
2021 CHANGES TO THE REFERENCE DRUG PROGRAM (RDP) 
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Note: All patients taking NSAIDs prior to these changes and who have filled their prescription in the 6 months prior to April 1, 2021 will maintain their coverage even if their drug has been 
removed from the RDP category. NSAIDs that have become Limited Coverage are still available via Special Authority. See the Special Authority website for any criteria changes to non-
reference NSAIDs or Limited Coverage NSAIDs (including celecoxib and meloxicam). 

Before Changes 

• isosorbide dinitrate 5mg, 10mg, 30 
mg 

• isosorbide mononitrate 60mg ER 
• pentaerythritol tetranitrate 

• Enteric-coated ASA 
• ibuprofen 200mg, 400mg, 600mg 
• naproxen 250mg, 375mg, 500mg 

• diclofenac regular, SR  
• diclofenac with misoprostol 
• naproxen enteric-coated, SR 
• flurbiprofen 
• indomethacin 
• ketoprofen regular, SR 
• diflunisal 

Fully covered (reference) drugs 

2021 Changes FINAL 

Partially covered (non-reference) drugs 

Fully covered (reference) drugs 

Partially covered (non-reference) drugs 

• isosorbide dinitrate continues to be a 
regular PharmaCare benefit 

• isosorbide mononitrate ER becomes a 
regular benefit 

• pentaerythritol tetranitrate; 
manufacturer-discontinued  

The Nitrates category is 
removed from the RDP 

Nitrates from category are 
both regular benefits 

• Enteric-coated ASA is removed, 
remains a regular benefit 

• ibuprofen 200mg is delisted for most 
plans except for Plan B and W patients 

Now Limited Coverage NSAIDs:  
• diclofenac with misoprostol, 

flurbiprofen, indomethacin, 
ketoprofen (regular, SR), diflunisal 

• celecoxib and meloxicam (COX-2 
inhibitors) remain Limited 
Coverage* but criteria have changed 
to align with non-reference NSAIDs 

*celecoxib is a regular benefit for 
patients under Plans P and W 
 

• ibuprofen 400mg, 600mg 
• naproxen 250mg, 375mg, 500mg 

• diclofenac regular 25mg, 50mg 
• diclofenac SR 75mg, 100mg 
• naproxen enteric-coated 250mg, 

375mg, 500mg 
• naproxen SR 750mg 

Fully covered (reference) drugs 

Partially covered (non-reference) drugs 

N
IT

R
A

TE
S 

N
O

N
ST

ER
O

ID
A

L 

A
N

TI
-I

N
FL

A
M

M
A

TO
R

Y
 

D
R

U
G

S 
(N

SA
ID

s)
 


	Reference Sheet

