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2025
ລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງ
(ລາຍການຢາໃຕ້ກ້ານຄຸ້້�ມຄອງ ຫືຼື� “ລາຍການຢາ”)
Wellcare Dual Access (HMO D-SNP), 
Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Harmony (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP), 
Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), 
Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Reserve (HMO D-SNP), 
Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)

  �ກະລຸຸນາອ່່ານກະລຸຸນາອ່່ານ: : ເອກະສານນີ້້�ມີີ ຂໍ້້�ມູນູກ່່ ຽວກັບັຢາທ່ີ່� ພວກເຮົົາຄຸ້້�ມຄອງຢູ່່�ໃນແຜນເອກະສານນີ້້�ມີີ ຂໍ້້�ມູນູກ່່ ຽວກັບັຢາທ່ີ່� ພວກເຮົົາຄຸ້້�ມຄອງຢູ່່�ໃນແຜນ
ປະກັນັນີ້້�ປະກັນັນີ້້�

HPMS ອະນຸຸມັດັການສົ່່ �ງໄຟລ໌ລ໌າຍການບັນັຊີຢີາອະນຸຸມັດັການສົ່່ �ງໄຟລ໌ລ໌າຍການບັນັຊີຢີາ  ເລກທີີເລກທີີ 25035

ລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງນີ້້�ໄດ້້ຮັບັການອັບັເດດເມື່່ �ອວັນັທີີລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງນີ້້�ໄດ້້ຮັບັການອັບັເດດເມື່່ �ອວັນັທີີ 07/01/2025. ສໍໍ າລັບັຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມຫືຼື�ຄໍໍ າຖາມອື່່� ນໆ, 
ກະລຸຸນາຕິດິຕໍ່່� ພວກເຮົົາ, ການບໍໍລິິການສະມາຊິກິຂອງ Wellcare ທ່ີ່� ເບີີໂທລະສັບັ ຫືຼື� ເວັັບໄຊທ໌ສ໌ໍໍ າລັບັແຜນປະກັນັ
ຂອງທ່່ານທ່ີ່� ລະບຸຸໄວ້້ໃນດ້້ານໜ້າ້ ແລະ ດ້້ານຫລັງັຂອງສູດູຢານີ້້�, ລະຫວ່່າງວັນັທີີ 1 ຕຸຸລາຫາ 31 ມີີນາ, ຜູ້້�ຕາງຫ
ນ້້າມີີ ເຈັດັມື້້ �ຕໍ່່� ອາທິິດ, 8 ໂມງເຊົ້້�າຫາ 8 ໂມງແລງ, ລະຫວ່່າງວັນັທີີ 1 ເດືືອນເມສາຫາວັນັທີີ 30 ກັນັຍາ, ຜູ້້�ຕາງໜ້າ້
ເຮັັດວຽກວັນັຈັນັ - ວັນັສຸຸກ, 8 ໂມງເຊົ້້�າຫາ 8 ໂມງແລງ.
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Arkansas
Wellcare Dual Access Harmony (HMO-POS D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Liberty (HMO-POS D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

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

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

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

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

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

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

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

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

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare


Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

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

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellTX

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

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

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/OK

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

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
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ໝາຍເຫດເຖິງິສະມາຊິກິທ່ີ່� ມີີຢູ່່ �ແລ້້ວໝາຍເຫດເຖິງິສະມາຊິກິທ່ີ່� ມີີຢູ່່ �ແລ້້ວ:: ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງນີ້້�ມີີ ການປ່່ຽນແປງນັບັຕັ້້ �ງແຕ່່ປີີທີ່� ຜ່່ານມາ. ກະລຸຸນາ
ກວດເບິ່່� ງເອກະສານນີ້້� ເພື່່� ອໃຫ້້ແນ່່ໃຈວ່່າມັນັຍັງັມີີ ຢາທ່ີ່� ທ່່ານກິນິຢູ່່�.

ເມື່່ �ອລາຍການຢາ (ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ) ໝາຍເຖິງິ "ພວກເຮົົາ," "ພວກເຮົົາ" ຫືຼື� "ຂອງພວກເຮົົາ," ມັນັໝາຍຄວາມ
ວ່່າ Wellcare. ເມື່່ �ອມັນັໝາຍເຖິງິ “ແຜນປະກັນັ” ຫືຼື� “ແຜນປະກັນັຂອງພວກເຮົົາ,” ມັນັໝາຍຄວາມວ່່າ Wellcare Dual 
Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-
POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual 
Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), 
Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP).

ເອກະສານນີ້້�ປະກອບມີີລາຍການຢາ (ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ) ສໍໍ າລັບັແຜນປະກັນັຂອງພວກເຮົົາເຊິ່່� ງເປັັນປັດັຈຸຸບັນັ
ໃນວັນັທີີ 07/01/2025. ສໍໍ າລັບັລາຍການຢາ (ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ) ທ່ີ່� ໄດ້້ຮັບັການອັບັເດດ, ກະລຸຸນາຕິດິຕໍ່່� ພວກ
ເຮົົາ. ຂໍ້້�ມູນູ ການຕິດິຕໍ່່� ຂອງ ພວກ ເຮົົາ, ຄຽງຄູ່່�ກັບັວັນັທີີທີ່�  ພວກ ເຮົົາ ໄດ້້ອັບັເດດ ລາຍການຢາ (ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ)

ຄັ້້ �ງສຸຸດທ້້າຍ, ປະກົດົຢູ່່� ໃນໜ້າ້ປົກົດ້້ານ ໜ້າ້  ແລະ  ດ້້ານຫຼັັ� ງ.

ໂດຍທົ່່�ວໄປແລ້້ວ, ທ່່ານຕ້ອ້ງໃຊ້້ຮ້້ ານຂາຍຢາໃນເຄືືອຂ່່າຍເພື່່� ອນໍໍ າໃຊ້້ຜົນົປະໂຫຍດຢາຕາມໃບສັ່່ �ງແພດຂອງທ່່ານ. 

ຜົນົປະໂຫຍດ, ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ, ເຄືືອຂ່່າຍຮ້້ານຂາຍຢາ ແລະ/ຫືຼື� ການຈ່່ າຍເງິນິຮ່່ວມ/ການປະກັນັຮ່່ວມ
ອາດຈະມີີການປ່່ຽນແປງໃນວັນັທີີ 1 ມັງັກອນ, 2025 ແລະ ເປັັນບາງຄັ້້ �ງຄາວໃນລະຫວ່່າງປີີ.
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﻿ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງ  Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access 
(HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual 
Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty 
(HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve 
(HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus 
(HMO D-SNP)  ມີີຫຍັງັແດ່່ມີີຫຍັ ງັແດ່່??

ໃນເອກະສານນີ້້�, ພວກເຮົົາໃຊ້້ຄໍໍ າສັບັລາຍການຢາ ແລະ ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງເພື່່� ອຫມາຍເຖິງິສິ່່� ງດຽວກັນັ. 
ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງແມ່່ ນລາຍການຢາໃຕ້ກ້ານຄຸ້້�ມຄອງທ່ີ່� ເລືືອກໂດຍແຜນປະກັນັຂອງພວກເຮົົາ ໃນ
ການປຶຶກສາຫາລືືກັບັທີີມງານຂອງຜູ້້�ໃຫ້້ບໍໍລິິການດ້້ານສຸຸຂະພາບ, ເຊິ່່� ງເປັັນຕົວົແທນຂອງການປິ່່� ນປົວົຕາມໃບສັ່່ �ງ
ແພດທ່ີ່� ເຊື່່� ອວ່່າເປັັນສ່່ວນທ່ີ່� ຈໍໍ າເປັັນຂອງໂຄງການການປິ່່� ນປົວົທ່ີ່� ມີີຄຸຸ ນນະພາບ. ໂດຍທົ່່�ວໄປແລ້້ວ ແຜນປະກັນັ
ຂອງພວກເຮົົາຈະກວມເອົົາຢາທ່ີ່� ລະບຸຸໄວ້້ໃນສູດູຂອງພວກເຮົົາຕາບໃດທ່ີ່� ຢາແມ່່ ນມີີຄ ວາມຈໍໍ າເປັັນທາງດ້້ານການ
ແພດ, ໃບສັ່່ �ງຢາແມ່່ ນໄດ້້ຕື່່� ມໃສ່່ໃນຮ້້ານຂາຍຢາເຄືືອຂ່່າຍແຜນປະກັນັ ແລະ ແມ່່ ນປະຕິບິັດັຕາມກົດົລະບຽບຂອງ
ແຜນອື່່� ນໆ. ສໍໍ າລັບັຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມກ່່ຽວກັບັວິທິີີການຕື່່� ມໃບສັ່່ �ງຢາຂອງທ່່ານ, ກະລຸຸນາກວດເບິ່່� ງ ເອກະສານຢືືນຢັນັ
ການຄຸ້້�ມຄອງຂອງທ່່ານ.

﻿﻿ລາຍການສູດູ ຢາມີີ ການປ່່ຽນ ແປງບໍ່່�ລາຍການສູດູ ຢາມີີ ການປ່່ຽນ ແປງບໍ່່�  ? ?

ການປ່່ຽນແປງການຄຸ້້�ມຄອງຢາສ່່ວນໃຫຍ່່ເກີີດຂຶ້້�ນໃນວັນັທີີ 1 ມັງັກອນ, ແຕ່່ວ່່າພວກເຮົົາ ອາດຈະເພ່ີ່� ມ ຫືຼື� ລຶຶບຢາໃນ
ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງໃນລະຫວ່່າງປີີ, ຍ້້າຍພວກມັນັໄປສູ່່�ລະດັບັການແບ່່ງປັນັຕົ້້ �ນທຶຶນທ່ີ່� ແຕກຕ່່າງກັນັ ຫືຼື� ເພ່ີ່� ມຂ້ໍ້�
ຈຳຳ�ກັ ດັໃໝ່່. ພວກເຮົົາຕ້ອ້ງປະຕິບິັດັຕາມກົດົລະບຽບຂອງ Medicare ໃນການປ່່ຽນແປງເຫຼົ່່�� ານີ້້�. ການປັບັປຸຸງລາຍການ
ຢາທ່ີ່� ຄຸ້້�ມຄອງໄດ້້ຖືືກຈັດັພີີມມາປະຈໍໍ າເດືືອນກັບັເວັັບໄຊທ໌ຂ໌ອງພວກເຮົົາທ່ີ່� ປາກົດົຢູ່່�ໃນໜ້າ້ພາຍໃນ ແລະ ຫນ້້າປົກົ
ດ້້ານຫຼັັ� ງ.
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ການປ່່ຽນແປງທ່ີ່� ສາມາດສົ່່ �ງຜົນົກະທົບົຕໍ່່� ທ່່ານໃນປີີນີ້້�ການປ່່ຽນແປງທ່ີ່� ສາມາດສົ່່ �ງຜົນົກະທົບົຕໍ່່� ທ່່ານໃນປີີນີ້້�:: ໃນກໍໍລະນີີຂ້້າງລຸ່່�ມນີ້້�, ທ່່ານຈະໄດ້້ຮັບັຜົນົກະທົບົຈາກ
ການປ່່ຽນແປງການຄຸ້້�ມຄອງໃນປີີ:

	z�	 ການທົດົແທນໃນທັນັທີີຂອງບາງລຸ້້�ນໃໝ່່ຂອງຢາຊື່່� ຍີ່່� ຫ້ໍ້�ການທົດົແທນໃນທັນັທີີຂອງບາງລຸ້້�ນໃໝ່່ຂອງຢາຊື່່� ຍີ່່� ຫ້ໍ້�  ແລະແລະ  ຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັ.. ພວກເຮົົາ
ອາດຈະເອົົາຢາອອກຈາກລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງພວກເຮົົາທັນັທີີ ຖ້້າພວກເຮົົາປ່່ຽນມັນັດ້້ວຍສະບັບັ
ໃໝ່່ທີ່� ແນ່່ນອນຂອງຢານັ້້ �ນທ່ີ່� ຈະປາກົດົດ້້ວຍຂ້ໍ້�ຈໍໍ າກັດັດຽວກັນັ ຫືຼື� ໜ້ອ້ຍລົງົ. ເມື່່ �ອພວກເຮົົາເພ່ີ່� ມຢາລຸ້້�ນໃໝ່່ໃສ່່
ລາຍການສູດູຢາຂອງພວກເຮົົາ, ພວກເຮົົາອາດຈະຕັດັສິນິໃຈທີ່� ຈະຮັກັສາຢາທ່ີ່� ມີີ ກາສິນິຄ້້າ ຫືຼື� ຜະລິິດຕະພັນັ
ຊີວີະພາບຕົ້້ �ນສະບັບັໄວ້້ໃນລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງພວກເຮົົາ, ແຕ່່ຈະເພ່ີ່� ມຂ້ໍ້�ຈຳຳ�ກັ ດັໃໝ່່ໃນທັນັທີີ. 

₦	 ພວກເຮົົາສາມາດເຮັັດການປ່່ຽນແປງເຫຼົ່່�� ານີ້້�ທັນັທີີໄດ້້ ພຽງແຕ່່ຖ້້ າພວກເຮົົາເພ່ີ່� ມຂອງຢາທ່ີ່� ມີີ ກາສິນິຄ້້າລຸ້້�ນໃໝ່່ 
ຫືຼື� ເພ່ີ່� ມຜະລິິດຕະພັນັຊີວີະພາບລຸ້້�ນໃໝ່່ຂອງຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັ, ເຊິ່່� ງມີີຢູ່່ �ໃນລາຍການຢາ
ທ່ີ່� ຄຸ້້�ມຄອງ (ຕົວົຢ່່າງເຊັ່່� ນ, ເພ່ີ່� ມຜະລິິດຕະພັນັຊີວີະພາບທ່ີ່� ສາມາດແລກປ່່ຽນກັນັໄດ້້ ທົດົແທນຜະລິິດຕະພັນັ
ຊີວີະພາບຕົ້້ �ນສະບັບັໂດຍຮ້້ານຂາຍຢາໂດຍບໍ່່� ມີີ ໃບສັ່່ �ງຢາໃໝ່່ເລີີຍ).

₦	 ຖ້້າທ່່ານຕອນນີ້້�ກໍໍ າລັງັກິນິຢາທ່ີ່� ມີີ ກາສິນິຄ້້າ ຫືຼື� ຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັ, ພວກເຮົົາອາດຈະບໍ່່� ບອກ
ທ່່ານລ່່ວງໜ້າ້ກ່່ອນທ່ີ່� ພວກເຮົົາຈະປ່່ຽນແປງທັນັທີີ, ແຕ່່ພວກເຮົົາຈະໃຫ້້ຂໍ້້�ມູນູກ່່ ຽວກັບັການປ່່ຽນແປງສະເພາະ
ທ່ີ່� ພວກເຮົົາໄດ້້ເຮັັດໃນພາຍຫລັງັ.

₦	 ຖ້້າພວກເຮົົາເຮັັດການປ່່ຽນແປງດັ່່ �ງກ່່ າວ, ທ່່ານ ຫືຼື� ຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານສາມາດຂໍໍໃຫ້້ພວກເຮົົາ
ເຮັັດການຍົກົເວັ້້�ນ ແລະ ສືືບຕໍ່່� ຄຸ້້�ມຄອງຢາທ່ີ່� ກໍໍ າລັງັໄດ້້ຮັັ ັ�ບການປ່່ຽນແປງໃຫ້້ທ່່ານ. ສໍໍ າລັບັ ຂ້ໍ້�ມູນູ ເພ່ີ່� ມ ເຕີີມ, ເບິ່່� ງ
ພາກລຸ່່�ມນີ້້� ໃນຫົວົ ຂ້ໍ້�ວ່່າ “ຂ້້າ ພະ ເຈົ້້�າຈະຮ້້ອງຂໍໍໃຫ້້ມີີ ຂໍ້້�ຍົກົ ເວັ້້�ນ ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງ Wellcare Dual 
Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony 
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), 
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual 
Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus (HMO 
D-SNP) ໄດ້້ແນວ ໃດ?”

₦	 ບາງປະເພດຢາເຫຼົ່່�� ານີ້້�ອາດເປັັນຢາໃໝ່່ສຳຳ�ລັ ບັທ່່ານ. ສໍໍ າລັບັຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມ, ໃຫ້້ເບິ່່� ງພາກລຸ່່�ມນີ້້�ມີີຊື່່ � ວ່່ າ 
“ຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັແມ່່ ນຫຍັງັ ແລະ ກ່່ຽວຂ້້ອງກັບັ ຜະຕະພັນັຊີວີະພາບແນວໃດ?”
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	z�	 ຢາຖືືກ ຖອນອອກຈາກຕະຫຼຼາດແລ້້ວຢາຖືືກ ຖອນອອກຈາກຕະຫຼຼາດແລ້້ວ . . ຖ້້າຜູ້້�ຜະລິິດຖອນຢາອອກຈາກການຈໍໍ າໜ່່າຍ ຫືຼື� ອົງົການອາຫານ ແລະ 
ຢາ (FDA) ກໍໍ ານົດົວ່່າຈະຖອນຢາອອກດ້້ວຍເຫດຜົນົດ້້ານຄວາມປອດໄພ ຫືຼື� ປະສິດິທິິພາບ, ພວກເຮົົາອາດຈະ
ຖອນຢາຕົວົນີ້້�ອອກລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງພວກເຮົົາທັນັທີີ ແລະ ແຈ້້ ງໃຫ້້ສະມາຊິກິທ່ີ່� ຮັບັປະທານຢາ
ຕົວົນັ້້ �ນຊາບໃນພາຍຫຼັັ� ງ.

	z�	 ການປ່່ຽນແປງອື່່� ນໆການປ່່ຽນແປງອື່່� ນໆ.. ພວກເຮົົາອາດຈະເຮັັດການປ່່ຽນແປງອື່່� ນໆ ທ່ີ່� ມີີຜົ ນົກະທົບົກັບັສະມາຊິກິທ່ີ່� ກໍໍ າລັງັ
ໃຊ້້ຢາຢູ່່�. ສໍໍ າລັບັຕົວົຢ່່າງເຊັ່່� ນ, ພວກເຮົົາອາດຈະລຶຶບຢາທ່ີ່� ມີີ ກາສິນິຄ້້າອອກຈາກລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ
ເມື່່ �ອເພ່ີ່� ມຢາສາມາດທຽບເທົ່່� າ ຫືຼື� ນຳຳ� ເອົົາຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັອອກ ເມື່່ �ອເພ່ີ່� ມຜະລິິດຕະພັນັ
ຢາຊີວີະພາບລຸ້້�ນໃໝ່່. ພວກເຮົົາອາດຈະນຳຳ� ໃຊ້້ຂໍ້້�ຈຳຳ�ກັ ດັໃໝ່່ຕໍ່່� ກັບັຢາທ່ີ່� ມີີ ກາສິນິຄ້້າ ຫືຼື� ຜະລິິດຕະພັນັທາງ
ຊີວີະພາບຕົ້້ �ນສະບັບັ ຫືຼື� ຍ້້າຍໄປສູ່່�ລະດັບັການແບ່່ງປັນັຕົ້້ �ນທຶຶນທ່ີ່� ແຕກຕ່່າງກັນັ ຫືຼື� ທັງັສອງຢ່່າງ. ພວກເຮົົາ
ອາດຈະເຮັັດການປ່່ຽນແປງໂດຍອີີງໃສ່່ຄໍໍ າແນະນໍໍ າທາງດ້້ານການປິ່່� ນປັວັໃໝ່່. ຖ້້າພວກເຮົົາລຶຶບຢາອອກຈາກ
ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງພວກເຮົົາ ຫືຼື� ເພ່ີ່� ມການອະນຸຸມັດັລ່່ວງໜ້າ້, ຕົວົວັດັກອບຄຸຸນນະພາບ ແລະ/ຫືຼື� ຂໍ້້�
ຈໍໍ າກັດັການບຳຳ�ບັ ດັດ້້ວຍຕີີນສຳຳ�ລັ ບັຢາ, ພວກເຮົົາຕ້ອ້ງແຈ້້ ງໃຫ້້ສະມາຊິກິທ່ີ່� ໄດ້້ຮັບັຜົນົກະທົບົຊາບກ່່ຽວກັບັ
ການປ່່ຽນແປງຢ່່າງໜ້ອ້ຍ 30 ວັນັກ່່ອນທ່ີ່� ການປ່່ຽນແປງຈະມີີຜົນົບັງັຄັບັໃຊ້້. ອີີກທາງເລືືອກ, ເມື່່ �ອສະມາຊິກິ
ຮ້້ອງຂໍໍຢາຕື່່� ມ, ເຂົົາເຈົ້້�າອາດຈະໄດ້້ຮັບັຢາເປັັນເວລາ 30 ວັນັ ແລະ ການແຈ້້ ງເຕືືອນການປ່່ຽນແປງ.

₦	 ຖ້້າພວກເຮົົາເຮັັດການປ່່ຽນແປງອື່່� ນໆເຫຼົ່່�� ານີ້້�, ທ່່ານ ຫືຼື� ຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານສາມາດຮ້້ອງຂໍໍໃຫ້້ພວກ
ເຮົົາເຮັັດຂ້ໍ້�ຍົກົເວັ້້�ນໃຫ້້ກັບັທ່່ານໄດ້້ ແລະ ສືືບຕໍ່່� ຄຸ້້�ມຄອງຢາທ່ີ່� ທ່່ານກໍໍ າລັງັໃຊ້້ຢູ່່�. ນອກຈາກນີ້້�, ແຈ້້ ງການທ່ີ່� ພວກ
ເຮົົາໃຫ້້ທ່່ານຍັງັຈະລວມເອົົາຂ້ໍ້�ມູນູກ່່ ຽວກັບັວິທິີີການຮ້້ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນ ແລະ ທ່່ານຍັງັສາມາດຊອກຫາຂ້ໍ້�ມູນູໃນ
ພາກລຸ່່�ມນີ້້�ຫົວົຂໍ້້� “ຂ້້າພະເຈົ້້�າຈະຮ້້ອງຂໍໍການຍົກົເວັ້້�ນກັບັລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງຂອງ Wellcare Dual Access 
(HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS 
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual 
Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO 
D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP) ແນວ
ໃດ?”
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ການປ່່ຽນແປງທ່ີ່� ຈະບໍ່່� ມີີຜົ ນົກະທົບົທ່່ານການປ່່ຽນແປງທ່ີ່� ຈະບໍ່່� ມີີຜົ ນົກະທົບົທ່່ານ  ຖ້້າຫາກທ່່ານກໍໍ າລັງັກິນິຢາໃນຕອນນີ້້�ຢູ່່�ຖ້້ າຫາກທ່່ານກໍໍ າລັງັກິນິຢາໃນຕອນນີ້້�ຢູ່່�.. ໂດຍທົ່່�ວໄປແລ້້ວ, ຖ້້າຫາກວ່່າ
ທ່່ານກໍໍ າລັງັກິນິຢາຢູ່່�ໃນລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງປີີ 2025 ຂອງພວກເຮົົາທ່ີ່� ໄດ້້ຄຸ້້�ມຄອງໃນຕອນຕົ້້ �ນປີີ, ພວກເຮົົາຈະ
ບໍ່່� ຢຸຸດ ຫືຼື� ຫຼຸຸ�ດການຄຸ້້�ມຄອງຂອງຢາໃນໄລຍະປີີການປະກັນັໄພປີີ 2025ຍົກົເວັ້້�ນຕາມທ່ີ່� ໄດ້້ອະທິິບາຍຂ້້າງເທິິງ. ອັນັ
ນີ້້�ໝາຍຄວາມວ່່າຢາເຫຼົ່່�� ານີ້້�ຈະຍັງັຄົງົມີີຢູ່່ �ທ່ີ່� ການແບ່່ງປັນັຕົ້້ �ນທຶຶນເທົ່່� າເດີີມ ແລະ ບໍ່່� ມີີ ຂໍ້້�ຈໍໍ າກັດັໃໝ່່ ສໍໍ າລັບັສະມາຊິກິ
ເຫຼົ່່�� ານັ້້ �ນທ່ີ່� ກິນິ ສໍໍ າລັບັສ່່ວນທ່ີ່� ເຫືຼື�ອຂອງປີີການຄຸ້້�ມຄອງ. ທ່່ານຈະບໍ່່� ໄດ້້ຮັບັການແຈ້້ ງການໂດຍກົງົໃນປີີນີ້້�ກ່່ ຽວກັບັ
ການປ່່ຽນແປງທ່ີ່� ບໍ່່� ມີີຜົ ນົຕໍ່່� ທ່່ານ. ຢ່່າງໃດກໍໍຕາມ, ໃນວັນັທີີ 1 ມັງັກອນຂອງປີີຕໍ່່� ໄປ, ການປ່່ຽນແປງດັ່່ �ງກ່່ າວຈະສົ່່ �ງຜົນົ
ກະທົບົຕໍ່່� ທ່່ານ ແລະ ມັນັເປັັນສິ່່� ງສໍໍ າຄັນັທ່ີ່� ຈະກວດເບິ່່� ງລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ ສໍໍ າລັບັປີີຜົນົປະໂຫຍດໃໝ່່ ສໍໍ າລັບັ
ການປ່່ຽນແປງໃດໆຂອງຢາ.

ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງແນບມານີ້້�ມີີຜົ ນົບັງັຄັບັໃຊ້້ແຕ່່ວັນັທີີ 07/01/2025. ຖ້້າຕ້ອ້ງການຮັບັຂ້ໍ້�ມູນູອັບັເດດກ່່ຽວກັບັຢາ
ທ່ີ່� ຄຸ້້�ມຄອງພາຍໃຕ້ແ້ຜນປະກັນັຂອງພວກເຮົົາ, ກະລຸຸນາຕິດິຕໍ່່� ພວກເຮົົາ. ຂໍ້້�ມູນູ ການຕິດິຕໍ່່� ຂອງ ພວກ ເຮົົາ ປະກົດົຢູ່່� ໃນ
ໜ້າ້ປົກົດ້້ານ ໃນ  ແລະ  ໜ້າ້ປົກົດ້້ານຫຼັັ� ງ . 

ສູດູຈະໄດ້້ຮັບັການປັບັປຸຸງທຸຸກເດືືອນ ແລະ ໂພສຢູ່່�ໃນເວັັບໄຊທ໌ຂ໌ອງພວກເຮົົາ. ຖ້້າຕ້ອ້ງການຮັບັລາຍການຢາທ່ີ່�
ຄຸ້້�ມຄອງສະບັບັພິິມຫຼ້້ �າສຸຸດ ຫືຼື� ຂໍ້້�ມູນູກ່່ ຽວກັບັຢາທ່ີ່� ຄຸ້້�ມຄອງພາຍໃຕ້ແ້ຜນປະກັນັຂອງພວກເຮົົາ, ກະລຸຸນາເຂົ້້�າໄປທ່ີ່� ເວັັບ
ໄຊທ໌ຂ໌ອງພວກເຮົົາ ຫືຼື� ໂທຕິດິຕໍ່່� ການບໍໍລິິການສະມາຊິກິຢູ່່�ໃນຂ້ໍ້�ມູນູຕິດິຕໍ່່� ຂອງພວກເຮົົາຢູ່່�ທ່ີ່� ໜ້າ້ປົກົດ້້ານໃນ ແລະ 
ໜ້າ້ປົກົດ້້ານຫຼັັ� ງ.

﻿﻿ຂ້້າພະເຈົ້້�າຈະໃຊ້້ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງແນວໃດຂ້້າພະເຈົ້້�າຈະໃຊ້້ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງແນວໃດ??

ມີີສອງວິທິີີໃນການຊອກຫາຢາຂອງທ່່ານພາຍໃນລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ:

﻿﻿ສະພາບທາງການແພດສະພາບທາງການແພດ

ລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງເລ່ີ່� ມຕົ້້ �ນໃນໜ້າ້ທີີ 1. ຢາທ່ີ່� ຢູ່່�ໃນລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງນີ້້�ໄດ້້ຖືືກຈັດັກຸ່່�ມເປັັນໝວດໝູ່່�ຕາມ
ປະເພດຂອງອາການປ່່ວຍທ່ີ່� ໃຊ້້ປິ່່� ນປົວົ. ສໍໍ າລັບັຕົວົຢ່່າງເຊັ່່� ນ, ຢາທ່ີ່� ໃຊ້້ໃນການປິ່່� ນປົວົພະຍາດຫົວົໃຈແມ່່ ນຈັດັຢູ່່�ໃນ
ປະເພດ "ຫຼຼອດເລືືອດຫົວົໃຈ, ຄວາມດັນັເລືືອດສູງູ / ໄຂມັນັໃນເລືືອດສູງູ." ຖ້້າຫາກວ່່າຮູ້້�ວ່່ າຢາຂອງທ່່ານຖືືກໃຊ້້ ເພື່່� ອ
ຫຍັງັ, ໃຫ້້ຊອກຫາຊື່່�ໝວດໝູ່່�ໃນລາຍການທ່ີ່� ເລີ່່� ມຕົ້້ �ນໃນ ເລກໜ້າ້ທີີ 1. ຫຼັັ� ງຈາກນັ້້ �ນ, ເບິ່່� ງພາຍໃຕ້້ຊື່່� ປະເພດສໍໍ າລັບັຢາ
ຂອງທ່່ານ.

﻿﻿ລາຍ ການຮຽງຕາມຕົວົອັກັ ສອນລາຍ ການຮຽງຕາມຕົວົອັກັ ສອນ​​

ຖ້້າທ່່ານບໍ່່� ແນ່່ ໃຈວ່່າຈະເບິ່່� ງປະເພດໃດ, ທ່່ານຄວນຊອກຫາຢາຂອງທ່່ານໃນດັດັຊະນີີທີ່� ເລ່ີ່� ມຕົ້້ �ນໃນໜ້າ້ INDEX-1. 
ດັດັຊະນີີສະແດງລາຍການຢາຕາມລໍໍ າດັບັຕົວົອັກັສອນຂອງຢາທັງັໝົົ ົ�ດທ່ີ່� ລວມຢູ່່�ໃນເອກະສານນີ້້�. ທັງັຢາຊື່່� ຍີ້້�ຫ້ໍ້� ແລະ 
ຢາທົ່່�ວໄປແມ່່ ນໄດ້້ລະບຸຸໄວ້້ໃນດັດັຊະນີີ. ຊອກຫາຢູ່່�ໃນດັດັຊະນີີ ແລະ ຊອກຫາຢາຂອງທ່່ານ. ຖັດັຈາກຢາຂອງທ່່ານ, 
ທ່່ານຈະເຫັັນໝາຍເລກໜ້າ້ທ່ີ່� ທ່່ານສາມາດຊອກຫາຂ້ໍ້�ມູນູການຄຸ້້�ມຄອງໄດ້້. ເປີີດໄປຫາໜ້າ້ທ່ີ່� ສະແດງໄວ້້ໃນດັດັຊະນີີ 
ແລະ ຊອກຫາຊື່່� ຂອງຢາຂອງທ່່ານໃນແຖວທໍໍ າອິດິຂອງລາຍການ.
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﻿﻿ຢາທົ່່�ວໄປແມ່່ ນຫຍັງັຢາທົ່່�ວໄປແມ່່ ນຫຍັງັ??

ແຜນປະກັນັຂອງພວກເຮົົາຄຸ້້�ມຄອງທັງັຢາທ່ີ່� ມີີຊື່່ � ຍີ່່� ຫ້ໍ້� ແລະ ຢາທົ່່�ວໄປ. ຢາທົ່່�ວໄປໄດ້້ຮັບັການອະນຸຸມັດັຈາກ FDA ວ່່າມີີ
ສ່່ວນປະກອບຢ່່າງດຽວກັນັກັບັຢາຊື່່� ຍີ່່� ຫ້ໍ້�.  ໂດຍທົ່່�ວ ໄປ, ຢາທົ່່�ວ ໄປຈະໄດ້້ຮັບັຜົນົເຊັ່່� ນ ດຽວກັນັ ກັບັຢາທ່ີ່� ມີີຊື່່ � ທາງການ
ຄ້້າ ແລະ  ມັກັມີີ ລາຄາຖືືກ ກວ່່າ ຢາທ່ີ່� ມີີ ກາສິນິຄ້້າ . ມີີຢາທົ່່ �ວໄປທົດົແທນທ່ີ່� ມີີຊື່່ � ທາງການຄ້້າຫຼຼາຍຊະນິດິ. ປົກົກະຕິແິລ້້ວ
ຢາທົ່່�ວໄປສາມາດທົດົແທນໄດ້້ກັບັຢາທ່ີ່� ມີີ ກາສິນິຄ້້າໄດ້້ທີ່� ຮ້້ ານຂາຍຢາໂດຍບໍ່່� ຈໍໍ າເປັັນຕ້ອ້ງມີີ ໃບສັ່່ �ງຢາໃໝ່່, ອີີງຕາມ
ກົດົໝາຍຂອງແຕ່່ລະລັດັ.

﻿﻿ຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັແມ່່ ນຫຍັງັຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັແມ່່ ນຫຍັງັ  ແລະແລະ  ກ່່ຽວຂ້້ອງກັບັຜະລິິດຕະພັນັຊີວີະພາບລຸ້້�ນໃໝ່່ກ່່ ຽວຂ້້ອງກັບັຜະລິິດຕະພັນັຊີວີະພາບລຸ້້�ນໃໝ່່
ແນວໃດແນວໃດ??

ເມື່່ �ອພວກເຮົົາອ້້າງເຖິງິລາຍການຢາທ່ີ່� ຄຸ້້�ມຄອງ, ນີ້້�ອາດຈະໝາຍເຖິງິຢາ ຫືຼື� ຜະລິິດຕະພັນັທາງຊີວີະພາບກໍ່່�ໄດ້້. 
ຜະລິິດຕະພັນັຊີວີະພາບແມ່່ ນຢາທ່ີ່� ມີີຄ ວາມຊັບັຊ້້ອນຫຼຼາຍກ່່ວາຢາທົ່່�ວໄປ. ເນື່່�ອງຈາກຜະລິິດຕະພັນັຊີວີະພາບມີີ
ຄວາມສັບັຊ້້ອນຫຼຼາຍກ່່ວາຢາທົ່່�ວໄປ, ແທນທ່ີ່� ຈະມີີຮູ ບູແບບທົ່່�ວໄປ, ຈຶ່່�ງຈະມີີທ າງເລືືອກອື່່� ນທ່ີ່� ເອີ້້�ນວ່່າ ຜະລິິດຕະພັນັ
ຊີວີະພາບລຸ້້�ນໃໝ່່. ໂດຍທົ່່�ວໄປແລ້້ວ, ຜະລິິດຕະພັນັຊີວີະພາບທ່ີ່� ຄ້້າຍຄືືກັນັ ມີີປະສິດິທິິພາບດີີເທົ່່� າກັບັຜະລິິດຕະພັນັ
ຊີວີະພາບຕົ້້ �ນສະບັບັ ແລະ ອາດມີີລາຄາຖືືກກວ່່າ. ມີີທາງເລືືອກທາງຊີວີະພາບທ່ີ່� ຄ້້າຍຄືືກັນັສໍໍ າລັບັຜະລິິດຕະພັນັ
ຊີວີະພາບຕົ້້ �ນສະບັບັ. ຜະລິິດຕະພັນັຊີວີະພາບທ່ີ່� ຄ້້າຍຄືືກັນັບາງຊະນິດິເປັັນຜະລິິດຕະພັນັຊີວີະພາບທ່ີ່� ສາມາດໃຊ້້
ແທນກັນັໄດ້້ ແລະ ອີີງຕາມກົດົໝາຍຂອງແຕ່່ລະລັດັ, ອາດໃຊ້້ທົດົແທນຜະລິິດຕະພັນັຊີວີະພາບຕົ້້ �ນສະບັບັທ່ີ່� ຂາຍໃນ
ຮ້້ານຂາຍຢາ ໂດຍບໍ່່� ຈໍໍ າເປັັນຕ້ອ້ງມີີ ໃບສັ່່ �ງຢາໃໝ່່, ຄືືກັນັກັບັຢາທົ່່�ວໄປທ່ີ່� ສາມາດໃຊ້້ທົດົແທນຢາທ່ີ່� ຊື່່� ຍີ້້�ຫ້ໍ້�.

	z ຖ້້າຕ້ອ້ງການປຶຶກສາຫາລືືກ່່ ຽວກັບັປະເພດຢາ, ກະລຸຸນາເບິ່່� ງ ເອກະສານຢືືນຢັນັການຄຸ້້�ມຄອງ, ບົດົທີີ 5, ພາກທີີ 
3.1, “ລາຍການຢາ ລະບຸຸຢາ ພາກ D ຊະນິດິໃດທ່ີ່� ມີີ ການຄຸ້້�ມຄອງ.”
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﻿﻿ມີີຂໍ້້�ຈໍໍ າກັດັໃດໆກ່່ຽວກັບັການຄຸ້້�ມຄອງຂອງຂ້້າພະເຈົ້້�າຫືຼື�ບໍໍມີີ ຂໍ້້�ຈໍໍ າກັດັໃດໆກ່່ຽວກັບັການຄຸ້້�ມຄອງຂອງຂ້້າພະເຈົ້້�າຫືຼື�ບໍໍ??

ຢາບາງຊະນິດິທ່ີ່� ຢູ່່�ໃຕ້ກ້ານຄຸ້້�ມຄອງອາດມີີຂໍ້້�ກໍໍ ານົດົ ຫືຼື� ຂໍ້້�ຈໍໍ າກັດັໃນການຄຸ້້�ມຄອງເພ່ີ່� ມເຕີີມ. ຂໍ້້�ກຳຳ�ນົ ດົ ແລະ ຂໍ້້�ຈຳຳ�ກັ ດັ
ເຫຼົ່່�� ານີ້້�ອາດຮວມມີີ:

	z�	 ການອະນຸຸມັດັລ່່ວງໜ້າ້ການອະນຸຸມັດັລ່່ວງໜ້າ້:: ແຜນປະກັນັຂອງພວກເຮົົາຮຽກຮ້້ອງໃຫ້້ທ່່ານ ຫືຼື� ຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານໄດ້້ຮັບັ
ການອະນຸຸມັດັລ່່ວງໜ້າ້ສຳຳ�ລັ ບັຢາບາງຊະນິດິ. ນີ້້�ໝາຍຄວາມວ່່າທ່່ານຈະຕ້ອ້ງໄດ້້ຮັບັການອະນຸຸມັດັຈາກແຜນ
ປະກັນັຂອງພວກເຮົົາກ່່ອນທ່ີ່� ທ່່ານຈະຕື່່� ມໃບສັ່່ �ງຢາຂອງທ່່ານ. ຖ້້າທ່່ານບໍ່່� ໄດ້້ຮັບັການອະນຸຸມັດັ, ແຜນປະກັນັ
ຂອງພວກເຮົົາອາດຈະບໍ່່� ຄຸ້້�ມຄອງຢາ.

	z�	 ຕົວົວັດັກອບຄຸຸນນະພາບຕົວົວັດັກອບຄຸຸນນະພາບ:: ສໍໍ າລັບັຢາບາງຊະນິດິ, ແຜນປະກັນັຂອງພວກເຮົົາຈໍໍ າກັດັປະລິິມານຢາທ່ີ່� ແຜນ
ປະກັນັຂອງພວກເຮົົາຄຸ້້�ມຄອງ. ຕົວົຢ່່າງເຊັ່່� ນ, ແຜນປະກັນັຂອງພວກເຮົົາໃຫ້້ຢາ 18 ເມັດັຕໍ່່� ໃບສັ່່ �ງຢາສໍໍ າລັບັຣິ ິ
rizatriptan 5mg. ນີ້້�ອາດຈະເປັັນການເພ່ີ່� ມຈາກປະລິິມານຢາມາດຕະຖານໜຶ່່� ງ ຫືຼື� ສາມເດືືອນ.

	z�	 ການບຳຳ�ບັ ດັດ້້ວຍຕີີນການບຳຳ�ບັ ດັດ້້ວຍຕີີນ : : ໃນບາງກໍໍລະນີີ, ແຜນປະກັນັຂອງພວກເຮົົາກໍໍ ານົດົໃຫ້້ທ່່ານທົດົລອງໃຊ້້ຢາບາງຊະນິດິ
ເພື່່� ອປິ່່� ນປົວົສະພາບທາງການແພດຂອງທ່່ານກ່່ອນ ກ່່ອນທ່ີ່� ພວກເຮົົາຈະຄຸ້້�ມຄອງຢາອື່່� ນສໍໍ າລັບັອາການນັ້້ �ນ. 
ຕົວົຢ່່າງເຊັ່່� ນ, ຖ້້າຢາ A ແລະ ຢາ B ທັງັສອງປິ່່� ນປົວົອາການເຈັບັຂອງທ່່ານທາງການແພດຂອງທ່່ານ, ແຜນ
ປະກັນັຂອງພວກເຮົົາອາດຈະບໍ່່� ຕຸ້້�ມຄອງຢາ B ເວັ້້�ນເສຍແຕ່່ວ່່າທ່່ານລອງຢາ A ກ່່ອນ. ຖ້້າຢາ A ບໍ່່� ໄດ້້ຜົນົສໍໍ າ
ລັບັທ່່ານ, ແຜນປະກັນັຂອງພວກເຮົົາຈະຄຸ້້�ມຄອງຢາ B ແທນ.

ທ່່ານສາມາດກວດສອບວ່່າຢາຂອງທ່່ານມີີ ຂໍ້້�ກໍໍ ານົດົ ຫືຼື� ຂໍ້້�ຈໍໍ າກັດັເພ່ີ່� ມເຕີີມ ຫືຼື� ບໍ່່� ໄດ້້ ໂດຍເບິ່່� ງຢູ່່�ໃນສູດູທ່ີ່� ເລີ່່� ມຕົ້້ �ນໃນ
ໜ້າ້ທີີ 1. ທ່່ານສາມາດຮັບັຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມກ່່ຽວກັບັຂ້ໍ້�ຈໍໍ າກັດັທ່ີ່� ໃຊ້້ກັບັຢາທ່ີ່� ຄຸ້້�ມຄອງສະເພາະໂດຍເຂົ້້�າຊົມົເວັັບໄຊທ໌໌
ຂອງພວກເຮົົາ. ພວກເຮົົາໄດ້້ໂພສເອກະສານອອນລາຍ ທ່ີ່� ອະທິິບາຍ ການອະນຸຸມັດັລ່່ວງໜ້າ້ ແລະ ຂໍ້້�ຈໍໍ າກັດັໃນການ
ບຳຳ�ບັ ດັດ້້ວຍຕີີນຂອງພວກເຮົົາ. ທ່່ານອາດຈະຂໍໍໃຫ້້ພວກເຮົົາສົ່່ �ງສໍໍ າເນົົາໃຫ້້ທ່່ານ. ຂໍ້້�ມູນູ ການຕິດິຕໍ່່� ຂອງ ພວກ ເຮົົາ, ຄຽງ
ຄູ່່�ກັບັວັນັທີີທີ່�  ພວກ ເຮົົາ ໄດ້້ປັບັປຸຸງສູດູຢາຄັ້້ �ງສຸຸດທ້້າຍ, ປະກົດົຢູ່່� ພາຍໃນໜ້າ້ປົກົດ້້ານ ໜ້າ້  ແລະ  ດ້້ານຫຼັັ� ງ.

ທ່່ານສາມາດຂໍໍຂໍ້້�ຍົກົເວັ້້�ນຈາກແຜນປະກັນັຂອງພວກເຮົົາ ຫືຼື� ຂໍ້້�ຈໍໍ າກັດັເຫຼົ່່�� ານີ້້� ຫືຼື� ລາຍການຢາອື່່� ນໆ ທ່ີ່� ຄ້້າຍຄືືກັນັທ່ີ່� ຈະ
ຈະປ່ີ່� ນປົວົ, ທ່ີ່� ຄ້້າຍຄືືກັນັທ່ີ່� ອາດຈະປິ່່� ນປົວົອາການເຈັບັຂອງທ່່ານໄດ້້. ເບິ່່� ງ ພາກລຸ່່�ມນີ້້�  “ຂ້້າ ພະ ເຈົ້້�າຈະຮ້້ອງຂໍໍຂໍ້້�ຍົກົ ເວັ້້�ນ
ລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງຂອງ Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), 
Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual 
Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), 
Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus 
(HMO D-SNP) ໄດ້້ແນວ ໃດ?” ໃນໜ້າ້ທີີ VIII ສໍໍ າລັບັຂ້ໍ້�ມູນູກ່່ ຽວກັບັວິທິີີຮ້້ ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນ.



VIII07/01/2025

﻿﻿ຈະເກີີດຫຍັງັຂື້້�ນຖ້້າຢາຂອງຂ້້າພະເຈົ້້�າບໍ່່� ມີີຢູ່່ �ໃນລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງຈະເກີີດຫຍັງັຂື້້�ນຖ້້າຢາຂອງຂ້້າພະເຈົ້້�າບໍ່່� ມີີຢູ່່ �ໃນລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງ??

ຖ້້າຢາຂອງທ່່ານບໍ່່� ໄດ້້ລວມຢູ່່�ໃນລາຍການສູດູຢານີ້້� (ລາຍການຢາໃຕ້ກ້ານຄຸ້້�ມຄອງ), ທ່່ານຄວນຕິດິຕໍ່່� ການບໍໍລິິການ
ສະມາຊິກິກ່່ອນ ແລະ ຖາມວ່່າຢາຂອງທ່່ານຢູ່່�ໃນລາຍການຄຸ້້�ມຄອງຫືຼື�ບໍ່່� .

ຖ້້າທ່່ານຮູ້້�ວ່່ າແຜນປະກັນັຂອງພວກເຮົົາບໍ່່� ຄຸ້້�ມຄອງຢາຂອງທ່່ານ, ທ່່ານມີີ ສອງທາງເລືືອກ:

	z ທ່່ານສາມາດຮ້້ອງຂໍໍໃຫ້້ການບໍໍລິິການສະມາຊິກິ ສໍໍ າລັບັລາຍການຢາທ່ີ່� ຄ້້າຍຄືືກັນັທ່ີ່� ໄດ້້ຮັບັການຄຸ້້�ມຄອງໂດຍ
ແຜນປະກັນັຂອງພວກເຮົົາ. ເມື່່ �ອທ່່ານໄດ້້ຮັບັລາຍການ, ໃຫ້້ສະແດງໃຫ້້ທ່່ານໝໍໍຂ ອງທ່່ານເບິ່່� ງ ແລະ ຂໍໍໃຫ້້
ແພດສັ່່ �ງຢາທ່ີ່� ຄ້້າຍຄືືກັນັທ່ີ່� ຄຸ້້�ມຄອງໂດຍແຜນປະກັນັຂອງພວກເຮົົາ.

	z ທ່່ານສາມາດຮ້້ອງຂໍໍໃຫ້້ແຜນປະກັນັຂອງພວກເຮົົາເຮັັດຂ້ໍ້�ຍົກົເວັ້້�ນ ແລະ ຄຸ້້�ມຄອງຢາຂອງທ່່ານ. ເບິ່່� ງຂ້້າງລຸ່່�ມ
ນີ້້�ສໍໍ າລັບັຂ້ໍ້�ມູນູກ່່ ຽວກັບັວິທິີີຮ້້ ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນ.

  ຂ້້າພະເຈົ້້�າຈະຂໍໍຂໍ້້�ຍົກົເວັ້້�ນກັບັລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງຂອງຂ້້າພະເຈົ້້�າຈະຂໍໍຂໍ້້�ຍົກົເວັ້້�ນກັບັລາຍການຢາທ່ີ່່� �ຄຸ້້�ມຄອງຂອງ Wellcare Dual Access (HMO 
D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony 
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty 
(HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open 
(PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS 
D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP) ໄດ້້ແນວໃດແດ່່ໄດ້້ແນວໃດແດ່່?

ທ່່ານສາມາດຂໍໍໃຫ້້ແຜນປະກັນັຂອງພວກເຮົົາສ້້າງຂ້ໍ້�ຍົກົເວັ້້�ນຕໍ່່� ກັບັກົດົລະບຽບການຄຸ້້�ມຄອງຂອງພວກເຮົົາໄດ້້. ມີີຂໍ້້�
ຍົກົເວັ້້�ນຫຼຼາຍປະເພດທ່ີ່� ທ່່ານສາມາດຮ້້ອງຂໍໍໃຫ້້ພວກເຮົົາເຮັັດ.

	z ທ່່ານສາມາດຂໍໍໃຫ້້ພວກເຮົົາຄຸ້້�ມຄອງຢາໄດ້້ເຖິງິແມ່່ ນວ່່າບໍ່່� ມີີຢູ່່ �ໃນລາຍການສູດູຢາຂອງພວກເຮົົາກໍ່່�ຕາມ. ຖ້້າ
ໄດ້້ຮັບັການອະນຸຸມັດັ, ຢານີ້້�ຈະໄດ້້ຮັບັການຄຸ້້�ມຄອງໃນລະດັບັການແບ່່ງປັນັຕົ້້ �ນທຶຶນທ່ີ່� ກໍໍ ານົດົໄວ້້ລ່່ວງໜ້າ້ ແລະ 
ທ່່ານຈະບໍ່່� ສາມາດຂໍໍໃຫ້້ພວກເຮົົາຈັດັຫາຢາໃນລະດັບັການແບ່່ງປັນັຕົ້້ �ນທຶຶນທ່ີ່� ຕໍ່່ �າກວ່່າໄດ້້.

	z ທ່່ານສາມາດຂໍໍໃຫ້້ພວກເຮົົາຍົກົເວັ້້�ນຂ້ໍ້�ຈໍໍ າກັດັການຄຸ້້�ມຄອງລວມທັງັການອານຸຸມັດັລ່່ວງໜ້າ້, ການບຳຳ�ບັ ດັດ້້ວຍ
ຕີີນ ຫືຼື� ການຈໍໍ າກັດັປະລິິມານຢາຂອງທ່່ານ. ຕົວົຢ່່າງເຊັ່່� ນ, ສໍໍ າລັບັຢາບາງຊະນິດິ, ແຜນປະກັນັຂອງພວກເຮົົາ
ມີີ ຂໍ້້�ຈໍໍ າກັດັປະລິິມານຢາທ່ີ່� ຈະຄຸ້້�ມຄອງ. ຖ້້າຢາຂອງທ່່ານມີີ ປະລິິມານຈໍໍ າກັດັ, ທ່່ານສາມາດຂໍໍໃຫ້້ພວກເຮົົາ
ຍົກົເວັ້້�ນປະລິິມານຈໍໍ າກັດັ ແລະ ຄຸ້້�ມຄອງປະລິິມານທ່ີ່� ຫຼຼາຍຂື້້�ນ.

ໂດຍທົ່່�ວໄປແລ້້ວ, ແຜນປະກັນັຂອງພວກເຮົົາຈະອະນຸຸມັດັຄໍໍ າຮ້້ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນຂອງທ່່ານສະເພາະໃນກໍໍລະນີີຢາທາງ
ເລືືອກທ່ີ່� ລວມຢູ່່�ໃນສູດູຂອງແຜນປະກັນັ ຫືຼື� ການນໍໍ າໃຊ້້ຂໍ້້�ຈໍໍ າກັດັຈະບໍ່່� ມີີ ປະສິດິທິິພາບສໍໍ າລັບັທ່່ານ ແລະ/ຫືຼື� ເຮັັດໃຫ້້
ທ່່ານມີີຜົ ນົຂ້້າງຄຽງ.



IX07/01/2025

ທ່່ານ ຫືຼື� ຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານຄວນຕິດິຕໍ່່� ພວກເຮົົາເພື່່� ອຮ້້ອງຂໍໍໃຫ້້ມີີ ລາຍການຢາທ່ີ່� ມີີ ຂໍ້້�ຍົກົເວັ້້�ນ, ລວມທັງັ
ຂໍ້້�ຍົກົເວັ້້�ນຕໍ່່� ຂໍ້້�ຈໍໍ າກັດັການຄຸ້້�ມຄອງ. ເມື່່ �ອທ່່ານຮ້້ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນເມື່່ �ອທ່່ານຮ້້ອງຂໍໍຂໍ້້�ຍົກົເວັ້້�ນ, , ຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານຈະຕ້ອ້ງອະທິິບາຍຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານຈະຕ້ອ້ງອະທິິບາຍ
ເຫດຜົນົທາງການແພດວ່່າເປັັນຫຍັງັທ່່ານຕ້ອ້ງການຂ້ໍ້�ຍົກົເວັ້້�ນເຫດຜົນົທາງການແພດວ່່າເປັັນຫຍັງັທ່່ານຕ້ອ້ງການຂ້ໍ້�ຍົກົເວັ້້�ນ.. ໂດຍທົ່່�ວໄປແລ້້ວ, ພວກເຮົົາຕ້ອ້ງຕັດັສິນິໃຈພາຍໃນ 
72 ຊົ່່ �ວໂມງຫຼັັ� ງຈາກໄດ້້ຮັບັ ເອກະສານຮັບັຮອງຈາກຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານ. ທ່່ານສາມາດຮ້້ອງຂໍໍໃຫ້້ມີີ ການ
ຕັດັສິນິໃຈແບບເລັ່່� ງລັດັ (ໄວ) ຖ້້າທ່່ານເຊື່່� ອ ແລະ ພວກເຮົົາຕົກົລົງົເຫັັນດີີ, ວ່່າສຸຸຂະພາບຂອງທ່່ານອາດຈະໄດ້້ຮັບັ
ຜົນົກະທົບົຢ່່າງຮຸຸນແຮງຈາກການລໍໍຖ້້ າການຕັດັສິນິໃຈດົນົເຖິງິ 72 ຊົ່່ �ວໂມງ. ຖ້້າພວກເຮົົາຕົກົລົງົເຫັັນດີີ ຫືຼື� ຖ້້າຜູ້້�ອອກ
ໃບສັ່່ �ງຢາຂອງທ່່ານຮ້້ອງຂໍໍໃຫ້້ມີີ ການຕັດັສິນິໃຈໄວ, ພວກເຮົົາຕ້ອ້ງແຈ້້ ງຜົນົການຕັດັສິນິໃຈໃຫ້້ທ່່ານຮູ້້�ພາຍໃນ 24 
ຊົ່່ �ວໂມງຫຼັັ� ງຈາກທ່ີ່� ພວກເຮົົາໄດ້້ຮັບັ ເອກະສານຮັບັຮອງຈາກຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານ. 

﻿﻿ຂ້້າພະເຈົ້້�າສາມາດເຮັັດຫຍັງັໄດ້້ແດ່່ຖ້້ າຢາຂອງຂ້້າພະເຈົ້້�າບໍ່່� ມີີຢູ່່ �ໃນສູດູຂ້້າພະເຈົ້້�າສາມາດເຮັັດຫຍັງັໄດ້້ແດ່່ຖ້້ າຢາຂອງຂ້້າພະເຈົ້້�າບໍ່່� ມີີຢູ່່ �ໃນສູດູ  ຫືຼື�ຫືຼື�  ມີີຂໍ້້�ຈໍໍ າກັດັມີີ ຂໍ້້�ຈໍໍ າກັດັ??

ໃນຖານະທ່ີ່� ເປັັນສະມາຊິກິໃໝ່່ ຫືຼື� ສະມາຊິກິຕໍ່່� ເນື່່�ອງຢູ່່�ໃນແຜນປະກັນັຂອງພວກເຮົົາ ທ່່ານອາດຈະຮັບັປະທານຢາ
ທ່ີ່� ບໍ່່� ມີີຢູ່່ �ໃນສູດູຂອງພວກເຮົົາ ຫືຼື� ທ່່ານອາດຈະຮັບັປະທານຢາທ່ີ່� ຢູ່່�ໃນສູດູຂອງພວກເຮົົາແຕ່່ມີີ ຂໍ້້�ຈໍໍ າກັດັການຄຸ້້�ມຄອງ, 
ເຊັ່່� ນ: ຕ້ອ້ງໄດ້້ຮັບັການອານຸຸມັດັລ່່ວງໜ້າ້. ທ່່ານຄວນລົມົກັບັຜູ້້�ອອກໃບສັ່່ �ງຢາຂອງທ່່ານກ່່ຽວກັບັການຮ້້ອງຂໍໍ
ການຕັດັສິນິໃຈການຄຸ້້�ມຄອງເພື່່� ອສະແດງໃຫ້້ເຫັັນວ່່າທ່່ານປະຕິບິັດັຕາມເງື່່ �ອນໄຂສໍໍ າລັບັການອະນຸຸມັດັ, ການປ່່ຽນ
ເປັັນຢາທາງເລືືອກທ່ີ່� ພວກເຮົົາຄຸ້້�ມຄອງ ຫືຼື� ຮ້້ອງຂໍໍລາຍການຢາທ່ີ່� ມີີ ຂໍ້້�ຍົກົເວັ້້�ນເພື່່� ອໃຫ້້ພວກເຮົົາສາມາດຄຸ້້�ມຄອງຢາທ່ີ່�
ທ່່ານຮັບັປະທານ. ໃນຂະນະທ່ີ່� ທ່່ານ ແລະ ທ່່ານແພດຂອງທ່່ານກໍໍ ານົດົວິທິີີການປະຕິບິັດັທ່ີ່� ຖືືກຕ້ອ້ງສໍໍ າລັບັທ່່ານ, ພວກ
ເຮົົາອາດຈະຄຸ້້�ມຄອງຢາຂອງທ່່ານໃນບາງກໍໍລະນີີໃນຊ່່ວງ 90 ວັນັທໍໍ າອິດິທ່ີ່� ທ່່ານເປັັນສະມາຊິກິຂອງແຜນປະກັນັ
ຂອງພວກເຮົົາ.

ສໍໍ າລັບັຢາແຕ່່ລະຊະນິດິທ່ີ່� ບໍ່່� ມີີຢູ່່ �ໃນສູດູຂອງພວກເຮົົາ ຫືຼື� ມີີຂໍ້້�ຈໍໍ າກັດັການຄຸ້້�ມຄອງ, ພວກເຮົົາຈະຄຸ້້�ມຄອງປະລິິມານ
ການໃຫ້້ຢາຊົ່່ �ວຄາວໃນ 30 ວັນັ. ຖ້້າໃບສັ່່ �ງຢາຂອງທ່່ານຖືືກຂຽນໄວ້້ເປັັນເວລາໜ້ອ້ຍລົງົ, ພວກເຮົົາຈະອະນຸຸຍາດໃຫ້້
ຕື່່� ມຢາເພື່່� ອໃຫ້້ປະລິິທານຢາສູງູສຸຸດ 30 ວັນັ. ຖ້້າການຄຸ້້�ມຄອງບໍ່່� ໄດ້້ຮັບັການອະນຸຸມັດັ, ຫຼັັ� ງຈາກທ່່ານໄດ້້ຮັບັຢາຄົບົ 30 
ວັນັແລ້້ວ, ພວກເຮົົາຈະບໍ່່� ຈ່່ າຍຄ່່າຢາເຫຼົ່່�� ານີ້້�, ເຖິງິວ່່າທ່່ານຈະເປັັນສະມາຊິກິແຜນປະກັນັມາບໍ່່� ຮອດ 90 ວັນັກໍ່່�ຕາມ. 

ຖ້້າທ່່ານເປັັນຜູ້້�ພັກັອາໄສຢູ່່�ໃນສູນູບໍໍລິິການເບິ່່� ງແຍງໄລຍະຍາວ ແລະ ທ່່ານຕ້ອ້ງການຢາທ່ີ່� ບໍ່່� ມີີຢູ່່ �ໃນສູດູຂອງ
ພວກເຮົົາ ຫືຼື� ຖ້້າຄວາມສາມາດໃນການຮັບັຢາຂອງທ່່ານມີີຈໍໍ  າກັດັ, ແຕ່່ທ່່ານໄດ້້ຜ່່ານ 90 ວັນັທຳຳ�ອິ ດິຂອງການ
ເປັັນສະມາຊິກິໃນແຜນປະກັນັຂອງພວກເຮົົາ, ພວກເຮົົາຈະຄຸ້້�ມຄອງຢາເຫດສຸຸກເສີີນ 31 ວັນັ ສໍໍ າລັບັຢາດັ່່ �ງກ່່ າວ
ໃນຂະນະທ່ີ່� ທ່່ານດໍໍ າເນີີນການລາຍການຢາທ່ີ່� ມີີ ຂໍ້້�ຍົກົເວັ້້�ນ.

ຖ້້າທ່່ານປະສົບົກັບັການປ່່ຽນແປງລະດັບັການດູແູລ (ເຊັ່່� ນ: ອອກຈາກໂຮງພະຍາບານ ຫືຼື� ຮັບັການດູແູລໃນສູນູ
ບໍໍລິິການເບິ່່� ງແຍງໄລຍະຍາວ), ແພດ ຫືຼື� ຮ້້ານຂາຍຢາຂອງທ່່ານສາມາດໂທຫາສູນູບໍໍລິິການຜູ້້�ໃຫ້້ບໍໍລິິການຂອງພວກ
ເຮົົາ ແລະ ຮ້້ອງຂໍໍໃຫ້້ມີີ ການຍົກົເລີີກຄັ້້ �ງດຽວ. ການກໍໍ ານົດົຄັ້້ �ງດຽວນີ້້�ຈະໃຫ້້ມີີ ປະລິິມານສູງູເຖິງິ 30 ວັນັ (ເວັ້້�ນແຕ່່ວ່່າ
ທ່່ານມີີ ໃບສັ່່ �ງຢາທ່ີ່� ຂຽນໄວ້້ເປັັນເວລາໜ້ອ້ຍກວ່່ານັ້້ �ນ).
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﻿﻿ຖ້້າຕ້ອ້ງການຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມຖ້້າຕ້ອ້ງການຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມ

ສໍໍ າລັບັລາຍລະອຽດເພ່ີ່� ມເຕີີມກ່່ຽວກັບັການຄຸ້້�ມຄອງຢາຕາມໃບສັ່່ �ງແພດແຜນຂອງທ່່ານ, ກະລຸຸນາກວດເບິ່່� ງ 
ເອກະສານຢືືນຢັນັການຄຸ້້�ມຄອງຂອງທ່່ານ ແລະ ເອກະສານແຜນອື່່� ນໆ.

ຖ້້າທ່່ານມີີຄໍໍ  າຖາມກ່່ຽວກັບັແຜນການຂອງພວກເຮົົາ, ກະລຸຸນາຕິດິຕໍ່່� ພວກເຮົົາ. ຂໍ້້�ມູນູ ການຕິດິຕໍ່່� ຂອງ ພວກ ເຮົົາ, ຄຽງຄູ່່�
ກັບັວັນັທີີທີ່�  ພວກ ເຮົົາ ໄດ້້ປັບັປຸຸງສູດູຢາຄັ້້ �ງສຸຸດທ້້າຍ, ປະກົດົຢູ່່� ພາຍໃນໜ້າ້ປົກົດ້້ານ ໜ້າ້  ແລະ  ດ້້ານຫຼັັ� ງ.

ຖ້້າທ່່ານມີີຄໍໍ  າຖາມທົ່່�ວໄປກ່່ຽວກັບັການຄຸ້້�ມຄອງຢາຕາມໃບສັ່່ �ງຂອງ Medicare, ກະລຸຸນາໂທຫາ Medicare ທ່ີ່�  
1-800-MEDICARE (1-800-633-4227) 24 ຊົ່່ �ວໂມງຕໍ່່� ມື້້ �/7 ມື້້�ຕໍ່່� ອາທິິດ. ຜູ້້�ໃຊ້້ TTY ຄວນໂທສອບຖາມທ່ີ່� ເບີີ  
1-877-486-2048. ຫືຼື� ເຂົ້້�າເບິ່່� ງທ່ີ່�  http://www.medicare.gov.

http://www.medicare.gov
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﻿﻿ສູດູຢາຂອງແຜນຂອງ ພວກ ເຮົົາສູດູຢາຂອງແຜນຂອງ ພວກ ເຮົົາ

ສູດູລຸ່່�ມນີ້້�ໃຫ້້ຂໍ້້�ມູນູການຄຸ້້�ມຄອງກ່່ຽວກັບັຢາທ່ີ່� ຄຸ້້�ມຄອງໂດຍແຜນຂອງພວກເຮົົາ. ຖ້້າຫາກວ່່າທ່່ານມີີບັ ນັຫາໃນການ
ຊອກຫາຢາຂອງທ່່ານໃນລາຍການ, ໃຫ້້ຫັນັໄປຫາດັດັຊະນີີທີ່� ເລີ່່� ມຕົ້້ �ນໃນໜ້າ້ INDEX-1.

ຖັນັທຳຳ�ອິ ດິຂອງຕາຕະລາງສະແດງຊື່່� ຢາ. ຢາທ່ີ່� ມີີຊື່່ � ທາງການຄ້້າຈະ (ເຊັ່່� ນ, ELIQUIS) ແລະ ຢາທົ່່�ວໄປຈະສະແດງເປັັນ
ຕົວົເນີ້້�ງພິິມນ້້ອຍ (ເຊັ່່� ນ, simvastatin).

ຂໍ້້�ມູນູໃນຖັນັຂ້ໍ້�ກໍໍ ານົດົ/ຂິດິຈຳຳ�ກັ ດັຈະແຈ້້ ງໃຫ້້ທ່່ານຊາບວ່່າແຜນການຂອງພວກເຮົົາມີີ ຂໍ້້�ກໍໍ ານົດົພິິເສດໃດໆສໍໍ າລັບັ
ການຄຸ້້�ມຄອງຢາຂອງທ່່ານ.

	z NM ໝາຍຄວາມວ່່າຢານັ້້ �ນບໍ່່� ສາມາດຫາຊື້້�ໄດ້້ຜ່່ານບໍໍລິິການໄປສະນີີລາຍເດືືອນຂອງທ່່ານ. ສິ່່� ງນີ້້�ຈະລະບຸຸໄວ້້
ໃນຖັນັຂ້ໍ້�ກໍໍ ານົດົ/ຂອບເຂດຈໍໍ າກັດັຂອງສູດູຢາຂອງທ່່ານ. ທ່່ານອາດຈະໄດ້້ຮັບັຢາສ່່ວນໃຫ່່ຍຢູ່່�ໃນສູດູຂອງ
ທ່່ານ ສໍໍ າລັບັຫຼຼາຍກວ່່າໜຶ່່� ງເດືືອນໂດຍຜ່່ານການບໍໍລິິການທາງໄປສະນີີໃນສ່່ວນແບ່່ງຄ່່າໃຊ້້ຈ່່ າຍທ່ີ່� ຫຼຸຸ�ດລົງົ. 
ກະລຸຸນາເບິ່່� ງບົດົທີີ 5 ຂອງ ເອກະສານຢືືນຢັນັການຄຸ້້�ມຄອງຂອງທ່່ານສໍໍ າລັບັຂ້ໍ້�ມູນູເພ່ີ່� ມເຕີີມ.

	z PA ຫຍໍ້�ມາຈາກການອະນຸຸມັດັລ່່ວງໜ້າ້ (Prior Authorization): ກະລຸຸນາເບິ່່� ງລາຍລະອຽດໃນໜ້າ້ VII

	z PA-NS ຫຍໍ້�ມາຈາກການອານຸຸມັດັລ່່ວງໜ້າ້ສໍໍ າລັບັການເລ່ີ່� ມຕົ້້ �ນໃຫມ່່  (Prior Authorization for New Starts): 
ເຊິ່່� ງໝາຍຄວາມວ່່າ ຖ້້າຢານີ້້�ຍັງັແມ່່ ນຢາໃໝ່່ສຳຳ�ລັ ບັທ່່ານ, ທ່່ານຈະຕ້ອ້ງໄດ້້ຮັບັການອະນຸຸມັດັຈາກພວກເຮົົາ
ກ່່ອນທ່ີ່� ທ່່ານຈະຕື່່� ມຕາມໃບສັ່່ �ງແພດ. ຖ້້າທ່່ານໃຊ້້ຢານີ້້�ໃນໃນຂະນະທ່ີ່� ລົງົທະບຽນ, ທ່່ານຈະບໍ່່� ຖືືກກໍໍ ານົດົໃຫ້້
ປະຕິບິັດັຕາມເງື່່ �ອນໄຂສໍໍ າລັບັການອະນຸຸມັດັ.

	z B/D ຫຍໍ້�ມາຈາກໄດ້້ຮັບັການການຄຸ້້�ມຄອງພາຍໃຕ້ ້Medicare B ຫືຼື� D: ຢານີ້້�ອາດຈະມີີສິດິໄດ້້ຮັບັການຈ່່ າຍເງິນິ
ພາຍໃຕ້ ້Medicare ພາກ B ຫືຼື� ພາກ D. ທ່່ານ (ຫືຼື� ແພດຂອງທ່່ານ) ຈໍໍ າເປັັນຕ້ອ້ງໄດ້້ຮັບັການອະນຸຸມັດັລ່່ວງໜ້າ້
ຈາກພວກເຮົົາກ່່ອນເພື່່� ອກໍໍ ານົດົວ່່າຢານີ້້�ໄດ້້ຮັບັການຄຸ້້�ມຄອງພາຍໃຕ້ ້Medicare ພາກ D ກ່່ອນທ່ີ່� ທ່່ານຈະຕື່່� ມ
ໃບສັ່່ �ງຢາສໍໍ າລັບັຢານີ້້�. ໂດຍບໍ່່� ມີີ ການອະນຸຸມັດັລ່່ວງໜ້າ້, ພວກເຮົົາອາດຈະບໍ່່� ຄຸ້້�ມຄອງຢານີ້້�.

	z QL ຫຍໍ້�ມາຈາກຕົວົວັດັກອບຄຸຸນນະພາບ (Quantity Limits): ກະລຸຸນາເບິ່່� ງລາຍລະອຽດໃນໜ້າ້ VII.

	z LA ຫຍໍ້�ມາຈາກຄໍໍ າວ່່າການເຂົ້້�າເຖິງິຢາທ່ີ່� ຈໍໍ າກັດັ (Limited Access medicine) ໃບສັ່່ �ງຢາສະບັບັນີ້້�ອາດຊື້້�ໄດ້້
ສະເພາະທ່ີ່� ຮ້້ ານຂາຍຢາບາງແຫ່່ງເທົ່່� ານັ້້ �ນ. ສໍໍ າລັບັ ຂ້ໍ້�ມູນູ ເພ່ີ່� ມ ເຕີີມ ໃຫ້້ປຶກ ສາ ລາຍການບັນັຊີີຮ້້ ານຂາຍ ຢາ
ຂອງທ່່ານ ຫືຼື� ໂທຫາການບໍໍລິິ ການ ສະ ມາຊິກິທີ່�  ເບີີໂທລະສັບັທີ່�  ລະບຸຸໄວ້້ທີ່� ລະບຸຸໄວ້້ໃນດ້້ານໜ້າ້ ແລະ ດ້້ານ
ຫລັງັຂອງສູດູຢານີ້້�, ລະຫວ່່າງວັນັທີີ 1 ຕຸຸລາຫາ 31 ມີີນາ, ຜູ້້�ຕາງຫນ້້າເຮັັດວຽກເຈັດັມື້້ �ຕໍ່່� ອາທິິດ, 8 ໂມງເຊົ້້�າຫາ 
8 ໂມງແລງ, ລະຫວ່່າງວັນັທີີ 1 ເດືືອນເມສາຫາວັນັທີີ 30 ກັນັຍາ, ຜູ້້�ຕາງໜ້າ້ເຮັັດວຽກວັນັຈັນັ - ວັນັສຸຸກ, 8 ໂມງ
ເຊົ້້�າຫາ 8 ໂມງແລງ.

	z ST ຫຍໍ້�ມາຈາກການບຳຳ�ບັ ດັດ້້ວຍຕີີນ (Step Therapy): ກະລຸຸນາເບິ່່� ງລາຍລະອຽດໃນໜ້າ້ VII

	z ^ ຫຍໍ້�ມາຈາກຢາອາດມີີຈໍໍ າໜ່່າຍໄດ້້ພຽງ 30 ວັນັເທົ່່� ານັ້້ �ນ.
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﻿﻿ຈໍໍ ານວນການຊຳຳ� ລະຮ່່ວມຈໍໍ ານວນການຊຳຳ� ລະຮ່່ວມ/ / ປະກັນັຮ່່ວມຕາມລະດັບັຢາປະກັນັຮ່່ວມຕາມລະດັບັຢາ

ຢາຕາມ ໃບສັ່່ �ງ ແພດຈະຖືືກຈັດັ ເປັັນກຸ່່�ມໜຶ່່� ງ . ຖ້້າຕ້ອ້ງການຮູ້້�ວ່່ າຢາຂອງທ່່ານຢູ່່�ໃນລະດັບັໃດ, ໃຫ້້ເບິ່່� ງຢູ່່�ໃນຖັນັລະດັບັ
ຢາຂອງສູດູຢາທ່ີ່� ເລີ່່� ມຕົ້້ �ນໃນໜ້າ້ທີີ 1. ສໍໍ າລັບັຂ້ໍ້�ມູນູໂດຍລະອຽດເພ່ີ່� ມເຕີີມກ່່ຽວກັບັຄ່່າໃຊ້້ຈ່່ າຍສ່່ວນເກີີນສໍໍ າລັບັຢາຕາມ
ໃບສັ່່ �ງແພດ, ລວມທັງັການຫັກັລົບົໃດໆທ່ີ່� ອາດຈະຕ້ອ້ງຊໍໍ າລະ, ກະລຸຸນາເບິ່່� ງ ເອກະສານຢືືນຢັນັການຄຸ້້�ມຄອງ ແລະ 
ເອກະສານແຜນການອື່່� ນໆ.

	z�	 ຊັ້້ �ນຊັ້້ �ນ 1  1 ((ຊັ້້ �ນດຽວຊັ້້ �ນດຽວ)) ລວມມີີຢາທົ່່ �ວໄປ ແລະ ຢາທ່ີ່� ມີີຊື່່ � ທາງການຄ້້າທັງັໝົດົ.

	Ě ການຊຳຳ� ລະຮ່່ວມ: $0

ກວດສອບ ເອກະສານຢືືນຢັນັການຄຸ້້�ມຄອງ ຫືຼື� ບົດົສະຫຼຸຸ�ບຜົນົປະໂຫຍດຕ່່າງໆຂອງທ່່ານ ສຳຳ�ລັ ບັການຊໍໍ າລະເງິນິ
ຮ່່ວມ/ປະກັນັຮ່່ວມ ແລະ ຈໍໍ ານວນເງິນິທ່ີ່� ກ່່ ຽວຂ້້ອງ.
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ກ້າມເນື້ອ/ປະດົງຂໍ້

ການບຳບັດພະຍາດກະດູກຜຸ່ຍ

alendronate oral solution 70 mg/75 ml $0 (1) QL (300 ML per 28 days)

alendronate oral tablet 10 mg $0 (1) QL (30 EA per 30 days)

alendronate oral tablet 35 mg, 70 mg $0 (1) QL (4 EA per 28 days)

ibandronate intravenous solution 3 mg/3 ml $0 (1) QL (3 ML per 90 days)

ibandronate intravenous syringe 3 mg/3 ml $0 (1) QL (3 ML per 90 days)

ibandronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)

PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0 (1) QL (1 ML per 180 days)

raloxifene oral tablet 60 mg $0 (1)

risedronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 
mg (4 pack)

$0 (1) QL (4 EA per 28 days)

risedronate oral tablet 5 mg $0 (1) QL (30 EA per 30 days)

risedronate oral tablet,delayed release (dr/ec) 35 
mg

$0 (1) QL (4 EA per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 
MCG/DOSE (620MCG/2.48ML)

$0 (1)
PA; Only Teriparatide NDC 
47781065289 is covered; QL (2.48 
ML per 28 days); ^

ການຮັກສາພະຍາດເກົ໋າ

allopurinol oral tablet 100 mg, 300 mg $0 (1)

colchicine oral capsule 0.6 mg $0 (1) QL (120 EA per 30 days)

colchicine oral tablet 0.6 mg $0 (1) QL (120 EA per 30 days)

febuxostat oral tablet 40 mg, 80 mg $0 (1)

probenecid oral tablet 500 mg $0 (1)

probenecid-colchicine oral tablet 500-0.5 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ພະຍາດປະດົງຂໍ້ອື່ນໆ

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 
162 MG/0.9 ML

$0 (1) PA; QL (3.6 ML per 28 days); ^

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML $0 (1) PA; QL (3.6 ML per 28 days); ^

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 
400 MG

$0 (1) PA; ^

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 
MG/ML

$0 (1) PA; LA; QL (8 ML per 28 days); ^

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); ^

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS 
PEN INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML

$0 (1) PA; QL (6 EA per 180 days); ^

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS 
PEN INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML

$0 (1) PA; QL (4 EA per 180 days); ^

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR 
KIT 40 MG/0.4 ML, 40 MG/0.8 ML

$0 (1) PA; QL (4 EA per 28 days); ^

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 
MG/0.2 ML, 20 MG/0.4 ML

$0 (1) PA; QL (2 EA per 28 days); ^

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 
MG/0.4 ML, 40 MG/0.8 ML

$0 (1) PA; QL (4 EA per 28 days); ^

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 
MG/ML (1 ML)

$0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML 
(0.5), 50 MG/ML (1 ML)

$0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 
50 MG/ML (1 ML)

$0 (1) PA; QL (8 ML per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

HUMIRA PEN PSOR-UVEITS-ADOL HS 
SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.8 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (6 EA per 
180 days); ^

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 
40 MG/0.8 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (6 EA per 
28 days); ^

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 
ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (6 EA per 
28 days); ^

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS 
PEN INJECTOR KIT 80 MG/0.8 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (3 EA per 
180 days); ^

HUMIRA(CF) PEN PSOR-UV-ADOL HS 
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 ML-
40 MG/0.4 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (3 EA per 
180 days); ^

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR 
KIT 40 MG/0.4 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (6 EA per 
28 days); ^

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR 
KIT 80 MG/0.8 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (4 EA per 
28 days); ^

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 
MG/0.1 ML, 20 MG/0.2 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (2 EA per 
28 days); ^

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 
MG/0.4 ML

$0 (1)
PA; Only Humira NDCs starting 
00074 are covered; QL (6 EA per 
28 days); ^

leflunomide oral tablet 10 mg, 20 mg $0 (1) QL (30 EA per 30 days)

OTEZLA ORAL TABLET 20 MG, 30 MG $0 (1) PA; QL (60 EA per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG 
(4)- 20 MG (51), 10 MG (4)-20 MG (4)-30 MG (47)

$0 (1) PA; QL (55 EA per 180 days); ^

penicillamine oral tablet 250 mg $0 (1) ^

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (1) PA; QL (360 ML per 30 days); ^

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 
15 MG, 30 MG

$0 (1) PA; QL (30 EA per 30 days); ^

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 
45 MG

$0 (1) PA; QL (84 EA per 180 days); ^

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 
MG

$0 (1) QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 
MG(8)-50 MG(42)

$0 (1) QL (55 EA per 180 days)

YUFLYMA(CF) AI CROHN'S-UC-HS SUBCUTANEOUS 
AUTO-INJECTOR, KIT 80 MG/0.8 ML

$0 (1) PA; QL (3 EA per 180 days); ^

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS 
AUTO-INJECTOR, KIT 40 MG/0.4 ML

$0 (1) PA; QL (4 EA per 28 days); ^

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS 
AUTO-INJECTOR, KIT 80 MG/0.8 ML

$0 (1) PA; QL (2 EA per 28 days); ^

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 
MG/0.2 ML

$0 (1) PA; QL (2 EA per 28 days); ^

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 
MG/0.4 ML

$0 (1) PA; QL (4 EA per 28 days); ^

ກະເພາະລໍາໄສ້ວິທະຍາ

ການຮັກສາບາດແຜໃນກະພາະອາຫານ

dexlansoprazole oral capsule,biphase delayed 
releas 30 mg, 60 mg

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

esomeprazole magnesium oral capsule,delayed 
release(dr/ec) 20 mg, 40 mg

$0 (1) QL (60 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

famotidine (pf) intravenous solution 20 mg/2 ml $0 (1)

famotidine (pf)-nacl  (iso-os) intravenous piggyback
20 mg/50 ml

$0 (1)

famotidine intravenous solution 10 mg/ml $0 (1)

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

$0 (1)

famotidine oral tablet 20 mg, 40 mg $0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 15 
mg, 30 mg

$0 (1) QL (60 EA per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg $0 (1)

nizatidine oral capsule 150 mg, 300 mg $0 (1)

omeprazole oral capsule,delayed release(dr/ec) 10 
mg, 20 mg, 40 mg

$0 (1) QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg $0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 20 
mg, 40 mg

$0 (1) QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20 
mg

$0 (1) QL (60 EA per 30 days)

sucralfate oral suspension 100 mg/ml $0 (1)

sucralfate oral tablet 1 gram $0 (1)

ຢາຮັກສາພະຍາດກະເພາະລຳໄສ້ອື່ນໆ

alosetron oral tablet 0.5 mg $0 (1) PA; QL (60 EA per 30 days)

alosetron oral tablet 1 mg $0 (1) PA; QL (60 EA per 30 days); ^

aprepitant oral capsule 125 mg, 40 mg, 80 mg $0 (1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 
mg (2)

$0 (1) B/D

balsalazide oral capsule 750 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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betaine oral powder 1 gram/scoop $0 (1) LA; ^

budesonide oral capsule,delayed,extend.release 3 
mg

$0 (1)

budesonide oral tablet,delayed and ext.release 9 
mg

$0 (1) PA; QL (30 EA per 30 days); ^

compro rectal suppository 25 mg $0 (1)

constulose oral solution 10 gram/15 ml $0 (1)

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 
12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000 
UNIT, 3,000-9,500- 15,000 UNIT, 36,000-114,000- 
180,000 UNIT, 6,000-19,000 -30,000 UNIT

$0 (1)

cromolyn oral concentrate 100 mg/5 ml $0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (1) B/D; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml $0 (1)

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG $0 (1) PA; LA; ^

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG $0 (1) PA; ^

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram $0 (1)

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram $0 (1)

generlac oral solution 10 gram/15 ml $0 (1)

granisetron (pf) intravenous solution 1 mg/ml (1 ml) $0 (1)

granisetron hcl intravenous solution 1 mg/ml, 1 
mg/ml (1 ml)

$0 (1)

granisetron hcl oral tablet 1 mg $0 (1) B/D

hydrocortisone rectal enema 100 mg/60 ml $0 (1)

hydrocortisone topical cream with perineal 
applicator 1 %, 2.5 %

$0 (1)

INFLECTRA INTRAVENOUS RECON SOLN 100 MG $0 (1) PA; QL (20 EA per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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lactulose oral solution 10 gram/15 ml $0 (1)

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 
MCG

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

lubiprostone oral capsule 24 mcg, 8 mcg $0 (1) QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg $0 (1)

mesalamine oral capsule (with del rel tablets) 400 
mg

$0 (1)

mesalamine oral capsule,extended release 24hr
0.375 gram

$0 (1)

mesalamine oral tablet,delayed release (dr/ec) 1.2 
gram, 800 mg

$0 (1)

mesalamine rectal enema 4 gram/60 ml $0 (1)

mesalamine rectal suppository 1,000 mg $0 (1)

mesalamine with cleansing wipe rectal enema kit 4 
gram/60 ml

$0 (1)

metoclopramide hcl injection solution 5 mg/ml $0 (1)

metoclopramide hcl injection syringe 5 mg/ml $0 (1)

metoclopramide hcl oral solution 5 mg/5 ml $0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg $0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (1) QL (30 EA per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w) $0 (1) QL (30 GM per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ondansetron hcl (pf) injection solution 4 mg/2 ml $0 (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml $0 (1)

ondansetron hcl intravenous solution 2 mg/ml $0 (1)

ondansetron hcl oral solution 4 mg/5 ml $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ondansetron hcl oral tablet 4 mg, 8 mg $0 (1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg $0 (1)

peg 3350-electrolytes oral recon soln 236-22.74-
6.74 -5.86 gram

$0 (1)

peg-electrolyte soln oral recon soln 420 gram $0 (1)

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 
140-9-5.2 GRAM

$0 (1)

prochlorperazine edisylate injection solution 10 
mg/2 ml (5 mg/ml)

$0 (1)

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (1)

prochlorperazine rectal suppository 25 mg $0 (1)

procto-med hc topical cream with perineal 
applicator 2.5 %

$0 (1)

proctosol hc topical cream with perineal applicator
2.5 %

$0 (1)

proctozone-hc topical cream with perineal 
applicator 2.5 %

$0 (1)

RECTIV RECTAL OINTMENT 0.4 % (W/W) $0 (1) QL (30 GM per 30 days)

scopolamine base transdermal patch 3 day 1 mg 
over 3 days

$0 (1) PA; QL (10 EA per 30 days)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML $0 (1) PA; QL (30 ML per 180 days); ^

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 
MG/1.2 ML (150 MG/ML)

$0 (1) PA; QL (1.2 ML per 56 days); ^

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 
MG/2.4 ML (150 MG/ML)

$0 (1) PA; QL (2.4 ML per 56 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

sodium,potassium,mag sulfates oral recon soln
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack 
(480ml)

$0 (1)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML $0 (1) PA; ^

sulfasalazine oral tablet 500 mg $0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 
mg

$0 (1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-
3.13-1.6 GRAM

$0 (1)

TRULANCE ORAL TABLET 3 MG $0 (1) QL (30 EA per 30 days)

ursodiol oral capsule 300 mg $0 (1)

ursodiol oral tablet 250 mg, 500 mg $0 (1)

VOWST ORAL CAPSULE $0 (1) PA; LA; ^

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 
10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000 
UNIT, 20,000-63,000- 84,000 UNIT, 25,000-79,000- 
105,000 UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000 UNIT, 
60,000-189,600- 252,600 UNIT

$0 (1)

ຢາຮັກສາອາການຖອກທ້ອງ / ເຈັບທ້ອງ

dicyclomine oral capsule 10 mg $0 (1)

dicyclomine oral solution 10 mg/5 ml $0 (1)

dicyclomine oral tablet 20 mg $0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 
ml

$0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

loperamide oral capsule 2 mg $0 (1)

ການຮັກສາພະຍາດຜິວໜັງ/ພະຍາດພາຍນອກ

ການບຳລຸງຮັກສາສິວ

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

adapalene topical cream 0.1 % $0 (1) QL (45 GM per 30 days)

adapalene topical gel 0.3 % $0 (1) QL (45 GM per 30 days)

adapalene topical gel with pump 0.3 % $0 (1) QL (45 GM per 30 days)

amnesteem oral capsule 10 mg, 20 mg, 40 mg $0 (1)

azelaic acid topical gel 15 % $0 (1) QL (50 GM per 30 days)

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

clindamycin phosphate topical gel 1 % $0 (1) QL (75 GM per 30 days)

clindamycin phosphate topical gel, once daily 1 % $0 (1) QL (75 ML per 30 days)

clindamycin phosphate topical lotion 1 % $0 (1) QL (60 ML per 30 days)

clindamycin phosphate topical solution 1 % $0 (1) QL (60 ML per 30 days)

clindamycin phosphate topical swab 1 % $0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % 
base) -5 %

$0 (1) QL (45 GM per 30 days)

clindamycin-benzoyl peroxide topical gel 1-5 % $0 (1) QL (50 GM per 30 days)

clindamycin-benzoyl peroxide topical gel with pump
1-5 %

$0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % $0 (1) QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 % $0 (1) QL (60 ML per 30 days)

erythromycin-benzoyl peroxide topical gel 3-5 % $0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 
mg, 35 mg, 40 mg

$0 (1)

metronidazole topical cream 0.75 % $0 (1) QL (45 GM per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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metronidazole topical gel 0.75 % $0 (1) QL (45 GM per 30 days)

metronidazole topical lotion 0.75 % $0 (1) QL (59 ML per 30 days)

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

neuac topical gel 1.2 %(1 % base) -5 % $0 (1) QL (45 GM per 30 days)

tazarotene topical cream 0.1 % $0 (1) PA; QL (60 GM per 30 days)

tazarotene topical gel 0.05 %, 0.1 % $0 (1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % $0 (1) PA; QL (50 GM per 30 days)

tretinoin microspheres topical gel with pump 0.04 
%, 0.1 %

$0 (1) PA; QL (50 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % $0 (1) PA; QL (45 GM per 30 days)

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % $0 (1) PA; QL (45 GM per 30 days)

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (1)

ສະເຕຣອຍທາສິວ

ala-cort topical cream 1 % $0 (1)

alclometasone topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

alclometasone topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)

betamethasone dipropionate topical cream 0.05 % $0 (1) QL (135 GM per 30 days)

betamethasone dipropionate topical lotion 0.05 % $0 (1) QL (120 ML per 30 days)

betamethasone dipropionate topical ointment 0.05 
%

$0 (1) QL (135 GM per 30 days)

betamethasone valerate topical cream 0.1 % $0 (1) QL (135 GM per 30 days)

betamethasone valerate topical lotion 0.1 % $0 (1) QL (120 ML per 30 days)

betamethasone valerate topical ointment 0.1 % $0 (1) QL (135 GM per 30 days)

betamethasone, augmented topical cream 0.05 % $0 (1) QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 % $0 (1) QL (150 GM per 30 days)

betamethasone, augmented topical lotion 0.05 % $0 (1) QL (120 ML per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

betamethasone, augmented topical ointment 0.05 
%

$0 (1) QL (150 GM per 30 days)

clobetasol scalp solution 0.05 % $0 (1) QL (100 ML per 28 days)

clobetasol topical cream 0.05 % $0 (1) QL (120 GM per 28 days)

clobetasol topical gel 0.05 % $0 (1) QL (60 GM per 28 days)

clobetasol topical ointment 0.05 % $0 (1) QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)

clobetasol-emollient topical cream 0.05 % $0 (1) QL (120 GM per 28 days)

clodan topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)

desonide topical lotion 0.05 % $0 (1) QL (118 ML per 30 days)

fluocinolone and shower cap scalp oil 0.01 % $0 (1) QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 % $0 (1) QL (120 GM per 30 days)

fluocinolone topical oil 0.01 % $0 (1) QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 % $0 (1) QL (120 GM per 30 days)

fluocinolone topical solution 0.01 % $0 (1) QL (120 ML per 30 days)

fluocinonide topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical gel 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide topical solution 0.05 % $0 (1) QL (120 ML per 30 days)

fluocinonide-e topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 % $0 (1) QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 % $0 (1)

halobetasol propionate topical cream 0.05 % $0 (1) QL (100 GM per 30 days)

halobetasol propionate topical ointment 0.05 % $0 (1) QL (100 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 % $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

hydrocortisone topical lotion 2 %, 2.5 % $0 (1)

hydrocortisone topical ointment 2.5 % $0 (1)

mometasone topical cream 0.1 % $0 (1)

mometasone topical ointment 0.1 % $0 (1)

mometasone topical solution 0.1 % $0 (1)

triamcinolone acetonide topical cream 0.025 %, 0.1 
%, 0.5 %

$0 (1)

triamcinolone acetonide topical lotion 0.025 %, 0.1 
%

$0 (1)

triamcinolone acetonide topical ointment 0.025 %, 
0.1 %, 0.5 %

$0 (1)

triderm topical cream 0.5 % $0 (1)

ຢາຂ້າເຊື້ອທາຜິວ

gentamicin topical cream 0.1 % $0 (1) QL (30 GM per 30 days)

gentamicin topical ointment 0.1 % $0 (1) QL (30 GM per 30 days)

mupirocin topical ointment 2 % $0 (1) QL (44 GM per 30 days)

sulfacetamide sodium (acne) topical suspension 10 
%

$0 (1)

ຢາຕ້ານເຊື້ອຣາທາຜິວ

ciclopirox topical cream 0.77 % $0 (1) QL (90 GM per 28 days)

ciclopirox topical gel 0.77 % $0 (1) QL (100 GM per 28 days)

ciclopirox topical suspension 0.77 % $0 (1) QL (60 ML per 28 days)

clotrimazole topical cream 1 % $0 (1) QL (45 GM per 28 days)

clotrimazole topical solution 1 % $0 (1) QL (30 ML per 28 days)

clotrimazole-betamethasone topical cream 1-0.05 % $0 (1) QL (45 GM per 28 days)

clotrimazole-betamethasone topical lotion 1-0.05 % $0 (1) QL (60 ML per 28 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ketoconazole topical cream 2 % $0 (1) QL (60 GM per 28 days)

ketoconazole topical shampoo 2 % $0 (1) QL (120 ML per 28 days)

klayesta topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

naftifine topical cream 1 % $0 (1) QL (90 GM per 28 days)

naftifine topical cream 2 % $0 (1) QL (60 GM per 28 days)

naftifine topical gel 2 % $0 (1) QL (60 GM per 28 days)

nyamyc topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

nystatin topical cream 100,000 unit/gram $0 (1) QL (30 GM per 28 days)

nystatin topical ointment 100,000 unit/gram $0 (1) QL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

nystop topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)

ຢາຜິວໜັງອື່ນໆ

ammonium lactate topical cream 12 % $0 (1)

ammonium lactate topical lotion 12 % $0 (1)

dermacinrx lidocan topical adhesive 
patch,medicated 5 %

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

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 
MG/1.14 ML

$0 (1) PA; QL (4.56 ML per 28 days); ^

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 
MG/2 ML

$0 (1) PA; QL (8 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 
MG/0.67 ML

$0 (1) PA; QL (1.5 ML per 30 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 
MG/1.14 ML

$0 (1) PA; QL (4.56 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 
MG/2 ML

$0 (1) PA; QL (8 ML per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

16



 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

fluorouracil topical cream 5 % $0 (1) QL (40 GM per 30 days)

fluorouracil topical solution 2 %, 5 % $0 (1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % $0 (1) QL (60 ML per 30 days)

imiquimod topical cream in packet 5 % $0 (1) QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1 %), 15 
mg/ml (1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 
mg/ml (0.5 %)

$0 (1)

lidocaine hcl injection solution 10 mg/ml (1 %), 20 
mg/ml (2 %), 5 mg/ml (0.5 %)

$0 (1)

lidocaine hcl laryngotracheal solution 4 % $0 (1) QL (50 ML per 30 days)

lidocaine hcl mucous membrane jelly 2 % $0 (1) QL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 2 % $0 (1)

lidocaine hcl mucous membrane solution 4 % (40 
mg/ml)

$0 (1) QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

lidocaine topical ointment 5 % $0 (1) QL (50 GM per 30 days)

lidocaine viscous mucous membrane solution 2 % $0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % $0 (1) QL (30 GM per 30 days)

lidocan iii topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

lidocan iv topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

lidocan v topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

PANRETIN TOPICAL GEL 0.1 % $0 (1) PA-NS; QL (60 GM per 30 days); ^

pimecrolimus topical cream 1 % $0 (1) QL (100 GM per 30 days)

podofilox topical solution 0.5 % $0 (1) QL (7 ML per 28 days)

REGRANEX TOPICAL GEL 0.01 % $0 (1) QL (15 GM per 30 days); ^

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0 (1) QL (180 GM per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

silver sulfadiazine topical cream 1 % $0 (1)

ssd topical cream 1 % $0 (1)

tacrolimus topical ointment 0.03 %, 0.1 % $0 (1) QL (100 GM per 30 days)

tridacaine ii topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

tridacaine topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

VALCHLOR TOPICAL GEL 0.016 % $0 (1)
PA-NS; LA; QL (60 GM per 30 
days); ^

ຢາຮັກສາພະຍາດຂໍ້ອັກເສບສະເກັດເງິນ / ຮັກສາຣັງແຄ

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (1)

calcipotriene scalp solution 0.005 % $0 (1) QL (120 ML per 30 days)

calcipotriene topical ointment 0.005 % $0 (1) QL (120 GM per 30 days)

COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 
150 MG/ML

$0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN 
INJECTOR 150 MG/ML

$0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 
MG/ML

$0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML $0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (1) PA; QL (2.5 ML per 28 days); ^

COSENTYX UNOREADY PEN SUBCUTANEOUS PEN 
INJECTOR 300 MG/2 ML

$0 (1) PA; QL (10 ML per 28 days); ^

selenium sulfide topical lotion 2.5 % $0 (1)

SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML $0 (1) PA; QL (6 ML per 365 days); ^

SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0 (1) PA; QL (6 ML per 365 days); ^

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

STELARA SUBCUTANEOUS SYRINGE 90 MG/ML $0 (1) PA; QL (1 ML per 28 days); ^

TREMFYA PEN INDUCTION PK-CROHN 
SUBCUTANEOUS PEN INJECTOR 200 MG/2 ML

$0 (1) PA; QL (12 ML per 180 days); ^

TREMFYA PEN SUBCUTANEOUS PEN INJECTOR 100 
MG/ML, 200 MG/2 ML

$0 (1) PA; QL (2 ML per 28 days); ^

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 
MG/ML

$0 (1) PA; QL (2 ML per 28 days); ^

TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML, 
200 MG/2 ML

$0 (1) PA; QL (2 ML per 28 days); ^

ຢາແກ້ໄຣຝຸ່ນ / ຢາທາກຳຈັດເຫົາ

malathion topical lotion 0.5 % $0 (1)

permethrin topical cream 5 % $0 (1) QL (60 GM per 30 days)

ສຸຕິສາດ / ນາລີເວດ

ຢາຄຸມກຳເນີດແບບກິນ / ແລະ ຢາອື່ນໆທີ່ກ່ຽວຂ້ອງ

altavera (28) oral tablet 0.15-0.03 mg $0 (1)

alyacen 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

amethia oral tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7)

$0 (1)

apri oral tablet 0.15-0.03 mg $0 (1)

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg $0 (1)

ashlyna oral tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7)

$0 (1)

aubra eq oral tablet 0.1-20 mg-mcg $0 (1)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7)

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7)

$0 (1)

aviane oral tablet 0.1-20 mg-mcg $0 (1)

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 
5

$0 (1)

balziva (28) oral tablet 0.4-35 mg-mcg $0 (1)

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7)

$0 (1)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 
mg (7)

$0 (1)

briellyn oral tablet 0.4-35 mg-mcg $0 (1)

camrese lo oral tablets,dose pack,3 month 0.1 mg-
20 mcg (84)/10 mcg (7)

$0 (1)

camrese oral tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7)

$0 (1)

cryselle (28) oral tablet 0.3-30 mg-mcg $0 (1)

cyred eq oral tablet 0.15-0.03 mg $0 (1)

dasetta 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

daysee oral tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7)

$0 (1)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 
mgx21 /0.01 mg x 5

$0 (1)

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 
mg

$0 (1)

dolishale oral tablet 90-20 mcg (28) $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

20



 ຊື່ຢາ ລະດັບຊັ້ນຢ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

drospirenone-e.estradiol-lm.fa oral tablet 3-0.02-
0.451 mg (24) (4)

$0 (1)

drospirenone-ethinyl estradiol oral tablet 3-0.02 
mg, 3-0.03 mg

$0 (1)

elinest oral tablet 0.3-30 mg-mcg $0 (1)

enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 (1)

enskyce oral tablet 0.15-0.03 mg $0 (1)

estarylla oral tablet 0.25-0.035 mg $0 (1)

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 1-50 mg-mcg

$0 (1)

falmina (28) oral tablet 0.1-20 mg-mcg $0 (1)

finzala oral tablet,chewable 1 mg-20 mcg(24) /75 
mg (4)

$0 (1)

gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) $0 (1)

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7)

$0 (1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 
mg (7)

$0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 
mcg (91)

$0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-
30 mcg (91)

$0 (1)

isibloom oral tablet 0.15-0.03 mg $0 (1)

jasmiel (28) oral tablet 3-0.02 mg $0 (1)

jolessa oral tablets,dose pack,3 month 0.15 mg-30 
mcg (91)

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

juleber oral tablet 0.15-0.03 mg $0 (1)

junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

junel 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7)

$0 (1)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 
mg (7)

$0 (1)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 
75 mg (4)

$0 (1)

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 (1)

kelnor 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

kelnor 1/50 (28) oral tablet 1-50 mg-mcg $0 (1)

kurvelo (28) oral tablet 0.15-0.03 mg $0 (1)

l norgest/e.estradiol-e.estrad oral tablets,dose 
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 
mg-20 mcg/ 0.15 mg-25 mcg, 0.15 mg-30 mcg 
(84)/10 mcg (7)

$0 (1)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

larin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 
mg (7)

$0 (1)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 
mg (7)

$0 (1)

layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 
75 mg (4)

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

lessina oral tablet 0.1-20 mg-mcg $0 (1)

levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-
30(10)

$0 (1)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-
mcg, 0.15-0.03 mg, 90-20 mcg (28)

$0 (1)

levonorgestrel-ethinyl estrad oral tablets,dose 
pack,3 month 0.15 mg-30 mcg (91)

$0 (1)

levonorg-eth estrad triphasic oral tablet 50-30 
(6)/75-40 (5)/125-30(10)

$0 (1)

levora-28 oral tablet 0.15-0.03 mg $0 (1)

loryna (28) oral tablet 3-0.02 mg $0 (1)

low-ogestrel (28) oral tablet 0.3-30 mg-mcg $0 (1)

lutera (28) oral tablet 0.1-20 mg-mcg $0 (1)

marlissa (28) oral tablet 0.15-0.03 mg $0 (1)

mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) 
/75 mg (4)

$0 (1)

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)

microgestin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)

microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 
mg (4)

$0 (1)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7)

$0 (1)

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7)

$0 (1)

mili oral tablet 0.25-0.035 mg $0 (1)

mono-linyah oral tablet 0.25-0.035 mg $0 (1)

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

nikki (28) oral tablet 3-0.02 mg $0 (1)

noreth-ethinyl estradiol-iron oral tablet,chewable
0.4mg-35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) 
and 75 mg (4)

$0 (1)

norethindrone ac-eth estradiol oral tablet 1-20 mg-
mcg, 1.5-30 mg-mcg

$0 (1)

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

$0 (1)

norethindrone-e.estradiol-iron oral tablet,chewable
1 mg-20 mcg(24) /75 mg (4)

$0 (1)

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 mg-
0.035mg (28), 0.25-0.035 mg

$0 (1)

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) $0 (1)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

nylia 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 (1)

nymyo oral tablet 0.25-35 mg-mcg $0 (1)

ocella oral tablet 3-0.03 mg $0 (1)

philith oral tablet 0.4-35 mg-mcg $0 (1)

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 
5

$0 (1)

portia 28 oral tablet 0.15-0.03 mg $0 (1)

reclipsen (28) oral tablet 0.15-0.03 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

rivelsa oral tablets,dose pack,3 month 0.15 mg-20 
mcg/ 0.15 mg-25 mcg

$0 (1)

setlakin oral tablets,dose pack,3 month 0.15 mg-30 
mcg (91)

$0 (1)

sprintec (28) oral tablet 0.25-0.035 mg $0 (1)

sronyx oral tablet 0.1-20 mg-mcg $0 (1)

syeda oral tablet 3-0.03 mg $0 (1)

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) $0 (1)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7)

$0 (1)

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) $0 (1)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg 
(28)

$0 (1)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg 
(9)

$0 (1)

tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg 
(28)

$0 (1)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 
mg

$0 (1)

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 
mg

$0 (1)

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg $0 (1)

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 
mg

$0 (1)

tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) $0 (1)

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 
(28)

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-
0.035mg (28)

$0 (1)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) $0 (1)

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 
mg

$0 (1)

tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg 
(28)

$0 (1)

turqoz (28) oral tablet 0.3-30 mg-mcg $0 (1)

velivet triphasic regimen (28) oral tablet
0.1/.125/.15-25 mg-mcg

$0 (1)

vestura (28) oral tablet 3-0.02 mg $0 (1)

vienva oral tablet 0.1-20 mg-mcg $0 (1)

viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 $0 (1)

vyfemla (28) oral tablet 0.4-35 mg-mcg $0 (1)

vylibra oral tablet 0.25-0.035 mg $0 (1)

wera (28) oral tablet 0.5-35 mg-mcg $0 (1)

wymzya fe oral tablet,chewable 0.4mg-35mcg(21) 
and 75 mg (7)

$0 (1)

xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) $0 (1)

zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 (1)

zumandimine (28) oral tablet 3-0.03 mg $0 (1)

ຢ‌າສຸຕິສາດ/ນາລີເວດອື່ນໆ

clindamycin phosphate vaginal cream 2 % $0 (1)

eluryng vaginal ring 0.12-0.015 mg/24 hr $0 (1)

etonogestrel-ethinyl estradiol vaginal ring 0.12-
0.015 mg/24 hr

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

haloette vaginal ring 0.12-0.015 mg/24 hr $0 (1)

LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 
MCG/24 HR (8 YRS) 52 MG

$0 (1)

metronidazole vaginal gel 0.75 % (37.5mg/5 gram) $0 (1)

NEXPLANON SUBDERMAL IMPLANT 68 MG $0 (1)

norelgestromin-ethin.estradiol transdermal patch 
weekly 150-35 mcg/24 hr

$0 (1)

terconazole vaginal cream 0.4 %, 0.8 % $0 (1)

terconazole vaginal suppository 80 mg $0 (1)

tranexamic acid oral tablet 650 mg $0 (1)

xulane transdermal patch weekly 150-35 mcg/24 hr $0 (1)

zafemy transdermal patch weekly 150-35 mcg/24 hr $0 (1)

ເອສໂທຣແຊນ / ໂປຣເຈສໂຕໂຣນ

camila oral tablet 0.35 mg $0 (1)

deblitane oral tablet 0.35 mg $0 (1)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 
SYRINGE 104 MG/0.65 ML

$0 (1)

dotti transdermal patch semiweekly 0.025 mg/24 
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 
0.1 mg/24 hr

$0 (1)

emzahh oral tablet 0.35 mg $0 (1)

errin oral tablet 0.35 mg $0 (1)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)

estradiol transdermal patch semiweekly 0.025 
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 
mg/24 hr, 0.1 mg/24 hr

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

estradiol transdermal patch weekly 0.025 mg/24 hr, 
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 
0.075 mg/24 hr, 0.1 mg/24 hr

$0 (1)

estradiol vaginal cream 0.01 % (0.1 mg/gram) $0 (1)

estradiol vaginal tablet 10 mcg $0 (1)

estradiol valerate intramuscular oil 20 mg/ml, 40 
mg/ml

$0 (1)

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 
1-0.5 mg

$0 (1)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg $0 (1)

gallifrey oral tablet 5 mg $0 (1)

heather oral tablet 0.35 mg $0 (1)

incassia oral tablet 0.35 mg $0 (1)

jinteli oral tablet 1-5 mg-mcg $0 (1)

lyleq oral tablet 0.35 mg $0 (1)

lyllana transdermal patch semiweekly 0.025 mg/24 
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 
0.1 mg/24 hr

$0 (1)

lyza oral tablet 0.35 mg $0 (1)

medroxyprogesterone intramuscular suspension
150 mg/ml

$0 (1)

medroxyprogesterone intramuscular syringe 150 
mg/ml

$0 (1)

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 
mg

$0 (1)

mimvey oral tablet 1-0.5 mg $0 (1)

nora-be oral tablet 0.35 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

norethindrone (contraceptive) oral tablet 0.35 mg $0 (1)

norethindrone acetate oral tablet 5 mg $0 (1)

norethindrone ac-eth estradiol oral tablet 0.5-2.5 
mg-mcg, 1-5 mg-mcg

$0 (1)

PREMARIN VAGINAL CREAM 0.625 MG/GRAM $0 (1)

progesterone intramuscular oil 50 mg/ml $0 (1)

progesterone micronized oral capsule 100 mg, 200 
mg

$0 (1)

sharobel oral tablet 0.35 mg $0 (1)

yuvafem vaginal tablet 10 mcg $0 (1)

ພູມຄຸ້ມກັນວິດທະຍາ, ວັກຊີນ / ຊີວະວິດທະຍາ

ຢາຊີວະວິດທະຍາ

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 
MCG/0.5 ML

$0 (1) PA; LA; ^

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG $0 (1) PA; LA; ^

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML $0 (1) PA-NS; LA; ^

BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (1) PA; QL (14 EA per 28 days); ^

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 
MCG/1.6 ML

$0 (1) PA; ^

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 
ML, 480 MCG/0.8 ML

$0 (1) PA; ^

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML $0 (1) PA; ^

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 
MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

$0 (1) PA; ^

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0 (1) PA; ^

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0 (1) PA; QL (4 ML per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 
ML

$0 (1) PA; QL (2 ML per 28 days); ^

RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 
2,000 UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 
3,000 UNIT/ML, 4,000 UNIT/ML

$0 (1) PA

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0 (1) PA; ^

ວັກຊີນ / ຢາກ່ຽວກັບພູມຄຸ້ມກັນອື່ນໆ

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 
MCG/0.5 ML

$0 (1) NM

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 
MCG/0.5 ML

$0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3-5 
MCG)-5LF/0.5 ML

$0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)-
5LF/0.5 ML

$0 (1) NM

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 120 MCG/0.5 ML

$0 (1) NM

BCG VACCINE, LIVE (PF) PERCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 50 MG

$0 (1) NM

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 
MCG/0.5 ML

$0 (1) NM

BIVIGAM INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; LA; ^

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 
2.5-8-5 LF-MCG-LF/0.5ML

$0 (1) NM

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 
LF-MCG-LF/0.5ML

$0 (1) NM

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML

$0 (1) NM

DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

$0 (1) NM

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 
MCG/ML

$0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 
MCG/ML

$0 (1) B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 
SYRINGE 10 MCG/0.5 ML

$0 (1) B/D; NM

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % 
RANGE

$0 (1) NM

GAMMAGARD LIQUID INJECTION SOLUTION 10 % $0 (1) PA; NM; ^

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS 
RECON SOLN 10 GRAM, 5 GRAM

$0 (1) PA; NM; ^

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML 
(10 %), 10 GRAM/100 ML (10 %), 20 GRAM/200 ML 
(10 %), 5 GRAM/50 ML (10 %)

$0 (1) PA; NM; ^

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS 
SOLUTION 5 %

$0 (1) PA; NM; LA; ^

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % 
(100 ML), 10 % (200 ML)

$0 (1) PA; NM; LA; ^

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

$0 (1) PA; NM; ^

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 
ML

$0 (1) NM

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML $0 (1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA 
UNIT/ML, 720 ELISA UNIT/0.5 ML

$0 (1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 
MCG/0.5 ML

$0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 
MCG/0.5 ML

$0 (1) NM

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR 
RECON SOLN 2.5 UNIT

$0 (1) NM

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 
25-58-10 LF-MCG-LF/0.5ML

$0 (1) NM

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML $0 (1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000 
TCID50/0.5 ML

$0 (1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 
ML

$0 (1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X 
TO 3.95X 10EXP8 UNIT/0.5

$0 (1) NM

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 
MCG-10 LF/0.5 ML

$0 (1) NM

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 
MCG/0.5 ML

$0 (1) NM

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 
MCG/0.5 ML

$0 (1) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 
KIT 10-5 MCG/0.5 ML

$0 (1) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 
SOLUTION 10-5 MCG/0.5 ML

$0 (1) NM

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML

$0 (1) NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 
MCG/0.5 ML

$0 (1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % $0 (1) PA; NM; ^

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % 
(100 ML), 10 % (200 ML), 10 % (25 ML), 10 % (300 
ML), 10 % (50 ML)

$0 (1) PA; NM; ^

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-
25LF-25 MCG-10LF/0.5 ML

$0 (1) NM

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 
MCG/0.5 ML

$0 (1) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 
MCG/0.5 ML

$0 (1) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-
5LF- 62 DU/0.5 ML

$0 (1) NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

$0 (1) NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; ^

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5

$0 (1) NM

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 
LF-48 MCG- 5 LF UNIT/0.5ML

$0 (1) NM

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-
48 MCG- 5 LF UNIT/0.5ML

$0 (1) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 2.5 UNIT

$0 (1) NM

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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RECOMBIVAX HB (PF) INTRAMUSCULAR 
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 
ML

$0 (1) B/D; NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 
MCG/ML, 5 MCG/0.5 ML

$0 (1) B/D; NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 
ML

$0 (1) NM

ROTATEQ VACCINE ORAL SOLUTION 2 ML $0 (1) NM

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

$0 (1)

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

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 1,000 UNIT/0.5 ML

$0 (1) NM

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

$0 (1) NM

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

$0 (1) NM

TETANUS,DIPHTHERIA TOX PED(PF) 
INTRAMUSCULAR SUSPENSION 5-25 LF UNIT/0.5 ML

$0 (1) B/D; NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 
ML, 2.4 MCG/0.5 ML

$0 (1) NM

TRUMENBA INTRAMUSCULAR SYRINGE 120 
MCG/0.5 ML

$0 (1) NM

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA 
UNIT- 20 MCG/ML

$0 (1) NM

TYPHIM VI INTRAMUSCULAR SOLUTION 25 
MCG/0.5 ML

$0 (1) NM

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 
ML

$0 (1) NM

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 
UNIT/0.5 ML, 50 UNIT/ML

$0 (1) NM

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 
ML, 50 UNIT/ML

$0 (1) NM

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 1,350 UNIT/0.5 ML

$0 (1) NM

VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 
ML

$0 (1)

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 
EXP4.74 UNIT/0.5 ML(2.5 ML IN 1 VIAL)

$0 (1) NM

ຢາຄວບຄຸມລະບົບປະສາດອັດຕະໂນມັດ / ສ່ວນກາງ, 
ສາດກ່ຽວກັບລະບົບປະສາດ / ຈິດຕະສາດ

ການບຳບັດຮັກສາອາການໄມເກຣນ/ເຈັບຫົວຮຸ່ນແຮງ

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

$0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml $0 (1) ^

dihydroergotamine nasal spray,non-aerosol 0.5 
mg/pump act. (4 mg/ml)

$0 (1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 
MG/ML

$0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 
MG/ML

$0 (1) PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg $0 (1) QL (40 EA per 28 days)

naratriptan oral tablet 1 mg, 2.5 mg $0 (1) QL (18 EA per 28 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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NURTEC ODT ORAL TABLET,DISINTEGRATING 75 
MG

$0 (1) PA; QL (16 EA per 30 days); ^

rizatriptan oral tablet 10 mg, 5 mg $0 (1) QL (18 EA per 30 days)

rizatriptan oral tablet,disintegrating 10 mg, 5 mg $0 (1) QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 
mg/actuation, 5 mg/actuation

$0 (1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 
50 mg

$0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 
mg/0.5 ml

$0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 
mg/0.5 ml, 6 mg/0.5 ml

$0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 
mg/0.5 ml

$0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg $0 (1) QL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg $0 (1) QL (18 EA per 28 days)

ການຮັກສາລະບົບປະສາດອື່ນໆ

AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (1) PA; LA; QL (120 EA per 30 days); ^

AUSTEDO ORAL TABLET 6 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 
HR 12 MG

$0 (1) PA; QL (120 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 
HR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG

$0 (1) PA; QL (30 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 
HR 24 MG

$0 (1) PA; QL (60 EA per 30 days); ^

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 
HR 6 MG

$0 (1) PA; QL (90 EA per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, 
EXT REL 24HR DOSE PACK 12-18-24-30 MG

$0 (1) PA; QL (28 EA per 180 days); ^

dalfampridine oral tablet extended release 12 hr 10 
mg

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

dimethyl fumarate oral capsule,delayed 
release(dr/ec) 120 mg

$0 (1) PA; QL (14 EA per 7 days); ^

dimethyl fumarate oral capsule,delayed 
release(dr/ec) 120 mg (14)- 240 mg (46)

$0 (1) PA; QL (120 EA per 180 days); ^

dimethyl fumarate oral capsule,delayed 
release(dr/ec) 240 mg

$0 (1) PA; QL (60 EA per 30 days); ^

donepezil oral tablet 10 mg, 5 mg $0 (1)

donepezil oral tablet 23 mg $0 (1) QL (30 EA per 30 days)

donepezil oral tablet,disintegrating 10 mg, 5 mg $0 (1)

fingolimod oral capsule 0.5 mg $0 (1) PA; QL (30 EA per 30 days); ^

galantamine oral capsule,ext rel. pellets 24 hr 16 
mg, 24 mg, 8 mg

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

galantamine oral solution 4 mg/ml $0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^

glatiramer subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^

glatopa subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^

glatopa subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^

INGREZZA INITIATION PK(TARDIV) ORAL 
CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21)

$0 (1) PA; LA; QL (28 EA per 180 days); ^

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

memantine oral capsule,sprinkle,er 24hr 14 mg, 21 
mg, 28 mg, 7 mg

$0 (1) PA

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

37



 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

memantine oral solution 2 mg/ml $0 (1) PA

memantine oral tablet 10 mg, 5 mg $0 (1) PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE 
PACK 7/14/21/28 MG-10 MG

$0 (1)

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 
MG, 21-10 MG, 28-10 MG, 7-10 MG

$0 (1)

NUEDEXTA ORAL CAPSULE 20-10 MG $0 (1) PA; QL (60 EA per 30 days); ^

OCREVUS INTRAVENOUS SOLUTION 30 MG/ML $0 (1) PA; QL (20 ML per 180 days); ^

RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML $0 (1) PA; ^

RADICAVA ORS STARTER KIT SUSP ORAL 
SUSPENSION 105 MG/5 ML

$0 (1) PA; ^

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 
mg, 6 mg

$0 (1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 
hour, 4.6 mg/24 hour, 9.5 mg/24 hour

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

teriflunomide oral tablet 14 mg, 7 mg $0 (1) PA; QL (30 EA per 30 days); ^

tetrabenazine oral tablet 12.5 mg $0 (1) PA; QL (90 EA per 30 days); ^

tetrabenazine oral tablet 25 mg $0 (1) PA; QL (120 EA per 30 days); ^

ຢາຄາຍກ້າມຊີ້ນ / ການບຳບັດອາການກ້າມຊີ້ນເຄັ່ງຕຶງ

baclofen oral tablet 10 mg, 20 mg $0 (1)

cyclobenzaprine oral tablet 10 mg, 5 mg $0 (1) PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg $0 (1)

pyridostigmine bromide oral tablet 60 mg $0 (1)

tizanidine oral tablet 2 mg, 4 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ຢາບຳບັດຈິດ

ABILIFY ASIMTUFII INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 
ML

$0 (1) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 
ML

$0 (1) QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 300 MG, 400 
MG

$0 (1) QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 
MG

$0 (1) QL (1 EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (1) QL (150 EA per 30 days)

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 
mg, 50 mg, 75 mg

$0 (1)

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 
mg

$0 (1)

aripiprazole oral solution 1 mg/ml $0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 
30 mg, 5 mg

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

aripiprazole oral tablet,disintegrating 10 mg, 15 mg $0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 675 MG/2.4 
ML

$0 (1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 1,064 MG/3.9 
ML

$0 (1) QL (3.9 ML per 56 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 441 MG/1.6 
ML

$0 (1) QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 662 MG/2.4 
ML

$0 (1) QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 882 MG/3.2 
ML

$0 (1) QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (1) PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg $0 (1) PA; QL (60 EA per 30 days)

asenapine maleate sublingual tablet 10 mg, 2.5 mg, 
5 mg

$0 (1) QL (60 EA per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 
mg

$0 (1) QL (60 EA per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80 mg $0 (1) QL (30 EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-
105 MG

$0 (1) ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 
MG

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

bupropion hcl oral tablet 100 mg, 75 mg $0 (1)

bupropion hcl oral tablet extended release 24 hr
150 mg

$0 (1) QL (90 EA per 30 days)

bupropion hcl oral tablet extended release 24 hr
300 mg

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

bupropion hcl oral tablet sustained-release 12 hr
100 mg, 150 mg, 200 mg

$0 (1) QL (60 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 
7.5 mg

$0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (1) QL (30 EA per 30 days)

chlorpromazine injection solution 25 mg/ml $0 (1)

chlorpromazine oral concentrate 100 mg/ml, 30 
mg/ml

$0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 
25 mg, 50 mg

$0 (1)

citalopram oral solution 10 mg/5 ml $0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg $0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg $0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg $0 (1) PA-NS; QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75 mg $0 (1) PA-NS; QL (90 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg $0 (1) PA-NS; QL (360 EA per 30 days)

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (1)

clozapine oral tablet,disintegrating 100 mg $0 (1) QL (270 EA per 30 days)

clozapine oral tablet,disintegrating 12.5 mg, 25 mg $0 (1)

clozapine oral tablet,disintegrating 150 mg $0 (1) QL (180 EA per 30 days)

clozapine oral tablet,disintegrating 200 mg $0 (1) QL (120 EA per 30 days)

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 
50-20 MG

$0 (1) QL (60 EA per 30 days); ^

COBENFY STARTER PACK ORAL CAPSULE,DOSE 
PACK 50 MG-20 MG /100 MG-20 MG

$0 (1) QL (56 EA per 180 days); ^

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 
mg, 50 mg, 75 mg

$0 (1)

desvenlafaxine succinate oral tablet extended 
release 24 hr 100 mg, 25 mg, 50 mg

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

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

dexmethylphenidate oral capsule,er biphasic 50-50
10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 
5 mg

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

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 
mg

$0 (1) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended 
release 10 mg, 15 mg, 5 mg

$0 (1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg $0 (1) QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15 mg $0 (1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 20 mg $0 (1) QL (90 EA per 30 days)

dextroamphetamine sulfate oral tablet 30 mg $0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 15 mg, 20 
mg, 25 mg, 30 mg, 5 mg

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

dextroamphetamine-amphetamine oral tablet 10 
mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg

$0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 
mg

$0 (1) QL (90 EA per 30 days)

diazepam injection solution 5 mg/ml $0 (1)

diazepam injection syringe 5 mg/ml $0 (1)

diazepam intensol oral concentrate 5 mg/ml $0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral concentrate 5 mg/ml $0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 
mg/5 ml (1 mg/ml, 5 ml)

$0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (1) PA-NS; QL (120 EA per 30 days)

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 
mg, 50 mg, 75 mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

doxepin oral concentrate 10 mg/ml $0 (1)

doxepin oral tablet 3 mg, 6 mg $0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL 
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

$0 (1)

duloxetine oral capsule,delayed release(dr/ec) 20 
mg, 30 mg, 40 mg, 60 mg

$0 (1) QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 
HR, 6 MG/24 HR, 9 MG/24 HR

$0 (1) QL (30 EA per 30 days); ^

escitalopram oxalate oral solution 5 mg/5 ml $0 (1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 
mg

$0 (1)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 
MG, 6 MG, 8 MG

$0 (1) ST; QL (60 EA per 30 days); ^

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- 
4MG(2)-6MG(2)

$0 (1) ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 
20 MG (2)- 40 MG (26)

$0 (1) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 
120 MG, 20 MG, 40 MG, 80 MG

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

fluoxetine oral capsule 10 mg, 20 mg, 40 mg $0 (1)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) $0 (1)

fluphenazine decanoate injection solution 25 mg/ml $0 (1)

fluphenazine hcl injection solution 2.5 mg/ml $0 (1)

fluphenazine hcl oral concentrate 5 mg/ml $0 (1)

fluphenazine hcl oral elixir 2.5 mg/5 ml $0 (1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 
mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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fluvoxamine oral tablet 100 mg, 25 mg, 50 mg $0 (1)

guanfacine oral tablet extended release 24 hr 1 mg, 
2 mg, 4 mg

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

guanfacine oral tablet extended release 24 hr 3 mg $0 (1) QL (60 EA per 30 days)

haloperidol decanoate intramuscular solution 100 
mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)

$0 (1)

haloperidol lactate injection solution 5 mg/ml $0 (1)

haloperidol lactate oral concentrate 2 mg/ml $0 (1)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 
20 mg, 5 mg

$0 (1)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (1)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 
MG/3.5 ML

$0 (1) QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 
MG/5 ML

$0 (1) QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 
MG/0.75 ML

$0 (1) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 
MG/ML

$0 (1) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 
MG/1.5 ML

$0 (1) QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 
MG/0.25 ML

$0 (1) QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 
MG/0.5 ML

$0 (1) QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 
MG/0.88 ML

$0 (1) QL (0.88 ML per 90 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 
MG/1.32 ML

$0 (1) QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 
MG/1.75 ML

$0 (1) QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 
MG/2.63 ML

$0 (1) QL (2.63 ML per 90 days)

lisdexamfetamine oral capsule 10 mg, 20 mg, 30 
mg

$0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 
mg, 70 mg

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

lisdexamfetamine oral tablet,chewable 10 mg, 20 
mg, 30 mg

$0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 50 
mg, 60 mg

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

lithium carbonate oral capsule 150 mg, 300 mg, 600 
mg

$0 (1)

lithium carbonate oral tablet 300 mg $0 (1)

lithium carbonate oral tablet extended release 300 
mg, 450 mg

$0 (1)

lithium citrate oral solution 8 meq/5 ml $0 (1)

lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (1)

lorazepam injection syringe 2 mg/ml $0 (1)

lorazepam intensol oral concentrate 2 mg/ml $0 (1) QL (150 ML per 30 days)

lorazepam oral concentrate 2 mg/ml $0 (1) QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 
mg, 50 mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg $0 (1) QL (30 EA per 30 days)

lurasidone oral tablet 80 mg $0 (1) QL (60 EA per 30 days)

MARPLAN ORAL TABLET 10 MG $0 (1)

methylphenidate hcl oral solution 10 mg/5 ml $0 (1) QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5 ml $0 (1) QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg $0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release
10 mg, 20 mg

$0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx 
rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg (bx 
rating)

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

methylphenidate hcl oral tablet,chewable 10 mg, 
2.5 mg, 5 mg

$0 (1) QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 
mg

$0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 
mg, 45 mg

$0 (1)

modafinil oral tablet 100 mg $0 (1) PA; QL (30 EA per 30 days)

modafinil oral tablet 200 mg $0 (1) PA; QL (60 EA per 30 days)

molindone oral tablet 10 mg, 25 mg, 5 mg $0 (1)

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 
250 mg, 50 mg

$0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 
mg

$0 (1)

nortriptyline oral solution 10 mg/5 ml $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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NUPLAZID ORAL CAPSULE 34 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

NUPLAZID ORAL TABLET 10 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

olanzapine intramuscular recon soln 10 mg $0 (1) QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (1) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg $0 (1) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, 20 mg, 
5 mg

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

paliperidone oral tablet extended release 24hr 1.5 
mg, 3 mg, 9 mg

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

paliperidone oral tablet extended release 24hr 6 
mg

$0 (1) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml $0 (1) QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg $0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr
12.5 mg, 25 mg, 37.5 mg

$0 (1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (1)

phenelzine oral tablet 15 mg $0 (1)

pimozide oral tablet 1 mg, 2 mg $0 (1)

protriptyline oral tablet 10 mg, 5 mg $0 (1)

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 
mg, 400 mg, 50 mg

$0 (1)

QUETIAPINE ORAL TABLET 150 MG $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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quetiapine oral tablet extended release 24 hr 150 
mg, 200 mg

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

quetiapine oral tablet extended release 24 hr 300 
mg, 400 mg, 50 mg

$0 (1) QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML $0 (1) ^

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 
MG, 3 MG, 4 MG

$0 (1) QL (30 EA per 30 days); ^

RISPERDAL CONSTA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 
25 MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

$0 (1) QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml $0 (1)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 
3 mg, 4 mg

$0 (1)

risperidone oral tablet,disintegrating 0.25 mg, 0.5 
mg

$0 (1) QL (90 EA per 30 days)

risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 
mg

$0 (1) QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg $0 (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 
MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR

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

sertraline oral concentrate 20 mg/ml $0 (1)

sertraline oral tablet 100 mg, 25 mg, 50 mg $0 (1)

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0 (1) PA; LA; QL (540 ML per 30 days); ^

temazepam oral capsule 15 mg $0 (1) PA; QL (60 EA per 30 days)

temazepam oral capsule 30 mg, 7.5 mg $0 (1) PA; QL (30 EA per 30 days)

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 
mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

tranylcypromine oral tablet 10 mg $0 (1)

trazodone oral tablet 100 mg, 150 mg, 50 mg $0 (1)

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

trimipramine oral capsule 100 mg, 25 mg, 50 mg $0 (1)

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (1) QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr 150 
mg, 37.5 mg, 75 mg

$0 (1)

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 
mg, 75 mg

$0 (1)

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (1) PA-NS; QL (600 ML per 30 days); ^

vilazodone oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 
MG

$0 (1) QL (30 EA per 30 days); ^

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 
80 mg

$0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln 20 
mg/ml (final conc.)

$0 (1)

zolpidem oral tablet 10 mg, 5 mg $0 (1) QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (1) PA-NS; QL (28 EA per 365 days); ^

ZURZUVAE ORAL CAPSULE 30 MG $0 (1) PA-NS; QL (14 EA per 365 days); ^

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 210 MG

$0 (1) PA-NS; QL (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 300 MG

$0 (1) PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 405 MG

$0 (1) PA-NS; QL (1 EA per 28 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ຢາລົດອາການຊັກ

APTIOM ORAL TABLET 200 MG, 400 MG $0 (1) QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG $0 (1) QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML $0 (1) QL (600 ML per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (1) QL (600 ML per 30 days); ^

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 
MG, 75 MG

$0 (1) QL (60 EA per 30 days); ^

carbamazepine oral capsule, er multiphase 12 hr
100 mg, 200 mg, 300 mg

$0 (1)

carbamazepine oral suspension 100 mg/5 ml, 100 
mg/5 ml (5 ml), 200 mg/10 ml

$0 (1)

carbamazepine oral tablet 200 mg $0 (1)

carbamazepine oral tablet extended release 12 hr
100 mg, 200 mg, 400 mg

$0 (1)

carbamazepine oral tablet,chewable 100 mg $0 (1)

clobazam oral suspension 2.5 mg/ml $0 (1) PA-NS; QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg $0 (1) PA-NS; QL (60 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg $0 (1) QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg, 
0.25 mg, 0.5 mg, 1 mg

$0 (1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg $0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0 (1)
PA-NS; LA; QL (360 EA per 30 
days); ^

DIACOMIT ORAL CAPSULE 500 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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DIACOMIT ORAL POWDER IN PACKET 250 MG $0 (1)
PA-NS; LA; QL (360 EA per 30 
days); ^

DIACOMIT ORAL POWDER IN PACKET 500 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-
7.5-10 mg

$0 (1)

DILANTIN EXTENDED ORAL CAPSULE 100 MG $0 (1)

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 
MG

$0 (1)

DILANTIN ORAL CAPSULE 30 MG $0 (1)

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML $0 (1)

divalproex oral capsule, delayed rel sprinkle 125 mg $0 (1)

divalproex oral tablet extended release 24 hr 250 
mg, 500 mg

$0 (1)

divalproex oral tablet,delayed release (dr/ec) 125 
mg, 250 mg, 500 mg

$0 (1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (1) PA-NS; LA

epitol oral tablet 200 mg $0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (1) PA-NS

ethosuximide oral capsule 250 mg $0 (1)

ethosuximide oral solution 250 mg/5 ml $0 (1)

felbamate oral suspension 600 mg/5 ml $0 (1)

felbamate oral tablet 400 mg, 600 mg $0 (1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (1)
PA-NS; LA; QL (360 ML per 30 
days); ^

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (1) QL (720 ML per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 
8 MG

$0 (1) QL (30 EA per 30 days); ^

FYCOMPA ORAL TABLET 2 MG $0 (1) QL (60 EA per 30 days)

gabapentin oral capsule 100 mg, 400 mg $0 (1) QL (270 EA per 30 days)

gabapentin oral capsule 300 mg $0 (1) QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5 ml, 250 mg/5 ml 
(5 ml), 300 mg/6 ml (6 ml)

$0 (1) QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg $0 (1) QL (180 EA per 30 days)

gabapentin oral tablet 800 mg $0 (1) QL (120 EA per 30 days)

gabapentin oral tablet extended release 24 hr 300 
mg

$0 (1) PA; QL (180 EA per 30 days)

gabapentin oral tablet extended release 24 hr 600 
mg

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

lacosamide intravenous solution 200 mg/20 ml $0 (1) QL (1200 ML per 30 days); ^

lacosamide oral solution 10 mg/ml $0 (1) QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (1) QL (60 EA per 30 days)

lacosamide oral tablet 50 mg $0 (1) QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 
mg

$0 (1)

lamotrigine oral tablet extended release 24hr 100 
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

$0 (1)

lamotrigine oral tablet, chewable dispersible 25 mg, 
5 mg

$0 (1)

lamotrigine oral tablet,disintegrating 100 mg, 200 
mg, 25 mg, 50 mg

$0 (1)

levetiracetam in nacl (iso-os) intravenous piggyback
1,000 mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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levetiracetam intravenous solution 500 mg/5 ml $0 (1)

levetiracetam oral solution 100 mg/ml, 500 mg/5 ml 
(5 ml)

$0 (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 
mg, 750 mg

$0 (1)

levetiracetam oral tablet extended release 24 hr
500 mg, 750 mg

$0 (1)

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 
MG, 7.5 MG

$0 (1) PA-NS; QL (10 EA per 30 days); ^

methsuximide oral capsule 300 mg $0 (1)

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 
MG/SPRAY (0.1 ML)

$0 (1) PA-NS; QL (10 EA per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60 
mg/ml)

$0 (1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (1)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) $0 (1) PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

$0 (1) PA-NS

phenobarbital sodium injection solution 130 mg/ml, 
65 mg/ml

$0 (1)

phenytoin oral suspension 125 mg/5 ml $0 (1)

phenytoin oral tablet,chewable 50 mg $0 (1)

phenytoin sodium extended oral capsule 100 mg, 
200 mg, 300 mg

$0 (1)

phenytoin sodium intravenous solution 50 mg/ml $0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 
mg, 75 mg

$0 (1) QL (120 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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pregabalin oral capsule 200 mg $0 (1) QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg $0 (1) QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml $0 (1) QL (900 ML per 30 days)

PRIMIDONE ORAL TABLET 125 MG $0 (1)

primidone oral tablet 250 mg, 50 mg $0 (1)

roweepra oral tablet 500 mg $0 (1)

rufinamide oral suspension 40 mg/ml $0 (1)
PA-NS; QL (2400 ML per 30 days); 
^

rufinamide oral tablet 200 mg $0 (1) PA-NS; QL (480 EA per 30 days)

rufinamide oral tablet 400 mg $0 (1) PA-NS; QL (240 EA per 30 days); ^

SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 
250 MG, 500 MG, 750 MG

$0 (1)

SYMPAZAN ORAL FILM 10 MG, 20 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

SYMPAZAN ORAL FILM 5 MG $0 (1) PA-NS; QL (60 EA per 30 days)

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (1)

topiramate oral capsule, sprinkle 15 mg, 25 mg $0 (1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 
mg

$0 (1)

valproate sodium intravenous solution 500 mg/5 ml 
(100 mg/ml)

$0 (1)

valproic acid (as sodium salt) oral solution 250 mg/5 
ml, 250 mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

$0 (1)

valproic acid oral capsule 250 mg $0 (1)

VALTOCO NASAL SPRAY,NON-AEROSOL 10 
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 
20 MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 
ML)

$0 (1) PA-NS; QL (10 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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vigabatrin oral powder in packet 500 mg $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

vigabatrin oral tablet 500 mg $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

vigadrone oral powder in packet 500 mg $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

vigadrone oral tablet 500 mg $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

vigpoder oral powder in packet 500 mg $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

XCOPRI MAINTENANCE PACK ORAL TABLET 
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY 
(200 MG X1-150MG X1)

$0 (1) QL (56 EA per 28 days); ^

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (1) QL (30 EA per 30 days); ^

XCOPRI ORAL TABLET 150 MG, 200 MG $0 (1) QL (60 EA per 30 days); ^

XCOPRI TITRATION PACK ORAL TABLETS,DOSE 
PACK 12.5 MG (14)- 25 MG (14)

$0 (1) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE 
PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 MG 
(14)

$0 (1) QL (28 EA per 180 days); ^

ZONISADE ORAL SUSPENSION 100 MG/5 ML $0 (1) PA-NS

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (1)

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (1)
PA-NS; QL (1100 ML per 30 days); 
^

ຢາຮັກສາພະຍາດ PARKINSON

benztropine injection solution 1 mg/ml $0 (1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) PA
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bromocriptine oral capsule 5 mg $0 (1)

bromocriptine oral tablet 2.5 mg $0 (1)

carbidopa oral tablet 25 mg $0 (1)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 
mg, 25-250 mg

$0 (1)

carbidopa-levodopa oral tablet extended release
25-100 mg, 50-200 mg

$0 (1)

carbidopa-levodopa oral tablet,disintegrating 10-
100 mg, 25-100 mg, 25-250 mg

$0 (1)

carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 mg, 50-200-200 mg

$0 (1)

entacapone oral tablet 200 mg $0 (1)

INBRIJA INHALATION CAPSULE, W/INHALATION 
DEVICE 42 MG

$0 (1) PA; QL (300 EA per 30 days); ^

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 
HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 
HOUR, 6 MG/24 HOUR, 8 MG/24 HOUR

$0 (1)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 
0.75 mg, 1 mg, 1.5 mg

$0 (1)

pramipexole oral tablet extended release 24 hr
0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg

$0 (1)

rasagiline oral tablet 0.5 mg, 1 mg $0 (1)

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 
mg, 4 mg, 5 mg

$0 (1)

ropinirole oral tablet extended release 24 hr 12 mg, 
2 mg, 4 mg, 6 mg, 8 mg

$0 (1)

selegiline hcl oral capsule 5 mg $0 (1)
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selegiline hcl oral tablet 5 mg $0 (1)

trihexyphenidyl oral tablet 2 mg, 5 mg $0 (1) PA

ຢາແກ້ປວດຊະນິດທີ່ບໍ່ໃຊ້ມໍລຟິນ

buprenorphine-naloxone sublingual film 12-3 mg $0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 
4-1 mg, 8-2 mg

$0 (1) QL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet 2-0.5 
mg, 8-2 mg

$0 (1) QL (90 EA per 30 days)

butorphanol injection solution 1 mg/ml, 2 mg/ml $0 (1)

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (1) QL (60 EA per 30 days)

celecoxib oral capsule 400 mg $0 (1) QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg $0 (1)

diclofenac sodium oral tablet extended release 24 
hr 100 mg

$0 (1)

diclofenac sodium oral tablet,delayed release 
(dr/ec) 25 mg, 50 mg, 75 mg

$0 (1)

diclofenac sodium topical gel 1 % $0 (1)

Over the counter NDCs are not 
eligible for coverage under 
Medicare; QL (1000 GM per 28 
days)

diclofenac sodium topical solution in metered-dose 
pump 20 mg/gram /actuation(2 %)

$0 (1) QL (224 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed 
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

$0 (1)

diflunisal oral tablet 500 mg $0 (1)

etodolac oral capsule 200 mg, 300 mg $0 (1)

etodolac oral tablet 400 mg, 500 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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etodolac oral tablet extended release 24 hr 400 mg, 
500 mg, 600 mg

$0 (1)

flurbiprofen oral tablet 100 mg $0 (1)

ibu oral tablet 600 mg, 800 mg $0 (1)

ibuprofen oral suspension 100 mg/5 ml $0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (1)

meloxicam oral tablet 15 mg $0 (1) QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg $0 (1)

nabumetone oral tablet 500 mg, 750 mg $0 (1)

nalbuphine injection solution 10 mg/ml, 20 mg/ml $0 (1)

naloxone injection solution 0.4 mg/ml $0 (1)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml $0 (1)

naloxone nasal spray,non-aerosol 4 mg/actuation $0 (1)

naltrexone oral tablet 50 mg $0 (1)

naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (1)

naproxen oral tablet,delayed release (dr/ec) 375 mg $0 (1) QL (120 EA per 30 days)

naproxen sodium oral tablet 275 mg, 550 mg $0 (1)

oxaprozin oral tablet 600 mg $0 (1)

piroxicam oral capsule 10 mg, 20 mg $0 (1)

sulindac oral tablet 150 mg, 200 mg $0 (1)

tramadol oral tablet 50 mg $0 (1) QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg $0 (1) QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 380 MG

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ຢາແກ້ປວດຊະນິດມໍລຟິນ

acetaminophen-codeine oral solution 120 mg-12 
mg /5 ml (5 ml), 120-12 mg/5 ml, 300 mg-30 mg 
/12.5 ml

$0 (1) QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg, 300-
30 mg

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

acetaminophen-codeine oral tablet 300-60 mg $0 (1) QL (180 EA per 30 days)

buprenorphine hcl sublingual tablet 2 mg, 8 mg $0 (1) PA; QL (90 EA per 30 days)

endocet oral tablet 10-325 mg $0 (1) QL (180 EA per 30 days)

endocet oral tablet 2.5-325 mg, 5-325 mg $0 (1) QL (360 EA per 30 days)

endocet oral tablet 7.5-325 mg $0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

$0 (1) PA; QL (120 EA per 30 days); ^

fentanyl citrate buccal lozenge on a handle 200 mcg $0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 
mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

$0 (1) PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 10-325 
mg/15 ml, 7.5-325 mg/15 ml

$0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 
mg, 7.5-325 mg

$0 (1) QL (180 EA per 30 days)

hydrocodone-acetaminophen oral tablet 5-325 mg $0 (1) QL (240 EA per 30 days)

hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (1) QL (150 EA per 30 days)

hydromorphone oral liquid 1 mg/ml $0 (1) QL (600 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 (1) QL (180 EA per 30 days)

methadone intensol oral concentrate 10 mg/ml $0 (1) PA; QL (90 ML per 30 days)

methadone oral concentrate 10 mg/ml $0 (1) PA; QL (90 ML per 30 days)

methadone oral solution 10 mg/5 ml, 5 mg/5 ml $0 (1) PA; QL (450 ML per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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methadone oral tablet 10 mg, 5 mg $0 (1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia 
soln 30 mg/30 ml (1 mg/ml)

$0 (1)

morphine concentrate oral solution 100 mg/5 ml 
(20 mg/ml)

$0 (1) QL (180 ML per 30 days)

morphine injection syringe 4 mg/ml $0 (1)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 
50 mg/ml

$0 (1)

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 
4 mg/ml

$0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML $0 (1)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 
mg/ml)

$0 (1) QL (900 ML per 30 days)

morphine oral tablet 15 mg, 30 mg $0 (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 
mg, 200 mg, 30 mg, 60 mg

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

oxycodone oral capsule 5 mg $0 (1) QL (180 EA per 30 days)

oxycodone oral concentrate 20 mg/ml $0 (1) QL (180 ML per 30 days)

oxycodone oral solution 5 mg/5 ml $0 (1) QL (900 ML per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 
5 mg

$0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg $0 (1) QL (180 EA per 30 days)

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

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

oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (1) QL (240 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ຢາຕ້ານມະເຮັງ/ຢາລະງັບພູມຄຸ້ມກັນ

ຢາຕ້ານມະເຮັງ/ຢາລະງັບພູມຄຸ້ມກັນ

abiraterone oral tablet 250 mg $0 (1) PA-NS; QL (120 EA per 30 days)

abiraterone oral tablet 500 mg $0 (1) PA-NS; QL (60 EA per 30 days)

abirtega oral tablet 250 mg $0 (1) PA-NS; QL (120 EA per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

ALECENSA ORAL CAPSULE 150 MG $0 (1)
PA-NS; LA; QL (240 EA per 30 
days); ^

ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

ALUNBRIG ORAL TABLET 30 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 
180 MG (23)

$0 (1)
PA-NS; LA; QL (30 EA per 180 
days); ^

anastrozole oral tablet 1 mg $0 (1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG $0 (1) PA-NS; QL (240 EA per 30 days); ^

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 
MG, 50 MG

$0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

azacitidine injection recon soln 100 mg $0 (1) B/D; ^

azathioprine oral tablet 50 mg $0 (1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (1) PA-NS; LA; ^

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML $0 (1) B/D; ^

bexarotene oral capsule 75 mg $0 (1) PA-NS; ^

bexarotene topical gel 1 % $0 (1) PA-NS; QL (60 GM per 30 days); ^

bicalutamide oral tablet 50 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 
MG

$0 (1) B/D; ^

bortezomib injection recon soln 3.5 mg $0 (1) B/D; ^

BOSULIF ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

BOSULIF ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (330 EA per 30 days); ^

BOSULIF ORAL TABLET 100 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

BOSULIF ORAL TABLET 400 MG, 500 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

BRAFTOVI ORAL CAPSULE 75 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

BRUKINSA ORAL CAPSULE 80 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 
100 MG

$0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

CALQUENCE ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

CAPRELSA ORAL TABLET 100 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

CAPRELSA ORAL TABLET 300 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

carboplatin intravenous solution 10 mg/ml $0 (1) B/D

cisplatin intravenous solution 1 mg/ml $0 (1) B/D

COLUMVI INTRAVENOUS SOLUTION 1 MG/ML $0 (1) B/D; ^

COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-
20 MG X1)

$0 (1)
PA-NS; LA; QL (56 EA per 28 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-
20 MG X3)

$0 (1)
PA-NS; LA; QL (112 EA per 28 
days); ^

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 
3/DAY)

$0 (1)
PA-NS; LA; QL (84 EA per 28 days); 
^

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

COTELLIC ORAL TABLET 20 MG $0 (1)
PA-NS; LA; QL (63 EA per 28 days); 
^

cyclophosphamide intravenous recon soln 1 gram, 
2 gram, 500 mg

$0 (1) B/D

cyclophosphamide oral capsule 25 mg, 50 mg $0 (1) B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG $0 (1) B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 
50 mg

$0 (1) B/D

cyclosporine modified oral solution 100 mg/ml $0 (1) B/D

cyclosporine oral capsule 100 mg, 25 mg $0 (1) B/D

cytarabine injection solution 20 mg/ml $0 (1)

DANZITEN ORAL TABLET 71 MG, 95 MG $0 (1) PA-NS; QL (112 EA per 28 days); ^

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^

dasatinib oral tablet 20 mg, 70 mg $0 (1) PA-NS; QL (60 EA per 30 days); ^

DAURISMO ORAL TABLET 100 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

DAURISMO ORAL TABLET 25 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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docetaxel intravenous solution 160 mg/16 ml (10 
mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 
mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80 
mg/8 ml (10 mg/ml)

$0 (1) B/D; ^

doxorubicin intravenous solution 10 mg/5 ml, 2 
mg/ml, 20 mg/10 ml, 50 mg/25 ml

$0 (1) B/D

doxorubicin, peg-liposomal intravenous suspension
2 mg/ml

$0 (1) B/D; ^

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 
MG

$0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 
MG

$0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 
MG

$0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 
MONTH)

$0 (1) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 
ML, 50 MG/25 ML

$0 (1) B/D

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML $0 (1) PA-NS; ^

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 
HR 0.75 MG, 1 MG, 4 MG

$0 (1) B/D

EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 
48 MG/0.8 ML

$0 (1) B/D; ^

ERIVEDGE ORAL CAPSULE 150 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

ERLEADA ORAL TABLET 240 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ERLEADA ORAL TABLET 60 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

erlotinib oral tablet 100 mg, 150 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^

erlotinib oral tablet 25 mg $0 (1) PA-NS; QL (90 EA per 30 days); ^

etoposide intravenous solution 20 mg/ml $0 (1) B/D

EULEXIN ORAL CAPSULE 125 MG $0 (1) ^

everolimus (antineoplastic) oral tablet 10 mg, 2.5 
mg, 5 mg, 7.5 mg

$0 (1) PA-NS; QL (30 EA per 30 days); ^

everolimus (antineoplastic) oral tablet for 
suspension 2 mg

$0 (1) PA-NS; QL (150 EA per 30 days); ^

everolimus (antineoplastic) oral tablet for 
suspension 3 mg

$0 (1) PA-NS; QL (90 EA per 30 days); ^

everolimus (antineoplastic) oral tablet for 
suspension 5 mg

$0 (1) PA-NS; QL (60 EA per 30 days); ^

everolimus (immunosuppressive) oral tablet 0.25 
mg

$0 (1) B/D

everolimus (immunosuppressive) oral tablet 0.5 
mg, 0.75 mg, 1 mg

$0 (1) B/D; ^

exemestane oral tablet 25 mg $0 (1)

EXKIVITY ORAL CAPSULE 40 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

FIRMAGON KIT W DILUENT SYRINGE 
SUBCUTANEOUS RECON SOLN 120 MG

$0 (1) PA-NS; ^

FIRMAGON KIT W DILUENT SYRINGE 
SUBCUTANEOUS RECON SOLN 80 MG

$0 (1) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (1)
PA-NS; LA; QL (21 EA per 28 days); 
^

FRUZAQLA ORAL CAPSULE 1 MG $0 (1) PA-NS; QL (84 EA per 28 days); ^

FRUZAQLA ORAL CAPSULE 5 MG $0 (1) PA-NS; QL (21 EA per 28 days); ^

fulvestrant intramuscular syringe 250 mg/5 ml $0 (1) B/D; ^

GAVRETO ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

gefitinib oral tablet 250 mg $0 (1) PA-NS; QL (30 EA per 30 days); ^

gemcitabine intravenous recon soln 1 gram, 2 
gram, 200 mg

$0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml 
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 
mg/5.26 ml (38 mg/ml)

$0 (1) B/D

GEMCITABINE INTRAVENOUS SOLUTION 100 
MG/ML

$0 (1) B/D

gengraf oral capsule 100 mg, 25 mg $0 (1) B/D

gengraf oral solution 100 mg/ml $0 (1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (1)

GLEOSTINE ORAL CAPSULE 100 MG $0 (1) ^

GOMEKLI ORAL CAPSULE 1 MG $0 (1) PA-NS; QL (126 EA per 28 days); ^

GOMEKLI ORAL CAPSULE 2 MG $0 (1) PA-NS; QL (84 EA per 28 days); ^

GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG $0 (1) PA-NS; QL (168 EA per 28 days); ^

hydroxyurea oral capsule 500 mg $0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (1)
PA-NS; LA; QL (21 EA per 28 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (1)
PA-NS; LA; QL (21 EA per 28 days); 
^

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

imatinib oral tablet 100 mg $0 (1) PA-NS; QL (180 EA per 30 days); ^

imatinib oral tablet 400 mg $0 (1) PA-NS; QL (60 EA per 30 days); ^

IMBRUVICA ORAL CAPSULE 140 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

IMBRUVICA ORAL CAPSULE 70 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (1)
PA-NS; LA; QL (324 ML per 30 
days); ^

IMBRUVICA ORAL TABLET 420 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

IMKELDI ORAL SOLUTION 80 MG/ML $0 (1) PA-NS; QL (280 ML per 28 days); ^

INLYTA ORAL TABLET 1 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

INLYTA ORAL TABLET 5 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

INQOVI ORAL TABLET 35-100 MG $0 (1)
PA-NS; LA; QL (5 EA per 28 days); 
^

INREBIC ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

irinotecan intravenous solution 100 mg/5 ml, 300 
mg/15 ml, 40 mg/2 ml, 500 mg/25 ml

$0 (1) B/D

ITOVEBI ORAL TABLET 3 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^
ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ITOVEBI ORAL TABLET 9 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

IWILFIN ORAL TABLET 192 MG $0 (1)
PA-NS; LA; QL (240 EA per 30 
days); ^

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 
5 MG

$0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

JAYPIRCA ORAL TABLET 100 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

JAYPIRCA ORAL TABLET 50 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

JYLAMVO ORAL SOLUTION 2 MG/ML $0 (1)

KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 
MG

$0 (1) B/D; ^

KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML $0 (1) PA-NS; ^

KISQALI FEMARA CO-PACK ORAL TABLET 200 
MG/DAY(200 MG X 1)-2.5 MG

$0 (1) PA-NS; QL (49 EA per 30 days); ^

KISQALI FEMARA CO-PACK ORAL TABLET 400 
MG/DAY(200 MG X 2)-2.5 MG

$0 (1) PA-NS; QL (70 EA per 28 days); ^

KISQALI FEMARA CO-PACK ORAL TABLET 600 
MG/DAY(200 MG X 3)-2.5 MG

$0 (1) PA-NS; QL (91 EA per 28 days); ^

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0 (1) PA-NS; QL (21 EA per 28 days); ^

KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) $0 (1) PA-NS; QL (42 EA per 28 days); ^

KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0 (1) PA-NS; QL (63 EA per 28 days); ^

KOSELUGO ORAL CAPSULE 10 MG, 25 MG $0 (1) PA-NS; ^

KRAZATI ORAL TABLET 200 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

lanreotide subcutaneous syringe 120 mg/0.5 ml $0 (1) PA-NS; ^

lapatinib oral tablet 250 mg $0 (1) PA-NS; QL (180 EA per 30 days); ^

LAZCLUZE ORAL TABLET 240 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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LAZCLUZE ORAL TABLET 80 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 
mg, 25 mg, 5 mg

$0 (1)
PA-NS; LA; QL (28 EA per 28 days); 
^

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 
MG

$0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18 
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 
2-4 MG X 1)

$0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 
MG X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 
2)

$0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

letrozole oral tablet 2.5 mg $0 (1)

LEUKERAN ORAL TABLET 2 MG $0 (1) ^

leuprolide subcutaneous kit 1 mg/0.2 ml $0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0 (1) PA-NS; LA; ^

LORBRENA ORAL TABLET 100 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

LORBRENA ORAL TABLET 25 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

LUMAKRAS ORAL TABLET 120 MG $0 (1)
PA-NS; LA; QL (240 EA per 30 
days); ^

LUMAKRAS ORAL TABLET 240 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

LUMAKRAS ORAL TABLET 320 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 
3.75 MG, 7.5 MG

$0 (1) PA-NS; ^

LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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LYSODREN ORAL TABLET 500 MG $0 (1) ^

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0 (1) PA-NS; QL (84 EA per 28 days); ^

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0 (1) PA-NS; QL (112 EA per 28 days); ^

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0 (1) PA-NS; QL (140 EA per 28 days); ^

MATULANE ORAL CAPSULE 50 MG $0 (1) LA; ^

megestrol oral suspension 400 mg/10 ml (10 ml), 
400 mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)

$0 (1) PA

megestrol oral tablet 20 mg, 40 mg $0 (1)

MEKINIST ORAL RECON SOLN 0.05 MG/ML $0 (1)
PA-NS; QL (1200 ML per 30 days); 
^

MEKINIST ORAL TABLET 0.5 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

MEKINIST ORAL TABLET 2 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

MEKTOVI ORAL TABLET 15 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

mercaptopurine oral suspension 20 mg/ml $0 (1) ^

mercaptopurine oral tablet 50 mg $0 (1)

methotrexate sodium (pf) injection recon soln 1 
gram

$0 (1) B/D

methotrexate sodium (pf) injection solution 25 
mg/ml

$0 (1) B/D

methotrexate sodium injection solution 25 mg/ml $0 (1) B/D

methotrexate sodium oral tablet 2.5 mg $0 (1)

MONJUVI INTRAVENOUS RECON SOLN 200 MG $0 (1) PA-NS; LA; ^

mycophenolate mofetil oral capsule 250 mg $0 (1) B/D

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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mycophenolate mofetil oral suspension for 
reconstitution 200 mg/ml

$0 (1) B/D; ^

mycophenolate mofetil oral tablet 500 mg $0 (1) B/D

mycophenolate sodium oral tablet,delayed release 
(dr/ec) 180 mg, 360 mg

$0 (1) B/D

mycophenolic acid dr 180 mg tb $0 (1)
B/D; mycophenolate sodium = 
mycophenolic acid

mycophenolic acid dr 360 mg tb $0 (1)
B/D; mycophenolate sodium = 
mycophenolic acid

NERLYNX ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^

nilutamide oral tablet 150 mg $0 (1) ^

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (1) PA-NS; QL (3 EA per 28 days); ^

NUBEQA ORAL TABLET 300 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

NULOJIX INTRAVENOUS RECON SOLN 250 MG $0 (1) ^

octreotide acetate injection solution 1,000 mcg/ml, 
500 mcg/ml

$0 (1) PA; ^

octreotide acetate injection solution 100 mcg/ml, 
200 mcg/ml, 50 mcg/ml

$0 (1) PA

octreotide acetate injection syringe 100 mcg/ml (1 
ml), 50 mcg/ml (1 ml), 500 mcg/ml (1 ml)

$0 (1) PA

ODOMZO ORAL CAPSULE 200 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; QL (56 EA per 28 days); ^

OGSIVEO ORAL TABLET 50 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 
25 MG/ML

$0 (1) PA-NS; QL (96 ML per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) $0 (1) PA-NS; QL (16 EA per 28 days); ^

OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0 (1) PA-NS; QL (20 EA per 28 days); ^

OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0 (1) PA-NS; QL (24 EA per 28 days); ^

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ONUREG ORAL TABLET 200 MG, 300 MG $0 (1) PA-NS; LA; QL (14 EA per 28 days)

ORGOVYX ORAL TABLET 120 MG $0 (1)
PA-NS; LA; QL (30 EA per 28 days); 
^

ORSERDU ORAL TABLET 345 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

ORSERDU ORAL TABLET 86 MG $0 (1) PA-NS; QL (90 EA per 30 days); ^

oxaliplatin intravenous recon soln 100 mg, 50 mg $0 (1) B/D

oxaliplatin intravenous solution 100 mg/20 ml, 200 
mg/40 ml, 50 mg/10 ml (5 mg/ml)

$0 (1) B/D

paclitaxel intravenous concentrate 6 mg/ml $0 (1) B/D

paraplatin intravenous solution 10 mg/ml $0 (1) B/D

pazopanib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 days); ^

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (1)
PA-NS; LA; QL (28 EA per 28 days); 
^

pemetrexed disodium intravenous recon soln 1,000 
mg, 500 mg, 750 mg

$0 (1) B/D; ^

pemetrexed disodium intravenous recon soln 100 
mg

$0 (1) B/D

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0 (1) PA-NS; QL (28 EA per 28 days); ^

PIQRAY ORAL TABLET 250 MG/DAY (200 MG X1-50 
MG X1), 300 MG/DAY (150 MG X 2)

$0 (1) PA-NS; QL (56 EA per 28 days); ^

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG $0 (1)
PA-NS; LA; QL (21 EA per 28 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 
MG

$0 (1) B/D

PURIXAN ORAL SUSPENSION 20 MG/ML $0 (1) ^

QINLOCK ORAL TABLET 50 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

RETEVMO ORAL CAPSULE 40 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

RETEVMO ORAL CAPSULE 80 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

RETEVMO ORAL TABLET 40 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 
MG, 25 MG, 5 MG

$0 (1)
PA-NS; LA; QL (28 EA per 28 days); 
^

REVUFORJ ORAL TABLET 110 MG, 160 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

REVUFORJ ORAL TABLET 25 MG $0 (1) PA-NS; QL (240 EA per 30 days); ^

REZLIDHIA ORAL CAPSULE 150 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

REZUROCK ORAL TABLET 200 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0 (1)
PA-NS; LA; QL (8 EA per 28 days); 
^

ROZLYTREK ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (150 EA per 30 
days); ^

ROZLYTREK ORAL CAPSULE 200 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0 (1) PA-NS; QL (336 EA per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML $0 (1) PA-NS; ^

RYDAPT ORAL CAPSULE 25 MG $0 (1) PA-NS; QL (224 EA per 28 days); ^

SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (1) B/D

SCEMBLIX ORAL TABLET 100 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

SCEMBLIX ORAL TABLET 20 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

SCEMBLIX ORAL TABLET 40 MG $0 (1) PA-NS; QL (300 EA per 30 days); ^

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML 
(1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML)

$0 (1) PA; LA; ^

sirolimus oral solution 1 mg/ml $0 (1) B/D; ^

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) B/D

SOLTAMOX ORAL SOLUTION 20 MG/10 ML $0 (1)

SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 60 
MG/0.2 ML, 90 MG/0.3 ML

$0 (1) PA-NS; ^

sorafenib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 days); ^

STIVARGA ORAL TABLET 40 MG $0 (1)
PA-NS; LA; QL (84 EA per 28 days); 
^

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 
mg, 50 mg

$0 (1) PA-NS; QL (28 EA per 28 days); ^

TABLOID ORAL TABLET 40 MG $0 (1)

TABRECTA ORAL TABLET 150 MG, 200 MG $0 (1) PA-NS; ^

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0 (1) PA-NS; QL (840 EA per 28 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

74



 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 
MG/ML

$0 (1) PA-NS; ^

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 
MG, 1 MG

$0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

tamoxifen oral tablet 10 mg, 20 mg $0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (1) PA-NS; QL (112 EA per 28 days); ^

TASIGNA ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

TAZVERIK ORAL TABLET 200 MG $0 (1) PA-NS; LA; ^

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 
ML (60 MG/ML), 840 MG/14 ML (60 MG/ML)

$0 (1) B/D; LA; ^

TEPMETKO ORAL TABLET 225 MG $0 (1) PA-NS; LA; ^

THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (1)
PA-NS; LA; QL (28 EA per 28 days); 
^

THALOMID ORAL CAPSULE 200 MG $0 (1)
PA-NS; LA; QL (56 EA per 28 days); 
^

TIBSOVO ORAL TABLET 250 MG $0 (1) PA-NS; LA; ^

toremifene oral tablet 60 mg $0 (1)

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 
420 MG

$0 (1) B/D; ^

tretinoin (antineoplastic) oral capsule 10 mg $0 (1) ^

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (1) PA-NS; QL (64 EA per 28 days); ^

TUKYSA ORAL TABLET 150 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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TUKYSA ORAL TABLET 50 MG $0 (1)
PA-NS; LA; QL (300 EA per 30 
days); ^

TURALIO ORAL CAPSULE 125 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (1) PA-NS; QL (56 EA per 28 days); ^

VENCLEXTA ORAL TABLET 10 MG $0 (1) PA-NS; LA; QL (14 EA per 7 days)

VENCLEXTA ORAL TABLET 100 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

VENCLEXTA ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (7 EA per 7 days); ^

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE 
PACK 10 MG-50 MG- 100 MG

$0 (1)
PA-NS; LA; QL (42 EA per 180 
days); ^

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 
50 MG

$0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

vincristine intravenous solution 1 mg/ml, 2 mg/2 ml $0 (1)

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 
ml

$0 (1) B/D

VITRAKVI ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

VITRAKVI ORAL CAPSULE 25 MG $0 (1)
PA-NS; LA; QL (180 EA per 30 
days); ^

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (1)
PA-NS; LA; QL (300 ML per 30 
days); ^

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

VONJO ORAL CAPSULE 100 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

VORANIGO ORAL TABLET 10 MG $0 (1) PA-NS; QL (60 EA per 30 days); ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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VORANIGO ORAL TABLET 40 MG $0 (1) PA-NS; QL (30 EA per 30 days); ^

WELIREG ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

XALKORI ORAL PELLET 150 MG $0 (1) PA-NS; QL (180 EA per 30 days); ^

XALKORI ORAL PELLET 20 MG, 50 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (1)

XERMELO ORAL TABLET 250 MG $0 (1) PA; LA; QL (84 EA per 28 days); ^

XOSPATA ORAL TABLET 40 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 
40MG TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 
MG X 2)

$0 (1)
PA-NS; LA; QL (8 EA per 28 days); 
^

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) $0 (1) PA-NS; LA; ^

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 1), 60 
MG/WEEK (60 MG X 1)

$0 (1)
PA-NS; LA; QL (4 EA per 28 days); 
^

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 
MG/WEEK)

$0 (1)
PA-NS; LA; QL (24 EA per 28 days); 
^

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 
MG/WEEK)

$0 (1)
PA-NS; LA; QL (32 EA per 28 days); 
^

XTANDI ORAL CAPSULE 40 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

XTANDI ORAL TABLET 40 MG $0 (1)
PA-NS; LA; QL (120 EA per 30 
days); ^

XTANDI ORAL TABLET 80 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ZEJULA ORAL TABLET 100 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

ZEJULA ORAL TABLET 200 MG, 300 MG $0 (1)
PA-NS; LA; QL (30 EA per 30 days); 
^

ZELBORAF ORAL TABLET 240 MG $0 (1)
PA-NS; LA; QL (240 EA per 30 
days); ^

ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML $0 (1) B/D; ^

ZOLINZA ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (120 EA per 30 days); ^

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (1)
PA-NS; LA; QL (60 EA per 30 days); 
^

ZYKADIA ORAL TABLET 150 MG $0 (1)
PA-NS; LA; QL (90 EA per 30 days); 
^

ຢາເສີມ

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 
5 mg

$0 (1)

mesna oral tablet 400 mg $0 (1) ^

MESNEX ORAL TABLET 400 MG $0 (1) ^

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML 
(70 MG/ML)

$0 (1) B/D; ^

ຢາຕ້ານເຊື້ອ

CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg $0 (1)

cefaclor oral suspension for reconstitution 250 
mg/5 ml

$0 (1)

cefadroxil oral capsule 500 mg $0 (1)

cefadroxil oral suspension for reconstitution 250 
mg/5 ml, 500 mg/5 ml

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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cefazolin in dextrose (iso-os) intravenous piggyback
1 gram/50 ml

$0 (1)

cefazolin injection recon soln 1 gram, 10 gram, 100 
gram, 300 gram, 500 mg

$0 (1)

cefazolin intravenous recon soln 1 gram $0 (1)

cefdinir oral capsule 300 mg $0 (1)

cefdinir oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml

$0 (1)

cefepime in dextrose,iso-osm intravenous 
piggyback 1 gram/50 ml, 2 gram/100 ml

$0 (1)

cefepime injection recon soln 1 gram, 2 gram $0 (1)

cefixime oral capsule 400 mg $0 (1)

cefixime oral suspension for reconstitution 100 
mg/5 ml, 200 mg/5 ml

$0 (1)

cefoxitin in dextrose, iso-osm intravenous 
piggyback 1 gram/50 ml, 2 gram/50 ml

$0 (1)

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 
gram

$0 (1)

cefpodoxime oral suspension for reconstitution 100 
mg/5 ml, 50 mg/5 ml

$0 (1)

cefpodoxime oral tablet 100 mg, 200 mg $0 (1)

cefprozil oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml

$0 (1)

cefprozil oral tablet 250 mg, 500 mg $0 (1)

ceftazidime injection recon soln 1 gram, 2 gram, 6 
gram

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ceftriaxone in dextrose,iso-os intravenous 
piggyback 1 gram/50 ml, 2 gram/50 ml

$0 (1)

ceftriaxone injection recon soln 1 gram, 10 gram, 2 
gram, 250 mg, 500 mg

$0 (1)

ceftriaxone intravenous recon soln 1 gram, 2 gram $0 (1)

cefuroxime axetil oral tablet 250 mg, 500 mg $0 (1)

cefuroxime sodium injection recon soln 750 mg $0 (1)

cefuroxime sodium intravenous recon soln 1.5 
gram

$0 (1)

cephalexin oral capsule 250 mg, 500 mg $0 (1)

cephalexin oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml

$0 (1)

tazicef injection recon soln 1 gram, 2 gram, 6 gram $0 (1)

tazicef intravenous recon soln 1 gram, 2 gram $0 (1)

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 
MG

$0 (1) ^

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg $0 (1)

azithromycin oral packet 1 gram $0 (1)

azithromycin oral suspension for reconstitution 100 
mg/5 ml, 200 mg/5 ml

$0 (1)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 
500 mg, 500 mg (3 pack), 600 mg

$0 (1)

clarithromycin oral suspension for reconstitution
125 mg/5 ml, 250 mg/5 ml

$0 (1)

clarithromycin oral tablet 250 mg, 500 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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clarithromycin oral tablet extended release 24 hr
500 mg

$0 (1)

DIFICID ORAL TABLET 200 MG $0 (1) QL (20 EA per 10 days); ^

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 
333 mg

$0 (1)

erythrocin (as stearate) oral tablet 250 mg $0 (1)

ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG $0 (1)

erythromycin oral capsule,delayed release(dr/ec)
250 mg

$0 (1)

erythromycin oral tablet 250 mg, 500 mg $0 (1)

erythromycin oral tablet,delayed release (dr/ec) 250 
mg, 333 mg, 500 mg

$0 (1)

PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg $0 (1)

amoxicillin oral suspension for reconstitution 125 
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

$0 (1)

amoxicillin oral tablet 500 mg, 875 mg $0 (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg $0 (1)

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

$0 (1)

amoxicillin-pot clavulanate oral tablet 250-125 mg, 
500-125 mg, 875-125 mg

$0 (1)

amoxicillin-pot clavulanate oral tablet extended 
release 12 hr 1,000-62.5 mg

$0 (1)

amoxicillin-pot clavulanate oral tablet,chewable
200-28.5 mg, 400-57 mg

$0 (1)
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ampicillin oral capsule 500 mg $0 (1)

ampicillin sodium injection recon soln 1 gram, 10 
gram, 2 gram, 250 mg, 500 mg

$0 (1)

ampicillin sodium intravenous recon soln 1 gram, 2 
gram

$0 (1)

ampicillin-sulbactam injection recon soln 1.5 gram, 
15 gram, 3 gram

$0 (1)

ampicillin-sulbactam intravenous recon soln 1.5 
gram, 3 gram

$0 (1)

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 
UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML

$0 (1)

dicloxacillin oral capsule 250 mg, 500 mg $0 (1)

nafcillin in dextrose iso-osm intravenous piggyback
2 gram/100 ml

$0 (1)

nafcillin injection recon soln 1 gram, 2 gram $0 (1)

nafcillin injection recon soln 10 gram $0 (1) ^

oxacillin injection recon soln 1 gram, 10 gram, 2 
gram

$0 (1)

PENICILLIN G POT IN DEXTROSE INTRAVENOUS 
PIGGYBACK 2 MILLION UNIT/50 ML, 3 MILLION 
UNIT/50 ML

$0 (1)

penicillin g potassium injection recon soln 20 
million unit, 5 million unit

$0 (1)

penicillin g sodium injection recon soln 5 million 
unit

$0 (1)

penicillin v potassium oral recon soln 125 mg/5 ml, 
250 mg/5 ml

$0 (1)

penicillin v potassium oral tablet 250 mg, 500 mg $0 (1)
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pfizerpen-g injection recon soln 20 million unit, 5 
million unit

$0 (1)

piperacillin-tazobactam intravenous recon soln 13.5 
gram, 2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

$0 (1)

QUINOLONES

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 
mg

$0 (1)

ciprofloxacin in 5 % dextrose intravenous piggyback
200 mg/100 ml, 400 mg/200 ml

$0 (1)

ciprofloxacin oral suspension,microcapsule recon
500 mg/5 ml

$0 (1)

levofloxacin in d5w intravenous piggyback 250 
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

$0 (1)

levofloxacin intravenous solution 25 mg/ml $0 (1)

levofloxacin oral solution 250 mg/10 ml $0 (1)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (1)

moxifloxacin oral tablet 400 mg $0 (1)

moxifloxacin-sod.chloride(iso) intravenous 
piggyback 400 mg/250 ml

$0 (1)

SULFA'S / ຢາອື່ນໆທີ່ກ່ຽວຂ້ອງ

sulfadiazine oral tablet 500 mg $0 (1)

sulfamethoxazole-trimethoprim intravenous 
solution 400-80 mg/5 ml

$0 (1)

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5 ml

$0 (1)

sulfamethoxazole-trimethoprim oral tablet 400-80 
mg, 800-160 mg

$0 (1)
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TETRACYCLINES

demeclocycline oral tablet 150 mg, 300 mg $0 (1)

doxy-100 intravenous recon soln 100 mg $0 (1)

doxycycline hyclate intravenous recon soln 100 mg $0 (1)

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (1)

doxycycline hyclate oral tablet 100 mg, 20 mg $0 (1)

doxycycline monohydrate oral capsule 100 mg, 50 
mg

$0 (1)

doxycycline monohydrate oral tablet 100 mg, 50 
mg, 75 mg

$0 (1)

minocycline oral capsule 100 mg, 50 mg, 75 mg $0 (1)

minocycline oral tablet 100 mg, 50 mg, 75 mg $0 (1)

tetracycline oral capsule 250 mg, 500 mg $0 (1)

ຢາຕ້ານເຊື້ອພະຍາດອື່ນໆ

albendazole oral tablet 200 mg $0 (1) ^

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

$0 (1)

ARIKAYCE INHALATION SUSPENSION FOR 
NEBULIZATION 590 MG/8.4 ML

$0 (1) PA; LA; ^

atovaquone oral suspension 750 mg/5 ml $0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-
25 mg

$0 (1)

aztreonam injection recon soln 1 gram, 2 gram $0 (1)

CAYSTON INHALATION SOLUTION FOR 
NEBULIZATION 75 MG/ML

$0 (1) PA; LA; QL (84 ML per 56 days); ^

chloroquine phosphate oral tablet 250 mg, 500 mg $0 (1)
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clindamycin hcl oral capsule 150 mg, 300 mg, 75 
mg

$0 (1)

clindamycin in 5 % dextrose intravenous piggyback
300 mg/50 ml, 600 mg/50 ml, 900 mg/50 ml

$0 (1)

clindamycin phosphate injection solution 150 
(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml

$0 (1)

COARTEM ORAL TABLET 20-120 MG $0 (1)

colistin (colistimethate na) injection recon soln 150 
mg

$0 (1) QL (30 EA per 10 days)

dapsone oral tablet 100 mg, 25 mg $0 (1)

daptomycin intravenous recon soln 500 mg $0 (1) ^

EMVERM ORAL TABLET,CHEWABLE 100 MG $0 (1) ^

ertapenem injection recon soln 1 gram $0 (1) QL (14 EA per 14 days)

ethambutol oral tablet 100 mg, 400 mg $0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback
100 mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 
mg/50 ml

$0 (1)

gentamicin injection solution 40 mg/ml $0 (1)

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

$0 (1)

hydroxychloroquine oral tablet 200 mg $0 (1)

imipenem-cilastatin intravenous recon soln 250 mg, 
500 mg

$0 (1)

isoniazid oral solution 50 mg/5 ml $0 (1)

isoniazid oral tablet 100 mg, 300 mg $0 (1)

ivermectin oral tablet 3 mg $0 (1) PA; QL (20 EA per 30 days)
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linezolid in dextrose 5% intravenous piggyback 600 
mg/300 ml

$0 (1)

linezolid oral suspension for reconstitution 100 
mg/5 ml

$0 (1) QL (1800 ML per 30 days); ^

linezolid oral tablet 600 mg $0 (1) QL (60 EA per 30 days)

linezolid-0.9% sodium chloride intravenous 
parenteral solution 600 mg/300 ml

$0 (1)

mefloquine oral tablet 250 mg $0 (1)

meropenem intravenous recon soln 1 gram $0 (1) QL (30 EA per 10 days)

meropenem intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)

metro i.v. intravenous piggyback 500 mg/100 ml $0 (1)

metronidazole in nacl (iso-os) intravenous 
piggyback 500 mg/100 ml

$0 (1)

metronidazole oral tablet 250 mg, 500 mg $0 (1)

neomycin oral tablet 500 mg $0 (1)

nitazoxanide oral tablet 500 mg $0 (1) QL (12 EA per 30 days); ^

pentamidine inhalation recon soln 300 mg $0 (1) B/D; QL (1 EA per 28 days)

pentamidine injection recon soln 300 mg $0 (1)

praziquantel oral tablet 600 mg $0 (1)

PRIFTIN ORAL TABLET 150 MG $0 (1)

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) $0 (1)

pyrazinamide oral tablet 500 mg $0 (1)

pyrimethamine oral tablet 25 mg $0 (1) PA; ^

quinine sulfate oral capsule 324 mg $0 (1) PA

rifabutin oral capsule 150 mg $0 (1)

rifampin intravenous recon soln 600 mg $0 (1)
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rifampin oral capsule 150 mg, 300 mg $0 (1)

SIRTURO ORAL TABLET 100 MG, 20 MG $0 (1) PA; LA; ^

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 
GRAM

$0 (1) QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg $0 (1) ^

tinidazole oral tablet 250 mg, 500 mg $0 (1)

tobramycin in 0.225 % nacl inhalation solution for 
nebulization 300 mg/5 ml

$0 (1) PA; QL (280 ML per 28 days); ^

tobramycin sulfate injection recon soln 1.2 gram $0 (1)

tobramycin sulfate injection solution 10 mg/ml, 40 
mg/ml

$0 (1)

TRECATOR ORAL TABLET 250 MG $0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS 
PIGGYBACK 1 GRAM/200 ML

$0 (1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS 
PIGGYBACK 500 MG/100 ML

$0 (1) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS 
PIGGYBACK 750 MG/150 ML

$0 (1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg $0 (1) QL (20 EA per 10 days)

vancomycin intravenous recon soln 1.25 gram $0 (1) QL (16 EA per 10 days)

vancomycin intravenous recon soln 1.5 gram $0 (1) QL (14 EA per 10 days)

vancomycin intravenous recon soln 10 gram, 5 
gram

$0 (1) QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg $0 (1) QL (27 EA per 10 days)

vancomycin oral capsule 125 mg $0 (1) QL (40 EA per 10 days)

vancomycin oral capsule 250 mg $0 (1) QL (80 EA per 10 days)
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XIFAXAN ORAL TABLET 550 MG $0 (1) PA; QL (90 EA per 30 days); ^

ຢາຕ້ານເຊື້ອລາ

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (1) B/D

amphotericin b injection recon soln 50 mg $0 (1) B/D

caspofungin intravenous recon soln 50 mg, 70 mg $0 (1)

clotrimazole mucous membrane troche 10 mg $0 (1)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0 (1) PA; ^

fluconazole in nacl (iso-osm) intravenous piggyback
200 mg/100 ml, 400 mg/200 ml

$0 (1)

fluconazole oral suspension for reconstitution 10 
mg/ml, 40 mg/ml

$0 (1)

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 
mg

$0 (1)

flucytosine oral capsule 250 mg, 500 mg $0 (1) PA; ^

griseofulvin microsize oral suspension 125 mg/5 ml $0 (1)

griseofulvin microsize oral tablet 500 mg $0 (1)

griseofulvin ultramicrosize oral tablet 125 mg, 250 
mg

$0 (1)

itraconazole oral capsule 100 mg $0 (1) PA; QL (120 EA per 30 days)

ketoconazole oral tablet 200 mg $0 (1) PA

micafungin intravenous recon soln 100 mg, 50 mg $0 (1)

nystatin oral suspension 100,000 unit/ml $0 (1)

nystatin oral tablet 500,000 unit $0 (1)

posaconazole oral tablet,delayed release (dr/ec) 100 
mg

$0 (1) PA; QL (96 EA per 30 days); ^

terbinafine hcl oral tablet 250 mg $0 (1)
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voriconazole intravenous recon soln 200 mg $0 (1) PA; ^

voriconazole oral suspension for reconstitution 200 
mg/5 ml (40 mg/ml)

$0 (1) PA; ^

voriconazole oral tablet 200 mg $0 (1) PA; QL (120 EA per 30 days)

voriconazole oral tablet 50 mg $0 (1) PA; QL (480 EA per 30 days)

ຢາຕ້ານໄວຣັສ

abacavir oral solution 20 mg/ml $0 (1)

abacavir oral tablet 300 mg $0 (1)

abacavir-lamivudine oral tablet 600-300 mg $0 (1)

acyclovir oral capsule 200 mg $0 (1)

acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml 
(5 ml)

$0 (1)

acyclovir oral tablet 400 mg, 800 mg $0 (1)

acyclovir sodium intravenous solution 50 mg/ml $0 (1) B/D

adefovir oral tablet 10 mg $0 (1)

amantadine hcl oral capsule 100 mg $0 (1)

amantadine hcl oral solution 50 mg/5 ml $0 (1)

amantadine hcl oral tablet 100 mg $0 (1)

APTIVUS ORAL CAPSULE 250 MG $0 (1) ^

atazanavir oral capsule 150 mg, 200 mg, 300 mg $0 (1)

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (1) ^

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 
MG

$0 (1) ^

CIMDUO ORAL TABLET 300-300 MG $0 (1) ^

COMPLERA ORAL TABLET 200-25-300 MG $0 (1) ^

darunavir oral tablet 600 mg $0 (1) QL (60 EA per 30 days); ^
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darunavir oral tablet 800 mg $0 (1) QL (30 EA per 30 days); ^

DELSTRIGO ORAL TABLET 100-300-300 MG $0 (1) ^

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (1) QL (30 EA per 30 days); ^

DOVATO ORAL TABLET 50-300 MG $0 (1) ^

EDURANT ORAL TABLET 25 MG $0 (1) ^

efavirenz oral tablet 600 mg $0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-
300 mg

$0 (1) ^

efavirenz-lamivu-tenofov disop oral tablet 400-300-
300 mg, 600-300-300 mg

$0 (1) ^

emtricitabine oral capsule 200 mg $0 (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 
133-200 mg, 167-250 mg

$0 (1) QL (30 EA per 30 days); ^

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg $0 (1) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (1)

entecavir oral tablet 0.5 mg, 1 mg $0 (1)

etravirine oral tablet 100 mg, 200 mg $0 (1) ^

EVOTAZ ORAL TABLET 300-150 MG $0 (1) ^

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (1)

fosamprenavir oral tablet 700 mg $0 (1)

FUZEON SUBCUTANEOUS RECON SOLN 90 MG $0 (1) ^

ganciclovir sodium intravenous recon soln 500 mg $0 (1)

GENVOYA ORAL TABLET 150-150-200-10 MG $0 (1) ^

INTELENCE ORAL TABLET 25 MG $0 (1)

ISENTRESS HD ORAL TABLET 600 MG $0 (1) ^

ISENTRESS ORAL POWDER IN PACKET 100 MG $0 (1) ^
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ISENTRESS ORAL TABLET 400 MG $0 (1) ^

ISENTRESS ORAL TABLET,CHEWABLE 100 MG $0 (1) ^

ISENTRESS ORAL TABLET,CHEWABLE 25 MG $0 (1)

JULUCA ORAL TABLET 50-25 MG $0 (1) ^

lamivudine oral solution 10 mg/ml $0 (1)

lamivudine oral tablet 100 mg, 150 mg, 300 mg $0 (1)

lamivudine-zidovudine oral tablet 150-300 mg $0 (1)

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG $0 (1) PA; QL (28 EA per 28 days); ^

LEXIVA ORAL SUSPENSION 50 MG/ML $0 (1)

LIVTENCITY ORAL TABLET 200 MG $0 (1) PA; LA; QL (120 EA per 30 days); ^

lopinavir-ritonavir oral solution 400-100 mg/5 ml $0 (1)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (1)

maraviroc oral tablet 150 mg, 300 mg $0 (1) ^

nevirapine oral suspension 50 mg/5 ml $0 (1)

nevirapine oral tablet 200 mg $0 (1)

nevirapine oral tablet extended release 24 hr 400 
mg

$0 (1)

NORVIR ORAL POWDER IN PACKET 100 MG $0 (1)

ODEFSEY ORAL TABLET 200-25-25 MG $0 (1) ^

oseltamivir oral capsule 30 mg $0 (1) QL (168 EA per 365 days)

oseltamivir oral capsule 45 mg, 75 mg $0 (1) QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution 6 
mg/ml

$0 (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (10)- 
100 MG (10), 150 MG (6)- 100 MG (5)

$0 (1) QL (20 EA per 90 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 
MG X 2)-100 MG

$0 (1) QL (30 EA per 90 days)

PIFELTRO ORAL TABLET 100 MG $0 (1) ^

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (1) PA; QL (30 EA per 30 days); ^

PREZCOBIX ORAL TABLET 800-150 MG-MG $0 (1) ^

PREZISTA ORAL SUSPENSION 100 MG/ML $0 (1) QL (400 ML per 30 days); ^

PREZISTA ORAL TABLET 150 MG $0 (1) QL (240 EA per 30 days)

PREZISTA ORAL TABLET 75 MG $0 (1) QL (480 EA per 30 days)

RELENZA DISKHALER INHALATION BLISTER WITH 
DEVICE 5 MG/ACTUATION

$0 (1) QL (120 EA per 365 days)

REYATAZ ORAL POWDER IN PACKET 50 MG $0 (1) ^

ribavirin oral capsule 200 mg $0 (1)

ribavirin oral tablet 200 mg $0 (1)

rimantadine oral tablet 100 mg $0 (1)

ritonavir oral tablet 100 mg $0 (1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 
600 MG

$0 (1) ^

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (1) ^

SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 
MG

$0 (1) PA; QL (28 EA per 28 days); ^

STRIBILD ORAL TABLET 150-150-200-300 MG $0 (1) ^

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-
TABLET PACK)

$0 (1) ^

SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (1)

tenofovir disoproxil fumarate oral tablet 300 mg $0 (1)

TIVICAY ORAL TABLET 10 MG $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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TIVICAY ORAL TABLET 25 MG, 50 MG $0 (1) ^

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG $0 (1) ^

TRIUMEQ ORAL TABLET 600-50-300 MG $0 (1) ^

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-
30 MG

$0 (1)

TRIZIVIR ORAL TABLET 300-150-300 MG $0 (1) ^

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 
ML (150 MG/ML)

$0 (1) LA; ^

valacyclovir oral tablet 1 gram, 500 mg $0 (1)

valganciclovir oral recon soln 50 mg/ml $0 (1) ^

valganciclovir oral tablet 450 mg $0 (1)

VEMLIDY ORAL TABLET 25 MG $0 (1) ^

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (1) ^

VIREAD ORAL POWDER 40 MG/SCOOP (40 
MG/GRAM)

$0 (1) ^

VIREAD ORAL TABLET 150 MG, 250 MG $0 (1) ^

VIREAD ORAL TABLET 200 MG $0 (1)

zidovudine oral capsule 100 mg $0 (1)

zidovudine oral syrup 10 mg/ml $0 (1)

zidovudine oral tablet 300 mg $0 (1)

ຢາຮັກສາລະບົບປັດສະວະ

methenamine hippurate oral tablet 1 gram $0 (1)

nitrofurantoin macrocrystal oral capsule 100 mg, 50 
mg

$0 (1)

nitrofurantoin monohyd/m-cryst oral capsule 100 
mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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trimethoprim oral tablet 100 mg $0 (1)

ຢາປະເພດອື່ນໆ

ຢາປະເພດອື່ນໆ

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

$0 (1)

GAUZE PAD TOPICAL BANDAGE 2 X 2 " $0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 
29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 
GAUGE

$0 (1) BD Preferred

OMNIPOD 5 G6-G7 INTRO KT(GEN5) 
SUBCUTANEOUS CARTRIDGE

$0 (1) PA; QL (1 EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOUS 
CARTRIDGE

$0 (1) PA; QL (15 EA per 30 days)

OMNIPOD DASH INTRO KIT (GEN 4) 
SUBCUTANEOUS CARTRIDGE

$0 (1) PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS 
CARTRIDGE

$0 (1) PA; QL (15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" $0 (1) BD Preferred

ຢາຮັກສາຫູ, ດັງ / ຄໍ

ຢາຢອດຫູຜະສົມໄທຣອຍ / ຢາຕ້ານເຊື້ອ

ciprofloxacin-dexamethasone otic (ear) 
drops,suspension 0.3-0.1 %

$0 (1) QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension
3.5-10,000-1 mg/ml-unit/ml-%

$0 (1)

neomycin-polymyxin-hc otic (ear) solution 3.5-
10,000-1 mg/ml-unit/ml-%

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ຢາຮັກສາພະຍາດອື່ນໆ

azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 
205.5 mcg (0.15 %)

$0 (1) QL (60 ML per 30 days)

chlorhexidine gluconate mucous membrane 
mouthwash 0.12 %

$0 (1)

ipratropium bromide nasal spray,non-aerosol 21 
mcg (0.03 %)

$0 (1) QL (30 ML per 30 days)

ipratropium bromide nasal spray,non-aerosol 42 
mcg (0.06 %)

$0 (1) QL (45 ML per 30 days)

kourzeq dental paste 0.1 % $0 (1)

olopatadine nasal spray,non-aerosol 0.6 % $0 (1)

periogard mucous membrane mouthwash 0.12 % $0 (1)

triamcinolone acetonide dental paste 0.1 % $0 (1)

ຢາຮັກສາຫູອື່ນໆ

acetic acid otic (ear) solution 2 % $0 (1)

flac otic oil otic (ear) drops 0.01 % $0 (1)

fluocinolone acetonide oil otic (ear) drops 0.01 % $0 (1)

ofloxacin otic (ear) drops 0.3 % $0 (1)

ຢາໃຊ້ເພື່ອວິນິດໄສພະຍາດ / ພະຍາດອື່ນໆ

ຢາຕ້ານການສູບຢາ

bupropion hcl (smoking deter) oral tablet extended 
release 12 hr 150 mg

$0 (1)

NICOTROL INHALATION CARTRIDGE 10 MG $0 (1)

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 
MG/ML

$0 (1)

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

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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varenicline tartrate oral tablets,dose pack 0.5 mg 
(11)- 1 mg (42)

$0 (1)

ຢາຮັກສາພະຍາດອື່ນໆ

acamprosate oral tablet,delayed release (dr/ec) 333 
mg

$0 (1)

acetic acid irrigation solution 0.25 % $0 (1)

anagrelide oral capsule 0.5 mg, 1 mg $0 (1)

carglumic acid oral tablet, dispersible 200 mg $0 (1) PA; LA; ^

cevimeline oral capsule 30 mg $0 (1)

CHEMET ORAL CAPSULE 100 MG $0 (1)

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 
PARENTERAL SOLUTION 4.25 %

$0 (1) B/D

d10 %-0.45 % sodium chloride intravenous 
parenteral solution

$0 (1)

d2.5 %-0.45 % sodium chloride intravenous 
parenteral solution

$0 (1)

d5 % and 0.9 % sodium chloride intravenous 
parenteral solution

$0 (1)

d5 %-0.45 % sodium chloride intravenous 
parenteral solution

$0 (1)

deferasirox oral granules in packet 180 mg, 360 
mg, 90 mg

$0 (1) PA; ^

deferasirox oral tablet 180 mg, 360 mg, 90 mg $0 (1) PA

deferasirox oral tablet, dispersible 125 mg $0 (1) PA

deferasirox oral tablet, dispersible 250 mg, 500 mg $0 (1) PA; ^

dextrose 10 % and 0.2 % nacl intravenous 
parenteral solution

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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dextrose 10 % in water (d10w) intravenous 
parenteral solution 10 %

$0 (1)

dextrose 5 % in water (d5w) intravenous parenteral 
solution

$0 (1)

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

$0 (1)

dextrose 5 %-lactated ringers intravenous 
parenteral solution

$0 (1)

dextrose 5%-0.2 % sod chloride intravenous 
parenteral solution

$0 (1)

dextrose 5%-0.3 % sod.chloride intravenous 
parenteral solution

$0 (1)

dextrose 50 % in water (d50w) intravenous 
parenteral solution

$0 (1)

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

dextrose 70 % in water (d70w) intravenous 
parenteral solution

$0 (1)

disulfiram oral tablet 250 mg, 500 mg $0 (1)

droxidopa oral capsule 100 mg $0 (1) PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg $0 (1) PA; QL (180 EA per 30 days)

glutamine (sickle cell) oral powder in packet 5 gram $0 (1) PA; ^

INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML $0 (1) PA; LA; ^

kionex (with sorbitol) oral suspension 15-20 
gram/60 ml

$0 (1)

levocarnitine (with sugar) oral solution 100 mg/ml $0 (1)

levocarnitine oral solution 100 mg/ml $0 (1)

levocarnitine oral tablet 330 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 
GRAM

$0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (1) PA; ^

pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (1)

PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG 
(+/-)/20 ML

$0 (1) PA; LA; ^

riluzole oral tablet 50 mg $0 (1)

risedronate oral tablet 30 mg $0 (1) QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous parenteral 
solution

$0 (1)

sodium chloride 0.9 % intravenous piggyback $0 (1)

sodium chloride irrigation solution 0.9 % $0 (1)

sodium phenylbutyrate oral powder 0.94 
gram/gram

$0 (1) PA; ^

sodium phenylbutyrate oral tablet 500 mg $0 (1) PA; ^

sodium polystyrene sulfonate oral powder $0 (1)

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

$0 (1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml $0 (1)

trientine oral capsule 250 mg $0 (1) PA; ^

water for irrigation, sterile irrigation solution $0 (1)

zoledronic acid-mannitol-water intravenous 
piggyback 5 mg/100 ml

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ລະບົບຕ່ອມບໍ່ມີທໍ່/ເບົາຫວານ

ການບຳບັດພະຍາດເບົາຫວານ

acarbose oral tablet 100 mg $0 (1) QL (90 EA per 30 days)

acarbose oral tablet 25 mg $0 (1) QL (360 EA per 30 days)

acarbose oral tablet 50 mg $0 (1) QL (180 EA per 30 days)

alcohol pads topical pads, medicated $0 (1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 
2 MG/0.85 ML

$0 (1) PA; QL (3.4 ML per 28 days)

diazoxide oral suspension 50 mg/ml $0 (1) ^

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (1) QL (30 EA per 30 days)

glimepiride oral tablet 1 mg $0 (1) QL (240 EA per 30 days)

glimepiride oral tablet 2 mg $0 (1) QL (120 EA per 30 days)

glimepiride oral tablet 4 mg $0 (1) QL (60 EA per 30 days)

glipizide oral tablet 10 mg $0 (1) QL (120 EA per 30 days)

glipizide oral tablet 5 mg $0 (1) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 10 mg $0 (1) QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr 2.5 mg $0 (1) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 mg $0 (1) QL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg $0 (1) QL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-500 
mg

$0 (1) QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (1) QL (30 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

$0 (1)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS 
SYRINGE 1 MG/0.2 ML

$0 (1)

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS 
SYRINGE 1 MG/0.2 ML

$0 (1)

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML $0 (1)

HUMULIN R U-500 (CONC) INSULIN 
SUBCUTANEOUS SOLUTION 500 UNIT/ML

$0 (1)

HUMULIN R U-500 (CONC) KWIKPEN 
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML (3 ML)

$0 (1)

INSULIN ASP PRT-INSULIN ASPART 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (70-30)

$0 (1)

INSULIN ASP PRT-INSULIN ASPART 
SUBCUTANEOUS SOLUTION 100 UNIT/ML (70-30)

$0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS 
CARTRIDGE 100 UNIT/ML

$0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS INSULIN 
PEN 100 UNIT/ML (3 ML)

$0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 
100 UNIT/ML

$0 (1)

INSULIN DEGLUDEC SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML), 200 UNIT/ML (3 ML)

$0 (1)

INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 
100 UNIT/ML

$0 (1)

INSULIN GLARGINE U-300 CONC SUBCUTANEOUS 
INSULIN PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 
ML)

$0 (1)

INSULIN GLARGINE-YFGN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML)

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0 (1) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 
100-1,000 MG

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

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 
50-1,000 MG, 50-500 MG

$0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (1) QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 
MG, 2.5-850 MG

$0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 
24HR 2.5-1,000 MG

$0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 
24HR 5-1,000 MG

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

metformin oral tablet 1,000 mg $0 (1) QL (75 EA per 30 days)

metformin oral tablet 500 mg $0 (1) QL (150 EA per 30 days)

metformin oral tablet 850 mg $0 (1) QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 
mg

$0 (1)
Generic for Glucophage XR; QL 
(120 EA per 30 days)

metformin oral tablet extended release 24 hr 750 
mg

$0 (1)
Generic for Glucophage XR; QL 
(60 EA per 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 
MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML

$0 (1) PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg $0 (1) QL (90 EA per 30 days)

nateglinide oral tablet 60 mg $0 (1) QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS 
SUSPENSION 100 UNIT/ML (70-30)

$0 (1) (brand RELION not covered)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (70-30)

$0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN 
PEN 100 UNIT/ML (3 ML)

$0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS 
SUSPENSION 100 UNIT/ML

$0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 
100 UNIT/ML (3 ML)

$0 (1) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION 
SOLUTION 100 UNIT/ML

$0 (1) (brand RELION not covered)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG 
OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 
MG/DOSE (8 MG/3 ML)

$0 (1) PA; QL (3 ML per 28 days)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG 
OR 0.5 MG(2 MG/1.5 ML)

$0 (1) PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg $0 (1) QL (30 EA per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 
mg

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

pioglitazone-metformin oral tablet 15-500 mg, 15-
850 mg

$0 (1) QL (90 EA per 30 days)

repaglinide oral tablet 0.5 mg $0 (1) QL (960 EA per 30 days)

repaglinide oral tablet 1 mg $0 (1) QL (480 EA per 30 days)

repaglinide oral tablet 2 mg $0 (1) QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 
MG, 7 MG, 9 MG

$0 (1) PA; QL (30 EA per 30 days)

saxagliptin oral tablet 2.5 mg, 5 mg $0 (1)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 
UNIT-33 MCG/ML

$0 (1) QL (15 ML per 25 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 
MG, 5-1,000 MG, 5-500 MG

$0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
10-1,000 MG, 25-1,000 MG

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

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
12.5-1,000 MG, 5-1,000 MG

$0 (1) QL (60 EA per 30 days)

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

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
10-5-1,000 MG, 25-5-1,000 MG

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

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
12.5-2.5-1,000 MG, 5-2.5-1,000 MG

$0 (1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 
MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 
MG/0.5 ML

$0 (1) PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
10-1,000 MG, 10-500 MG

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

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 
2.5-1,000 MG, 5-1,000 MG, 5-500 MG

$0 (1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 
100 UNIT-3.6 MG /ML (3 ML)

$0 (1) QL (15 ML per 30 days)

ຢາຕ້າໄທຣອຍ

methimazole oral tablet 10 mg, 5 mg $0 (1)

propylthiouracil oral tablet 50 mg $0 (1)

ຮໍລໂມນອື່ນໆ

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 
ML

$0 (1) PA; ^

cabergoline oral tablet 0.5 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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calcitonin (salmon) nasal spray,non-aerosol 200 
unit/actuation

$0 (1)

calcitriol intravenous solution 1 mcg/ml $0 (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (1)

calcitriol oral solution 1 mcg/ml $0 (1)

cinacalcet oral tablet 30 mg, 60 mg $0 (1) QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg $0 (1) QL (120 EA per 30 days); ^

danazol oral capsule 100 mg, 200 mg, 50 mg $0 (1)

desmopressin injection solution 4 mcg/ml $0 (1) ^

desmopressin nasal spray with pump 10 mcg/spray 
(0.1 ml)

$0 (1)

desmopressin nasal spray,non-aerosol 10 
mcg/spray (0.1 ml)

$0 (1)

desmopressin oral tablet 0.1 mg, 0.2 mg $0 (1)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 
mcg

$0 (1)

FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 
MG

$0 (1) PA; ^

KORLYM ORAL TABLET 300 MG $0 (1) PA; LA; ^

LUMIZYME INTRAVENOUS RECON SOLN 50 MG $0 (1) PA; ^

mifepristone oral tablet 300 mg $0 (1) PA; ^

NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML $0 (1) PA; LA; ^

pamidronate intravenous solution 30 mg/10 ml (3 
mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 
mg/ml)

$0 (1)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (1)

sapropterin oral powder in packet 100 mg, 500 mg $0 (1) PA; ^

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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sapropterin oral tablet,soluble 100 mg $0 (1) PA; ^

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 
15 MG, 20 MG, 25 MG, 30 MG

$0 (1) PA; LA

testosterone cypionate intramuscular oil 100 
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

$0 (1)

testosterone enanthate intramuscular oil 200 
mg/ml

$0 (1)

testosterone transdermal gel 50 mg/5 gram (1 %) $0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose 
pump 12.5 mg/ 1.25 gram (1 %)

$0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose 
pump 20.25 mg/1.25 gram (1.62 %)

$0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25 
mg/2.5gram), 1 % (50 mg/5 gram)

$0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg $0 (1) PA; ^

zoledronic acid intravenous solution 4 mg/5 ml $0 (1) B/D

ຮໍລໂມນໄທຣອຍ

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

$0 (1)

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

$0 (1)

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

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 
75 mcg, 88 mcg

$0 (1)

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg $0 (1)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0 (1)

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

$0 (1)

ຮໍໂມນຕ່ອມໝວກໄຕ

dexamethasone intensol oral drops 1 mg/ml $0 (1)

dexamethasone oral elixir 0.5 mg/5 ml $0 (1)

dexamethasone oral solution 0.5 mg/5 ml $0 (1)

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 
1.5 mg, 2 mg, 4 mg, 6 mg

$0 (1)

dexamethasone sodium phos (pf) injection solution
10 mg/ml

$0 (1)

dexamethasone sodium phosphate injection 
solution 10 mg/ml, 4 mg/ml

$0 (1)

dexamethasone sodium phosphate injection 
syringe 4 mg/ml

$0 (1)

fludrocortisone oral tablet 0.1 mg $0 (1)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (1)

methylprednisolone acetate injection suspension
40 mg/ml, 80 mg/ml

$0 (1)

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 
8 mg

$0 (1) B/D

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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methylprednisolone oral tablets,dose pack 4 mg $0 (1)

methylprednisolone sodium succ injection recon 
soln 125 mg, 40 mg

$0 (1)

methylprednisolone sodium succ intravenous recon 
soln 1,000 mg, 500 mg

$0 (1)

prednisolone oral solution 15 mg/5 ml $0 (1)

prednisolone sodium phosphate oral solution 15 
mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml 
(5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

$0 (1)

prednisone intensol oral concentrate 5 mg/ml $0 (1)

prednisone oral solution 5 mg/5 ml $0 (1)

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 
5 mg, 50 mg

$0 (1)

prednisone oral tablets,dose pack 10 mg, 10 mg (48 
pack), 5 mg, 5 mg (48 pack)

$0 (1)

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

$0 (1)

ລະບົບທາງເດີນປັດສະວະ

ການບຳບັດຮັກສາຕ່ອມລູກໝາກໂຕທີ່ບໍ່ຮຸ່ນແຮງ

alfuzosin oral tablet extended release 24 hr 10 mg $0 (1)

dutasteride oral capsule 0.5 mg $0 (1) QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 
24 hr 0.5-0.4 mg

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

finasteride oral tablet 5 mg $0 (1)

tamsulosin oral capsule 0.4 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ຢາຕ້ານພະຍາດພູມແພ້ເຫື່ອ / ຢາຄາຍກ້າມຊີ້ນ

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL 
RECON 8 MG/ML

$0 (1) QL (300 ML per 28 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 
HR 25 MG, 50 MG

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

oxybutynin chloride oral syrup 5 mg/5 ml $0 (1)

oxybutynin chloride oral tablet 5 mg $0 (1)

oxybutynin chloride oral tablet extended release 
24hr 10 mg, 15 mg

$0 (1) QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended release 
24hr 5 mg

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

solifenacin oral tablet 10 mg, 5 mg $0 (1) QL (30 EA per 30 days)

tolterodine oral capsule,extended release 24hr 2 
mg, 4 mg

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

tolterodine oral tablet 1 mg, 2 mg $0 (1) QL (60 EA per 30 days)

trospium oral tablet 20 mg $0 (1) QL (60 EA per 30 days)

ລະບົບທາງເດີນປັດສະວະຜິດປົກກະຕິ

bethanechol chloride oral tablet 10 mg, 25 mg, 5 
mg, 50 mg

$0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (1) PA; LA

ELMIRON ORAL CAPSULE 100 MG $0 (1)

potassium citrate oral tablet extended release 10 
meq (1,080 mg), 15 meq, 5 meq (540 mg)

$0 (1)

tadalafil oral tablet 2.5 mg $0 (1) PA; QL (60 EA per 30 days)

tadalafil oral tablet 5 mg $0 (1) PA; QL (30 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

108



 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ລະບົບທາງເດີນຫາຍໃຈ ແລະ ພູມແພ້

ຢາຮັກສາປອດ

acetylcysteine solution 100 mg/ml (10 %), 200 
mg/ml (20 %)

$0 (1) B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 
MG, 2.5 MG

$0 (1) PA; LA; QL (90 EA per 30 days); ^

ADVAIR HFA INHALATION HFA AEROSOL INHALER 
115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, 
45-21 MCG/ACTUATION

$0 (1) QL (12 GM per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler 90 
mcg/actuation

$0 (1)
8.5 gm inhaler; QL (17 GM per 30 
days)

albuterol sulfate inhalation hfa aerosol inhaler 90 
mcg/actuation (nda020503)

$0 (1)
6.7 gm inhaler; QL (13.4 GM per 
30 days)

albuterol sulfate inhalation solution for 
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 
ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml

$0 (1) B/D

albuterol sulfate oral syrup 2 mg/5 ml $0 (1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (1)

alyq oral tablet 20 mg $0 (1) PA; QL (60 EA per 30 days); ^

ambrisentan oral tablet 10 mg, 5 mg $0 (1) PA; LA; QL (30 EA per 30 days); ^

ANORO ELLIPTA INHALATION BLISTER WITH 
DEVICE 62.5-25 MCG/ACTUATION

$0 (1) QL (60 EA per 30 days)

arformoterol inhalation solution for nebulization 15 
mcg/2 ml

$0 (1) B/D; QL (120 ML per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER WITH 
DEVICE 100 MCG/ACTUATION, 200 
MCG/ACTUATION, 50 MCG/ACTUATION

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

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ATROVENT HFA INHALATION HFA AEROSOL 
INHALER 17 MCG/ACTUATION

$0 (1) QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA AEROSOL 
INHALER 9-4.8 MCG

$0 (1) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg $0 (1) PA; LA; QL (60 EA per 30 days); ^

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 
100-25 MCG/DOSE, 200-25 MCG/DOSE, 50-25 
MCG/DOSE

$0 (1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5 
mcg/actuation, 80-4.5 mcg/actuation

$0 (1)
Breyna is generic for Symbicort; 
QL (30.9 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL 
INHALER 160-9-4.8 MCG/ACTUATION

$0 (1)

Retail Inhalation Canister (10.7g 
inhaler containing 120 
inhalations); QL (10.7 GM per 30 
days)

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml

$0 (1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100 
MCG/ACTUATION

$0 (1) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 
mg/2 ml

$0 (1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 
MG/ML

$0 (1) PA; LA; QL (1 ML per 28 days); ^

FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML $0 (1) PA; LA; QL (1 ML per 28 days); ^

flunisolide nasal spray,non-aerosol 25 mcg (0.025 
%)

$0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50 
mcg/actuation

$0 (1) QL (16 GM per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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fluticasone propion-salmeterol inhalation blister 
with device 100-50 mcg/dose, 250-50 mcg/dose, 
500-50 mcg/dose

$0 (1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for 
nebulization 20 mcg/2 ml

$0 (1) B/D; QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 
UNIT

$0 (1) PA; LA; QL (30 EA per 30 days); ^

HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 
UNIT

$0 (1) PA; LA; QL (20 EA per 30 days); ^

icatibant subcutaneous syringe 30 mg/3 ml $0 (1) PA; QL (27 ML per 30 days); ^

INCRUSE ELLIPTA INHALATION BLISTER WITH 
DEVICE 62.5 MCG/ACTUATION

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

ipratropium bromide inhalation solution 0.02 % $0 (1) B/D

ipratropium-albuterol inhalation solution for 
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

$0 (1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 
5.8 MG

$0 (1) PA; QL (56 EA per 28 days); ^

KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 
MG, 75 MG

$0 (1) PA; LA; QL (56 EA per 28 days); ^

KALYDECO ORAL TABLET 150 MG $0 (1) PA; LA; QL (56 EA per 28 days); ^

levalbuterol hcl inhalation solution for nebulization
0.31 mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 
mg/3 ml

$0 (1) B/D

mometasone nasal spray,non-aerosol 50 
mcg/actuation

$0 (1) QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg $0 (1)

montelukast oral tablet 10 mg $0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg $0 (1)
ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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OFEV ORAL CAPSULE 100 MG, 150 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

OPSUMIT ORAL TABLET 10 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 
150-188 MG, 75-94 MG

$0 (1) PA; LA; QL (56 EA per 28 days); ^

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (1) PA; LA; QL (112 EA per 28 days); ^

pirfenidone oral capsule 267 mg $0 (1) PA; QL (270 EA per 30 days); ^

pirfenidone oral tablet 267 mg $0 (1) PA; QL (270 EA per 30 days); ^

pirfenidone oral tablet 801 mg $0 (1) PA; QL (90 EA per 30 days); ^

PULMOZYME INHALATION SOLUTION 1 MG/ML $0 (1) B/D; ^

roflumilast oral tablet 250 mcg, 500 mcg $0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml $0 (1) PA; LA; QL (27 ML per 30 days); ^

SEREVENT DISKUS INHALATION BLISTER WITH 
DEVICE 50 MCG/DOSE

$0 (1) QL (60 EA per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg $0 (1)
PA; generic for Revatio; QL (90 EA 
per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG 
(D)/ 150 MG (N), 50-75 MG (D)/ 75 MG (N)

$0 (1) PA; LA; QL (56 EA per 28 days); ^

tadalafil (pulm. hypertension) oral tablet 20 mg $0 (1)
PA; generic for Adcirca; QL (60 EA 
per 30 days); ^

terbutaline oral tablet 2.5 mg, 5 mg $0 (1)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 
100 MG, 200 MG, 300 MG, 400 MG

$0 (1)

theophylline oral elixir 80 mg/15 ml $0 (1)

theophylline oral solution 80 mg/15 ml $0 (1)

theophylline oral tablet extended release 12 hr 100 
mg, 200 mg, 300 mg, 450 mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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theophylline oral tablet extended release 24 hr 400 
mg, 600 mg

$0 (1)

TRELEGY ELLIPTA INHALATION BLISTER WITH 
DEVICE 100-62.5-25 MCG, 200-62.5-25 MCG

$0 (1) QL (60 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, 
SEQUENTIAL 100-50-75MG (D) /75 MG (N), 80-40-60 
MG (D) /59.5 MG (N)

$0 (1) PA; QL (56 EA per 28 days); ^

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 
MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG (N)

$0 (1) PA; LA; QL (84 EA per 28 days); ^

VENTOLIN HFA INHALATION HFA AEROSOL 
INHALER 90 MCG/ACTUATION

$0 (1)
18 gm inhaler; QL (36 GM per 30 
days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 
MG/ML, 300 MG/2 ML

$0 (1) PA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 
MG/0.5 ML

$0 (1) PA; QL (1 ML per 28 days); ^

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG $0 (1) PA; LA; QL (8 EA per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 ML $0 (1) PA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (1) PA; LA; QL (1 ML per 28 days); ^

zafirlukast oral tablet 10 mg, 20 mg $0 (1)

ຢາແກ້ແພ້ / ຢາຕ້ານອາການພູມແພ້

adrenalin injection solution 1 mg/ml (1 ml) $0 (1)

cetirizine oral solution 1 mg/ml $0 (1)

cyproheptadine oral tablet 4 mg $0 (1) PA

desloratadine oral tablet 5 mg $0 (1)

diphenhydramine hcl injection solution 50 mg/ml $0 (1)

diphenhydramine hcl injection syringe 50 mg/ml $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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epinephrine injection auto-injector 0.15 mg/0.3 ml, 
0.3 mg/0.3 ml

$0 (1)
Only Epinephrine NDCs starting 
with 00093 and 49502 are 
covered; QL (4 EA per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (1) PA

levocetirizine oral solution 2.5 mg/5 ml $0 (1)

levocetirizine oral tablet 5 mg $0 (1)

promethazine injection solution 25 mg/ml, 50 
mg/ml

$0 (1)

promethazine oral syrup 6.25 mg/5 ml $0 (1) PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg $0 (1) PA

ລະບົບຫົວໃຈແລະຫຼອດເລືອດ, ຄວາມດັນສູງ / ໄຂມັນ

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 
mg, 5 mg

$0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (1)

isosorbide mononitrate oral tablet extended 
release 24 hr 120 mg, 30 mg, 60 mg

$0 (1)

nitro-bid transdermal ointment 2 % $0 (1)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 
mg

$0 (1)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

$0 (1)

ການບຳບັດຮັກສາການແຂງຕົວຂອງເລືອດ

aspirin-dipyridamole oral capsule, er multiphase 12 
hr 25-200 mg

$0 (1)

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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cilostazol oral tablet 100 mg, 50 mg $0 (1)

clopidogrel oral tablet 75 mg $0 (1)

dabigatran etexilate oral capsule 110 mg, 150 mg, 
75 mg

$0 (1) QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (1)

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0 (1) PA; LA; ^

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG $0 (1) PA; LA; ^

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

ELIQUIS DVT-PE TREAT 30D START ORAL 
TABLETS,DOSE PACK 5 MG (74 TABS)

$0 (1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG $0 (1) QL (60 EA per 30 days)

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

enoxaparin subcutaneous solution 300 mg/3 ml $0 (1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 
mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 
60 mg/0.6 ml, 80 mg/0.8 ml

$0 (1)

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 
5 mg/0.4 ml, 7.5 mg/0.6 ml

$0 (1) ^

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml $0 (1)

heparin (porcine) in 5 % dex intravenous parenteral 
solution 20,000 unit/500 ml (40 unit/ml), 25,000 
unit/250 ml(100 unit/ml), 25,000 unit/500 ml (50 
unit/ml)

$0 (1)

heparin (porcine) injection solution 1,000 unit/ml, 
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/ml

$0 (1)

HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 
PARENTERAL SOLUTION 12,500 UNIT/250 ML

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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heparin(porcine) in 0.45% nacl intravenous 
parenteral solution 25,000 unit/250 ml, 25,000 
unit/500 ml

$0 (1)

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

$0 (1)

pentoxifylline oral tablet extended release 400 mg $0 (1)

prasugrel hcl oral tablet 10 mg, 5 mg $0 (1)

PROMACTA ORAL POWDER IN PACKET 12.5 MG $0 (1) PA; LA; QL (360 EA per 30 days); ^

PROMACTA ORAL POWDER IN PACKET 25 MG $0 (1) PA; LA; QL (180 EA per 30 days); ^

PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (1) PA; LA; QL (30 EA per 30 days); ^

PROMACTA ORAL TABLET 50 MG, 75 MG $0 (1) PA; LA; QL (60 EA per 30 days); ^

rivaroxaban oral tablet 2.5 mg $0 (1) QL (60 EA per 30 days)

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

$0 (1)

XARELTO DVT-PE TREAT 30D START ORAL 
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9)

$0 (1) QL (51 EA per 180 days)

XARELTO ORAL SUSPENSION FOR 
RECONSTITUTION 1 MG/ML

$0 (1) QL (775 ML per 28 days)

XARELTO ORAL TABLET 10 MG, 20 MG $0 (1) QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG $0 (1) QL (60 EA per 30 days)

ການບຳບັດຮັກສາພະຍາດຄວາມດັນສູງ

acebutolol oral capsule 200 mg, 400 mg $0 (1)

aliskiren oral tablet 150 mg, 300 mg $0 (1)

amiloride oral tablet 5 mg $0 (1)

amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (1)

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

amlodipine-benazepril oral capsule 10-20 mg, 10-40 
mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

$0 (1)

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

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

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

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

amlodipine-valsartan-hcthiazid oral tablet 10-160-
12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 
mg, 5-160-25 mg

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

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (1)

atenolol-chlorthalidone oral tablet 100-25 mg, 50-
25 mg

$0 (1)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1)

benazepril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

$0 (1)

betaxolol oral tablet 10 mg, 20 mg $0 (1)

bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (1)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 
mg, 2.5-6.25 mg, 5-6.25 mg

$0 (1)

bumetanide injection solution 0.25 mg/ml $0 (1)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)

candesartan oral tablet 16 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)

candesartan oral tablet 32 mg $0 (1) QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 16-12.5 
mg

$0 (1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 
mg, 32-25 mg

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

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (1)

captopril-hydrochlorothiazide oral tablet 25-15 mg, 
25-25 mg, 50-15 mg, 50-25 mg

$0 (1)

cartia xt oral capsule,extended release 24hr 120 
mg, 180 mg, 240 mg, 300 mg

$0 (1)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 
6.25 mg

$0 (1)

chlorthalidone oral tablet 25 mg, 50 mg $0 (1)

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (1)

clonidine transdermal patch weekly 0.1 mg/24 hr, 
0.2 mg/24 hr, 0.3 mg/24 hr

$0 (1)

diltiazem hcl intravenous solution 5 mg/ml $0 (1)

diltiazem hcl oral capsule,ext.rel 24h degradable
120 mg, 180 mg, 240 mg

$0 (1)

diltiazem hcl oral capsule,extended release 12 hr
120 mg, 60 mg, 90 mg

$0 (1)

diltiazem hcl oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

$0 (1)

diltiazem hcl oral capsule,extended release 24hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg

$0 (1)

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 
mg

$0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

$0 (1)

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

$0 (1)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

EDARBI ORAL TABLET 40 MG, 80 MG $0 (1) QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0 (1) QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 
5 mg

$0 (1)

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg $0 (1)

eplerenone oral tablet 25 mg, 50 mg $0 (1)

felodipine oral tablet extended release 24 hr 10 mg, 
2.5 mg, 5 mg

$0 (1)

fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (1)

fosinopril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg

$0 (1)

furosemide injection solution 10 mg/ml $0 (1)

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

$0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (1)

guanfacine oral tablet 1 mg, 2 mg $0 (1)

hydralazine injection solution 20 mg/ml $0 (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 
mg

$0 (1)

hydrochlorothiazide oral capsule 12.5 mg $0 (1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 
mg

$0 (1)

indapamide oral tablet 1.25 mg, 2.5 mg $0 (1)

irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (1) QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 
mg

$0 (1) QL (60 EA per 30 days)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

irbesartan-hydrochlorothiazide oral tablet 300-12.5 
mg

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

isradipine oral capsule 2.5 mg, 5 mg $0 (1)

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (1) QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg $0 (1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 
40 mg, 5 mg

$0 (1)

lisinopril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg

$0 (1)

losartan oral tablet 100 mg $0 (1) QL (30 EA per 30 days)

losartan oral tablet 25 mg, 50 mg $0 (1) QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-12.5 
mg, 100-25 mg

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

losartan-hydrochlorothiazide oral tablet 50-12.5 mg $0 (1) QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr 180 
mg, 240 mg, 300 mg, 360 mg, 420 mg

$0 (1)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)

metoprolol succinate oral tablet extended release 
24 hr 100 mg, 200 mg, 25 mg, 50 mg

$0 (1)

metoprolol ta-hydrochlorothiaz oral tablet 100-25 
mg, 100-50 mg, 50-25 mg

$0 (1)

metoprolol tartrate intravenous solution 5 mg/5 ml $0 (1)

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 
mg, 50 mg, 75 mg

$0 (1)

metyrosine oral capsule 250 mg $0 (1) PA; ^

minoxidil oral tablet 10 mg, 2.5 mg $0 (1)

moexipril oral tablet 15 mg, 7.5 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (1)

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (30 EA per 30 days)

nebivolol oral tablet 20 mg $0 (1) QL (60 EA per 30 days)

nicardipine oral capsule 20 mg, 30 mg $0 (1)

nifedipine oral tablet extended release 24hr 30 mg, 
60 mg, 90 mg

$0 (1)

nifedipine oral tablet extended release 30 mg, 60 
mg, 90 mg

$0 (1)

nimodipine oral capsule 30 mg $0 (1)

olmesartan oral tablet 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)

olmesartan oral tablet 5 mg $0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 
40-5-25 mg

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

olmesartan-hydrochlorothiazide oral tablet 20-12.5 
mg, 40-12.5 mg, 40-25 mg

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

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (1)

pindolol oral tablet 10 mg, 5 mg $0 (1)

prazosin oral capsule 1 mg, 2 mg, 5 mg $0 (1)

propranolol oral capsule,extended release 24 hr
120 mg, 160 mg, 60 mg, 80 mg

$0 (1)

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 
mg/5 ml (8 mg/ml)

$0 (1)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 
mg, 80 mg

$0 (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
07/01/2025

121



 ຊື່ຢາ ລະດັບຊັ້ນຢ
າ

ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

quinapril-hydrochlorothiazide oral tablet 10-12.5 
mg, 20-12.5 mg, 20-25 mg

$0 (1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (1)

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (1)

spironolacton-hydrochlorothiaz oral tablet 25-25 
mg

$0 (1)

taztia xt oral capsule,extended release 24 hr 120 
mg, 180 mg, 240 mg, 300 mg, 360 mg

$0 (1)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 
mg, 80-10 mg, 80-5 mg

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

telmisartan-hydrochlorothiazid oral tablet 40-12.5 
mg, 80-25 mg

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

telmisartan-hydrochlorothiazid oral tablet 80-12.5 
mg

$0 (1) QL (60 EA per 30 days)

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (1)

tiadylt er oral capsule,extended release 24 hr 120 
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

$0 (1)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 
mg/ml, 2.5 mg/ml, 5 mg/ml

$0 (1) PA; LA; ^

triamterene-hydrochlorothiazid oral capsule 37.5-
25 mg

$0 (1)

triamterene-hydrochlorothiazid oral tablet 37.5-25 
mg, 75-50 mg

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (1) QL (60 EA per 30 days)

valsartan oral tablet 320 mg $0 (1) QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 
mg

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

verapamil intravenous solution 2.5 mg/ml $0 (1)

verapamil intravenous syringe 2.5 mg/ml $0 (1)

verapamil oral capsule, 24 hr er pellet ct 100 mg, 
200 mg, 300 mg

$0 (1)

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 
180 mg, 240 mg, 360 mg

$0 (1)

verapamil oral tablet 120 mg, 40 mg, 80 mg $0 (1)

verapamil oral tablet extended release 120 mg, 180 
mg, 240 mg

$0 (1)

ຢາລົດໄຂມັນ/ໂຄເຮັສໂຕລໍລ

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 
mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-
40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

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

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4 gram $0 (1)

cholestyramine (with sugar) oral powder in packet 4 
gram

$0 (1)

cholestyramine light oral powder 4 gram $0 (1)

cholestyramine light oral powder in packet 4 gram $0 (1)

colesevelam oral powder in packet 3.75 gram $0 (1)

colesevelam oral tablet 625 mg $0 (1)

colestipol oral granules 5 gram $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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colestipol oral packet 5 gram $0 (1)

colestipol oral tablet 1 gram $0 (1)

ezetimibe oral tablet 10 mg $0 (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 
mg, 10-40 mg, 10-80 mg

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

fenofibrate micronized oral capsule 134 mg, 200 
mg, 43 mg, 67 mg

$0 (1)

fenofibrate nanocrystallized oral tablet 145 mg, 48 
mg

$0 (1)

fenofibrate oral tablet 160 mg, 54 mg $0 (1)

fenofibric acid (choline) oral capsule,delayed 
release(dr/ec) 135 mg, 45 mg

$0 (1)

fluvastatin oral capsule 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80 mg $0 (1) QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg $0 (1)

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

niacin oral tablet extended release 24 hr 1,000 mg, 
500 mg, 750 mg

$0 (1)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg $0 (1) QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 
MG/ML, 75 MG/ML

$0 (1) PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

prevalite oral powder 4 gram $0 (1)

prevalite oral powder in packet 4 gram $0 (1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 
80 mg

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

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM $0 (1)

ຢາຮັກສາລະບົບຫົວໃຈ ແລະ ຫຼອດເລືອດອື່ນໆ

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

digoxin oral solution 50 mcg/ml (0.05 mg/ml) $0 (1)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 
(0.25 mg), 62.5 mcg (0.0625 mg)

$0 (1) QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-
103 MG

$0 (1) QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg $0 (1) QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 1,000 
mg, 500 mg

$0 (1)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (1) QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG $0 (1) PA

ຢາແກ້ພາວະການເຕັ້ນຂອງຫົວໃຈຜິດປົກກະຕິ

amiodarone intravenous solution 50 mg/ml $0 (1)

amiodarone oral tablet 100 mg, 200 mg, 400 mg $0 (1)

disopyramide phosphate oral capsule 100 mg, 150 
mg

$0 (1)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (1)

flecainide oral tablet 100 mg, 150 mg, 50 mg $0 (1)

mexiletine oral capsule 150 mg, 200 mg, 250 mg $0 (1)

MULTAQ ORAL TABLET 400 MG $0 (1)

pacerone oral tablet 100 mg, 200 mg, 400 mg $0 (1)

propafenone oral capsule,extended release 12 hr
225 mg, 325 mg, 425 mg

$0 (1)

propafenone oral tablet 150 mg, 225 mg, 300 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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quinidine sulfate oral tablet 200 mg, 300 mg $0 (1)

sotalol af oral tablet 120 mg, 160 mg, 80 mg $0 (1)

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (1)

ວິຕະມິນ, ຢາບຳລຸງເລືອດ / ເອເລັກໂທລາຍ

ພະລິດຕະພັນອາຫານເສີມອື່ນໆ

CLINIMIX  5%/D15W SULFITE FREE INTRAVENOUS 
PARENTERAL SOLUTION 5 %

$0 (1) B/D

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 
PARENTERAL SOLUTION 4.25 %

$0 (1) B/D

CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS 
PARENTERAL SOLUTION 5 %

$0 (1) B/D

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS 
PARENTERAL SOLUTION 6-5 %

$0 (1) B/D

CLINIMIX 8%-D10W(SULFITE-FREE) INTRAVENOUS 
PARENTERAL SOLUTION 8-10 %

$0 (1) B/D

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS 
PARENTERAL SOLUTION 8-14 %

$0 (1) B/D

electrolyte-148 intravenous parenteral solution $0 (1)

electrolyte-48 in d5w intravenous parenteral 
solution

$0 (1)

electrolyte-a intravenous parenteral solution $0 (1)

intralipid intravenous emulsion 20 % $0 (1) B/D

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL 
SOLUTION

$0 (1)

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS 
PARENTERAL SOLUTION 5 %

$0 (1)

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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PLASMA-LYTE A INTRAVENOUS PARENTERAL 
SOLUTION

$0 (1)

PLENAMINE INTRAVENOUS PARENTERAL 
SOLUTION 15 %

$0 (1) B/D

premasol 10 % intravenous parenteral solution 10 
%

$0 (1) B/D

travasol 10 % intravenous parenteral solution 10 % $0 (1) B/D

TROPHAMINE 10 % INTRAVENOUS PARENTERAL 
SOLUTION 10 %

$0 (1) B/D

‌ວິຕະມິນ / ຢາບຳລຸງເລືອດ

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 
fluoride)

$0 (1)

fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg 
sod. fluoride)

$0 (1)

prenatal vitamin plus low iron oral tablet 27 mg 
iron- 1 mg

$0 (1)

ເອເລັກໂທລາຍ

klor-con 10 oral tablet extended release 10 meq $0 (1)

klor-con 8 oral tablet extended release 8 meq $0 (1)

klor-con m10 oral tablet,er particles/crystals 10 
meq

$0 (1)

klor-con m15 oral tablet,er particles/crystals 15 
meq

$0 (1)

klor-con m20 oral tablet,er particles/crystals 20 
meq

$0 (1)

klor-con oral packet 20 meq $0 (1)

lactated ringers intravenous parenteral solution $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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MAGNESIUM SULFATE IN D5W INTRAVENOUS 
PIGGYBACK 1 GRAM/100 ML

$0 (1)

magnesium sulfate in water intravenous parenteral 
solution 20 gram/500 ml (4 %), 40 gram/1,000 ml (4 
%)

$0 (1)

magnesium sulfate in water intravenous piggyback
2 gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 
ml (8 %)

$0 (1)

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

$0 (1)

magnesium sulfate injection syringe 500 mg/ml (50 
%)

$0 (1)

potassium chlorid-d5-0.45%nacl intravenous 
parenteral solution 10 meq/l, 20 meq/l, 30 meq/l, 
40 meq/l

$0 (1)

potassium chloride in 0.9%nacl intravenous 
parenteral solution 20 meq/l, 40 meq/l

$0 (1)

potassium chloride in 5 % dex intravenous 
parenteral solution 20 meq/l

$0 (1)

potassium chloride in water intravenous piggyback
10 meq/50 ml, 20 meq/50 ml

$0 (1)

potassium chloride intravenous solution 2 meq/ml, 
2 meq/ml (20 ml)

$0 (1)

potassium chloride oral capsule, extended release
10 meq, 8 meq

$0 (1)

potassium chloride oral liquid 20 meq/15 ml, 40 
meq/15 ml

$0 (1)

potassium chloride oral packet 20 meq $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
ຄຳຫຍໍ້ໃນຕາຕະລາງນີ້ໄດ້ໂດຍການເບິ່ງຈາກດ້ານເທິງສຸດຂອງຕາຕະລາງນີ້. ອັປເດດ
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potassium chloride oral tablet extended release 10 
meq, 20 meq, 8 meq

$0 (1)

potassium chloride oral tablet,er particles/crystals
10 meq, 15 meq, 20 meq

$0 (1)

potassium chloride-0.45 % nacl intravenous 
parenteral solution 20 meq/l

$0 (1)

potassium chloride-d5-0.2%nacl intravenous 
parenteral solution 20 meq/l

$0 (1)

potassium chloride-d5-0.9%nacl intravenous 
parenteral solution 20 meq/l, 40 meq/l

$0 (1)

sodium chloride 0.45 % intravenous parenteral 
solution 0.45 %

$0 (1)

sodium chloride 3 % hypertonic intravenous 
parenteral solution 3 %

$0 (1)

sodium chloride 5 % hypertonic intravenous 
parenteral solution 5 %

$0 (1)

sodium chloride intravenous solution 2.5 meq/ml, 4 
meq/ml

$0 (1)

ໝໍຕາ

BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 % $0 (1)

carteolol ophthalmic (eye) drops 1 % $0 (1)

levobunolol ophthalmic (eye) drops 0.5 % $0 (1)

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 
%

$0 (1)

timolol maleate ophthalmic (eye) gel forming 
solution 0.25 %, 0.5 %

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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ເງື່ອນໄຂ/ຂໍ້ຈຳກັດ

ການລວມຕົວຂອງສະເຕຣອຍ-ຕ້ານໄອບີໂອຕິກ

neomycin-bacitracin-poly-hc ophthalmic (eye) 
ointment 3.5-400-10,000 mg-unit/g-1%

$0 (1)

neomycin-polymyxin b-dexameth ophthalmic (eye) 
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

$0 (1)

neomycin-polymyxin b-dexameth ophthalmic (eye) 
ointment 3.5 mg/g-10,000 unit/g-0.1 %

$0 (1)

neomycin-polymyxin-hc ophthalmic (eye) 
drops,suspension 3.5-10,000-10 mg-unit-mg/ml

$0 (1)

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % $0 (1)

tobramycin-dexamethasone ophthalmic (eye) 
drops,suspension 0.3-0.1 %

$0 (1)

ຢາກະຕຸ້ນປະສາດຊິມປລາສຕິກ

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

apraclonidine ophthalmic (eye) drops 0.5 % $0 (1)

brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % $0 (1)

ຢາສະເຕີຣອຍ

dexamethasone sodium phosphate ophthalmic 
(eye) drops 0.1 %

$0 (1)

difluprednate ophthalmic (eye) drops 0.05 % $0 (1)

fluorometholone ophthalmic (eye) 
drops,suspension 0.1 %

$0 (1)

loteprednol etabonate ophthalmic (eye) 
drops,suspension 0.2 %

$0 (1)

prednisolone acetate ophthalmic (eye) 
drops,suspension 1 %

$0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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prednisolone sodium phosphate ophthalmic (eye) 
drops 1 %

$0 (1)

ຢາຕ້ານການອັກເສບທີ່ບໍ່ແມ່ນຢາສະເຕີຣອຍ

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % $0 (1)

diclofenac sodium ophthalmic (eye) drops 0.1 % $0 (1)

flurbiprofen sodium ophthalmic (eye) drops 0.03 % $0 (1)

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % $0 (1)

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

ຢາຕ້ານໄວຣັສ

trifluridine ophthalmic (eye) drops 1 % $0 (1)

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)

ຢາຕ້ານໄອບີໂອຕິກ

ak-poly-bac ophthalmic (eye) ointment 500-10,000 
unit/gram

$0 (1)

bacitracin ophthalmic (eye) ointment 500 unit/gram $0 (1)

bacitracin-polymyxin b ophthalmic (eye) ointment
500-10,000 unit/gram

$0 (1)

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % $0 (1)

erythromycin ophthalmic (eye) ointment 5 
mg/gram (0.5 %)

$0 (1)

gatifloxacin ophthalmic (eye) drops 0.5 % $0 (1)

gentak ophthalmic (eye) ointment 0.3 % (3 
mg/gram)

$0 (1)

gentamicin ophthalmic (eye) drops 0.3 % $0 (1)

moxifloxacin ophthalmic (eye) drops 0.5 % $0 (1)

moxifloxacin ophthalmic (eye) drops, viscous 0.5 % $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 
5 %

$0 (1)

neomycin-bacitracin-polymyxin ophthalmic (eye) 
ointment 3.5-400-10,000 mg-unit-unit/g

$0 (1)

neomycin-polymyxin-gramicidin ophthalmic (eye) 
drops 1.75 mg-10,000 unit-0.025mg/ml

$0 (1)

ofloxacin ophthalmic (eye) drops 0.3 % $0 (1)

polymyxin b sulf-trimethoprim ophthalmic (eye) 
drops 10,000 unit- 1 mg/ml

$0 (1)

tobramycin ophthalmic (eye) drops 0.3 % $0 (1)

ຢາຮັກສາຕາອື່ນໆ

atropine ophthalmic (eye) drops 1 % $0 (1)

azelastine ophthalmic (eye) drops 0.05 % $0 (1)

cromolyn ophthalmic (eye) drops 4 % $0 (1)

cyclosporine ophthalmic (eye) dropperette 0.05 % $0 (1) QL (60 EA per 30 days)

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

OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % $0 (1) PA; ^

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % $0 (1)

sulfacetamide sodium ophthalmic (eye) drops 10 % $0 (1)

sulfacetamide sodium ophthalmic (eye) ointment
10 %

$0 (1)

sulfacetamide-prednisolone ophthalmic (eye) drops
10 %-0.23 % (0.25 %)

$0 (1)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0 (1) PA; QL (10 ML per 42 days); ^

ຢາຮັກສາພະຍາດຕໍ້ຫິນ

brinzolamide ophthalmic (eye) drops,suspension 1 
%

$0 (1)

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

dorzolamide ophthalmic (eye) drops 2 % $0 (1)

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

$0 (1)

latanoprost ophthalmic (eye) drops 0.005 % $0 (1)

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

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

ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 
%

$0 (1)

travoprost ophthalmic (eye) drops 0.004 % $0 (1)

ຢາເມັດສຳລັບຮັກສາອາການຕໍ້ຫິນ

acetazolamide oral capsule, extended release 500 
mg

$0 (1)

acetazolamide oral tablet 125 mg, 250 mg $0 (1)

methazolamide oral tablet 25 mg, 50 mg $0 (1)

ທ່ານສາມາດຄົ້ນຫາຂໍ້ມຸນກ່ຽວກັບຄວາມໝາຍຂອງສັນຍາລັກ ແລະ 
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acyclovir ......................................89
acyclovir sodium ......................... 89
ADACEL(TDAP 
ADOLESN/ADULT)(PF).................30
adapalene ................................... 12
adefovir .......................................89
ADEMPAS..................................109
adrenalin ...................................113
ADVAIR HFA.............................. 109
AIMOVIG AUTOINJECTOR...........35
AKEEGA.......................................61
ak-poly-bac ............................... 131
ala-cort ....................................... 13
albendazole ................................ 84
albuterol sulfate ....................... 109
alclometasone ............................ 13
alcohol pads ................................99
ALDURAZYME........................... 103
ALECENSA................................... 61
alendronate .................................. 3
alfuzosin ....................................107
aliskiren .................................... 116
allopurinol .....................................3
alosetron .......................................7
ALPHAGAN P.............................130

alprazolam ..................................39
altavera (28) ............................... 19
ALUNBRIG................................... 61
alyacen 1/35 (28) ........................19
alyacen 7/7/7 (28) ...................... 19
alyq ........................................... 109
amantadine hcl ...........................89
ambrisentan ..............................109
amethia .......................................19
amikacin ..................................... 84
amiloride ...................................116
amiloride-hydrochlorothiazide . 116
amiodarone .............................. 125
amitriptyline ............................... 39
amlodipine ................................116
amlodipine-atorvastatin ........... 123
amlodipine-benazepril .............. 117
amlodipine-olmesartan ............ 117
amlodipine-valsartan ................117
amlodipine-valsartan-hcthiazid 117
ammonium lactate ..................... 16
amnesteem ................................. 12
amoxapine .................................. 39
amoxicillin ...................................81
amoxicillin-pot clavulanate .........81
amphotericin b ............................88
ampicillin .................................... 82
ampicillin sodium ........................82
ampicillin-sulbactam ...................82
anagrelide ...................................96
anastrozole ................................. 61
ANORO ELLIPTA........................ 109
apraclonidine ............................ 130
aprepitant .....................................7
apri ..............................................19
APTIOM.......................................50
APTIVUS...................................... 89
aranelle (28) ............................... 19
ARCALYST....................................29
AREXVY (PF)................................ 30
arformoterol ............................. 109
ARIKAYCE.................................... 84
aripiprazole .................................39
ARISTADA..............................39, 40
ARISTADA INITIO.........................39
armodafinil ................................. 40

ARNUITY ELLIPTA...................... 109
asenapine maleate ..................... 40
ashlyna ........................................19
aspirin-dipyridamole .................114
ASSURE ID INSULIN SAFETY........ 94
atazanavir ...................................89
atenolol .....................................117
atenolol-chlorthalidone ............ 117
atomoxetine ................................40
atorvastatin .............................. 123
atovaquone .................................84
atovaquone-proguanil ................ 84
atropine .................................... 132
ATROVENT HFA.........................110
aubra eq ......................................19
AUGTYRO....................................61
aurovela fe 1.5/30 (28) ............... 19
aurovela fe 1-20 (28) .................. 20
AUSTEDO.................................... 36
AUSTEDO XR............................... 36
AUSTEDO XR TITRATION 
KT(WK1-4)...................................37
AUVELITY.................................... 40
aviane ......................................... 20
AYVAKIT...................................... 61
azacitidine ...................................61
azathioprine ................................61
azelaic acid ................................. 12
azelastine ............................95, 132
azithromycin ............................... 80
aztreonam .................................. 84
azurette (28) ............................... 20
bacitracin ..................................131
bacitracin-polymyxin b ............. 131
baclofen ...................................... 38
balsalazide .................................... 7
BALVERSA................................... 61
balziva (28) ................................. 20
BARACLUDE................................ 89
BCG VACCINE, LIVE (PF).............. 30
BELSOMRA..................................40
benazepril ................................. 117
benazepril-hydrochlorothiazide 117
BENDEKA.....................................61
BENLYSTA......................................4
benztropine .................................55
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BESREMI......................................29
betaine ..........................................8
betamethasone dipropionate ..... 13
betamethasone valerate ............ 13
betamethasone, augmented 13, 14
BETASERON................................ 29
betaxolol ........................... 117, 129
bethanechol chloride ................ 108
BEVESPI AEROSPHERE.............. 110
bexarotene ..................................61
BEXSERO..................................... 30
bicalutamide ............................... 61
BICILLIN L-A.................................82
BIKTARVY.................................... 89
bisoprolol fumarate .................. 117
bisoprolol-hydrochlorothiazide .117
BIVIGAM..................................... 30
blisovi 24 fe .................................20
blisovi fe 1.5/30 (28) ................... 20
blisovi fe 1/20 (28) ...................... 20
BOOSTRIX TDAP..........................30
BORTEZOMIB.............................. 62
bortezomib ..................................62
bosentan ...................................110
BOSULIF...................................... 62
BRAFTOVI....................................62
BREO ELLIPTA............................110
breyna .......................................110
BREZTRI AEROSPHERE.............. 110
briellyn ........................................ 20
BRILINTA................................... 114
brimonidine ...............................130
brinzolamide ............................. 132
BRIVIACT..................................... 50
bromfenac ................................ 131
bromocriptine ............................. 56
BRUKINSA................................... 62
budesonide ............................8, 110
bumetanide ...............................117
buprenorphine hcl .......................59
buprenorphine-naloxone ............ 57
bupropion hcl ..............................40
bupropion hcl (smoking deter) ....95
buspirone .................................... 41
butorphanol ................................ 57
BYDUREON BCISE........................99
cabergoline ............................... 103
CABOMETYX............................... 62

calcipotriene ............................... 18
calcitonin (salmon) ................... 104
calcitriol .................................... 104
CALQUENCE................................ 62
CALQUENCE (ACALABRUTINIB 
MAL)........................................... 62
camila ......................................... 27
camrese ...................................... 20
camrese lo ...................................20
candesartan ..............................117
candesartan-hydrochlorothiazid
.................................................. 117
CAPLYTA......................................41
CAPRELSA....................................62
captopril ....................................118
captopril-hydrochlorothiazide .. 118
carbamazepine ........................... 50
carbidopa ....................................56
carbidopa-levodopa ....................56
carbidopa-levodopa-
entacapone .................................56
carboplatin ..................................62
carglumic acid .............................96
carteolol ....................................129
cartia xt .....................................118
carvedilol .................................. 118
caspofungin ................................ 88
CAYSTON.....................................84
cefaclor ....................................... 78
cefadroxil .................................... 78
cefazolin ......................................79
cefazolin in dextrose (iso-os) ...... 79
cefdinir ........................................79
cefepime ..................................... 79
cefepime in dextrose,iso-osm ..... 79
cefixime .......................................79
cefoxitin ...................................... 79
cefoxitin in dextrose, iso-osm ..... 79
cefpodoxime ............................... 79
cefprozil ...................................... 79
ceftazidime ................................. 79
ceftriaxone ..................................80
ceftriaxone in dextrose,iso-os ..... 80
cefuroxime axetil ........................ 80
cefuroxime sodium ..................... 80
celecoxib ..................................... 57
cephalexin ...................................80
cetirizine ................................... 113

cevimeline ...................................96
CHEMET...................................... 96
chlorhexidine gluconate ..............95
chloroquine phosphate ............... 84
chlorpromazine ...........................41
chlorthalidone ...........................118
cholestyramine (with sugar) ..... 123
cholestyramine light ................. 123
ciclopirox .....................................15
cilostazol ................................... 115
CIMDUO......................................89
cinacalcet ..................................104
ciprofloxacin ............................... 83
ciprofloxacin hcl .................. 83, 131
ciprofloxacin in 5 % dextrose ...... 83
ciprofloxacin-dexamethasone .....94
cisplatin .......................................62
citalopram .................................. 41
claravis ........................................12
clarithromycin .......................80, 81
clindamycin hcl ........................... 85
clindamycin in 5 % dextrose ........85
clindamycin phosphate ... 12, 26, 85
clindamycin-benzoyl peroxide .....12
CLINIMIX  5%/D15W SULFITE 
FREE.......................................... 126
CLINIMIX 4.25%/D10W SULF 
FREE.......................................... 126
CLINIMIX 4.25%/D5W SULFIT 
FREE............................................ 96
CLINIMIX 5%-D20W(SULFITE-
FREE).........................................126
CLINIMIX 6%-D5W (SULFITE-
FREE).........................................126
CLINIMIX 8%-D10W(SULFITE-
FREE).........................................126
CLINIMIX 8%-D14W(SULFITE-
FREE).........................................126
clobazam .................................... 50
clobetasol ....................................14
clobetasol-emollient ................... 14
clodan ......................................... 14
clomipramine ..............................41
clonazepam .................................50
clonidine ................................... 118
clonidine hcl .............................. 118
clopidogrel ................................ 115
clorazepate dipotassium .............41
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clotrimazole .......................... 15, 88
clotrimazole-betamethasone ......15
clozapine .....................................41
COARTEM................................... 85
COBENFY.....................................41
COBENFY STARTER PACK............ 41
colchicine ...................................... 3
colesevelam .............................. 123
colestipol ...........................123, 124
colistin (colistimethate na) ......... 85
COLUMVI.................................... 62
COMBIGAN............................... 133
COMBIVENT RESPIMAT............ 110
COMETRIQ............................ 62, 63
COMPLERA..................................89
compro ..........................................8
constulose .....................................8
COPIKTRA....................................63
CORLANOR................................125
COSENTYX...................................18
COSENTYX (2 SYRINGES)............. 18
COSENTYX PEN........................... 18
COSENTYX PEN (2 PENS).............18
COSENTYX UNOREADY PEN........ 18
COTELLIC.....................................63
CREON...........................................8
CRESEMBA.................................. 88
cromolyn ....................... 8, 110, 132
cryselle (28) .................................20
cyclobenzaprine .......................... 38
cyclophosphamide ...................... 63
CYCLOPHOSPHAMIDE.................63
cyclosporine ........................ 63, 132
cyclosporine modified ................. 63
CYLTEZO(CF)..................................4
CYLTEZO(CF) PEN.......................... 4
CYLTEZO(CF) PEN CROHN'S-UC-
HS..................................................4
CYLTEZO(CF) PEN PSORIASIS-UV...4
cyproheptadine .........................113
cyred eq ...................................... 20
CYSTAGON................................ 108
CYSTARAN.................................132
cytarabine ...................................63
d10 %-0.45 % sodium chloride ....96
d2.5 %-0.45 % sodium chloride ...96
d5 % and 0.9 % sodium chloride . 96
d5 %-0.45 % sodium chloride ......96

dabigatran etexilate ................. 115
dalfampridine ............................. 37
danazol ..................................... 104
dantrolene .................................. 38
DANZITEN................................... 63
dapsone ...................................... 85
DAPTACEL (DTAP PEDIATRIC) 
(PF)..............................................31
daptomycin .................................85
darunavir .............................. 89, 90
dasatinib ..................................... 63
dasetta 1/35 (28) ........................20
dasetta 7/7/7 (28) ...................... 20
DAURISMO..................................63
daysee .........................................20
deblitane .....................................27
deferasirox ..................................96
DELSTRIGO..................................90
demeclocycline ............................84
DENGVAXIA (PF)......................... 31
DEPO-SUBQ PROVERA 104......... 27
dermacinrx lidocan ..................... 16
DESCOVY.....................................90
desipramine ................................ 41
desloratadine ............................113
desmopressin ............................104
desog-e.estradiol/e.estradiol ......20
desogestrel-ethinyl estradiol ...... 20
desonide ......................................14
desvenlafaxine succinate ............ 41
dexamethasone ........................ 106
dexamethasone intensol ...........106
dexamethasone sodium phos 
(pf) ............................................ 106
dexamethasone sodium 
phosphate ......................... 106, 130
dexlansoprazole ............................6
dexmethylphenidate ...................42
dextroamphetamine sulfate ....... 42
dextroamphetamine-
amphetamine ............................. 42
dextrose 10 % and 0.2 % nacl ..... 96
dextrose 10 % in water (d10w) ... 97
dextrose 5 % in water (d5w) ....... 97
dextrose 5 %-lactated ringers .....97
dextrose 5%-0.2 % sod chloride .. 97
dextrose 5%-0.3 % sod.chloride .. 97
dextrose 50 % in water (d50w) ... 97

dextrose 70 % in water (d70w) ... 97
DIACOMIT............................. 50, 51
diazepam .............................. 42, 51
diazepam intensol .......................42
diazoxide .....................................99
diclofenac potassium .................. 57
diclofenac sodium ............... 57, 131
diclofenac-misoprostol ............... 57
dicloxacillin ................................. 82
dicyclomine ................................. 11
DIFICID........................................ 81
diflunisal ..................................... 57
difluprednate ............................ 130
digoxin ...................................... 125
dihydroergotamine ..................... 35
DILANTIN.................................... 51
DILANTIN EXTENDED.................. 51
DILANTIN INFATABS....................51
DILANTIN-125............................. 51
diltiazem hcl ..............................118
dilt-xr ........................................ 118
dimethyl fumarate ......................37
diphenhydramine hcl ................ 113
diphenoxylate-atropine .............. 11
dipyridamole .............................115
disopyramide phosphate .......... 125
disulfiram ....................................97
divalproex ................................... 51
docetaxel .................................... 64
dofetilide ...................................125
dolishale ......................................20
donepezil .....................................37
DOPTELET (10 TAB PACK)......... 115
DOPTELET (15 TAB PACK)......... 115
DOPTELET (30 TAB PACK)......... 115
dorzolamide ..............................133
dorzolamide-timolol ................. 133
dotti ............................................ 27
DOVATO......................................90
doxazosin .................................. 118
doxepin ................................. 42, 43
doxercalciferol .......................... 104
doxorubicin ................................. 64
doxorubicin, peg-liposomal ........ 64
doxy-100 ..................................... 84
doxycycline hyclate ..................... 84
doxycycline monohydrate ...........84
DRIZALMA SPRINKLE...................43
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dronabinol .................................... 8
drospirenone-e.estradiol-lm.fa ... 21
drospirenone-ethinyl estradiol ....21
DROXIA....................................... 64
droxidopa ....................................97
duloxetine ................................... 43
DUPIXENT PEN............................16
DUPIXENT SYRINGE.....................16
dutasteride ............................... 107
dutasteride-tamsulosin .............107
EDARBI......................................119
EDARBYCLOR............................ 119
EDURANT.................................... 90
efavirenz ..................................... 90
efavirenz-emtricitabin-tenofov ...90
efavirenz-lamivu-tenofov disop .. 90
electrolyte-148 ..........................126
electrolyte-48 in d5w ................ 126
electrolyte-a ..............................126
ELIGARD......................................64
ELIGARD (3 MONTH)...................64
ELIGARD (4 MONTH)...................64
ELIGARD (6 MONTH)...................64
elinest ......................................... 21
ELIQUIS..................................... 115
ELIQUIS DVT-PE TREAT 30D 
START........................................115
ELLENCE...................................... 64
ELMIRON...................................108
ELREXFIO.....................................64
eluryng ........................................26
EMGALITY PEN............................35
EMGALITY SYRINGE.................... 35
EMSAM....................................... 43
emtricitabine .............................. 90
emtricitabine-tenofovir (tdf) .......90
EMTRIVA.....................................90
EMVERM.....................................85
emzahh ....................................... 27
enalapril maleate ......................119
enalapril-hydrochlorothiazide ...119
ENBREL......................................... 4
ENBREL MINI.................................4
ENBREL SURECLICK....................... 4
endocet ....................................... 59
ENGERIX-B (PF)........................... 31
ENGERIX-B PEDIATRIC (PF)......... 31
enoxaparin ................................115

enpresse ......................................21
enskyce ....................................... 21
entacapone .................................56
entecavir ..................................... 90
ENTRESTO................................. 125
enulose ..........................................8
ENVARSUS XR............................. 64
EPIDIOLEX................................... 51
epinephrine ...............................114
epitol ...........................................51
EPKINLY.......................................64
eplerenone ................................119
EPRONTIA................................... 51
ergotamine-caffeine ................... 35
ERIVEDGE....................................64
ERLEADA............................... 64, 65
erlotinib ...................................... 65
errin ............................................ 27
ertapenem .................................. 85
ery pads ...................................... 12
ery-tab ........................................ 81
ERYTHROCIN............................... 81
erythrocin (as stearate) .............. 81
erythromycin .......................81, 131
erythromycin with ethanol ......... 12
erythromycin-benzoyl peroxide .. 12
escitalopram oxalate .................. 43
esomeprazole magnesium ............6
estarylla ...................................... 21
estradiol ................................27, 28
estradiol valerate ........................28
estradiol-norethindrone acet ......28
ethambutol ................................. 85
ethosuximide .............................. 51
ethynodiol diac-eth estradiol ......21
etodolac ................................ 57, 58
etonogestrel-ethinyl estradiol .....26
etoposide .................................... 65
etravirine .................................... 90
EULEXIN...................................... 65
euthyrox ....................................105
everolimus (antineoplastic) ........ 65
everolimus 
(immunosuppressive) ..................65
EVOTAZ....................................... 90
exemestane .................................65
EXKIVITY......................................65
ezetimibe .................................. 124

ezetimibe-simvastatin ...............124
FABRAZYME.............................. 104
falmina (28) ................................ 21
famciclovir .................................. 90
famotidine .................................... 7
famotidine (pf) ..............................7
famotidine (pf)-nacl  (iso-os) ........ 7
FANAPT.......................................43
FARXIGA......................................99
FASENRA................................... 110
FASENRA PEN............................110
febuxostat .....................................3
felbamate ................................... 51
felodipine .................................. 119
fenofibrate ................................124
fenofibrate micronized ............. 124
fenofibrate nanocrystallized .....124
fenofibric acid (choline) ............ 124
fentanyl .......................................59
fentanyl citrate ........................... 59
FETZIMA......................................43
finasteride .................................107
fingolimod ...................................37
FINTEPLA.....................................51
finzala ......................................... 21
FIRMAGON KIT W DILUENT 
SYRINGE...................................... 65
flac otic oil ...................................95
flecainide .................................. 125
fluconazole ..................................88
fluconazole in nacl (iso-osm) ...... 88
flucytosine ...................................88
fludrocortisone ......................... 106
flunisolide ................................. 110
fluocinolone ................................ 14
fluocinolone acetonide oil ...........95
fluocinolone and shower cap ......14
fluocinonide ................................ 14
fluocinonide-e ............................. 14
fluocinonide-emollient ................14
fluoride (sodium) ...................... 127
fluorometholone ....................... 130
fluorouracil ........................... 17, 65
fluoxetine ....................................43
fluphenazine decanoate ............. 43
fluphenazine hcl ..........................43
flurbiprofen .................................58
flurbiprofen sodium .................. 131
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fluticasone propionate ........14, 110
fluticasone propion-salmeterol .111
fluvastatin .................................124
fluvoxamine ................................ 44
fondaparinux ............................ 115
formoterol fumarate .................111
fosamprenavir .............................90
fosinopril ...................................119
fosinopril-hydrochlorothiazide ..119
FOTIVDA......................................66
FRUZAQLA...................................66
fulvestrant .................................. 66
furosemide ................................119
FUZEON.......................................90
fyavolv ........................................ 28
FYCOMPA..............................51, 52
gabapentin ................................. 52
galantamine ............................... 37
gallifrey .......................................28
GAMASTAN.................................31
GAMMAGARD LIQUID................ 31
GAMMAGARD S-D (IGA < 1 
MCG/ML).................................... 31
GAMMAKED................................31
GAMMAPLEX.............................. 31
GAMMAPLEX (WITH SORBITOL). 31
GAMUNEX-C............................... 31
ganciclovir sodium ...................... 90
GARDASIL 9 (PF)....................31, 32
gatifloxacin ............................... 131
GATTEX 30-VIAL............................8
GATTEX ONE-VIAL.........................8
GAUZE PAD................................. 94
gavilyte-c ...................................... 8
gavilyte-g ...................................... 8
GAVRETO.................................... 66
gefitinib .......................................66
gemcitabine ................................ 66
GEMCITABINE............................. 66
gemfibrozil ................................124
gemmily ...................................... 21
generlac ........................................ 8
gengraf ....................................... 66
gentak .......................................131
gentamicin .................... 15, 85, 131
gentamicin in nacl (iso-osm) .......85
gentamicin sulfate (ped) (pf) ...... 85
GENVOYA....................................90

GILOTRIF..................................... 66
glatiramer ...................................37
glatopa ....................................... 37
GLEOSTINE..................................66
glimepiride ..................................99
glipizide .......................................99
glipizide-metformin .................... 99
glutamine (sickle cell) ................. 97
glycopyrrolate .............................11
glydo ........................................... 17
GLYXAMBI...................................99
GOMEKLI.....................................66
granisetron (pf) .............................8
granisetron hcl ..............................8
griseofulvin microsize ................. 88
griseofulvin ultramicrosize ..........88
guanfacine .......................... 44, 119
GVOKE.......................................100
GVOKE HYPOPEN 1-PACK........... 99
GVOKE HYPOPEN 2-PACK........... 99
GVOKE PFS 1-PACK SYRINGE.... 100
GVOKE PFS 2-PACK SYRINGE.... 100
HAEGARDA............................... 111
hailey 24 fe ................................. 21
hailey fe 1.5/30 (28) ....................21
hailey fe 1/20 (28) .......................21
halobetasol propionate .............. 14
haloette ...................................... 27
haloperidol ..................................44
haloperidol decanoate ................44
haloperidol lactate ......................44
HAVRIX (PF)................................ 32
heather ....................................... 28
heparin (porcine) ...................... 115
heparin (porcine) in 5 % dex ..... 115
HEPARIN(PORCINE) IN 0.45% 
NACL......................................... 115
heparin(porcine) in 0.45% nacl . 116
HEPLISAV-B (PF)..........................32
HIBERIX (PF)................................ 32
HUMIRA........................................ 5
HUMIRA PEN.................................5
HUMIRA PEN PSOR-UVEITS-
ADOL HS........................................5
HUMIRA(CF)..................................5
HUMIRA(CF) PEN.......................... 5
HUMIRA(CF) PEN CROHNS-UC-
HS..................................................5

HUMIRA(CF) PEN PSOR-UV-
ADOL HS........................................5
HUMULIN R U-500 (CONC) 
INSULIN.....................................100
HUMULIN R U-500 (CONC) 
KWIKPEN...................................100
hydralazine ............................... 119
hydrochlorothiazide ..................119
hydrocodone-acetaminophen .....59
hydrocodone-ibuprofen .............. 59
hydrocortisone .......... 8, 14, 15, 106
hydromorphone .......................... 59
hydroxychloroquine .................... 85
hydroxyurea ................................66
hydroxyzine hcl ......................... 114
hydroxyzine pamoate ............... 114
ibandronate .................................. 3
IBRANCE................................66, 67
ibu ...............................................58
ibuprofen .................................... 58
icatibant ....................................111
iclevia ..........................................21
ICLUSIG....................................... 67
IDHIFA.........................................67
imatinib .......................................67
IMBRUVICA................................. 67
imipenem-cilastatin .................... 85
imipramine hcl ............................ 44
imiquimod ...................................17
IMKELDI...................................... 67
IMOVAX RABIES VACCINE (PF)....32
INBRIJA....................................... 56
incassia ....................................... 28
INCRELEX.................................... 97
INCRUSE ELLIPTA...................... 111
indapamide ...............................119
INFANRIX (DTAP) (PF)................. 32
INFLECTRA.................................... 8
INGREZZA....................................37
INGREZZA INITIATION 
PK(TARDIV)................................. 37
INLYTA.........................................67
INQOVI........................................67
INREBIC....................................... 67
INSULIN ASP PRT-INSULIN 
ASPART..................................... 100
INSULIN ASPART U-100.............100
INSULIN DEGLUDEC.................. 100
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INSULIN GLARGINE U-300 CONC
.................................................. 100
INSULIN GLARGINE-YFGN......... 100
INSULIN SYRINGE-NEEDLE U-
100..............................................94
INTELENCE.................................. 90
intralipid ................................... 126
introvale ......................................21
INVEGA HAFYERA........................44
INVEGA SUSTENNA..................... 44
INVEGA TRINZA.....................44, 45
IPOL.............................................32
ipratropium bromide .......... 95, 111
ipratropium-albuterol ...............111
irbesartan ................................. 119
irbesartan-hydrochlorothiazide
.......................................... 119, 120
irinotecan ....................................67
ISENTRESS............................. 90, 91
ISENTRESS HD............................. 90
isibloom ...................................... 21
ISOLYTE S PH 7.4.......................126
ISOLYTE-P IN 5 % DEXTROSE.....126
ISOLYTE-S..................................126
isoniazid ......................................85
isosorbide dinitrate ...................114
isosorbide mononitrate .............114
isotretinoin ..................................12
isradipine .................................. 120
ITOVEBI................................. 67, 68
itraconazole ................................ 88
ivabradine .................................125
ivermectin ................................... 85
IWILFIN....................................... 68
IXCHIQ (PF)................................. 32
IXIARO (PF)..................................32
JAKAFI......................................... 68
jantoven ....................................116
JANUMET.................................. 101
JANUMET XR.............................101
JANUVIA....................................101
JARDIANCE................................101
jasmiel (28) ................................. 21
JAYPIRCA.....................................68
JENTADUETO............................ 101
JENTADUETO XR....................... 101
jinteli ........................................... 28
jolessa ......................................... 21

juleber .........................................22
JULUCA....................................... 91
junel 1.5/30 (21) ......................... 22
junel 1/20 (21) ............................ 22
junel fe 1.5/30 (28) ..................... 22
junel fe 1/20 (28) ........................ 22
junel fe 24 ................................... 22
JYLAMVO.................................... 68
JYNNEOS (PF).............................. 32
KADCYLA..................................... 68
kaitlib fe ...................................... 22
KALYDECO.................................111
kariva (28) ...................................22
kelnor 1/35 (28) .......................... 22
kelnor 1/50 (28) .......................... 22
KERENDIA................................. 120
ketoconazole .........................16, 88
ketorolac ...................................131
KEYTRUDA...................................68
KINRIX (PF)..................................32
kionex (with sorbitol) .................. 97
KISQALI....................................... 68
KISQALI FEMARA CO-PACK......... 68
klayesta .......................................16
klor-con .....................................127
klor-con 10 ................................127
klor-con 8 ..................................127
klor-con m10 .............................127
klor-con m15 .............................127
klor-con m20 .............................127
KORLYM.................................... 104
KOSELUGO.................................. 68
kourzeq ....................................... 95
KRAZATI...................................... 68
kurvelo (28) .................................22
l norgest/e.estradiol-e.estrad ..... 22
labetalol ....................................120
lacosamide ..................................52
lactated ringers .........................127
lactulose ........................................9
lamivudine .................................. 91
lamivudine-zidovudine ................91
lamotrigine ................................. 52
lanreotide ................................... 68
lansoprazole ................................. 7
lapatinib ......................................68
larin 1.5/30 (21) ..........................22
larin 1/20 (21) .............................22

larin 24 fe ....................................22
larin fe 1.5/30 (28) ......................22
larin fe 1/20 (28) .........................22
latanoprost ............................... 133
layolis fe ......................................22
LAZCLUZE.............................. 68, 69
LEDIPASVIR-SOFOSBUVIR........... 91
leflunomide ...................................5
lenalidomide ............................... 69
LENVIMA.....................................69
lessina ......................................... 23
letrozole ...................................... 69
leucovorin calcium ...................... 78
LEUKERAN...................................69
leuprolide ....................................69
levalbuterol hcl ......................... 111
levetiracetam ..............................53
levetiracetam in nacl (iso-os) ......52
levobunolol ............................... 129
levocarnitine ............................... 97
levocarnitine (with sugar) ...........97
levocetirizine .............................114
levofloxacin .................................83
levofloxacin in d5w ..................... 83
levonest (28) ............................... 23
levonorgestrel-ethinyl estrad ......23
levonorg-eth estrad triphasic ......23
levora-28 .....................................23
levo-t .........................................105
levothyroxine ............................ 105
levoxyl .......................................106
LEXIVA.........................................91
LIBERVANT..................................53
lidocaine ..................................... 17
lidocaine (pf) ...............................17
lidocaine hcl ................................ 17
lidocaine viscous ......................... 17
lidocaine-prilocaine .................... 17
lidocan iii .....................................17
lidocan iv .....................................17
lidocan v ......................................17
LILETTA....................................... 27
linezolid .......................................86
linezolid in dextrose 5% .............. 86
linezolid-0.9% sodium chloride ... 86
LINZESS......................................... 9
liothyronine ...............................106
lisdexamfetamine ....................... 45
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lisinopril .................................... 120
lisinopril-hydrochlorothiazide ... 120
lithium carbonate ....................... 45
lithium citrate ............................. 45
LIVTENCITY..................................91
LOKELMA.................................... 98
LONSURF.....................................69
loperamide ..................................12
lopinavir-ritonavir .......................91
lorazepam ...................................45
lorazepam intensol ..................... 45
LORBRENA.................................. 69
loryna (28) .................................. 23
losartan .....................................120
losartan-hydrochlorothiazide ... 120
loteprednol etabonate ..............130
lovastatin ..................................124
low-ogestrel (28) .........................23
loxapine succinate ...................... 45
lubiprostone ..................................9
LUMAKRAS..................................69
LUMIGAN..................................133
LUMIZYME................................ 104
LUPRON DEPOT.......................... 69
lurasidone ................................... 46
lutera (28) ................................... 23
lyleq ............................................ 28
lyllana ......................................... 28
LYNPARZA................................... 69
LYSODREN...................................70
LYTGOBI...................................... 70
lyza ..............................................28
magnesium sulfate ................... 128
MAGNESIUM SULFATE IN D5W 128
magnesium sulfate in water ..... 128
malathion ................................... 19
maraviroc ....................................91
marlissa (28) ............................... 23
MARPLAN................................... 46
MATULANE................................. 70
matzim la ..................................120
meclizine ....................................... 9
medroxyprogesterone ................ 28
mefloquine ..................................86
megestrol ....................................70
MEKINIST.................................... 70
MEKTOVI.....................................70
meloxicam .................................. 58

memantine ............................37, 38
MENACTRA (PF).......................... 32
MENQUADFI (PF)........................ 32
MENVEO A-C-Y-W-135-DIP (PF)..32
mercaptopurine .......................... 70
meropenem ................................ 86
mesalamine .................................. 9
mesalamine with cleansing 
wipe .............................................. 9
mesna ......................................... 78
MESNEX...................................... 78
metformin .................................101
methadone ............................59, 60
methadone intensol ....................59
methazolamide .........................133
methenamine hippurate ............. 93
methimazole ............................. 103
methotrexate sodium ................. 70
methotrexate sodium (pf) ...........70
methsuximide ............................. 53
methylphenidate hcl ................... 46
methylprednisolone .......... 106, 107
methylprednisolone acetate ..... 106
methylprednisolone sodium 
succ ........................................... 107
metoclopramide hcl ...................... 9
metolazone ............................... 120
metoprolol succinate ................ 120
metoprolol ta-hydrochlorothiaz120
metoprolol tartrate ...................120
metro i.v. .....................................86
metronidazole ........... 12, 13, 27, 86
metronidazole in nacl (iso-os) .....86
metyrosine ................................ 120
mexiletine ................................. 125
mibelas 24 fe ...............................23
micafungin ..................................88
microgestin 1.5/30 (21) .............. 23
microgestin 1/20 (21) ................. 23
microgestin 24 fe ........................ 23
microgestin fe 1.5/30 (28) .......... 23
microgestin fe 1/20 (28) ............. 23
midodrine ....................................98
mifepristone ..............................104
mili .............................................. 23
mimvey ....................................... 28
minocycline ................................. 84
minoxidil ................................... 120

mirtazapine .................................46
misoprostol ................................... 7
M-M-R II (PF).............................. 33
modafinil .....................................46
moexipril ................................... 120
molindone ...................................46
mometasone .......................15, 111
MONJUVI.................................... 70
mono-linyah ................................23
montelukast ..............................111
morphine .................................... 60
MORPHINE..................................60
morphine (pf) ..............................60
morphine concentrate ................ 60
MOUNJARO.............................. 101
MOVANTIK....................................9
moxifloxacin ........................83, 131
moxifloxacin-sod.chloride(iso) .... 83
MRESVIA (PF)..............................33
MULTAQ................................... 125
mupirocin ....................................15
mycophenolate mofetil .........70, 71
mycophenolate sodium .............. 71
myorisan ..................................... 13
MYRBETRIQ...............................108
nabumetone ............................... 58
nadolol ......................................121
nafcillin ....................................... 82
nafcillin in dextrose iso-osm ....... 82
naftifine ...................................... 16
NAGLAZYME............................. 104
nalbuphine ..................................58
naloxone ..................................... 58
naltrexone ...................................58
NAMZARIC.................................. 38
naproxen .....................................58
naproxen sodium ........................ 58
naratriptan ................................. 35
NATACYN.................................. 132
nateglinide ................................101
NAYZILAM...................................53
nebivolol ................................... 121
necon 0.5/35 (28) ....................... 23
nefazodone ................................. 46
neomycin .................................... 86
neomycin-bacitracin-poly-hc .... 130
neomycin-bacitracin-polymyxin 132
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neomycin-polymyxin b-
dexameth ..................................130
neomycin-polymyxin-gramicidin
.................................................. 132
neomycin-polymyxin-hc ...... 94, 130
NERLYNX..................................... 71
neuac .......................................... 13
NEUPRO...................................... 56
nevirapine ................................... 91
NEXPLANON................................27
niacin ........................................ 124
nicardipine ................................ 121
NICOTROL................................... 95
NICOTROL NS..............................95
nifedipine .................................. 121
nikki (28) ..................................... 24
nilutamide ...................................71
nimodipine ................................121
NINLARO..................................... 71
nitazoxanide ............................... 86
nitisinone .................................... 98
nitro-bid .................................... 114
nitrofurantoin macrocrystal ....... 93
nitrofurantoin monohyd/m-
cryst ............................................ 93
nitroglycerin ..........................9, 114
NIVESTYM................................... 29
nizatidine ...................................... 7
nora-be ....................................... 28
norelgestromin-ethin.estradiol ...27
noreth-ethinyl estradiol-iron .......24
norethindrone (contraceptive) ....29
norethindrone acetate ................29
norethindrone ac-eth estradiol
.............................................. 24, 29
norethindrone-e.estradiol-iron ... 24
norgestimate-ethinyl estradiol ... 24
nortrel 0.5/35 (28) ...................... 24
nortrel 1/35 (21) ......................... 24
nortrel 1/35 (28) ......................... 24
nortrel 7/7/7 (28) ........................24
nortriptyline ................................ 46
NORVIR....................................... 91
NOVOLIN 70/30 U-100 INSULIN101
NOVOLIN 70-30 FLEXPEN U-100
.................................................. 102
NOVOLIN N FLEXPEN................ 102

NOVOLIN N NPH U-100 INSULIN
.................................................. 102
NOVOLIN R FLEXPEN.................102
NOVOLIN R REGULAR U100 
INSULIN.....................................102
NUBEQA......................................71
NUEDEXTA.................................. 38
NULOJIX...................................... 71
NUPLAZID................................... 47
NURTEC ODT...............................36
nyamyc ....................................... 16
nylia 1/35 (28) ............................ 24
nylia 7/7/7 (28) ...........................24
nymyo ......................................... 24
nystatin ................................. 16, 88
nystop ......................................... 16
NYVEPRIA....................................29
OCALIVA........................................9
ocella .......................................... 24
OCREVUS.................................... 38
OCTAGAM...................................33
octreotide acetate ...................... 71
ODEFSEY..................................... 91
ODOMZO.................................... 71
OFEV......................................... 112
ofloxacin ............................. 95, 132
OGSIVEO..................................... 71
OJEMDA................................ 71, 72
OJJAARA......................................72
olanzapine .................................. 47
olmesartan ................................121
olmesartan-amlodipin-hcthiazid
.................................................. 121
olmesartan-hydrochlorothiazide
.................................................. 121
olopatadine .................................95
omeprazole ................................... 7
OMNIPOD 5 G6-G7 INTRO 
KT(GEN5).................................... 94
OMNIPOD 5 G6-G7 PODS (GEN 
5).................................................94
OMNIPOD DASH INTRO KIT 
(GEN 4)........................................94
OMNIPOD DASH PODS (GEN 4).. 94
OMNITROPE................................29
ondansetron ................................10
ondansetron hcl ...................... 9, 10
ondansetron hcl (pf) ..................... 9

ONUREG......................................72
OPSUMIT...................................112
ORGOVYX....................................72
ORKAMBI.................................. 112
ORSERDU.................................... 72
oseltamivir .................................. 91
OTEZLA..........................................5
OTEZLA STARTER.......................... 6
oxacillin .......................................82
oxaliplatin ................................... 72
oxaprozin .................................... 58
oxcarbazepine .............................53
OXERVATE.................................132
oxybutynin chloride .................. 108
oxycodone ...................................60
oxycodone-acetaminophen ........ 60
OZEMPIC...................................102
pacerone ...................................125
paclitaxel .................................... 72
paliperidone ................................47
pamidronate ............................. 104
PANRETIN................................... 17
pantoprazole .................................7
PANZYGA.................................... 33
paraplatin ................................... 72
paricalcitol ................................ 104
paroxetine hcl ............................. 47
PAXLOVID..............................91, 92
pazopanib ................................... 72
PEDIARIX (PF)..............................33
PEDVAX HIB (PF)......................... 33
peg 3350-electrolytes ................. 10
PEGASYS................................29, 30
peg-electrolyte soln .................... 10
PEMAZYRE.................................. 72
pemetrexed disodium ................. 72
PEN NEEDLE, DIABETIC............... 94
PENBRAYA (PF)........................... 33
penicillamine .................................6
PENICILLIN G POT IN DEXTROSE. 82
penicillin g potassium ................. 82
penicillin g sodium ...................... 82
penicillin v potassium ..................82
PENTACEL (PF)............................ 33
pentamidine ................................86
pentoxifylline ............................ 116
perindopril erbumine ................ 121
periogard .................................... 95
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permethrin ..................................19
perphenazine .............................. 47
pfizerpen-g ..................................83
phenelzine ...................................47
phenobarbital ............................. 53
phenobarbital sodium .................53
phenytoin ....................................53
phenytoin sodium ....................... 53
phenytoin sodium extended ....... 53
philith ..........................................24
PIFELTRO.....................................92
pilocarpine hcl .....................98, 132
pimecrolimus .............................. 17
pimozide ..................................... 47
pimtrea (28) ................................24
pindolol ..................................... 121
pioglitazone .............................. 102
pioglitazone-glimepiride ...........102
pioglitazone-metformin ............102
piperacillin-tazobactam ..............83
PIQRAY........................................72
pirfenidone ................................112
piroxicam .................................... 58
pitavastatin calcium ................. 124
PLASMA-LYTE A........................ 127
PLENAMINE.............................. 127
PLENVU.......................................10
podofilox ..................................... 17
polymyxin b sulf-trimethoprim . 132
POMALYST.................................. 72
portia 28 ..................................... 24
posaconazole .............................. 88
potassium chlorid-d5-0.45%nacl
.................................................. 128
potassium chloride ............128, 129
potassium chloride in 0.9%nacl 128
potassium chloride in 5 % dex .. 128
potassium chloride in water ..... 128
potassium chloride-0.45 % nacl 129
potassium chloride-d5-0.2%nacl
.................................................. 129
potassium chloride-d5-0.9%nacl
.................................................. 129
potassium citrate ......................108
PRALUENT PEN......................... 124
pramipexole ................................56
prasugrel hcl ............................. 116
pravastatin ............................... 124

praziquantel ................................86
prazosin .................................... 121
prednisolone ............................. 107
prednisolone acetate ................ 130
prednisolone sodium phosphate
.......................................... 107, 131
prednisone ................................ 107
prednisone intensol .................. 107
pregabalin .............................53, 54
PREMARIN.................................. 29
premasol 10 % .......................... 127
prenatal vitamin plus low iron ..127
prevalite ....................................124
PREVYMIS................................... 92
PREZCOBIX..................................92
PREZISTA.....................................92
PRIFTIN....................................... 86
PRIMAQUINE.............................. 86
PRIMIDONE.................................54
primidone ....................................54
PRIORIX (PF)................................33
PRIVIGEN.................................... 33
probenecid .................................... 3
probenecid-colchicine ................... 3
prochlorperazine .........................10
prochlorperazine edisylate ......... 10
prochlorperazine maleate ...........10
procto-med hc .............................10
proctosol hc ................................ 10
proctozone-hc ............................. 10
progesterone .............................. 29
progesterone micronized ............ 29
PROGRAF.................................... 73
PROLASTIN-C.............................. 98
PROLENSA.................................131
PROLIA.......................................... 3
PROMACTA............................... 116
promethazine ............................114
propafenone ............................. 125
propranolol ............................... 121
propylthiouracil .........................103
PROQUAD (PF)............................33
protriptyline ................................ 47
PULMOZYME............................ 112
PURIXAN..................................... 73
pyrazinamide .............................. 86
pyridostigmine bromide ..............38
pyrimethamine ........................... 86

QINLOCK..................................... 73
QUADRACEL (PF).........................33
quetiapine .............................47, 48
QUETIAPINE................................ 47
quinapril ....................................121
quinapril-hydrochlorothiazide .. 122
quinidine sulfate ....................... 126
quinine sulfate ............................ 86
RABAVERT (PF)............................33
rabeprazole ...................................7
RADICAVA ORS............................38
RADICAVA ORS STARTER KIT 
SUSP............................................38
RALDESY......................................48
raloxifene ......................................3
ramipril ..................................... 122
ranolazine ................................. 125
rasagiline .................................... 56
reclipsen (28) .............................. 24
RECOMBIVAX HB (PF)................. 34
RECTIV.........................................10
REGRANEX.................................. 17
RELENZA DISKHALER...................92
repaglinide ................................102
RETACRIT.................................... 30
RETEVMO....................................73
REVLIMID.................................... 73
REVUFORJ................................... 73
REXULTI.......................................48
REYATAZ..................................... 92
REZLIDHIA................................... 73
REZUROCK.................................. 73
RHOPRESSA...............................133
ribavirin .......................................92
rifabutin ...................................... 86
rifampin ................................ 86, 87
riluzole ........................................ 98
rimantadine ................................ 92
RINVOQ.........................................6
RINVOQ LQ................................... 6
risedronate ..............................3, 98
RISPERDAL CONSTA.................... 48
risperidone ..................................48
ritonavir ...................................... 92
rivaroxaban ...............................116
rivastigmine ................................ 38
rivastigmine tartrate .................. 38
rivelsa ......................................... 25
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rizatriptan ................................... 36
ROCKLATAN.............................. 133
roflumilast ................................ 112
ROMVIMZA.................................73
ropinirole .................................... 56
rosuvastatin ..............................124
ROTARIX......................................34
ROTATEQ VACCINE..................... 34
roweepra .................................... 54
ROZLYTREK..................................73
RUBRACA.................................... 74
rufinamide .................................. 54
RUKOBIA..................................... 92
RUXIENCE....................................74
RYBELSUS..................................102
RYDAPT....................................... 74
sajazir ....................................... 112
SANDIMMUNE............................ 74
SANTYL........................................17
sapropterin ....................... 104, 105
SAVELLA........................................ 6
saxagliptin ................................ 102
SCEMBLIX....................................74
scopolamine base ....................... 10
SECUADO.................................... 48
selegiline hcl ..........................56, 57
selenium sulfide .......................... 18
SELZENTRY.................................. 92
SEREVENT DISKUS.....................112
sertraline .....................................48
setlakin ....................................... 25
sharobel ...................................... 29
SHINGRIX (PF)............................. 34
SIGNIFOR.................................... 74
sildenafil (pulm.hypertension) .. 112
silver sulfadiazine ....................... 18
simvastatin ............................... 124
sirolimus ......................................74
SIRTURO......................................87
SKYRIZI.................................. 10, 18
sodium chloride ...................98, 129
sodium chloride 0.45 % .............129
sodium chloride 0.9 % .................98
sodium chloride 3 % hypertonic 129
sodium chloride 5 % hypertonic 129
SODIUM OXYBATE...................... 48
sodium phenylbutyrate ...............98
sodium polystyrene sulfonate .....98

sodium,potassium,mag sulfates . 11
SOFOSBUVIR-VELPATASVIR........ 92
solifenacin .................................108
SOLIQUA 100/33.......................102
SOLTAMOX................................. 74
SOLU-CORTEF ACT-O-VIAL (PF).107
SOMATULINE DEPOT.................. 74
SOMAVERT............................... 105
sorafenib .....................................74
sotalol ....................................... 126
sotalol af ...................................126
spironolactone .......................... 122
spironolacton-hydrochlorothiaz122
sprintec (28) ................................25
SPRITAM..................................... 54
sps (with sorbitol) ....................... 98
sronyx ......................................... 25
ssd ...............................................18
STAMARIL (PF)............................ 34
STELARA................................18, 19
STIVARGA....................................74
STREPTOMYCIN.......................... 87
STRIBILD......................................92
SUCRAID......................................11
sucralfate ......................................7
sulfacetamide sodium ...............132
sulfacetamide sodium (acne) ......15
sulfacetamide-prednisolone ..... 132
sulfadiazine .................................83
sulfamethoxazole-trimethoprim .83
sulfasalazine ............................... 11
sulindac .......................................58
sumatriptan ................................ 36
sumatriptan succinate ................ 36
sunitinib malate ..........................74
SUNLENCA.................................. 92
SUPREP BOWEL PREP KIT............11
syeda ...........................................25
SYMDEKO..................................112
SYMPAZAN..................................54
SYMTUZA.................................... 92
SYNJARDY................................. 103
SYNJARDY XR............................ 103
SYNTHROID............................... 106
TABLOID......................................74
TABRECTA................................... 74
tacrolimus ............................. 18, 74
tadalafil .................................... 108

tadalafil (pulm. hypertension) .. 112
TAFINLAR.................................... 74
TAGRISSO....................................75
TALVEY........................................75
TALZENNA...................................75
tamoxifen ....................................75
tamsulosin ................................ 107
tarina 24 fe ................................. 25
tarina fe 1-20 eq (28) ..................25
TASIGNA..................................... 75
tazarotene .................................. 13
tazicef ......................................... 80
taztia xt .....................................122
TAZVERIK.................................... 75
TECENTRIQ..................................75
TEFLARO..................................... 80
telmisartan ............................... 122
telmisartan-amlodipine ............ 122
telmisartan-hydrochlorothiazid 122
temazepam .................................48
TENIVAC (PF)...............................34
tenofovir disoproxil fumarate ..... 92
TEPMETKO.................................. 75
terazosin ................................... 122
terbinafine hcl .............................88
terbutaline ................................ 112
terconazole ................................. 27
teriflunomide .............................. 38
TERIPARATIDE...............................3
testosterone ..............................105
testosterone cypionate ............. 105
testosterone enanthate ............ 105
TETANUS,DIPHTHERIA TOX 
PED(PF)....................................... 34
tetrabenazine ..............................38
tetracycline ................................. 84
THALOMID.................................. 75
THEO-24....................................112
theophylline ...................... 112, 113
thioridazine .................................48
thiothixene ..................................49
tiadylt er ................................... 122
tiagabine .....................................54
TIBSOVO..................................... 75
TICOVAC......................................34
tigecycline ...................................87
tilia fe ..........................................25
timolol maleate .................122, 129
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tinidazole .................................... 87
TIVICAY................................. 92, 93
TIVICAY PD.................................. 93
tizanidine .................................... 38
TOBRADEX................................ 130
tobramycin ................................132
tobramycin in 0.225 % nacl .........87
tobramycin sulfate ......................87
tobramycin-dexamethasone .....130
tolterodine ................................ 108
tolvaptan .................................. 105
topiramate ..................................54
toremifene .................................. 75
torsemide ..................................122
TRADJENTA............................... 103
tramadol ..................................... 58
tramadol-acetaminophen ...........58
trandolapril ...............................122
tranexamic acid .......................... 27
tranylcypromine ..........................49
travasol 10 % ............................ 127
travoprost ................................. 133
TRAZIMERA.................................75
trazodone ....................................49
TRECATOR...................................87
TRELEGY ELLIPTA...................... 113
TREMFYA.................................... 19
TREMFYA PEN............................. 19
TREMFYA PEN INDUCTION PK-
CROHN........................................ 19
treprostinil sodium ....................122
tretinoin ...................................... 13
tretinoin (antineoplastic) ............ 75
tretinoin microspheres ................13
triamcinolone acetonide ....... 15, 95
triamterene-hydrochlorothiazid122
tridacaine ....................................18
tridacaine ii ................................. 18
triderm ........................................15
trientine ...................................... 98
tri-estarylla ................................. 25
trifluoperazine ............................ 49
trifluridine ................................. 131
trihexyphenidyl ........................... 57
TRIJARDY XR..............................103
TRIKAFTA.................................. 113
tri-legest fe ................................. 25
tri-linyah ..................................... 25

tri-lo-estarylla ............................. 25
tri-lo-marzia ................................25
tri-lo-mili ..................................... 25
tri-lo-sprintec .............................. 25
trimethoprim .............................. 94
tri-mili ......................................... 25
trimipramine ...............................49
TRINTELLIX.................................. 49
tri-nymyo .................................... 25
tri-sprintec (28) ........................... 26
TRIUMEQ.................................... 93
TRIUMEQ PD...............................93
trivora (28) ..................................26
tri-vylibra .................................... 26
tri-vylibra lo ................................ 26
TRIZIVIR.......................................93
TROGARZO..................................93
TROPHAMINE 10 %...................127
trospium ................................... 108
TRULANCE...................................11
TRULICITY..................................103
TRUMENBA.................................34
TRUQAP...................................... 75
TUKYSA................................. 75, 76
TURALIO......................................76
turqoz (28) .................................. 26
TWINRIX (PF).............................. 34
TYPHIM VI............................. 34, 35
unithroid ................................... 106
ursodiol ....................................... 11
valacyclovir ................................. 93
VALCHLOR...................................18
valganciclovir ..............................93
valproate sodium ........................54
valproic acid ................................54
valproic acid (as sodium salt) ..... 54
valsartan ...................................123
valsartan-hydrochlorothiazide ..123
VALTOCO.................................... 54
vancomycin .................................87
VANCOMYCIN IN 0.9 % SODIUM 
CHL..............................................87
VANFLYTA................................... 76
VAQTA (PF)................................. 35
varenicline tartrate ............... 95, 96
VARIVAX (PF).............................. 35
VASCEPA................................... 125
velivet triphasic regimen (28) ..... 26

VEMLIDY..................................... 93
VENCLEXTA................................. 76
VENCLEXTA STARTING PACK.......76
venlafaxine ................................. 49
VENTOLIN HFA..........................113
verapamil ..................................123
VERQUVO................................. 125
VERSACLOZ................................. 49
VERZENIO....................................76
vestura (28) .................................26
vienva ......................................... 26
vigabatrin ................................... 55
vigadrone ....................................55
vigpoder ......................................55
vilazodone ...................................49
VIMKUNYA..................................35
vincristine ....................................76
vinorelbine .................................. 76
viorele (28) ..................................26
VIRACEPT.................................... 93
VIREAD........................................93
VITRAKVI..................................... 76
VIVITROL..................................... 58
VIZIMPRO....................................76
VONJO.........................................76
VORANIGO............................ 76, 77
voriconazole ................................89
VOWST........................................11
VRAYLAR..................................... 49
vyfemla (28) ................................26
vylibra ......................................... 26
VYNDAQEL................................ 125
warfarin .................................... 116
water for irrigation, sterile ......... 98
WELIREG..................................... 77
wera (28) .................................... 26
wymzya fe ...................................26
XALKORI...................................... 77
xarah fe .......................................26
XARELTO................................... 116
XARELTO DVT-PE TREAT 30D 
START........................................116
XATMEP...................................... 77
XCOPRI........................................55
XCOPRI MAINTENANCE PACK..... 55
XCOPRI TITRATION PACK............ 55
XDEMVY....................................132
XERMELO.................................... 77
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XGEVA.........................................78
XIFAXAN......................................88
XIGDUO XR................................103
XOLAIR...................................... 113
XOSPATA.....................................77
XPOVIO....................................... 77
XTANDI........................................77
xulane ......................................... 27
XULTOPHY 100/3.6................... 103
YF-VAX (PF)................................. 35
YUFLYMA(CF)................................ 6
YUFLYMA(CF) AI CROHN'S-UC-
HS..................................................6
YUFLYMA(CF) AUTOINJECTOR...... 6
yuvafem ...................................... 29
zafemy ........................................ 27
zafirlukast ................................. 113
ZEJULA........................................ 78
ZELBORAF................................... 78
zenatane ..................................... 13
ZENPEP........................................11
zidovudine ...................................93
ziprasidone hcl ............................ 49
ziprasidone mesylate .................. 49
ZIRABEV...................................... 78
ZIRGAN......................................131
zoledronic acid ..........................105
zoledronic acid-mannitol-water ..98
ZOLINZA...................................... 78
zolmitriptan ................................ 36
zolpidem ..................................... 49
ZONISADE................................... 55
zonisamide ..................................55
zovia 1-35 (28) ............................ 26
ZTALMY.......................................55
zumandimine (28) .......................26
ZURZUVAE.................................. 49
ZYDELIG.......................................78
ZYKADIA...................................... 78
ZYPREXA RELPREVV.................... 49
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 “Wellcare” ແມ່ນ່ອອກໃຫ້ໂ້ດຍ Coordinated Care of Washington, Inc.

“Wellcare” ແມ່ນ່ອອກໃຫ້ໂ້ດຍ WellCare Health Insurance Company of Washington, Inc.

ສະມາຊິກິຂອງ Texas D-SNP: ໃນຖານະສະມາຊິກິຂອງ Wellcare HMO D-SNP, ທ່າ່ນຈະໄດ້ຮ້ັບັການຄຸ້້�ມຄອງ
ທັງັຈາກ Medicare ແລະ Medicaid. ທ່າ່ນໄດ້ຮ້ັບັການຄຸ້້�ມຄອງເບິ່່� ງແຍ່ງ່ສຸຸຂະພາບ ແລະ ຢາຕາມໃບສົ່ ່�ງແພດ
ຂອງ Medicare ຜ່າ່ນ Wellcare ແລະ ຍັງັສາມາດໄດ້ຮ້ັບັບໍໍລິິການເບິ່່� ງແຍ່ງ່ສຸຸຂະພາບ ແລະ ການຄຸ້້�ມຄອງ
ເພ່ີ່�ມ ເຕີີມຜ່າ່ນ Texas Medicaid ອີີກ.  ຮຽນຮູ້້�ເພ່ີ່�ມ ເຕີີມກ່ຽ່ວກັບັຜູ້້�ໃຫ້ບໍ້ໍລິິການທ່ີ່� ເຂົ້້�າຮ່ວ່ມໃນ Texas Medicaid 
ໂດຍການເຂົ້້�າເບິ່່� ງທ່ີ່�  https://www.wellcarefindaprovider.com/navigate-a-network.html. ສໍາໍລັບັຂໍ້້�ມູູ ນ
ລາຍລະອຽດກ່ຽ່ວກັບັຜົົ ນປະໂຫຍດຂອງ Texas Medicaid, ກະລຸຸນາເຂົ້້�າເບິ່່� ງເວັັບໄຊທ໌ຂ໌ອງ Texas Medicaid ທ່ີ່�  
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. ເພ່ື່� ອຮ້ອ້ງຂໍໍສໍາໍ
ເນົົາລາຍລັກັອັກັສອນຂອງລາຍຊື່່�ຜູ້ ້�ໃຫ້ບໍ້ໍລິິການ Medicaid ຂອງພວກເຮົົາ, ກະລຸຸນາຕິດິຕໍ່່� ພວກເຮົົາ.

https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
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Multi-Language Insert
Multi-language Interpreter Services

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

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

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-877-374-4056（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-877-374-4056 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

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

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

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về 
chương trình sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho 
chúng tôi theo số 1-877-374-4056 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ 
này được miễn phí.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- 
oder Medikamentenplänen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender 
Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. 
Dieser Service ist kostenlos.

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-877-374-4056(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-877-374-4056 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.
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Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-877-374-4056: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.

Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-877-374-4056 (TTY: 711) पर कॉल करेें । हिदी बोलने वाला/
वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-877-374-4056 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-877-374-4056 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

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

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-877-374-4056 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-877-374-4056（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Hawaiian: Loaʻa iā mākou nā lawelawe unuhi ʻōlelo manuahi e pane i nā nīnau āu e pili ana i kā mākou 
papahana olakino a lāʻau paha. No ka loaʻa ʻana o ka unuhi ʻōlelo e kelepona iā mākou ma 1-877-374-4056 
(TTY: 711). Hiki i kekahi kanaka ʻōlelo Hawaiʻi ke kōkua iā ʻoe. He lawelawe manuahi kēia.

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

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

Ukrainian: Ми безкоштовно надаємо послуги перекладачів, щоб ви могли отримати відповіді на будь-
які запитання щодо нашого плану медичного обслуговування чи забезпечення лікарськими засобами. 
Щоб отримати допомогу перекладача, просто зателефонуйте нам за номером 1-877-374-4056  
(TTY: 711). Спеціаліст, який володіє українською, допоможе вам. Ця послуга безкоштовна.
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Lao: ພວກເຮົາມີບໍລິການຄົນພາສາຟຣີ ເພື່ອຕອບຄໍາຖາມທີ່ທ່ານອາດຈະມີກ່ຽວກັບແຜນສຸຂະພາບ ຫຼື ຢາຂອງ
ພວກເຮົາ. ເພື່ອຂໍຄົນແປພາສາ ພຽງແຕ່ໂທຫາພວກເຮົາໄດ້ທີ່ເບ ີ1-877-374-4056 (TTY: 711). ມີຄົນທີ່ເວົ້າພາສາ
ລາວສາມາດຊ່ວຍທ່ານໄດ້. ນີ້ແມ່ນບໍລິການຟຣີ.
Cambodian: យើ�ើងមានសេ�វាបកប្រែ��ផ្ទាា ល់់មាត់់ដោ�យឥតគិិតថ្លៃ�ៃសម្រា�ប់ឆ្លើ�ើ�យរាល់់សំំណួួរដែ�លអ្ននកមានអំំពីីគម្រោ��ងឱសថ 
ឬគម្រោ��ងសុុខភាពរបស់់យើ�ើង។ ដើ�ើម្បីី�ទទួួលបានអ្ននកបកប្រែ��ផ្ទាា ល់់មាត់់ គ្រា�ន់់តែ�ទូរសព្ទទមកយើ�ើងខំ្ញុំ��តាមរយៈៈលេ�ខ  
1-877-374-4056 (TTY: 711)។ មនុស្សសម្នាាក់ ដែ�លនិយាយភាសាខ្មែ�ែរបានអាចជួួយអ្ននកបាន។ នេះ�ះជាសេ�វាកម្មមឥតគិិតថ្លៃ�ៃ។
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nqe lus nug twg uas koj yuav muaj 
hais txog peb lub phiaj xwm duav roos kev noj qab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus 
ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav 
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: เรามีบีริกิารล่า่มแปลภาษาให้ฟ้รีเีพื่่�อตอบคำำ�ถามใดๆ ที่่�คุณุอาจมีเีกี่่�ยวกับัแผนด้า้นสุขุภาพหรืือยาของ
เรา หากต้อ้งการล่า่มแปลภาษา โปรดติดิต่อ่เราที่่�หมายเลข 1-877-374-4056 (TTY: 711) คนที่่�พูดูภาษาไทย
ได้ส้ามารถช่ว่ยคุณุได้ ้บริกิารนี้้�ไม่ม่ีคี่า่ใช้จ้่า่ย



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

	z Provides free aids and services to people with disabilities to communicate effectively with us, such as:
	Ě Qualified sign language interpreters
	Ě Written information in other formats (large print, audio, accessible electronic formats, other 

formats)
	z Provides free language services to people whose primary language is not English, such as:

	Ě Qualified interpreters
	Ě Information written in other languages

	z If you need these services, contact us at 1-844-428-2224 (TTY: 711). From October 1 to March 31, you can 
call us seven days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday 
through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal 
holidays. 

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

1557 Coordinator
PO Box 31384, Tampa, FL 33631
855-577-8234
TTY: 711
FAX: 866-388-1769
SM_Section1557Coord@centene.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance, our 1557 Coordinator is 
available to help you. 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

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

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-844-428-2224（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-844-428-2224 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

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

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

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương trình 
sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho chúng tôi theo số 
1-844-428-2224 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ này được miễn phí.

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

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-844-428-2224(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-844-428-2224 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.

Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-844-428-2224: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.
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Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-844-428-2224 (TTY: 711) पर कॉल करेें । हिदी बोलने 
वाला/वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-844-428-2224 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-844-428-2224 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

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

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-844-428-2224 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-844-428-2224（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Bengali: আমাদের স্বাস্থথ্য বা ড্রাগ বিষয়ক পরিকল্পনা সম্পর্্ককে  আপনার সম্ভাব্্য যে কো�োন প্রশ্নের উত্তর দেওয়়ার জন্্য আমাদের 

কাছে বিনামলূ্্যযে ইন্টারপ্রেটার পরিষেবা রয়়েছে। একজন ইন্টারপ্রেটার পেতে, খালি আমাদের 1-844-428-2224 (TTY: 711) 

নম্বরে কল করনু। বাংলা বলতে পারে এমন কেউ আপনাকে সাহায্্য করতে পারে। এই পরিষেবাটির জন্্য কো�োনও খরচ 

নেই।

Nepali: हाम्रा स्वास्थ्य वा औषधिसम्बन्धी प्लानहरूको सम्बन्धमा तपाईंसँग हुन सक्ने जुनसुकै प्रश्नको जवाफ दिन 
हामीसँग निः शुल्क दोभासे सेवाहरू छन्। कुनै दोभासेको सेवा प्राप्त गर््न तपाईंले 1-844-428-2224 (TTY: 711) 
मा हामीलाई कल मात्र गरे पुग््छ। नेपाली भाषा बोल््नने कुनै व्यक्तिले तपाईंलाई मद्दत गर््ननुहुने छ। यो एक निः शुल्क 
सेवा हो।
Swahili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo 
kuhusu mpango wetu wa afya au dawa. ‌Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224  
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: எங்்கள் உடல்்நலம் அல்்லது மருந்துத் திட்்டம் பற்்றறி உங்்களுக்கு 
ஏதேனும் கேள்்வவிகள் இருந்்ததால் பதிலளிப்்பதற்்ககாக இலவச மொ�ொழிபெயர்்ப்பபாளர் 
சேவைகளை வழங்குகிறோ�ோம். ஒரு மொ�ொழிபெயர்்ப்பபாளரை அணுக, 1-844-428-2224 
(TTY: 711) என்்ற எண்்ணணில் எங்்களை அழைக்்கவும். தமிழ் பேசத் தெரிந்்த ஒருவர் 
உங்்களுக்கு உதவுவார். இது ஒரு இலவச சேவையாகும்.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

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

Chinese (Mandarin): 我们提供免费的口译服务，可解答您对我们的健康或药物计划的有关疑问。
如需译员，请拨打 1-800-247-1447（（TTY：：711））。您将获得中文普通话口译员的帮助。这是一项
免费服务。

Chinese (Cantonese): 我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任
何疑問。如需口譯員服務，請致電 1-800-247-1447 (TTY：711)。會說廣東話的人員可以幫助您。
此為免費服務。

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

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

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương trình 
sức khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho chúng tôi theo số 
1-800-247-1447 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ này được miễn phí.

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

Korean: 당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 
위한 무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-800-247-1447(TTY: 711)번으로 
당사에 연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 
서비스는 무료로 제공됩니다.

Russian: Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или 
плане с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. 
Если вам нужен переводчик, просто позвоните нам по номеру 1-800-247-1447 (TTY: 711). Вам 
окажет помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна.

Arabic: نوفرّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا. 
للحصول على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم TTY( 1-800-247-1447: 711(. يمكن أن يساعدك 

شخص يتحدث العربية. وتتوفر هذه الخدمة بشكل مجاني.
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Hindi: हमारे स्वास्थ्य या ड््र ग प्लान के बारे मेें आपके किसी भी प्रश्न का उत्तर देने के लिए, हम मुफ़्त मेें दुभाषिया 
सेवाएं देते हैैं। दुभाषिया सेवा पाने के लिए, बस हमेें 1-800-247-1447 (TTY: 711) पर कॉल करेें । हिदी बोलने वाला/
वाली कोई सहायक आपकी मदद कर सकता/सकती है। यह एक नि:शुल्क सेवा है।
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere 
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufficiente contattare il 
1-800-247-1447 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito.

Portuguese: Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter 
sobre o nosso plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 
1-800-247-1447 (TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito.

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

Polish: Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-800-247-1447 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

Japanese: 弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスを
ご利用いただけます。通訳を利用するには、1-800-247-1447（（TTY：：711））にお電話くだ
さい。日本語の通訳担当者が対応します。これは無料のサービスです。

Albanian: Ne ofrojmë shërbime interpretimi pa pagesë për t’u përgjigjur për çdo pyetje që mund të keni 
lidhur me planin tonë shëndetësor ose të barnave. Për t’u lidhur me një interpret, na telefononi në numrin 
1-800-247-1447 (TTY: 711). Një person që flet shqip mund t’ju ndihmojë. Ky shërbim është pa pagesë.

Urdu: ہمارے صحت یا منشیات کے منصوبے کے متعلق آپ کے سوالات کا جواب دینے کے لیے ہمارے پاس مفت انٹرپریٹر 
سروسز ہیں۔ انٹر پریٹر حاصل کرنے کے لیے، بس ہمیں اس نمبر پر کال کریں TTY: 711( 1-800-247-1447(. اردو زبان 

بولنے والا کوئی شخص آپ کی مدد کر سکتا ہے۔ یہ ایک مفت سروس ہے۔
Benga: Tina zéma za mbumba za mbósi zi kuala ebi búló ekoté ya anyi mbi ya mbúno ya wumbúlu o ya vóta. 
Ku kuala mbumba, betha ne ka naamba ya  1-800-247-1447 (TTY: 711). Muntu oozáni Benga onibisa. Iyi ni 
zéma ya mbósi.

Greek: Διαθέτουμε δωρεάν υπηρεσία διερμηνείας για να απαντήσουμε σε τυχόν ερωτήσεις μπορεί να 
έχετε σχετικά με το πλάνο ιατρικής ή φαρμακευτικής περίθαλψης. Για να επικοινωνήσετε με διερμηνέα, 
απλώς καλέστε μας στο 1-800-247-1447 (TTY: 711). Κάποιος που μιλάει ελληνικά μπορεί να σας 
βοηθήσει. Αυτή είναι μια δωρεάν υπηρεσία.

Yiddish: מיר האבן אומזיסטע איבערטייטשונג סערוויסעס צו ענטפערן סיי וועלכע פראגן איר קענט האבן 
וועגן אייער געזונט אדער מעדיצין פלאן. צו באקומען אן איבערטייטשער, דארפט איר אונדז בלויז רופן אויף 

1-800-247-1447 (TTY: 711). איינער וואס רעדט יידיש קען אייך העלפן. די סערוויס איז אומזיסט.

Bengali: আমাদের স্বাস্থথ্য বা ড্রাগ বিষয়ক পরিকল্পনা সম্পর্্ককে  আপনার সম্ভাব্্য যে কো�োন প্রশ্নের উত্তর দেওয়়ার জন্্য আমাদের কাছে 
বিনামলূ্্যযে ইন্টারপ্রেটার পরিষেবা রয়়েছে। একজন ইন্টারপ্রেটার পেতে, খালি আমাদের 1-800-247-1447 (TTY: 711) নম্বরে কল 
করনু। বাংলা বলতে পারে এমন কেউ আপনাকে সাহায্্য করতে পারে। এই পরিষেবাটির জন্্য কো�োনও খরচ নেই।
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	z ການເກັັບຮັັກສາເອກະສານແບບເປັັນເຈ້້ຍໄວ້້ຢູ່່�ໃນຕູ້້�ເອກະສານທີ່່� ໃສ່່ກະແຈ.

	z ການຮຽກຮ້ອງໃຫ້້ຂໍ້ມູູ້ນເອເລັັກໂຕນິິກທັງໝົົດແມ່ນ່ເກັັບໄວ້້ຢູ່່�ໃນສື່່�ທີ່່�ປອດໄພທາງກາຍະພາບ.

	z ການຮັັກສາຂໍ້ມູູ້ນເອເລັັກໂຕນິິກຂອງທ່່ານໄວ້້ໃນໄຟລ໌໌ທີ່່�ມີກີານປ້້ອງກັັນດ້້ວຍລະຫັັດຜ່າ່ນ.

ພວກເຮົົາອາດຈະໃຊ້ ້ຫຼືື� ແບ່່ງປັັນຂໍ້ມູູ້ນ REL ຂອງທ່່ານ ເພື່່�ອປະຕິິບັັດວຽກງານຂອງພວກເຮົົາ. ກິິດຈະກໍາາເຫຼົ່່��ານີ້້�  ອາດຈະ
ປະກອບມີ:ີ

	z ການຊອກຫາຊ່ອ່ງຫວ່່າງໃນການເບິ່່�ງແຍງດູູແລສຸຸຂະພາບ.

	z ການສ້້າງໂຄງການແຊກແຊງຊ່ວ່ຍເຫຼືື�ອ.

	z ການ ອອກແບບ  ແລະ  ການກຳຳກັັບສື່່� ໃນການ ເຜີຍີ ແຜ່ ່.

	z ການບອກຜູ້້�ຊ່ຽ່ວຊານດ້້ານການເບິ່່�ງແຍງດູູແລສຸຸຂະພາບ ແລະ ທ່່ານໝໍກ່ໍ່ຽວກັັບຄວາມຕ້ອງການດ້້ານພາສາຂອງ
ທ່່ານ.

ພວກເຮົົາຈະບໍ່ນ່ຳຳໃຊ້ຂ້ໍ້ມູູ້ນ REL ຂອງທ່່ານສໍາາລັັບການອະນຸຸມັດັ, ການກຳຳນົົດອັັດຕາ ຫຼືື� ການຕັັດສິິນໃຈກ່່ຽວກັັບສິິດທິິ
ປະໂຫຍດ. ພວກເຮົົາຈະບໍ່ໃ່ຫ້້ຂໍ້ມູູ້ນ REL ຂອງທ່່ານກັັບຄົົນທີ່່�ບໍ່ໄ່ດ້້ຮັັບອະນຸຸຍາດ.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between 
October 1 and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between 
April 1 and September 30, representatives are available Monday–Friday, 8 a.m. to 8 p.m.

English
Attention: If you speak English, language assistance services are available to you free of charge. 
Call 1-844-796-6811 (TTY: 711).

Español (Spanish)
Atención: Si habla español, hay servicios de asistencia lingüística disponibles sin costo para usted. 
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas 
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

普通话普通话 (Mandarin Chinese)
请注意： 如果您说普通话，我们可以为您提供免费语言支持服务。请致电 1-844-796-6811
（TTY：711）。

ພາສາລາວພາສາລາວ  (Laotian)
ຂໍ້ຄວນໃສ່ໃຈ: ຫາກວ່າທ່ານເວົ້າພາສາລາວ, ພວກເຮົາມີການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາໃຫ້ທ່ານໂດຍບໍ່
ເສຍຄ່າ. ໂທຫາ 1-844-796-6811 (TTY: 711).

မြ�န််မာာဘာာသာာ (Burmese)

သတိပိြု�ုရန်-် သင်သ်ည် ်မြ�န်မ်ာာစကားး�ပြော��ာဆိုု�ပါါက၊ ဘာာသာာစကားး�အကူအူညီ ီဝန်ဆ်ော�ာင်မ်ှုမုျား�း�ကိုု� 
အခမ့ဲ့�ရယူနူိုု�င်သ်ည်။် 1-844-796-6811 (TTY: 711) သို့့� � ဖုုန်းး�ခေါ်�်ဆိုု�ပါါ။
Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luuqada ayaad heleysaa oo kuu 
bilaash ah. La hadal 1-844-796-6811 (TTY: 711).

Русский (Russian)
Внимание: если вы говорите на русском языке, вы можете бесплатно получить помощь 
переводчика. Позвоните по номеру 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Pažnja: ako govorite hrvatski, usluge jezične pomoći dostupne su vam besplatno. Nazovite 
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfügung. 
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).

)Arabic( العربية
 ‎1-844-796-6811 انتباه: في حال كنت تتحدث اللغة العربية، تتوفر لك خدمات مساعدة لغوية مجانية. اتصل على الرقم

‏)TTY‏: 711(.
Tiếng Việt (Vietnamese)
Lưu ý: Nếu quý vị nói tiếng Việt, chúng tôi có dịch vụ hỗ trợ ngôn ngữ miễn phí cho quý vị. Gọi 
số 1-844-796-6811 (TTY: 711).



한국어 (Korean)
주의: 한국어를 구사할 경우, 언어 보조 서비스를 무료로 이용 가능합니다. 1-844-796-6811 
(TTY: 711)번으로 전화해 주십시오.

Deitsch (Pennsylvania Dutch)
Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes 
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jeśli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer 1-844-796-6811 (TTY: 711).

हिंदी (Hindi)

ध्यान देें: यदि आप हिदी बोलते हैैं, तो भाषा सहायता सेवाएं आपके लिए निः शुल्क उपलब्ध हैैं. 1-844-796-6811  

(TTY: 711) पर कॉल करेें .
Shqip (Albanian)
Vëmendje: Nëse flisni shqip, shërbimet e asistencës gjuhësore ju vihen në dispozicion falas. Telefononi 
1-844-796-6811 (TTY: 711).



Arkansas
Wellcare Dual Access Harmony (HMO-POS D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Liberty (HMO-POS D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

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

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

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

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

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

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

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

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

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare


Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

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

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellTX

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

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

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/OK

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

http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY


﻿ລາຍການສູູດຢານີ້້�ໄດ້ຮ້ັບັການອັບັເດດເມື່ ່�ອວັນັທີີລາຍການສູູດຢານີ້້�ໄດ້ຮ້ັບັການອັບັເດດເມື່ ່�ອວັນັທີີ 07/01/2025.

ສໍາໍລັບັຂໍ້້�ມູູ ນເພ່ີ່�ມ ເຕີີມຫຼືື�ຄໍາໍຖາມອື່່� ນໆ, ກະລຸຸນາຕິດິຕໍ່່� ພວກເຮົົາ, ການບໍໍລິິການສະມາຊິກິຂອງ Wellcare ທ່ີ່� ເບີີ
ໂທລະສັບັ ຫຼືື� ເວັັບໄຊທ໌ສ໌ໍາໍລັບັແຜນປະກັນັຂອງທ່າ່ນທ່ີ່� ລະບຸຸໄວ້ໃ້ນດ້າ້ນໜ້າ້ ແລະ ດ້າ້ນຫລັງັຂອງສູູດຢານີ້້�, 
ລະຫວ່າ່ງວັນັທີີ 1 ຕຸຸລາຫາ 31 ມີີນາ, ຜູ້້�ຕາງຫນ້າ້ເຮັັດວຽກເຈັດັມື້້�ຕໍ່່�  ອາທິິດ, 8 ໂມງເຊົ້້�າຫາ 8 ໂມງແລງ, ລະຫວ່າ່ງວັນັທີີ 
1 ເດືືອນເມສາຫາວັນັທີີ 30 ກັນັຍາ, ຜູ້້�ຕາງໜ້າ້ເຮັັດວຽກວັນັຈັນັ - ວັນັສຸຸກ, 8 ໂມງເຊົ້້�າຫາ 8 ໂມງແລງ.

07/01/2025
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