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INFLIXIMAB UPDATE 
 

 Effective April 22, 2025, Inflectra brand of infliximab will be delisted from the Formulary. Other biosimilar brands of 
infliximab are available. The existing DIN for Inflectra brand of infliximab can no longer be used for claim 
submissions. 

 Patients who received special authorization approvals for Inflectra prior to April 22, 2025, will continue to have 
coverage until their special authorization approval expires, or September 30, 2025, whichever occurs first. For 
reimbursement, Inflectra claims will require the use of the PDIN 66128531. 
 
 

NEW PRODUCT(S) ADDED TO THE PEI PHARMACARE FORMULARY 
(EFFECTIVE DATE: APRIL 22, 2025) 

 
Product (Generic name) Product (Brand name) Strength Dosage Form DIN MFR 

 
Cariprazine Vraylar 1.5mg 

3mg 
4.5mg 
6mg 

Tablet 02526794 
02526808 
02526816 
02526824 

ABV 

Criteria For the treatment of schizophrenia in adults. 
Program Eligibility Family Health Benefit Drug Program, Financial Assistance Drug Program, Nursing Home 

Drug Program, Catastrophic Drug Program, Seniors Drug Program 
 

Infliximab Ixifi 100mg/ml Vial 02523191 PFI 
Criteria See online Formulary for Infliximab criteria. 

Program Eligibility Financial Assistance Drug Program, High Cost Drug Program, Nursing Home Drug Program, 
Catastrophic Drug Program 

 
Infliximab Remdantry 100mg/ml Vial 02419475 CLT 

Criteria See online Formulary for Infliximab criteria. 
Program Eligibility Financial Assistance Drug Program, High Cost Drug Program, Nursing Home Drug Program, 

Catastrophic Drug Program 
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Infliximab Remsima SC 120mg/ml 

120mg/ml 
Pre-filled Syringe 

Pre-filled Pen 
02511576 
02511584 

CLT 

Criteria See online Formulary for Infliximab criteria for Crohn’s Disease, Ulcerative Colitis and 
Rheumatoid Arthritis. 

Program Eligibility Financial Assistance Drug Program, High Cost Drug Program, Nursing Home Drug Program, 
Catastrophic Drug Program 

 
PROVINCIALLY REIMBURSED MEDICATION ADJUDICATION REVIEW 

 
Please ensure that when adjudicating claims through the Provincial Pharmacare Drug Programs to use AUTO, and not 
specific drug programs (e.g. DCAP, DIAB). 


