ASTHMA MEDICATIONS COVERED BY THE DRUG PLAN

Generic Drug Name Brand Name Presentation SLEE A Description

Month Supply

Vomat~_
Budesonide/ v . MDI 160/4.5 1 =
Eformoterol annair mcg; 120 doses Sl
Budesonide/ v . MDI 80/4.5 1
Eformoterol annair mcg; 120 doses
Red and gray body, with white
mouthpiece
. MDI 125 mcg;
Fluticasone Flohale 120 doses 1
Peach body with blue and
white medication canister
projecting on top.
. o MDI 50 mcg;
Fluticasone Fllixotide 120 doses 1

Peach body with white
medication canister

Montelukast Singulair Tablets, 10mg 30

Four-sided, beige tablet;
markings
(SINGULAIR; MSD 117)

Montelukast Singulair Tablets, 5mg 30

Round, pink tablet;
markings
(SINGULAIR; MSD 275)
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Montelukast Singulair Tablets, 4mg 30 Oval shaped, pink tablet;
markings
(SINGULAIR MSD 711)
Prednisolone Oral Liquid
(S.AM.) Predcort DS 2mg/ml; 125 ml 1800 ml
Clear, colourless oral
solution
Prednisone p gpp- Tabli':)s(,)IS me; 120 A
rednisone S White, round, flat-faced
tablet; scored
. MDI, 100mcg;
Salbutamol Ventolin ¢ ¢ 1
200 doses Blue coloured canister
with navy blue mouthpiece
cover; medication
chamber inverted inside
canister
Salbutamol Ventolin Syrup,l\?”.4mg/ 200 ml
Clear, colourless oral
solution
Salbutamol (S.A.M.) Ventolin FEE: sc:)lutlon 20mls
0.5%
Clear, colourless solution
for inhalation, in amber
colour glass bottle
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Apo-
Salbutamol Salvent Tablets, 4mg 120
Light purple, round, flat-
faced, tablet; scored
. . MDI -
Salmeterol/ Seretide Disk =
. 25mcg/50mcg, 1 i tO
. . MDI
Salmeterol/ Seretide Disk
Fluticasone 50/100 50mcg/100mcg, 1
60 doses
. . MDI
Salmeterol/ Seretide Disk
Fluticasone 50/250 50mcg/250mceg, 1
60 doses
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Supply Type

Asthma Supplies

Brand Name

Presentation

Maximum

Supply

Description

Nebulizer kit Nebulizer Drive 1 aa
(S.A.M.) #18060 Nebulizer kit peryear "o /)
AN
Nebulizer mask Nebulizer mask; Adult mask 1 ver vear N
(S.A.M.) Drive #600 Pery N \j
AN
Nebulizer mask Nebulizer mask; Child mask 1 per vear N
(S.A.M.) Drive #700 Pery N \j
. . . Inhalation
Sodium chloride Nephron Sodium . 0 1 box per
(S.A.M.) Chloride selvidion, 925, month
T 3mLs; 100’s
Hudson spacer; Spacer, orange Orange and Clear
Spacer infant #1291/ P L g 1 per year ) .
with mask Spacing device
1001
Hudson spacer;
Spacer child #1292/ SpaFer, vellow 1 per year Ye”°".” and C!ear
with mask Spacing device
1001
Hudson spacer; Spacer, blue ;
Spacer adult #1293/ Wlth mas.k 1 per year Blue and Clear
1001 (medium size) . .
Spacing device
Hudson spacer; Spacer, green
Spacer adult #1294/ with mask 1 per year GSre:cri]nan:e(\:/liiaer
1001 (large size) pacing
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