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UPDATES TO THE ALBERTA DRUG BENEFIT LIST

Drug Product(s) with Changes to Benefit Status

The following drug product(s) previously covered as Special Authorization will now be covered as regular benefits
effective February 1, 2021.

EFFECTIVE FEBRUARY 1, 2021

Trade Name / Strength / Form Generic Description DIN MER
ACH-EZETIMIBE 10 MG TABLET EZETIMIBE 00002425610 AHI
AG-EZETIMIBE 10 MG TABLET EZETIMIBE 00002475898 AGP
APO-EZETIMIBE 10 MG TABLET EZETIMIBE 00002427826 APX
AURO-EZETIMIBE 10 MG TABLET EZETIMIBE 00002469286 AUR
EZETIMIBE 10 MG TABLET EZETIMIBE 00002429659 SIV
EZETIMIBE 10 MG TABLET EZETIMIBE 00002431300 SNS
EZETROL 10 MG TABLET EZETIMIBE 00002247521 MFC
GLN-EZETIMIBE 10 MG TABLET EZETIMIBE 00002460750 GLM
JAMP-EZETIMIBE 10 MG TABLET EZETIMIBE 00002423235 JPC
MAR-EZETIMIBE 10 MG TABLET EZETIMIBE 00002422662 MAR
MINT-EZETIMIBE 10 MG TABLET EZETIMIBE 00002423243 MPI
PMS-EZETIMIBE 10 MG TABLET EZETIMIBE 00002416409 PMS
RAN-EZETIMIBE 10 MG TABLET EZETIMIBE 00002419548 RAN
SANDOZ EZETIMIBE 10 MG TABLET EZETIMIBE 00002416778 SDzZ
TEVA-EZETIMIBE 10 MG TABLET EZETIMIBE 00002354101 TEV
Added Product(s)

Trade Name / Strength / Form Generic Description DIN MFR
AG-AMOXICILLIN 500 MG CAPSULE AMOXICILLIN TRIHYDRATE 00002477726 AGP
AG-GABAPENTIN 100 MG CAPSULE GABAPENTIN 00002477912 AGP
AG-GABAPENTIN 300 MG CAPSULE GABAPENTIN 00002477920 AGP
AG-GABAPENTIN 400 MG CAPSULE GABAPENTIN 00002477939 AGP
AG-PANTOPRAZOLE SODIUM 40 MG PANTOPRAZOLE SODIUM 00002481588 AGP
ENTERIC-COATED TABLET

AMLODIPINE 2.5 MG TABLET AMLODIPINE BESYLATE 00002492199 JPC
CEPHALEXIN 500 MG TABLET CEPHALEXIN 00002495651 SIvV
CLOZARIL 200 MG TABLET CLOZAPINE 00002490676 HLS
CLOZARIL 50 MG TABLET CLOZAPINE 00002490668 HLS
EMERADE 0.3 MG / SYRINGE INJECTION EPINEPHRINE 00002458446 VCL
EMERADE 0.5 MG / SYRINGE INJECTION EPINEPHRINE 00002458454 VCL
GLN-OLMESARTAN 20 MG TABLET OLMESARTAN MEDOXOMIL 00002469812 GLM



UPDATES TO THE ALBERTA DRUG BENEFIT LIST

Added Product(s)

Trade Name / Strength / Form
GLN-OLMESARTAN 40 MG TABLET

GLN-OLMESARTAN HCTZ 20 MG/ 12.5 MG
TABLET

GLN-OLMESARTAN HCTZ 40 MG/ 12.5 MG
TABLET

GLN-OLMESARTAN HCTZ 40 MG / 25 MG
TABLET

LOSARTAN 100 MG TABLET
LOSARTAN 25 MG TABLET
LOSARTAN 50 MG TABLET
MINT-NADOLOL 40 MG TABLET
MINT-NADOLOL 80 MG TABLET
MIRTAZAPINE 30 MG TABLET
NRA-ESCITALOPRAM 10 MG TABLET
NRA-ESCITALOPRAM 20 MG TABLET
NRA-FLUOXETINE 10 MG CAPSULE
NRA-FLUOXETINE 20 MG CAPSULE
NRA-OLMESARTAN 20 MG TABLET
NRA-OLMESARTAN 40 MG TABLET
PRZ-SOLIFENACIN 10 MG TABLET
PRZ-SOLIFENACIN 5 MG TABLET

TARO-CARBAMAZEPINE 100 MG CHEWABLE

TABLET

TARO-CARBAMAZEPINE 200 MG CHEWABLE

TABLET

Generic Description

OLMESARTAN MEDOXOMIL

OLMESARTAN MEDOXOMIL/
HYDROCHLOROTHIAZIDE

OLMESARTAN MEDOXOMIL/
HYDROCHLOROTHIAZIDE

OLMESARTAN MEDOXOMIL/
HYDROCHLOROTHIAZIDE

LOSARTAN POTASSIUM
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM
NADOLOL

NADOLOL

MIRTAZAPINE
ESCITALOPRAM
ESCITALOPRAM
FLUOXETINE HCL
FLUOXETINE HCL
OLMESARTAN MEDOXOMIL
OLMESARTAN MEDOXOMIL
SOLIFENACIN SUCCINATE
SOLIFENACIN SUCCINATE
CARBAMAZEPINE

CARBAMAZEPINE

DIN MER
00002469820 GLM
00002475707 GLM

00002475715 GLM

00002475723 GLM

00002388898 SNS
00002388863 SNS
00002388871 SNS
00002496380 MPI
00002496399 MPI
00002496674 SIv
00002476851 NRA
00002476878 NRA
00002503875 NRA
00002503883 NRA
00002499258 NRA
00002499266 NRA
00002493047 PCI
00002493039 PCI
00002244403 TAR

00002244404  TAR

Least Cost Alternative (LCA) Price Change(s)

The following established IC Grouping(s) are affected and a revised LCA price has been established. Groupings
affected by a price change, will be effective February 1, 2021. Please review the online_Interactive Drug Benefit List
for further information.

Generic Description Strength / Form New LCA Price

HYDROCORTISONE ACETATE/ ZINC SULFATE 10 MG/ 10 MG RECTAL SUPPOSITORY 0.9506
INDOMETHACIN 100 MG RECTAL SUPPOSITORY 1.2033
OCTREOTIDE ACETATE 50 MCG / ML INJECTION 4.0080
OCTREOTIDE ACETATE 100 MCG / ML INJECTION 7.5660

OCTREOTIDE ACETATE 200 MCG / ML INJECTION 14.5540

2 EFFECTIVE FEBRUARY 1, 2021
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UPDATES TO THE ALBERTA DRUG BENEFIT LIST

Least Cost Alternative (LCA) Price Change(s), continued

Generic Description Strength / Form New LCA Price
OCTREOTIDE ACETATE 500 MCG / ML INJECTION 40.3019
RAMIPRIL/ HCTZ 2.5 MG /12,5 MG TABLET 0.2242
RAMIPRIL/ HCTZ 5MG /12.5 TABLET 0.3016

Product(s) with a Price Change

The following product(s) had a Price Change. The previous higher price will be recognized until January 31, 2021.
For products within an established IC Grouping, the LCA price may apply.

Trade Name / Strength / Form Generic Description DIN FR
ANODAN-HC 10 MG RECTAL SUPPOSITORY HYDROCORTISONE ACETATE/ ZINC 00002236399 ODN
SULFATE

OCTREOTIDE ACETATE OMEGA 100 MCG/ML OCTREOTIDE ACETATE 00002248640 OMG
INJECTION

OCTREOTIDE ACETATE OMEGA 200 MCG/ML OCTREOTIDE ACETATE 00002248642 OMG
INJECTION

OCTREOTIDE ACETATE OMEGA 50 MCG/ML OCTREOTIDE ACETATE 00002248639 OMG
INJECTION

OCTREOTIDE ACETATE OMEGA 500 MCG/ML OCTREOTIDE ACETATE 00002248641 OMG
INJECTION

RAN-RAMIPRIL HCTZ 2.5 MG / 12.5 MG RAMIPRIL/ HYDROCHLOROTHIAZIDE 00002449439 RAN
TABLET

RAN-RAMIPRIL HCTZ 5 MG / 12.5 MG TABLET RAMIPRIL/ HYDROCHLOROTHIAZIDE = 00002449447 RAN

SANDOZ INDOMETHACIN 100 MG RECTAL INDOMETHACIN 00002231800  SDz
SUPPOSITORY

Discontinued Listing(s)

Notification of discontinuation has been received from the manufacturer(s). The Alberta government-sponsored
drug programs previously covered the following drug product(s). Effective February 1, 2021, the listed product(s)
will no longer be a benefit and where applicable, will not be considered for coverage by Special Authorization. A
transition period will be applied and as of March 1, 2021 claims will no longer pay for these product(s).

Trade Name / Strength / Form Generic Description DIN MFR
ONDANSETRON (WITH PRESERVATIVE) ONDANSETRON HCL DIHYDRATE 00002390051 MYP

2 MG /ML INJECTION

PRAVACHOL 20 MG TABLET PRAVASTATIN SODIUM 00000893757 BMS

PRAVACHOL 40 MG TABLET PRAVASTATIN SODIUM 00002222051 BMS

PRINIVIL 20 MG TABLET LISINOPRIL 00000839418 MFC

RANITIDINE 25 MG / ML INJECTION USP RANITIDINE HCL 00002256711 SDZ

SULFINPYRAZONE 200 MG TABLET SULFINPYRAZONE 00000441767 AAP

EFFECTIVE FEBRUARY 1, 2021 3



UPDATES TO THE ALBERTA DRUG BENEFIT LIST

Discontinued Listing(s), continued

Trade Name / Strength / Form

TEVA-ARIPIPRAZOLE 10 MG TABLET
TEVA-ARIPIPRAZOLE 15 MG TABLET
TEVA-ARIPIPRAZOLE 20 MG TABLET
TEVA-ARIPIPRAZOLE 30 MG TABLET
TEVA-CLARITHROMYCIN 250 MG TABLET
TEVA-CLARITHROMYCIN 500 MG TABLET

Generic Description
ARIPIPRAZOLE

ARIPIPRAZOLE
ARIPIPRAZOLE
ARIPIPRAZOLE
CLARITHROMYCIN
CLARITHROMYCIN

DIN MER
00002464160 TEV
00002464179 TEV
00002464187 TEV
00002464195 TEV
00002248804 TEV
00002248805 TEV

EFFECTIVE FEBRUARY 1, 2021
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PART 2

Drug Additions




2.5 MG (BASE)

ALBERTA DRUG BENEFIT LIST UPDATE

AMLODIPINE BESYLATE

ORAL TABLET

00002385783 AMLODIPINE S\ $  0.0767
00002492199 AMLODIPINE JPC $  0.0767
00002419556 AMLODIPINE BESYLATE AHI $  0.0767
00002371707 MAR-AMLODIPINE MAR $  0.0767
00002476452 NRA-AMLODIPINE NRA $  0.0767
00002469022 PHARMA-AMLODIPINE PMS $  0.0767
00002295148 PMS-AMLODIPINE PMS $  0.0767
00002330474 SANDOZ AMLODIPINE sSbz $  0.0767
AMOXICILLIN TRIHYDRATE
500 MG (BASE) ORAL CAPSULE
00002477726  AG-AMOXICILLIN AGP $  0.1308
00002352729  AMOXICILLIN SNS $  0.1308
00002401509  AMOXICILLIN S\ $  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
CARBAMAZEPINE
100 MG ORAL CHEWABLE TABLET
00002244403 TARO-CARBAMAZEPINE TAR $ 01702
200 MG ORAL CHEWABLE TABLET
00002244404  TARO-CARBAMAZEPINE TAR $  0.3302
CEPHALEXIN
500 MG ORAL TABLET
00000768715 APO-CEPHALEX APX $ 01731
00002470586 AURO-CEPHALEXIN AUR $ 01731
00002495651 CEPHALEXIN S\ $ 01731
00000583421 TEVA-CEPHALEXIN TEV $ 01731
CLOZAPINE
50 MG ORAL TABLET
00002305003 GEN-CLOZAPINE MYP $  1.3188
00002458748  AA-CLOZAPINE AAP $  1.3206
00002490668  CLOZARIL HLS $  1.8840
200 MG ORAL TABLET
00002458756  AA-CLOZAPINE AAP $  5.2892
00002305011 GEN-CLOZAPINE MYP $  5.2892
00002490676  CLOZARIL HLS $  7.5560
EPINEPHRINE
0.3 MG /SYR INJECTION SYRINGE
57 00002458446  EMERADE VCL $ 81.0000
[ 00000509558  EPIPEN MYS $ 88.5588
0.5 MG /SYR INJECTION SYRINGE
00002458454  EMERADE VCL $ 81.0000

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 2 -1 EFFECTIVE FEBRUARY 1, 2021



ALBERTA DRUG BENEFIT LIST UPDATE

ESCITALOPRAM

10 MG ORAL TABLET
00002434652 ACH-ESCITALOPRAM AHI $ 0.3109
00002295016 APO-ESCITALOPRAM APX $ 0.3109
00002397358 AURO-ESCITALOPRAM AUR $ 0.3109
00002429039 ESCITALOPRAM SIvV $ 0.3109
00002430118 ESCITALOPRAM SNS $ 0.3109
00002429780 JAMP-ESCITALOPRAM JPC $ 0.3109
00002423480 MAR-ESCITALOPRAM MAR $ 0.3109
00002407418 MINT-ESCITALOPRAM MPI $ 0.3109
00002309467 MYLAN-ESCITALOPRAM MYP $ 0.3109
00002440296 NAT-ESCITALOPRAM NTP $ 0.3109
00002476851 NRA-ESCITALOPRAM NRA $ 0.3109
00002469243 PHARMA-ESCITALOPRAM PMS $ 0.3109
00002303949 PMS-ESCITALOPRAM PMS $ 0.3109
00002385481 RAN-ESCITALOPRAM RAN $ 0.3109
00002364077 SANDOZ ESCITALOPRAM SDZ $ 0.3109
00002318180 TEVA-ESCITALOPRAM TEV $ 0.3109
00002263238  CIPRALEX LBC $ 1.8795

20 MG ORAL TABLET
00002434660 ACH-ESCITALOPRAM AHI $ 0.3310
00002295024  APO-ESCITALOPRAM APX $ 0.3310
00002397374 AURO-ESCITALOPRAM AUR $ 0.3310
00002429047 ESCITALOPRAM SIv $ 0.3310
00002430126 ESCITALOPRAM SNS $ 0.3310
00002429799 JAMP-ESCITALOPRAM JPC $ 0.3310
00002423502 MAR-ESCITALOPRAM MAR $ 0.3310
00002407434  MINT-ESCITALOPRAM MPI $ 0.3310
00002309475 MYLAN-ESCITALOPRAM MYP $ 0.3310
00002440318 NAT-ESCITALOPRAM NTP $ 0.3310
00002476878 NRA-ESCITALOPRAM NRA $ 0.3310
00002469251 PHARMA-ESCITALOPRAM PMS $ 0.3310
00002303965 PMS-ESCITALOPRAM PMS $ 0.3310
00002385503 RAN-ESCITALOPRAM RAN $ 0.3310
00002364085 SANDOZ ESCITALOPRAM SDZ $ 0.3310
00002318202 TEVA-ESCITALOPRAM TEV $ 0.3310
00002263254  CIPRALEX LBC $ 2.0067

EZETIMIBE

10 MG ORAL TABLET
00002425610 ACH-EZETIMIBE AHI $ 0.1811
00002475898  AG-EZETIMIBE AGP $ 0.1811
00002427826  APO-EZETIMIBE APX $ 0.1811
00002469286 AURO-EZETIMIBE AUR $ 0.1811
00002429659 EZETIMIBE SIv $ 0.1811
00002431300 EZETIMIBE SNS $ 0.1811
00002460750 GLN-EZETIMIBE GLM $ 0.1811
00002423235 JAMP-EZETIMIBE JPC $ 0.1811
00002422662 MAR-EZETIMIBE MAR $ 0.1811
00002423243  MINT-EZETIMIBE MPI $ 0.1811
00002416409 PMS-EZETIMIBE PMS $ 0.1811
00002419548 RAN-EZETIMIBE RAN $ 0.1811
00002416778 SANDOZ EZETIMIBE SDZ $ 0.1811
00002354101 TEVA-EZETIMIBE TEV $ 0.1811
00002247521 EZETROL MFC $ 1.9180

-2

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

= PRODUCT IS NOT INTERCHANGEABLE 2
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FLUOXETINE HCL

ALBERTA DRUG BENEFIT LIST UPDATE

10 MG (BASE) ORAL CAPSULE

00002485052  AG-FLUOXETINE AGP $ 0.3404
00002216353 APO-FLUOXETINE APX $ 0.3404
00002385627 AURO-FLUOXETINE AUR $ 0.3404
00002286068 FLUOXETINE SNS $ 0.3404
00002374447 FLUOXETINE SIv $ 0.3404
00002393441 FLUOXETINE BP AHI $ 0.3404
00002401894 JAMP-FLUOXETINE JPC $ 0.3404
00002503875 NRA-FLUOXETINE NRA $ 0.3404
00002177579 PMS-FLUOXETINE PMS $ 0.3404
00002216582 TEVA-FLUOXETINE TEV $ 0.3404
00002018985 PROZAC LIL $ 1.9522

20 MG (BASE) ORAL CAPSULE
00002485060 AG-FLUOXETINE AGP $ 0.3311
00002216361 APO-FLUOXETINE APX $ 0.3311
00002385635 AURO-FLUOXETINE AUR $ 0.3311
00002448432  BIO-FLUOXETINE BMD $ 0.3311
00002286076 FLUOXETINE SNS $ 0.3311
00002374455 FLUOXETINE SIvV $ 0.3311
00002383241 FLUOXETINE BP AHI $ 0.3311
00002386402 JAMP-FLUOXETINE JPC $ 0.3311
00002503883 NRA-FLUOXETINE NRA $ 0.3311
00002177587 PMS-FLUOXETINE PMS $ 0.3311
00002479494 SANDOZ FLUOXETINE SDZ $ 0.3311
00002216590 TEVA-FLUOXETINE TEV $ 0.3311
00000636622 PROZAC LIL $ 1.9522

GABAPENTIN

100 MG ORAL CAPSULE
00002477912 AG-GABAPENTIN AGP $ 0.0416
00002244304 APO-GABAPENTIN APX $ 0.0416
00002321203 AURO-GABAPENTIN AUR $ 0.0416
00002246314 GABAPENTIN SIv $ 0.0416
00002353245 GABAPENTIN SNS $ 0.0416
00002416840 GABAPENTIN AHI $ 0.0416
00002361469 JAMP-GABAPENTIN JPC $ 0.0416
00002391473 MAR-GABAPENTIN MAR $ 0.0416
00002243446 PMS-GABAPENTIN PMS $ 0.0416
00002244513 TEVA-GABAPENTIN TEV $ 0.0416
00002084260 NEURONTIN uJc $ 0.4652

300 MG ORAL CAPSULE
00002477920 AG-GABAPENTIN AGP $ 0.1012
00002244305 APO-GABAPENTIN APX $ 0.1012
00002321211 AURO-GABAPENTIN AUR $ 0.1012
00002246315 GABAPENTIN SIvV $ 0.1012
00002353253 GABAPENTIN SNS $ 0.1012
00002416859 GABAPENTIN AHI $ 0.1012
00002361485 JAMP-GABAPENTIN JPC $ 0.1012
00002391481 MAR-GABAPENTIN MAR $ 0.1012
00002243447 PMS-GABAPENTIN PMS $ 0.1012
00002319063 RAN-GABAPENTIN RAN $ 0.1012
00002244514 TEVA-GABAPENTIN TEV $ 0.1012
00002084279  NEURONTIN uJc $ 1.1127

2
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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 UPDATE

GABAPENTIN
400 MG ORAL CAPSULE
00002477939 AG-GABAPENTIN AGP $ 0.1206
00002244306 APO-GABAPENTIN APX $ 0.1206
00002321238 AURO-GABAPENTIN AUR $ 0.1206
00002246316 GABAPENTIN SIvV $ 0.1206
00002353261 GABAPENTIN SNS $ 0.1206
00002416867 GABAPENTIN AHI $ 0.1206
00002361493 JAMP-GABAPENTIN JPC $ 0.1206
00002391503 MAR-GABAPENTIN MAR $ 0.1206
00002243448 PMS-GABAPENTIN PMS $ 0.1206
00002244515 TEVA-GABAPENTIN TEV $ 0.1206
00002084287 NEURONTIN uJc $ 1.3261
HYDROCORTISONE ACETATEI/ ZINC SULFATE
10 MG *10 MG RECTAL SUPPOSITORY
00002236399 ANODAN-HC ODN $ 0.9506
00000476285  ANUSOL-HC CHD $ 1.1183
INDOMETHACIN
100 MG RECTAL SUPPOSITORY
00002231800 SANDOZ INDOMETHACIN SDhZ $ 1.2033
LOSARTAN POTASSIUM
25MG ORAL TABLET
00002379058 APO-LOSARTAN APX $ 0.1616
00002403323 AURO-LOSARTAN AUR $ 0.1616
00002445964 BIO-LOSARTAN BMD $ 0.1616
00002398834 JAMP-LOSARTAN JPC $ 0.1616
00002388790 LOSARTAN SIv $ 0.1616
00002388863 LOSARTAN SNS $ 0.1616
00002405733  MINT-LOSARTAN MPI $ 0.1616
00002309750 PMS-LOSARTAN PMS $ 0.1616
00002313332 SANDOZ LOSARTAN SDZ $ 0.1616
00002424967 SEPTA-LOSARTAN SEP $ 0.1616
00002380838 TEVA-LOSARTAN TEV $ 0.1616
00002182815 COZAAR MFC $ 1.4140
50 MG ORAL TABLET
00002353504 APO-LOSARTAN APX $ 0.1616
00002403331 AURO-LOSARTAN AUR $ 0.1616
00002445972  BIO-LOSARTAN BMD $ 0.1616
00002398842 JAMP-LOSARTAN JPC $ 0.1616
00002388804 LOSARTAN SIv $ 0.1616
00002388871 LOSARTAN SNS $ 0.1616
00002405741  MINT-LOSARTAN MPI $ 0.1616
00002309769 PMS-LOSARTAN PMS $ 0.1616
00002313340 SANDOZ LOSARTAN SDZ $ 0.1616
00002424975 SEPTA-LOSARTAN SEP $ 0.1616
00002357968 TEVA-LOSARTAN TEV $ 0.1616
00002182874 COZAAR MFC $ 1.4140

4

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

= PRODUCT IS NOT INTERCHANGEABLE 2
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ALBERTA DRUG BENEFIT LIST UPDATE

LOSARTAN POTASSIUM
100 MG ORAL TABLET

00002353512 APO-LOSARTAN APX $  0.1616
00002403358 AURO-LOSARTAN AUR $  0.1616
00002445980  BIO-LOSARTAN BMD $  0.1616
00002398850 JAMP-LOSARTAN JPC $  0.1616
00002388812 LOSARTAN S\ $  0.1616
00002388898 LOSARTAN SNS $  0.1616
00002405768  MINT-LOSARTAN MPI $  0.1616
00002309777 PMS-LOSARTAN PMS $  0.1616
00002313359 SANDOZ LOSARTAN Sbz $  0.1616
00002424983 SEPTA-LOSARTAN SEP $  0.1616
00002357976 TEVA-LOSARTAN TEV $  0.1616
00002182882 COZAAR MFC $  1.4140
MIRTAZAPINE
30 MG ORAL TABLET
00002286629 APO-MIRTAZAPINE APX $  0.1950
00002411709 AURO-MIRTAZAPINE AUR $  0.1950
00002370689 MIRTAZAPINE SNS $  0.1950
00002496674 MIRTAZAPINE S\ $  0.1950
00002256118 MYLAN-MIRTAZAPINE MYP $  0.1950
00002248762 PMS-MIRTAZAPINE PMS $  0.1950
00002250608 SANDOZ MIRTAZAPINE sDz $  0.1950
00002259354 TEVA-MIRTAZAPINE TEV $  0.1950
00002243910 REMERON MFC $  1.4589
NADOLOL
40 MG ORAL TABLET
00000782505 APO-NADOLOL APX $  0.2375
00002496380  MINT-NADOLOL MPI $  0.2375
80 MG ORAL TABLET
00000782467 APO-NADOLOL APX $  0.3410
00002496399  MINT-NADOLOL MPI $  0.3410
OLMESARTAN MEDOXOMIL
20 MG ORAL TABLET
00002456311 ACH-OLMESARTAN AHI $  0.3019
00002442191 ACT OLMESARTAN APH $  0.3019
00002453452 APO-OLMESARTAN APX $  0.3019
00002443864 AURO-OLMESARTAN AUR $  0.3019
00002469812 GLN-OLMESARTAN GLM $  0.3019
00002461641 JAMP-OLMESARTAN JPC $  0.3019
00002499258 NRA-OLMESARTAN NRA $  0.3019
00002461307 PMS-OLMESARTAN PMS $  0.3019
00002443414 SANDOZ OLMESARTAN sSbz $  0.3019
00002318660 OLMETEC MFC $ 11441
40 MG ORAL TABLET
00002456338 ACH-OLMESARTAN AHI $  0.3019
00002442205 ACT OLMESARTAN APH $  0.3019
00002453460 APO-OLMESARTAN APX $  0.3019
00002443872 AURO-OLMESARTAN AUR $  0.3019
00002469820 GLN-OLMESARTAN GLM $  0.3019
00002461668 JAMP-OLMESARTAN JPC $  0.3019
00002499266 NRA-OLMESARTAN NRA $  0.3019
00002461315 PMS-OLMESARTAN PMS $  0.3019
00002443422 SANDOZ OLMESARTAN sSbz $  0.3019
00002318679 OLMETEC MFC $ 11441
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ALBERTA DRUG BENEFIT LIST UPDATE

OLMESARTAN MEDOXOMIL/ HYDROCHLOROTHIAZIDE
20 MG *12.5 MG ORAL TABLET

00002468948 ACH-OLMESARTAN HCTZ AHI $ 0.3019
00002443112 ACT OLMESARTAN HCT APH $ 0.3019
00002453606 APO-OLMESARTAN/HCTZ APX $ 0.3019
00002476487 AURO-OLMESARTAN HCTZ AUR $ 0.3019
00002475707 GLN-OLMESARTAN HCTZ GLM $ 0.3019
00002319616  OLMETEC PLUS MFC $ 1.1441
40 MG *12.5 MG ORAL TABLET
00002468956  ACH-OLMESARTAN HCTZ AHI $ 0.3019
00002443120 ACT OLMESARTAN HCT APH $ 0.3019
00002453614 APO-OLMESARTAN/HCTZ APX $ 0.3019
00002476495 AURO-OLMESARTAN HCTZ AUR $ 0.3019
00002475715 GLN-OLMESARTAN HCTZ GLM $ 0.3019
00002319624  OLMETEC PLUS MFC $ 1.1441
40 MG *25 MG ORAL TABLET
00002468964 ACH-OLMESARTAN HCTZ AHI $ 0.3019
00002443139  ACT OLMESARTAN HCT APH $ 0.3019
00002453622 APO-OLMESARTAN/HCTZ APX $ 0.3019
00002476509 AURO-OLMESARTAN HCTZ AUR $ 0.3019
00002475723  GLN-OLMESARTAN HCTZ GLM $ 0.3019
00002319632 OLMETEC PLUS MFC $ 1.1441

PANTOPRAZOLE SODIUM
40 MG ORAL ENTERIC-COATED TABLET

00002481588 AG-PANTOPRAZOLE SODIUM AGP $ 0.1875 $ 0.2016
00002292920  APO-PANTOPRAZOLE APX $ 01875 $ 0.2016
00002415208 AURO-PANTOPRAZOLE AUR $ 01875 $ 0.2016
00002357054  JAMP-PANTOPRAZOLE JPC  $ 0.1875 $ 0.2016
00002467372 M-PANTOPRAZOLE MTR $ 0.1875 $ 0.2016
00002416565 MAR-PANTOPRAZOLE MAR $ 0.1875 $ 0.2016
00002417448  MINT-PANTOPRAZOLE MPI  $ 01875 $ 0.2016
00002370808 PANTOPRAZOLE SNS $ 01875 $ 0.2016
00002437945 PANTOPRAZOLE PMS $ 01875 $ 0.2016
00002428180 PANTOPRAZOLE-40 SIvV $ 01875 $ 0.2016
00002307871  PMS-PANTOPRAZOLE PMS $ 0.1875 $ 0.2016
00002305046  RAN-PANTOPRAZOLE RAN $ 0.1875 $ 0.2016
00002301083 SANDOZ PANTOPRAZOLE SDZ $ 0.1875 $ 0.2016
00002285487 TEVA-PANTOPRAZOLE TEV $ 0.1875 $ 0.2016
00002229453 PANTOLOC TAK $ 01875 $ 2.0803
MAC pricing will be applied based on the LCA Price for Pantoprazole Magnesium 1 X

40 mg enteric-coated tablet.

RAMIPRIL/ HYDROCHLOROTHIAZIDE
25MG*125MG ORAL TABLET

00002449439 RAN-RAMIPRIL HCTZ RAN $ 0.2242

00002283131  ALTACE HCT VCL $ 0.3138
5MG*12.5MG ORAL TABLET

00002449447 RAN-RAMIPRIL HCTZ RAN $ 0.3016

00002283158  ALTACE HCT VCL $ 0.4020

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 UPDATE

SOLIFENACIN SUCCINATE
5MG ORAL TABLET

00002446375 AURO-SOLIFENACIN AUR $ 0.3041
00002424339 JAMP-SOLIFENACIN JPC $ 0.3041
00002417723 PMS-SOLIFENACIN PMS $ 0.3041
00002493039 PRZ-SOLIFENACIN PCI $ 0.3041
00002437988 RAN-SOLIFENACIN RAN $ 0.3041
00002399032 SANDOZ SOLIFENACIN SDZ $ 0.3041
00002458241  SOLIFENACIN SNS $ 0.3041
00002397900 TEVA-SOLIFENACIN TEV $ 0.3041
00002277263  VESICARE ASP $ 1.5135
10 MG ORAL TABLET
00002446383 AURO-SOLIFENACIN AUR $ 0.3041
00002424347 JAMP-SOLIFENACIN JPC $ 0.3041
00002417731 PMS-SOLIFENACIN PMS $ 0.3041
00002493047 PRZ-SOLIFENACIN PCI $ 0.3041
00002437996 RAN-SOLIFENACIN RAN $ 0.3041
00002399040 SANDOZ SOLIFENACIN SDZ $ 0.3041
00002458268 SOLIFENACIN SNS $ 0.3041
00002397919 TEVA-SOLIFENACIN TEV $ 0.3041
00002277271  VESICARE ASP $ 1.5135
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PART 3

Special Authorization




ALBERTA DRUG BENEFIT LIST UPDATE
CRITERIA FOR SPECIAL AUTHORIZATION OF SELECT DRUG PRODUCTS

OCTREOTIDE ACETATE

"For control of symptoms in patients with metastatic carcinoid and vasoactive intestinal peptide-
secreting tumors (VIPomas) when prescribed by or in consultation with a Specialist in Internal

Medicine, Palliative Care or General Surgery."

"For the treatment of acromegaly when prescribed by or in consultation with a Specialist in

Internal Medicine."

"For the treatment of intractable diarrhea which has not responded to less costly therapy [e.g.
associated with (secondary to) AIDS, intra-abdominal fistulas, short bowel syndrome]. Treatment
for these indications must be prescribed by or in consultation with a Specialist in, Internal

Medicine, Palliative Care, or General Surgery."

"Special authorization may be granted for 12 months.”

In order to comply with the third criterion, information is required regarding previous medications

utilized and the patient's response to therapy.
The following product(s) are eligible for auto-renewal.

50 MCG / ML (BASE)  INJECTION
00002248639 OCTREOTIDE ACETATE OMEGA
00000839191  SANDOSTATIN

100 MCG / ML (BASE) INJECTION
00002248640 OCTREOTIDE ACETATE OMEGA
00000839205  SANDOSTATIN

200 MCG / ML (BASE) INJECTION
00002248642 OCTREOTIDE ACETATE OMEGA
00002049392  SANDOSTATIN

500 MCG /| ML (BASE) INJECTION

00002248641  OCTREOTIDE ACETATE OMEGA

OMG
NOV

OMG
NOV

OMG
NOV

OoMG

$ 4.0080
$ 5.1460
$ 7.5660
$ 9.7135
$ 14.5540
$ 18.6861
$ 40.3019

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