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In-update ang formulary na ito noong 10/15/2015. Para sa mas bagong impormasyon o iba pang 
mga katanungan, makipag-ugnayan sa Member Services ng CommuniCare Advantage Cal 
MediConnect Plan (Medicare-Medicaid Plan), sa 1-888-244-4430 o, para sa mga TTY user, 1-
855-266-4584, dalawampu't apat na oras sa isang araw, pitong araw sa isang linggo, o bisitahin 
ang www.chgsd.com. 
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CommuniCare Advantage Cal MediConnect Plan | Listahan ng mga Saklaw na Gamot 
(Formulary) para sa 2015 

 

Isa itong listahan ng mga gamot na maaaring makuha ng miyembro sa CommuniCare Advantage 
Cal MediConnect Plan. 
 

 Ang CommuniCare Advantage Cal MediConnect Plan ay isang planong pangkalusugan na 

nakikipagkontrata pareho sa Medicare at Medi-Cal upang makapagbigay ng mga benepisyo ng kapwa 

programa sa mga nakatala.  

 Ang mga Benepisyo, Listahan ng Mga Saklaw na Gamot, mga network ng botika at provider, at/o mga 

copayment ay maaaring magbago paminsan-minsan sa buong taon at sa ika-1 ng Enero ng bawat 

taon. 

 Maaari mong tingnan palagi ang online na pinakabagong Listahan ng Mga Saklaw na Gamot ng 

CommuniCare Advantage Cal MediConnect Plan sa www.chgsd.com o sa pamamagitan ng pagtawag 

sa 1-888-244-4430. 

 Maaari mong hingin ang impormasyong ito sa iba pang mga format, tulad ng Braille o malalaking print. 

Tumawag sa 1-888-244-4430. Libre ang tawag. 

 Maaaring umiral ang mga limitasyon, copay, at mga paghihigpit. Para sa karagdagang impormasyon, 

tawagan ang Member Services ng CommuniCare Advantage Cal MediConnect Plan o basahin ang 

Handbook ng Miyembro ng CommuniCare Advantage Cal MediConnect Plan. 

 Ang mga co-pay para sa mga iniresetang gamot ay maaaring iba-iba batay sa antas ng Karagdagang 

Tulong na natatanggap mo. Makipag-ugnayan sa plano para sa karagdagang detalye. 

 Makukuha mo nang libre ang handbook na ito sa iba pang mga wika. Tawagan ang Member Services 

Department sa 1-888-244-4430, bukas kami 24 na oras sa isang araw, 7 araw sa isang linggo upang 

tulungan ka. Dapat tumawag ang mga TTY user sa 1-855-266-4584. Libre ang mga tawag na ito. 

 Usted puede obtener una copia de este libreto en otros idiomas. Por favor comuníquese a al 

Departamento de Servicios a Participantes, estamos disponibles para ayudarle las 24 horas del día, los 

7 días de la semana. Los usuarios de TTY deben llamar al 1-855-266-4584. Las llamadas a estos 

números de teléfono son gratis. 

 لغاتب مجانا الكتيب هذا على الحصول يمكنك  اليوم، في ساعة 24 نحن ،4430-244-888-1 في الأعضاء خدمات بقسم اتصل .أخرى 

 .مجانية هي المكالمات هذه .4584-266-855-1 دعوة TTY المستخدمين على يجب .فتح لمساعدتك الأسبوع في أيام 7

 Bạn có thể nhận được cuốn sổ tay này miễn phí bằng các ngôn ngữ khác. Gọi cho Ban Dịch Vụ Hội 

Viên tại 1-888-244-4430, chúng tôi mở cửa 24 giờ một ngày, 7 ngày một tuần để giúp đỡ. Người dùng 

TTY nên gọi 1-855-266-4584. Các cuộc gọi được miễn phí. 

 Maaari kang makakuha ng manwal na ito nang libre saiba pang mgawika. Miyembro Serbisyo 

Department Tumawag sa 1-888-244-4430, bukas kami 24 oras sa isang araw, 7 araw sa isang linggo 

upang tulungan ka. Dapat tumawag ang mga user ng TTY 1-855-266-4584. Ang mga tawag ay libre. 

http://www.chgsd.com/
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Mga Madalas Itanong o Frequently Asked Questions (FAQ) 

Maghanap ng mga kasagutan sa mga katanungan na mayroon ka tungkol sa Listahan ng Mga 
Saklaw na Gamot na ito. Maaari mong basahin ang lahat ng FAQ upang mas marami pang 
malaman, o hanapin ang tanong at sagot. 

1. Anu-ano ang mga iniresetang gamot na nasa Listahan ng Mga Saklaw na 

Gamot?  

(Tinatawag naming "Listahan ng Gamot" ang Listahan ng Mga Saklaw na 

Gamot para maikli.) 

Ang mga gamot sa Listahan ng Gamot ay ang mga gamot na saklaw ng CommuniCare 
Advantage Cal MediConnect Plan. Makukuha ang mga gamot sa mga parmasyang sakop ng 
aming network. Nasa network namin ang isang parmasya kung nakipagkasundo kami sa kanila 
upang makipagtulungan sa amin at magbigay ng mga serbisyo sa iyo. Tinutukoy namin ang mga 
parmasyang ito bilang “mga parmasya ng network.” 
 

Sasaklawan ng CommuniCare Advantage Cal MediConnect Plan ang lahat ng mga medikal na 
kinakailangang gamot sa Listahan ng Gamot kung: 

 sinasabi ng iyong doktor o iba pang tagapagreseta na kailangan mo ang mga iyon upang 

gumaling o manatiling malusog, at 

 pinapupunan mo ang reseta sa isang parmasya ng network ng CommuniCare Advantage 

Cal MediConnect Plan. 

Sa ilang mga kaso, mayroon kang dapat gawin bago ka makakuha ng isang gamot (tingnan ang 

katanungan #5 sa ibaba). 

Maaari mo ring makita ang pinakabagong listahan ng mga gamot na sinasaklaw namin sa aming 

website sa www.chgsd.com o tawagan ang Member Services sa 1-888-244-4430. 

2. Nagbabago ba kailanman ang Listahan ng Gamot? 

Oo. Maaaring magdagdag o magtanggal ang CommuniCare Advantage Cal MediConnect Plan ng 
mga gamot sa Listahan ng Gamot sa kabuuan ng taon. Karaniwan, mababago lamang ang 
Listahan ng Gamot kung: 

 nagkaroon ng isang mas murang gamot na mabuti rin ang epekto tulad ng isang gamot sa 

Listahan ng Gamot ngayon, o 

 nalaman namin na hindi ligtas ang isang gamot. 

Maaari rin naming baguhin ang aming mga tuntunin tungkol sa mga gamot. Halimbawa, maaari 
naming: 



Kung may mga katanungan ka, pakitawagan ang CommuniCare Advantage Cal 
MediConnect Plan sa 1-888-244-4430, 24 na oras sa isang araw, pitong araw sa isang 
linggo. Libre ang tawag. Para sa karagdagang impormasyon, bisitahin ang 
www.chgsd.com. iv 

? 
 

 Ipasiya na kailanganin o hindi kailanganin ang paunang pahintulot para sa isang gamot. 

(Paunang pag-aproba - isang pahintulot mula sa CommuniCare Advantage Cal 

MediConnect Plan bago ka makakuha ng isang gamot.) 

 Dagdagan o baguhin ang dami ng isang gamot na maaari mong makuha (tinatawag na 

“mga limitasyon sa dami”). 

 Dagdagan o baguhin ang mga paghihigpit sa step therapy ng isang gamot. (Step therapy - 

nangangahulugan na dapat mong subukin ang isang gamot bago namin saklawan ang isa 

pang gamot.) 

(Para sa higit pang impormasyon sa mga tuntunin sa mga gamot na ito, tingnan ang pahina iv at 
v. 
 
Sasabihin namin sa iyo kapag tatanggalin mula sa Listahan ng Gamot ang isang gamot na 
iniinom mo. Sasabihin din namin sa iyo kapag binago namin ang aming mga tuntunin sa 
pagsaklaw ng gamot. Mas marami pang impormasyon ang mga katanungan 3, 4, at 7 sa ibaba 
tungkol sa kung ano ang mangyayari kapag nagbabago ang Listahan ng Gamot. 
 

 Maaari mong tingnan palagi ang naka-online na pinakabagong Listahan ng Gamot ng 

CommuniCare Advantage Cal MediConnect Plan sa www.chgsd.com. Maaari mo ring 

tawagan ang Member Services sa 1-888-244-4430 upang malaman ang kasalukuyang 

Listahan ng Gamot 

3. Ano ang nangyayari kapag nagkaroon ng isang mas murang gamot na mabuti 

rin ang epekto tulad ng isang gamot sa Listahan ng Gamot ngayon? 

Kung umiinom ka ng isang gamot na tinanggal dahil nagkaroon ng isang mas murang gamot na 
mabuti rin ang epekto, sasabihin namin sa iyo. Sasabihin namin sa iyo nang hindi bababa sa 60 
araw bago namin tanggalin iyon mula sa Listahan ng Gamot o kapag humihiling ka ng refill o 
pagpupuno. Pagkatapos ay maaari kang makakuha ng isang pang-60 araw na supply ng gamot 
bago matanggal ang gamot mula sa listahan ng gamot. Makatatanggap ka ng isang Formulary 
Change Notice kasama ng iyong Monthly Prescription Drug Summary. Ang Formulary Change 
Notice ay magsasabi sa iyo ukol sa mga pagbabago na mangyayari nang hindi bababa sa 60 
araw mula sa petsa ng paunawa. 

4. Ano ang nangyayari kapag napag-alaman naming hindi ligtas ang isang 

gamot? 

Kung sinasabi ng Food and Drug Administration (FDA) na hindi ligtas ang isang gamot na 
ginagamit mo, kaagad naming tatanggalin iyon sa Listahan ng Gamot. Padadalhan ka rin namin 
ng isang sulat na nagsasabi sa iyo noon. Kung nakatanggap ka ng isang sulat na nagsasabi sa 
iyo na tinanggal sa Listahan ng Gamot ang isang gamot na iniinom mo dahil sa mga 
kadahilanang pangkaligtasan ayon sa FDA, dapat kang makipag-ugnayan sa doktor mo sa lalong 
madaling panahon upang talakayin ang iba pang mga gamot na maaari mong inumin para sa 
iyong kondisyon. 
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5. May mga paghihigpit o limitasyon ba sa sinasaklaw na gamot? O may 

anumang mga aksiyon ba na kinakailangang isagawa upang makakuha ng 

mga tiyak na gamot? 

Oo, may mga tuntunin sa saklaw o limitasyon sa dami ng ilang mga gamot na maaari mong 
makuha. Sa ilang mga kaso ay dapat na may gawin ka muna bago ka makakuha ng gamot. 
Halimbawa: 

 Paunang pag-aproba (o paunang awtorisasyon): Para sa ilang gamot, ikaw o ang iyong 

doktor o iba pang tagapagreseta ay dapat makakuha ng pag-aproba mula sa CommuniCare 

Advantage Cal MediConnect Plan bago mo punan ang iyong reseta. Kung hindi ka 

nakakuha ng pag-aproba, maaaring hindi saklawin ng CommuniCare Advantage Cal 

MediConnect Plan ang gamot. 

 Mga limitasyon sa bilang: Nililimitahan ng CommuniCare Advantage Cal MediConnect 

Plan kung minsan ang dami ng gamot na maaari mong makuha. 

 Step therapy: Kinakailangan ng CommuniCare Advantage Cal MediConnect Plan kung 

minsan na isagawa mo ang step therapy. Nangangahulugan ito na kakailanganin mong 

subukin ang mga gamot sa isang tiyak na pagkakasunod-sunod para sa iyong medikal na 

kondisyon. Maaaring kailangan mong subukin ang isang gamot bago namin saklawan ang 

isa pang gamot. Kung ipinapalagay ng iyong doktor na hindi tumatalab sa iyo ang unang 

gamot, sasaklawan namin pagkatapos ang pangalawa. 

Maaari mong malaman kung may mga karagdagang kinakailangan ba o limitasyon ang gamot sa 
pamamagitan ng pagtingin sa mga talahanayan na nagsisimula sa pahina 1. Maaari ka ring 
makakuha ng higit pang impormasyon sa pamamagitan ng pagbisita sa aming web site sa 
www.chgsd.com. Nakapagpaskil na kami ng mga naka-online na dokumento na nagpapaliwanag 
tungkol sa aming paunang pahintulot at mga paghihigpit sa step therapy. Maaari mo ring hilingin 
sa amin na padalhan ka ng kopya. Maaari kang humiling para sa isang “eksepsiyon” mula sa mga 
limitasyong ito. Pakitingnan ang Katananungan 11 para sa higit pang impormasyon ukol sa mga 
eksepsiyon. 
 

 Kung nasa isang nursing home ka o iba pang pangmatagalang pasilidad ukol sa 

pangangalaga at nangangailangan ng isang gamot na wala sa Listahan ng Gamot, o kung 

hindi ka madaling makakuha ng kailangan mong gamot, makatutulong kami. Sasaklawan 

namin ang isang 31-araw na emergency supply ng gamot na kailangan mo (maliban kung 

may reseta ka para sa mas kakaunting araw), maging bagong miyembro ka man o hindi ng 

CommuniCare Advantage Cal MediConnect Plan. Bibigyan ka nito ng pagkakataong makipag-

usap sa doktor mo o iba pang tagapagreseta. Makatutulong siya sa iyo sa pagpapasiya kung 

mayroong kaparehong gamot sa Listahan ng Gamot na maaari mong inumin sa halip o kung 

hihiling ng isang eksepsiyon. Pakitingnan ang Katananungan 11 para sa higit pang 

impormasyon tungkol sa mga eksepsiyon. 
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6. Paano mo malalaman kung may mga limitasyon ang isang gamot na gusto mo 

o kung may mga kinakailangang aksiyon na gagawin upang makakuha ng 

gamot? 

Ang Listahan ng Mga Saklaw na Gamot simula sa pahina 1 ay may hanay na may pamagat na 
“Mga kinakailangang aksiyon, paghihigpit, o limitasyon sa paggamit.” 

7. Ano ang mangyayari kung babaguhin namin ang aming mga tuntunin sa kung 

paano namin sinasaklaw ang ilan sa mga gamot? Bilang halimbawa, kung 

nagdagdag kami ng paunang pahintulot (pag-aproba), limitasyon sa dami, at/o 

mga paghihigpit sa step therapy ng isang gamot. 

Sasabihin namin sa iyo kung nagdagdag kami ng paunang pag-aproba, limitasyon sa dami, at/o 
mga paghihigpit sa step therapy ng isang gamot. Sasabihin namin sa iyo nang hindi bababa sa 
60 araw bago maidagdag ang paghihigpit o sa susunod na humiling ka sa iyong parmasya para 
sa pagpupuno. Pagkatapos, maaari kang makakuha ng isang 60-araw na supply ng gamot bago 
maisagawa ang pagbabago sa mga tuntunin ng saklaw. Binibigyan ka nito ng panahon na 
kausapin ang iyong doktor o iba pang tagapagreseta tungkol sa kung ano ang susunod na 
gagawin. 

8. Paano ka makakikita ng gamot sa Listahan ng Gamot? 

Mayroong dalawang paraan sa paghahanap ng gamot:  

 Maaari kang maghanap nang ayon sa alpabeto (kung alam mo kung paano baybayin ang 

gamot), o 

 Maaari kang maghanap ayon sa medikal na kondisyon. 

Upang maghanap ayon sa alpabeto, pumunta sa seksiyon ng Listahang Alpabetikal. Maaari 
mong makita iyon sa Indeks simula sa pahina I-1. 
 
Upang maghanap ayon sa medikal na kondisyon, hanapin ang seksiyon na pinamagatang 
“Listahan ng mga gamot ayon sa medikal na kondisyon” simula sa pahina isa. Pagkatapos ay 
hanapin ang iyong medikal na kondisyon. Bilang halimbawa, kung may kondisyon ka sa puso, 
dapat kang maghanap sa kategoryang iyon. Doon mo makikita ang mga gamot na gumagamot sa 
mga kondisyon sa puso. 

9. Paano kung wala sa Listahan ng Gamot ang gamot na gusto mong inumin? 

Kung hindi mo makita ang iyong gamot sa Listahan ng Gamot, tawagan ang Member Services sa 
1-888-244-4430 at magtanong tungkol doon. Kung nalaman mo na hindi sasaklawan ng 
CommuniCare Advantage Cal MediConnect Plan ang gamot, maaari kang magsagawa ng isa sa 
mga bagay na ito: 
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 Humingi sa Member Services ng isang listahan ng mga gamot na tulad ng kahit ano na 

gusto mong inumin. Pagkatapos ay ipakita sa iyong doktor o iba pang tagapagreseta ang 

listahan. Maaari siyang magreseta ng isang gamot sa Listahan ng Gamot na katulad ng 

kahit anong gusto mong inumin. O 

 Maaari mong hilingin sa planong pangkalusugan na magsagawa ng isang eksepsiyon 

upang saklawan ang iyong gamot. Pakitingnan ang katananungan 11 para sa higit pang 

impormasyon tungkol sa mga eksepsiyon. 

10. Paano kung isa kang baguhang miyembro ng CommuniCare Advantage Cal 

MediConnect Plan at hindi makita ang iyong gamot sa Listahan ng Gamot o 

may problema sa pagkuha ng iyong gamot? 

Makatutulong kami. Maaari naming saklawan ang isang pansamantalang 31-araw na supply ng 
iyong gamot sa unang 90 araw na miyembro ka ng CommuniCare Advantage Cal MediConnect 
Plan. Bibigyan ka nito ng pagkakataong makipag-usap sa doktor mo o iba pang tagapagreseta. 
Makatutulong siya sa iyo sa pagpapasiya kung mayroong kaparehong gamot sa Listahan ng 
Gamot na maaari mong inumin o gamitin sa halip o kung hihiling ng isang eksepsiyon. 
 

Sasaklawan namin ang isang pang-31-araw na supply ng iyong gamot kung: 

 umiinom o gumagamit ka ng gamot na wala sa aming Listahan ng Gamot, o 

 hindi ka pinahihintulutan ng mga tuntunin ng planong pangkalusugan na makuha ang 

daming ipinakukuha ng iyong tagapagreseta, o 

 kinakailangan ng gamot ang paunang pag-aproba ng CommuniCare Advantage Cal 

MediConnect Plan, o 

 umiinom ka ng gamot na bahagi ng isang paghihigpit sa step therapy. 

Kung naninirahan ka sa isang nursing home o iba pang pangmatagalang pasilidad ukol sa 
pangangalaga, maaari mong papunan ang iyong reseta hanggang sa 93 araw. Maaari mong 
papunan ang gamot nang maraming beses sa loob ng 93 araw. Binibigyan nito ang iyong 
tagapagreseta ng panahon na palitan ang mga gamot mo ng mga yaong nasa Listahan ng Gamot 
o humiling para sa isang eksepsiyon. 

 Para sa mga transisyon sa antas ng pangangalaga, halimbawa, kapag pinalabas ka 

mula sa ospital patungo sa isang pasilidad sa pangmatagalang pangangalaga o sa 

tahanan: 

Magsasagawa kami ng mga pagtukoy at muling pagtukoy sa nasasaklaw sa sandaling 

kailanganin ng kondisyon ng kalusugan mo. Bibigyan ka ng pang-emergency na supply ng 

mga gamot na hindi formulary, kabilang ang mga gamot na sumasailalim sa ilang 

paghihigpit, tulad ng paunang pahintulot (prior authorization) o step therapy. 

11. Makahihiling ka ba ng isang eksepsiyon upang saklawan ang iyong gamot? 
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Oo. Maaari mong hilingin sa CommuniCare Advantage Cal MediConnect Plan na magsagawa 
isang eksepsiyon upang saklawan ang isang gamot na wala sa Listahan ng Gamot. 
Maaari mo ring hilingin sa amin na palitan ang mga tuntunin sa iyong gamot. 

 Bilang halimbawa, maaaring limitahan ng CommuniCare Advantage Cal MediConnect Plan 

ang dami ng gamot na aming sasaklawan. Kung may limitasyon ang iyong gamot, maaari 

mong hilingin sa amin na palitan ang limitasyon at dagdagan ang saklaw. 

 Iba pang mga halimbawa: Maaari mong hilingin sa amin na alisin ang mga paghihigpit sa 

step therapy o mga kinakailangan sa paunang pag-aproba. 

12. Gaano ang itinatagal ng pagkuha ng isang eksepsiyon? 

Una, dapat naming matanggap ang isang pahayag mula sa iyong tagapagreseta na sumusuporta 
sa iyong hiling para sa isang eksepsiyon. Pagkatapos naming tanggapin ang pahayag, bibigyan 
ka namin ng desisyon sa iyong hiling na eksepsiyon sa loob ng 72 oras. 
 
Kung sa palagay mo o ng iyong tagapagreseta ay maaaring makasama sa iyong kalusugan kung 
kailangan mong maghintay nang hanggang 72 oras para sa isang desisyon, maaari kang 
humiling ng isang minadaling eksepsiyon (expedited exception). Isa itong mas mabilis na 
desisyon (faster decision). Kung sinusuportahan ng iyong tagapagreseta ang iyong hiling, ibibigay 
namin sa iyo ang desisyon sa loob ng 24 na oras mula pagkatanggap ng pangsuportang pahayag 
ng iyong tagapagreseta. 

13. Paano ka makahihiling para sa isang eksepsiyon? 

Upang humiling para sa isang eksepsiyon, tawagan ang Member Services. Ang Member Services 
ay makikipagtulungan sa iyo at sa iyong provider upang matulungan kang humiling para sa isang 
eksepsiyon. 

14. Ano ang mga generic mga gamot? 

Ang mga generic na gamot ay binubuo ng mga parehong sangkap tulad ng mga gamot na may 
brand name. Karaniwang mas mura ang halaga ng mga iyon kaysa mga gamot na may brand 
name at karaniwang hindi kilala ang mga pangalan ng mga iyon. Ang mga generic na gamot ay 
inaaprobahan ng Food and Drug Administration (FDA). 
 
Sinasaklawan pareho ng CommuniCare Advantage Cal MediConnect Plan ang mga gamot na 
may brand name at mga gamot na generic. 

15. Ano ang mga gamot na OTC?  

Ang OTC ay nangangahulugang “over-the-counter” o "walang reseta". Sinasaklaw ng 
CommuniCare Advantage Cal MediConnect Plan ang ilang mga OTC na gamot kapag isinulat 
ang mga iyon bilang reseta ng iyong provider. 
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Maaari mong basahin ang Listahan ng Gamot ng CommuniCare Advantage Cal MediConnect 
Plan upang makita kung anu-ano ang mga OTC na gamot na sinasaklaw. 

16. Sinasaklaw ba ng CommuniCare Advantage Cal MediConnect Plan ang mga 

produktong OTC na hindi-gamot?  

Sinasaklaw ng CommuniCare Advantage Cal MediConnect Plan ang ilang mga produktong OTC 
na hindi-gamot kapag isinulat ang mga iyon bilang reseta ng iyong provider. 
 
Maaari mong basahin ang Listahan ng Gamot ng CommuniCare Advantage Cal MediConnect 
Plan upang makita kung anu-ano ang mga produktong OTC na hindi-gamot na sinasaklaw. 

17. Ano ang iyong co-pay? 

Maaari mong basahin ang Listahan ng Gamot ng CommuniCare Advantage Cal MediConnect 
Plan upang malaman ang tungkol sa co-pay para sa bawat gamot. 
 
Hindi magkakaroon ng mga co-pay ang mga miyembro ng CommuniCare Advantage Cal 
MediConnect Plan na namumuhay sa mga nursing home o iba pang mga pangmatagalang 
pasilidad ukol sa pangangalaga. Hindi rin magkakaroon ng mga co-pay ang ilang miyembrong 
nakakukuha ng pangmatagalang pangangalaga sa komunidad. 
 
Nakalista ang mga co-pay ayon sa mga tier. Ang mga tier ay mga grupo ng mga gamot na may 
parehong co-pay.  
 

 Kabilang sa Tier 1 ang mga generic na gamot. Ito ang pinakamababang tier ng pakikihati sa 

gastos. Walang pakikihati sa gastos para sa mga gamot sa tier na ito. 

 Kabilang sa Tier 2 ang mga may brand na gamot. Ito ang pinakamataas na tier ng pakikihati 

sa gastos. Mula sa $0 hanggang sa $6.60 ang co-pay, depende sa kita mo. 

 Kabilang sa Tier 3 ang mga hindi Medicare na may brand at generic na ini resetang gamot. 

Karaniwang hindi saklaw ng Medicare ang mga gamot na ito ngunit saklaw ng Medicaid. 

Walang pakikihati sa gastos para sa mga gamot sa tier na ito. 

 Kabilang sa Tier 4 ang mga hindi Medicare na may brand at generic na over-the-counter o 

walang reseta na mga gamot. Karaniwang hindi saklaw ng Medicare ang mga gamot na ito 

ngunit saklaw ng Medicaid. Walang pakikihati sa gastos para sa mga gamot sa tier na ito. 
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Listahan ng Mga Saklaw na Gamot 

Ang listahan ng mga saklaw na gamot na nagsisimula sa pahina 1 ay nagbibigay sa iyo ng 
impormasyon tungkol sa mga sinasaklaw na gamot ng CommuniCare Advantage Cal 
MediConnect Plan. Kung mayroon kang problema sa paghahanap ng iyong gamot sa listahan, 
lumipat sa Indeks na nagsisimula sa pahina I-1. 
 
Inililista sa unang hanay ng tsart ang pangalan ng gamot. Ang mga gamot na may brand name ay 
nasa malalaking titik (hal., BYETTA) at ang mga gamot na generic ay nakalista sa maliliit na titik 
na italics (hal., metformin). 
 
Sinasabi sa iyo ng impormasyon sa hanay ng “Mga kinakailangang aksiyon, paghihigpit, o 
limitasyon sa paggamit” kung may anumang mga tuntunin ang CommuniCare Advantage Cal 
MediConnect Plan para sa pagsaklaw ng iyong gamot.  
Maaari mong makita ang impormasyon tungkol sa kung ano ang kahulugan ng mga simbolo at 
pagdadaglat sa talahanayang ito sa pamamagitan ng pagpunta sa talahanayan sa ibaba. 
 
Tandaan: Ang *na kasunod ng isang gamot ay nangangahulugan na hindi isang “Part D na 
gamot” ang gamot. Ang halagang binabayaran mo kapag pinapupunan ang isang reseta para sa 
gamot na ito ay hindi ibinibilang sa iyong kabuuang gastos sa gamot (iyan ay, ang halagang 
binabayaran mo ay hindi nakatutulong sa iyo upang maging karapat-dapat para sa saklaw sa 
malaking kapahamakan catastrophic coverage). Mayroon ding iba't ibang tuntunin para sa mga 
apela ang mga gamot na ito. Ang apela ay isang pormal na paraan ng paghiling sa amin na suriin 
ang isang desisyong aming ginawa tungkol sa iyong saklaw at upang baguhin iyon kung sa tingin 
mo ay nagkamali kami. Halimbawa, maaari naming ipasiya na ang gusto mong gamot ay hindi 
saklaw o hindi na saklaw ng Medicare o Medi-Cal. Kung ikaw o ang iyong doktor ay hindi sang-
ayon sa aming desisyon, maaari kang umapela. Kung mayroon kang katanungan, tawagan ang 
Member Services sa 1-888-244-4430. Maaari mo ring basahin ang Handbook ng Miyembro 
upang malaman kung paano iapela ang desisyon 
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Ang mga sumusunod na pagdadaglat ukol sa Pamamahala ng Paggamit (Utilization 
Management) ay maaaring makita sa pinakakatawan ng dokumentong ito 

MGA PAGDADAGLAT SA MGA TALA UKOL SA SAKLAW (COVERAGE NOTES 
ABBREVIATIONS) 

PAGDADAGLAT 
(ABBREVIATION) 

PAGLALARAWAN 
(DESCRIPTION) 

PALIWANAG (EXPLANATION) 

Mga Paghihigpit sa Pamamahala ng Paggamit (Utilization Management Restrictions) 

PA 
Paghihigpit sa Paunang 

Pahintulot (Prior Authorization 
Restriction) 

Ikaw (o ang iyong doktor) ay 
kinakailangan na makakuha ng paunang 
pahintulot mula sa CommuniCare 
Advantage Cal MediConnect bago mo 
papunan ang iyong reseta para sa gamot 
na ito. Maaaring hindi saklawan ng 
CommuniCare Advantage Cal 
MediConnect ang gamot na ito nang 
walang paunang pahintulot. 

PA BvD 

Paghihigpit sa Paunang 
Pahintulot (Prior Authorization 

Restriction)  
para sa  

Pagtukoy sa Part B kontra sa 
Part D  

Maaaring maging karapat-dapat ang 
gamot na ito para sa kabayaran sa ilalim 
ng Medicare Part B o Part D. 
Kinakailangan mo (o ang iyong doktor) 
na makakuha ng paunang pahintulot 
mula sa CommuniCare Advantage Cal 
MediConnect upang matiyak na saklaw 
ang gamot na ito sa ilalim ng Medicare 
Part D bago mo papunan ang iyong 
reseta para sa gamot na ito. Maaaring 
hindi saklawan ng CommuniCare 
Advantage Cal MediConnect ang gamot 
na ito nang walang paunang pahintulot. 

PA-HRM 

Paghihigpit sa Paunang 
Pahintulot (Prior Authorization 

Restriction) para sa  
Mga Gamot na Mataas ang 

Peligro (High Risk 
Medications) 

Ipinalagay na ng CMS na nakapipinsala 
ang gamot na ito at samakatuwid, isang 
Gamot na Mataas ang Peligro para sa 
mga benepisyaryo ng Medicare na 65 
taon o mas matanda pa. Kinakailangan 
ng mga miyembrong edad 65 taon o mas 
matanda pa na makakuha ng paunang 
pahintulot mula sa CommuniCare 
Advantage Cal MediConnect bago mo 
papunan ang iyong reseta para sa gamot 
na ito. Maaaring hindi saklawan ng 
CommuniCare Advantage Cal 
MediConnect ang gamot na ito nang 
walang paunang pahintulot. 

PA NSO 

Paghihigpit sa Paunang 
Pahintulot (Prior Authorization 

Restriction) para sa  
Mga Baguhan Lamang 

Kung isa kang bagong miyembro, ikaw 
(o ang doktor mo) ay kinakailangang 
kumuha ng paunang pahintulot mula sa 
CommuniCare Advantage Cal 
MediConnect bago mo papunan ang 
iyong reseta para sa gamot na ito. 
Maaaring hindi saklawan ng 
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PAGDADAGLAT 
(ABBREVIATION) 

PAGLALARAWAN 
(DESCRIPTION) 

PALIWANAG (EXPLANATION) 

CommuniCare Advantage Cal 
MediConnect ang gamot na ito nang 
walang paunang pahintulot. 

QL 
Quantity Limit Restriction o 

Paghihigpit sa Limitasyon sa 
Dami 

Nililimitahan ng CommuniCare 
Advantage Cal MediConnect ang dami 
ng gamot na ito na saklaw kada reseta, o 
sa loob ng isang partikular na haba ng 
panahon. 

ST 
Step Therapy Restriction o 

Paghihigpit sa Pahakbang na 
Paggamot 

Bago magbigay ang CommuniCare 
Advantage Cal MediConnect ng saklaw 
para sa gamot na ito, dapat mo munang 
subukin ang iba pang (mga) gamot 
upang gamutin ang iyong medikal na 
kondisyon. Maaari lamang saklawan ang 
gamot na ito kung hindi tumatalab sa iyo 
ang iba pang (mga) gamot. 

 
 

Ang mga sumusunod na karagdagang pagdadaglat ukol sa mga tala ng saklaw ay 
maaaring makita sa pinakakatawan ng dokumentong ito 

IBA PANG MGA ESPESYAL NA KINAKAILANGAN PARA SA SAKLAW 

PAGDADAGLAT 
(ABBREVIATION) 

PAGLALARAWAN 
(DESCRIPTION) 

PALIWANAG (EXPLANATION) 

* Hindi isang Gamot ng Part D 
Ang gamot na ito ay hindi Part D na 
gamot na saklaw ng Medicaid. 

LA 
Limited Access Drug o Gamot 

na Limitado ang Pagkuha 

Maaari lamang makuha ang resetang ito 
sa mga tiyak na parmasya. Para sa higit 
pang impormasyon kumonsulta sa iyong 
Direktoryo ng Parmasya o tawagan ang 
Member Services sa 1-888-244-4430 
pitong araw sa isang linggo, 
dalawampu't apat na oras sa isang araw. 
Dapat tumawag ang mga TTY/TDD user 
sa 1-855-266-4584. 

NM 
Non-Mail Order Drug o Gamot 
na Hindi Nakukuha sa Koreo 

Maaari kang makatanggap ng mahigit sa 
1-buwang supply ng karamihan sa mga 
gamot sa iyong formulary sa 
pamamagitan ng pag-order sa koreo 
ayon sa pinababang pakikibahagi sa 
halaga. Ang mga gamot na hindi 
nakukuha sa pamamagitan ng iyong 
benepisyo sa mail order ay tinatandaan 
ng “NM” sa Mga Kinakailangang 
Aksiyon, Paghihigpit, o Limitasyon sa 
hanay ng Paggamit ng iyong formulary. 
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Name of Drug 

What the 

drug will 

cost you 

(Tier level) 

Necessary Actions, 

Restrictions, or Limits 

on Use 

fe fumarate-vit c-b12-if-fa * oral capsule 

110-0.5 mg 

(Fe Fumarate/Vit 

C/B12-If/Fa) 

$0 (Tier 3)  

fe fumarate-vit c-b12-stomc * (Fe Fumarate/Vit 

C/B12/Stomc) 

$0 (Tier 3)  

feosol * oral tablet 325 mg (65 mg iron) (Ferrous Sulfate) $0 (Tier 4)  

ferotrinsic * (Fe Fumarate/Vit 

C/B12-If/Fa) 

$0 (Tier 3)  

ferrous fumarate-folic acid * (Hemocyte-F) $0 (Tier 3)  

ferrous sulfate * oral (Fer-In-Sol) $0 (Tier 4)  

ferrous sulfate * oral (Ferrous Sulfate) $0 (Tier 4)  

ferrous sulfate * oral (Ferrous Sulfate) $0 (Tier 4)  

ferrous sulfate * oral tablet 325 mg (65 

mg iron) 

(Ferrous Sulfate) $0 (Tier 4)  

folic acid * injection (Folic Acid) $0 (Tier 3)  

folic acid * oral tablet 1 mg (Folic Acid) $0 (Tier 3)  

folic acid * oral tablet 400 mcg (Folic Acid) $0 (Tier 4) PA; AGE (Max 46 

Years) 

folic acid-vit b6-vit b12 * oral tablet (Foltx) $0 (Tier 3)  

folic acid-vitamin b comp w-c * oral tablet 

100-1 mg, 5 mg 

(Folic Acid/Vitamin 

B Comp W-C) 

$0 (Tier 3)  

folic acid-vitamin b comp w-c * oral tablet 

1-100-300-50 mg-mg-mcg-mg 

(Vit B Cplx 

#11/Fa/C/Biot/Zn 

Ox) 

$0 (Tier 3)  

folic acid-vitamin b comp w-c * oral tablet 

5-1.5-25 mg 

(Folic Acid/Vit 

Bcomp and 

C/Cu/Znox) 

$0 (Tier 3)  

hydroxocobalamin * (Hydroxocobalamin) $0 (Tier 3)  

iron ag and fum-c-fa-mv cmb11-ca-t  * (Iron Ag and 

Fum/C/Fa/Mv 

Cmb11/Ca-T) 

$0 (Tier 3)  

iron ag-c-b12-ca-suc.acid-stom * (Iron 

Ag/C/B12/Ca/Suc.Aci 

d/Stom) 

$0 (Tier 3)  
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What the 

drug will 

cost you 

(Tier level) 

Necessary Actions, 

Restrictions, or Limits 

on Use 

iron aspgly and ps-c-b12-fa-ca-suc * (Iron  Aspgly and 

Ps/C/B12/Fa/Ca/Suc) 

$0 (Tier 3)  

iron aspgly&ps-c-b12-fa-ca-suc * (Iron  Aspgly and 

Ps/C/B12/Fa/Ca/Suc) 

$0 (Tier 3)  

iron aspgly-c-b12-fa-ca-th-suc * (Iron 

Aspgly/C/B12/Fa/Ca- 

Th/Suc) 

$0 (Tier 3)  

iron bg and ps-vit c-b12-fa-ca thr * oral (Iron  Bg  and Ps/Vit 

capsule 150-60-25-1 mg-mg-mcg-mg C/B12/Fa/Ca Thr) 

$0 (Tier 3)  

iron fum & ag-c-b12-fa-ca-succ * (Iron  Fum  and 

Ag/C/B12/Fa/Ca/Suc 

c) 

$0 (Tier 3)  

iron fum and ag-c-b12-fa-ca-succ * (Iron  Fum and 

Ag/C/B12/Fa/Ca/Suc 

c) 

$0 (Tier 3)  

iron fum and p-fa-vit b and c no.9 * (Integra  Plus) $0 (Tier 3)  

iron fum and polysac#1-fa-mv no.18 * oral  (Tandem Plus) 

capsule 162-115.2-1 mg 

$0 (Tier 3)  

iron fum and ps cmp-fa-vit c-b3 * (Integra F) $0 (Tier 3)  

iron fumarate-vit c-vit b12-fa * (Iron  Fumarate/Vit 

C/Vit B12/Fa) 

$0 (Tier 3)  

iron ps cmplx-vit b12-fa * (Niferex-150 Forte) $0 (Tier 3)  

iron pyrophos-b12-fa-niac-b-6 * (Fe 

Fumarate/Cal/E/Fa

/ Multivit) 

$0 (Tier 3)  

iron, carbonyl-fa-c-b-6-b12-zn * (Corvite 150) $0 (Tier 3)  

iron,carb-dss-b12if-fa-mv-mn * (Hemax) $0 (Tier 3)  

iron-fa-vitamin b comp w-c-min * oral (Iron/Fa/Vitamin   B 

liquid Comp W-C/Min) 

$0 (Tier 3)  

iron-fa-vitamin b comp w-c-min * oral (Iron/Liver  Ext/Vit 

tablet Bcomp and C/Min) 

$0 (Tier 3)  

iron-fa-vitamin b comp w-c-min * oral (Iron/Fa/Vitamin   B 

tablet 106 mg iron- 1 mg Comp W-C/Min) 

$0 (Tier 3)  
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kpn * oral tablet (Prenatal Vit 

W-Ca,Fe,Fa( Less 

Than 1 Mg)) 

$0 (Tier 4) PA 

levomefolate calcium * oral tablet 7.5  mg (Levomefolate 

Calcium) 

$0 (Tier 3)  

MEPHYTON * $0 (Tier 3)  

multivit, iron, min #5, fa * (Multivit, Iron, Min 

#5, Fa) 

$0 (Tier 3)  

multivit, iron, min #6, fa * (Multivit, Iron, Min 

#6, Fa) 

$0 (Tier 3)  

multivit, min cmb#20-iron-fa * (Multivit, Min 

Cmb#20/Iron/Fa) 

$0 (Tier 3)  

multivitamins with min no.7-fa *  oral 

capsule 1 mg 

(Multivitamins with 

Min No.7/Fa) 

$0 (Tier 3)  

multivit-fluor 0.25 mg/ml drop 0.25  mg/ml (Pedi Mvi No.82 with 

Fluoride) 

$0 (Tier 1)  

multivits,therap w-fe,hematin * oral  tablet (Multivits,Therap 

W-Fe,Hematin) 

$0 (Tier 3)  

NASCOBAL * $0 (Tier 3)  

om-3-ca carb-d3-fa-mv cmb 13 * (Om-3/Ca 

Carb/D3/Fa/Mv Cmb 

13) 

$0 (Tier 3)  

perry prenatal * (Pnv with Ca 

No.36/Iron/Fa) 

$0 (Tier 4) PA 

phytonadione * injection solution 10 

mg/ml 

(Phytonadione) $0 (Tier 3)  

poly-vita (iron) * (Ped Multivit 

#46/Iron Sulfate) 

$0 (Tier 4) PA; AGE (Max 4 

Years) 

poly-vitamin with iron * (Ped Multivit 

#46/Iron Sulfate) 

$0 (Tier 4) PA; AGE (Max 4 

Years) 

prenatal formula * oral tablet (Prenatal Vit 

W-Ca,Fe,Fa( Less 

Than 1 Mg)) 

$0 (Tier 4) PA 

prenatal formula * oral tablet 28-0.8  mg (Classic Prenatal) $0 (Tier 4) PA 
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prenatal gummy * (Pnv62/Fa/Om3/Dha/ 

Epa/Fish Oil) 

$0 (Tier 4) PA 

prenatal multivitamins * (Prenatal) $0 (Tier 4) PA 

prenatal * oral tablet 27-0.8 mg, 28-0.8 

mg 

(Classic Prenatal) $0 (Tier 4) PA 

PRENATAL * ORAL TABLET 28 MG 

IRON- 800 MCG 

$0 (Tier 4) PA 

prenatal vit#96-ferrous fum-fa * (Prenatal 

Vit#96/Ferrous 

Fum/Fa) 

$0 (Tier 4) PA 

prenatal vitamin with minerals * (Classic Prenatal) $0 (Tier 4) PA 

prenatal vitamins * oral tablet (Prenatal Vit 

W-Ca,Fe,Fa( Less 

Than 1 Mg)) 

$0 (Tier 4) PA 

prenatal vitamins oral tablet 27 mg iron- 1 

mg 

(Pnv with 

Ca,No.72/Iron/Fa) 

$0 - $6.60 

(Tier 2) 

(All Rx Prenatal 

Vitamins Covered) 

prenatal vitamins * oral tablet 27-0.8  mg (Classic Prenatal) $0 (Tier 4) PA 

PRENATAL VITAMINS ORAL 

TABLET 29 MG IRON- 1 MG-25  MG 

$0 - $6.60 

(Tier 2) 
 

prenatal vit-iron fumarate-fa  * (Classic Prenatal) $0 (Tier 4) PA 

prenatal-1 * (Pnv No.25/Iron 

Fumarate/Fa/Dha) 

$0 (Tier 4) PA 

pyridoxine * injection (Pyridoxine HCl) $0 (Tier 3)  

right step prenatal vitamins * (Classic Prenatal) $0 (Tier 4) PA 

sodium fluoride 1 mg (2.2 mg) (Sodium Fluoride) $0 (Tier 1)  

sodium fluoride oral tablet 1 mg fluoride 

(2.2 mg) 

(Pedi Mvi No.82 with 

Fluoride) 

$0 (Tier 1)  

STROVITE ONE * $0 (Tier 3)  

stuart prenatal * (Classic Prenatal) $0 (Tier 4) PA 

support-500 * (B Complex with 

Vitamin C) 

$0 (Tier 3)  

therapeutic vitamins/minerals * (Multivitamins with 

Min No.7/Fa) 

$0 (Tier 3)  

thiamine hcl * injection (Thiamine HCl) $0 (Tier 3)  
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tri-vi-sol * (Vit A Palmitate/Vit 

C/Vit D3) 

$0 (Tier 4) PA; AGE (Max 4 

Years) 

tri-vita * (Pedi Multivits A,C, 

and D3 No.21) 

$0 (Tier 4) PA; AGE (Max 4 

Years) 

tri-vitamin * (Pedi Multivits A,C, 

and D3 No.21) 

$0 (Tier 4) PA; AGE (Max 4 

Years) 

vit b cmplx 3-fa-vit c-biotin * oral  tablet 

1-60-300 mg-mg-mcg 

(Vit B Cmplx 

3/Fa/Vit C/Biotin) 

$0 (Tier 3)  

vit b cmplx no3-fa-c-biot-zinc  * (Vit B Cmplx 

No3/Fa/C/Biot/Zinc) 

$0 (Tier 3)  

vit b12-lmefolate ca-vit b6-b2 * oral  tablet 

6-5-50-1 mg 

(Cerefolin) $0 (Tier 3)  

vitacel (with lutein) * (Biocel) $0 (Tier 3)  

vitamin b comp and vit c no.6 * (Vitamin B Comp 

and Vit C No.6) 

$0 (Tier 3)  

vitamin b12-folic acid * sublingual (Cyanocobalamin/Fol 

ic Acid) 

$0 (Tier 3)  

vitamin b-6 * oral tablet 100 mg, 25  mg, 

50 mg 

(Pyridoxine HCl) $0 (Tier 4)  

vitamins b1,b2,b3,b5, and b6 * injection 

solution 100-2-100-2-2 mg/ml 

(Vitamins 

B1,B2,B3,B5, and B6) 

$0 (Tier 3)  

VITA-RESPA * $0 (Tier 3)  
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alosetron .................................. 113 
ALPHAGAN P .................... 119 
alprazolam ................................... 9 
ALREX .................................... 95 
altacaine ..................................... 93 
aluminum chloride ..................... 84 
aluminum hydroxide gel ............ 97 

8-MOP  ..................................... 84 
abacavir  ..................................... 55 
abacavir-lamivudine-zidovudine 
...............................................................................................  55 
ABELCET  ............................... 40 
ABILIFY  .................................. 51 
ABILIFY DISCMELT  ........... 51 
ABILIFY MAINTENA  ......... 51 
ABRAXANE  ........................... 20 
acamprosate  ................................ 8 
acarbose  .................................... 35 
acebutolol  .................................. 72 
acetaminophen  ............................ 1 
acetaminophen-codeine  ............... 1 
acetazolamide  ......................... 119 
acetazolamide sodium  ............ 119 
acetic acid ...............................................  94, 113 
acetylcysteine  .......................... 128 
acid reducer (famotidine)  ........ 96 
acitretin  .................................... 84 
acne medication  ........................ 84 
acne-clear  .................................. 84 
ACTEMRA  ............................ 115 
ACTHIB (PF)  ....................... 110 
ACTIMMUNE  ...................... 115 
acyclovir .......................................................  59, 84 
acyclovir sodium  ....................... 59 
ADACEL(TDAP 
ADOLESN/ADULT)(PF)  ...  110 
ADAGEN  ............................... 91 
adapalene  ................................. 90 
ADCETRIS  ............................. 20 
ADCIRCA  ............................. 131 
adefovir ...................................... 59 
ADEMPAS  ............................ 131 
ADRENALIN  ......................... 73 
adrenalin  .................................. 73 
adult nasal decongestant  .......... 82 
ADVAIR DISKUS  ............... 126 
ADVAIR HFA  ..................... 126 
AEROCHAMBER PLUS 
FLOW-VU  ..............................  90 

 

amantadine hcl  ......................... 50 
ambi 60pse-4cpm  ...................... 42 
AMBISOME  ........................... 40 
ambizine  ................................... 48 
amifostine crystalline  ............. 115 
amiloride  ................................... 76 
amiloride-hydrochlorothiazide 
...............................................................................................  76 
AMINO ACIDS 15 %  ............ 64 
aminocaproic acid  .................... 62 
AMINOSYN 10 %  ................. 64 
AMINOSYN 3.5 %  ................ 64 
AMINOSYN 7 %  ................... 64 
AMINOSYN 7 % WITH 
ELECTROLYTES  .................  64 
AMINOSYN 8.5 %  ................ 64 
AMINOSYN 8.5 
%-ELECTROLYTES  ............. 64 
AMINOSYN II 10 %  ............. 64 
AMINOSYN II 15 %  ............. 65 
AMINOSYN II 7 %  ............... 65 
AMINOSYN II 8.5 %  ............ 65 
AMINOSYN II 8.5 
%-ELECTROLYTES  ............. 65 
AMINOSYN M 3.5 %  ........... 65 
AMINOSYN-HBC 7%  .......... 65 
AMINOSYN-PF 10 %  ........... 65 
AMINOSYN-PF 7 % 
(SULFITE-FREE)  ................  65 
AMINOSYN-RF 5.2 %  ......... 65 
amiodarone  ............................... 71 
amiodarone hcl  ......................... 71 
AMITIZA  ................................ 97 
amitriptyline  ............................. 33 
amlodipine  .................................75 
amlodipine-atorvastatin  ........... 76 
amlodipine-benazepril  .............. 75 
amlodipine-valsartan  ................ 75 
amlodipine-valsartan-hcthiazid 
...............................................................................................  75 
ammonium lactate  .................... 84 
amoxapine  ................................ 33 
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atorvastatin ................................ 76 
atovaquone ................................. 49 
atovaquone-proguanil ................ 49 
ATRIPLA ................................ 55 
atropine ......................................................... 29, 93 
ATROVENT  HFA ............... 127 
AUBAGIO ............................. 107 
AVASTIN ................................ 21 
AVC VAGINAL ..................... 46 
AVODART ............................ 115 
AVONEX .............................. 115 
AVONEX (WITH ALBUMIN) 
...........................................................................................    115 
azacitidine .................................. 21 
azathioprine ............................. 108 
azathioprine sodium ................ 108 
azelastine.................................... 93 
AZILECT ................................. 50 
azithromycin ............................... 17 
AZOPT .................................. 119 
AZOR ...................................... 75 
aztreonam ................................... 17 
b cmplx 4-vit d3-c-fa-zinc ox ... 132 
b complex and c no.20-folic acid 
...........................................................................................    132 
bacitracin ......................................... 13, 86, 94 
bacitracin-polymyxin b ............ 86, 94 
bacitraycin plus ......................... 86 
baclofen .................................... 129 
balsalazide ............................... 113 
banophen ...................................... 43 
banophen allergy ....................... 43 
BANZEL.................................. 30 
baza antifungal .......................... 40 
BCG VACCINE, LIVE (PF) 
...........................................................................................    110 
b-complex with vitamin  c ........ 132 
BD INSULIN PEN NEEDLE 
UF SHORT ............................ 91 
BD INSULIN SYRINGE 
ULTRA-FINE ....................... 91 
BD LUER-LOK SYRINGE ... 91 
BELEODAQ ............................ 21 
benadryl allergy ......................... 43 
benazepril ................................... 70 

amoxicil-clarithromy-lansopraz 
...............................................................................................  96 
amoxicillin  ................................ 18 
amoxicillin-pot clavulanate  ......18 
amphetamine salt combo  ......... 79 
amphotericin b  ......................... 40 
ampicillin  ................................... 18 
ampicillin sodium  ..................... 18 
ampicillin-sulbactam ................ 18 
AMPYRA  ............................... 79 
ANACAINE  ............................ 84 
anagrelide  ................................. 63 
anastrozole  ................................ 21 
ANDRODERM  .................... 102 
ANDROGEL ..............................  102, 103 
ANORO ELLIPTA  ............... 127 
antacid  ...................................... 97 
antacid plus anti-gas  ................. 97 
anticoag citrate phos dextrose 
...........................................................................................  115 
anti-diarrheal  ............................ 97 
APOKYN  ................................ 50 
apraclonidine  ............................. 93 
APRISO  ................................. 113 
aprodine  .................................... 42 
APTIOM  .................................. 29 
APTIVUS  ................................. 55 
aquanil hc  .................................. 87 
AQUASOL A  ........................ 132 
ARALAST NP  ..................... 128 
ARCALYST  ......................... 107 
aripiprazole  .............................. 51 
ARRANON  ............................ 21 
ARZERRA  .............................. 21 
ASACOL HD  ........................ 113 
ascorbic acid  ........................... 132 
ashlyna  ...................................... 80 
aspirin .....................................................................  5, 7 
aspirin-dipyridamole  ................. 63 
aspir-low  ..................................... 5 
ASSURE ID INSULIN 
SAFETY ..................................  90 
ASTAGRAF XL  ................... 107 
atenolol  ..................................... 72 
atenolol-chlorthalidone  ............ 72 

 

benazepril-hydrochlorothiazide 
...............................................................................................  70 
BENICAR  ............................... 70 
BENICAR HCT  ..................... 70 
BENLYSTA  .......................... 116 
benzalkonium chloride  ............. 84 
benzoyl peroxide  ...................... 84 
benztropine  ............................... 50 
beta-hc  ...................................... 87 
betamethasone acet,sod phos 
...........................................................................................  104 
betamethasone dipropionate  .... 87 
betamethasone valerate  ............ 87 
betamethasone, augmented  ...... 87 
BETASERON  ....................... 116 
betaxolol ..................................................  72, 119 
bethanechol chloride  .............. 116 
BETHKIS  ................................ 12 
bexarotene  ................................ 21 
BEXSERO (PF)  .................... 110 
bicalutamide  ............................. 21 
BICILLIN C-R  ....................... 18 
BICILLIN L-A  ....................... 18 
BIDIL  ....................................... 78 
BILTRICIDE  .......................... 49 
bimatoprost  ............................ 119 
bisac-evac  ............................... 100 
bisacodyl  ................................. 100 
biscolax  ................................... 100 
bismatrol ................................... 97 
bisoprolol fumarate  .................. 72 
bisoprolol-hydrochlorothiazide 
...............................................................................................  72 
bleomycin  .................................. 21 
BLINCYTO  .............................21 
boost kid essentials  ................... 65 
BOOSTRIX TDAP  .............. 110 
BOSULIF  ................................ 21 
BOTOX  .................................. 116 
b-plex plus  .............................. 132 
BREO ELLIPTA  .................. 126 
bright beginnings soy  ............... 65 
BRILINTA  .............................. 63 
brimonidine  ............................. 119 
BRINTELLIX ......................... 33 
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calcium chloride....................... 121 
calcium gluconate .................... 121 
calcium lactate......................... 121 
CALDOLOR ............................. 5 
calphron ..................................... 101 
CALTRATE 600 + D ........... 121 
CALTRATE-600 + D VIT D3 
(800) ......................................... 121 
CANCIDAS ............................. 40 
candesartan ................................ 70 
candesartan-hydrochlorothiazid 
...............................................................................................    70 
CAPASTAT ............................. 47 
CAPRELSA ............................. 21 
captopril ..................................... 70 
captopril-hydrochlorothiazide ... 70 
CARAFATE ............................ 96 
carbamazepine ........................... 30 
carbidopa ..................................... 50 
carbidopa-levodopa ..................... 50 
carbidopa-levodopa-entacapone 
...............................................................................................    50 
carboplatin ................................. 21 
CARIMUNE NF 
NANOFILTERED .............. 108 
carisoprodol ............................... 129 
carteolol ..................................... 93 
cartia xt ................................... 73 
carvedilol ..................................... 72 
CAYSTON .............................. 17 
cefaclor ...................................... 15 
cefadroxil ................................... 15 
cefazolin ..................................... 15 
cefazolin in dextrose (iso-os) ... 15 
cefdinir ....................................... 15 
cefditoren pivoxil ....................... 15 
cefepime ..................................... 15 
CEFEPIME IN DEXTROSE 5 
% ........................................................................................  15 
CEFEPIME IN 
DEXTROSE,ISO-OSM ........... 15 
cefotaxime ................................ 15 
cefoxitin .................................... 15 
cefoxitin  in  dextrose, iso-osm ... 15 
cefpodoxime ............................... 15 

bromfenac  ................................. 95 
bromocriptine  ........................... 50 
budesonide  ............................... 113 
bumetanide  ................................ 76 
BUMINATE 25 %  ................... 64 
BUMINATE 5 %  ..................... 64 
BUPHENYL  ............................ 97 
buprenorphine hcl ....................................  1, 8 
buprenorphine-naloxone  ............. 8 
bupropion hcl .............................................  8, 33 
buspirone  ................................. 116 
butalb-acetaminophen-caffeine  .. 1 
butalbital-acetaminop-caf-cod  ... 1 
butalbital-acetaminophen  ...........1 
butalbital-acetaminophen-caff  ... 1 
butalbital-aspirin-caffeine  .......... 1 
butorphanol tartrate  .................. 1 
BUTRANS  ................................ 1 
BYDUREON  .......................... 35 
BYETTA  .................................. 36 
BYSTOLIC  .............................. 72 
cabergoline  ................................ 50 
caffeine citrated  ....................... 79 
caffeine-sodium benzoate  ..........79 
calamine  .................................... 84 
calci-chew  ................................. 98 
calci-mix .................................. 120 
calcipotriene  .............................. 84 
calcitonin (salmon)  ................ 114 
calcitriol ....................................................  84, 114 
calcium 500 + d ...................... 120 
calcium 500 + d (d3)  .............. 120 
calcium 500 with d  ................. 120 
calcium 600  ............................. 120 
calcium 600 + d(3)  ................ 120 
calcium 600 with vitamin d3  ... 121 
calcium acetate  ....................... 100 
CALCIUM ACETATE  ........ 100 
calcium carbonate .......................  98, 121 
calcium carbonate-mag carb-fa 
...........................................................................................  101 
calcium carbonate-vitamin d2 
...........................................................................................  121 
calcium carbonate-vitamin d3 
...........................................................................................  121 

 

cefprozil  .....................................16 
ceftazidime  ............................... 16 
ceftibuten  .................................. 16 
ceftriaxone  ............................... 16 
CEFTRIAXONE  .................... 16 
ceftriaxone in dextrose,iso-os  .. 16 
CEFTRIAXONE IN 
DEXTROSE,ISO-OS  .............  16 
cefuroxime axetil  ..................... 16 
cefuroxime sodium  ................... 16 
cefuroxime-dextrose (iso-osm) 
...............................................................................................  16 
celecoxib  ..................................... 5 
CELLCEPT INTRAVENOUS 
...........................................................................................  108 
CELONTIN  ............................ 30 
CENTRUM PRO 
NUTRIENTS ........................  121 
cephalexin  ................................. 16 
CEPROTIN (BLUE BAR)  .... 59 
CERDELGA  ......................... 116 
CEREZYME  ........................... 91 
CERVARIX VACCINE (PF) 
...........................................................................................  110 
cevimeline  ................................. 83 
CHANTIX  ................................ 8 
CHANTIX CONTINUING 
MONTH BOX  .........................  8 
CHANTIX CONTINUING 
MONTH PAK  .........................  8 
CHANTIX STARTING 
MONTH BOX  .........................  8 
cheratussin ac  ........................... 82 
child dometuss-da  ..................... 43 
child triaminic cold & allergy  .. 43 
child wal-tap cold-allergy  ........ 43 
children's advil  ............................ 5 
children's non-aspirin  ................. 1 
children's pain & fever relief  .......1 
children's silapap  ........................ 1 
children's silfedrine  ....................83 
children's sudafed  ..................... 83 
children's wal-dryl allergy  ........ 43 
child's benadryl-d allergy-sin  ... 43 

 



I-4 
CommuniCare Advantage Cal MediConnect Plan Formulary 

Formulary ID: 15410.001, Version: 16 

Effective: December 01, 2015 
 

CLINIMIX 4.25%/D10W SULF 
FREE  .......................................  65 
CLINIMIX 4.25%/D5W 
SULFIT FREE  ......................  65 
CLINIMIX 4.25%-D20W 
SULF-FREE .......................... 65 
CLINIMIX 4.25%-D25W 
SULF-FREE .......................... 66 
CLINIMIX 
5%-D20W(SULFITE-FREE) 
...............................................................................................    66 
CLINIMIX E 2.75%/D10W 
SUL FREE .............................. 66 
CLINIMIX E 2.75%/D5W 
SULF FREE ........................... 66 
CLINIMIX E 4.25%/D10W 
SUL FREE .............................. 66 
CLINIMIX E 4.25%/D25W 
SUL FREE .............................. 66 
CLINIMIX E 4.25%/D5W 
SULF FREE ........................... 66 
CLINIMIX E 5%/D15W 
SULFIT FREE ....................... 66 
CLINIMIX E 5%/D20W 
SULFIT FREE ....................... 66 
CLINIMIX E 5%/D25W 
SULFIT FREE ....................... 66 
CLINISOL SF 15 % ................ 66 
clobetasol .................................................... 87, 88 
clobetasol propionate ................ 87 
clobetasol-emollient ................... 88 
clocortolone pivalate ................. 88 
clomipramine ............................. 33 
clonazepam .................................. 9 
clonidine ....................................... 69 
clonidine hcl ............................................. 69, 79 
clonidine hcl-chlorthalidone ...... 69 
clopidogrel ................................... 63 
clorazepate dipotassium .............. 9 
clotrimazole ............................................. 40, 41 
clotrimazole-7 ............................ 41 
clotrimazole-betamethasone ...... 41 
clozapine ...................................................... 51, 52 
COARTEM .............................. 49 
codeine sulfate ............................. 1 

chloramphenicol sod succinate 
...............................................................................................  13 
chlordiazepoxide hcl  .................. 9 
chlorhexidine gluconate  ............ 83 
chloroquine phosphate  .............. 49 
chlorothiazide  ........................... 76 
chlorothiazide sodium  .............. 76 
chlorpromazine  ......................... 51 
chlorthalidone  .......................... 76 
chlorzoxazone  ........................ 129 
CHOLBAM  ............................. 98 
cholestyramine (with sugar)  .... 76 
cholestyramine-aspartame  ........ 77 
choline,magnesium salicylate  .... 5 
ciclopirox  ................................. 40 
ciclopirox-ure-camph-menth-euc 
...............................................................................................  40 
cilostazol  ................................... 63 
cimetidine  .................................. 96 
cimetidine hcl  ............................ 96 
CIMZIA  ................................... 91 
CIMZIA POWDER FOR 
RECONST  ..............................  91 
CIPRODEX  ............................ 94 
ciprofloxacin  ............................. 19 
ciprofloxacin hcl ................................  19, 94 
ciprofloxacin in 5 % dextrose  ... 19 
ciprofloxacin lactate  ................. 19 
cisplatin  .................................... 21 
citalopram  ................................. 33 
citric acid-sodium citrate  ....... 121 
clarithromycin  .......................... 17 
clemastine  .................................. 43 
CLEVIPREX  ........................... 75 
clindamycin hcl  ......................... 13 
clindamycin in 5 % dextrose  .... 13 
clindamycin palmitate hcl  ......... 13 
clindamycin phosphate 
........................................................................  13, 46, 86 
CLINIMIX  5%/D15W 
SULFITE FREE  ....................  65 
CLINIMIX  5%/D25W 
SULFITE-FREE  ....................  65 
CLINIMIX 2.75%/D5W 
SULFIT FREE  .......................  65 

 

codeine-butalbital-asa-caffein  ... 1 
colace  ...................................... 100 
COLACE CLEAR  ................ 100 
colchicine  ................................ 116 
colchicine-probenecid  ............. 116 
COLCRYS  .............................116 
cold & cough  ............................. 43 
colestipol  ................................... 77 
colistin (colistimethate na)  ..... 13 
col-rite  .................................... 100 
COLY-MYCIN S  ................... 94 
COMBIGAN  ........................ 119 
COMBIPATCH  .................... 103 
COMBIVENT RESPIMAT 
...........................................................................................  127 
COMETRIQ  ............................21 
comfort gel extra strength  ....... 98 
COMFORT 
PAC-CYCLOBENZAPRINE 
...........................................................................................  129 
COMFORT 
PAC-IBUPROFEN  .................. 5 
COMFORT 
PAC-MELOXICAM  ................ 5 
COMFORT PAC-NAPROXEN 
...................................................................................................  5 
COMFORT 
PAC-TIZANIDINE  ............. 129 
COMPLERA  .......................... 55 
compoz  ...................................... 43 
COMVAX (PF)  ..................... 110 
CONDYLOX  .......................... 84 
CONEX  ................................... 43 
conex  ........................................ 43 
COPAXONE  ......................... 116 
CORDRAN  ............................ 88 
CORLANOR  .......................... 73 
cortaid  ...................................... 88 
cortisone  ..................................104 
cortizone-10  .............................. 88 
CORTIZONE-10  .................... 88 
COSENTYX (2 SYRINGES) 
...............................................................................................  84 
COSENTYX PEN  .................. 84 
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dantrolene sodium ................... 129 
dapsone ........................................ 47 
DAPTACEL (DTAP 
PEDIATRIC) (PF) ............... 110 
DARAPRIM .......................... 49 
deblitane ..................................... 80 
decitabine ................................... 22 
deferoxamine ............................ 102 
DELZICOL ............................ 113 
DEMSER ................................. 74 
DEPEN  TITRATABS .......... 102 
DEPO-PROVERA ................. 107 
dermarest eczema (hydrocort) 
...............................................................................................    88 
desenex (clotrimazole) ............ 41 
desipramine ................................ 33 
desmopressin ............................ 105 
desog-e.estradiol/e.estradiol ...... 80 
desogestrel-ethinyl estradiol ..... 81 
desonide ....................................... 88 
desoximetasone .......................... 88 
dexamethasone ......................... 104 
dexamethasone  sodium phosphate 
................................................................................   95, 104 
dexmethylphenidate.................... 79 
dextroamphetamine .................... 79 
dextroamphetamine-amphetamine 
...............................................................................................    79 
dextrose 10 % and 0.2 % nacl ... 67 
dextrose 10 % in water (d10w) 
...............................................................................................    67 
dextrose 2.5 % in water(d2.5w) 
...............................................................................................    67 
dextrose 20 % in water (d20w) 
...............................................................................................    67 
dextrose 25 % in water (d25w) 
...............................................................................................    67 
dextrose 40 % in water (d40w) 
...............................................................................................    67 
dextrose 5 % in ringers .............. 67 
dextrose 5 % in water (d5w) .... 67 
dextrose 5 %-lactated ringers .... 67 
dextrose 5%-0.2 % sod chloride 
...............................................................................................    67 

COSENTYX PEN (2 PENS) 
...............................................................................................  84 
CREON  ................................... 91 
CRESTOR  ............................... 77 
CRIXIVAN  ............................. 55 
cromolyn .......................................  93, 98, 128 
CUBICIN  ................................. 13 
CURITY GAUZE  ............... 116 
cyanocobalamin (vitamin b-12) 
...........................................................................................  132 
cyanocobalamin-fa-pyridoxine 
...........................................................................................  132 
cyanocobalamin-mecobalamin 
...........................................................................................  132 
cyclobenzaprine  ...................... 129 
CYCLOGYL  .......................... 93 
cyclopentolate  ........................... 93 
cyclophosphamide  .................... 21 
CYCLOPHOSPHAMIDE  .... 21 
CYCLOSET  ............................. 36 
cyclosporine  ........................... 108 
cyclosporine modified  .............108 
cyclosporine, modified  ............108 
cyproheptadine  ......................... 43 
CYRAMZA  ............................. 22 
cyred  ......................................... 80 
CYSTADANE  ....................... 116 
CYSTARAN  ............................ 93 
cysteine (l-cysteine)  ................ 66 
cytarabine  ................................. 22 
cytarabine (pf)  ........................ 22 
d10 % & 0.45 % sodium chloride 
...............................................................................................  66 
d10 %-0.9 % sodium chloride  .. 66 
d2.5 %-0.45 % sodium chloride 
...............................................................................................  66 
d5 % and 0.9 % sodium chloride 
...............................................................................................  66 
d5 %-0.45 % sodium chloride  .. 66 
dacarbazine  .............................. 22 
dactinomycin  ............................ 22 
DAKLINZA  ............................ 58 
DALIRESP  ............................ 128 
danazol  .................................... 103 
dantrolene ................................ 129 

 

dextrose 5%-0.3 % sod.chloride 
...............................................................................................  67 
dextrose 50 % in water (d50w) 
...............................................................................................  67 
dextrose 70 % in water (d70w) 
...............................................................................................  67 
dextrose with sodium chloride ...  67 
DIASTAT ACUDIAL  ............. 9 
diazepam ..................................... 9 
diazepam intensol  ....................... 9 
diclofenac potassium  .................. 5 
diclofenac sodium ................................  5, 95 
diclofenac-misoprostol  ............... 5 
dicloxacillin  .............................. 18 
dicyclomine  ............................... 98 
didanosine  ................................. 55 
DIFICID  ................................. 17 
diflunisal  ......................................5 
digitek  ....................................... 74 
digoxin  ...................................... 74 
DIGOXIN  ............................... 74 
dihydroergotamine  ................... 46 
DILANTIN CAPSULE 30 MG 
...............................................................................................  30 
diltiazem hcl  ............................. 73 
dilt-xr  ........................................ 73 
dimaphen (pe)  .......................... 43 
dimenhydrinate  ......................... 48 
dimetapp cold-congestion  ........ 43 
diotame instydose  ..................... 98 
DIPENTUM  ..........................113 
diphenhist ....................................................  43, 44 
diphenhydramine hcl  ................ 44 
diphenhydramine-phenylephrine 
...............................................................................................  44 
diphenoxylate-atropine  ............ 98 
disopyramide phosphate  ........... 71 
disulfiram  .................................... 8 
divalproex  ................................. 30 
dobutamine  ............................... 74 
dobutamine in d5w  ................... 74 
doc-q-lace  ............................... 100 
dok  .......................................... 100 
donepezil  ................................... 32 
dopamine  ...................................74 
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ENBREL ................................ 108 
ENBREL SURECLICK ....... 108 
enfalyte ..................................... 122 
ENGERIX-B (PF) ............... 110 
ENGERIX-B PEDIATRIC (PF) 
...........................................................................................    110 
enoxaparin ................................. 60 
entacapone ................................. 50 
entecavir ..................................... 59 
entre-hist pse .............................. 44 
ENTRESTO ............................. 70 
ephedrine sulfate ........................ 74 
epinastine ................................... 93 
epinephrine ................................... 74 
epinephrine hcl (pf) .................. 74 
EPIPEN 2-PAK ..................... 75 
EPIPEN JR 2-PAK ................ 75 
epirubicin ..................................... 22 
EPIVIR HBV .......................... 55 
eplerenone .................................... 78 
EPOGEN.................................. 62 
epoprostenol  (glycine) ............ 131 
EPZICOM ................................ 55 
ERBITUX ................................ 22 
ergocalciferol (vitamin d2) .... 132 
ergoloid ...................................... 116 
ERGOMAR ........................... 47 
ERIVEDGE ............................. 22 
ERYTHROCIN ..................... 17 
erythromycin ..........................................  17, 94 
erythromycin base ..................... 17 
ERYTHROMYCIN BASE .... 17 
erythromycin base-ethanol ........ 86 
erythromycin  ethylsuccinate ..... 17 
erythromycin  stearate ............... 17 
erythromycin  with ethanol ........ 86 
ESBRIET ............................... 128 
escitalopram oxalate ................. 34 
esmolol ....................................... 72 
esomeprazole sodium ................. 96 
estazolam.................................... 10 
ESTRACE.............................. 103 
estradiol ................................... 103 
estradiol valerate ..................... 103 
estradiol/norethindrone acet ... 103 

dopamine in 5 % dextrose  ......... 74 
dorzolamide  ............................. 119 
dorzolamide-timolol  ................ 120 
doxazosin  ................................. 69 
doxepin  ...................................... 33 
doxercalciferol  ....................... 114 
doxorubicin hcl .......................... 22 
doxorubicin hcl peg-liposomal ...  22 
doxorubicin, peg-liposomal  ..... 22 
doxycycline hyclate ................... 20 
doxycycline monohydrate  ......... 20 
dronabinol  ................................ 48 
droperidol  ................................ 116 
drospirenone-ethinyl estradiol ...  81 
DROXIA  ................................. 22 
DRYSOL DAB-O-MATIC  .... 85 
DUAVEE  .............................. 103 
dulcolax stool softener (dss) ...  100 
DULERA  ............................... 126 
duloxetine  ................................. 34 
DURAMORPH (PF)  ................ 2 
DUREZOL  .............................. 95 
DYRENIUM  .......................... 76 
e.c. prin  ........................................ 6 
econazole  .................................. 41 
ecotrin  ........................................ 6 
ed chlorped jr  ........................... 44 
EDURANT  ............................. 55 
EFFIENT  ................................ 63 
ELAPRASE  ............................. 91 
electrolyte-48 in d5w  .............. 121 
ELIDEL  .................................. 88 
ELIGARD  ............................... 22 
ELIQUIS  .................................. 60 
ELITEK  .................................. 92 
ELLA  ....................................... 81 
ELMIRON  ............................. 116 
elta tar  ....................................... 85 
EMCYT  .................................... 22 
EMEND  ................................... 48 
EMSAM  ................................... 34 
EMTRIVA  .............................. 55 
enalapril maleate  ..................... 70 
enalaprilat  ................................. 71 
enalapril-hydrochlorothiazide  .. 71 

 

estradiol-norethindrone acet  .. 103 
ESTRASORB  ........................103 
estropipate  .............................. 103 
ethambutol  ................................ 47 
ethamolin  .................................. 75 
ethinyl estradiol/drospirenone  .. 81 
ethosuximide  ............................ 30 
ethynodiol d-ethinyl estradiol  .. 81 
etidronate disodium  ................ 114 
etodolac  ...................................... 6 
ETOPOPHOS  ......................... 22 
etoposide  ................................... 22 
EVOTAZ  ................................. 55 
EXELON  ................................. 32 
exemestane  ................................23 
EXJADE  ................................ 102 
EXTAVIA  ............................. 116 
ezfe forte  ..................................132 
FABRAZYME  ....................... 92 
fallback solo  ............................. 81 
famciclovir  ................................ 59 
famotidine ..................................................  96, 97 
famotidine (pf)  ........................ 96 
famotidine (pf)-nacl  (iso-os) 
...............................................................................................  96 
FANAPT  ................................. 52 
FARESTON  ........................... 23 
FARYDAK  ............................. 23 
FASLODEX  ............................ 23 
fa-vit bcomp and c-se-min aa-zn 
...........................................................................................  132 
fe fumarate-doss-fa-bcomp and c 
...........................................................................................  132 
fe fumarate-fa-vit bcomp and c 
...........................................................................................  132 
fe fumarate-vit c-b12-if-fa  ..... 133 
fe fumarate-vit c-b12-stomc  ... 133 
felbamate  .................................. 30 
felodipine  .................................. 75 
FEMRING  ............................ 103 
fenofibrate  ................................ 77 
fenofibrate micronized  ............. 77 
fenofibrate nanocrystallized  .... 77 
fenofibric acid  .......................... 77 
fenofibric acid (choline)  .......... 77 
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fluvoxamine ................................ 34 
foaming antacid ......................... 98 
folic acid .................................. 133 
folic acid-vit b6-vit b12 ........... 133 
folic acid-vitamin b comp w-c 
...........................................................................................    133 
fomepizole ................................ 116 
fondaparinux .............................. 60 
FORTEO ............................. 114 
FORTICAL ............................ 114 
foscarnet ..................................... 58 
fosinopril .................................... 71 
fosinopril-hydrochlorothiazide 
...............................................................................................    71 
fosphenytoin ............................... 30 
FREAMINE HBC 6.9  % ........ 67 
FREAMINE III 10  % ............. 67 
fungi cure ................................... 41 
fungoid-d .................................... 41 
furosemide .................................. 76 
FUSILEV ............................... 116 
FUZEON ............................... 55 
FYCOMPA .............................. 30 
gabapentin.................................. 30 
GABITRIL ............................... 30 
galantamine................................ 32 
GAMASTAN S/D ................ 108 
GAMMAGARD LIQUID .. 108 
GAMMAPLEX ..................... 108 
GAMUNEX-C ....................... 108 
ganciclovir sodium ..................... 59 
GARDASIL (PF) ................. 110 
GARDASIL  9 (PF) ............... 110 
gatifloxacin ................................ 94 
GAZYVA ................................ 23 
gelusil antacid & anti-gas .......... 98 
gemcitabine ................................ 23 
gemfibrozil ................................. 77 
GENOTROPIN .................... 105 
GENOTROPIN MINIQUICK 
...........................................................................................    105 
gentamicin ...................................... 13, 86, 94 
gentamicin in nacl (iso-osm) ..... 13 
gentamicin sulfate ...................... 94 
gentamicin sulfate (ped) (pf) ... 13 

fenoprofen  ................................... 6 
fentanyl  ....................................... 2 
fentanyl citrate  ............................ 2 
feosol  ...................................... 133 
ferotrinsic  ................................ 133 
FERRIPROX  ........................ 102 
ferrous fumarate-folic acid  ..... 133 
ferrous sulfate  ........................ 133 
FETZIMA  ............................... 34 
finasteride  ................................ 116 
FIRAZYR  ............................... 75 
FIRMAGON KIT W 
DILUENT SYRINGE  ..........  23 
flanax antacid  ........................... 98 
FLEBOGAMMA DIF  .........108 
flecainide  ................................... 71 
FLECTOR  ................................ 6 
FLEXBUMIN 25 %  ................64 
FLEXBUMIN 5 %  .................. 64 
FLOVENT DISKUS  ........... 126 
FLOVENT HFA ....................  126, 127 
floxuridine  ................................. 23 
fluconazole  ............................... 41 
fluconazole in dextrose(iso-o) 
...............................................................................................  41 
fluconazole in nacl (iso-osm)  ... 41 
flucytosine  ................................. 41 
fludarabine  ............................... 23 
fludrocortisone  ....................... 104 
flumazenil  ................................. 79 
fluocinonide  ............................... 88 
fluocinonide-emollient base  ......88 
fluorometholone  ....................... 95 
FLUOROPLEX  ...................... 85 
fluorouracil ...............................................  23, 85 
fluoxetine  ................................. 34 
FLUOXETINE  ....................... 34 
fluoxymesterone  ...................... 103 
fluphenazine decanoate  ............ 52 
fluphenazine hcl  ........................ 52 
flurazepam ................................................  10, 11 
flurbiprofen  ................................ 6 
flurbiprofen sodium  .................. 96 
flutamide  ................................... 23 
fluticasone ..................................................  88, 96 

 

gentamicin sulfate (pf)  ............ 13 
GEODON  ................................ 52 
geri-dryl  .................................... 44 
gildess 24 fe  .............................. 81 
GILENYA  ............................. 117 
GILOTRIF  .............................. 23 
GLEEVEC  ...............................23 
glimepiride  ................................ 39 
glipizide  .................................... 39 
glipizide-metformin  .................. 39 
GLUCAGEN HYPOKIT  ... 117 
GLUCAGON EMERGENCY 
KIT (HUMAN)  ...................  117 
glyburide ......................................................  39, 40 
glyburide micronized  ................ 39 
glyburide-metformin  ................ 40 
GLYCINE  ............................. 113 
glycopyrrolate  .......................... 98 
glydo  ........................................... 7 
GLYXAMBI  ........................... 36 
granisetron (pf)  ....................... 48 
granisetron hcl  .......................... 48 
GRANIX  ................................. 62 
griseofulvin microsize  ............... 41 
guaiatussin ac  ........................... 83 
guanfacine ..................................................  69, 79 
guanidine  ................................ 117 
GYNOL II  ............................... 81 
HALAVEN  ............................. 23 
halobetasol propionate  ............. 88 
haloperidol  ................................ 52 
haloperidol decanoate  .............. 52 
haloperidol lactate  ................... 52 
HARVONI  ...............................58 
HAVRIX (PF) ............................  110, 111 
hc-1% hemorrhoid  .................... 88 
heparin (porcine)  ..................... 61 
heparin (porcine) in 5 % dex 
....................................................................................  60, 61 
HEPARIN (PORCINE) IN 5 % 
DEX  .........................................  60 
heparin (porcine) in nacl (pf) 
...............................................................................................  61 
HEPARIN 
SODIUM,PORCINE-PF .......  61 
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hydromorphone ............................ 2 
hydromorphone (pf)................... 2 
hydroskin .................................... 89 
hydroxocobalamin ................... 133 
hydroxychloroquine ................... 49 
hydroxyurea ............................... 23 
hydroxyzine hcl ....................... 117 
hydroxyzine pamoate ............. 117 
HYPERLYTE CR ............... 122 
HYPERRAB S/D (PF) ........ 108 
HYQVIA ................................ 109 
ibandronate .............................. 114 
IBRANCE ................................ 23 
ibuprofen ...................................... 6 
ichthammol ................................. 85 
ICLUSIG ...................................................   23, 24 
ifosfamide ................................... 24 
ifosfamide-mesna ....................... 24 
ILARIS (PF) ........................ 109 
ILEVRO ................................... 96 
IMBRUVICA .......................... 24 
imipenem-cilastatin .................... 17 
imipramine hcl ........................... 34 
imipramine pamoate .................. 34 
imiquimod .................................. 85 
IMOGAM RABIES-HT (PF) 
...........................................................................................    109 
IMOVAX RABIES VACCINE 
(PF) ........................................ 111 
IMPACT 1 CAL ..................... 68 
impact advanced recovery ......... 68 
INCRELEX............................ 105 
indapamide ................................. 76 
indomethacin ................................ 6 
indomethacin sodium ................... 6 
INFANRIX  (DTAP) (PF) .... 111 
infant acetaminophen .................. 2 
infantaire ...................................... 2 
infant's pain reliever .................... 3 
INLYTA .................................. 24 
INSULIN SYRINGE ............ 91 
INSULIN SYRINGE 
NEEDLELESS ........................ 91 
INSULIN SYRINGE-NEEDLE 
U-100 ......................................... 91 

HEPARIN(PORCINE) IN 
0.45% NACL  ...........................  61 
heparin, porcine (pf)  ............... 61 
HEPATAMINE 8%  ............... 67 
HEPATASOL 8 %  ................... 68 
HERCEPTIN  .......................... 23 
HEXALEN  .............................. 23 
histex pe  .................................... 44 
homatropine hbr  ....................... 93 
HUMALOG  ............................ 38 
HUMALOG KWIKPEN  ...... 37 
HUMALOG MIX 50-50  ....... 38 
HUMALOG MIX 50-50 
KWIKPEN  ..............................  38 
HUMALOG MIX 75-25  ....... 38 
HUMALOG MIX 75-25 
KWIKPEN  ..............................  38 
HUMATROPE  .................... 105 
HUMIRA  ............................... 108 
HUMIRA PEN  .................... 108 
HUMIRA PEN 
CROHN'S-UC-HS START 
...........................................................................................  108 
HUMULIN 70/30  .................... 38 
HUMULIN 70/30 KWIKPEN 
...............................................................................................  38 
HUMULIN N  ......................... 38 
HUMULIN N KWIKPEN  .... 38 
HUMULIN R  .......................... 38 
HUMULIN R U-500 
(CONCENTRATED)  ............  38 
hydralazine  ............................... 75 
hydrochlorothiazide  ................. 76 
hydrocodone-acetaminophen  ...... 2 
hydrocodone-ibuprofen  .............. 2 
hydrocortisone ......................  88, 89, 104 
hydrocortisone acet-aloe vera  . 88 
hydrocortisone acetate  ............. 89 
hydrocortisone acetate-aloe  ..... 89 
hydrocortisone acetate-urea  ..... 89 
hydrocortisone butyrate ............ 89 
hydrocortisone butyr-emollient 
...............................................................................................  89 
hydrocortisone sod succinate ...  104 
hydrocortisone valerate  ........... 89 

 

INTELENCE  .......................... 55 
INTRALIPID  ..........................68 
INTRON A  ............................. 58 
INVANZ  ................................. 17 
INVEGA  ................................. 52 
INVEGA SUSTENNA ........  52, 53 
INVEGA TRINZA  ................ 53 
INVIRASE  .............................. 55 
INVOKAMET  ........................ 36 
INVOKANA  ........................... 36 
inzo antifungal  .......................... 41 
IONOSOL-B IN D5W  ......... 122 
IONOSOL-MB IN D5W  ..... 122 
IPOL  ...................................... 111 
ipratropium bromide  ................ 93 
IPRIVASK  .............................. 61 
irbesartan  ................................. 70 
irbesartan-hydrochlorothiazide 
...............................................................................................  70 
IRENKA  ................................. 34 
IRESSA  ................................... 24 
iron ag and fum-c-fa-mv 
cmb11-ca-t  .............................. 133 
iron ag-c-b12-ca-suc.acid-stom 
...........................................................................................  133 
iron aspgly and ps-c-b12-fa-ca-suc 
...........................................................................................  134 
iron aspgly&ps-c-b12-fa-ca-suc 
...........................................................................................  134 
iron aspgly-c-b12-fa-ca-th-suc 
...........................................................................................  134 
iron bg and ps-vit c-b12-fa-ca thr 
...........................................................................................  134 
iron fum & ag-c-b12-fa-ca-succ 
...........................................................................................  134 
iron fum and ag-c-b12-fa-ca-succ 
...........................................................................................  134 
iron fum and p-fa-vit b and c no.9 
...........................................................................................  134 
iron fum and polysac#1-fa-mv 
no.18  ......................................  134 
iron fum and ps cmp-fa-vit c-b3 
...........................................................................................  134 
iron fumarate-vit c-vit b12-fa 
...........................................................................................  134 

 



I-9 
CommuniCare Advantage Cal MediConnect Plan Formulary 

Formulary ID: 15410.001, Version: 16 

Effective: December 01, 2015 
 

kaopectate ex str (bismuth ss) 
...............................................................................................    98 
KEDBUMIN .......................... 64 
ketoconazole ............................... 41 
ketoprofen .................................... 6 
ketorolac ..........................................................  6, 96 
KEYTRUDA ......................... 24 
KHEDEZLA ............................ 34 
kimidess (28) .......................... 81 
KINERET ............................. 109 
KINRIX (PF)........................111 
KLOR-CON ........................... 122 
klor-con 10 ............................... 122 
KLOR-CON 8 ....................... 122 
klor-con m10 ............................ 122 
klor-con m15 ............................ 122 
klor-con m20 ............................ 122 
klor-con sprinkle ...................... 122 
KLOR-CON/EF ..................... 122 
kola-pectin ds ............................ 98 
KORLYM ................................ 36 
kpn .......................................... 135 
KRYSTEXXA ......................... 92 
KUVAN ................................... 92 
KYPROLIS .............................. 24 
l norgest/e.estradiol-e.estrad ..... 81 
labetalol ..................................... 72 
LACRISERT ........................... 93 
LACTATED RINGERS ...... 113 
lactulose ..................................... 98 
LAMICTAL ............................. 30 
lamivudine .................................. 56 
lamivudine-zidovudine ............... 56 
lamotrigine ................................................ 30, 31 
LANOXIN ............................... 75 
lansoprazole ............................... 96 
LANTUS.................................. 38 
LANTUS SOLOSTAR ........... 38 
larin 24 fe ................................... 81 
latanoprost ............................... 120 
LATUDA ................................. 53 
LAZANDA ................................ 3 
leflunomide ............................... 109 
LEMTRADA ......................... 117 
LENVIMA ............................... 24 

iron ps cmplx-vit b12-fa  ......... 134 
iron pyrophos-b12-fa-niac-b-6 
...........................................................................................  134 
iron, carbonyl-fa-c-b-6-b12-zn 
...........................................................................................  134 
iron,carb-dss-b12if-fa-mv-mn 
...........................................................................................  134 
iron-fa-vitamin b comp w-c-min 
...........................................................................................  134 
ISENTRESS  ........................... 56 
ISOLYTE M IN 5 % 
DEXTROSE  .........................  122 
ISOLYTE-H IN 5 % 
DEXTROSE  .........................  122 
ISOLYTE-P IN 5 % 
DEXTROSE  .........................  122 
ISOLYTE-S  ........................... 122 
isoniazid  .................................... 47 
isosorbide dinitrate  .................. 78 
isosorbide mononitrate  ............ 78 
isotretinoin  ............................... 85 
isradipine  .................................. 75 
ISTODAX  ................................ 24 
itraconazole  .............................. 41 
ivermectin  ................................. 49 
IXEMPRA  .............................. 24 
IXIARO (PF)  ......................... 111 
JADENU  ............................... 102 
JAKAFI  ................................... 24 
JALYN  ................................... 117 
jantoven  .................................... 61 
JANUMET  .............................. 36 
JANUMET XR  ...................... 36 
JANUVIA  ................................ 36 
JARDIANCE  ......................... 36 
JENTADUETO  ..................... 36 
JEVTANA  ................................ 24 
junel fe 24  .................................. 81 
KABIVEN  ................................ 68 
KADCYLA  ............................. 24 
KALETRA  .............................. 56 
KALYDECO  ......................... 129 
kaopectate (bismuth subsalicy) 
...............................................................................................  98 

 

LETAIRIS  ............................. 131 
letrozole  .....................................24 
leucovorin calcium  ...................117 
LEUKERAN  ...........................24 
LEUKINE  ............................... 62 
leuprolide  .................................. 24 
levetiracetam  ............................ 31 
levobunolol  ............................. 120 
levocarnitine  ........................... 117 
levocarnitine (with sugar)  ..... 117 
levocetirizine  ............................. 44 
levofloxacin ..............................................  19, 94 
levofloxacin in d5w  .................. 19 
levoleucovorin calcium  ........... 117 
levomefolate calcium  .............. 135 
levonorgestrel  ........................... 81 
levonorgestrel-ethin estradiol  .. 81 
levonorgestrel-ethinyl estrad  ... 81 
levorphanol tartrate  ................... 3 
levothyroxine  .......................... 107 
LEXIVA  ...................................56 
lice cream rinse  ......................... 90 
lice killing  ................................. 90 
lice treatment  ........................... 90 
lice treatment (permethrin)  .... 90 
lidocaine  ..................................... 8 
lidocaine (pf) ............................................  7, 71 
lidocaine hcl  ................................ 7 
lidocaine in 5 % dextrose (pf) 
...............................................................................................  71 
lidocaine-prilocaine  .................... 8 
linezolid  .................................... 13 
LINZESS  ................................. 92 
liothyronine  .............................107 
lipase-protease-amylase  ........... 92 
LIPOSYN II  ............................ 68 
LIPOSYN III  .......................... 68 
liquid calcium with vitamin d ...  122 
lisinopril  .................................... 71 
lisinopril-hydrochlorothiazide  .. 71 
lithium carbonate  ..................... 79 
lithium citrate  ........................... 79 
l-norgest-eth estr/ethin estra  .... 81 
lohist - d  .................................... 44 
lohist-peb  .................................. 44 
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maprotiline ................................. 34 
MARPLAN .............................. 34 
MARQIBO .............................. 25 
masanti double strength ............. 99 
MATULANE ........................... 25 
matzim la .................................. 73 
meclizine .................................... 48 
medroxyprogesterone ............... 107 
mefenamic acid ............................ 7 
mefloquine .................................. 49 
MEFOXIN IN DEXTROSE 
(ISO-OSM)  ............................  16 
MEGACE ES ........................... 25 
megestrol .................................... 25 
MEKINIST .............................. 25 
meloxicam .................................... 7 
melphalan hcl intravenous ......... 25 
memantine ................................................. 32, 33 
MENACTRA (PF)  ...............  111 
MENEST ............................... 103 
MENHIBRIX (PF) .............. 111 
MENOMUNE - A/C/Y/W-135 
(PF) .......................................  111 
MENVEO A-C-Y-W-135-DIP 
(PF) .......................................  111 
MENVEO MENA 
COMPONENT (PF)  ...........  111 
MENVEO MENCYW-135 
COMPNT (PF)  ....................  111 
MEPHYTON ......................... 135 
mercaptopurine .......................... 25 
meropenem ................................. 17 
mesna ....................................... 117 
MESNEX ............................... 117 
MESTINON .......................... 117 
metaproterenol ......................... 127 
metaxalone ............................... 129 
metformin ................................... 37 
methadone .................................... 3 
methadone hcl .............................. 3 
methazolamide ......................... 120 
methenamine hippurate .............. 13 
methenamine mandelate ............ 14 
methimazole ............................. 107 
methocarbamol ........................ 129 

lohist-psb  ................................... 44 
lomustine  ................................... 24 
loperamide  ................................ 98 
loradamed .................................. 44 
loratadine  .................................. 44 
lorazepam oral solution  ........... 11 
losartan  ..................................... 70 
losartan-hydrochlorothiazide  ... 70 
LOTEMAX  .............................. 96 
LOTRIMIN ULTRA  ............ 41 
LOTRONEX  .......................... 92 
lovastatin  .................................. 77 
loxapine succinate  ..................... 53 
LUMIGAN  ........................... 120 
LUMIZYME  ........................... 92 
LUPRON DEPOT  ..................25 
LUPRON DEPOT (3 MONTH) 
...............................................................................................  25 
LUPRON DEPOT (4 MONTH) 
...............................................................................................  25 
LUPRON DEPOT (6 MONTH) 
...............................................................................................  25 
LUPRON DEPOT-PED  ....... 25 
LUPRON DEPOT-PED (3 
MONTH)  ................................  25 
LYNPARZA  ............................ 25 
LYRICA  ................................... 31 
LYSODREN  ............................ 25 
maalox advanced  ...................... 98 
MAALOX MAXIMUM 
STRENGTH  ...........................  98 
mafenide acetate  ...................... 85 
mag 64  ..................................... 122 
mag-delay  ............................... 122 
mag-g ....................................... 122 
magnesium  .............................. 123 
magnesium chloride  ................ 122 
magnesium gluconate  .............. 123 
magnesium sulf in 0.45% nacl 
...........................................................................................  123 
magnesium sulfate  .................. 123 
magnesium sulfate in d5w  .......123 
magnesium sulfate in water  ... 123 
malathion  ................................. 90 
mapap (acetaminophen)  ........... 3 

 

methotrexate sodium  ................ 26 
methotrexate sodium (pf) ...  25, 26 
methoxsalen rapid  .................... 85 
methscopolamine  ...................... 99 
methyclothiazide  ...................... 76 
methylphenidate .................................  79, 80 
methylprednisolone  ................ 104 
methylprednisolone acetate  ... 104 
methylprednisolone sodium succ 
...........................................................................................  104 
metipranolol  ............................120 
metoclopramide hcl  .................. 99 
metolazone  ................................ 76 
metoprolol succinate  ................ 72 
metoprolol ta-hydrochlorothiaz 
...............................................................................................  72 
metoprolol tartrate  ................... 72 
metronidazole ............................  46, 50, 86 
metronidazole in nacl (iso-os) 
...............................................................................................  50 
mexiletine  ................................. 71 
mg217 psoriasis  ........................ 85 
MIACALCIN  ....................... 114 
mi-acid  ...................................... 99 
micatin  ...................................... 41 
miconazole 7  ............................. 41 
miconazole nitrate  .....................41 
miconazole-3 prefil,cream,wipe 
...............................................................................................  41 
midazolam  .................................11 
midazolam (pf)  ........................ 11 
midodrine  .................................. 69 
milrinone  ................................... 75 
milrinone in 5 % dextrose  ........ 75 
minitran  .................................... 78 
minocycline  ............................... 20 
minoxidil  ................................... 78 
mintox ....................................... 99 
mintox maximum strength  ....... 99 
mintox plus  ............................... 99 
MIRCERA  .............................. 62 
mirtazapine  ............................... 34 
misoprostol  ............................... 97 
mitomycin  ................................. 26 
mitoxantrone  ............................ 26 
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NAMENDA  TITRATION 
PAK ......................................... 33 
NAMENDA XR .................... 33 
NAMZARIC ............................ 33 
naphazoline ................................ 93 
naproxen ...................................... 7 
naproxen sodium ......................... 7 
naratriptan ................................. 47 
nasal & sinus decongestant ....... 83 
nasal decongestant (pe) ........... 69 
NASCOBAL .......................... 135 
NASONEX .............................. 96 
NATACYN .............................. 94 
nateglinide.................................. 37 
NATPARA ............................ 114 
natural calcium ........................ 123 
NEBUPENT ............................ 50 
nefazodone ................................. 34 
neomy  sulf-bacitrac zn-poly-hc 
...............................................................................................    94 
neomycin .................................... 13 
neomycin-bacitracin-poly-hc ..... 94 
neomycin-bacitracin-polymyxin 
...............................................................................................    95 
neomycin-polymyxin  b gu ......... 86 
neomycin-polymyxin b-dexameth 
...............................................................................................    95 
neomycin-polymyxin-gramicidin 
...............................................................................................    95 
neomycin-polymyxin-hc ............. 95 
neosporin anti-itch ..................... 89 
NEPHRAMINE 5.4 % ............ 68 
NESSI SPACER ...................... 91 
NEULASTA ............................ 62 
NEUMEGA ........................... 62 
NEUPOGEN ......................... 62 
NEUPRO ............................... 50 
NEVANAC .............................. 96 
nevirapine .................................. 56 
NEXAVAR .............................. 26 
niacin.......................................... 77 
nicardipine ................................. 76 
nicotine ......................................... 8 
NICOTROL ............................... 8 
nifedipine.................................... 76 

M-M-R II (PF)  ...................... 111 
moexipril  ................................... 71 
moexipril-hydrochlorothiazide 
...............................................................................................  71 
mometasone  .............................. 89 
MONISTAT 3 .......................... 42 
monistat 7 .................................. 42 
montelukast  ............................. 127 
morphine ...................................... 3 
MORPHINE  .............................. 3 
morphine concentrate  ................. 3 
morrhuate sodium  ................... 117 
motion sickness (meclizine)  ..... 48 
MOVANTIK  ........................... 99 
MOVIPREP  ........................... 100 
MOXEZA  ................................ 94 
moxifloxacin  ............................. 19 
MOZOBIL  ............................... 62 
msud 2  ...................................... 68 
MULTAQ  ............................... 71 
multivit, iron, min #5, fa  ........ 135 
multivit, iron, min #6, fa  ........ 135 
multivit, min cmb#20-iron-fa 
...........................................................................................  135 
multivitamins with min no.7-fa 
...........................................................................................  135 
multivits,therap w-fe,hematin 
...........................................................................................  135 
mupirocin  ................................. 86 
mupirocin calcium  ..................... 86 
muro 128  ................................... 93 
MUSTARGEN  ....................... 26 
mycophenolate mofetil  .......... 109 
mycophenolate sodium  ...........109 
MYOZYME ............................ 92 
nabumetone  ................................. 7 
nadolol  ...................................... 72 
nafcillin ......................................18 
nafcillin in dextrose iso-osm  ..... 18 
NAGLAZYME  ....................... 92 
naloxone  ...................................... 8 
naltrexone  ................................... 8 
naltrexone hcl  ............................ 8 
NAMENDA  ............................ 33 

 

NILANDRON  ........................ 26 
NITRO-BID  ............................ 78 
nitrofurantoin macrocrystal  ..... 14 
nitrofurantoin monohyd/m-cryst 
...............................................................................................  14 
nitroglycerin  ............................. 78 
nitroglycerin in 5 % dextrose  ... 78 
NITROSTAT  .......................... 78 
NORDITROPIN FLEXPRO 
...........................................................................................  105 
norelgestromin/ethin.estradiol ...  81 
norepinephrine bitartrate  ......... 75 
noreth-ethinyl estradiol/iron  .....81 
norethindrone  ........................... 82 
norethindrone (contraceptive) 
...............................................................................................  82 
norethindrone acetate  ............ 107 
norethindrone ac-eth estradiol 
................................................................................  82, 104 
norethindrone-e.estradiol-iron ...  82 
norethindrone-ethinyl estrad  .... 82 
norethindrone-mestranol .......... 82 
norgestimate-ethinyl estradiol ...  82 
norgestrel-ethinyl estradiol  ...... 82 
NORMOSOL-M IN 5 % 
DEXTROSE  ..........................  123 
NORMOSOL-R  ................... 123 
NORMOSOL-R PH 7.4  ....... 123 
nortemp  ....................................... 4 
NORTHERA  .......................... 70 
nortriptyline  .............................. 35 
NORVIR  ................................. 56 
NOVOLIN 70/30  .................... 38 
NOVOLIN N  .......................... 38 
NOVOLIN R  .......................... 38 
NOVOLOG  ............................. 39 
NOVOLOG FLEXPEN ......... 39 
NOVOLOG MIX 70-30  ......... 39 
NOVOLOG MIX 70-30 
FLEXPEN  ...............................  39 
NOVOLOG PENFILL  ...........39 
NOXAFIL  ............................... 42 
NUCYNTA  ............................... 4 
NUCYNTA ER  ........................ 4 
NUEDEXTA  ...........................80 
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ORAP ....................................... 53 
ORENCIA.............................. 109 
ORENCIA (WITH MALTOSE) 
...........................................................................................    109 
ORENITRAM ..................... 131 
ORFADIN ............................. 92 
ORKAMBI ............................ 129 
OTEZLA ................................ 117 
OTEZLA  STARTER ............ 117 
oxacillin...................................... 19 
oxacillin in dextrose(iso-osm) 
...............................................................................................    18 
oxaliplatin .................................. 26 
oxandrolone ............................. 103 
oxcarbazepine ............................ 31 
OXTELLAR XR ................... 31 
oxybutynin chloride ................ 101 
oxycodone .................................... 4 
oxycodone hcl-acetaminophen .... 4 
oxycodone hcl-aspirin ................. 4 
oxycodone-acetaminophen ........... 4 
oxycodone-aspirin ........................ 4 
OXYCONTIN ........................... 4 
oxymorphone ................................ 4 
oysco 500/d .............................. 123 
oysco-500 ................................. 123 
oyster shell calcium 500 .......... 123 
oyster shell calcium-vit d3 ....... 123 
oystercal-d ............................... 123 
paclitaxel .................................... 26 
pain relief ..................................... 4 
paliperidone ................................. 53 
PANRETIN ........................... 85 
pantoprazole .............................. 97 
papaverine .................................... 75 
paricalcitol ............................... 114 
paromomycin ............................. 50 
paroxetine hcl ............................ 35 
PASER ..................................... 47 
PATADAY .............................. 93 
PATANOL ............................... 93 
PAXIL ...................................... 35 
pedi m.vit no.17 with fluoride 
...........................................................................................    135 
PEDIALYTE ......................... 123 

NULOJIX  .............................. 109 
NUTRESTORE  ...................... 99 
NUTRILIPID  ......................... 68 
NUTRILYTE  ....................... 123 
NUTRILYTE II  .................... 123 
NUTRIT 
SUPP-INULIN-FOS-FIBER 
...............................................................................................  68 
NUTRITIONAL 
SUPPLEMENT  ......................  68 
NUTROPIN  ......................... 105 
NUTROPIN AQ  .................. 106 
NUTROPIN AQ NUSPIN  .. 106 
NUVARING  ........................... 82 
NUVIGIL  .............................. 129 
nystatin  ..................................... 42 
NYSTATIN (BULK)  .............. 42 
nystatin-triamcinolone  .............. 42 
nyt-time sleep  ........................... 44 
obagi nu-derm tolereen  ............. 89 
OCTAGAM  ........................... 109 
octreotide acetate  .................... 106 
OFEV  ..................................... 129 
ofloxacin ......................................................  19, 95 
olanzapine  ................................ 53 
olanzapine-fluoxetine ............... 35 
olopatadine  ............................... 93 
OLYSIO  ................................... 58 
om-3-ca carb-d3-fa-mv cmb 13 
...........................................................................................  135 
omega-3 acid ethyl esters  .........77 
omeprazole  ................................ 97 
omeprazole magnesium  ............. 97 
OMNITROPE  ....................... 106 
ONCASPAR  ........................... 26 
ondansetron  ............................... 48 
ondansetron hcl  ......................... 49 
ondansetron hcl (pf)  ................. 49 
ONFI  ....................................... 11 
opcicon one-step  ........................ 82 
OPDIVO  ................................... 26 
OPSUMIT  .............................. 131 
OPTICHAMBER ADULT 
MASK-LARGE  .....................  91 
oralyte  ..................................... 123 

 

PEDIARIX (PF)  ................... 111 
pediasure  ................................... 68 
pediatex td  ................................ 45 
pediatric drink  .......................... 68 
pediatric electrolyte ................ 123 
pediatric freezer pops  ............. 123 
PEDVAX HIB (PF)  .............. 111 
peg 3350-electrolytes  ............. 100 
PEG 3350-GRX  .................... 100 
peg 3350-na sulf,bicarb,cl-kcl 
...........................................................................................  100 
PEGANONE  .......................... 31 
PEGASYS  ............................... 59 
PEGASYS PROCLICK  ......... 59 
peg-electrolyte soln  ................ 100 
PEGINTRON  ......................... 59 
PEGINTRON REDIPEN  ..... 59 
PEN NEEDLE, DIABETIC ...  91 
penicillin g pot in dextrose  ....... 19 
penicillin g potassium  ............... 19 
penicillin g procaine  ................. 19 
penicillin v potassium  ............... 19 
PENTACEL (PF)  ................. 111 
PENTACEL ACTHIB 
COMPONENT (PF)  ............  111 
PENTAM  .................................50 
pentoxifylline  ............................ 63 
PEPTAMEN JUNIOR WITH 
PREBIO1  .................................  68 
pep-t-med  .................................. 99 
PERIKABIVEN  ..................... 68 
perindopril erbumine  ................ 71 
PERJETA  ................................ 26 
permethrin  .................................90 
perphenazine  ............................. 53 
perphenazine-amitriptyline  ...... 35 
perry prenatal  ......................... 135 
persa-gel  ................................... 85 
phenelzine  ................................. 35 
phenobarbital  ........................... 31 
phenobarbital sodium  ............... 31 
phentolamine  .......................... 131 
phenylephrine hcl ..............................  70, 94 
phenylephrine-brompheniramin 
...............................................................................................  45 

 















 

 

Kung may mga katanungan ka, pakitawagan ang CommuniCare Advantage Cal 
MediConnect Plan sa 1-888-244-4430, 24 na oras sa isang araw, pitong araw sa isang 
linggo. Libre ang tawag. Para sa karagdagang impormasyon, bisitahin ang 
www.chgsd.com. 
 
H5172_Comp Formulary_Tag 2015 v12 Approved 
 

In-update ang formulary na ito noong 10/15/2015. Para sa mas bagong impormasyon o 
iba pang mga katanungan, makipag-ugnayan sa Member Services ng CommuniCare 
Advantage Cal MediConnect Plan (Medicare-Medicaid Plan), sa 1-888-244-4430 o, 
para sa mga TTY user, 1-855-266-4584, dalawampu't apat na oras sa isang araw, 
pitong araw sa isang linggo, o bisitahin ang www.chgsd.com. 
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