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Liver Transplant: Example of Medication Costs 
 
Below is a samp le  list of  med ica t i on s th at you will be prescr ib e d  up o n disch a r ge fro m th e 

hosp i t a l af t er your live r tran sp l an t and th e corre sp o nd i n g  CASH price  for a 1 month su pp l y.   Please 
keep in mind th is tab le in clu d e s  on ly  med icat i o ns relate d  dire ctl y  to you r live r tran sp l an t.  This table 
does not includ e oth e r med ica t i on s th at you may req u ir e .  For examp l e, some pat ien t s may need 
med ica t i on s to con t ro l th eir blo od pressu re or blo o d su gar.  
 

This is not what your insurance company will charge you.  Please call you r in su r an ce 
comp a n y an d ask the repre se n ta t i ve wh at you r co -pay will be fo r each med ica t i on liste d belo w. 
Please ask if you have a man d at o r y mail ord e r req u i r e me nt.   All med ica t io n s are gene r i c with th e 
brand name list e d belo w it . 

 

* * It is the patient’s responsibility to contact the  
Transplant Office with any changes to insurance information**  

 
Medication Dose Cash Price My Cost 

Tacrolimus  
1mg cap s  (Prograf®)  
*Dose decr ea s es o ver ti me , o n for li fe  
*May req uire spec ia l ty pharm a c y  

4mg (4  caps)  
every 12 hours #240  $1073.78 

 

Mycophenolate Mofetil  
250mg cap s  (Cellce pt ®) 
*


