
 
 
 
 

 
 
 
 
 
 
 
Bulletin # 696 October 12, 2007 

  

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 November 13, 2007 
will be subject to a Maximum Allowable Price (MAP) effective November 14, 2007. 
 
If you would prefer to receive bulletins electronically rather than in hard copy, 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 or concerns, please contact our office at 1-800-332-3691. 
 
Yours truly,  

 
 
 
 

Debbie LeBlanc 
New Brunswick Prescription Drug Program 
 
 
 
 
 
 
 
 
 
 



to MAP
Nov 13/07 Nov 14/07

Acetylsalicylic Acid 
Acide Acétylsalicylique 
ECT Orl 325mg 2284529 PMS AAC
Co.Ent.

650mg 2284537 PMS AAC

Benazepril (chlorhydrate de)
Tab Orl 5mg Apo-Benazepril 2290332 APX AAC 0.5060
Co.

10mg Apo-Benazepril 2290340 APX AAC 0.5981

Clarithromycin
Tab Orl 250mg 2274744 APX
Co. 2248856 GPM

2247573 PMS
2247818 RPH

500mg 2274752 APX
2248857 GPM
2247574 PMS
2247819 RPH

Tab Orl 0.1mg 2284030 APX
Co. 2287730 NOP

0.2mg 2284049 APX
2287749 NOP

Digoxin

Tab Orl 0.0625mg 2245426 PMS MAP
Co.

Doxycycline Hyclate
Doxycycline (hyclate de)
Tab Orl 100mg pms-Doxycycline 2289466 PMS MAP
Co.

Cap Orl 100mg pms-Doxycycline 2289539 PMS MAP
Caps.

Fluticasone Propionate 
Aem Nas 50mcg 2296071 RPH MAP
Aém

pms-ASA EC

pms-ASA EC

AEFGVW

AEFGVW

ABEFGVW

ABEFGVW

ABEFGVW

1.1005

Apo-Clarithromycin

ABEFGVW AAC 2.2009

ABEFGVW

pms-Clarithromycin
ratio-Clarithromycin

Gen-Clarithromycin

AAC

Desmopressine (acétate  de)

Apo-Clarithromycin

AACEF-18G

AAC

pms-Digoxin

EF-18GApo-Desmopressin 

Benazepril Hydrochloride 

pms-Clarithromycin
ratio-Clarithromycin

Novo-Desmopressin 

Digoxine

Gen-Clarithromycin

ratio-Fluticasone 
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0.9913

1.9826

Apo-Desmopressin 

Desmopressin Acetate 

AEFGVW

AEFGVW

AEFGVW

Novo-Desmopressin 
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to MAP
Nov 13/07 Nov 14/07

Levetiracetam
Lévétiracétam
Tab Orl 250mg 2296101 PMS MAP
Co.

500mg 2296128 PMS MAP

750mg 2296136 PMS MAP

Tab Orl 0.15mg / 0.03mg 2295946 APX 0.4638
Co.

Portia 28 2295954 APX 0.3479

Metoprolol Tartrate
Métoprolol (tartrate de)
SRT Orl 100mg Apo-Metoprolol SR 2285169 APX 0.2021
Co.L.L.

200mg Apo-Metoprolol SR 2285177 APX 0.3668

Octréotide (acétate d')
Liq Inj

2248639 OMG AAC 4.7400

2248640 OMG AAC 8.9500

2248642 OMG AAC 17.2100

2248641 OMG AAC 42.0500

Olanzapine
Tab Orl 2.5mg Novo-Olanzapine 2276712 NOP AAC
Co.

5mg Novo-Olanzapine 2276720 NOP AAC

7.5mg Novo-Olanzapine 2276739 NOP AAC

10mg Novo-Olanzapine 2276747 NOP AAC

15mg Novo-Olanzapine 2276755 NOP AAC

Omeprazole

SRC Orl 20mg Sandoz Omeprazole 2296446 SDZ MAP
CapsL.L.

AEFGVW

AEFGVW

Spec. Auth.

Octreotide Acetate 

Octreotide Acetate Omega 

Octreotide Acetate Omega 

pms-Levetiracetam

0.05mg/mL

0.1mg/mL

Oméprazole

Portia 21

pms-Levetiracetam

pms-Levetiracetam

Spec. Auth.

Levonorgestrel/Ethinyl Estradiol 

Octreotide Acetate Omega 

0.2mg/mL

0.5mg/mL

Spec. Auth.

EFGV

W & Spec. Auth.

EFGV

W & Spec. Auth.

W & Spec. Auth.

W & Spec. Auth.

Lévonorgestrel/éthinyl estradiol 
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Spec. Auth.

Octreotide Acetate Omega 

Spec. Auth.

Spec. Auth.

Spec. Auth.

Spec. Auth.

Spec. Auth.
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to MAP
Nov 13/07 Nov 14/07

Pravastatin Sodium 

Tab Orl 10mg 2284421 RAN MAP
Co.

20mg 2284448 RAN MAP

40mg 2284456 RAN MAP

Ramipril
Tab Orl 1.25mg Sandoz Ramipril 2291398 SDZ MAP
Co.

2.5mg Sandoz Ramipril 2291401 SDZ MAP

5mg Sandoz Ramipril 2291428 SDZ MAP

10mg Sandoz Ramipril 2291436 SDZ MAP

Venlafaxine Hydrochloride
Venlafaxine (chlorhydrate de)
SRC Orl 37.5mg 2273969 RPH MAP
Caps.L.L.

75mg 2273977 RPH MAP

150mg 2273985 RPH MAP

Cefprozil
Pwr Orl 125mg/5mL 2293943 APX AAC 0.1107
Pds.

250mg/5mL 2293951 APX MAP

Topiramate
Tab Orl 25mg 2287765 COB MAP
Co.

100mg 2287773 COB MAP

200mg 2287781 COB MAP

AEFGVW

AEFGVW

AEFGVW

AEFVW

AEFVW

AEFVW

AEFVW

Ran-Pravastatin

Ran-Pravastatin

Pravastatine sodique 

NON-LISTED PRODUCTS SUBJECT TO MAP / 

AEFGVW

Apo-Cefprozil

Apo-Cefprozil

ratio-Venlafaxine XR

ratio-Venlafaxine XR

ratio-Venlafaxine XR

Co Topiramate

Co Topiramate

Co Topiramate

PRODUITS NE FIGURANT PAS SUR LA LISTE ASSUJETIS AUX PAM
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AEFGVW

AEFGVWRan-Pravastatin
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