825 
02566265 Denoza 60mg/mL Inj Sol-Pref Syr 

(Preservative-Free) 
APX 174.4900 

02565773 Jamp Bimatoprost Solution RC 0.01% Oph Sol-5mL Pk JPC 21.0660/Pk 
09858396 Jamp Bimatoprost Solution RC 0.01% Oph Sol-7.5mL Pk JPC 31.5990/Pk 
02559323 Lupin-Letermovir 240mg Tab LUP 131.2938 
02559331 Lupin-Letermovir 480mg Tab LUP 131.2938 
02244023 Misoprostol 200mcg Tab AAP 0.3950 
02567792 Octreotide Depot 30mg Inj Kit Pk STE 1204.2360 
02424851 PMS-Buprenorphine-Naloxone 2mg & 

0.5mg 
SL Tab PMS 0.6675 

02424878 PMS-Buprenorphine-Naloxone 8mg & 2mg SL Tab PMS 1.1825 
02550814 PRZ-Propranolol 20mg Tab PRZ 0.0870 
02550822 PRZ-Propranolol 40mg Tab PRZ 0.0964 
02550830 PRZ-Propranolol 80mg Tab PRZ 0.1600 
02565587 Taro-Sodium Fusidate 2% Oint TAR 0.6161/g 
00565350 Teva-Naproxen 250mg Tab TEV 0.1954 
00627097 Teva-Naproxen 375mg Tab TEV 0.2528 
00496480 Teva-Propranolol 10mg Tab TEV 0.0732 
00740675 Teva-Propranolol 20mg Tab TEV 0.0870 
00496499 Teva-Propranolol 40mg Tab TEV 0.0964 
00496502 Teva-Propranolol 80mg Tab TEV 0.1600 
02480808 Xarelto 2.5mg Tab BAH 0.3550 
02316986 Xarelto 10mg Tab BAH 0.7175 
02378604 Xarelto 15mg Tab BAH 0.7175 
02378612 Xarelto 20mg Tab BAH 0.7175 
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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 
02007134 Caltine 100 100IU/mL Inj Sol-1mL Pk FEI 
02511738 Daptomycin for Injection 500mg/Vial Pd for Inj Sol-Vial Pk JUN 
02126230 Hexalen 50mg Cap LIL 
02440717 Jamp-Oxcarbazepine 150mg Tab JPC 
02440725 Jamp-Oxcarbazepine 300mg Tab JPC 
02440733 Jamp-Oxcarbazepine 600mg Tab JPC 
02216205 Trusopt 2% Oph Sol ELV 
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Delisted Products 
DIN/PIN Product Name Strength Dosage Form Mfr 
02503786 Octreotide for Injectable Suspension 30mg Inj Kit Pk TEV 
00695718 Teva-Piroxicam 10mg Cap TEV 
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