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08:00

Anti-Infective Agents




ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:08 ANTHELMINTICS

MEBENDAZOLE
100 MG ORAL CHEWABLE TABLET
00000556734  VERMOX JAI $

6.4850

08:00 ANTI-INFECTIVE AGENTS
08:12.02 ANTIBACTERIALS
(AMINOGLYCOSIDES)

GENTAMICIN SULFATE
40 MG | ML (BASE)  INJECTION
00002242652  GENTAMICIN SDhz $

8.9447

TOBRAMYCIN
28 MG INHALATION CAPSULE
00002365154  TOBI PODHALER BGP $

14.0613

TOBRAMYCIN SULFATE
60 MG / ML (BASE)  INHALATION SOLUTION

00002389622 TEVA-TOBRAMYCIN TEV $
00002239630  TOBI BGP $

8.2197
12.1027

08:00 ANTI-INFECTIVE AGENTS
08:12.06.04 ANTIBACTERIALS
CEPHALOSPORINS
(FIRST GENERATION CEPHALOSPORINS)

CEFADROXIL

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Albe

rta

Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or a designated prescriber.)

500 MG ORAL CAPSULE

00002240774 APO-CEFADROXIL APX $ 0.5895
00002544792 JAMP CEFADROXIL JPC $ 0.5895
00002235134 TEVA-CEFADROXIL TEV $ 0.5895
CEFAZOLIN SODIUM
This Drug Product is a benefit for use by Home Parenteral Therapy (HPT) programs only.
500 MG / VIAL (BASE)  INJECTION
00002308932 CEFAZOLIN SDz $ 2.5000
1G/VIAL (BASE) INJECTION
00002308959 CEFAZOLIN SDz $ 2.6961
00002465469 CEFAZOLIN SODIUM STM $ 2.6961
00002108127 STERILE CEFAZOLIN SODIUM TEV $ 2.6961
10 G/ VIAL (BASE)  INJECTION
00002237140 CEFAZOLIN FKC $ 30.1500
00002308967 CEFAZOLIN SDz $ 30.1500
00002437120 CEFAZOLIN TGT $ 30.1500
00002465477 CEFAZOLIN SODIUM STM $ 30.1500

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.

UNIT OF ISSUE - REFER TO PRICE POLICY 21 EFFECTIVE APRIL 1, 2025



ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.06.04 ANTIBACTERIALS
CEPHALOSPORINS
(FIRST GENERATION CEPHALOSPORINS)

CEFAZOLIN SODIUM
100G /G INJECTION

00002401029  CEFAZOLIN FKC $  3.0150
CEPHALEXIN
250 MG ORAL TABLET
00000768723  APO-CEPHALEX APX $  0.0866
00002470578  AURO-CEPHALEXIN AUR $  0.0866
00002521253  CEPHALEXIN SNS $  0.0866
00000583413  TEVA-CEPHALEXIN TEV $  0.0866
500 MG ORAL TABLET
00000768715  APO-CEPHALEX APX $ 01731
00002470586  AURO-CEPHALEXIN AUR $ 01731
00002495651  CEPHALEXIN S\ $ 01731
00002521261  CEPHALEXIN SNS $ 01731
00000583421  TEVA-CEPHALEXIN TEV $ 01731
250 MG ORAL CAPSULE
00000342084  TEVA-CEPHALEXIN TEV $  0.4662
500 MG ORAL CAPSULE
00000342114  TEVA-CEPHALEXIN TEV $ 0.8816
25 MG /ML ORAL SUSPENSION
00002497743  AURO-CEPHALEXIN AUR $  0.1535
00002528436  JAMP CEPHALEXIN JPC $  0.1535
00002469170  LUPIN-CEPHALEXIN LPC $  0.1535
00000342106  TEVA-CEPHALEXIN 125 TEV $ 01535
50 MG /ML ORAL SUSPENSION
00002497751  AURO-CEPHALEXIN AUR $ 02573
00002528444  JAMP CEPHALEXIN JPC $ 02573
00002469189  LUPIN-CEPHALEXIN LPC $  0.2573
00000342092  TEVA-CEPHALEXIN 250 TEV $  0.2573
08:00 ANTI-INFECTIVE AGENTS
08:12.06.08 ANTIBACTERIALS
CEPHALOSPORINS
(SECOND GENERATION CEPHALOSPORINS)
CEFPROZIL
250 MG ORAL TABLET
00002293528  RAN-CEFPROZIL RAN $ 17374
500 MG ORAL TABLET
00002347253  AURO-CEFPROZIL AUR $  2.0038
00002293536  RAN-CEFPROZIL RAN $  2.0038
25 MG /ML ORAL SUSPENSION
00002347261  AURO-CEFPROZIL AUR $  0.0970
00002329204  RAN-CEFPROZIL RAN $  0.0970
50 MG/ ML ORAL SUSPENSION
00002347288  AURO-CEFPROZIL AUR $  0.1938
00002293579  RAN-CEFPROZIL RAN $  0.1938

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:12.06.08

ANTIBACTERIALS

CEPHALOSPORINS

(SECOND GENERATION CEPHALOSPORINS)

CEFUROXIME AXETIL

250 MG (BASE)

ORAL TABLET

00002244393 APO-CEFUROXIME APX $ 0.4194
00002344823 AURO-CEFUROXIME AUR $ 0.4194
00002547198 JAMP CEFUROXIME JPC $ 0.4194
500 MG (BASE) ORAL TABLET
00002244394 APO-CEFUROXIME APX $ 0.8308
00002344831 AURO-CEFUROXIME AUR $  0.8308
00002547201 JAMP CEFUROXIME JPC $ 0.8308
08:00 ANTI-INFECTIVE AGENTS
08:12.06.12 ANTIBACTERIALS
CEPHALOSPORINS
(THIRD GENERATION CEPHALOSPORINS)
CEFIXIME
400 MG ORAL TABLET
00002432773 AURO-CEFIXIME AUR $ 3.0796
00000868981  SUPRAX ODN $  3.0800
20 MG/ ML ORAL SUSPENSION
00002468689  AURO-CEFIXIME AUR $  0.3899
00000868965 SUPRAX ODN $  0.3899
CEFOTAXIME SODIUM
1 G/ VIAL (BASE) INJECTION
00002434091 CEFOTAXIME SODIUM STM $ 9.1830
2 G/ VIAL (BASE) INJECTION
00002434105 CEFOTAXIME SODIUM STM $ 18.3660
CEFTRIAXONE SODIUM
0.25 G/ VIAL (BASE) INJECTION
3 00002325594 CEFTRIAXONE SODIUM FOR INJECTION BP STM $ 5.6430
1G |/ VIAL (BASE) INJECTION
00002292270 CEFTRIAXONE FOR INJECTION USP SDz $ 12.4900
00002325616 CEFTRIAXONE SODIUM FOR INJECTION BP STM $ 12.4900
2 G/ VIAL (BASE) INJECTION
00002292289 CEFTRIAXONE FOR INJECTION USP SDz $ 24.1395
00002325624 CEFTRIAXONE SODIUM FOR INJECTION BP STM $ 24.1395
10 G/ VIAL (BASE) INJECTION
[<1 00002325632  CEFTRIAXONE SODIUM STM $ 153.0000

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.

UNIT OF ISSUE - REFER TO PRICE POLICY
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:12.07.08 ANTIBACTERIALS
MISCELLANEOUS B-LACTAMS
(CARBAPENEMS)
ERTAPENEM

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist
in Infectious Diseases or a designated prescriber.)

1G/VIAL INJECTION
[X] 00002247437  INVANZ MFC $ 59.5200

MEROPENEM

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or Hematology, or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist
in Infectious Diseases or Hematology, or a designated prescriber.)

500 MG / VIAL INJECTION

00002378787 MEROPENEM SDz $  9.2225
00002493330 MEROPENEM ST™M $  9.2225
00002421518 TARO-MEROPENEM SPG $  9.2225
1G/VIAL INJECTION
00002378795 MEROPENEM SDz $ 18.4450
00002493349 MEROPENEM FOR INJECTION STM $ 18.4450
00002421526  TARO-MEROPENEM SPG $ 18.4450
00002536374  MEROPENEM JPC $ 18.4550
08:00 ANTI-INFECTIVE AGENTS
08:12.07.12 ANTIBACTERIALS

MISCELLANEOUS B-LACTAMS
(CEPHAMYCINS)

CEFOXITIN SODIUM

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist
in Infectious Diseases or a designated prescriber.)

1G/VIAL (BASE) INJECTION

00002128187  CEFOXITIN SODIUM TEV $ 10.6000
2 G/ VIAL (BASE) INJECTION
00002128195 CEFOXITIN SODIUM TEV $ 21.2500

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.08 ANTIBACTERIALS
(CHLORAMPHENICOL)

CHLORAMPHENICOL SODIUM SUCCINATE
1G/VIAL (BASE) INJECTION
00000312363 CHLOROMYCETIN SLP $

21.2130

08:00 ANTI-INFECTIVE AGENTS
08:12.12.04 ANTIBACTERIALS
MACROLIDES
(ERYTHROMYCINS)

ERYTHROMYCIN
250 MG ORAL TABLET

00000682020 ERYTHRO-BASE AAP $ 0.2112
08:00 ANTI-INFECTIVE AGENTS
08:12.12.92 ANTIBACTERIALS
MACROLIDES
(OTHER MACROLIDES)
AZITHROMYCIN

250 MG ORAL TABLET
00002480700 AG-AZITHROMYCIN AGP $ 0.9410
00002415542 APO-AZITHROMYCIN Z APX $ 0.9410
00002330881 AZITHROMYCIN SNS $ 0.9410
00002442434 AZITHROMYCIN SIvV $ 0.9410
00002452308 JAMP-AZITHROMYCIN JPC $ 0.9410
00002502038 M-AZITHROMYCIN MTR $ 0.9410
00002452324 MAR-AZITHROMYCIN MAR $ 0.9410
00002267845 NOVO-AZITHROMYCIN TEV $ 0.9410
00002479680 NRA-AZITHROMYCIN NRA $ 0.9410
00002261634 PMS-AZITHROMYCIN PMS $ 0.9410
00002275309 RIVA-AZITHROMYCIN RIV $ 0.9410
00002265826 SANDOZ AZITHROMYCIN SDz $ 0.9410
00002212021 ZITHROMAX PFI $ 5.2318

600 MG ORAL TABLET
00002261642 PMS-AZITHROMYCIN PMS $ 10.6652
RESTRICTED BENEFIT - This product is a benefit when prescribed by a
Specialist in Infectious Diseases or a designated prescriber.
(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of
the Alberta Drug Benefit List for eligibility when the prescriber prescribing the
medication is not a Specialist in Infectious Diseases or a designated prescriber.)

20 MG /ML ORAL SUSPENSION
00002482363 AURO-AZITHROMYCIN AUR $ 0.5881
00002332388 SANDOZ AZITHROMYCIN SDz $ 0.5881
00002223716 ZITHROMAX PFI $ 1.1310

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.12.92 ANTIBACTERIALS
MACROLIDES
(OTHER MACROLIDES)

AZITHROMYCIN
40 MG /ML ORAL SUSPENSION

00002482371 AURO-AZITHROMYCIN AUR $ 0.8330
00002332396 SANDOZ AZITHROMYCIN SDz $ 0.8330
00002223724 ZITHROMAX PFI $ 1.6026
CLARITHROMYCIN
250 MG ORAL TABLET
00002442469 CLARITHROMYCIN SIvV $ 0.4122
00002466120 CLARITHROMYCIN SNS $ 0.4122
00002247573 PMS-CLARITHROMYCIN PMS $ 0.4122
00002266539 SANDOZ CLARITHROMYCIN SDz $ 0.4122
00002361426 TARO-CLARITHROMYCIN SPG $ 0.4122
00001984853 BIAXIN BID BGP $ 1.9034
500 MG ORAL TABLET
00002442485 CLARITHROMYCIN SIvV $ 0.8318
00002466139 CLARITHROMYCIN SNS $ 0.8318
00002471396 M-CLARITHROMYCIN MTR $ 0.8318
00002247574 PMS-CLARITHROMYCIN PMS $ 0.8318
00002266547 SANDOZ CLARITHROMYCIN SDz $ 0.8318
00002361434 TARO-CLARITHROMYCIN SPG $ 0.8318
00002126710 BIAXIN BID BGP $ 3.7603
500 MG ORAL EXTENDED-RELEASE TABLET
00002403196 ACT CLARITHROMYCIN XL TEV $ 1.2572
00002413345 APO-CLARITHROMYCIN XL APX $ 1.2572
25 MG /ML ORAL SUSPENSION
00002390442 TARO-CLARITHROMYCIN TAR $ 0.2388
00002146908 BIAXIN BGP $ 0.3425
50 MG/ML ORAL SUSPENSION
00002390450 TARO-CLARITHROMYCIN TAR $ 0.4685
00002244641 BIAXIN BGP $ 0.6718
08:00 ANTI-INFECTIVE AGENTS
08:12.16.04 ANTIBACTERIALS
PENICILLINS
(NATURAL PENICILLINS)
PENICILLIN G SODIUM
1,000,000 IU / VIAL INJECTION
00001930672 PENICILLIN G SODIUM TEV $ 2.4000
5,000,000 IU/ VIAL INJECTION
00000883751 PENICILLIN G SODIUM TEV $ 5.1000
10,000,000 IU / VIAL INJECTION
00001930680 PENICILLIN G SODIUM TEV $ 8.9000
PENICILLIN V POTASSIUM
300 MG ORAL TABLET
00000642215 PEN-VK AAP $ 0.2399

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.16.08 ANTIBACTERIALS
PENICILLINS
(AMINOPENICILLINS)

AMOXICILLIN TRIHYDRATE
250 MG (BASE) ORAL CHEWABLE TABLET

UNIT OF ISSUE - REFER TO PRICE POLICY

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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00002036355 NOVAMOXIN TEV $  0.8696
250 MG (BASE) ORAL CAPSULE
00002525348 AMOXICILLIN BP SNS $  0.0672
00000628115 APO-AMOXI APX $  0.0672
00002388073  AURO-AMOXICILLIN AUR $  0.0672
00002433060 JAMP-AMOXICILLIN JPC $  0.0672
00000406724 NOVAMOXIN TEV $  0.0672
00002532042 PRZ-AMOXICILLIN PCI $  0.0672
500 MG (BASE) ORAL CAPSULE
00002477726  AG-AMOXICILLIN AGP $  0.1308
00002401509  AMOXICILLIN S\ $  0.1308
00002525356 AMOXICILLIN BP SNS $  0.1308
00000628123 APO-AMOXI APX $  0.1308
00002388081 AURO-AMOXICILLIN AUR $  0.1308
00002433079  JAMP-AMOXICILLIN JPC $  0.1308
00000406716 NOVAMOXIN TEV $  0.1308
00002532050 PRZ-AMOXICILLIN PCI $  0.1308
25 MG | ML (BASE) ORAL SUSPENSION
00000628131 APO-AMOXI APX $  0.0247
00002535793  JAMP-AMOXICILLIN JPC $  0.0247
50 MG /| ML (BASE) ORAL SUSPENSION
00002352753  AMOXICILLIN SNS $  0.0540
00002401541  AMOXICILLIN SIv $  0.0540
00002352788 AMOXICILLIN SUGAR-REDUCED SNS $  0.0540
00000628158  APO-AMOXI APX $  0.0540
00002535815 JAMP-AMOXICILLIN JPC $  0.0540
00000452130 NOVAMOXIN TEV $  0.0540
00001934163 NOVAMOXIN SUGAR-REDUCED TEV $  0.0540
AMOXICILLIN TRIHYDRATE/ CLAVULANATE POTASSIUM
250 MG (BASE) *125 MG (BASE) ORAL TABLET
00002243350 APO-AMOXI CLAV APX $  0.2467
00002471671 AURO-AMOXICLAV AUR $  0.2467
00002508249 JAMP AMOXI CLAV JPC $  0.2467
500 MG (BASE) * 125 MG (BASE) ORAL TABLET
00002536021 AMOXICILLIN/CLAV SNS $ 03778
00002243351 APO-AMOXI CLAV APX $ 03778
00002471698 AURO-AMOXICLAV AUR $ 03778
00002508257 JAMP AMOXI CLAV JPC $ 03778
00002482576 SANDOZ AMOXI-CLAV SDz $ 03778
875 MG (BASE) *125 MG (BASE) ORAL TABLET
00002536048 AMOXICILLIN/CLAV SNS $  0.5551
00002245623 APO-AMOXI CLAV APX $  0.5551
00002471701 AURO-AMOXICLAV AUR $  0.5551
00002508265 JAMP AMOXI CLAV JPC $  0.5551
00002482584 SANDOZ AMOXI-CLAV sDz $  0.5551
40 MG | ML (BASE) *5.7 MG | ML (BASE) ORAL SUSPENSION
00002539411 JAMP AMOXI CLAV JPC $  0.1007
00002238831  CLAVULIN-200 GSK $  0.1691



ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.16.08 ANTIBACTERIALS
PENICILLINS
(AMINOPENICILLINS)

AMOXICILLIN TRIHYDRATE/ CLAVULANATE POTASSIUM
80 MG / ML (BASE) *11.4 MG /ML (BASE) ORAL SUSPENSION

00002539446  JAMP AMOXI CLAV JPC $ 0.1591

00002530694 M-AMOXI CLAV MTR $ 0.1591

00002238830  CLAVULIN-400 GSK $ 0.3283
AMPICILLIN

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or a designated prescriber.)

250 MG ORAL CAPSULE

00000020877  NOVO-AMPICILLIN TEV $  0.4889
500 MG ORAL CAPSULE

00000020885  NOVO-AMPICILLIN TEV $  0.9267

AMPICILLIN SODIUM

250 MG / VIAL (BASE)  INJECTION

00000872644  AMPICILLIN SODIUM TEV $  3.1830
500 MG / VIAL (BASE)  INJECTION

00000872652  AMPICILLIN SODIUM TEV $  3.3384
1G/VIAL (BASE) INJECTION

00001933345  AMPICILLIN SODIUM TEV $ 55886
2 G/ VIAL (BASE) INJECTION

00001933353 AMPICILLIN SODIUM TEV $ 11.1781

08:00 ANTI-INFECTIVE AGENTS
08:12.16.12 ANTIBACTERIALS
PENICILLINS
(PENICILLINASE-RESISTANT PENICILLINS)
CLOXACILLIN SODIUM

250 MG (BASE) ORAL CAPSULE

00002510731  JAMP CLOXACILLIN JPC $ 02141

00000337765 NOVO-CLOXIN TEV $ 02141
500 MG (BASE) ORAL CAPSULE

00002510758  JAMP CLOXACILLIN JPC $  0.4045

00000337773  NOVO-CLOXIN TEV $  0.4045
25 MG /| ML (BASE) ORAL LIQUID

00000337757  TEVA-CLOXACILLIN TEV $  0.1427
2G|/ VIAL (BASE) INJECTION

00002367424  CLOXACILLIN ST™ $ 31.8800

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:12.16.16

ANTIBACTERIALS

PENICILLINS
(EXTENDED-SPECTRUM PENICILLINS)

PIPERACILLIN SODIUM/ TAZOBACTAM SODIUM
RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in

Infectious Diseases or Hematology, or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or Hematology, or a designated prescriber.)

2 G/ VIAL (BASE) *250 MG/ VIAL (BASE) INJECTION

00002308444 PIPERACILLIN AND TAZOBACTAM APX $ 4.1727
00002362619 PIPERACILLIN AND TAZOBACTAM STM $ 4.1727
00002299623 PIPERACILLIN SODIUM/ITAZOBACTAM SDz $ 4.1727
SODIUM
3 G/ VIAL (BASE) *375 MG | VIAL (BASE) INJECTION
00002362627 PIPERACILLIN AND TAZOBACTAM STM $ 6.2591
00002299631 PIPERACILLIN SODIUM/ITAZOBACTAM SDz $ 6.2591
SODIUM
00002370166 PIPERACILLIN/TAZOBACTAM TEV $ 6.2591
4 G| VIAL (BASE) *500 MG / VIAL (BASE) INJECTION
00002308460 PIPERACILLIN AND TAZOBACTAM APX $ 8.3458
00002362635 PIPERACILLIN AND TAZOBACTAM STM $ 8.3458
00002299658 PIPERACILLIN SODIUM/ITAZOBACTAM SDz $ 8.3458
SODIUM
00002370174 PIPERACILLIN/TAZOBACTAM TEV $ 8.3458
08:00 ANTI-INFECTIVE AGENTS
08:12.18 ANTIBACTERIALS
(QUINOLONES)
NORFLOXACIN
400 MG ORAL TABLET
00002229524 NORFLOXACIN AAP $ 1.8586
08:00 ANTI-INFECTIVE AGENTS
08:12.20 ANTIBACTERIALS
(SULFONAMIDES)
SULFAMETHOXAZOLE/ TRIMETHOPRIM
100 MG *20 MG ORAL TABLET
00000445266 SULFATRIM AAP $ 0.1104
400 MG *80 MG ORAL TABLET
00000445274 SULFATRIM AAP $ 0.2184
800 MG *160 MG ORAL TABLET
00000445282 SULFATRIM DS AAP $ 0.2074
40 MG/ML*8 MG/ ML ORAL SUSPENSION
00000726540 TEVA-TRIMEL TEV $ 0.1309

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.

UNIT OF ISSUE - REFER TO PRICE POLICY
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.20 ANTIBACTERIALS
(SULFONAMIDES)

SULFASALAZINE
500 MG ORAL TABLET

00000598461  PMS-SULFASALAZINE PMS $ 0.2678
500 MG ORAL ENTERIC-COATED TABLET
00000598488 PMS-SULFASALAZINE PMS $ 0.4074

08:00 ANTI-INFECTIVE AGENTS
08:12.24 ANTIBACTERIALS
(TETRACYCLINES)

DOXYCYCLINE HYCLATE
100 MG (BASE) ORAL TABLET

00000874256  APO-DOXY APX $  0.4560
00002351242 DOXYCYCLINE SNS $  0.4560
00002543478  M-DOXYCYCLINE MTR $  0.4560
00002536250 PRZ-DOXYCYCLINE PCI $  0.4560
00002158574  TEVA-DOXYCYCLINE TEV $  0.4560
100 MG (BASE) ORAL CAPSULE
00000740713  APO-DOXY APX $  0.4651
00002351234 DOXYCYCLINE SNS $  0.4651
00002528940  JAMP DOXYCYCLINE JPC $  0.4651
00000725250  TEVA-DOXYCYCLINE TEV $  0.4651
MINOCYCLINE HCL
50 MG (BASE) ORAL CAPSULE
00002084090  MINOCYCLINE AAP $ 0.5616
100 MG (BASE) ORAL CAPSULE
00002084104 MINOCYCLINE AAP $  1.0836
TETRACYCLINE HCL
250 MG ORAL CAPSULE
00000580929  TETRACYCLINE AAP $  0.0858
08:00 ANTI-INFECTIVE AGENTS
08:12.28.16 ANTIBACTERIALS
MISCELLANEOUS ANTIBACTERIALS
(GLYCOPEPTIDES)
VANCOMYCIN HCL
125 MG (BASE) ORAL CAPSULE
00002407744  JAMP-VANCOMYCIN JPC $  5.1800
00000800430  VANCOCIN SLP $  5.1800
250 MG (BASE) ORAL CAPSULE
00002407752  JAMP-VANCOMYCIN JPC $ 10.3600
00000788716  VANCOCIN SLP $ 10.3600
500 MG / VIAL (BASE) INJECTION
00002342855 VANCOMYCIN HCL STM $  9.8669
00002406535 VANCOMYCIN HYDROCHLORIDE MAR $  9.8669
00002502593 VANCOMYCIN HYDROCHLORIDE JPC $  9.8669
00002543974 VANCOMYCIN HYDROCHLORIDE TGT $  9.8669

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.

<] PRODUCT IS NOT INTERCHANGEABLE
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.28.16 ANTIBACTERIALS
MISCELLANEOUS ANTIBACTERIALS
(GLYCOPEPTIDES)

VANCOMYCIN HCL
1G/VIAL (BASE) INJECTION

00002342863 VANCOMYCIN HCL STM $ 18.7810
00002406543 VANCOMYCIN HYDROCHLORIDE MAR $ 18.7810
00002502607 VANCOMYCIN HYDROCHLORIDE JPC $ 18.7810
00002543982 VANCOMYCIN HYDROCHLORIDE TGT $ 18.7810
10 G/ VIAL INJECTION
00002241807 STERILE VANCOMYCIN HCL FKC $ 589.9000
00002405830 VANCOMYCIN HCL STM $ 589.9000
RESTRICTED BENEFIT
This Drug Product is a benefit for use by Home Parenteral Therapy (HPT)
programs only.
08:00 ANTI-INFECTIVE AGENTS
08:12.28.20 ANTIBACTERIALS
MISCELLANEOUS ANTIBACTERIALS
(LINCOMYCINS)
CLINDAMYCIN HCL
150 MG (BASE) ORAL CAPSULE
00002436906 AURO-CLINDAMYCIN AUR $ 0.2217
00002400529 CLINDAMYCIN SNS $ 0.2217
00002483734 JAMP CLINDAMYCIN JPC $ 0.2217
00002479923 M-CLINDAMYCIN MTR $ 0.2217
00002462656 MED-CLINDAMYCIN GMP $ 0.2217
00002493748 NRA-CLINDAMYCIN NRA $ 0.2217
00002468476  RIVA-CLINDAMYCIN RIV $ 0.2217
00002241709 TEVA-CLINDAMYCIN TEV $ 0.2217
300 MG (BASE) ORAL CAPSULE
00002436914 AURO-CLINDAMYCIN AUR $ 0.4434
00002400537 CLINDAMYCIN SNS $ 0.4434
00002483742 JAMP CLINDAMYCIN JPC $ 0.4434
00002479931  M-CLINDAMYCIN MTR $ 0.4434
00002462664 MED-CLINDAMYCIN GMP $ 0.4434
00002493756 NRA-CLINDAMYCIN NRA $ 0.4434
00002468484  RIVA-CLINDAMYCIN RIV $ 0.4434
00002241710 TEVA-CLINDAMYCIN TEV $ 0.4434
CLINDAMYCIN PALMITATE HCL
15 MG/ ML (BASE) ORAL SOLUTION
00000225851  DALACIN C PALMITATE PFI $ 0.3152
CLINDAMYCIN PHOSPHATE
150 MG / ML (BASE)  INJECTION
00002230540  CLINDAMYCIN SDz $ 4.3650
00002230535  CLINDAMYCIN (60 & 120 ML) SDZ $ 4.3650
00000260436  DALACIN C PHOSPHATE PFI $ 4.4469

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:12.28.24 ANTIBACTERIALS

MISCELLANEOUS ANTIBACTERIALS

(OXAZOLIDINONEYS)

LINEZOLID

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in

Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or a designated prescriber.)

600 MG ORAL TABLET

00002426552 APO-LINEZOLID APX $ 19.3041
00002520354 JAMP LINEZOLID JPC $ 19.3041
00002422689 SANDOZ LINEZOLID SDz $ 19.3041
08:00 ANTI-INFECTIVE AGENTS
08:12.28.28 ANTIBACTERIALS
MISCELLANEOUS ANTIBACTERIALS
(POLYMYXINS)
COLISTIMETHATE SODIUM
150 MG / VIAL INJECTION
> 00002244849 COLISTIMETHATE FOR INJECTION STM $ 13.5598
08:00 ANTI-INFECTIVE AGENTS
08:14.04 ANTIFUNGALS
(ALLYLAMINES)
TERBINAFINE HCL
250 MG (BASE) ORAL TABLET
00002254727 ACT TERBINAFINE TEV $ 0.7714
00002239893 APO-TERBINAFINE APX $ 0.7714
00002320134 AURO-TERBINAFINE AUR $ 0.7714
00002294273 PMS-TERBINAFINE PMS $ 0.7714
00002353121 TERBINAFINE SNS $ 0.7714
00002385279 TERBINAFINE SIv $ 0.7714
00002031116 LAMISIL NOV $ 4.7878
1% TOPICAL CREAM
00002031094 LAMISIL NOV $ 0.6093
1% TOPICAL SOLUTION
00002238703 LAMISIL NOV $ 0.6183

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.

32

<] PRODUCT IS NOT INTERCHANGEABLE

EFFECTIVE APRIL 1, 2025



08:14.08

ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
ANTIFUNGALS

(AZOLES)

FLUCONAZOLE

50 MG ORAL TABLET

00002281260
00002237370
00002517396
00002534886
00002245292
00002236978
00002245643

ACT FLUCONAZOLE
APO-FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE
MYLAN-FLUCONAZOLE
NOVO-FLUCONAZOLE
PMS-FLUCONAZOLE

100 MG ORAL TABLET

00002281279
00002237371
00002517418
00002534894
00002245293
00002236979
00002245644
10 MG/ ML ORAL

00002024152

ACT FLUCONAZOLE
APO-FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE
MYLAN-FLUCONAZOLE
NOVO-FLUCONAZOLE
PMS-FLUCONAZOLE

SUSPENSION

DIFLUCAN

TEV
APX
SNS
SIv

MYP
TEV
PMS

R e

TEV
APX
SNS
SIv

MYP
TEV
PMS

R R

&+

PFI

RESTRICTED BENEFIT - This product is a benefit when prescribed by a
Specialist in Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of

the Alberta Drug Benefit List for eligibility when the prescriber prescribing the

medication is not a Specialist in Infectious Diseases or a designated prescriber.)

2MG /ML INJECTION

00000891835

DIFLUCAN

PFI $

1.2904
1.2904
1.2904
1.2904
1.2904
1.2904
1.2904

2.2890
2.2890
2.2890
2.2890
2.2890
2.2890
2.2890

1.2648

0.4085

ISAVUCONAZONIUM SULFATE
This product is a benefit when prescribed by a Specialist in Infectious Diseases or a designated

prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or a designated prescriber.)

100 MG ORAL CAPSULE

00002483971

CRESEMBA

200 MG / VIAL  INJECTION

00002483998

CRESEMBA

AVP $

78.8300

AVP $ 400.0000

UNIT OF ISSUE - REFER TO PRICE POLICY
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:14.08 ANTIFUNGALS
(AZOLEYS)
ITRACONAZOLE
100 MG ORAL CAPSULE
00002462559 MINT-ITRACONAZOLE MPI $ 4.2075
00002047454  SPORANOX JAI $ 5.4190
10 MG /ML ORAL SOLUTION
00002484315 JAMP ITRACONAZOLE JPC $ 0.4111
00002495988 ODAN ITRACONAZOLE ODN $ 0.4111
RESTRICTED BENEFIT - This product is a benefit when prescribed by a
Specialist in Infectious Diseases or a designated prescriber.
(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of
the Alberta Drug Benefit List for eligibility when the prescriber prescribing the
medication is not a Specialist in Infectious Diseases or a designated prescriber.)
KETOCONAZOLE
200 MG ORAL TABLET
00002237235 APO-KETOCONAZOLE APX $ 0.9393
00002231061 TEVA-KETOCONAZOLE TEV $ 0.9393
VORICONAZOLE

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist

in Infectious Diseases or a designated prescriber.)

50 MG ORAL TABLET

00002525771
00002399245
00002396866
00002256460

JAMP VORICONAZOLE
SANDOZ VORICONAZOLE
TEVA-VORICONAZOLE
VFEND

200 MG ORAL TABLET

00002525798
00002399253
00002396874
00002256479
40 MG /ML ORAL
00002279991

JAMP VORICONAZOLE
SANDOZ VORICONAZOLE
TEVA-VORICONAZOLE
VFEND

SUSPENSION
VFEND

200 MG / VIAL INJECTION

00002477696
00002256487

VORICONAZOLE INJECTION
VFEND

JPC
sDz
TEV
PFI

JPC
sDz
TEV
PFI

PFI

JPC
PFI

N BB P

© B BB

&+ P

3.3909
3.3909
3.3909
13.4309

13.2403
13.2403
13.2403
53.7016

11.2664

136.5800
160.9700

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:14.16 ANTIFUNGALS
(ECHINOCANDINS)

CASPOFUNGIN

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist
in Infectious Diseases or a designated prescriber.)

50 MG / VIAL INJECTION

00002460947 CASPOFUNGIN JUN $ 188.7000
00002244265 CANCIDAS MFC $ 222.0000
70 MG | VIAL INJECTION
00002460955 CASPOFUNGIN JUN $ 188.7000
00002244266 CANCIDAS MFC $ 222.0000
08:00 ANTI-INFECTIVE AGENTS
08:14.28 ANTIFUNGALS
(POLYENES)

AMPHOTERICIN B
50 MG / VIAL INJECTION

00000029149  FUNGIZONE IV CAG $ 89.4196
NYSTATIN
100,000 UNIT /ML ORAL SUSPENSION
00002433443  JAMP-NYSTATIN JPC $  0.0518
00000792667  PMS-NYSTATIN PMS $  0.0518
00002194201  TEVA-NYSTATIN TEV $  0.0518
08:00 ANTI-INFECTIVE AGENTS
08:16.92 ANTIMYCOBACTERIALS
(MISCELLANEOUS ANTIMYCOBACTERIALS)
DAPSONE
100 MG ORAL TABLET
00002481227 MAR-DAPSONE MAR $ 11952
RIFABUTIN

RESTRICTED BENEFIT - This product is a benefit when prescribed by a Specialist in
Infectious Diseases or a designated prescriber.

(Refer to Section 3 - Criteria for Special Authorization of Select Drug Products of the Alberta
Drug Benefit List for eligibility when the prescriber prescribing the medication is not a Specialist
in Infectious Diseases or a designated prescriber.)

150 MG ORAL CAPSULE
00002063786  MYCOBUTIN PFI $ 6.2161

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS
08:18.08.20 ANTIVIRALS
ANTIRETROVIRALS

(NUCLEOSIDE AND NUCLEOTIDE REVERSE
TRANSCRIPTASE INHIBITORS)

LAMIVUDINE
RESTRICTED BENEFIT - This product is a benefit when initiated by a Specialist in Internal
Medicine or a designated prescriber.

100 MG ORAL TABLET

00002393239 APO-LAMIVUDINE HBV APX $ 2.6154
00002512467 JAMP LAMIVUDINE HBV JPC $ 2.6154

TENOFOVIR DISOPROXIL FUMARATE

RESTRICTED BENEFIT - This product is a benefit for the treatment of chronic hepatitis B
when prescribed by a Specialist in Internal Medicine or a designated prescriber.

300 MG (BASE) ORAL TABLET

00002451980  APO-TENOFOVIR APX $  4.8884
00002460173  AURO-TENOFOVIR AUR $  4.8884
00002479087  JAMP-TENOFOVIR JPC $  4.8884
00002512939  MINT-TENOFOVIR MPI $  4.8884
00002452634  MYLAN-TENOFOVIR DISOPROXIL MYP $  4.8884
00002472511  NAT-TENOFOVIR NTP $  4.8884
00002453940  PMS-TENOFOVIR PMS $  4.8884
00002512327 TENOFOVIR SNS $  4.8884
00002523922 TENOFOVIR S\ $  4.8884
00002403889  TEVA-TENOFOVIR TEV $  4.8884
00002247128 VIREAD GIL $ 18.4879
08:00 ANTI-INFECTIVE AGENTS
08:18.20 ANTIVIRALS

(INTERFERONS)

PEGINTERFERON ALFA-2A
RESTRICTED BENEFIT

This product is a benefit for the treatment of chronic hepatitis B when prescribed by a Specialist
in Internal Medicine or a designated prescriber. (For eligibility for the treatment of chronic
hepatitis C refer to Criteria for Special Authorization of Select Drug Products of the List and
Criteria for Special Authorization of Select Drug Products of the Alberta Human Services Drug
Benefit Supplement for Alberta Human Services clients.)

180 MCG / SYR INJECTION SYRINGE

00002248077  PEGASYS (0.5 ML SYRINGE) ACI $ 446.5339

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:18.32 ANTIVIRALS
(NUCLEOSIDES AND NUCLEOTIDES)
ACYCLOVIR
200 MG ORAL TABLET
00002207621 APO-ACYCLOVIR APX $ 0.3511
00002524708 MINT-ACYCLOVIR MPI $ 0.3511
00002242784 MYLAN-ACYCLOVIR MYP $ 0.3511
00002285959 TEVA-ACYCLOVIR TEV $ 0.3511
400 MG ORAL TABLET
00002207648 APO-ACYCLOVIR APX $ 0.8890
00002524716  MINT-ACYCLOVIR MPI $ 0.8890
00002242463 MYLAN-ACYCLOVIR MYP $ 0.8890
00002285967 TEVA-ACYCLOVIR TEV $ 0.8890
800 MG ORAL TABLET
00002207656 APO-ACYCLOVIR APX $  1.2673
00002524724  MINT-ACYCLOVIR MPI $ 1.2673
00002242464  MYLAN-ACYCLOVIR MYP $ 1.2673
00002285975 TEVA-ACYCLOVIR TEV $ 1.2673
ADEFOVIR DIPIVOXIL
RESTRICTED BENEFIT - This product is a benefit for the treatment of chronic hepatitis B
when prescribed by a Specialist in Internal Medicine or a designated prescriber.
10 MG ORAL TABLET
00002420333 AA-ADEFOVIR AAP $ 18.2518
ENTECAVIR
RESTRICTED BENEFIT - This product is a benefit for the treatment of chronic hepatitis B
when prescribed by a Specialist in Internal Medicine or a designated prescriber.
0.5MG ORAL TABLET
00002479907 ACCEL-ENTECAVIR ACP $  4.4000
00002396955  APO-ENTECAVIR APX $ 5.5000
00002448777  AURO-ENTECAVIR AUR $ 5.5000
00002527154 ENTECAVIR SNS $ 5.5000
00002467232 JAMP-ENTECAVIR JPC $ 5.5000
00002485907 MINT-ENTECAVIR MPI $ 5.5000
00002430576 PMS-ENTECAVIR PMS $ 5.5000
00002282224 BARACLUDE BMS $ 22.6600
GANCICLOVIR SODIUM
500 MG / VIAL (BASE)  INJECTION
3 00002162695 CYTOVENE CAG $  49.7660

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:18.32

VALACYCLOVIR

ANTIVIRALS
(NUCLEOSIDES AND NUCLEOTIDES)

500 MG ORAL TABLET

00002295822 APO-VALACYCLOVIR (CAPLET) APX $  0.6198
00002405040 AURO-VALACYCLOVIR AUR $  0.6198
00002440598 JAMP-VALACYCLOVIR JPC $  0.6198
00002351579 MYLAN-VALACYCLOVIR (CAPLET) MYP $  0.6198
00002298457 PMS-VALACYCLOVIR (CAPLET) PMS $  0.6198
00002347091 SANDOZ VALACYCLOVIR SDz $  0.6198
00002357534 TEVA-VALACYCLOVIR TEV $  0.6198
00002442000 VALACYCLOVIR S\ $  0.6198
00002454645 VALACYCLOVIR SNS $  0.6198
00002219492  VALTREX (CAPLET) GSK $  3.9817
1,000 MG ORAL TABLET
00002354705 APO-VALACYCLOVIR (CAPLET) APX $ 17218
00002351560 MYLAN-VALACYCLOVIR (CAPLET) MYP $ 17218
00002381230 PMS-VALACYCLOVIR (CAPLET) PMS $ 17218
00002519585 VALACYCLOVIR (CAPLET) SNS $ 17218
VALGANCICLOVIR HCL
450 MG (BASE) ORAL TABLET
00002435179 AURO-VALGANCICLOVIR AUR $  5.8553
00002495457  MINT-VALGANCICLOVIR MPI $  5.8553
00002413825 TEVA-VALGANCICLOVIR TEV $  5.8553
00002245777  VALCYTE CAG $ 27.6028
50 MG/ ML ORAL SUSPENSION
00002535483 AURO-VALGANCICLOVIR AUR $ 15099
00002306085 VALCYTE CAG $  3.0668
08:00 ANTI-INFECTIVE AGENTS
08:30.08 ANTIPROTOZOALS
(ANTIMALARIALS)
HYDROXYCHLOROQUINE SULFATE
200 MG ORAL TABLET
00002246691 APO-HYDROXYQUINE APX $ 01576
00002519348 HYDROXYCHLOROQUINE SNS $  0.1576
00002491427 JAMP HYDROXYCHLOROQUINE SULFATE JPC $  0.1576
00002424991  MINT-HYDROXYCHLOROQUINE MPI $ 01576
00002511886 NRA-HYDROXYCHLOROQUINE NRA $  0.1576
00002017709  PLAQUENIL SULFATE SAV $  0.6516
PRIMAQUINE PHOSPHATE
15 MG (BASE) ORAL TABLET
00002017776  PRIMAQUINE PHOSPHATE SAV $ 04720
QUININE SULFATE
200 MG ORAL CAPSULE
00002445190  JAMP-QUININE JPC $  0.2390
00000021008 TEVA-QUININE TEV $  0.2390
300 MG ORAL CAPSULE
00002445204  JAMP-QUININE JPC $  0.3750
00000021016  TEVA-QUININE TEV $  0.3750

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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ALBERTA DRUG BENEFIT LIST

08:00 ANTI-INFECTIVE AGENTS

08:30.92 ANTIPROTOZOALS
(MISCELLANEOUS ANTIPROTOZOALS)
ATOVAQUONE
150 MG /ML ORAL SUSPENSION
00002528495 GLN-ATOVAQUONE GLM $ 23785
00002217422 MEPRON GSK $  3.2393

METRONIDAZOLE
250 MG ORAL TABLET

00000545066 ~ APO-METRONIDAZOLE APX $  0.0572
00002535807  MINT-METRONIDAZOLE MPI $  0.0572
5MG /ML INJECTION
00000870420 METRONIDAZOLE BAX $  0.0300
00000649074  METRONIDAZOLE PFI $  0.1740
08:00 ANTI-INFECTIVE AGENTS
08:36 URINARY ANTI-INFECTIVES

FOSFOMYCIN TROMETHAMINE
3G (BASE) ORAL POWDER PACKET

00002473801 JAMP-FOSFOMYCIN JPC $ 14.0250
00002240335 MONUROL ENV $ 20.2523
NITROFURANTOIN
50 MG ORAL TABLET
00000319511  NITROFURANTOIN AAP $ 02181
100 MG ORAL TABLET
00000312738  NITROFURANTOIN AAP $  0.2910
50 MG ORAL CAPSULE (MACROCRYSTALS)
00002231015  TEVA-NITROFURANTOIN TEV $  0.4669
100 MG ORAL CAPSULE (MACROCRYSTALS)
00002231016  TEVA-NITROFURANTOIN TEV $  0.8984
100 MG ORAL CAPSULE (MACROCRYSTALS/MONOHYDRATE)
00002466392 AURO-NITROFURANTOIN AUR $  0.3983
00002455676  PMS-NITROFURANTOIN PMS $  0.3983
TRIMETHOPRIM
100 MG ORAL TABLET
00002243116  TRIMETHOPRIM AAP $  0.3352
200 MG ORAL TABLET
00002243117  TRIMETHOPRIM AAP $ 0.6888

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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