ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

20925.
Popis lijekova

(Popis pokrivenih lijekova ili ,Popis
lijekova”)

ooooooooooooo

Wellcare Dual Access (HMO D-SNP),

Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Liberty (HMO D-SNP),

Wellcare Dual Liberty (HMO-POS D-SNP),
Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Reserve (HMO D-SNP),

Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Dual Select (HMO-POS D-SNP),
Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)

I PROCITAJTE: OVAJ DOKUMENT SADRZI INFORMACIJE
O LIJEKOVIMA KOJE POKRIVAMO U OVOM PROGRAMU

Slanje odobrenog popisa lijekova koji odobrava HPMS ID 25040

Ovaj Popis lijekova azuriran je 11/07/2024. Trebate li novije informacije ili imate pitanja, obratite

se Sluzbi za korisnike osiguranja Wellcare na telefonski broj ili na web-mjestu za svoj program koji

su navedeni na prednjim i straznjim unutarnjim koricama ovog Popisa lijekova. Izmedu 1. listopada i

31. ozujka predstavnici su dostupni sedam dana tjedno od 8:00 do 20:00, a izmedu 1. travnja i 30. rujna od
ponedjeljka do petka od 8:00 do 20:00.
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Arizona
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAZ

Arkansas

Wellcare Dual Liberty Nurture (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Florida
HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Hawaii
HMO-POS D-SNP
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Kentucky
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Louisiana
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Maine
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Nevada
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNV


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV

New York
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oregon
HMO-POS D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Tennessee
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Texas
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Washington
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Napomena za postojece korisnike osiguranja: ovaj Popis lijekova promijenio se u odnosu na proslu
godinu. Procitajte ovaj dokument i provjerite sadrzi li jos lijekove koje uzimate.

Kad se u ovom Popisu lijekova spominje ,mi”, ,nas” ili ,nas”, pod time se podrazumijeva Wellcare. Kad se
spominje ,program” ili ,nas program”, to se odnosi na Wellcare Dual Access (HMO D-SNP), Wellcare Dual
Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP), Wellcare Dual
Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual
Liberty (HMO-POS D-SNP).

Ovaj dokument sadrzi Popis lijekova za nas program koji je aktualan na dan 11/07/2024. Ako vam treba
azurirani Popis lijekova, slobodno nam se obratite. Nasi kontaktni podaci i datum kad smo zadnji put azurirali
Popis lijekova navedeni su na prednjim i straznjim unutarnjim koricama.

Ako zelite iskoristiti pogodnost za lijekove za recept, morate ih nacelno podizati u Ljekarnama iz mreze
ustanova. Pogodnosti, Popis lijekova, mreza ljekarni i/ili participacije/suosiguranje mogu se promijeniti
1. sijecnja 2025. i povremeno tijekom godine.
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Sto je popis lijekova Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty
(HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual
Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select
(HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual
Liberty (HMO-POS D-SNP)?

U ovom dokumentu koristimo izraz Popis lijekova. Popis lijekova jest Popis pokrivenih lijekova koji su
odabrani za nas program nakon savjetovanja s timom zdravstvenih djelatnika. Taj popis predstavlja lijekove
na recept koji se smatraju nuznim dijelom kvalitetnog terapijskog programa. Nas program nacelno pokriva
lijekove navedene na nasem Popisu lijekova pod uvjetom da je lijek medicinski nuzan, da je podignut u
Ljekarni iz mreze ustanova programa i da su postovana druga pravila programa. Vise informacija o podizanju
lijekova na recept potrazite u dokazu o pokricu.

Moze li se Popis lijekova promijeniti?

Vecina promjena u pokricu lijekova dogada se 1. sijeCnja, ali tijekom godine mozemo dodati lijekove na Popis
lijekova ili ih ukloniti s njega, premjestiti ih u druge kategorije dijeljenja troskova ili dodati nova ogranicenja.
Pri unoSenju tih promjena moramo slijediti pravila koja nalaze Medicare. AZuriranja Popisa lijekova objavljuju
se jednom mjesecno na naSem web-mjestu, koje je navedeno na prednjim i straznjim unutarnjim koricama.
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Promjene koje mogu utjecati na vas ove godine: promjene pokrica tijekom godine utjecat ¢e na vas u
sljedec¢im slucajevima:

e Trenutne zamjene odredenih novih verzija Lijekova sa zasti¢enim nazivom i originalnih
bioloskih proizvoda. Postoji mogué¢nost da odmah uklonimo lijek s Popisa lijekova ako ga
zamjenjujemo odredenom novom verzijom istog lijeka koja ¢e imati ista ili manja ogranicenja. Kad
dodamo novu verziju lijeka na Popis lijekova, mozda odluc¢imo zadrzati Lijek sa zasti¢enim nazivom ili
originalni bioloski proizvod na Popisu lijekova, ali odmah dodati nova ogranicenja.

Mozemo uvesti te trenutne promjene samo ako dodajemo novu genericku verziju Lijeka sa zasticenim
nazivom ili dodajemo odredene nove bioslicne verzije originalnog bioloskog proizvoda koji se vec
nalazio na Popisu lijekova (npr. dodavanje bioslicnog lijeka koji ljekarna moze dati umjesto originalnog
bioloskog proizvoda bez novog recepta).

Ako trenutacno uzimate Lijek sa zasticenim nazivom ili originalni bioloski proizvod, ne moramo
vam unaprijed javiti prije nego Sto uvedemo trenutnu promjenu, ali cemo vas kasnije obavijestiti o
konkretnim uvedenim promjenama.

Ako uvedemo takvu promjenu, vi i lijecnik koji vam propisuje lijekove mozete zatraziti izuzece, tj.
da vam nastavimo pokrivati lijek koji mijenjamo. ViSe informacija potrazite u donjem odjeljku ,Kako
mogu traziti izuzece za Popis lijekova za Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual
Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access
(HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)?”

Neke od tih vrsta lijekova mozda su vam nove. Vise informacija potrazite u donjem odjeljku s
naslovom ,Sto su originalni bioloski proizvodi i kako su povezani s biosli¢nim lijekovima?”.
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e Lijekovi povuceni s trzista. Ako proizvodac povuce lijek iz prodaje ili Uprava za hranu i lijekove (FDA)
odredi da se lijek treba povuci iz razloga sigurnosti ili djelotvornosti, mozemo odmah ukloniti lijek s
Popisa lijekova i kasnije obavijestiti korisnike osiguranja koji ga uzimaju.

e Druge promjene. Mozemo uvesti druge promjene s utjecajem na korisnike osiguranja koji trenuta¢no
uzimaju pojedini lijek. Primjerice, mozemo ukloniti Lijek sa zasti¢enim nazivom s Popisa lijekova kad
dodajemo ekvivalentan genericki lijek ili ukloniti originalan bioloski proizvod kad dodajemo bioslican
lijek. Mozemo i uvesti nova ogranicenja za Lijek sa zasticenim nazivom ili originalni bioloski proizvod
ili ga premjestiti u drugu kategoriju dijeljenja troskova ili oboje. Mozemo uvoditi promjene na temelju
novih klinickih smjernica. Ako uklonimo lijekove s Popisa lijekova ili dodamo prethodno odobrenije,
ogranicenja kolicine i/ili postupnu terapiju kao ogranicenja za odredeni lijek, moramo obavijestiti
korisnike osiguranja na koje utjeCe ta promjena barem 30 dana prije nego Sto promjena stupi na
snagu. Osim toga, kad korisnik osiguranja zatrazi dodatne koliCine lijeka, moze primiti zalihe za 30
dana i obavijest o promjeni.

Ako uvedemo te druge promjene, vi i lijecnik koji vam propisuje lijekove mozete zatraziti izuzece i
dalje imati pokrice za lijek koji ste dosad uzimali. Obavijest koju vam posSaljemo takoder ce sadrzavati
informacije o tome kako zatraziti izuzece, a te informacije takoder mozete pronaci u donjem odjeljku
~Kako mogu traziti izuzece za Popis lijekova za Wellcare Dual Access (HMO D-SNP), Wellcare Dual
Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO
D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual
Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access
(HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)?”
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Promjene koje nece utjecati na vas ako trenutacno uzimate lijek. U nacelu, ako uzimate lijek s naseg
Popisa lijekova 2025. koji je bio pokriven na pocetku godine, ne¢emo prekinuti ili smanjiti pokrice tog
lijeka tijekom godine pokri¢a 2025. osim kako je prethodno opisano. Drugim rijecima, ti lijekovi do kraja
godine pokric¢a ostaju dostupni korisnicima osiguranja koji ih uzimaju uz isto dijeljenje troSkova i bez novih
ogranicenja. Ove godine necete primiti izravnu obavijest o promjenama koje ne utjeCu na vas. Medutim, te
¢e promjene utjecati na vas od 1. sijecnja sljedece godine i vazno je da na Popisu lijekova za novu godinu

pogodnosti provjerite ima li promjena za lijekove.

Prilozeni Popis lijekova aktualan je na dan 11/07/2024. Slobodno nam se obratite ako trebate azurirane
informacije o lijekovima koji su pokriveni nasim programom. Nasi kontaktni podaci navedeni su na prednjim i

straznjim unutarnjim koricama.

Popis lijekova azurira se jednom mjesecno i objavljuje na nasem web-mjestu. Ako zelite azurirani tiskani
Popis lijekova ili informacije o lijekovima pokrivenima nasim programom, posjetite nasSe web-mjesto ili
nazovite Sluzbu za korisnike osiguranja na broj naveden na prednjim i straznjim unutarnjim koricama.

Kako upotrebljavati Popis lijekova?
Pojedini lijek mozete pronaci na Popisu lijekova na dva nacina:

Zdravstveno stanje

Popis lijekova pocinje na stranici 1. Lijekovi na Popisu lijekova rasporedeni su u kategorije po vrsti
zdravstvenih stanja koja lijecCe. Primjerice, lijekovi za lijeCenje bolesti srca navedeni su pod kategorijom
.Kardiovaskularne bolesti, hipertenzija / lipidi”. Ako znate za Sto se upotrebljava vas lijek, potrazite naziv
kategorije na popisu koji poCinje na stranici 1. Zatim pod nazivom kategorije potrazite svoj lijek.

Abecedni popis

Ako niste sigurni pod kojom kategorijom trebate traziti, potrazite lijek u kazalu koje pocinje na stranici
INDEX-1 (KAZALO-1). Kazalo je abecedni popis svih lijekova navedenih u ovom dokumentu. U kazalu su
navedeni i Lijekovi sa zasticenim nazivom i Genericki lijekovi. Potrazite svoj lijek u kazalu. Kraj lijeka vidjet
Cete broj stranice na kojoj mozete pronaci informacije o pokriéu. Okrenite stranicu navedenu u kazalu i
pronadite naziv svojeg lijeka u prvom stupcu popisa.
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Sto su Genericki lijekovi?

Nasim programom pokriveni su i Lijekovi sa zasticenim nazivom i Genericki lijekovi. Kad FDA odobri Genericki
lijek, to znaci da ima istu djelatnu tvar kao Lijek sa zasticenim nazivom. Genericki lijekovi u pravilu jednako
dobro djeluju i obicno manje kostaju od Lijekova sa zasticenim nazivom. Za mnoge Lijekove sa zasticenim
nazivom dostupni su zamjenski Genericki lijekovi. Ovisno o zakonima pojedine drzave, Genericke lijekove
obic¢no mozete dobiti u ljekarni umjesto Lijekova sa zasticenim nazivom bez novog recepta.

Sto su originalni biolo3ki proizvodi i kako su povezani s biosliénim lijekovima?

Kad na Popisu lijekova spominjemo lijekove, to se moze odnositi na lijek ili na bioloski proizvod. Bioloski

su proizvodi lijekovi koji su slozeniji od tipi¢nih lijekova. Buduci da su bioloski proizvodi slozeniji od tipi¢nih
lijekova, umjesto generickih oblika imaju alternativne oblike koji se nazivaju biosli¢ni lijekovi. Bioslicni lijekovi
nacelno djeluju jednako dobro kao i originalni bioloski proizvod, a mogu biti jeftiniji. Za neke originalne
bioloske proizvode postoje alternativni biosli¢ni lijekovi. Ovisno o zakonima pojedine drzave, neke biosli¢ne
lijekove moZzete dobiti u ljekarni umjesto originalnog bioloskog proizvoda bez recepta, bas kao Sto Genericke
lijekove moZete dobiti umjesto Lijekova sa zasticenim nazivom.

e Informacije o vrstama lijekova potrazite u dokazu o pokricu, 5. poglavlju, odjeljku 3.1. ,The ‘Drug
List” tells which Part D drugs are covered” (Na Popisu lijekova navedeno je koji su lijekovi iz Dijela D
pokriveni).
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Postoje li ograni¢enja za moje pokri¢e?
Za pokrice nekih pokrivenih lijekova mozda postoje dodatni zahtjevi ili ogranicenja. To mogu biti:

e Prethodno odobrenje: nasim programom propisano je da vi ili lijeCnik koji vam propisuje lijekove
morate ishoditi prethodno odobrenje za odredene lijekove. To znaci da prije podizanja lijekova na
recept morate dobiti odobrenje u sklopu naseg programa. Ako ne dobijete odobrenje, lijek mozda
nece biti pokriven nasim programom.

e Ogranicenja koli¢ine: nas program pokriva ogranicene kolicine nekih lijekova. Primjer: nas program
za rizatriptan 5 mg daje 18 tableta po receptu. To moze biti dodatak uz standardnu jednomjesecnu ili
tromjesecnu opskrbu.

e Postupna terapija: u nekim slucajevima nasim je programom propisano da prvo trebate isprobati
odredene lijekove za lijeCenje zdravstvenog stanja, a mi ¢emo tek nakon toga pokriti drugi lijek za to
zdravstveno stanje. Primjerice, ako se i lijek A i lijek B upotrebljavaju za lijecenje vaseg zdravstvenog
stanja, postoji mogucnost da nas program nece pokriti lijek B dok prvo ne isprobate lijek A. Ako lijek A
na vas nema ocekivani ucinak, tada ¢e nas program pokriti lijek B.

Na Popisu lijekova koji pocinje na stranici T mozete saznati postoje li dodatni zahtjevi ili ogranicenja za

vas lijek. Na naSem web-mjestu takoder mozete pronaci viSe informacija o ogranicenjima koja vrijede za
odredene pokrivene lijekove. Objavili smo mrezne dokumente u kojima su objasnjena nasa ogranicenja u
odnosu na prethodno odobrenje i postupnu terapiju. Takoder mozete zatraziti da vam posaljemo primjerak.
Nasi kontaktni podaci i datum kad smo zadnji put azurirali Popis lijekova navedeni su na prednjim i straznjim
unutarnjim koricama.

U okviru naSeg programa mozete zatraziti izuzece od tih ogranicenja ili popis drugih, slicnih lijekova koji bi
mogli lijeCiti vaSe zdravstveno stanje. Informacije o tome kako zatraziti izuzec¢e potrazite u odjeljku ,,Kako
mogu traziti izuzece za Popis lijekova za Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-
POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual
Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Open
(PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare
Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual Liberty
(HMO-POS D-SNP)’s formulary?” na stranici VIII.
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Sto ako moj lijek nije naveden na Popisu lijekova?

Ako vas lijek nije naveden na ovom Popisu lijekova (Popis pokrivenih lijekova), prvo se obratite Sluzbi za
korisnike osiguranja i pitajte je li vas lijek pokriven.

Ako saznate da nas program ne pokriva vas lijek, imate dvije mogucnosti:

e Od Sluzbe za korisnike osiguranja mozete zatraziti popis slicnih lijekova koje pokriva nas program. Kad
dobijete taj popis, pokazite ga lijecniku i zatrazite da propiSe slican lijek pokriven nasim programom.
e Mozete zatraziti izuzece, tj. da se vas lijek ipak pokrije u okviru naseg programa. U nastavku potrazite
informacije o tome kako zatraziti izuzece.
Kako mogu traziti izuzece za Popis lijekova za Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare
Dual Liberty Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)?

Mozete zatraziti izuzec¢e od pravila o pokri¢u naSeg programa. MoZete zatraziti nekoliko vrsta izuzeca.

e Mozete zatraziti da pokrijemo lijek iako nije na nasem Popisu lijekova. Ako ga odobrimo, pokrivat
¢emo ga na unaprijed definiranoj razini dijeljenja troskova i necete imati mogucnost zatraziti da
pruzamo lijek na nizoj razini dijeljenja troskova.

e Mozete zatraziti da uklonimo ogranicenje pokrica, medu ostalim prethodno odobrenje, postupnu
terapiju ili ogranicenu koli€inu lijeka. Primjerice, naS program pokriva samo ogranicene koli¢ine nekih
lijekova. Ako vas lijek ima ogranicenje koliCine, mozete zatraziti da uklonimo ogranicenje i pokrijemo
vecu koli¢inu.

Nas program nacelno ¢e odobriti vas zahtjev za izuzecem samo ako bi alternativni lijekovi na Popisu lijekova
u programu ili ogranicenje koliCine loSije djelovali u vasem slucaju i/ili vam uzrokovali nuspojave.

11/07/2024 VI



Vi ili lijeCnik koji vam propisuje lijekove trebate nam se obratiti i zatraziti izuzece od Popisa lijekova, medu
ostalim izuzec€e od ogranicenja pokri¢a. Kad zatrazite izuzece, lije€nik koji vam propisuje lijekove morat
¢e objasniti medicinske razloge za izuzece. U pravilu moramo donijeti odluku unutar 72 sata od primitka
objasnjenja lijecnika koji vam propisuje lijekove. Mozete zatraziti ubrzano donoSenje odluke ako smatrate, i
mi se slozimo, da bi ¢ekanjem odluke do 72 sata moglo biti ozbiljno naruseno vase zdravlje. Ako se slozimo ili
ako lijecnik koji vam propisuje lijekove zatrazi ubrzano donosenje odluke, moramo donijeti odluku unutar 24
sata nakon Sto dobijemo lijecnikovo objasnjenje.

Sto mogu uéiniti ako moj lijek nije naveden na Popisu lijekova ili ima ograniéenje?

Kao novi ili nastavni korisnik osiguranja u naSem programu mozda uzimate lijekove koji nisu navedeni na
nasem Popisu lijekova. Ili mozda uzimate lijek koji je naveden na Popisu lijekova, ali ima ogranicenje pokrica,
npr. prethodno odobrenje. Pitajte lijecnika koji vam propisuje lijekove moze li zatraziti odluku o pokric¢u kako
bi se utvrdilo da zadovoljavate kriterije za odobrenje, prelazak na alternativni lijek koji pokrivamo ili izuzece
od Popisa lijekova kojim mozemo pokriti vas lijek. Dok vi i vas lijecnik utvrdujete koje je najbolje daljnje
djelovanje, u odredenim slucajevima mozemo pokriti vas lijek tijekom prvih 90 dana tijekom kojih ste korisnik
osiguranja u nasem programu.

Za svaki vas lijek koji nije naveden na Popisu lijekova ili ima ogranicenje pokrica pokrit ¢emo privremenu
zalihu za 30 dana. Ako je vas recept napisan za manje dana, dozvolit cemo dodatne koliCine lijeka za do 30
dana. Ako ne odobrimo vase pokrice, nakon prve 30-dnevne zalihe prestajemo placati taj lijek, Cak i ako ste
korisnik osiguranja u programu manje od 90 dana.

Ako ste korisnik ustanove za dugorocnu skrb i trebate lijek koji nije naveden na Popisu lijekova ili imate
ogranicenu sposobnost podizanja lijeka, ali prosli ste prvih 90 dana osiguranja u nasem programu, pokrit
¢emo 31-dnevnu hitnu zalihu tog lijeka dok trazite izuzece od Popisa lijekova.

Ako dode do promjene skrbi (npr. otpust iz bolnice ili prijam u ustanovu za dugorocnu skrb), vas lijecnik ili
ljekarnik moze nazvati nas servisni centar i zatraziti jednokratnu iznimku. Ta je jednokratna iznimka zaliha za
do 30 dana (osim kada imate recept za manje dana).
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Za viSe informacija

Detaljnije informacije o lijekovima za recept koje pokriva program potrazite u dokazu o osiguranju i drugim
materijalima programa.

Imate li pitanja 0 naSem programu, slobodno nam se obratite. Nasi kontaktni podaci i datum kad smo zadnji
put azurirali Popis lijekova navedeni su na prednjim i straznjim unutarnjim koricama.

Ako imate opcenitih pitanja o lijekovima za recept koje pokriva Medicare, nazovite Medicare na broj
1-800-MEDICARE (1-800-633-4227) 24 sata dnevno / 7 dana tjedno. Korisnici TTY-a trebaju nazvati broj
1-877-486-2048. Ili posjetite http://www.medicare.gov.
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Popis lijekova naseg programa

Na popisu u nastavku navedene su informacije o pokricu lijekova koje pokriva nas program. Ako ne mozete
pronaci svoj lijek na popisu, okrenite na kazalo koje pocinje na stranici INDEX-1 (KAZALO-1).

U prvom stupcu popisa naveden je naziv lijeka. Lijekovi sa zaSticenim nazivom napisani su velikim slovima
(npr. ELIQUIS), a Genericki lijekovi napisani su malim kosim slovima (npr. simvastatin).

U stupcu Requirements/Limits (Zahtjevi/ogranicenja) mozete vidjeti propisuje li nas program posebne
zahtjeve za pokrice vaseg lijeka.

NM znaci da se lijek ne dostavlja naSom uslugom mjesecne isporuke postom. To je naznaceno u
stupcu Requirements/Limits (Zahtjevi/ogranicenja) Popisa lijekova. Mozda ¢ete moci uz smanjeno
dijeljenje troskova primiti poStom vise od jednomjesecne zalihe vecine lijekova na Popisu lijekova.
Vise informacija potrazite u 5. poglavlju dokaza o pokricu.

PA oznacava prethodno odobrenje: pojedinosti potrazite na stranici VII.

PA-NS oznacava prethodno odobrenje za nove pocetke: ako prethodno niste uzimali lijek, morate od
nas ishoditi odobrenje prije podizanja lijeka za recept. Ako uzimate taj lijek u trenutku ukljucivanja u
program, ne morate ispuniti kriterije za odobrenje.

B/D oznacava pokrice osiguranjem Medicare B ili D: lijek u pitanju mozda ispunjava uvjete za placanje
u okviru Dijela B ili Dijela D osiguranja Medicare. Trebate (ili vas lijecnik treba) od nas ishoditi
prethodno odobrenje da je lijek pokriven Dijelom D osiguranja Medicare prije nego Sto podignete lijek.
Bez prethodnog odobrenja postoji moguc¢nost da necemo pokriti lijek.

QL oznacava ogranicenja koliCine: pojedinosti potrazite na stranici VII.

LA oznacava lijek s ogranicenom dostupnoscu. Takav lijek na recept mozda je dostupan samo u
odredenim ljekarnama. Trebate li viSe informacija, pogledajte registar ljekarni ili nazovite Sluzbu za
korisnike osiguranja na telefonski broj naveden na prednjim i straznjim unutarnjim koricama ovog
Popisa lijekova. Izmedu 1. listopada i 31. 0zujka predstavnici su dostupni sedam dana tjedno od 8:00
do 20:00, a izmedu 1. travnja i 30. rujna od ponedjeljka do petka od 8:00 do 20:00.

ST oznacava postupnu terapiju: pojedinosti potrazite na stranici VII.

A oznacava lijek koji je mozda dostupan samo kao zaliha do 30 dana.
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Koli¢ine participacije/suosiguranja po kategorijama lijekova

Lijekovi na recept rasporedeni su u jednu kategoriju. Da biste saznali u kojoj se kategoriji nalazi vas lijek,
pogledajte stupac Drug Tier (Kategorija lijeka) Popisa lijekova koji poCinje na stranici 1. U dokazu o pokricu i
drugim materijalima programa potrazite detaljnije informacije o troSkovima koje trebate platiti za lijekove na
recept, ukljucujuci sve eventualno primjenjive odbitke.

e Kategorija1 (jedna kategorija) obuhvaca sve Genericke lijekove i Lijekove sa zasti¢enim nazivom.
o Participacija: $0

Informacije o participacijama/suosiguranju koji su primjenjivi na vas i njihovim iznosima potrazite u dokazu o
osiguranju ili sazetku pogodnosti.
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Naziv lijeka Kategorij Zahtjevi/ogranicenja
a lijeka
ANTIINFEKCHSKI LUEKOVI
ANTIMIKOTICI
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg S0 (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit SO (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
(v:gi;:g/a;t;)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
ANTIVIRUSNI LIJEKOVI
abacavir oral solution 20 mg/ml SO (1)
abacavir oral tablet 300 mg SO (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja
a lijeka
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG s0(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG so(1) A
CIMDUO ORAL TABLET 300-300 MG s0(1) A
COMPLERA ORAL TABLET 200-25-300 MG so(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days);
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG S0(1) A
EDURANT ORAL TABLET 25 MG so(1) A
efavirenz oral tablet 600 mg S0 (1)
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A
efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, $0(1) A
600-300-300 mg
emtricitabine oral capsule 200 mg S0 (1)
;gvotr;l:lglialbg;zt;gz‘gwr (tdf) oral tablet 100-150 mg, 133- $0(1) QL (30 EA per 30 days); A
emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG s0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) »
ganciclovir sodium intravenous recon soln 500 mg S0 (1)
GENVOYA ORAL TABLET 150-150-200-10 MG so(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja

a lijeka
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG SO(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG S0(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG so(1) A
lamivudine oral solution 10 mg/ml| SO (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
LIVTENCITY ORAL TABLET 200 MG S0 (1) PA;LA; QL (120 EA per 30 days); »
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine oral suspension 50 mg/5 ml S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG S0 (1) QL (20 EA per 90 days)
zgc))(l;\;)g/ID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)
PIFELTRO ORAL TABLET 100 MG $0(1) A
PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG so(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
;Eé;iléﬁul?;i:(ol-ﬁLER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG So(1) A

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja

a lijeka
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg S0 (1)
rimantadine oral tablet 100 mg SO (1)
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML so(1) A
SELZENTRY ORAL TABLET 25 MG S0 (1)
SELZENTRY ORAL TABLET 75 MG S0(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG $0(1) PA; QL (28 EA per 28 days); A
STRIBILD ORAL TABLET 150-150-200-300 MG s0(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG so(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG S0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG so(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0(1) A
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml s0(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG so(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG So(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG s0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
CEFALOSPORINI
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja
a lijeka

cefadroxil oral capsule 500 mg S0 (1)

cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)

500 mg/5 ml

cefazolin in dextrose (iso-0s) intravenous piggyback 1 $0 (1)

gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)

300 gram, 500 mg

cefazolin intravenous recon soln 1 gram S0 (1)

cefdinir oral capsule 300 mg S0 (1)

cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)

mg/5 ml

cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)

gram/50 ml, 2 gram/100 ml

cefepime injection recon soln 1 gram, 2 gram S0 (1)

cefixime oral capsule 400 mg S0 (1)

cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)

200 mg/5 ml

cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)

gram/50 ml, 2 gram/50 ml|

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)

cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)

ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg S0 (1)

cefprozil oral suspension for reconstitution 125 mg/5 mli, $0 (1)

250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg S0 (1)

ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)

ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)

gram/50 ml, 2 gram/50 ml|

ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)

250 mg, 500 mg

ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)

cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)

cefuroxime sodium injection recon soln 750 mg S0 (1)

cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)

cephalexin oral capsule 250 mg, 500 mg S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja
a lijeka
cephalexin oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG s0(1) A
ERITROMICINI / OSTALI MAKROLIDI
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml|
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG $0(1) QL (20 EA per 10 days); A
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg SO (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)
333 mg, 500 mg
KINOLONI
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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Naziv lijeka Kategorij Zahtjevi/ogranicenja

a lijeka

moxifloxacin-sod.chloride(iso) intravenous piggyback 400
$0 (1)

mg/250 ml
PENICILINI
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO (1)
mg/5 ml, 600-42.9 mg/5 ml|

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

1
mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg
ampicillin oral capsule 500 mg SO (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (1)
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram S0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g sodium injection recon soln 5 million unit S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)

mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)

pfi?erpen—g injection recon soln 20 million unit, 5 million $0 (1)

unit

piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)

2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

RAZNI ANTIINFEKCIJSKI LIJEKOVI

albendazole oral tablet 200 mg s0(1) A

amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml SO (1)

?;{(I)KI\AALC/I;IA\IUT-LATION SUSPENSION FOR NEBULIZATION $0(1) PA; LA; A

atovaquone oral suspension 750 mg/5 ml S0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)

aztreonam injection recon soln 1 gram, 2 gram S0 (1)

I(\:/IAGY/SI\';OLN INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA: QL (84 ML per 56 days); A

chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)

clindamycin in 5 % dextrose intravenous piggyback 300

mg/50 ml, 600 mg/50 ml, 900 mg/50 ml| 20(1)

clindamycin phosphate injection solution 150 mg/ml| S0 (1)

COARTEM ORAL TABLET 20-120 MG S0 (1)

colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)

dapsone oral tablet 100 mg, 25 mg SO (1)

daptomycin intravenous recon soln 500 mg S0(1) A

EMVERM ORAL TABLET,CHEWABLE 100 MG s0(1) A

ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)

ethambutol oral tablet 100 mg, 400 mg S0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback 100 $0 (1)

mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|

gentamicin injection solution 40 mg/ml S0 (1)

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)

hydroxychloroquine oral tablet 200 mg S0 (1)

imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)

isoniazid oral solution 50 mg/5 ml S0 (1)
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isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
linez?lid-0.9% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg so(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)
;c;t;rzgréltcizrn/r;gbzriz;/glzslcl inhalation solution for $0(1) PA: QL (280 ML per 28 days); A
tobramycin sulfate injection recon soln 1.2 gram S0 (1)
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tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)

TRECATOR ORAL TABLET 250 MG $0 (1)

ggl\é%%;ﬂgfliﬂégfj/‘fozohaLUM CHL INTRAVENOUS $0(1) QL (4000 ML per 10 days)

\P/IAél\(ISCYOBIXICYKCI;\ISBNN?GE)/;/oSgON?iUM CHL INTRAVENOUS $0(1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)

vancomycin intravenous recon soln 1.25 gram, 1.5 gram S0 (1)

vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2EA per 10 days)

vancomycin intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)

vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)

vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG $0(1) PA; QL (90 EA per 30 days);

SREDSTVA ZA URINARNI TRAKT

methenamine hippurate oral tablet 1 gram SO (1)

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)

nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)

trimethoprim oral tablet 100 mg S0 (1)

SULFONAMIDI / POVEZANA SREDSTVA

sulfadiazine oral tablet 500 mg S0 (1)

sulfamethoxazole-trimethoprim intravenous solution 400-80

mg/5 ml 20 (1)

sulfamethoxazole-trimethoprim oral suspension 200-40

mg/5 ml 20 (1)

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

160 mg 20 (1)

TETRACIKLINI

demeclocycline oral tablet 150 mg, 300 mg S0 (1)

doxy-100 intravenous recon soln 100 mg S0 (1)

doxycycline hyclate intravenous recon soln 100 mg S0 (1)

doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)

doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)

doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)

minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)

ANTINEOPLASTICI / IMUNOSUPRESIVI

ANTINEOPLASTICI / IMUNOSUPRESIVI

abiraterone oral tablet 250 mg SO (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days);
ALUNBRIG ORAL TABLET 180 MG, 90 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); »

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG

23) $0(1) PA-NS; LA; QL (30 EA per 180 days);
anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 40 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
?g\llleGKlT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg so(1) A

azathioprine oral tablet 50 mg s0(1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML so(1) A

bexarotene oral capsule 75 mg S0 (1) PA-NS;»

bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
bicalutamide oral tablet 50 mg S0 (1)

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG so(1) A

bortezomib injection recon soln 3.5 mg so(1) A

BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
BOSULIF ORAL TABLET 400 MG, 500 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG S0 (1)

PA-NS; LA; QL (60 EA per 30 days); »

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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a lijeka
CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0 (1)
cisplatin intravenous solution 1 mg/ml| S0 (1)
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML so(1) A
;?)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)(2‘(3))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
?(/)colorggosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/ml S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
cytarabine injection solution 20 mg/ml| S0 (1)
DAURISMO ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) A
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 $0 (1)
mg/10 ml, 50 mg/25 ml|
doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) A~
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOQOUS SYRINGE 30 MG S0 (1) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS
ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0 (1)

MG/25 ML

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano
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ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; A
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D
MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOQOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) A
MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ERLEADA ORAL TABLET 60 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); ~
etoposide intravenous solution 20 mg/ml| S0 (1)
EULEXIN ORAL CAPSULE 125 MG s0(1) A
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A
7.5 mg
everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); »
everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D
i;/;rzl;n;s (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D;A
exemestane oral tablet 25 mg S0 (1)
EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
:I;(%QGSOOI\II-;I(IIZ\GV'&:UENT SYRINGE SUBCUTANEOUS $0(1) PA-NS; A
;E?gﬁigtﬁggﬁuzLUENTSYmNGESUBCUTANEOUS $0(1) PA-NS
fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml|
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 5 MG S0 (1) PA-NS; QL (21 EA per 28 days); »
fulvestrant intramuscular syringe 250 mg/5 ml/ so(1) A
GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
gefitinib oral tablet 250 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg S0 (1)
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gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S0 (1)
mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML S0 (1)
gengraf oral capsule 100 mg, 25 mg S0(1) B/D
gengraf oral solution 100 mg/ml S0(1) B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)
GLEOSTINE ORAL CAPSULE 100 MG S0(1) A
hydroxyurea oral capsule 500 mg S0 (1)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days);
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg SO0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 70 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0(1) PA-NS; LA; QL (324 ML per 30 days);
IMBRUVICA ORAL TABLET 420 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL TABLET 560 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi, $0 (1)
40 mg/2 ml, 500 mg/25 ml
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG So(1) A
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS;»
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 28 days); A

MG X 1)-2.5 MG
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EZQXA;I)_FZEE/I'CEA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EZQ)?;I)_I;EE/ICIZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (21 EA per 28 days); »
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0(1) PA;~
KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
lanreotide subcutaneous syringe 120 mg/0.5 ml S0(1) A
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
f;l;flgd;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 $0(1) PA-NS; LA; QL (90 EA per 30 days);
MG X 1)
e s Saon o T AMEXI) 4o1) oy 0 chper 3
letrozole oral tablet 2.5 mg S0 (1)
LEUKERAN ORAL TABLET 2 MG s0(1) A
leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A
LORBRENA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG $0(1) PA-NS; QL (90 EA per 30 days); A
;L_JSPEAOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A
LYNPARZA ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG so(1) A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0(1) PA-NS; QL (84 EA per 28 days); A
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0(1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) S0 (1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA;»
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megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA
mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); »
MEKINIST ORAL TABLET 2 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection recon soln 1 gram s0(1) B/D
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml| s0(1) B/D
methotrexate sodium oral tablet 2.5 mg SO (1)
MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
;noyocc;f;/e;zclylate mofetil oral suspension for reconstitution $0(1) B/D; A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) Bm/yDc;or;r\:(caﬁzlr;sr;Zilgte sodium =
mycophenolic acid dr 360 mg tb S0 (1) :{\/DC;O?IXZEEE(?Z(Z:ZE sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg so(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0(1) PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
NULOJIX INTRAVENOUS RECON SOLN 250 MG s0(1) A
z:;;;;z";de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 20(1) PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
OGSIVEO ORAL TABLET 100 MG, 150 MG SO0 (1) PA-NS; QL (56 EA per 28 days); »
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OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
S/IJ(EI/VINII)I:A ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (1) PA-NS; QL (16 EA per 28 days); »
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) S0 (1) PA-NS; QL (20 EA per 28 days);
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ORSERDU ORAL TABLET 86 MG $0(1) PA-NS; QL (90 EA per 30 days); A
oxaliplatin intravenous recon soln 100 mg, 50 mg S0 (1)
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1)
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml S0 (1)
paraplatin intravenous solution 10 mg/ml S0 (1)
pazopanib oral tablet 200 mg SO0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) A
mg, 750 mg
pemetrexed disodium intravenous recon soln 100 mg S0 (1)
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) SO0 (1) PA-NS; QL (28 EA per 28 days); »
;:)%RGZ;;JDF;AYL(EégL&LZEg)MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML s0(1) A
QINLOCK ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0(1) PA;LA; QL (30 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); A
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ROZLYTREK ORAL CAPSULE 200 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
RYDAPT ORAL CAPSULE 25 MG $0(1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
SCEMBLIX ORAL TABLET 40 MG $0(1) PA-NS; QL (300 EA per 30 days); A
NGNS ML AN s AL
sirolimus oral solution 1 mg/ml| S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
ISVIOLIT/IS;AOT:\J/ILCI;CI)E;)E/IIDI?T SUBCUTANEOUS SYRINGE 60 MG/0.2 $0(1) PA-NS; A
sorafenib oral tablet 200 mg SO0 (1) PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG S0 (1) PA-NS; QL (30 EA per 30 days);
SPRYCEL ORAL TABLET 20 MG, 70 MG $0(1) PA-NS; QL (60 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (84 EA per 28 days); A
;:l;itinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS: QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; A
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG S0 (1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS;»
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
'll\'/,IACI:j_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
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TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 $0(1) A
MG/ML), 840 MG/14 ML (60 MG/ML)
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
toremifene oral tablet 60 mg S0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0(1) A
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
TUKYSA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG $0(1) PA;LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (7 EA per 7 days);
\I\I/IE(IS\I_EI(_)E;(/ITC?: Sl'B%RI\'I/'IIGNG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| SO (1)
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml| S0 (1)
VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG $0(1) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG S0 (1) PA;LA; QL (84 EA per 28 days); »
XOSPATA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano

11/07/2024
21



Naziv lijeka Kategorij Zahtjevi/ogranicenja

a lijeka
00U OHALTAET SO UGMEEKZOMOTS NS 5501 s 04 per 5
TAWICE WEEK (40 116 X 2), 80 MOWEEK (0o N 2) | SO11)  PANS; Lo QL (8 EA per 28 days)
)I\(AP(EO/\\//I\/OIES(R('AZIE)TGEL)I(EE)‘lO MG/WEEK (20 MG X 2), 60 S0 (1) PA-NS; QL (4 EA per 28 days); A
ﬁg/‘\’,'vig(Ré;T“ﬁngTl)“o MG/WEEK (40 MG X 1), 60 $0(1) PA-NS; LA; QL (4 EA per 28 days); A
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK)  $0(1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) S0 (1) PA-NS; LA; QL (32 EA per 28 days); A
XTANDI ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
XTANDI ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
XTANDI ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML so(1) A
ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
DODATNA SREDSTVA
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
MESNEX ORAL TABLET 400 MG s0(1) A
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
MG/ML)
DERMATOLOSKA/TOPIKALNA TERAPLJA
LIJECENJE AKNI
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % S0 (1)
amnesteem oral capsule 10 mg, 20 mg, 40 mg SO (1)
azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
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clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)
;{indamycin—benzoyl peroxide topical gel 1.2 %(1 % base) -5 $0(1) QL (45 GM per 30 days)
clindamycin-benzoyl! peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)
ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)
isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35
mg, 40 mg 20 (1)
metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA
tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
LIJECENJE PSORIJAZE/SEBOREJE
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % S0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
|(\:/|OGS/E|\I;IYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
(12(5)0$I|E\I/I\IC'I;'>(;(/”I?EN (2 PENS) SUBCUTANEOQOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOQUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); *
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days); ~
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;QL (2.5 ML per 28 days); »
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g(())glli\;\lg/Y;(I\ljlltlf)lizA'aYG/Plal\ll_)SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (1)
SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); A
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »
TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML $0(1) PA; QL (2 ML per 28 days); A
RAZNI DERMATOLOSKI LIJEKOVI
ammonium lactate topical cream 12 % S0 (1)
ammonium lactate topical lotion 12 % S0 (1)
dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
Eﬂléljli(.iI:TMPLEN SUBCUTANEQUS PEN INJECTOR 200 $0(1) PA; QL (4.56 ML per 28 days); A
|I?/IULPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.34 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO (1) QL (24 EA per 28 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml| $0 (1)
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % SO (1)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
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lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); A
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL0.01 % S0 (1) QL (15 GM per 30days);
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM S0 (1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine iii topical adhesive patch,medicated 5 % S0 (1)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
TOPIKALNI ANTIBAKTERIJSKI LIJEKOVI
gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)
TOPIKALNI ANTIMIKOTICI
ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
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klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
TOPIKALNI KORTIKOSTEROIDI
ala-cort topical cream 1 %, 2.5 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % SO0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % SO0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % S0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp 0il 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical 0il 0.01 % SO (1) QL (118.28 ML per 30 days)
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fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % S0 (1)
TOPIKALNI SKABICIDI/PEDIKULICIDI
malathion topical lotion 0.5 % S0 (1)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
DIJAGNOSTIKA / RAZNA SREDSTVA
RAZNA SREDSTVA
acamprosate oral tablet,delayed release (dr/ec) 333 mg S0 (1)
acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA;»
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D

PARENTERAL SOLUTION 4.25 %
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d10 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)

solution

d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~

deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA

deferasirox oral tablet, dispersible 125 mg S0(1) PA

deferasirox oral tablet, dispersible 250 mg, 500 mg S0 (1) PA;~

dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)

solution

dextrose 10 % in water (d10w) intravenous parenteral $0 (1)

solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)

dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)

dextrose 5 %-lactated ringers intravenous parenteral $0 (1)

solution

dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)

solution

dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)

solution

dextrose 50 % in water (d50w) intravenous parenteral $0 (1)

solution

dextrose 50 % in water (d50w) intravenous syringe S0 (1)

dextrose 70 % in water (d70w) intravenous parenteral $0 (1)

solution

disulfiram oral tablet 250 mg, 500 mg S0 (1)

droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)

ENDARI ORAL POWDER IN PACKET 5 GRAM SO (1) PA;LA;~

glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML SO (1) PA;LA; A

kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
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levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)

levocarnitine oral solution 100 mg/ml S0 (1)

levocarnitine oral tablet 330 mg SO (1)

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~

pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)

IF\’/IRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA; LA; A

riluzole oral tablet 50 mg S0 (1)

risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous parenteral solution S0 (1)

sodium chloride 0.9 % intravenous piggyback S0 (1)

sodium chloride irrigation solution 0.9 % S0 (1)

sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~

sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~

sodium polystyrene sulfonate oral powder S0 (1)

sps (with sorbitol) oral suspension 15-20 gram/60 ml| S0 (1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (1)

trientine oral capsule 250 mg S0(1) PA;~

water for irrigation, sterile irrigation solution S0 (1)

zoledronic acid-mannitol-water intravenous piggyback 5

mg/100 ml 20 (1)

SREDSTVA PROTIV PUSENJA

bupropion hcl (smoking deter) oral tablet extended release $0 (1)

12 hr 150 mg

NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)

varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) S0 (1)

varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) SO (1)

ENDOKRINOLOGIJA/DIJABETES

ANTITIROIDNA SREDSTVA ANTITIROIDNA SREDSTVA

methimazole oral tablet 10 mg, 5 mg S0 (1)

propylthiouracil oral tablet 50 mg S0 (1)
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HORMONI NADBUBREZNE ZLIJEZDE
dexamethasone intensol oral drops 1 mg/ml| S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml SO (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mli, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125 $0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml S0 (1)
prednisone oral solution 5 mg/5 ml| S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)

mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)
ML
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HORMONI STITNJACE

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, SO (1)
88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 SO (1)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)
mcg, 88 mcg

LIJECENJE DIJABETESA

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg S0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

MG/0.85 ML S0 (1) PA;QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| so(1) A

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30EA per 30 days)
glimepiride oral tablet 1 mg SO (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg S0 (1) QL (120 EA per 30 days)
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glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg S0 (1) QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEQUS $0 (1)

SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS $0 (1)

INSULIN PEN 500 UNIT/ML (3 ML)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)

INSULIN PEN 100 UNIT/ML (70-30)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEQOUS $0 (1)

SOLUTION 100 UNIT/ML (70-30)

INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)

UNIT/ML

INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML)

INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

INSULIN DEGLUDEC SUBCUTANEOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML), 200 UNIT/ML (3 ML)

INSULIN DEGLUDEC SUBCUTANEQUS SOLUTION 100 $0 (1)

UNIT/ML

INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)

PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEQUS INSULIN PEN $0 (1)

100 UNIT/ML (3 ML)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100- $0(1) QL (30 EA per 30 days)

1,000 MG
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JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG S0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1000 MG S0 (1) QL (30 EA per 30 days)
metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA
per 30 days)
metformin oral tablet extended release 24 hr 750 mg S0 (1) Generic for Glucophage XR; QL (60 EA
per 30 days)
MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 S0 (1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg S0 (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) SO0 (1) (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQOUS
SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)

MG/3 ML)
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OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) S0 (1) PA;QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg SO (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG S0 (1) PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML S0 (1) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 20 (1) QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG 20(1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG 20(1) QL (60 EA per 30 days)
TRULICITY SUBCUTANEOQUS PEN INJECTOR 0.75 MG/0.5 ML, )
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 20(1)  PA;QL(2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000
MG, 10-500 MG S0 (1) QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000
MG, 5-1,000 MG, 5-500 MG 20(1) QL (60 EA per 30 days)
XULTOPHY 100/3.6 SUBCUTANEOQOUS INSULIN PEN 100
UNIT-3.6 MG /ML (3 ML) 20(1) QL (15 ML per 30 days)
RAZNI HORMONI
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0(1) PA;~
cabergoline oral tablet 0.5 mg S0 (1)
calcitonin (salmon) nasal spray,non-aerosol 200 $0 (1)
unit/actuation
calcitriol intravenous solution 1 mcg/ml S0 (1)
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calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)
calcitriol oral solution 1 mcg/ml S0 (1)
cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg S0 (1) QL (120 EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
desmopressin injection solution 4 mcg/ml s0(1) A
desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)
desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (1)
ml)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~
KORLYM ORAL TABLET 300 MG S0 (1) PA;LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0(1) PA;~
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
z(gll\\AAAG\'/I;I:TI\jg'B;ZSJLACI;\IEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA;LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml S0 (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)
;i;t/ols.t;;o;rea;r?a(f;s;j’rmal gel in metered-dose pump 12.5 $0(1) PA; QL (300 GM per 30 days)
:5;7;;?372,:7;5;128;70/ gel in metered-dose pump 20.25 $0(1) PA; QL (150 GM per 30 days)
; 9
fs;t/gsg‘;r;'i )fr;'z/;sczgg”;f;/g;/gTaZ‘;Cket 1%(25 $0(1) PA; QL (300 GM per 30 days)
tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| SO (1)
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zoledronic acid-mannitol-water intravenous piggyback 4

mg/100 ml 20 (1)

GASTROENTEROLOGIJA

ANTIDIJAROICI / ANTISPAZMODICI

dicyclomine oral capsule 10 mg S0 (1)

dicyclomine oral solution 10 mg/5 ml S0 (1)

dicyclomine oral tablet 20 mg S0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)

loperamide oral capsule 2 mg S0 (1)

LIJECENJE CIRA

ngriqagsoprazole oral capsule,biphase delayed releas 30 mg, $0(1) QL (30 EA per 30 days)

c::;rg;g;c;;zﬁ rznoa;qnn;s[l;grrrn Zra/ capsule,delayed $0(1) QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml S0 (1)

famotidine (pf)-nacl (iso-os) intravenous piggyback 20 $0 (1)

mg/50 ml

famotidine intravenous solution 10 mg/ml| S0 (1)

famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)

mg/ml)

famotidine oral tablet 20 mg, 40 mg S0 (1)

izgsoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg S0 (1)

nizatidine oral capsule 150 mg, 300 mg S0 (1)

:)an,eZCr)arzno;e oral capsule,delayed release(dr/ec) 10 mg, 20 $0(1) QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg S0 (1)

an;toprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)

sucralfate oral suspension 100 mg/ml S0 (1)

sucralfate oral tablet 1 gram S0 (1)
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RAZNA GASTROINTESTINALNA SREDSTVA
alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D
balsalazide oral capsule 750 mg S0 (1)
betaine oral powder 1 gram/scoop SO(1) LA;»
budesonide oral capsule,delayed,extend.release 3 mg S0 (1)
budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg S0 (1)
constulose oral solution 10 gram/15 ml SO (1)
CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (1)
9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT
cromolyn oral concentrate 100 mg/5 ml/ S0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml SO (1)
GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG S0 (1) PA;LA; A
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) S0 (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg s0(1) B/D
hydrocortisone rectal enema 100 mg/60 ml S0 (1)
hydrocortisone topical cream with perineal applicator 1 %,
2.5% 20 (1)
INFLECTRA INTRAVENOUS RECON SOLN 100 MG S0(1) PA;~
lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15 $0 (1)
ml), 20 gram/30 ml
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
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mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)
mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)
mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,
800 mg 20 (1)
mesalamine rectal enema 4 gram/60 m| S0 (1)
mesalamine rectal suppository 1,000 mg S0 (1)
mesalamine with cleansing wipe rectal enema kit 4 $0 (1)
gram/60 ml
metoclopramide hcl injection solution 5 mg/ml S0 (1)
metoclopramide hcl injection syringe 5 mg/ml S0 (1)
metoclopramide hcl oral solution 5 mg/5 ml S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG $0(1) PA;LA; QL (30 EA per 30 days);
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)
ondansetron hcl (pf) injection syringe 4 mg/2 ml| S0 (1)
ondansetron hcl intravenous solution 2 mg/ml S0 (1)
ondansetron hcl oral solution 4 mg/5 ml S0 (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)
gram
peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % SO (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) $0(1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA; QL (10 EA per 30 days)

days
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SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML $0(1) PA; QL (30 ML per 180 days); A
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2 ) A
ML (150 MG/ML) S0 (1) PA; QL (1.2 ML per 56 days);
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4 ) A
ML (150 MG/ML) S0 (1) PA; QL (2.4 ML per 56 days);
sodium,potassium,mag sulfates oral recon soln 17.5-3.13- $0 (1)
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg SO (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)
GRAM
TRULANCE ORAL TABLET 3 MG $0(1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
VOWST ORAL CAPSULE S0 (1) PA;LA; A
ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-
32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
IMUNOLOGIJA, CJEPIVA / BIOTEHNOLOGIJA
BIOTEHNOLOSKI LIJEKOVI
ACTIMMUNE SUBCUTANEOQOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA; A
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0 (1) PA;LA; A
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA; QL (14 EA per 28 days); »
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A
MCG/1.6 ML
NIVESTYM SUBCUTANEOQUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A
MCG/0.8 ML ’
NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML S0(1) PA;~
OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’
OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0(1) PA;~
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0(1) PA; QL (4 ML per 28 days); A
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML S0 (1) PA; QL (2 ML per 28 days); »
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RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 S0(1) PA
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML S0(1) PA;~
CJEPIVA / RAZNI IMUNOLOSKI LIJEKOVI
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 $0(1) NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML  $0(1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 20(1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 501) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 50) NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR ¢ n N
RECONSTITUTION 50 MG
BEXSERO INTRAM LAR SYRINGE 50-50-50-25 MCG/0.

SERO USCULAR SYRINGE 50-50-50-25 MCG/0.5 501 NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 1\
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 501 NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 500 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML SO (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO0 (1) PA;NM; A

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)
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GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% s () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM;LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML $0(1) NMm

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML  $0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

" $0(1) NMm
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML $0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 20(1) M
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
(PF) $0(1) NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5
(PF) / $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
$0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM
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OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO0 (1) PA;NM; A

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10 % (200 ML), 10 % (25 ML), 10% (300 ML), 10% (so M) >0 () PAINM:

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 50 (1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5
(PF) / $0(1) NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML SO (2) NM
PENTACEL (PF) INTRAM LAR KIT 15LF-48MCG-62DU -
CEL (PF) USCU 5LF-48MCG-62DU 00 NM

10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML S0(1) B/D;NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML P0(1)  NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % S0 (1) PA;NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 20(1)  NM

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58 $0 (1) NM
UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-

5 LF UNIT/0.5ML $0(1) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT $0(1) NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 50(1)  B/D; NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10

MCG/ML, 5 MCG/0.5 ML $0(1) B/D; NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML S0(1) NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 $0(1) NM
CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML S0(1) NM

NM; A third dose may be considered in
S0 (1) post-transplant members (PA
required).; QL (2 EA per 999 days)

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 50 MCG/0.5 ML

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML 50(1) NM

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML S0(1) NM
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TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 $0(1) NM

LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

ML S0(1) NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR )

SUSPENSION 5-25 LF UNIT/0.5 ML 20(1)  B/D;NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 $0(1) NM

MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML SO0(1) NM

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM

20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML SO0(1) NM

TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML S0(1) NM

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM

ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 $0(1) NM

UNIT/ML

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0(1) NM

UNIT/0.5 ML(2.5 ML IN 1 VIAL)

KARDIOVASKULARNE BOLESTI, HIPERTENZIJA / LIPIDI

ANTIHIPERTENZIVI

acebutolol oral capsule 200 mg, 400 mg SO (1)

aliskiren oral tablet 150 mg, 300 mg S0 (1)

amiloride oral tablet 5 mg S0 (1)

amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

20 mg, 5-40 mg S0 (1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg ~ ~° (1) QL (30 EAper 30.days)

atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
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atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg S0 (1)

bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml S0 (1)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)

candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)

candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-

25mg S0 (1) QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)

mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)

chlorthalidone oral tablet 25 mg, 50 mg S0 (1)

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)

clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)

mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml S0 (1)

diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)

180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)

60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg, 420 mg
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dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,

240 mg 20 (1)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)

EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)

eplerenone oral tablet 25 mg, 50 mg S0 (1)

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)

5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)

j;ozsigopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

.5mg

furosemide injection solution 10 mg/ml SO (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)

guanfacine oral tablet 1 mg, 2 mg S0 (1)

hydralazine injection solution 20 mg/ml| SO (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

hydrochlorothiazide oral capsule 12.5 mg S0 (1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)

indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)

irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg S0 (1)

KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg

losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)

losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)

25 mg
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losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0 (1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,
$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)
olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20(1) QL (30 EA per 30 days)
olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-
12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml
$0 (1)
(8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg S0 (1)
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
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quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg S0 (1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80-
25 mg S0 (1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|, $0(1) PA;A
2.5 mg/ml, 5 mg/ml !
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-
$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-
25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20(1) QL (30 EA per 30 days)
verapamil intravenous solution 2.5 mg/ml S0 (1)
verapamil intravenous syringe 2.5 mg/ml| S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg, $0 (1)

240 mg
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NITRATI

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)

isosorbide mononitrate oral tablet extended release 24 hr $0 (1)

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % S0 (1)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2

mg/hr, 0.4 mg/hr, 0.6 mg/hr 20(1)

RAZNA KARDIOVASKULARNA SREDSTVA

CORLANOR ORAL SOLUTION 5 MG/5 ML $0(1) QL (450 ML per 30 days)

CORLANOR ORAL TABLET 5 MG, 7.5 MG $0(1) QL (60 EA per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml) SO (1)

Zggxxcgrz.gc;bzl;tnfs)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG S0 (1) QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA

SREDSTVA PROTIV ARITMIJE

amiodarone intravenous solution 50 mg/ml| SO (1)

amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)

disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)

flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)

mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)

MULTAQ ORAL TABLET 400 MG S0 (1)

pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)

propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)

325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)

quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)

sorine oral tablet 240 mg, 80 mg S0 (1)

sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
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sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)

SREDSTVA ZA SNIZAVANJE LIPIDA/KOLESTEROLA

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 S0 (1)
mg, 5-20 mg, 5-40 mg, 5-80 mg

QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
cholestyramine-aspartame oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg SO (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg SO (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-

40 mg, 10-80 mg S0 (1) QL (30 EA per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,
o 50(1)
mg
fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
fenofibric acid (choline) oral capsule,delayed release(dr/ec)
$0 (1)
135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg, $0 (1)

750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1)

QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML P0(1)  PA
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
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prevalite oral powder in packet 4 gram S0 (1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)

TERAPIJA ZA POBOLISANJE KOAGULACIJE

aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- $0 (1)

200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG SO (1)

cilostazol oral tablet 100 mg, 50 mg S0 (1)

clopidogrel oral tablet 75 mg S0 (1)

dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;~

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»

DOPTELET (30 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A

ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS) S0 (1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG $0(1) QL (74 EA per 30 days)

enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8

ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, SO (1)

80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A

ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ S0 (1)

heparin (porcine) in 5 % dex intravenous parenteral solution

20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)

unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0 (1)

unit/ml, 20,000 unit/ml, 5,000 unit/ml

HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)

PARENTERAL SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)

solution 25,000 unit/250 ml, 25,000 unit/500 ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg
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pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); ~
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days);
PROMACTA ORAL TABLET 50 MG, 75 MG $0(1) PA;LA; QL (60 EA per 30 days); »
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
5mg, 6 mg, 7.5 mg 20 (1)
)FEQEELISOSE;’/IIZE)_T;;AMFS?S START ORAL TABLETS,DOSE $0(1) QL (51 EA per 180 days)
)I\(/IA(I;/EI\I;ITLO ORAL SUSPENSION FOR RECONSTITUTION 1 $0(1) QL (775 ML per 28 days)
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG S0 (1) QL (60 EA per 30 days)
LIJEKOVI ZA AZS/SZS, NEUROLOGUA/PSIHIJATRIJA
ANTIKONVULZIVI
APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) QL (600 ML per 30 days); A
'E\B/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)
200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml $0 (1)
(5ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg S0 (1)
carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg S0 (1)
clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)

0.5mg, 1 mg
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clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); ~
DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20(1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA
epitol oral tablet 200 mg SO (1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml S0 (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) QL (30 EA per 30 days);
FYCOMPA ORAL TABLET 2 MG S0 (1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
gggc;;);gzﬁzgl;%/uuon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
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lacosamide intravenous solution 200 mg/20 ml| S0 (1) QL (1200 ML per 30 days); A
lacosamide oral solution 10 mg/ml| S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml
levetiracetam intravenous solution 500 mg/5 ml S0 (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) SO (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg,

$0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0(1) PA-NS; QL (10 EA per 30 days); A
7.5 MG
methsuximide oral capsule 300 mg S0 (1)
EA?_;(ZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0(1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) SO0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg SO (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg,

$0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml| S0 (1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)

mg
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pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)
primidone oral tablet 250 mg, 50 mg S0 (1)
roweepra oral tablet 500 mg S0 (1)
rufinamide oral suspension 40 mg/ml SO0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SYMPAZAN ORAL FILM 5 MG S0 (1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg SO (1)
valproate sodium intravenous solution 500 mg/5 ml (100
mg/ml) $0 (1)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 $0 (1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg S0 (1)
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY SO0 (1) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG~ $0(1) QL (56 EA per 28 days);
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days); A
XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days);
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5 $0(1) QL (28 EA per 180 days)

MG (14)- 25 MG (14)
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XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

’ VAN

MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20 (1) QL (28 EA per 180 days);
ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (1100 ML per 30 days); *
ANTIPARKINSONI
benztropine injection solution 1 mg/ml S0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

$0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, $0 (1)
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg S0 (1)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75

$0 (1)
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg S0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
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LIJECENJE MIGRENE / CLUSTER GLAVOBOLJE
AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR
140 MG/ML, 70 MG/ML SO0 (1) PA; QL (1 ML per 30 days)
dihydroergotamine injection solution 1 mg/ml s0(1) A
dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump )
act. (4 mg/ml) S0 (1) PA; QL (8 ML per 28 days)
ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
sumatrlpta'n nasal spray,non-aerosol 20 mg/actuation, 5 $0(1) QL (18 EA per 28 days)
mg/actuation
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml,
6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
sumatriptan succinate subcutaneous pen injector 4 mg/0.5
ml, 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
NARKOTICKI ANALGETICI
acetaminophen-codeine oral solution 120 mg-12 mg /5 ml
(5 ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg S0 (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 mcg, _ A
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20 (1) PA; QL (120 EA per 30 days);
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, _
25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1)  PA; QL (10 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15 $0(1) QL (2700 ML per 30 days)

ml
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hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg S0 (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml| SO0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) S0 (1)

morphine concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)

mg/ml)

morphine injection syringe 4 mg/ml| S0 (1)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 50 $0 (1)

mg/ml

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 200

mg, 30 mg, 60 mg $0(1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg S0 (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325

mg $0(1) QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

NENARKOTICKI ANALGETICI

buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg,

8-2mg $0(1) QL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)
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butorphanol injection solution 1 mg/ml, 2 mg/ml| S0 (1)
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,
50 mg, 75 mg 20 (1)
diclofenac sodium topical gel 1 % S0 (1) QL (1000 GM per 28 days)
'ti;;l;)gj]‘fg;c /saocc:LuarZ Otzgc% solution in metered-dose pump 20 $0(1) QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg S0 (1)
ec-naproxen oral tablet,delayed release (dr/ec) 375 mg SO (1) QL (120 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg S0 (1)
etodolac oral tablet 400 mg, 500 mg S0 (1)
etodolac oral tablet extended release 24 hr 400 mg, 500
mg, 600 mg 20 (1)
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 600 mg, 800 mg S0 (1)
ibuprofen oral suspension 100 mg/5 ml/ S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml S0 (1)
naloxone injection solution 0.4 mg/ml S0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (1)
naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
naltrexone oral tablet 50 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg SO (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
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sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)
RECON 380 MG
PSIHOTERAPIISKI LIJEKOVI
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 20(1)  QL(2.4 MLper 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 20(1)  QL(3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 20(1) QL (1A per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG 20(1) QL (1 BA per 28 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)
aripiprazole oral solution 1 mg/ml SO (1) QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,
5mg S0 (1) QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED
REL SYRING 675 MG/2.4 ML 20(1) QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML 20(1)  QL(3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML 20(1)  QL(1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML 20(1)  QL(2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML 20(1)  QL(3.2 ML per 28 days)
armodadfinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
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AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG S0 (1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml| S0 (1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| S0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,

50 mg $0 (1)

citalopram oral solution 10 mg/5 ml S0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)

clozapine oral tablet,disintegrating 150 mg S0 (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO (1) QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg $0(1) QL (30 EA per 30 days)

dexmethylphenidate oral capsule,er biphasic 50-50 10 mg,

15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 20 (1) QL (30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended release

10 mg, 15 mg, 5 mg $0(1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
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dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral capsule,extended
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1) QL (30 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 10 mg, 12.5
mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml| S0 (1)
diazepam injection syringe 5 mg/ml S0 (1)
diazepam intensol oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 _
ma/mi, 5 mi) $0(1) PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)
mg, 75 mg
doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL $0 (1)
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30
ma, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA per 30 days);
escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

? 7 ’ ? ? . « N\

MG, 8 MG S0 (1) ST; QL (60 EA per 30 days);
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- )
AMG(2)-6MG(2) S0 (1) ST; QL (8 EA per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26) S0 (1) QL (28 EA per 180 days)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (1)
fluphenazine decanoate injection solution 25 mg/ml| S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml S0 (1)
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fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)
f]nuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml S0 (1)
haloperidol lactate oral concentrate 2 mg/ml S0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg SO (1)
:\I}t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML S0 (1) QL (1 ML per 28 days)
:\I}t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0(1) QL (1.5 ML per 28 days)
:\I:\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
:\I}t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\I:\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)
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ii:;iexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 $0(1) QL (60 EA per 30 days)
ii;gexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) QL (30 EA per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)
lithium carbonate oral tablet 300 mg S0 (1)
lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)
mg
lithium citrate oral solution 8 meq/5 ml S0 (1)
lorazepam injection solution 2 mg/ml, 4 mg/ml S0 (1)
lorazepam injection syringe 2 mg/ml S0 (1)
lorazepam intensol oral concentrate 2 mg/ml| S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG SO (1)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
Z;thylphenidate hcl oral tablet extended release 10 mg, 20 $0(1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30EA per 30 days)
mgq (bx rating), 54 mg, 54 mg (bx rating)
zzthylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg,
50 mg $0 (1)
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)
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nortriptyline oral solution 10 mg/5 ml S0 (1)
NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
g;r;);tg;zh;l’ ;ra/ tablet extended release 24 hr 12.5 mg, $0(1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)
phenelzine oral tablet 15 mg S0 (1)
pimozide oral tablet 1 mg, 2 mg S0 (1)
protriptyline oral tablet 10 mg, 5 mg S0 (1)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
7nu;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)
?nu;t;%p;:; oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)
EAE();(’U:T\I/ERAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
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risperidone oral tablet,disintegrating 4 mg SO (1) QL (120 EA per 30 days)
sertraline oral concentrate 20 mg/ml SO (1)
sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tranylcypromine oral tablet 10 mg S0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (1)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG S0 (1) QL (30 EA per 30 days);
zZiprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
Ziprasidone mesylate intramuscular recon soln 20 mg/ml|
(final conc.) 20 (1)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG SO0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG SO0 (1) PA-NS; QL (14 EA per 365 days); A
é\éIZI;EI\)I(?r:?rEJ_;IZEI:I/\ZIlAE'II'\EéMUSCULAR SUSPENSION FOR $0(1) PA-NS; QL (1 EA per 28 days)
RAZNE NEUROLOSKE TERAPIJE
AUSTEDO ORAL TABLET 12 MG, 9 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG $0(1) PA;LA; QL (60 EA per 30 days); »
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

. VAN
MG S0 (1) PA; QL (120 EA per 30 days);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. VAN
MG, 30 MG, 36 MG, 42 MG, 48 MG 20(1)  PA; QL (30 EA per 30 days);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

. - N\
MG S0 (1) PA; QL (60 EA per 30 days);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG S0 (1) PA; QL (90 EA per 30 days); »
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL ) A
24HR DOSE PACK 12-18-24-30 MG 20(1)  PA; QL (28 EA per 180 days);
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL ) A
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) P0(1)  PA; QL (42 EA per 28 days);
dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)
dimethyl fumarate oral capsule,delayed release(dr/ec) 120 _ A
mg S0 (1) PA; QL (14 EA per 7 days);
dimethyl fumarate oral capsule,delayed release(dr/ec) 120 . A
mg (14)- 240 mg (46) $0(1) PA; QL (120 EA per 180 days);
dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA: QL (60 EA per 30 days); A
mg 7 ’
donepezil oral tablet 10 mg, 5 mg S0 (1)
donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)
fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24
ma, 8 mg S0 (1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)
galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days);
glatopa subcutaneous syringe 40 mg/ml| S0 (1) PA; QL (12 ML per 28 days); A
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
mg, 7 mg
memantine oral solution 2 mg/ml S0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)

7/14/21/28 MG-10 MG
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NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG $0(1) PA; QL (60 EA per 30 days); A
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~
i/IAGD/ISCﬁ/IVLA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
;/;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)
Zl\?f;g;/?;n;;‘:zn;ie;n;c/ﬂzza;gzr24 hour 13.3 mg/24 hour, $0(1) QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); »
RELAKSANTI MISICA / ANTISPAZMODICI
baclofen oral tablet 10 mg, 20 mg S0 (1)
cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)
pyridostigmine bromide oral tablet 60 mg S0 (1)
tizanidine oral tablet 2 mg, 4 mg S0 (1)
LUEKOVI ZA UHO, GRLO, NOS
RAZNA SREDSTVA
Zj:;a;;lgg ;(;ISG/ spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash
0.12 % 20 (1)
%‘atropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0(1) QL (30 ML per 30 days)
:’;}ratmpium bromide nasal spray,non-aerosol 42 mcg (0.06 $0(1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % SO (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)
RAZNI PRIPRAVCI ZA USI
acetic acid otic (ear) solution 2 % S0 (1)
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flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)
STEROIDI / ANTIBIOTICI ZA USI
ciprofloxacin-dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)
0.3-0.1%
neomycin-polymyxir'w-hc otic (ear) drops,suspension 3.5- $0 (1)
10,000-1 mg/ml-unit/ml-%
neomycin—!oolymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%
MISICNO-KOSTANI SUSTAV / REUMATOLOGIA
LIJECENJE GIHTA
allopurinol oral tablet 100 mg, 300 mg S0 (1)
colchicine oral capsule 0.6 mg SO (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg S0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)
probenecid oral tablet 500 mg S0 (1)
probenecid-colchicine oral tablet 500-0.5 mg SO (1)
LIJECENJE OSTEOPOROZE
alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
g;iz)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 $0 (1) 47781025289pis covered; QL (2.48 ML

MCG/DOSE (620MCG/2.48ML)

per 28 days); A
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OSTALI LIJEKOVI ZA REUMATOLOSKE BOLESTI
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
. . N\
MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days);
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA;QL (3.6 ML per 28 days); »
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG S0(1) PA;~
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML SO0 (1) PA;LA; QL (8 ML per 28 days); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOQOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (6 EA per 180 days);
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (4 BA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
CYLTEZO(CF) SUBCUTANEQUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML S0 (1) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) PA;QL (4 EA per 28 days); A
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1
ML) /ML S0 (1) PA; QL (8 ML per 28 days); »
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
. . N

MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEQUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); »

PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 0(1

/ 20 (1) are covered; QL (6 EA per 28 days); A

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (4 EA per 180 days); »
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074

MG/0.4 ML

are covered; QL (6 EA per 28 days); »
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HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); »
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); »
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML $0 (1) :fe‘ Sor:/IZr:Tc;rLa(g2/§Spssf;tén§a32g7f\4
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); »
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 ) A
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20(1)  PA; QL(55 EA per 180 days);
penicillamine oral tablet 250 mg so(1) A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 ) A
MG S0 (1) PA; QL (30 EA per 30 days);
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG $0(1) PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-
50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (3 EA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 40 MG/0.4 ML 20(1)  PA; QL (4 EA per 28 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML P0(1)  PA; QL (2 EA per 28 days);
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA;QL (2 EA per 28 days); A
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days);
OFTALMOLOGUA
ANTIBIOTICI
ak-poly-bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
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moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % SO (1)
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops $0 (1)

1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)

polymyxin b sulf-trimethoprim ophthalmic (eye) drops

10,000 unit- 1 mg/ml 20(1)
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIVIRUSNI LIJEKOVI

trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % SO (1)
BETA BLOKATORI

betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % SO (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %

KOMBINACIJE STEROIDA | ANTIBIOTIKA
neomycin—bacitrac::n—po/y—hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%

neomycin-poly'myxin b-dexameth opht{)almic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin. b-dexameth ophthalmic (eye) ointment $0 (1)
3.5mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20 (1)
NESTEROIDNA PROTUUPALNA SREDSTVA

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
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ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)

PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (1)

ORALNI LIJEKOVI ZA GLAUKOM

acetazolamide oral capsule, extended release 500 mg S0 (1)

acetazolamide oral tablet 125 mg, 250 mg S0 (1)

methazolamide oral tablet 25 mg, 50 mg S0 (1)

OSTALI LIJEKOVI ZA GLAUKOM

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)

COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)

dorzolamide ophthalmic (eye) drops 2 % S0 (1)

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)

latanoprost ophthalmic (eye) drops 0.005 % S0 (1)

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (1)

ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % S0 (1)

travoprost ophthalmic (eye) drops 0.004 % S0 (1)

RAZNI OFTALMOLOSKI LIJEKOVI

atropine ophthalmic (eye) drops 1 % S0 (1)

azelastine ophthalmic (eye) drops 0.05 % S0 (1)

cromolyn ophthalmic (eye) drops 4 % S0 (1)

cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % $0(1) PA;LA; A

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)

sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)

sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)

0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % S0 (1) PA; QL (10 ML per 42 days); A

SIMPATIKOMIMETICI

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % $0 (1)

apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)

brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)

STEROIDI

dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)

0.1%
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difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)
loteprednol etabonate ophthalmic (eye) drops,suspension

$0 (1)
0.2 %
prednisolone acetate ophthalmic (eye) drops,suspension 1

$0 (1)
%
prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO (1)
OPSTETRICIJA / GINEKOLOGIJA
ESTROGENI / PROGESTINI
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, S0 (1)
0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml SO (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mg/24 hr

Znacenje simbola i kratica u ovoj tablici mozZete vidjeti na pocetku tablice. Azurirano

11/07/2024
73



Naziv lijeka Kategorij Zahtjevi/ogranicenja
a lijeka
lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg SO (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
ORALNI KONTRACEPTIVI / POVEZANA SREDSTVA
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75
mg (7) $0 (1)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg
p 50(1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
balziva (28) oral tablet 0.4-35 mg-mcg SO (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (1)

(7)
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blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) S0 (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
emoquette oral tablet 0.15-0.03 mg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-35 mg-mcg SO (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg
) 50(1)
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)

(91)
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isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ SO (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 mg $0 (1)
(21)/iron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0(1)

(5)/125-30(10)
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levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75

$0 (1)
mg (7)
mili oral tablet 0.25-35 mg-mcg S0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg SO (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)

1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 SO (1)
mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg-

20 mcg(24) /75 mg (4) 0 (1)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- S0 (1)

mcg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
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ocella oral tablet 3-0.03 mg S0 (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
pirmella oral tablet 1-35 mg-mcg S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
(91) $0 (1)
sprintec (28) oral tablet 0.25-35 mg-mcg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgq (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
i $0 (1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
turqoz (28) oral tablet 0.3-30 mg-mcg SO (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0 (1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
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viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)

vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)

vylibra oral tablet 0.25-35 mg-mcg S0 (1)

wera (28) oral tablet 0.5-35 mg-mcg S0 (1)

wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75

mg (7) $0 (1)

zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)

zumandimine (28) oral tablet 3-0.03 mg SO (1)

RAZNE BOLESTI OB/GIN

clindamycin phosphate vaginal cream 2 % S0 (1)

eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24 hr 20 (1)

haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)

LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)

MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)

NEXPLANON SUBDERMAL IMPLANT 68 MG SO (1)

norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)

150-35 mcg/24 hr

terconazole vaginal cream 0.4 %, 0.8 % S0 (1)

terconazole vaginal suppository 80 mg S0 (1)

tranexamic acid oral tablet 650 mg SO (1)

xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)

zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)

RAZNI PRIBOR

RAZNI PRIBOR

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)

GAUZE PAD TOPICAL BANDAGE 2 X 2" S0 (1)

VN TIGENE GBS SIS o) apprtre

SLVIQ:;SEES G6-G7 INTRO KT(GENS5) SUBCUTANEQUS $0(1) PA; QL (1 EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)

CARTRIDGE
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SL\/Ilg:leggEDASH INTRO KIT (GEN 4) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)
SKTRF;SEEDASH PODS (GEN 4) SUBCUTANEQUS $0(1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred
RESPIRATORNE BOLESTI | ALERGIE
ANTIHISTAMINSKA / ANTIALERGIJSKA SREDSTVA
adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml| SO (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml S0 (1)
sf;%ghrr:;e injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) QL (4 EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml SO (1)
levocetirizine oral tablet 5 mg S0 (1)
promethazine injection solution 25 mg/ml, 50 mg/ml| S0 (1)
promethazine oral syrup 6.25 mg/5 ml S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
SREDSTVA ZA PLUCA
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO0 (1) B/D
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA; LA; QL (90 EA per 30 days); A
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION
zjﬁg}zgllj:,t/l{];te inhalation hfa aerosol inhaler 90 $0(1) 8.5gm inhaler: QL (17 GM per 30 days)
albuterol su{fate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 S0(1) B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
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albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
arformoterol inhalation solution for nebulization 15 mcg/2 $0(1) B/D;QL (120 ML per 30 days)
ml ’
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER
9-4.8 MCG S0 (1) QL (10.7 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;LA; QL (60 EA per 30 days); »
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20(1) QL (60 EA per 30 days)
breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation 20(1) QL(30.3 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER ¢ :Rne;;"e:nczar::at:‘r:i”ncalnz';tﬁ‘rh(;ggfns)_ a
160-9-4.8 MCG/ACTUATION (10.7 GM per 30 ﬁays) /
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION S0 (1) QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOQUS SYRINGE 30 MG/ML SO (1) PA;LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)
fluticasone ;?rop/onate nasal spray,suspension 50 $0(1) QL (16 GM per 30 days)
mcg/actuation
fluticasone propion-salmeterol inhalation blister with device
100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose »0(1) QL (60 EA per 30 days)
formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)
mcg/2 ml
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT S0 (1) PA;LA; QL (30 EA per 30 days); »
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HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); ~
:\I:gg?:gTELIJ_;ITPILANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % $0(1) B/D
ipratropium-albuterol inhalation solution for nebulization $0(1) B/D
0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG $0(1) PA; QL (56 EA per 28 days); A
KMA(I;_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG S0 (1) PA;LA; QL (56 EA per 28 days); A
levalbuterol hcl inhalation solution for nebulization 0.31 $0(1) B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)
montelukast oral tablet 10 mg S0 (1)
montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)
OFEV ORAL CAPSULE 100 MG, 150 MG $0(1) PA;LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
?g;(ﬁ/:\él?;gl;ﬁLl\iGRANULES IN PACKET 100-125 MG, 150- $0(1) PA; LA; QL (56 EA per 28 days); A
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); »
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML s0(1) B/D;A
roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
;EEEYS(N_)EEDISKUS INHALATION BLISTER WITH DEVICE 50 $0(1) QL (60 EA per 30 days)
sildenafil (pulm.hypertension) oral tablet 20 mg S0 (1) 29’ dgaeyr;;zric for Revatio; QL (30 EA per
ey e s MO o e s 68 o
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) zg’ dii/rs];ri\c for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
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THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL(56 EA per 28 days);
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) Al A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
MCG/ACTUATION S0 (1) QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 ) A
MG/2 ML S0 (1) PA; QL (8 ML per 28 days);
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEOQUS SYRINGE 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
UROLOSKE BOLESTI
ANTIKOLINERGICI / ANTISPAZMODICI
MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
MG/ML S0 (1) QL (300 ML per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25
MG, 50 MG S0 (1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml S0 (1)
oxybutynin chloride oral tablet 5 mg S0 (1)
oxybutynin chloride oral tablet extended release 24hr 10
ma, 15 mg S0 (1) QL (60 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
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tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)

trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)

LIJECENJE BENIGNE HIPERPLAZIJE PROSTATE

alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)

g.uSt_aos;e;/;cée-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)

finasteride oral tablet 5 mg S0 (1)

tamsulosin oral capsule 0.4 mg S0 (1)

RAZNE UROLOSKE BOLESTI

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0(1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1)

potassium citrate oral tablet extended release 10 meq $0 (1)

(1,080 mg), 15 meq, 5 meq (540 mg)

tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)

tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)

VITAMINI, TVARI ZA STVARANIE ERITROCITA /

ELEKTROLITI

ELEKTROLITI

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq SO (1)

klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)

klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)

klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)

klor-con oral packet 20 meq S0 (1)

lactated ringers intravenous parenteral solution S0 (1)

MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)

GRAM/100 ML

magnesium sulfate in water intravenous parenteral solution $0 (1)

20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous piggyback 2 $0 (1)

gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)

magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
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potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral

: $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meg/ml, 2 $0 (1)
meqg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml S0 (1)

potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq,
$0 (1)

15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral

. S0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral

: $0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral

: $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45
9 50(1)

(o]

sodium chloride 3 % hypertonic intravenous parenteral

m chie $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

RAZNI PREHRAMBENI PROIZVODI

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1) B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

o/ _ -
CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS $0(1) B/D

PARENTERAL SOLUTION 5 %
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CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOQUS $0 (1)
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % S0(1) B/D
travasol 10 % intravenous parenteral solution 10 % s0(1) B/D
[v)

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0(1) B/D
10 %
VITAMINI / TVARI ZA STVARANJE ERITROCITA
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

: $0 (1)
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg SO (1)
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entacapone........ccceeeviieeeiiiiinnaannns 55
carboplatin...........eeeeeeeeeeeieccecnnnns 14
carglumic acid..........cccoueeeeeeee.... 27
carteolol...........coouvceueeeiiininnnnnnnn. 71
Cartia Xt ecoeeeeieeiiiiieiiiieieeeeeeenn, 44
carvedilol............occcveeeeiiiiinnennnn. 44
Caspofungin..........cccccveveeeeeeaeaennnn. 3
CAYSTON ...coiieeeieeeeiee e 10
Cefaclor........couuummmmniaiiiiiieiieicccn, 6
cefadroXil.......coouuueeneeiiiiiiiiiiiiecn, 7
Cefazolin.........ccccooecceeviuvvennennnaann. 7
cefazolin in dextrose (iso-0s)......... 7
Cefdinir.......ueeeeeeeeeiiiieiiieeicciirienen, 7
Cefepime.........ooueeeeeciivverennneannnn. 7
cefepime in dextrose,iso-osm....... 7
CEfiXime....uuueeeeeaaeeeeeeieeieccciiene, 7
CEfOXItiN ....uveeeeeeeeaaeeieeeeeecccirieee, 7
cefoxitin in dextrose, iso-osm....... 7
cefpodoxime..........cccoceeeeenicunennnn. 7
CefProzil.......cuueeievicueeiiiniiinnenann, 7
ceftazidime..........cccocceuveveeenicunennnn. 7
CEftriaxone.......cccovevvevvcuveeeeenannnn, 7
ceftriaxone in dextrose,iso-o0s....... 7
cefuroxime axetil...........cccccueeennn. 7
cefuroxime sodium....................... 7
CelECOXID ...uevveiaaiiiiiiiiniiiieeeeea, 58
cephalexin ..........ccccoveeeeenicnnennnn. 7,8
CEeLiriZiNe ........cccovvvveeeieiiiinn, 80
cevimeline.........ccccccovecvveeeeenennnn 27
CHEMET ..ttt 27
chlorhexidine gluconate............... 67
chloroquine phosphate............... 10
chlorpromazine..................c........ 60
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chlorthalidone................cccuuuec..... 44
cholestyramine (with sugar)....... 49
cholestyramine light................... 49
cholestyramine-aspartame......... 49
CIClOPIroX .....ccooveiivviieeeeeeeenn, 25
Cilostazol...........oeeeevcueveeiennnnnnn. 50
CIMDUO.....coivieeeeiee et 4
CiNACAICEL .....cccovvviiieeiiiiieeeee, 35
ciprofloxacin.............ccceveeeeeeennnn. 8
ciprofloxacin hcl...................... 8,70
ciprofloxacin in 5 % dextrose........ 8
ciprofloxacin-dexamethasone.....68
CiSPIatin......ueeeeeeeieeieeeieiccciineaen, 14
citalopram...........eeeeeeeiieeeccccnnnn, 60
Claravis.......cccuveeeiiecciieeeieiieen, 22
clarithromycin..............ccccoceeeuunnn. 8
clindamycin hcl........................... 10
clindamycin in 5 % dextrose......... 10
clindamycin phosphate
.................................. 10, 22, 23,79
clindamycin-benzoyl peroxide.....23
CLINIMIX 5%/D15W SULFITE

FREE ..viiiiiiee et 85
CLINIMIX 4.25%/D10W SULF

FREE ..viiiiiiee et 85
CLINIMIX 4.25%/D5W SULFIT

FREE ..iiiieiee et 27
CLINIMIX 5%-D20W/(SULFITE-

FREE) .iiiieeeeiiee e 85
CLINIMIX 6%-D5W (SULFITE-

FREE) .iiiieeeeiiee e 86
CLINIMIX 8%-D10W/(SULFITE-

FREE) .iiiieeeeiiee e 86
CLINIMIX 8%-D14W/(SULFITE-

FREE) .iiiieeeeiiee e 86
clobazam...........ccocevieeviiiinnennn, 51
clobetasol............cccceevvcveveeennnnnn. 26
clobetasol-emollient................... 26
clodan.........oooeevciieiiiiiiiiiieeee, 26
clomipramine..............cccccceeenunee.. 60
clonazepam...........cccccuuueennn. 51,52
cloniding..........ccccoveeiiineiinneennnns 44
clonidine hcl...........ccccuveveennnnnnnn. 44
clopidogrel...........ccccceuvvicuvennnnn. 50
clorazepate dipotassium............. 60
clotrimazole..................ccccuu.. 3,25
clotrimazole-betamethasone......25
clozapine..........cccooeviiiecciineeennnnn, 60



COARTEM ...covtiiiiiiieecieee e 10
colchicine........ccceeeeeeeeeccccnirnnannn, 68
colesevelam...........ccccccccunvnnnnnn. 49
colestipol...........ccccccevvvvveennnnnnnnn. 49
colistin (colistimethate na)......... 10
COLUMVI...evveeiiieeeiieeecieee e 14
COMBIGAN ....coovtreeeriieeeieeeee 72
COMBIVENT RESPIMAT.............. 81
COMETRIQuccieeiiiiiieeeeniiieeeeees 14
COMPLERA......cctveeeeee e 4
COMPIO ..ccevveieeiiieiiiiieeeeeeeiiiieeeeaeens 37
constulose........uueeeeeeeeeccccccnnnnnne, 37
COPIKTRA.....ooiviie e, 14
CORLANOR.....cccvteevieeesiiee e 48
COSENTYX..viieeeieee e 23
COSENTYX (2 SYRINGES)............. 23
COSENTYX PEN...ccvvveviiereiiieens 23
COSENTYX PEN (2 PENS)............. 23
COSENTYX UNOREADY PEN........ 24
COTELLIC...ciiiiieeeciieeeieee e 14
CREON ....otiieeee et 37
CRESEMBA.......ovteeeiieeesiieeeeieee e 3
cromolyn............cceauuuun. 37,72,81
cryselle (28) ........ocoueeeueeeeeecnnnnn.. 75
cyclobenzaprine............ueeue....... 67
cyclophosphamide...................... 14
CYCLOPHOSPHAMIDE................. 14
cyclosporine.........ccccueeeeenn.... 14,72
cyclosporine modified................. 14
CYLTEZO(CF) cuvveeeeveeeeeieeeeiieeens 69
CYLTEZO(CF) PEN...cvveeereeeeeen, 69
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 69
CYLTEZO(CF) PEN PSORIASIS-UV.69
cyproheptadine.............ccccueeen. 80
CYred €q.....ccccuueeeeeeeiciieeeisnineenn, 75
CYSTAGON ...coeiiviiiiieeeeiiiieeee e 84
CYSTARAN ....cctvieeiiee e 72
cytarabine...........ccocveeveccieeeennns 14

d10 %-0.45 % sodium chloride....28
d2.5 %-0.45 % sodium chloride...28
d5 % and 0.9 % sodium chloride . 28

d5 %-0.45 % sodium chloride...... 28
dabigatran etexilate................... 50
dalfampridine..............cccccoeuu.... 66
danazol...........eeeeeeeeeeecciinriennnn. 35
dantrolene..........ccccccccevvuvnnennnn.. 67
dapsone.........ueeeeeeeeeeeeeeceecrnenen, 10
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DAPTACEL (DTAP PEDIATRIC)

(PF) et 40
daptomycin..........ccceeeccevvvveennnnn. 10
darunQVuir.........cccoeecceeeeennineenennn 4
dasetta 1/35 (28)......ccccuueveeenn... 75
dasetta 7/7/7 (28) ..........cccuuuu..... 75
DAURISMO.....ccveeviiieiiiieeiieeene 14
AAYSEEe ..o, 75
deblitane.........ccccoevviiiniiiineninnns 73
deferasiroX......ccccceeeeeeccecivveennnnn. 28
(] S IY I 2{ [ IS 4
demeclocycline........................... 12
DENGVAXIA (PF)ccvveeeviieeeciieeens 40
DEPO-SUBQ PROVERA 104......... 73
dermacinrx lidocan..................... 24
DESCOVY ..oiiiieeieieeeceee e 4
desipramine...........cccceeveeeeeenennn, 60
desloratadine.............ccccueeeeene. 80
desmopressin............ccccevvvveennn.. 35
desog-e.estradiol/e.estradiol......75
desogestrel-ethinyl estradiol....... 75
desonide...........cccceeeiiiniiininenenn, 26
desvenlafaxine succinate............. 60
dexamethasone..............c.c........ 30
dexamethasone intensol............. 30
dexamethasone sodium phos

(PF) ceeeeeeeeeeee e 30
dexamethasone sodium
phosphate...........ccueeveeeeee.... 30, 72
dexlansoprazole.......................... 36
dexmethylphenidate................... 60
dextroamphetamine sulfate. 60, 61
dextroamphetamine-
amphetamine..............eeeeeeennn... 61
dextrose 10 % and 0.2 % nacl..... 28
dextrose 10 % in water (d10w)...28
dextrose 5 % in water (d5w)....... 28
dextrose 5 %-lactated ringers.....28

dextrose 5%-0.2 % sod chloride..28
dextrose 5%-0.3 % sod.chloride .. 28
dextrose 50 % in water (d50w)...28
dextrose 70 % in water (d70w)...28

DIACOMIT ..o, 52
diazepam.........ccooceeeevicnnennnn. 52,61
diazepam intensol....................... 61
diazoxide.........cccovvvuveeniiniianaannnnn, 31
diclofenac potassium.................. 58
diclofenac sodium................. 58,71
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diclofenac-misoprostol............... 58
dicloxacillin ............cccooeveeenninnennnn. 9
dicyclomine..........ccccccccevuvvvvennnnn. 36
DIFICID ..vvveeeveee e 8
diflunisal............cccoovveveeeenenannnnn. 58
difluprednate............cccccuuuunn.... 73
AiGOXiN ....vvvveeeeaaaaeieeeccccciivveenenn. 48
dihydroergotamine...................... 56
DILANTIN ..ooiiiee e 52
DILANTIN EXTENDED................... 52
DILANTIN INFATABS.......ccccvveenne 52
DILANTIN-125....cteeeiieeeeieeeennne 52
diltiazem hcl..........cceeeveevncunennnnnn. 44
QIME-XE eovveiaiiiiiiiieiiieee e, 45
dimethyl fumarate...................... 66
diphenhydramine hcl.................. 80
diphenoxylate-atropine.............. 36
dipyridamole................cccoccecunnnnn. 50
disopyramide phosphate............. 48
disulfiram .........eeeeveeiiiiiieiieciiinns 28
divalproeX..........cccceeeeececcnvvennnnn. 52
docetaxel.......cccouuecuveeiiniiiinennnnns 14
dofetilide..........cccoovuveeveeeiianaannnnn. 48
dolishale.............ccccooevuveeiinnannnnn. 75
donepezil............ccceeeeeeecrvvvennnnnn. 66
DOPTELET (10 TAB PACK)........... 50
DOPTELET (15 TAB PACK)........... 50
DOPTELET (30 TAB PACK)........... 50
dorzolamide.............ccccuevveennnnnn. 72
dorzolamide-timolol................... 72
[0 [0 ¥ /OO TSRO SUPR 73
DOVATO ..oiiiiiiiiiieeeeeeiieee e 4
dOXQAZOSIN ....ccvvveeeeesiiiiee e 45
AOXEPIN ..vvvveeieeiiiiieeeesiieee e 61
doxercalciferol...........ccccceevunnnen. 35
doxXorubiCin ............ccccouvceuveeeennnnn. 14
doxorubicin, peg-liposomal........ 14
doXy-100.......ccccoveciieeiiiiiiiieeaanns 12
doxycycline hyclate..................... 12
doxycycline monohydrate.....12, 13
DRIZALMA SPRINKLE.........cccc.n..e. 61
dronabinol.............ccccoeveuveeeinnnn, 37

drospirenone-e.estradiol-Im.fa... 75
drospirenone-ethinyl estradiol....75

DROXIA ....coiiieeeeiiiieee e eeieeee e 14
droXidopa.........cceeecvveeiiiiinnnnnnn. 28
duloxetine.........cccocueeeiveciuenennnns 61
DUPIXENT PEN......ovveeeeviiiieeeeens 24



DUPIXENT SYRINGE...........c..ue...... 24
dutasteride..........ccccceeevicuueeeennnn. 84
dutasteride-tamsulosin............... 84
€C-NAPIOXEN ...ccevvvveeeeeaeiiiiianeaannns 58
EDARBI..coooiiiieieiiieee e 45
EDARBYCLOR......cetviiiriiieeeeenie 45
EDURANT ..ovvieeieieeee e 4
efavirenz........eeeeieieiieeeccciinnen, 4
efavirenz-emtricitabin-tenofov.....4
efavirenz-lamivu-tenofov disop.... 4
electrolyte-148..........cuueeeeeeeennn... 86
electrolyte-48 in d5w.................. 86
electrolyte-a..........cccovuvueveeeennennnn. 86
ELIGARD ......evviieieiiiieee e, 14
ELIGARD (3 MONTH).....cccceuvvenne 14
ELIGARD (4 MONTH)....cceevuvvenne 14
ELIGARD (6 MONTH).....ccceuveennne 14
eliNeSt......coocuviieiiiiiiiieeeisiieen 75
ELIQUIS ...t 50
ELIQUIS DVT-PE TREAT 30D

START oottt 50
ELLENCE ....cotviiiiiiiieeeeeiieeee e 14
ELMIRON ...ttt 84
ELREXFIO ...ciiiiiiiiiiieeeiiiiieeee e 15
eluryng.......ccceeeeeeeeeeiiiiiieiiciccinns 79
emoqUELEe.......cccuueeeeiiiiiiiieieenes 75
EMSAM ....ooiiiiiiiiiieeeeiiieee e 61
emtricitabine............cccccoeecuveeeeenn. 4
emtricitabine-tenofovir (tdf)......... 4
EMTRIVA ...t 4
EMVERM ....oooiiiiieeieieeee e, 10
eMZAhh.......cccoovvciieiiiiniiieeeee, 73
enalapril maleate........................ 45
enalapril-hydrochlorothiazide.....45
ENBREL...coviiviiiieeeeiiieeee e, 69
ENBREL MINI.cccovviiiiiieiiiiiieeeene 69
ENBREL SURECLICK.........cccouuvueen. 69
ENDARI .coviiiiiieee e 28
eNdOCeL......ccccuveeeeieiiiiiiee e 56
ENGERIX-B (PF).cvveeeeiieeeeiieeee 40
ENGERIX-B PEDIATRIC (PF)......... 40
€NOXAPAriN ..........cccceeeeeeeevuunnnnnnn. 50
CNPIESSE ..t 75
ENSKYCO ..vvveeeeiiieeeeeiieee e 75
entacapone.........ccceeeeeeeeunneeennennns 55
ENTLECAVIN e 4
ENTRESTO ..covviiviiieeeeeiiieee e 48
ENUIOSE .....eeveeeeiiiieeeeiiiee e, 37
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ENVARSUS XR...ooovveeiiieeeiieeenns 15
EPIDIOLEX.....ceviviieeeiiieeeeiiee e 52
epinephrine............cccceeeeeeeeecennns 80
ePItOl ..., 52
EPKINLY .ot 15
eplerenone............ccceccccvvvvvennnnn. 45
EPRONTIA ...cooiieeeiee e 52
ergotamine-caffeine................... 56
ERIVEDGE.......c.ceevviveeeiiieeeiieens 15
ERLEADA........ovieieeeeieeeeiee e 15
erlotinib ...........cccocueeeiieiiueeeennnns 15
CIFIN ceviiiiiiiiiieei ettt 73
ertapenemM.......ccccceeeeeeeeiiuiennnnnnns 10
ery PAAS ..ccceeeeeieeeeeeeccieeeeeen 23
ery-tab.....eeeeeeeieiiiieiieeiceeeeee, 8
ERYTHROCIN.....coeviviieeiieeeiieeene 8
erythrocin (as stearate)................ 8
erythromycin.............cccceuvuee... 8,70
erythromycin with ethanol.......... 23
erythromycin-benzoyl peroxide.. 23
escitalopram oxalate.................. 61
esomeprazole magnesium.......... 36
estarylla.........cooveeeeeeeiiiiiiiininn, 75
estradiol ..........occoveeiiiveiiiiineennnnn, 73
estradiol valerate....................... 73
estradiol-norethindrone acet......73
ethambutol.............ccccevccuveeennnn. 10
ethosuximide............ccccoceuveeeenn. 52
ethynodiol diac-eth estradiol....... 75
etodolac........ccoueveeiiiiiiiiiieinn 58
etonogestrel-ethinyl estradiol.....79
etopoSide.........ccccueeeiiineiiiieanans 15
Etravirine ........cccceeeeeeeveeenunnnnnnnnnn. 4
EULEXIN oo, 15
CUERYIOX cccovvviiiee e 31
everolimus (antineoplastic)........ 15
everolimus

(immunosuppressive).................. 15
EVOTAZ.....ooeeeeeeeeeeeeeeeeee e 4
eXemestane............cccccuuieenenennnn. 15
EXKIVITY o 15
ezetimibe........cccceeevecuveeeenecnnnnn. 49
ezetimibe-simvastatin................. 49
FABRAZYME ......ccovveeeeirieeeiieeens 35
falming (28) ........ccccevuveevveeannnn. 75
famciclovir ...........c.oeeeeveiineeiinnnnn. 4
famotidine..............cccoeeeuueeennnn. 36
famotidine (pf)....cccccevvveeveunennnnnn. 36
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famotidine (pf)-nacl (iso-os)...... 36

FANAPT ..ottt 61
FARXIGA....cooovieeeiiieeiee e 31
FASENRA.....coooieeeitieeeieee e 81
FASENRA PEN.....coovviveeeieeeeinen, 81
febuxostat........ueeeeeeiiiiieiiiiiinnn, 68
felbamate.............ccccoeeeuunnnnnnnnn. 52
felodipine.........ooueeeeiiiiiiiiiannnn, 45
fenofibrate..........cccoouvvvveveennnannn. 49
fenofibrate micronized............... 49
fenofibrate nanocrystallized....... 49
fenofibric acid (choline).............. 49
fentanyl........coeeeeeeeiiiiiiiiiiiiiins 56
fentanyl citrate............ccueeeeee..... 56
FETZIMA ....oooiieeeeee e 61
finasteride...........oooeeeiiiiiiiiiiinnns 84
fingolimod............ooeuveeiiiiiiiinnnn, 66
FINTEPLA.....oooieieeieeeeiee e 52
finzalQ...........oooeeeiiieiene, 75
FIRMAGON KIT W DILUENT

SYRINGE......ovvieviieeieeeeiee e, 15
flac otic Oil .............ccccvvvveeenanna.. 68
flecainide..............ccooeeennnnnnnnnn. 48
fluconazole.............uueeeeeeeeniaannnn. 3
fluconazole in nacl (iso-osm)........ 3
flucytosine............cccovvuveeveeneenaannnn. 3
fludrocortisone..............uuuuue..... 30
flunisolide...........ccccccccvvunnennnn... 81
fluocinolone........................... 26, 27
fluocinolone acetonide oil........... 68
fluocinolone and shower cap...... 26
fluocinonide...............cccouvunnnn... 27
fluocinonide-e............................. 27
fluocinonide-emollient................ 27
fluoride (sodium,)........................ 86
fluorometholone......................... 73
fluorouracil........................... 15, 24
fluoxetine...........cccoovveviiviiunnnenn. 61
fluphenazine decanoate.............. 61
fluphenazine hcl.................... 61, 62
flurbiprofen............cccoceevevvcnnnnnnn. 58
flurbiprofen sodium..................... 71
fluticasone propionate.......... 27,81
fluticasone propion-salmeterol...81
fluvastatin.........ccccceeeevecineeeeennn, 49
fluvoxamine............ccccevevennnnn.. 62
fondaparinux...........ccccueeeennnnnn. 50
formoterol fumarate................... 81



fosamprenavir ............ceeeeeeeeeea.nn. 4

fosinopril..........cccoovuveeeeeniinninnnnn, 45
fosinopril-hydrochlorothiazide....45
FOTIVDA ...t 15
FRUZAQLA.......cveeeeeeeeieeeeee, 15
fulvestrant............cccoocceeennnnnnnnn. 15
furosemide...........ccccuvveeeeeniinnnnn. 45
FUZEON ....cccviieieiee e 4
FYavolv........eeeeeeiiiiieee, 73
FYCOMPA. ...t 52
gabapentin..........cccceeeeeeeeeeennnn, 52
galantamine................cccoeeeeunnn. 66
GAMASTAN .....ovveeiiieeecieee e 40
GAMMAGARD LIQUID................ 40
GAMMAGARD S-D (IGA< 1
MCG/ML) .ooeeriieiieeieeie e 40
GAMMAKED......ccovvverireeriieeenne 40
GAMMAPLEX......oeveeiieeeeciieeennne 41
GAMMAPLEX (WITH SORBITOL). 41
GAMUNEX-C..cooorvrreeirieeeiieeenne 41
ganciclovir sodium........................ 4
GARDASIL 9 (PF).eeeevieeeeiieeeeen. 41
gatifloxacin..........ccccceeeeeeeenenennn. 70
GATTEX 30-VIAL....eveereeeerreeenee 37
GATTEX ONE-VIAL.....ccevvveeeruranne 37
GAUZE PAD......coeveeveeeeieeeeenn 79
gavilyte-C........cccccevvvvvveeeneennanennn. 37
gavilyte-g.......ccccceeeeeeecciiinrnennnnn, 37
GAVRETO...ccvvveeiieie et 15
Gefitinib ...........coooeveeeeiiiiennnn. 15
gemcitabine.......................... 15, 16
GEMCITABINE .....ccccvvieeieeeee, 16
gemfibrozil.............cccccvuveeiinnnnnnn. 49
gemmily .......eeevveccneeiiiiiiiieeeenn, 75
generlac..........eeeveccneeeeeniiieeenn, 37
GeNGIAf cevvveeiiieiiiiieeeeniiiiee e 16
GeNtAK ..cccovvieiiiiiiiiieee e 70
gentamicin.........cccceeeeee. 10, 25, 70
gentamicin in nacl (iso-osm)....... 10
gentamicin sulfate (ped) (pf)...... 10
GENVOYA ... 4
GILOTRIF e 16
glatiramer ............ccccoeeevveeeennnnnn. 66
glatopa........ceeeeveciiieiiieiiieeee, 66
GLEOSTINE......vvvieeeiiieeeee e, 16
glimepiride............ccccoeeeueeeennnnns 31
glipizide ..........uueveeeeciiieiiiiiiiiaennn. 31
glipizide-metformin.................... 32
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glutamine (sickle cell)................. 28
glycopyrrolate............uuueeeeeeennnn. 36
glydo ..., 24
GLYXAMBI...covveeiiiiieeeiiee e 32
granisetron (Pf)....cccoeeeeeeeeciuennennn. 37
granisetron hcl............................ 37
griseofulvin microsize................... 3
griseofulvin ultramicrosize............ 3
guanfacine.............cccccvveeneen. 45, 62
GVOKE......veieeeiee et 32
GVOKE HYPOPEN 1-PACK........... 32
GVOKE HYPOPEN 2-PACK........... 32
GVOKE PFS 1-PACK SYRINGE....... 32
GVOKE PFS 2-PACK SYRINGE....... 32
HAEGARDA........cocevevvveeeeen. 81, 82
hailey 24 fe........ccueeeeeeieeeeeaannne, 75
hailey fe 1.5/30 (28).........c.......... 75
hailey fe 1/20 (28)....................... 75
halobetasol propionate.............. 27
haloette........ccccovvuveeiiniiiiinennns 79
haloperidol...........ccuueeeeeieeeannnn. 62
haloperidol decanoate................ 62
haloperidol lactate...................... 62
HAVRIX (PF) eveeeeiieeeieeeeiee e 41
heather........ccoocveeevviiieeiiinnnnn, 73
heparin (porcine)........................ 50
heparin (porcine) in 5 % dex....... 50
HEPARIN(PORCINE) IN 0.45%
NACL...ovveeeiiee e 50
heparin(porcine) in 0.45% nacl... 50
HEPLISAV-B (PF)...cccoevvveeireeennen. 41
HIBERIX (PF).ceeevieeeiiieeeeieee e, 41
HUMIRA ..o 69
HUMIRA PEN......cooviieeeeiieeeiee, 69
HUMIRA PEN PSOR-UVEITS-
ADOLHS..ooieiieeeieeeeeeeee e 69
HUMIRA(CF) ...evveeeieeeeieee e 70
HUMIRA(CF) PEN................... 69, 70
HUMIRA(CF) PEN CROHNS-UC-

HS e 69

HUMIRA(CF) PEN PEDIATRIC UC.69
HUMIRA(CF) PEN PSOR-UV-

ADOLHS....cooviiieeeeieeee e, 69
HUMULIN R U-500 (CONC)
INSULIN .ceetiiiiiieee e 32
HUMULIN R U-500 (CONC)
KWIKPEN ...cooviiiiiiieeeeiiieee e 32
hydralazine..............cccocueveevnnnen. 45
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hydrochlorothiazide.................... 45
hydrocodone-acetaminophen
.............................................. 56, 57
hydrocodone-ibuprofen.............. 57
hydrocortisone................. 27, 30, 37
hydromorphone.......................... 57
hydroxychloroquine.................... 10
hydroxyurea.............ccccoeeeeeecnnnns 16
hydroxyzine hcl........................... 80
hydroxyzine pamoate.................. 80
ibandronate............ccccoeevuuveeennnnn. 68
IBRANCE.....ootiiiiiieeeeeiieee e 16
IDU .. 58
ibuprofen........ccccccevvuvveeneennanennn. 58
icatibant.........cccceevveiieeiiininnnnnn. 82
ICIeVIQ ......eeeeeeeeeiiiii i, 75
ICLUSIG ...ttt 16
IDHIFA .coiiieee e 16
IMAtinib ........cccvveveeiniiiiiiiiiinen, 16
IMBRUVICA.....ciieee e 16
imipenem-cilastatin.................... 10
imipramine hcl.............oouveeeee.... 62
imiquimod..........cccoeeeeeveeeieeennnn. 24
IMOVAX RABIES VACCINE (PF)....41
INCASSIA e, 73
INCRELEX....coiveeeeeiiiieee e, 28
INCRUSE ELLIPTA ...oovviiiiiieeeeenns 82
indapamide...............ccccoeeeeennnns 45
INFANRIX (DTAP) (PF)...cvvveennee. 41
INFLECTRA ..ot 37
INLYTA oo 16
INQOVI..ooviiiiiiiiieeeeeieeee e 16
INREBIC.....oevviiiiiiiieeeeeiieeee e 16
INSULIN ASP PRT-INSULIN

ASPART ..evveeiiiiieee e 32
INSULIN ASPART U-100............... 32
INSULIN DEGLUDEC........c.0eeeennee 32
INSULIN GLARGINE U-300 CONC 32
INSULIN GLARGINE-YFGN........... 32
INSULIN SYRINGE-NEEDLE U-

100 e 79
INTELENCE.....covtiiiiiiieeeeiiireeeeene 4
intralipid..........ccccooeevvveeeiininnnnnn. 86
introvale...........ccccceeevccieeneennnnnn. 75
INVEGA HAFYERA......ccovvvviieenn. 62
INVEGA SUSTENNA......ccovveeeennne 62
INVEGA TRINZA......coeeiviiieeeeenns 62
[POL.cuiiiieeiiiieeeee e 41



ipratropium bromide............. 67, 82
ipratropium-albuterol................. 82
irbesartan.........ccccccceuvvevnennnnnnn.. 45
irbesartan-hydrochlorothiazide.. 45
IriNOtECAN ...cvvvevviviiiicicieieeee e 16
ISENTRESS.....otviiiiiiiieeeeriiieee e 5
ISENTRESS HD....ovvveeeiiieeeeee, 5
iSibloOM ..., 76
ISOLYTESPH7.4....cveveeiiieenn. 86
ISOLYTE-P IN 5 % DEXTROSE....... 86
ISOLYTE-S...uviiiiiiiiiieee e 86
ISONIAZIG ..o 10, 11
isosorbide dinitrate..................... 48
isosorbide mononitrate.............. 48
ISOLretinoin ......c.c...ccceevveeeveeennnnn, 23
iSradipine............ccoovveeeeccinnnennnn. 45
itraconazole...........ccueeeeeeeeenaannnn. 3
ivabradine...........c.cccccceeeeeececennnns 48
IVErmMecCtin.......cocvvveuiiiieieneeenenn, 11
IWILFIN . 16
IXCHIQ (PF) eeceveeeeiee e 41
IXIARO (PF) .eveeeerieeciiieeeieeeeieennn 41
JAKAF] v 16
JANTOVEN .o, 50
JANUMET ..ooviiiiiiiieec e 32
JANUMET XR..ovvviiiiiiiieeees 32,33
JANUVIA ..o, 33
JARDIANCE .....ooeviiiiiieeeeeiieeen 33
jasmiel (28) ........ccoeeeueeeeeeecnnnnn.. 76
JAYPIRCA ..., 16
JENTADUETO....cvvvieiiiiiiieeeeeee 33
JENTADUETO XR..ovvveeiviiiieeennnns 33
JINEEITevveveiiiiieiiiiiiie e, 73
JOIESSA . 76
JUIEDeT ..o 76
JULUCA ..ot 5
junel 1.5/30 (21) ....cccuveveveecnnnee. 76
junel 1/20 (21) ......cccvveeuveennannen. 76
junel fe 1.5/30 (28)..................... 76
junel fe 1/20 (28)........cccceuueun... 76
junelfe24.........ccooeeueeeiiniinnnnnnn. 76
JYNNEOS (PF).eveeeeiieeeeiieeeieeens 41
KADCYLA ...oiiiieiieieeeeeiieee e 16
KQithib fe.......ccccoveeeeiniiiiieneennnnn, 76
KALYDECO......ccveeeeeeiireeee e 82
kariva (28)......cceveeeeiiieeeieeenn, 76
kelnor 1/35 (28) ......ccccueeuveeunennne. 76
kelnor 1/50 (28).......ccccccvuveeunennne. 76
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KERENDIA......oooeerriveeeieeeeeeeeeen 45
ketoconazole........................... 3,25
ketorolacC......cueeeeeiiiiiiiiininnnnnnnn, 72
KEYTRUDA ...ttt 16
KINRIX (PF) coooeieiiiiiieeeeeeeeeeeeee, 41
kionex (with sorbitol).................. 28
KISQALI....vvviiiiiieieeeeeeeeeeeeeeci, 17
KISQALI FEMARA CO-PACK... 16, 17
Klayesta.......cceeeeeeeeeeeecccirnvnnnnn, 26
KIOr-CoN...uuueeeeeieiiiiiiiiiiiiiieiiiiiiiin, 84
klor-con 10......ccoeeeeeeeeeieeiiininnn.n.. 84
Klor-con 8......ccoeeeeeieiiiiiiiiniiinn, 84
klor-con m10............cccouuvuvevuunnn. 84
klor-con m15.........ccccoouvvvvvevnnnnn. 84
klor-con m20............ccccouvuvevuvnnn. 84
KORLYM .uvvvviviiieiiiiieeeeiiiveeeeeen, 35
KOSELUGO......cceeevviiiiinirriveeeen, 17
KoUrzeq ......ccooeeeeeeeeeiieiieeieccccnnns 67
KRAZAT ., 17
kurvelo (28) ......ccovveeeeeeiiiiiiiinnnnn. 76
| norgest/e.estradiol-e.estrad..... 76
labetalol ..............cccccoovvvvvvvvevennnnn, 45
lacosamide............ccovvviivvvieeeeenn. 53
lactated ringers.............uuueee....... 84
1aCtUIOSe .., 37
lamivudine.................ccccoevvvvvvennnn, 5
lamivudine-zidovudine................... 5
lamotrigine...............cccccouvvveenn... 53
lanreotide.........ccccoouvevvvvvvvrennnnn. 17
lansoprazole.................cccc........ 36
lapatinib...........ccooeveeveeeeenninnnnnnn. 17
larin 1.5/30 (21).......ccccvuveeecunnnne. 76
larin 1/20 (21)......c.oeeeeveeeennan. 76
larin 24 fe........ooevevcveeeeiniinneennn, 76
larin fe 1.5/30 (28) ...........ccu....... 76
larin fe 1/20 (28) ........ccuueeeeuuene. 76
1atanoprost........cceeeeeveccneeeennns 72
1QYOliS fE...uuueeeeiiiiiiiiiieiiieeeee 76
LEDIPASVIR-SOFOSBUVIR............. 5
leflunomide............ccccovvvvveennnnnnn. 70
lenalidomide................cc............ 17
LENVIMA ...ooooiiiiiiiiireeee, 17
1ESSINA ......ccoovvveveeeeeiiiiieeeenn, 76
18trozole.........vvveeeeeeeeieienenan, 17
leucovorin calcium...................... 22
LEUKERAN ..oovvieieiiiieeieiiieeeeeee, 17
leuprolide.............cccovecuveeeiennnnnen. 17
levalbuterol hcl........................... 82
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levetiracetam ........cccocveeeeeveennnnnn. 53

levetiracetam in nacl (iso-0s)...... 53
levobunolol...................ccuuuueee.... 71
levocarnitine.............ccccccoeeeeuunnn. 29
levocarnitine (with sugar)........... 29
levocetirizing..............ccccceeeeennnnns 80
levofloxacin..............eeeeeeeeeeeeennnne, 8
levofloxacin in d5w....................... 8
levonest (28) ..........ccccovveeeevnnnnnee. 76
levonorgest-eth.estradiol-iron.... 76
levonorgestrel-ethinyl estrad......76
levonorg-eth estrad triphasic......76
levora-28..........ccccovvvuvveenenaaaaannnn. 77
[eVO-t ..o, 31
levothyroxine................ccccuvuu..... 31
1@VOXY ..o, 31
LEXIVA .ot 5
LIBERVANT ...oooriieeieeeeieee e, 53
lidocaine........cccoueeeeeiiiiiiiiiainnn, 25
lidocaine (Pf) ....ccceeeeeecuveneeennnee. 24
lidocaine hcl..............cccuvveeeeenen.. 24
lidocaine viscous......................... 25
lidocaine-prilocaine.................... 25
lidocan iii......cccccceevvvuveennneanannnnnn. 25
lidocan iv.........ccccoovvveveeennennannnn. 25
lidocan v........ccccoeecccvvnvenenennnne.. 25
LILETTA oo 79
linezolid.............ccccovvvvvveeennnnann.n. 11
linezolid in dextrose 5%.............. 11
linezolid-0.9% sodium chloride... 11
LINZESS...coovieeeieeeeiee e, 37
liothyronine..........cccccccovvvveennunnnn. 31
lisdexamfetamine................. 62, 63
lISINOPIil .oveveeviiiieiiiiiiiiieeeeee, 45
lisinopril-hydrochlorothiazide..... 45
lithium carbonate...................... 63
lithium citrate............cccceeeeeennnns 63
LIVTENCITY weeeeeieee e 5
LOKELMA......oooieeeieeeeee e, 29
LONSURF...cotiiiiiiieeeeiiieee e 17
loperamide...........cccocevvevieennnnn. 36
lopinavir-ritonavir ........................ 5
lorazepam...........ccccceeevvccveennnnnns 63
lorazepam intensol..................... 63
LORBRENA........oeeviieeeieeeeiiee s 17
loryna (28) .....cccccueeeecueeeecieeeennne, 77
10SArtan ........eeeeeeeeeeeeeeeeccccniene, 45

losartan-hydrochlorothiazide45, 46



loteprednol etabonate................ 73

lovastatin............ccceeeeeceecnnnnnnnnn. 49
low-ogestrel (28)......................... 77
loxapine succinate...................... 63
lubiprostone...........ccoouveeeeeenaen... 37
LUMAKRAS ....ccoiviiiieeeeiiieee e 17
LUMIGAN ...ttt 72
LUMIZYME.....ccoveeiiiiieeeeeen, 35
LUPRON DEPOT....ccoevviiriieeeinnnns 17
lurasidone...........ccouveeeeeeieeeennnnnn. 63
lutera (28).......cccoeveeevevvvvvenvennnn. 77
IIEQG e, 73
IHaNG@......eeeeeeeeeeeieeieee, 73
LYNPARZA ..o, 17
LYSODREN .....cuvvieeeeeiieeee e 17
LYTGOBI ...vveveieeiiiieeeeeiiieeee e 17
IYZQ e, 74
magnesium sulfate.................... 84
MAGNESIUM SULFATE IN D5W.. 84
magnesium sulfate in water ....... 84
malathion ...........cccceeeeeieeeeeeienne, 27
MArQVIFOC...c..cccvvviieeiieiiiiiiieeeeeeninnnn 5
marlissa (28) .....ccoveeveeeveiiiiiinnnnnn. 77
MARPLAN ..., 63
MATULANE ....coooviiiieeeeriiieee e 17
matzimla............cccceeceeeevvvvennnn.. 46
MecClizing .............ccceeeeeccirnvnvennnn. 37
medroxyprogesterone................ 74
mefloquine........ccooueeeeeeeiienaeannn. 11
megestrol.........ccccovvueeveeenienaeannnn. 18
MEKINIST ., 18
MEKTOVI...ovviiiiiiiiieeiiiieeee e 18
MeloxiCam .........ccccueeeeevicueenennnnn, 58
memantine..........cccceeeeveeuunnnnnnn. 66
MENACTRA (PF).covvieeeiiieecieeene 41
MENQUADFI (PF) eveveeieeeeiieeens 41
MENVEO A-C-Y-W-135-DIP (PF)..41
mercaptopurine...........cccccccuuuuee. 18
MEropPenem ..........cccceuvuueereeennnnnn. 11
mesalamine..........cccoceeeevncunnenn.. 38
mesalamine with cleansing

WIPE oottt 38
MESNEX.....ccoiiieeeiriieee e, 22
Metformin..........ccccceeeveviveeenenn, 33
methadone...........cccccovvecuveennns 57
methadone intensol.................... 57
methazolamide........................... 72
methenamine hippurate............. 12
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methimazole................ccccuuuune... 29
methotrexate sodium................. 18
methotrexate sodium (pf)........... 18
methsuximide............c.cccccoueuuee.. 53
methylphenidate hcl................... 63
methylprednisolone..................... 30
methylprednisolone acetate....... 30
methylprednisolone sodium

SUCC et e eeeeeeeeeeeeees 30
metoclopramide hcl.................... 38
metolazone..........ccccoouveeeeninnennn.. 46
metoprolol succinate.................. 46
metoprolol ta-hydrochlorothiaz..46
metoprolol tartrate..................... 46
MELIO V. .eeevveiiiiiiiiiiiieiiieeeeen, 11
metronidazole................. 11, 23,79
metronidazole in nacl (iso-o0s).....11
MELYrOSINE .......vvvvveciiiieieeeaeeannn, 46
mexiletine...........cccoevcuveeeeennnnnn, 48
mibelas 24 fe.......ueeeeeeeeeieeccnnnn, 77
micafungin............ccccoeeeeececnvvnnnnn. 3
microgestin 1.5/30 (21).............. 77
microgestin 1/20 (21)................. 77
microgestin 24 fe...........ccccc....... 77
microgestin fe 1.5/30 (28).......... 77
microgestin fe 1/20 (28)............. 77
midodrine..........ccccceevvcuveeeeennnnn. 29
mifepristone..........ccccccecvvvvvennnn.. 35
MUl ovviiiiieeeiieeeee e 77
MIMVEY ..cccvveieiiiiiiiiieeeeeeiiiieneeeeens 74
minocycline..........cccccccceeevvvennnnn. 13
MINOXIdil.......cccvvveeeviiiiieieinnnnen. 46
MirtQzapine ..........ccceceeeeeeeeeenenee.e. 63
MiSOProstol.......cccceevvvveeevenicunnnnnn. 36
M-M-R I (PF) eeeeieiieeeiieeeieeeens 41
modafinil..........cccceevveeeiiniinnnnnnn. 63
MOEXIPI il ....ccccuvveeeeiiaiiiiieaeenianen 46
molindone.........c.ccccveevveeeeennnnn 63
mometasone..........c..ccoeeeuunnn. 27, 82
MONJUVL...oooviiiieeeiieeeiee e, 18
mono-linyah............cccceeeevecuuennn.n. 77
montelukast.........ccccceeveecuveeennne 82
MOrPRINE.......cccovcvveeeeeiiiiieeeaans 57
MORPHINE.......ccceeeeirriieeeeeee 57
morphing (Pf) ......ccoveeevvueeeecnennns 57
morphine concentrate................ 57
MOUNJARO......cceeveeeirieeee e 33
MOVANTIK....ciriieeeeiiieeee e 38
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moxifloxacin..........cccccouvvnneen. 8,71
moxifloxacin-sod.chloride(iso)...... 9
MRESVIA (PF).ccvveeeiiieeeiiieeeienn 41
MULTAQ . ceeeeeeirieeeeeriiiieee e 48
MUPIFOCIN ...ccceeeeeeiiiiiiieieieeeieeiiinn, 25
mycophenolate mofetil............... 18
mycophenolate sodium.............. 18
MYOriSAN .........cccovvveeeerirrervrrrnnnnnnn 23
MYRBETRIQ....ccccoviiriieeeeniirieeennn. 83
nabumetone............cccceeeueeeennn. 58
NAdOIO] .......cccovcuuiveiiiiiiiiieeien, 46
NAfCIllin ......cooooveeeciiieeeeeeeee, 9
nafcillin in dextrose iso-osm......... 9
Naftifine.........cccceeevvvvveeneennannnn. 26
NAGLAZYME.....ccovvvviiiiieeeininen. 35
nalbuphine............cccccccovuvvennnn.. 58
NAIOXONE. .....ccevveiiiieieiniiiieeees 58
Naltrexone..........ccccccveeeeenicunnnnnn. 58
NAMZARIC.....coovveiriiiiieeninne 66, 67
NAPIOXEN ...cccvvvveieiieeeiiiiineeaeenaiinnns 58
naproxen sodium........................ 58
naratriptan ........ccccceveeeeeiieeennnnnnn. 56
NATACYN ...t 71
nateglinide.............cccccccceeuvvnnnenn. 33
NAYZILAM ....oooviiiniiiieeeiiiieeeenne 53
nebivolol............cooccevveeeiiiinnnnnnn. 46
necon 0.5/35 (28) .......cccoeuuveenn. 77
nefazodone...........ccccceeeeeeeeennnn, 63
NEOMYCIN ....ccvvvveeeeiieeiiiieeeeaeenaannn 11
neomycin-bacitracin-poly-hc...... 71

neomycin-bacitracin-polymyxin..71
neomycin-polymyaxin b-

dexameth........cccoceeeiinciiiienennnnn, 71
neomycin-polymyxin-gramicidin .71
neomycin-polymyxin-hc........ 68,71
NERLYNX...otvieiiiiiiieeeeniiieee e 18
NEUAC ..cccuueiiiieiiiiieee et 23
NEUPRO.....ooviiiriiieeeeeiiiieee e 55
NEVIFAPINE .....ueeecaeeeeeeeieieeeieeeeeeee 5
NEXPLANON ....ccooviiiieeeeeiiiieeenn, 79
NUACIN e 49
nicardiping .............occceveeeeenecnnnnnn. 46
NICOTROL...uvvveeeieririeeeeeeiiieeeenne 29
NICOTROLNS.....ccvvveeeeeiiieeeeens 29
nifediping.........ccccceevvvcveeeeiinennnn. 46
NIKKI (28) .. 77
nilutamide..........ccccoeevvvveieennnnnen. 18
nimodipine ...........ccccoeeeveeeeenennnn. 46



NINLARO .....coviieieriiieeriiee e 18
nitazoxanide..............ccccouvveeenn.... 11
NItiSINONE ....uvveeeieiieieiiiiieieieeeeena, 29
Nitro-bid...........ccccceeevvvvenennnenn.... 48
nitrofurantoin macrocrystal....... 12
nitrofurantoin monohyd/m-

CIYST i it 12
nitroglycerin............c.ccueue..... 38, 48
NIVESTYM ..ooiiiiiiriiieeniiee e 39
Nizatidine .............ccooveeeeeeivvvennnn. 36
NOIA-De....ceeeeeeeeeeeeeeeeeeccciieeee, 74
norelgestromin-ethin.estradiol...79
noreth-ethinyl estradiol-iron....... 77
norethindrone (contraceptive)....74
norethindrone acetate................ 74
norethindrone ac-eth estradiol
.............................................. 74,77

norethindrone-e.estradiol-iron... 77
norgestimate-ethinyl estradiol... 77

nortrel 0.5/35 (28) ......cccouueeeennnn. 77
nortrel 1/35 (21) ......ccooevuueveeennnnn. 77
nortrel 1/35 (28) .......cccovvuuveeennnn. 77
nortrel 7/7/7 (28) ..........cccueeuue..... 77
nortriptyline.............ccccccuu. 63, 64
NORVIR ..., 5

NOVOLIN 70/30 U-100 INSULIN. 33
NOVOLIN 70-30 FLEXPEN U-100.33

NOVOLIN N FLEXPEN.................. 33
NOVOLIN N NPH U-100 INSULIN 33
NOVOLIN R FLEXPEN................... 33
NOVOLIN R REGULAR U100
INSULIN ..ot 33
NUBEQA......cotiiiieieeieiieiiiieeeee, 18
NUEDEXTA ..o, 67
NULOJIX cceveiieieieeeeiieeeeeeee, 18
NUPLAZID ...ccoeeviiiiiiiieiieeeen, 64
NURTEC ODT..coeeerieeiiiiirieeeen, 56
NYAMYC oot 26
nylia 1/35 (28) ...cccuveecvveereaannann. 77
nylia 7/7/7 (28) ....ccoueeecuveereannnnns 77
NYMYO .o, 77
NYSEATIN ..., 3,26
NYSTOP v, 26
NYVEPRIA ..ot 39
OCALIVA ...t 38
0CElA . oo, 78
OCREVUS.....tttiiiiieeieeeeeeeeeee, 67
OCTAGAM ....uuiiiiiiiiiiiieaeeee e, 42
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ODEFSEY ..t 5
ODOMZO.....uvvveeieeeeieeeeiiee e, 18
(0] o TR 82
ofloxacin..........ccccevuvveennnn.... 68, 71
OGSIVEO.....coovvieeeiieeeiieeene 18,19
OJEMDA ...t 19
OJJAARA......ooeeeie et 19
olanzapine..........cccooeeeeeeeeaaneannn. 64
olmesartan ..........cccceecvveeeenncnnnen. 46

olmesartan-amlodipin-hcthiazid .46
olmesartan-hydrochlorothiazide 46

olopatadine...........ccccccccevvvvennnn.. 67
omeprazole.........ccccccevvuvveveennnnn. 36
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoieiieeeiieeeieeeeiee e 79
OMNIPOD 5 G6-G7 PODS (GEN

) USSR 79
OMNIPOD DASH INTRO KIT

(GEN 4) v 80
OMNIPOD DASH PODS (GEN 4).. 80
OMNITROPE. ......covviviieeeeeeiieennn. 39
ondansetron ..........cccceeeeuveeeeennn. 38
ondansetron hcl.......................... 38
ondansetron hcl (pf).................. 38
ONUREG....ccoiviiieeeeiiiieee e 19
OPSUMIT ..vviieiiiiiieee e 82
ORGOVYX..itiiiieeeniiiieeeesiiieeeenn 19
ORKAMBI ...oeviiiiiieeeeeriiieee e 82
ORSERDU ...coviiiiiiiieeeeiiieeee e 19
0SeltaMIVIr ....cceveeeiiiiieiieiiiieeeees 5
OTEZLA...ooeeiieeeeeeeeee e 70
OTEZLA STARTER....ccevviiirieeeenns 70
OXACHTIN c..vveeeieiiiiie e, 9
oxaliplatin...........ccccovvveeeininnnnnnn. 19
OXAPFOZiN ...eeaeaeeeaeiiiiieiiiieeeeeeeeens 58
oxcarbazepine............cccccuecuvenn.n. 53
oxybutynin chloride.................... 83
OXYCOAONE .....uvvveeeeiiiieeeesiiieaannn 57
oxycodone-acetaminophen........ 57
OZEMPIC...cceiviiiieeeeiiieenn 33,34
POCEIONE .....ccvvveeieeeiiiieieeeeeeeaen, 48
paclitaxel...........cccoevecuveeeennennnnn. 19
paliperidone............cccccceeeveunnnn... 64
pamidronate............cccceeeeennnen. 35
PANRETIN ..coviiiiiieeeeeriieeee e 25
pantoprazole.............ccccceeeeeennnn. 36
PANZYGA....ooiiiiiieeeeeieeee e 42
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paraplatin............cccccovvveveeenen.... 19
paricalcitol ..............cccccouvvvvvennnn.. 35
paroxetine hcl..............ccuueveeee... 64
PAXLOVID.....evvieieeiiiiieeeeeeiiieeeenn 5
PAzZOPANID ..., 19
PEDIARIX (PF).cceviviieiiieeesiieeenne 42
PEDVAX HIB (PF)..cceeviveeeniieeenne 42
peg 3350-electrolytes................. 38
PEGASYS... e, 39
peg-electrolyte soin.................... 38
PEMAZYRE....ccooiiiiiiieiiiieeeeees 19
pemetrexed disodium................. 19
PEN NEEDLE, DIABETIC............... 80
PENBRAYA (PF).cccccvveeiiiireeireenns 42
penicillamine.................cccceuuu. 70
PENICILLIN G POT IN DEXTROSE... 9
penicillin g potassium................... 9
penicillin g sodium....................... 9
penicillin v potassium.................. 10
PENTACEL (PF).vveeeeieeeeiieeeen. 42
pentamidine................cccceeeeunnn. 11
pentoxifylline...............cccccccuuun. 51
perindopril erbumine.................. 46
periogard...........ccccovveeeeenienaanennn. 67
PErmethrin.........cccovveeeveeeeeeennnnn. 27
perphenazine..............ccccueeeeenn... 64
Pfizerpen-g...........cccceeeececnnnnnnnnn. 10
phenelzine...............ccccooeeeeecnnnn. 64
phenobarbital.............oeeeeeeee.... 53
phenobarbital sodium................. 53
phenytoin.........cccccoecveeeeenncnennnn. 53
phenytoin sodium....................... 53
phenytoin sodium extended....... 53
PHIlIth c...oveveeieiiiiiiieiee e, 78
PIFELTRO ..etviiiiiiieeeeeeeiiieee e 5
pilocarpine hcl....................... 29,72
pimecrolimus...........ccccecevuveeeennnn. 25
PIMOZide .......cccccuvveeeiiiiiiiieeeenn, 64
pimtrea (28) .........cccoveeeeeeecnnnnn.n. 78
pindolol..........ccccovveiiiniiiiiiiinin, 46
pioglitazone..........ccoceeeevecunnnnn.. 34
pioglitazone-glimepiride.............. 34
pioglitazone-metformin.............. 34
piperacillin-tazobactam.............. 10
PIQRAY ..ooeviiiiiieeee e 19
pirfenidone...........ccoccceeevecueenenn. 82
pirmella...........ccoceeeeviinieniennnnnnn. 78
PIFOXICAM .o 58



pitavastatin calcium................... 49

PLASMA-LYTE A..cooiiiieeeeeen, 86
PLENAMINE ......coovviiiiieeeiiiinen, 86
PLENVU ...cooiiiiieiiiieee e, 38
POAOSilOX ......uvvviviiniiiiiiiiiiieein, 25
polymyxin b sulf-trimethoprim... 71
POMALYST ...iiieeieeiieeeeeeieeen, 19
Portia 28...........cccevveveeeviiiiiiiiinnns 78
posaconazole...........cccceceecuvvvennnnn. 3
potassium chlorid-d5-0.45%nacl 85
potassium chloride...................... 85
potassium chloride in 0.9%nacl.. 85
potassium chloride in 5 % dex.....85
potassium chloride in water ....... 85

potassium chloride-0.45 % nacl.. 85
potassium chloride-d5-0.2%nacl .85
potassium chloride-d5-0.9%nacl .85

potassium citrate..........ccceeeeennn.. 84
PRALUENT PEN.....ccovvvvriiieeennnns 49
pramipexole...........ccoueeeeeeeneannnn. 55
Prasugrel .......eeeeeeeeeeeeieeeeeeccenn, 51
pravastatin.......ccccceeeeeeeeiiiiinnnennn, 49
praziquantel...............cccceeeeeeennnn. 11
PrAZOSIN .uueeeiiveiiiiieieeeeeiiiiieeeeeeens 46
prednisolone..............cccccuuveenen... 30
prednisolone acetate.................. 73
prednisolone sodium phosphate
.............................................. 30,73
prednisone..........ccccccceccevevvennnnn.. 30
prednisone intensol..................... 30
pregabalin.............cccceeeeeennee. 53,54
PREHEVBRIO (PF)...cvvveereeennee, 42
PREMARIN ...coeiiiiriiieeiniiieeeeens 74
premasol 10 %........ccceveccuuveenanns 86
prenatal vitamin plus low iron....86
prevalite........ccoceeeeeecueeeennns 49, 50
PREVYMIS...coiiiiiiieeiiiiiieeeeee 5
PREZCOBIX...uvtveiviiiiieeeiiiiiieeeeenans 5
PREZISTA .ottt 5
PRIFTIN cetiieeee e 11
PRIMAQUINE........cceeeiviirieeeenns 11
PRIMIDONE........coeveeeiieeeeeeee 54
Primidone..........cccccvveeeeiniinneennnn. 54
PRIORIX (PF).cevveecieeeeiiee e 42
PRIVIGEN ...ccovviiiieeeeiieee e 42
probenecid.............ccccooeecuveeennnnn. 68
probenecid-colchicine................. 68
prochlorperazine......................... 38
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prochlorperazine edisylate......... 38
prochlorperazine maleate........... 38
procto-med hc............ceueeeeeeenn..n. 38
proctosol AC..........ccoeeecccvvvvvennnnn. 38
proctozone-hc...........cccoeeeeeeunnnnnns 38
Progesterone............cccccvvveeeinenens 74
progesterone micronized............ 74
PROGRAF ....cottiiiiiiee e 19
PROLASTIN-C...vvvveeeeiiieeeeeeieen, 29
PROLENSA......tieeeeeieeee e 72
PROLIA....ooiiiiieeeeeeeee e 68
PROMACTA. ... ooieeeeeeiieeee e 51
promethazine................c....c...... 80
propafenone.................cccceeeunnn. 48
propranolol................cccccuvvnnnen. 46
propylthiouracil........................... 29
PROQUAD (PF)..uvveeivreeeireeeinen. 42
protriptyline...............cccceeeeeunnns 64
PULMOZYME.....ccoovevvieeeeiinennnn. 82
PURIXAN ...ttt 19
pyrazinamide..............cccoueveeenn... 11
pyridostigmine bromide.............. 67
pyrimethamine........................... 11
QINLOCK ...ctiveeeiiiieeeeesiiiieee e 19
QUADRACEL (PF)..eeeeevieeeiieeenee. 42
quUELIAPINE .......cceveeeeeiiiieiaeeeiiann, 64
QUETIAPINE .....ooveeeeiiieeeeeee, 64
quinNapril..........cccccceeeevvuveeennnnn... 46
quinapril-hydrochlorothiazide.... 47
quinidine sulfate............cc..u....... 48
quinine sulfate..........ccccocueeeennnn. 11
RABAVERT (PF)..vvveeieeeeiieeeen, 42
rabeprazole............ccoceeeniennnnn.n. 36
RADICAVA ORS.....cccvvveeeieieeennn, 67
RADICAVA ORS STARTER KIT

SUSP ..ttt 67
raloxifene.......ccoccceeeveciveeeenncnnnn, 68
FAMUPEI].eveeeeiiiiiiiieeeeeiiiee e 47
ranolazine...........cccoeeeeeeninennnnnn. 48
rasagiline ...........coccceeeevccuneeeennns 55
reclipsen (28) .........ccooueeeeeecnnnnnn.. 78
RECOMBIVAX HB (PF)................. 42
RECTIV oveiiiiieee e 38
REGRANEX....c.coviiiiireeiiiieeeeenans 25
RELENZA DISKHALER.........cccouuu...e. 5
repaglinide.............ccccoeeeuveeennnn. 34
RETACRIT ovveeeeeiiieeeeeeiieeee e 40
RETEVMO ...coviiiiiiieeeiieiieeee e 19
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REXULTI.cuiiieeeeeeiieee e 64
REYATAZ ..ot 5
REZLIDHIA ...t 19
REZUROCK.......cvteeeeeiiieeeeeriieen, 19
RHOPRESSA....cooiiiiiieeeeeiieeenn 72
FIDAVIFIN ....oeeeeeeeeeeeeieeeeeeciieeee, 6
rifabutin...........ccccoovviviennieninnnnn. 11
rifampin .........ccooooeeeeeeccinee, 11
FilUZOIE e, 29
rimantadine...............cccoeeeeeeennnns 6
RINVOQ......cotiiiiiiiieeeeeiiiieeeeee 70
risedronate.........cccccoeveeeennn. 29, 68
RISPERDAL CONSTA......cevevrirnen. 64
risperidone................cccccu..... 64, 65
FIEONQVIF ...ueiieiieieieiiiiiieieieeeeeeeeee, 6
rivastigmine...........cccocevevnneneenn. 67
rivastigmine tartrate.................. 67
FIVeISQA ..., 78
FiZAtriptan ........ocvvvveciiieieneeeeennn, 56
ROCKLATAN ....coveiviieeeeeeiieeennn 72
roflumilast...........cceevieeeieennnne, 82
ropinirole..........cccceeeeeiiiiiieinecnnnn, 55
rosuvastatin.........c.cccceevieeeeenennn, 50
ROTARIX . .evieeeeeiiieee e 42
ROTATEQ VACCINE........ccccuveeenn. 42
FOWEEPIA ....cccvvvveeeiaeeiiiicieeeaeneaaann 54
ROZLYTREK ...ccvviiviiiieeeeiaee 19, 20
RUBRACA.......oeeeeeieeee e 20
rufinamide.............ccoooveeveeeneen... 54
RUKOBIA....cccoiiiiieeeeeiieee e 6
RUXIENCE......coviiviiiieeeeeiieeee e 20
RYBELSUS......ovviiiiiiieeeeeeiieeeen 34
RYDAPT ..oovviiieiveee e 20
SAJAZIN c.ccoeeeeeeeeeeiiiiiiiinen 82
SANDIMMUNE ......coovirviieeernnnen 20
SANTYL.coviiiiiiiieeiiiieee e, 25
SAPropterin...........cccceeeveeeeveennnnnn. 35
SAVELLA ...t 70
SaXagliptin .......ccceeeeeeeeiiveeenininn, 34
SCEMBLIX....ovteeiiriiieeeeeniiieeeenne 20
scopolamine base........................ 38
SECUADO......ceiiiviiiieeeeiiiieee e 65
selegiline hcl...........cccuuuveevennnnnn. 55
selenium sulfide.............cccc....... 24
SELZENTRY ..vvvieeieiiiiieeeeeeiieeee e 6
SEREVENT DISKUS.......ccccvvveeeennne 82
Sertraline........ccocceuveeeeinciineeeennns 65
SEHIAKIN ...ooveevaiiiiiiieiiiiiee e 78



ShArobel.........oeeeeeeeiveeiiiiiiinienennn, 74

SHINGRIX (PF) eevveeeiiiiieeiiiiiiiinnns 42
SIGNIFOR ....ooeettreeveeeeeeeeee e 20
sildenafil (pulm.hypertension).... 82
silver sulfadiazine....................... 25
Simvastatin.........cccoeeeeeveeieeeeeann, 50
SIrolimus........ccccoevvevevevvviiinnnnnnn, 20
SIRTURO ..ottt 11
SKYRIZ....oovveeiiiieeeeeeeee, 24, 39
sodium chloride..................... 29, 85
sodium chloride 0.45 %............... 85
sodium chloride 0.9 %................. 29

sodium chloride 3 % hypertonic..85
sodium chloride 5 % hypertonic..85

SODIUM OXYBATE.....cccvveerrreens 65
sodium phenylbutyrate............... 29
sodium polystyrene sulfonate.....29
sodium,potassium,mag sulfates.39
SOFOSBUVIR-VELPATASVIR.......... 6
solifenacin...........cccccevvvvvveennnn.... 83
SOLIQUA 100/33....ccvveeveecrenee 34
SOLTAMOX...ccoveeeeirieesireeesaeenn 20
SOLU-CORTEF ACT-O-VIAL (PF)...30
SOMATULINE DEPOT.....cccevvvenne 20
SOMAVERT ...cccvveeerieeeciiee e 35
SOrafenib........ccccccvvuvveneeenianaaannn, 20
SOFINE ...coeeieieiieieieei e 48
SOtAIO] ....cceeeiiiieieeiie e, 49
sotalol af .....eeeeeeeeeeeieiieiiciie, 48
spironolactone.................c..uu...... 47
spironolacton-hydrochlorothiaz..47
SPrintec (28) .........cccevueeeeeeecnnnnn.n. 78
SPRITAM ...coooiiieiiiieeeiieee e 54
SPRYCEL...vvvieeerieeeiieeeeiieeeeiiee s 20
sps (with sorbitol)....................... 29
STONYX ettt 78
SSO eeiiieeee et 25
STAMARIL (PF) .eveeeeiieeeiieeeieen 42
STELARA.....ooiiieeeiee e 24
STIVARGA.......ooveveeeeiee e 20
STREPTOMYCIN.....ccvveeerreeenneen. 11
STRIBILD ..cevveeeeeee et 6
SUCRAID.....ccecveeeeiieeeciiee e 39
sucralfate.......eeceeeeeiiieciineeeennns 36
sulfacetamide sodium................. 72
sulfacetamide sodium (acne)......25
sulfacetamide-prednisolone........ 72
sulfadiazine............ccoeeeeevicunennnnn. 12
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sulfamethoxazole-trimethoprim .12

sulfasalazine..........ccoeeveeveeaenannn. 39
Sulindac.......cooccueeeeeeniiiiieiienen, 59
SUMQALriPtan ......cceeeeeeeeeeeeeeeeneennn, 56
sumatriptan succinate................ 56
sunitinib malate...............c...c...... 20
SUNLENCA.....cotiiiieee e 6
SUPREP BOWEL PREP KIT............ 39
SYeda ..o, 78
SYMDEKO......ovvvviiiiiieeeeeeiieen, 82
SYMPAZAN ....coeviiiiiiiieeeeiiiieeeenne 54
SYMTUZA....oooiiiiiiieeee e 6
SYNJARDY ..ovvveiiiiiiieeeeriiieee e 34
SYNJARDY XR..ooviiriirieeeeiriiieeennn 34
SYNTHROID......cvvveeiiiiiieeeeee, 31
TABLOID ..ot 20
TABRECTA. ...t 20
tacrolimus...........cccoeeeeeeeenennn. 20, 25
tadalafil........eeeeeeeeeeeiieiiiiiccnnn, 84
tadalafil (pulm. hypertension).... 82
TAFINLAR ..., 20
TAGRISSO ..., 20
TALVEY oo 20
TALZENNA.....ccieeieeeeeeeeeeen 20
tamoxifen........cccccoevvuvveeneeenenennn. 20
tamsuloSin .........cccveeeeeeicieeeennns 84
tarina 24 fe........cccceevvvveennnnnnnnnn. 78
tarina fe 1-20 eq (28).................. 78
TASIGNA ..., 20
tazarotene.........ccccceeeveiiennnnnnnnnn. 23
EAZICES wevveeaaiiiei e 8
EAZEIA XE e, 47
TAZVERIK..cooiiiiieeeeeiiieee e 21
TDVAX oottt 42
TECENTRIQucccciiiviieeeeiiiieeee e 21
TEFLARO ..o 8
telmisartan..........cccceeevecveeeennnns 47
telmisartan-amlodipine............... 47
telmisartan-hydrochlorothiazid.. 47
temazepam..........cccooeeeeeeeniennenes 65
TENIVAC (PF) cevveeeeieeeieeeeieeee 43
tenofovir disoproxil fumarate....... 6
TEPMETKO ..o 21
LErazZOSIN .c.cuueeeeieeeeeeee e 47
terbinafine hcl..............cccoveennnn.e. 3
terbutaline...........ccccceevveuveeeennnnns 82
terconazole...........cccccuuceuveeennnnnn. 79
teriflunomide............cccevveennnnnn.. 67
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TERIPARATIDE....ccovvivveeeeeiienn. 68
testosterone...........ccoeeeueuuunnnnne. 35
testosterone cypionate............... 35
testosterone enanthate.............. 35
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeiieeeieee et 43
tetrabenazine............ccccceeevunnnn.. 67
tetracycline...........ccccceeceuvvvvennnnn. 13
THALOMID......evvveeeeieiieeeeeeee 21
THEO-24 ..o 83
theophylline.............cccccccuuvnnneen. 83
thioridazine..............ccooeveeennnnnnn. 65
thiothixene...........cccccoecvveeeennnnnn. 65
tiadylt er.........eeeeeeeeeeiiiiiiiiecicnnnn, a7
tiagabine..........cccoovuveeeeveeiiaainnnnn. 54
TIBSOVO....viiieeeieiiieee e, 21
TICOVAC .....iiiiiiieiiieeeeeiieeeeee 43
tigecycline.........cccccccecvvvvvvnnnnnnnn. 11
1] o 1 =SSR U 78
timolol maleate...................... 47,71
tinidazole..........cccceeeveeeeenncnnnn.. 11
TIVICAY .t 6
TIVICAY PD oot 6
tizanidine ..........ccccoeveevveeeienninnnnn. 67
TOBRADEX.....coiiiiiieeeiriiieee e 71
tobramycin...........cccccvveeeeeeeeannn. 71
tobramycin in 0.225 % nacl......... 11
tobramycin sulfate................ 11,12
tobramycin-dexamethasone....... 71
tolterodine..........cccccvuuunen.... 83, 84
tolvaptan..........eeeeeeeiieeeecccccnnn, 35
topiramate.........ccccceeeeeveeveeennnnns 54
toremifene..........cccoevcuveeiiinnnnnnn 21
torsemide.........ccocueeeieicuieeiiinnnnn, 47
TRADJENTA.....ovtieeeeeiieeee e 34
tramadol............cccoveviiviiiiienennn, 59
tramadol-acetaminophen........... 59
trandolapril.............cccouveeeeennnnnn. 47
tranexamic acid..............ccuuu..... 79
tranylcypromine........................... 65
travasol 10 %.........ccceueeeeenennnnn. 86
travoprost.......coceeeeveveeiniieineneenn. 72
TRAZIMERA ....ooviiiiieee e, 21
trazodone...........ccccccueeeiinicnnnnnnn. 65
TRECATOR ...ttt 12
TRELEGY ELLIPTA....coviivieeeeenee 83
TREMFYA ..o, 24
treprostinil sodium...................... 47



tretinoin ................ccccevvevevevenininnns 23
tretinoin (antineoplastic)............ 21
tretinoin microspheres................ 23
triamcinolone acetonide........ 27,67
triamterene-hydrochlorothiazid. 47
tridacaine..........cccooveeeveeiieeennnnn. 25
tridacaing ii.........ccccovueveeveennannnn. 25
tridacaing iii..........cccceeeeeeeeeecnnn, 25
triderm......eeeeeeeeeciieieeiccccce, 27
trientine ......ueeeccieieieeeeeeeeeeeee, 29
tri-estarylla............ccoouueeeeeennen..n. 78
trifluoperazine............................ 65
trifluridine ...........ccoouveveeeneenininnn. 71
trihexyphenidyl........................... 55
TRIJARDY XR...ooiiiiieieiiiieeeeees 34
TRIKAFTA oo, 83
tri-legest fe.....eieeiiiiiiiiiiinnnn, 78
tri-linyah .........cceeeeeeveeiiiiiieinnnn, 78
tri-lo-estarylla............................. 78
tri-lo-marzi@.............cccccceunnnnnnen. 78
tri-1o-Mili.........ouveeveeeiiaiiiiiieinnn, 78
tri-lo-sprintec............ccccceuvvvennn.. 78
trimethoprim..............cccceeeeennnn. 12
LMl e, 78
trimipramine..............ccccoveeeeeianns 65
TRINTELLIX oo 65
tri-NYMyo .......ooeevveviiiiiieiieeiiiinnn, 78
tri-sprintec (28).......ceeeeeeeunnnnn... 78
TRIUMEQ....cciiiiiiiiieeeeeniiiiee e 6
TRIUMEQPD..ccooiviveeeeeiiieeeeeee 6
trivora (28) .....cccceeeeeeeeeciiieeeee, 78
tri-vylibra..........ooeeveciveeeeiniiinnnn, 78
tri-vylibra lo.........cccceeevvecvveeennnns 78
TRIZIVIR ...t 6
TROGARZO.....ovvvvveeriiiieee e, 6
TROPHAMINE 10 %...ccccevvuvnnnn. 86
LrOSPIUM ..., 84
TRULANCE......ccveeeeeeieeee e, 39
TRULICITY weeeeeeeeiieee e 34
TRUMENBA ... 43
TRUQAP. ..ot 21
TUKYSA ... 21
TURALIO .ceeeiiieeeeeeeee e 21
turqoz (28)....ccceeeceeeecceeeeeieeenn, 78
TWINRIX (PF) ceeeiiieeeieeeeieeeee 43
TYPHIM Vlcooooiiiiieeiiieec e 43
UNithroid.........ccooveeeeevcnneeeeennnnee, 31
Ursodiol..........cccoeecvuveeeiinicneeennnns 39
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valacyclovir ..........eueeeeeieeeeeicccccnnnns 6

VALCHLOR.......oovvvieeeieeeeiree e 25
valganciclovir.............ccccuueeeeeen.... 6
valproate sodium........................ 54
valproic acid...........ccceeeeeeeeeeannnn. 54
valproic acid (as sodium salt)..... 54
valsartan..........ccccoeeeeeeeccnveneenenn. 47
valsartan-hydrochlorothiazide....47
VALTOCO.....cceeeevieeeiieeeieeeene 54
VANCOMYCIN ..vuvvriiiiieieeeeeeeaaaaaaenn, 12
VANCOMYCIN IN 0.9 % SODIUM

(61 | R 12
VANFLYTA ..ot 21
VAQTA (PF) oo 43
varenicline .............cccceeeeeeeecnnnnns 29
VARIVAX (PF).eviiiieeeiieeeeiiee e 43
VASCEPA......cooeeeeeieeeeeeeenn 50
velivet triphasic regimen (28).....78
VEMLIDY ..oveiiiieecieeecee e 6
VENCLEXTA ..coooiieeeieeeeiee e 21
VENCLEXTA STARTING PACK....... 21
venlafaxine..........ccccccceeeeeeeeeennnn, 65
VENTOLIN HFA ...t 83
verapamil.............ccceeeeeeeennvnnnnn. 47
VERQUVO.....coovviieeieeeeieee 48
VERSACLOZ.......cvvvevvveeeeiieeeen. 65
VERZENIO ...ccooiieeiieeeeiiee e 21
Vestura (28) ....ccccevvvvveeeenniiniinnnnnn. 78
VIENVA ...ccovviiieiiiiiiiiiiie e 78
vigabatrin............eeeeeiiiiieiieeiennn, 54
vigadrone.............ccooeeeeeeccccnnnnen, 54
VigPOder ......ccccccuveviiiiiiiiieeeeeinn, 54
vilazodone............cccoceeviiviiinnnnnnnn. 65
VINCIISTING . 21
vinorelbine.............cccccoveceuuveennnn. 21
viorele (28) .......ceeeeecccueeeeeennen. 79
VIRACEPT ...oviieieeeceeeeeiee e 6
VIREAD ...ccevveeeieee et 6
VITRAKVI...ooiiiiiieeiieeeiiee e 21
VIVITROL..cooovieeiiieeeiee e 59
VIZIMPRO ...ccovieeeiieeeiiee e 21
VONJO ..o 21
Voriconazole...........cccceeevecuveeennnns 3
VOWST ..o 39
VRAYLAR......ooevrieeeieeeeiee e 65
vyfemla (28) .......cccoveeeceeeeiinaannn, 79
UYIDIQ e 79
VYNDAQEL.....cocvveeerieeeiieeeeieen 48
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Warfarin.............ceeeeeeeecceiiivenenen, 51
water for irrigation, sterile......... 29
WELIREG.....coevviieeeiieeeieee e, 21
Wera (28)....ueeeeeeeeiiiiiiiiiiiiieeiiinnn, 79
WYMZYQ f.uuueeeeeeaaaeeeiieecccinaen, 79
XALKORI ..coovivieeeiiee e 21
XARELTO ..ovviiirveeeieee e 51
XARELTO DVT-PE TREAT 30D
START .ottt 51
XATMEP .....coiiiiieiiiee e 21
) (60 o { SRR 54
XCOPRI MAINTENANCE PACK.....54
XCOPRI TITRATION PACK...... 54, 55
XDEMVY ..ooviiiiiiecieeeciiee e 72
XERMELO ....oovevieeiiieeeiee e, 21
XGEVA ..ot 22
XIFAXAN ....ovviiiiieeeiieeeeiee e 12
XIGDUO XR....ovvvevrieeeiiieeeiieeeene 34
XOLAIR oottt 83
XOSPATA.....ooiieeeeiee e 21
XPOVIO....oiiiiiieieiie et 22
XTANDI...ovvieeiieeeiiee e 22
XUIANE ..o 79
XULTOPHY 100/3.6.....cccuvvenveenee. 34
YF-VAX (PF) eeeeeiiieeeieeeeiee e, 43
YUFLYMA(CF) oveeeiieeeiieeecieeeas 70
YUFLYMA(CF) Al CROHN'S-UC-

HS e 70
YUFLYMA(CF) AUTOINJECTOR.... 70
YUVAEM oo, 74
ZAfEMY ., 79
zafirlukast........cccceeevnvieneennnn.... 83
ZEJULA ..ot 22
ZELBORAF......coevvieeeieeeeiiee e 22
ZENATANE ... 23
ZENPEP ... 39
zidovudine.........cccceeeeeeccneeiiinncnnnnn, 6
ziprasidone hcl...........c..ceeevnnnnnen. 65
Ziprasidone mesylate.................. 65
ZIRABEV .....coovvieeeiiieeeciee e 22
ZIRGAN .....ooeeieiee et 71
zoledronic acid.............cccceuveeennn. 35
zoledronic acid-mannitol-water
.............................................. 29, 36
ZOLINZA ...t 22
zolmitriptan .........cccceeveecvveeeennnnn, 56
zolpidem .........ccccueeeeeviiiininiinnnns 65
ZONISADE......ccvveeeeeeiieeee e, 55



ZONISAMIAC ccccuvveeeiiiiieeeiiaeeeenn, 55

zovia 1-35 (28) ......cccooveeeeennrnnnen. 79
ZTALMY oo, 55
zumandiming (28) ..........euuuveie.... 79
ZURZUVAE ..., 65
ZYDELIG ..., 22
ZYKADIA ..o, 22
ZYPREXA RELPREVV......cccceuunnee. 65
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‘Ohana Health Plan, program koji nudi WellCare Health Insurance of Arizona, Inc.
“Wellcare” izdaje Coordinated Care of Washington, Inc.

Korisnici osiguranja Louisiana D-SNP: kao korisnika osiguranja Wellcare HMO D-SNP pokriva vas i Medicare
I Medicaid. Zdravstvene usluge i pokrivenost lijekova na recept mozete primati od usluga Medicare putem
plana Wellcare, a imate i pravo na dodatne zdravstvene usluge i pokrivenost putem Louisiana Medicaid.
Posjetite www.myplan.healthy.la.gov/en/find-provider ili https://www.louisianahealthconnect.com i
saznajte viSe o davateljima zdravstvenih usluga koji sudjeluju u uslugama Louisiana Medicaid. Detaljne
informacije o prednostima usluga Louisiana Medicaid potrazite na web-mjestu Medicaid na adresi
https://ldh.la.gov/medicaid i odaberite poveznicu “Learn About Medicaid Services” (Saznajte vise o
uslugama Medicaid). Da biste zatrazili pisanu kopiju naseg Registra davatelja zdravstvenih usluga Medicaid,
obratite nam se.

Buducim korisnicima programa Louisiana D-SNP: detaljne informacije o pogodnostima osiguranja
Louisiana Medicaid potrazite na web-mjestu osiguranja Medicaid na https://ldh.la.gov/medicaid ili
https://www.louisianahealthconnect.com. Da biste zatrazili pisanu kopiju naseg Registra davatelja
zdravstvenih usluga Medicaid, obratite nam se.

Napomena: TennCare nije odgovoran za placanje tih pogodnosti, osim za odgovarajuce iznose za dijeljenje
troskova. TennCare nije odgovoran za osiguravanje dostupnosti ili kvalitete tih pogodnosti. Sve prednosti
izvan opsega klasicnih prednosti usluga Medicare primjenjuju se samo na Wellcare Medicare Advantage i ne
ukazuju na povecanje prednosti usluga Medicaid.

Korisnici osiguranja Texas D-SNP: kao korisnika osiguranja Wellcare HMO D-SNP pokriva vas i Medicare
I Medicaid. Zdravstvene usluge i pokrivenost lijekova na recept mozete primati od usluga Medicare
putem programa Wellcare, a imate i pravo na dodatne zdravstvene usluge i pokrivenost putem Texas
Medicaid. Saznajte vise o davateljima zdravstvenih usluga koji sudjeluju u osiguranju Texas Medicaid

na adresi https://www.wellcarefindaprovider.com/navigate-a-network.html. Detaljne informacije o
pogodnostima osiguranja Texas Medicaid potrazite na web-mjestu osiguranja Texas Medicaid na adresi
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. Da biste
zatrazili pisanu kopiju nasSeg Registra davatelja zdravstvenih usluga Medicaid, obratite nam se.


http://www.myplan.healthy.la.gov/en/find-provider
https://www.louisianahealthconnect.com
https://ldh.la.gov/medicaid
https://ldh.la.gov/medicaid
https://www.louisianahealthconnect.com
https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus

Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [HELEH BBpOL 320R 7 > i S S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . [ERFRAIEI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang
kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender

Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.
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Form Approved
OMB# 0938-1421

Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti llocano.
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili maia matou i le
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se
totogi o lenei auaunaga.

Ukrainian: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGUNSIUNUATUH UMARNWHAANGUEUIRWA R aNdEuAnsHliaipi s
yaAipRemmunidnY ilgjsgumsyavatumuma mstagiununidngmuiw:iue
1-877-374-4056 (TTY: 711)1 B FJHIATHUS W WMANTIM SHMGHWHAMS 1 1SSMVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus

ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpv[ HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s m) o ORPRIEEY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
Form CMS-10802
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHRAW=EITET, @BREZFAT BIZIE. 1-844-428-2224 (TTY : T11) IZHEEL 1=
S, BREBOBRIEBLEENMGGELEFT ., cNITERDOY—ERXTY,

Bengali: AFTME Ir% q1 O [R33F ANITN T AT B @ @ I Sod @3ITF Iy
A PR [RARET FCRECE AET @RI 9F99 ICEEEE (e, AT AW 1-844-428-2224

(TTY: 71) 99E@ & FA| IRAT Fee NE 9 @S AFAE TR FA© | IR AAFIM Fay
@3 ¥TE @3

Nepali: STHT TR d1 SNYTUEE Wb FHUHT AUSYT G Yo Jch U3Hh! ST fa
BRI -3 S YA B T QIHIRID] TdT UTd T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dursdls Hed g 31 a U - 3[ew
a1 gl

Swabhili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: 6TRIGHENT 2 L 6DHEVLD SI6LEVGI LWHHGHIS SHLL LD LDHM 2 hisbEHHES
gCHILD CoHeNaNBHET QHHHMeL LIHevailILGHMaTE Qeveusd GLOMBIGLILITLILITENIT
GCaemeudemen QUPHIGHCHILD. ¢ QLOMBICOUILTLILITETEN] SI60)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 {" [HELEH BBpOL 320R 7 > i B S 20N 25 ][0 RS 2P SIpoe | =],
i/DETii@ ) iﬁ?}ﬁf 1-800-247—144]7 (TTY : 1) féﬁi[%]ﬂifﬁf[lﬂ/ ?’;iﬁ]ﬁﬁ[ [ |jﬁ AUFEEl, kL=
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © :53E 1-800-247-1447 (TTY : 711) ° EiERFENAERTLIEBE -
AR ERE

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-800-247-1447 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2|t &
o5t 22 5 MH|AT} QS
ALl GAElsH =A<, Bh=0]
MilAaes FE2 MIEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MmeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM SIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble ycayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-800-247-1447 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3bike. [laHHaA ycayra becnnaTtHa.

L dalal) o sall gf danall ddad Jga ehal (585 08 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
dacli of (Sar (711 :TTY) 1-800-247-1447 2 e Ly JLai¥) (5 s Slle L ¢5 58 aa sia o J ganll
e S danall oda 8 gy Ay el Cadady (adlh
Form CMS-10802
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT Vel U & foIE, 999 89 1-800-247-1447 (TTY: 711) WR BId o3 | G e arary
qTell His SIS SMUD! e HR Yhdl/Thd! ¢ I8 U [:3[ed a1 g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de salde ou medicagdo. Para obter um intérprete, contacte nos através do numero
1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOEFIFTEICOWTCT ZERAHSEEL. BHOBERY—EX %
CHRBWEEITEY, BEREFMAT BHIZIX. 1-800-247-1447 (TTY : 1) IZHEEEL =
W, BREOERIBYENIWIGLET ., CNITERDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér ¢cdo pyetje gé mund té keni
lidhur me planin toné shéndetésor ose té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin
1-800-247-1447 (TTY: 711). Njé€ person ge flet shgip mund t’ju ndihmojé. Ky shérbim éshté pa pageseé.

S e iy o e S i Ol KW g S late S _seaie S e |y Cina o jler:Urdu
QL) s, (TTY: 711) 1-800-247-1447 (2 S JS n ysad el (s e ¢ ) S 5 S daala 5y S8 (0 gy
S s e Sl o B S aae (Sl el SISV g
Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota.
Ku kuala mbumba, betha ne ka naamba ya 1-800-247-1447 (TTY: 711). Muntu 0ozani Benga onibisa. lyi ni
zéma ya mbosi.
Greek: AlaBetoupe dwpedv unnpeoia diepunveiag yia va anmavtrooupe O TUXOV EPWTHOEIC UMOPE( va
EXETE OXETIKA UE TO TIAAVO LATPIKAC 1 PAPUAKEUTIKAC TTEQIBAAPNC. M va ETTIKOIVWVNOETE e DlEPUNVEQ,
ATAWC KAAEOTE HaG OTO 1-800-247-1447 (TTY: 711). KATOI0C TTOU AGEL EAANVIKA UTTOPET va 0aq
BonBricel. Autr eival pla dwpedv umnpeoia.

[ANN VIV 'R ]ARID YIVIT O YOIV IX OYO'IINYO AIYVMOIYA'R YUO'TAIX |[ARN 1M :Yiddish
QIR |91 7172 TTAIXR 'R UOIXRT ,AYYWOMOIYAN X [VAIPR IX |X79 'Y TYN QTR VUTYA IR AVl
L00'TIR T'X O'INYO 'T.[97VUN 'K [Vj? W' T 0TV OXI WK (TTY: 711) 1-800-247-1447

Bengali: SIS TP 1 9151 IATF ARSI T AP STEH @ @ I Sod @S Iials AN F102

AT RTIFECE AHAEI TA®R| AFS ITIFECE (@, Aol SIHGH 1-800-247-1447 (TTY: 711) FHEH Fe

FFA | IR FoM© A A7 @G SMANE TR FA© A | 92 AHFANGF Tl @S AF6 @R |
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Discrimination Is Against the Law

Wellcare By Allwell complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity). Wellcare By Allwell does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare By Allwell:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Between October 1and March 31, representatives are
available seven days a week, 8 a.m. to 8 p.m. Between April 1and September 30, representatives are available
Monday-Friday, 8 a.m. to 8 p.m.

If you believe that Wellcare By Allwell failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance must be in writing and must be
submitted within 180 days of the date that the person filing the grievance becomes aware of what is believed
to be discrimination. If you need help filing a grievance, our 1557 Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,

Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and Human
Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by phone:
1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

H5590_WCM_162396M_C Internal Approved 08272024 HIDE
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La discriminacion es un delito

Wellcare By Allwell cumple con las leyes Federales de derechos civiles aplicables y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo,
la orientacion sexual y la identidad de género). Wellcare By Allwell no excluye a las personas ni las trata de
manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el
embarazo, la orientacion sexual y la identidad de genero).

Wellcare By Allwell proporciona:

e Brinda asistencia y servicios, sin costo alguno, a las personas con discapacidades para comunicarse de
manera eficaz con nosotros, como los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros
formatos)

e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los
siguientes:

o Intérpretes calificados e
o Informacién escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a8 p.m. Entre el 1de abril y el 30 de
septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le proporciond estos servicios o lo discrimind de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la
orientacion sexual y la identidad de género), puede presentar una queja ante la siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electronico. La queja debe presentarse

por escrito en un plazo de 180 dias a partir de la fecha en que la persona que presenta la queja advierta lo
que considera discriminacion. Si necesita ayuda para presentar una queja, nuestro Coordinador 1557 esta
disponible para ayudarlo.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department
of Health and Human Services de manera electrénica a través del Portal de Reclamos de la Office for Civil
Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal a U.S. Department
of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
20201; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.


mailto:SM_Section1557Coord%40centene.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

If you, or someone you are helping, have questions about Wellcare By Allwell, and are not proficient in English,
you have the right to get help and information in your language at no cost and in a timely manner. If you, or
someone you are helping, have an auditory and/or visual condition that impedes communication, you have the
right to receive auxiliary aids and services at no cost and in a timely manner. To receive oral interpretation, ASL,
written translation, or auxiliary services, please contact Member Services at 1-844-428-2224 (TTY 711).

Spanish: Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Wellcare By Allwell y no domina el
inglés, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera oportuna. Si usted,
o0 alguien a quien esta ayudando, tiene un impedimento auditivo o visual que le dificulta la comunicacion, tiene
derecho a recibir ayuda y servicios auxiliares sin costo alguno y de manera oportuna. Para recibir interpretacion
oral, lengua de signos americana (ASL), traduccion escrita o servicios auxiliares, comuniquese con Servicios para
Miembros al 1-844-428-2224 (TTY 711).

Navajo: Daa ni, doodaii la'da ni’bineesh'a dzaadi, be’esdzaah na’idikid ‘aa Wellcare By Allwell, d6o bineesh'a goo
t'oo ‘adee naash’ne di Bilagaana bizaad, ni be’esdzaah la’ t'da ‘ako gdéo bil hanishaash dzaadi doo bikaashkid di
nihi saad gi ‘adin tdadoo baahilinigoo doo di léi naalkid lahgo ‘at’éego. Dag ni, doodaii lada ni'bineesh’a dzaadli,
be’esdzaah la nish’j dod/doodaii naach’aah ‘ahooszoli eii biniishl'aah bilalnaaalwo, ni be’esdzaah la’ taa ‘ako goo
baa yiltsods ‘ooljee’lahgo ‘anaa’niil bika’iishyeed dood tse’esgizii gi ‘adin taadoo baahilinigoo déo di léi na‘alkid
lahgo ‘ét’éego Géé yilts6os saad néénélahdéé’ doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii Bilagdana ‘atiingi

Chinese (Mandarin): i/DF/J S (SR ZURY ~ 5 Wellcare By Allwell & 5ta] » 3 ' ok lﬁﬁ'\'” » IIISCE
Eﬁif'ﬁ" bﬁj}%r@ ] =, HH gm F”jjﬂl[}f el TP L{ P IS g ﬁu JE)? PLLT/F{@? Bﬁjﬁ-lgm
J APETERANE] o IECE Y e PRI SRR 4 ORI L SUEE (ASL),

fﬂ,—bp%ﬁ”jﬁb 2 T?E?TF“H 844-428 2224 (TTYTN) 2L £ Eﬁﬁf%ﬁﬂ .

Chinese (Cantonese): 21/ > © %@IETTMWJE’]ET% BREEM Wellcare By Allwell J7EAIRIE >
BAREEERE - BB EMNREN NSNS ZEEBAE - 201RE jZ,uIET_TmﬂjJE’JEET%
ﬁ%ﬁﬁﬂ/jfﬁj}iﬁ’]ﬁﬂh fER Y B - R ﬂﬁ%i&lﬂﬂ’éﬁ SEHBSRHRE - B EEL

BOZE > EETFFE (AsL)  SEIEZENEHYRS - B2 ERBEL - FFEE 1-844-428-2224
(TTY ) °

Vietnamese: Néu quy vi hodc ngudi ma quy vi dang gitp d c6 cau hoi vé Wellcare By Allwell va khdng
thanh thao tiéng Anh, quy vi c6 quyén dugc trg gitip va nhan thong tin bang ngon ngir ctia minh mién
phi va kip thai. Néu quy vi hodc ngudi ma quy vi dang gitp d& mac bénh vé thinh giac va/hodc thi giac
gay can tré giao ti€p, quy vi co quyén dugc nhan cac hé trg va dich vu phu trg mién phi va kip thoi. Dé
nhan dich vu thong dich Ngon ng( ky hiéu My (ASL) hoac dich vu phu trg, vui long lién hé b phan Dich
VuThanh Vién theo s6 1-844-428-2224 (TTY 711).

A ) L e L oS5 Al cWellcare By Allwell diss il saclis (add sl 5l elal (IS 13) :Arabic

Gl ol ol € 1) i) gl IS (ol (5 (g iy il slaall 5 Bac bl Lo Jpeanll 8 3l cliali
uAA.\&La\ uuhju\mbm@hgﬁdﬂ\ d:mh GLLA‘J.\M dgu@)mgj\/}@wdbw@\.uamwum
AU daa il ol (ASL) A4Sy Y1 B LY Axd ) Apgfll) dan il clead Al i) ) g 43S 6l (50
(T11TTY) 1-844-428-2224 e sLac¥) clordy Juaill oa y cdila) o

Tagalog: Kung ikaw, 0 ang iyong tinutulungan, ay may mga katanungan tungkol sa Wellcare By Allwell, at hindi ka
mahusay sa Ingles, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa
maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may kondisyon sa pandinig at/o paningin na nakakaapekto
sa komunikasyon, may karapatan kang makatanggap ng mga karagdagang tulong at serbisyo nang walang gastos at
sa maagap na paraan. Para makatanggap ng pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga karagdagang
serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa 1-844-428-2224 (TTY 711).



Korean: ?L| tEE= FHote] =25 2He 20| wellcare ByAllwe Woi| thet 2=0| U= 8F
G010l s=otA| Z2A|H T H{Z A|HE5HH 72 XD 22 2= He
= EP Tlot L= Mote| =28 He= 20| 24 /s A48 2 ofAAS0
YOt U= B Ale|AE8sH 78 EX =7 A MHIAE 22 HEJF USLICH 75
&9, asL, MM HY E= B MH|AS :OAIE#EM 1-844-428-2224(TTY 711)EH 2
MB[AS0 HEfsH=AAIL

French: Si vous-méme ou une personne que vous aidez avez des questions a propos de Wellcare By Allwell
et que vous ne maitrisez pas langlais, vous pouvez bénéficier gratuitement et en temps utile d’aide et
d’informations dans votre langue. Si vous-méme ou une personne que vous aidez souffrez d’un trouble auditif
ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en temps utile d’aides et

de services auxiliaires. Pour profiter de services d’interprétation, de langue des signes américaine (ASL), de
traduction ou de services auxiliaires, veuillez contacter Services aux membres au 1-844-428-2224 (TTY 711).

German: Falls Sie oder jemand, dem Sie helfen, Fragen zu Wellcare By Allwell hat und nicht Englisch

spricht, haben Sie das Recht, kostenlos und zeitnah Hilfe und Informationen in Ihrer Sprache zu erhalten.
Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder Sehbeeintrachtigung hat, die die Kommunikation
beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und Dienstleistungen zu erhalten.
FUr mundliche Verdolmetschungen in andere Sprachen und in amerikanische Gebardensprache (ASL),
schriftliche Ubersetzungen oder weitere Unterstiitzung wenden Sie sich bitte an unseren Kundendienst unter
1-844-428-2224 (TTY 711).

Russian: Ecan y Bac nan y nvua, KOTOPOMY Bbl MOMOTaeTe, BO3HMKAW Kakue-11bo BONpPOCh! O
nporpamme ctpaxosaHua Wellcare By Allwell, npyn 3ToM Bbl HE4OCTAaTOYHO XOPOLWO BAaLeeTe
aHMIMACKMM A3bIKOM, Bbl MMeeTe NpaBo Ha 6ecnnaTHyo M CBOEBPEMEHHYHO MOMOLLb M MHOPMaLMIO
Ha CBOeM POAHOM fA3blKke. Ecn y Bac Mam y Anua, KOTOPOMy Bbl MOMOraeTe, HabatoaaeTcsa Kakoe-
NMBO HapyLLeHne cayxa U/unm 3peHmns, KoTopoe NPenaTCTBYEeT KOMMYHMUKALIMK, Bbl UMeeTe NpaBo

Ha becnnaTHble 1 CBOEBPEMEHHbIE BCMOMOTraTelbHbIe YCAYTM U MOMOLLb. [Ana noay4yeHma ycayr
YCTHOTO NepeBoaa, NepeBoa Ha aMepMKaHCKMIA KecToBbI A3biK (ASL), nucbMeHHOro nepesoaa nam
BCMOMOraTe/ibHbIX YC/yr 0bpaTuTech B 0TAeN 06CNYKMBAHWUA Y4aCTHMKOB NPOrPaMMbl CTPAaX0BaHMA Mo
Homepy 1-844-428-2224 (TTY 711).

Japanese: CEHE VO HLET=MNEL TLSMhD ALY, wellcare By AllwellIZDULNT ZE
ERBELDEE. REICBEN G TEHEEMMNDIANLY—ICZHFENDEETAILT
VIFWER[IENTEFET . CEBEO. HLEEINEL TV LMD ADEREORE
DREDF-HOYRYHINELIMEETEH, BRALADEA LY —IZHBY—EXRZR
(FHZENTEFRT, BROTAYHFEE (AsL) . B, @MY —EXE2ZIT5IC
[X. 1-844-428-2224 (TTY TIN)D * U /\—H—E X [Z “E‘ﬁ% AW
B30 5« laWellcare By Allwell sk )3 () s casi€ o SS o) 43 25348 (5358 b i R :(Farsi) Persian
)l aS e p Lled ) A€ il e 4y 5 OB 4 glaA ) 4 1) e Dl 5 OS2yl (3 ily e
e cladd 5 LacSLS 2yl 3o i€ e i | ol 51 (5 585 4 3l b U o) s NS 4 eSS )
a5 ((ASL) el o LS ) e oalid e i iladd il 5 (o) S il 3 @B ga 4y 5 O8I 4 Q2 Gl )
2080 L (TTY 711) 1-844-428-2224 o jladi 4 Liac) cilaxa L lalal (galaa) glacSaS |y ¢S



8 o wodu Ao Wellcare By Allwell ses <isas aael <am (ndg hou icadmmi 1 o (di < :Syriac
< ASL =\ iode Khugmm chend dar) <l Giss Xos chemeho chugam (odular A4\
(TTY 711) 1-844-428-2224 o\  aladri him i Khemehl Lo Ao L caal hmsd
Serbo-Croatian: Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Wellcare By Allwell, a ne govorite
engleski jezik, imate pravo na besplatnu i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili
neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je onemogucena komunikacija, imate
pravo da besplatno i blagovremeno dobijete pomagala i pomocne usluge. Obratite se odeljenju za pruzanje

usluga clanovima pozivom na broj 1-844-428-2224 (TTY 711) da biste dobili usluge tumaca, prevodioca za
americki znakovni jezik (ASL), usluge pisanog prevoda ili pomocne usluge.

Thai: innAaMsaAuinaiide A NthawmsatdiatuAaadu wellcare By Allwell waglizunglu
nsladnndungr aafidnaiazuasuanumiamdanazdayalunmvadnaineliitdaaladane
atngviuviie Mnaaianuiaaidslianuhamdainngsiunsiouay/vianisuaguiui
Huadassasianisdasns aafidnaazuasuanuhamdanasusnsasulaabildad g4 aadne
WUYiIA nsasnIsaInTaan1sye, ASL, Audaidlusidnes uiausnisiasu Tusadiasa usas
SvTusuNn ANELaY 1-844-428-2224 (TTY 711)



English: You can get this communication in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter. This help is
free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta
grande, en braille o en un formato de su preferencia. También puede solicitar
unintérprete. Esta ayuda es gratuita. Llame al 1-844-867-1156; los usuarios de
TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en
atencion medica.

Russian: Bbl moXxeTe Nony4nTb AaHHOe coobeHne Ha APYrnx A3bIKax, KPYMHbIM WpPKGTOM, WpndTom
Bpalina nnm B npeanoyTnuTensHOM dopmaTe. Bbl TaKKe MOXKeTe 3aNpoCUTb YCAYrM NepeBoadmKa.
Takaa nomolub NpeaocTasnaeTca becnnatHo. No3BoHUTe NO HOMepy 1-844-867-1156 namn TTY 711. Mol
NPUHMMaAEM 3BOHKM Yepe3 KOMMYTATOPHYHO CyKOy.

Bam morKeT oka3aTb MOMOLLb r£I|l/lI'IJ'IOI\/\l/IpOBaHHbIVI nepeBog4nK C KBaJ'IMd)MI-(aLI,VIeVI B obnactu
3/paBOOXPaHEHMS.
Vietnamese: Quy vi c6 thé ldy thong tin nay bang cac ngdn ng khac, ban in ¢& chir 1én, chir ndi
hodc dinh dang yéu thich. Quy vi cing cé thé yéu cau thong dich vién. Trg gidp nay mién phi. Goi s6
1-844-867-1156 hodc TTY 711. Chung téi chdp nhan cudc goi chuyén tiép.
Quy vi 6 thé duoc thong dich vién chdm séc sic khde cd ching nhan va du néng luc trg gidp.
AL AT Spaaily 5l Jl A& yhay 515 508 o pabide by of (Al il e glaall o2 e J geasl) i€ : Arabic
ClallSa Ji& 711 TTY 51 1-844-867-1156 a8l e Jaail dnilaa sacbisall 038 5,5 ) 58 an yie et Cilla U liay
Jaa il
Assaall dle Hl 59l A 5a g alna (5 ) 5 an yia (e Baebin e J paal) GliSay

Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn, farta indhoolaha ama gaabka
aad doorbideyso. Waxaad ee sidoo kale codsan kartaa turjumaan. Caawimadani waa bilaash. Wac
1-844-867-1156 ama TTY 711. Waxaan agbalnaa wicitaanada gudbinta

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado haysta oo agoon leh.

Simplified Chinese: [L1fi" I'J ™[ E1 49 5 ~ SR} (f g[?i/ﬁ?féﬁ?‘w’ﬂ’ﬁlfﬂﬁ“ =g o R R
RHHEL I o 1R B oo 3 1-8a4-867MS6 Y {Ted TTYTN - Y FU B -

el B puE ek o IR -

Traditional Chinese: & FJ LUEZLIEMFES ~ KT E%H}i%uﬂﬁ&%E@Wﬂﬁﬁxﬁtk_@ o1&
WRAIIESR O EIRTS © LR R R B IR A - F51ET] 1-844-867-1156 B TTY 711 » P K

==
Eg °

TR LESKRREC A RERRENZER W



Korean: 72 AH= 0| 2AM S CHE 010{, CHE QA A F= MSste gal o gt
OIZL|C EcIAIZ Q@ USLICE OlATt X E 2 FEYLCE 1

TTYMH S 2 Meatelf FMAL. 20| S2t= 7S LT
IS X FAA 2| SAAML g2 e = USHL
Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak, kewe tikitik faniten chuun ika met

sokkun format (ititin om mak ka mochen) en mi mochen. Ka tongeni eis emon chon chiaku epwe anisuk. Mi
free ei aninis. Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter rese tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.

Ukrainian: Bu moxxeTe oTpuMmaTh Le NOBiAOMAEHHS iHLNMM MOBAMMU, BEAUKUM LLPUPTOM, LWIPUEPGTOM
Bpanna abo iHwomy dopmaTi 32 BalMM DarKaHHAM. B TaKoXK MOXKeTe OTpMMaTK A0NOMOry
nepeknagada. Lis sonomora 6e3kowToBHA. TenepoHyinTe 3a Homepom 1-844-867-1156 abo TTY 711.
Mun npMMMaeEMo nepeHanpaBaeHi A3BiHKM.

By moxkeTe oTpMmaTi 40NOMOTrY Bia cepTUdIiKOBAHOMo Ta KBasidpikoBaHOro MeaAnYHOro nepeknagaya.

Sl 50 20 e e 5T AS Jled b L i e el Gl 8 gy 4 ) ) allae (l sl 63 cFarsi
80 LS TTY 711 L 1-844-867-1156 ke b Cand (8015 Sl (0l 4iS an yie Cand & 53 2l 5 e (pinad
ey | Ol 50 e pada Al el Lo

280 SS Hgma 101 5 e e S e S D) il i

Swabhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi makubwa, Breli au muundo
unaopendelea. Unaweza pia kuomba huduma za mkalimani. Huu ni usaidizi wa bila malipo. Piga simu kwa
1-844-867-1156 au TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya aliyethibitishwa na aliyehitimu.

o QC C o
Burmese: Qﬁ@’)m 3’3@') 0000000008 Q{P (B?O@DC\)o@o Q{I(D@@C@O ODG(DU) Q)C&O)Q)mq)tl_)

@C G]_(D&Cd]:l)ell (VISP @%OOOE (YeC\) 3 cOODC3 &)&CO,]OD@II gﬁgamgaem S'BSGQQODéH
1-844-867-1156 :Deoooo Y 711 63 afcgaoo&ﬂu 8632 §230(0Fproogp: ) oomaocaGaTaoeeipzo%

o

('TO)Jo?()(Te0 C\)(T)Q(S]OD@II

Q C C C o C <@ <, o C C of 1S o Q
3’30339%900@ C\)OOGCDG]_(ITJOGOD’) 3’361[3_‘339Q~IC08 (tﬂc%omeqoemgeﬁpmﬁ (D(Y)’.%@?CDEJ) 390%39
00 q&)&C(ﬂ&)@II

Amharic: £U7 MAORT NAAeT TEPF NTAAP AT NN&A DLI° ACAP NILMICMIF PCRYT TINTF
AN ANTCATL ATRPCNAP (DMOEP &FAA: U ANH $IZPCND- N1R 1D+ DL 1-844-867-1156 DLIP
TTY 711 LM<z QIPHES MEPFIT° Ry PNAAT::

NTAANCAT AE NPT NAD- ML AYANNM ANTCATY ACLT 997V & FAA:

Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare, in Braille sau intr-un format
preferat de dvs. De asemenea, puteti solicita asistenta unui interpret. Aceasta asistenta este oferita
gratuit. Sunati la 1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane cu
dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in domeniul medical.



Informacije o rasi, etnickom podrijetlu i jeziku (REL)

Wellcare By Allwell obecava Cuvati privatnost vasih informacija o rasi, etnickom podrijetlu i jeziku
(REL). Sluzimo se nekim od sljedecih nacina kako bismo zastitili vase informacije:

o Cuvamo papirnate dokumente u zaklju¢anim ormari¢ima za dokumentaciju.

e Zahtijevamo da se sve elektronicke informacije Cuvaju na fizicki sigurnim medijima.

e Zadrzavamo vase elektronicke informacije u datotekama zasticenim lozinkom.

Mozemo upotrebljavati ili dijeliti vase informacije o REL-u radi obavljanja svog posla. Time se moze
ukljuCivati:

e Pronalazenje nedostataka u zdravstvenoj skrbi.

e Izradivanje intervencijskih programa.

e Osmisljavanje i usmjeravanje materijala za informiranje.

e Obavjescivanje zdravstvenih djelatnika i lijecnika o vasim jezi¢nim potrebama.

Nikada se ne koristimo vasim informacijama o REL-u za odobravanje, odredivanje stope ili
odlucivanja o pogodnostima. Ne dajemo vasSe informacije o REL-u neovlastenim osobama.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between
October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

English

Attention: If you speak English, language assistance services are available to you free of charge.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica disponibles sin costo para usted.
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

,;(P_j (Mandarin Chinese)
/ﬁﬁt R F,ﬂ,t. IR w?}’hﬁ = iﬁk i ?3&%1 -844-796-6811
(TTY : M) .,
WA (Laotian) | -
aaaiuTngw MANDNNILDIWIIIDID, womsﬂummuamuaagcmsamnzuqm?mmn?oau
(FU09. 11019 1-844-796-6811 (TTY: 711).

B‘fmmm (Burmese)

(o]
OD(I)@[G]? ODCOD&? @‘?m@m G@)&)(ﬂml 000000000038 3’3(7)39@ O?G&)’J ﬁf E(Y.L)
399quISC2000N 1-844-796-6811 (TTY: 711) 35 05363100l

Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu
bilaash ah. La hadal1-844-796-6811 (TTY: 711).

Pycckuit (Russian)
BHMMaHWMe: ecnuv Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecniaTHO Noy4MTb MOMOLLLb
nepesoAymKa. [lo3BoHNTE MO HOmepy 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).
(Arabic) 4 _ad)
1-844-796-6811 £ )l o Joail dxilas 4y gl saclue Gladd Gl ja 685 el jal) Zall) Chaah &S s (st ol
(71 :TTY)
Tiéng Viét (Vietnamese)
Luu v: Néu quy vi noi tiéng Viét, ching t6i cé dich vu hd tra ngdn nglt mién phi cho quy vi. Goi
s61-844-796-6811 (TTY: 711).



=101 (Korean)

Fo| etm0E TAE 82,001 B MHIAE FEZE 018 7Hse LT} 1-844-796-6811
TTY:MHEZ Mote FHAL,

Deitsch (Pennsylvania Dutch)

Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

numer 1-844-796-6811 (TTY: 711).

4T (Hindi)

& < afe; 311y &S aierd &, df HIST T Ty 31uds fog FH:3[eh U €. 1-844-796-6811
(TTY: 711) TR BHid PN,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).



Arizona
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAZ

Arkansas

Wellcare Dual Liberty Nurture (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Florida
HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Hawaii
HMO-POS D-SNP
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Kentucky
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Louisiana
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Maine
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Nevada
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNV


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV

New York
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oregon
HMO-POS D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Tennessee
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Texas
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Washington
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Ovaj Popis lijekova azuriran je 11/07/2024.

Trebate li novije informacije ili imate pitanja, obratite se Sluzbi za korisnike osiguranja Wellcare na telefonski
broj ili na web-mjestu za svoj program koji su navedeni na prednjim i straznjim unutarnjim koricama ovog
Popisa lijekova. Izmedu 1. listopada i 31. 0zujka predstavnici su dostupni sedam dana tjedno od 8:00 do
20:00, a izmedu 1. travnja i 30. rujna od ponedjeljka do petka od 8:00 do 20:00.

Medicare}&

11/07/2024 Prescription Drug Coverage
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