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12:00

Autonomic Drugs




ALBERTA DRUG BENEFIT LIST

12:00 AUTONOMIC DRUGS
12:04 PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

PILOCARPINE HCL
5MG ORAL TABLET

00002509571  JAMP PILOCARPINE JPC $ 07321
00002496119  M-PILOCARPINE MTR $ 07321
00002216345 SALAGEN AMD $ 07321
PYRIDOSTIGMINE BROMIDE
60 MG ORAL TABLET
00002508362 JAMP PYRIDOSTIGMINE BROMIDE JPC $  0.2673
00002495643  RIVA-PYRIDOSTIGMINE RIV $  0.2673
00000869961  MESTINON VCL $  0.5565
180 MG ORAL SUSTAINED-RELEASE TABLET
00000869953  MESTINON-SR VCL $  1.2346
12:00 AUTONOMIC DRUGS
12:08.08 ANTICHOLINERGIC AGENTS
(ANTIMUSCARINICS / ANTISPASMODICS)
ACLIDINIUM BROMIDE
400 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002409720  TUDORZA GENUAIR cov $  0.8850
ACLIDINIUM BROMIDE/ FORMOTEROL FUMARATE DIHYDRATE
400 MCG | DOSE * 12 MCG | DOSE INHALATION METERED INHALATION POWDER
00002439530  DUAKLIR GENUAIR cov $  1.0705
ATROPINE SULFATE
0.4 MG /ML INJECTION
00000392782  ATROPINE SULFATE SDZ $  2.2880
0.6 MG /ML INJECTION
00000392693  ATROPINE SULFATE SDZ $  2.4880
GLYCOPYRROLATE
0.2 MG /ML INJECTION
00002039508 GLYCOPYRROLATE SDZ $ 27825
00002382857 GLYCOPYRROLATE OoMG $ 27825
00002513749 GLYCOPYRROLATE JPC $ 27825
00002532379 GLYCOPYRROLATE JPC $ 27825
00002473879 GLYCOPYRROLATE (0.2 MG/1 ML) STM $ 27825
00002473895 GLYCOPYRROLATE (0.4 MG/2 ML) STM $ 27825
00002473887 GLYCOPYRROLATE (4 MG/20 ML) ST™ $ 27825
00002382849 GLYCOPYRROLATE MULTIDOSE OoMG $ 27825
HYOSCINE BUTYLBROMIDE
10 MG ORAL TABLET
00002512335 ACCEL-HYOSCINE ACP $ 02711
00000363812 BUSCOPAN SAH $  0.3465
20 MG/ ML INJECTION
00000363839  BUSCOPAN SAH $  4.6360
INDACATEROL MALEATE/ GLYCOPYRRONIUM BROMIDE
110 MCG (BASE) *50 MCG (BASE) INHALATION CAPSULE
00002418282  ULTIBRO BREEZHALER NOV $ 25830

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

12:00 AUTONOMIC DRUGS
12:08.08 ANTICHOLINERGIC AGENTS
(ANTIMUSCARINICS / ANTISPASMODICS)

IPRATROPIUM BROMIDE
20 MCG /| DOSE INHALATION METERED DOSE AEROSOL

00002542587 JAMP IPRATROPIUM HFA JPC $ 0.0563

00002247686  ATROVENT HFA BOE $ 0.1024
250 MCG /ML INHALATION SOLUTION

00002126222  AA-IPRAVENT AAP $ 0.3155

00002231136 PMS-IPRATROPIUM PMS $ 0.3155
0.03% NASAL SPRAY

00002239627 PMS-IPRATROPIUM PMS $ 0.9127

IPRATROPIUM BROMIDE/ SALBUTAMOL SULFATE
0.2 MG /ML *1MG | ML (BASE) INHALATION SOLUTION

00002483394 IPRATROPIUM BROMIDE/SALBUTAMOL JUN $ 0.3226
SULPHATE
00002272695 TEVA-COMBO STERINEBS TEV $ 0.3226

TIOTROPIUM BROMIDE MONOHYDRATE
2.5MCG /| DOSE INHALATION SOLUTION

00002435381  SPIRIVA RESPIMAT BOE $ 0.9112
18 MCG INHALATION CAPSULE

00002550865 APO-TIOTROPIUM APX $ 0.9143

00002537850 LUPIN-TIOTROPIUM LPC $ 0.9143

00002246793  SPIRIVA BOE $ 0.9143

TIOTROPIUM BROMIDE MONOHYDRATE/ OLODATEROL
HYDROCHLORIDE

2.5 MCG /| DOSE * 2.5 MCG /| DOSE INHALATION SOLUTION
00002441888 INSPIOLTO RESPIMAT BOE $ 1.0692

UMECLIDINIUM BROMIDE
62.5 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002423596  INCRUSE ELLIPTA GSK $ 1.6667

UMECLIDINIUM BROMIDE/ VILANTEROL TRIFENATATE
62.5 MCG | DOSE (BASE) *25MCG /DOSE (BASE) INHALATION METERED INHALATION POWDER

00002418401 ANORO ELLIPTA GSK $  2.9503
12:00 AUTONOMIC DRUGS
12:12.04 SYMPATHOMIMETIC (ADRENERGIC) AGENTS

(ALPHA-ADRENERGIC AGONISTYS)

MIDODRINE HCL
25MG ORAL TABLET

00002278677 APO-MIDODRINE APX $ 0.1153
00002517701 JAMP MIDODRINE JPC $ 0.1153
00002473984 MAR-MIDODRINE MAR $ 0.1153
00002533200 MIDODRINE SNS $ 0.1153
5MG ORAL TABLET
00002278685 APO-MIDODRINE APX $ 0.1921
00002517728 JAMP MIDODRINE JPC $ 0.1921
00002473992 MAR-MIDODRINE MAR $ 0.1921
00002533219 MIDODRINE SNS $ 0.1921

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

12:00 AUTONOMIC DRUGS
12:12.08.12 SYMPATHOMIMETIC (ADRENERGIC) AGENTS
BETA-ADRENERGIC AGONISTS
(SELECTIVE BETA 2-ADRENERGIC AGONISTS)

FORMOTEROL FUMARATE DIHYDRATE
6 MCG /| DOSE INHALATION METERED INHALATION POWDER

00002237225 OXEZE TURBUHALER AZC $  0.6241
12 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002237224  OXEZE TURBUHALER AZC $  0.8317
SALBUTAMOL
100 MCG /| DOSE INHALATION METERED DOSE AEROSOL
[ 00002326450  TEVA-SALBUTAMOL HFA TEV $  0.0250
00002245669 APO-SALBUTAMOL HFA APX $  0.0273
00002419858 SALBUTAMOL HFA SNS $  0.0273
00002241497  VENTOLIN HFA GSK $ 0.0335
SALBUTAMOL SULFATE
0.5 MG | ML (BASE) INHALATION SOLUTION
00002208245  PMS-SALBUTAMOL PMS $  0.1492
1 MG/ ML (BASE) INHALATION SOLUTION
00002208229 PMS-SALBUTAMOL PMS $  0.1446
00001926934 TEVA-SALBUTAMOL STERINEBS P.F. TEV $  0.1446
5 MG /| ML (BASE) INHALATION SOLUTION
00002213486  VENTOLIN GSK $  0.2693
2 MG | ML (BASE) INHALATION UNIT DOSE SOLUTION
00002208237 PMS-SALBUTAMOL POLYNEB PMS $  0.2700
00002173360 TEVA-SALBUTAMOL STERINEBS P.F. TEV $  0.2700

SALMETEROL XINAFOATE
50 MCG | DOSE (BASE)  INHALATION METERED INHALATION POWDER
00002231129  SEREVENT DISKUS GSK $ 1.1405

TERBUTALINE SULFATE
0.5 MG / DOSE INHALATION METERED INHALATION POWDER

00000786616  BRICANYL TURBUHALER AZC $  0.0918
12:00 AUTONOMIC DRUGS
12:12.12 SYMPATHOMIMETIC (ADRENERGIC) AGENTS
(ALPHA- AND BETA-ADRENERGIC AGONISTS)
EPINEPHRINE
0.15 MG/ SYR INJECTION SYRINGE
00000578657  EPIPEN JR BGP $ 88.5588
0.3 MG /SYR INJECTION SYRINGE
00000509558  EPIPEN BGP $ 88.5588

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

12:00 AUTONOMIC DRUGS
12:16 SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS

DIHYDROERGOTAMINE MESYLATE
4MG /ML NASAL SPRAY

00002228947  MIGRANAL ST™M $ 19.5314
1MG /ML INJECTION
00000027243  DIHYDROERGOTAMINE (DHE) ST™M $ 157391
12:00 AUTONOMIC DRUGS
12:20.04 SKELETAL MUSCLE RELAXANTS

(CENTRALLY ACTING SKELETAL MUSCLE RELAXANTS)

CYCLOBENZAPRINE HCL

RESTRICTED BENEFIT - Coverage is limited to 126 tablets per plan participant per year as an
adjunct to rest and physical therapy for the treatment of acute muscle spasm.
10 MG ORAL TABLET

00002485419  AG-CYCLOBENZAPRINE AGP $  0.1022
00002177145 APO-CYCLOBENZAPRINE APX $ 01022
00002348853 AURO-CYCLOBENZAPRINE AUR $  0.1022
00002287064 CYCLOBENZAPRINE SNS $ 01022
00002424584 CYCLOBENZAPRINE SIv $  0.1022
00002495422  FLEXERIL ORI $  0.1022
00002357127 JAMP-CYCLOBENZAPRINE JPC $ 01022
00002212048 PMS-CYCLOBENZAPRINE PMS $  0.1022
00002242079  RIVA-CYCLOBENZAPRINE RIV $  0.1022
00002080052  TEVA-CYCLOBENZAPRINE TEV $  0.1022
12:00 AUTONOMIC DRUGS
12:20.08 SKELETAL MUSCLE RELAXANTS
(DIRECT-ACTING SKELETAL MUSCLE RELAXANTS)
DANTROLENE SODIUM

25MG ORAL CAPSULE

00001997602  DANTRIUM ENV $  0.4861
12:00 AUTONOMIC DRUGS
12:20.12 SKELETAL MUSCLE RELAXANTS
(GABA-DERIVATIVE SKELETAL MUSCLE RELAXANTS)
BACLOFEN

10 MG ORAL TABLET
00002139332 APO-BACLOFEN APX $  0.1595
00002287021 BACLOFEN SNS $  0.1595
00002544660 BACLOFEN SIv $  0.1595
00002088398 MYLAN-BACLOFEN MYP $  0.1595
00002063735 PMS-BACLOFEN PMS $  0.1595

20 MG ORAL TABLET
00002139391 APO-BACLOFEN APX $  0.3104
00002287048 BACLOFEN SNS $  0.3104
00002544679 BACLOFEN S\ $ 03104
00002088401 MYLAN-BACLOFEN MYP $  0.3104
00002063743 PMS-BACLOFEN PMS $  0.3104

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

12:00 AUTONOMIC DRUGS
12:20.12 SKELETAL MUSCLE RELAXANTS
(GABA-DERIVATIVE SKELETAL MUSCLE RELAXANTYS)

BACLOFEN
0.05 MG/ ML INJECTION
00002457059  BACLOFEN INJECTION TGT $  7.5160
00002413620 BACLOFEN INTRATHECAL ST™M $  7.5160
0.5 MG /ML INJECTION
00002457067 BACLOFEN INJECTION TGT $  5.6328
00002413639 BACLOFEN INTRATHECAL ST™M $  5.6328
2MG /ML INJECTION
00002457075 BACLOFEN INJECTION TGT $ 225334
00002413647 BACLOFEN INTRATHECAL STM $ 22.5334
12:00 AUTONOMIC DRUGS
12:92 MISCELLANEOUS AUTONOMIC DRUGS

VARENICLINE TARTRATE

RESTRICTED BENEFIT - This product is a benefit in patients 18 years of age and older for
smoking cessation treatment in conjunction with smoking cessation counseling. Coverage will
be granted for a total of 12 weeks."

0.5 MG (BASE) ORAL TABLET

00002419882  APO-VARENICLINE APX $ 0.4618
00002546949 MINT-VARENICLINE MPI $ 0.4618
00002542951 NRA-VARENICLINE NRA $ 0.4618
00002426226 TEVA-VARENICLINE TEV $ 0.4618
1 MG (BASE) ORAL TABLET
00002419890 APO-VARENICLINE APX $ 0.4618
00002546957 MINT-VARENICLINE MPI $ 0.4618
00002542978 NRA-VARENICLINE NRA $ 0.4618
00002426234 TEVA-VARENICLINE TEV $ 0.4618

VARENICLINE TARTRATE/ VARENICLINE TARTRATE

RESTRICTED BENEFIT - This product is a benefit in patients 18 years of age and older for
smoking cessation treatment in conjunction with smoking cessation counseling. Coverage will
be granted for a total of 12 weeks.

0.5MG*1 MG ORAL TABLET

00002435675 APO-VARENICLINE (STARTER PACK) APX $ 0.4601
00002542986 NRA-VARENICLINE (STARTER PACK) NRA $ 0.4601
00002426781 TEVA-VARENICLINE (STARTER PACK) TEV $ 0.4601

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