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TABLE 2 .  Non-opioid analgesics

Medication Typical dosage SH Tier,* 
Cost†

Nonprostaglandin synthase inhibitor

Acetaminophen (APAP) Varies; do not exceed 4,000 mg/day Tier 1, $

Carboxylic acids

Aspirin (inc. buffered and enteric) 2,400 to 4,000 mg per day, divided 	
in 4 to 5 doses

Tier 1, $

Salsalate (Disalcid) 750 to 1,500 mg, twice daily Tier 1, $

Diflunisal (Dolobid) 250 to 1,500 mg, twice daily Tier 1, $

Choline magnesium trisalicylate 
(Trilisate)

1,500 to 3,000 mg per day, in 2 to 3 doses Not covered

Propionic acids

Ibuprofen (Motrin, Rufen, OTC) Varies; do not exceed 3,200 mg per day Tier 1, $

Naproxen, enteric (Naprosyn, 
Anaprox) (Preferred in this class for 
patients with risk of CV disease)

250, 375, or 500 mg, twice daily 	
Enteric: 225 mg, twice daily

Tier 1, $

Fenoprofen (Nalfon) 300 to 600 mg, 4 times per day Tier 1, $

Ketoprofen (Orudis, Oruvail) 75 mg, 3 times per day Tier 1, $

Flurbiprofen (Ansaid) 100 mg, 2 to 4 times per day Tier 1, $

Oxaprozin (Daypro) 600 mg, twice daily Tier 1, $

Acetic acid derivatives

Indomethacin (Indocin, Indocin SR) 25 to 50 mg, 3 to 4 times per day; 	
SR: 75 mg, twice daily; do not exceed 	
150 mg per day

Tier 1, $

Diclofenac (Cataflam); diclofenac 
plus misoprostol (Arthrotec)

Cataflam: 50 to 75 mg, twice daily	
Arthrotec: 50 mg, twice daily

Tier 1, $

Etodolac (Lodine) 200 to 300 mg, 2 to 4 times a day; 	
do not exceed 1,200 mg per day

Tier 1, $

Tolmetin (Tolectin) 800 to 2400 mg per day Tier 1, $

Sulindac (Clinoril) 150 to 200 mg, 2 to 3 times per day Tier 1, $

Fenamates

Meclofenamate (Meclomen) 50 to 100 mg, 3 to 4 times per day Tier 1, $

Mefenamic acid (Ponstel) 250 mg, 4 times per day Tier 1, $

Enolic acids

Meloxicam (Mobic) 7.5 mg per day Tier 1, $

Piroxicam (Feldene) 10 to 20 mg per day Tier 1, $

Phenylbutazone (Butazolidin) 100 mg, 3 times per day, up to 600 mg/day Tier 1, $

Napthylkanone derivative

Nabumetone (Relafen) 500 mg, 2 times per day, up to 1500 mg/day Tier 1, $

Napthylkanone derivative

Celecoxib (Celebrex) - Generic 	
not avail.

100 to 200 mg per day Tier 3, $$$

* Tier:  Tier 1 = $5-10 copay; Tier 2 = $30-35 copay; Tier 3 = $50-60 copay (based on typical SelectHealth 2010 
RxSelect benefit design; some benefit designs may differ). 

† Cost: Estimated monthly cost based on usual dose. $=$1 to $25;  $$=$26 to $75;  $$$=$76 to $150; 	
$$$$ = $150 to $300;  $$$$$ = >$300  Generic used for tier and price comparisons unless otherwise noted.

PRECAUTIONS WITH  
NON-OPIOID ANALGESICS

•	 Acetaminophen (APAP): Do not 
exceed 4,000 mg/day; for patients with 
alcoholism or liver disease, do not exceed 
2,500 mg/day. Monitor patients taking 
warfarin when APAP usage changes.

•	 Ibuprofen: Do not exceed 3,200 mg/day. 

•	 Aspirin: Do not exceed 4,000mg 
per day. If aspirin is used to reduce CV 
occurrences, it should be taken before an 
NSAID to maximize anti-platelet effects 
(see below).

•	 General NSAID precautions:

–– Upper GI toxicity: Combining a 
PPI or misoprostol with an NSAID 
prevents stomach ulcers, compared to 
NSAIDs alone. Celebrex is associated 
with fewer peptic ulcers, compared to 
traditional NSAIDs. Piroxicam may have 
more GI effects than other NSAIDs. 

–– Renal toxicity: NSAIDs worsen 
renal impairment and should be 
used judiciously in those with renal 
impairment (or at risk for it). 

–– Cardiovascular: Celebrex and 
traditional NSAIDs (except aspirin) 
have been equally implicated in 
increased risk of stroke and MI.  
Increased risk may range from up to 
30% (or higher) in at-risk populations.  
Avoid using NSAIDs for at least 6 
months after an acute vascular event 
or surgery, or during CHF.

–– Platelet aggregation: Most NSAIDs 
have platelet impairment that is 
reversed when the drug is eliminated 
from the system (about 3 days). 
Salsalate and Celebrex do not impair 
platelet function. Aspirin permanently 
impairs platelets, but overall platelet 
function is recovered in 7 to 10 days.

–– Increased blood pressure: NSAIDs 
in therapeutic doses can increase 
blood pressure in both normotensive 
and hypertensive patients.

–– Lower GI toxicity: NSAIDs worsen 
colitis. 


