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To / Destinataire: All Retail Pharmacists and Staff
Date: March 26, 2024

Subject / Objet: Revised March 2024 Update to the
Maximum Reimbursable Price List

From / Expéditeur : PEI Pharmacare
Tel / Tél: (902) 368-4947 Fax /Téléc : (902) 368-4905

Email/Courriel: pharmservices@ihis.org

The March 2024 update to the PEI Pharmacare Maximum Reimbursable Price (MRP) List has been published. Changes
for products added to the MRP list will come into effect on April 9, 2024. Changes in pricing will come into effect on May

10, 2024.

Adobe Acrobat (pdf) and Excel versions of the complete list can be downloaded from the Government website at:
http://healthpei.ca/pharmacare under “Resources for Pharmacists”.

All product availability and pricing has been confirmed with manufacturers prior to publication of this update.

Please contact the PEI Pharmacare Office at 368-4947 (Charlottetown) or 1-877-577-3737 (toll-free in PEI) if you are

unable to access a copy of the list online.

Refer to the Formulary to determine coverage of products under specific drug programs.

In addition, some of the MRP Categories are only available through the Palliative Home Care Drug Pilot Project.

NEW MRP CATEGORIES
MNFE MRP MRP+8%
METHADONE 02247698 METADOL (SA) PAL 0.1399 0.1511
1MG TABLET 02533642 APO-METHADONE (SA) APX 0.1399 0.1511
METHADONE 02247699 METADOL (SA) PAL 0.4659 0.5032
5MG TABLET 02533650 APO-METHADONE (SA) APX 0.4659 0.5032
METHADONE 02247700 METADOL (SA) PAL 0.7454  0.8050
10MG TABLET 02533669 APO-METHADONE (SA) APX 0.7454  0.8050
METHADONE 02247701 METADOL (SA) PAL 1.3850 1.4958
25MG TABLET 02533677 APO-METHADONE (SA) APX 1.3850 1.4958

PRODUCTS ADDED TO THE MRP LIST

AMOXICILLIN-CLAV 500MG & 125MG TABLET (SNS)
AMOXICILLIN-CLAV 875MG & 125MG TABLET (SNS)

AURO-ALFUZOSIN 10MG EXTENDED RELEASE TABLET

AURO-CEFPROZIL 25MG/ML PFOS
AURO-CEFPROZIL 50MG/ML PFOS

AURO-PIRFENIDONE 267MG TABLET
AURO-PIRFENIDONE 801MG TABLET

02536021
02536048

02443201

02347261
02347288

02537753
02537761




HYDRALAZINE 10MG TABLET (SNS)
HYDRALAZINE 25MG TABLET (SNS)
HYDRALAZINE 50MG TABLET (SNS)

JAMP-GABAPENTIN 100MG CAPSULE
JAMP-GABAPENTIN 300MG CAPSULE
JAMP-GABAPENTIN 400MG CAPSULE

JAMP-TOPIRAMATE 100MG TABLET

LUPIN-CEPHALEXIN 25MG/ML ORAL SUSPENSION
LUPIN-CEPHALEXIN 50MG/ML ORAL SUSPENSION

NRA-CANDESARTAN HCTZ 16MG & 12.5MG TABLET
NRA-CANDESARTAN HCTZ 32MG & 12.5MG TABLET
NRA-CANDESARTAN HCTZ 32MG & 25MG TABLET

TEVA-SITAGLIPTIN MALATE 25MG TABLET
TEVA-SITAGLIPTIN MALATE 50MG TABLET
TEVA-SITAGLIPTIN MALATE 100MG TABLET

NEW - CHANGES TO MRP PRICES EFFECTIVE MAY 10, 2024

AMCINONIDE 02246714 TARO-AMCINONIDE
0.1% TOPICAL CREAM

AMOXICILLIN & CLAVULANIC 01916874 CLAVULIN

ACID 50MG & 12.5MG/ML 02542226 M-AMOXI CLAV
ORAL SUSPENSION

CEFPROZIL 02329204 TARO-CEFPROZIL
25MG/ML ORAL SUSPENSION

CEFPROZIL 02293579 TARO-CEFPROZIL
50MG/ML ORAL SUSPENSION

PERAMPANEL 02404516 FYCOMPA

2MG TABLET 02522632 TARO-PERAMPANEL
PERAMPANEL 02404524 FYCOMPA

4MG TABLET 02522640 TARO-PERAMPANEL
PERAMPANEL 02404532 FYCOMPA

6MG TABLET 02522659 TARO-PERAMPANEL
PERAMPANEL 02404540 FYCOMPA

8MG TABLET 02522667 TARO-PERAMPANEL
PERAMPANEL 02404559 FYCOMPA

10MG TABLET 02522675 TARO-PERAMPANEL
PERAMPANEL 02404567 FYCOMPA

12MG TABLET 02522683 TARO-PERAMPANEL

There are no deleted MRP categories to report.

DELETED MRP CATEGORIES

02539802

02539810
02539829
02535246
02535254
02535262
02345269
02469170
02469189
02531240
02531259
02531267
02522705
02522713
02522721
MNF MRP MRP+8%
TAR 0.4522 0.4884
GSK 0.1338 0.1445
MRA 0.1338 0.1445
TAR 0.0970 0.1048
TAR 0.1938 0.2093
EIS 5.7128 6.1698
TAR 5.7128 6.1698
EIS 5.7128 6.1698
TAR 5.7128 6.1698
EIS 5.7128 6.1698
TAR 5.7128 6.1698
EIS 5.7128 6.1698
TAR 5.7128 6.1698
EIS 5.7128 6.1698
TAR 5.7128 6.1698
EIS 57128 6.1698
TAR 5.7128 6.1698



DISCONTINUED PRODUCTS

These products will not appear in the next publication of the Drug Programs Formulary but will remain as benefits for the
next twelve months.

PEDIAPRED 1MG/ML ORAL LIQUID 02230619

SANDOZ-D-FORTE 50,000 UNIT (1,250 MCG) CAPSULE 02237450

CHANGE IN MANUFACTURER

There are no changes in manufacturer to report.



