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ALBERTA DRUG BENEFIT LIST

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:00

COMPOUND PRESCRIPTION
00000999111 COMPOUND HORMONES (ESTROGEN XXX $ 0.0000
PROGEST TESTOSTERONE)

To determine eligibility of a compound, pharmacies can contact Alberta Blue Cross
for verification.

In order for a compound to be eligible:

- the compounded prescription must contain in therapeutic dosage; one or more
drug(s) identified as allowable Drug Benefits; or one or more chemical entities; and

- the compounded prescription must not duplicate a manufactured drug product,
whether the drug product is or is not identified as an allowable Drug Benefit; and

- the compounded prescription must not include a chemical entitiy or drug product,
with the exception of diluents or bases, specifically identified as not an allowable
Drug Benefit.

To be used when the compound has been prepared and dispensed by a licensed
community pharmacy.

00000999212 COMPOUND HORMONES (ESTROGEN XXX $ 0.0000
PROGEST TESTOSTERONE)

To determine eligibility of a compound, pharmacies can contact Alberta Blue Cross
for verification.

In order for a compound to be eligible:
- the compounded prescription must contain in therapeutic dosage; one or more

drug(s) identified as allowable Drug Benefits; or one or more chemical entities; and

- the compounded prescription must not duplicate a manufactured drug product,
whether the drug product is or is not identified as an allowable Drug Benefit; and

- the compounded prescription must not include a chemical entitiy or drug product,
with the exception of diluents or bases, specifically identified as not an allowable
Drug Benefit.

To be used when the compound has been procured from a licensed compound
and repackaging pharmacy and dispensed by a licensed community pharmacy.

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:04 ADRENALS

BECLOMETHASONE DIPROPIONATE
50 MCG /| DOSE INHALATION METERED DOSE AEROSOL

00002242029  QVAR CFC-FREE VCL $  0.1865
100 MCG /| DOSE INHALATION METERED DOSE AEROSOL
00002242030  QVAR CFC-FREE VCL $  0.3600
BETAMETHASONE SODIUM PHOSPHATE/ BETAMETHASONE
ACETATE
3MG /ML (BASE) *3MG /ML INJECTION
00000028096  CELESTONE SOLUSPAN ORC $ 13.9567
BUDESONIDE
100 MCG /| DOSE INHALATION METERED INHALATION POWDER
00000852074  PULMICORT TURBUHALER AZC $  0.1828
200 MCG /| DOSE INHALATION METERED INHALATION POWDER
00000851752  PULMICORT TURBUHALER AZC $  0.3737
400 MCG /| DOSE INHALATION METERED INHALATION POWDER
00000851760  PULMICORT TURBUHALER AZC $  0.5455
0.125 MG/ ML INHALATION SUSPENSION
00002494264 TARO-BUDESONIDE TAR $  0.1143
00002465949 TEVA-BUDESONIDE TEV $  0.1143
00002229099  PULMICORT NEBUAMP AZC $  0.2652
0.25 MG/ ML INHALATION SUSPENSION
00002494272 TARO-BUDESONIDE TAR $  0.3593
00001978918  PULMICORT NEBUAMP AZC $  0.5306
0.5MG /ML INHALATION SUSPENSION
00002494280 TARO-BUDESONIDE TAR $  0.4559
00002465957 TEVA-BUDESONIDE TEV $  0.4559
00001978926  PULMICORT NEBUAMP AZC $  1.0583
CICLESONIDE
100 MCG /| DOSE INHALATION METERED DOSE AEROSOL
00002285606  ALVESCO cov $  0.4340
200 MCG /| DOSE INHALATION METERED DOSE AEROSOL
00002285614  ALVESCO cov $ 07177
CORTISONE ACETATE
25 MG ORAL TABLET
00000280437  CORTISONE ACETATE VCL $  0.4030
DEXAMETHASONE
0.5MG ORAL TABLET
00002261081 APO-DEXAMETHASONE APX $  0.1564
00001964976  PMS-DEXAMETHASONE PMS $  0.1564
0.75 MG ORAL TABLET
00001964968 PMS-DEXAMETHASONE PMS $  0.6783
2 MG ORAL TABLET
00002279363 PMS-DEXAMETHASONE PMS $  0.5530
4 MG ORAL TABLET
00002250055 APO-DEXAMETHASONE APX $  0.6112
00001964070 PMS-DEXAMETHASONE PMS $  0.6112

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:04 ADRENALS

DEXAMETHASONE SODIUM PHOSPHATE
4 MG | ML (BASE)  INJECTION

00000664227 DEXAMETHASONE SODIUM PHOSPHATE  SDZ $  1.6900
00001977547 DEXAMETHASONE SODIUM PHOSPHATE ~ STM $  1.6900
10 MG | ML (BASE) INJECTION
00000874582  DEXAMETHASONE SODIUM PHOSPHATE ~ SDZ $  4.5600
FLUDROCORTISONE ACETATE
0.1 MG ORAL TABLET
00002086026  FLORINEF ENV $  0.3083
FLUTICASONE PROPIONATE
50 MCG /| DOSE INHALATION METERED DOSE AEROSOL
00002528428 APO-FLUTICASONE HFA APX $  0.1184
00002244291  FLOVENT HFA GSK $  0.2377
125 MCG | DOSE INHALATION METERED DOSE AEROSOL
00002526557 APO-FLUTICASONE HFA APX $  0.1951
00002503123  PMS-FLUTICASONE HFA PMS $  0.1951
00002244292  FLOVENT HFA GSK $  0.4099
250 MCG /| DOSE INHALATION METERED DOSE AEROSOL
00002510987  APO-FLUTICASONE HFA APX $  0.3752
00002503131  PMS-FLUTICASONE HFA PMS $  0.3752
00002244293  FLOVENT HFA GSK $  0.8200
55 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002467895 AERMONY RESPICLICK T™P $  0.2826
113 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002467909  AERMONY RESPICLICK T™P $ 05160
232 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002467917  AERMONY RESPICLICK T™P $  0.8025
250 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002237246  FLOVENT DISKUS GSK $  0.8198
500 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002237247  FLOVENT DISKUS GSK $  1.2550
HYDROCORTISONE
10 MG ORAL TABLET
00002524465 AURO-HYDROCORTISONE AUR $  0.1639
00000030910  CORTEF PFI $  0.2259
20 MG ORAL TABLET
00002524473  AURO-HYDROCORTISONE AUR $  0.2958
00000030929  CORTEF PFI $  0.4078
HYDROCORTISONE SODIUM SUCCINATE
100 MG / VIAL (BASE) INJECTION
00000030600  SOLU-CORTEF PFI $  5.0370
250 MG | VIAL (BASE) INJECTION
00000030619  SOLU-CORTEF PFI $ 85240
500 MG / VIAL (BASE) INJECTION
00000030627  SOLU-CORTEF PFI $ 17.6200
METHYLPREDNISOLONE
4 MG ORAL TABLET
00000030988  MEDROL PFI $ 05364
16 MG ORAL TABLET
00000036129  MEDROL PFI $  1.5464

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:04 ADRENALS

METHYLPREDNISOLONE ACETATE
20 MG /ML  INJECTION

00001934325 DEPO-MEDROL PFI $  3.0180
40 MG I ML  INJECTION
00000030759 DEPO-MEDROL PFI $ 6.7480
80 MG /ML INJECTION
00000030767 DEPO-MEDROL PFI $ 12.9359
40 MG I ML  INJECTION
00001934333 DEPO-MEDROL (PRESERVED) PFI $ 6.6700
80 MG /ML INJECTION
00001934341 DEPO-MEDROL (PRESERVED) PFI $ 9.9904
METHYLPREDNISOLONE ACETATE/ LIDOCAINE HCL
40 MG/ ML *10 MG / ML  INJECTION
00000260428 DEPO-MEDROL WITH LIDOCAINE PFI $ 7.5250
METHYLPREDNISOLONE SODIUM SUCCINATE
40 MG | VIAL (BASE)  INJECTION
00002367947 SOLU-MEDROL ACT-O-VIAL (PRESERVATIVE PFI $ 7.7690
FREE)
125 MG | VIAL (BASE)  INJECTION
00002367955 SOLU-MEDROL ACT-O-VIAL (PRESERVATIVE PFI $ 18.8880
FREE)
500 MG / VIAL (BASE)  INJECTION
00002367963 SOLU-MEDROL ACT-O-VIAL PFI $ 46.2133
(PRESERVATIVE FREE)
00000030678 SOLU-MEDROL PFI $  46.4040
1G/VIAL (BASE) INJECTION
00002367971 SOLU-MEDROL ACT-O-VIAL PFI $ 70.8500
(PRESERVATIVE FREE)
00000036137 SOLU-MEDROL PFI $ 71.1300
MOMETASONE FUROATE
100 MCG /| DOSE INHALATION METERED INHALATION POWDER
00002438690 ASMANEX TWISTHALER ORC $ 1.3004
RESTRICTED BENEFIT - This Drug Product is a benefit for patients up to 11
years of age inclusive.
200 MCG | DOSE INHALATION METERED INHALATION POWDER
00002243595 ASMANEX TWISTHALER ORC $ 0.6664
400 MCG | DOSE  INHALATION METERED INHALATION POWDER
00002243596  ASMANEX TWISTHALER ORC $ 1.3330
PREDNISOLONE SODIUM PHOSPHATE
1MG /ML (BASE) ORAL LIQUID
00002245532 PMS-PREDNISOLONE PMS $ 0.1259
PREDNISONE
1MG ORAL TABLET
00000271373  WINPRED AAP $ 0.1373
5MG ORAL TABLET
00000312770  APO-PREDNISONE APX $ 0.0401
50 MG ORAL TABLET
00000550957 APO-PREDNISONE APX $ 0.1735
X1 00000232378 TEVA-PREDNISONE TEV $ 0.1735

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:04 ADRENALS

TRIAMCINOLONE ACETONIDE
10 MG /ML INJECTION

00001999761  KENALOG-10 WSD $  3.7590
40 MG/ ML INJECTION
00001977563  TRIAMCINOLONE ACETONIDE USP STM $  7.9860
00001999869  KENALOG-40 WSD $ 87324
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:08 ANDROGENS
DANAZOL
50 MG ORAL CAPSULE
00002018144  CYCLOMEN SAV $  1.0720
100 MG ORAL CAPSULE
00002018152 CYCLOMEN SAV $ 15910
200 MG ORAL CAPSULE
00002018160 CYCLOMEN SAV $ 25425
TESTOSTERONE CYPIONATE
100 MG/ ML INJECTION
00002496003 TARO-TESTOSTERONE CYPIONATE TAR $  3.4878
00000030783  DEPO-TESTOSTERONE CYPIONATE PFI $ 48130
TESTOSTERONE ENANTHATE
200 MG/ ML INJECTION
00002536315 TESTOSTERONE ENANTHATE INJECTION TGT $  7.1189
usP
00000029246 ~ DELATESTRYL VCL $ 11.8403
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:12 CONTRACEPTIVES
DESOGESTREL/ ETHINYL ESTRADIOL
0.15 MG *0.03 MG ORAL TABLET
00002317192  APRI 21 TEV $  0.3700
00002396491 FREYA 21 MYP $  0.3700
00002410249  MIRVALA 21 APX $  0.3700
00002042487  MARVELON (21 DAY) ORC $ 07464
0.15 MG *0.03 MG ORAL TABLET
00002317206  APRI 28 TEV $ 02775
00002396610 FREYA 28 MYP $ 02775
00002410257 MIRVALA 28 APX $ 02775
00002042479  MARVELON (28 DAY) ORC $  0.5598
DESOGESTREL/ ETHINYL ESTRADIOL/ DESOGESTREL/
ETHINYL ESTRADIOL/ DESOGESTREL/ ETHINYL ESTRADIOL
0.1 MG * 0.025 MG * 0.125 MG * 0.025 MG * 0.15 MG * 0.025 MG ORAL TABLET
00002272903  LINESSA 21 APC $  0.8985
0.1 MG * 0.025 MG * 0.125 MG * 0.025 MG * 0.15 MG * 0.025 MG ORAL TABLET
00002257238  LINESSA 28 APC $  0.6739
DROSPIRENONE
4 MG ORAL TABLET
00002522802  SLYND DUI $ 04521

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:12 CONTRACEPTIVES

DROSPIRENONE/ ETHINYL ESTRADIOL
3MG*0.03MG ORAL TABLET

00002421437 DROSPIRENONE AND ETHINYL ESTRADIOL GLM $ 0.2962
00002410788 ZAMINE 21 APX $ 0.2962
00002261723  YASMIN 21 BAI $ 0.5924
3MG*0.03MG ORAL TABLET
00002421445 DROSPIRENONE AND ETHINYL ESTRADIOL GLM $ 0.2221
00002410796 ZAMINE 28 APX $ 0.2221
00002261731  YASMIN 28 BAI $ 0.4443
ETONOGESTREL
68 MG SUBDERMAL IMPLANT
00002499509 NEXPLANON ORC $ 303.1040
LEVONORGESTREL
1.5MG ORAL TABLET
00002433532 BACKUP PLAN ONESTEP APX $ 8.6000
00002425009 CONTINGENCY ONE MYP $ 8.6000
00002293854 PLANB MCP $ 17.2000
19.5 MG INTRAUTERINE INSERT
00002459523  KYLEENA BAI $ 348.6100
52 MG INTRAUTERINE INSERT
00002243005 MIRENA SYSTEM BAI $ 372.5500
LEVONORGESTREL/ ETHINYL ESTRADIOL
100 MCG *20 MCG ORAL TABLET
00002387875 ALYSENA 21 APX $ 0.1877
00002532174  AUDRINA (21 DAY) JPC $ 0.1877
00002298538  AVIANE 21 TEV $ 0.1877
00002236974  ALESSE (21 DAY) PFI $ 0.7470
150 MCG *30 MCG ORAL TABLET
00002387085 OVIMA 21 APX $ 0.3467
00002295946  PORTIA 21 TEV $ 0.3467
100 MCG *20 MCG ORAL TABLET
00002387883  ALYSENA 28 APX $ 0.1408
00002532182 AUDRINA (28 DAY) JPC $ 0.1408
00002298546  AVIANE 28 TEV $ 0.1408
00002236975  ALESSE (28 DAY) PFI $ 0.5604
150 MCG * 30 MCG ORAL TABLET
00002387093 OVIMA 28 APX $ 0.2600
00002295954  PORTIA 28 TEV $ 0.2600
LEVONORGESTREL/ ETHINYL ESTRADIOL/ LEVONORGESTREL/
ETHINYL ESTRADIOL/ LEVONORGESTREL/ ETHINYL
ESTRADIOL
50 MCG * 30 MCG * 75 MCG * 40 MCG * 125 MCG *30 MCG ORAL TABLET
00000707600 TRIQUILAR (21 DAY) BAI $ 0.7500
50 MCG * 30 MCG * 75 MCG * 40 MCG * 125 MCG *30 MCG ORAL TABLET
00000707503  TRIQUILAR (28 DAY) BAI $ 0.5625
NORETHINDRONE
0.35 MG ORAL TABLET
00002441306 JENCYCLA (28 DAY) LPC $ 0.3925
00002410303 MOVISSE (28 DAY) MYP $ 0.3925

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:12 CONTRACEPTIVES

NORETHINDRONE/ ETHINYL ESTRADIOL/ NORETHINDRONE/
ETHINYL ESTRADIOL

0.5 MG *0.035 MG *1 MG *0.035 MG ORAL TABLET

00002187108  SYNPHASIC (21 DAY) PFI $  0.6494
0.5 MG *0.035 MG *1 MG *0.035 MG ORAL TABLET
00002187116  SYNPHASIC (28 DAY) PFI $  0.4870
NORGESTIMATE/ ETHINYL ESTRADIOL/ NORGESTIMATE/
ETHINYL ESTRADIOL/ NORGESTIMATE/ ETHINYL ESTRADIOL
0.18 MG * 0.025 MG * 0.215 MG * 0.025 MG * 0.25 MG * 0.025 MG ORAL TABLET
00002401975  TRICIRA LO 28 APX $  0.5908
0.18 MG * 0.035 MG * 0.215 MG * 0.035 MG * 0.25 MG * 0.035 MG ORAL TABLET
00002508087 TRI-CIRA 21 APX $  0.6852
00002486296  TRI-JORDYNA (21 DAY) GLM $  0.6852
0.18 MG * 0.025 MG * 0.215 MG * 0.025 MG * 0.25 MG * 0.025 MG ORAL TABLET
00002401967  TRICIRA LO 21 APX $ 07877
0.18 MG * 0.035 MG * 0.215 MG * 0.035 MG * 0.25 MG * 0.035 MG ORAL TABLET
00002508095 TRI-CIRA 28 APX $  0.5139
00002486318  TRI-JORDYNA 28 (28 DAY) GLM $  0.5139
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:16.04 ESTROGENS AND ANTIESTROGENS
(ESTROGENS)
CONJUGATED ESTROGENS
0.3 MG ORAL SUSTAINED-RELEASE TABLET
00002414678  PREMARIN PFI $  0.3892
0.625 MG ORAL SUSTAINED-RELEASE TABLET
00002414686  PREMARIN PFI $  0.4087
1.25 MG ORAL SUSTAINED-RELEASE TABLET
00002414694 PREMARIN PFI $  0.4260
0.625 MG/ G VAGINAL CREAM
00002043440  PREMARIN PFI $  0.8693
ESTRADIOL-17B
0.5MG ORAL TABLET
00002449048  LUPIN-ESTRADIOL LPC $  0.1199
1MG ORAL TABLET
00002449056  LUPIN-ESTRADIOL LPC $ 02313
2 MG ORAL TABLET
00002449064  LUPIN-ESTRADIOL LPC $  0.4083
0.06 % TRANSDERMAL GEL
00002238704 ESTROGEL ORC $ 03710
0.1% TRANSDERMAL GEL
X1 00002424924  DIVIGEL (0.25 MG PACK) SLP $  0.8905
[X1 00002424835  DIVIGEL (0.5 MG PACK) SLP $  0.8905
[X1 00002424843  DIVIGEL (1 MG PACK) SLP $  0.8905
25 MCG/DAY TRANSDERMAL PATCH
[X1 00002245676 ~ ESTRADOT 25 (0.39 MG/PTH) SDz $  3.1575
100002247499  CLIMARA 25 (2 MG/PTH) BAI $  5.1600
37.5 MCG/DAY TRANSDERMAL PATCH
00002243999  ESTRADOT 37.5 (0.585 MG/PTH) SDz $ 31775

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:16.04 ESTROGENS AND ANTIESTROGENS
(ESTROGENS)

ESTRADIOL-17B
50 MCG/DAY TRANSDERMAL PATCH

00002246967 SANDOZ ESTRADIOL DERM 50 (4 MG/PTH) SDZ $  2.6598
00002244000 ESTRADOT 50 (0.78 MG/PTH) Sbz $  3.3900
[ 00002231509  CLIMARA 50 (3.9 MG/PTH) BAI $ 55118
75 MCGIDAY TRANSDERMAL PATCH
00002246968 SANDOZ ESTRADIOL DERM 75 (6 MG/PTH) SDZ $  3.2900
00002244001  ESTRADOT 75 (1.17 MG/PTH) sbz $  3.6350
100002247500  CLIMARA 75 (5.7 MG/PTH) BAI $ 5.8764
100 MCG/DAY TRANSDERMAL PATCH
00002246969 SANDOZ ESTRADIOL DERM 100 (8 MG/PTH) SDZ $  3.3175
00002244002  ESTRADOT 100 (1.56 MG/PTH) SDz $  3.8425
10 MCG VAGINAL TABLET
00002325462  VAGIFEM NNA $  4.8055
2 MG VAGINAL SLOW-RELEASE RING
00002168898 ESTRING PAL $ 81.6900
4 MCG VAGINAL INSERT
00002503689  IMVEXXY KTI $  3.6288
10 MCG VAGINAL INSERT
00002503697  IMVEXXY KTI $  3.6288
ESTRADIOL-17B/ PROGESTERONE
1 MG *100 MG ORAL CAPSULE
00002505223  BIJUVA KTI $  0.8962
NORETHINDRONE ACETATE/ ESTRADIOL-17B
140 MCGI/DAY *50 MCG/DAY TRANSDERMAL PATCH
00002241835  ESTALIS 140/50 SDz $  3.7600
250 MCG/DAY * 50 MCG/DAY TRANSDERMAL PATCH
00002241837  ESTALIS 250/50 SDz $  3.7600
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:20.02 ANTIDIABETIC AGENTS
(ALPHA-GLUCOSIDASE INHIBITORS)
ACARBOSE
50 MG ORAL TABLET
00002494078  MAR-ACARBOSE MAR $  0.1348
100 MG ORAL TABLET
00002494086  MAR-ACARBOSE MAR $  0.1866

The DBL is not a prescribing or a diagnostic tool. Prescribers should refer to drug monographs and utilize professional judgment.
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES

68:20.04

ALBERTA DRUG BENEFIT LIST

ANTIDIABETIC AGENTS
(BIGUANIDEYS)

METFORMIN HCL
500 MG ORAL TABLET

00002438275 AURO-METFORMIN AUR $  0.0247
00002380196 JAMP-METFORMIN JPC $  0.0247
00002547767 M-METFORMIN MTR $  0.0247
00002378620 MAR-METFORMIN MAR $  0.0247
00002353377 METFORMIN SNS $  0.0247
00002385341 METFORMIN FC S\ $  0.0247
00002388766  MINT-METFORMIN MPI $  0.0247
00002536439 NRA-METFORMIN NRA $  0.0247
00002223562 PMS-METFORMIN PMS $  0.0247
00002520303 PMSC-METFORMIN PMS $  0.0247
00002531895 PRZ-METFORMIN PCI $  0.0247
00002246820 SANDOZ METFORMIN FC SDz $  0.0247
00002257726 TEVA-METFORMIN TEV $  0.0247
00002099233  GLUCOPHAGE SAV $  0.2821
850 MG ORAL TABLET
00002438283 AURO-METFORMIN AUR $  0.0339
00002380218 JAMP-METFORMIN JPC $  0.0339
00002547775 M-METFORMIN MTR $  0.0339
00002378639 MAR-METFORMIN MAR $  0.0339
00002353385 METFORMIN SNS $  0.0339
00002385368 METFORMIN FC S\ $  0.0339
00002388774  MINT-METFORMIN MPI $  0.0339
00002536447 NRA-METFORMIN NRA $  0.0339
00002242589 PMS-METFORMIN PMS $  0.0339
00002520311 PMSC-METFORMIN PMS $  0.0339
00002531909  PRZ-METFORMIN PCI $  0.0339
00002246821 SANDOZ METFORMIN FC SDz $  0.0339
00002257734 TEVA-METFORMIN TEV $  0.0339
00002162849  GLUCOPHAGE SAV $ 0.3815
1,000 MG ORAL TABLET
00002548275 M-METFORMIN MTR $  0.0399
00002534673 PRZ-METFORMIN PCI $  0.0399
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:20.08 ANTIDIABETIC AGENTS
(INSULINS)
INSULIN ASPART
100 UNIT /ML INJECTION
X1 00002529254  TRURAPI SAV $  2.2643
X1 00002520974  KIRSTY (PEN) BBC $  2.8475
X1 00002506564  TRURAPI CARTRIDGE SAV $  3.0000
X1 00002506572  TRURAPI SOLOSTAR PEN SAV $  3.0000
INSULIN DEGLUDEC
100 UNIT /ML INJECTION
[X1 00002467860  TRESIBA (PENFILL CARTRIDGE) NNA $  7.6113
[X1 00002467879  TRESIBA FLEXTOUCH PEN NNA $  7.6113
200 UNIT /ML INJECTION
00002467887  TRESIBA FLEXTOUCH PEN NNA $ 15.2233

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

68:00 HORMONES AND SYNTHETIC SUBSTITUTES

68:20.08

ANTIDIABETIC AGENTS

(INSULINS)

INSULIN DETEMIR

100 UNIT /ML INJECTION

100002271842 LEVEMIR CARTRIDGE NNA $ 7.6240
[X] 00002412829 LEVEMIR FLEXTOUCH NNA $ 7.6860
INSULIN GLARGINE
100 UNIT /ML INJECTION
[X1 00002526441  SEMGLEE PEN BBC $ 4.2556
[X]1 00002444844  BASAGLAR CARTRIDGE LIL $ 5.1630
[ 00002461528 BASAGLAR KWIKPEN (80 UNIT/INJ) LIL $ 5.1630
INSULIN GLULISINE (RDNA ORIGIN)
100 UNIT /ML INJECTION
[X1 00002279460  APIDRA SAV $ 2.8240
[X]1 00002279479  APIDRA CARTRIDGE SAV $ 3.7300
[ 00002294346  APIDRA PEN SAV $ 3.7660
INSULIN HUMAN BIOSYNTHETIC (ISOPHANE)
100 UNIT /ML INJECTION
[X1 00002024225 NOVOLIN GE NPH NNA $ 2.5780
[X] 00000587737 HUMULIN N LIL $ 2.6460
[X1 00002024268 NOVOLIN GE NPH CARTRIDGE NNA $ 3.3793
[X1 00001959239 HUMULIN N CARTRIDGE LIL $ 3.4632
[X] 00002403447 HUMULIN N KWIKPEN LIL $ 3.4632
INSULIN HUMAN BIOSYNTHETIC (REGULAR)
100 UNIT /ML INJECTION
[X1 00002024233  NOVOLIN GE TORONTO NNA $ 2.5210
[X] 00000586714  HUMULIN R LIL $ 2.6460
[ 00002024284  NOVOLIN GE TORONTO CARTRIDGE NNA $ 3.3013
[X1 00001959220 HUMULIN R CARTRIDGE LIL $ 3.4632
INSULIN HUMAN BIOSYNTHETIC (REGULAR)/ INSULIN HUMAN
BIOSYNTHETIC (ISOPHANE)
30 UNIT /ML *70 UNIT /ML INJECTION
[X1 00002024217  NOVOLIN GE 30/70 NNA $ 2.5910
[X1 00000795879  HUMULIN 30/70 LIL $ 2.6460
[X1 00002025248  NOVOLIN GE 30/70 CARTRIDGE NNA $ 3.2660
[X]1 00001959212 HUMULIN 30/70 CARTRIDGE LIL $ 3.4632
INSULIN LISPRO
100 UNIT /ML INJECTION
[X 00002469901 ADMELOG SAV $ 2.2700
[ 00002469898 ADMELOG CARTRIDGE SAV $ 3.0000
[X1 00002469871  ADMELOG PEN SAV $ 3.0000
200 UNIT /ML INJECTION
00002439611 HUMALOG KWIKPEN LIL $ 7.9483
INSULIN LISPRO/ INSULIN LISPRO PROTAMINE
25%*75% INJECTION
[X1 00002403420 HUMALOG MIX 25 KWIKPEN LIL $ 4.3198
[X1 00002240294 HUMALOG MIX 25 CARTRIDGE LIL $ 4.3759
50 % *50 % INJECTION
[X]1 00002403439 HUMALOG MIX 50 KWIKPEN LIL $ 4.2476
X1 00002240297 HUMALOG MIX 50 CARTRIDGE LIL $ 4.2857
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES

68:20.16 ANTIDIABETIC AGENTS
(MEGLITINIDES)
REPAGLINIDE
0.5MG ORAL TABLET
00002321475 ACT REPAGLINIDE TEV $  0.0808
00002424258  AURO-REPAGLINIDE AUR $  0.0808
00002354926  JAMP REPAGLINIDE JPC $  0.0808
00002357453 SANDOZ REPAGLINIDE SDZ $  0.0808
1 MG ORAL TABLET
00002321483  ACT REPAGLINIDE TEV $  0.0840
00002424266  AURO-REPAGLINIDE AUR $  0.0840
00002354934 JAMP REPAGLINIDE JPC $  0.0840
00002357461 SANDOZ REPAGLINIDE SDZ $  0.0840
2MG ORAL TABLET
00002321491  ACT REPAGLINIDE TEV $  0.0873
00002424274  AURO-REPAGLINIDE AUR $  0.0873
00002354942 JAMP REPAGLINIDE JPC $  0.0873
00002357488 SANDOZ REPAGLINIDE SDZ $  0.0873
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:20.18 ANTIDIABETIC AGENTS
(SODIUM-GLUCOSE COTRANSPORTER 2 (SGLT?2)
INHIBITORS)
DAPAGLIFLOZIN
5MG ORAL TABLET
00002527189  APO-DAPAGLIFLOZIN APX $  0.6825
00002531402 AURO-DAPAGLIFLOZIN AUR $  0.6825
00002519852  GLN-DAPAGLIFLOZIN GLM $  0.6825
00002531364 JAMP DAPAGLIFLOZIN JPC $  0.6825
00002535297 M-DAPAGLIFLOZIN MTR $  0.6825
00002538334 NRA-DAPAGLIFLOZIN NRA $  0.6825
00002531550 PMS-DAPAGLIFLOZIN PMS $  0.6825
00002518732 SANDOZ DAPAGLIFLOZIN SDZz $  0.6825
00002435462  FORXIGA AZC $  2.7300
10 MG ORAL TABLET
00002527197 APO-DAPAGLIFLOZIN APX $  0.6825
00002531410 AURO-DAPAGLIFLOZIN AUR $  0.6825
00002519860  GLN-DAPAGLIFLOZIN GLM $  0.6825
00002531372  JAMP DAPAGLIFLOZIN JPC $  0.6825
00002535300 M-DAPAGLIFLOZIN MTR $  0.6825
00002538342 NRA-DAPAGLIFLOZIN NRA $  0.6825
00002531569 PMS-DAPAGLIFLOZIN PMS $  0.6825
00002518740 SANDOZ DAPAGLIFLOZIN SDZ $  0.6825
00002435470  FORXIGA AZC $  2.7300
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:20.18 ANTIDIABETIC AGENTS

(SODIUM-GLUCOSE COTRANSPORTER 2 (SGLT2)
INHIBITORS)

DAPAGLIFLOZIN/ METFORMIN HCL
5MG *850 MG ORAL TABLET

00002536153 APO-DAPAGLIFLOZIN-METFORMIN APX $  0.6432
00002533073 AURO-DAPAGLIFLOZIN/METFORMIN AUR $  0.6432
00002449935  XIGDUO AZC $  1.2863

5MG *1,000 MG ORAL TABLET
00002536161 APO-DAPAGLIFLOZIN-METFORMIN APX $  0.6432
00002533081 AURO-DAPAGLIFLOZIN/METFORMIN AUR $  0.6432
00002449943  XIGDUO AZC $  1.2863

68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:20.20 ANTIDIABETIC AGENTS
(SULFONYLUREAS)
GLICLAZIDE

80 MG ORAL TABLET
00002245247  APO-GLICLAZIDE APX $  0.0931
00002287072 GLICLAZIDE SNS $  0.0931
00002238103 TEVA-GLICLAZIDE TEV $  0.0931

30 MG ORAL SUSTAINED-RELEASE TABLET
00002297795 APO-GLICLAZIDE MR APX $  0.0931
00002524856  GLICLAZIDE MR SNS $  0.0931
00002429764 JAMP GLICLAZIDE-MR JPC $  0.0931
00002423286  MINT-GLICLAZIDE MR MPI $  0.0931
00002438658 MYLAN-GLICLAZIDE MR MYP $  0.0931
00002463571 TARO-GLICLAZIDE MR SPG $  0.0931
00002242987  DIAMICRON MR SEV $ 01628

60 MG ORAL SUSTAINED-RELEASE TABLET
00002407124  APO-GLICLAZIDE MR APX $  0.0632
00002524864 GLICLAZIDE MR SNS $  0.0632
00002429772  JAMP GLICLAZIDE-MR JPC $  0.0632
00002423294 MINT-GLICLAZIDE MR MPI $  0.0632
00002439328 TARO-GLICLAZIDE MR SPG $  0.0632
00002356422  DIAMICRON MR SEV $ 02032

GLYBURIDE

25MG ORAL TABLET
00001913654 APO-GLYBURIDE APX $  0.0321
00001913670 TEVA-GLYBURIDE TEV $  0.0321

5MG ORAL TABLET
00001913662 APO-GLYBURIDE APX $  0.0573
00002350467 GLYBURIDE SNS $  0.0573
00001913689 TEVA-GLYBURIDE TEV $  0.0573
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:22.12 ANTIHYPOGLYCEMIC AGENTS
(GLYCOGENOLYTIC AGENTS)

GLUCAGON
3 MG/ DOSE (BASE) NASAL POWDER

00002492415 BAQSIMI AMS $ 146.3700

This product is a benefit for insulin treated patients with diabetes mellitus for the
treatment of severe hypoglycemia reactions when impaired consciousness
precludes oral carbohydrates.

GLUCAGON, RDNA ORIGIN
1MG/VIAL INJECTION

[X1 00002333627  GLUCAGEN HYPOKIT NPA $ 94.0623
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:24 PARATHYROID
SYNTHETIC CALCITONIN SALMON (SALCATONIN)
200U/ ML INJECTION
00001926691  CALCIMAR SAV $ 32.7200
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:28 PITUITARY
DESMOPRESSIN ACETATE
0.1 MG ORAL TABLET
00002284030  APO-DESMOPRESSIN APX $  0.6609
00002304368 PMS-DESMOPRESSIN PMS $  0.6609
0.2MG ORAL TABLET
00002284049  APO-DESMOPRESSIN APX $ 13217
00002304376  PMS-DESMOPRESSIN PMS $ 13217
10 MCG/ DOSE NASAL METERED DOSE SPRAY
00002242465  DESMOPRESSIN AAP $  1.8153
4MCG /ML INJECTION
00002513579  BIPAZEN KVR $ 93314
00000873993  DDAVP FEI $ 10.9781
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:32 PROGESTINS
MEDROXYPROGESTERONE ACETATE
25MG ORAL TABLET
00002244726  AA-MEDROXY AAP $  0.1183
00002221284 TEVA-MEDROXYPROGESTERONE TEV $  0.1183
5MG ORAL TABLET
00002244727  AA-MEDROXY AAP $  0.2365
00002221292  TEVA-MEDROXYPROGESTERONE TEV $  0.2365
10 MG ORAL TABLET
00002221306  TEVA-MEDROXYPROGESTERONE TEV $  0.1670
00002277298  AA-MEDROXY AAP $ 01710
100 MG ORAL TABLET
00002267640  AA-MEDROXY AAP $  1.2346
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:32 PROGESTINS
MEDROXYPROGESTERONE ACETATE
150 MG / ML  INJECTION
00002523493 DEPO-PROVERA PFI $ 34.1400
PROGESTERONE
"Due to the high prevalence of peanut allergies within the population, Alberta Health has
chosen to highlight the fact that Auro-Progesterone 100 mg capsules, Teva-Progesterone 100
mg capsules and Reddy-Progesterone 100 mg capsules contain peanut oil, while the Brand
Name drug product Prometrium does not. Please note that the Expert Committee does not
regularly review possible allergens within drug products listed in the Alberta Drug Benefit List
(ADBL) and it remains the responsibility of the prescribing physician and dispensing pharmacist
to review all patient allergies."
100 MG ORAL CAPSULE
00002493578 AURO-PROGESTERONE (PEANUT OIL) AUR $ 0.3762
00002476576 PMS-PROGESTERONE PMS $ 0.3762
00002516187 PROGESTERONE SNS $ 0.3762
00002463113 REDDY-PROGESTERONE (PEANUT OIL) DRL $ 0.3762
00002439913 TEVA-PROGESTERONE (PEANUT OIL) TEV $ 0.3762
00002166704 PROMETRIUM ORC $ 1.2595
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:36.04 THYROID AND ANTITHYROID AGENTS
(THYROID AGENTYS)
DESICCATED THYROID
30 MG ORAL TABLET
00000023949 THYROID SLP $ 0.3500
60 MG ORAL TABLET
00000023957 THYROID SLP $ 0.6000
125 MG ORAL TABLET
00000023965 THYROID SLP $ 1.0800
LEVOTHYROXINE SODIUM
0.025 MG ORAL TABLET
00002172062 SYNTHROID BGP $ 0.1129
0.05MG ORAL TABLET
00002213192  ELTROXIN APC $ 0.0404
00002172070  SYNTHROID BGP $ 0.0775
0.075 MG ORAL TABLET
00002172089  SYNTHROID BGP $ 0.1220
0.088 MG ORAL TABLET
00002172097  SYNTHROID BGP $ 0.1220
0.1MG ORAL TABLET
00002213206 ELTROXIN APC $ 0.0497
00002172100 SYNTHROID BGP $ 0.0955
0.112MG ORAL TABLET
00002171228 SYNTHROID BGP $ 0.1287
0.125MG ORAL TABLET
00002172119 SYNTHROID BGP $ 0.1301
0.137 MG ORAL TABLET
00002233852 SYNTHROID BGP $ 0.2202
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68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:36.04 THYROID AND ANTITHYROID AGENTS
(THYROID AGENTS)

LEVOTHYROXINE SODIUM
0.15MG ORAL TABLET

00002213214 ELTROXIN APC $ 0.0546

00002172127  SYNTHROID BGP $ 0.1023
0.175 MG ORAL TABLET

00002172135 SYNTHROID BGP $ 0.1398
0.2 MG ORAL TABLET

00002213222 ELTROXIN APC $ 0.0580

00002172143  SYNTHROID BGP $ 0.1092
0.3 MG ORAL TABLET

00002172151  SYNTHROID BGP $ 0.1506

LIOTHYRONINE SODIUM
5MCG (BASE) ORAL TABLET

00002494337  TEVA-LIOTHYRONINE TEV $ 11587
00001919458  CYTOMEL PFI $ 14133
25 MCG (BASE) ORAL TABLET
00002494345  TEVA-LIOTHYRONINE TEV $ 12595
00001919466  CYTOMEL PFI $ 15362
68:00 HORMONES AND SYNTHETIC SUBSTITUTES
68:36.08 THYROID AND ANTITHYROID AGENTS

(ANTITHYROID AGENTS)

PROPYLTHIOURACIL
50 MG ORAL TABLET

[X] 00002521059  HALYCIL ACI $ 0.5000
[X1 00002523019 PROPYLTHIOURACIL PHE $ 0.5000
THIAMAZOLE
5MG ORAL TABLET
00002490625 JAMP METHIMAZOLE JPC $ 0.1531
00002480107 MAR-METHIMAZOLE MAR $ 0.1531
00000015741  TAPAZOLE PAL $ 0.3053
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