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បញី្ជី�ឱសថ ដែ�លត្រូ�ូវ បាន ធានារ៉ាាបរ់ង  (បញី្ជី�ឱសថ) 
 ឆំ្នាំ� 2024

   សូម អាន៖ ឯកសារនេះនះ មានព័�័ម៌ាន   
អំ�ព័�ឱសថ  ដែ�លនេះ�ើង ធានារ៉ាាបរ់ ង ជូូន នេះ�កំ�ង គនេះត្រូមាង នេះនះ

បញី្ជី�ឱសថ HPMS ដែ�លបានអំន�ម�័ នេះលខសមាា ល់ ដាកន់េះសំើឯកសា រ 24154 នេះលខក�ដែ� 16

បញី្ជី�នេះនះត្រូ�ូវ បាន នេះ�ើើបច្ចុុ�បបនំភាព័នេះ�ថ្ងៃថៃទី� 09/01/2024។ 

សារសំំខាន់អ់ំំពីីអំីីដែ�លអំនកត្រូ�ូវបង់ស់ំត្រូ�បវ់៉ាា កសំ់ាង់ - វ៉ាាកស់ា�ងម�ួច្ចុ�នួនត្រូ�ូវបាននេះគចា�ទ់ី�កថាជាអំ�ថ
ត្រូបនេះ�ជូនដ៍ែ�ំកនេះវជូីសាស្ត្រសរ។ វ៉ាាកស់ា�ង�ថ្ងៃទីនេះទីៀ�ត្រូ�ូវបាននេះគចា�ទ់ី�កថាជាឱសថ Part D។ គនេះត្រូមាងរបស់
នេះ�ើងរ៉ាា បរ់ងនេះ�នេះលើវ៉ាា កស់ា�ង Part D ភាគនេះត្រូច្ចុើន នេះដា�មនិគិ�ថ្ងៃថៃច្ចុ�នេះ�ះអំំក។
សត្រូមាបព់័�័ម៌ានថី�ៗជាងនេះនះ ឬស��ួរ�ថ្ងៃទីនេះទីៀ� សូមទាកទ់ីងនេះ�កានន់េះសវ៉ាបនេះត្រូមើសមាជិូក Wellcare Dual 
Align តាមនេះលខទូីរសព័ទ 1-800-431-9007 ឬនេះសវ៉ាបនេះត្រូមើសមាជិូកថ្ងៃនគនេះត្រូមាង Wellcare CalViva Health 
Dual Align តាមនេះលខទូីរសព័ទ 1-833-236-2366 សត្រូមាប ់អំំកនេះត្រូបើត្រូបាស់ TTY ទូីរសព័ទនេះ�នេះលខ 711 រវ៉ាងថ្ងៃថៃទី� 
1 ដែខ��លា និងថ្ងៃថៃទី� 31 ដែខម�នា មាន��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃអាទិី�យ ព័�នេះមាា ង 8 ត្រូព័ឹក �ល់នេះមាា ង 
8 �ប ់រវ៉ាងថ្ងៃថៃទី� 1 ដែខនេះមសានិងថ្ងៃថៃទី� 30 ដែខកញ្ញាា  មាន��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 
8 ត្រូព័ឹក �ល់នេះមាា ង 8 �ប ់ឬចូ្ចុលនេះមើលនេះគហទី�ព័រ័ wellcare.com/healthnetCA។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

 សេសំចកីីសេ�ី�ម
ឯកសារនេះនះត្រូ�ូវបាននេះគនេះ�ថា បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ង (ត្រូ�ូវបាននេះគសាា ល់�ងដែ�រថាជាបញី្ជី�ឱសថ)។ 
វ៉ាត្រូបាបអ់ំំកថាឱសថមាននេះវជូីបញី្ញាណាម�ួត្រូ�ូវបានរ៉ាាបរ់ងនេះដា�គនេះត្រូមាងរបស់នេះ�ើង។ បញី្ជី�ឱសថកត៏្រូបាបអ់ំំក�ង
ដែ�រ ថានេះ�ើមានច្ចុាបព់័ិនេះសស ឬការដាកក់�ហិ�នេះលើឱសថណាម�ួដែ�លមានការរ៉ាាបរ់ងនេះដា�គនេះត្រូមាងរបស់នេះ�ើង។

ព័�័ម៌ានទី�នាកទ់ី�នងរបស់នេះ�ើង រមួជាម�ួនឹងកាលបរនិេះច្ចុេទីដែ�លនេះ�ើងបាននេះ�ើើបច្ចុុ�បបនំភាព័ច្ចុ�ងនេះត្រូកា�ថ្ងៃនបញី្ជី�
ឱសថ បង្ហាា ញនេះ�នេះលើទី�ព័រ័គត្រូមបខាងម�ខ និងខាងនេះត្រូកា�។ �កយគនៃឹះ និងនិ�មន�័ថ្ងៃន�កយគនៃឹះទា�ងនេះនះ
បង្ហាា ញនេះ�កំ�ងជូ�ពូ័កច្ចុ�ងនេះត្រូកា�ថ្ងៃន នេះសៀវនេះ�ដែ�នា�សមាជូកិ។
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�ារាង់មា�ិកា
A. ការប�ិនេះស�ទី�នួលខ�សត្រូ�ូវ 3

B. ស��ួរដែ�លនេះគសួរញឹកញាប ់(FAQ) 5

B1. នេះ�ើឱសថមាននេះវជូីបញី្ញាអំើ�ខៃះនេះ�កំ�ង បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ង? (នេះ�ើងនេះ�  
បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ង �ា ងខៃ�ថា "បញី្ជី�ឱសថ"។)   5

B2. នេះ�ើបញី្ជី�ឱសថធាៃ បផ់្លាៃ ស់បរូរឬនេះទី?   6

B3. នេះ�ើមានអំើ�នេះកើ�នេះ�ើងនេះ�នេះព័លដែ�លមានការផ្លាៃ ស់បរូរនេះ�ច្ចុ�នេះ�ះបញី្ជី�ឱសថ?   7

B4. នេះ�ើមានការរ�ឹ�ប�ិ ឬដែ�នក���ថ់្ងៃនកាធានារ៉ាាបរ់ងនេះលើឱសថ  
ឬវធិានការចា�បាច្ចុណ់ាម�ួនេះ�ើមប �ទីទីួលបានឱសថជាកល់ាកម់�ួច្ចុ�នួនដែ�រឬនេះទី?   8

B5. នេះ�ើខំ� �នឹង�ឹងថាឱសថដែ�លខំ� �ច្ចុងប់ានមានការក��� ់ឬមានវធិានចា�បាច្ចុណ់ាម�ួនេះ�ើមប � 
ទីទីួលបានឱសថនេះនាះនេះដា�រនេះបៀបណា?   8

B6. នេះ�ើមានអំើ�នេះកើ�នេះ�ើងត្រូបសិននេះបើគនេះត្រូមាងរបស់នេះ�ើងបរូរច្ចុាបរ់បស់ព័ួកនេះគអំ�ព័�រនេះបៀបដែ�លព័ួកនេះគ
 ធានារ៉ាាបរ់ងនេះលើឱសថម�ួច្ចុ�នួន (ឧទាហរ�៍ ការអំន�ញ្ញាា �ជាម�ន ការក���ន់េះលើបរមិា� និង/ឬការ

ដាកក់ត្រូម�ិការព័ាបាលជាជូ�ហាន)?      9

B7. នេះ�ើខំ� �អាច្ចុដែសើងរកឱសថនេះ�កំ�ងបញី្ជី�ឱសថនេះដា�រនេះបៀបណា?   9

B8. ច្ចុ�ះនេះបើឱសថដែ�លខំ� �ច្ចុងន់េះត្រូបើមនិមានកំ�ងបញី្ជី�ឱសថនេះនាះ?   10

B9. ច្ចុ�ះនេះបើខំ� �ជាសមាជូិកគនេះត្រូមាងថី� នេះហើ�មនិអាច្ចុដែសើករកឱសថរបស់ខំ� �កំ�ងបញី្ជី�ឱសថបាន  
ឬនេះ�ើមានបញ្ញាា កំ�ងការទីទីួលបានឱសថរបស់ខំ� �ដែ�រឬនេះទី?                                                                                            10

B10. នេះ�ើខំ� �អាច្ចុនេះសំើស��ករ�� នេះលើកដែលងនេះ�ើមប �ធានារ៉ាាបរ់ងនេះលើឱសថរបស់ខំ� �បានដែ�រឬនេះទី?   11

B11. នេះ�ើខំ� �អាច្ចុនេះសំើស��ការនេះលើកដែលងនេះដា�រនេះបៀបណា?   12

B12. នេះ�ើត្រូ�ូវច្ចុ�ណា�នេះព័លបា�នីាននេះ�ើមប �ទីទីួលបានការនេះលើកដែលង?   12

B13. នេះ�ើឱសថទូីនេះ�គឺជាអំើ�?   12

B14. នេះ�ើអំើ�នេះ�ជាឱសថ OTC?   12

B15. នេះ�ើគនេះត្រូមាងរបស់នេះ�ើងធានារ៉ាាបរ់ងនេះលើ�លិ��លដែ�លមនិដែមនជាឱសថ OTC ដែ�រឬនេះទី?   13

B16. នេះ�ើគនេះត្រូមាងរបស់នេះ�ើងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងរ់�ៈនេះព័លដែវងថ្ងៃននេះវជូីបញី្ញាដែ�រឬនេះទី?    13

B17. នេះ�ើខំ� �អាច្ចុទីទីួលបានឱសថ តាម  នេះវជូីបញី្ញា ដែ�ល�ឹក  ជូញូី្ជីន នេះ��ទះរបស់ខំ� �ព័�ឱសថសាថ នកំ�ង��បនរ់បស់ខំ� �
បាននេះទី?   13

B18. នេះ�ើអំើ�ជាការបងត់្រូបាករ់មួរបស់ខំ� �?   13

C. ទីិ�ឋភាព័ទូីនេះ�ថ្ងៃន បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ង 14
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

 A. ការប�ិសេសំធទំំន់ួលខុុសំត្រូ�ូវ
នេះនះគឺជាបញី្ជី�ឱសថដែ�លសមាជូិកអាច្ចុទីទីួលបាននេះ�កំ�ងគនេះត្រូមាងរបស់នេះ�ើង។

 � Wellcare គឺជាមាា ក Medicare សត្រូមាបស់ាជូ�វកម ីCentene Corporation ដែ�លជាគនេះត្រូមាងរបស់ HMO 
នេះដា�មានកិច្ចុុសនាជាម�ួនឹង Medicare និងជាអំំកឧប�ថមភគនេះត្រូមាង Part D ដែ�លត្រូ�ូវបានអំន�ម�័។ 
គនេះត្រូមាង D-SNP របស់នេះ�ើងមានកិច្ចុុសនាជាម�ួកមីវ�ិ� Medi-Cal។ ការច្ចុ�ះនេះ�ីះកំ�ងគនេះត្រូមាងរបស់នេះ�ើង
អាត្រូស័�នេះលើការបនរកិច្ចុុសនាថី�។

 � CalViva Health គឺជា គនេះត្រូមាង  Medi-Cal Managed Care Plan (MCP) និងជាគនេះត្រូមាង  Local Initiative Health 
Plan សត្រូមាបក់ារដែថទា�នេះត្រូកាមការត្រូគប ់ត្រូគងរបស់ Medi-Cal កំ�ង នេះខាន�� Fresno, Kings និង Madera។ CalViva 
Health គឺជាគនេះត្រូមាងនេះសវ៉ាស�ខភាព័នេះព័ញនេះលញ ដែ�លច្ចុ�ះកិច្ចុុសនាជាម�ួត្រូកសួងនេះសវ៉ាកមីដែថទា�ស�ខភាព័ថ្ងៃន
រ�ឋ California (DHCS) នេះ�ើមប ��រល់ជូូននេះសវ៉ាកមី ដែ�លមាន ការ ធានារ៉ាាបរ់ង ព័� Medi-Cal �ល់អំំកច្ចុ�ះនេះ�ីះសត្រូមាប់
ការដែថទា�នេះត្រូកាម ការ ត្រូគប ់ត្រូគង របស់ Medi-Cal នេះ�នេះត្រូកាម គ�រដូែ�លមាន គនេះត្រូមាង ព័�រកំ�ង   នេះលខកូ���បន ់ ទា�ងអំស់
នេះ�កំ�ងនេះខាន�� Fresno, Kings និង Madera។ CalViva Health ច្ចុ�ះកិច្ចុុ សនា ជាម�ួ នឹង Health Net Community 
Solutions, Inc. នេះលើមូលដាឋ នបងត់្រូបាកជ់ាកញុ្ជីប ់ នេះ�ើមប ��រល់ជូូន និង នេះរៀបច្ចុ� នេះសវ៉ាកមី នេះត្រូកាម ការធានារ៉ាាបរ់ង របស់  
Medi-Cal កំ�ង នេះលខកូ���បន ់ទា�ងអំស់ កំ�ងនេះខាន�� Fresno, Kings និង Madera។ Health Net Community 
Solutions, Inc. គឺជាប�ត្រូ�សមពនធថ្ងៃន Health Net, LLC និង Centene Corporation នេះហើ� គឺជា អំំកត្រូគប ់ត្រូគងដែ�ល
ជាបក់ិច្ចុុសនា របស់ CalViva Health MCP កំ�ងនេះលខកូ���បនក់ំ�ង នេះខាន��  Fresno, Kings និង Madera។

 � អំំកដែ�ងដែ�អាច្ចុពិ័និ�យនេះមើល បញី្ជី�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាបរ់ង ថី�ប���� របស់ គនេះត្រូមាង របស់នេះ�ើង
អំនឡាញនេះ� wellcare.com/healthnetCA ឬទាកទ់ីងនេះ�កានន់េះសវ៉ាបនេះត្រូមើសមាជូិករបស់ គនេះត្រូមាង  
Wellcare Dual Align តាមនេះលខ 1-800-431-9007 ឬនេះ�នេះសវ៉ាបនេះត្រូមើ សមាជូិក របស់គនេះត្រូមាង Wellcare CalViva 
Health Dual Align តាមនេះលខ  1-833-236-2366 TTY 711 ច្ចុនេះនាៃ ះថ្ងៃថៃទី� 1 ដែខ��លានិងថ្ងៃថៃទី� 31 ដែខម�នា មាន
អំំក��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃអាទី�ិយ ព័�នេះមាា ង 8 ត្រូពឹ័ក �ល់នេះមាា ង 8 �ប ់ច្ចុនេះនាៃ ះព័�ថ្ងៃថៃទី� 1 ដែខនេះមសា �ល់
ថ្ងៃថៃទី� 30 ដែខកញ្ញាា  អំំក��ណាងអាច្ចុរកបានព័�ថ្ងៃថៃច្ចុនទ �ល់ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 8 ត្រូពឹ័ក �ល់នេះមាា ង 8 �ប។់

 � អំំកអាច្ចុទីទីួលបានឯកសារនេះនះនេះដា�ឥ�គិ�ថ្ងៃថៃតាមទីត្រូមងន់េះ�េងៗនេះទីៀ� �ូច្ចុជាការនេះបាះព័�មពខំា��� អំកេរ
សត្រូមាបម់ន�សេព័កិារដែ�ំក ឬជាស�នេះ�ង។ ទូីរសព័ទនេះ�នេះសវ៉ាបនេះត្រូមើ សមាជូិករបស់ Wellcare Dual Align តាម
នេះលខ  1-800-431-9007 ឬនេះសវ៉ា បនេះត្រូមើ សមាជូិក របស់  Wellcare CalViva Health Dual Align តាមនេះលខ  
1-833-236-2366 TTY 711 ច្ចុនេះនាៃ ះថ្ងៃថៃទី� 1 ដែខ��លានិងថ្ងៃថៃទី� 31 ដែខម�នា មានអំំក��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់
ថ្ងៃថៃអាទិី�យ ព័�នេះមាា ង 8 ត្រូពឹ័ក �ល់នេះមាា ង 8 �ប ់ច្ចុនេះនាៃ ះព័�ថ្ងៃថៃទី� 1 ដែខនេះមសា �ល់ថ្ងៃថៃទី� 30 ដែខកញ្ញាា  អំំក��ណាងអាច្ចុ
រកបានព័�ថ្ងៃថៃច្ចុនទ �ល់ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 8 ត្រូពឹ័ក �ល់នេះមាា ង 8 �ប។់ ការនេះ�ទូីរសព័ទនេះនះគឥឺ�គិ�ថ្ងៃថៃ។

 � ឯកសារនេះនះអាច្ចុរកបាននេះដា�ឥ�គិ�ថ្ងៃថៃជាភាសាអារ៉ាាប ់អានេះមន� ដែខីរ ចិ្ចុន ហាើ ស�� កូនេះរ ា រ�សេ� � នេះអំសាាញ តាកា
��ក និងនេះវៀ�ណាម។

ដែ�ំកនេះនះបនរនេះ�ទី�ព័រ័បនាទ ប។់
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 � ត្រូបសិននេះបើអំំកច្ចុងន់េះសំើស��ទីត្រូមងជ់ូ�នួសនេះ�េង (�ូច្ចុជាព័�មពអំកេរ�� ជាស�នេះ�ង ជាទីត្រូមងន់េះអំ�ិច្ចុត្រូ�ូនិកដែ�លអាច្ចុ
ចូ្ចុលនេះមើលបាន និងទីត្រូមងន់េះ�េងនេះទីៀ�) ឬជាភាសាដែ�លច្ចុងប់ានម�ួនេះ�េងនេះទីៀ� សូមទូីរសព័ទមកកានន់េះសវ៉ា
បនេះត្រូមើសមាជូិករបស់ Wellcare Dual Align តាមនេះលខ 1-800-431-9007 ឬមកកានន់េះសវ៉ាបនេះត្រូមើសមាជិូករបស់ 
Wellcare CalViva Health Dual Align តាមនេះលខ 1-833-236-2366 TTY 711 រវ៉ាងថ្ងៃថៃទី� 1 ដែខ��លានិងថ្ងៃថៃទី� 31 ដែខម�នា 
មានអំំក��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃអាទិី�យ ព័�រនេះមាា ង 8 ត្រូព័ឹក �ល់នេះមាា ង 8 �ប ់ច្ចុនេះនាៃ ះព័�ថ្ងៃថៃទី� 1 ដែខនេះមសា 
�ល់ថ្ងៃថៃទី� 30 ដែខកញ្ញាា  អំំក��ណាងអាច្ចុរកបានព័�ថ្ងៃថៃច្ចុនទ �ល់ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 8 ត្រូព័ឹក �ល់នេះមាា ង 8 �ប។់ ការ
នេះ�ទូីរសព័ទនេះនះគឺឥ�គិ�ថ្ងៃថៃ។

 – ត្រូបសិននេះបើអំំកច្ចុងប់នរទីទីួលបានឯកសារដែ�លបាននេះបាះព័�មពបនាទ បព់័�អំំកបាននេះសំើស��ម�ួច្ចុាប ់នេះ�ើងនឹងបនរ
�រល់ជូូនឯកសារទា�ងនេះនាះជានេះរៀងរ៉ាល់ឆំ្នាំ�រហូ��ល់ការនេះសំើស��បញុ្ជីបស់�នេះ�ើ ត្រូ�ូវបាន�រល់ជូូន។

 – ត្រូបសិននេះបើអំំកមានស��ួរ/កងើល់ ឬច្ចុងន់េះ�ើើបច្ចុុ�បបនំភាព័ភាសាដែ�លនេះព័ញច្ចុិ�រ និង/ឬស�នេះ�ើ ជា ទីត្រូមង់
អំើ�ម�ួ  សូមទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិក Wellcare Dual Align តាមរ�ៈនេះលខ 1-800-431-9007 ឬ
នេះសវ៉ាបនេះត្រូមើសមាជូិករបស់ Wellcare CalViva Health Dual Align តាម នេះលខ  1-833-236-2366 TTY 711 ច្ចុនេះនាៃ ះ
ថ្ងៃថៃទី� 1 ដែខ��លានិងថ្ងៃថៃទី� 31 ដែខម�នា មានអំំក��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃអាទិី�យ ព័�នេះមាា ង 8 ត្រូពឹ័ក 
�ល់នេះមាា ង 8 �ប ់ច្ចុនេះនាៃ ះព័�ថ្ងៃថៃទី� 1 ដែខនេះមសា �ល់ថ្ងៃថៃទី� 30 ដែខកញ្ញាា  អំំក��ណាងអាច្ចុរកបានព័�ថ្ងៃថៃច្ចុនទ �ល់
ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 8 ត្រូព័ឹក �ល់នេះមាា ង 8 �ប។់ ការនេះ�ទូីរសព័ទនេះនះគឺឥ�គិ�ថ្ងៃថៃ។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

  B. សំំណួួរដែ�លសេ�សួំរញឹឹកញាប ់(FAQ)

ដែសើងរកច្ចុនេះមៃើ�សត្រូមាបស់��ួរដែ�លអំំកមានអំ�ព័� បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ងនេះនះ។ អំំកអាច្ចុអានរ៉ាល់
ស��ួរដែ�លនេះគសួរញឹកញាបទ់ា�ងអំស់ នេះ�ើមប �ដែសើង�ល់បដែនថម ឬរកនេះមើលស��ួរ និងច្ចុនេះមៃើ�។

  B1. សេ��ឱសំថ�ន់សេវជ្ជជបញ្ជាជ អំីីខុះ�សេ�កនុង់ បញ្ជីជ ីឱសំថដែ�ល�ន់ការធានារ៉ាា បរ់ង់? (សេ��ង់សេ� បញ្ជីជ ីឱសំថ
ដែ�ល�ន់ការធានារ៉ាា បរ់ង់ យ៉ាា ង់ខុះីថា "បញ្ជីជ ីឱសំថ"។)

ឱសថនេះ�កំ�ង បញី្ជី�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាបរ់ង ដែ�លចាបន់េះ�ើើមនេះ�ទី�ព័រ័ទី� 18 គឺជាឱសថ  ដែ�លត្រូ�ូវបានរ៉ាាបរ់ង
នេះដា�គនេះត្រូមាង Wellcare CalViva Health Dual Align (HMO D-SNP) និង Wellcare Dual Align (HMO D-SNP)។ 
ឱសថទា�ងនេះនះមាននេះ�ឱសថសាថ នកំ�ងបណារ ញរបស់នេះ�ើង។ ឱសថសាថ នគឺសថិ�នេះ�កំ�ងបណារ ញរបស់នេះ�ើង 
ត្រូបសិននេះបើនេះ�ើងមានកិច្ចុុត្រូព័មនេះត្រូព័ៀងជាម�ួព័ួកនេះគ នេះ�ើមប �នេះ�ើើការជាម�ួនេះ�ើងខំ� � និង�រល់នេះសវ៉ាកមីជូូនអំំក។ នេះ�ើង
ស�នេះ�ឱសថសាថ នទា�ងនេះនះថាជា "ឱសថសាថ នកំ�ងបណារ ញ"។ ឱសថមាននេះវជូីបញី្ញាដែ�លរមួបញូុ្ជីលកំ�ងបញី្ជី�
ឱសថដែ�លមានការធានារ៉ាាបរ់ងនេះនះត្រូ�ូវបានរ៉ាាបរ់ងនេះដា�គនេះត្រូមាងរបស់នេះ�ើង។ ឱសថនេះ�េងនេះទីៀ� �ូច្ចុជាឱសថ
ដែ�លមនិត្រូ�ូវឱយមាននេះវជូីបញី្ញា (OTC) និងវ �តាម�នម�ួច្ចុ�នួននេះទីៀ�អាច្ចុត្រូ�ូវបានរ៉ាាបរ់ងនេះដា� Medi-Cal Rx។ សូម
នេះមើលនេះគហទី�ព័រ័របស់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សត្រូមាបព់័�័ម៌ានបដែនថម។ អំំកកអ៏ាច្ចុ
ទូីរសព័ទនេះ�កានម់ជូឈម�ឌ លនេះសវ៉ាកមីបនេះត្រូមើអំ�ិថិជូនរបស់ Medi-Cal Rx តាមនេះលខ 800-977-2273។ សូម�ក
ប�ណ សមាា ល់អំំកទីទីួលអំ�ថត្រូបនេះ�ជូន ៍(BIC) របស់ Medi-Cal មកជាម�ួ នេះ�នេះព័លមកនេះបើកឱសថមាននេះវជូីបញី្ញា
តាមរ�ៈ Medi-Cal Rx។

 z គនេះត្រូមាងរបស់នេះ�ើងនឹងរ៉ាាបរ់ងនេះលើឱសថដែ�លចា�បាច្ចុដ់ែ�ំកនេះវជូីសាស្ត្រសរទា�ងអំស់នេះ�កំ�ងបញី្ជី�ឱសថត្រូបសិននេះបើ៖

 Ě នេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�និ��ថា អំំកត្រូ�ូវការឱសថទា�ងនេះនាះនេះ�ើមប �ឱយ
ស�ខភាព័ត្រូបនេះសើរជាងម�ន ឬមានស�ខភាព័លអ 

 Ě គនេះត្រូមាងរបស់នេះ�ើង�ល់ត្រូព័មថាឱសថនេះនះមានភាព័ចា�បាច្ចុខ់ាងដែ�ំកនេះវជូីសាស្ត្រសរសត្រូមាបអ់ំំក សេ���
 Ě អំំកត្រូ�ូវដែ�ប�នេះព័ញឱសថមាននេះវជូីបញី្ញានេះ�ឱសថសាថ នកំ�ងបណារ ញរបស់គនេះត្រូមាង។

 z កំ�ងករ�� ម�ួច្ចុ�នួន អំំកត្រូ�ូវដែ�នេះ�ើើអំើ�ម�ួ ម�ននេះព័លអំំកអាច្ចុទីទីួលបានឱសថ។ សូមនេះមើលស��ួរ B4 សត្រូមាប់
ព័�័ម៌ានបដែនថម។

អំំកកអ៏ាច្ចុដែសើងរកបញី្ជី�ឱសថច្ចុ�ងនេះត្រូកា�ប����ដែ�លនេះ�ើងធានារ៉ាាបរ់ង នេះ�នេះលើនេះគហទី�ព័រ័របស់នេះ�ើងនេះ�  
wellcare.com/healthnetCA ឬទូីរសព័ទនេះ�កានន់េះសវ៉ាបនេះត្រូមើសមាជិូកតាមនេះលខនេះ�បា�ថ្ងៃនឯកសារនេះនះ។
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  B2. សេ��បញ្ជីជ ីឱសំថធាះ បផ់្លាះ ស់ំបី�រឬសេទំ?

បាទី/ចាស នេះហើ�គនេះត្រូមាងរបស់នេះ�ើងត្រូ�ូវដែ�អំន�វ�រតាមច្ចុាប ់Medicare និង Medi-Cal នេះ�នេះព័លនេះ�ើើការផ្លាៃ ស់បរូរ។ 
នេះ�ើងអាច្ចុបដែនថម ឬឱសថនេះ�កំ�ងបញី្ជី�ឱសថនេះច្ចុញកំ�ងអំ���ងឆំ្នាំ�ថ្ងៃនគនេះត្រូមាង។

នេះ�ើងកអ៏ាច្ចុផ្លាៃ ស់បរូរច្ចុាបអ់ំ�ព័�ឱសថរបស់នេះ�ើង�ងដែ�រ។ ឧទាហរ�៍ នេះ�ើងអាច្ចុ៖

 z សនេះត្រូមច្ចុច្ចុិ�រថាត្រូ�ូវការ ឬមនិត្រូ�ូវការការអំន�ញ្ញាា �ជាម�នសត្រូមាបឱ់សថ។ (ការអំន�ញ្ញាា �ជាម�នគឺជាការអំន�ញ្ញាា �
ព័�គនេះត្រូមាងរបស់នេះ�ើង ម�ននេះព័លអំំកអាច្ចុទីទីួលបានឱសថ។ )

 z បដែនថម ឬបរូរបរមិា�ឱសថដែ�លអំំកអាច្ចុទីទីួលបាន (ត្រូ�ូវបាននេះគនេះ�ថា ការក���ប់រមិា�)។

 z បដែនថម ឬផ្លាៃ ស់បរូរការរ�ឹបនរឹងការព័ាបាលជាជូ�ហាននេះលើឱសថ។ (ការព័ាបាលជាជូ�ហានមានន�័ថា អំំក
ត្រូ�ូវដែ�ព័ា�មនេះត្រូបើឱសថម�ួម�ននេះព័លនេះ�ើងនឹងរ៉ាាបរ់ងនេះលើឱសថនេះ�េងនេះទីៀ�។)

សត្រូមាបព់័�័ម៌ានបដែនថមអំ�ព័�ច្ចុាបថ់្ងៃនឱសថទា�ងនេះនះ សូមនេះមើលស��ួរ B4។

ត្រូបសិននេះបើអំំកនេះត្រូបើត្រូបាស់ឱសថដែ�លមានការធានារ៉ាាបរ់ង ចាបពី់ីសេ��ម ឆំ្នាំ�មក ជាទូីនេះ�នេះ�ើងនឹងមនិ�កនេះច្ចុញ ឬផ្លាៃ ស់
បរូរការធានារ៉ាាបរ់ងថ្ងៃន ឱសំថសេនា�សេទំកនុង់អំំឡុុង់សេពីលសេ�សេសំសំសំល់នៃន់ឆ្នាំន  ំនេះលើកដែលងដែ�៖

 z ឱសថថី� នេះហើ�មាន�ថ្ងៃមៃនេះថាកជាងនេះ�កំ�ងទី��ារដែ�លមានត្រូបសិទីធភាព័លអ�ូច្ចុគំ្នានេះ�នឹងឱសថនេះ�កំ�ងបញី្ជី�
ឱសថបច្ចុុ�បបន ំឬ

 z នេះ�ើងបានដែសើង�ល់ថា ឱសថមនិមានស�វ�ថិភាព័ ឬ

 z ឱសថត្រូ�ូវបាន�កនេះច្ចុញព័�ទី��ារ។

ស��ួរ B3 និង B6 មានព័�័ម៌ានបដែនថមអំ�ព័�អំើ�ដែ�លនេះកើ�នេះ�ើង នេះ�នេះព័ល ដែ�លបញី្ជី�ឱសថផ្លាៃ ស់បរូរ។

 z អំំកដែ�ងដែ�អាច្ចុពិ័និ�យនេះមើលបញី្ជី�ឱសថច្ចុ�ងនេះត្រូកា�ប����របស់គនេះត្រូមាងរបស់នេះ�ើង តាមអំនឡាញនេះ�នេះគហទី�ព័រ័ 
wellcare.com/healthnetCA។

 z អំំកកអ៏ាច្ចុទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិកបានតាមរ�ៈនេះលខដែ�លបានរ៉ា�នេះ�ដែ�ំកខាងនេះត្រូកាមថ្ងៃនទី�ព័រ័នេះនះ 
នេះ�ើមប �ព័ិនិ�យនេះមើលបញី្ជី�ឱសថបច្ចុុ�បបនំ។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

 B3. សេ���ន់អំីីសេក��សេឡុ�ង់សេ�សេពីលដែ�ល�ន់ការផ្លាះ ស់ំបី�រសេ�ចំសេ��បញ្ជីជ ីឱសំថ?

ការផ្លាៃ ស់បរូរបញី្ជី�ឱសថម�ួច្ចុ�នួននឹងនេះកើ�នេះ�ើង ភ្លាះ មៗ។ ឧទាហរ�៍៖

 z ឱសំថទំ�សេ�ថីីម�ួអាច�ន់មកវញិឹ។ នេះព័លខៃះ ឱសថទូីនេះ�ថី�ដែ�លមាននេះ�នេះលើទី��ារដែ�លមានត្រូបសិទីធភាព័
�ូច្ចុឱសថមានមាា ក��នេះហានេះ�កំ�ងបញី្ជី�ឱសថបច្ចុុ�បបនំនេះនះដែ�រ។ នេះ�នេះព័លដែ�លករ�� នេះនះនេះកើ�មាន នេះ�ើងអាច្ចុ
�កឱសថមានមាា ក��នេះហានេះច្ចុញ នេះហើ�ដាកប់ញូុ្ជីលឱសថទូីនេះ�ថី�នេះនះជូ�នួសវញិ បា�ដែនរថ្ងៃថៃច្ចុ�ណា�របស់អំំក
សត្រូមាបឱ់សថថី�នេះនះនឹងនេះ�ដែ� $0។ នេះ�នេះព័លនេះ�ើងបដែនថមឱសថទូីនេះ�ថី� នេះនាះនេះ�ើងកអ៏ាច្ចុសនេះត្រូមច្ចុចិ្ចុ�ររកាទី�ក
ឱសថមានមាា ក��នេះហានេះ�នេះលើបញី្ជី��ងដែ�រ បា�ដែនរត្រូ�ូវផ្លាៃ ស់ច្ចុាប ់ឬការដាកក់���ថ់្ងៃនការធានារ៉ាាបរ់ង។

 Ě នេះ�ើងត្រូបដែហលជាមនិត្រូបាបអ់ំំកម�ននេះព័លនេះ�ើងនេះ�ើើការផ្លាៃ ស់បរូរនេះនះនេះទី បា�ដែនរនេះ�ើងនឹងនេះ�ំើឱយអំំកនូវព័�័ម៌ានអំ�ព័�
ការផ្លាៃ ស់បរូរជាកល់ាក ់ឬការផ្លាៃ ស់បរូរដែ�លនេះ�ើងបាននេះ�ើើព័�ម�នមក។

 Ě អំំក ឬអំំក�រល់នេះសវ៉ារបស់អំំកអាច្ចុនេះសំើស��ការនេះលើកដែលងព័�ការផ្លាៃ ស់បរូរទា�ងនេះនះ។ នេះ�ើងនឹងនេះ�ំើការជូូន���ឹង
ជាម�ួនឹងជូ�ហាន ដែ�លអំំកអាច្ចុអំន�វ�រ នេះ�ើមប ��កនេះ�នេះសំើស��ករ�� នេះលើកដែលង។ សូមនេះមើលស��ួរ B10-B12 
សត្រូមាបព់័�័ម៌ានបដែនថមនេះលើករ�� នេះលើកដែលង។

 z ឱសំថដែ�លត្រូ�ូវបាន់�កសេចញឹពីីទីំ�ារ។ នេះបើសិនរ�ឋបាលច្ចុ��� អាហារ និងឱសថ (FDA) និ��ថាឱសថដែ�ល
នេះលាកអំំកនេះត្រូបើមនិមានស�វ�ថិភាព័ ឬអំំក�លិ�ឱសថត្រូ�ូវល�បប�បា�ឱ់សថនេះច្ចុញព័�ទី��ារ នេះនាះនេះ�ើងនឹង�កវ៉ា
នេះច្ចុញព័�បញី្ជី�ឱសថ។ នេះបើសិនអំំកនេះត្រូបើត្រូបាស់ឱសថ នេះ�ើងជូត្រូមាបជូូនអំំកឱយ�ឹង។ សូមពិ័នេះត្រូគ្នាះជាម�ួនេះវជូីប�ឌិ �
របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ� នេះ�ើមប �ជូួ�អំំកកំ�ងការសនេះត្រូមច្ចុច្ចុិ�រថានេះ�ើមានឱសថត្រូសនេះ�ៀងគំ្នានេះ�កំ�ង
បញី្ជី�ឱសថដែ�លអំំកអាច្ចុនេះត្រូបើជូ�នួសបានដែ�រឬនេះទី។

សេ��ង់អាចសេធី�ការផ្លាះ ស់ំបី�រសេ�េង់ៗសេទំៀ�ដែ�លបា��ល់�ល់ឱសំថដែ�លអំនកសេត្រូប�។ នេះ�ើងនឹងត្រូបាបអ់ំំកជាម�នអំ�ព័�ការ
ផ្លាៃ ស់បរូរនេះ�េងនេះទីៀ�នេះលើបញី្ជី�ឱសថ។ ការផ្លាៃ ស់បរូរទា�ងនេះនះអាច្ចុនេះកើ�នេះ�ើង នេះបើសិន៖

 z FDA �រល់នេះគ្នាលការ�៍ដែ�នា�ថី� ឬមាននេះគ្នាលការ�៍ដែ�នា�គៃ�និកថី�អំ�ព័�ឱសថ។

 z នេះ�ើងបដែនថមឱសថទូីនេះ�ដែ�លមនិដែមនជាឱសថថី�សត្រូមាបទ់ី��ារ និ់ង់
 – ជូ�នួសឱសថមានមាា ក��នេះហាដែ�លបច្ចុុ�បបនំមាននេះ�កំ�ងបញី្ជី�ឱសថ ឬ
 – ផ្លាៃ ស់បរូរច្ចុាប ់ឬការក���ធ់ានារ៉ាាបរ់ងសត្រូមាបឱ់សថដែ�លមានមាា ក��នេះហា។

នេះ�នេះព័លដែ�លការផ្លាៃ ស់បរូរទា�ងនេះនះបាននេះកើ�នេះ�ើង នេះ�ើងនឹង៖

 z ត្រូបាបអ់ំំក�ា ងនេះហាច្ចុណាស់ 30 ថ្ងៃថៃម�ននេះព័លនេះ�ើងផ្លាៃ ស់បរូរនេះលើបញី្ជី�ឱសថ ឬ
 z អំន�ញា�ឱយអំំកបាន�ឹង នេះហើ��រល់ជូូនអំំកនូវការ�ា��់ាងឱ់សថរ�ៈនេះព័ល 30 ថ្ងៃថៃបនាទ បព់័�អំំកនេះសំើស��ការប�នេះព័ញ
ជាថី�។

ដែ�ំកនេះនះបនរនេះ�ទី�ព័រ័បនាទ ប។់
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នេះនះនឹង�រល់នេះព័លនេះវលាជូូនអំំកកំ�ងការព័ិភាកាជាម�ួនេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�។ ព័ួកនេះគ
អាច្ចុជូួ�អំំកកំ�ងការសនេះត្រូមច្ចុច្ចុិ�រ៖

 z នេះបើសិនមានឱសថត្រូសនេះ�ៀងគំ្នានេះ�កំ�ងបញី្ជី�ឱសថ អំំកអាច្ចុនេះត្រូបើវ៉ាជូ�នួស ឬ
 z នេះសំើស��ករ�� នេះលើកដែលងព័�ការផ្លាៃ ស់បរូរទា�ងនេះនះ។ នេះ�ើមប �ដែសើង�ល់បដែនថមអំ�ព័�ករ�� នេះលើកដែលង សូមនេះមើល
ស��ួរ B10-B12។

B4. �ើមាន់ការរឹ��្បិ� ឬ�ដែន់កំណួ�់ន់នៃកាធាន់ារាាប់រង់លើឱសំថ ឬវិធាន់ការចាំបាច់ណួាមួ��ើម្បី
ទំទំួលបាន់ឱសំថជ្ជាក់លាក់មួ�ចំន់ួន់�ដែរឬទំសេ?

បាទី/ចាស ឱសថម�ួច្ចុ�នួនមានច្ចុាបថ់្ងៃនការធានារ៉ាាបរ់ង ឬមានការក���ន់េះលើច្ចុ�នួនដែ�លអំំកអាច្ចុទីទីួលបាន។ 
កំ�ងករ�� ម�ួច្ចុ�នួន អំំក ឬនេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�ត្រូ�ូវដែ�នេះ�ើើអំើ�ម�ួ ម�ននេះព័លអំំកអាច្ចុ
ទីទីួលបានឱសថ។ ឧទាហរ�៍៖

 z ការអំនុ់ញ្ជាា �ជាមុន់៖ សត្រូមាបឱ់សថម�ួច្ចុ�នួន អំំក ឬនេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�
ត្រូ�ូវដែ�ទីទីួលបានការអំន�ញ្ញាា �ព័�គនេះត្រូមាងរបស់នេះ�ើង ម�ននេះព័លអំំកនេះបើកនេះវជូីបញី្ញារបស់អំំក។ ការអំន�ញ្ញាា �ជាម�ន
គឺខ�សព័�ការបញូី្ជីនបនរ។ គនេះត្រូមាងរបស់នេះ�ើងអាច្ចុមនិធានារ៉ាាបរ់ងនេះលើឱសថនេះទី ត្រូបសិននេះបើអំំកមនិទីទីួលបានការ
អំន�ញ្ញាា �ជាម�ននេះនាះ។

 z ការកំណួ�ស់េល�បរ�ិណួ៖ នេះព័លខៃះគនេះត្រូមាងរបស់នេះ�ើងក���ច់្ចុ�នួនឱសថដែ�លអំំកអាច្ចុទីទីួលបាន។

 z ការពីាបាលជាជ្ជហំាន់៖ នេះព័លខៃះគនេះត្រូមាងរបស់នេះ�ើង�ត្រូមូវឱយអំំកនេះ�ើើការព័ាបាលជាជូ�ហាន។ នេះនះមានន�័ថា 
អំំកនឹងត្រូ�ូវសាកលបងឱសថកំ�ងការបញី្ញាទីិញជាកល់ាកម់�ួច្ចុ�នួនសត្រូមាបស់ាថ នភាព័ដែ�ំកនេះវជូីសាស្ត្រសររបស់
អំំក។ អំំកត្រូបដែហលជាត្រូ�ូវសាកលបងឱសថម�ួម�ខ ម�ននេះព័លនេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើឱសថម�ួនេះ�េងនេះទីៀ�។ 
ត្រូបសិននេះបើនេះវជូីប�ឌិ �របស់អំំកគិ�ថា ឱសថ��បូងមនិមានត្រូបសិទីធភាព័�ល់អំំក នេះនាះនេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើ
ឱសថទី�ព័�រ។

អំំកអាច្ចុដែសើង�ល់បានថានេះ�ើ  ឱសថរបស់អំំកមាន�ត្រូមូវការបដែនថម ឬមានការក���ដ់ែ�រឬនេះទីនេះនាះ នេះដា�នេះមើលនេះ�
កំ�ងតារ៉ាងដែ�លចាបន់េះ�រើមនេះ�ទី�ព័រ័ 18។ អំំកកអ៏ាច្ចុទីទីួលបានព័�័ម៌ានបដែនថមនេះដា�ការចូ្ចុលនេះមើលនេះគហទី�ព័រ័
របស់នេះ�ើងនេះ�  wellcare.com/healthnetCA។ នេះ�ើងបានបនេះង្ហាា ះឯកសារតាមត្រូបព័ន័ធអំនឡាញដែ�លព័នយល់ព័�
ការអំន�ញ្ញាា �ជាម�ន និងការរ�ឹបនរឹងការព័ាបាលជាជូ�ហានរបស់នេះ�ើង។ អំំកកអ៏ាច្ចុនេះសំើស��ឱយនេះ�ើងខំ� �នេះ�ំើច្ចុាបច់្ចុមៃង
នេះ�កានអ់ំំកបាន�ងដែ�រ។

អំនកអាចសេសំន�សំុំករណីួសេល�កដែលង់ចំសេ��ការកំណួ�ទ់ាំងំ់សេន់�។ នេះនះនឹង�រល់នេះព័លនេះវលាជូូនអំំកកំ�ងការព័ិភាកា
ជាម�ួនេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�។ ព័ួកនេះគអាច្ចុជូួ�អំំកកំ�ងការសនេះត្រូមច្ចុច្ចុិ�រថា នេះ�ើមាន
ឱសថត្រូសនេះ�ៀងគំ្នានេះ�កំ�ងបញី្ជី�ឱសថដែ�លអំំកអាច្ចុនេះត្រូបើជូ�នួសវញិបាន ឬថានេះ�ើត្រូ�ូវនេះសំើស��ករ�� នេះលើកដែលងឬអំ�។់ 
សូមនេះមើលស��ួរ B10-B12 សត្រូមាបព់័�័ម៌ានបដែនថមអំ�ព័�ករ�� នេះលើកដែលង។

 B5. សេ��ខុំុ ំន់ឹង់�ឹង់ថាឱសំថដែ�លខុំុ ំចង់ប់ាន់�ន់ការកំណួ� ់ឬ�ន់វធិាន់ចាបំាចណ់ាម�ួសេ��មីទីំទំួលបាន់
ឱសំថសេនា�សេ��រសេបៀបណា?

តារ៉ាងនេះ�កំ�ងបញី្ជី�ឱសថតាមសាថ នភាព័នេះវជូីសាស្ត្រសើនេះ�ទី�ព័រ័ទី� 18 មានជូួរឈរដែ�លមានសាៃ ក "វធិានការចា�បាច្ចុ ់ការ
រ�ឹបនរឹង ឬការដាក ់ កត្រូម�ិ នេះលើ ការនេះត្រូបើត្រូបាស់"។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

B6. �ើមាន់អំ្វីកើ�ឡុើង់ប្រសំិន់បើ�ម្រោង់របសំ់�ើង់ប្��រច្បាប់របសំ់ពីួក�សេអំំពីីរបៀប
�ដែលពីួក�សេធាន់ារាាប់រង់លើឱសំថមួ�ចំន់ួន់ (ឧទំា�រណួ៍ ការអំន់ុញឹ្ញឹា�ជ្ជាមុន់ ការកំណួ�់លើ
បរិមាណួ ន់ិង់/ឬការ�ាក់កម្រិ�ការពី្�ាបាលជ្ជាជ្ជំ�ាន់)?

កំ�ងករ�� ម�ួច្ចុ�នួន នេះ�ើងនឹងជូត្រូមាបអំំកជាម�ន ត្រូបសិននេះបើនេះ�ើងបដែនថម ឬផ្លាៃ ស់បរូរ ការអំន�ញ្ញាា �ជាម�ន ការក���់
នេះលើបរមិា� និង/ឬការរ�ឹបនរឹងការព័ាបាលជាជូ�ហាននេះលើឱសថ។ សូមនេះមើលស��ួរ B3 សត្រូមាបព់័�័ម៌ានបដែនថម
អំ�ព័�នេះសច្ចុករ�ជូូន���ឹងជាម�ននេះនះ និងសាថ នភាព័ដែ�លនេះ�ើងត្រូបដែហលជាមនិអាច្ចុជូត្រូមាបអំំកជាម�ន នេះ�នេះព័លដែ�ល
ច្ចុាបរ់បស់នេះ�ើងមានការផ្លាៃ ស់បរូរច្ចុ�នេះ�ះឱសថនេះ�កំ�ងបញី្ជី�ឱសថ។
 B7. សេ��ខុំុ ំអាចដែសំីង់រកឱសំថសេ�កនុង់បញ្ជីជ ីឱសំថសេ��រសេបៀបណា?

មានវ�ិ�ព័�រកំ�ងការដែសើងរកឱសថ៖

 z អំំកអាច្ចុដែសើងរកបានតាមអំកខរត្រូកម ឬ
 z អំំកអាច្ចុដែសើងរកបានតាមសាថ នភាព័នេះវជូីសាស្ត្រសរ។

នេះ�ើមប �ដែសើងរក តាមអំកខរត្រូកម សូមរកនេះមើលឱសថរបស់អំំកនេះ�កំ�ងដែ�ំក លិបិត្រូកមថ្ងៃនឱសថដែ�លត្រូ�ូវបាន
ធានារ៉ាាបរ់ង។ អំំកអាច្ចុដែសើងរកវ៉ាបាន ត្រូបសិននេះបើអំំក�ឹងព័�រនេះបៀបត្រូបកប�ីះឱសថ។ លិបិត្រូកមថ្ងៃនឱសថដែ�លត្រូ�ូវ
បានធានារ៉ាាបរ់ង គឺជាបញី្ជី�អំកខរត្រូកមថ្ងៃនឱសថទា�ងអំស់ដែ�លមានកំ�ងបញី្ជី�ឱសថ។ ឱសថមានមាា ក��នេះហា និង
ឱសថទូីនេះ�ត្រូ�ូវបានច្ចុ�ះកំ�ងលិបិត្រូកម។ ឱសថ OTC ដែ�លត្រូ�ូវបានធានារ៉ាាបរ់ងនេះត្រូកាម Medi-Cal Rx នឹងមនិត្រូ�ូវបាន
ច្ចុ�ះកំ�ងបញី្ជី�ឱសថនេះទី។  

នេះ�ើមប �ដែសើងរក តាមសាា ន់ភ្លាពីសេវជ្ជជសាស្រ្តសំី សូមដែសើងរកដែ�ំកដែ�លមានសាៃ ក "បញី្ជី�ឱសថតាមសាថ នភាព័នេះវជូីសាស្ត្រសរ" 
នេះ�ទី�ព័រ័ 18។ ឱសថនេះ�កំ�ងដែ�ំកនេះនះត្រូ�ូវបានដាកជ់ាត្រូកុមនេះ�តាមត្រូបនេះ�ទី អាត្រូស័�នេះលើត្រូបនេះ�ទីសាថ នភាព័នេះវជូីសាស្ត្រសរ
ដែ�លឱសថទា�ងនេះនាះត្រូ�ូវបាននេះត្រូបើនេះ�ើមប �ព័ាបាល។ ឧទាហរ�៍ ត្រូបសិននេះបើអំំកមានបញ្ញាា នេះបះ�ូង អំំកគួរដែ�នេះមើលកំ�ង
ត្រូបនេះ�ទីសរថ្ងៃស�មនេះបះ�ូង នេះលើស�ម/ល�ព័��។  នេះនាះនេះហើ�ជាកដែនៃងដែ�លអំំកនឹងរកនេះ�ើញឱសថដែ�ល
ព័ាបាលជូ�ងឺនេះបះ�ូង។
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 B8. ចុ�សេប�ឱសំថដែ�លខុំុ ំចង់ស់េត្រូប�មនិ់�ន់កនុង់បញ្ជីជ ីឱសំថសេនា�?

ត្រូបសិននេះបើអំំករកមនិនេះ�ើញឱសថរបស់អំំកនេះ�កំ�ងបញី្ជី�ឱសថនេះទី សូមទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិកតាមរ�ៈ
នេះលខនេះ�កំ�ងនេះជូើងទី�ព័រ័ថ្ងៃនឯកសារនេះនះ នេះហើ�សួរអំ�ព័�ឱសថនេះនាះ។ ត្រូបសិននេះបើអំំក�ឹងថា គនេះត្រូមាងរបស់នេះ�ើងនឹងមនិ
ធានារ៉ាាបរ់ងនេះលើឱសថនេះទី អំំកអាច្ចុនេះ�ើើនេះរឿងម�ួកំ�ងច្ចុ�នេះណាមនេះរឿងទា�ងនេះនះបាន៖

 z សួរនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិកសត្រូមាបប់ញី្ជី�ឱសថ�ូច្ចុជាឱសថដែ�លអំំកច្ចុងន់េះត្រូបើ។ បនាទ បម់កបង្ហាា ញបញី្ជី�
នេះនាះនេះ�កានន់េះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�។ ព័ួកនេះគអាច្ចុនេះច្ចុញនេះវជូីបញី្ញាឱសថម�ួ
នេះ�កំ�ងបញី្ជី�ឱសថដែ�លមាន�ូច្ចុឱសថដែ�លអំំកច្ចុងន់េះត្រូបើ។ ឬ

 z អំំកអាច្ចុនេះសំើស��គនេះត្រូមាងរបស់នេះ�ើងនេះ�ើមប �នេះ�ើើករ�� នេះលើកដែលងកំ�ងការធានារ៉ាាបរ់ងនេះលើឱសថរបស់អំំក។ សូម
នេះមើលស��ួរ B10–B12 សត្រូមាបព់័�័ម៌ានបដែនថមអំ�ព័�ករ�� នេះលើកដែលង។

 B9. ចុ�សេប�ខុំុ ំជាសំ�ជ្ជិក�សេត្រូ�ង់ថី ីសេ���មនិ់អាចដែសំីករកឱសំថរបស់ំខុំុ ំកនុង់បញ្ជីជ ីឱសំថបាន់ ឬសេ���ន់
បញ្ជាា កនុង់ការទំទំួលបាន់ឱសំថរបស់ំខុំុ ំដែ�រឬសេទំ?

នេះ�ើងអាច្ចុជូួ�បាន។ នេះ�ើងអាច្ចុធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងឱ់សថរបស់អំំករ�ៈនេះព័ល 30 ថ្ងៃថៃជាបនេះណារ ះអាសនំ
កំ�ងអំ���ងនេះព័ល 90 ថ្ងៃថៃ��បូងដែ�លអំំកជាសមាជិូកថ្ងៃនគនេះត្រូមាងរបស់នេះ�ើង។ នេះនះនឹង�រល់នេះព័លនេះវលាជូូនអំំកកំ�ង
ការពិ័ភាកាជាម�ួនេះវជូីប�ឌិ �របស់អំំក ឬអំំកនេះច្ចុញនេះវជីូបញី្ញានេះ�េងនេះទីៀ�។ ព័ួកនេះគអាច្ចុជូួ�អំំកកំ�ងការសនេះត្រូមច្ចុ
ច្ចុិ�រថា នេះ�ើមានឱសថត្រូសនេះ�ៀងគំ្នានេះ�កំ�ងបញី្ជី�ឱសថដែ�លអំំកអាច្ចុនេះត្រូបើជូ�នួសវញិបាន ឬថានេះ�ើត្រូ�ូវនេះសំើស��ករ��
នេះលើកដែលងឬអំ�។់

ត្រូបសិននេះបើនេះវជូីបញី្ញារបស់អំំកត្រូ�ូវបានសរនេះសរកំ�ងរ�ៈនេះព័ល�ិច្ចុថ្ងៃថៃ នេះ�ើងនឹងអំន�ញ្ញាា �ឱយមានការនេះបើកជានេះត្រូច្ចុើន�ង 
នេះ�ើមប ��រល់ការនេះត្រូបើត្រូបាស់ឱសថរហូ��ល់អំ�ិបរមា 30 ថ្ងៃថៃ។

នេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងឱ់សថរបស់អំំករ�ៈនេះព័ល 30 ថ្ងៃថៃ ត្រូបសិននេះបើ៖

 z អំំកក�ព័�ងនេះត្រូបើឱសថដែ�លមនិមាននេះ�កំ�ងបញី្ជី�ឱសថរបស់នេះ�ើង ឬ
 z ច្ចុាបក់ំ�ងគនេះត្រូមាងរបស់នេះ�ើងមនិអំន�ញ្ញាា �ឱយអំំកទីទីួលបានច្ចុ�នួនដែ�លបានបញី្ញាទិីញនេះដា�អំំកនេះច្ចុញនេះវជូីបញី្ញា
របស់អំំក ឬ

 z ឱសថ�ត្រូមូវឱយមានការអំន�ញ្ញាា �ជាម�ននេះដា�គនេះត្រូមាងរបស់នេះ�ើង ឬ
 z អំំកក�ព័�ងនេះត្រូបើឱសថដែ�លជាដែ�ំកម�ួថ្ងៃនការរ�ឹបនរឹងការព័ាបាលជាជូ�ហាន។

ត្រូបសិននេះបើអំំកក�ព័�ងនេះត្រូបើឱសថដែ�លគនេះត្រូមាងរបស់នេះ�ើងមនិចា�ទ់ី�កថាជាឱសថកំ�ងដែ�ំក D នេះនាះ អំំកមានសិទីធិ
ទីទីួលបានឱសថដែ�ម�ួ�ង ថ្ងៃនការ�ា��់ាងឱ់សថកំ�ងរ�ៈនេះព័ល 72 នេះមាា ង។ 

ត្រូបសិននេះបើអំំកសថិ�នេះ�កំ�ងម�ឌ លដែថទា�មន�សេចាស់ ឬម�ឌ លដែថទា�រ�ៈនេះព័លដែវងនេះ�េងនេះទីៀ� នេះហើ�ត្រូ�ូវការឱសថ
ដែ�លមនិមានកំ�ងបញី្ជី�ឱសថ ឬត្រូបសិននេះបើអំំកមនិអាច្ចុទីទីួលបានឱសថដែ�លអំំកត្រូ�ូវការនេះដា�ង្ហា�ត្រូសួល នេះ�ើង
អាច្ចុជូួ�បាន។ ត្រូបសិននេះបើអំំកបានសថិ�កំ�ងគនេះត្រូមាងរបស់នេះ�ើងអំស់រ�ៈនេះព័លនេះលើសព័� 90 ថ្ងៃថៃ នេះហើ�រស់នេះ�កំ�ង
មជូឈម�ឌ លដែថទា�រ�ៈនេះព័លដែវង និងត្រូ�ូវការការ�ា��់ាងភ់ាៃ មៗ៖

ដែ�ំកនេះនះបនរនេះ�ទី�ព័រ័បនាទ ប។់
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

 z នេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងឱ់សថរ�ៈនេះព័ល 31 ថ្ងៃថៃដែ�លអំំកត្រូ�ូវការ (ល�ះត្រូតាដែ�អំំកមាននេះវជូីបញី្ញា
សត្រូមាបរ់�ៈនេះព័ល�ិច្ចុថ្ងៃថៃ) មនិថាអំំកជាសមាជូិកថ្ងៃនគនេះត្រូមាងថី�ឬអំ�។់

 z នេះនះគឺការបដែនថមព័�នេះលើការ�ា��់ាងប់នេះណារ ះអាសនំកំ�ងអំ���ងនេះព័ល 90 ថ្ងៃថៃ��បូងដែ�លអំំកជាសមាជិូកថ្ងៃនគនេះត្រូមាង
របស់នេះ�ើង។

ត្រូបសិននេះបើកត្រូម�ិថ្ងៃនការដែថទា�របស់អំំកផ្លាៃ ស់បរូរ នេះនាះនេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងឱ់សថបនេះណារ ះអាសនំ
របស់អំំក។ ការផ្លាៃ ស់បរូរកត្រូម�ិថ្ងៃនការដែថទា�នេះកើ�នេះ�ើងបាននេះ�នេះព័លដែ�លអំំកត្រូ�ូវបានអំន�ញា�ឱយចាកនេះច្ចុញព័�
មនទ�រនេះព័ទីយ។ វ៉ាកន៏េះកើ�នេះ�ើងនេះ�នេះព័លអំំកផ្លាៃ ស់បរូរនេះ� ឬមកព័�ម�ឌ លដែថទា�រ�ៈនេះព័លដែវង�ងដែ�រ។

 z ត្រូបសិននេះបើអំំកផ្លាៃ ស់បរូរទី�ល�នេះ�ព័�ម�ឌ លដែថទា�រ�ៈនេះព័លដែវង ឬមនទ�រនេះព័ទីយនេះហើ�ត្រូ�ូវការការ�ា��់ាង់
បនេះណារ ះអាសនំ នេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងរ់�ៈនេះព័ល 30 ថ្ងៃថៃច្ចុ�នួនម�ួ�ង។ ត្រូបសិននេះបើនេះវជូីបញី្ញារបស់
អំំកត្រូ�ូវបានសរនេះសរកំ�ងរ�ៈនេះព័ល�ិច្ចុថ្ងៃថៃ នេះនាះនេះ�ើងនឹងអំន�ញ្ញាា �ឱយមានការនេះបើកនេះ�ើងវញិ នេះ�ើមប �ទីទីួលបានការ
�ា��់ាងឱ់សថសរ�បរហូ��ល់ 30 ថ្ងៃថៃ។

 z ត្រូបសិននេះបើអំំកផ្លាៃ ស់បរូរទី�ល�នេះ� ឬមនទ�រនេះព័ទីយ នេះ�កានម់�ឌ លដែថទា�រ�ៈនេះព័លដែវង នេះហើ�ត្រូ�ូវការការ�ា��់ាង់
បនេះណារ ះអាសនំ នេះនាះនេះ�ើងនឹងធានារ៉ាាបរ់ងនេះលើការ�ា��់ាងប់នេះណារ ះអាសនំរ�ៈនេះព័ល 30 ថ្ងៃថៃច្ចុ�នួនម�ួ�ង។ 
ត្រូបសិននេះបើនេះវជូីបញី្ញារបស់អំំកត្រូ�ូវបានសរនេះសរកំ�ងរ�ៈនេះព័ល�ិច្ចុថ្ងៃថៃ នេះនាះនេះ�ើងនឹងអំន�ញ្ញាា �ឱយមានការនេះបើក
នេះ�ើងវញិ នេះ�ើមប �ទីទីួលបានការ�ា��់ាងឱ់សថសរ�បរហូ��ល់ 30 ថ្ងៃថៃ។

B10. �ើខុ្ញឹុំអំាចសំ្ន់ើសំុំករណួីលើកលដែង់�ើម្បីធាន់ារាាប់រង់លើឱសំថរបសំ់ខុ្ញឹុំបាន់�ដែរ
ឬទំសេ?

បាទី/ចាស។ អំំកអាច្ចុនេះសំើស��ឱយគនេះត្រូមាងរបស់នេះ�ើងនេះ�ើើករ�� នេះលើកដែលង នេះ�ើមប �ធានារ៉ាាបរ់ងនេះលើឱសថដែ�លមនិ
មាននេះ�កំ�ងបញី្ជី�ឱសថនេះនាះ។

អំំកកអ៏ាច្ចុនេះសំើស��ឱយនេះ�ើងខំ� �ផ្លាៃ ស់បរូរច្ចុាបច់្ចុ�នេះ�ះឱសថរបស់អំំក�ងដែ�រ។

 z ឧទាហរ�៍ គនេះត្រូមាងរបស់នេះ�ើងអាច្ចុក���ច់្ចុ�នួនឱសថដែ�លនេះ�ើងនឹងធានារ៉ាាបរ់ង។ ត្រូបសិននេះបើឱសថរបស់
អំំកមានកត្រូម�ិក��� ់អំំកអាច្ចុនេះសំើស��ឱយនេះ�ើងខំ� �ផ្លាៃ ស់បរូរកត្រូម�ិក��� ់និងធានារ៉ាាបរ់ងបដែនថមនេះទីៀ�បាន។

 z ឧទាហរ�៍នេះ�េងនេះទីៀ�៖ អំំកអាច្ចុនេះសំើស��ឱយនេះ�ើងខំ� �ទីមាៃ កក់ាររ�ឹបនរឹងការព័ាបាលជាជូ�ហាន ឬ�ត្រូមូវការ
ការអំន�ញ្ញាា �ជាម�ន។
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 B11. សេ��ខុំុ ំអាចសេសំន�សំុំការសេល�កដែលង់សេ��រសេបៀបណា?

នេះ�ើមប �នេះសំើស��ការនេះលើកដែលង សូមទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិក។ ��ណាងដែ�ំកនេះសវ៉ាបនេះត្រូមើសមាជិូកនឹងនេះ�ើើការ
ជាម�ួអំំក និងអំំក�រល់នេះសវ៉ារបស់អំំក នេះ�ើមប �ជូួ�អំំកនេះសំើស��ការនេះលើកដែលង។ អំំកកអ៏ាច្ចុអានជូ�ពូ័កទី� 9 ថ្ងៃន នេះសៀវនេះ�
ដែ�នា�សមាជូកិ នេះ�ើមប �ដែសើង�ល់បដែនថមអំ�ព័�ករ�� នេះលើកដែលង�ងដែ�រ។

 B12. សេ��ត្រូ�ូវចំណា�សេពីលបាុនីាន់សេ��មីទីំទំួលបាន់ការសេល�កដែលង់?

បនាទ បព់័�នេះ�ើងទីទីួលបាននេះសច្ចុករ�ដែថៃងការ�៍ព័�អំំកនេះច្ចុញនេះវជូីបញី្ញារបស់អំំកដែ�លគ្នា�ត្រូទីស�នេះ�ើ របស់អំំកសត្រូមាប់
ការនេះលើកដែលងនេះហើ�នេះនាះ នេះ�ើងនឹង�រល់ឱយអំំកនូវការសនេះត្រូមច្ចុចិ្ចុ�រកំ�ងរ�ៈនេះព័ល 72 នេះមាា ង។ អំំក អំំក��ណាងរបស់
អំំក ឬនេះវជូីប�ឌិ �របស់អំំក (ឬអំំកនេះច្ចុញនេះវជូីបញី្ញានេះ�េងនេះទីៀ�) អាច្ចុទូីរសព័ទមក សរនេះសរស�ប�ត្រូ� ឬទូីរសារមកនេះ�ើងខំ� �
នេះ�ើមប �នេះ�ើើស�នេះ�ើ របស់អំំក។ អំំកកអ៏ាច្ចុចូ្ចុលនេះ�កាន�់�នេះ�ើ រការសនេះត្រូមច្ចុច្ចុិ�រនេះលើការធានារ៉ាាបរ់ងតាមរ�ៈនេះគហទី�ព័រ័
របស់ព័ួកនេះ�ើង�ងដែ�រ។ សត្រូមាបព់័�័ម៌ានលមអ�ិ សូមចូ្ចុលនេះ�កានជ់ូ�ពូ័កទី� 2 ដែ�ំក A ថ្ងៃន នេះសៀវនេះ�ដែ�នា�សមាជូកិ 
នេះហើ�រកនេះមើលដែ�ំកដែ�លនេះ�ថា "នេះសវ៉ាបនេះត្រូមើសមាជូិក"។

ត្រូបសិននេះបើអំំក ឬអំំកនេះច្ចុញនេះវជីូបញី្ញារបស់អំំកគិ�ថាស�ខភាព័របស់អំំកអាច្ចុមាននេះត្រូគ្នាះថំាក ់ត្រូបសិននេះបើអំំកត្រូ�ូវ
រងច់ា� 72 នេះមាា ងសត្រូមាបក់ារសនេះត្រូមច្ចុចិ្ចុ�រនេះនាះ អំំកអាច្ចុនេះសំើស��ការនេះលើកដែលងឆ្នាំបរ់ហ័ស។ នេះនះគឺជាការសនេះត្រូមច្ចុ
ច្ចុិ�រឆ្នាំបរ់ហ័សជាងម�ន។ ត្រូបសិននេះបើអំំកនេះច្ចុញនេះវជូីបញី្ញារបស់អំំកគ្នា�ត្រូទីស�នេះ�ើ របស់អំំក នេះ�ើងនឹង�រល់ឱយអំំកនូវ
ការសនេះត្រូមច្ចុច្ចុិ�រកំ�ងរ�ៈនេះព័ល 24 នេះមាា ង បនាទ បព់័�ទីទីួលបាននេះសច្ចុករ�ដែថៃងការ�៍គ្នា�ត្រូទីរបស់អំំកនេះច្ចុញនេះវជូីបញី្ញារបស់
អំំក។

 B13. សេ��ឱសំថទំ�សេ��ឺជាអំីី?
ឱសថទូីនេះ�ត្រូ�ូវបានបនេះងើើ�នេះ�ើងព័�សារធា��សកមី�ូច្ចុគំ្នានេះ�នឹងឱសថមានមាា ក��នេះហាដែ�រ។ ជា�មីតាឱសថ
ទូីនេះ�មាន�ថ្ងៃមៃទាបជាងឱសថមានមាា ក��នេះហា នេះហើ�ជា�មីតាមនិមាននេះ�ីះលប �នេះនាះនេះទី។ ឱសថទូីនេះ�ត្រូ�ូវបាន
អំន�ម�័នេះដា�រ�ឋបាលច្ចុ��� អាហារ និងឱសថ (FDA)។

គនេះត្រូមាងរបស់នេះ�ើងធានារ៉ាាបរ់ងទា�ងឱសថមានមាា ក��នេះហា និងឱសថទូីនេះ�។
B14. �ើអំ្វីទំៅជ្ជាឱសំថ OTC?

OTC ��ណាងឱយ �កយថា “មនិ �ត្រូមូវឱយ មាន នេះវជូីបញី្ញា”។ Medi-Cal Rx ធានារ៉ាាបរ់ងនេះលើ  ឱសថ  OTC ម�ួច្ចុ�នួន 
នេះ�នេះព័លដែ�លព័ួកវ៉ាត្រូ�ូវបានសរនេះសរនេះច្ចុញជានេះវជូីបញី្ញានេះដា�អំំក�រល់នេះសវ៉ារបស់អំំក។

អំំកអាច្ចុអានបញី្ជី�ឱសថ Medi-Cal Rx នេះ�ើមប �រកនេះមើលថាឱសថ OTC ណាខៃះដែ�លត្រូ�ូវបានរ៉ាាបរ់ង។  
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

 B15. សេ���សេត្រូ�ង់របស់ំសេ��ង់ធានារ៉ាា បរ់ង់សេល��លិ��លដែ�លមនិ់ដែមន់ជាឱសំថ OTC ដែ�រឬសេទំ?

Medi-Cal Rx ធានារ៉ាាបរ់ងនេះលើ�លិ��លដែ�លមនិដែមនជាឱសថ OTC ម�ួច្ចុ�នួន នេះ�នេះព័លដែ�លព័ួកនេះគត្រូ�ូវបាន
សរនេះសរនេះច្ចុញជានេះវជូីបញី្ញានេះដា�អំំក�រល់នេះសវ៉ារបស់អំំក។ 

ឧទាហរ�៏ថ្ងៃន�លិ��លដែ�លមនិដែមនជាឱសថ OTC រមួមាន ទីឹកអាល់ក�ល និងបងរ់� �។ 

អំំកអាច្ចុអានបញី្ជី�ឱសថ Medi-Cal Rx នេះ�ើមប �រកនេះមើលថា�លិ��ល OTC ដែ�លមនិដែមនជាឱសថណាខៃះដែ�លត្រូ�ូវ
បានរ៉ាាបរ់ង។   

 B16. សេ���សេត្រូ�ង់របស់ំសេ��ង់ធានារ៉ាា បរ់ង់សេល�ការ�គ��់គង់រ់�ៈសេពីលដែវង់នៃន់សេវជ្ជជបញ្ជាជ ដែ�រឬសេទំ? 

 z កមីវ�ិ�ការបញី្ញាទីញិតាមថ្ងៃត្រូបស�� �។៍ នេះ�ើង�រល់ជូូននូវកមីវ�ិ�បញី្ញាទិីញតាមរ�ៈថ្ងៃត្រូបស�� �ដ៍ែ�ល
អំន�ញ្ញាា �ឱយអំំកទីទីួលបានការ�ា��់ាងឱ់សថតាមនេះវជូីបញី្ញារបស់អំំករហូ��ល់ 100 ថ្ងៃថៃនេះដា�  លនេះ�ំើនេះ��ទះរបស់
អំំកនេះដា�ផ្លាទ ល់។ ការ�ា��់ាងឱ់សថរ�ៈនេះព័ល 100 ថ្ងៃថៃមានថ្ងៃថៃបងរ់មួ�ូច្ចុគំ្នានឹងការ�ា��់ាងរ់�ៈនេះព័លម�ួដែខ
ដែ�រ។ 

 z កមីវ�ិ�ឱសថសាថ នលករ់៉ា�សត្រូមាបរ់�ៈនេះព័ល 100 ថ្ងៃថៃ ឱសថសាថ នលករ់៉ា�ម�ួច្ចុ�នួនកអ៏ាច្ចុ�រល់ជូូនការ
�ា��់ាងឱ់សថតាម នេះវជូីបញី្ញាដែ�លមានការធានារ�ៈនេះព័ល 100 ថ្ងៃថៃ�ងដែ�រ។ ការ�ា��់ាងឱ់សថរ�ៈនេះព័ល 100 ថ្ងៃថៃ
មានថ្ងៃថៃបងរ់មួ�ូច្ចុគំ្នានឹងការ�ា��់ាងរ់�ៈនេះព័លម�ួដែខដែ�រ។ 

 B17. សេ��ខុំុ ំអាចទំទួំលបាន់ឱសំថ តាម  សេវជ្ជជបញ្ជាជ  ដែ�ល�ឹក  ជ្ជញ្ជីជ� ន់ សេ��ះ�របស់ំខុំុ ំពីីឱសំថសាា ន់កនុង់�ំបន់់
របស់ំខុំុ ំបាន់សេទំ?

ឱសថសាថ នកំ�ង��បនរ់បស់អំំកត្រូបដែហលជាអាច្ចុ�ឹកជូញូី្ជីនឱសថតាមនេះវជូីបញី្ញារបស់អំំក នេះ�កាន�់ទះរបស់អំំក។ អំំក
អាច្ចុទូីរសព័ទនេះ�កានឱ់សថសាថ នរបស់អំំកនេះ�ើមប �ដែសើង�ល់ថានេះ�ើព័ួកនេះគ�ើល់ការ�ឹកជូញូី្ជីន�ល់�ទះដែ�រឬនេះទី។
 B18. សេ��អំីីជាការបង់ត់្រូបាករ់មួរបស់ំខុំុ?ំ
សមាជូិកគនេះត្រូមាងរបស់នេះ�ើងមនិមានការបងត់្រូបាករ់មួសត្រូមាបឱ់សថតាមនេះវជូីបញី្ញា ឱសថ OTC និង�លិ��ល
ដែ�លមនិដែមនជាឱសថនេះនាះនេះទី ត្រូបសិននេះបើសមាជូិកអំន�វ�រតាមច្ចុាបរ់បស់គនេះត្រូមាង។ សូមនេះមើលស��ួរ B14 និង B15 
សត្រូមាបព់័�័ម៌ានបដែនថមអំ�ព័�ឱសថ OTC និង�លិ��លមនិដែមនជាឱសថ។ 

កត្រូម�ិគឺជាត្រូកុមឱសថនេះ�កំ�ងបញី្ជី�ឱសថរបស់នេះ�ើង។

 z កត្រូម�ិទី� 1 (រ៉ាល់ឱសថដែ�ំក D ដែ�លមានការធានារ៉ាាបរ់ងទា�ងអំស់) រមួមានឱសថមានមាា ក��នេះហា និងឱសថ
ទូីនេះ�។  កត្រូម�ិនេះនះមនិមានការបងត់្រូបាករ់មួនេះទី។

ត្រូបសិននេះបើអំំកមានច្ចុមៃល់ សូមទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិកតាមរ�ៈនេះលខដែ�លបានរ៉ា�នេះ�ដែ�ំក
ខាងនេះត្រូកាមទី�ព័រ័នេះនះ។
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 C. ទំិ�ឋភ្លាពីទំ�សេ�នៃន់ បញ្ជីជ ីឱសំថដែ�ល�ន់ការធានារ៉ាា បរ់ង់
បញី្ជី�ឱសថដែ�លមានការធានារ៉ាាបរ់ង �រល់ឱយអំំកនូវព័�័ម៌ានអំ�ព័�ឱសថដែ�លត្រូ�ូវបានធានារ៉ាាបរ់ងនេះដា�គនេះត្រូមាង
របស់នេះ�ើង។ ត្រូបសិននេះបើអំំកមានបញ្ញាា កំ�ងការដែសើងរកឱសថរបស់អំំកនេះ�កំ�ងបញី្ជី� សូមង្ហាកនេះ�រកលិបិត្រូកមថ្ងៃន
ឱសថដែ�លមានការរ៉ាាបរ់ង ដែ�លចាបន់េះ�រើមនេះ�ទី�ព័រ័ INDEX-1។ លិបិត្រូកមដែ�លរ៉ា�តាមអំកខរត្រូកមរ៉ា�បញី្ជី�ឱសថ
ទា�ងអំស់ដែ�លមានការធានារ៉ាាបរ់ងនេះដា�គនេះត្រូមាងរបស់នេះ�ើង។  

 z NM មានន�័ថាឱសថនេះនះមនិមានតាមរ�ៈអំ�ថត្រូបនេះ�ជូនន៍េះសវ៉ានេះ�ំើតាមថ្ងៃត្រូបស�� �រ៍ត្រូបចា�ដែខរបស់អំំកនេះទី។ 
នេះនះត្រូ�ូវបានក�ស់មាា ល់នេះ�កំ�ងវធិានការចា�បាច្ចុ ់ការរ�ិបនរឹង ឬការដាកក់ត្រូម�ិនេះលើការនេះត្រូបើត្រូបាស់ជូួរឈរថ្ងៃនបញី្ជី�
ឱសថរបស់អំំក។ 

 z PA ��ណាងឱយការអំន�ញ្ញាា �ជាម�ន។ សូមនេះមើលស��ួរ B4។

 z PA-NS ��ណាងឱយការអំន�ញ្ញាា �ជាម�នសត្រូមាបក់ារចាបន់េះ�រើមថី�។ នេះនះមានន�័ថា ត្រូបសិននេះបើឱសថនេះនះគឺថី�
សត្រូមាបអ់ំំក នេះនាះអំំកនឹងត្រូ�ូវទីទីួលបានការ�ល់ត្រូព័មព័�នេះ�ើងខំ� �ជាម�ន ម�ននេះព័លអំំកនេះបើកនេះវជូីបញី្ញារបស់អំំក។ 
ត្រូបសិននេះបើអំំកក�ព័�ងនេះត្រូបើឱសថនេះនះនេះ�នេះព័លច្ចុ�ះនេះ�ីះ អំំកនឹងមនិ�ត្រូមូវឱយប�នេះព័ញតាមលកខ�ៈវនិិច្ចុេ�សត្រូមាប់
ការ�ល់ត្រូព័មនេះនាះនេះទី។

 z B/D ��ណាងឱយការធានារ៉ាាបរ់ងនេះត្រូកាម Medicare B ឬ D។ ឱសថនេះនះអាច្ចុមានសិទីធិទីទីួលបានការទូីទា�ន់េះ�
នេះត្រូកាម Medicare ដែ�ំក B ឬដែ�ំក D។ អំំក (ឬត្រូគូនេះព័ទីយរបស់អំំក) �ត្រូមូវឱយទីទីួលបានការអំន�ញ្ញាា �ជាម�នព័�នេះ�ើងខំ� �
នេះ�ើមប �ក���ថ់ាឱសថនេះនះត្រូ�ូវបានធានារ៉ាាបរ់ងនេះត្រូកាម Medicare ដែ�ំក D ម�ននេះព័លអំំកនេះបើកនេះវជូីបញី្ញារបស់អំំក
សត្រូមាបឱ់សថនេះនះ។ នេះបើគី្នានការ�ល់ត្រូព័មជាម�ននេះទី នេះ�ើងត្រូបដែហលជាមនិធានារ៉ាាបរ់ងនេះលើឱសថនេះនះនេះទី។

 z QL ��ណាងឱយការដាកក់ត្រូម�ិនេះលើបរមិា�។ សូមនេះមើលស��ួរ B4។

 z LA ��ណាងឱយការចូ្ចុលនេះត្រូបើត្រូបាស់ឱសថមានក���។់ នេះវជូីបញី្ញានេះនះអាច្ចុមាននេះ�ឱសថសាថ នម�ួច្ចុ�នួន
បា�នេះណាណ ះ។ សត្រូមាបព់័�័ម៌ានបដែនថម  សូមពិ័នេះត្រូគ្នាះជាម�ួនឹងបញី្ជី�នេះ�ីះអំំក�ើល់នេះសវ៉ានិងឱសថសាថ ន ឬទូីរសព័ទ
នេះ�កានន់េះសវ៉ាបនេះត្រូមើសមាជូិករបស់ Wellcare Dual Align តាមនេះលខ 1-800-431-9007 ឬនេះសវ៉ា បនេះត្រូមើសមាជិូក
របស់  Wellcare CalViva Health Dual Align តាម ទូីរសព័ទនេះលខ 1-833-236-2366 TTY 711 ច្ចុនេះនាៃ ះថ្ងៃថៃទី� 1 ដែខ��លា
និងថ្ងៃថៃទី� 31 ដែខម�នា មាន��ណាងដែ�លនេះ�ើើការព័�ថ្ងៃថៃច្ចុនទ�ល់ថ្ងៃថៃអាទិី�យ ព័�នេះមាា ង 8 ត្រូព័ឹក  �ល់នេះមាា ង 8 �ប ់ច្ចុនេះនាៃ ះព័�
ថ្ងៃថៃទី� 1 ដែខនេះមសា �ល់ថ្ងៃថៃទី� 30 ដែខកញ្ញាា  អំំក��ណាងអាច្ចុរកបានព័�ថ្ងៃថៃច្ចុនទ �ល់ថ្ងៃថៃស�ត្រូក ព័�នេះមាា ង 8 ត្រូព័ឹក �ល់នេះមាា ង  
8 �ប ់ឬ ចូ្ចុលនេះមើល នេះ�នេះគហទី�ព័រ័ wellcare.com/healthnetCA។

 z ST ��ណាងឱយការព័ាបាលជាជូ�ហាន។ សូមនេះមើលស��ួរ B4។

 z ^ ��ណាងឱយឱសថដែ�លអាច្ចុមានសត្រូមាបក់ារ�ា��់ាងរ់ហូ��ល់នេះ� 30 ថ្ងៃថៃបា�នេះណាណ ះ។
ដែ�ំកនេះនះបនរនេះ�ទី�ព័រ័បនាទ ប។់
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូូមទូូរសូព្ទទទៅ�ផ្នែ�ែកបទៅ�មើ ទៅសូវាសូមាជិិក របស់ូ  Wellcare Dual Align 
តាមរយៈៈទៅ�ខ 1-800-431-9007 ឬ ផ្នែ�ែកបទៅ�មើទៅសូវា សូមាជិិក របស់ូ Wellcare CalViva Health Dual 
Align តាមរយៈៈទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 1 ផ្នែខតុុលា ដ�់ថ្ងៃ�ៃទីូ 31 ផ្នែខម�ី មាន
អ្នែកតុំណាងផ្នែដ�ទៅ�ើើ ការ  ពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃអាទិូតុយ ព្ទីទៅមាោ ង 8 �ព្ទឹក ដ�់ទៅមាោ ង 8 យៈប ់ចទៅ�ះ �ពី្ទថ្ងៃ�ៃទីូ 
1 ផ្នែខទៅមសា ដ�់ថ្ងៃ�ៃទីូ 30 ផ្នែខកញ្ញាា  អ្នែកតុំណាងអាចរកបានពី្ទថ្ងៃ�ៃចនទ ដ�់ថ្ងៃ�ៃសុូ�ក ព្ទីទៅមាោ ង 8 �ពឹ្ទក 
ដ�់ទៅមាោ ង 8 យៈប។់ ការទៅ�ទូូរសូព្ទទទៅន�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ សិប្រមា�ព់័ត័៌ម៌ាន�ន្ថែនែម សូូមចូ�ទៅ�ទៅគឺហទូំព្ទរ័ 
www.wellcare.com/healthnetCA។

ច្ចុ��ា�៖ ឱសថមិន�ម្រូវឱ្�មានវនេះជូ្ជូបញ្ជូា (OTC) �ដែលមានការ�ានារាាប់រង�ោ� Medi-Cal Rx មិនមដែនជូា 
"ឱសថ�្នដែក D" ទីនេះ។ ឱសថទីា�ងននេះះមានច្ចុ្បាប់�្សនេះងៗគ្នាសម្រាប់ការប្�ឹងឧទី្�រ�៍។

 z ប�រឹ ងឧទីធរ�៍គឺជាវ�ិ��ៃូវការម�ួកំ�ងការនេះសំើស��ឱយនេះ�ើងពិ័និ�យនេះមើលនេះ�ើងវញិនូវការសនេះត្រូមច្ចុច្ចុិ�រដែ�លនេះ�ើង
បាននេះ�ើើអំ�ព័�ការធានារ៉ាាបរ់ងរបស់អំំក និងនេះ�ើមប �ផ្លាៃ ស់បរូរវ៉ា ត្រូបសិននេះបើអំំកគិ�ថានេះ�ើងបាននេះ�ើើខ�ស។ 

 z ជាឧទាហរ�៍ នេះ�ើងអាច្ចុសនេះត្រូមច្ចុចិ្ចុ�រថាឱសថដែ�លអំំកច្ចុងប់ានមនិត្រូ�ូវបានរ៉ាាបរ់ង ឬដែលងត្រូ�ូវបានរ៉ាាបរ់ង
នេះដា� Medicare ឬ Medi-Cal នេះទីៀ�នេះហើ�។

 z ត្រូបសិននេះបើអំំក ឬនេះវជូីប�ឌិ �របស់អំំកមនិ�ល់ត្រូសបនឹងការសនេះត្រូមច្ចុច្ចុិ�ររបស់នេះ�ើង អំំកអាច្ចុបរឹងឧទីធរ�៍បាន។ 
ត្រូបសិននេះបើអំំកមានច្ចុមៃល់ សូមទូីរសព័ទនេះ�ដែ�ំកបនេះត្រូមើនេះសវ៉ាសមាជូិកតាមនេះលខនេះ�កំ�ងនេះជូើងទី�ព័រ័ថ្ងៃនឯកសារនេះនះ។

 z អំំកកអ៏ាច្ចុអានជូ�ពូ័កទី� 9 ថ្ងៃន នេះសៀវនេះ�ដែ�នា�សមាជូកិ នេះ�ើមប �នេះរៀនព័�រនេះបៀបបរឹងឧទីធរ�៍នេះលើការសនេះត្រូមច្ចុច្ចុិ�របាន
�ងដែ�រ។

C1. បញឹ្ជ្ជីឱសំថ�ាមសំ្ថាន់ភាពីវសេជ្ជ្ជ្ជសំាសំ្�្រ
ឱសថនេះ�កំ�ងដែ�ំកនេះនះត្រូ�ូវបានដាកជ់ាត្រូកុមនេះ�តាមត្រូបនេះ�ទី អាត្រូស័�នេះលើត្រូបនេះ�ទីសាថ នភាព័នេះវជូីសាស្ត្រសរដែ�លឱសថ
ទា�ងនេះនាះត្រូ�ូវបាននេះត្រូបើនេះ�ើមប �ព័ាបាល។ ឧទាហរ�៍ ត្រូបសិននេះបើអំំកមានបញ្ញាា នេះបះ�ូង អំំកគួរដែ�នេះមើលកំ�ងត្រូបនេះ�ទី 
សរថ្ងៃស�មនេះបះ�ូង នេះលើស�ម/ល�ព័��។ នេះនាះនេះហើ�ជាកដែនៃងដែ�លអំំកនឹងរកនេះ�ើញឱសថដែ�លព័ាបាល
ជូ�ងឺនេះបះ�ូង។

អំនកអាចដែសំីង់រកពី�័�៌ន់ថាសេ��និ់ម�ិីសំញ្ជាា  និ់ង់អំកេរកា�ស់េ�កនុង់តារ៉ាង់សេន់��ន់ន់�័អំីសីេ��ច�លសេ�កាន់ទ់ំំពីរ័ 
14។
ជូួរឈរទី�ម�ួថ្ងៃនតារ៉ាងរ៉ា�នេះ�ីះឱសថ។ ឱសថទូីនេះ�ត្រូ�ូវបានរ៉ា�ជា អំកេរនេះត្រូទី��ូច្ចុ (ឧទាហរ�៍ simvastatin) 
នេះហើ�នេះ�ីះឱសថមានមាា ក��នេះហាត្រូ�ូវបានដាកជ់ាអំកេរ�� (ឧទាហរ�៍ ELIQUIS)។ 

ព័�័ម៌ាននេះ�កំ�ងជូួរឈរ "វធិានការចា�បាច្ចុ ់ការរ�ិបនរឹង ឬដាកក់ត្រូម�ិនេះលើការនេះត្រូបើត្រូបាស់" ត្រូបាបអ់ំំកថានេះ�ើគនេះត្រូមាងរបស់
នេះ�ើងមានច្ចុាបស់ត្រូមាបរ់៉ាា បរ់ងឱសថរបស់អំំកដែ�រឬនេះទី។
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ 
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត 
ឬការដាក់កម្រិតលើការប្រើ

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; ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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

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

levocarnitine oral solution 100 mg/ml $0 (1)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 
29 GAUGE X 1/2" $0 (1)

GAUZE PAD TOPICAL BANDAGE 2 X 2 " $0 (1)
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 
ML 28 GAUGE

$0 (1) BD Preferred

OMNIPOD 5 G6 INTRO KIT (GEN 5) 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (1 EA per 365 days)

OMNIPOD 5 G6 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)

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)
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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)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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)

ថ្នាំប្រឆាំងនឹងជំងឺឆ្លង (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)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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)
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)
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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)
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)
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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)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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); ^

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); ^
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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, 40 MG/0.5 ML $0 (1) PA; LA; ^

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)
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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

28



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

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)
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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)

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); ^
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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)
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); ^
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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)

tridacaine iii 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)

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)
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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)
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)
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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)

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)
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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)
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)
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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)

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)
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ឬការដាក់កម្រិតលើការប្រើ

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)
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)
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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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ឬការដាក់កម្រិតលើការប្រើ

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)

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)
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norethindrone ac-eth estradiol oral tablet 0.5-
2.5 mg-mcg, 1-5 mg-mcg $0 (1)

norlyda oral tablet 0.35 mg $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)
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)
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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; ^
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)
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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)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

41



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)
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)
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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)
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)
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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)
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
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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)

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)
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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

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); ^
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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)

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)
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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); ^

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; ^
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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)

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)
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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)

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)
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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)

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)
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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)
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)
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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)

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)
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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)

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)
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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)
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)
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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)

taztia xt oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg $0 (1)

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

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)
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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)
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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)
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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)
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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 $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)

cefoxitin intravenous recon soln 1 gram, 10 
gram, 2 gram $0 (1)
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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)
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)
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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)

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)
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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
ឃ្វីណូឡូន
CIPRO ORAL SUSPENSION,MICROCAPSULE 
RECON 500 MG/5 ML $0 (1)

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 
500 mg, 750 mg $0 (1)
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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)

ថ្នាំប្រឆាំងនឹងជំងឺឆ្លង (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)
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) ^
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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); ^
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) ^
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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)
LEXIVA ORAL SUSPENSION 50 MG/ML $0 (1)
lopinavir-ritonavir oral solution 400-100 mg/5 
ml $0 (1)

lopinavir-ritonavir oral tablet 100-25 mg, 200-
50 mg $0 (1)

maraviroc oral tablet 150 mg, 300 mg $0 (1) ^
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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)
RUKOBIA ORAL TABLET EXTENDED 
RELEASE 12 HR 600 MG $0 (1) ^

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

TRIZIVIR ORAL TABLET 300-150-300 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)
zidovudine oral syrup 10 mg/ml $0 (1)
zidovudine oral tablet 300 mg $0 (1)
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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)
ethambutol oral tablet 100 mg, 400 mg $0 (1)
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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)
nitazoxanide oral tablet 500 mg $0 (1) QL (6 EA per 30 days); ^
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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)
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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)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

75



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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 $0 (1) PA; ^

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 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 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; ^

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
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memantine oral tablet 10 mg, 5 mg $0 (1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 
DOSE PACK 7/14/21/28 MG-10 MG $0 (1)

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

$0 (1)

NUEDEXTA ORAL CAPSULE 20-10 MG $0 (1) PA; QL (60 EA per 30 days); ^
OCREVUS INTRAVENOUS SOLUTION 30 
MG/ML $0 (1) PA-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) ^
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dihydroergotamine nasal spray,non-aerosol 0.5 
mg/pump act. (4 mg/ml) $0 (1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN 
INJECTOR 120 MG/ML $0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS 
SYRINGE 120 MG/ML $0 (1) PA; QL (2 ML per 30 days)

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

79



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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-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)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (1)
meloxicam oral tablet 15 mg $0 (1) QL (30 EA per 30 days)
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meloxicam oral tablet 7.5 mg $0 (1)
nabumetone oral tablet 500 mg, 750 mg $0 (1)
nalbuphine injection solution 10 mg/ml, 20 
mg/ml $0 (1)

naloxone injection solution 0.4 mg/ml $0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml $0 (1)
naloxone nasal spray,non-aerosol 4 
mg/actuation $0 (1)

naltrexone oral tablet 50 mg $0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (1)
naproxen oral tablet,delayed release (dr/ec)
375 mg $0 (1) QL (120 EA per 30 days)

naproxen 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)
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)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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 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)

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)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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); ^
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)
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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
ថ្នាំព្យាបាលជំងឺផ្លូវចិត្ត
ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 300 
MG, 400 MG

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

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)
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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)
clozapine oral tablet 200 mg $0 (1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg $0 (1)
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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)
doxepin oral tablet 3 mg, 6 mg $0 (1) QL (30 EA per 30 days)
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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)
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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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

92



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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); ^

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG 
(1)- 3 MG (6) $0 (1)

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)
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ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 
MG $0 (1) PA-NS; ^

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); ^

ថ្នាំសម្រួលជីពចរសរសៃប្រសាទ 
(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, 
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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

94



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

clonazepam oral tablet,disintegrating 0.125 
mg, 0.25 mg, 0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg $0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0 (1) PA-NS; LA; QL (360 EA per 30 
days); ^

DIACOMIT ORAL CAPSULE 500 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

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) ^
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felbamate oral tablet 400 mg, 600 mg $0 (1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (1) PA-NS; LA; QL (360 ML per 30 
days); ^

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (1) 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)
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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)
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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)
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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); ^
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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); ^
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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); ^
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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)

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); ^
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docetaxel intravenous solution 160 mg/16 ml 
(10 mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 
ml (10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 
mg/ml), 80 mg/8 ml (10 mg/ml)

$0 (1) B/D; ^

doxorubicin intravenous solution 10 mg/5 ml, 2 
mg/ml, 20 mg/10 ml, 50 mg/25 ml $0 (1) B/D

doxorubicin, peg-liposomal intravenous 
suspension 2 mg/ml $0 (1) B/D; ^

DROXIA ORAL CAPSULE 200 MG, 300 MG, 
400 MG $0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS 
SYRINGE 22.5 MG $0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS 
SYRINGE 30 MG $0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS 
SYRINGE 45 MG $0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG 
(1 MONTH) $0 (1) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 
MG/100 ML, 50 MG/25 ML $0 (1) B/D

ELREXFIO SUBCUTANEOUS SOLUTION 40 
MG/ML $0 (1) PA-NS; ^

EMCYT ORAL CAPSULE 140 MG $0 (1)
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); ^

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); ^
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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); ^

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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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ឬការដាក់កម្រិតលើការប្រើ

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); ^

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); ^
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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); ^

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); ^
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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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; ^

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); ^

lenalidomide oral capsule 10 mg, 15 mg, 2.5 
mg, 20 mg, 25 mg, 5 mg $0 (1) PA-NS; LA; QL (28 EA per 28 

days); ^
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG 
X 1), 4 MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG 
X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 
MG/DAY(10 MG X 2-4 MG X 1)

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

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG 
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 
MG/DAY (4 MG X 2)

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

letrozole oral tablet 2.5 mg $0 (1)
LEUKERAN ORAL TABLET 2 MG $0 (1)
leuprolide subcutaneous kit 1 mg/0.2 ml $0 (1) PA-NS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 
MG $0 (1) PA-NS; LA; ^

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

LORBRENA ORAL TABLET 25 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

LUMAKRAS ORAL TABLET 120 MG $0 (1) PA-NS; LA; ^
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) ^
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ឬការដាក់កម្រិតលើការប្រើ

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

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
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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); ^

OJEMDA ORAL SUSPENSION FOR 
RECONSTITUTION 25 MG/ML $0 (1) PA-NS; QL (96 ML per 28 

days); ^
OJEMDA ORAL TABLET 500 MG/WEEK (100 
MG X 5) $0 (1) PA-NS; QL (20 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); ^
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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; ^
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); ^
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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); ^
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); ^
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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

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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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)

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
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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); ^

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); ^
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XPOVIO ORAL TABLET 80MG TWICE WEEK 
(160 MG/WEEK) $0 (1) PA-NS; LA; QL (32 EA per 28 

days); ^

XTANDI ORAL CAPSULE 40 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

XTANDI ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

XTANDI ORAL TABLET 80 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
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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; ^

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
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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

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 %, 5 % $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; ^
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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

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

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញានិងអក្សរកាត់នៅលើតារាងនេះដោយការទៅ
មើលពីដើមដំបូងនៃតារាងនេះ។ បានធ្វើបច្ចុប្បន្នភាព 
09/01/2024

118



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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

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
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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

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
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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

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
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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)
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 1 mg (2.2 mg sod. 
fluoride) $0 (1)

fluoride (sodium) oral tablet,chewable 1 mg 
(2.2 mg sod. fluoride) $0 (1)
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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)
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)
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potassium chloride in 5 % dex intravenous 
parenteral solution 20 meq/l $0 (1)

potassium chloride in water intravenous 
piggyback 10 meq/50 ml, 20 meq/50 ml $0 (1)

potassium chloride intravenous solution 2 
meq/ml, 2 meq/ml (20 ml) $0 (1)

potassium chloride oral capsule, extended 
release 10 meq, 8 meq $0 (1)

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

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

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); ^
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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; ^

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); ^
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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 $0 (1) PA; ^
OTEZLA ORAL TABLET 30 MG $0 (1) PA; QL (60 EA per 30 days); ^
OTEZLA STARTER ORAL TABLETS,DOSE 
PACK 10 MG (4)- 20 MG (51) $0 (1) PA; ^

OTEZLA STARTER ORAL TABLETS,DOSE 
PACK 10 MG (4)-20 MG (4)-30 MG (47) $0 (1) PA; QL (55 EA per 180 days); 

^
penicillamine oral tablet 250 mg $0 (1) ^
RINVOQ 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)
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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)

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)
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GVOKE PFS 1-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML $0 (1)

GVOKE PFS 2-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML $0 (1)

GVOKE SUBCUTANEOUS SOLUTION 1 
MG/0.2 ML $0 (1)

HUMULIN R U-500 (CONC) INSULIN 
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (1) ^

HUMULIN R U-500 (CONC) KWIKPEN 
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML 
(3 ML)

$0 (1) ^

JANUMET ORAL TABLET 50-1,000 MG, 50-500 
MG $0 (1) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER 
MULTIPHASE 24 HR 100-1,000 MG $0 (1) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER 
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG $0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 
MG $0 (1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 
2.5-500 MG, 2.5-850 MG $0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 2.5-1,000 MG $0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 5-1,000 MG $0 (1) QL (30 EA per 30 days)

metformin oral tablet 1,000 mg $0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg $0 (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg $0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr
500 mg $0 (1) Generic for Glucophage XR; 

QL (120 EA per 30 days)
metformin oral tablet extended release 24 hr
750 mg $0 (1) Generic for Glucophage XR; 

QL (60 EA per 30 days)
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ឬការដាក់កម្រិតលើការប្រើ

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)

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)
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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)

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)
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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)
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)
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ឬការដាក់កម្រិតលើការប្រើ

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)
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; ^
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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)

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
zoledronic acid-mannitol-water intravenous 
piggyback 4 mg/100 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)
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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)

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)
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abacavir-lamivudine ................... 66
ABELCET......................................74
ABILIFY MAINTENA............... 84, 85
abiraterone ...............................100
ABRYSVO (PF)........................... 116
acamprosate ...............................18
acarbose ........................... 129, 130
accutane ..................................... 26
acebutolol ................................... 52
acetaminophen-codeine ............. 81
acetazolamide ............................ 23
acetic acid ............................. 18, 61
acetylcysteine ............................. 44
acitretin ...................................... 27
ACTEMRA..................................127
ACTEMRA ACTPEN.................... 127
ACTHIB (PF)...............................116
ACTIMMUNE.............................115
acyclovir ......................................66
acyclovir sodium ......................... 66
ADACEL(TDAP 
ADOLESN/ADULT)(PF)...............116
adefovir .......................................66
ADEMPAS....................................44
adrenalin .....................................49
ADVAIR HFA................................ 44
AIMOVIG AUTOINJECTOR...........78
AKEEGA.....................................100
ak-poly-bac ................................. 23
ala-cort ....................................... 29
albendazole ................................ 71
albuterol sulfate ....................44, 45
ALBUTEROL SULFATE.................. 44
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 ..................... 30
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...................................... 66
ARALAST NP................................18
aranelle (28) ............................... 32
ARCALYST..................................115
AREXVY (PF).............................. 116
arformoterol ............................... 45
ARIKAYCE.................................... 71
aripiprazole .................................85
ARISTADA....................................85
ARISTADA INITIO.........................85
armodafinil ................................. 85
ARNUITY ELLIPTA........................ 45
asenapine maleate ..................... 85
aspirin-dipyridamole ...................50
ASSURE ID INSULIN SAFETY........ 21
atazanavir ...................................66
atenolol .......................................52
atenolol-chlorthalidone .............. 52
atomoxetine ................................86
atorvastatin ................................ 59
atovaquone .................................71
atovaquone-proguanil ................ 71
atropine ...................................... 25
ATROPINE SULFATE (PF)............. 25
ATROVENT HFA...........................45
aubra eq ......................................32
AUGTYRO..................................100
aurovela fe 1.5/30 (28) ............... 32
aurovela fe 1-20 (28) .................. 32
AUSTEDO.................................... 76
AUSTEDO XR......................... 76, 77
AUSTEDO XR TITRATION 
KT(WK1-4)...................................77
AUVELITY.................................... 86
aviane ......................................... 32
AYVAKIT.................................... 101
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azacitidine .................................101
azathioprine ..............................101
azelaic acid ................................. 26
azelastine ..............................25, 61
azithromycin ............................... 75
aztreonam .................................. 71
azurette (28) ............................... 32
bacitracin ....................................24
bacitracin-polymyxin b ............... 24
baclofen .................................... 100
balsalazide .................................. 40
BALVERSA................................. 101
BARACLUDE................................ 66
BASAGLAR KWIKPEN U-100 
INSULIN.....................................130
BCG VACCINE, LIVE (PF)............ 117
BELSOMRA..................................86
benazepril ................................... 52
benazepril-hydrochlorothiazide .. 52
BENDEKA.................................. 101
BENLYSTA..................................127
benztropine .................................83
BERINERT.................................... 45
BESIVANCE..................................24
BESREMI................................... 115
betaine ........................................40
betamethasone dipropionate ..... 29
betamethasone valerate ............ 29
betamethasone, augmented ...... 29
BETASERON.............................. 115
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) ................... 32
blisovi fe 1/20 (28) ...................... 32
BOOSTRIX TDAP........................117
BORTEZOMIB............................ 101
bortezomib ................................101
bosentan .....................................45
BOSULIF.................................... 101

BRAFTOVI..................................101
BREO ELLIPTA..............................45
breyna .........................................45
BREZTRI AEROSPHERE................ 45
BRILINTA..................................... 50
brimonidine .................................23
brinzolamide ............................... 22
BRIVIACT..................................... 94
bromfenac .................................. 24
bromocriptine ............................. 83
BROMSITE...................................24
BRUKINSA................................. 101
budesonide ............................40, 45
bumetanide .................................52
buprenorphine hcl .......................81
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 ................................52
candesartan-hydrochlorothiazid
.............................................. 52, 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 ...................................... 62
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
CIPRO.......................................... 65
CIPRO HC.................................... 61
ciprofloxacin ............................... 66
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ciprofloxacin hcl .................... 24, 65
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 ... 26, 37, 71
CLINIMIX  5%/D15W SULFITE 
FREE.......................................... 121
CLINIMIX 4.25%/D10W SULF 
FREE.......................................... 121
CLINIMIX 4.25%/D5W SULFIT 
FREE............................................ 18
CLINIMIX 5%-D20W(SULFITE-
FREE).........................................121
CLINIMIX 6%-D5W (SULFITE-
FREE).........................................121
CLINIMIX 8%-D10W(SULFITE-
FREE).........................................121
CLINIMIX 8%-D14W(SULFITE-
FREE).........................................122
CLINOLIPID................................122
clobazam .................................... 94
clobetasol ....................................29
clobetasol-emollient ................... 29
clomipramine ..............................86
clonazepam ...........................94, 95
clonidine ..................................... 53
clonidine hcl ................................ 53
clopidogrel .................................. 50
clorazepate dipotassium .............86
clotrimazole .......................... 28, 74
clotrimazole-betamethasone ......28
clozapine ...............................86, 87
COARTEM................................... 71
colchicine .................................. 127
colesevelam ................................ 60
colestipol .....................................60
colistin (colistimethate na) ......... 71
COLUMVI.................................. 102
COMBIGAN................................. 22
COMBIVENT RESPIMAT.............. 45
COMETRIQ................................ 102

COMPLERA..................................67
compro ........................................40
constulose ...................................40
COPIKTRA..................................102
CORLANOR..................................58
COTELLIC...................................102
CREON.........................................40
CRESEMBA.................................. 74
cromolyn ......................... 25, 41, 46
cryselle (28) .................................33
cyclobenzaprine ........................ 100
cyclophosphamide .................... 102
CYCLOPHOSPHAMIDE...............102
cyclosporine .............................. 102
cyclosporine modified ............... 102
CYLTEZO(CF)............................. 127
CYLTEZO(CF) PEN...................... 127
CYLTEZO(CF) PEN CROHN'S-UC-
HS..............................................127
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 127
cyproheptadine ...........................49
cyred eq ...................................... 33
CYSTADROPS...............................25
CYSTAGON................................ 126
CYSTARAN...................................25
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 ..................................... 135
dantrolene ................................ 100
dapsone ...................................... 71
DAPTACEL (DTAP PEDIATRIC) 
(PF)............................................117
daptomycin .................................71
darifenacin ................................125
darunavir .................................... 67
dasetta 1/35 (28) ........................33
dasetta 7/7/7 (28) ...................... 33
DAURISMO................................102
daysee .........................................33
deblitane .....................................37
deferasirox ............................ 18, 19
DELESTROGEN............................ 37
DELSTRIGO..................................67

DENGVAXIA (PF)....................... 117
DEPO-SUBQ PROVERA 104......... 37
dermacinrx lidocan ..................... 30
DESCOVY.....................................67
desipramine ................................ 87
desloratadine ..............................49
desmopressin ............................135
desog-e.estradiol/e.estradiol ......33
desogestrel-ethinyl estradiol ...... 33
desvenlafaxine succinate ............ 87
dexamethasone ................ 136, 137
dexamethasone intensol ...........136
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 ................. 24, 80
diclofenac-misoprostol ............... 80
dicloxacillin ................................. 64
dicyclomine ................................. 44
DIFICID........................................ 75
diflunisal ..................................... 80
difluprednate .............................. 25
digoxin ........................................ 58
dihydroergotamine ............... 78, 79
DILANTIN.................................... 95
DILANTIN EXTENDED.................. 95
DILANTIN INFATABS....................95
DILANTIN-125............................. 95
diltiazem hcl ................................53
dilt-xr .......................................... 53
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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 ................................22
dorzolamide-timolol ................... 22
dotti ............................................ 37
DOVATO......................................67
doxazosin .................................... 53
doxepin ....................................... 87
doxercalciferol .......................... 135
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............................30
DUPIXENT SYRINGE.....................31
dutasteride ............................... 125
dutasteride-tamsulosin .............125
e.e.s. 400 .....................................75
ec-naproxen ................................ 80
EDARBI........................................53
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
EMCYT.......................................103
EMGALITY PEN............................79
EMGALITY SYRINGE.................... 79
emoquette .................................. 33
EMSAM....................................... 88
emtricitabine .............................. 67
emtricitabine-tenofovir (tdf) .......67
EMTRIVA.....................................67
EMVERM.....................................71
emzahh ....................................... 37
enalapril maleate ........................54
enalapril-hydrochlorothiazide .....54
ENBREL..............................127, 128
ENBREL MINI.............................127
ENBREL SURECLICK................... 128
ENDARI........................................19
endocet ................................. 81, 82
ENGERIX-B (PF)......................... 117
ENGERIX-B PEDIATRIC (PF)....... 117
enoxaparin ..................................50
enpresse ......................................33
enskyce ....................................... 33
ENSTILAR.....................................27
entacapone .................................84
entecavir ..................................... 67
ENTRESTO................................... 58
enulose ........................................41
ENVARSUS XR........................... 103
EPCLUSA..................................... 67
EPIDIOLEX................................... 95
epinephrine .................................49
EPINEPHRINE.............................. 49
epitol ...........................................95
EPKINLY.....................................103
eplerenone ..................................54
EPRONTIA................................... 95
ergotamine-caffeine ................... 79
ERIVEDGE..................................103
ERLEADA................................... 103

erlotinib .............................103, 104
errin ............................................ 37
ertapenem .................................. 71
ery pads ...................................... 26
ery-tab ........................................ 76
ERYTHROCIN............................... 76
erythrocin (as stearate) .............. 76
erythromycin .........................24, 76
erythromycin ethylsuccinate .......76
erythromycin with ethanol ......... 26
escitalopram oxalate .................. 88
esomeprazole magnesium ..........39
estarylla ...................................... 33
estradiol ................................37, 38
estradiol valerate ........................38
estradiol-norethindrone acet ......38
ethambutol ................................. 71
ethosuximide .............................. 95
ethynodiol diac-eth estradiol ......33
etodolac ...................................... 80
etonogestrel-ethinyl estradiol .....37
etoposide .................................. 104
etravirine .................................... 67
EULEXIN.................................... 104
euthyrox ....................................134
everolimus (antineoplastic) ...... 104
everolimus 
(immunosuppressive) ................104
EVOTAZ....................................... 67
exemestane .............................. 104
EXKIVITY....................................104
EZALLOR SPRINKLE......................60
ezetimibe .................................... 60
ezetimibe-simvastatin .................60
FABRAZYME.............................. 135
falmina (28) ................................ 33
famciclovir .................................. 68
famotidine .................................. 39
famotidine (pf) ............................39
famotidine (pf)-nacl  (iso-os) ...... 39
FANAPT.......................................88
FARXIGA....................................130
FASENRA..................................... 46
FASENRA PEN..............................46
febuxostat .................................127
felbamate ............................. 95, 96
felodipine .................................... 54
fenofibrate ..................................60
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fenofibrate micronized ............... 60
fenofibrate nanocrystallized ....... 60
fenofibric acid (choline) .............. 60
fentanyl .......................................82
fentanyl citrate ........................... 82
fesoterodine ..............................125
FETZIMA......................................88
FIASP FLEXTOUCH U-100 
INSULIN.....................................130
FIASP PENFILL U-100 INSULIN...130
FIASP U-100 INSULIN................ 130
FINACEA......................................26
finasteride .................................125
fingolimod ...................................77
FINTEPLA.....................................96
FIRMAGON KIT W DILUENT 
SYRINGE.................................... 104
flac otic oil ...................................61
FLAREX........................................ 25
FLEBOGAMMA DIF....................117
flecainide .................................... 58
fluconazole ..................................74
fluconazole in nacl (iso-osm) ...... 74
flucytosine ...................................74
fludrocortisone ......................... 137
flunisolide ................................... 46
fluocinolone ................................ 29
fluocinolone acetonide oil ...........61
fluocinolone and shower cap ......29
fluocinonide ................................ 30
fluocinonide-e ............................. 30
fluocinonide-emollient ................30
fluoride (sodium) ...................... 122
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 .............................. 50
formoterol fumarate ...................46
FORTEO.....................................126
FOSAMAX PLUS D..................... 126

fosamprenavir .............................68
fosinopril .....................................54
fosinopril-hydrochlorothiazide ....54
FOTIVDA....................................104
FRUZAQLA.................................104
fulvestrant ................................ 104
furosemide ..................................54
FUZEON.......................................68
fyavolv ........................................ 38
FYCOMPA....................................96
gabapentin ................................. 96
galantamine ............................... 77
GAMASTAN...............................117
GAMMAGARD LIQUID.............. 117
GAMMAGARD S-D (IGA < 1 
MCG/ML).................................. 117
GAMMAKED..............................117
GAMMAPLEX............................ 118
GAMMAPLEX (WITH SORBITOL)118
GAMUNEX-C............................. 118
ganciclovir sodium ...................... 68
GARDASIL 9 (PF)........................118
gatifloxacin ................................. 24
GATTEX 30-VIAL..........................41
GATTEX ONE-VIAL.......................41
GAUZE PAD................................. 21
gavilyte-c .................................... 41
gavilyte-g .................................... 41
GAVRETO.................................. 104
gefitinib .....................................105
gemcitabine .............................. 105
GEMCITABINE........................... 105
gemfibrozil ..................................60
GEMTESA.................................. 125
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 ................................130

glipizide .....................................130
glipizide-metformin .................. 130
glycopyrrolate .............................44
glydo ........................................... 31
GLYXAMBI.................................130
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......... 130
GVOKE HYPOPEN 2-PACK......... 130
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).............................. 118
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)........................118
HIBERIX (PF)..............................118
HUMIRA.................................... 128
HUMIRA PEN.............................128
HUMIRA(CF)..............................128
HUMIRA(CF) PEDI CROHNS 
STARTER....................................128
HUMIRA(CF) PEN...................... 128
HUMIRA(CF) PEN CROHNS-UC-
HS..............................................128
HUMIRA(CF) PEN PEDIATRIC UC
.................................................. 128
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....................................128
HUMULIN R U-500 (CONC) 
INSULIN.....................................131
HUMULIN R U-500 (CONC) 
KWIKPEN...................................131

09/01/2024
INDEX-5



hydralazine ................................. 54
hydrochlorothiazide ....................54
hydrocodone-acetaminophen .....82
hydrocodone-ibuprofen .............. 82
hydrocortisone .............. 30, 41, 137
hydromorphone .......................... 82
hydroxychloroquine .................... 72
hydroxyurea ..............................105
hydroxyzine hcl ........................... 49
hydroxyzine pamoate ................. 49
HYSINGLA ER...............................82
ibandronate .............................. 126
IBRANCE....................................105
ibu ...............................................80
ibuprofen .................................... 80
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....................... 105, 106
imipenem-cilastatin .................... 72
imipramine hcl ............................ 89
imiquimod ...................................31
IMOVAX RABIES VACCINE (PF)..118
IMVEXXY MAINTENANCE PACK.. 38
IMVEXXY STARTER PACK.............38
INBRIJA....................................... 84
incassia ....................................... 38
INCRELEX.................................... 19
INCRUSE ELLIPTA........................ 46
indapamide .................................54
INFANRIX (DTAP) (PF)............... 118
INLYTA...................................... 106
INQOVI......................................106
INREBIC..................................... 106
INSULIN SYRINGE-NEEDLE U-
100..............................................21
INTELENCE.................................. 68
intralipid ................................... 122
INTRALIPID................................122
introvale ......................................33

INVEGA HAFYERA........................89
INVEGA SUSTENNA..................... 89
INVEGA TRINZA...........................89
IPOL...........................................118
ipratropium bromide ............ 46, 61
ipratropium-albuterol .................46
irbesartan ................................... 54
irbesartan-hydrochlorothiazide .. 54
irinotecan ..................................106
ISENTRESS...................................68
ISENTRESS HD............................. 68
isibloom ...................................... 33
ISOLYTE S PH 7.4.......................122
ISOLYTE-P IN 5 % DEXTROSE.....122
ISOLYTE-S..................................122
isoniazid ......................................72
isosorbide dinitrate .....................59
isosorbide mononitrate ...............59
isotretinoin ..................................27
isradipine .................................... 54
itraconazole ................................ 74
ivermectin ................................... 72
IWILFIN..................................... 106
IXCHIQ (PF)............................... 118
IXIARO (PF)................................118
JAKAFI....................................... 106
jantoven ......................................51
JANUMET.................................. 131
JANUMET XR.............................131
JANUVIA....................................131
JARDIANCE................................131
jasmiel (28) ................................. 33
JAYPIRCA...................................106
JENTADUETO............................ 131
JENTADUETO XR....................... 131
jinteli ........................................... 38
jolessa ......................................... 33
juleber .........................................33
JULUCA....................................... 68
junel fe 1.5/30 (28) ..................... 33
junel fe 1/20 (28) ........................ 34
JYNNEOS (PF)............................ 118
KADCYLA................................... 106
KALYDECO...................................46
kariva (28) ...................................34
kelnor 1/35 (28) .......................... 34
kelnor 1-50 (28) .......................... 34
KERENDIA....................................54

ketoconazole .........................28, 74
ketorolac .....................................25
KEYTRUDA.................................106
KINRIX (PF)................................118
KISQALI............................. 106, 107
KISQALI FEMARA CO-PACK....... 106
klayesta .......................................28
klor-con .....................................123
klor-con 10 ................................123
klor-con 8 ..................................123
klor-con m10 .............................123
klor-con m15 .............................123
klor-con m20 .............................123
KORLYM.................................... 135
KOSELUGO................................ 107
kourzeq ....................................... 61
KRAZATI.................................... 107
kurvelo (28) .................................34
l norgest/e.estradiol-e.estrad ..... 34
labetalol ......................................54
lacosamide ..................................96
lactated ringers .........................123
lactulose ......................................41
LAGEVRIO (EUA)......................... 68
lamivudine .................................. 68
lamivudine-zidovudine ................68
lamotrigine ................................. 96
lanreotide ................................. 107
lansoprazole ............................... 39
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
leflunomide ...............................129
lenalidomide ............................. 107
LENVIMA...................................107
lessina ......................................... 34
letrozole .................................... 107
leucovorin calcium .................... 100
LEUKERAN.................................107
leuprolide ..................................107
levalbuterol hcl ........................... 47
LEVALBUTEROL TARTRATE..........47
levetiracetam ..............................97
levetiracetam in nacl (iso-os) ......97
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levobunolol ................................. 23
levocarnitine ......................... 19, 20
levocarnitine (with sugar) ...........19
levocetirizine ...............................49
levofloxacin .................................66
levofloxacin in d5w ..................... 66
levonest (28) ............................... 34
levonorgestrel-ethinyl estrad ......34
levonorg-eth estrad triphasic ......34
levora-28 .....................................34
levo-t .........................................134
levothyroxine ............................ 134
levoxyl .......................................134
LEXIVA.........................................68
LIBERVANT..................................97
lidocaine ..................................... 31
lidocaine (pf) ...............................31
lidocaine hcl ................................ 31
lidocaine viscous ......................... 31
lidocaine-prilocaine .................... 31
lidocan iii .....................................31
lidocan iv .....................................31
lidocan v ......................................31
linezolid .......................................72
linezolid in dextrose 5% .............. 72
linezolid-0.9% sodium chloride ... 72
LINEZOLID-0.9% SODIUM 
CHLORIDE................................... 72
LINZESS....................................... 41
liothyronine ...............................134
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
lorazepam ...................................90
lorazepam intensol ..................... 90
LORBRENA................................ 107
loryna (28) .................................. 34
losartan .......................................55
losartan-hydrochlorothiazide ..... 55
LOTEMAX.................................... 25
lovastatin .................................... 60

low-ogestrel (28) .........................34
loxapine succinate ...................... 90
lubiprostone ................................41
LUMAKRAS................................107
LUMIGAN....................................23
LUMIZYME................................ 135
LUPRON DEPOT........................ 107
lurasidone ................................... 90
lutera (28) ................................... 34
lyleq ............................................ 38
lyllana ......................................... 38
LYNPARZA................................. 107
LYRICA CR....................................97
LYSODREN.................................107
LYTGOBI.................................... 108
lyza ..............................................38
magnesium sulfate ................... 123
MAGNESIUM SULFATE IN D5W 123
magnesium sulfate in water ..... 123
malathion ................................... 28
maraviroc ....................................68
marlissa (28) ............................... 34
MARPLAN................................... 90
MATULANE............................... 108
matzim la ....................................55
meclizine ..................................... 41
medroxyprogesterone ................ 38
mefloquine ..................................72
megestrol ..................................108
MEKINIST.................................. 108
MEKTOVI...................................108
meloxicam .............................80, 81
memantine ............................77, 78
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 .......................... 41, 42
mesalamine with cleansing 
wipe ............................................ 42
MESNEX.................................... 100
metformin .................................131
methadone ................................. 82
methadone intensol ....................82
methazolamide ...........................23

methenamine hippurate ............. 75
methimazole ............................. 134
methotrexate sodium ............... 108
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 ..............................135
mili .............................................. 35
mimvey ....................................... 38
minocycline ................................. 65
minoxidil ..................................... 55
mirtazapine .................................90
misoprostol ................................. 39
MITIGARE..................................127
M-M-R II (PF)............................ 119
modafinil .....................................91
moexipril ..................................... 55
molindone ...................................91
mometasone .........................30, 47
MONJUVI.................................. 108
mono-linyah ................................35
montelukast ................................47
MORPHINE............................82, 83
morphine ...............................82, 83
morphine (pf) ..............................82
morphine concentrate ................ 82
MOUNJARO.............................. 132
MOVANTIK..................................42
moxifloxacin ..........................24, 66
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MOXIFLOXACIN-SOD.ACE,SUL-
WATER........................................ 66
moxifloxacin-sod.chloride(iso) .... 66
MULTAQ..................................... 58
mupirocin ....................................28
mycophenolate mofetil .............108
mycophenolate sodium .....108, 109
myorisan ..................................... 27
MYRBETRIQ...............................125
nabumetone ............................... 81
nadolol ........................................55
nafcillin ....................................... 64
nafcillin in dextrose iso-osm ....... 64
NAGLAZYME............................. 136
nalbuphine ..................................81
naloxone ..................................... 81
naltrexone ...................................81
NAMZARIC.................................. 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 ...................................55
nitazoxanide ............................... 72

nitisinone .................................... 20
nitro-bid ...................................... 59
nitrofurantoin macrocrystal ....... 75
nitrofurantoin monohyd/m-
cryst ............................................ 75
nitroglycerin ................................59
nizatidine .................................... 40
nora-be ....................................... 38
norethindrone (contraceptive) ....38
norethindrone acetate ................38
norethindrone ac-eth estradiol
.............................................. 35, 39
norethindrone-e.estradiol-iron ... 35
norgestimate-ethinyl estradiol ... 35
NORITATE................................... 27
norlyda ........................................39
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.....................................132
NOVOLOG FLEXPEN U-100 
INSULIN.....................................132
NOVOLOG MIX 70-30 U-100 
INSULN......................................132
NOVOLOG MIX 70-30FLEXPEN 
U-100........................................ 132
NOVOLOG PENFILL U-100 
INSULIN.....................................132
NOVOLOG U-100 INSULIN 
ASPART..................................... 132
NOXAFIL......................................74
NUBEQA....................................109
NUEDEXTA.................................. 78
NULOJIX.................................... 109
NUPLAZID................................... 91
NURTEC ODT...............................79

NUTRILIPID................................122
nyamyc ....................................... 28
NYMALIZE................................... 56
nystatin ................................. 28, 75
nystop ......................................... 29
OCALIVA......................................42
OCREVUS.................................... 78
OCTAGAM.................................119
octreotide acetate .................... 109
ODEFSEY..................................... 69
ODOMZO.................................. 109
OFEV........................................... 47
ofloxacin ............................... 24, 61
OJEMDA....................................109
OJJAARA....................................109
olanzapine .................................. 91
olmesartan ..................................56
olmesartan-amlodipin-hcthiazid .56
olmesartan-hydrochlorothiazide 56
olopatadine ...........................25, 61
omeprazole ................................. 40
OMNIPOD 5 G6 INTRO KIT (GEN 
5).................................................21
OMNIPOD 5 G6 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..................................21
OMNIPOD GO PODS 25 
UNITS/DAY..................................21
OMNIPOD GO PODS 30 
UNITS/DAY..................................21
ondansetron ................................42
ondansetron hcl .......................... 42
ondansetron hcl (pf) ................... 42
ONUREG....................................109
OPSUMIT.....................................47
ORGOVYX..................................109
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ORKAMBI.................................... 47
ORSERDU.................................. 109
oseltamivir .................................. 69
OTEZLA......................................129
OTEZLA STARTER...................... 129
oxacillin .......................................64
oxaliplatin ................................. 110
oxaprozin .................................... 81
oxcarbazepine .............................97
oxybutynin chloride .................. 125
oxycodone ...................................83
oxycodone-acetaminophen ........ 83
OZEMPIC...................................132
pacerone .....................................58
paclitaxel .................................. 110
PACLITAXEL PROTEIN-BOUND.. 110
paliperidone ................................91
pamidronate ............................. 136
PANRETIN................................... 31
pantoprazole ...............................40
PANZYGA.................................. 119
paraplatin ................................. 110
paricalcitol ................................ 136
paromomycin ..............................73
paroxetine hcl ............................. 91
PAXLOVID....................................69
pazopanib ................................. 110
PEDIARIX (PF)............................119
PEDVAX HIB (PF)....................... 119
peg 3350-electrolytes ................. 42
PEGASYS....................................116
peg-electrolyte soln .................... 42
PEMAZYRE................................ 110
pemetrexed disodium ............... 110
PEMETREXED DISODIUM..........110
PEN NEEDLE, DIABETIC............... 22
PENBRAYA (PF)......................... 119
penicillamine .............................129
PENICILLIN G POT IN DEXTROSE. 64
penicillin g potassium ................. 64
penicillin g procaine ....................65
penicillin g sodium ...................... 65
penicillin v potassium ..................65
PENTACEL (PF).......................... 119
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) ................................35
pindolol ....................................... 56
pioglitazone .............................. 133
pioglitazone-glimepiride ...........133
pioglitazone-metformin ............133
PIPERACILLIN-TAZOBACTAM...... 65
piperacillin-tazobactam ..............65
PIQRAY......................................110
pirfenidone ..................................47
PIRFENIDONE..............................47
pirmella .......................................35
piroxicam .................................... 81
PLASMA-LYTE A........................ 122
PLENAMINE.............................. 122
PLENVU.......................................42
podofilox ..................................... 31
polymyxin b sulf-trimethoprim ... 24
POMALYST................................ 110
portia 28 ..................................... 35
posaconazole .............................. 75
potassium chlorid-d5-0.45%nacl
.................................................. 123
potassium chloride ....................124
potassium chloride in 0.9%nacl 123
potassium chloride in 5 % dex .. 124
potassium chloride in water ..... 124
potassium chloride-0.45 % nacl 124
potassium chloride-d5-0.2%nacl
.................................................. 124
potassium chloride-d5-0.9%nacl
.................................................. 124
potassium citrate ......................126
PRALUENT PEN........................... 60

pramipexole ................................84
prasugrel .....................................51
pravastatin ................................. 60
praziquantel ................................73
prazosin ...................................... 56
prednisolone ............................. 137
prednisolone acetate .................. 25
prednisolone sodium phosphate
............................................ 25, 137
prednisone ................................ 137
prednisone intensol .................. 137
pregabalin ...................................98
PREHEVBRIO (PF)...................... 119
PREMARIN.................................. 39
premasol 10 % .......................... 122
prenatal vitamin plus low iron ..123
prevalite ......................................60
PREVYMIS................................... 69
PREZCOBIX..................................69
PREZISTA.....................................69
PRIFTIN....................................... 73
PRIMAQUINE.............................. 73
PRIMIDONE.................................98
primidone ....................................98
PRIORIX (PF)..............................119
PRIVIGEN.................................. 119
probenecid ................................ 127
probenecid-colchicine ............... 127
prochlorperazine .........................42
prochlorperazine edisylate ......... 42
prochlorperazine maleate ...........42
PROCRIT....................................116
procto-med hc .............................42
proctosol hc ................................ 43
proctozone-hc ............................. 43
progesterone .............................. 39
progesterone micronized ............ 39
PROGRAF.................................. 110
PROLASTIN-C.............................. 20
PROLENSA...................................25
PROLIA...................................... 126
PROMACTA................................. 51
promethazine ..............................50
propafenone ............................... 58
propranolol ................................. 56
propylthiouracil .........................134
PROQUAD (PF)..........................119
PROSOL 20 %............................ 122
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protriptyline ................................ 92
PULMICORT FLEXHALER..............47
PULMOZYME.............................. 47
PURIXAN................................... 110
pyrazinamide .............................. 73
pyridostigmine bromide ............100
QINLOCK................................... 110
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 ..................................126
ramipril ....................................... 56
ranolazine ................................... 58
rasagiline .................................... 84
RAYALDEE................................. 136
reclipsen (28) .............................. 35
RECOMBIVAX HB (PF)............... 120
RECTIV.........................................43
REGRANEX.................................. 31
RELENZA DISKHALER...................69
RELISTOR.....................................43
REMICADE...................................43
repaglinide ................................133
RESTASIS..................................... 26
RESTASIS MULTIDOSE.................26
RETEVMO..................................110
REXULTI.......................................92
REYATAZ..................................... 69
REZLIDHIA................................. 111
REZUROCK................................ 111
RHOPRESSA.................................23
ribavirin .......................................69
rifabutin ...................................... 73
rifampin ...................................... 73
riluzole ........................................ 20
rimantadine ................................ 69
RINVOQ.....................................129
risedronate ..........................20, 126
RISPERDAL CONSTA.................... 92

risperidone ..................................92
ritonavir ...................................... 69
rivastigmine ................................ 78
rivastigmine tartrate .................. 78
rizatriptan ................................... 79
ROCKLATAN................................ 23
roflumilast .................................. 47
ropinirole .................................... 84
rosuvastatin ................................61
ROTARIX....................................120
ROTATEQ VACCINE................... 120
roweepra .................................... 98
ROZLYTREK................................111
RUBRACA.................................. 111
rufinamide .................................. 98
RUKOBIA..................................... 69
RYBELSUS..................................133
RYDAPT..................................... 111
sajazir ......................................... 48
SANDIMMUNE..........................111
SANTYL........................................32
sapropterin ............................... 136
SAVELLA.................................... 129
SCEMBLIX..................................111
scopolamine base ....................... 43
SECUADO.................................... 92
selegiline hcl ............................... 84
selenium sulfide .......................... 27
SELZENTRY............................ 69, 70
SEREVENT DISKUS.......................48
sertraline .....................................92
setlakin ....................................... 35
sevelamer carbonate .................. 20
sharobel ...................................... 39
SHINGRIX (PF)........................... 120
SIGNIFOR.................................. 111
sildenafil (pulm.hypertension) .... 48
silodosin ....................................125
silver sulfadiazine ....................... 32
simvastatin ................................. 61
sirolimus ....................................111
SIRTURO......................................73
SKYRIZI.................................. 27, 43
sodium chloride ...................20, 124
sodium chloride 0.45 % .............124
sodium chloride 0.9 % .................20
sodium chloride 3 % hypertonic 124
sodium chloride 5 % hypertonic 124

SODIUM OXYBATE...................... 92
sodium phenylbutyrate ...............20
sodium polystyrene sulfonate .....20
sodium,potassium,mag sulfates . 43
solifenacin .................................125
SOLIQUA 100/33.......................133
SOLTAMOX............................... 111
SOLU-CORTEF ACT-O-VIAL (PF).137
SOMATULINE DEPOT................ 111
SOMAVERT............................... 136
sorafenib ...................................111
sorine .......................................... 59
sotalol ......................................... 59
sotalol af ..................................... 59
spironolactone ............................ 56
spironolacton-hydrochlorothiaz ..56
sprintec (28) ................................35
SPRITAM..................................... 98
SPRYCEL............................ 111, 112
sps (with sorbitol) ....................... 20
sronyx ......................................... 35
ssd ...............................................32
STAMARIL (PF).......................... 120
STELARA......................................27
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
sulindac .......................................81
sumatriptan ................................ 79
sumatriptan succinate ................ 79
sunitinib malate ........................112
SUNLENCA.................................. 70
SUPREP BOWEL PREP KIT............43
syeda ...........................................36
SYMDEKO....................................48
SYMPAZAN..................................98
SYMTUZA.................................... 70
SYNERCID....................................73
SYNJARDY................................. 133
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SYNJARDY XR............................ 133
SYNTHROID...............................134
TABLOID....................................112
TABRECTA................................. 112
tacrolimus ........................... 32, 112
tadalafil (pulm. hypertension) .... 48
TADLIQ........................................48
TAFINLAR.................................. 112
TAGRISSO..................................112
TALTZ AUTOINJECTOR................ 28
TALTZ AUTOINJECTOR (2 PACK)..27
TALTZ AUTOINJECTOR (3 PACK)..28
TALTZ SYRINGE........................... 28
TALVEY......................................112
TALZENNA.................................112
tamoxifen ..................................112
tamsulosin ................................ 125
tarina 24 fe ................................. 36
tarina fe 1-20 eq (28) ..................36
TASIGNA................................... 112
tazarotene .................................. 27
tazicef ......................................... 63
TAZORAC.....................................27
taztia xt .......................................56
TAZVERIK.................................. 112
TDVAX.......................................120
TECENTRIQ................................112
TECFIDERA.................................. 78
TEFLARO..................................... 63
telmisartan ................................. 56
telmisartan-amlodipine .............. 57
telmisartan-hydrochlorothiazid .. 57
temazepam .................................92
TENIVAC (PF).............................120
tenofovir disoproxil fumarate ..... 70
TEPMETKO................................ 112
terazosin ..................................... 57
terbinafine hcl .............................75
terbutaline .................................. 48
terconazole ................................. 37
teriflunomide .............................. 78
TERIPARATIDE...........................126
testosterone ..............................136
testosterone cypionate ............. 136
testosterone enanthate ............ 136
TETANUS,DIPHTHERIA TOX 
PED(PF)..................................... 120
tetrabenazine ..............................78

tetracycline ................................. 65
THALOMID........................ 112, 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 ..................................24
tobramycin in 0.225 % nacl .........73
tobramycin sulfate ......................73
tobramycin-dexamethasone .......22
tolterodine ................................ 125
tolvaptan .................................. 136
topiramate ..................................98
toremifene ................................ 113
torsemide ....................................57
TOUJEO MAX U-300 SOLOSTAR 133
TOUJEO SOLOSTAR U-300 
INSULIN.....................................133
TPN ELECTROLYTES...................124
TRADJENTA............................... 133
tramadol ..................................... 81
tramadol-acetaminophen ...........81
trandolapril .................................57
tranexamic acid .......................... 37
tranylcypromine ..........................93
travasol 10 % ............................ 122
travoprost ................................... 23
TRAZIMERA...............................113
trazodone ....................................93
TRECATOR...................................73
TRELEGY ELLIPTA........................ 48
treprostinil sodium ......................57
TRESIBA FLEXTOUCH U-100......133
TRESIBA FLEXTOUCH U-200......133
TRESIBA U-100 INSULIN............133
tretinoin ...................................... 27

tretinoin (antineoplastic) .......... 113
TREXALL.................................... 113
triamcinolone acetonide ....... 30, 61
triamterene-hydrochlorothiazid . 57
tridacaine ii ................................. 32
tridacaine iii ................................ 32
trientine ...................................... 20
tri-estarylla ................................. 36
trifluoperazine ............................ 93
trifluridine ................................... 23
trihexyphenidyl ........................... 84
TRIJARDY XR......................133, 134
TRIKAFTA.................................... 48
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
TRIZIVIR.......................................70
TROGARZO..................................70
TROPHAMINE 10 %...................122
trospium ................................... 125
TRULANCE...................................43
TRULICITY..................................134
TRUMENBA...............................121
TRUQAP.................................... 113
TRUXIMA...................................113
TUKYSA..................................... 113
TURALIO....................................113
turqoz (28) .................................. 36
TWINRIX (PF)............................ 121
TYBOST....................................... 70
TYMLOS.....................................126
TYPHIM VI................................. 121
TYRVAYA..................................... 26
unithroid ................................... 135
ursodiol ....................................... 43
valacyclovir ................................. 70
VALCHLOR...................................32
valganciclovir ..............................70
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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................................. 113
VAQTA (PF)............................... 121
varenicline .................................. 18
VARIVAX (PF)............................ 121
VASCEPA..................................... 61
velivet triphasic regimen (28) ..... 36
VELPHORO.................................. 20
VELTASSA....................................20
VEMLIDY..................................... 70
VENCLEXTA............................... 113
VENCLEXTA STARTING PACK.....113
venlafaxine ................................. 93
VENTAVIS....................................48
VENTOLIN HFA............................49
verapamil ....................................57
VERQUVO................................... 58
VERSACLOZ................................. 93
VERZENIO..................................113
vestura (28) .................................36
V-GO 20...................................... 22
V-GO 30...................................... 22
V-GO 40...................................... 22
vienva ......................................... 36
vigabatrin ................................... 99
vigadrone ....................................99
vigpoder ......................................99
vilazodone ...................................93
vincristine ..................................113
vinorelbine ................................ 113
viorele (28) ..................................36
VIRACEPT.................................... 70
VIREAD........................................70
VITRAKVI...................................114
VIVITROL..................................... 81
VIZIMPRO..................................114
VONJO.......................................114
voriconazole ................................75
VOSEVI........................................ 70

VOTRIENT................................. 114
VRAYLAR..................................... 93
VUMERITY...................................78
VYNDAQEL.................................. 58
VYVANSE.....................................93
warfarin ...................................... 51
water for irrigation, sterile ......... 21
WELIREG................................... 114
wera (28) .................................... 36
XALKORI.................................... 114
XARELTO..................................... 51
XARELTO DVT-PE TREAT 30D 
START..........................................51
XATMEP.................................... 114
XCOPRI........................................99
XCOPRI MAINTENANCE PACK..... 99
XCOPRI TITRATION PACK............ 99
XDEMVY......................................26
XELJANZ.................................... 129
XELJANZ XR............................... 129
XERMELO.................................. 114
XGEVA.......................................100
XHANCE...................................... 49
XIFAXAN......................................74
XIGDUO XR................................134
XOLAIR........................................ 49
XOSPATA...................................114
XPOVIO............................. 114, 115
XTANDI......................................115
xulane ......................................... 37
XULTOPHY 100/3.6................... 134
YF-VAX (PF)............................... 121
yuvafem ...................................... 39
zafemy ........................................ 37
zafirlukast ................................... 49
ZARXIO......................................116
ZEJULA...................................... 115
ZELBORAF................................. 115
ZEMAIRA..................................... 21
zenatane ..................................... 27
ZENPEP........................................44
ZERVIATE.....................................26
zidovudine ...................................70
ZIEXTENZO................................ 116
ziprasidone hcl ............................ 93
ziprasidone mesylate .................. 93
ZIRABEV.................................... 115
ZIRGAN........................................23

zoledronic acid ..........................136
zoledronic acid-mannitol-water
............................................ 21, 136
ZOLINZA.................................... 115
zolmitriptan ................................ 79
zolpidem ..................................... 93
ZONISADE................................... 99
zonisamide ..................................99
zovia 1-35 (28) ............................ 36
ZTALMY.......................................99
zumandimine (28) .......................37
ZURZUVAE.................................. 94
ZYCLARA......................................32
ZYDELIG.....................................115
ZYKADIA.................................... 115
ZYLET...........................................22
ZYPITAMAG.................................61
ZYPREXA RELPREVV.................... 94
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សេ�ចកី្តី�ជូូនដំំណឹឹ  ងអំំពី�ការមិិនសេរ ើ�សេអំើង 
ការរើរ ើសរើ�ើង គឺឺជាការប្រ�ឆាំំងនឹឹងច្បាា�់។ Wellcare By Health Net �នឹុវត្តតតាមច្បាា�់សិទិ្ធិិសុ� វលិ
រ�ស់រដ្ឋឋ  នឹិងសហព័័និឹ។ Wellcare By Health Net មិនឹប្រ�ប្រព័ឹត្តត�ំរើព័ើរើរ ើសរើ�ើងរើ�យខុុសច្បាា� ់មិនឹ
�ដ្ឋិរើសធមនឹុសស ឬប្រ�ប្រព័ឹត្តត ិរើលើពួ័ករើគឺរើ�យមិនឹរើសើ ើភាព័គ្នាា  រើ�យសារតែត្តរើ�ទ្ធិ ពូ័ជសាសនឹ ៍
ព័ណ៌៌សមុ� រ សាសនា ដូ្ឋនឹតា សញ្ជាា ត្តិជារើដ្ឋើមកំរើណ៌ើត្ត ការសម្គាា ល់ ថា ជាជនឹជាត្តិភាគឺត្តិច្បា អាយ ុ
ព័ិការភាព័ ផូ្លូ �វច្បាិត្តត   ព័ិការភាព័រាងកាយ សាា នឹភាព័ជំងឺ ព័័ត្ត៌ម្គានឹតែហសនឹ សាា នឹភាព័អាពាហ៍ព័ិពាហ ៍
រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬច្បាំណូ៌លច្បាិត្ត ផូ្លូ �វ   រើ�ទ្ធិរើនាះរើទ្ធិ។ 
Wellcare By Health Net ផ្លូតល់ជូនឹ៖ 

• ជំនួឹយនឹិងរើសវាកមើឥត្តគឺិត្តថ្លៃ�ៃដ្ឋល់ជនឹព័ិការរើដ្ឋើមុ�ជួយឱ្យយពួ័ករើគឺប្រ�ប្រស័យទាក់ទ្ធិងគ្នាា
កាន់ឹតែត្តប្រ�រើសើរដូ្ឋច្បាជា៖

 Ě �ាក�កតែប្រ�ភាសាសញ្ជាា  តែដ្ឋលម្គានឹលកខណ៌ៈសមុត្តត ិប្រគឺ�់ប្រគ្នានឹ់
 Ě ព័័ត្ត៌ម្គានឹតែដ្ឋលសររើសរជាទ្ធិប្រមង់រើផ្លូសងៗ (�កសរព័ុមពធំ សំរើ�ង ទ្ធិប្រមង់រើ��ិច្បាប្រត្តនូឹិកតែដ្ឋល

អាច្បាចូ្បាលរើប្រ�ើ�នឹ នឹិង ទ្ធិប្រមង់រើផ្លូសងៗ)
• រើសវាកមើភាសាឥត្តគឺិត្តថ្លៃ�ៃដ្ឋល់�ាកតែដ្ឋលភាសាច្បាមុងរ�ស់ពួ័ករើគឺមិនឹតែមនឹជា

ភាសា�ង់រើគឺៃស ដូ្ឋច្បាជា៖
 Ě �ាក�កតែប្រ�ផ្ទាា ល់ម្គាត់្តតែដ្ឋលម្គានឹលកខណ៌ៈសមុត្តត ិប្រគឺ�់ប្រគ្នានឹ់
 Ě ព័័ត្ត៌ម្គានឹតែដ្ឋលសររើសរជាភាសារើផ្លូសងៗ

ប្រ�សិនឹរើ�ើ�ាកប្រត្តវូការរើសវាកមើទាងំរើនឹះ សូមទាក់ទ្ធិង Wellcare By Health Net តាមទូ្ធិរសព័ារើលខុ 
1-800-431-9007។ ចា�់ព័�ថ្លៃ�ៃទ្ធិ� 1 តែខុត្តុលាដ្ឋល់ថ្លៃ�ៃទ្ធិ� 31 តែខុម�នា �ាកអាច្បាទូ្ធិរសព័ាមករើយើង�នឹ 
7 ថ្លៃ�ៃកុ�ងមួយស�ត ហ៍ចា�់ព័�រើម្គាោ ង 8 ប្រព័ឹក ដ្ឋល់រើម្គាោ ង 8 យ�់។ ចា�់ព័�ថ្លៃ�ៃទ្ធិ� 1 តែខុរើមសា ដ្ឋល់ថ្លៃ�ៃទ្ធិ� 
30 តែខុកញ្ជាា  �ាកអាច្បាទូ្ធិរសព័ាមករើយើងព័�ថ្លៃ�ៃច្បានឹា  ដ្ឋល់ថ្លៃ�ៃសុប្រក ចា�់ព័�រើម្គាោ ង 8 ប្រព័ឹក ដ្ឋល់រើម្គាោ ង 
8 យ�់។ ប្រ�ព័័និឹរើផ្លូើើសារប្រត្តវូ�នឹរើគឺរើប្រ�ើប្រ�ស់�នាា �់ព័�រើម្គាោ ងរើធើ ើការ ច្បាុងស�ត ហ ៍នឹិងថ្លៃ�ៃឈ�់
សប្រម្គាករ�ស់សហព័័និឹ។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បាសាត �់ឮ ឬនឹិយាយ�នឹលអ  សូមទូ្ធិរសព័ារើ�រើលខុ 
TTY 711។ រើព័លម្គានឹការរើសា ើសុ ំឯកសាររើនឹះអាច្បាប្រត្តវូ�នឹផ្លូតល់ជូនឹ�ាកជាលកខណ៌ៈ�កសរសប្រម្គា�់
�ាកព័ិការតែ�ាក �កសរព័ុមពធំ កាតែសត្តសំរើ�ង ឬជាទ្ធិប្រមង់រើ��ិច្បាប្រត្តនូឹិក។ រើដ្ឋើមុ�ទ្ធិទួ្ធិល�នឹច្បាា�់
ច្បាមៃងកុ�ងទ្ធិប្រមង់ជំនួឹសទាងំរើនឹះណាមួយ សូមទូ្ធិរសព័ា  ឬសររើសររើ�កានឹ់៖
Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

រសេ�ៀ�ដាក្តី់�ណឹឹឹងសាទុុក្តីខ
ប្រ�សិនឹរើ�ើ�ាករើជឿជាក់ថា Wellcare By Health Net �នឹខុកខានឹកុ�ងការផ្លូតល់រើសវាកមើទាងំរើនឹះ 
ឬរើរ ើសរើ�ើសរើ�យខុុសច្បាាស់កុ�ងរ�ូភាព័ណាក៏រើ�យ រើ�យតែផ្លូអករើលើរើ�ទ្ធិ ពូ័ជសាសនឹ ៍ព័ណ៌៌
សមុ� រ សាសនា ដូ្ឋនឹតា សញ្ជាា ត្តិជា  រើដ្ឋើមកំរើណ៌ើត្ត ការសម្គាា ល់ថាជាប្រក �មជនឹជាត្តិភាគឺត្តិច្បា អាយ ុ
ព័ិការភាព័ផូ្លូ �វច្បាិត្តត   ព័ិការភាព័រាងកាយ លកខខុណ៌ឌ   សុខុភាព័ ព័័ត្ត៌ម្គានឹតែហសនឹ សាា នឹភាព័អាពាហ៍
ព័ិពាហ ៍រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬច្បាំណូ៌លច្បាិត្តតផូ្លូ �វរើ�ទ្ធិ រើនាះ�ាកអាច្បា�ក់ពាកយ�ណ៌ត ឹង
សាទ្ធិុកខជាមួយនឹឹងតែផ្លូាក�រើប្រមើរើសវាសម្គាជិក�នឹ។ �ាកអាច្បា�ក់ពាកយ�ណ៌ត ឹងសាទ្ធិុកខតាម
ទូ្ធិរសព័ា  ជាលាយលកខណ៌៍�កសរ រើ�យផ្ទាា ល ់ឬ តាមប្រ�ព័័និឹរើ��ិច្បាប្រត្តនូឹិក៖



• តាមិទូុរ�ពីទ ៖ សូមទាក់ទ្ធិង�ាកសប្រម�សប្រមួលសិទិិ្ធិសុ� វលិរ�ស ់Wellcare By Health Net តាម
ទូ្ធិរសព័ារើលខុ 1-866-458-2208។ ច្បារើនាៃ ះរើម្គាោ ង 8 ប្រព័ឹក នឹិងរើម្គាោ ង 5 លាៃ ច្បាព័�ថ្លៃ�ៃច្បានឹាដ្ឋល់ថ្លៃ�ៃសុប្រក។ 
ឬ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បាសាត �់ឮ ឬនឹិយាយ�នឹលអ  សូម  
ទូ្ធិរសព័ារើ�រើលខុ TTY 711។

• ការសររើសរជាលាយលកខណ៌៍�កសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់ពាកយ�ណឹ៌ឹងត្តវាា   ឬសររើសរសំ�ុប្រត្ត រើហើយ
រើផ្លូើើរើ�៖
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103

• សេ�ជួូ�ផ្ទាទ ល់់៖ រើ�កានឹ់ការយិាល័យរើវជា�ណ៌ឌ ិត្តឬ Wellcare By Health Net រ�ស់�ាករើហើយ
នឹិយាយថា�ាកច្បាង់�ក់ពាកយ�ណ៌ត ឹងត្តវាា ។

• តាមិប្រ�ពី័នធសេអំឡិិចប្រ�នូិក្តី៖ ចូ្បាលរើ�កានឹ់រើគឺហទ្ធិំព័័រ Wellcare By Health Net រើ�អាសយ�ឋ នឹ 
wellcare.com/healthnetCA។

ការយិាល់័យ�ិទុធ ិ�ុ� វិលិ់ – ប្រក្តី�ួងសេ�វាក្តីមិមថែ�ទាំ�ំុខភាពីនៃនរដំឋ California
�ាកក៏អាច្បា�ក់ពាកយ�ណ៌ត ឹង�ំព័�សិទិ្ធិិព័លរដ្ឋឋជាមួយប្រកសួងរើសវាកមើតែ�ទាសំុខុភាព័ថ្លៃនឹរដ្ឋឋ  
California តាមការយិាល័យសិទិ្ធិិសុ� វលិតាមរយៈទូ្ធិរសព័ា  ជាលាយលកខណ៌៍�កសរ ឬតាមប្រ�ព័័និឹ
រើ��ិច្បាប្រត្តនូឹិកផ្លូងតែដ្ឋរ៖

• តាមិទូុរ�ពីទ ៖ សូមទូ្ធិរសព័ារើ�រើលខុ 1-916-440-7370។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានឹិយាយ ឬ
សាត �់ឮ�នឹលអ  សូមរើ�ទូ្ធិរសព័ារើ�រើលខុ TTY 711  (សេ�វា�ញូ្ជូ�ន�នីនៃនទូុរគមិនាគមិន៍)។

•  ជាលាយល់ក្តីខណឹ៍អំក្តីសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណ៌ត ឹងត្តវាា  ឬរើផ្លូើើលិខុិត្តរើ�កានឹ់
អាសយ�ឋ នឹ៖
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
សំណំុ៌តែ���ទ្ធិពាកយ�ណ៌ត ឹងអាច្បារក�នឹរើ�  
http://www.dhcs.ca.gov/Pages/Language_Access.aspx។

• តាមិរយៈប្រ�ពី័នធ សេអំឡិិចប្រ�នូិក្តី៖ សូមរើផ្លូើើ�ុ�តែមលរើ�កានឹ់ CivilRights@dhcs.ca.gov។

ការយិាល់័យ�ិទុធ ិ�ុ� វិលិ់ - �ហរដំឋអាសេមិរកិ្តី ប្រក្តី�ួង�ុខាភិិបាល់ និងសេ�វាមិនុ�សជា�ិ
ប្រ�សិនឹរើ�ើ�ាករើជឿថា�ាកប្រត្តវូ�នឹរើគឺរើរ ើសរើ�ើងរើ�រើលើពូ័ជសាសនឹ ៍ព័ណ៌៌សមុ� រ សញ្ជាា ត្តិរើដ្ឋើម អាយ ុ
ព័ិការភាព័ ឬរើ�ទ្ធិ �ាកក៏អាច្បា�ក់ពាកយ�ណ៌ត ឹងសត �ព័�សិទិ្ធិិសុ� វលិជាមួយ ប្រកសួងសុខា�ិ�ល នឹិង
រើសវាមនឹុសសជាត្តិសហរដ្ឋឋអារើមរកិ រើ�ការយិាល័យសិទិ្ធិិព័លរដ្ឋឋតាមរយៈទូ្ធិរសព័ា  ជាលាយលកខណ៌៍
�កសរ ឬតាមរយៈប្រ�ព័័និឹរើ��ិច្បាប្រត្តនូឹិក៖

• តាមិទូុរ�ពីទ ៖ សូមទូ្ធិរសព័ារើ�រើលខុ 1-800-368-1019។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានឹិយាយ ឬសាត �់
�នឹលអ  សូមទូ្ធិរសព័ារើ�  
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=


•  ជាលាយល់ក្តីខណឹ៍អំក្តីសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណ៌ត ឹងត្តវាា  ឬរើផ្លូើើលិខុិត្តរើ�កានឹ់
អាសយ�ឋ នឹ៖
Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

• តាមិប្រ�ពី័នធ  សេអំឡិិចប្រ�នូិក្តី៖ សូមចូ្បាលរើ�កានឹ់ផ្លូត្ត�ល�ណ៌ត ឹងរ�ស់ការយិាល័យសិទិ្ធិិសុ� វលិ
តាមរយៈរើគឺហទ្ធិំព័ ័ 
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. 

 Arabic)العربية(:انتباه:إذاكنتبحاجةإلىمساعدةبلغتك،فاتصلعلىالرقم 
1-800-431-9007) TTY: 711(.تتوفرأيضًامساعداتوخدماتللأشخاصذويالإعاقاتمثلالمستندات
بطريقةبرايلوبطباعةكبيرة.اتصلعلىالرقم800-431-9007- 1) TTY: 711(.وهذهالخدماتمجانية.

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 (ភាសាតែខុើរ): ច្បាំណា៖ំ ប្រ�សិនឹរើ�ើ�ាកប្រត្តវូការជំនួឹយជាភាសារ�ស់�ាក សូម
ទូ្ធិរសព័ារើ�រើលខុ 1-800-431-9007 (TTY:711)។ ជំនួឹយនឹិងរើសវាកមើសប្រម្គា�់ជនឹព័ិការ 
ដូ្ឋច្បាជាឯកសារជា�កសរផ្លូុសសប្រម្គា�់ជនឹព័ិការតែ�ាក នឹិងព័ុមព�កសរធំ ក៏ម្គានឹផ្លូងតែដ្ឋរ។ 
ទូ្ធិរសព័ារើ�កានឹ់រើលខុ 1-800-431-9007 (TTY: 711)។ រើសវាកមើទាងំរើនឹះមិនឹគឺិត្តថ្លៃ�ៃរើនាះរើទ្ធិ។

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:اگربهزبانخودنيازبهکمکداريدبا1-800-431-9007تماسبگيريد
)رايگان:711(.پشتيبانیوخدماتبرایافراددارایمعلوليت،ماننداسنادباخطبريلوچاپدرشت،نيز

موجوداست.با1-800-431-9007)رايگان:711(تماسبگيريد.اينخدماترايگاناست.

Hindi (हिंदी): ध्यान दें : अगर आपको अपनी भयाषया मेें मेदद चयाहिए, तो 1-800-431-9007 
(TTY: 711) पर कॉल करें . हिकलयंाग लोगो ंके हलए बे्ल और बडे़ ह्ंरिट मेें दस्यािेज़ जैसी सियायतया और 
सेियाएं उपलब्ध िैं. 1-800-431-9007 (TTY: 711) पर कॉल करें . ये सेियाएं हन:शुल्क िैं.

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 ยังมีความช่วยเหลือและบริการสำาหรับผู้พิการ 
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�ជូូនដំំណឹឹងអំំពី�ការ  មិិនសេរ ើ�សេអំើង 
ការរើរ ើសរើ�ើង គឺឺជាការប្រ�ឆាំំងនឹឹងច្បាា�់។ Wellcare By Health Net in partnership with CalViva 
Health �នឹុវត្តតតាមច្បាា�់សិទិិ្ធិសុ� វលិរ�ស់រដ្ឋឋ  នឹិងសហព័័និឹ។ Wellcare By Health Net in partnership 
with CalViva Health មិនឹប្រ�ប្រព័ឹត្តត�ំរើព័ើរើរ ើសរើ�ើងរើ�យខុុសច្បាា�់ មិនឹ�ដ្ឋិរើសធមនឹុសស ឬប្រ�ប្រព័ឹត្តត ិ
រើលើពួ័ករើគឺរើ�យមិនឹរើសើ ើភាព័គ្នាា  រើ�យសារតែត្តរើ�ទ្ធិ ពូ័ជសាសនឹ ៍ព័ណ៌៌សមុ� រ សាសនា ដូ្ឋនឹតា 
សញ្ជាា ត្តិជា រើដ្ឋើមកំរើណ៌ើត្ត �ត្តតសញ្ជាា ណ៌ជនឹជាត្តិ អាយ ុព័ិការភាព័សត្តិ�ញ្ជាា  ព័ិការកាយសមុទា 
សាា នឹភាព័ជំងឺ ព័័ត្ត៌ម្គានឹតែហសនឹ សាា នឹភាព័អាពាហ៍ពិ័ពាហ ៍រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬ
នឹិនាា ការផូ្លូ �វរើ�ទ្ធិរើនាះរើទ្ធិ។ 
Wellcare By Health Net in partnership with CalViva Health ផ្លូតល់ នូឹវ៖ 

• ជំនួឹយនឹិងរើសវាកមើឥត្តគឺិត្តថ្លៃ�ៃដ្ឋល់ជនឹព័ិការរើដ្ឋើមុ�ជួយឱ្យយពួ័ករើគឺប្រ�ប្រស័យទាក់ទ្ធិងគ្នាា
កាន់ឹតែត្តប្រ�រើសើរដូ្ឋច្បាជា៖

 Ě �ាក�កតែប្រ�ភាសាសញ្ជាា  តែដ្ឋលម្គានឹលកខណ៌ៈសមុត្តត ិប្រគឺ�់ប្រគ្នានឹ់
 Ě ព័័ត្ត៌ម្គានឹតែដ្ឋលសររើសរជាទ្ធិប្រមង់រើផ្លូសងៗ (�កសរព័ុមពធំ សំរើ�ង ទ្ធិប្រមង់រើ��ិច្បាប្រត្តនូឹិកតែដ្ឋល

អាច្បាចូ្បាលរើប្រ�ើ�នឹ នឹិង ទ្ធិប្រមង់រើផ្លូសងៗ)
• រើសវាកមើភាសាឥត្តគឺិត្តថ្លៃ�ៃដ្ឋល់�ាកតែដ្ឋលភាសាច្បាមុងរ�ស់ពួ័ករើគឺមិនឹតែមនឹជា

ភាសា�ង់រើគឺៃស ដូ្ឋច្បាជា៖
 Ě �ាក�កតែប្រ�ផ្ទាា ល់ម្គាត់្តតែដ្ឋលម្គានឹលកខណ៌ៈសមុត្តត ិប្រគឺ�់ប្រគ្នានឹ់
 Ě ព័័ត្ត៌ម្គានឹតែដ្ឋលសររើសរជាភាសារើផ្លូសងៗ

ប្រ�សិនឹរើ�ើ�ាកប្រត្តវូការរើសវាកមើទាងំរើនឹះ សូមទាក់ទ្ធិង Wellcare By Health Net in partnership with 
CalViva Health តាមទូ្ធិរសព័ារើលខុ 1-833-236-2366។ ចា�់ព័�ថ្លៃ�ៃទ្ធិ� 1 តែខុត្តុលាដ្ឋល់ថ្លៃ�ៃទ្ធិ� 31 តែខុម�នា 
�ាកអាច្បាទូ្ធិរសព័ាមករើយើង�នឹ 7 ថ្លៃ�ៃកុ�ងមួយស�ត ហ៍ចា�់ព័�រើម្គាោ ង 8 ប្រព័ឹក ដ្ឋល់រើម្គាោ ង 8 យ�់។ 
ចា�់ព័�ថ្លៃ�ៃទ្ធិ� 1 តែខុរើមសា ដ្ឋល់ថ្លៃ�ៃទ្ធិ� 30 តែខុកញ្ជាា  �ាកអាច្បាទូ្ធិរសព័ាមករើយើងព័�ថ្លៃ�ៃច្បានឹា  ដ្ឋល់ថ្លៃ�ៃសុប្រក 
ចា�់ព័�រើម្គាោ ង 8 ប្រព័ឹក ដ្ឋល ់រើម្គាោ ង 8 យ�់។ ប្រ�ព័័និឹរើផ្លូើើសារប្រត្តវូ�នឹរើគឺរើប្រ�ើប្រ�ស់�នាា �់ព័�រើម្គាោ ង
រើធើ ើការ ច្បាុងស�ត ហ ៍នឹិងថ្លៃ�ៃឈ�់សប្រម្គាករ�ស់សហព័័និឹ។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បាសាត �់ឮ ឬ
នឹិយាយ�នឹលអ  សូមទូ្ធិរសព័ារើ�រើលខុ TTY 711។ រើព័លម្គានឹការរើសា ើសុ ំឯកសាររើនឹះអាច្បាប្រត្តវូ�នឹ
ផ្លូតល់ជូនឹ�ាកជាលកខណ៌ៈ�កសរសប្រម្គា�់�ាកព័ិការតែ�ាក �កសរព័ុមពធំ កាតែសត្តសំរើ�ង ឬជាទ្ធិប្រមង់
រើ��ិច្បាប្រត្តនូឹិក។ រើដ្ឋើមុ�ទ្ធិទួ្ធិល�នឹច្បាា�់ច្បាមៃងកុ�ងទ្ធិប្រមង់ជំនួឹសទាងំរើនឹះណាមួយ សូមទូ្ធិរសព័ា  ឬ
សររើសររើ�កានឹ់៖
Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-833-236-2366 (TTY: 711)

រសេ�ៀ�ដាក្តី់�ណឹឹឹងសាទុុក្តីខ
ប្រ�សិនឹរើ�ើ�ាករើជឿជាក់ថា Wellcare By Health Net in partnership with CalViva Health �នឹ
ខុកខានឹកុ�ងការផ្លូតល់រើសវាកមើទាងំរើនឹះ ឬរើរ ើសរើ�ើសរើ�យខុុសច្បាាស់កុ�ងរ�ូភាព័ណាក៏រើ�យ 
រើ�យតែផ្លូអករើលើរើ�ទ្ធិ ពូ័ជសាសនឹ ៍សមុ� រ សាសនា ដូ្ឋនឹតា ប្រ��ព័សញ្ជាា ត្តិ ការសម្គាា ល់ប្រក �ម
ជនឹជាត្តិភាគឺត្តិច្បា អាយ ុព័ិការភាព័សត្តិ�ញ្ជាា  ព័ិការភាព័រាងកាយ លកខខុណ៌ឌ រើវជាសាស្រ្តសត  ព័័ត្ត៌ម្គានឹ
តែហសនឹ សាា នឹភាព័អាពាហ៍ព័ិពាហ៍ រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬច្បាំណូ៌លច្បាិត្តតផូ្លូ �វរើ�ទ្ធិ រើនាះ�ាក
អាច្បា�ក់ពាកយ�ណ៌ត ឹងសាទ្ធិុកខជាមួយនឹឹងតែផ្លូាក�រើប្រមើរើសវាសម្គាជិក�នឹ។ �ាក អាច្បា �ក់ �ណ៌ត ឹង
សាទ្ធិុកខ  តាមទូ្ធិរសព័ា  ជាលាយលកខណ៌៍�កសរ រើ�យ រើ�ផ្ទាា ល់ ឬ តាមប្រ�ព័័និឹរើ��ិច្បាប្រត្តនូឹិក៖



• តាមិទូុរ�ពីទ ៖ សូមទាក់ទ្ធិង�ាកសប្រម�សប្រមួលសិទិិ្ធិសុ� វលិរ�ស ់Wellcare By Health Net in 
partnership with CalViva Health តាមការទូ្ធិរសព័ារើ�រើលខុ 1-866-458-2208។ ច្បារើនាៃ ះរើម្គាោ ង 8 
ប្រព័ឹក នឹិងរើម្គាោ ង 5 លាៃ ច្បាព័�ថ្លៃ�ៃច្បានឹាដ្ឋល់ថ្លៃ�ៃសុប្រក។ ឬប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បាសាត �់ឮ ឬនឹិយាយ
�នឹលអ  សូមទូ្ធិរសព័ារើ�រើលខុ TTY 711។

• ការ�រសេ�រជាលាយល់ក្តីខណឹ៍អំក្តីសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់ពាកយ�ណឹ៌ឹងត្តវាា   ឬសររើសរសំ�ុប្រត្ត រើហើយ
រើផ្លូើើរើ�៖
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103

• សេ�ជួូ�ផ្ទាទ ល់់៖ រើ�កានឹ់ការយិាល័យរើវជា�ណ៌ឌ ិត្តឬ Wellcare By Health Net in partnership with 
CalViva Health រ�ស់�ាករើហើយនឹិយាយថា�ាកច្បាង់�ក់ពាកយ�ណ៌ត ឹងត្តវាា ។ 

• តាមិប្រ�ពី័នធសេអំឡិិចប្រ�នូិក្តី៖ ចូ្បាលរើមើល រើគឺហទ្ធិំព័័រ រ�ស ់Wellcare By Health Net in partnership 
with CalViva Health រើ� wellcare.com/healthnetCA។

ការយិាល់័យ�ិទុធ ិ�ុ� វិលិ់ – ប្រក្តី�ួងសេ�វាក្តីមិមថែ�ទាំ�ំុខភាពីនៃនរដំឋ California
�ាកក៏អាច្បា�ក់ពាកយ�ណ៌ត ឹង�ំព័�សិទិ្ធិិព័លរដ្ឋឋជាមួយប្រកសួងរើសវាកមើតែ�ទាសំុខុភាព័ថ្លៃនឹរដ្ឋឋ  
California តាមការយិាល័យសិទិ្ធិិសុ� វលិតាមរយៈទូ្ធិរសព័ា  ជាលាយលកខណ៌៍�កសរ ឬតាមប្រ�ព័័និឹ
រើ��ិច្បាប្រត្តនូឹិកផ្លូងតែដ្ឋរ៖

• តាមិទូុរ�ពីទ ៖ សូមទូ្ធិរសព័ារើ�រើលខុ 1-916-440-7370។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានឹិយាយ ឬ
សាត �់ឮ�នឹលអ  សូមរើ�ទូ្ធិរសព័ារើ�រើលខុ TTY 711  (សេ�វា�ញូ្ជូ�ន�នីនៃនទូុរគមិនាគមិន៍)។

•  ជាលាយល់ក្តីខណឹ៍អំក្តីសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណ៌ត ឹងត្តវាា  ឬរើផ្លូើើលិខុិត្តរើ�កានឹ់
អាសយ�ឋ នឹ៖
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
សំណំុ៌តែ���ទ្ធិពាកយ�ណ៌ត ឹងត្តវាា  អាច្បារក�នឹរើ�  
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

• តាមិរយៈប្រ�ពី័នធ សេអំឡិិចប្រ�នូិក្តី៖ សូមរើផ្លូើើ�ុ�តែមលរើ�កានឹ់ CivilRights@dhcs.ca.gov។
ការយិាល់័យ�ិទុធ ិ�ុ� វិលិ់ - �ហរដំឋអាសេមិរកិ្តី ប្រក្តី�ួង�ុខាភិិបាល់ និងសេ�វាមិនុ�សជា�ិ
ប្រ�សិនឹរើ�ើ�ាករើជឿថា�ាកប្រត្តវូ�នឹរើគឺរើរ ើសរើ�ើងរើ�រើលើពូ័ជសាសនឹ ៍ព័ណ៌៌សមុ� រ សញ្ជាា ត្តិរើដ្ឋើម អាយ ុ
ព័ិការភាព័ ឬរើ�ទ្ធិ �ាកក៏អាច្បា�ក់ពាកយ�ណ៌ត ឹងសត �ព័�សិទិ្ធិិសុ� វលិជាមួយ ប្រកសួងសុខា�ិ�ល នឹិង
រើសវាមនឹុសសជាត្តិសហរដ្ឋឋអារើមរកិ រើ�ការយិាល័យសិទិ្ធិិព័លរដ្ឋឋតាមរយៈទូ្ធិរសព័ា  ជាលាយលកខណ៌៍
�កសរ ឬតាមរយៈប្រ�ព័័និឹរើ��ិច្បាប្រត្តនូឹិក៖

• តាមិទូុរ�ពីទ ៖ សូមទូ្ធិរសព័ារើ�រើលខុ 1-800-368-1019។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានឹិយាយ ឬសាត �់
�នឹលអ  សូមទូ្ធិរសព័ារើ� TTY/TDD 1-800-537-7697។

• ជាលាយល់ក្តីខណឹ៍អំក្តីសរ៖ សូម�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណ៌ត ឹងត្តវាា  ឬរើផ្លូើើលិខុិត្តរើ�កានឹ់
អាសយ�ឋ នឹ៖
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=


• តាមិប្រ�ពី័នធ  សេអំឡិិចប្រ�នូិក្តី៖ សូមចូ្បាលរើ�កានឹ់ផ្លូត្ត�ល�ណ៌ត ឹងរ�ស់ការយិាល័យសិទិ្ធិិសុ� វលិ
តាមរយៈរើគឺហទ្ធិំព័័រ
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.

 Arabic: إذااحتجتأنتأوشخصماتقومبمساعدتهإلىخدماتلغوية،فاتصلبالرقمالمجاني 
1-833-236-2366 (TTY: 711). تتوفرأيضًامساعداتوخدماتللأشخاصذويالإعاقاتمثلالمستندات

بطريقةبرايلوبالطباعةالكبيرةوملفات PDF القابلةللوصولإليها.ولاتتحملأنتأيتكلفةمقابلهذهالخدمات.

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�សិនឹរើ�ើ�ាក ឬ �ាកណាម្គាា ក់តែដ្ឋល�ាកកំព័ុងតែត្តជួយ ប្រត្តវូការរើសវាភាសា 
សូមទូ្ធិរសព័ារើ�រើលខុឥត្តគឺិត្តថ្លៃ�ៃតាមរើលខុ 1-833-236-2366  (TTY: 711)។ ជំនួឹយនឹិង
រើសវាកមើសប្រម្គា�់ជនឹព័ិការដូ្ឋច្បាជាឯកសារជា �កសរសាា �សប្រម្គា�់ជនឹព័ិការតែ�ាក ជា 
PDF តែដ្ឋលអាច្បាចូ្បាលរើប្រ�ើ�នឹ នឹិង ជាព័ុមព�កសរទ្ធិំហំធំ ក៏អាច្បារក�នឹផ្លូងតែដ្ឋរ។ រើសវាកមើ
ទាងំរើនឹះមិនឹគឺិត្តថ្លៃ�ៃច្បាំរើពាះ�ាករើនាះរើទ្ធិ។

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: اگرشمايافردیکهبهاوکمکمیکنيدبهخدماتزباننيازداريد،باخطرايگان  
1-833-236-2366 (TTY: 711) تماسبگيريد.کمکهاوخدماتبرایافراددارایناتوانی،مانندمدارکیبه
زبانبريل، PDF قابلدسترسی،چاپدرشت،نيزدردسترساست.اينخدمات بهطوررايگانارائهمیشوند.

Hindi: यहद आपको, यया हकसी ऐसे व्यक्ति को हजसकी आप मेदद कर रिे िैं, भयाषया सेियाओ ंकी 
आिश्यकतया िै, तो टोल-फ़्ी 1-833-236-2366 (TTY: 711) पर कॉल करें . हिकलयंाग लोगो ंके हलए 
सियायतया और सेियाएं, जैसे बे्ल मेें दस्यािेज़, एके्स योग्य PDF और बडे़ ह्ंरिट भी उपलब्ध िैं. ये 
सेियाएं आपके हलए हनः शुल्क उपलब्ध िैं.

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: หากคุณหรือคนที่คุณกำาลังให้ความช่วยเหลืออยู่ต้องการบริการด้านภาษา โปรด
ติดต่อหมายเลขโทรฟรีที่ 1-833-236-2366 (TTY: 711) เรามีความช่วยเหลือและบริการ
สำาหรับผู้พิการ 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 បា� នេះ�ើ�បច្ចុុ�បប �នភាពនេះ�ថ្ងៃ�ៃទី� 09/01/2024។ 

សារសំំខាន់អ់ំំពីីអំីីដែ�លអំនកត្រូ�ូវបង់ស់ំត្រូ�បវ់៉ាា កសំ់ាង់ - វ៉ាាក់សំ់ាំងមួយួច្ចុំ�ួ�ត្រូ�ូវបា�នេះ�ចា�ទ់ី�ក់ថាជាអ�ថ
ត្រូបនេះ�ជ�ផ៍្នែ�នក់នេះវជីសាំស្ត្រ�រ។ វ៉ាាក់សំ់ាំងដថ្ងៃទីនេះទីៀ�ត្រូ�ូវបា�នេះ�ចា�ទ់ី�ក់ថាជាឱ�� Part D។ �នេះត្រូ�ងរប�់
នេះយ�ងរ៉ាា បរ់ងនេះ�នេះ��វ៉ាា ក់សំ់ាំង Part D ភា�នេះត្រូច្ចុ�� នេះ�យមួ�ិ�ិ�ថ្ងៃ�ៃច្ចុំនេះ�ះអនក់។
�ត្រូ�បព់�័�៌��ី�ៗជាងនេះ�ះ ឬ�ំណួួរដថ្ងៃទីនេះទីៀ� �ូមួទាក់ទ់ីងនេះ�កា�ន់េះ�វ៉ាបនេះត្រូមួ���ជិក់ Wellcare Dual 
Align តាមួនេះ�ខទូីរ�ពទ 1-800-431-9007 ឬនេះ�វ៉ាបនេះត្រូមួ���ជិក់ថ្ងៃ��នេះត្រូ�ង Wellcare CalViva Health 
Dual Align តាមួនេះ�ខទូីរ�ពទ 1-833-236-2366 �ត្រូ�ប ់អនក់នេះត្រូប�ត្រូបា�់ TTY ទូីរ�ពទនេះ�នេះ�ខ 711 រវ៉ាងថ្ងៃ�ៃទី� 
1 ផ្នែខ��លា �ិងថ្ងៃ�ៃទី� 31 ផ្នែខមួ�នា ���ំណាងផ្នែដ�នេះ�ើ�ការព�ថ្ងៃ�ៃច្ចុ�ទដ�់ថ្ងៃ�ៃអាទិី�យ ព�នេះ�ា ង 8 ត្រូពឹក់ ដ�់នេះ�ា ង 
8 យប ់រវ៉ាងថ្ងៃ�ៃទី� 1 ផ្នែខនេះមួសាំ�ិងថ្ងៃ�ៃទី� 30 ផ្នែខក់ញ្ញាា  ���ំណាងផ្នែដ�នេះ�ើ�ការព�ថ្ងៃ�ៃច្ចុ�ទដ�់ថ្ងៃ�ៃ��ត្រូក់ ព�នេះ�ា ង 
8 ត្រូពឹក់ ដ�់នេះ�ា ង  8 យប ់ឬ ចូ្ចុ�នេះមួ� �នេះ�  wellcare.com/healthnetCA។

http://www.wellcare.com/healthnetCA
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