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Nova Scotia Formulary Updates 
 New Exception Status Benefits 
The following product was reviewed by the pCODR expert advisory committee 
(pERC) and will be listed as an exception status benefit, with the following criteria, 
effective March 4, 2013. 
 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Zelboraf®
(vemurafenib) 

240mg tablet 02380242 DNP E HLR 

Criteria as a first line, single agent for the treatment of BRAF V600 
mutation positive unresectable or metastatic melanoma in 
patients with an ECOG performance status (PS) of  1 
for BRAF V600 mutation positive patients who have 
progressed after first line treatment prior to vemurafenib 
availability, funding of vemurafenib as a second line agent 
may be considered 

Decision 
Highlights 

One open-label randomized controlled trial compared 
vemurafenib with dacarbazine in previously untreated 
patients with unresectable stage IIIC or IV melanoma who 
were positive for the BRAF V600 mutation. This study 
showed a net clinical benefit with vemurafenib therapy 
versus dacarbazine. 
Approved dosage of vemurafenib is 960mg (4x240mg 
tablets) twice daily, continued until disease progression. 
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New Exception Status Benefits Continued… 
 
The following product will be listed as an exception status benefit, with the following criteria, effective March 
4, 2013. 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Sensipar®
(cinacalcet)

30mg  
60mg 
90mg 

02257130 
02257149 
02257157 

DNP 
DNP 
DNP 

E 
E 
E 

AGA 
AGA 
AGA 

Criteria For the treatment of patients with chronic kidney disease on dialysis with severe 
secondary hyperparathyroidism who 

- are not responding to optimal doses of Vitamin D analogues or phosphate 
binders (calcium or non-calcium based) AND are either not a surgical 
candidate due to surgical or anesthetic risk OR awaiting kidney transplant 

- in addition laboratory findings must confirm serum phosphate 
>1.8mmol/L, serum calcium 2.2mmol/L and iPTH >88pmol/L on more 
than one occasion at least 6 weeks apart 

- ongoing laboratory investigations must include serum calcium, albumin, 
phosphorous weekly for three weeks and iPTH every 6 weeks 

- coverage for cinacalcet will be renewed if there is a greater than 30% 
decrease in iPTH after at least 3 months with escalating dose, indicating 
the patient is responding 

- approval period 12 months, provided there has been a greater than 30% 
decrease in iPTH as stated above 

 
The following product was reviewed by the Canadian Drug Expert Committee (CDEC) and will be listed as 
an exception status benefit, with the following criteria, effective March 4, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Toviaz®
(fesoterodine fumerate) 

4mg tab 
8mg tab 

02380021 
02380048 

DNP 
DNP 

E 
E 

PFI 
PFI 

Criteria for the treatment of over-active bladder (not stress incontinence) for patients who 
cannot tolerate immediate release oxybutynin after an adequate trial (e.g. 3 
months) 
a three month trial will be approved initially with assessment of the effectiveness of 
this therapy required if further coverage is considered 

Decision Highlights In three double-blind, randomized controlled trials in patients with overactive 
bladder, fesoterodine produced similar reductions in daily urinary urge 
incontinence and micturition events as sustained release tolterodine. 
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Criteria Update – Botox® (200u/vial Inj) 
 
Please note that effective February 1, 2013, the criteria for Botox was updated to also include the following 
indication: 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Botox®
(onabotulinumtoxin A)

200 unit/vial Inj 009181501 
 

DNP E (SF) ALL 

Criteria for the treatment of urinary incontinence due to neurogenic detrusor overactivity 
resulting from neurogenic bladder associated with multiple sclerosis (MS) or 
subcervical spinal cord injury (SCI) in patients who have failed to respond to 
behavioural modification and anticholinergics and/or are intolerant to 
anticholinergics 

- subsequent treatments are provided at intervals no less than every 36 
weeks

Notes The Health Canada approved dose for this indication is 200IU administered into 
the detrusor muscle of the bladder.  

Criteria Update – Actemra® (Tocilizumab) 
 
Please note that effective February 1, 2013, the criteria for tocilizumab (Actemra®) was updated to include 
the treatment of systemic juvenile idiopathic arthritis (sJIA), with the following criteria: 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Actemra®
 (tocilizumab)

80mg/4mL Inj 
200mg/10mL Inj 
400mg/20mL Inj 

02350092 
02350106 
02350114 

DNP 
DNP 
DNP 

E 
E 
E 

HLR 
HLR 
HLR 

Criteria for the treatment of active systemic juvenile idiopathic arthritis (sJIA) in patients 
two years of age and older who have responded inadequately to non-steroidal anti-
inflammatory drugs (NSAIDs) and systemic corticosteroids (with or without 
methotrexate), due to intolerance or lack of efficacy 

 written request of a pediatric rheumatologist  

 initial coverage for 16 weeks at dose of 12 mg/kg for those < 30kg or 8 mg/kg for 
those  30 kg to a maximum of 800mg, administered by IV every 2 weeks  

 continued coverage beyond 16 weeks dependent on a positive patient response 
as determined by a pediatric rheumatology specialist  

yearly coverage dependent on a continued positive patient response as 
determined by a pediatric rheumatology specialist 

Decision Highlights Systemic juvenile idiopathic arthritis is one subtype of juvenile arthritis. 

Tocilizumab provided clinically and statistically significant improvements in sJIA 
symptoms versus placebo in patients who had an inadequate response to NSAID 
and corticosteroid treatment. 
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Criteria Update – Rituxan® 
 
Please note that effective March 4, 2013, the criteria for Rituxan was updated to include the following: 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Rituxan®
(rituximab)

10mg/mL 02241927 DNP E HLR 

Criteria for the induction of remission in patients with severely active granulomatosis with 
polyangitis (GPA) or microscopic polyangitis (MPA) who have severe intolerance or 
other contraindication to cyclophosphamide, or who have failed an adequate trial of 
cyclophosphamide  

Decision Highlights GPA (also known as Wegner’s Granulomatosis) and MPA are the two major forms of 
systemic vasculitis associated with the presense of anti-neutrophil cytoplasmic 
antibodies (ANCAs). The pro-inflammatory effects of ANCA produce endothelial injury 
and tissue damage. 

In one double-blind RCT, rituximab was reported to be non-inferior, but not superior, to 
oral cyclophosphamide for inducing remission in patients with severely active GPA or 
MPA, based on the number of patients who achieved complete remission at six 
months. 

The approved dose is 375mg/m2 as an IV infusion once weekly for four weeks. 

The committee considered an adequate trial of cyclophosphamide to be six IV pulses 
or 3 months of oral therapy. 

Criteria Update – Tasigna® 
 
Please note that effective March 4, 2013, the criteria for Tasigna was updated to the following: 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Tasigna®
(nilotinib)

150mg cap 
200mg cap 

02368250 
02315874 

DNP 
DNP 

E 
E 

NVR 
NVR 

  Criteria First Line: 
As a single first line agent for the treatment of adults with chronic phase CML 

Second Line: 
As a single second line agent for the treatment of adults with chronic or accelerated 
phase CML with resistance or intolerance to prior therapy 

These second line criteria include: 
1. Patients with CML in chronic phase who are intolerant to oral tyrosine kinase 

inhibitors (TKIs) (i.e. imatinib or dasatinib or both) 
2. Patients with CML in chronic phase who are resistant to imatinib 
3. Patients with CML that have progressed to accelerated phase while on imatinib 

therapy 

In any one patient, only two of the TKIs will be funded within these criteria during their 
lifetime 

If a patient develops grade 3 or 4 toxicity to one of the TKIs used within 3 months of 
initiating therapy, access to a third agent will be funded 

Sequential use of nilotinib and dasatinib is not permitted except in the circumstance 
described above (i.e. grade 3 or 4 toxicity) 
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Non-Insured Products 
 
The following products were reviewed by the Canadian Drug Expert Committee (CDEC) and were not 
recommended to be listed as insured benefits within the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Rapaflo®
(sildosin) 

4mg Cap 
8mg Cap 

02361663 
02361671 

N/A 
N/A 

Not Insured 
Not Insured 

WTS 
WTS 

Decision Highlights Silodosin is an alpha antagonist approved for the treatment of signs and symptoms 
of benign prostatic hypertrophy.  

In one double-blind randomized controlled trial that included an active comparator, 
silodosin was non-inferior to tamsulosin, based on reductions in the International 
Prostate Symptom Score. However, it is more costly than other alpha antagonists 
insured by the Pharmacare Programs. 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT
STATUS MFR

Targin®
(naloxone/oxycodone) 

2.5/5mg Tab 
5/10mg Tab 
10/20mg Tab 
20/40mg Tab 

02387425 
02339609 
02339617 
02339625 

N/A 
N/A 
N/A 
N/A 

Not Insured 
Not Insured 
Not Insured 
Not Insured 

PFR 
PFR 
PFR 
PFR 
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Nova Scotia Formulary Updates 
 
Benefit Status Change: Clarithromycin and Azithromycin 
 
Effective June 1, 2013, as a result of a recommendation of the Atlantic Expert 
Advisory Committee: 
 
Clarithromycin will be listed as a regular benefit in the Nova Scotia Pharmacare 
Programs (no longer requiring a criteria code or special authorization request). 
   

• Clarithromycin is considered a first line alternative for community 
acquired pneumonia in a previously healthy, low risk adult patient with no 
risk factors for drug-resistant S. pneumonia (doxycycline is also a 
recommended first line alternative).  

• Clarithromycin should be reserved as an alternative first line therapy for 
“simple” exacerbations of chronic bronchitis when other first line agents 
(including amoxicillin, doxycycline, or cefuroxime) are not appropriate 
due to its diminished activity versus H. influenza.  

• Clarithromycin should not be routinely used for the first line treatment of 
uncomplicated upper respiratory tract infections such as pharyngitis and 
sinusitis because of limited evidence of superiority over the first line 
agents such as penicillin V and amoxicillin.   

 
Azithromycin will continue to be listed as a restricted benefit.  Evidence suggests 
azithromycin may promote macrolide resistance to a greater extent than the use of 
clarithromycin, therefore coverage will be reserved for the following distinct 
treatment areas:  
 

• The treatment of infections requiring a macrolide antibiotic when the 
patient has a documented intolerance to clarithromycin [Criteria Code 
02] 

• The treatment of chlamydia trachomatis as a single dose of 1g [Criteria 
Code 05]  

• The treatment and prevention of mycobacterium avium complex (MAC) 
[Criteria Code 06] 

• The treatment of infections requiring a macrolide antibiotic when the 
patient is taking medications that would significantly interact with 
erythromycin/clarithromycin [Criteria Code 07]
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Benefit Status Change: Clarithromycin and Azithromycin Continued… 
 
Decision Highlights 
 
The macrolides have an established place in therapy in lower respiratory tract infections, infections caused 
by Mycobacterium avium complex (MAC), infections caused by Helicobacter pylori and sexually transmitted 
diseases, including Chlamydia trachomatis.   Compared to erythromycin, azithromycin and clarithromycin 
have improved kinetic and dynamic properties (bioavailability, tissue penetration), acid stability and 
tolerability, as well as a broader spectrum of activity. Azithromycin and clarithromycin also have potential 
limitations. Azithromycin has a longer half-life and remains in tissue at sub-inhibitory concentrations for 
extended periods of time which may promote macrolide resistance. Clarithromycin inhibits the CYPP3A4 
enzyme system and has a number of potential drug interactions to consider. Health care providers should 
also be mindful of risk of prolonged QT interval and cardiac arrhythmia.   
  
Criteria Update – Triptans 
 
Please note that effective June 1, 2013, the criteria for all insured Selective 5HT1 Receptor Agonists will 
be updated to the following: Note that sumatriptan, naratriptan, rizatriptan and zolmitriptan oral 
tablets/wafers are now available as the first triptan insured for a patient as per the criteria below. 
 
Sumatriptan 50mg & 100mg Tablet, Naratriptan Tablet, Rizatriptan Tablet & Wafer, Zolmitriptan 
Tablet 
- for the treatment of migraine1 headache when: 

• migraines are moderate2 in severity and other therapies (e.g. NSAIDs, acetaminophen, DHE spray) 
are not effective, or 

• migraine attacks are severe2 or ultra severe2 
- coverage limited to 18 doses/3 months3 

• patients with >3 migraines/month on average despite prophylactic therapy may be considered for 
up to a maximum of 12 doses/30days 

  
Almotriptan Tablet, Zolmitiptan Nasal Spray, Sumatriptan Nasal Spray 
- for the treatment of migraine1 headache of moderate2 intensity when: 

• other therapies (e.g. NSAIDs, acetaminophen, DHE spray) are not effective AND patients have not 
responded to oral sumatriptan, zolmitriptan, rizatriptan and naratriptan. 

• for the treatment of migraine1 headache of severe2 or ultra severe2 intensity when patients have not 
responded to oral sumatriptan, zolmitriptan, rizatriptan, and/or naratriptan. 

- coverage limited to 18 doses/3 months3 
• patients with >3 migraines/month on average despite prophylactic therapy may be considered for 

up to a maximum of 12 doses/30 days 
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Criteria Update – Triptans Continued… 
 
Sumatriptan 6mg/Syringe Injection 
- for the treatment of migraine1 headache of moderate2 intensity when: 

• other therapies (e.g. NSAIDs, acetaminophen, DHE spray) are not effective AND oral and nasal 
triptans are not appropriate. 

• for the treatment of migraine1 headache of severe2 or ultra severe2 intensity when oral and nasal 
triptans are not appropriate. 

- coverage limited to 18 doses/3 months3 
• patients with >3 migraines/month on average despite prophylactic therapy may be considered for 

up to a maximum of 12 doses/30 days 
 
1 As diagnosed based on current Canadian guidelines. 
2 Definitions: Moderate – pain is distracting causing need to slow down and limit activities; 

Severe – pain affects ability to concentrate and very difficult to continue with daily activities; 
Ultra severe – unable to speak or think clearly; not able to function; likely lying down or 
sleeping. 

3 Reimbursement will be available for a maximum quantity of 18 triptan doses per quarter (e.g., Jan to Mar) 
regardless of the agent(s) used within the 90 day period. 
 
New Exception Status Benefits 
 
The following products were reviewed by the Canadian Drug Expert Committee (CDEC) and will be listed as 
exception status benefits, with the following criteria, effective June 1, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Zenhale® (mometasone  & 
formeterol) 

50/5mcg Inh  
100/5mcg Inh  
200/5mcg Inh 

02361744        
02361752       
02361760 

DNP E(SF) FRS 

Criteria for the treatment of moderate to severe asthma in patients who: 
• are compliant with inhaled corticosteroids at optimal doses; and 
• require additional symptom control, (e.g., cough, awakening at night, missing 

activities such as school, work or social activities because of asthma symptoms); 
and 

• require increasing amounts of short-acting beta2-agonists, indicative of poor 
control 

Decision Highlights • Zenhale is a fixed dose combination of an inhaled corticosteroid (mometasone 
furoate) and a long acting beta agonist (formoterol fumarate dehydrate) indicated 
for the maintenance treatment of asthma in adults and children 12 years of age 
and older who are not adequately controlled on asthma controller medications. 

• Three randomized trials demonstrated that combination use of 
mometasone/formoterol was more efficacious than mometasone monotherapy for 
improving lung function in patients with asthma, as measured by FEV1. 

• Zenhale is not indicated for the use in patients whose asthma can be successfully 
managed by inhaled corticosteroids along with occasional use of rapid onset, short 
duration, inhaled beta2-agonist 
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New Exception Status Benefits Continued… 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Trajenta® (linagliptin) 5mg Tab 02370921 DNP E(SF) BOE 
Criteria for the treatment of Type II diabetes for patients with: 

• inadequate glycemic control on metformin and a sulfonylurea; and 
• for whom insulin is not an option 

Decision Highlights • Linagliptin is a selective DPP-4 inhibitor.  The recommended dose is 5mg once 
daily. 

• One RCT of patients with inadequate glycemic control on a combination of 
metformin and a sulfonylurea demonstrated a reduction of A1C with linagliptin 
therapy (MD-0.62%). 

• A national CADTH Therapeutic Review Panel recommended that NPH insulin is 
the preferred next therapeutic option in patients who are not adequately controlled 
on metformin and a sulfonylurea. Linagliptin will only be insured in patients who 
are not able to use insulin. 

 
New Products 
 
The following products are new listings to the Nova Scotia Formulary, effective June 1, 2013.  The benefit 
status within the Nova Scotia Pharmacare Programs is indicated. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Creon  6mg Minimicrospheres 80025653 DNP SF ABB 
Tamiflu  6mg/mL Susp 02381842  Not 

Insured 
HLR 

Mar-Atenolol 25mg Tab 02371979 DNP SF MAR 
Amlodipine-ODAN 2.5mg Tab 02378744 DNP SF ODN 
Allerject 0.15mg/0.15mL Inj 02382059 DNPM SF1 SAV 
Allerject 0.3mg/0.3mL Inj 02382067 DNPM SF1 SAV 

1 Allerject has a quantity limit of two injections per fiscal year. The prescriber may submit a request to the 
Pharmacare office for consideration should beneficiaries require more than two injections per fiscal year. 
 
  



 
 

PAGE 5 OF 5 
PHYSICIANS’ EDITION 

VOLUME 13-02 
 
 
 

  
 

Changes to the Nova Scotia Formulary 
 
A copy of the Nova Scotia Formulary is available on the Pharmacare website at www.nspharmacare.ca. It is 
provided as a PDF document which is updated monthly. 
 
Beginning in June 2013, the Nova Scotia Formulary will have a new look. Some of the new features are: 
 

• The base price that Pharmacare will accept per units (per tab, per ml, etc.) is indicated for each 
product 

• Interchangeability between products (e.g. between brand and generics) will be indicated by a Y or 
an N 

• The file will also be available in Excel format for system uploads 
 

 
 
 

http://www.nspharmacare.ca/
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Nova Scotia Formulary Updates 
 
Benefit Status Change: Proton Pump Inhibitors 
 
As a result of a recent utilization review of proton pump inhibitors (PPIs) and 
differences in costs within this category, the benefit status of PPIs is being 
reviewed.  It should be noted that studies indicate that there are no clinically 
important differences among standard doses of PPIs. As an initial stage: 
 

• Effective September 1, 2013, Tecta® 40mg (pantoprazole magnesium) 
will be moved from a regular benefit to an exception status benefit 
(requiring special authorization).    

 
Patients currently using Tecta® will be grandfathered for coverage, pending 
additional analysis of PPI prescribing, utilization and costs.  
 
Please note that using higher than regular dosing of PPIs should rarely be 
required as regular dosing provides potent acid suppression and similar healing 
rates. In the exceptional instance where higher doses are required (e.g. double 
dosing), using the lowest cost PPI (rabeprazole 20mg) is encouraged.  To this 
end, and to reduce the administrative burden for practitioners and patients, 
effective August 1, 2013: 
 

• The maximum yearly quantity limit for rabeprazole (currently 425 tablets) 
will be removed.  Going forward, patients requiring double dosing of a 
PPI will be expected to use rabeprazole first.  

• The current quantity limit for other PPIs will remain unchanged 
(maximum 425 caps/tab per year). 

 
Please see Page 2 for full coverage information.  
 
Prescribers are reminded that, for uncomplicated acid-peptic disease, the lowest 
amount of acid suppression for the shortest length of time should be used and the 
need for acid suppressive therapy should be regularly reassessed.   
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Comparative Costs and Benefit Status of PPIs (effective September 1, 2013) 
 

DRUG BENEFIT STATUS REIMBURSEMENT 
LEVELS 

Rabeprazole 10mg Open $0.1204 
Rabeprazole 20mg Open $0.2408 
Omeprazole 10mg Open – at standard dose 

(up to 425 tabs/caps per year) 
 $0.2059* 

Omeprazole 20mg Open – at standard dose  
(up to 425 tabs/caps per year) 

$0.4117 

   
Pantoprazole magnesium 40mg 
(Tecta®) 

Exception $0.7500 

Pantoprazole sodium 20mg Exception  $0.3538* 
Pantoprazole sodium 40mg Exception $0.7076 
Lansoprazole 15mg Exception  $0.3500* 
Lansoprazole 30mg Exception $0.7000 

   
Esomeprazole 20mg Not Insured $1.8690 
Esomeprazole 40mg Not Insured  $1.8690 

 

*Reimbursement level of omeprazole 10mg, pantoprazole 20mg and lansoprazole 15mg are based on 50% of the 
cost of the standard dose.  The manufacturer list prices are $0.8167, $1.2750 and $0.7000 respectively, therefore 
patients would be responsible to pay the difference for these strengths.   
 
Funding Criteria for Insured PPIs  
 
Rabeprazole: 
Full benefit, no special authorization required 
 
Omeprazole: 
Standard dose: full benefit at usual daily dose (e.g. 20mg per day). Maximum 425 tabs/caps per year. 
Double dose: requires special authorization and must have failed standard daily doses of both omeprazole and 
rabeprazole. Coverage duration: 8 week trial, followed by up to one year of coverage. Use beyond the 8 week trial 
will be considered if step down to standard dose is not successful. 
 
Pantoprazole Sodium, Pantoprazole Magnesium and Lansoprazole: 
Standard dose: failure of a trial of all open benefit PPIs (omeprazole, rabeprazole). Maximum 425 tabs/caps per year. 
Double dose: failure of standard dose of requested agent and double doses of rabeprazole. Coverage duration: 8 
week trial, followed by up to one year of coverage. Use beyond an 8 week trial will be considered if step down to 
standard dose is not successful. 
 
Note that concerns have been raised regarding a potential increased risk of clostridium difficile, hip fractures, iron 
and B12 deficiency and gastric polyps associated with PPI use.  Therapy should regularly reassessed. Consider the 
role of lifestyle adjustments and the use of OTC products (e.g. alginates, antacids and H2 blockers) for appropriate 
patients. 
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New Exception Status Benefits 
 
The following products have been reviewed by the Canadian Drug Expert Committee (CDEC) and will be listed as 
exception status benefits, with the following criteria effective August 1, 2013. 
 

PRODUCT DIN PRESCRIBER PRP BENEFIT 
STATUS MFR 

Gilenya® 0.5mg Cap 
(fingolimod)  

02365480 DNP 93.4888 E NVR 

Criteria for the treatment of patients with relapsing remitting multiple sclerosis (RRMS) who 
meet all of the following criteria: 
• failure to respond to full and adequate courses* of at least one interferon or 

glatiramer acetate or documented intolerance** to both therapies. 
• one or more clinically disabling relapses in the previous year. 
• significant increase in T2 lesion load compared with that from a previous MRI scan 

(i.e. 3 or more new lesions) or at least one gadolinium-enhancing lesion. 
• requested and followed by a neurologist experienced in the management of RRMS 
• recent expanded disability status scale (EDSS) score of 5.5 or less (i.e. patients must 

be able to ambulate at least 100 meters without assistance). 
 

Dosage: 0.5mg daily 
Approval period: 1 year 
 

Exclusions: 
• not funded in combination with other disease modifying therapies  
• not funded in patients with an EDSS>5.5 
• not funded in patients who have had a heart attack or stroke in the last six 

months of funding request, patients with a history of sick sinus syndrome, 
atrioventricular block, significant QT prolongations, bradycardia, ischemic heart 
disease, or congestive heart failure 

• not funded in patients <18 years of age 
• not funded due to needle phobia or preference for oral therapy over injection in 

patients without clinical contraindications to interferon or glatiramer therapy 
• Note: skin reactions at the site of injection do not qualify as contraindications to 

interferon or glatiramer therapy 
 

Renewal: 
• EDSS score ≤ 5.5 (i.e. patients must be able to ambulate at least 100 meters 

without assistance).  Date and details of the most recent neurological 
examination and EDSS scores must be provided (exam must have occurred 
within that last 90 days) AND 

• Patients must be stable or have experienced no more than 1 disabling 
attack/relapse in the past year 

 

Of Note: 
 

*Failure to respond to full and adequate courses: defined as a trial of at least 6 months 
of interferon or glatiramer therapy AND experienced at least one disabling relapse 
(attack) while on interferon or glatiramer therapy 
**Intolerance is defined as: documented serious adverse effects or contraindications 
that are incompatible with further use of that class of drug 
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New Exception Status Benefits Continued… 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Invega Sustenna® 
(paliperidone) 

50mg/0.5mL Inj 
75mg/0.75mL Inj 
100mg/mL Inj 
150mg/1.5mL Inj 

02354217 
02354225 
02354233 
02354241 

DNP E JAN 

Criteria • for patients having problems with compliance on an oral antipsychotic or 
• for patients who are currently receiving a conventional depot antipsychotic and are 

experiencing significant side effects (EPS or TD) or lack of efficacy 
Decision Highlights • Paliperidone is depot injection (injected once monthly) indicated for the treatment of 

schizophrenia.  Paliperidone is a pro-drug of risperidone. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Onbrez® 
(indacaterol) 

75mcg 
Micronized 
powder for 
inhalation 

02376938 DNP E NVR 

Criteria for the treatment of chronic obstructive pulmonary disease (COPD), if symptoms persist 
after 2-3 months of short-acting bronchodilator  therapy (i.e., salbutamol at a maximum 
dose of 8 puffs/day or ipratropium at maximum dose of 12 puffs/day) 
• coverage can be provided without a trial of short-acting agent if: 

- there is spirometric evidence of at least moderate to severe airflow 
obstruction, (i.e., postbronchodilator values FEV1 < 60% and FEV1/FVC 
ratio < 0.7), and significant symptoms (i.e., MRC score of 3-5*) 

• combination therapy with tiotropium and a long-acting beta2 agonist/inhaled 
corticosteroid will only be considered if: 

- there is spirometric evidence of at least moderate to severe airflow 
obstruction (postbronchodilator values FEV1 < 60% and FEV1/FVC ratio 
< 0.7), and significant symptoms (i.e., MRC score of 3-5*) and 

- there is evidence of one or more moderate-to-severe exacerbations per 
year, on average, for 2 consecutive years requiring antibiotics and/or 
systemic (oral or intravenous) corticosteroids 

 
NOTE: Coverage of combination therapy with tiotropium and a long-acting beta2 

agonist (without an inhaled corticosteroid) will not be considered due to 
insufficient evidence to support substantial benefit. 

 
If spirometry cannot be obtained, reasons must be clearly explained and other 
evidence regarding severity of condition must be provided for consideration 
(i.e., MRC scale).  Spirometry reports from any point in time will be accepted. 

 
*Canadian Thoracic Society COPD Classification By Symptom/Disability: 
 
MRC= Medical Research Council Dyspnea Scale 

Decision Highlights • In two 12 week studies comparing indacaterol with placebo, indacaterol was 
associated with improvements in trough FEV1 (mean difference 0.12L and 0.14L) 
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Non-Insured Products 
 
The following products were reviewed by the Canadian Drug Expert Committee (CDEC) and were not recommended  
to be listed as insured benefits within the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Lodalis® 
(colesevelam) 

625mg Tablet 02373955  Not Insured VLN 

Decision Highlights • Colesevelam is more costly than other bile acid sequestrants and there are no 
randomized controlled trials directly comparing colesevelam with other bile acid 
sequestrants. 

 
PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 

STATUS MFR 
Fampyra® 
(fampridine) 

10mg SR Tablet 02379910  Not Insured BIG 

Decision Highlights • In two phase three trials, fampridine treated groups reported statistically significant 
improvements in walking speed, however no between-treatment differences in 
quality of life was reported and the estimated cost per quality adjusted life year 
(QALY) is high. 

 
PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 

STATUS MFR 
Latuda® 
(lurasidone) 

40mgTablet 
80mg Tablet 
120mg Tablet 

02387751 
02387778 
02387786 

 Not Insured SUN 

Decision Highlights • There is insufficient evidence from randomized controlled trials to establish the 
comparative efficacy of lurasidone relative to other less costly antipsychotics for 
acute treatment of schizophrenia. 

 
Delisted Products 
 
The Atlantic Expert Advisory Committee recommended Bezalip be delisted from the Atlantic Provincial Formularies. 
Effective June 15, 2013, Bezalip was delisted as a benefit under the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Bezalip (bezafibrate) 400mg SR tab 02083523 DNP Delisted TRB 
Decision Highlights • Bezafibrate is more costly than any other fiber acid derivative or statin and does 

not offer any significant therapeutic advantages in clinical or safety outcomes 
compared to other fibrates. 
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Calcitonin Intranasal Criteria Code 
 
Please remember; Criteria Code 90 is available for use for calcitonin intranasal, for the following criteria only: 
 

• for the treatment of pain associated with osteoporotic fragility fractures, bone metastases or pathological 
fractures (short term up to 3 months) 

 
The code is limited for use to a maximum of 3 months, once per year. The prescriber may submit a request to the 
Pharmacare office for consideration for beneficiaries who require therapy beyond 3 months. 
 
Prescriber License Numbers 
 
Please provide your license number on all exception drug requests, a signature alone is insufficient.  By not providing 
this information it could delay or prevent a timely response. 
 
Exception Status Criteria Reminder 
 
The Nova Scotia Pharmacare Programs no longer provides printed booklets containing current exception status 
criteria.  Any booklets still remaining should be disposed of.  The current criteria can be found on the Pharmacare 
website, www.nspharmacare.ca, under Exception Status Drugs section and can also be found under Appendix III in 
the NS Formulary. 
 
Legend 
 

PRESCRIBER CODES BENEFIT STATUS MANUFACTURER CODES 

D 
N 
P 
 

- Physician / Dentist 
- Nurse Practitioner 
- Pharmacist 
 

S 
F 
 
 
C 
D 
E 

- Seniors’ Pharmacare 
- Community Services Pharmacare 
- Under 65-Long Term Care Pharmacare 
- Family Pharmacare 
- Drug Assistance for Cancer Patients 
- Diabetes Assistance Program 
- Exception status applies 

BIG 
JAN 
NVR 
 
SUN 
 
TRB 
VLN 

- Biogen Idec Canada Inc. 
- Janssen-Ortho Inc. 
- Novartis Pharmaceuticals 

Canada Inc. 
- Sunovion Pharmaceuticals 

Canada Inc. 
- Tribute Pharma Canada Inc. 
- Valeant Canada Limited 
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Nova Scotia Formulary Updates 
 
New Exception Status Benefits – Pregabalin & Gabapentin 
 
The Atlantic Expert Advisory Committee has reviewed the evidence for the use of 
pregabalin and gabapentin in the treatment of neuropathic pain and has 
recommended that both products be listed as exception status benefits effective 
October 15, 2013: 
 
Criteria: For the treatment of neuropathic pain (e.g. diabetic neuropathy, 
postherpetic neuropathy) in patients who have failed a trial of a tricylic 
antidepressant (e.g. amitriptyline, desipramine, imipramine, nortriptyline). 
 
Note:  Patients who are already stabilized on gabapentin therapy have been 

grandfathered for coverage and, in addition, have also been approved for 
coverage for pregabalin. 

 
The following pregabalin categories are insured.  Please refer to the NS Formulary 
(October 2013) for the specific products insured.   
 

PRODUCT PRESCRIBER BENEFIT 
STATUS 

pregabalin 25mg cap DNP E 
pregabalin 50mg cap DNP E 
pregabalin 75mg cap DNP E 
pregabalin 150mg cap DNP E 
pregabalin 225mg cap DNP E 
pregabalin 300mg cap DNP E 
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New Benefit – Tamsulosin CR 
 
Based on a review of the Atlantic Expert Advisory Committee, effective October 1, 2013, tamsulosin 0.4mg CR will 
become a full benefit in the Pharmacare Programs. 

PRODUCT DIN PRESCRIBER BENEFIT 
STATUS MFR 

tamsulosin 0.4mg sustained 
release cap/tab 

    

Apo-Tamsulosin 0.4mg CR Tab 02362406 DNP SF APX 
Sandoz Tamsulosin 0.4mg CR 
Cap 

02295121 DNP SF SDZ 

Sandoz Tamsulosin 0.4mg CR 
Tab 

02340208 DNP SF SDZ 

Flomax 0.4mg CR Tab 02270102 DNP SF BOE 

 
Criteria Update – telaprevir (Incivek) and boceprevir (Victrelis) 
 
The Canadian Drug Expert Committee has recently reviewed their recommendation for funding of boceprevir and 
telaprevir for the treatment of chronic hepatitis C virus (HCV). Based on this review, effective October 1, 2013, the 
coverage criteria will be adjusted to remove the reference to HIV status, allowing for coverage in patients who are co-
infected with HCV/HIV when other coverage criteria are met. 
 
Palliative Home Care Drug Coverage Program – Electronic Adjudication 

The Palliative Home Care Drug Coverage Program was developed to support end of life care at home and began 
with a manual claims submission process in February 2012. Effective October 15, 2013 the program will move to an 
online claims submission process. This will streamline the process for all involved and reduce the effort required to 
process these claims.  
 
Eligibility  
Eligibility of the program will not change. The Palliative Care team in each district health authority (DHA) will 
determine individual eligibility and will forward completed Medication Authorization forms to the Pharmacare office. 
Pharmacies will submit the claims for medications using the client's Nova Scotia health card number. 
  
Coverage Renewal 
Patients are eligible under the program for six months from the date on the Medication Authorization Form.  Renewal 
of coverage is completed by the Palliative Care team in the DHA and forwarded to the Pharmacare office to extend 
coverage. 
 
Drug Coverage 
The program provides 100% coverage for medications commonly used in palliative care. 
 
Contact Information 
Any questions regarding drug coverage should be directed to Palliative Home Care Drug Coverage Program at  
496-5680 or 1-800-305-5026. 
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Nova Scotia Formulary Updates 
 
New Exception Status Benefits  
 
The following product has been reviewed by the Canadian Drug Expert 
Committee (CDEC) and will be listed as exception status benefit, with the 
following criteria effective December 1, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Eliquis®  
(apixaban) 

2.5mg Tab 
5mg Tab 

02377233 
02397714 

DNP 
DNP 

E 
E 

BRI 
BRI 

Criteria • Inclusion Criteria: 
At-risk patients with non-valvular atrial fibrillation (AF) who 
require apixaban for the prevention of stroke and systemic 
embolism AND in whom: 

- Anticoagulation is inadequate following at least a 
2-month trial on warfarin; OR 

- Anticoagulation with warfarin is contraindicated or 
not possible due to inability to regularly monitor 
via International Normalized Ratio (INR) testing 
(i.e. no access to INR testing services at a 
laboratory, clinic, pharmacy, and at home) 

 
• Exclusion Criteria: 

Patients with impaired renal function (creatinine clearance 
or estimated glomerular filtration rate < 25 mL/min) OR ≥ 
75 years of age and without documented stable renal 
function OR hemodynamically significant rheumatic 
valvular heart disease, especially mitral stenosis; OR 
prosthetic heart valves 
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New Exception Status Benefits – Continued… 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Criteria • Notes: 
a. At risk patients with non valvular atrial fibrillation are defined as those with 

a CHADS2 score of ≥ 1.  Prescribers may consider an antiplatelet regimen 
or oral anticoagulation for patients with CHADS2 score of ≥ 1. 

b. Inadequate anticoagulation is defined as INR testing results that are 
outside the desired INR range for at least 35% of the tests during the 
monitoring period (i.e. adequate anticoagulation is defined as INR test 
results that are within the desired INR range for at least 65% of the tests 
during the monitoring period). 

c. Documented stable renal function is defined as creatinine or estimated 
glomerular filtration rate maintained for at least 3 months. 

d. Dosing: the usual recommended dose is 5mg twice daily; a reduced dose 
of apixaban 2.5mg twice daily is recommended for patients with at least 
two [2] of the following: age ≥ 80 years, body weight ≤ 60kg, or serum 
creatinine ≥ 133 micromole/litre.  

e. Since renal impairment can increase bleeding risk, renal function should 
be regularly monitored.  Other factors that increase bleeding risk should 
also be assessed and monitored (see apixaban Product Monograph). 

f. Patients starting apixaban should have ready access to appropriate 
medical services to manage a major bleeding event. 

g. There is currently no data to support that apixaban provides adequate 
anticoagulation in patients with rheumatic valvular disease or those with 
prosthetic heart valves. As a result, apixaban is not recommended for 
these patient populations. 

 
The following product has been reviewed by the pCODR Expert Review Committee and will be listed as exception 
status benefits, with the following criteria effective December 1, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Xalkori® (crizotinib) 200mg Cap 
250mg Cap 

02384256 
02384264 

DNP 
DNP 

E 
E 

PFI 
PFI 

Criteria • As a second-line therapy for patients with ALK-positive advanced non-small cell 
lung cancer with ECOG performance status ≤ 2. 
 

Decision Highlights • In previously treated patients, crizotinib was associated with an increase in 
progression free survival (7.7 months versus 3.0 months) and an improved quality 
of life versus standard of care chemotherapy. 
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Criteria Update – rivaroxaban (Xarelto®) 
 
Please note that effective December 1, 2013, the criteria for Xarelto® will be updated to include the following: 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Xarelto® 
(rivaroxaban) 

15mg Tab 
20mg Tab 

02378604 
02378612 

DNP 
DNP 

E 
E 

BAY 
BAY 

New Criteria • Inclusion Criteria: 
Treatment of deep vein thrombosis (DVT) without symptomatic pulmonary 
embolism (PE) 
Coverage Period: up to 6 months 
 

• Notes: 
a. The recommended dose of rivaroxaban for patients initiating DVT treatment is 

15mg twice daily for 3 weeks, followed by 20mg once daily. 
b. Drug plan coverage for rivaroxaban is an alternative to heparin/warfarin. When 

used for greater than 6 months, rivaroxaban is more costly than 
heparin/warfarin. As such, patients with an intended duration of therapy greater 
than 6 months should be considered for initiation on heparin/warfarin. 
 

• Since renal impairment can increase bleeding risk, it is important to monitor renal 
function regularly.  Other factors that increase bleeding risks should also be 
assessed and monitored (see rivaroxaban product monograph) 
 

Decision Highlights • In one large randomized controlled trial of patients with DVT without symptomatic 
PE, rivaroxaban was non-inferior to a standard regimen of enoxaparin plus vitamin 
K antagonist.  The majority of patients received treatment for six months or less; 
limited comparative clinical data is available for treatment durations exceeding six 
months.  Treatment durations greater than six months are more costly than 
enoxaparin plus a vitamin K antagonist. 

 
Criteria Update – sunitinib (Sutent®) 
 
Please note that effective December 1, 2013, the criteria for Sutent® will be updated to include the following: 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Sutent® 
(sunitinib) 

12.5mg Tab 
25mg Tab 
50mg Tab 

02280795 
02280809 
02280817 

DNP 
DNP 
DNP 

E 
E 
E 

PFI 
PFI 
PFI 

New Criteria • For the treatment of patients with progressive, unresectable, well or moderately 
differentiated, locally advanced or metastatic pancreatic neuroendocrine tumors 
(pNET) with good performance status (ECOG 0-2), until disease progression 
 

Decision Highlights • The Committee was satisfied there was a net clinical benefit based on the 
magnitude of the observed hazard ratio for risk of death and the observed 
progression-free survival difference between sunitinib and placebo (11.4 months 
versus 5.5 months) 
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Non-Insured Products 
 
The following products were reviewed by the Canadian Drug Expert Committee (CDEC) and were not recommended 
to be listed as insured benefits under the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Apprilon® 
(doxycycline 
monohydrate) 

40mg Cap 02373955 N/A Not Insured GAL 

Decision Highlights • Addition clinical benefit of Apprilon® is uncertain and alternative treatments for 
inflammatory rosacea are currently available and are more cost-effective. 

 
The following product will not be insured in the Pharmacare Programs, however, it will be funded through the 
Exception Drug Fund (CDHA) as per other HIV medications. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Stribild ® 
(elvitegravir/cobicistat/ 
emtricitabine/tenofovir) 

150mg/150mg/ 
200mg/ 300mg 
Tab 

02397137 N/A Not Insured GIL 

 
The following product was reviewed by the pCODR Expert Review Committee for the treatment of soft tissue 
sarcoma (new indication) and the recommendation was not to list.  
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Votrient® 
(pazopanib) 

200mg Tab 02352303 N/A Not Insured GSK 

Decision Highlights • For the treatment of soft tissue sarcoma, compared with placebo, pazopanib 
conferred modest progression free survival, no overall survival benefit, no 
measured improvement in quality of life, and the therapy was not shown to be cost 
effective. 

 
Legend 
 

PRESCRIBER CODES BENEFIT STATUS MANUFACTURER CODES 

D 
N 
P 
 

- Physician / Dentist 
- Nurse Practitioner 
- Pharmacist 
 

S 
F 
 
 
C 
D 
E 

- Seniors’ Pharmacare 
- Community Services Pharmacare 
- Under 65-Long Term Care Pharmacare 
- Family Pharmacare 
- Drug Assistance for Cancer Patients 
- Diabetes Assistance Program 
- Exception status applies 

BRI 
 
PFI 
BAY 
MSR 
GAL 
GIL 
GSK 

- Bristol-Myers Squibb Canada 
Inc. 

- Pfizer Canada Inc. 
- Bayer Inc. 
- MediSure Canada 
- Galderma Canada Inc. 
- Gilead Sciences Canada Inc. 
- GlaxoSmithKline Inc. 
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Nova Scotia Formulary Updates 
 
New Exception Status Benefits 
 
The following product has been reviewed by the Atlantic Expert Advisory 
Committee (AEAC) and will be listed as an exception status benefit with the 
following criteria, effective December 30, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Monurol® 
(fosfomycin 
tromethamine)  

3 g/sachet 02240335 DNP E TRI 

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

 The infecting organism is resistant to other oral 
agents [Criteria Code 01] 
 OR 

 Other less costly treatments are not tolerated 
[Criteria Code 02] 

Decision 
Highlights 

 Monurol® (fosfomycin) is indicated for the treatment of 
uncomplicated urinary tract infections.  It is not indicated for 
treatment of pyelonephritis or perinephric abscess.  
Although more expensive, fosfomycin is a useful option for 
patients intolerant and/or resistant to nitrofurantoin and 
TMP-SMX. 

 Note:  The committee also noted that fluoroquinolones (e.g. 
ciprofloxacin, norfloxacin) are not recommended for the 
treatment of uncomplicated urinary tract infections and 
should be reserved for severe infections or intolerance to 
other antibiotics. 
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New Exception Status Benefits Continued… 
 
The following product has been reviewed by the Canadian Drug Expert Committee (CDEC) and will be listed as an 
exception status benefit with the following criteria, effective December 30, 2013. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Seebri® (glycopyrronium 
bromide) 

50mcg Cap for 
Inh 

02394936 DNP E NVR 

Criteria  For the treatment of chronic obstructive pulmonary disease (COPD), if symptoms 
persist after 2-3 months of short-acting bronchodilator  therapy (i.e., salbutamol at a 
maximum dose of 8 puffs/day or ipratropium at maximum dose of 12 puffs/day) 

 Coverage can be provided without a trial of short-acting agent if: 
 There is spirometric evidence of at least moderate to severe airflow 

obstruction, (i.e., postbronchodilator values FEV1 < 60% and FEV1/FVC ratio 
< 0.7), and significant symptoms (i.e., MRC score of 3-5**) 

 Combination therapy with glycopyrronium and a long-acting beta2 agonist/inhaled 
corticosteroid will only be considered if: 

 There is spirometric evidence of at least moderate to severe airflow 
obstruction (postbronchodilator values FEV1 < 60% and FEV1/FVC ratio < 
0.7), and significant symptoms (i.e., MRC score of 3-5**)  
 AND 

 There is evidence of one or more moderate-to-severe exacerbations per 
year, on average, for 2 consecutive years requiring antibiotics and/or 
systemic (oral or intravenous) corticosteroids 

** Canadian Thoracic Society COPD Classification By Symptom/Disability: 
  Moderate - (MRC 3-4) Shortness of breath from COPD causing the patient to stop 
after walking about 100 meters (or after a few minutes) on the level. 
  Severe - (MRC 5) Shortness of breath from COPD resulting in the patient being too 
breathless to leave the house or breathless after undressing, or the presence of chronic 
respiratory failure or clinical signs of right heart failure. 
MRC= Medical Research Council Dyspnea Scale 

Decision Highlights  Seebri Breezehaler® (glycopyrronium) is an alternative long-acting anticholinergic 
for the treatment of COPD in patients who meet the same eligibility criteria as 
tiotropium.  GLOW-1, GLOW-2, and a network meta-analysis suggested that 
glycopyrronium and tiotropium have similar efficacy for improving lung function in 
patients with COPD. 
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New Benefits  
 
Based on a review by the Atlantic Expert Advisory Committee (AEAC), effective December 30, 2013, the following 
products will be listed as benefits under the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Pataday  0.2% Oph Sol 02362171 DNP SF ALC 

Patanol  0.1% Oph Sol 02233143 DNP SF ALC 

Zaditor  0.25% Oph Sol 02242324 DNP SF NVO 

 
New Products 
 
Based on a review by the Atlantic Expert Advisory Committee (AEAC), effective December 30, 2013, the following 
products will be listed as benefits under the Nova Scotia Pharmacare Programs. Where applicable, established 
coverage criteria will apply. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Pegetron Clearclick1 80mcg/0.5mL 
Inj/200mg Cap 

02254581 DNP E FRS 

Pegetron Clearclick1 100mcg/0.5mL 
Inj/200mg Cap 

02254603 DNP E FRS 

Pegetron Clearclick1 120mcg/0.5mL 
Inj/200mg Cap 

02254638 DNP E FRS 

Pegetron Clearclick1 150mcg/0.5mL 
Inj/200mg Cap 

02254646 DNP E FRS 

Sialor 25mg Tab 02240344 DNP Not Insured PMS 

Stelara 90mg/1.0mL 
Syringe Inj 

02320681 DNP E JAN 

Xeomin 50 LD50 
units/vial 

02371081 DNP E MRZ 

 
1 Pegetron Clearclick is the replacement product for Pegetron Redipen.  The Clearclick injector device is the only 
difference between the products.   
 
Non-Insured Products 
 
The following products were reviewed by the Canadian Drug Expert Committee (CDEC) and were not recommended 
to be listed as benefits under the Nova Scotia Pharmacare Programs. 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Aloxi® (palonosetron) 0.5mg Cap 02381729 N/A Not Insured EIS 

Decision Highlights  Clinical evidence supporting oral palonosetron superiority to oral ondansetron was 
not established and the costs of oral palonosetron are higher. 

 



 
 

PAGE 4 OF 4 
PHYSICIANS’ EDITION 

VOLUME 13-06 
 

 
Non-Insured Products Continued… 
 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Aloxi IV® (palonosetron) 0.25mg/5mL Inj 02381710 N/A Not Insured EIS 

Decision Highlights  The cost-effectiveness is uncertain. 

 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Samsca® (tolvaptan) 15mg Tab 
30mg Tab 

02370468 
02370476 

N/A 
N/A 

Not Insured 
Not Insured 

OTS 
OTS 

Decision Highlights  Tolvaptan was not considered to be cost-effective in patients with heart failure and 
non-hypovolemic hyponatremia, and there was insufficient evidence that treatment 
with tolvaptan provides clinical benefits for mortality, morbidity, or reduced length of 
hospitalization relative to alternatives or placebo.   

 

PRODUCT STRENGTH DIN PRESCRIBER BENEFIT 
STATUS MFR 

Sublinox® (zolpidem 
tartrate) 

5mg SL Tab 
10mg SL Tab 
 

02391678 
02370433 

N/A 
N/A 

Not Insured 
Not Insured 

MVL 
MVL 

Decision Highlights  There are no studies comparing sublingual zolpidem against other treatments for 
insomnia that are currently marketed in Canada; therefore, there is insufficient 
evidence to determine clinical benefit versus other hypnotics for the treatment of 
acute, short-term insomnia. 

 
Legend 
 

PRESCRIBER CODES BENEFIT STATUS MANUFACTURER CODES 

D 
N 
P 
 

- Physician / Dentist 
- Nurse Practitioner 
- Pharmacist 
 

S 
F 
 
 
C 
D 
E 

- Seniors’ Pharmacare 
- Community Services Pharmacare 
- Under 65-Long Term Care Pharmacare 
- Family Pharmacare 
- Drug Assistance for Cancer Patients 
- Diabetes Assistance Program 
- Exception status applies 

TRI 
NVR 
 
ALC 
NVO 
FRS 
PMS 
JAN 
MRZ 
EIS 
OTS 
 
MVL 
 

- Triton Pharma Inc. 
- Novartis Pharmaceuticals 

Canada Inc. 
- Alcon Canada Inc. 
- Novartis Ophthalmics 
- Merck Canada Inc. 
- Pharmascience Inc. 
- Janssen-Ortho Inc. 
- Merz Pharma 
- Eisai Limited 
- Otsuka Canada 

Pharmaceutical Inc. 
- Meda Valeant Pharma 

Canada 

 


