ONTARIO FORMULARY PRICING

[TEM  DRUG NAME, STRENGTH, DOSAGE ~ BRAND NAME MANUFACTURER DBP DAILY
NO.  FORM DInl COsT

08:00 ANTI-INFECTIVE AGENTS

08:18:00 ANTIVIRALS
LAMIVUDINE & ZIDOVUDINE

135 150mg & 300mg Tab 9.5000
02239213 Combivir GLw 9.5000

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

LOPINAVIR & RITONAVIR

136 133.3mg/33.3mg Cap 3.2044
02243643 Kaletra ABB 3.2944

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

137  80mg/mL & 20mg/mL O/L 1.9767
02243644 Kaletra ABB 1.9767

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

NELFINAVIR MESYLATE

138 50mg/g Oral Pd .3640
02238618 Viracept AGO .3640

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

139 250mg Tab 1.8200
02238617 Viracept AGO 1.8200

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

140 625mg Tab 4.5500
02248761 Viracept PFI 4.5500

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

NEVIRAPINE
141 200mg Tab 4.6500
02238748 Viramune BOE 4.6500

Note: For the treatment of HIV/AIDS, the prescriber must be approved for the Facilitated
Access mechanism.

+=NEW LISTING # = BEING DISCONTINUED AS BENEFIT IN FUTURE DBP = DRUG BENEFIT PRICE
DAILY COST -SEE DRUG COST PAGE IN PART I FOR METHOD OF CALCULATION
* = SUPPLIED BY GOVERNMENT PHARMACY TO RESIDENTS OF LONG-TERM CARE FACILITIES
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