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បញី្ជី�ឱសថ ដែ�លត្រូ�ូវ បាន ធានារ៉ាាប់រ់ង​ (បញី្ជី�ឱសថ) 
 ឆំ្នាំ� 2024

  �សូូម អាន៖ ឯកសារនេះ�ះ មានព័ត័៌ម៌ាន   
អំំពីីឱសថ  ដែ�លយើ�ើង ធានារ៉ាាប់រ់ ង ជូូននៅ�ក្នុុ�ង គម្រោ��ង នេះ�ះ

បញី្ជី�ឱសថ HPMS ដែ�លបានអនុុម័ត័ លេ�ខសម្គាា ល់់ ដាក់ស់្នើ�ើ�ឯកសា រ 24154 លេ�ខកំំណែ� 19

បញី្ជី�នេះ�ះត្រូ�ូវ បានធ្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពនៅ�ថ្ងៃ�ៃទីី 12/01/2024។ 
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Align តាមលេ�ខទូូរសព្ទទ 1-800-431-9007 ឬសេ�វាបម្រើ��ើសមាជិិកនៃ�គម្រោ��ង Wellcare CalViva Health 
Dual Align តាមលេ�ខទូូរសព្ទទ 1-833-236-2366 សម្រា�ប់ ់អ្ននកប្រើ��ើប្រា�ស់ TTY ទូូរសព្ទទទៅ�លេ�ខ 711 រវាងថ្ងៃ�ៃទីី 
1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មានតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង 
8 យប់ ់រវាងថ្ងៃ�ៃទីី 1 ខែ�មេ�សានិិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  មានតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 
8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង 8 យប់ ់ឬចូូលមើ�ើលគេ�ហទំំព័រ័ wellcare.com/healthnetCA។
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1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
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﻿សេ�ចក្តីី�ផ្តើ�ើ�ម
ឯកសារនេះ�ះត្រូ�ូវបានគេ�ហៅ�ថា បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ង (ត្រូ�ូវបានគេ�ស្គាា ល់់ផងដែ�រថាជាបញី្ជី�ឱសថ)។ 
វាប្រា�ប់អ់្ននកថាឱសថមានវេេជ្ជជបញ្ជាា ណាមួយួត្រូ�ូវបានរ៉ាាប់រ់ងដោ�យគម្រោ��ងរបស់់យើ�ើង។ បញី្ជី�ឱសថក៏ប៏្រា�ប់អ់្ននកផង
ដែ�រ ថាតើ�ើមានច្បាាប់ព់ិិសេ�ស ឬការដាក់ក់ំំហិិតលើ�ើឱសថណាមួយួដែ�លមានការរ៉ាាប់រ់ងដោ�យគម្រោ��ងរបស់់យើ�ើង។

ព័ត័៌ម៌ានទំំនាក់ទ់ំំនងរបស់់យើ�ើង រួមួជាមួយួនឹឹងកាលបរិចិ្ឆេ�េទដែ�លយើ�ើងបានធ្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពចុុងក្រោ��យនៃ�បញី្ជី�
ឱសថ បង្ហាា ញនៅ�លើ�ើទំំព័រ័គម្រ�បខាងមុុខ និិងខាងក្រោ��យ។ ពាក្យយគន្លឹះះ�� និិងនិិយមន័យ័នៃ�ពាក្យយគន្លឹះះ��ទាំំងនេះ�ះ
បង្ហាា ញនៅ�ក្នុុ�ងជំំពូកចុុងក្រោ��យនៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិកិ។

1



តារាងមាតិកា
A. ការបដិិសេ�ធទំំនួួលខុុសត្រូ�ូវ	 3

B. សំំណួរដែ�លគេ�សួរញឹឹកញាប់ ់(FAQ)	 5

B1. តើ�ើឱសថមានវេេជ្ជជបញ្ជាាអ្វីី �ខ្លះះ�នៅ�ក្នុុ�ង បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ង? (យើ�ើងហៅ�  
បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ង យ៉ាា ងខ្លីី�ថា "បញី្ជី�ឱសថ"។) 	  5

B2. តើ�ើបញី្ជី�ឱសថធ្លាាប់ ផ់្លាាស់ ប្តូូ�រឬទេ�? 	  6

B3. តើ�ើមានអ្វីី�កើ�ើតឡើ�ើងនៅ�ពេ�លដែ�លមានការផ្លាាស់ ប្តូូ�រទៅ�ចំំពោះ�ះបញី្ជី�ឱសថ? 	  7

B4. តើ�ើមានការរឹតឹត្បិិ�ត  ឬដែ�នកំំណត់ន់ៃ�កាធានារ៉ាាប់រ់ងលើ�ើឱសថ  
ឬវិធិានការចាំំបាច់ណ់ាមួយួដើ�ើម្បីី �ទទួួលបានឱសថជាក់ល់ាក់ម់ួយួចំំនួួនដែ�រឬទេ�? 	  8

B5. តើ�ើខ្ញុំំ� �នឹឹងដឹឹងថាឱសថដែ�លខ្ញុំំ� �ចង់ប់ានមានការកំំណត់ ់ឬមានវិធិានចាំំបាច់ណ់ាមួយួដើ�ើម្បីី � 
ទទួួលបានឱសថនោះ�ះដោ�យរបៀ�ៀបណា? 	  8

B6. តើ�ើមានអ្វីី�កើ�ើតឡើ�ើងប្រ�សិនបើ�ើគម្រោ��ងរបស់់យើ�ើងប្តូូ�រច្បាាប់រ់បស់់ពួួកគេ�អំំពីីរបៀ�ៀបដែ�លពួួកគេ�
 ធានារ៉ាាប់រ់ងលើ�ើឱសថមួយួចំំនួួន (ឧទាហរណ៍៍ ការអនុុញ្ញាា តជាមុុន ការកំំណត់ល់ើ�ើបរិមិាណ និិង/ឬការ

ដាក់ក់ម្រិ�តិការព្យាាបាលជាជំំហាន)? 	     9

B7. តើ�ើខ្ញុំំ� �អាចស្វែ�ែងរកឱសថនៅ�ក្នុុ�ងបញី្ជី�ឱសថដោ�យរបៀ�ៀបណា? 	  9

B8. ចុះះ�បើ�ើឱសថដែ�លខ្ញុំំ� �ចង់ប់្រើ��ើមិនិមានក្នុុ�ងបញី្ជី�ឱសថនោះ�ះ? 	  10

B9. ចុះះ�បើ�ើខ្ញុំំ� �ជាសមាជិិកគម្រោ��ងថ្មីី� ហើ�ើយមិនិអាចស្វែ�ែករកឱសថរបស់់ខ្ញុំំ� �ក្នុុ�ងបញី្ជី�ឱសថបាន  
ឬតើ�ើមានបញ្ហាា ក្នុុ�ងការទទួួលបានឱសថរបស់់ខ្ញុំំ� �ដែ�រឬទេ�?                                                                                            10

B10. តើ�ើខ្ញុំំ� �អាចស្នើ�ើ�សុំំ�ករណីីលើ� ើកលែ�ងដើ�ើម្បីី �ធានារ៉ាាប់រ់ងលើ�ើឱសថរបស់់ខ្ញុំំ� �បានដែ�រឬទេ�? 	  11

B11. តើ�ើខ្ញុំំ� �អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងដោ�យរបៀ�ៀបណា? 	  12

B12. តើ�ើត្រូ�ូវចំំណាយពេ�លប៉ុុ�ន្មាា នដើ�ើម្បីី �ទទួួលបានការលើ�ើកលែ�ង? 	  12

B13. តើ�ើឱសថទូូទៅ�គឺឺជាអ្វីី�? 	  12

B14. តើ�ើអ្វីី�ទៅ�ជាឱសថ OTC? 	  12

B15. តើ�ើគម្រោ��ងរបស់់យើ�ើងធានារ៉ាាប់រ់ងលើ�ើផលិតផលដែ�លមិនិមែ�នជាឱសថ OTC ដែ�រឬទេ�? 	  13

B16. តើ�ើគម្រោ��ងរបស់់យើ�ើងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់រ់យៈៈពេ�លវែែងនៃ�វេេជ្ជជបញ្ជាា ដែ�រឬទេ�?  	  13

B17. តើ�ើខ្ញុំំ� �អាចទទួួលបានឱសថ តាមវេេជ្ជជបញ្ជាា  ដែ�លដឹឹកជញ្ជូូ� នទៅ�ផ្ទះះ�របស់់ខ្ញុំំ� �ពីីឱសថស្ថាា នក្នុុ�ងតំំបន់រ់បស់់ខ្ញុំំ� �
បានទេ�? 	  13

B18. តើ�ើអ្វីី�ជាការបង់ប់្រា�ក់រ់ួមួរបស់់ខ្ញុំំ� �? 	  13

C. ទិិដ្ឋឋភាពទូទៅ�នៃ� បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ង	 14

C1. បញី្ជី�ឱសថតាមស្ថាា នភាពវេេជ្ជជសាស្ត្រ�រ 	  15
D. លិិបិិក្រ�មនៃ�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាប់រ់ង                                                                                                        INDEX-1

NA4WCMFOR38813L_CV02_DEC24 2



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

 A. ការបដិិសេ�ធទំំនួួលខុុសត្រូ�ូវ
នេះ�ះគឺឺជាបញី្ជី�ឱសថដែ�លសមាជិិកអាចទទួួលបាននៅ�ក្នុុ�ងគម្រោ��ងរបស់់យើ�ើង។

	� Wellcare គឺឺជាម៉ាា ក Medicare សម្រា�ប់ស់ាជីីវកម្មម Centene Corporation ដែ�លជាគម្រោ��ងរបស់់ HMO 
ដោ�យមានកិិច្ចចសន្យាាជាមួយួនឹឹង Medicare និិងជាអ្ននកឧបត្ថថម្ភភគម្រោ��ង Part D ដែ�លត្រូ�ូវបានអនុុម័ត័។ 
គម្រោ��ង D-SNP របស់់យើ�ើងមានកិិច្ចចសន្យាាជាមួយួកម្មមវិធិីី Medi-Cal។ ការចុះះ�ឈ្មោះ�ះ�ក្នុុ �ងគម្រោ��ងរបស់់យើ�ើង
អាស្រ័�យលើ�ើការបន្តតកិច្ចចសន្យាាថ្មីី�។

	� CalViva Health គឺឺជា គម្រោ��ង  Medi-Cal Managed Care Plan (MCP) និិងជាគម្រោ��ង  Local Initiative Health 
Plan សម្រា�ប់ក់ារថែ�ទាំំក្រោ��មការគ្រ�ប់គ់្រ�ងរបស់់ Medi-Cal ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។ CalViva 
Health គឺឺជាគម្រោ��ងសេ�វាសុុខភាពពេ�ញលេ�ញ ដែ�លចុះះ�កិច្ចចសន្យាាជាមួយួក្រ�សួងសេ�វាកម្មមថែ�ទាំំសុុខភាពនៃ�
រដ្ឋឋ California (DHCS) ដើ�ើម្បីី �ផ្តតល់ជូូនសេ�វាកម្មមដែ�លមាន ការ ធានារ៉ាាប់រ់ងពីី Medi-Cal ដល់អ្ននកចុះះ�ឈ្មោះ�ះ� សម្រា�ប់់
ការថែ�ទាំំក្រោ��ម ការគ្រ�ប់គ់្រ�ង របស់់ Medi-Cal នៅ�ក្រោ��មគំំរូដូែ�លមាន គម្រោ��ងពីីរក្នុុ�ងលេ�ខកូូដតំំបន់ទ់ាំំងអស់
នៅ�ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។ CalViva Health ចុះះ�កិច្ចចសន្យាា ជាមួយួនឹង Health Net Community 
Solutions, Inc. លើ�ើមូូលដ្ឋាា នបង់ប់្រា�ក់ជ់ាកញ្ចចប់ ់ ដើ�ើម្បីី �ផ្តតល់ជូូន និិងរៀ�ៀបចំំសេ�វាកម្មមក្រោ��ម ការធានារ៉ាាប់រ់ង របស់់  
Medi-Cal ក្នុុ�ងលេ�ខកូូដតំំបន់ទ់ាំំងអស់ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។ Health Net Community 
Solutions, Inc. គឺឺជាបុុត្រ�សម្ពពន្ធធនៃ� Health Net, LLC និិង Centene Corporation ហើ�ើយគឺជាអ្ននកគ្រ�ប់គ់្រ�ងដែ�ល
ជាប់ក់ិិច្ចចសន្យាា របស់់ CalViva Health MCP ក្នុុ�ងលេ�ខកូូដតំំបន់ក់្នុុ�ងខោ�នធីី  Fresno, Kings និិង Madera។

	� អ្ននកតែ�ងតែ�អាចពិនិិត្យយមើ�ើល បញី្ជី�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាប់រ់ង ថ្មីី�បំំផុុតរបស់់ គម្រោ��ង របស់់យើ�ើង
អនឡាញនៅ� wellcare.com/healthnetCA ឬទាក់ទ់ងទៅ�កាន់ស់េ�វាបម្រើ��ើសមាជិិករបស់់ គម្រោ��ង  
Wellcare Dual Align តាមលេ�ខ 1-800-431-9007 ឬទៅ�សេ�វាបម្រើ��ើ សមាជិិក របស់់គម្រោ��ង Wellcare CalViva 
Health Dual Align តាមលេ�ខ  1-833-236-2366 TTY 711 ចន្លោះ�ះ� ថ្ងៃ�ៃទីី 1 ខែ�តុុលានិិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃអាទិតិ្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ�ពីី ថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់
ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់។់

	� អ្ននកអាចទទួួលបានឯកសារនេះ�ះដោ�យឥតគិតថ្លៃ�ៃតាមទម្រ�ង់ផ់្សេ�េងៗទៀ�ៀត ដូូចជាការបោះ�ះពុុម្ពពខ្នាាតធំំ  អក្សសរ
សម្រា�ប់ម់នុុស្សសពិកិារភ្នែ�ែក ឬជាសំំឡេ�ង។ ទូូរសព្ទទទៅ�សេ�វាបម្រើ��ើ សមាជិិករបស់់ Wellcare Dual Align តាម
លេ�ខ  1-800-431-9007 ឬសេ�វាបម្រើ��ើ សមាជិិក របស់់  Wellcare CalViva Health Dual Align តាមលេ�ខ  
1-833-236-2366 TTY 711 ចន្លោះ�ះ� ថ្ងៃ�ៃទីី 1 ខែ�តុុលានិិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មានអ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់
ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ�ពីី ថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាច
រកបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឥឺតគិតថ្លៃ�ៃ។

	� ឯកសារនេះ�ះអាចរកបានដោ�យឥតគិតថ្លៃ�ៃជាភាសាអារ៉ាាប់ ់អាមេ�នីី ខ្មែ�ែរ ចិិន ហ្វាាស៊ីី � កូូរ៉េេ�  រុុស្ស៊ីី� � អេ�ស្ប៉ាា�ញ តាកា
ឡុុក និិងវៀ�ៀតណាម។

ផ្នែ�ែកនេះ�ះបន្តតនៅ�ទំំព័រ័បន្ទាាប់ ។់
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	� ប្រ�សិនបើ�ើអ្ននកចង់ស់្នើ�ើ�សុំំ�ទម្រ�ង់ជ់ំំនួួសផ្សេ�េង (ដូូចជាពុុម្ពពអក្សសរធំំ ជាសំំឡេ�ង ជាទម្រ�ង់អ់េ�ឡិិចត្រូ�ូនិិកដែ�លអាច
ចូូលមើ�ើលបាន និិងទម្រ�ង់ផ់្សេ�េងទៀ�ៀត) ឬជាភាសាដែ�លចង់ប់ានមួយួផ្សេ�េងទៀ�ៀត សូូមទូូរសព្ទទមកកាន់ស់េ�វា
បម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមលេ�ខ 1-800-431-9007 ឬមកកាន់ស់េ�វាបម្រើ��ើសមាជិិករបស់់ 
Wellcare CalViva Health Dual Align តាមលេ�ខ 1-833-236-2366 TTY 711 រវាងថ្ងៃ�ៃទីី 1 ខែ�តុុលានិិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា 
មានអ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីរម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ�ពីី ថ្ងៃ�ៃទីី 1 ខែ�មេ�សា 
ដល់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង 8 យប់។់ ការ
ហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។

	– ប្រ�សិនបើ�ើអ្ននកចង់ប់ន្តតទទួួលបានឯកសារដែ�លបានបោះ�ះពុុម្ពពបន្ទាាប់ ព់ីីអ្ននកបានស្នើ�ើ�សុំំ�មួយួច្បាាប់ ់យើ�ើងនឹឹងបន្តត
ផ្តតល់ជូូនឯកសារទាំំងនោះ�ះជារៀ�ៀងរាល់ឆំ្នាំ�រហូូតដល់ការស្នើ�ើ�សុំំ�បញ្ចចប់ស់ំំណើ�ើ ត្រូ�ូវបានផ្តតល់ជូូន។

	– ប្រ�សិនបើ�ើអ្ននកមានសំំណួរ/កង្វវល់ ឬចង់ធ់្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពភាសាដែ�លពេ�ញចិិត្តត និិង/ឬសំំណើ�ើ ជាទម្រ�ង់់
អ្វីី�មួយួ  សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក Wellcare Dual Align តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ
សេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមលេ�ខ  1-833-236-2366 TTY 711 ចន្លោះ�ះ�
ថ្ងៃ�ៃទីី 1 ខែ�តុុលានិិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មានអ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ�ពីី ថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់
ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

  B. សំំណួួរដែ�លគេ�សួួរញឹឹកញាប់ ់(FAQ)

ស្វែ�ែងរកចម្លើ�ើ�យសម្រា�ប់ស់ំំណួរដែ�លអ្ននកមានអំំពីី បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ងនេះ�ះ។ អ្ននកអាចអានរាល់
សំំណួរដែ�លគេ�សួរញឹឹកញាប់ទ់ាំំងអស់ ដើ�ើម្បីី �ស្វែ�ែងយល់បន្ថែ�ែម ឬរកមើ�ើលសំំណួរ និិងចម្លើ�ើ�យ។

  B1. តើ�ើឱសថមានវេេជ្ជជបញ្ជាាអ្វី ី�ខ្លះះ�នៅ�ក្នុុ�ង បញ្ជីី� ឱសថដែ�លមានការធានារ៉ាា ប់រ់ង? (យើ�ើងហៅ� បញ្ជីី� ឱសថ
ដែ�លមានការធានារ៉ាា ប់រ់ង យ៉ាា ងខ្លីី�ថា "បញ្ជីី� ឱសថ"។)

ឱសថនៅ�ក្នុុ�ង បញី្ជី�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាប់រ់ង ដែ�លចាប់ផ់្ដើ�ើ�មនៅ�ទំំព័រ័ទីី 18 គឺឺជាឱសថ  ដែ�លត្រូ�ូវបានរ៉ាាប់រ់ង
ដោ�យគម្រោ��ង Wellcare CalViva Health Dual Align (HMO D-SNP) និិង Wellcare Dual Align (HMO D-SNP)។ 
ឱសថទាំំងនេះ�ះមាននៅ�ឱសថស្ថាា នក្នុុ�ងបណ្តាា ញរបស់់យើ�ើង។ ឱសថស្ថាា នគឺឺស្ថិិ�តនៅ�ក្នុុ�ងបណ្តាា ញរបស់់យើ�ើង 
ប្រ�សិនបើ�ើយើ�ើងមានកិិច្ចចព្រ�មព្រៀ��ៀងជាមួយួពួួកគេ� ដើ�ើម្បីី �ធ្វើ�ើ�ការជាមួយួយើ�ើងខ្ញុំំ� � និិងផ្តតល់សេ�វាកម្មមជូូនអ្ននក។ យើ�ើង
សំំដៅ�ឱសថស្ថាា នទាំំងនេះ�ះថាជា "ឱសថស្ថាា នក្នុុ�ងបណ្តាា ញ"។ ឱសថមានវេេជ្ជជបញ្ជាា ដែ�លរួមួបញ្ចូូ� លក្នុុ�ងបញី្ជី�
ឱសថដែ�លមានការធានារ៉ាាប់រ់ងនេះ�ះត្រូ�ូវបានរ៉ាាប់រ់ងដោ�យគម្រោ��ងរបស់់យើ�ើង។ ឱសថផ្សេ�េងទៀ�ៀត ដូូចជាឱសថ
ដែ�លមិនិត្រូ�ូវឱ្យយមានវេេជ្ជជបញ្ជាា  (OTC) និិងវីី តាមីីនមួយួចំំនួួនទៀ�ៀតអាចត្រូ�ូវបានរ៉ាាប់រ់ងដោ�យ Medi-Cal Rx។ សូូម
មើ�ើលគេ�ហទំំព័រ័របស់់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម។ អ្ននកក៏អ៏ាច
ទូូរសព្ទទទៅ�កាន់ម់ជ្ឈឈមណ្ឌឌ លសេ�វាកម្មមបម្រើ��ើអតិថិិជនរបស់់ Medi-Cal Rx តាមលេ�ខ 800-977-2273។ សូូមយក
បណ្ណណ សម្គាា ល់់អ្ននកទទួួលអត្ថថប្រ�យោ�ជន៍ ៍(BIC) របស់់ Medi-Cal មកជាមួយួ នៅ�ពេ�លមកបើ�ើកឱសថមានវេេជ្ជជបញ្ជាា
តាមរយៈៈ Medi-Cal Rx។

	z គម្រោ��ងរបស់់យើ�ើងនឹឹងរ៉ាាប់រ់ងលើ�ើឱសថដែ�លចាំំបាច់ផ់្នែ�ែកវេេជ្ជជសាស្រ្ត�តទាំំងអស់នៅ�ក្នុុ�ងបញី្ជី�ឱសថប្រ�សិនបើ�ើ៖

	Ě វេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀតនិយាយថា អ្ននកត្រូ�ូវការឱសថទាំំងនោះ�ះដើ�ើម្បីី �ឱ្យយ
សុុខភាពប្រ�សើ�ើរជាងមុុន ឬមានសុុខភាពល្អអ 

	Ě គម្រោ��ងរបស់់យើ�ើងយល់ព្រ�មថាឱសថនេះ�ះមានភាពចាំំបាច់ខ់ាងផ្នែ�ែកវេេជ្ជជសាស្ត្រ�រសម្រា�ប់អ់្ននក ហើ�ើយ
	Ě អ្ននកត្រូ�ូវតែ�បំំពេ�ញឱសថមានវេេជ្ជជបញ្ជាានៅ �ឱសថស្ថាា នក្នុុ�ងបណ្តាា ញរបស់់គម្រោ��ង។

	z ក្នុុ�ងករណីីមួ យួចំំនួួន អ្ននកត្រូ�ូវតែ�ធ្វើ�ើ�អ្វីី�មួយួ មុុនពេ�លអ្ននកអាចទទួួលបានឱសថ។ សូូមមើ�ើលសំំណួរ B4 សម្រា�ប់់
ព័ត័៌ម៌ានបន្ថែ�ែម។

អ្ននកក៏អ៏ាចស្វែ�ែងរកបញី្ជី�ឱសថចុុងក្រោ��យបំំផុុតដែ�លយើ�ើងធានារ៉ាាប់រ់ង នៅ�លើ�ើគេ�ហទំំព័រ័របស់់យើ�ើងនៅ�  
wellcare.com/healthnetCA ឬទូូរសព្ទទទៅ�កាន់ស់េ�វាបម្រើ��ើសមាជិិកតាមលេ�ខនៅ�បាតនៃ�ឯកសារនេះ�ះ។
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  B2. តើ�ើបញ្ជីី� ឱសថធ្លាាប់ ផ់្លាាស់ ប្តូូ�រឬទេ�?

បាទ/ចាស ហើ�ើយគម្រោ��ងរបស់់យើ�ើងត្រូ�ូវតែ�អនុុវត្តតតាមច្បាាប់ ់Medicare និិង Medi-Cal នៅ�ពេ�លធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រ។ 
យើ�ើងអាចបន្ថែ�ែម ឬឱសថនៅ�ក្នុុ�ងបញី្ជី�ឱសថចេ�ញក្នុុ�ងអំំឡុុងឆំ្នាំ�នៃ�គម្រោ��ង។

យើ�ើងក៏អ៏ាចផ្លាាស់ ប្តូូ�រច្បាាប់អ់ំំពីីឱសថរបស់់យើ�ើងផងដែ�រ។ ឧទាហរណ៍៍ យើ�ើងអាច៖

	z សម្រេ��ចចិិត្តតថាត្រូ�ូវការ ឬមិនិត្រូ�ូវការការអនុុញ្ញាា តជាមុុនសម្រា�ប់ឱ់សថ។ (ការអនុុញ្ញាា តជាមុុនគឺឺជាការអនុុញ្ញាា ត
ពីីគម្រោ��ងរបស់់យើ�ើង មុុនពេ�លអ្ននកអាចទទួួលបានឱសថ។ )

	z បន្ថែ�ែម ឬប្តូូ�របរិមិាណឱសថដែ�លអ្ននកអាចទទួួលបាន (ត្រូ�ូវបានគេ�ហៅ�ថា ការកំំណត់ប់រិមិាណ)។

	z បន្ថែ�ែម ឬផ្លាាស់ ប្តូូ�រការរឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហានលើ�ើឱសថ។ (ការព្យាាបាលជាជំំហានមានន័យ័ថា អ្ននក
ត្រូ�ូវតែ�ព្យាាយាមប្រើ��ើឱសថមួយួមុុនពេ�លយើ�ើងនឹឹងរ៉ាាប់រ់ងលើ�ើឱសថផ្សេ�េងទៀ�ៀត។)

សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែមអំំពីីច្បាាប់ន់ៃ�ឱសថទាំំងនេះ�ះ សូូមមើ�ើលសំំណួរ B4។

ប្រ�សិនបើ�ើអ្ននកប្រើ��ើប្រា�ស់ឱសថដែ�លមានការធានារ៉ាាប់រ់ង ចាប់ពី់ីដើ�ើម ឆំ្នាំ�មក ជាទូូទៅ�យើ�ើងនឹឹងមិនិដកចេ�ញ ឬផ្លាាស់
ប្តូូ�រការធានារ៉ាាប់រ់ងនៃ� ឱសថនោះ�ះទេ�ក្នុុ�ងអំំឡុុងពេ�លនៅ�សេ�សសល់នៃ�ឆ្នាំំ�  លើ�ើកលែ�ងតែ�៖

	z ឱសថថ្មីី� ហើ�ើយមានតម្លៃ�ៃថោ�កជាងនៅ�ក្នុុ�ងទីីផ្សាារដែ�លមានប្រ�សិទ្ធធភាពល្អអដូូចគ្នាាទៅ �នឹឹងឱសថនៅ�ក្នុុ�ងបញី្ជី�
ឱសថបច្ចុុ�ប្បបន្នន ឬ

	z យើ�ើងបានស្វែ�ែងយល់ថា ឱសថមិនិមានសុុវត្ថិិ�ភាព ឬ

	z ឱសថត្រូ�ូវបានដកចេ�ញពីីទីីផ្សាារ។

សំំណួរ B3 និិង B6 មានព័ត័៌ម៌ានបន្ថែ�ែមអំំពីីអ្វីី�ដែ�លកើ�ើតឡើ�ើង នៅ�ពេ�ល ដែ�លបញី្ជី�ឱសថផ្លាាស់ ប្តូូ�រ។

	z អ្ននកតែ�ងតែ�អាចពិនិិត្យយមើ�ើលបញី្ជី�ឱសថចុុងក្រោ��យបំំផុុតរបស់់គម្រោ��ងរបស់់យើ�ើង តាមអនឡាញនៅ�គេ�ហទំំព័រ័ 
wellcare.com/healthnetCA។

	z អ្ននកក៏អ៏ាចទូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកបានតាមរយៈៈលេ�ខដែ�លបានរាយនៅ�ផ្នែ�ែកខាងក្រោ��មនៃ�ទំំព័រ័នេះ�ះ 
ដើ�ើម្បីី �ពិិនិិត្យយមើ�ើលបញី្ជី�ឱសថបច្ចុុ�ប្បបន្នន។
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

 B3. តើ�ើមានអ្វីី�កើ�ើតឡើ�ើងនៅ�ពេ�លដែ�លមានការផ្លាាស់ ប្តូូ�រទៅ�ចំំពោះ�ះបញ្ជីី� ឱសថ?

ការផ្លាាស់ ប្តូូ�របញី្ជី�ឱសថមួយួចំំនួួននឹឹងកើ�ើតឡើ�ើង ភ្លាា មៗ។ ឧទាហរណ៍៍៖

	z ឱសថទូូទៅ�ថ្មីី�មួយួអាចមានមកវិញិ។ ពេ�លខ្លះះ� ឱសថទូូទៅ�ថ្មីី�ដែ�លមាននៅ�លើ�ើទីីផ្សាារដែ�លមានប្រ�សិទ្ធធភាព
ដូូចឱសថមានម៉ាា កយីីហោ�នៅ�ក្នុុ�ងបញី្ជី�ឱសថបច្ចុុ�ប្បបន្នននេះ�ះដែ�រ។ នៅ�ពេ�លដែ�លករណីី នេះ�ះកើ�ើតមាន យើ�ើងអាច
ដកឱសថមានម៉ាា កយីីហោ�ចេ�ញ ហើ�ើយដាក់ប់ញ្ចូូ� លឱសថទូូទៅ�ថ្មីី�នេះ�ះជំំនួួសវិញិ ប៉ុុ�ន្តែ�ែថ្លៃ�ៃចំំណាយរបស់់អ្ននក
សម្រា�ប់ឱ់សថថ្មីី�នេះ�ះនឹឹងនៅ�តែ� $0។ នៅ�ពេ�លយើ�ើងបន្ថែ�ែមឱសថទូូទៅ�ថ្មីី� នោះ�ះយើ�ើងក៏អ៏ាចសម្រេ��ចចិត្តតរក្សាាទុុក
ឱសថមានម៉ាា កយីីហោ�នៅ�លើ�ើបញី្ជី�ផងដែ�រ ប៉ុុ�ន្តែ�ែត្រូ�ូវផ្លាាស់ ច្បាាប់ ់ឬការដាក់ក់ំំណត់ន់ៃ�ការធានារ៉ាាប់រ់ង។

	Ě យើ�ើងប្រ�ហែ�លជាមិនិប្រា�ប់អ់្ននកមុុនពេ�លយើ�ើងធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រនេះ�ះទេ� ប៉ុុ�ន្តែ�ែយើ�ើងនឹឹងផ្ញើ�ើ�ឱ្យយអ្ននកនូូវព័ត័៌ម៌ានអំំពីី
ការផ្លាាស់ ប្តូូ�រជាក់ល់ាក់ ់ឬការផ្លាាស់ ប្តូូ�រដែ�លយើ�ើងបានធ្វើ�ើ�ពីីមុុនមក។

	Ě អ្ននក ឬអ្ននកផ្តតល់សេ�វារបស់់អ្ននកអាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងពីីការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះ។ យើ�ើងនឹឹងផ្ញើ�ើ�ការជូូនដំំណឹង
ជាមួយួនឹឹងជំំហាន ដែ�លអ្ននកអាចអនុុវត្តត ដើ�ើម្បីី �យកទៅ�ស្នើ�ើ�សុំំ�ករណីីលើ� ើកលែ�ង។ សូូមមើ�ើលសំំណួរ B10-B12 
សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែមលើ�ើករណីីលើ� ើកលែ�ង។

	z ឱសថដែ�លត្រូ�ូវបានដកចេ�ញពីីទីីផ្សាារ។ បើ�ើសិិនរដ្ឋឋបាលចំំណីី អាហារ និិងឱសថ (FDA) និិយាយថាឱសថដែ�ល
លោ�កអ្ននកប្រើ��ើមិនិមានសុុវត្ថិិ�ភាព ឬអ្ននកផលិតឱសថត្រូ�ូវលុុបបំំបាត់ឱ់សថចេ�ញពីីទីីផ្សាារ នោះ�ះយើ�ើងនឹឹងដកវា
ចេ�ញពីីបញី្ជី�ឱសថ។ បើ�ើសិិនអ្ននកប្រើ��ើប្រា�ស់ឱសថ យើ�ើងជម្រា�បជូូនអ្ននកឱ្យយដឹឹង។ សូូមពិិគ្រោះ��ះជាមួយួវេេជ្ជជបណ្ឌិិ�ត
របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត ដើ�ើម្បីី �ជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តតថាតើ�ើមានឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ង
បញី្ជី�ឱសថដែ�លអ្ននកអាចប្រើ��ើជំំនួួសបានដែ�រឬទេ�។

យើ�ើងអាចធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រផ្សេ�េងៗទៀ�ៀតដែ�លប៉ះះ�ពាល់ដល់ឱសថដែ�លអ្ននកប្រើ��ើ។ យើ�ើងនឹឹងប្រា�ប់អ់្ននកជាមុុនអំំពីីការ
ផ្លាាស់ ប្តូូ�រផ្សេ�េងទៀ�ៀតលើ�ើបញី្ជី�ឱសថ។ ការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះអាចកើ�ើតឡើ�ើង បើ�ើសិិន៖

	z FDA ផ្តតល់គោ�លការណ៍៍ណែ�នាំំថ្មីី� ឬមានគោ�លការណ៍៍ណែ�នាំំគ្លីី�និិកថ្មីី�អំំពីីឱសថ។

	z យើ�ើងបន្ថែ�ែមឱសថទូូទៅ�ដែ�លមិនិមែ�នជាឱសថថ្មីី�សម្រា�ប់ទ់ីីផ្សាារ និិង
	– ជំំនួួសឱសថមានម៉ាា កយីីហោ�ដែ�លបច្ចុុ�ប្បបន្ននមាននៅ�ក្នុុ�ងបញី្ជី�ឱសថ ឬ
	– ផ្លាាស់ ប្តូូ�រច្បាាប់ ់ឬការកំំណត់ធ់ានារ៉ាាប់រ់ងសម្រា�ប់ឱ់សថដែ�លមានម៉ាា កយីីហោ�។

នៅ�ពេ�លដែ�លការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះបានកើ�ើតឡើ�ើង យើ�ើងនឹឹង៖

	z ប្រា�ប់អ់្ននកយ៉ាា ងហោ�ចណាស់់ 30 ថ្ងៃ�ៃមុុនពេ�លយើ�ើងផ្លាាស់ ប្តូូ�រលើ�ើបញី្ជី�ឱសថ ឬ
	z អនុុញាតឱ្យយអ្ននកបានដឹឹង ហើ�ើយផ្តតល់ជូូនអ្ននកនូូវការផ្គគត់ផ់្គគង់ឱ់សថរយៈៈពេ�ល 30 ថ្ងៃ�ៃបន្ទាាប់ ព់ីីអ្ននកស្នើ�ើ�សុំំ�ការបំំពេ�ញ
ជាថ្មីី�។

ផ្នែ�ែកនេះ�ះបន្តតនៅ�ទំំព័រ័បន្ទាាប់ ។់
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នេះ�ះនឹឹងផ្តតល់ពេ�លវេេលាជូូនអ្ននកក្នុុ�ងការពិិភាក្សាាជាមួយួវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត។ ពួួកគេ�
អាចជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តត៖

	z បើ�ើសិិនមានឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ងបញី្ជី�ឱសថ អ្ននកអាចប្រើ��ើវាជំំនួួស ឬ
	z ស្នើ�ើ�សុំំ�ករណីីលើ� ើកលែ�ងពីីការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះ។ ដើ�ើម្បីី �ស្វែ�ែងយល់បន្ថែ�ែមអំំពីីករណីីលើ� ើកលែ�ង សូូមមើ�ើល
សំំណួរ B10-B12។

B4. តើមានការរឹតត្បិត ឬដែនកំណត់នៃកាធានារ៉ាប់រងលើឱសថ ឬវិធានការចាំបាច់ណាមួយដើម្បី
ទទួលបានឱសថជាក់លាក់មួយចំនួនដែរឬទេ?

បាទ/ចាស ឱសថមួយួចំំនួួនមានច្បាាប់ន់ៃ�ការធានារ៉ាាប់រ់ង ឬមានការកំំណត់ល់ើ�ើចំំនួួនដែ�លអ្ននកអាចទទួួលបាន។ 
ក្នុុ�ងករណីីមួ យួចំំនួួន អ្ននក ឬវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀតត្រូ�ូវតែ�ធ្វើ�ើ�អ្វីី�មួយួ មុុនពេ�លអ្ននកអាច
ទទួួលបានឱសថ។ ឧទាហរណ៍៍៖

	z ការអនុញ្ញាា តជាមុុន៖ សម្រា�ប់ឱ់សថមួយួចំំនួួន អ្ននក ឬវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត
ត្រូ�ូវតែ�ទទួួលបានការអនុុញ្ញាា តពីីគម្រោ��ងរបស់់យើ�ើង មុុនពេ�លអ្ននកបើ�ើកវេេជ្ជជបញ្ជាា របស់់អ្ននក។ ការអនុុញ្ញាា តជាមុុន
គឺឺខុុសពីីការបញ្ជូូ� នបន្តត។ គម្រោ��ងរបស់់យើ�ើងអាចមិនិធានារ៉ាាប់រ់ងលើ�ើឱសថទេ� ប្រ�សិនបើ�ើអ្ននកមិនិទទួួលបានការ
អនុុញ្ញាា តជាមុុននោះ�ះ។

	z ការកំំណត់ល់ើ�ើបរិមិាណ៖ ពេ�លខ្លះះ�គម្រោ��ងរបស់់យើ�ើងកំំណត់ច់ំំនួួនឱសថដែ�លអ្ននកអាចទទួួលបាន។

	z ការព្យាាបាលជាជំហំាន៖ ពេ�លខ្លះះ�គម្រោ��ងរបស់់យើ�ើងតម្រូ�ូវឱ្យយអ្ននកធ្វើ�ើ�ការព្យាាបាលជាជំំហាន។ នេះ�ះមានន័យ័ថា 
អ្ននកនឹឹងត្រូ�ូវសាកល្បបងឱសថក្នុុ�ងការបញ្ជាាទិ ិញជាក់ល់ាក់ម់ួយួចំំនួួនសម្រា�ប់ស់្ថាា នភាពផ្នែ�ែកវេេជ្ជជសាស្រ្ត�តរបស់់
អ្ននក។ អ្ននកប្រ�ហែ�លជាត្រូ�ូវសាកល្បបងឱសថមួយួមុុខ មុុនពេ�លយើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើឱសថមួយួផ្សេ�េងទៀ�ៀត។ 
ប្រ�សិនបើ�ើវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននកគិិតថា ឱសថដំំបូូងមិនិមានប្រ�សិទ្ធធភាពដល់អ្ននក នោះ�ះយើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើ
ឱសថទីីពីីរ។

អ្ននកអាចស្វែ�ែងយល់បានថាតើ�ើ  ឱសថរបស់់អ្ននកមានតម្រូ�វការបន្ថែ�ែម ឬមានការកំំណត់ដ់ែ�រឬទេ�នោះ�ះ ដោ�យមើ�ើលទៅ�
ក្នុុ�ងតារាងដែ�លចាប់ផ់្តើ�ើ�មនៅ�ទំំព័រ័ 18។ អ្ននកក៏អ៏ាចទទួួលបានព័ត័៌ម៌ានបន្ថែ�ែមដោ�យការចូូលមើ�ើលគេ�ហទំំព័រ័
របស់់យើ�ើងនៅ�  wellcare.com/healthnetCA។ យើ�ើងបានបង្ហោះ�ះ� ឯកសារតាមប្រ�ព័ន័្ធធអនឡាញដែ�លពន្យយល់់ពីី
ការអនុុញ្ញាា តជាមុុន និិងការរឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហានរបស់់យើ�ើង។ អ្ននកក៏អ៏ាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ� �ផ្ញើ�ើ�ច្បាាប់ច់ម្លលង
ទៅ�កាន់អ់្ននកបានផងដែ�រ។

អ្ននកអាចស្នើ�ើ�សុំំ�ករណីីលើ�ើកលែ�ងចំំពោះ�ះការកំំណត់ទ់ាំងំនេះ�ះ។ នេះ�ះនឹឹងផ្តតល់ពេ�លវេេលាជូូនអ្ននកក្នុុ�ងការពិិភាក្សាា
ជាមួយួវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត។ ពួួកគេ�អាចជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តតថា តើ�ើមាន
ឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ងបញី្ជី�ឱសថដែ�លអ្ននកអាចប្រើ��ើជំំនួួសវិញិបាន ឬថាតើ�ើត្រូ�ូវស្នើ�ើ�សុំំ�ករណីីលើ� ើកលែ�ងឬអត់។់ 
សូូមមើ�ើលសំំណួរ B10-B12 សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែមអំំពីីករណីីលើ� ើកលែ�ង។

 B5. តើ�ើខ្ញុំំ��នឹ ឹងដឹងថាឱសថដែ�លខ្ញុំំ�� ចង់ប់ានមានការកំំណត់ ់ឬមានវិធិានចាំបំាច់ណ់ាមួយួដើ�ើម្បីី �ទទួួលបាន
ឱសថនោះ�ះដោ�យរបៀ�ៀបណា?

តារាងនៅ�ក្នុុ�ងបញី្ជី�ឱសថតាមស្ថាា នភាពវេេជ្ជជសាស្រ្ដ�ដនៅ�ទំំព័រ័ទីី 18 មានជួួរឈរដែ�លមានស្លាា ក "វិធិានការចាំំបាច់ ់ការ
រឹតឹបន្តឹឹ�ង ឬការដាក់ ់ កម្រិ�តិលើ�ើ ការប្រើ��ើប្រា�ស់"។
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

B6. តើមានអ្វីកើតឡើងប្រសិនបើគម្រោងរបស់យើងប្តូរច្បាប់របស់ពួកគេអំពីរបៀប
ដែលពួកគេធានារ៉ាប់រងលើឱសថមួយចំនួន (ឧទាហរណ៍ ការអនុញ្ញាតជាមុន ការកំណត់លើ
បរិមាណ និង/ឬការដាក់កម្រិតការព្យាបាលជាជំហាន)?

ក្នុុ�ងករណីីមួ យួចំំនួួន យើ�ើងនឹឹងជម្រា�បអ្ននកជាមុុន ប្រ�សិនបើ�ើយើ�ើងបន្ថែ�ែម ឬផ្លាាស់ ប្តូូ�រ ការអនុុញ្ញាា តជាមុុន ការកំំណត់់
លើ�ើបរិមិាណ និិង/ឬការរឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហានលើ�ើឱសថ។ សូូមមើ�ើលសំំណួរ B3 សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម
អំំពីីសេ�ចក្តីី�ជូូនដំំណឹងជាមុុននេះ�ះ និិងស្ថាា នភាពដែ�លយើ�ើងប្រ�ហែ�លជាមិនិអាចជម្រា�បអ្ននកជាមុុន នៅ�ពេ�លដែ�ល
ច្បាាប់រ់បស់់យើ�ើងមានការផ្លាាស់ ប្តូូ�រចំំពោះ�ះឱសថនៅ�ក្នុុ�ងបញី្ជី�ឱសថ។
 B7. តើ�ើខ្ញុំំ�� អាចស្វែ�ែងរកឱសថនៅ�ក្នុុ�ងបញ្ជីី� ឱសថដោ�យរបៀ�ៀបណា?

មានវិធិីីពីីរក្នុុ�ងការស្វែ�ែងរកឱសថ៖

	z អ្ននកអាចស្វែ�ែងរកបានតាមអក្ខខរក្រ�ម ឬ
	z អ្ននកអាចស្វែ�ែងរកបានតាមស្ថាា នភាពវេេជ្ជជសាស្ត្រ�រ។

ដើ�ើម្បីី �ស្វែ�ែងរក តាមអក្ខខរក្រ�ម សូូមរកមើ�ើលឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងផ្នែ�ែក លិិបិិក្រ�មនៃ�ឱសថដែ�លត្រូ�ូវបាន
ធានារ៉ាាប់រ់ង។ អ្ននកអាចស្វែ�ែងរកវាបាន ប្រ�សិនបើ�ើអ្ននកដឹឹងពីីរបៀ�ៀបប្រ�កបឈ្មាះះ� ឱសថ។ លិិបិិក្រ�មនៃ�ឱសថដែ�លត្រូ�ូវ
បានធានារ៉ាាប់រ់ង គឺឺជាបញី្ជី�អក្ខខរក្រ�មនៃ�ឱសថទាំំងអស់ដែ�លមានក្នុុ�ងបញី្ជី�ឱសថ។ ឱសថមានម៉ាា កយីីហោ� និិង
ឱសថទូូទៅ�ត្រូ�ូវបានចុះះ�ក្នុុ�ងលិិបិិក្រ�ម។ ឱសថ OTC ដែ�លត្រូ�ូវបានធានារ៉ាាប់រ់ងក្រោ��ម Medi-Cal Rx នឹឹងមិនិត្រូ�ូវបាន
ចុះះ�ក្នុុ�ងបញី្ជី�ឱសថទេ�។  

ដើ�ើម្បីី �ស្វែ�ែងរក តាមស្ថាា នភាពវេេជ្ជជសាស្រ្ត�ត សូូមស្វែ�ែងរកផ្នែ�ែកដែ�លមានស្លាា ក "បញី្ជី�ឱសថតាមស្ថាា នភាពវេេជ្ជជសាស្ត្រ�រ" 
នៅ�ទំំព័រ័ 18។ ឱសថនៅ�ក្នុុ�ងផ្នែ�ែកនេះ�ះត្រូ�ូវបានដាក់ជ់ាក្រុ�ុមទៅ�តាមប្រ�ភេ�ទ អាស្រ័�យលើ�ើប្រ�ភេ�ទស្ថាា នភាពវេេជ្ជជសាស្ត្រ�រ
ដែ�លឱសថទាំំងនោះ�ះត្រូ�ូវបានប្រើ��ើដើ�ើម្បីី �ព្យាាបាល។ ឧទាហរណ៍៍ ប្រ�សិនបើ�ើអ្ននកមានបញ្ហាា បេះ�ះដូូង អ្ននកគួួរតែ�មើ�ើលក្នុុ�ង
ប្រ�ភេ�ទសរសៃ�ឈាមបេះ�ះដូូង លើ�ើសឈាម/លីីពីីត។  នោះ�ះហើ�ើយជាកន្លែ�ែងដែ�លអ្ននកនឹឹងរកឃើ�ើញឱសថដែ�ល
ព្យាាបាលជំំងឺឺបេះ�ះដូូង។
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 B8. ចុះះ�បើ�ើឱសថដែ�លខ្ញុំំ�� ចង់ប់្រើ��ើមិនិមានក្នុុ�ងបញ្ជីី� ឱសថនោះ�ះ?

ប្រ�សិនបើ�ើអ្ននករកមិនិឃើ�ើញឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងបញី្ជី�ឱសថទេ� សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកតាមរយៈៈ
លេ�ខនៅ�ក្នុុ�ងជើ�ើងទំំព័រ័នៃ�ឯកសារនេះ�ះ ហើ�ើយសួរអំំពីីឱសថនោះ�ះ។ ប្រ�សិនបើ�ើអ្ននកដឹឹងថា គម្រោ��ងរបស់់យើ�ើងនឹឹងមិនិ
ធានារ៉ាាប់រ់ងលើ�ើឱសថទេ� អ្ននកអាចធ្វើ�ើ�រឿ�ឿងមួយួក្នុុ�ងចំំណោ�មរឿ�ឿងទាំំងនេះ�ះបាន៖

	z សួួរទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកសម្រា�ប់ប់ញី្ជី�ឱសថដូូចជាឱសថដែ�លអ្ននកចង់ប់្រើ��ើ។ បន្ទាាប់ ម់កបង្ហាា ញបញី្ជី�
នោះ�ះទៅ�កាន់វ់េេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត។ ពួួកគេ�អាចចេ�ញវេេជ្ជជបញ្ជាា ឱសថមួយួ
នៅ�ក្នុុ�ងបញី្ជី�ឱសថដែ�លមានដូូចឱសថដែ�លអ្ននកចង់ប់្រើ��ើ។ ឬ

	z អ្ននកអាចស្នើ�ើ�សុំំ�គម្រោ��ងរបស់់យើ�ើងដើ�ើម្បីី �ធ្វើ�ើ�ករណីីលើ� ើកលែ�ងក្នុុ�ងការធានារ៉ាាប់រ់ងលើ�ើឱសថរបស់់អ្ននក។ សូូម
មើ�ើលសំំណួរ B10–B12 សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែមអំំពីីករណីីលើ� ើកលែ�ង។

 B9. ចុះះ�បើ�ើខ្ញុំំ�� ជាសមាជិិកគម្រោ��ងថ្មីី� ហើ�ើយមិនិអាចស្វែ�ែករកឱសថរបស់់ខ្ញុំំ��ក្នុុ�ង បញ្ជីី� ឱសថបាន ឬតើ�ើមាន
បញ្ហាា ក្នុុ�ងការទទួួលបានឱសថរបស់់ខ្ញុំំ�� ដែ�រឬទេ�?

យើ�ើងអាចជួួយបាន។ យើ�ើងអាចធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់ឱ់សថរបស់់អ្ននករយៈៈពេ�ល 30 ថ្ងៃ�ៃជាបណ្តោះ�ះ� អាសន្នន
ក្នុុ�ងអំំឡុុងពេ�ល 90 ថ្ងៃ�ៃដំំបូូងដែ�លអ្ននកជាសមាជិិកនៃ�គម្រោ��ងរបស់់យើ�ើង។ នេះ�ះនឹឹងផ្តតល់ពេ�លវេេលាជូូនអ្ននកក្នុុ�ង
ការពិិភាក្សាាជាមួយួវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត។ ពួួកគេ�អាចជួួយអ្ននកក្នុុ�ងការសម្រេ��ច
ចិិត្តតថា តើ�ើមានឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ងបញី្ជី�ឱសថដែ�លអ្ននកអាចប្រើ��ើជំំនួួសវិញិបាន ឬថាតើ�ើត្រូ�ូវស្នើ�ើ�សុំំ�ករណីី
លើ�ើកលែ�ងឬអត់។់

ប្រ�សិនបើ�ើវេេជ្ជជបញ្ជាា របស់់អ្ននកត្រូ�ូវបានសរសេ�រក្នុុ�ងរយៈៈពេ�លតិិចថ្ងៃ�ៃ យើ�ើងនឹឹងអនុុញ្ញាា តឱ្យយមានការបើ�ើកជាច្រើ��ើនដង 
ដើ�ើម្បីី �ផ្តតល់ការប្រើ��ើប្រា�ស់ឱសថរហូូតដល់អតិបរមា 30 ថ្ងៃ�ៃ។

យើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់ឱ់សថរបស់់អ្ននករយៈៈពេ�ល 30 ថ្ងៃ�ៃ ប្រ�សិនបើ�ើ៖

	z អ្ននកកំំពុុងប្រើ��ើឱសថដែ�លមិនិមាននៅ�ក្នុុ�ងបញី្ជី�ឱសថរបស់់យើ�ើង ឬ
	z ច្បាាប់ក់្នុុ�ងគម្រោ��ងរបស់់យើ�ើងមិនិអនុុញ្ញាា តឱ្យយអ្ននកទទួួលបានចំំនួួនដែ�លបានបញ្ជាាទិ ញដោ�យអ្ននកចេ�ញវេេជ្ជជបញ្ជាា
របស់់អ្ននក ឬ

	z ឱសថតម្រូ�ូវឱ្យយមានការអនុុញ្ញាា តជាមុុនដោ�យគម្រោ��ងរបស់់យើ�ើង ឬ
	z អ្ននកកំំពុុងប្រើ��ើឱសថដែ�លជាផ្នែ�ែកមួយួនៃ�ការរឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហាន។

ប្រ�សិនបើ�ើអ្ននកកំំពុុងប្រើ��ើឱសថដែ�លគម្រោ��ងរបស់់យើ�ើងមិនិចាត់ទ់ុុកថាជាឱសថក្នុុ�ងផ្នែ�ែក D នោះ�ះ អ្ននកមានសិិទ្ធិិ�
ទទួួលបានឱសថតែ�មួយួដង នៃ�ការផ្គគត់ផ់្គគង់ឱ់សថក្នុុ�ងរយៈៈពេ�ល 72 ម៉ោ�ោ ង។ 

ប្រ�សិនបើ�ើអ្ននកស្ថិិ�តនៅ�ក្នុុ�ងមណ្ឌឌ លថែ�ទាំំមនុុស្សសចាស់់ ឬមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែែងផ្សេ�េងទៀ�ៀត ហើ�ើយត្រូ�ូវការឱសថ
ដែ�លមិនិមានក្នុុ�ងបញី្ជី�ឱសថ ឬប្រ�សិនបើ�ើអ្ននកមិនិអាចទទួួលបានឱសថដែ�លអ្ននកត្រូ�ូវការដោ�យងាយស្រួ�ួល យើ�ើង
អាចជួួយបាន។ ប្រ�សិនបើ�ើអ្ននកបានស្ថិិ�តក្នុុ�ងគម្រោ��ងរបស់់យើ�ើងអស់រយៈៈពេ�លលើ�ើសពីី 90 ថ្ងៃ�ៃ ហើ�ើយរស់់នៅ�ក្នុុ�ង
មជ្ឈឈមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែែង និិងត្រូ�ូវការការផ្គគត់ផ់្គគង់ភ់្លាា មៗ៖

ផ្នែ�ែកនេះ�ះបន្តតនៅ�ទំំព័រ័បន្ទាាប់ ។់
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

	z យើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់ឱ់សថរយៈៈពេ�ល 31 ថ្ងៃ�ៃដែ�លអ្ននកត្រូ�ូវការ (លុះះ�ត្រា�តែ�អ្ននកមានវេេជ្ជជបញ្ជាា
សម្រា�ប់រ់យៈៈពេ�លតិិចថ្ងៃ�ៃ) មិនិថាអ្ននកជាសមាជិិកនៃ�គម្រោ��ងថ្មីី�ឬអត់។់

	z នេះ�ះគឺឺការបន្ថែ�ែមពីីលើ�ើការផ្គគត់ផ់្គគង់ប់ណ្តោះ�ះ� អាសន្ននក្នុុ�ងអំំឡុុងពេ�ល 90 ថ្ងៃ�ៃដំំបូូងដែ�លអ្ននកជាសមាជិិកនៃ�គម្រោ��ង
របស់់យើ�ើង។

ប្រ�សិនបើ�ើកម្រិ�តិនៃ�ការថែ�ទាំំរបស់់អ្ននកផ្លាាស់ ប្តូូ�រ នោះ�ះយើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់ឱ់សថបណ្តោះ�ះ� អាសន្នន
របស់់អ្ននក។ ការផ្លាាស់ ប្តូូ�រកម្រិ�តិនៃ�ការថែ�ទាំំកើ�ើតឡើ�ើងបាននៅ�ពេ�លដែ�លអ្ននកត្រូ�ូវបានអនុុញាតឱ្យយចាកចេ�ញពីី
មន្ទីី�រពេ�ទ្យយ។ វាក៏ក៏ើ�ើតឡើ�ើងនៅ�ពេ�លអ្ននកផ្លាាស់ ប្តូូ�រទៅ� ឬមកពីីមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែែងផងដែ�រ។

	z ប្រ�សិនបើ�ើអ្ននកផ្លាាស់ ប្តូូ�រទីីលំំនៅ�ពីីមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែែង ឬមន្ទីី�រពេ�ទ្យយហើ�ើយត្រូ�ូវការការផ្គគត់ផ់្គគង់់
បណ្តោះ�ះ� អាសន្នន យើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់រ់យៈៈពេ�ល 30 ថ្ងៃ�ៃចំំនួួនមួយួដង។ ប្រ�សិនបើ�ើវេេជ្ជជបញ្ជាា របស់់
អ្ននកត្រូ�ូវបានសរសេ�រក្នុុ�ងរយៈៈពេ�លតិិចថ្ងៃ�ៃ នោះ�ះយើ�ើងនឹឹងអនុុញ្ញាា តឱ្យយមានការបើ�ើកឡើ�ើងវិញិ ដើ�ើម្បីី �ទទួួលបានការ
ផ្គគត់ផ់្គគង់ឱ់សថសរុុបរហូូតដល់ 30 ថ្ងៃ�ៃ។

	z ប្រ�សិនបើ�ើអ្ននកផ្លាាស់ ប្តូូ�រទីីលំំនៅ� ឬមន្ទីី�រពេ�ទ្យយ ទៅ�កាន់ម់ណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែែង ហើ�ើយត្រូ�ូវការការផ្គគត់ផ់្គគង់់
បណ្តោះ�ះ� អាសន្នន នោះ�ះយើ�ើងនឹឹងធានារ៉ាាប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់ប់ណ្តោះ�ះ� អាសន្ននរយៈៈពេ�ល 30 ថ្ងៃ�ៃចំំនួួនមួយួដង។ 
ប្រ�សិនបើ�ើវេេជ្ជជបញ្ជាា របស់់អ្ននកត្រូ�ូវបានសរសេ�រក្នុុ�ងរយៈៈពេ�លតិិចថ្ងៃ�ៃ នោះ�ះយើ�ើងនឹឹងអនុុញ្ញាា តឱ្យយមានការបើ�ើក
ឡើ�ើងវិញិ ដើ�ើម្បីី �ទទួួលបានការផ្គគត់ផ់្គគង់ឱ់សថសរុុបរហូូតដល់ 30 ថ្ងៃ�ៃ។

B10. តើខ្ញុំអាចស្នើសុំករណីលើកលែងដើម្បីធានារ៉ាប់រងលើឱសថរបស់ខ្ញុំបានដែរ
ឬទេ?

បាទ/ចាស។ អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយគម្រោ��ងរបស់់យើ�ើងធ្វើ�ើ�ករណីីលើ� ើកលែ�ង ដើ�ើម្បីី �ធានារ៉ាាប់រ់ងលើ�ើឱសថដែ�លមិនិ
មាននៅ�ក្នុុ�ងបញី្ជី�ឱសថនោះ�ះ។

អ្ននកក៏អ៏ាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ� �ផ្លាាស់ ប្តូូ�រច្បាាប់ច់ំំពោះ�ះឱសថរបស់់អ្ននកផងដែ�រ។

	z ឧទាហរណ៍៍ គម្រោ��ងរបស់់យើ�ើងអាចកំំណត់ច់ំំនួួនឱសថដែ�លយើ�ើងនឹឹងធានារ៉ាាប់រ់ង។ ប្រ�សិនបើ�ើឱសថរបស់់
អ្ននកមានកម្រិ�តិកំំណត់ ់អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ� �ផ្លាាស់ ប្តូូ�រកម្រិ�តិកំំណត់ ់និិងធានារ៉ាាប់រ់ងបន្ថែ�ែមទៀ�ៀតបាន។

	z ឧទាហរណ៍៍ផ្សេ�េងទៀ�ៀត៖ អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ� �ទម្លាាក់ ក់ាររឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហាន ឬតម្រូ�ូវការ
ការអនុុញ្ញាា តជាមុុន។
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 B11. តើ�ើខ្ញុំំ�� អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងដោ�យរបៀ�ៀបណា?

ដើ�ើម្បីី �ស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ង សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក។ តំំណាងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកនឹឹងធ្វើ�ើ�ការ
ជាមួយួអ្ននក និិងអ្ននកផ្តតល់សេ�វារបស់់អ្ននក ដើ�ើម្បីី �ជួួយអ្ននកស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ង។ អ្ននកក៏អ៏ាចអានជំំពូកទីី 9 នៃ� សៀ�ៀវភៅ�
ណែ�នាំំសមាជិកិ ដើ�ើម្បីី �ស្វែ�ែងយល់បន្ថែ�ែមអំំពីីករណីីលើ� ើកលែ�ងផងដែ�រ។

 B12. តើ�ើត្រូ�ូវចំំណាយពេ�លប៉ុុ�ន្មាានដើ �ើម្បីី �ទទួួលបានការលើ�ើកលែ�ង?

បន្ទាាប់ ព់ីីយើ�ើងទទួួលបានសេ�ចក្តីី�ថ្លែ�ែងការណ៍៍ពីីអ្ននកចេ�ញវេេជ្ជជបញ្ជាា របស់់អ្ននកដែ�លគាំំទ្រ�សំំណើ�ើ របស់់អ្ននកសម្រា�ប់់
ការលើ�ើកលែ�ងហើ�ើយនោះ�ះ យើ�ើងនឹឹងផ្តតល់ឱ្យយអ្ននកនូូវការសម្រេ��ចចិត្តតក្នុុ�ងរយៈៈពេ�ល 72 ម៉ោ�ោ ង។ អ្ននក អ្ននកតំំណាងរបស់់
អ្ននក ឬវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននក (ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាាផ្សេ �េងទៀ�ៀត) អាចទូរសព្ទទមក សរសេ�រសំំបុុត្រ� ឬទូូរសារមកយើ�ើងខ្ញុំំ� �
ដើ�ើម្បីី �ធ្វើ�ើ�សំំណើ�ើ របស់់អ្ននក។ អ្ននកក៏អ៏ាចចូលទៅ�កាន់ដ់ំំណើ�ើ រការសម្រេ��ចចិិត្តតលើ�ើការធានារ៉ាាប់រ់ងតាមរយៈៈគេ�ហទំំព័រ័
របស់់ពួួកយើ�ើងផងដែ�រ។ សម្រា�ប់ព់័ត័៌ម៌ានលម្អិិ�ត សូូមចូូលទៅ�កាន់ជ់ំំពូកទីី 2 ផ្នែ�ែក A នៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិកិ 
ហើ�ើយរកមើ�ើលផ្នែ�ែកដែ�លហៅ�ថា "សេ�វាបម្រើ��ើសមាជិិក"។

ប្រ�សិនបើ�ើអ្ននក ឬអ្ននកចេ�ញវេេជ្ជជបញ្ជាា របស់់អ្ននកគិិតថាសុុខភាពរបស់់អ្ននកអាចមានគ្រោះ��ះថ្នាាក់  ់ប្រ�សិនបើ�ើអ្ននកត្រូ�ូវ
រង់ច់ាំំ 72 ម៉ោ�ោ ងសម្រា�ប់ក់ារសម្រេ��ចចិត្តតនោះ�ះ អ្ននកអាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងឆាប់រ់ហ័័ស។ នេះ�ះគឺឺជាការសម្រេ��ច
ចិិត្តតឆាប់រ់ហ័័សជាងមុុន។ ប្រ�សិនបើ�ើអ្ននកចេ�ញវេេជ្ជជបញ្ជាា របស់់អ្ននកគាំំទ្រ�សំំណើ�ើ របស់់អ្ននក យើ�ើងនឹឹងផ្តតល់ឱ្យយអ្ននកនូូវ
ការសម្រេ��ចចិិត្តតក្នុុ�ងរយៈៈពេ�ល 24 ម៉ោ�ោ ង បន្ទាាប់ ព់ីីទទួួលបានសេ�ចក្តីី�ថ្លែ�ែងការណ៍៍គាំំទ្រ�របស់់អ្ននកចេ�ញវេេជ្ជជបញ្ជាា របស់់
អ្ននក។

 B13. តើ�ើឱសថទូូទៅ�គឺឺជាអ្វីី�?
ឱសថទូូទៅ�ត្រូ�ូវបានបង្កើ�ើ�តឡើ�ើងពីីសារធាតុុសកម្មមដូចគ្នាាទៅ �នឹឹងឱសថមានម៉ាា កយីីហោ�ដែ�រ។ ជាធម្មមតាឱសថ
ទូូទៅ�មានតម្លៃ�ៃទាបជាងឱសថមានម៉ាា កយីីហោ� ហើ�ើយជាធម្មមតាមិនិមានឈ្មោះ�ះ�ល្បីី  �នោះ�ះទេ�។ ឱសថទូូទៅ�ត្រូ�ូវបាន
អនុុម័ត័ដោ�យរដ្ឋឋបាលចំំណីី អាហារ និិងឱសថ (FDA)។

គម្រោ��ងរបស់់យើ�ើងធានារ៉ាាប់រ់ងទាំំងឱសថមានម៉ាា កយីីហោ� និិងឱសថទូូទៅ�។
B14. តើអ្វីទៅជាឱសថ OTC?

OTC តំំណាងឱ្យយពាក្យយថា “មិនិតម្រូ�ូវឱ្យយ មានវេេជ្ជជបញ្ជាា ”។ Medi-Cal Rx ធានារ៉ាាប់រ់ងលើ�ើ  ឱសថ  OTC មួយួចំំនួួន 
នៅ�ពេ�លដែ�លពួួកវាត្រូ�ូវបានសរសេ�រចេ�ញជាវេេជ្ជជបញ្ជាាដោ�យអ្នន កផ្តតល់សេ�វារបស់់អ្ននក។

អ្ននកអាចអានបញី្ជី�ឱសថ Medi-Cal Rx ដើ�ើម្បីី �រកមើ�ើលថាឱសថ OTC ណាខ្លះះ�ដែ�លត្រូ�ូវបានរ៉ាាប់រ់ង។  
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

 B15. តើ�ើគម្រោ��ងរបស់់យើ�ើងធានារ៉ាា ប់រ់ងលើ�ើផលិតផលដែ�លមិនិមែ�នជាឱសថ OTC ដែ�រឬទេ�?

Medi-Cal Rx ធានារ៉ាាប់រ់ងលើ�ើផលិតផលដែ�លមិនិមែ�នជាឱសថ OTC មួយួចំំនួួន នៅ�ពេ�លដែ�លពួួកគេ�ត្រូ�ូវបាន
សរសេ�រចេ�ញជាវេេជ្ជជបញ្ជាាដោ�យអ្នន កផ្តតល់សេ�វារបស់់អ្ននក។ 

ឧទាហរណ៏៏នៃ�ផលិតផលដែ�លមិនិមែ�នជាឱសថ OTC រួមួមាន ទឹឹកអាល់់កុុល និិងបង់រ់ុំំ �។ 

អ្ននកអាចអានបញី្ជី�ឱសថ Medi-Cal Rx ដើ�ើម្បីី �រកមើ�ើលថាផលិតផល OTC ដែ�លមិនិមែ�នជាឱសថណាខ្លះះ�ដែ�លត្រូ�ូវ
បានរ៉ាាប់រ់ង។   

 B16. តើ�ើគម្រោ��ងរបស់់យើ�ើងធានារ៉ាា ប់រ់ងលើ�ើការផ្គគត់ផ់្គគង់រ់យៈៈពេ�លវែែងនៃ�វេេជ្ជជបញ្ជាា ដែ�រឬទេ�? 

	z កម្មមវិធិីីការបញ្ជាាទិ ញិតាមប្រៃ��សណីីយ៍ ។៍ យើ�ើងផ្តតល់ជូូននូូវកម្មមវិធិីីបញ្ជាាទិ ញតាមរយៈៈប្រៃ��សណីីយ៍ ដ៍ែ�ល
អនុុញ្ញាា តឱ្យយអ្ននកទទួួលបានការផ្គគត់ផ់្គគង់ឱ់សថតាមវេេជ្ជជបញ្ជាា របស់់អ្ននករហូូតដល់ 100 ថ្ងៃ�ៃដោ�យលផ្ញើ�ើ�ទៅ�ផ្ទះះ�របស់់
អ្ននកដោ�យផ្ទាាល់ ។ ការផ្គគត់ផ់្គគង់ឱ់សថរយៈៈពេ�ល 100 ថ្ងៃ�ៃមានថ្លៃ�ៃបង់រ់ួមួដូូចគ្នាានឹ ងការផ្គគត់ផ់្គគង់រ់យៈៈពេ�លមួយួខែ�
ដែ�រ។ 

	z កម្មមវិធិីីឱសថស្ថាា នលក់រ់ាយសម្រា�ប់រ់យៈៈពេ�ល 100 ថ្ងៃ�ៃ ឱសថស្ថាា នលក់រ់ាយមួយួចំំនួួនក៏អ៏ាចផ្តតល់ជូូនការ
ផ្គគត់ផ់្គគង់ឱ់សថតាមវេេជ្ជជបញ្ជាា ដែ�លមានការធានារយៈៈពេ�ល 100 ថ្ងៃ�ៃផងដែ�រ។ ការផ្គគត់ផ់្គគង់ឱ់សថរយៈៈពេ�ល 100 ថ្ងៃ�ៃ
មានថ្លៃ�ៃបង់រ់ួមួដូូចគ្នាានឹ ងការផ្គគត់ផ់្គគង់រ់យៈៈពេ�លមួយួខែ�ដែ�រ។ 

 B17. តើ�ើខ្ញុំំ�� អាចទទួលបានឱសថ តាមវេេជ្ជជបញ្ជាា  ដែ�លដឹឹកជញ្ជូូ� នទៅ�ផ្ទះះ�របស់់ខ្ញុំំ�� ពីីឱសថស្ថាា នក្នុុ�ងតំំបន់់
របស់់ខ្ញុំំ�� បានទេ�?

ឱសថស្ថាា នក្នុុ�ងតំំបន់រ់បស់់អ្ននកប្រ�ហែ�លជាអាចដឹឹកជញ្ជូូ� នឱសថតាមវេេជ្ជជបញ្ជាា របស់់អ្ននកទៅ�កាន់ផ់្ទះះ�របស់់អ្ននក។ អ្ននក
អាចទូរសព្ទទទៅ�កាន់ឱ់សថស្ថាា នរបស់់អ្ននកដើ�ើម្បីី �ស្វែ�ែងយល់ថាតើ�ើពួួកគេ�ផ្ដដល់ការដឹឹកជញ្ជូូ� នដល់ផ្ទះះ�ដែ�រឬទេ�។
 B18. តើ�ើអ្វីី�ជាការបង់ប់្រា�ក់រ់ួមួរបស់់ខ្ញុំំ�� ?
សមាជិិកគម្រោ��ងរបស់់យើ�ើងមិនិមានការបង់ប់្រា�ក់រ់ួមួសម្រា�ប់ឱ់សថតាមវេេជ្ជជបញ្ជាា  ឱសថ OTC និិងផលិតផល
ដែ�លមិនិមែ�នជាឱសថនោះ�ះទេ� ប្រ�សិនបើ�ើសមាជិិកអនុុវត្តតតាមច្បាាប់រ់បស់់គម្រោ��ង។ សូូមមើ�ើលសំំណួរ B14 និិង B15 
សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែមអំំពីីឱសថ OTC និិងផលិតផលមិនិមែ�នជាឱសថ។ 

កម្រិ�តិគឺជាក្រុ�ុមឱសថនៅ�ក្នុុ�ងបញី្ជី�ឱសថរបស់់យើ�ើង។

	z កម្រិ�តិទីី 1 (រាល់ឱសថផ្នែ�ែក D ដែ�លមានការធានារ៉ាាប់រ់ងទាំំងអស់) រួមួមានឱសថមានម៉ាា កយីីហោ� និិងឱសថ
ទូូទៅ�។  កម្រិ�តិនេះ�ះមិនិមានការបង់ប់្រា�ក់រ់ួមួទេ�។

ប្រ�សិនបើ�ើអ្ននកមានចម្ងងល់ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកតាមរយៈៈលេ�ខដែ�លបានរាយនៅ�ផ្នែ�ែក
ខាងក្រោ��មទំំព័រ័នេះ�ះ។
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 C. ទិិដ្ឋឋភាពទូូទៅ�នៃ� បញ្ជីី� ឱសថដែ�លមានការធានារ៉ាា ប់រ់ង
បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាប់រ់ង ផ្តតល់ឱ្យយអ្ននកនូូវព័ត័៌ម៌ានអំំពីីឱសថដែ�លត្រូ�ូវបានធានារ៉ាាប់រ់ងដោ�យគម្រោ��ង
របស់់យើ�ើង។ ប្រ�សិនបើ�ើអ្ននកមានបញ្ហាា ក្នុុ�ងការស្វែ�ែងរកឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងបញី្ជី� សូូមងាកទៅ�រកលិិបិិក្រ�មនៃ�
ឱសថដែ�លមានការរ៉ាាប់រ់ង ដែ�លចាប់ផ់្តើ�ើ�មនៅ�ទំំព័រ័ INDEX-1។ លិិបិិក្រ�មដែ�លរាយតាមអក្ខខរក្រ�មរាយបញី្ជី�ឱសថ
ទាំំងអស់ដែ�លមានការធានារ៉ាាប់រ់ងដោ�យគម្រោ��ងរបស់់យើ�ើង។  

	z NM មានន័យ័ថាឱសថនេះ�ះមិនិមានតាមរយៈៈអត្ថថប្រ�យោ�ជន៍ស៍េ�វាផ្ញើ�ើ�តាមប្រៃ��សណីីយ៍ រ៍ប្រ�ចាំំខែ�របស់់អ្ននកទេ�។ 
នេះ�ះត្រូ�ូវបានកត់ស់ម្គាា ល់់នៅ�ក្នុុ�ងវិធិានការចាំំបាច់ ់ការរិតិបន្តឹឹ�ង ឬការដាក់ក់ម្រិ�តិលើ�ើការប្រើ��ើប្រា�ស់ជួួរឈរនៃ�បញី្ជី�
ឱសថរបស់់អ្ននក។ 

	z PA តំំណាងឱ្យយការអនុុញ្ញាា តជាមុុន។ សូូមមើ�ើលសំំណួរ B4។

	z PA-NS តំំណាងឱ្យយការអនុុញ្ញាា តជាមុុនសម្រា�ប់ក់ារចាប់ផ់្តើ�ើ�មថ្មីី�។ នេះ�ះមានន័យ័ថា ប្រ�សិនបើ�ើឱសថនេះ�ះគឺឺថ្មីី�
សម្រា�ប់អ់្ននក នោះ�ះអ្ននកនឹឹងត្រូ�ូវទទួួលបានការយល់ព្រ�មពីីយើ�ើងខ្ញុំំ� �ជាមុុន មុុនពេ�លអ្ននកបើ�ើកវេេជ្ជជបញ្ជាា របស់់អ្ននក។ 
ប្រ�សិនបើ�ើអ្ននកកំំពុុងប្រើ��ើឱសថនេះ�ះនៅ�ពេ�លចុះះ�ឈ្មោះ�ះ�  អ្ននកនឹឹងមិនិតម្រូ�ូវឱ្យយបំំពេ�ញតាមលក្ខខណៈៈវិនិិិច្ឆឆយសម្រា�ប់់
ការយល់ព្រ�មនោះ�ះទេ�។

	z B/D តំំណាងឱ្យយការធានារ៉ាាប់រ់ងក្រោ��ម Medicare B ឬ D។ ឱសថនេះ�ះអាចមានសិិទ្ធិិ�ទទួួលបានការទូូទាត់ន់ៅ�
ក្រោ��ម Medicare ផ្នែ�ែក B ឬផ្នែ�ែក D។ អ្ននក (ឬគ្រូ�ូពេ�ទ្យយរបស់់អ្ននក) តម្រូ�ូវឱ្យយទទួួលបានការអនុុញ្ញាា តជាមុុនពីីយើ�ើងខំ្ញុំ� �
ដើ�ើម្បីី �កំំណត់ថ់ាឱសថនេះ�ះត្រូ�ូវបានធានារ៉ាាប់រ់ងក្រោ��ម Medicare ផ្នែ�ែក D មុុនពេ�លអ្ននកបើ�ើកវេេជ្ជជបញ្ជាា របស់់អ្ននក
សម្រា�ប់ឱ់សថនេះ�ះ។ បើ�ើគ្មាា នការយល់ព្រ�មជាមុុនទេ� យើ�ើងប្រ�ហែ�លជាមិនិធានារ៉ាាប់រ់ងលើ�ើឱសថនេះ�ះទេ�។

	z QL តំំណាងឱ្យយការដាក់ក់ម្រិ�តិលើ�ើបរិមិាណ។ សូូមមើ�ើលសំំណួរ B4។

	z LA តំំណាងឱ្យយការចូូលប្រើ��ើប្រា�ស់ឱសថមានកំំណត់។់ វេេជ្ជជបញ្ជាា នេះ�ះអាចមាននៅ�ឱសថស្ថាា នមួយួចំំនួួន
ប៉ុុ�ណ្ណោះ�ះ� ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម  សូូមពិិគ្រោះ��ះជាមួយួនឹឹងបញី្ជី�ឈ្មោះ�ះ�អ្នន កផ្ដដល់សេ�វានិិងឱសថស្ថាា ន ឬទូូរសព្ទទ
ទៅ�កាន់ស់េ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមលេ�ខ 1-800-431-9007 ឬសេ�វាបម្រើ��ើសមាជិិក
របស់់  Wellcare CalViva Health Dual Align តាមទូរសព្ទទលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ� ថ្ងៃ�ៃទីី 1 ខែ�តុុលា
និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មានតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក  ដល់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ�ពីី
ថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ម៉ោ�ោ ង  
8 យប់ ់ឬ ចូូលមើ�ើលនៅ�គេ�ហទំំព័រ័ wellcare.com/healthnetCA។

	z ST តំំណាងឱ្យយការព្យាាបាលជាជំំហាន។ សូូមមើ�ើលសំំណួរ B4។

	z ^ តំំណាងឱ្យយឱសថដែ�លអាចមានសម្រា�ប់ក់ារផ្គគត់ផ់្គគង់រ់ហូូតដល់ទៅ� 30 ថ្ងៃ�ៃប៉ុុ�ណ្ណោះ�ះ� ។
ផ្នែ�ែកនេះ�ះបន្តតនៅ�ទំំព័រ័បន្ទាាប់ ។់
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់  Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិក របស់់ Wellcare CalViva Health Dual 
Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា ដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីនីា មាន
អ្ននកតំំណាងដែ�លធ្វើ�ើ�ការពីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់ ់ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចរកបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់់ម៉ោ�ោ ង 8 យប់។់ ការហៅ�ទូូរសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ សម្រា�ប់ព់័ត័៌ម៌ានបន្ថែ�ែម សូូមចូូលទៅ�គេ�ហទំំព័រ័ 
www.wellcare.com/healthnetCA។

ចំណាំ៖ ឱសថមិនតម្រូវឱ្យមានវេជ្ជបញ្ជា (OTC) ដែលមានការធានារ៉ាប់រងដោយ Medi-Cal Rx មិនមែនជា 
"ឱសថផ្នែក D" ទេ។ ឱសថទាំងនេះមានច្បាប់ផ្សេងៗគ្នាសម្រាប់ការប្តឹងឧទ្ធរណ៍។

	z បណ្តឹឹ� ងឧទ្ធធរណ៍៍គឺឺជាវិធិីីផ្លូូ�វការមួយួក្នុុ�ងការស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងពិិនិិត្យយមើ�ើលឡើ�ើងវិញិនូូវការសម្រេ��ចចិិត្តតដែ�លយើ�ើង
បានធ្វើ�ើ�អំំពីីការធានារ៉ាាប់រ់ងរបស់់អ្ននក និិងដើ�ើម្បីី �ផ្លាាស់ ប្តូូ�រវា ប្រ�សិនបើ�ើអ្ននកគិិតថាយើ�ើងបានធ្វើ�ើ�ខុុស។ 

	z ជាឧទាហរណ៍៍ យើ�ើងអាចសម្រេ��ចចិត្តតថាឱសថដែ�លអ្ននកចង់ប់ានមិនិត្រូ�ូវបានរ៉ាាប់រ់ង ឬលែ�ងត្រូ�ូវបានរ៉ាាប់រ់ង
ដោ�យ Medicare ឬ Medi-Cal ទៀ�ៀតហើ�ើយ។

	z ប្រ�សិនបើ�ើអ្ននក ឬវេេជ្ជជបណ្ឌិិ�ត របស់់អ្ននកមិនិយល់ស្រ�បនឹឹងការសម្រេ��ចចិិត្តតរបស់់យើ�ើង អ្ននកអាចប្តឹឹ�ងឧទ្ធធរណ៍៍បាន។ 
ប្រ�សិនបើ�ើអ្ននកមានចម្ងងល់ សូូមទូូរសព្ទទទៅ�ផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកតាមលេ�ខនៅ�ក្នុុ�ងជើ�ើងទំំព័រ័នៃ�ឯកសារនេះ�ះ។

	z អ្ននកក៏អ៏ាចអានជំំពូកទីី 9 នៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិកិ ដើ�ើម្បីី �រៀ�ៀនពីីរបៀ�ៀបប្តឹឹ�ងឧទ្ធធរណ៍៍លើ�ើការសម្រេ��ចចិិត្តតបាន
ផងដែ�រ។

C1. បញ្ជីឱសថតាមស្ថានភាពវេជ្ជសាស្ត្រ
ឱសថនៅ�ក្នុុ�ងផ្នែ�ែកនេះ�ះត្រូ�ូវបានដាក់ជ់ាក្រុ�ុមទៅ�តាមប្រ�ភេ�ទ អាស្រ័�យលើ�ើប្រ�ភេ�ទស្ថាា នភាពវេេជ្ជជសាស្ត្រ�រដែ�លឱសថ
ទាំំងនោះ�ះត្រូ�ូវបានប្រើ��ើដើ�ើម្បីី �ព្យាាបាល។ ឧទាហរណ៍៍ ប្រ�សិនបើ�ើអ្ននកមានបញ្ហាា បេះ�ះដូូង អ្ននកគួួរតែ�មើ�ើលក្នុុ�ងប្រ�ភេ�ទ 
សរសៃ�ឈាមបេះ�ះដូូង លើ�ើសឈាម/លីីពីីត។ នោះ�ះហើ�ើយជាកន្លែ�ែងដែ�លអ្ននកនឹឹងរកឃើ�ើញឱសថដែ�លព្យាាបាល
ជំំងឺឺបេះ�ះដូូង។

អ្ននកអាចស្វែ�ែងរកព័ត័៌ម៌ានថាតើ�ើនិមិតិ្តតសញ្ញាា  និិងអក្សសរកាត់ន់ៅ�ក្នុុ�ងតារាងនេះ�ះមានន័យ័អ្វីី�ដោ�យចូូលទៅ�កាន់ទ់ំំព័រ័ 
14។
ជួួរឈរទីីមួយួនៃ�តារាងរាយឈ្មោះ�ះ� ឱសថ។ ឱសថទូូទៅ�ត្រូ�ូវបានរាយជាអក្សសរទ្រេ��តតូច (ឧទាហរណ៍៍ simvastatin) 
ហើ�ើយឈ្មោះ�ះ� ឱសថមានម៉ាា កយីីហោ�ត្រូ�ូវបានដាក់ជ់ាអក្សសរធំំ (ឧទាហរណ៍៍ ELIQUIS)។ 

ព័ត័៌ម៌ាននៅ�ក្នុុ�ងជួួរឈរ "វិធិានការចាំំបាច់ ់ការរិតិបន្តឹឹ�ង ឬដាក់ក់ម្រិ�តិលើ�ើការប្រើ��ើប្រា�ស់" ប្រា�ប់អ់្ននកថាតើ�ើគម្រោ��ងរបស់់
យើ�ើងមានច្បាាប់ស់ម្រា�ប់រ់៉ាា ប់រ់ងឱសថរបស់់អ្ននកដែ�រឬទេ�។
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ 
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត 
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ការធ្វើរោគវិនិច្ឆយ/សារធាតុផ្សេងៗ
គ្រឿងបង្ការការជក់បារី
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 oral tablet 0.5 mg, 1 mg, 1 mg (56 
pack) $0 (1) QL (56 EA per 28 days)

varenicline oral tablets,dose pack 0.5 mg (11)- 
1 mg (42) $0 (1)

ថ្នាំផ្សេងៗទៀត
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)
ARALAST NP INTRAVENOUS RECON SOLN 
1,000 MG, 500 MG $0 (1) PA; LA; ^

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; ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

deferasirox oral tablet 180 mg, 360 mg $0 (1) PA; ^
deferasirox oral tablet 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)

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)
ENDARI ORAL POWDER IN PACKET 5 GRAM $0 (1) PA; LA; ^
glutamine (sickle cell) oral powder in packet 5 
gram $0 (1) PA; ^

INCRELEX SUBCUTANEOUS SOLUTION 10 
MG/ML $0 (1) PA; LA; ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

kionex (with sorbitol) oral suspension 15-20 
gram/60 ml $0 (1)

levocarnitine (with sugar) oral solution 100 
mg/ml $0 (1) B/D

levocarnitine oral solution 100 mg/ml $0 (1)
levocarnitine oral tablet 330 mg $0 (1) B/D
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)
sevelamer carbonate oral powder in packet 0.8 
gram $0 (1) QL (540 EA per 30 days)

sevelamer carbonate oral powder in packet 2.4 
gram $0 (1) QL (180 EA per 30 days)

sevelamer carbonate oral tablet 800 mg $0 (1) QL (540 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

trientine oral capsule 250 mg $0 (1) PA; ^
VELPHORO ORAL TABLET,CHEWABLE 500 
MG $0 (1) QL (180 EA per 30 days)

VELTASSA ORAL POWDER IN PACKET 16.8 
GRAM, 25.2 GRAM, 8.4 GRAM $0 (1)

water for irrigation, sterile irrigation solution $0 (1)
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 
MG, 4,000 MG, 5,000 MG $0 (1) PA; LA; ^

zoledronic acid-mannitol-water intravenous 
piggyback 5 mg/100 ml $0 (1)

ការផ្គត់ផ្គង់ផ្សេងៗ
ការផ្គត់ផ្គង់ផ្សេងៗ
BD SAFETYGLIDE INSULIN SYRINGE 
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 CLASSIC PDM KIT(GEN 3) $0 (1) PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 
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)

OMNIPOD GO PODS 10 UNITS/DAY 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 15 UNITS/DAY 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

OMNIPOD GO PODS 20 UNITS/DAY 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 25 UNITS/DAY 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 30 UNITS/DAY 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS SUBCUTANEOUS 
CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE 
X 1/2" $0 (1) BD Preferred

V-GO 20 DEVICE $0 (1) PA; QL (30 EA per 30 days)
V-GO 30 DEVICE $0 (1) PA; QL (30 EA per 30 days)
V-GO 40 DEVICE $0 (1) PA; QL (30 EA per 30 days)
ការព្យាបាលភ្នែក
ការផ្សំស្តេរ៉ូអ៊ីត-អង់ទីប៊ីយ៉ូទិក
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)

TOBRADEX ST OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.3-0.05 % $0 (1)

tobramycin-dexamethasone ophthalmic (eye) 
drops,suspension 0.3-0.1 % $0 (1)

ZYLET OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.3-0.5 % $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ថ្នាំជំងឺទឹកដក់ក្នុងភ្នែក ផ្សេងទៀត
brinzolamide ophthalmic (eye) 
drops,suspension 1 % $0 (1)

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)
ថ្នាំត្រាប់ប្រព័ន្ធសរសៃប្រសាទស្វយ័ត
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)

ថ្នាំប្រឆាំងនឹង​ជំងឺឆ្លង (ANTIVIRALS)
trifluridine ophthalmic (eye) drops 1 % $0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
ថ្នាំប្លុកបេតា (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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ថ្នាំលេបសម្រាប់ជំងឺទឹកដក់ក្នុងភ្នែក
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)
ថ្នាំអង់ទីប៊ីយ៉ូទិក
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)

BESIVANCE OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.6 % $0 (1)

CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 
% $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)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

polymyxin b sulf-trimethoprim ophthalmic (eye) 
drops 10,000 unit- 1 mg/ml $0 (1)

tobramycin ophthalmic (eye) drops 0.3 % $0 (1)
សារធាតុប្រឆាំងនឹងការរលាកដែលមិនមែនជាស្តេរ៉ូអ៊ីត
bromfenac ophthalmic (eye) drops 0.09 % $0 (1)
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 
% $0 (1)

diclofenac sodium ophthalmic (eye) drops 0.1 % $0 (1)
flurbiprofen sodium ophthalmic (eye) drops
0.03 % $0 (1)

ILEVRO OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.3 % $0 (1)

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % $0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 
% $0 (1)

ស្តេរ៉ូអ៊ីត
ALREX OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.2 % $0 (1)

dexamethasone sodium phosphate ophthalmic 
(eye) drops 0.1 % $0 (1)

difluprednate ophthalmic (eye) drops 0.05 % $0 (1)
FLAREX OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.1 % $0 (1)

fluorometholone ophthalmic (eye) 
drops,suspension 0.1 % $0 (1)

LOTEMAX OPHTHALMIC (EYE) OINTMENT 
0.5 % $0 (1)

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

prednisolone sodium phosphate ophthalmic 
(eye) drops 1 % $0 (1)

ឯកទេសព្យាបាលភ្នែកផ្សេងៗ
atropine ophthalmic (eye) drops 1 % $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ATROPINE SULFATE (PF) OPHTHALMIC 
(EYE) DROPPERETTE 1 % $0 (1)

azelastine ophthalmic (eye) drops 0.05 % $0 (1)
cromolyn ophthalmic (eye) drops 4 % $0 (1)
CYSTADROPS OPHTHALMIC (EYE) DROPS 
0.37 % $0 (1) PA; LA; ^

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

olopatadine ophthalmic (eye) drops 0.1 % $0 (1)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 
%, 4 % $0 (1)

RESTASIS MULTIDOSE OPHTHALMIC (EYE) 
DROPS 0.05 % $0 (1) QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC (EYE) 
DROPPERETTE 0.05 % $0 (1) QL (60 EA per 30 days)

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)

TYRVAYA NASAL SPRAY, METERED, NON-
AEROSOL 0.03 MG/SPRAY $0 (1)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0 (1) PA; QL (10 ML per 42 days); ^
ZERVIATE OPHTHALMIC (EYE) 
DROPPERETTE 0.24 % $0 (1)

ការមើលថែស្បែក / ការព្យាបាលជំងឺសើស្បែក
ការព្យាបាលជំងឺមុន
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

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)
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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)
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)
FINACEA TOPICAL FOAM 15 % $0 (1) QL (50 GM per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 
40 mg $0 (1)

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

NORITATE TOPICAL CREAM 1 % $0 (1) QL (60 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
TAZORAC TOPICAL CREAM 0.05 % $0 (1) PA; QL (60 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 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

ថ្នាំជំងឺកន្ទួលក្រហមលើស្បែក / ស្បែកឡើងក្រមរ
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (1) PA
calcipotriene scalp solution 0.005 % $0 (1) PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % $0 (1) PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % $0 (1) PA; QL (120 GM per 30 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); ^
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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); ^

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

TALTZ AUTOINJECTOR (2 PACK) 
SUBCUTANEOUS AUTO-INJECTOR 80 MG/ML $0 (1) PA; QL (3 ML per 28 days); ^

TALTZ AUTOINJECTOR (3 PACK) 
SUBCUTANEOUS AUTO-INJECTOR 80 MG/ML $0 (1) PA; QL (3 ML per 28 days); ^

TALTZ AUTOINJECTOR SUBCUTANEOUS 
AUTO-INJECTOR 80 MG/ML $0 (1) PA; LA; QL (3 ML per 28 days); 

^
TALTZ SYRINGE SUBCUTANEOUS SYRINGE 
20 MG/0.25 ML $0 (1) PA; QL (0.25 ML per 28 days); 

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

TALTZ SYRINGE SUBCUTANEOUS SYRINGE 
80 MG/ML $0 (1) PA; LA; QL (3 ML per 28 days); 

^
ឡេងលាបបំបាត់បាក់តេរីលើស្បែក
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) QL (118 ML per 30 days)

SULFAMYLON TOPICAL CREAM 85 MG/G $0 (1) QL (453.6 GM per 30 days)
ឡេលាបការពារសត្វល្អិតលើស្បែក / ថ្នាំបំបាត់ចៃ
malathion topical lotion 0.5 % $0 (1) QL (59 ML per 30 days)
permethrin topical cream 5 % $0 (1) QL (60 GM per 30 days)
ឡេលាបបំបាត់ផ្សិតលើស្បែក
ciclopirox topical cream 0.77 % $0 (1) QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % $0 (1) QL (60 ML per 30 days)
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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 30 days)

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 (60 GM per 30 days)
nyamyc topical powder 100,000 unit/gram $0 (1) QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram $0 (1) QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram $0 (1) QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram $0 (1) QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram $0 (1) QL (60 GM per 30 days)
ឡេលាបស្បែកកូតទីកូស្តេរ៉ូអ៊ីត
ala-cort topical cream 1 %, 2.5 % $0 (1)
alclometasone topical cream 0.05 % $0 (1) QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % $0 (1) QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 
% $0 (1) QL (120 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 (120 GM per 30 days)

betamethasone valerate topical cream 0.1 % $0 (1) QL (120 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 (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 
% $0 (1) QL (120 GM per 30 days)

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

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

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024

29



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

clobetasol scalp solution 0.05 % $0 (1) QL (50 ML per 30 days)
clobetasol topical cream 0.05 % $0 (1) QL (60 GM per 30 days)
clobetasol topical gel 0.05 % $0 (1) QL (60 GM per 30 days)
clobetasol topical ointment 0.05 % $0 (1) QL (60 GM per 30 days)
clobetasol-emollient topical cream 0.05 % $0 (1) QL (60 GM 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 (1) QL (60 GM per 30 days)
fluocinolone topical cream 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 (90 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 (60 GM per 30 days)
fluocinonide topical ointment 0.05 % $0 (1) QL (60 GM per 30 days)
fluocinonide topical solution 0.05 % $0 (1) QL (60 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 (50 GM per 30 days)
halobetasol propionate topical ointment 0.05 % $0 (1) QL (50 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % $0 (1)
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 %, 
0.5 % $0 (1)

triamcinolone acetonide topical cream 0.1 % $0 (1) QL (454 GM per 30 days)
triamcinolone acetonide topical lotion 0.025 %, 
0.1 % $0 (1)
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triamcinolone acetonide topical ointment 0.025 
%, 0.1 %, 0.5 % $0 (1)

ឯកទេសជំងឺសើស្បែកផ្សេងៗ
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 (1.34 ML per 28 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); ^

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) PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % $0 (1) QL (24 EA per 30 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) PA; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % $0 (1) PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % $0 (1)
lidocaine hcl mucous membrane solution 4 % 
(40 mg/ml) $0 (1) PA; 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) PA; QL (50 GM per 30 days)
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lidocaine viscous mucous membrane solution 2 
% $0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % $0 (1) PA; 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); ^

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)

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)

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

ZYCLARA TOPICAL CREAM IN METERED-
DOSE PUMP 2.5 % $0 (1) QL (7.5 GM per 28 days); ^

គ្រូពេទ្យផ្នែករោគស្ត្រី / សម្ភព
ថ្នាំលេបពន្យារកំណើត / ថ្នាំដែលពាក់ព័ន្ធ
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)

apri oral tablet 0.15-0.03 mg $0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg $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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

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)

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)

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)
emoquette oral tablet 0.15-0.03 mg $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 0.25-35 mg-mcg $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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

juleber oral tablet 0.15-0.03 mg $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)

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)

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 $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
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 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 0.25-35 mg-mcg $0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg $0 (1)
nikki (28) oral tablet 3-0.02 mg $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), 1.5 mg-30 mcg (21)/75 
mg (7)

$0 (1)

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

$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)

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

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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

pirmella oral tablet 1-35 mg-mcg $0 (1)
portia 28 oral tablet 0.15-0.03 mg $0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg $0 (1)
setlakin oral tablets,dose pack,3 month 0.15 
mg-30 mcg (91) $0 (1)

sprintec (28) oral tablet 0.25-35 mg-mcg $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-35 
mcg (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-35 
mcg (28) $0 (1)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-
25 mcg $0 (1)

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 
mcg $0 (1)

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 
mcg $0 (1)

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 
mcg $0 (1)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-
35 mcg (28) $0 (1)

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

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

wera (28) oral tablet 0.5-35 mg-mcg $0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 (1)
zumandimine (28) oral tablet 3-0.03 mg $0 (1)
ឯកទេសសម្ភព/រោគស្ត្រីផ្សេងៗ
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)

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)

អ័រម៉ូនអេស្ត្រូសែន / ប្រូហ្សេស្ទីន
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg $0 (1)
camila oral tablet 0.35 mg $0 (1)
deblitane oral tablet 0.35 mg $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

DELESTROGEN INTRAMUSCULAR OIL 10 
MG/ML $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)

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)
heather oral tablet 0.35 mg $0 (1)
IMVEXXY MAINTENANCE PACK VAGINAL 
INSERT 10 MCG, 4 MCG $0 (1)

IMVEXXY STARTER PACK VAGINAL INSERT, 
DOSE PACK 10 MCG, 4 MCG $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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
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)
ជំងឺក្រពះពោះវៀន
ការព្យាបាលដំបៅក្រពះ
CARAFATE ORAL SUSPENSION 100 MG/ML $0 (1)
dexlansoprazole oral capsule,biphase delayed 
releas 30 mg, 60 mg $0 (1)

esomeprazole magnesium oral capsule,delayed 
release(dr/ec) 20 mg $0 (1)

esomeprazole magnesium oral capsule,delayed 
release(dr/ec) 40 mg $0 (1) QL (60 EA per 30 days)

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)
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famotidine oral suspension for reconstitution
40 mg/5 ml (8 mg/ml) $0 (1) QL (300 ML per 30 days)

famotidine oral tablet 20 mg $0 (1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg $0 (1) QL (60 EA per 30 days)
lansoprazole oral capsule,delayed 
release(dr/ec) 15 mg $0 (1)

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

lansoprazole oral tablet,disintegrat, delay rel
15 mg, 30 mg $0 (1)

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 $0 (1)

omeprazole oral capsule,delayed release(dr/ec)
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 $0 (1)

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

rabeprazole oral tablet,delayed release (dr/ec)
20 mg $0 (1)

sucralfate oral suspension 100 mg/ml $0 (1)
sucralfate oral tablet 1 gram $0 (1)
ថ្នាំព្យាបាលប្រព័ន្ធរំលាយអាហារផ្សេងៗ
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)
betaine oral powder 1 gram/scoop $0 (1) LA; ^
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budesonide oral capsule,delayed,extend.release
3 mg $0 (1) PA; QL (90 EA per 30 days)

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; LA; ^

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)
GOLYTELY ORAL RECON SOLN 236-22.74-
6.74 -5.86 GRAM $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)

lactulose oral solution 10 gram/15 ml, 10 
gram/15 ml (15 ml), 20 gram/30 ml $0 (1)
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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) QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr
0.375 gram $0 (1) QL (120 EA per 30 days)

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)

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)
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)
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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)
RELISTOR SUBCUTANEOUS SOLUTION 12 
MG/0.6 ML $0 (1) PA; ^

RELISTOR SUBCUTANEOUS SYRINGE 12 
MG/0.6 ML, 8 MG/0.4 ML $0 (1) PA; ^

REMICADE INTRAVENOUS RECON SOLN 100 
MG $0 (1) PA; ^

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 135 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); ^

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)
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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)
ursodiol oral capsule 300 mg $0 (1)
ursodiol oral tablet 250 mg, 500 mg $0 (1)
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)

ថ្នាំរាគ / ថ្នាំរោគចុកឆ្អល់
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)
loperamide oral capsule 2 mg $0 (1)
ជំងឺផ្លូវដង្ហើម និងអាឡែរហ្សី
ថ្នាំសួត
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-NS; 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)
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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 HFA 
AEROSOL INHALER 90 MCG/ACTUATION 
(NDA020983)

$0 (1) 18 gm inhaler; QL (36 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-NS; QL (60 EA per 30 
days); ^

ambrisentan oral tablet 10 mg, 5 mg $0 (1) PA-NS; 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)

ATROVENT HFA INHALATION HFA AEROSOL 
INHALER 17 MCG/ACTUATION $0 (1) QL (25.8 GM per 30 days)

BERINERT INTRAVENOUS KIT 500 UNIT (10 
ML) $0 (1) PA; LA; QL (24 EA 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-NS; 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) QL (30.9 GM per 30 days)
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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 (75 ML per 30 days)

fluticasone propionate nasal spray,suspension
50 mcg/actuation $0 (1) QL (16 GM per 30 days)

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
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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

LEVALBUTEROL TARTRATE INHALATION 
HFA AEROSOL INHALER 45 
MCG/ACTUATION

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

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)

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-NS; 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 534 MG $0 (1) PA; QL (90 EA per 30 days); ^
pirfenidone oral tablet 801 mg $0 (1) PA; QL (90 EA per 30 days); ^
PULMICORT FLEXHALER INHALATION 
AEROSOL POWDR BREATH ACTIVATED 180 
MCG/ACTUATION

$0 (1) QL (2 EA per 30 days)
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PULMICORT FLEXHALER INHALATION 
AEROSOL POWDR BREATH ACTIVATED 90 
MCG/ACTUATION

$0 (1) QL (3 EA per 30 days)

PULMOZYME INHALATION SOLUTION 1 
MG/ML $0 (1) B/D; ^

roflumilast oral tablet 250 mcg, 500 mcg $0 (1)

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) generic for Revatio; PA-NS; 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) generic for Adcirca; PA-NS; QL 
(60 EA per 30 days); ^

TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 
MG/ML) $0 (1) PA-NS; QL (300 ML 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)

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); ^
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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); ^

VENTAVIS INHALATION SOLUTION FOR 
NEBULIZATION 10 MCG/ML, 20 MCG/ML $0 (1) B/D; LA; ^

VENTOLIN HFA INHALATION HFA AEROSOL 
INHALER 90 MCG/ACTUATION $0 (1) QL (36 GM per 30 days)

XHANCE NASAL AEROSOL BREATH 
ACTIVATED 93 MCG/ACTUATION $0 (1) PA; QL (32 ML per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 
150 MG/ML, 300 MG/2 ML $0 (1) PA; LA; QL (8 ML per 28 days); 

^
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 
MG/0.5 ML $0 (1) PA; LA; 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, 300 MG/2 ML $0 (1) PA; LA; 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)
ឱសថប្រឆាំងនឹងអ៊ីស្តាមីន / ប្រឆាំងនឹងអាឡែរហ្សី
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)

epinephrine injection auto-injector 0.15 mg/0.3 
ml, 0.3 mg/0.3 ml $0 (1)

EPINEPHRINE INJECTION AUTO-INJECTOR 
0.3 MG/0.3 ML $0 (1)
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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) PA

promethazine oral syrup 6.25 mg/5 ml $0 (1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 
mg $0 (1) PA

ជំងឺសរសៃឈាមបេះដូង ជំងឺលើសឈាម/ លីពីត
ការព្យាបាលជំងឺកំណកឈាម
aspirin-dipyridamole oral capsule, er 
multiphase 12 hr 25-200 mg $0 (1)

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (1)
cilostazol oral tablet 100 mg, 50 mg $0 (1)
clopidogrel oral tablet 75 mg $0 (1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (1) PA
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 30 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)
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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) B/D

HEPARIN(PORCINE) IN 0.45% NACL 
INTRAVENOUS PARENTERAL SOLUTION 
12,500 UNIT/250 ML

$0 (1)

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 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); ^

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 30 days)
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XARELTO ORAL SUSPENSION FOR 
RECONSTITUTION 1 MG/ML $0 (1) QL (620 ML per 30 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)
ការព្យាបាលដោយប្រើថ្នាំបន្ថយសំពាធឈាម
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)
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) QL (30 EA per 30 days)

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)

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)

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)
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
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 10-25 
mg, 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) PA
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)

irbesartan-hydrochlorothiazide oral tablet 300-
12.5 mg $0 (1) QL (30 EA per 30 days)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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, 25 mg, 50 mg $0 (1)
losartan-hydrochlorothiazide oral tablet 100-
12.5 mg, 100-25 mg, 50-12.5 mg $0 (1)

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, 
50 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)
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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

nisoldipine oral tablet extended release 24 hr
17 mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 
8.5 mg

$0 (1)

NYMALIZE ORAL SOLUTION 60 MG/10 ML $0 (1) ^
NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 
MG/10 ML $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)

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)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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-NS; ^

triamterene-hydrochlorothiazid oral capsule
37.5-25 mg $0 (1)

triamterene-hydrochlorothiazid oral tablet
37.5-25 mg, 75-50 mg $0 (1)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ថ្នាំព្យាបាលជំងឺសរសៃឈាមបេះដូងផ្សេងៗ
CORLANOR ORAL SOLUTION 5 MG/5 ML $0 (1) QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (1) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) $0 (1)
digoxin oral tablet 125 mcg (0.125 mg), 250 
mcg (0.25 mg) $0 (1) QL (30 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
ថ្នាំព្យាបាលសម្រួលចង្វាក់បេះដូង
amiodarone intravenous solution 50 mg/ml $0 (1)
amiodarone intravenous syringe 150 mg/3 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)
MULTAQ ORAL TABLET 400 MG $0 (1)
NORPACE CR ORAL CAPSULE, EXTENDED 
RELEASE 100 MG, 150 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)

quinidine sulfate oral tablet 200 mg, 300 mg $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 
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)

នីត្រាត (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)

សារធាតុកាត់បន្ថយជាតិលីពីត/កូលេស្ដេរ៉ូល
ALTOPREV ORAL TABLET EXTENDED 
RELEASE 24 HR 20 MG, 40 MG, 60 MG $0 (1) ST; QL (30 EA per 30 days); ^

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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cholestyramine-aspartame 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)
colestipol oral packet 5 gram $0 (1)
colestipol oral tablet 1 gram $0 (1)
EZALLOR SPRINKLE ORAL CAPSULE, 
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG $0 (1) ST; QL (30 EA per 30 days)

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, 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)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG $0 (1) QL (30 EA per 30 days)
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) QL (60 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024

60



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM $0 (1)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG $0 (1) ST; QL (30 EA per 30 days)
ថ្នាំត្រចៀក ច្រមុះ /បំពង់ក
ថ្នាំត្រចៀកផ្សេងៗ
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)
ថ្នាំផ្សេងៗទៀត
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 %), 42 mcg (0.06 %) $0 (1)

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)
ស្តេរ៉ូអ៊ីតអូទីក/ ថ្នាំអង់ទីប៊ីយ៉ូទិច
CIPRO HC OTIC (EAR) DROPS,SUSPENSION 
0.2-1 % $0 (1)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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neomycin-polymyxin-hc otic (ear) solution 3.5-
10,000-1 mg/ml-unit/ml-% $0 (1)

ថ្នាំប្រឆាំងនឹងការឆ្លងជំងឺ
CEPHALOSPORINS
cefaclor oral capsule 250 mg, 500 mg $0 (1)
cefaclor oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml $0 (1)

cefaclor oral tablet extended release 12 hr 500 
mg $0 (1)

cefadroxil oral capsule 500 mg $0 (1)
cefadroxil oral suspension for reconstitution
250 mg/5 ml, 500 mg/5 ml $0 (1)

cefazolin in dextrose (iso-os) intravenous 
piggyback 1 gram/50 ml $0 (1)

CEFAZOLIN IN DEXTROSE (ISO-OS) 
INTRAVENOUS PIGGYBACK 2 GRAM/100 ML, 
3 GRAM/150 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 5 % INTRAVENOUS 
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/50 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024

62



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

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 INJECTION RECON SOLN 100 
GRAM $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) ^

PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg $0 (1)
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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)

ampicillin oral capsule 500 mg $0 (1)
ampicillin sodium injection recon soln 1 gram, 
10 gram, 125 mg, 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 1 gram/50 ml, 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)
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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 procaine intramuscular syringe 1.2 
million unit/2 ml $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)

pfizerpen-g injection recon soln 20 million unit, 
5 million unit $0 (1)

PIPERACILLIN-TAZOBACTAM INTRAVENOUS 
RECON SOLN 13.5 GRAM $0 (1)

piperacillin-tazobactam intravenous recon soln
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram $0 (1)

piperacil-tazobact 13.5 gm vl inner, muv, p/f
13.5 gram $0 (1)

TETRACYCLINES
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)
tetracycline oral capsule 250 mg, 500 mg $0 (1) PA
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ឃ្វីណូឡូន
CIPRO ORAL SUSPENSION,MICROCAPSULE 
RECON 500 MG/5 ML $0 (1)

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.ACE,SUL-WATER 
INTRAVENOUS PIGGYBACK 400 MG/250 ML $0 (1)

moxifloxacin-sod.chloride(iso) intravenous 
piggyback 400 mg/250 ml $0 (1)

ថ្នាំប្រឆាំងនឹង​ជំងឺឆ្លង (ANTIVIRALS)
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 $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)
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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); ^
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 capsule 200 mg, 50 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)
EPCLUSA ORAL PELLETS IN PACKET 150-
37.5 MG $0 (1) PA; QL (28 EA per 28 days); ^

EPCLUSA ORAL PELLETS IN PACKET 200-50 
MG $0 (1) PA; QL (56 EA per 28 days); ^

EPCLUSA ORAL TABLET 200-50 MG $0 (1) PA; QL (56 EA per 28 days); ^
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EPCLUSA ORAL TABLET 400-100 MG $0 (1) PA; QL (28 EA per 28 days); ^
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) ^
HARVONI ORAL PELLETS IN PACKET 33.75-
150 MG $0 (1) PA; QL (28 EA per 28 days); ^

HARVONI ORAL PELLETS IN PACKET 45-200 
MG $0 (1) PA; QL (56 EA per 28 days); ^

HARVONI ORAL TABLET 45-200 MG $0 (1) PA; QL (60 EA per 30 days); ^
HARVONI ORAL TABLET 90-400 MG $0 (1) PA; QL (28 EA per 28 days); ^
INTELENCE ORAL TABLET 25 MG $0 (1)
ISENTRESS HD ORAL TABLET 600 MG $0 (1) ^
ISENTRESS ORAL POWDER IN PACKET 100 
MG $0 (1) ^

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) ^
LAGEVRIO (EUA) ORAL CAPSULE 200 MG $0 (1) QL (40 EA per 180 days)
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)
lopinavir-ritonavir oral solution 400-100 mg/5 
ml $0 (1)
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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
100 mg, 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-
100 MG $0 (1) $0 Cost Sharing; QL (20 EA 

per 180 days)
PAXLOVID ORAL TABLETS,DOSE PACK 300 
MG (150 MG X 2)-100 MG $0 (1) $0 Cost Sharing; QL (30 EA 

per 180 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 600 MG $0 (1) QL (60 EA per 30 days); ^
PREZISTA ORAL TABLET 75 MG $0 (1) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG $0 (1) QL (30 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)
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RUKOBIA ORAL TABLET EXTENDED 
RELEASE 12 HR 600 MG $0 (1) ^

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (1) ^
SELZENTRY ORAL TABLET 25 MG $0 (1)
SELZENTRY ORAL TABLET 75 MG $0 (1) ^
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)
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) ^

TROGARZO INTRAVENOUS SOLUTION 200 
MG/1.33 ML (150 MG/ML) $0 (1) ^

TYBOST ORAL TABLET 150 MG $0 (1)
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)
VOSEVI ORAL TABLET 400-100-100 MG $0 (1) PA; QL (28 EA per 28 days); ^
zidovudine oral capsule 100 mg $0 (1)
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zidovudine oral syrup 10 mg/ml $0 (1)
zidovudine oral tablet 300 mg $0 (1)
ថ្នាំប្រឆាំងនឹងមេរោគផ្សេងៗ
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)

clindamycin hcl oral capsule 150 mg, 300 mg, 
75 mg $0 (1)

CLINDAMYCIN IN 0.9 % SOD CHLOR 
INTRAVENOUS PIGGYBACK 300 MG/50 ML, 
600 MG/50 ML, 900 MG/50 ML

$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 $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) QL (12 EA per 365 days); ^
ertapenem injection recon soln 1 gram $0 (1)
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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)
linezolid 600 mg/300 ml-0.9% nacl single-use $0 (1)
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, 
500 mg $0 (1)

MEROPENEM-0.9% SODIUM CHLORIDE 
INTRAVENOUS PIGGYBACK 1 GRAM/50 ML, 
500 MG/50 ML

$0 (1)

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)
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nitazoxanide oral tablet 500 mg $0 (1) QL (6 EA per 30 days); ^
paromomycin oral capsule 250 mg $0 (1)
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)
quinine sulfate oral capsule 324 mg $0 (1) PA
rifabutin oral capsule 150 mg $0 (1)
rifampin intravenous recon soln 600 mg $0 (1)
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)

SYNERCID INTRAVENOUS RECON SOLN 500 
MG $0 (1) ^

tigecycline intravenous recon soln 50 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 hcl 1.25 gram vial outer, suv $0 (1)
vancomycin hcl 1.5 gram vial outer, suv $0 (1)
VANCOMYCIN IN 0.9 % SODIUM CHL 
INTRAVENOUS PIGGYBACK 1 GRAM/200 ML, 
500 MG/100 ML, 750 MG/150 ML

$0 (1)

VANCOMYCIN INJECTION RECON SOLN 100 
GRAM $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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vancomycin intravenous recon soln 1,000 mg, 
10 gram, 5 gram, 500 mg, 750 mg $0 (1)

VANCOMYCIN INTRAVENOUS RECON SOLN 
1.25 GRAM, 1.5 GRAM $0 (1)

vancomycin oral capsule 125 mg $0 (1) QL (80 EA per 180 days)
vancomycin oral capsule 250 mg $0 (1) QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG $0 (1) PA; QL (90 EA per 30 days); ^
ថ្នាំបំបាត់រោគផ្សិត
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) QL (150 EA per 30 days)
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
ketoconazole oral tablet 200 mg $0 (1) PA
micafungin intravenous recon soln 100 mg, 50 
mg $0 (1) ^

NOXAFIL ORAL SUSPENSION 200 MG/5 ML 
(40 MG/ML) $0 (1) PA; QL (630 ML per 30 days); 

^
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nystatin oral suspension 100,000 unit/ml $0 (1)
nystatin oral tablet 500,000 unit $0 (1)
posaconazole oral suspension 200 mg/5 ml (40 
mg/ml) $0 (1) PA; QL (630 EA per 30 days); 

^
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)
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)
ថ្នាំព្យាបាលបំពង់ទឹកនោម
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)

trimethoprim oral tablet 100 mg $0 (1)
ថ្នាំអេរីត្រូមីស៊ីន / ម៉ាក្រូលីតផ្សេងទៀត
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)
clarithromycin oral tablet extended release 24 
hr 500 mg $0 (1)

DIFICID ORAL TABLET 200 MG $0 (1) QL (20 EA per 10 days); ^
e.e.s. 400 oral tablet 400 mg $0 (1)
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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 ethylsuccinate oral tablet 400 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)

ស៊ុលហ្វា / សារធាតុពាក់ព័ន្ធ
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)

ថ្នាំរក្សាលំនឹងក្នុងខ្លួន / ថ្នាំ CNS 
ឯកទេសសរសៃប្រសាទ / ចិត្តសាស្ត្រ
ការព្យាបាលផ្នែកសរសៃប្រសាទផ្សេងៗ

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); ^
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AUSTEDO XR ORAL TABLET EXTENDED 
RELEASE 24 HR 6 MG $0 (1) PA; QL (90 EA per 30 days); ^

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); 
^

AUSTEDO XR TITRATION KT(WK1-4) ORAL 
TABLET, EXT REL 24HR DOSE PACK 6 MG 
(14)-12 MG (14)-24 MG (14)

$0 (1) PA; QL (42 EA per 28 days); ^

dalfampridine oral tablet extended release 12 
hr 10 mg $0 (1) PA; QL (60 EA per 30 days)

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

fingolimod oral capsule 0.5 mg $0 (1) PA-NS; QL (28 EA per 28 
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-NS; QL (30 ML per 30 
days); ^

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

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

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

memantine oral capsule,sprinkle,er 24hr 14 
mg, 21 mg, 28 mg, 7 mg $0 (1) PA

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)
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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-NS; QL (20 ML per 135 

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)

TECFIDERA ORAL CAPSULE,DELAYED 
RELEASE(DR/EC) 120 MG $0 (1) PA-NS; LA; QL (14 EA per 7 

days); ^
TECFIDERA ORAL CAPSULE,DELAYED 
RELEASE(DR/EC) 120 MG (14)- 240 MG (46) $0 (1) PA-NS; LA; ^

TECFIDERA ORAL CAPSULE,DELAYED 
RELEASE(DR/EC) 240 MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^

teriflunomide oral tablet 14 mg, 7 mg $0 (1) PA-NS; 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); 
^

VUMERITY ORAL CAPSULE,DELAYED 
RELEASE(DR/EC) 231 MG $0 (1) PA-NS; LA; QL (120 EA per 30 

days); ^
ការព្យាបាលរោគប្រកាំង / ឈឺក្បាលខ្លាំង
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)
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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)

EMGALITY SYRINGE SUBCUTANEOUS 
SYRINGE 300 MG/3 ML (100 MG/ML X 3) $0 (1) PA; QL (3 ML per 30 days); ^

ergotamine-caffeine oral tablet 1-100 mg $0 (1) PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg $0 (1) QL (12 EA per 30 days)
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 $0 (1) QL (12 EA per 30 days)

sumatriptan nasal spray,non-aerosol 5 
mg/actuation $0 (1) QL (24 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 
mg, 50 mg $0 (1) QL (12 EA per 30 days)

sumatriptan succinate subcutaneous cartridge
4 mg/0.5 ml $0 (1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous cartridge
6 mg/0.5 ml $0 (1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous pen 
injector 4 mg/0.5 ml $0 (1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen 
injector 6 mg/0.5 ml $0 (1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6 
mg/0.5 ml $0 (1) QL (6 ML per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg $0 (1) QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 
mg $0 (1) QL (12 EA per 30 days)
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ថ្នាំបំបាត់ការឈឺចាប់ដែលមិនមែនកើតពីថ្នាំញៀន
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) QL (120 EA per 30 days)
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) 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)
ec-naproxen oral tablet,delayed release (dr/ec)
375 mg $0 (1) QL (120 EA per 30 days)

ec-naproxen oral tablet,delayed release (dr/ec)
500 mg $0 (1) QL (90 EA per 30 days)

etodolac oral capsule 200 mg, 300 mg $0 (1)
etodolac oral tablet 400 mg, 500 mg $0 (1)
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)
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ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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, 0.4 
mg/ml (prefilled syringe), 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 oral tablet,delayed release (dr/ec)
500 mg $0 (1) QL (90 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)

ថ្នាំបំបាត់ការឈឺចាប់ពីសារធាតុញៀន
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 $0 (1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg $0 (1) QL (360 EA per 30 days)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
HYSINGLA ER ORAL TABLET,ORAL 
ONLY,EXT.REL.24 HR 100 MG, 120 MG, 20 
MG, 30 MG, 40 MG, 60 MG, 80 MG

$0 (1) PA; QL (30 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)
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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

MORPHINE INJECTION SOLUTION 10 
MG/ML, 2 MG/ML, 4 MG/ML, 5 MG/ML $0 (1)

MORPHINE INJECTION SYRINGE 2 MG/ML $0 (1)
morphine injection syringe 4 mg/ml $0 (1)
morphine intravenous solution 10 mg/ml, 50 
mg/ml $0 (1)

MORPHINE INTRAVENOUS SOLUTION 4 
MG/ML, 8 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)

morphine sulfate 4 mg/ml vial inner, suv $0 (1)
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)

ថ្នាំព្យាបាលជំងឺផាកឃីនសុន
APOKYN SUBCUTANEOUS CARTRIDGE 10 
MG/ML $0 (1) PA; LA; QL (90 ML per 30 

days); ^
apomorphine subcutaneous cartridge 10 mg/ml $0 (1) PA; QL (90 ML per 30 days); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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នក​នឹងត្រូ
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

benztropine injection solution 1 mg/ml $0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) PA
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) QL (30 EA per 30 days)
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)
selegiline hcl oral tablet 5 mg $0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg $0 (1) PA
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ថ្នាំព្យាបាលជំងឺផ្លូវចិត្ត
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)

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

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

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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) PA-NS; 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)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 
mg, 7.5 mg $0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG $0 (1) QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 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, 3.75 
mg, 7.5 mg $0 (1) PA-NS; QL (180 EA per 30 

days)
clozapine oral tablet 100 mg $0 (1) QL (270 EA per 30 days)
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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clozapine oral tablet 200 mg $0 (1) QL (120 EA per 30 days)
clozapine oral tablet 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)
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)

dexmethylphenidate oral tablet 10 mg $0 (1) PA; QL (60 EA per 30 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg $0 (1) PA; QL (120 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) PA; 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) PA; QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet
20 mg $0 (1) PA; QL (90 EA per 30 days)

diazepam injection solution 5 mg/ml $0 (1) PA-NS
diazepam injection syringe 5 mg/ml $0 (1) PA-NS

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)

doxepin oral concentrate 10 mg/ml $0 (1)
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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) PA-NS; QL (60 EA per 30 days)

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) PA-NS; QL (60 EA per 30 

days); ^
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-
2MG(2)- 4MG(2)-6MG(2) $0 (1) PA-NS

FETZIMA ORAL CAPSULE,EXT REL 24HR 
DOSE PACK 20 MG (2)- 40 MG (26) $0 (1)

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)

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) PA; QL (30 EA per 30 days)

guanfacine oral tablet extended release 24 hr 3 
mg $0 (1) PA; QL (60 EA per 30 days)
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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)

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) PA; QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 
60 mg, 70 mg $0 (1) PA; QL (30 EA per 30 days)
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lisdexamfetamine oral tablet,chewable 10 mg, 
20 mg, 30 mg $0 (1) PA; QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 
50 mg, 60 mg $0 (1) PA; 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)

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) QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml $0 (1) PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml $0 (1) PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (1) PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg $0 (1) PA; QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended 
release 10 mg, 20 mg $0 (1) PA; QL (90 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10 
mg, 2.5 mg, 5 mg $0 (1) PA; 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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)

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)

PERSERIS SUBCUTANEOUS 
SUSPENSION,EXTENDED REL SYRING 120 
MG, 90 MG

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

phenelzine oral tablet 15 mg $0 (1)
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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)
quetiapine oral tablet extended release 24 hr
150 mg, 200 mg $0 (1) PA-NS; QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr
300 mg, 400 mg, 50 mg $0 (1) PA-NS; QL (60 EA per 30 days)

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) QL (240 ML per 30 days)
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)
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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 $0 (1) QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg $0 (1) QL (120 EA per 30 days)
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); ^

VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 
MG $0 (1) PA; QL (60 EA per 30 days)

VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 
MG, 70 MG $0 (1) PA; QL (30 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 10 MG, 
20 MG, 30 MG $0 (1) PA; QL (60 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 40 MG, 
50 MG, 60 MG $0 (1) PA; 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) QL (6 EA per 3 days)

zolpidem oral tablet 10 mg, 5 mg $0 (1) PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 
MG $0 (1) PA-NS; ^
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ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 210 
MG

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

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 300 
MG

$0 (1) PA-NS; QL (2.4 EA per 30 
days); ^

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 405 
MG

$0 (1) PA-NS; QL (1.2 EA per 30 
days); ^

ថ្នាំសម្រួល​ជីពចរ​សរសៃប្រសាទ 
(ANTICONVULSANTS)
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) PA-NS; QL (600 ML per 30 

days)

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (1) PA-NS; QL (600 ML per 30 
days); ^

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 
MG, 50 MG, 75 MG $0 (1) PA-NS; 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)
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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); ^

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; QL (600 ML per 30 
days)

epitol oral tablet 200 mg $0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (1) PA-NS; QL (480 ML per 30 
days)

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)
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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) PA-NS; QL (720 ML per 30 
days); ^

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 
MG, 6 MG, 8 MG $0 (1) PA-NS; QL (30 EA per 30 

days); ^
FYCOMPA ORAL TABLET 2 MG $0 (1) PA-NS; 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)
GRALISE ORAL TABLET EXTENDED RELEASE 
24 HR 300 MG $0 (1) PA; QL (180 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 
24 HR 450 MG, 750 MG, 900 MG $0 (1) PA; QL (60 EA per 30 days)

GRALISE 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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levetiracetam in nacl (iso-os) intravenous 
piggyback 1,000 mg/100 ml, 1,500 mg/100 ml, 
500 mg/100 ml

$0 (1)

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); ^
LYRICA CR ORAL TABLET EXTENDED 
RELEASE 24 HR 165 MG, 82.5 MG $0 (1) PA; QL (90 EA per 30 days)

LYRICA CR ORAL TABLET EXTENDED 
RELEASE 24 HR 330 MG $0 (1) PA; QL (60 EA per 30 days)

methsuximide oral capsule 300 mg $0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 
MG/SPRAY (0.1 ML) $0 (1)

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) PA-NS

PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (1)
phenytoin oral suspension 100 mg/4 ml, 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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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)

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

SPRITAM ORAL TABLET FOR SUSPENSION 
250 MG $0 (1) QL (360 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 
500 MG $0 (1) QL (180 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 
750 MG $0 (1) QL (120 EA per 30 days)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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)

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 28 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 28 days); ^

ZONISADE ORAL SUSPENSION 100 MG/5 ML $0 (1) PA-NS; QL (900 ML per 30 
days)

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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ថ្នាំសម្រួលសាច់ដុំ /ការព្យាបាលការកន្ដ្រាក់សាច់ដុំ
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)
ថ្នាំអង់ទីណូប្លាស្ទិក / 
ថ្នាំកាត់បន្ថយភាពសកម្មនៃប្រព័ន្ធការពាររាងកាយ
ថ្នាំជំនួយការព្យាបាល
leucovorin calcium oral tablet 10 mg, 15 mg, 25 
mg, 5 mg $0 (1)

MESNEX ORAL TABLET 400 MG $0 (1) ^
XGEVA SUBCUTANEOUS SOLUTION 120 
MG/1.7 ML (70 MG/ML) $0 (1) PA-NS; ^

ថ្នាំអង់ទីណូប្លាស្ទិក / 
ថ្នាំកាត់បន្ថយភាពសកម្មនៃប្រព័ន្ធការពាររាងកាយ

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)
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 40 MG $0 (1) PA-NS; QL (240 EA per 30 
days); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
BORTEZOMIB INJECTION RECON SOLN 1 
MG, 2.5 MG $0 (1) PA-NS; ^

bortezomib injection recon soln 3.5 mg $0 (1) PA-NS; ^

BOSULIF ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (90 EA per 30 
days); ^

BOSULIF ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (30 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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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); ^
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 INTRAVENOUS 
SOLUTION 200 MG/ML $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 intravenous solution 250 mg/5 ml $0 (1)
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)
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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ
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ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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); ^

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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ាយ​ដែលអ្
នក​នឹងត្រូ
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ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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នក​នឹងត្រូ
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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) ^
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); ^
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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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 (216 ML per 27 
days); ^

IMBRUVICA ORAL TABLET 420 MG, 560 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
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

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 28 

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); ^
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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; 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); ^

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; ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024

107



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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; ^
LUMAKRAS ORAL TABLET 320 MG $0 (1) PA-NS; ^
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); ^

LYSODREN ORAL TABLET 500 MG $0 (1) ^
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 
3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4 MG 
X 5)

$0 (1) PA-NS; ^

MATULANE ORAL CAPSULE 50 MG $0 (1) LA; ^
megestrol oral suspension 400 mg/10 ml (10 
ml), 400 mg/10 ml (40 mg/ml) $0 (1)

megestrol oral suspension 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 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
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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; ^

mycophenolate mofetil oral capsule 250 mg $0 (1) B/D
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) mycophenolate sodium = 
mycophenolic acid; B/D

mycophenolic acid dr 360 mg tb $0 (1) mycophenolate sodium = 
mycophenolic acid; B/D

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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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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); ^
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
PACLITAXEL PROTEIN-BOUND 
INTRAVENOUS SUSPENSION FOR 
RECONSTITUTION 100 MG

$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; ^

pemetrexed disodium 750 mg vl $0 (1) B/D; ^
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pemetrexed disodium intravenous recon soln
1,000 mg, 500 mg $0 (1) B/D; ^

pemetrexed disodium intravenous recon soln
100 mg $0 (1) B/D

PEMETREXED DISODIUM INTRAVENOUS 
RECON SOLN 750 MG $0 (1) B/D; ^

PIQRAY ORAL TABLET 200 MG/DAY (200 MG 
X 1), 250 MG/DAY (200 MG X1-50 MG X1), 300 
MG/DAY (150 MG X 2)

$0 (1) PA-NS; ^

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 
MG, 4 MG $0 (1) PA-NS; LA; QL (21 EA per 28 

days); ^
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); ^

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); ^

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); ^
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RUBRACA ORAL TABLET 200 MG, 250 MG, 
300 MG $0 (1) PA-NS; LA; QL (120 EA per 30 

days); ^

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 120 MG/0.5 ML, 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); ^

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 
MG, 80 MG $0 (1) PA-NS; QL (30 EA per 30 

days); ^

SPRYCEL ORAL TABLET 20 MG, 70 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

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 (30 EA per 30 

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
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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); ^

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) PA-NS; ^

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 150 MG, 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) PA-NS; ^

tretinoin (antineoplastic) oral capsule 10 mg $0 (1) ^
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 
7.5 MG $0 (1)
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TRUQAP ORAL TABLET 160 MG, 200 MG $0 (1) PA-NS; QL (64 EA per 28 
days); ^

TRUXIMA INTRAVENOUS SOLUTION 10 
MG/ML $0 (1) PA-NS; ^

TUKYSA ORAL TABLET 150 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

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, 50 MG $0 (1) PA-NS; LA; QL (112 EA per 28 
days)

VENCLEXTA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

VENCLEXTA STARTING PACK ORAL 
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG $0 (1) PA-NS; LA; QL (42 EA per 28 

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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
12/01/2024

114



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

VORANIGO ORAL TABLET 10 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

VORANIGO ORAL TABLET 40 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

VOTRIENT ORAL TABLET 200 MG $0 (1) PA-NS; LA; QL (120 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 (20 MG 
X 5), 100 MG/WEEK (50 MG X 2), 40MG 
TWICE WEEK (40 MG X 2), 40MG TWICE 
WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG X 
4), 80 MG/WEEK (40 MG X 2)

$0 (1) PA-NS; LA; QL (8 EA per 28 
days); ^

XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 
2), 40 MG/WEEK (40 MG X 1), 60 MG/WEEK 
(20 MG X 3), 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); ^

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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XTANDI ORAL TABLET 80 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

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) PA-NS; ^

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); ^

ប្រព័ន្ធការពាររាងកាយ វ៉ាក់សាំង/ 
បច្ចេកវិទ្យាជីវសាស្ត្រ
ថ្នាំជីវបច្ចេកវិទ្យា
ACTIMMUNE SUBCUTANEOUS SOLUTION 
100 MCG/0.5 ML $0 (1) PA-NS; 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-NS; QL (14 EA per 28 
days); ^

GENOTROPIN MINIQUICK SUBCUTANEOUS 
SYRINGE 0.2 MG/0.25 ML, 0.4 MG/0.25 ML, 
0.6 MG/0.25 ML, 0.8 MG/0.25 ML, 1 MG/0.25 
ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 ML, 1.6 
MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML

$0 (1) PA; ^

GENOTROPIN SUBCUTANEOUS CARTRIDGE 
12 MG/ML (36 UNIT/ML), 5 MG/ML (15 
UNIT/ML)

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

PEGASYS SUBCUTANEOUS SYRINGE 180 
MCG/0.5 ML $0 (1) PA; QL (2 ML per 28 days); ^

PROCRIT INJECTION SOLUTION 10,000 
UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/ML, 
4,000 UNIT/ML

$0 (1) PA

PROCRIT INJECTION SOLUTION 20,000 
UNIT/ML, 40,000 UNIT/ML $0 (1) PA; ^

ZARXIO INJECTION SYRINGE 300 MCG/0.5 
ML, 480 MCG/0.8 ML $0 (1) PA; ^

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

វ៉ាក់សាំង / ជំនួយដល់ប្រព័ន្ធរាងកាយផ្សេងទៀត
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
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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

FLEBOGAMMA DIF INTRAVENOUS 
SOLUTION 10 % $0 (1) PA; 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
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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

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 
1,000-12,500 TCID50/0.5 ML $0 (1) NM
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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-
48MCG-62DU -10 MCG/0.5ML $0 (1) NM

PREHEVBRIO (PF) INTRAMUSCULAR 
SUSPENSION 10 MCG/ML $0 (1) B/D; 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, 15 LF-48 MCG- 5 LF UNIT/0.5ML 
(58 UNT/ML)

$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
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ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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

ROTARIX ORAL SUSPENSION FOR 
RECONSTITUTION 10EXP6 CCID50/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)
A third dose may be 
considered in post-transplant 
members (PA required).; NM; 
QL (2 EA per 999 days)

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

$0 (1) NM

TDVAX INTRAMUSCULAR SUSPENSION 2-2 
LF 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) 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

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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

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

វីតាមីន សារធាតុហេម៉ាទីនីក / អេឡិចត្រូលីត
ផលិតផលអាហារូបត្ថម្ភផ្សេងៗ
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

CLINOLIPID INTRAVENOUS EMULSION 20 % $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)
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

intralipid intravenous emulsion 20 % $0 (1) B/D
INTRALIPID INTRAVENOUS EMULSION 30 % $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)

NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (1) B/D
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

PROSOL 20 % INTRAVENOUS PARENTERAL 
SOLUTION $0 (1) B/D

travasol 10 % intravenous parenteral solution
10 % $0 (1) B/D

TROPHAMINE 10 % INTRAVENOUS 
PARENTERAL SOLUTION 10 % $0 (1) B/D

វីតាមីន / ហេម៉ាទីនីក
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)

អេឡិកត្រូលីត (ELECTROLYTES)
calcium acetate(phosphat bind) oral capsule
667 mg $0 (1) QL (360 EA per 30 days)

calcium acetate(phosphat bind) oral tablet 667 
mg $0 (1) QL (360 EA per 30 days)

klor-con 10 oral tablet extended release 10 meq $0 (1)
klor-con 8 oral tablet extended release 8 meq $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

potassium chloride oral liquid 20 meq/15 ml, 40 
meq/15 ml $0 (1)

potassium chloride oral packet 20 meq $0 (1)
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)

TPN ELECTROLYTES INTRAVENOUS 
SOLUTION 35-20-5 MEQ/20 ML $0 (1)

ឯកទេសជំងឺប្រព័ន្ធតម្រងនោម
ការព្យាបាលជំងឺហើមក្រពេញប្រូស្តាត (BPH)
alfuzosin oral tablet extended release 24 hr 10 
mg $0 (1) QL (30 EA per 30 days)

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)
silodosin oral capsule 4 mg, 8 mg $0 (1) QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ថ្នាំរក្សាតុល្យភាពរាងកាយ / ថ្នាំរោគចុកឆ្អល់
darifenacin oral tablet extended release 24 hr
15 mg, 7.5 mg $0 (1) ST; QL (30 EA per 30 days)

fesoterodine oral tablet extended release 24 hr
4 mg, 8 mg $0 (1) QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG $0 (1) QL (30 EA per 30 days)
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) ST; 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)
ឯកទេសជំងឺប្រព័ន្ធតម្រងនោមផ្សេងៗ
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) PA
potassium citrate oral tablet extended release
10 meq (1,080 mg), 15 meq, 5 meq (540 mg) $0 (1)

ឯកទេសសាច់ដុំនិងឆ្អឹង / ឯកទេសជំងឺរលាកសន្លាក់
ការព្យាបាលជំងឺពុកឆ្អឹង
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)
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
មើល​ពី​ដើមដំបូង​នៃតារាងនេះ។ បានធ្វើ​បច្ចុប្បន្នភាព 
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

FORTEO SUBCUTANEOUS PEN INJECTOR 20 
MCG/DOSE (600MCG/2.4ML) $0 (1) PA; ^

FOSAMAX PLUS D ORAL TABLET 70 MG- 
2,800 UNIT, 70 MG- 5,600 UNIT $0 (1) ST; QL (4 EA per 28 days)

ibandronate intravenous solution 3 mg/3 ml $0 (1) QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml $0 (1) QL (3 ML per 68 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)

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

TYMLOS SUBCUTANEOUS PEN INJECTOR 80 
MCG (3,120 MCG/1.56 ML) $0 (1) PA; ^

ការព្យាបាលរោគប្រគ្រីវ
allopurinol oral tablet 100 mg, 300 mg $0 (1)
colchicine oral tablet 0.6 mg $0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg $0 (1)
MITIGARE ORAL CAPSULE 0.6 MG $0 (1) QL (60 EA per 30 days)
probenecid oral tablet 500 mg $0 (1)
probenecid-colchicine oral tablet 500-0.5 mg $0 (1)
ឯកទេសជំងឺរលាកសន្លាក់ផ្សេងទៀត
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); ^
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BENLYSTA INTRAVENOUS RECON SOLN 120 
MG, 400 MG $0 (1) PA; LA; ^

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); ^

HUMIRA PEN SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.8 ML $0 (1)

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

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 
MG/0.8 ML $0 (1)

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

HUMIRA(CF) PEDI CROHNS STARTER 
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 
ML, 80 MG/0.8 ML-40 MG/0.4 ML

$0 (1) Only Humira NDCs starting 
00074 are covered; PA; ^
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HUMIRA(CF) PEN CROHNS-UC-HS 
SUBCUTANEOUS PEN INJECTOR KIT 80 
MG/0.8 ML

$0 (1) Only Humira NDCs starting 
00074 are covered; PA; ^

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

$0 (1) Only Humira NDCs starting 
00074 are covered; PA; ^

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

$0 (1) Only Humira NDCs starting 
00074 are covered; PA; ^

HUMIRA(CF) PEN SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.4 ML $0 (1)

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

HUMIRA(CF) PEN SUBCUTANEOUS PEN 
INJECTOR KIT 80 MG/0.8 ML $0 (1)

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

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 
10 MG/0.1 ML, 20 MG/0.2 ML $0 (1)

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

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 
40 MG/0.4 ML $0 (1)

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

IDACIO(CF) PEN CROHN-UC STARTR 
SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML

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

IDACIO(CF) PEN PSORIASIS START 
SUBCUTANEOUS PEN INJECTOR KIT 40 
MG/0.8 ML

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

IDACIO(CF) PEN SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.8 ML $0 (1) PA; QL (4 EA per 180 days); ^

IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 
40 MG/0.8 ML $0 (1) PA; QL (4 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); ^
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); 
^
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penicillamine oral tablet 250 mg $0 (1) ^
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) PA; QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 
MG (5)-25 MG(8)-50 MG(42) $0 (1) PA

XELJANZ ORAL SOLUTION 1 MG/ML $0 (1) PA; QL (480 ML per 24 days); 
^

XELJANZ ORAL TABLET 10 MG, 5 MG $0 (1) PA; QL (60 EA per 30 days); ^
XELJANZ XR ORAL TABLET EXTENDED 
RELEASE 24 HR 11 MG, 22 MG $0 (1) PA; QL (30 EA per 30 days); ^

អង់ដូគ្រីន/ជំងឺទឹកនោមផ្អែម
ការព្យាបាលជំងឺទឹកនោមផ្អែម
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)
BASAGLAR KWIKPEN U-100 INSULIN 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(3 ML)

$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)
FIASP FLEXTOUCH U-100 INSULIN 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(3 ML)

$0 (1)

FIASP PENFILL U-100 INSULIN 
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML 
(3 ML)

$0 (1)
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FIASP U-100 INSULIN SUBCUTANEOUS 
SOLUTION 100 UNIT/ML $0 (1)

glimepiride oral tablet 1 mg, 2 mg $0 (1) QL (90 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, 5 mg $0 (1) QL (90 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)

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) ^

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)
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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, 60 mg $0 (1) QL (90 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
(70-30)

$0 (1) (brand RELION not covered)

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)
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NOVOLIN R REGULAR U100 INSULIN 
INJECTION SOLUTION 100 UNIT/ML $0 (1) (brand RELION not covered)

NOVOLOG FLEXPEN U-100 INSULIN 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(3 ML)

$0 (1) (brand RELION not covered)

NOVOLOG MIX 70-30 U-100 INSULN 
SUBCUTANEOUS SOLUTION 100 UNIT/ML 
(70-30)

$0 (1) (brand RELION not covered)

NOVOLOG MIX 70-30FLEXPEN U-100 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(70-30)

$0 (1) (brand RELION not covered)

NOVOLOG PENFILL U-100 INSULIN 
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML $0 (1) (brand RELION not covered)

NOVOLOG U-100 INSULIN ASPART 
SUBCUTANEOUS 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), 0.25 MG OR 
0.5 MG(2 MG/1.5 ML), 1 MG/DOSE (4 MG/3 
ML), 2 MG/DOSE (8 MG/3 ML)

$0 (1) PA; QL (3 ML per 28 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, 1 mg $0 (1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg $0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (1) PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN 
PEN 100 UNIT-33 MCG/ML $0 (1) QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG, 
12.5-500 MG, 5-1,000 MG $0 (1) QL (60 EA per 30 days)

SYNJARDY ORAL TABLET 5-500 MG $0 (1) QL (120 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)
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

TOUJEO MAX U-300 SOLOSTAR 
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 
(3 ML)

$0 (1)

TOUJEO SOLOSTAR U-300 INSULIN 
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 
(1.5 ML)

$0 (1)

TRADJENTA ORAL TABLET 5 MG $0 (1) QL (30 EA per 30 days)
TRESIBA FLEXTOUCH U-100 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(3 ML)

$0 (1)

TRESIBA FLEXTOUCH U-200 
SUBCUTANEOUS INSULIN PEN 200 UNIT/ML 
(3 ML)

$0 (1)

TRESIBA U-100 INSULIN SUBCUTANEOUS 
SOLUTION 100 UNIT/ML $0 (1)

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)

ថ្នាំអង់ទីរ៉ូអ៊ីត
methimazole oral tablet 10 mg, 5 mg $0 (1)
propylthiouracil oral tablet 50 mg $0 (1)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

អ័រម៉ូនក្រពេញទីរ៉ូអ៊ីត
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)

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)

អ័រម៉ូនផ្សេងៗ
ALDURAZYME INTRAVENOUS SOLUTION 2.9 
MG/5 ML $0 (1) PA; ^

cabergoline oral tablet 0.5 mg $0 (1)
calcitonin (salmon) nasal spray,non-aerosol 200 
unit/actuation $0 (1)

calcitriol intravenous solution 1 mcg/ml $0 (1) B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (1) B/D
calcitriol oral solution 1 mcg/ml $0 (1) B/D
CERDELGA ORAL CAPSULE 84 MG $0 (1) PA; LA; ^
CEREZYME INTRAVENOUS RECON SOLN 400 
UNIT $0 (1) PA; ^

cinacalcet oral tablet 30 mg, 60 mg $0 (1) B/D; QL (60 EA per 30 days)
អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

cinacalcet oral tablet 90 mg $0 (1) B/D; 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) B/D

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; ^

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) B/D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (1) B/D
RAYALDEE ORAL CAPSULE,EXTENDED 
RELEASE 24 HR 30 MCG $0 (1) ^

sapropterin oral powder in packet 100 mg, 500 
mg $0 (1) PA; ^

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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
អ័រម៉ូនលើតម្រងនោម
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

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)

អ្នក​អាចស្វែងរក​ព័ត៌មាន​អំពីអត្ថន័យ​របស់​និមិត្តសញ្ញា​និង​អក្សរកាត់​នៅ​លើ​តារាងនេះ​ដោយ​ការ​ទៅ
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D. លិបិក្រមរបស់​ថ្នាំ​ដែលមាន​ការធានារ៉ាប់​រង
ក្នុង​ផ្នែកនេះ​ 
អ្នក​នឹង​ស្វែងរកឃើញ​ថ្នាំតាម​រយៈការស្វែងរក​ឈ្មោះរបស់​វា​តាម​លំដាប់​លំដោយ​នៃអក្សរក្រម។ 
វានឹង​ប្រាប់អ្នក​អំពីលេខទំព័រ​ 
ដែលអ្នក​អាច​រក​ឃើញ​ព័ត៌មាន​បន្ថែម​អំពីការធានារ៉ាប់​រង​សម្រាប់​ថ្នាំរបស់អ្នក។

abacavir ...................................... 66
abacavir-lamivudine ................... 66
ABELCET......................................74
ABILIFY MAINTENA..................... 85
abiraterone ...............................100
ABRYSVO (PF)........................... 117
acamprosate ...............................18
acarbose ................................... 130
accutane ..................................... 26
acebutolol ................................... 52
acetaminophen-codeine ....... 81, 82
acetazolamide ............................ 24
acetic acid ............................. 18, 61
acetylcysteine ............................. 44
acitretin ...................................... 27
ACTEMRA..................................127
ACTEMRA ACTPEN.................... 127
ACTHIB (PF)...............................117
ACTIMMUNE.............................116
acyclovir ......................................66
acyclovir sodium ......................... 66
ADACEL(TDAP 
ADOLESN/ADULT)(PF)...............117
adefovir .......................................66
ADEMPAS....................................44
adrenalin .....................................49
ADVAIR HFA................................ 44
AIMOVIG AUTOINJECTOR...........78
AKEEGA.....................................100
ak-poly-bac ................................. 24
ala-cort ....................................... 29
albendazole ................................ 71
albuterol sulfate ....................44, 45
ALBUTEROL SULFATE.................. 45
alclometasone ............................ 29
alcohol pads ..............................130
ALDURAZYME........................... 135
ALECENSA................................. 100
alendronate .............................. 126
alfuzosin ....................................125

aliskiren ...................................... 52
allopurinol .................................127
alosetron .....................................40
ALPHAGAN P...............................23
alprazolam ..................................85
ALREX..........................................25
altavera (28) ............................... 32
ALTOPREV................................... 59
ALUNBRIG................................. 100
alyacen 1/35 (28) ........................32
alyacen 7/7/7 (28) ...................... 32
alyq ............................................. 45
amabelz ...................................... 37
amantadine hcl ...........................66
ambrisentan ................................45
amikacin ..................................... 71
amiloride .....................................52
amiloride-hydrochlorothiazide ... 52
amiodarone ................................ 58
amitriptyline ............................... 85
amlodipine .................................. 52
amlodipine-atorvastatin ............. 59
amlodipine-benazepril ................ 52
amlodipine-olmesartan .............. 52
amlodipine-valsartan ..................52
amlodipine-valsartan-hcthiazid ..52
ammonium lactate ..................... 31
amnesteem ................................. 26
amoxapine .................................. 85
amoxicillin .............................63, 64
amoxicillin-pot clavulanate .........64
amphotericin b ............................74
ampicillin .................................... 64
ampicillin sodium ........................64
ampicillin-sulbactam ...................64
anagrelide ...................................18
anastrozole ............................... 100
ANORO ELLIPTA.......................... 45
APOKYN...................................... 83
apomorphine .............................. 83

apraclonidine .............................. 23
aprepitant ...................................40
apri ..............................................32
APTIOM.......................................94
APTIVUS...................................... 67
ARALAST NP................................18
aranelle (28) ............................... 32
ARCALYST..................................116
AREXVY (PF).............................. 117
arformoterol ............................... 45
ARIKAYCE.................................... 71
aripiprazole .................................85
ARISTADA....................................85
ARISTADA INITIO.........................85
armodafinil ........................... 85, 86
ARNUITY ELLIPTA........................ 45
asenapine maleate ..................... 86
aspirin-dipyridamole ...................50
atazanavir ...................................67
atenolol .......................................52
atenolol-chlorthalidone .............. 52
atomoxetine ................................86
atorvastatin ................................ 59
atovaquone .................................71
atovaquone-proguanil ................ 71
atropine ...................................... 25
ATROPINE SULFATE (PF)............. 26
ATROVENT HFA...........................45
aubra eq ......................................32
AUGTYRO..................................100
aurovela fe 1.5/30 (28) ............... 32
aurovela fe 1-20 (28) .................. 33
AUSTEDO.................................... 76
AUSTEDO XR......................... 76, 77
AUSTEDO XR TITRATION 
KT(WK1-4)...................................77
AUVELITY.................................... 86
aviane ......................................... 33
AYVAKIT.................................... 101
azacitidine .................................101
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azathioprine ..............................101
azelaic acid ................................. 26
azelastine ..............................26, 61
azithromycin ............................... 75
aztreonam .................................. 71
azurette (28) ............................... 33
bacitracin ....................................24
bacitracin-polymyxin b ............... 24
baclofen .................................... 100
balsalazide .................................. 40
BALVERSA................................. 101
BARACLUDE................................ 67
BASAGLAR KWIKPEN U-100 
INSULIN.....................................130
BCG VACCINE, LIVE (PF)............ 117
BD SAFETYGLIDE INSULIN 
SYRINGE...................................... 21
BELSOMRA..................................86
benazepril ................................... 52
benazepril-hydrochlorothiazide .. 52
BENDEKA.................................. 101
BENLYSTA..................................128
benztropine .................................84
BERINERT.................................... 45
BESIVANCE..................................24
BESREMI................................... 116
betaine ........................................40
betamethasone dipropionate ..... 29
betamethasone valerate ............ 29
betamethasone, augmented ...... 29
BETASERON.............................. 116
betaxolol ..................................... 23
bethanechol chloride ................ 126
BEVESPI AEROSPHERE................ 45
bexarotene ................................101
BEXSERO................................... 117
bicalutamide ............................. 101
BICILLIN L-A.................................64
BIKTARVY.................................... 67
bisoprolol fumarate .................... 52
bisoprolol-hydrochlorothiazide ...52
BIVIGAM................................... 117
blisovi fe 1.5/30 (28) ................... 33
blisovi fe 1/20 (28) ...................... 33
BOOSTRIX TDAP........................117
BORTEZOMIB............................ 101
bortezomib ................................101
bosentan .....................................45

BOSULIF.................................... 101
BRAFTOVI..................................101
BREO ELLIPTA..............................45
breyna .........................................45
BREZTRI AEROSPHERE................ 46
BRILINTA..................................... 50
brimonidine .................................23
brinzolamide ............................... 23
BRIVIACT..................................... 94
bromfenac .................................. 25
bromocriptine ............................. 84
BROMSITE...................................25
BRUKINSA................................. 101
budesonide ............................41, 46
bumetanide .................................52
buprenorphine hcl .......................82
buprenorphine-naloxone ............ 80
bupropion hcl ..............................86
bupropion hcl (smoking deter) ....18
buspirone .................................... 86
butorphanol ................................ 80
BYDUREON BCISE......................130
cabergoline ............................... 135
CABOMETYX............................. 101
calcipotriene ............................... 27
calcitonin (salmon) ................... 135
calcitriol .................................... 135
calcium acetate(phosphat bind)
.................................................. 123
CALQUENCE.............................. 101
CALQUENCE (ACALABRUTINIB 
MAL)......................................... 101
camila ......................................... 37
camrese ...................................... 33
candesartan ................................53
candesartan-hydrochlorothiazid .53
CAPLYTA......................................86
CAPRELSA..........................101, 102
captopril ......................................53
captopril-hydrochlorothiazide .... 53
CARAFATE................................... 39
carbamazepine ........................... 94
carbidopa ....................................84
carbidopa-levodopa ....................84
carbidopa-levodopa-
entacapone .................................84
carboplatin ............................... 102
carglumic acid .............................18

carteolol ......................................23
cartia xt .......................................53
carvedilol .................................... 53
caspofungin ................................ 74
CAYSTON.....................................71
cefaclor ....................................... 62
cefadroxil .................................... 62
cefazolin ......................................62
cefazolin in dextrose (iso-os) ...... 62
CEFAZOLIN IN DEXTROSE (ISO-
OS).............................................. 62
cefdinir ........................................62
cefepime ..................................... 62
CEFEPIME IN DEXTROSE 5 %.......62
cefepime in dextrose,iso-osm ..... 62
cefixime .......................................62
cefoxitin ...................................... 63
cefoxitin in dextrose, iso-osm ..... 62
cefpodoxime ............................... 63
cefprozil ...................................... 63
ceftazidime ................................. 63
ceftriaxone ..................................63
CEFTRIAXONE............................. 63
ceftriaxone in dextrose,iso-os ..... 63
cefuroxime axetil ........................ 63
cefuroxime sodium ..................... 63
celecoxib ..................................... 80
cephalexin ...................................63
CERDELGA.................................135
CEREZYME.................................135
cetirizine ..................................... 49
cevimeline ...................................18
CHEMET...................................... 18
chlorhexidine gluconate ..............61
chloroquine phosphate ............... 71
chlorpromazine ...........................86
chlorthalidone .............................53
cholestyramine (with sugar) ....... 59
cholestyramine light ................... 59
cholestyramine-aspartame .........60
ciclopirox .....................................28
cilostazol ..................................... 50
CILOXAN......................................24
CIMDUO......................................67
cinacalcet ..........................135, 136
CIPRO.......................................... 66
CIPRO HC.................................... 61
ciprofloxacin ............................... 66
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ciprofloxacin hcl .................... 24, 66
ciprofloxacin in 5 % dextrose ...... 66
ciprofloxacin-dexamethasone .....61
cisplatin .....................................102
citalopram .................................. 86
claravis ........................................26
clarithromycin .............................75
clindamycin hcl ........................... 71
CLINDAMYCIN IN 0.9 % SOD 
CHLOR.........................................71
clindamycin in 5 % dextrose ........71
clindamycin phosphate ... 27, 37, 71
CLINIMIX  5%/D15W SULFITE 
FREE.......................................... 122
CLINIMIX 4.25%/D10W SULF 
FREE.......................................... 122
CLINIMIX 4.25%/D5W SULFIT 
FREE............................................ 18
CLINIMIX 5%-D20W(SULFITE-
FREE).........................................122
CLINIMIX 6%-D5W (SULFITE-
FREE).........................................122
CLINIMIX 8%-D10W(SULFITE-
FREE).........................................122
CLINIMIX 8%-D14W(SULFITE-
FREE).........................................122
CLINOLIPID................................122
clobazam .................................... 94
clobetasol ....................................30
clobetasol-emollient ................... 30
clomipramine ..............................86
clonazepam ...........................94, 95
clonidine ..................................... 53
clonidine hcl ................................ 53
clopidogrel .................................. 50
clorazepate dipotassium .............86
clotrimazole .......................... 29, 74
clotrimazole-betamethasone ......29
clozapine ...............................86, 87
COARTEM................................... 71
colchicine .................................. 127
colesevelam ................................ 60
colestipol .....................................60
colistin (colistimethate na) ......... 71
COLUMVI.................................. 102
COMBIGAN................................. 23
COMBIVENT RESPIMAT.............. 46
COMETRIQ................................ 102

COMPLERA..................................67
compro ........................................41
constulose ...................................41
COPIKTRA..................................102
CORLANOR..................................58
COTELLIC...................................102
CREON.........................................41
CRESEMBA.................................. 74
cromolyn ......................... 26, 41, 46
cryselle (28) .................................33
cyclobenzaprine ........................ 100
cyclophosphamide .................... 102
CYCLOPHOSPHAMIDE...............102
cyclosporine .............................. 102
cyclosporine modified ............... 102
CYLTEZO(CF)............................. 128
CYLTEZO(CF) PEN...................... 128
CYLTEZO(CF) PEN CROHN'S-UC-
HS..............................................128
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 128
cyproheptadine ...........................49
cyred eq ...................................... 33
CYSTADROPS...............................26
CYSTAGON................................ 126
CYSTARAN...................................26
cytarabine .................................102
d10 %-0.45 % sodium chloride ....18
d2.5 %-0.45 % sodium chloride ...18
d5 % and 0.9 % sodium chloride . 18
d5 %-0.45 % sodium chloride ......18
dalfampridine ............................. 77
danazol ..................................... 136
dantrolene ................................ 100
dapsone ...................................... 71
DAPTACEL (DTAP PEDIATRIC) 
(PF)............................................118
daptomycin .................................71
darifenacin ................................126
darunavir .................................... 67
dasatinib ................................... 102
dasetta 1/35 (28) ........................33
dasetta 7/7/7 (28) ...................... 33
DAURISMO................................103
daysee .........................................33
deblitane .....................................37
deferasirox ............................ 18, 19
DELESTROGEN............................ 38

DELSTRIGO..................................67
DENGVAXIA (PF)....................... 118
DEPO-SUBQ PROVERA 104......... 38
dermacinrx lidocan ..................... 31
DESCOVY.....................................67
desipramine ................................ 87
desloratadine ..............................49
desmopressin ............................136
desog-e.estradiol/e.estradiol ......33
desogestrel-ethinyl estradiol ...... 33
desvenlafaxine succinate ............ 87
dexamethasone ........................ 137
dexamethasone intensol ...........137
dexamethasone sodium phos 
(pf) ............................................ 137
dexamethasone sodium 
phosphate ........................... 25, 137
dexlansoprazole ..........................39
dexmethylphenidate ...................87
dextroamphetamine-
amphetamine ............................. 87
dextrose 10 % and 0.2 % nacl ..... 19
dextrose 10 % in water (d10w) ... 19
dextrose 5 % in water (d5w) ....... 19
dextrose 5 %-lactated ringers .....19
dextrose 5%-0.2 % sod chloride .. 19
dextrose 5%-0.3 % sod.chloride .. 19
dextrose 50 % in water (d50w) ... 19
dextrose 70 % in water (d70w) ... 19
DIACOMIT................................... 95
diazepam .............................. 87, 95
diazepam intensol .......................87
diazoxide ...................................130
diclofenac potassium .................. 80
diclofenac sodium ................. 25, 80
diclofenac-misoprostol ............... 80
dicloxacillin ................................. 64
dicyclomine ................................. 44
DIFICID........................................ 75
diflunisal ..................................... 80
difluprednate .............................. 25
digoxin ........................................ 58
dihydroergotamine ..................... 78
DILANTIN.................................... 95
DILANTIN EXTENDED.................. 95
DILANTIN INFATABS....................95
DILANTIN-125............................. 95
diltiazem hcl ................................53
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dilt-xr .......................................... 54
diphenhydramine hcl .................. 49
diphenoxylate-atropine .............. 44
dipyridamole ...............................50
disopyramide phosphate ............ 58
disulfiram ....................................19
divalproex ................................... 95
docetaxel .................................. 103
dofetilide .....................................58
donepezil .....................................77
DOPTELET (10 TAB PACK)........... 50
DOPTELET (15 TAB PACK)........... 50
DOPTELET (30 TAB PACK)........... 50
dorzolamide ................................23
dorzolamide-timolol ................... 23
dotti ............................................ 38
DOVATO......................................67
doxazosin .................................... 54
doxepin ................................. 87, 88
doxercalciferol .......................... 136
doxorubicin ............................... 103
doxorubicin, peg-liposomal ...... 103
doxy-100 ..................................... 65
doxycycline hyclate ..................... 65
doxycycline monohydrate ...........65
DRIZALMA SPRINKLE...................88
dronabinol .................................. 41
drospirenone-ethinyl estradiol ....33
DROXIA..................................... 103
droxidopa ....................................19
duloxetine ................................... 88
DUPIXENT PEN............................31
DUPIXENT SYRINGE.....................31
dutasteride ............................... 125
dutasteride-tamsulosin .............125
e.e.s. 400 .....................................75
ec-naproxen ................................ 80
EDARBI........................................54
EDARBYCLOR.............................. 54
EDURANT.................................... 67
efavirenz ..................................... 67
efavirenz-emtricitabin-tenofov ...67
efavirenz-lamivu-tenofov disop .. 67
electrolyte-148 ..........................122
electrolyte-48 in d5w ................ 122
electrolyte-a ..............................122
ELIGARD....................................103
ELIGARD (3 MONTH).................103

ELIGARD (4 MONTH).................103
ELIGARD (6 MONTH).................103
elinest ......................................... 33
ELIQUIS....................................... 50
ELIQUIS DVT-PE TREAT 30D 
START..........................................50
ELLENCE.................................... 103
ELMIRON...................................126
ELREXFIO...................................103
eluryng ........................................37
EMGALITY PEN............................79
EMGALITY SYRINGE.................... 79
emoquette .................................. 33
EMSAM....................................... 88
emtricitabine .............................. 67
emtricitabine-tenofovir (tdf) .......67
EMTRIVA.....................................67
EMVERM.....................................71
emzahh ....................................... 38
enalapril maleate ........................54
enalapril-hydrochlorothiazide .....54
ENBREL..................................... 128
ENBREL MINI.............................128
ENBREL SURECLICK................... 128
ENDARI........................................19
endocet ....................................... 82
ENGERIX-B (PF)......................... 118
ENGERIX-B PEDIATRIC (PF)....... 118
enoxaparin ..................................50
enpresse ......................................33
enskyce ....................................... 33
ENSTILAR.....................................27
entacapone .................................84
entecavir ..................................... 67
ENTRESTO................................... 58
enulose ........................................41
ENVARSUS XR........................... 103
EPCLUSA................................67, 68
EPIDIOLEX................................... 95
epinephrine .................................49
EPINEPHRINE.............................. 49
epitol ...........................................95
EPKINLY.....................................103
eplerenone ..................................54
EPRONTIA................................... 95
ergotamine-caffeine ................... 79
ERIVEDGE..................................103
ERLEADA........................... 103, 104

erlotinib .................................... 104
errin ............................................ 38
ertapenem .................................. 71
ery pads ...................................... 27
ery-tab ........................................ 76
ERYTHROCIN............................... 76
erythrocin (as stearate) .............. 76
erythromycin .........................24, 76
erythromycin ethylsuccinate .......76
erythromycin with ethanol ......... 27
escitalopram oxalate .................. 88
esomeprazole magnesium ..........39
estarylla ...................................... 33
estradiol ......................................38
estradiol valerate ........................38
estradiol-norethindrone acet ......38
ethambutol ................................. 72
ethosuximide .............................. 95
ethynodiol diac-eth estradiol ......33
etodolac ...................................... 80
etonogestrel-ethinyl estradiol .....37
etoposide .................................. 104
etravirine .................................... 68
EULEXIN.................................... 104
euthyrox ....................................135
everolimus (antineoplastic) ...... 104
everolimus 
(immunosuppressive) ................104
EVOTAZ....................................... 68
exemestane .............................. 104
EXKIVITY....................................104
EZALLOR SPRINKLE......................60
ezetimibe .................................... 60
ezetimibe-simvastatin .................60
FABRAZYME.............................. 136
falmina (28) ................................ 33
famciclovir .................................. 68
famotidine ............................ 39, 40
famotidine (pf) ............................39
famotidine (pf)-nacl  (iso-os) ...... 39
FANAPT.......................................88
FARXIGA....................................130
FASENRA..................................... 46
FASENRA PEN..............................46
febuxostat .................................127
felbamate ................................... 95
felodipine .................................... 54
fenofibrate ..................................60
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fenofibrate micronized ............... 60
fenofibrate nanocrystallized ....... 60
fenofibric acid (choline) .............. 60
fentanyl .......................................82
fentanyl citrate ........................... 82
fesoterodine ..............................126
FETZIMA......................................88
FIASP FLEXTOUCH U-100 
INSULIN.....................................130
FIASP PENFILL U-100 INSULIN...130
FIASP U-100 INSULIN................ 131
FINACEA......................................27
finasteride .................................125
fingolimod ...................................77
FINTEPLA.....................................96
FIRMAGON KIT W DILUENT 
SYRINGE.................................... 104
flac otic oil ...................................61
FLAREX........................................ 25
FLEBOGAMMA DIF....................118
flecainide .................................... 58
fluconazole ..................................74
fluconazole in nacl (iso-osm) ...... 74
flucytosine ...................................74
fludrocortisone ......................... 137
flunisolide ................................... 46
fluocinolone ................................ 30
fluocinolone acetonide oil ...........61
fluocinolone and shower cap ......30
fluocinonide ................................ 30
fluocinonide-e ............................. 30
fluocinonide-emollient ................30
fluoride (sodium) ...................... 123
fluorometholone ......................... 25
fluorouracil ......................... 31, 104
fluoxetine ....................................88
fluphenazine decanoate ............. 88
fluphenazine hcl ..........................88
flurbiprofen .................................80
flurbiprofen sodium .................... 25
fluticasone propionate ..........30, 46
fluticasone propion-salmeterol ...46
fluvastatin ...................................60
fluvoxamine ................................ 88
fondaparinux .............................. 51
formoterol fumarate ...................46
FORTEO.....................................127
FOSAMAX PLUS D..................... 127

fosamprenavir .............................68
fosinopril .....................................54
fosinopril-hydrochlorothiazide ....54
FOTIVDA....................................104
FRUZAQLA.........................104, 105
fulvestrant ................................ 105
furosemide ..................................54
FUZEON.......................................68
fyavolv ........................................ 38
FYCOMPA....................................96
gabapentin ................................. 96
galantamine ............................... 77
GAMASTAN...............................118
GAMMAGARD LIQUID.............. 118
GAMMAGARD S-D (IGA < 1 
MCG/ML).................................. 118
GAMMAKED..............................118
GAMMAPLEX............................ 118
GAMMAPLEX (WITH SORBITOL)118
GAMUNEX-C............................. 118
ganciclovir sodium ...................... 68
GARDASIL 9 (PF)................118, 119
gatifloxacin ................................. 24
GATTEX 30-VIAL..........................41
GATTEX ONE-VIAL.......................41
GAUZE PAD................................. 21
gavilyte-c .................................... 41
gavilyte-g .................................... 41
GAVRETO.................................. 105
gefitinib .....................................105
gemcitabine .............................. 105
GEMCITABINE........................... 105
gemfibrozil ..................................60
GEMTESA.................................. 126
generlac ...................................... 41
gengraf ..................................... 105
GENOTROPIN............................116
GENOTROPIN MINIQUICK.........116
gentak .........................................24
gentamicin ...................... 24, 28, 72
gentamicin in nacl (iso-osm) .......72
gentamicin sulfate (ped) (pf) ...... 72
GENVOYA....................................68
GILOTRIF................................... 105
glatiramer ...................................77
glatopa ....................................... 77
GLEOSTINE................................105
glimepiride ................................131

glipizide .....................................131
glipizide-metformin .................. 131
glutamine (sickle cell) ................. 19
glycopyrrolate .............................44
glydo ........................................... 31
GLYXAMBI.................................131
GOLYTELY....................................41
GRALISE.......................................96
granisetron (pf) ...........................41
granisetron hcl ............................41
griseofulvin microsize ................. 74
griseofulvin ultramicrosize ..........74
guanfacine ............................ 54, 88
GVOKE.......................................131
GVOKE HYPOPEN 1-PACK......... 131
GVOKE HYPOPEN 2-PACK......... 131
GVOKE PFS 1-PACK SYRINGE.... 131
GVOKE PFS 2-PACK SYRINGE.... 131
HAEGARDA..................................46
halobetasol propionate .............. 30
haloperidol ..................................89
haloperidol decanoate ................89
haloperidol lactate ......................89
HARVONI.....................................68
HAVRIX (PF).............................. 119
heather ....................................... 38
heparin (porcine) ........................ 51
heparin (porcine) in 5 % dex ....... 51
HEPARIN(PORCINE) IN 0.45% 
NACL........................................... 51
heparin(porcine) in 0.45% nacl ... 51
HEPLISAV-B (PF)........................119
HIBERIX (PF)..............................119
HUMIRA.................................... 128
HUMIRA PEN.............................128
HUMIRA(CF)..............................129
HUMIRA(CF) PEDI CROHNS 
STARTER....................................128
HUMIRA(CF) PEN...................... 129
HUMIRA(CF) PEN CROHNS-UC-
HS..............................................129
HUMIRA(CF) PEN PEDIATRIC UC
.................................................. 129
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....................................129
HUMULIN R U-500 (CONC) 
INSULIN.....................................131
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HUMULIN R U-500 (CONC) 
KWIKPEN...................................131
hydralazine ................................. 54
hydrochlorothiazide ....................54
hydrocodone-acetaminophen .....82
hydrocodone-ibuprofen .............. 82
hydrocortisone .............. 30, 41, 137
hydromorphone .......................... 82
hydroxychloroquine .................... 72
hydroxyurea ..............................105
hydroxyzine hcl ........................... 50
hydroxyzine pamoate ................. 50
HYSINGLA ER...............................82
ibandronate .............................. 127
IBRANCE....................................105
ibu ...............................................80
ibuprofen .............................. 80, 81
icatibant ......................................46
ICLUSIG..................................... 105
IDACIO(CF)................................ 129
IDACIO(CF) PEN.........................129
IDACIO(CF) PEN CROHN-UC 
STARTR......................................129
IDACIO(CF) PEN PSORIASIS 
START........................................129
IDHIFA.......................................105
ILEVRO........................................ 25
imatinib .....................................105
IMBRUVICA............................... 106
imipenem-cilastatin .................... 72
imipramine hcl ............................ 89
imiquimod ...................................31
IMOVAX RABIES VACCINE (PF)..119
IMVEXXY MAINTENANCE PACK.. 38
IMVEXXY STARTER PACK.............38
INBRIJA....................................... 84
incassia ....................................... 38
INCRELEX.................................... 19
INCRUSE ELLIPTA........................ 46
indapamide .................................54
INFANRIX (DTAP) (PF)............... 119
INLYTA...................................... 106
INQOVI......................................106
INREBIC..................................... 106
INSULIN SYRINGE-NEEDLE U-
100..............................................21
INTELENCE.................................. 68
intralipid ................................... 123

INTRALIPID................................123
introvale ......................................34
INVEGA HAFYERA........................89
INVEGA SUSTENNA..................... 89
INVEGA TRINZA...........................89
IPOL...........................................119
ipratropium bromide ............ 46, 61
ipratropium-albuterol .................46
irbesartan ................................... 54
irbesartan-hydrochlorothiazide .. 54
irinotecan ..................................106
ISENTRESS...................................68
ISENTRESS HD............................. 68
isibloom ...................................... 34
ISOLYTE S PH 7.4.......................123
ISOLYTE-P IN 5 % DEXTROSE.....123
ISOLYTE-S..................................123
isoniazid ......................................72
isosorbide dinitrate .....................59
isosorbide mononitrate ...............59
isotretinoin ..................................27
isradipine .................................... 55
itraconazole ................................ 74
ivabradine ...................................58
ivermectin ................................... 72
IWILFIN..................................... 106
IXCHIQ (PF)............................... 119
IXIARO (PF)................................119
JAKAFI....................................... 106
jantoven ......................................51
JANUMET.................................. 131
JANUMET XR.....................131, 132
JANUVIA....................................132
JARDIANCE................................132
jasmiel (28) ................................. 34
JAYPIRCA...................................106
JENTADUETO............................ 132
JENTADUETO XR....................... 132
jinteli ........................................... 38
jolessa ......................................... 34
juleber .........................................34
JULUCA....................................... 68
junel fe 1.5/30 (28) ..................... 34
junel fe 1/20 (28) ........................ 34
JYLAMVO.................................. 106
JYNNEOS (PF)............................ 119
KADCYLA................................... 106
KALYDECO...................................47

kariva (28) ...................................34
kelnor 1/35 (28) .......................... 34
kelnor 1/50 (28) .......................... 34
KERENDIA....................................55
ketoconazole .........................29, 74
ketorolac .....................................25
KEYTRUDA.................................106
KINRIX (PF)................................119
kionex (with sorbitol) .................. 20
KISQALI..................................... 107
KISQALI FEMARA CO-PACK106, 107
klayesta .......................................29
klor-con .....................................124
klor-con 10 ................................123
klor-con 8 ..................................123
klor-con m10 .............................124
klor-con m15 .............................124
klor-con m20 .............................124
KORLYM.................................... 136
KOSELUGO................................ 107
kourzeq ....................................... 61
KRAZATI.................................... 107
kurvelo (28) .................................34
l norgest/e.estradiol-e.estrad ..... 34
labetalol ......................................55
lacosamide ..................................96
lactated ringers .........................124
lactulose ......................................41
LAGEVRIO (EUA)......................... 68
lamivudine .................................. 68
lamivudine-zidovudine ................68
lamotrigine ................................. 96
lanreotide ................................. 107
lansoprazole ............................... 40
lapatinib ....................................107
larin 1.5/30 (21) ..........................34
larin 1/20 (21) .............................34
larin 24 fe ....................................34
larin fe 1.5/30 (28) ......................34
larin fe 1/20 (28) .........................34
latanoprost ................................. 23
LAZCLUZE..................................107
leflunomide ...............................129
lenalidomide ............................. 107
LENVIMA...................................107
lessina ......................................... 34
letrozole .................................... 107
leucovorin calcium .................... 100
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LEUKERAN.................................107
leuprolide ..................................107
levalbuterol hcl ........................... 47
LEVALBUTEROL TARTRATE..........47
levetiracetam ..............................97
levetiracetam in nacl (iso-os) ......97
levobunolol ................................. 23
levocarnitine ............................... 20
levocarnitine (with sugar) ...........20
levocetirizine ...............................50
levofloxacin .................................66
levofloxacin in d5w ..................... 66
levonest (28) ............................... 34
levonorgestrel-ethinyl estrad 34, 35
levonorg-eth estrad triphasic ......35
levora-28 .....................................35
levo-t .........................................135
levothyroxine ............................ 135
levoxyl .......................................135
LIBERVANT..................................97
lidocaine ..................................... 31
lidocaine (pf) ...............................31
lidocaine hcl ................................ 31
lidocaine viscous ......................... 32
lidocaine-prilocaine .................... 32
lidocan iii .....................................32
lidocan iv .....................................32
lidocan v ......................................32
linezolid .......................................72
linezolid in dextrose 5% .............. 72
linezolid-0.9% sodium chloride ... 72
LINEZOLID-0.9% SODIUM 
CHLORIDE................................... 72
LINZESS....................................... 42
liothyronine ...............................135
lisdexamfetamine ................. 89, 90
lisinopril ...................................... 55
lisinopril-hydrochlorothiazide ..... 55
lithium carbonate ....................... 90
lithium citrate ............................. 90
LIVALO........................................ 60
LOKELMA.................................... 20
LONSURF...................................107
loperamide ..................................44
lopinavir-ritonavir ................. 68, 69
lorazepam ...................................90
lorazepam intensol ..................... 90
LORBRENA................................ 108

loryna (28) .................................. 35
losartan .......................................55
losartan-hydrochlorothiazide ..... 55
LOTEMAX.................................... 25
lovastatin .................................... 60
low-ogestrel (28) .........................35
loxapine succinate ...................... 90
lubiprostone ................................42
LUMAKRAS................................108
LUMIGAN....................................23
LUMIZYME................................ 136
LUPRON DEPOT........................ 108
lurasidone ................................... 90
lutera (28) ................................... 35
lyleq ............................................ 38
lyllana ......................................... 38
LYNPARZA................................. 108
LYRICA CR....................................97
LYSODREN.................................108
LYTGOBI.................................... 108
lyza ..............................................39
magnesium sulfate ................... 124
MAGNESIUM SULFATE IN D5W 124
magnesium sulfate in water ..... 124
malathion ................................... 28
maraviroc ....................................69
marlissa (28) ............................... 35
MARPLAN................................... 90
MATULANE............................... 108
matzim la ....................................55
meclizine ..................................... 42
medroxyprogesterone ................ 39
mefloquine ..................................72
megestrol ..................................108
MEKINIST.................................. 108
MEKTOVI...................................108
meloxicam .................................. 81
memantine ................................. 77
MENACTRA (PF)........................ 119
MENQUADFI (PF)...................... 119
MENVEO A-C-Y-W-135-DIP (PF) 119
mercaptopurine ........................ 108
meropenem ................................ 72
MEROPENEM-0.9% SODIUM 
CHLORIDE................................... 72
mesalamine ................................ 42
mesalamine with cleansing 
wipe ............................................ 42

MESNEX.................................... 100
metformin .................................132
methadone ................................. 82
methadone intensol ....................82
methazolamide ...........................24
methenamine hippurate ............. 75
methimazole ............................. 134
methotrexate sodium ............... 109
methotrexate sodium (pf) .........108
methsuximide ............................. 97
methylphenidate hcl ................... 90
methylprednisolone .................. 137
methylprednisolone acetate ..... 137
methylprednisolone sodium 
succ ........................................... 137
metoclopramide hcl .................... 42
metolazone ................................. 55
metoprolol succinate .................. 55
metoprolol ta-hydrochlorothiaz ..55
metoprolol tartrate .....................55
metro i.v. .....................................72
metronidazole .................27, 37, 72
metronidazole in nacl (iso-os) .....72
metyrosine .................................. 55
micafungin ..................................74
microgestin 1.5/30 (21) .............. 35
microgestin 1/20 (21) ................. 35
microgestin fe 1.5/30 (28) .......... 35
microgestin fe 1/20 (28) ............. 35
midodrine ....................................20
mifepristone ..............................136
mili .............................................. 35
mimvey ....................................... 39
minocycline ................................. 65
minoxidil ..................................... 55
mirtazapine .................................90
misoprostol ................................. 40
MITIGARE..................................127
M-M-R II (PF)............................ 119
modafinil .....................................91
moexipril ..................................... 55
molindone ...................................91
mometasone .........................30, 47
MONJUVI.................................. 109
mono-linyah ................................35
montelukast ................................47
MORPHINE..................................83
morphine .................................... 83
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morphine (pf) ..............................82
morphine concentrate ................ 82
MOUNJARO.............................. 132
MOVANTIK..................................42
moxifloxacin ..........................24, 66
MOXIFLOXACIN-SOD.ACE,SUL-
WATER........................................ 66
moxifloxacin-sod.chloride(iso) .... 66
MRESVIA (PF)............................120
MULTAQ..................................... 58
mupirocin ....................................28
mycophenolate mofetil .............109
mycophenolate sodium ............ 109
myorisan ..................................... 27
MYRBETRIQ...............................126
nabumetone ............................... 81
nadolol ........................................55
nafcillin ....................................... 64
nafcillin in dextrose iso-osm ....... 64
NAGLAZYME............................. 136
nalbuphine ..................................81
naloxone ..................................... 81
naltrexone ...................................81
NAMZARIC............................ 77, 78
naproxen .....................................81
naproxen sodium ........................ 81
naratriptan ................................. 79
NATACYN.................................... 24
nateglinide ................................132
NAYZILAM...................................97
nebivolol ..................................... 55
nefazodone ................................. 91
neomycin .................................... 72
neomycin-bacitracin-poly-hc ...... 22
neomycin-bacitracin-polymyxin ..24
neomycin-polymyxin b-
dexameth ....................................22
neomycin-polymyxin-gramicidin .24
neomycin-polymyxin-hc .. 22, 61, 62
NERLYNX................................... 109
NEUPRO...................................... 84
nevirapine ................................... 69
NEXPLANON................................37
niacin .......................................... 60
nicardipine .................................. 55
NICOTROL................................... 18
NICOTROL NS..............................18
nifedipine .................................... 55

nikki (28) ..................................... 35
nilutamide .................................109
nimodipine .................................. 55
NINLARO................................... 109
nisoldipine ...................................56
nitazoxanide ............................... 73
nitisinone .................................... 20
nitro-bid ...................................... 59
nitrofurantoin macrocrystal ....... 75
nitrofurantoin monohyd/m-
cryst ............................................ 75
nitroglycerin ................................59
nizatidine .................................... 40
nora-be ....................................... 39
norelgestromin-ethin.estradiol ...37
norethindrone (contraceptive) ....39
norethindrone acetate ................39
norethindrone ac-eth estradiol
.............................................. 35, 39
norethindrone-e.estradiol-iron ... 35
norgestimate-ethinyl estradiol ... 35
NORITATE................................... 27
NORPACE CR............................... 58
nortrel 0.5/35 (28) ...................... 35
nortrel 1/35 (21) ......................... 35
nortrel 1/35 (28) ......................... 35
nortrel 7/7/7 (28) ........................35
nortriptyline ................................ 91
NORVIR....................................... 69
NOVOLIN 70/30 U-100 INSULIN132
NOVOLIN 70-30 FLEXPEN U-100
.................................................. 132
NOVOLIN N FLEXPEN................ 132
NOVOLIN N NPH U-100 INSULIN
.................................................. 132
NOVOLIN R FLEXPEN.................132
NOVOLIN R REGULAR U100 
INSULIN.....................................133
NOVOLOG FLEXPEN U-100 
INSULIN.....................................133
NOVOLOG MIX 70-30 U-100 
INSULN......................................133
NOVOLOG MIX 70-30FLEXPEN 
U-100........................................ 133
NOVOLOG PENFILL U-100 
INSULIN.....................................133
NOVOLOG U-100 INSULIN 
ASPART..................................... 133

NOXAFIL......................................74
NUBEQA....................................109
NUEDEXTA.................................. 78
NULOJIX.................................... 109
NUPLAZID................................... 91
NURTEC ODT...............................79
NUTRILIPID................................123
nyamyc ....................................... 29
NYMALIZE................................... 56
nystatin ................................. 29, 75
nystop ......................................... 29
OCALIVA......................................42
OCREVUS.................................... 78
OCTAGAM.................................120
octreotide acetate .................... 109
ODEFSEY..................................... 69
ODOMZO.................................. 109
OFEV........................................... 47
ofloxacin ............................... 24, 61
OGSIVEO........................... 109, 110
OJEMDA....................................110
OJJAARA....................................110
olanzapine .................................. 91
olmesartan ..................................56
olmesartan-amlodipin-hcthiazid .56
olmesartan-hydrochlorothiazide 56
olopatadine ...........................26, 61
omeprazole ................................. 40
OMNIPOD 5 G6-G7 INTRO 
KT(GEN5).................................... 21
OMNIPOD 5 G6-G7 PODS (GEN 
5).................................................21
OMNIPOD CLASSIC PDM 
KIT(GEN 3)...................................21
OMNIPOD CLASSIC PODS (GEN 
3).................................................21
OMNIPOD DASH INTRO KIT 
(GEN 4)........................................21
OMNIPOD DASH PODS (GEN 4).. 21
OMNIPOD GO PODS................... 22
OMNIPOD GO PODS 10 
UNITS/DAY..................................21
OMNIPOD GO PODS 15 
UNITS/DAY..................................21
OMNIPOD GO PODS 20 
UNITS/DAY..................................22
OMNIPOD GO PODS 25 
UNITS/DAY..................................22
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OMNIPOD GO PODS 30 
UNITS/DAY..................................22
ondansetron ................................42
ondansetron hcl .......................... 42
ondansetron hcl (pf) ................... 42
ONUREG....................................110
OPSUMIT.....................................47
ORGOVYX..................................110
ORKAMBI.................................... 47
ORSERDU.................................. 110
oseltamivir .................................. 69
OTEZLA......................................129
OTEZLA STARTER...................... 129
oxacillin .......................................64
oxaliplatin ................................. 110
oxaprozin .................................... 81
oxcarbazepine .............................97
oxybutynin chloride .................. 126
oxycodone ...................................83
oxycodone-acetaminophen ........ 83
OZEMPIC...................................133
pacerone .....................................58
paclitaxel .................................. 110
PACLITAXEL PROTEIN-BOUND.. 110
paliperidone ................................91
pamidronate ............................. 136
PANRETIN................................... 32
pantoprazole ...............................40
PANZYGA.................................. 120
paraplatin ................................. 110
paricalcitol ................................ 136
paromomycin ..............................73
paroxetine hcl ............................. 91
PAXLOVID....................................69
pazopanib ................................. 110
PEDIARIX (PF)............................120
PEDVAX HIB (PF)....................... 120
peg 3350-electrolytes ................. 42
PEGASYS....................................117
peg-electrolyte soln .................... 42
PEMAZYRE................................ 110
pemetrexed disodium ....... 110, 111
PEMETREXED DISODIUM..........111
PEN NEEDLE, DIABETIC............... 22
PENBRAYA (PF)......................... 120
penicillamine .............................130
PENICILLIN G POT IN DEXTROSE. 65
penicillin g potassium ................. 65

penicillin g procaine ....................65
penicillin g sodium ...................... 65
penicillin v potassium ..................65
PENTACEL (PF).......................... 120
pentamidine ................................73
pentoxifylline .............................. 51
perindopril erbumine .................. 56
periogard .................................... 61
permethrin ..................................28
perphenazine .............................. 91
PERSERIS..................................... 91
pfizerpen-g ..................................65
phenelzine ...................................91
phenobarbital ............................. 97
phenobarbital sodium .................97
PHENYTEK................................... 97
phenytoin ....................................97
phenytoin sodium ....................... 98
phenytoin sodium extended ....... 97
philith ..........................................35
PIFELTRO.....................................69
pilocarpine hcl .......................20, 26
pimozide ..................................... 92
pimtrea (28) ................................36
pindolol ....................................... 56
pioglitazone .............................. 133
pioglitazone-glimepiride ...........133
pioglitazone-metformin ............133
PIPERACILLIN-TAZOBACTAM...... 65
piperacillin-tazobactam ..............65
PIQRAY......................................111
pirfenidone ..................................47
PIRFENIDONE..............................47
pirmella .......................................36
piroxicam .................................... 81
PLASMA-LYTE A........................ 123
PLENAMINE.............................. 123
PLENVU.......................................43
podofilox ..................................... 32
polymyxin b sulf-trimethoprim ... 25
POMALYST................................ 111
portia 28 ..................................... 36
posaconazole .............................. 75
potassium chlorid-d5-0.45%nacl
.................................................. 124
potassium chloride ............124, 125
potassium chloride in 0.9%nacl 124
potassium chloride in 5 % dex .. 124

potassium chloride in water ..... 124
potassium chloride-0.45 % nacl 125
potassium chloride-d5-0.2%nacl
.................................................. 125
potassium chloride-d5-0.9%nacl
.................................................. 125
potassium citrate ......................126
PRALUENT PEN........................... 60
pramipexole ................................84
prasugrel .....................................51
pravastatin ................................. 60
praziquantel ................................73
prazosin ...................................... 56
prednisolone ............................. 138
prednisolone acetate .................. 25
prednisolone sodium phosphate
............................................ 25, 138
prednisone ................................ 138
prednisone intensol .................. 138
pregabalin ...................................98
PREHEVBRIO (PF)...................... 120
PREMARIN.................................. 39
premasol 10 % .......................... 123
prenatal vitamin plus low iron ..123
prevalite ......................................60
PREVYMIS................................... 69
PREZCOBIX..................................69
PREZISTA.....................................69
PRIFTIN....................................... 73
PRIMAQUINE.............................. 73
PRIMIDONE.................................98
primidone ....................................98
PRIORIX (PF)..............................120
PRIVIGEN.................................. 120
probenecid ................................ 127
probenecid-colchicine ............... 127
prochlorperazine .........................43
prochlorperazine edisylate ......... 43
prochlorperazine maleate ...........43
PROCRIT....................................117
procto-med hc .............................43
proctosol hc ................................ 43
proctozone-hc ............................. 43
progesterone .............................. 39
progesterone micronized ............ 39
PROGRAF.................................. 111
PROLASTIN-C.............................. 20
PROLENSA...................................25
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PROLIA...................................... 127
PROMACTA................................. 51
promethazine ..............................50
propafenone ............................... 58
propranolol ................................. 56
propylthiouracil .........................134
PROQUAD (PF)..........................120
PROSOL 20 %............................ 123
protriptyline ................................ 92
PULMICORT FLEXHALER........47, 48
PULMOZYME.............................. 48
PURIXAN................................... 111
pyrazinamide .............................. 73
pyridostigmine bromide ............100
QINLOCK................................... 111
QUADRACEL (PF).......................120
quetiapine ...................................92
QUETIAPINE................................ 92
quinapril ......................................56
quinapril-hydrochlorothiazide .... 56
quinidine sulfate ......................... 58
quinine sulfate ............................ 73
RABAVERT (PF)..........................120
rabeprazole .................................40
RADICAVA ORS............................78
RADICAVA ORS STARTER KIT 
SUSP............................................78
raloxifene ..................................127
ramipril ....................................... 56
ranolazine ................................... 58
rasagiline .................................... 84
RAYALDEE................................. 136
reclipsen (28) .............................. 36
RECOMBIVAX HB (PF)............... 121
RECTIV.........................................43
REGRANEX.................................. 32
RELENZA DISKHALER...................69
RELISTOR.....................................43
REMICADE...................................43
repaglinide ................................133
RESTASIS..................................... 26
RESTASIS MULTIDOSE.................26
RETEVMO..................................111
REXULTI.......................................92
REYATAZ..................................... 69
REZLIDHIA................................. 111
REZUROCK................................ 111
RHOPRESSA.................................23

ribavirin .......................................69
rifabutin ...................................... 73
rifampin ...................................... 73
riluzole ........................................ 20
rimantadine ................................ 69
RINVOQ.....................................130
risedronate ..........................20, 127
RISPERDAL CONSTA.................... 92
risperidone ..................................92
ritonavir ...................................... 69
rivastigmine ................................ 78
rivastigmine tartrate .................. 78
rizatriptan ................................... 79
ROCKLATAN................................ 23
roflumilast .................................. 48
ropinirole .................................... 84
rosuvastatin ................................61
ROTARIX....................................121
ROTATEQ VACCINE................... 121
roweepra .................................... 98
ROZLYTREK................................111
RUBRACA.................................. 112
rufinamide .................................. 98
RUKOBIA..................................... 70
RYBELSUS..................................133
RYDAPT..................................... 112
sajazir ......................................... 48
SANDIMMUNE..........................112
SANTYL........................................32
sapropterin ............................... 136
SAVELLA.................................... 130
SCEMBLIX..................................112
scopolamine base ....................... 43
SECUADO.................................... 92
selegiline hcl ............................... 84
selenium sulfide .......................... 27
SELZENTRY.................................. 70
SEREVENT DISKUS.......................48
sertraline .....................................92
setlakin ....................................... 36
sevelamer carbonate .................. 20
sharobel ...................................... 39
SHINGRIX (PF)........................... 121
SIGNIFOR.................................. 112
sildenafil (pulm.hypertension) .... 48
silodosin ....................................125
silver sulfadiazine ....................... 32
simvastatin ................................. 61

sirolimus ....................................112
SIRTURO......................................73
SKYRIZI............................ 27, 28, 43
sodium chloride ...................20, 125
sodium chloride 0.45 % .............125
sodium chloride 0.9 % .................20
sodium chloride 3 % hypertonic 125
sodium chloride 5 % hypertonic 125
SODIUM OXYBATE...................... 92
sodium phenylbutyrate ...............20
sodium polystyrene sulfonate .....20
sodium,potassium,mag sulfates . 43
solifenacin .................................126
SOLIQUA 100/33.......................133
SOLTAMOX............................... 112
SOLU-CORTEF ACT-O-VIAL (PF).138
SOMATULINE DEPOT................ 112
SOMAVERT............................... 136
sorafenib ...................................112
sorine .......................................... 59
sotalol ......................................... 59
sotalol af ..................................... 59
spironolactone ............................ 56
spironolacton-hydrochlorothiaz ..56
sprintec (28) ................................36
SPRITAM..................................... 98
SPRYCEL.................................... 112
sps (with sorbitol) ....................... 20
sronyx ......................................... 36
ssd ...............................................32
STAMARIL (PF).......................... 121
STELARA......................................28
STIVARGA..................................112
STREPTOMYCIN.......................... 73
STRIBILD......................................70
SUCRAID......................................43
sucralfate ....................................40
sulfacetamide sodium .................26
sulfacetamide sodium (acne) ......28
sulfacetamide-prednisolone ....... 26
sulfadiazine .................................76
sulfamethoxazole-trimethoprim .76
SULFAMYLON..............................28
sulfasalazine ......................... 43, 44
sulindac .......................................81
sumatriptan ................................ 79
sumatriptan succinate ................ 79
sunitinib malate ........................112
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SUNLENCA.................................. 70
SUPREP BOWEL PREP KIT............44
syeda ...........................................36
SYMDEKO....................................48
SYMPAZAN..................................98
SYMTUZA.................................... 70
SYNERCID....................................73
SYNJARDY................................. 133
SYNJARDY XR.................... 133, 134
SYNTHROID...............................135
TABLOID....................................112
TABRECTA................................. 112
tacrolimus ........................... 32, 112
tadalafil (pulm. hypertension) .... 48
TADLIQ........................................48
TAFINLAR.................................. 113
TAGRISSO..................................113
TALTZ AUTOINJECTOR................ 28
TALTZ AUTOINJECTOR (2 PACK)..28
TALTZ AUTOINJECTOR (3 PACK)..28
TALTZ SYRINGE........................... 28
TALVEY......................................113
TALZENNA.................................113
tamoxifen ..................................113
tamsulosin ................................ 125
tarina 24 fe ................................. 36
tarina fe 1-20 eq (28) ..................36
TASIGNA................................... 113
tazarotene .................................. 27
tazicef ......................................... 63
TAZORAC.....................................27
TAZVERIK.................................. 113
TDVAX.......................................121
TECENTRIQ................................113
TECFIDERA.................................. 78
TEFLARO..................................... 63
telmisartan ................................. 56
telmisartan-amlodipine .............. 57
telmisartan-hydrochlorothiazid .. 57
temazepam .................................92
TENIVAC (PF).............................121
tenofovir disoproxil fumarate ..... 70
TEPMETKO................................ 113
terazosin ..................................... 57
terbinafine hcl .............................75
terbutaline .................................. 48
terconazole ................................. 37
teriflunomide .............................. 78

TERIPARATIDE...........................127
testosterone ..............................137
testosterone cypionate ............. 136
testosterone enanthate ............ 136
TETANUS,DIPHTHERIA TOX 
PED(PF)..................................... 121
tetrabenazine ..............................78
tetracycline ................................. 65
THALOMID................................ 113
THEO-24......................................48
theophylline ................................ 48
thioridazine .................................92
thiothixene ..................................93
tiadylt er ..................................... 57
tiagabine .....................................98
TIBSOVO................................... 113
TICOVAC....................................121
tigecycline ...................................73
tilia fe ..........................................36
timolol maleate .....................23, 57
TIVICAY....................................... 70
TIVICAY PD.................................. 70
tizanidine .................................. 100
TOBRADEX.................................. 22
TOBRADEX ST..............................22
tobramycin ..................................25
tobramycin in 0.225 % nacl .........73
tobramycin sulfate ......................73
tobramycin-dexamethasone .......22
tolterodine ................................ 126
tolvaptan .................................. 137
topiramate ..................................98
toremifene ................................ 113
torsemide ....................................57
TOUJEO MAX U-300 SOLOSTAR 134
TOUJEO SOLOSTAR U-300 
INSULIN.....................................134
TPN ELECTROLYTES...................125
TRADJENTA............................... 134
tramadol ..................................... 81
tramadol-acetaminophen ...........81
trandolapril .................................57
tranexamic acid .......................... 37
tranylcypromine ..........................93
travasol 10 % ............................ 123
travoprost ................................... 23
TRAZIMERA...............................113
trazodone ....................................93

TRECATOR...................................73
TRELEGY ELLIPTA........................ 48
treprostinil sodium ......................57
TRESIBA FLEXTOUCH U-100......134
TRESIBA FLEXTOUCH U-200......134
TRESIBA U-100 INSULIN............134
tretinoin ...................................... 27
tretinoin (antineoplastic) .......... 113
TREXALL.................................... 113
triamcinolone acetonide . 30, 31, 61
triamterene-hydrochlorothiazid . 57
tridacaine ii ................................. 32
trientine ...................................... 21
tri-estarylla ................................. 36
trifluoperazine ............................ 93
trifluridine ................................... 23
trihexyphenidyl ........................... 84
TRIJARDY XR..............................134
TRIKAFTA.............................. 48, 49
tri-legest fe ................................. 36
tri-linyah ..................................... 36
tri-lo-estarylla ............................. 36
tri-lo-marzia ................................36
tri-lo-mili ..................................... 36
tri-lo-sprintec .............................. 36
trimethoprim .............................. 75
trimipramine ...............................93
TRINTELLIX.................................. 93
tri-sprintec (28) ........................... 36
TRIUMEQ.................................... 70
TRIUMEQ PD...............................70
trivora (28) ..................................36
TROGARZO..................................70
TROPHAMINE 10 %...................123
trospium ................................... 126
TRULANCE...................................44
TRULICITY..................................134
TRUMENBA...............................121
TRUQAP.................................... 114
TRUXIMA...................................114
TUKYSA..................................... 114
TURALIO....................................114
turqoz (28) .................................. 37
TWINRIX (PF)............................ 121
TYBOST....................................... 70
TYMLOS.....................................127
TYPHIM VI......................... 121, 122
TYRVAYA..................................... 26
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unithroid ................................... 135
ursodiol ....................................... 44
valacyclovir ................................. 70
VALCHLOR...................................32
valganciclovir ..............................70
valproate sodium ........................98
valproic acid ................................99
valproic acid (as sodium salt) ..... 99
valsartan .....................................57
valsartan-hydrochlorothiazide ....57
VALTOCO.................................... 99
vancomycin ...........................73, 74
VANCOMYCIN....................... 73, 74
VANCOMYCIN IN 0.9 % SODIUM 
CHL..............................................73
VANFLYTA................................. 114
VAQTA (PF)............................... 122
varenicline .................................. 18
VARIVAX (PF)............................ 122
VASCEPA..................................... 61
velivet triphasic regimen (28) ..... 37
VELPHORO.................................. 21
VELTASSA....................................21
VEMLIDY..................................... 70
VENCLEXTA............................... 114
VENCLEXTA STARTING PACK.....114
venlafaxine ................................. 93
VENTAVIS....................................49
VENTOLIN HFA............................49
verapamil ....................................57
VERQUVO................................... 58
VERSACLOZ................................. 93
VERZENIO..................................114
vestura (28) .................................37
V-GO 20...................................... 22
V-GO 30...................................... 22
V-GO 40...................................... 22
vienva ......................................... 37
vigabatrin ................................... 99
vigadrone ....................................99
vigpoder ......................................99
vilazodone ...................................93
vincristine ..................................114
vinorelbine ................................ 114
viorele (28) ..................................37
VIRACEPT.................................... 70
VIREAD........................................70
VITRAKVI...................................114

VIVITROL..................................... 81
VIZIMPRO..................................114
VONJO.......................................114
VORANIGO................................115
voriconazole ................................75
VOSEVI........................................ 70
VOTRIENT................................. 115
VRAYLAR..................................... 93
VUMERITY...................................78
VYNDAQEL.................................. 58
VYVANSE.....................................93
warfarin ...................................... 51
water for irrigation, sterile ......... 21
WELIREG................................... 115
wera (28) .................................... 37
XALKORI.................................... 115
XARELTO..................................... 52
XARELTO DVT-PE TREAT 30D 
START..........................................51
XATMEP.................................... 115
XCOPRI........................................99
XCOPRI MAINTENANCE PACK..... 99
XCOPRI TITRATION PACK............ 99
XDEMVY......................................26
XELJANZ.................................... 130
XELJANZ XR............................... 130
XERMELO.................................. 115
XGEVA.......................................100
XHANCE...................................... 49
XIFAXAN......................................74
XIGDUO XR................................134
XOLAIR........................................ 49
XOSPATA...................................115
XPOVIO..................................... 115
XTANDI..............................115, 116
xulane ......................................... 37
XULTOPHY 100/3.6................... 134
YF-VAX (PF)............................... 122
yuvafem ...................................... 39
zafemy ........................................ 37
zafirlukast ................................... 49
ZARXIO......................................117
ZEJULA...................................... 116
ZELBORAF................................. 116
ZEMAIRA..................................... 21
zenatane ..................................... 27
ZENPEP........................................44
ZERVIATE.....................................26

zidovudine .............................70, 71
ZIEXTENZO................................ 117
ziprasidone hcl ............................ 93
ziprasidone mesylate .................. 93
ZIRABEV.................................... 116
ZIRGAN........................................23
zoledronic acid ..........................137
zoledronic acid-mannitol-water ..21
ZOLINZA.................................... 116
zolmitriptan ................................ 79
zolpidem ..................................... 93
ZONISADE................................... 99
zonisamide ..................................99
zovia 1-35 (28) ............................ 37
ZTALMY.......................................99
zumandimine (28) .......................37
ZURZUVAE.................................. 93
ZYCLARA......................................32
ZYDELIG.....................................116
ZYKADIA.................................... 116
ZYLET...........................................22
ZYPITAMAG.................................61
ZYPREXA RELPREVV.................... 94
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បដិិសេ�ធមនុុស្សស ឬប្រ�ព្រឹ�ឹត្តិិ�លើ� ើពួួកគេ�ដោ�យមិិនស្មើ�ើ �ភាពគ្នាា  ដោ�យសារតែ�ភេ�ទ ពូូជសាសន៍ ៍
ពណ៌៌សម្បុុ� រ សាសនា ដូូនតា សញ្ជាា តិិជាដើ�ើមកំំណើ�ើត ការសម្គាា ល់់ ថា ជាជនជាតិិភាគតិិច អាយុ ុ
ពិិការភាពផូ្លូ �វចិិត្តត   ពិិការភាពរាងកាយ ស្ថាា នភាពជំំងឺឺ ព័័ត៌៌មានហ្សែ�ែន ស្ថាា នភាពអាពាហ៍៍ពិិពាហ៍ ៍
យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬចំំណូូលចិិតផូ្លូ �វភេ�ទនោះ�ះទេ�។ 
Wellcare By Health Net ផ្តតល់់ជូូន៖ 

•	 ជំំនួួយនិិងសេ�វាកម្មមឥតគិិតថ្លៃ�ៃដល់់ជនពិិការដើ�ើម្បីី�ជួួយឱ្យយពួួកគេ�ប្រា�ស្រ័�័យទាក់់ទងគ្នាា
កាន់់តែ�ប្រ�សើ�ើរដូូចជា៖

	Ě អ្ននកបកប្រែ��ភាសាសញ្ញាា  ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់ ់គ្រា�ន់់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាទម្រ�ង់់ផ្សេ�េងៗ (អក្សសរពុុម្ពពធំំ សំំឡេ�ង ទម្រ�ង់់អេ�ឡិិចត្រូ�នូិិកដែ�ល

អាចចូលប្រើ��ើបាន និិង ទម្រ�ង់់ផ្សេ�េងៗ)
•	 សេ�វាកម្មមភាសាឥតគិិតថ្លៃ�ៃដល់់អ្ននកដែ�លភាសាចម្បបងរបស់់ពួួកគេ�មិិនមែ�នជា

ភាសាអង់់គ្លេ�េស ដូូចជា៖
	Ě អ្ននកបកប្រែ��ផ្ទាា ល់់មាត់ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់ ់គ្រា�ន់់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាភាសាផ្សេ�េងៗ

ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការសេ�វាកម្មមទាំងំនេះ�ះ សូូមទាក់់ទង Wellcare By Health Net តាមទូូរសព្ទទលេ�ខ 
1-800-431-9007។ ចាប់់ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលាដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកអាចទូរសព្ទទមកយើ�ើងបាន 
7 ថ្ងៃ�ៃកុ្នុ�ងមួួយសប្តាាហ៍ ៍ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់់។ ចាប់់ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 
30 ខែ�កញ្ញាា  អ្ននកអាចទូរសព្ទទមកយើ�ើងពីីថ្ងៃ�ៃចន្ទទ  ដល់់ថ្ងៃ�ៃសុុក្រ� ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 
8 យប់់។ ប្រ�ព័័ន្ធធផ្ញើ� ើ�សារត្រូ�វូបានគេ�ប្រើ��ើប្រា�ស់់បន្ទាា ប់់ពីីម៉ោ�ោ ងធ្វើ�ើ �ការ ចុុងសប្តាាហ៍  ៍និិងថ្ងៃ�ៃឈប់់
សម្រា�ករបស់់សហព័័ន្ធធ។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចស្តាាប់ ់ឮ ឬនិិយាយបានល្អអ  សូូមទូូរសព្ទទទៅ�លេ�ខ 
TTY 711។ ពេ�លមានការស្នើ�ើ�សុំំ�  ឯកសារនេះ�ះអាចត្រូ�វូបានផ្តតល់់ជូូនអ្ននកជាលក្ខខណៈៈអក្សសរសម្រា�ប់់
អ្ននកពិិការភ្នែ�ែក អក្សសរពុុម្ពពធំំ កាសែ�តសំំឡេ�ង ឬជាទម្រ�ង់់អេ�ឡិិចត្រូ�នូិិក។ ដើ�ើម្បីី�ទទួលបានច្បាាប់់
ចម្លលងកុ្នុ�ងទម្រ�ង់់ជំំនួួសទាំងំនេះ�ះណាមួួយ សូូមទូូរសព្ទទ  ឬសរសេ�រទៅ�កាន់់៖
Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

របៀ�ៀបដាក់់បណ្ដឹ�ងសាទុុក្ខខ
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿជាក់់ថា Wellcare By Health Net បានខកខានក្នុ�ងការផ្តតល់់សេ�វាកម្មមទាំងំនេះ�ះ 
ឬរើ� ើសអើ�ើសដោ�យខុុសច្បាាស់់កុ្នុ�ងរូបូភាពណាក៏៏ដោ�យ ដោ�យផ្អែ�ែកលើ�ើភេ�ទ ពូូជសាសន៍ ៍ពណ៌៌
សម្បុុ� រ សាសនា ដូូនតា សញ្ជាា តិិជាដើ�ើមកំំណើ�ើត ការសម្គាា ល់់ថាជាក្រុ�ុ មជនជាតិិភាគតិិច អាយុ ុ
ពិិការភាពផូ្លូ �វចិិត្តត   ពិិការភាពរាងកាយ លក្ខខខណ្ឌឌ សុុខភាព ព័័ត៌៌មានហ្សែ�ែន ស្ថាា នភាពអាពាហ៍៍
ពិិពាហ៍ ៍យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬចំំណូូលចិិត្តតផូ្លូ �វភេ�ទ នោះ�ះអ្ននកអាចដាក់់ពាក្យយបណ្តឹឹ� ង
សាទុុក្ខខជាមួួយនឹឹងផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកបាន។ អ្ននកអាចដាក់់ពាក្យយបណ្តឹឹ� ងសាទុុក្ខខតាម
ទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍អក្សសរ ដោ�យផ្ទាា ល់ ់ឬ តាមប្រ�ព័័ន្ធធអេ �ឡិិចត្រូ�នូិិក៖



•	 តាមទូរសព្ទទ៖ សូូមទាក់់ទងអ្ននកសម្រ�បសម្រួ�លសិិទិ្ធិ�ស៊ីី� វិលិរបស់ ់Wellcare By Health Net តាម
ទូូរសព្ទទលេ�ខ 1-866-458-2208។ ចន្លោះ�ះ�ម៉ោ� ោ ង 8 ព្រឹ�ឹក និិងម៉ោ�ោ ង 5 ល្ងាាចពីីថ្ងៃ �ៃចន្ទទដល់់ថ្ងៃ�ៃសុុក្រ�។ 
ឬ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចស្តាាប់ ់ឮ ឬនិិយាយបានល្អអ  សូូម  
ទូូរសព្ទទទៅ�លេ�ខ TTY 711។

•	 ការសរសេ�រជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់់ពាក្យយបណ្ដឹ�ងតវ៉ាា   ឬសរសេ�រសំំបុុត្រ� ហើ�ើយ
ផ្ញើ�ើ�ទៅ�៖
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103

•	 ទៅ�ជួួបផ្ទាា ល់់៖ ទៅ�កាន់់ការិយិាល័័យវេេជ្ជជបណ្ឌិិ�ត ឬ Wellcare By Health Net របស់់អ្ននកហើ�ើយ
និិយាយថាអ្ននកចង់់ដាក់់ពាក្យយបណ្តឹឹ� ងតវ៉ាា ។

•	 តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ ចូូលទៅ�កាន់់គេ�ហទំំព័័រ Wellcare By Health Net នៅ�អាសយដ្ឋាាន  
wellcare.com/healthnetCA។

ការិយិាល័័យសិិទ្ធិិ�ស៊ីី � វិលិ – ក្រ�សួងសេ�វាកម្មមថែ�ទាំសំុុខភាពនៃ�រដ្ឋឋ California
អ្ននកក៏៏អាចដាក់់ពាក្យយបណ្តឹឹ� ងអំំពីីសិិទិ្ធិ�ពលរដ្ឋឋជាមួួយក្រ�សួងសេ�វាកម្មមថែ�ទាំសំុុខភាពនៃ�រដ្ឋឋ  
California តាមការិយិាល័័យសិិទិ្ធិ�ស៊ីី� វិលិតាមរយៈៈទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍អក្សសរ ឬតាមប្រ�ព័័ន្ធធ
អេ�ឡិិចត្រូ�នូិិកផងដែ�រ៖

•	 តាមទូរសព្ទទ៖ សូូមទូូរសព្ទទទៅ�លេ�ខ 1-916-440-7370។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិិយាយ ឬ
ស្តាាប់ ់ឮបានល្អអ  សូូមហៅ�ទូូរសព្ទទទៅ�លេ�ខ TTY 711  (សេ�វាបញូ្ជូ�នបន្តតនៃ�ទូរគមនាគមន៍៍)។

•	 �ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់បែ�បបទពាក្យយបណ្តឹឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិិខិិតទៅ�កាន់់
អាសយដ្ឋាាន ៖
Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413
សំំណុំំ�បែ �បបទពាក្យយបណ្តឹឹ� ងអាចរកបាននៅ�  
http://www.dhcs.ca.gov/Pages/Language_Access.aspx។

•	 តាមរយៈៈប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ សូូមផ្ញើ�ើ�អ៊ីី�មែ�លទៅ�កាន់់ CivilRights@dhcs.ca.gov។

ការិយិាល័័យសិិទ្ធិិ�ស៊ីី � វិលិ - សហរដ្ឋឋអាមេ�រិកិ ក្រ�សួងសុុខាភិិបាល និិងសេ�វាមនុុស្សសជាតិិ
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿថាអ្ននកត្រូ�វូបានគេ�រើ� ើសអើ�ើងទៅ�លើ�ើពូូជសាសន៍ ៍ពណ៌៌សម្បុុ� រ សញ្ជាា តិិដើ�ើម អាយុ ុ
ពិិការភាព ឬភេ�ទ អ្ននកក៏៏អាចដាក់់ពាក្យយបណ្តឹឹ� ងស្តីី �ពីីសិិទិ្ធិ�ស៊ីី� វិលិជាមួួយ ក្រ�សួងសុុខាភិិបាល និិង
សេ�វាមនុុស្សសជាតិិសហរដ្ឋឋអាមេ�រិកិ ទៅ�ការិយិាល័័យសិិទិ្ធិ�ពលរដ្ឋឋតាមរយៈៈទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍
អក្សសរ ឬតាមរយៈៈប្រ�ព័័ន្ធធអេ �ឡិិចត្រូ�នូិិក៖

•	 តាមទូរសព្ទទ៖ សូូមទូូរសព្ទទទៅ�លេ�ខ 1-800-368-1019។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិិយាយ ឬស្តាាប់ ់
បានល្អអ  សូូមទូូរសព្ទទទៅ�  
TTY/TDD 1-800-537-7697។

http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=


•	 �ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់បែ�បបទពាក្យយបណ្តឹឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិិខិិតទៅ�កាន់់
អាសយដ្ឋាាន ៖
Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

•	 តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ សូូមចូូលទៅ�កាន់់ផតថលបណ្តឹឹ� ងរបស់់ការិយិាល័័យសិិទិ្ធិ�ស៊ីី� វិលិ
តាមរយៈៈគេ�ហទំំព័ ័ 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf។

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711). 
Aids and services for people with disabilities, like documents in braille and large print, are 
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge. 

‎العربية(: انتباه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على الرقم ‏( Arabic 
1-800-431-9007 )‏TTY: 711(. تتوفر أيضًا مساعدات وخدمات للأشخاص ذوي الإعاقات مثل المستندات 
بطريقة برايل وبطباعة كبيرة. اتصل على الرقم 1‎-800-431-9007 )‏TTY: 711(. وهذه الخدمات مجانية. 

Armenian (Հայերեն): ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե Ձեր լեզվով օգնության կարիք 
ունեք, զանգահարեք 1-800-431-9007 (TTY՝ 711): Հասանելի են նաև օգնություն և 
ծառայություններ հաշմանդամություն ունեցող անձանց համար, ինչպիսիք են՝ 
բրայլյան և խոշոր տառերով փաստաթղթերը: Զանգահարեք 1-800-431-9007 
(TTY՝ 711): Այս ծառայություններն անվճար են:

Cambodian (ភាសាខ្មែ�ែរ): ចំំណាំ៖ំ ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការជំំនួួយជាភាសារបស់់អ្ននក សូូម
ទូូរសព្ទទទៅ�លេ�ខ 1-800-431-9007 (TTY:711)។ ជំំនួួយនិិងសេ�វាកម្មមសម្រា�ប់់ជនពិិការ 
ដូូចជាឯកសារជាអក្សសរផុុសសម្រា�ប់់ជនពិិការភ្នែ�ែក និិងពុុម្ពពអក្សសរធំំ ក៏៏មានផងដែ�រ។ 
ទូូរសព្ទទទៅ�កាន់់លេ�ខ 1-800-431-9007 (TTY: 711)។ សេ�វាកម្មមទាំងំនេះ�ះមិិនគិិតថ្លៃ�ៃនោះ�ះទេ�។

Chinese Mandarin ((普通话普通话): 注意：如果您需要语言支持，请致电 1-800-431-9007 
（TTY：711）。此外，还为残疾人提供辅助和相关服务，如盲文文件和大字体文
件。请致电 1-800-431-9007（TTY：711）。这些服务均免费提供。

Chinese Cantonese (廣東話廣東話): 注意：如果您需要以您母語提供的協助，請致電 
1-800-431-9007 (TTY：711)。我們也為殘疾人士提供輔助和服務，例如點字和大字
體印刷的文件。請致電 1-800-431-9007 (TTY：711)。這些服務為免費服務。

 Farsi )فارسی(: توجه: اگر به زبان خود نیاز به کمک دارید با 9007-431-800-1 تماس بگیرید 
)رایگان: 711(. پشتیبانی و خدمات برای افراد دارای معلولیت، مانند اسناد با خط بریل و چاپ درشت، نیز 

موجود است. با 9007-431-800-1 )رایگان: 711( تماس بگیرید. این خدمات رایگان است. 

Hindi (हिंदी): ध्यान देें : अगर आपको अपनी भाषा मेें मदद चाहिए, तो 1-800-431-9007 
(TTY: 711) पर कॉल करेें . विकलांग लोगो ंके लिए ब्रेल और बड़़े प््रििंट मेें दस्तावज़ जैसी सहायता और 
सेवाएं उपलब्ध हैैं. 1-800-431-9007 (TTY: 711) पर कॉल करेें . ये सेवाएं नि:शुल्क हैैं.

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu 
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev 
pab cuam rau cov neeg uas muaj cov kev xiam oob qhab, xws li cov ntaub ntawv ua ntawv 
su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab 
cuam no tsis muaj nqi dab tsi ntxiv lawm.



Japanese (日本語日本語): 注意：言語のヘルプが必要な場合は 1-800-431-9007
（TTY：711）までお電話ください。障害をお持ちの方には、点字や大判プリン
トなどの補助機能やサービスもご利用になれます。1-800-431-9007（TTY：711）
までお電話ください。これらのサービスは無料です。

Korean (한국어): 주의: 귀하의 구사 언어로 도움을 받으셔야 한다면 1-800-431-9007 
(TTY:711)번으로 연락해 주십시오. 점자 및 큰 활자 인쇄 형식으로 된 문서 등 
장애인을 위한 도움 및 서비스도 제공됩니다. 1-800-431-9007(TTY: 711)번으로 
연락해 주십시오. 해당 서비스는 무료로 제공됩니다.

Laotian (ພາສາລາວພາສາລາວ): ສຳຄັນ: ຖ້າຫາກວ່າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫຼືອໃນພາສາຂອງທ່ານ 
ໂທຫາ 1-800-431-9007 (TTY:711). ນອກຈາກນີ,້ ຍັງມີການຊ່ວຍເຫຼືອ ແລະ ການບໍລິການ
ສຳລັບຄົນພິການ ເຊັ່ນ: ເອກະສານທີ່ເປັນຕົວອັກສອນນູນ ແລະ ການພິມຂະໜາດໃຫຍ.່ ໂທຫາ 
1-800-431-9007 (TTY: 711). ການບໍລິການເຫຼົ່ານີ້ແມ່ນຟຣ.ີ

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqc gorngv mienh wac daih taengx meih, 
cingv meih mboqv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh 
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc 
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007 
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (ਪੰਜਾਬੀਪੰਜਾਬੀ): ਧਿਆਨ ਦਿਉ: ਜੇ ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਵਿੱਚ ਮਦਦ ਚਾਹੀਦੀ ਹੈ, ਤਾਂ 1-800-431-9007 
‘ਤੇ ਕਾਲ ਕਰੋ (TTY:711)। ਬਰੇਲ ਲਿਪੀ ਅਤੇ ਵੱਡੇ ਪ੍ਰਿੰਟ ਵਿੱਚ ਦਸਤਾਵੇਜ਼ਾਂ ਵਰਗੀਆਂ ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ 
ਸਹਾਇਤਾਵਾਂ ਅਤੇ ਸੇਵਾਵਾਂ ਵੀ ਉਪਲਬਧ ਹਨ। 1-800-431-9007 ‘ਤੇ ਕਾਲ ਕਰੋ (TTY: 711)। ਇਹ ਸੇਵਾਵਾਂ 
ਬਿਲਕੁਲ ਮੁਫ਼ਤ ਹਨ।

Russian (Русский): ВНИМАНИЕ: если вам требуется помощь на родном языке, 
позвоните по номеру 1-800-431-9007 (TTY: 711). Также доступны сопутствующая 
помощь и услуги для людей с ограниченными возможностями, такие как 
материалы, напечатанные крупным шрифтом и шрифтом Брайля. Позвоните по 
номеру 1-800-431-9007 (TTY: 711). Эти услуги предоставляются бесплатно.

Spanish (Español): ATENCIÓN: Si necesita ayuda en su idioma llame al 1-800-431-9007 
(TTY: 711). También están disponibles ayudas y servicios para personas con discapacidades, 
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos 
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may 
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007 
(TTY: 711). Walang bayad ang mga serbisyong ito.



Thai (ภาษาไทย): โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษาของคุณ โปรด
โทร 1-800-431-9007 (TTY:711) นอกจากนี้ ยังมีความช่วยเหลือและบริการสำ�หรับผู้พิการ 
เช่น เอกสารที่เป็นอักษรเบรลล์และเอกสารที่ใช้ตัวอักษรขนาดใหญ่ โทร 1-800-431-9007 
(TTY: 711) บริการเหล่านี้ไม่มีค่าใช้จ่าย

Ukrainian (Українська): УВАГА! Якщо ви потребуєте підтримки своєю мовою, 
телефонуйте за номером 1-800-431-9007 (TTY:711). Також доступні засоби та послуги 
для людей з обмеженими можливостями, як-от документи шрифтом Брайля та 
великим шрифтом. Телефонуйте за номером 1-800-431-9007 (TTY: 711). Ці послуги  
є безкоштовними.

Vietnamese (Tiếng Việt): CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị,  
hãy gọi số 1-800-431-9007 (TTY:711). Các hỗ trợ và dịch vụ dành cho người khuyết tật, 
chẳng hạn như tài liệu bằng chữ nổi và bản in cỡ chữ lớn cũng được cung cấp. Gọi số 
1-800-431-9007 (TTY: 711). Các dịch vụ này được miễn phí.



សេ�ចកី្តី�ជូូនដំំណឹឹងអំំពីីការ  មិិនរើ� ើសអើ�ើង 
ការរើ� ើសអើ�ើង គឺឺជាការប្រ�ឆាំំងនឹឹងច្បាាប់់។ Wellcare By Health Net in partnership with CalViva 
Health អនុុវត្តតតាមច្បាាប់់សិិទិ្ធិ�ស៊ីី� វិលិរបស់់រដ្ឋឋ  និិងសហព័័ន្ធធ។ Wellcare By Health Net in partnership 
with CalViva Health មិិនប្រ�ព្រឹ�ឹត្តតអំំពើ�ើរើ� ើសអើ�ើងដោ�យខុុសច្បាាប់់ មិិនបដិិសេ�ធមនុុស្សស ឬប្រ�ព្រឹ�ឹត្តិិ�
លើ�ើពួួកគេ�ដោ�យមិិនស្មើ�ើ �ភាពគ្នាា  ដោ�យសារតែ�ភេ�ទ ពូូជសាសន៍ ៍ពណ៌៌សម្បុុ� រ សាសនា ដូូនតា 
សញ្ជាា តិិជាដើ�ើមកំំណើ�ើត អត្តតសញ្ញាា ណជនជាតិិ អាយុ ុពិិការភាពសតិិបញ្ញាា  ពិិការកាយសម្បបទា 
ស្ថាា នភាពជំំងឺឺ ព័័ត៌៌មានហ្សែ�ែន ស្ថាា នភាពអាពាហ៍៍ពិិពាហ៍ ៍យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬ
និិន្នាា ការផូ្លូ �វភេ�ទនោះ�ះទេ�។ 
Wellcare By Health Net in partnership with CalViva Health ផ្តតល់់នូវ៖ 

•	 ជំំនួួយនិិងសេ�វាកម្មមឥតគិិតថ្លៃ�ៃដល់់ជនពិិការដើ�ើម្បីី�ជួួយឱ្យយពួួកគេ�ប្រា�ស្រ័�័យទាក់់ទងគ្នាា
កាន់់តែ�ប្រ�សើ�ើរដូូចជា៖

	Ě អ្ននកបកប្រែ��ភាសាសញ្ញាា  ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់ ់គ្រា�ន់់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាទម្រ�ង់់ផ្សេ�េងៗ (អក្សសរពុុម្ពពធំំ សំំឡេ�ង ទម្រ�ង់់អេ�ឡិិចត្រូ�នូិិកដែ�ល

អាចចូលប្រើ��ើបាន និិង ទម្រ�ង់់ផ្សេ�េងៗ)
•	 សេ�វាកម្មមភាសាឥតគិិតថ្លៃ�ៃដល់់អ្ននកដែ�លភាសាចម្បបងរបស់់ពួួកគេ�មិិនមែ�នជា

ភាសាអង់់គ្លេ�េស ដូូចជា៖
	Ě អ្ននកបកប្រែ��ផ្ទាា ល់់មាត់ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់ ់គ្រា�ន់់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាភាសាផ្សេ�េងៗ

ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការសេ�វាកម្មមទាំងំនេះ�ះ សូូមទាក់់ទង Wellcare By Health Net in partnership with 
CalViva Health តាមទូូរសព្ទទលេ�ខ 1-833-236-2366។ ចាប់់ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលាដល់់ថ្ងៃ�ៃទីី 31 ខែ�មីីនា 
អ្ននកអាចទូរសព្ទទមកយើ�ើងបាន 7 ថ្ងៃ�ៃកុ្នុ�ងមួួយសប្តាាហ៍ ៍ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 8 យប់់។ 
ចាប់់ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា ដល់់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកអាចទូរសព្ទទមកយើ�ើងពីីថ្ងៃ�ៃចន្ទទ  ដល់់ថ្ងៃ�ៃសុុក្រ� 
ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់ ់ម៉ោ�ោ ង 8 យប់់។ ប្រ�ព័័ន្ធធផ្ញើ� ើ�សារត្រូ�វូបានគេ�ប្រើ��ើប្រា�ស់់បន្ទាា ប់់ពីីម៉ោ�ោ ង
ធ្វើ�ើ �ការ ចុុងសប្តាាហ៍  ៍និិងថ្ងៃ�ៃឈប់់សម្រា�ករបស់់សហព័័ន្ធធ។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចស្តាាប់ ់ឮ ឬ
និិយាយបានល្អអ  សូូមទូូរសព្ទទទៅ�លេ�ខ TTY 711។ ពេ�លមានការស្នើ�ើ�សុំំ�  ឯកសារនេះ�ះអាចត្រូ�វូបាន
ផ្តតល់់ជូូនអ្ននកជាលក្ខខណៈៈអក្សសរសម្រា�ប់់អ្ននកពិិការភ្នែ�ែក អក្សសរពុុម្ពពធំំ កាសែ�តសំំឡេ�ង ឬជាទម្រ�ង់់
អេ�ឡិិចត្រូ�នូិិក។ ដើ�ើម្បីី�ទទួលបានច្បាាប់់ចម្លលងកុ្នុ�ងទម្រ�ង់់ជំំនួួសទាំងំនេះ�ះណាមួួយ សូូមទូូរសព្ទទ  ឬ
សរសេ�រទៅ�កាន់់៖
Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-833-236-2366 (TTY: 711)

របៀ�ៀបដាក់់បណ្ដឹ�ងសាទុុក្ខខ
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿជាក់់ថា Wellcare By Health Net in partnership with CalViva Health បាន
ខកខានក្នុ�ងការផ្តតល់់សេ�វាកម្មមទាំងំនេះ�ះ ឬរើ� ើសអើ�ើសដោ�យខុុសច្បាាស់់កុ្នុ�ងរូបូភាពណាក៏៏ដោ�យ 
ដោ�យផ្អែ�ែកលើ�ើភេ�ទ ពូូជសាសន៍ ៍សម្បុុ� រ សាសនា ដូូនតា ប្រ�ភពសញ្ជាា តិិ ការសម្គាា ល់់ក្រុ�ុ ម
ជនជាតិិភាគតិិច អាយុ ុពិិការភាពសតិិបញ្ញាា  ពិិការភាពរាងកាយ លក្ខខខណ្ឌឌ វេេជ្ជជសាស្រ្ត�ត  ព័័ត៌៌មាន
ហ្សែ�ែន ស្ថាា នភាពអាពាហ៍៍ពិិពាហ៍៍ យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬចំំណូូលចិិត្តតផូ្លូ �វភេ�ទ នោះ�ះអ្ននក
អាចដាក់់ពាក្យយបណ្តឹឹ� ងសាទុុក្ខខជាមួួយនឹឹងផ្នែ�ែកបម្រើ��ើសេ�វាសមាជិិកបាន។ អ្ននក អាចដាក់់បណ្តឹឹ� ង
សាទុុក្ខខ  តាមទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍អក្សសរ ដោ�យទៅ�ផ្ទាា ល់់ ឬ តាមប្រ�ព័័ន្ធធអេ �ឡិិចត្រូ�នូិិក៖



•	 តាមទូរសព្ទទ៖ សូូមទាក់់ទងអ្ននកសម្រ�បសម្រួ�លសិិទិ្ធិ�ស៊ីី� វិលិរបស់ ់Wellcare By Health Net in 
partnership with CalViva Health តាមការទូូរសព្ទទទៅ�លេ�ខ 1-866-458-2208។ ចន្លោះ�ះ�ម៉ោ� ោ ង 8 
ព្រឹ�ឹក និិងម៉ោ�ោ ង 5 ល្ងាាចពីីថ្ងៃ �ៃចន្ទទដល់់ថ្ងៃ�ៃសុុក្រ�។ ឬប្រ�សិិនបើ�ើអ្ននកមិិនអាចស្តាាប់ ់ឮ ឬនិិយាយ
បានល្អអ  សូូមទូូរសព្ទទទៅ�លេ�ខ TTY 711។

•	 ការសរសេ�រជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់់ពាក្យយបណ្ដឹ�ងតវ៉ាា   ឬសរសេ�រសំំបុុត្រ� ហើ�ើយ
ផ្ញើ�ើ�ទៅ�៖
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103

•	 ទៅ�ជួួបផ្ទាា ល់់៖ ទៅ�កាន់់ការិយិាល័័យវេេជ្ជជបណ្ឌិិ�ត ឬ Wellcare By Health Net in partnership with 
CalViva Health របស់់អ្ននកហើ�ើយនិិយាយថាអ្ននកចង់់ដាក់់ពាក្យយបណ្តឹឹ� ងតវ៉ាា ។ 

•	 តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ ចូូលមើ�ើលគេ�ហទំំព័័រ របស់ ់Wellcare By Health Net in partnership 
with CalViva Health នៅ� wellcare.com/healthnetCA។

ការិយិាល័័យសិិទ្ធិិ�ស៊ីី � វិលិ – ក្រ�សួងសេ�វាកម្មមថែ�ទាំសំុុខភាពនៃ�រដ្ឋឋ California
អ្ននកក៏៏អាចដាក់់ពាក្យយបណ្តឹឹ� ងអំំពីីសិិទិ្ធិ�ពលរដ្ឋឋជាមួួយក្រ�សួងសេ�វាកម្មមថែ�ទាំសំុុខភាពនៃ�រដ្ឋឋ  
California តាមការិយិាល័័យសិិទិ្ធិ�ស៊ីី� វិលិតាមរយៈៈទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍អក្សសរ ឬតាមប្រ�ព័័ន្ធធ
អេ�ឡិិចត្រូ�នូិិកផងដែ�រ៖

•	 តាមទូរសព្ទទ៖ សូូមទូូរសព្ទទទៅ�លេ�ខ 1-916-440-7370។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិិយាយ ឬ
ស្តាាប់ ់ឮបានល្អអ  សូូមហៅ�ទូូរសព្ទទទៅ�លេ�ខ TTY 711  (សេ�វាបញូ្ជូ�នបន្តតនៃ�ទូរគមនាគមន៍៍)។

•	 �ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់បែ�បបទពាក្យយបណ្តឹឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិិខិិតទៅ�កាន់់
អាសយដ្ឋាាន ៖
Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413
សំំណុំំ�បែ �បបទពាក្យយបណ្តឹឹ� ងតវ៉ាា  អាចរកបាននៅ�  
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

•	 តាមរយៈៈប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ សូូមផ្ញើ�ើ�អ៊ីី�មែ�លទៅ�កាន់់ CivilRights@dhcs.ca.gov។
ការិយិាល័័យសិិទ្ធិិ�ស៊ីី � វិលិ - សហរដ្ឋឋអាមេ�រិកិ ក្រ�សួងសុុខាភិិបាល និិងសេ�វាមនុុស្សសជាតិិ
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿថាអ្ននកត្រូ�វូបានគេ�រើ� ើសអើ�ើងទៅ�លើ�ើពូូជសាសន៍ ៍ពណ៌៌សម្បុុ� រ សញ្ជាា តិិដើ�ើម អាយុ ុ
ពិិការភាព ឬភេ�ទ អ្ននកក៏៏អាចដាក់់ពាក្យយបណ្តឹឹ� ងស្តីី �ពីីសិិទិ្ធិ�ស៊ីី� វិលិជាមួួយ ក្រ�សួងសុុខាភិិបាល និិង
សេ�វាមនុុស្សសជាតិិសហរដ្ឋឋអាមេ�រិកិ ទៅ�ការិយិាល័័យសិិទិ្ធិ�ពលរដ្ឋឋតាមរយៈៈទូូរសព្ទទ  ជាលាយលក្ខខណ៍៍
អក្សសរ ឬតាមរយៈៈប្រ�ព័័ន្ធធអេ �ឡិិចត្រូ�នូិិក៖

•	 តាមទូរសព្ទទ៖ សូូមទូូរសព្ទទទៅ�លេ�ខ 1-800-368-1019។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិិយាយ ឬស្តាាប់ ់
បានល្អអ  សូូមទូូរសព្ទទទៅ� TTY/TDD 1-800-537-7697។

•	 ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូូមបំំពេ�ញទម្រ�ង់បែ�បបទពាក្យយបណ្តឹឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិិខិិតទៅ�កាន់់
អាសយដ្ឋាាន ៖
U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=


•	 តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�នូិិក៖ សូូមចូូលទៅ�កាន់់ផតថលបណ្តឹឹ� ងរបស់់ការិយិាល័័យសិិទិ្ធិ�ស៊ីី� វិលិ
តាមរយៈៈគេ�ហទំំព័័រ
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf។

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


English: If you, or someone you are helping, need language services, call Toll-Free  
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents 
in braille, accessible PDF and large print, are also available. These services are at no cost to 
you.

‎ إذا احتجت أنت أو شخص ما تقوم بمساعدته إلى خدمات لغوية، فاتصل بالرقم المجاني :Arabic 
TTY( 1-833-236-2366: 711(. تتوفر أيضًا مساعدات وخدمات للأشخاص ذوي الإعاقات مثل المستندات 

بطريقة برايل وبالطباعة الكبيرة وملفات PDF القابلة للوصول إليها. ولا تتحمل أنت أي تكلفة مقابل هذه الخدمات.

Armenian: Եթե ձեզ կամ որևէ մեկին, ում օգնում եք, հարկավոր են լեզվական 
ծառայություններ, զանգահարեք 1-833-236-2366 (TTY՝ 711) անվճար 
հեռախոսահամարով: Հասանելի են նաև հաշմանդամություն ունեցող 
անձանց համար նախատեսված օգնականներ և ծառայություններ, ինչպիսիք 
են փաստաթղթերը բրայլի տառերով, հասանելի PDF և մեծ տառերով: Այս 
ծառայությունները ձեզ համար անվճար են։

Cambodian: ប្រ�សិិនបើ�ើអ្ននក ឬ អ្ននកណាម្នាា ក់់ដែ�លអ្ននកកំំពុុងតែ�ជួយ ត្រូ�វូការសេ�វាភាសា 
សូូមទូូរសព្ទទទៅ�លេ�ខឥតគិិតថ្លៃ�ៃតាមលេ�ខ 1-833-236-2366  (TTY: 711)។ ជំំនួួយនិិង
សេ�វាកម្មមសម្រា�ប់់ជនពិិការដូូចជាឯកសារជា អក្សសរស្ទាា បសម្រា�ប់់ជនពិិការភ្នែ�ែក ជា 
PDF ដែ�លអាចចូលប្រើ��ើបាន និិង ជាពុុម្ពពអក្សសរទំំហំំធំំ ក៏៏អាចរកបានផងដែ�រ។ សេ�វាកម្មម
ទាំងំនេះ�ះមិិនគិិតថ្លៃ�ៃចំំពោះ�ះអ្ននកនោះ�ះទេ�។

Chinese Mandarin: 如果您或您帮助的人需要语言服务，请拨打免费电话 
1-833-236-2366 （TTY：711）。我们还为残障人士提供辅助工具和相关服务，如盲
文文件、无障碍PDF 文件和大号字体文件。您可以免费获得这些服务。

Chinese Cantonese: 如果您或您協助的人需要語言服務，請撥打免付費專線 
1-833-236-2366 (TTY：711)。我們也為殘疾人士提供輔助和服務，例如點字、無障
礙 PDF 和大字體印刷的文件。這些服務皆為免費。

 Farsi: اگر شمای ا فردی که به او کمک می‌کنید به خدمات زبان نیاز دارید، با خط رایگان  
TTY( 1-833-236-2366: 711( تماس بگیرید. کمک‌ها و خدمات برای افراد دارای ناتوانی، مانند مدارکی به 
زبان بریل، PDF قابل دسترسی، چاپ درشت، نیز در دسترس است. این خدمات به طور رایگان ارائه می‌شوند.

Hindi: यदि आपको, या किसी ऐसे व्यक्ति को जिसकी आप मदद कर रहे हैैं, भाषा सेवाओ ंकी 
आवश्यकता है, तो टोल-फ़््री 1-833-236-2366 (TTY: 711) पर कॉल करेें . विकलांग लोगो ंके लिए 
सहायता और सेवाएं, जैसे ब्रेल मेें दस्तावज़, एक्सेस योग्य PDF और बड़़े प््रििंट भी उपलब्ध हैैं. ये 
सेवाएं आपके लिए निः शुल्क उपलब्ध हैैं.

Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab 
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li 
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob qhab, 
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj 
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no li.



Japanese: あなたご自身や、あなたが介護をしている方が言語サービスを必要として
いる場合は、フリーダイヤル 1-833-236-2366（TTY：711）にお電話ください。障がいをお
持ちの方には、点字やアクセス可能な PDF、大判プリントなどの補助機能やサービス
もご利用になれます。これらのサービスは無料です。

Korean: 귀하 또는 귀하가 돕고 있는 다른 사람이 언어 서비스가 필요한 경우, 
수신자 부담 전화 1-833-236-2366(TTY: 711) 번으로 연락하십시오. 점자, 액세스 
가능한 PDF 및 큰 활자 인쇄 형식으로 된 문서 등 장애인을 위한 도움 및 
서비스도 제공됩니다. 이러한 서비스는 무료로 제공됩니다.

Laotian: ຖ້າທ່ານ ຫຼື ຄົນໃດໜຶ່ງທີ່ທ່ານກຳລັງຊ່ວຍເຫຼືອ, ຕ້ອງການດ້ານບໍລິການດ້ານພາສາ, ໂທ
ຫາເບີໂທຟຣີທີ ່1-833-236-2366 (TTY: 711). ນອກຈາກນີ,້ ຍັງມີການຊ່ວຍເຫຼືອ ແລະ ການບໍລິ
ການສໍາລັບຄົນພິການ ເຊັ່ນ: ເອກະສານເປັນຕົວອັກສອນນູນ, PDF ທີ່ສາມາດເຂົ້າເຖິງໄດ້ ແລະ 
ຕົວພິມຂະໜາດໃຫຍ.່ ການບໍລິການເຫຼົ່ານີ້ແມ່ນບໍ່ມີຄ່າໃຊ້ຈ່າຍໃດໆສໍາລັບທ່ານ.

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih 
sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac 
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal 
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid 
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: ਜੇ ਤੁਹਾਨੂ,ੰ ਜਾਂ ਉਸ ਵਿਅਕਤੀ ਨੂ,ੰ ਜਿਸ ਦੀ ਤੁਸੀਂ ਮਦਦ ਕਰ ਰਹੇ ਹ,ੋ ਭਾਸ਼ਾ ਸੰਬੰਧੀ ਸੇਵਾਵਾਂ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ 
ਟੋਲ-ਫ੍ਰੀ 1-833-236-2366 (TTY: 711)। ਅਸਮਰਥਤਾਵਾਂ ਵਾਲੇ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ, ਜਿਵੇਂ 
ਕਿ ਬਰੇਲ ਲਿਪੀ ਵਿੱਚ ਦਸਤਾਵੇਜ਼, ਪਹੁੰਚਯੋਗ PDF ਅਤੇ ਵੱਡੇ ਆਕਾਰ ਵਿੱਚ ਪ੍ਰਿੰਟ ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ 
ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਵਿੱਚ ਉਪਲਬਧ ਹਨ।

Russian: Если вам или лицу, которому вы помогаете, требуются услуги перевода, 
позвоните по бесплатному номеру 1-833-236-2366 (TTY: 711). Также доступны 
сопутствующая помощь и услуги для людей с ограниченными возможностями, 
такие как материалы, напечатанные крупным шрифтом и шрифтом Брайля либо 
опубликованные в доступном формате PDF. Эти услуги предоставляются бесплатно.

Spanish: Si usted, o alguien a quien está ayudando, necesita servicios lingüísticos, llame 
gratis al 1-833-236-2366 (TTY: 711). También están disponibles ayudas y servicios para 
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra 
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika, 
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at 
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible 
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: หากคุณหรือคนที่คุณกำ�ลังให้ความช่วยเหลืออยู่ต้องการบริการด้านภาษา โปรด
ติดต่อหมายเลขโทรฟรีที่ 1-833-236-2366 (TTY: 711) เรามีความช่วยเหลือและบริการ
สำ�หรับผู้พิการ เช่น เอกสารที่เป็นอักษรเบรลล,์ PDF ที่เข้าถึงได้ และเอกสารที่ใช้ตัวอักษร
ขนาดใหญ่ พร้อมให้บริการ โดยคุณไม่ต้องเสียค่าใช้จ่ายใดๆ เพื่อใช้บริการเหล่านี้

Ukrainian: Якщо ви, або хтось, кому ви допомагаєте, має потребу в мовних 
послугах, зверніться на безкоштовну телефонну лінію за номером 1-833-236-2366 
(TTY: 711). Сервіси та послуги доступні для з людей з обмеженими можливостями, 
всі документи доступні шрифтом Брайля, а також у форматі PDF із збільшеним 
розміром шрифту. Всі ці послуги цілком безкоштовні.

Vietnamese: Nếu quý vị hoặc người nào đó mà quý vị đang giúp đỡ cần dịch vụ ngôn 
ngữ, hãy gọi Số điện thoại miễn phí 1-833-236-2366 (TTY: 711). Chúng tôi cũng cung cấp 
các dịch vụ và hỗ trợ dành cho người khuyết tật, chẳng hạn như tài liệu bằng chữ nổi, 
bản PDF và bản in cỡ lớn dễ đọc. Các dịch vụ này được cung cấp miễn phí cho quý vị.



﻿បញី្ជី�នេះ�ះត្រូ�ូវ បានធ្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពនៅ�ថ្ងៃ�ៃទីី 12/01/2024។ 

សារសំំខាន់អ់ំំពីីអ្វីី�ដែ�លអ្ននកត្រូ�ូវបង់ស់ម្រា�ប់វ់៉ាា ក់សំ់ាំង - វ៉ាាក់សំ់ាំងមួយួចំំនួួនត្រូ�ូវបានគេ�ចាត់ទ់ុុកថាជាអត្ថថ
ប្រ�យោ�ជន៍ផ៍្នែ�ែកវេេជ្ជជសាស្ត្រ�រ។ វ៉ាាក់សំ់ាំងដទៃ�ទៀ�ៀតត្រូ�ូវបានគេ�ចាត់ទ់ុុកថាជាឱសថ Part D។ គម្រោ��ងរបស់់
យើ�ើងរ៉ាា ប់រ់ងទៅ�លើ�ើវ៉ាា ក់សំ់ាំង Part D ភាគច្រើ��ើន ដោ�យមិនិគិតថ្លៃ�ៃចំំពោះ�ះអ្ននក។
សម្រា�ប់ព់័ត័៌ម៌ានថ្មីី�ៗជាងនេះ�ះ ឬសំំណួួរដទៃ�ទៀ�ៀត សូូមទាក់ទ់ងទៅ�កាន់ស់េ�វាបម្រើ��ើសមាជិក Wellcare Dual 
Align តាមលេ�ខទូូរសព្ទទ 1-800-431-9007 ឬសេ�វាបម្រើ��ើសមាជិកនៃ�គម្រោ��ង Wellcare CalViva Health 
Dual Align តាមលេ�ខទូូរសព្ទទ 1-833-236-2366 សម្រា�ប់ ់អ្ននកប្រើ��ើប្រា�ស់ TTY ទូូរសព្ទទទៅ�លេ�ខ 711 រវាងថ្ងៃ�ៃទីី 
1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា មានតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង 
8 យប់ ់រវាងថ្ងៃ�ៃទីី 1 ខែ�មេ�សានិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  មានតំំណាងដែ�លធ្វើ�ើ�ការពីីថ្ងៃ�ៃចន្ទទដល់់ថ្ងៃ�ៃសុុក្រ� ពីីម៉ោ�ោ ង 
8 ព្រឹ�ឹក ដល់់ម៉ោ�ោ ង  8 យប់ ់ឬ ចូូលមើ�ើលនៅ�  wellcare.com/healthnetCA។

http://www.wellcare.com/healthnetCA
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