
 

 

 
 
 
 
 

 
 
 
 
 
Bulletin # 803                                                                                                                       December 15, 2010 
 
 

BENEFIT CHANGES TO NBPDP 
 
 

Please find attached lists of interchangeable product additions to the New Brunswick Prescription Drug 
Program Formulary and non-listed products subject to a Maximum Allowable Price (MAP). 

  
Claims for products that are reimbursed at Actual Acquisition Cost up to January 25, 2011 will be subject to  
a Maximum Allowable Price (MAP) effective January 26, 2011. 
 
To subscribe or unsubscribe from the Bulletin e-mail notification list, please send a message to 
BC_nbpdp@medavie.bluecross.ca or call 1-800-332-3691. Bulletins are also available on the NBPDP web 
page: www.gnb.ca/0051/0212/index-e.asp 
 
If you have any questions, please contact our office at 1-800-332-3691. 
 
Yours truly,  

 
 
 
 

Debbie LeBlanc 
New Brunswick Prescription Drug Program 
 
 
 
 
 
 
 
 



to MAP
Jan 25/11 Jan 26/11

Atenolol

Tab Orl 25mg 2247182 PHL MAP
Co.

50mg 2238316 PHL MAP

100mg 2238318 PHL MAP

Citalopram Hydrobromide
Citalopram (bromhydrate de)
Tab Orl 20mg 2353660 SAS MAP
Co.

40mg 2353679 SAS MAP

Clobazam
Tab Orl 10mg 2238334 NOP MAP
Co.

Dorzolamide Hydrochloride
Dorzolamide (chlorhydrate de)
Liq Oph 2% 2316307 SDZ AAC 2.6260

Dorzolamide Hydrochloride/Timolol Maleate
Dorzolamide (chlorhydrate de)/Timolol (maléate de)
Liq Oph 2%/0.5% 2344351 SDZ AAC 3.9770

Enalapril Maleate

Tab Orl 2.5mg Ran-Enalapril 2352230 RAN MAP
Co.

5mg Ran-Enalapril 2352249 RAN MAP

10mg Ran-Enalapril 2352257 RAN MAP

20mg Ran-Enalapril 2352265 RAN MAP

Finasteride
Finastéride
Tab Orl 5mg 2355043 AHC
Co. 2354462 COB

Fluoxetine Hydrochloride
Fluoxétine (chlorhydrate de)
Cap Orl 20mg Fluoxetine 2286076 SAS MAP
Caps

Enalapril (maléate de)
AEFGVW

AEFGVW

MAPSpec. Auth.

Sandoz Dorzolamide/Timolol 

AEFGVW

AEFGVW

Co-Finasteride

AEFGVW

Novo-Clobazam AEFGVW

Sandoz Dorzolamide AEF18+VW
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AEF18+VW

Finasteride

AEFGVW

AEFGVW

Citalopram

Citalopram

phl-Atenolol AEFGVW

Aténolol
phl-Atenolol AEFGVW

phl-Atenolol AEFGVW
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to MAP
Jan 25/11 Jan 26/11

Gabapentin
Cap Orl 100mg 2319055 RAN MAP
Caps

300mg 2319063 RAN MAP

400mg 2319071 RAN MAP

Galantamine Hydrobromide
Galantamine (bromhydrate de)
ERC Orl 8mg 2339439 MYL AAC 2.4930
Caps.L.P.

16mg 2339447 MYL AAC 2.4930

24mg 2339455 MYL AAC 2.4930

Meloxicam
Tab Orl 7.5mg 2353148 SAS MAP
Co.

15mg 2353156 SAS MAP

Metformin Hydrochloride
Metformine (chlorhydrate de)
Tab Orl 500mg 2353377 SAS MAP
Co.

850mg 2353385 SAS MAP

Olanzapine
ODT Orl 5mg 2321343 TEV MAP
Co.D.O

10mg 2321351 TEV MAP

15mg 2321378 TEV MAP

20mg 2321386 TEV MAP

Ramipril/Hydrochlorothiazide
Tab Orl 10mg/12.5mg 2342154 PMS AAC 0.2865
Co.

10mg/25mg 2342170 PMS AAC 0.2865

Ranitidine Hydrochloride
Ranitidine (chlorhydrate de)
Tab Orl 150mg Ran-Ranitidine 2336480 RAN MAP
Co.

300mg Ran-Ranitidine 2336502 RAN MAP

Repaglinide
Tab Orl 0.5mg 2321475 COB AAC 0.2083
Co.

1mg 2321483 COB AAC 0.2165

2mg 2321491 COB AAC 0.2441

Spec. Auth.

Teva-Olanzapine ODT

Teva-Olanzapine ODT

pms-Ramipril/HCTZ

pms-Ramipril/HCTZ AEFGVW

AEFGVW

Co-Repaglinide Spec. Auth.

Mylan-Galantamine ER

Mylan-Galantamine ER

Spec. Auth
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Spec. Auth

Ran-Gabapentin AEFGVW

Ran-Gabapentin AEFGVW

AEFGVW

Mylan-Galantamine ER

Spec. Auth.

Meloxicam AEFGVW

AEFGVW

Teva-Olanzapine ODT

Teva-Olanzapine ODT

W & Spec. Auth.

W & Spec. Auth.

AEFGVW

W & Spec. Auth.

Co-Repaglinide

Co-Repaglinide

ABEFGVW

ABEFGVW

Spec. Auth.

Metformin

Ran-Gabapentin

Spec. Auth

Meloxicam

Metformin AEFGVW
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to MAP
Jan 25/11 Jan 26/11

Ropinirole Hydrochloride
Ropinirole (chlorhydrate de)
Tab Orl 0.25mg 2352338 JPC
Co. 2353040 SAS 

1mg 2352346 JPC
2353059 SAS 

2mg 2352354 JPC
2353067 SAS 

5mg 2352362 JPC
2353075 SAS 

Sertraline Hydrochloride 
Sertraline (chlorhydrate de)
Cap Orl 25mg 2273683 GMD MAP
Caps

50mg 2273691 GMD MAP

100mg 2273705 GMD MAP

Tamsulosin Hydrochloride
Tamsulosine (chlorhydrate de)
SRC Orl 0.4mg 2352419 JPC MAP
Caps.L.L.

Topiramate
Tab Orl 25mg 2356856 SAS MAP
Co.

100mg 2356864 SAS MAP

200mg 2356872 SAS MAP

to MAP
Jan 25/11 Jan 26/11

Fluoxetine Hydrochloride
Fluoxétine (chlorhydrate de)
Cap Orl 10mg 2286068 SAS MAP
Caps
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AEFGVW

AEFVW MAP
Ropinirole

MAP
Ropinirole

AEFVW

Jamp-Ropinirole

Jamp-Tamsulosin

Jamp-Ropinirole

GD-Sertraline

Topiramate 

Spec. Auth.

Spec. Auth.

Spec. Auth.

Topiramate 

Topiramate 

Jamp-Ropinirole

AEFVW

AEFGVW

Ropinirole
MAP

GD-Sertraline AEFGVW

GD-Sertraline

Jamp-Ropinirole

AEFVW

AEFVW MAP
Ropinirole

Fluoxetine 

NON-LISTED PRODUCTS SUBJECT TO MAP / 
PRODUITS NE FIGURANT PAS SUR LA LISTE ASSUJETIS AUX PAM
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