
H3561_WCM_151970L_C Internal Approved 08212024 Final 04 CAM	
NA5WCMFOR59769L_CV04_CAM_JUL25 
07/01/2025 ©Wellcare 2024

Wellcare CalViva Health Dual Align, HMO D-SNP 
Wellcare Dual Align, HMO D-SNP
បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រងឆំ្នាំ� 2025 (បញ្ជីី�ថំ្នាំ � ឬបញ្ជីី�
ឱសថ)

  �សូូមអាន៖ ឯកសារនេះ�ះមានព័័ត៌៌មានអំំពីីឱសថដែ�លយើ�ើង 
ធានារ៉ាា ប់់រងនៅ�កុ្នុ�ងគម្រោ��ងនេះ�ះ

ការដាក់់បញូ្ជូ�នឯកសារបញ្ជីី�ឱសថ ដែ�លបានអនុុម័តដោ�យប្រ�ព័័ន្ធធគ្រ�ប់់គ្រ�ងគម្រោ��ងសុុខភាព (HPMS) លេ�ខ
សម្គាា ល់់ (ID) លេ�ខ 25040 លេ�ខកំំណែ� 15
បញ្ជីី�ឱសថនេះ�ះបានធ្វើ�ើ�បចុ្ចុ�ប្បបន្ននភាពនៅ�ថ្ងៃ�ៃទីី 07/01/2025។ 
សម្រា�ប់ព័័ត៌៌មានថ្មីី�ៗ ឬសំំណួួរផ្សេ�េងទៀ�ៀត សូមូទាក់់ទងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 សម្រា�ប់ អ្ននកប្រើ��ើ TTY ទូរូសព្ទទទៅ�លេ�ខ 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា 
អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិង
ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ឬចូូលមើ�ើល
គេ�ហទំំព័័រ www.wellcare.com/healthnetCA។
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 107/01/2025

 សេ�ចកី្ដី�ផ្ដើ�ើ�ម﻿
ឯកសារនេះ�ះមានឈ្មោះ�ះ �ថា បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង (គេ�ស្គាា ល់់ផងដែ�រថាជាបញ្ជីី�ឱសថ)។  បញ្ជីី�ឱសថនេះ�ះប្រា�ប់អ្ននក
ថាតើ�ើឱសថមានវេ�ជ្ជជបញ្ជាាណាមួួយត្រូ�វូបានធានារ៉ាា ប់់រងដោ�យគម្រោ��ងរបស់់យើ�ើង។ បញ្ជីី�ឱសថក៏៏ប្រា�ប់អ្ននកផងដែ�រថាតើ�ើមាន
ច្បាាប់់ ឬការរឹតឹបន្តឹឹ�ងជាពិិសេ�សណាមួួយទៅ�លើ�ើឱសថដែ�លមានការធានារ៉ាា ប់់រងដោ�យគម្រោ��ងរបស់់យើ�ើងដែ�រឬទេ�។ ពាក្យយគន្លឹះះ�� 
និិងនិិយមន័័យរបស់់ពួួកវាមាននៅ�ក្នុុ�ងជំំពូកចុងក្រោ��យរបស់់ សៀ�ៀវភៅ�ណែ�នាំំសមាជិិក។
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 តារាងមាតិិកា

A. ការបដិិសេ�ធ  �   3

B. សំំណួួរដែ�លគេ�សួរួញឹឹកញាប់់ (FAQ) �  11

B1. �តើ�ើឱសថតាមវេ�ជ្ជជបញ្ជាាប្រ�ភេ �ទណាខ្លះះ�ដែ�លមាននៅ�ក្នុុ�ងបញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង?  
(យើ�ើងហៅ� បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង ថាជា “បញ្ជីី�ឱសថ” ដោ�យខ្លីី�។) �  11

B2. តើ�ើ បញ្ជីី�ឱសថ ធ្លាាប់ ផ្លាាស់ ប្តូូ�រដែ�រឬទេ�? �  12

B3. តើ�ើនឹងមានអី្វី�កើ�ើតឡើ�ើងនៅ�ពេ�លដែ�លមានការផ្លាាស់ ប្តូូ�រចំំពោះ�ះបញ្ជីី�ឱសថនេះ�ះ? �  13

B4. �តើ�ើមានការរឹតឹបន្តឹឹ�ង ឬដែ�នកំំណត់ណាមួួយលើ�ើការធានារ៉ាា ប់់រងឱសថ ឬសកម្មមភាពតម្រូ�វូណាមួួយ  
ដែ�លត្រូ�វូធ្វើ�ើ� ដើ�ើម្បីី�ទទួលួបានឱសថជាក់់លាក់់ដែ�រឬទេ�? �  15

B5. �តើ�ើខ្ញុំំ��នឹឹងអាចដឹឹងថា ឱសថដែ�លខ្ញុំំ��ចង់់បាន មានដែ�នកំំណត់ ឬថាមានសកម្មមភាពតម្រូ�វូណាមួួយ  
ដែ�លត្រូ�វូធ្វើ�ើ�ដើ�ើម្បីី�ទទួលួបានឱសថនោះ�ះបានដោ�យរបៀ�ៀបណា? �  15

B6. �តើ�ើមានអី្វី�កើ�ើតឡើ�ើង ប្រ�សិនបើ�ើគម្រោ��ងរបស់់យើ�ើងផ្លាាស់ ប្តូូ�រច្បាាប់់របស់់គម្រោ��ងអំំពីីរបៀ�ៀបដែ�លគម្រោ��ងធានារ៉ាា ប់់រង
លើ�ើឱសថមួួយចំំនួន (ឧទាហរណ៍៍ ការអនុញ្ញាា តជាមុុន ការកំំណត់បរិមិាណ និិង/ឬការរឹតឹបន្តឹឹ�ងលើ�ើការព្យាាបាលជា
ជំំហាន)? �  16

B7. តើ�ើខ្ញុំំ��អាចរកឱសថនៅ�ក្នុុ�ងបញ្ជីី�ឱសថបានដោ�យរបៀ�ៀបណាដែ�រ? �  16

B8. ចុះះ�បើ�ើឱសថដែ�លខ្ញុំំ��ចង់់ប្រើ��ើមិនមានក្នុុ�ង បញ្ជីី�ឱសថវិញិនោះ�ះ? �  16

B9. �ចុះះ�បើ�ើខ្ញុំំ��ជាសមាជិិកថ្មីី�របស់់ក្នុុ�ងគម្រោ��ង ហើ�ើយមិនអាចរកឃើ�ើញឱសថរបស់់ខ្ញុំំ��នៅ�ក្នុុ�ង បញ្ជីី�ឱសថ  
ឬមានបញ្ហាា ក្នុុ�ងការទទួលួបានឱសថរបស់់ខ្ញុំំ��វិញិនោះ�ះ? �  17

B10. តើ�ើខ្ញុំំ��អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងចំំពោះ�ះការរ៉ាា ប់់រងឱសថរបស់់ខ្ញុំំ��បានដែ�រឬទេ�? �  18

B11. តើ�ើខ្ញុំំ��អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងបានយ៉ាា ងដូូចម្ដេ�េច? �  18

B12. តើ�ើត្រូ�វូប្រើ��ើប្រា�ស់ពេ�លវេ�លាប៉ុុ�ន្មាា នដែ�រ ទើ�ើបអាចទទួលួបានការលើ�ើកលែ�ង? �  18

B13. តើ�ើឱសថទូទូៅ�គឺឺជាអី្វី�? �  18

B14. �តើ�ើផលិតផលជីីវសាស្រ្ត�តដើ�ើមគឺឺជាអី្វី� ហើ�ើយតើ�ើវាទាក់់ទងទៅ�ផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា យ៉ាា ងដូូចម្តេ�េច? �  19

B15. តើ�ើឱសថគ្មាា នវេ�ជ្ជជបញ្ជាា  (OTC) ជាអី្វី�? �  19

B16. តើ�ើគម្រោ��ងរបស់់យើ�ើងរ៉ាា ប់់រងទៅ�លើ�ើផលិតផល OTC ដែ�លមិិនមែ�នជាឱសថដែ�រឬទេ�? �  19

B17. តើ�ើគម្រោ��ងរបស់់យើ�ើងរ៉ាា ប់់រងទៅ�លើ�ើការផ្គគត់ផ្គគង់ឱសថមានវេ�ជ្ជជបញ្ជាា រយៈៈពេ�លវែ�ងដែ�រឬទេ�?  �  20

B18. �តើ�ើខ្ញុំំ��អាចឱ្យយគេ�បញ្ជូូ�នឱសថមានវេ�ជ្ជជបញ្ជាាពីី ឱសថស្ថាា នក្នុុ�ងមូូលដ្ឋាា នរបស់់ខ្ញុំំ��ទៅ�ផ្ទះះ�របស់់ខ្ញុំំ��បានដែ�រឬទេ�? �  20

B19. តើ�ើការបង់់ប្រា�ក់់រួមួរបស់់ខ្ញុំំ��មានប៉ុុ�ន្មាា ន? �  20

C .ទិិដ្ឋឋភាពទូទូៅ�នៃ� បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង  �  21

C1. បញ្ជីី�ឈ្មោះ�ះ �ឱសថតាមស្ថាា នភាពផ្នែ�ែកវេ�ជ្ជជសាស្រ្ត�ត  �  22
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ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 307/01/2025

 A. ការបដិិសេ�ធ
វាគឺឺជាបញ្ជីី�ឱសថដែ�លសមាជិិកអាចទទួលួបាននៅ�ក្នុុ�ងគម្រោ��ងរបស់់យើ�ើង។

	� Wellcare គឺឺជាម៉ាាកយីីហោ� របស់់ Medicare សម្រា�ប់សាជីីវកម្មម Centene Corporation ដែ�លជាគម្រោ��ងរបស់់ HMO 
ដោ�យមានកិិច្ចចសន្យាាជាមួួយនឹង Medicare និិងជាអ្ននកឧបត្ថថម្ភភគម្រោ��ងផ្នែ�ែក D ដែ�លត្រូ�វូបានយល់ព្រ�ម។ គម្រោ��ង D-SNP 
របស់់យើ�ើងមានកិិច្ចចសន្យាាជាមួួយកម្មមវិធិីី Medi-Cal។ ការចុះះ�ឈ្មោះ�ះ �ក្នុុ�ងគម្រោ��ងរបស់់យើ�ើងអាស្រ័�យលើ�ើការបន្តតកិច្ចចសន្យាា
ថ្មីី�។

	� CalViva Health គឺឺជាគម្រោ��ង Medi-Cal Managed Care Plan (MCP) និិងជាគម្រោ��ង Local Initiative Health Plan 
សម្រា�ប់ការថែ�ទាំំក្រោ��មការគ្រ�ប់់គ្រ�ងរបស់់ Medi-Cal ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។ CalViva Health គឺឺជា
គម្រោ��ងសេ�វាសុខុភាពពេ�ញលេ�ញ ដែ�លចុះះ�កិិច្ចចសន្យាាជាមួួយក្រ�សួងួសេ�វាកម្មមថែ�ទាំំសុខុភាពនៃ�រដ្ឋឋ California (DHCS) 
ដើ�ើម្បីី�ផ្តតល់ជូូនសេ�វាកម្មមដែ�លត្រូ�វូ​បាន​ធានារ៉ាា ប់់រងពីី Medi-Cal ដល់អ្ននកចុះះ�ឈ្មោះ�ះ �សម្រា�ប់ការថែ�ទាំំក្រោ��មការគ្រ�ប់់គ្រ�ងរបស់់ 
Medi-Cal នៅ�ក្រោ��មគំំរូដូែ�លមានគម្រោ��ងពីីរក្នុុ�ងលេ�ខកូូដតំំបន់់ទាំំងអស់នៅ�ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។ 
CalViva Health ចុះះ�កិិច្ចចសន្យាាជាមួួយនឹង Health Net Community Solutions, Inc. លើ�ើមូូលដ្ឋាា នបង់់ប្រា�ក់់ជាកញ្ចចប់់ 
ដើ�ើម្បីី�ផ្តតល់ជូូន និិងរៀ�ៀបចំំសេ�វាកម្មមដែ�លត្រូ�វូ​បាន​ធានារ៉ាា ប់់រងរបស់់ Medi-Cal ក្នុុ�ងលេ�ខកូូដតំំបន់់ទាំំងអស់ក្នុុ�ងខោ�នធីី 
Fresno, Kings និិង Madera។ Health Net Community Solutions, Inc. គឺឺជាបុុត្រ�សម្ពពន្ធធនៃ� Health Net, LLC និិង 
Centene Corporation ហើ�ើយគឺជាអ្ននកគ្រ�ប់់គ្រ�ងដែ�លជាប់់កិិច្ចចសន្យាារបស់់ CalViva Health MCP ក្នុុ�ងលេ�ខកូូដតំំបន់់
ក្នុុ�ងខោ�នធីី Fresno, Kings និិង Madera។

	� អ្ននកអាចពិិនិិត្យយមើ�ើលបញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង ថ្មីី�បំំផុតរបស់់គម្រោ��ងយើ�ើងលើ�ើអនឡាញតាមរយៈៈ
គេ�ហទំំព័័រ  www.wellcare.com/healthnetCA ឬទាក់់ទងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align 
តាមរយៈៈលេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់
ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចទាក់់ទងបានពីី
ថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឥតគិតថ្លៃ�ៃ។

	� អ្ននកអាចទទួលួបានឯកសារនេះ�ះដោ�យឥតគិតថ្លៃ�ៃតាមទម្រ�ង់ផ្សេ�េងៗទៀ�ៀត ដូូចជាការអក្សសរបោះ�ះពុម្ពពធំំ អក្សសរស្ទាា បសម្រា�ប់
មនុុស្សសពិការភ្នែ�ែក ឬជាសំំឡេ�ង។ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈលេ�ខ 
1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈលេ�ខ  
1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់
ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចទាក់់ទងបានពីី
ថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឥតគិតថ្លៃ�ៃ។ 

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។
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	� ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY 
711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare 
CalViva Health Dual Align. Aids and services for people with disabilities, like 
documents in braille and large print, are also available. Call  
1-800-431-9007 (TTY 711) for Wellcare Dual Align or call 1-833-236-2366 
(TTY 711) for Wellcare CalViva Health Dual Align. These services are free.

 تنبيه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على الرقم 1‎-800-431-9007 ‏ 
)TTY 711(‏ ‎1-833-236-2366 أو اتصل على الرقم Wellcare Dual Align لـ )TTY711 ‏( 

 لـ Wellcare CalViva Health Dual Align. تتوفر أيضًا مساعدات وخدمات للأشخاص ذوي 
 1‎-800-431-9007 الإعاقات مثل المستندات بطريقة برايل وبطباعة كبيرة. اتصل على الرقم

)‏TTY 711( لـ Wellcare Dual Align أو اتصل على الرقم 1‎-833-236-2366 )TTY 711( لـ 
Wellcare CalViva Health Dual Align. هذه الخدمات مجانية.

ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե օգնության կարիք ունեք ձեր լեզվով, 
զանգահարեք 1-800-431- 9007 (TTY 711) Wellcare Dual Align պլանի հետ 
կապված հարցերի դեպքում, կամ զանգահարեք 1-833-236-2366  
(TTY 711) Wellcare CalViva Health Dual Align պլանի հետ կապված 
հարցերի դեպքում։ Հասանելի են նաև հաշմանդամություն 
ունեցող անձանց համար նախատեսված օժանդակ միջոցներ 
և ծառայություններ, օրինակ՝ բրայլ յան գրատեսակով և խոշոր 
տառաչափով փաստաթղթեր։ Զանգահարեք 1-800-431-9007 
(TTY 711) Wellcare Dual Align պլանի հետ կապված հարցերի 
դեպքում, կամ զանգահարեք 1-833-236-2366 (TTY 711) Wellcare CalViva 
Health Dual Align պլանի հետ կապված հարցերի դեպքում։ Այս 
ծառայություններն անվճար են։

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) 聯絡 Wellcare Dual Align 或致電 1-833-236-2366 (TTY 711) 聯絡 
Wellcare CalViva Health Dual Align。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) 
聯絡 Wellcare Dual Align 或致電 1-833-236-2366 (TTY 711) 聯絡 Wellcare 
CalViva Health Dual Align。這些服務均為免費。

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 507/01/2025

注意：如果您需要以您的语言提供的帮助，有关 Wellcare Dual Align 
请致电 1-800-431-9007 (TTY 711)，有关 Wellcare CalViva Health Dual 
Align，请致电 1-833-236-2366 (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。有关 Wellcare Dual Align 
请致电 1-800-431-9007 (TTY 711)，有关 Wellcare CalViva Health Dual 
Align，请致电 1-833-236-2366 (TTY 711)。这些服务均免费提供。

ਧਿਆਨ ਦਿਓ: ਜ ੇਤੁਹਾਨੂ ੰਆਪਣੀ ਭਾਸ਼਼ਾ ਵਿੱਚ ਸਹਾਇਤਾ ਦੀ ਜ਼ਰੂਰਤ ਹ,ੈ ਤਾ ਂWellcare Dual 
Align ਲਈ 1-800-431-9007 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰ ੋਜਾ ਂWellcare CalViva Health 
Dual Align ਲਈ 1-833-236-2366 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰੋ। ਬਰੇਲ ਲਿਪੀ ਅਤ ੇਵੱਡ ੇਪ੍੍ਰਰਿਿੰਟ 
ਵਿੱਚ ਦਸਤਾਵੇਜ਼ਾ ਂਵਰਗੀਆ ਂਅਸਮਰੱਥਾ ਵਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾ ਂਵੀ ਉਪਲਬਧ 
ਹਨ। Wellcare Dual Align ਲਈ 1-800-431-9007 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰ ੋਜਾ ਂ
Wellcare CalViva Health Dual Align ਲਈ 1-833-236-2366 (TTY 711) ‘ਤ ੇਕਾਲ 
ਕਰੋ। ਇਹ ਮੁਫ਼ਤ ਸੇਵਾਵਾ ਂਹਨ।

ध्यान देें : यदि आपको अपनी भाषा मेें मदद की ज़रूरत है, तो Wellcare Dual 
Align के लिए 1-800-431-9007 (TTY 711) पर कॉल करेें  या Wellcare CalViva 
Health Dual Align के लिए 1-833-236-2366 (TTY 711) पर कॉल करेें .विकलाग 
लोगो ंके लिए ब्रेल और बड़़े प््रििंट मेें दस्तावज जैसी सहायताएं और सेवाएं भी 
उपलब्ध हैैं. Wellcare Dual Align के लिए 1-800-431-9007 (TTY 711) पर कॉल 
करेें  या Wellcare CalViva Health Dual Align के लिए 1-833-236-2366 (TTY 711) 
पर कॉल करेें .ये सेवाएं निः शुल्क हैैं.

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu 
rau 1-800-431- 9007 (TTY 711) rau Wellcare Dual Align los sis hu rau 
1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align. 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) rau 
Wellcare Dual Align los sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare 
CalViva Health Dual Align. Cov kev pab cuam no pab dawb xwb.

注意：言語のヘルプが必要な場合、Wellcare Dual Align は 
1-800-431-9007（TTY 711）、Wellcare CalViva Health Dual Align は  
1-833-236-2366（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。Wellcare Dual Align は 1-800-431-9007（TTY 711）、Wellcare 
CalViva Health Dual Align は 1-833-236-2366（TTY 711）までお電話くだ
さい。これらのサービスは無料です。

주의: 귀하의 언어로 도움이 필요한 경우 Wellcare Dual Align의 경우 
1-800-431-9007(TTY 711)번 또는 Wellcare Calva Health Dual Align의 경우 
1-833-236-2366(TTY 711)번으로 전화해 주십시오. 점자 및 큰 활자 인쇄 
형식으로 된 문서 등 장애인을 위한 도움 및 서비스도 제공됩니다. 
Wellcare Dual Align의 경우 1-800-431-9007(TTY 711)번 또는 Wellcare 
Calva Health Dual Align의 경우 1-833-236-2366(TTY 711)번으로 전화해 
주십시오. 이러한 서비스는 무료입니다.

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 707/01/2025

ຂໍ້້�ຄວນເອົົາໃຈໃສ່:່ ຖ້າ້ທ່າ່ນຕ້້ອງການຄວາມຊ່ວ່ຍເຫືຼື�ອໃນພາສາຂອງທ່າ່ນ, 
ໃຫ້້ໂທຫາ 1-800-431- 9007 (TTY 711) ສໍໍ າລັບັ Wellcare Dual Align ຫືຼື�ໂທ
ຫາ 1-833-236-2366 (TTY 711) ສໍໍ າລັບັ Wellcare CalViva Health Dual Align.
ນອກຈາກນີ້້� ຍັງັມີີ ຄວາມຊ່ວ່ຍເຫືຼື�ອສຳຳ� ລັບັຜູ້້�ພິິການ ເຊັ່່� ນ: ເອກະສານເປັັນ
ອັກັສອນນູູນ ແລະ ຕົວົພິິມໃຫຍ່ອ່ີີກດ້ວ້ຍ. ໂທຫາ 1-800-431-9007 (TTY 711) ສໍໍ າ
ລັບັ Wellcare Dual Align ຫືຼື�ໂທຫາ 1-833-236-2366 (TTY 711) ສໍໍ າລັບັ Wellcare 
CalViva Health Dual Align. ບໍໍລິິການເຫຼົ່່�� ານີ້້�ຟຣີ.ີ

LIOUH EIX: Oix se nongc zuqc wac bong zouc, cingv mboqv 1-800-431- 9007 
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 
711) mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx 
mienh zoux sic taengx qaqv, hnangv mangh wenh souh nzangc caux domh 
nzangc yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) 
mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh 
lorz Wellcare CalViva Health Dual Align. Naiv deix bong taengx meih se mv 
siou zinh.

ចំំណាំំ៖ ប្រ�សិនបើ�ើអ្ននកត្រូ�វូការជំំនួយជាភាសារបស់់អ្ននក សូមូទូរូសព្ទទទៅ�លេ�ខ 
1-800-431- 9007 (TTY 711) សម្រា�ប់គម្រោ��ង Wellcare Dual Align ឬទូរូសព្ទទទៅ�
លេ�ខ 1-833-236-2366 (TTY 711) សម្រា�ប់ Wellcare CalViva Health Dual Align។ 
ជំំនួយនិងសេ�វាកម្មមសម្រា�ប់ជនពិិការ ដូូចជាឯកសារជាអក្សសរស្ទាា បសម្រា�ប់ជនពិិការ
ភ្នែ�ែក និិងពុុម្ពពអក្សសរធំំ ក៏៏មានផងដែ�រ។ សូមូទូរូសព្ទទទៅ�លេ�ខ 1-800-431-9007 (TTY 711) 
សម្រា�ប់គម្រោ��ង Wellcare Dual Align ឬទូរូសព្ទទទៅ�លេ�ខ 1-833-236-2366 (TTY 711) 
សម្រា�ប់គម្រោ��ង Wellcare CalViva Health Dual Align។ សេ�វាទាំំងនេះ�ះមិនគិិតថ្លៃ�ៃនោះ�ះ
ទេ�។

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។
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 Wellcare Dual Align توجه: اگر به زبان خودتان نیاز به راهنمایی دارید، برای 
 Wellcare CalViva Health Dual Align یا برای )TTY 711(1 ‏‎-800-431-9007 با شماره
با شماره 1‎-833-236-2366‏ )TTY 711( تماس بگیرید. پشتیبانی و خدمات برای افراد دارای 

 Wellcare Dual Align معلولیت، مانند اسناد با خط بریل و چاپ درشت، نیز موجود است. برای
با شماره 1‎-800-431-9007 ‏)TTY 711( یا برای Wellcare CalViva Health Dual Align با 

شماره 1‎-833-236-2366‏ )TTY 711( تماس بگیرید. این خدمات رایگان است.

ВНИМАНИЕ: если вам требуется помощь на родном языке, 
позвоните по номеру 1-800-431-9007 (TTY 711) для Wellcare Dual Align 
или по номеру 1-833-236-2366 (TTY 711) для Wellcare CalViva Health 
Dual Align. 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) для Wellcare Dual Align или по номеру 
1-833-236-2366 (TTY 711) для Wellcare CalViva Health Dual Align. Эти 
услуги предоставляются бесплатно.

ATENCIÓN: Si necesita ayuda en su idioma llame al 1-800-431-9007 
(TTY 711) para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para 
Wellcare CalViva Health Dual Align. 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) para Wellcare Dual Align o 
al 1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos 
servicios son gratuitos.

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 907/01/2025

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag 
sa 1-800-431- 9007 (TTY 711) para sa Wellcare Dual Align o tumawag 
sa 1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual 
Align. 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) para sa Wellcare Dual Align o tumawag sa 
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. Libre 
ang mga serbisyong ito.

โปรดทราบ: หากคุณุต้อ้งการความช่ว่ยเหลือืเป็็นภาษาของคุณุ โปรด
โทร 1-800-431-9007 (TTY 711) สำำ�หรัับบริกิาร Wellcare Dual Align หรือื
โทร 1-833-236-2366 (TTY 711) สำำ�หรัับบริกิาร Wellcare CalViva Health 
Dual Align นอกจากนี้้� ยังัมีีความช่ว่ยเหลือืและบริกิารสำำ�หรัับผู้้ �พิกิาร เช่น่ 
เอกสารที่่�เป็็นอักัษรเบรลล์แ์ละเอกสารที่่�ใช้ต้ัวัอักัษรขนาดใหญ่ ่โปรด
โทร 1-800-431-9007 (TTY 711) สำำ�หรัับบริกิาร Wellcare Dual Align หรือืโทร 
1-833-236-2366 (TTY 711) สำำ�หรัับบริกิาร Wellcare CalViva Health Dual Align 
บริกิารเหล่า่นี้้�ไม่ม่ีีค่า่ใช้จ้่า่ย
УВАГА! Якщо вам потрібна допомога своєю мовою, зателефонуйте 
за номером 1-800-431-9007 (TTY 711) для Wellcare Dual Align або за 
номером 1-833-236-2366 (TTY 711) для Wellcare CalViva Health Dual 
Align. Також доступні засоби та послуги для людей з обмеженими 
можливостями, як-от документи шрифтом Брайля та великим 
шрифтом. Зателефонуйте за номером 1-800-431-9007 (TTY 711) 
для Wellcare Dual Align або за номером 1-833-236-2366 (TTY 711) для 
Wellcare CalViva Health Dual Align. Ці послуги безкоштовні.

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។
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CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, hãy gọi 
cho Wellcare Dual Align theo số 1-800-431-9007 (TTY 711) hoặc gọi cho 
Wellcare CalViva Health Dual Align theo số 1-833-236-2366 (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 cho 
Wellcare Dual Align theo số 1-800-431-9007 (TTY 711) hoặc gọi cho 
Wellcare CalViva Health Dual Align theo số 1-833-236-2366 (TTY 711). Các 
dịch vụ này miễn phí.

	� ឯកសារនេះ�ះអាចរកបានដោ�យឥតគិតថ្លៃ�ៃជាភាសាអារ៉ាា ប់់ អាមេ�នីី ខ្មែ�ែរ ចិិន ហ្វាាស៊ីី � កូូរ៉េ�េ  រុសុ្ស៊ីី�� អេ�ស្ប៉ាា�ញ តាហ្គាា ឡុកុ និិង
វៀ�ៀតណាម។

	� ប្រ�សិនបើ�ើអ្ននកចង់់ស្នើ�ើ�សុំំ�ទម្រ�ង់ជំំនួសផ្សេ�េងទៀ�ៀត (អក្សសរពុុម្ពពធំំ អូូឌីីយ៉ូូ� ទម្រ�ង់អេ�ឡិចិត្រូ�និូិកដែ�លអាចចូូលប្រើ��ើបាន ទម្រ�ង់
ផ្សេ�េងទៀ�ៀត) ឬភាសាដែ�លចង់់បានដទៃ�ទៀ�ៀត ចូូរទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក Wellcare Dual Align តាមរយៈៈលេ�ខ 
1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក Wellcare CalViva Health Dual Align តាមរយៈៈលេ�ខ 1-833-236-2366, 
TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អាចទាក់់ទងអ្ននកតំំណាងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក 
ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អាចទាក់់ទងអ្ននកតំំណាងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីី
ម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឥតគិតថ្លៃ�ៃ។

	– ប្រ�សិនបើ�ើអ្ននកចង់់បន្តតទទួលួបានឯកសារបោះ�ះពុម្ពពបន្ទាាប់ ពីីអ្ននកបានស្នើ�ើ�សុំំ�មួួយច្បាាប់់ យើ�ើងនឹឹងបន្តតផ្តតល់ជូូនឯកសារ
ទាំំងនោះ�ះជារៀ�ៀងរាល់ឆំ្នាំ�រហូតូទាល់់តែ�សំំណើ�ើ បញ្ចចប់់ត្រូ�វូបានផ្តតល់ជូូន។

	– ប្រ�សិនបើ�ើអ្ននកមានសំំណួួរ/ការព្រួ�យួបារម្ភភ ឬចង់់ធ្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពភាសា និិង/ឬសំំណើ�ើទម្រ�ង់ ដែ�លចង់់បាន សូមូទូរូសព្ទទ
ទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក Wellcare Dual Align តាមរយៈៈលេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក 
Wellcare CalViva Health Dual Align តាមរយៈៈលេ�ខ 1-833-236-2366, TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 
31 ខែ�មីីនា អាចទាក់់ទងអ្ននកតំំណាងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 
ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អាចទាក់់ទងអ្ននកតំំណាងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ។ 
ការហៅ�ទូរូសព្ទទនេះ�ះគឺឥតគិតថ្លៃ�ៃ។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 1107/01/2025

 B. សំំណួួរដែ�លគេ�សួួរញឹឹកញាប់់ (FAQ)
ស្វែ�ែងរកចម្លើ�ើ�យនៅ�ទីីនេះ�ះសម្រា�ប់សំំណួួរដែ�លអ្ននកមានអំំពីី បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រងនេះ�ះ។ អ្ននកអាចអានសំំណួួរ
ដែ�លគេ�តែ�ងសួរួញឹឹកញាប់់ (FAQ) ទាំំងអស់បាន ដើ�ើម្បីី�ស្វែ�ែងយល់ថែ�មទៀ�ៀត ឬស្វែ�ែងរកសំំណួួរ និិងចម្លើ�ើ�យណាមួួយ។
  B1. �តើ�ើឱសថតាមវេ�ជ្ជជបញ្ជាា ប្រ�ភេ�ទណាខ្លះះ�ដែ�លមាននៅ�កុ្នុ�ងបញី្ជី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង? (យើ�ើង

ហៅ� បញី្ជី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង ថាជា “បញី្ជី�ឱសថ” ដោ�យខ្លីី�។)

ឱសថនៅ�ក្នុុ�ង បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង ដែ�លចាប់់ផ្តើ�ើ�មនៅ�ក្នុុ�ងផ្នែ�ែក C1 គឺឺជាឱសថដែ�លត្រូ�វូបានធានារ៉ាា ប់់រងដោ�យ 
Wellcare CalViva Health Dual Align (HMO D-SNP) និិង Wellcare Dual Align (HMO D-SNP)។ ឱសថទាំំងនេះ�ះអាច
រកបាននៅ�តាមឱសថស្ថាា ននៅ�ក្នុុ�ងបណ្ដាាញ របស់់យើ�ើង។ ឱសថស្ថាា នមួួយគឺស្ថិិ�តនៅ�ក្នុុ�ងបណ្ដាាញ របស់់យើ�ើង ប្រ�សិនបើ�ើយើ�ើង
មានកិិច្ចចសន្យាាព្រ�មព្រៀ��ៀងជាមួួយនឹងឱសថស្ថាា ននោះ�ះ ដើ�ើម្បីី�ធ្វើ�ើ�ការជាមួួយនឹងយើ�ើងខ្ញុំំ�� ហើ�ើយផ្តតល់សេ�វាជូូនអ្ននក។ យើ�ើងសំំដៅ�
ទៅ�លើ�ើឱសថស្ថាា នទាំំងនេះ�ះថាជា “ឱសថស្ថាា ននៅ�ក្នុុ�ងបណ្តាាញ ”។ 

ឱសថផ្សេ�េងទៀ�ៀត ដូូចជាឱសថដែ�ល​គ្មាា នវេ�ជ្ជជបញ្ជាា  (OTC) និិងវីតីាមីីនមួួយចំំនួនទៀ�ៀតអាចត្រូ�វូបានរ៉ាា ប់់រងដោ�យ Medi-Cal 
Rx។ សូមូចូូលមើ�ើលគេ�ហទំំព័័ររបស់់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែម។ អ្ននកក៏អាច
ទូរូសព្ទទទៅ�កាន់់មជ្ឈឈមណ្ឌឌ លសេ�វាកម្មមអតិថិិជនរបស់់ Medi-Cal Rx តាមលេ�ខ 800-977-2273។ សូមូយកបណ្ណណសម្គាា ល់់
អ្ននកទទួលួផល (BIC) របស់់ Medi-Cal ពេ�លមកបើ�ើកឱសថតាមវេ�ជ្ជជបញ្ជាា តាមរយៈៈ Medi-Cal Rx។

	z គម្រោ��ងរបស់់យើ�ើងនឹឹងធានារ៉ាា ប់់រងលើ�ើឱសថដែ�លចាំំបាច់់ខាងវេ�ជ្ជជសាស្រ្ត�តទាំំងអស់នៅ�ក្នុុ�ង បញ្ជីី�ឱសថ ប្រ�សិនបើ�ើ៖
	Ě វេ�ជ្ជជបណ្ឌិិ�ត  ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀតរបស់់អ្ននកនិយាយថាអ្ននកត្រូ�វូការឱសថទាំំងនោះ�ះដើ�ើម្បីី�ឱ្យយជាសះះស្បើ�ើ�យ ឬ
មានសុខុភាពល្អអ 

	Ě គម្រោ��ងរបស់់យើ�ើងយល់ព្រ�មថាឱសថនេះ�ះមានសារៈ�សំំខាន់ខាងវេ�ជ្ជជសាស្ត្រ�រសម្រា�ប់អ្ននក និិង
	Ě អ្ននកបើ�ើកឱសថតាមវេ�ជ្ជជបញ្ជាានៅ �ឱសថស្ថាា នក្នុុ�ងបណ្តាាញ របស់់គម្រោ��ង។

	z ក្នុុ�ងករណីីខ្លះ ះ� អ្ននកត្រូ�វូតែ�ធ្វើ�ើ�អី្វី�មួួយ មុុនពេ�លអ្ននកអាចទទួលួបានឱសថ។ សូមូមើ�ើលសំំណួួរ B4 សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែម។
អ្ននកក៏អាចស្វែ�ែងរកបញ្ជីី�ឱសថថ្មីី�បំំផុត ដែ�លយើ�ើងធានារ៉ាា ប់់រងនៅ�លើ�ើគេ�ហទំំព័័ររបស់់យើ�ើងតាមរយៈៈ  
www.wellcare.com/healthnetCA ឬទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកតាមលេ�ខនៅ�ក្នុុ�ងបាតកថានៃ�ឯកសារនេះ�ះ។

http://www.medi-calrx.dhcs.ca.gov
http://www.wellcare.com/healthnetCA
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  B2. តើ�ើ បញី្ជី�ឱសថ ធ្លាាប់ ផ្លាាស់ បូ្តូ�រដែ�រឬទេ�?

បាទ/ចាស ហើ�ើយគម្រោ��ងរបស់់យើ�ើងត្រូ�វូតែ�អនុវត្តតតាមច្បាាប់់នៃ� Medicare និិង Medi-Cal នៅ�ពេ�លធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រ។ យើ�ើងអាច
នឹឹងបន្ថែ�ែម ឬដកឱសថចេ�ញនៅ�ក្នុុ�ងបញ្ជីី�ឱសថ ក្នុុ�ងអំំឡុងុពេ�លមួួយឆំ្នាំ�នេះ�ះ។
យើ�ើងក៏៏អាចផ្លាាស់ ប្តូូ�រច្បាាប់់អំំពីីឱសថរបស់់យើ�ើងផងដែ�រ។ ឧទាហរណ៍៍ យើ�ើងអាច៖

	z សម្រេ��ចចិិត្តតទាមទារ ឬមិិនទាមទារការអនុញ្ញាា តជាមុុនសម្រា�ប់ឱសថ។ (ការអនុញ្ញាា តជាមុុនគឺឺជាការយល់ព្រ�មពីីគម្រោ��ង
របស់់យើ�ើង មុុនពេ�លអ្ននកអាចទទួលួបានឱសថ។)

	z បន្ថែ�ែម ឬផ្លាាស់ ប្តូូ�របរិមិាណឱសថដែ�លអ្ននកអាចទទួលួបាន (គេ�ហៅ�ថា ការដាក់់កំំណត់បរិមិាណ)។
	z បន្ថែ�ែម ឬផ្លាាស់ ប្តូូ�រការរឹតឹបន្តឹឹ�ងលើ�ើការព្យាាបាលជាជំំហានទៅ�លើ�ើឱសថ។ ការព្យាាបាលជាជំំហានមានន័័យថាអ្ននកត្រូ�វូតែ�
សាកល្បបងប្រើ��ើឱសថមួួយមុុនពេ�លយើ�ើងនឹឹងធានារ៉ាា ប់់រងឱសថមួួយផ្សេ�េងទៀ�ៀត។

សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីីច្បាាប់់ឱសថទាំំងនេះ�ះ សូមូមើ�ើលសំំណួួរ B4។
ប្រ�សិនបើ�ើអ្ននកកំំពុងប្រើ��ើឱសថដែ�លត្រូ�វូបានធានារ៉ាា ប់់រង នៅ�ដើ�ើម ឆំ្នាំ� ជាទូទូៅ�យើ�ើងនឹឹងមិិនដកចេ�ញ ឬផ្លាាស់ ប្តូូ�រការធានារ៉ាា ប់់រង
លើ�ើឱសថនោះ�ះ កុ្នុ�ងអំំឡុុងពេ�លនៅ�សល់នៃ�ឆ្នាំំ�នោះ� ះទេ�  លុះះ�ត្រា�តែ�៖

	z ឱសថថ្មីី�ដែ�លមានតម្លៃ�ៃទាបជាងមុុនមាននៅ�ក្នុុ�ងទីីផ្សាារដែ�លមានប្រ�សិទ្ធធភាពដូចជាឱសថនៅ�ក្នុុ�ង បញ្ជីី�ឱសថ ឥឡូវូនេះ�ះ ឬ
	z យើ�ើងបានស្វែ�ែងយល់ថា ឱសថមិិនមានសុវុត្ថិិ�ភាព ឬ
	z ឱសថត្រូ�វូបានដកចេ�ញពីីទីីផ្សាារ។

សំំណួួរ B3 និិង B6 ខាងក្រោ��ម មានព័័ត៌៌មានជាច្រើ��ើនទៀ�ៀតអំំពីីអ្វី�ដែ�លកើ�ើតមានឡើ�ើង នៅ�ពេ�លមានការផ្លាាស់ ប្តូូ�របញ្ជីី�ឱសថ។
	z អ្ននកអាចពិិនិិត្យយមើ�ើលបញ្ជីី�ឱសថថ្មីី�បំំផុតរបស់់គម្រោ��ងរបស់់យើ�ើងតាមអនឡាញតាមរយៈៈគេ�ហទំំព័័រ 

www.wellcare.com/healthnetCA។ ការធ្វើ�ើ�បច្ចុុ�ប្បបន្ននភាពចំំពោះ�ះបញ្ជីី�ឱសថ ត្រូ�វូបានបង្ហោះ�ះ �នៅ�លើ�ើគេ�ហទំំព័័រជារៀ�ៀងរាល់
ខែ�។

	z អ្ននកក៏អាចទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកតាមរយៈៈលេ�ខនៅ�ក្នុុ�ងបាតកថានៃ�ឯកសារនេះ�ះ ដើ�ើម្បីី�ពិិនិិត្យយមើ�ើល បញ្ជីី�
ឱសថបច្ចុុ�ប្បបន្នន។

http://www.wellcare.com/healthnetCA


ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 1307/01/2025

 B3. តើ�ើនឹងមានអី្វី�កើ�ើតឡើ�ើងនៅ�ពេ�លដែ�លមានការផ្លាាស់ បូ្តូ�រចំំពោះ�ះបញី្ជី�ឱសថនេះ�ះ?

ការផ្លាាស់ ប្តូូ�រមួួយចំំនួនចំំពោះ�ះ បញ្ជីី�ឱសថ នឹឹងកើ�ើតឡើ�ើង ភ្លាា ម។ ឧទាហរណ៍៍៖
	z ការជំំនួួសកំណែ�ឱសថថ្មីី�ជាក់់លាក់់៖ យើ�ើងអាចនឹឹងដកឱសថនោះ�ះចេ�ញភ្លាា មពីី បញ្ជីី�ឱសថ ប្រ�សិនបើ�ើយើ�ើងជំំនួសឱសថ
ទាំំងនោះ�ះជាមួួយនឹងកំំណែ�ឱសថថ្មីី�ជាក់់លាក់់ ប៉ុុ�ន្តែ�ែថ្លៃ�ៃចំំណាយរបស់់អ្ននកសម្រា�ប់ឱសថថ្មីី�នឹឹងនៅ�ចំំនួន $0 ដដែ�ល។ 
នៅ�ពេ�លយើ�ើងបន្ថែ�ែមកំំណែ�ឱសថថ្មីី� យើ�ើងក៏៏អាចសម្រេ��ចចិិត្តតរក្សាាទុកុឱសថមានម៉ាាកយីីហោ�  ឬផលិតផលជីីវសាស្រ្ត�តដើ�ើម
នៅ�ក្នុុ�ងបញ្ជីី�ផងដែ�រ ប៉ុុ�ន្តែ�ែនឹងមានការផ្លាាស់ ប្តូូ�រច្បាាប់់ធានារ៉ាា ប់់រង ឬដែ�នកំំណត់របស់់វា។

	Ě យើ�ើងប្រ�ហែ�លជាមិិនប្រា�ប់អ្ននកមុុនពេ�លយើ�ើងធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រនេះ�ះទេ� ប៉ុុ�ន្តែ�ែយើ�ើងនឹឹងផ្ញើ�ើ�ឱ្យយអ្ននកនូវព័័ត៌៌មានអំំពីីការផ្លាាស់ ប្តូូ�រ
ជាក់់លាក់់ ឬការផ្លាាស់ ប្តូូ�រដែ�លយើ�ើងបានធ្វើ�ើ�ពីីមុុនមក។

	Ě យើ�ើងអាចធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះ លុះះ�ត្រា�តែ�ឱសថដែ�លយើ�ើងកំំពុងបន្ថែ�ែម៖
	– គឺឺជាកំំណែ�ឱសថទូទូៅ�ថ្មីី�នៃ�ឱសថមានម៉ាាកយីីហោ�  ឬ
	– គឺឺជាកំំណែ�ផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាាថ្មី ី�ជាក់់លាក់់នៃ�ផលិតផលជីីវសាស្ត្រ�រដើ�ើមនៅ�ក្នុុ�ងបញ្ជីី�ឱសថនេះ�ះ 

(ឧទាហរណ៍៍ ការបន្ថែ�ែមផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា ដែ�លអាចផ្លាាស់ ប្តូូ�រគ្នាា បាន ដែ�លអាចជំំនួសបានសម្រា�ប់
ផលិតផលជីីវសាស្ត្រ�រដើ�ើមដោ�យគ្មាា នវេ�ជ្ជជបញ្ជាាថ្មី ី�)។ 

	– ប្រ�ភេ�ទឱសថមួួយចំំនួនក្នុុ�ងចំំណោ�មប្រ�ភេ�ទឱសថទាំំងនេះ�ះអាចជាប្រ�ភេ�ទថ្មីី�សម្រា�ប់អ្ននក។ សម្រា�ប់ព័័ត៌៌មាន
បន្ថែ�ែម សូមូមើ�ើលផ្នែ�ែក B14។

	Ě អ្ននក ឬក៏៏អ្ននកផ្ដដល់សេ�វារបស់់អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយមានការលើ�ើកលែ�ងចេ�ញពីីការផ្លាាស់ ប្ដូូ�រទាំំងនេះ�ះ។ យើ�ើងនឹឹងផ្ញើ�ើ�ការ
ជូូនដំំណឹងជាមួួយនឹងជំំហាន ដែ�លអ្ននកអាចអនុវត្តត ដើ�ើម្បីី�យកទៅ�ស្នើ�ើ�សុំំ�ករណីីលើ�ើកលែ� ង។ សូមូមើ�ើលសំំណួួរ 
B10-B12 សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីីការលើ�ើកលែ�ង។

	z ឱសថដែ�លត្រូ�វូបានដកចេ�ញពីីទីីផ្សាារ។ ប្រ�សិនបើ�ើ Food and Drug Administration (FDA) និិយាយថាឱសថដែ�ល
អ្ននកប្រើ��ើមិនមានសុវុត្ថិិ�ភាព ឬប្រ�សិទ្ធធភាព ឬក្រុ�មុហ៊ុុ�នផលិតឱសថបានយកឱសថនោះ�ះចេ�ញពីីទីីផ្សាារ នោះ�ះយើ�ើងនឹឹងយកវា
ចេ�ញពីីបញ្ជីី�ឱសថរបស់់យើ�ើង។ ប្រ�សិនបើ�ើអ្ននកកំំពុងប្រើ��ើឱសថនោះ�ះ យើ�ើងនឹឹងផ្ញើ�ើ�សេ�ចក្តីី�ជូូនដំំណឹងជូូនអ្ននកបន្ទាាប់ ពីីយើ�ើង
ធ្វើ�ើ�ការផ្លាាស់ ប្តូូ�ររួចួ។ សូមូពិិគ្រោះ��ះជាមួួយអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននក ដើ�ើម្បីី�ជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តត ប្រ�សិនបើ�ើមាន
ឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ង បញ្ជីី�ឱសថ ដែ�លអ្ននកអាចប្រើ��ើឱសថនោះ�ះជំំនួសបាន។

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។
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យើ�ើងអាចធ្វើ�ើ�ការផ្លាា ស់់បូ្តូ�រផ្សេ�េងៗទៀ�ៀតដែ�លប៉ះះ�ពាល់់ដល់ឱសថដែ�លអ្ននកប្រើ��ើ។ យើ�ើងនឹឹងប្រា�ប់អ្ននកជាមុុនអំំពីីការផ្លាាស់ ប្តូូ�រ
ផ្សេ�េងៗទៅ�លើ�ើ បញ្ជីី�ឱសថ។ ការផ្លាាស់ ប្តូូ�រនេះ�ះអាចកើ�ើតឡើ�ើង បើ�ើសិន៖

	z FDA ផ្តតល់ការណែ�នាំំថ្មីី� ឬមានការណែ�នាំំគ្លីី�និិកថ្មីី�អំំពីីឱសថ។
	z យើ�ើងដកឱសថមានម៉ាាកយីីហោ�ចេ�ញពីី  បញ្ជីី�ឱសថនៅ�ពេ�លធ្វើ�ើ�ការបន្ថែ�ែមឱសថទូទូៅ�ដែ�លមិិនមែ�នជាឱសថថ្មីី�ក្នុុ�ងទីីផ្សាារ ឬ
	z យើ�ើងដកផលិតផលជីីវសាស្រ្ត�តដើ�ើមចេ�ញ នៅ�ពេ�លធ្វើ�ើ�ការបន្ថែ�ែមផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា  ឬ
	z យើ�ើងផ្លាាស់ ប្តូូ�រច្បាាប់់ ឬដែ�នកំំណត់នៃ�ការធានារ៉ាា ប់់រងចំំពោះ�ះឱសថដែ�លមានម៉ាាកយីីហោ� ។

នៅ�ពេ�លដែ�លការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះបានកើ�ើតឡើ�ើង យើ�ើងនឹឹង៖
	z ប្រា�ប់អ្ននកយ៉ាា ងហោ�ចណាស់់ 30 ថ្ងៃ�ៃ មុុនពេ�លយើ�ើងផ្លាាស់ ប្តូូ�រក្នុុ�ងបញ្ជីី�ឱសថ ឬ
	z អនុញ្ញាា តឱ្យយអ្ននកដឹង ហើ�ើយនឹងផ្ដដល់ឱ្យយអ្ននកនូវការផ្គគត់ផ្គគង់ឱសថនេះ�ះរយៈៈពេ�ល 30 ថ្ងៃ�ៃបន្ទាាប់ ពីីអ្ននកស្នើ�ើ�សុំំ�បើ�ើកឱសថជាថ្មីី�។

បញ្ហាា នេះ�ះនឹងផ្តតល់ពេ�លឱ្យយអ្ននកនិយាយគ្នាា ជាមួួយវេ�ជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀត។ ពួួកគេ�អាចជួួយអ្ននកក្នុុ�ង
ការសម្រេ��ចចិិត្តត៖

	z ប្រ�សិនបើ�ើមានឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ង បញ្ជីី�ឱសថ អ្ននកប្រើ��ើឱសថជំំនួសបាន ឬ
	z ថាតើ�ើត្រូ�វូស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងពីីការផ្លាាស់ ប្តូូ�រទាំំងនេះ�ះដែ�រឬអត់។ ដើ�ើម្បីី�ស្វែ�ែងយល់បន្ថែ�ែមអំំពីីការលើ�ើកលែ�ងនេះ�ះ សូមូអាន
សំំណួួរពីី B10-B12។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 1507/01/2025

 B4. �តើ�ើមានការរឹតឹបន្តឹឹ�ង ឬដែ�នកំំណត់ណាមួួយលើ�ើការធានារ៉ាា ប់់រងឱសថ ឬសកម្មមភាពតម្រូ�វូណាមួួយ 
ដែ�លត្រូ�វូធ្វើ�ើ� ដើ�ើម្បី �ីទទួួលបានឱសថជាក់់លាក់់ដែ�រឬទេ�?

បាទ/ចាស ឱសថមួួយចំំនួនមានច្បាាប់់លើ�ើការធានារ៉ាា ប់់រង ឬមានដែ�នកំំណត់លើ�ើចំំនួនដែ�លអ្ននកអាចទទួលួបាន។ ក្នុុ�ងករណីីខ្លះ ះ� 
អ្ននក ឬវេ�ជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀត ត្រូ�វូតែ�ធ្វើ�ើ�អី្វី�មួួយសិន មុុនពេ�លដែ�លអ្ននកអាចទទួលួបានឱសថនេះ�ះ។ 
ឧទាហរណ៍៍៖

	z ការអនុុញ្ញាា តជាមុុន៖ សម្រា�ប់ឱសថមួួយចំំនួន អ្ននក ឬវេ�ជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀតត្រូ�វូតែ�ទទួលួ
បានការអនុញ្ញាា តពីីគម្រោ��ងរបស់់យើ�ើង មុុនពេ�លអ្ននកបើ�ើកឱសថតាមវេ�ជ្ជជបញ្ជាា របស់់អ្ននក។ ការអនុញ្ញាា តជាមុុនមានភាព
ខុុសគ្នាាពីី ការបញ្ជូូ�នបន្តត។ គម្រោ��ងរបស់់យើ�ើងអាចនឹឹងមិិនធានារ៉ាា ប់់រងលើ�ើឱសថនេះ�ះទេ� ប្រ�សិនបើ�ើអ្ននកមិនទទួលួបានការ
អនុញ្ញាា តជាមុុននោះ�ះ។

	z ការដាក់់កំំណត់បរិមិាណ៖ ជួួនកាលគម្រោ��ងរបស់់យើ�ើងកំំណត់ចំំនួនឱសថដែ�លអ្ននកអាចទទួលួបាន។
	z ការព្យាាបាលជាជំំហាន៖ ជួួនកាលគម្រោ��ងរបស់់យើ�ើងតម្រូ�វូឱ្យយអ្ននកធ្វើ�ើ�ការព្យាាបាលជាជំំហាន។ នេះ�ះមានន័័យថា អ្ននក
ត្រូ�វូសាកល្បបងប្រើ��ើឱសថតាមលំំដាប់លំំដោ�យជាក់់លាក់់ទៅ�តាមស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�ររបស់់អ្ននក។ អ្ននកប្រ�ហែ�លជាត្រូ�វូ
សាកល្បបងប្រើ��ើឱសថមួួយប្រ�ភេ�ទនេះ�ះសិន មុុននឹឹងយើ�ើងធានារ៉ាា ប់់រងលើ�ើឱសថមួួយផ្សេ�េងទៀ�ៀត។ ប្រ�សិនបើ�ើអ្ននកចេ�ញ
វេ�ជ្ជជបញ្ជាា របស់់អ្ននកគិតថា ឱសថទីីមួួយមិនមានប្រ�សិទ្ធធភាពចំំពោះ�ះអ្ននក ពេ�លនោះ�ះយើ�ើងនឹឹងធានារ៉ាា ប់់រងលើ�ើឱសថទីីពីីរ។

អ្ននកអាចស្វែ�ែងយល់ថាតើ�ើឱសថរបស់់អ្ននកមានតម្រូ�វូការ ឬដែ�នកំំណត់បន្ថែ�ែមដែ�រឬអត់ ដោ�យការចូូលមើ�ើលតារាងខាងដើ�ើម
នៅ�ក្នុុ�ងផ្នែ�ែក C1។ អ្ននកក៏អាចទទួលួបានព័័ត៌៌មានបន្ថែ�ែមដោ�យចូលមើ�ើលគេ�ហទំំព័័ររបស់់យើ�ើងតាមរយៈៈ  
www.wellcare.com/healthnetCA ។ យើ�ើងបានបង្ហោះ�ះ �ឯកសារតាមប្រ�ព័័ន្ធធអនឡាញដែ�លពន្យយល់់អំំពីីការអនុញ្ញាា តជាមុុន 
និិងការរឹតឹបន្តឹឹ�ងការព្យាាបាលជាជំំហានរបស់់យើ�ើង។ អ្ននកក៏អាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ��ផ្ញើ�ើ�ច្បាាប់់ចម្លលងទៅ�កាន់់អ្ននកបានផងដែ�រ។
អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយមានការលើ�ើកលែ�ងចេ�ញពីីដែ�នកំំណត់ទាំងំនេះ�ះបាន។ បញ្ហាា នេះ�ះនឹងផ្តតល់ពេ�លឱ្យយអ្ននកនិយាយគ្នាា
ជាមួួយវេ�ជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀត។ ពួួកគេ�អាចជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តត ប្រ�សិនបើ�ើមានឱសថ
ស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ង បញ្ជីី�ឱសថដែ�លអ្ននកអាចប្រើ��ើឱសថជំំនួស ឬថាតើ�ើត្រូ�វូស្នើ�ើ�សុំំ�ឱ្យយមានការលើ�ើកលែ�ងដែ�រឬអត់។ សូមូមើ�ើល
សំំណួួរ B10-B12 សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីីការលើ�ើកលែ�ង។
 B5. �តើ�ើខ្ញុំ��នឹងអាចដឹឹងថា ឱសថដែ�លខំ្ញុំ��ចង់់បាន មានដែ�នកំំណត់ ឬថាមានសកម្មមភាពតម្រូ�វូណាមួួយ ដែ�ល

ត្រូ�វូធ្វើ�ើ�ដើ�ើម្បី �ីទទួួលបានឱសថនោះ�ះបានដោ�យរបៀ�ៀបណា?

តារាងនៅ�ក្នុុ�ងបញ្ជីី�ឱសថតាមស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រមានជួួរឈរដែ�លមានស្លាាកឈ្មោះ �ះ �ថា “វិធិានការចាំំបាច់់ ការ ឬការរឹតឹបន្តឹឹ�ង 
ការកំំណត់លើ�ើការប្រើ��ើប្រា�ស់”។

http://www.wellcare.com/healthnetCA


07/01/2025 16

 B6. �តើ�ើមានអី្វី�កើ�ើតឡើ�ើង ប្រ�សិនបើ�ើគម្រោ��ងរបស់់យើ�ើងផ្លាាស់ បូ្តូ�រច្បាាប់់របស់់គម្រោ��ងអំំពីីរបៀ�ៀបដែ�លគម្រោ��ង
ធានារ៉ាា ប់់រងលើ�ើឱសថមួួយចំនួួន (ឧទាហរណ៍៍ ការអនុុញ្ញាា តជាមុុន ការកំំណត់បរិមិាណ និិង/ឬការរឹតឹ
បន្តឹឹ�ងលើ�ើការព្យាាបាលជាជំំហាន)?

ក្នុុ�ងករណីីខ្លះ ះ� យើ�ើងនឹឹងប្រា�ប់អ្ននកជាមុុនប្រ�សិនបើ�ើយើ�ើងបន្ថែ�ែមឬផ្លាាស់ ប្តូូ�រច្បាាប់់នៃ�ការអនុញ្ញាា តជាមុុន ការកំំណត់បរិមិាណ និិង/
ឬ ការរឹតឹបន្តឹឹ�ងលើ�ើការព្យាាបាលជាជំំហានលើ�ើការប្រើ��ើឱសថ។ សូមូមើ�ើលសំំណួួរ B3 ដើ�ើម្បីី�ទទួលួបានព័័ត៌៌មានបន្ថែ�ែមអំំពីីសេ�ចក្តីី�
ជូូនដំំណឹងជាមុុននេះ�ះ និិងស្ថាា នភាពដែ�លយើ�ើងមិិនអាចប្រា�ប់អ្ននកឱ្យយដឹឹងជាមុុនបាន នៅ�ពេ�លដែ�លច្បាាប់់របស់់យើ�ើងចំំពោះ�ះឱសថ
ក្នុុ�ង បញ្ជីី�ឱសថមានការផ្លាាស់ ប្តូូ�រ។
 B7. តើ�ើខ្ញុំ��អាចរកឱសថនៅ�កុ្នុ�ងបញី្ជី�ឱសថបានដោ�យរបៀ�ៀបណាដែ�រ?

មានវិធិីីពីីរយ៉ាា ងក្នុុ�ងការរកមើ�ើលឈ្មោះ�ះ �ឱសថ៖
	z អ្ននកអាចស្វែ�ែងរកតាមអក្ខខរក្រ�ម ឬ
	z អ្ននកអាចស្វែ�ែងរកបានតាមស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រ។

ដើ�ើម្បីី�ស្វែ�ែងរក តាមអក្ខខរក្រ�ម សូមូរកមើ�ើលឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងលិិបិិក្រ�មនៃ�ផ្នែ�ែកឱសថដែ�លត្រូ�វូបានធានារ៉ាា ប់់រង។ អ្ននក
អាចស្វែ�ែងរកបាន ប្រ�សិនបើ�ើអ្ននកដឹងពីីរបៀ�ៀបប្រ�កបឱសថនោះ�ះ។ លិិបិិក្រ�មនៃ�ឱសថដែ�លត្រូ�វូបានធានារ៉ាា ប់់រង គឺឺជាបញ្ជីី�តាម
អក្ខខរក្រ�មនៃ�ឱសថទាំំងអស់ដែ�លមាននៅ�ក្នុុ�ងបញ្ជីី�ឱសថនេះ�ះ។  ឱសថមានម៉ាាកយីីហោ�  និិងឱសថទូទូៅ�ត្រូ�វូបានរាយក្នុុ�ង
លិិបិិក្រ�មនេះ�ះ។ ឱសថ OTC ដែ�លត្រូ�វូបានធានារ៉ាា ប់់រងក្រោ��ម Medi-Cal Rx នឹឹងមិិនត្រូ�វូបានរាយក្នុុ�ងបញ្ជីី�ឱសថនេះ�ះទេ�។  

ដើ�ើម្បីី�ស្វែ�ែងរក តាមស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រ សូមូស្វែ�ែងរកផ្នែ�ែក C1 ដែ�លមានស្លាាកថា  “បញ្ជីី�ឱសថតាមស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រ”។ 
ឱសថនៅ�ក្នុុ�ងផ្នែ�ែកនេះ�ះត្រូ�វូបានគេ�ដាក់់ជាក្រុ�មុៗទៅ�តាមប្រ�ភេ�ទ ដែ�លអាស្រ័�យលើ�ើប្រ�ភេ�ទស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រដែ�លគេ�
ប្រើ��ើប្រា�ស់ដើ�ើម្បីី�ព្យាាបាល។ ឧទាហរណ៍៍ប្រ�សិនបើ�ើជាអ្ននកមានស្ថាា នភាពជំំងឺបេះ�ះដូង នោះ�ះអ្ននកគួរតែ�ពិនិិត្យយមើ�ើលក្នុុ�ងប្រ�ភេ�ទ
ឱសថនៃ�ជំំងឺសរសៃ�ឈាមបេះ�ះដូង ជំំងឺលើ�ើសឈាម /លីីពីីត។ នោះ�ះគឺជាកន្លែ�ែងដែ�លអ្ននកនឹងត្រូ�វូរកមើ�ើលឱសថ ដែ�លព្យាាបាល
ជំំងឺបេះ�ះដូង។  

 B8. ចុះះ�បើ�ើឱសថដែ�លខំ្ញុំ��ចង់់ប្រើ��ើមិនមានកុ្នុ�ង បញី្ជី�ឱសថវិញិនោះ�ះ?

ប្រ�សិនបើ�ើអ្ននករកមិនឃើ�ើញឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងបញ្ជីី�ឱសថទេ� សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកតាមរយៈៈលេ�ខនៅ�ក្នុុ�ង
បាតកថានៃ�ឯកសារហើ�ើយសួរួនាំំអំំពីីឱសថនោះ�ះ។ ប្រ�សិនបើ�ើអ្ននកដឹងថា គម្រោ��ងរបស់់យើ�ើងនឹឹងមិិនរ៉ាា ប់់រងលើ�ើឱសថនោះ�ះទេ� 
អ្ននកអាចធ្វើ�ើ�កិិច្ចចការមួួយក្នុុ�ងចំំណោ�មកិិច្ចចការដូូចតទៅ�៖

	z សូមូសួរួផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកអំំពីីបញ្ជីី�ឱសថដូូចនឹឹងឱសថដែ�លអ្ននកចង់់ប្រើ��ើ។ បន្ទាាប់ មក ត្រូ�វូបង្ហាា ញបញ្ជីី�នេះ�ះទៅ�កាន់់
វេ�ជ្ជជបណ្ឌិិ�ត របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀត។ ពួួកគេ�អាចចេ�ញវេ�ជ្ជជបញ្ជាា ឱសថនៅ�ក្នុុ�ង បញ្ជីី�ឱសថដែ�លដូូចគ្នាា
ទៅ�នឹឹងឱសថដែ�លអ្ននកចង់់ប្រើ��ើ។ ឬ

	z អ្ននកអាចស្នើ�ើ�សុំំ�គម្រោ��ងរបស់់យើ�ើងឱ្យយធ្វើ�ើ�ការលើ�ើកលែ�ងដើ�ើម្បីី�ធានារ៉ាា ប់់រងលើ�ើឱសថរបស់់អ្ននក។ សូមូមើ�ើលសំំណួួរ B10–B12 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីីការលើ�ើកលែ�ង។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 1707/01/2025

 B9. �ចុះះ�បើ�ើខ្ញុំ��ជាសមាជិិកថ្មីី�របស់់កុ្នុ�ងគម្រោ��ង ហើ�ើយមិនអាចរកឃើ�ើញឱសថរបស់់ខំ្ញុំ��នៅ�កុ្នុ�ង បញី្ជី�ឱសថ ឬ
មានបញ្ហាា កុ្នុ�ងការទទួួលបានឱសថរបស់់ខំ្ញុំ��វិញិនោះ�ះ?

យើ�ើងអាចជួួយបាន។ យើ�ើងអាចរ៉ាា ប់់រងការផ្គគត់ផ្គគង់ឱសថរបស់់អ្ននករយៈៈពេ�ល 30 ថ្ងៃ�ៃជាបណ្តោះ�ះ �អាសន្ននសិន ក្នុុ�ងអំំឡុងុពេ�ល 90 
ថ្ងៃ�ៃដំំបូងដែ�លអ្ននកក្លាាយ ជាសមាជិិករបស់់គម្រោ��ងរបស់់យើ�ើង។ បញ្ហាា នេះ�ះនឹងផ្តតល់ពេ�លឱ្យយអ្ននកនិយាយគ្នាា ជាមួួយវេ�ជ្ជជបណ្ឌិិ�ត
របស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា ផ្សេ�េងទៀ�ៀត។ ពួួកគេ�អាចជួួយអ្ននកក្នុុ�ងការសម្រេ��ចចិិត្តត ប្រ�សិនបើ�ើមានឱសថស្រ�ដៀ�ៀងគ្នាានៅ �ក្នុុ�ង 
បញ្ជីី�ឱសថដែ�លអ្ននកអាចប្រើ��ើឱសថជំំនួស ឬថាតើ�ើត្រូ�វូស្នើ�ើ�សុំំ�ឱ្យយមានការលើ�ើកលែ�ងដែ�រឬអត់។
ប្រ�សិនបើ�ើវេ�ជ្ជជបញ្ជាា របស់់អ្ននកត្រូ�វូបានសរសេ�រជាលាយលក្ខខណ៍៍អក្សសរតិិចជាងរយៈៈពេ�លពីីរបីីថ្ងៃ�ៃនោះ�ះ យើ�ើងនឹឹងអនុញ្ញាា តឱ្យយអ្ននក
បើ�ើកឱសថឡើ�ើងវិញិបានច្រើ��ើនលើ�ើកដើ�ើម្បីី�ផ្ដដល់ឱសថជាអតិបរមាដល់ទៅ� 30 ថ្ងៃ�ៃ។
យើ�ើងនឹឹងធានារ៉ាា ប់់រងទៅ�លើ�ើការផ្គគត់ផ្គគង់ឱសថរបស់់អ្ននករយៈៈពេ�ល 30 ថ្ងៃ�ៃប្រ�សិនបើ�ើ៖

	z អ្ននកកំំពុងប្រើ��ើឱសថដែ�លមិិនមាននៅ�ក្នុុ�ង បញ្ជីី�ឱសថរបស់់យើ�ើង ឬ
	z វិធិានច្បាាប់់គម្រោ��ងរបស់់យើ�ើងមិិនអនុញ្ញាា តឱ្យយអ្ននកទទួលួបានចំំនួនដែ�លបានបញ្ជាាទិ ិញដោ�យអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននក
ទេ� ឬ

	z ឱសថដែ�លតម្រូ�វូឱ្យយមានការអនុញ្ញាា តជាមុុននេះ�ះពីីគម្រោ��ងរបស់់យើ�ើងទេ� ឬ
	z អ្ននកកំំពុងប្រើ��ើឱសថដែ�លជាផ្នែ�ែកនៃ�ការដាក់់កំំហិតិលើ�ើការព្យាាបាលជាជំំហាននោះ�ះទេ�។

ប្រ�សិនបើ�ើអ្ននកកំំពុងប្រើ��ើឱសថដែ�ល Wellcare CalViva Health Dual Align (HMO D-SNP) និិង Wellcare Dual Align 
(HMO D-SNP) មិិនចាត់់ទុកុថាជាឱសថផ្នែ�ែក D ហើ�ើយឱសថនេះ�ះមិនស្ថិិ�តនៅ�ក្នុុ�ងបញ្ជីី�ឱសថ ហើ�ើយអ្ននកមានបញ្ហាា ក្នុុ�ងការទទួលួ
ឱសថនេះ�ះ វាប្រ�ហែ�លជាអាចត្រូ�វូបានរ៉ាា ប់់រងតាមរយៈៈ Medi-Cal Rx។ ប្រ�សិនបើ�ើឱសថមិិនរាប់បញ្ចូូ�លផ្នែ�ែក D តម្រូ�វូឱ្យយមានការ
លើ�ើកលែ�ង ហើ�ើយអ្ននកស្ថិិ�តក្នុុ�ងភាពអាសន្នននោះ�ះ Medi-Cal Rx នឹឹងអនុញ្ញាា តឱ្យយមានការផ្គគត់ផ្គគង់ឱសថមិិនតិិចជាង 72 ម៉ោ�ោ ង។ 
សូមូចូូលមើ�ើលគេ�ហទំំព័័ររបស់់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែម។ អ្ននកក៏អាចទូរូសព្ទទ
ទៅ�កាន់់មជ្ឈឈមណ្ឌឌ លសេ�វាកម្មមអតិថិិជនរបស់់ Medi-Cal Rx តាមលេ�ខ 800-977-2273។ សូមូយក BIC ពីី Medi-Cal របស់់
អ្ននក នៅ�ពេ�លមកបើ�ើកឱសថមានវេ�ជ្ជជបញ្ជាា តាមរយៈៈ Medi-Cal Rx។
ប្រ�សិនបើ�ើអ្ននកកំំពុងស្ថិិ�តនៅ�ក្នុុ�ងមណ្ឌឌ លថែ�ទាំំអ្ននកជំំងឺ ឬមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែ�ងផ្សេ�េងទៀ�ៀត ហើ�ើយត្រូ�វូការឱសថដែ�លមិិន
មាននៅ�ក្នុុ�ង បញ្ជីី�ឱសថឬប្រ�សិនបើ�ើអ្ននកពិបាកក្នុុ�ងការទទួលួបានឱសថ ដែ�លអ្ននកត្រូ�វូការនោះ�ះ យើ�ើងអាចជួួយបាន។ ប្រ�សិនបើ�ើ
អ្ននកបានស្ថិិ�តនៅ�ក្នុុ�ងគម្រោ��ងអស់រយៈៈពេ�លជាង 90 ថ្ងៃ�ៃមកហើ�ើយនោះ�ះ ហើ�ើយកំំពុងសម្រា�កនៅ�មណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែ�ង និិង
ត្រូ�វូការឱសថភ្លាា មៗ៖ 

	z យើ�ើងនឹឹងរ៉ាា ប់់រងការផ្គគត់ផ្គគង់ឱសថរយៈៈពេ�ល 31 ថ្ងៃ�ៃដែ�លអ្ននកត្រូ�វូការ (លុះះ�ត្រា�តែ�អ្ននកមានវេ�ជ្ជជបញ្ជាា សម្រា�ប់ពីីរបីីថ្ងៃ�ៃ) មិិនថា
តើ�ើអ្ននកជាសមាជិិកគម្រោ��ងថ្មីី� ឬមិិនមែ�ននោះ�ះទេ�។

	z នេះ�ះគឺជាការបន្ថែ�ែមទៅ�នឹឹងការផ្គគត់ផ្គគង់បណ្តោះ�ះ �អាសន្នននក្នុុ�ងអំំឡុងុពេ�ល 90 ថ្ងៃ�ៃដំំបូងដែ�លអ្ននកក្លាាយ ជាសមាជិិករបស់់
គម្រោ��ងរបស់់យើ�ើង។

ប្រ�សិនបើ�ើកម្រិ�តនៃ�ការថែ�ទាំំរបស់់អ្ននកផ្លាាស់ ប្តូូ�រ (ដូូចជាការផ្លាាស់ ទៅ� ឬមកពីីមណ្ឌឌ លថែ�ទាំំរយៈៈពេ�លវែ�ង ឬមន្ទីី�រពេ�ទ្យយ) យើ�ើង
នឹឹងធានារ៉ាា ប់់រងលើ�ើការផ្គគត់ផ្គគង់បណ្ដោះ�ះ �អាសន្ននរយៈៈពេ�ល 30 ថ្ងៃ�ៃមួួយម្ដដង។ ប្រ�សិនបើ�ើវេ�ជ្ជជបញ្ជាា របស់់អ្ននកត្រូ�វូបានសរសេ�រជា
លាយលក្ខខណ៍៍អក្សសរក្នុុ�ងរយៈៈពេ�លពីីរបីីថ្ងៃ�ៃនោះ�ះ យើ�ើងនឹឹងអនុញ្ញាា តឱ្យយមានការបើ�ើកឱសថឡើ�ើងវិញិ ដើ�ើម្បីី�ផ្តតល់ការផ្គគត់ផ្គគង់ឱសថ
សរុបុរហូតូដល់ 30 ថ្ងៃ�ៃ។
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 B10. តើ�ើខ្ញុំ��អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងចំំពោះ�ះការរ៉ាា ប់់រងឱសថរបស់់ខំ្ញុំ��បានដែ�រឬទេ�?

បាទ/ចាស។ អ្ននកអាចស្នើ�ើ�សុំំ�គម្រោ��ងរបស់់យើ�ើងឱ្យយធ្វើ�ើ�ការលើ�ើកលែ�ងចំំពោះ�ះការរ៉ាា ប់់រងឱសថដែ�លមិិនស្ថិិ�តនៅ�ក្នុុ�ងបញ្ជីី�ឱសថ
បាន។
អ្ននកក៏អាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ��ផ្លាាស់ ប្តូូ�រច្បាាប់់ឱសថរបស់់អ្ននកបានផងដែ�រ។

	z ឧទាហរណ៍៍ គម្រោ��ងរបស់់យើ�ើងអាចកំំណត់បរិមិាណឱសថដែ�លយើ�ើងរ៉ាា ប់់រង។ បើ�ើឱសថរបស់់អ្ននកមានការដាក់់កំំណត់ 
នោះ�ះអ្ននកអាចនឹឹងស្នើ�ើ�សុំំ�មកយើ�ើងខ្ញុំំ��ឱ្យយផ្លាាស់ ប្ដូូ�រការដាក់់កំំណត់ ហើ�ើយនឹងឱ្យយធានារ៉ាា ប់់រងថែ�មទៀ�ៀត។

	z ឧទាហរណ៍៍ផ្សេ�េងទៀ�ៀត៖ អ្ននកអាចស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ��ដកនូវការកំំហិតិចំំពោះ�ះការព្យាាបាលជាជំំហាន ឬតម្រូ�វូការឱ្យយមានការ
អនុញ្ញាា តជាមុុនចេ�ញបាន។

 B11. តើ�ើខ្ញុំ��អាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងបានយ៉ាា ងដូូចម្ដេ�េច?

ដើ�ើម្បីី�ស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ង សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក។ អ្ននកតំំណាងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកនឹងធ្វើ�ើ�ការជាមួួយ
អ្ននក និិងអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននក ដើ�ើម្បីី�ជួួយអ្ននកស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ង។ អ្ននកក៏អាចអាន ជំំពូូកទីី 9 ផ្នែ�ែក G នៃ� សៀ�ៀវភៅ�
ណែ�នាំំសមាជិិក ដើ�ើម្បីី�ស្វែ�ែងយល់បន្ថែ�ែមអំំពីីការលើ�ើកលែ�ង។
 B12. តើ�ើត្រូ�វូប្រើ��ើប្រា�ស់ពេ�លវេ�លាប៉ុុ�ន្មាា នដែ�រ ទើ�ើបអាចទទួួលបានការលើ�ើកលែ�ង?

បន្ទាាប់ ពីីយើ�ើងទទួលួបានរបាយការណ៍៍ពីីអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននក ដែ�លធ្វើ�ើ�ការគាំំទ្រ�ដល់ការស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងមួួយរបស់់
អ្ននក នោះ�ះយើ�ើងនឹឹងផ្តតល់សេ�ចក្តីី�សម្រេ��ចក្នុុ�ងរយៈៈពេ�ល 72 ម៉ោ�ោ ងជូូនដល់អ្ននក។ អ្ននក អ្ននកតំំណាងរបស់់អ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា
របស់់អ្ននកអាចទូរូសព្ទទ សរសេ�រ ឬទូរូសារមកយើ�ើងខ្ញុំំ��ដើ�ើម្បីី�ធ្វើ�ើ�ការស្នើ�ើ�សុំំ�របស់់អ្ននក។ អ្ននកក៏អាចចូូលប្រើ��ើដំំណើ�ើ រការនៃ�ការសម្រេ��ច
ចិិត្តតលើ�ើការធានារ៉ាា ប់់រងតាមរយៈៈគេ�ហទំំព័័ររបស់់យើ�ើងផងដែ�រផងដែ�រ។ សម្រា�ប់ព័័ត៌៌មានលម្អិិ�ត សូមូមើ�ើលទៅ�ជំំពូកទីី 2 ផ្នែ�ែក A 
នៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិិកហើ�ើយរកមើ�ើលផ្នែ�ែកដែ�លហៅ�ថា "ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិក" ។
ប្រ�សិនបើ�ើអ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននកគិតថាសុខុភាពរបស់់អ្ននកអាចមានគ្រោះ��ះថ្នាា ក់់ ប្រ�សិនបើ�ើអ្ននកត្រូ�វូរង់់ចាំំ 72 ម៉ោ�ោ ង
សម្រា�ប់សេ�ចក្តីី�សម្រេ��ច នោះ�ះអ្ននកអាចស្នើ�ើ�សុំំ�ការលើ�ើកលែ�ងពន្លឿ�ឿ�នបាន។ នេះ�ះគឺជាសេ�ចក្ដីី�សម្រេ��ចឆាប់រហ័ស័ជាងមុុន។ បើ�ើអ្ននក
ចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននកគាំំទ្រ�ដល់សំំណើ�ើ របស់់អ្ននក នោះ�ះយើ�ើងនឹឹងផ្តតល់សេ�ចក្តីី�សម្រេ��ចមួួយក្នុុ�ងរយៈៈពេ�ល 24 ម៉ោ�ោ ងដល់អ្ននក 
បន្ទាាប់ ពីីការទទួលួបានរបាយការណ៍៍គាំំទ្រ�របស់់អ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននករួចួហើ�ើយ។
 B13. តើ�ើឱសថទូូទៅ�គឺឺជាអី្វី�?
ឱសថទូទូៅ�ត្រូ�វូបានគេ�ផ្សំំ�ឡើ�ើងដោ�យសារធាតុុផ្សំំ�ដូូចគ្នាានឹ ងឱសថមានម៉ាាកយីីហោ� ដែ�រ។ ជាទូទូៅ� ឱសថទាំំងនោះ�ះមានតម្លៃ�ៃ
ទាបជាងឱសថមានម៉ាាកយីីហោ�  ហើ�ើយជាធម្មមតាមានប្រ�សិទ្ធធភាពដូចគ្នាា ដែ�រ។ ជាទូទូៅ� ឱសថទាំំងនោះ�ះមិនមានឈ្មោះ�ះ �ល្បីី�
ទេ�។ ឱសថទូទូៅ�ទទួលួបានការអនុញ្ញាា តឱ្យយប្រើ��ើដោ�យ Food and Drug Administration (FDA)។ មានឱសថទូទូៅ�ដែ�លអាច
រកបានសម្រា�ប់ឱសថមានម៉ាាកយីីហោ� ជាច្រើ��ើនផងដែ�រ។ ជាធម្មមតា ឱសថទូទូៅ�អាចត្រូ�វូបានជំំនួសឱ្យយឱសថមានម៉ាាកយីីហោ�នៅ �
តាមឱសថស្ថាា នដោ�យមិនចាំំបាច់់មានវេ�ជ្ជជបញ្ជាាថ្មី ី� អាស្រ័�យលើ�ើច្បាាប់់របស់់រដ្ឋឋ។
គម្រោ��ងរបស់់យើ�ើងធានារ៉ាា ប់់រងទាំំងឱសថមានម៉ាាកយីីហោ�  និិងឱសថទូទូៅ�។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 1907/01/2025

 B14. �តើ�ើផលិតផលជីីវសាស្រ្ត�តដើ�ើមគឺឺជាអី្វី� ហើ�ើយតើ�ើវាទាក់់ទងទៅ�ផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា យ៉ាា ងដូូច
ម្តេ�េច?

នៅ�ពេ�លដែ�លយើ�ើងប្រើ��ើពាក្យយថាឱសថ វាអាចមានន័័យថាជាឱសថ ឬផលិតផលជីីវសាស្រ្ត�ត។ ផលិតផលជីីវសាស្រ្ត�តគឺជាឱសថ
ដែ�លមានភាពស្មុុ�គ្រ�ស្មាាញ ជាងឱសថធម្មមតា។ ដោ�យសារផលិតផលជីីវសាស្រ្ត�តមានភាពស្មុុ�គ្រ�ស្មាាញ ជាងឱសថធម្មមតា ជំំនួស
ឱ្យយការមានប្រ�ភេ�ទឱសថទូទូៅ� ផលិតផលជីីវសាស្រ្ត�តមានប្រ�ភេ�ទដែ�លត្រូ�វូបានគេ�ហៅ�ថាផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា ។ 
ជាទូទូៅ� ផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា មានប្រ�សិទ្ធធភាពដូចគ្នាាទៅ �នឹឹងផលិតផលជីីវសាស្រ្ត�តដើ�ើមហើ�ើយអាចមានតម្លៃ�ៃ
ថោ�កជាងផងដែ�រ។ មានជម្រើ��ើសផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា សម្រា�ប់ផលិតផលជីីវសាស្រ្ត�តដើ�ើមមួួយចំំនួន។ ផលិតផល
ជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា បានមួួយចំំនួនគឺឺជាផលិតផលជីីវសាស្ត្រ�រស្រ�ដៀ�ៀងគ្នាា ដែ�លអាចផ្លាាស់ ប្ដូូ�រគ្នាា បាន ហើ�ើយ យោ�ងទៅ�តាម
ច្បាាប់់របស់់រដ្ឋឋ ប្រ�ហែ�លជាអាចត្រូ�វូបានជំំនួសសម្រា�ប់ផលិតផលជីីវសាស្ត្រ�រដើ�ើមនៅ�ឱសថស្ថាា នដោ�យមិនចាំំបាច់់មានវេ�ជ្ជជបញ្ជាា
ថ្មីី� ដូូចដែ�លឱសថទូទូៅ�អាចត្រូ�វូជំំនួសសម្រា�ប់ឱសថមានម៉ាាកយីីហោ�ផ ងដែ�រ។
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីីប្រ�ភេ�ទឱសថ សូមូមើ�ើល ជំំពូូកទីី 5 នៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិិក។ 

 B15. តើ�ើឱសថគ្មាា នវេ�ជ្ជជបញ្ជាា  (OTC) ជាអី្វី�?
OTC មានន័័យថា "ឱសថគ្មាា នវេ�ជ្ជជបញ្ជាា "។ Medi-Cal Rx ធានារ៉ាា ប់់រងលើ�ើឱសថ OTC មួួយចំំនួននៅ�ពេ�លឱសថទាំំងនោះ�ះត្រូ�វូ
បានចេ�ញក្នុុ�ងវេ�ជ្ជជបញ្ជាាដោ �យអ្ននកផ្តតល់សេ�វារបស់់អ្ននក។
អ្ននកអាចអានបញ្ជីី�ឱសថ Medi-Cal Rx ដើ�ើម្បីី�ស្វែ�ែងយល់ពីីឱសថ OTC ណាមួួយដែ�លត្រូ�វូបានធានារ៉ាា ប់់រង។  

 B16. តើ�ើគម្រោ��ងរបស់់យើ�ើងរ៉ាា ប់់រងទៅ�លើ�ើផលិតផល OTC ដែ�លមិិនមែ�នជាឱសថដែ�រឬទេ�?

Medi-Cal Rx ធានារ៉ាា ប់់រងលើ�ើផលិតផល OTC ដែ�លមិិនមែ�នជាឱសថមួួយចំំនួននៅ�ពេ�លឱសថទាំំងនោះ�ះត្រូ�វូបានចេ�ញក្នុុ�ង
វេ�ជ្ជជបញ្ជាាដោ �យអ្ននកផ្តតល់សេ�វារបស់់អ្ននក។ 

ឧទាហរណ៍៍នៃ�ផលិតផល OTC ដែ�លមិិនមែ�នជាឱសថរួមួមានសំំឡីីអាល់់កុុល និិងក្រ�ដាសអនាម័័យ។ 

អ្ននកអាចអាន បញ្ជីី�ឱសថ Medi-Cal Rx ដើ�ើម្បីី�ស្វែ�ែងយល់ពីីផលិតផល OTC ណាមួួយដែ�លត្រូ�វូបានធានារ៉ាា ប់់រង។
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 B17. តើ�ើគម្រោ��ងរបស់់យើ�ើងរ៉ាា ប់់រងទៅ�លើ�ើការផ្គគត់់ផ្គគង់់ឱសថមានវេ�ជ្ជជបញ្ជាា រយៈៈពេ�លវែ�ងដែ�រឬទេ�? 

	z កម្មមវិធីិីបញ្ជាាទិ ញតាមប្រៃ��សណីយ៍៍។ យើ�ើងផ្តតល់ជូូននូូវកម្មមវិធិីីបញ្ជាាទិ ិញតាមប្រៃ��សណីីយ៍  ដែ�លអនុញ្ញាា តឱ្យយអ្ននកទទួលួ
បានការផ្គគត់ផ្គគង់ឱសថមានវេ�ជ្ជជបញ្ជាា របស់់អ្ននករហូតូដល់ 100 ថ្ងៃ�ៃដែ�លបានផ្ញើ�ើ�ដោ�យផ្ទាាល់ ទៅ�កាន់់ផ្ទះះ�របស់់អ្ននក។ ការ
ផ្គគត់ផ្គគង់ឱសថរយៈៈពេ�ល 100 ថ្ងៃ�ៃមានការបង់់ប្រា�ក់់រួមួដូូចជាការផ្គគត់ផ្គគង់រយៈៈពេ�លមួួយខែ�ដែ�រ។ 

	z កម្មមវិធីិីឱសថស្ថាា នលក់់រាយរយៈៈពេ�ល 100 ថ្ងៃ�ៃ។ ឱសថស្ថាា នលក់់រាយមួួយចំំនួនក៏៏អាចផ្ដដល់ជូូនការផ្គគត់ផ្គគង់ឱសថមាន
វេ�ជ្ជជបញ្ជាា ដែ�លមានធានារ៉ាា ប់់រងរហូតូដល់រយៈៈពេ�ល 100 ថ្ងៃ�ៃដែ�រ។ ការផ្គគត់ផ្គគង់ឱសថរយៈៈពេ�ល 100 ថ្ងៃ�ៃមានការបង់់ប្រា�ក់់រួមួ
ដូូចជាការផ្គគត់ផ្គគង់រយៈៈពេ�លមួួយខែ�ដែ�រ។ 

 B18. �តើ�ើខ្ញុំ��អាចឱ្យយគេ�បញ្ជូូ�នឱសថមានវេ�ជ្ជជបញ្ជាាពីី ឱសថស្ថាា នកុ្នុ�ងមូូលដ្ឋាា នរបស់់ខំ្ញុំ��ទៅ�ផ្ទះះ�របស់់ខំ្ញុំ��បានដែ�រ
ឬទេ�?

ឱសថស្ថាា នក្នុុ�ងមូូលដ្ឋាា នរបស់់អ្ននកប្រ�ហែ�លជាអាចដឹឹកជញ្ជូូ�នឱសថមានវេ�ជ្ជជបញ្ជាា របស់់អ្ននកទៅ�ផ្ទះះ�របស់់អ្ននក។ អ្ននកអាចទូរូសព្ទទ
ទៅ�ឱសថស្ថាា នរបស់់អ្ននកដើ�ើម្បីី�ស្វែ�ែងយល់ថាតើ�ើពួកគេ�ផ្តតល់ការដឹឹកជញ្ជូូ�នដល់ផ្ទះះ�ដែ�រឬអត់នោះ�ះ។
 B19. តើ�ើការបង់់ប្រា�ក់រួមួរបស់់ខំ្ញុំ��មានប៉ុុ�ន្មាា ន?

សមាជិិកគម្រោ��ងរបស់់យើ�ើងមិិនមានការបង់់ប្រា�ក់់រួមួសម្រា�ប់ឱសថមានវេ�ជ្ជជបញ្ជាា  និិងឱសថ OTC និិងផលិតផលមិិនមែ�ន
ជាឱសថទេ� ប្រ�សិនបើ�ើសមាជិិកធ្វើ�ើ�តាមច្បាាប់់របស់់គម្រោ��ងនោះ�ះ។ សូមូមើ�ើលសំំណួួរ B15 និិង B16 សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមអំំពីី
ឱសថ OTC និិងផលិតផលមិិនមែ�នជាឱសថ។ 

កម្រិ�តគឺជាក្រុ�មុឱសថដែ�លមាននៅ�ក្នុុ�ងបញ្ជីី�ឱសថ។
	z កម្រិ�ត 1 (កម្រិ�តតែ�មួួយ) រាប់បញ្ចូូ�លទាំំងឱសថទូទូៅ� និិងឱសថមានម៉ាាកយីីហោ�ទាំំ ងអស់។ កម្រិ�តនេះ�ះមិនមានការ
បង់់ប្រា�ក់់រួមួទេ�។

ឱសថ OTC មានការបង់់ប្រា�ក់់រួមួចំំនួន $0។

ប្រ�សិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកតាមលេ�ខដែ�លមាននៅ�ក្នុុ�ងបាតកថានៃ�ឯកសារនេះ�ះ។



ប្រ�សិិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃ
ចន្ទទ ដល់់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិងថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាង
អាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់់ម៉ោ�ោ ង 8 យប់។ ការហៅ�ទូរូសព្ទទនេះ�ះគឺឺឥតគិតថ្លៃ�ៃ។ 
សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែមសូមូចូូលមើ�ើលគេ�ហទំំព័័រ www.wellcare.com/healthnetCA ។ 2107/01/2025

 C .ទិិដ្ឋឋភាពទូូទៅ�នៃ� បញី្ជី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង
បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់់រង ផ្តតល់ឱ្យយអ្ននកនូវព័័ត៌៌មានអំំពីីឱសថដែ�លត្រូ�វូបានធានារ៉ាា ប់់រងដោ�យគម្រោ��ងរបស់់យើ�ើង។ 
ប្រ�សិនបើ�ើអ្ននកមានបញ្ហាា ក្នុុ�ងការស្វែ�ែងរកឱសថរបស់់អ្ននកនៅ�ក្នុុ�ងបញ្ជីី�នោះ�ះ សូមូមើ�ើលលិិបិិក្រ�មអំំពីីឱសថដែ�លត្រូ�វូបាន
ធានារ៉ាា ប់់រង ដែ�លចាប់់ផ្តើ�ើ�មនៅ�ក្នុុ�ងផ្នែ�ែក D ។ លិិបិិក្រ�មនេះ�ះរាយឱសថទាំំងអស់ដែ�លបានធានារ៉ាា ប់់រងដោ�យគម្រោ��ងរបស់់យើ�ើង
តាមលំំដាប់អក្ខខរក្រ�ម។  

	z NM មានន័័យថាឱសថនេះ�ះមិនមានតាមរយៈៈអត្ថថប្រ�យោ�ជន៍សេ�វាផ្ញើ�ើ�តាមប្រៃ��សណីីយ៍ ជាប្រ�ចាំំខែ�របស់់អ្ននកទេ�។ នេះ�ះត្រូ�វូ
បានកត់សម្គាា ល់់នៅ�ក្នុុ�ងសកម្មមភាពចាំំបាច់់ ការដាក់់កំំហិតិ ឬការកំំណត់លើ�ើការប្រើ��ើប្រា�ស់ជួួរឈរនៃ�បញ្ជីី�ឱសថរបស់់អ្ននក។ 

	z PA តំំណាងឱ្យយការអនុញ្ញាា តជាមុុន។ សូមូមើ�ើលសំំណួួរ B4។
	z PA-NS តំំណាងឱ្យយការអនុញ្ញាា តជាមុុនសម្រា�ប់ការចាប់់ផ្តើ�ើ�មថ្មីី�។ នេះ�ះមានន័័យថា ប្រ�សិនបើ�ើឱសថនេះ�ះជាឱសថថ្មីី�សម្រា�ប់
អ្ននក អ្ននកនឹងត្រូ�វូទទួលួបានការយល់ព្រ�មពីីយើ�ើង មុុនពេ�លអ្ននកបើ�ើកឱសថដែ�លមានវេ�ជ្ជជបញ្ជាា របស់់អ្ននក។ ប្រ�សិនបើ�ើអ្ននក
កំំពុងប្រើ��ើឱសថនេះ�ះនៅ�ពេ�លចុះះ�ឈ្មោះ�ះ � អ្ននកនឹងមិិនតម្រូ�វូឱ្យយបំំពេ�ញតាមលក្ខខណវិនិិិច្ឆឆយសម្រា�ប់ការយល់ព្រ�មនោះ�ះទេ�។

	z B/D តំំណាងឱ្យយការធានារ៉ាា ប់់រងក្រោ��ម Medicare B ឬ D៖ ឱសថនេះ�ះអាចមានសិិទ្ធិិ�ទទួលួបានការបង់់ប្រា�ក់់ក្រោ��ម 
Medicare Part B ឬ Part D។ អ្ននក (ឬគ្រូ�ពូេ�ទ្យយរបស់់អ្ននក) ត្រូ�វូបានតម្រូ�វូឱ្យយទទួលួបានការអនុញ្ញាា តជាមុុនពីីយើ�ើងដើ�ើម្បីី�
កំំណត់ថាឱសថនេះ�ះត្រូ�វូបានធានារ៉ាា ប់់រងក្រោ��ម Medicare Part D មុុនពេ�លអ្ននកបើ�ើកឱសថដែ�លមានវេ�ជ្ជជបញ្ជាា របស់់អ្ននក
សម្រា�ប់ឱសថនេះ�ះ។ បើ�ើគ្មាា នការយល់ព្រ�មជាមុុនទេ� យើ�ើងប្រ�ហែ�លជាមិិនធានារ៉ាា ប់់រងលើ�ើឱសថនេះ�ះទេ�។

	z QL តំំណាងឱ្យយការដាក់់កំំណត់បរិមិាណ។ សូមូមើ�ើលសំំណួួរ B4។
	z LA តំំណាងឱ្យយការចូូលប្រើ��ើប្រា�ស់ឱសថមានកំំណត់។ វេ�ជ្ជជបញ្ជាានេះ�ះ អាចមាននៅ�ឱសថស្ថាា នមួួយចំំនួនប៉ុុ�ណ្ណោះ�ះ �។ សម្រា�ប់
ព័័ត៌៌មានបន្ថែ�ែម សូមូពិិគ្រោះ��ះជាមួួយបញ្ជីី�ឈ្មោះ�ះ �អ្ននកផ្តតល់សេ�វា និិងឱសថស្ថាា នរបស់់អ្ននក ឬទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើ
សមាជិិករបស់់ Wellcare Dual Align តាមរយៈៈលេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់់ Wellcare 
CalViva Health Dual Align តាមរយៈៈលេ�ខ 1-833-236-2366 TTY 711 ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា 
អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ចន្លោះ�ះ �ពីីថ្ងៃ�ៃទីី 1 ខែ�មេ�សា និិង
ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់ ឬចូូលមើ�ើល
គេ�ហទំំព័័រ www.wellcare.com/healthnetCA។

	z ST តំំណាងឱ្យយការព្យាាបាលជាជំំហាន។ សូមូមើ�ើលសំំណួួរ B4។
	z ^ តំំណាងឱ្យយឱសថដែ�លអាចមានសម្រា�ប់ការផ្គគត់ផ្គគង់រហូតូដល់ទៅ� 30 ថ្ងៃ�ៃប៉ុុ�ណ្ណោះ�ះ �។

ផ្នែ�ែកនេះ�ះត្រូ�វូបន្ដដទៅ�ទំំព័័របន្ទាា ប់់។

http://www.wellcare.com/healthnetCA
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ឱសថផ្សេ�េងទៀ�ៀត ដូូចជាឱសថដែ�ល​គ្មាា នវេ�ជ្ជជបញ្ជាា  (OTC) និិងវីតីាមីីនមួួយចំំនួនទៀ�ៀតអាចត្រូ�វូបានរ៉ាា ប់់រងដោ�យ  
Medi-Cal Rx។ សូមូចូូលមើ�ើលគេ�ហទំំព័័ររបស់់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រា�ប់ព័័ត៌៌មានបន្ថែ�ែម។ 
អ្ននកក៏អាចទូរូសព្ទទទៅ�កាន់់មជ្ឈឈមណ្ឌឌ លសេ�វាកម្មមអតិថិិជនរបស់់ Medi-Cal Rx តាមលេ�ខ 800-977-2273។ សូមូយកបណ្ណណ
សម្គាា ល់់អ្ននកទទួលួផល (BIC) របស់់ Medi-Cal ពេ�លមកបើ�ើកឱសថតាមវេ�ជ្ជជបញ្ជាា តាមរយៈៈ Medi-Cal Rx។
បណ្តឹឹ� ងឧទ្ធធរណ៍៍នៅ�ក្រោ��មផ្នែ�ែក D

	z បណឹ្តឹ� ងឧទ្ធធរណ៍៍ គឺឺជាវិធិីីផ្លូូ�វការដែ�លស្នើ�ើ�សុំំ�ឱ្យយយើ�ើងខ្ញុំំ��ពិិនិិត្យយឡើ�ើងវិញិលើ�ើសេ�ចក្ដីី�សម្រេ��ចមួួយ ដែ�លយើ�ើងបានធ្វើ�ើ�ឡើ�ើង
ចំំពោះ�ះការធានារ៉ាា ប់់រងរបស់់អ្ននក និិងដើ�ើម្បីី�ផ្លាាស់ ប្ដូូ�រវា ប្រ�សិនបើ�ើដែ�លអ្ននកគិតឃើ�ើញថា យើ�ើងបានប្រ�ព្រឹ�ត្តតកំំហុសុ។ 

	z ឧទាហរណ៍៍ យើ�ើងអាចសម្រេ��ចចិិត្តតថា ឱសថមួួយប្រ�ភេ�ទដែ�លអ្ននកចង់់បានពុំំ�មានការធានារ៉ាា ប់់រង ឬលែ�ងមានការ
ធានារ៉ាា ប់់រងដោ�យកម្មមវិធិីី Medicare ឬ Medi-Cal តទៅ�ទៀ�ៀត។

	z ប្រ�សិនបើ�ើអ្ននក ឬអ្ននកចេ�ញវេ�ជ្ជជបញ្ជាា របស់់អ្ននកមិនយល់ព្រ�មតាមសេ�ចក្តីី�សម្រេ��ចរបស់់យើ�ើងទេ� អ្ននកអាចប្តឹឹ�ងឧទ្ធធរណ៍៍បាន។ 
ប្រ�សិនបើ�ើអ្ននកមានសំំណួួរ សូមូទូរូសព្ទទទៅ�ផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកតាមលេ�ខដែ�លមាននៅ�បាតកថានៃ�ឯកសារនេះ�ះ។

	z អ្ននកក៏អាចអានជំំពូូកទីី 9 នៃ� សៀ�ៀវភៅ�ណែ�នាំំសមាជិិក ដើ�ើម្បីី�ស្វែ�ែងយល់អំំពីីរបៀ�ៀបដាក់់បណឹ្តឹ� ងឧទ្ធធរណ៍៍ចំំពោះ�ះសេ�ចក្តីី�
សម្រេ��ចនេះ�ះផងដែ�រ។

	z ឱសថដែ�លមិិនមែ�នជាឱសថផ្នែ�ែក D មានវិធិានច្បាាប់់ផ្សេ�េងសម្រា�ប់បណ្ដឹឹ� ងឧទ្ធធរណ៍៍។
 C1. បញី្ជី�ឈ្មោះ�ះ �ឱសថតាមស្ថាា នភាពផ្នែ�ែកវេ�ជ្ជជសាស្រ្ត�ត
ឱសថនៅ�ក្នុុ�ងផ្នែ�ែកនេះ�ះត្រូ�វូបានគេ�ដាក់់ជាក្រុ�មុៗទៅ�តាមប្រ�ភេ�ទ ដែ�លអាស្រ័�យលើ�ើប្រ�ភេ�ទស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រដែ�លគេ�
ប្រើ��ើប្រា�ស់ដើ�ើម្បីី�ព្យាាបាល។ ឧទាហរណ៍៍ប្រ�សិនបើ�ើជាអ្ននកមានស្ថាា នភាពជំំងឺបេះ�ះដូង នោះ�ះអ្ននកគួរតែ�ពិនិិត្យយមើ�ើលក្នុុ�ងប្រ�ភេ�ទ
ឱសថនៃ�ជំំងឺសរសៃ�ឈាមបេះ�ះដូង ជំំងឺលើ�ើសឈាម /លីីពីីត។ នោះ�ះគឺជាកន្លែ�ែងដែ�លអ្ននកនឹងត្រូ�វូរកមើ�ើលឱសថ ដែ�លព្យាាបាល
ជំំងឺបេះ�ះដូង។
អ្ននកអាចស្វែ�ែងរកព័័ត៌៌មានអំំពីីអត្ថថន័យរបស់និិមិិត្តតសញ្ញាា  និិងអក្សសរកាត់់នៅ�កុ្នុ�ងតារាងនេះ�ះ ដោ�យចូលទៅ�កាន់់ផ្នែ�ែក C។
ជួួរឈរទីីមួួយនៃ�តារាងដែ�លរាយឈ្មោះ�ះ �ឱសថ។ ឱសថទូទូៅ�មានរាយអក្សសរទ្រេ��តតូចៗ (ឧទាហរណ៍៍ simvastatin) និិងឱសថ
មានម៉ាាកយីីហោ� សរសេ�ជាអក្សសរធំំ (ឧទាហរណ៍៍ ELIQUIS)។ 

ព័័ត៌៌មាននៅ�ក្នុុ�ងជួួរឈរឈ្មោះ�ះ � "វិធិានការចាំំបាច់់ ការដាក់់កំំហិតិ ឬដែ�នកំំណត់លើ�ើការប្រើ��ើប្រា�ស់" ប្រា�ប់អ្ននកថាតើ�ើគម្រោ��ងរបស់់
យើ�ើងមានច្បាាប់់ណាមួួយសម្រា�ប់ការរ៉ាា ប់់រងលើ�ើឱសថរបស់់អ្ននកដែ�រឬទេ�។
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ 
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត 
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

ការធ្វើរោគវិនិច្ឆយ/សារធាតុផ្សេងៗ
គ្រឿងបង្ការការជក់បារី
bupropion hcl (smoking deter) oral tablet 
extended release 12 hr 150 mg $0 (1)

NICOTROL INHALATION CARTRIDGE 10 MG $0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 
10 MG/ML $0 (1)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 
mg (56 pack) $0 (1)

varenicline tartrate 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)
carglumic acid oral tablet, dispersible 200 mg $0 (1) PA; LA; ^
cevimeline oral capsule 30 mg $0 (1)
CHEMET ORAL CAPSULE 100 MG $0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE 
INTRAVENOUS PARENTERAL SOLUTION 4.25 
%

$0 (1) B/D

d10 %-0.45 % sodium chloride intravenous 
parenteral solution $0 (1)

d2.5 %-0.45 % sodium chloride intravenous 
parenteral solution $0 (1)

d5 % and 0.9 % sodium chloride intravenous 
parenteral solution $0 (1)

d5 %-0.45 % sodium chloride intravenous 
parenteral solution $0 (1)

deferasirox oral granules in packet 180 mg, 
360 mg, 90 mg $0 (1) PA; ^

deferasirox oral tablet 180 mg, 360 mg, 90 mg $0 (1) PA

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
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ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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)
glutamine (sickle cell) oral powder in packet 5 
gram $0 (1) PA; ^

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

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

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

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025
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levocarnitine oral solution 100 mg/ml $0 (1)
levocarnitine oral tablet 330 mg $0 (1)
LOKELMA ORAL POWDER IN PACKET 10 
GRAM, 5 GRAM $0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 
mg $0 (1) PA; ^

pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (1)
PROLASTIN-C INTRAVENOUS SOLUTION 
1,000 MG (+/-)/20 ML $0 (1) PA; LA; ^

riluzole oral tablet 50 mg $0 (1)
risedronate oral tablet 30 mg $0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral 
solution $0 (1)

sodium chloride 0.9 % intravenous piggyback $0 (1)
sodium chloride irrigation solution 0.9 % $0 (1)
sodium phenylbutyrate oral powder 0.94 
gram/gram $0 (1) PA; ^

sodium phenylbutyrate oral tablet 500 mg $0 (1) PA; ^
sodium polystyrene sulfonate oral powder $0 (1)
sps (with sorbitol) oral suspension 15-20 
gram/60 ml $0 (1)

sps (with sorbitol) rectal enema 30-40 
gram/120 ml $0 (1)

trientine oral capsule 250 mg $0 (1) PA; ^
water for irrigation, sterile irrigation solution $0 (1)
zoledronic acid-mannitol-water intravenous 
piggyback 5 mg/100 ml $0 (1)

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)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025
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INSULIN SYRINGE-NEEDLE U-100 SYRINGE 
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 
ML 28 GAUGE

$0 (1) BD Preferred

OMNIPOD 5 G6-G7 INTRO KT(GEN5) 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (1 EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5) 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

OMNIPOD DASH INTRO KIT (GEN 4) 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) 
SUBCUTANEOUS CARTRIDGE $0 (1) PA; QL (15 EA per 30 days)

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

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)

tobramycin-dexamethasone ophthalmic (eye) 
drops,suspension 0.3-0.1 % $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)
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dorzolamide-timolol ophthalmic (eye) drops
22.3-6.8 mg/ml $0 (1)

latanoprost ophthalmic (eye) drops 0.005 % $0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 
% $0 (1)

ROCKLATAN OPHTHALMIC (EYE) DROPS 
0.02-0.005 % $0 (1)

travoprost ophthalmic (eye) drops 0.004 % $0 (1)
ថ្នាំត្រាប់ប្រព័ន្ធសរសៃប្រសាទស្វយ័ត
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 
% $0 (1)

apraclonidine ophthalmic (eye) drops 0.5 % $0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 
% $0 (1)

ថ្នាំប្រឆាំងនឹង​ជំងឺឆ្លង (ANTIVIRALS)
trifluridine ophthalmic (eye) drops 1 % $0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
ថ្នាំប្លុកបេតា (BETA-BLOCKERS)
betaxolol ophthalmic (eye) drops 0.5 % $0 (1)
carteolol ophthalmic (eye) drops 1 % $0 (1)
levobunolol ophthalmic (eye) drops 0.5 % $0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 
0.5 % $0 (1)

timolol maleate ophthalmic (eye) gel forming 
solution 0.25 %, 0.5 % $0 (1)

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)
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ថ្នាំអង់ទីប៊ីយ៉ូទិក
ak-poly-bac ophthalmic (eye) ointment 500-
10,000 unit/gram $0 (1)

bacitracin ophthalmic (eye) ointment 500 
unit/gram $0 (1)

bacitracin-polymyxin b ophthalmic (eye) 
ointment 500-10,000 unit/gram $0 (1)

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 0.075 %, 
0.09 % $0 (1)

diclofenac sodium ophthalmic (eye) drops 0.1 % $0 (1)
flurbiprofen sodium ophthalmic (eye) drops
0.03 % $0 (1)
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ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % $0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 
% $0 (1)

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

difluprednate ophthalmic (eye) drops 0.05 % $0 (1)
fluorometholone ophthalmic (eye) 
drops,suspension 0.1 % $0 (1)

loteprednol etabonate ophthalmic (eye) 
drops,suspension 0.2 % $0 (1)

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

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

ឯកទេសព្យាបាលភ្នែកផ្សេងៗ
atropine ophthalmic (eye) drops 1 % $0 (1)
azelastine ophthalmic (eye) drops 0.05 % $0 (1)
cromolyn ophthalmic (eye) drops 4 % $0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 
% $0 (1) QL (60 EA per 30 days)

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

OXERVATE OPHTHALMIC (EYE) DROPS 0.002 
% $0 (1) PA; ^

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

sulfacetamide sodium ophthalmic (eye) drops
10 % $0 (1)

sulfacetamide sodium ophthalmic (eye) 
ointment 10 % $0 (1)

sulfacetamide-prednisolone ophthalmic (eye) 
drops 10 %-0.23 % (0.25 %) $0 (1)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0 (1) PA; QL (10 ML per 42 days); ^
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ការមើលថែស្បែក / ការព្យាបាលជំងឺសើស្បែក
ការព្យាបាលជំងឺមុន
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

adapalene topical cream 0.1 % $0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % $0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % $0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg $0 (1)
azelaic acid topical gel 15 % $0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

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

clindamycin phosphate topical lotion 1 % $0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % $0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % $0 (1) QL (60 EA per 30 days)
clindamycin-benzoyl peroxide topical gel 1.2 
%(1 % base) -5 % $0 (1) QL (45 GM per 30 days)

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

ery pads topical swab 2 % $0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % $0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 
% $0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 
30 mg, 35 mg, 40 mg $0 (1)

metronidazole topical cream 0.75 % $0 (1) QL (45 GM per 30 days)
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)
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myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

neuac topical gel 1.2 %(1 % base) -5 % $0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % $0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % $0 (1) PA
tretinoin microspheres topical gel 0.04 %, 0.1 
% $0 (1) PA; QL (50 GM per 30 days)

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

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % $0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % $0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 
mg $0 (1)

ថ្នាំជំងឺកន្ទួលក្រហមលើស្បែក / ស្បែកឡើងក្រមរ
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (1)
calcipotriene scalp solution 0.005 % $0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % $0 (1) QL (120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS 
SYRINGE 150 MG/ML $0 (1) PA; QL (10 ML per 28 days); ^

COSENTYX PEN (2 PENS) SUBCUTANEOUS 
PEN INJECTOR 150 MG/ML $0 (1) PA; QL (10 ML per 28 days); ^

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

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

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

COSENTYX UNOREADY PEN 
SUBCUTANEOUS PEN INJECTOR 300 MG/2 
ML

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

selenium sulfide topical lotion 2.5 % $0 (1)
SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 
MG/ML $0 (1) PA; QL (6 ML per 365 days); ^
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SKYRIZI SUBCUTANEOUS SYRINGE 150 
MG/ML $0 (1) PA; QL (6 ML per 365 days); ^

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

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

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

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

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

TREMFYA PEN SUBCUTANEOUS PEN 
INJECTOR 100 MG/ML, 200 MG/2 ML $0 (1) PA; QL (2 ML per 28 days); ^

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 
100 MG/ML $0 (1) PA; QL (2 ML per 28 days); ^

TREMFYA SUBCUTANEOUS SYRINGE 100 
MG/ML, 200 MG/2 ML $0 (1) PA; QL (2 ML per 28 days); ^

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)

ឡេលាបការពារសត្វល្អិតលើស្បែក / ថ្នាំបំបាត់ចៃ
malathion topical lotion 0.5 % $0 (1)
permethrin topical cream 5 % $0 (1) QL (60 GM per 30 days)
ឡេលាបបំបាត់ផ្សិតលើស្បែក
ciclopirox topical cream 0.77 % $0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % $0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % $0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % $0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % $0 (1) QL (30 ML per 28 days)
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clotrimazole-betamethasone topical cream 1-
0.05 % $0 (1) QL (45 GM per 28 days)

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

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)
naftifine topical cream 1 % $0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % $0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % $0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram $0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram $0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram $0 (1) QL (120 GM per 30 days)
ឡេលាបស្បែកកូតទីកូស្តេរ៉ូអ៊ីត
ala-cort topical cream 1 % $0 (1)
alclometasone topical cream 0.05 % $0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 
% $0 (1) QL (135 GM per 30 days)

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

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

betamethasone valerate topical cream 0.1 % $0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % $0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % $0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 
% $0 (1) QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 % $0 (1) QL (150 GM per 30 days)
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betamethasone, augmented topical lotion 0.05 
% $0 (1) QL (120 ML per 30 days)

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

clobetasol scalp solution 0.05 % $0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % $0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % $0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % $0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % $0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % $0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % $0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % $0 (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % $0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % $0 (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % $0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % $0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % $0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % $0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % $0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % $0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % $0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % $0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % $0 (1)
halobetasol propionate topical cream 0.05 % $0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % $0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % $0 (1)
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)
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mometasone topical solution 0.1 % $0 (1)
triamcinolone acetonide topical cream 0.025 %, 
0.1 %, 0.5 % $0 (1)

triamcinolone acetonide topical lotion 0.025 %, 
0.1 % $0 (1)

triamcinolone acetonide topical ointment 0.025 
%, 0.1 %, 0.5 % $0 (1)

triderm topical cream 0.5 % $0 (1)
ឯកទេសជំងឺសើស្បែកផ្សេងៗ
ammonium lactate topical cream 12 % $0 (1)
ammonium lactate topical lotion 12 % $0 (1)
dermacinrx lidocan topical adhesive 
patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN 
INJECTOR 200 MG/1.14 ML $0 (1) PA; QL (4.56 ML per 28 days); 

^
DUPIXENT PEN SUBCUTANEOUS PEN 
INJECTOR 300 MG/2 ML $0 (1) PA; QL (8 ML per 28 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS 
SYRINGE 100 MG/0.67 ML $0 (1) PA; QL (1.5 ML per 30 days); ^

DUPIXENT SYRINGE SUBCUTANEOUS 
SYRINGE 200 MG/1.14 ML $0 (1) PA; QL (4.56 ML per 28 days); 

^
DUPIXENT SYRINGE SUBCUTANEOUS 
SYRINGE 300 MG/2 ML $0 (1) PA; QL (8 ML per 28 days); ^

fluorouracil topical cream 5 % $0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % $0 (1) QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % $0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % $0 (1) QL (24 EA per 28 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 
15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 
%), 5 mg/ml (0.5 %)

$0 (1)

lidocaine hcl injection solution 10 mg/ml (1 %), 
20 mg/ml (2 %), 5 mg/ml (0.5 %) $0 (1)

lidocaine hcl laryngotracheal solution 4 % $0 (1) QL (50 ML per 30 days)
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lidocaine hcl mucous membrane jelly 2 % $0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % $0 (1)
lidocaine hcl mucous membrane solution 4 % 
(40 mg/ml) $0 (1) QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5 % $0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % $0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 
% $0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % $0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 
% $0 (1) PA; QL (90 EA per 30 days)

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

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

pimecrolimus topical cream 1 % $0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % $0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0 (1) QL (15 GM per 30 days); ^
SANTYL TOPICAL OINTMENT 250 
UNIT/GRAM $0 (1) QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 % $0 (1)
ssd topical cream 1 % $0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % $0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 
% $0 (1) PA; QL (90 EA per 30 days)

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

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

គ្រូពេទ្យផ្នែករោគស្ត្រី / សម្ភព
ថ្នាំលេបពន្យារកំណើត / ថ្នាំដែលពាក់ព័ន្ធ
altavera (28) oral tablet 0.15-0.03 mg $0 (1)
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alyacen 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 
mcg $0 (1)

amethia oral tablets,dose pack,3 month 0.15 
mg-30 mcg (84)/10 mcg (7) $0 (1)

apri oral tablet 0.15-0.03 mg $0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg $0 (1)
ashlyna oral tablets,dose pack,3 month 0.15 
mg-30 mcg (84)/10 mcg (7) $0 (1)

aubra eq oral tablet 0.1-20 mg-mcg $0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 
mcg (21)/75 mg (7) $0 (1)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7) $0 (1)

aviane oral tablet 0.1-20 mg-mcg $0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 
mg x 5 $0 (1)

balziva (28) oral tablet 0.4-35 mg-mcg $0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 
mg (4) $0 (1)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7) $0 (1)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7) $0 (1)

briellyn oral tablet 0.4-35 mg-mcg $0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 
mg-20 mcg (84)/10 mcg (7) $0 (1)

camrese oral tablets,dose pack,3 month 0.15 
mg-30 mcg (84)/10 mcg (7) $0 (1)

cryselle (28) oral tablet 0.3-30 mg-mcg $0 (1)
cyred eq oral tablet 0.15-0.03 mg $0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)
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dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 
mcg $0 (1)

daysee oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7) $0 (1)

desog-e.estradiol/e.estradiol oral tablet 0.15-
0.02 mgx21 /0.01 mg x 5 $0 (1)

desogestrel-ethinyl estradiol oral tablet 0.15-
0.03 mg $0 (1)

dolishale oral tablet 90-20 mcg (28) $0 (1)
drospirenone-e.estradiol-lm.fa oral tablet 3-
0.02-0.451 mg (24) (4) $0 (1)

drospirenone-ethinyl estradiol oral tablet 3-
0.02 mg, 3-0.03 mg $0 (1)

elinest oral tablet 0.3-30 mg-mcg $0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-
30(10) $0 (1)

enskyce oral tablet 0.15-0.03 mg $0 (1)
estarylla oral tablet 0.25-0.035 mg $0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 
mg-mcg, 1-50 mg-mcg $0 (1)

falmina (28) oral tablet 0.1-20 mg-mcg $0 (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) 
/75 mg (4) $0 (1)

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

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

hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7) $0 (1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7) $0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-
30 mcg (91) $0 (1)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

40



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

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

introvale oral tablets,dose pack,3 month 0.15 
mg-30 mcg (91) $0 (1)

isibloom oral tablet 0.15-0.03 mg $0 (1)
jasmiel (28) oral tablet 3-0.02 mg $0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-
30 mcg (91) $0 (1)

juleber oral tablet 0.15-0.03 mg $0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7) $0 (1)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7) $0 (1)

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

kaitlib fe oral tablet,chewable 0.8mg-
25mcg(24) and 75 mg (4) $0 (1)

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

kelnor 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg $0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg $0 (1)
l norgest/e.estradiol-e.estrad oral tablets,dose 
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7), 
0.15 mg-20 mcg/ 0.15 mg-25 mcg, 0.15 mg-30 
mcg (84)/10 mcg (7)

$0 (1)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 
(4) $0 (1)

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 
(21)/75 mg (7) $0 (1)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg 
(21)/75 mg (7) $0 (1)
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layolis fe oral tablet,chewable 0.8mg-
25mcg(24) and 75 mg (4) $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)

levonorgest-eth.estradiol-iron oral tablet 0.1 
mg-0.02 mg (21)/iron (7) $0 (1)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28) $0 (1)

levonorgestrel-ethinyl estrad oral tablets,dose 
pack,3 month 0.15 mg-30 mcg (91) $0 (1)

levonorg-eth estrad triphasic oral tablet 50-30 
(6)/75-40 (5)/125-30(10) $0 (1)

levora-28 oral tablet 0.15-0.03 mg $0 (1)
loryna (28) oral tablet 3-0.02 mg $0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg $0 (1)
lutera (28) oral tablet 0.1-20 mg-mcg $0 (1)
marlissa (28) oral tablet 0.15-0.03 mg $0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 
mcg(24) /75 mg (4) $0 (1)

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

microgestin 1/20 (21) oral tablet 1-20 mg-mcg $0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg 
(24)/75 mg (4) $0 (1)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 
mcg (21)/75 mg (7) $0 (1)

microgestin fe 1/20 (28) oral tablet 1 mg-20 
mcg (21)/75 mg (7) $0 (1)

mili oral tablet 0.25-0.035 mg $0 (1)
mono-linyah oral tablet 0.25-0.035 mg $0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)
nikki (28) oral tablet 3-0.02 mg $0 (1)
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noreth-ethinyl estradiol-iron oral 
tablet,chewable 0.4mg-35mcg(21) and 75 mg 
(7)

$0 (1)

norethindrone ac-eth estradiol oral tablet 1-20 
mg-mcg, 1.5-30 mg-mcg $0 (1)

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

$0 (1)

norethindrone-e.estradiol-iron oral 
tablet,chewable 1 mg-20 mcg(24) /75 mg (4) $0 (1)

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

$0 (1)

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg $0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) $0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg $0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 
mcg $0 (1)

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

nymyo oral tablet 0.25-35 mg-mcg $0 (1)
ocella oral tablet 3-0.03 mg $0 (1)
philith oral tablet 0.4-35 mg-mcg $0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 
mg x 5 $0 (1)

portia 28 oral tablet 0.15-0.03 mg $0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg $0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-
20 mcg/ 0.15 mg-25 mcg $0 (1)

setlakin oral tablets,dose pack,3 month 0.15 
mg-30 mcg (91) $0 (1)

sprintec (28) oral tablet 0.25-0.035 mg $0 (1)
sronyx oral tablet 0.1-20 mg-mcg $0 (1)
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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-
0.035mg (28) $0 (1)

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

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

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

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

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

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

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

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

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

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

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

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

turqoz (28) oral tablet 0.3-30 mg-mcg $0 (1)
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velivet triphasic regimen (28) oral tablet
0.1/.125/.15-25 mg-mcg $0 (1)

vestura (28) oral tablet 3-0.02 mg $0 (1)
vienva oral tablet 0.1-20 mg-mcg $0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 
mg x 5 $0 (1)

vyfemla (28) oral tablet 0.4-35 mg-mcg $0 (1)
vylibra oral tablet 0.25-0.035 mg $0 (1)
wera (28) oral tablet 0.5-35 mg-mcg $0 (1)
wymzya fe oral tablet,chewable 0.4mg-
35mcg(21) and 75 mg (7) $0 (1)

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

zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 (1)
zumandimine (28) oral tablet 3-0.03 mg $0 (1)
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)

haloette vaginal ring 0.12-0.015 mg/24 hr $0 (1)
LILETTA INTRAUTERINE INTRAUTERINE 
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG $0 (1)

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

NEXPLANON SUBDERMAL IMPLANT 68 MG $0 (1)
norelgestromin-ethin.estradiol transdermal 
patch weekly 150-35 mcg/24 hr $0 (1)

terconazole vaginal cream 0.4 %, 0.8 % $0 (1)
terconazole vaginal suppository 80 mg $0 (1)
tranexamic acid oral tablet 650 mg $0 (1)
xulane transdermal patch weekly 150-35 
mcg/24 hr $0 (1)
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zafemy transdermal patch weekly 150-35 
mcg/24 hr $0 (1)

អ័រម៉ូនអេស្ត្រូសែន / ប្រូហ្សេស្ទីន
camila oral tablet 0.35 mg $0 (1)
deblitane oral tablet 0.35 mg $0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 
SYRINGE 104 MG/0.65 ML $0 (1)

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

$0 (1)

emzahh oral tablet 0.35 mg $0 (1)
errin oral tablet 0.35 mg $0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)
estradiol transdermal patch semiweekly 0.025 
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 
0.075 mg/24 hr, 0.1 mg/24 hr

$0 (1)

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

$0 (1)

estradiol vaginal cream 0.01 % (0.1 mg/gram) $0 (1)
estradiol vaginal tablet 10 mcg $0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 
40 mg/ml $0 (1)

estradiol-norethindrone acet oral tablet 0.5-0.1 
mg, 1-0.5 mg $0 (1)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg $0 (1)
gallifrey oral tablet 5 mg $0 (1)
heather oral tablet 0.35 mg $0 (1)
incassia oral tablet 0.35 mg $0 (1)
jinteli oral tablet 1-5 mg-mcg $0 (1)
lyleq oral tablet 0.35 mg $0 (1)
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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)
norethindrone ac-eth estradiol oral tablet 0.5-
2.5 mg-mcg, 1-5 mg-mcg $0 (1)

PREMARIN VAGINAL CREAM 0.625 MG/GRAM $0 (1)
progesterone intramuscular oil 50 mg/ml $0 (1)
progesterone micronized oral capsule 100 mg, 
200 mg $0 (1)

sharobel oral tablet 0.35 mg $0 (1)
yuvafem vaginal tablet 10 mcg $0 (1)
ជំងឺក្រពះពោះវៀន
ការព្យាបាលដំបៅក្រពះ
dexlansoprazole oral capsule,biphase delayed 
releas 30 mg, 60 mg $0 (1) QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed 
release(dr/ec) 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml $0 (1)
famotidine (pf)-nacl  (iso-os) intravenous 
piggyback 20 mg/50 ml $0 (1)

famotidine intravenous solution 10 mg/ml $0 (1)
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famotidine oral suspension for reconstitution
40 mg/5 ml (8 mg/ml) $0 (1)

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

misoprostol oral tablet 100 mcg, 200 mcg $0 (1)
nizatidine oral capsule 150 mg, 300 mg $0 (1)
omeprazole oral capsule,delayed release(dr/ec)
10 mg, 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)

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

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

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

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

$0 (1)

cromolyn oral concentrate 100 mg/5 ml $0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml $0 (1)
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG $0 (1) PA; LA; ^
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 
MG $0 (1) PA; ^

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

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

generlac oral solution 10 gram/15 ml $0 (1)
granisetron (pf) intravenous solution 1 mg/ml 
(1 ml) $0 (1)

granisetron hcl intravenous solution 1 mg/ml, 1 
mg/ml (1 ml) $0 (1)

granisetron hcl oral tablet 1 mg $0 (1) B/D
hydrocortisone rectal enema 100 mg/60 ml $0 (1)
hydrocortisone topical cream with perineal 
applicator 1 %, 2.5 % $0 (1)

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

lactulose oral solution 10 gram/15 ml $0 (1)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 
72 MCG $0 (1) QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg $0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg $0 (1)
mesalamine oral capsule (with del rel tablets)
400 mg $0 (1)
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mesalamine oral capsule,extended release 24hr
0.375 gram $0 (1)

mesalamine oral tablet,delayed release (dr/ec)
1.2 gram, 800 mg $0 (1)

mesalamine rectal enema 4 gram/60 ml $0 (1)
mesalamine rectal suppository 1,000 mg $0 (1)
mesalamine with cleansing wipe rectal enema 
kit 4 gram/60 ml $0 (1)

metoclopramide hcl injection solution 5 mg/ml $0 (1)
metoclopramide hcl injection syringe 5 mg/ml $0 (1)
metoclopramide hcl oral solution 5 mg/5 ml $0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) $0 (1) QL (30 GM per 30 days)

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

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

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

ondansetron hcl intravenous solution 2 mg/ml $0 (1)
ondansetron hcl oral solution 4 mg/5 ml $0 (1)
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)
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prochlorperazine maleate oral tablet 10 mg, 5 
mg $0 (1)

prochlorperazine rectal suppository 25 mg $0 (1)
procto-med hc topical cream with perineal 
applicator 2.5 % $0 (1)

proctosol hc topical cream with perineal 
applicator 2.5 % $0 (1)

proctozone-hc topical cream with perineal 
applicator 2.5 % $0 (1)

RECTIV RECTAL OINTMENT 0.4 % (W/W) $0 (1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 
mg over 3 days $0 (1) PA; QL (10 EA per 30 days)

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

^
SKYRIZI SUBCUTANEOUS WEARABLE 
INJECTOR 180 MG/1.2 ML (150 MG/ML) $0 (1) PA; QL (1.2 ML per 56 days); ^

SKYRIZI SUBCUTANEOUS WEARABLE 
INJECTOR 360 MG/2.4 ML (150 MG/ML) $0 (1) PA; QL (2.4 ML per 56 days); ^

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

$0 (1)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML $0 (1) PA; ^
sulfasalazine oral tablet 500 mg $0 (1)
sulfasalazine oral tablet,delayed release (dr/ec)
500 mg $0 (1)

SUPREP BOWEL PREP KIT ORAL RECON 
SOLN 17.5-3.13-1.6 GRAM $0 (1)

TRULANCE ORAL TABLET 3 MG $0 (1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg $0 (1)
ursodiol oral tablet 250 mg, 500 mg $0 (1)
VOWST ORAL CAPSULE $0 (1) PA; LA; ^
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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; LA; QL (90 EA per 30 

days); ^
ADVAIR HFA INHALATION HFA AEROSOL 
INHALER 115-21 MCG/ACTUATION, 230-21 
MCG/ACTUATION, 45-21 MCG/ACTUATION

$0 (1) QL (12 GM per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler
90 mcg/actuation $0 (1) 8.5 gm inhaler; QL (17 GM per 

30 days)
albuterol sulfate inhalation hfa aerosol inhaler
90 mcg/actuation (nda020503) $0 (1) 6.7 gm inhaler; QL (13.4 GM 

per 30 days)
albuterol sulfate inhalation solution for 
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 
mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml

$0 (1) B/D

albuterol sulfate oral syrup 2 mg/5 ml $0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (1)
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alyq oral tablet 20 mg $0 (1) PA; QL (60 EA per 30 days); ^

ambrisentan oral tablet 10 mg, 5 mg $0 (1) PA; LA; QL (30 EA per 30 
days); ^

ANORO ELLIPTA INHALATION BLISTER WITH 
DEVICE 62.5-25 MCG/ACTUATION $0 (1) QL (60 EA per 30 days)

arformoterol inhalation solution for 
nebulization 15 mcg/2 ml $0 (1) B/D; QL (120 ML per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER 
WITH DEVICE 100 MCG/ACTUATION, 200 
MCG/ACTUATION, 50 MCG/ACTUATION

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

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

BEVESPI AEROSPHERE INHALATION HFA 
AEROSOL INHALER 9-4.8 MCG $0 (1) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg $0 (1) PA; LA; QL (60 EA per 30 
days); ^

BREO ELLIPTA INHALATION BLISTER WITH 
DEVICE 100-25 MCG/DOSE, 200-25 
MCG/DOSE, 50-25 MCG/DOSE

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

breyna inhalation hfa aerosol inhaler 160-4.5 
mcg/actuation, 80-4.5 mcg/actuation $0 (1)

Breyna is generic for 
Symbicort; QL (30.9 GM per 
30 days)

BREZTRI AEROSPHERE INHALATION HFA 
AEROSOL INHALER 160-9-4.8 
MCG/ACTUATION

$0 (1)
Retail Inhalation Canister 
(10.7g inhaler containing 120 
inhalations); QL (10.7 GM per 
30 days)

budesonide inhalation suspension for 
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml $0 (1) B/D

COMBIVENT RESPIMAT INHALATION MIST 
20-100 MCG/ACTUATION $0 (1) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization
20 mg/2 ml $0 (1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML $0 (1) PA; LA; QL (1 ML per 28 days); 

^
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FASENRA SUBCUTANEOUS SYRINGE 10 
MG/0.5 ML $0 (1) PA; QL (0.5 ML per 28 days); ^

FASENRA SUBCUTANEOUS SYRINGE 30 
MG/ML $0 (1) PA; LA; QL (1 ML per 28 days); 

^
flunisolide nasal spray,non-aerosol 25 mcg 
(0.025 %) $0 (1) QL (50 ML per 30 days)

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

fluticasone propion-salmeterol inhalation 
blister with device 100-50 mcg/dose, 250-50 
mcg/dose, 500-50 mcg/dose

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

formoterol fumarate inhalation solution for 
nebulization 20 mcg/2 ml $0 (1) B/D; QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN 
2,000 UNIT $0 (1) PA; LA; QL (30 EA per 30 

days); ^
HAEGARDA SUBCUTANEOUS RECON SOLN 
3,000 UNIT $0 (1) PA; LA; QL (20 EA per 30 

days); ^
icatibant subcutaneous syringe 30 mg/3 ml $0 (1) PA; QL (27 ML per 30 days); ^
INCRUSE ELLIPTA INHALATION BLISTER 
WITH DEVICE 62.5 MCG/ACTUATION $0 (1) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 % $0 (1) B/D
ipratropium-albuterol inhalation solution for 
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml $0 (1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 
MG, 5.8 MG $0 (1) PA; QL (56 EA per 28 days); ^

KALYDECO ORAL GRANULES IN PACKET 25 
MG, 50 MG, 75 MG $0 (1) PA; LA; QL (56 EA per 28 

days); ^

KALYDECO ORAL TABLET 150 MG $0 (1) PA; LA; QL (56 EA per 28 
days); ^

levalbuterol hcl inhalation solution for 
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25 
mg/0.5 ml, 1.25 mg/3 ml

$0 (1) B/D

mometasone nasal spray,non-aerosol 50 
mcg/actuation $0 (1) QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg $0 (1)
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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; LA; QL (30 EA per 30 
days); ^

ORKAMBI ORAL GRANULES IN PACKET 100-
125 MG, 150-188 MG, 75-94 MG $0 (1) PA; LA; QL (56 EA per 28 

days); ^
ORKAMBI ORAL TABLET 100-125 MG, 200-125 
MG $0 (1) PA; LA; QL (112 EA per 28 

days); ^

pirfenidone oral capsule 267 mg $0 (1) PA; QL (270 EA per 30 days); 
^

pirfenidone oral tablet 267 mg $0 (1) PA; QL (270 EA per 30 days); 
^

pirfenidone oral tablet 801 mg $0 (1) PA; QL (90 EA per 30 days); ^
PULMOZYME INHALATION SOLUTION 1 
MG/ML $0 (1) B/D; ^

roflumilast oral tablet 250 mcg, 500 mcg $0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml $0 (1) PA; LA; QL (27 ML per 30 
days); ^

SEREVENT DISKUS INHALATION BLISTER 
WITH DEVICE 50 MCG/DOSE $0 (1) QL (60 EA per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg $0 (1) PA; generic for Revatio; QL (90 
EA per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-
150 MG (D)/ 150 MG (N), 50-75 MG (D)/ 75 MG 
(N)

$0 (1) PA; LA; QL (56 EA per 28 
days); ^

tadalafil (pulm. hypertension) oral tablet 20 mg $0 (1) PA; generic for Adcirca; QL (60 
EA per 30 days); ^

terbutaline oral tablet 2.5 mg, 5 mg $0 (1)
THEO-24 ORAL CAPSULE,EXTENDED 
RELEASE 24HR 100 MG, 200 MG, 300 MG, 
400 MG

$0 (1)

theophylline oral elixir 80 mg/15 ml $0 (1)
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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); ^

VENTOLIN HFA INHALATION HFA AEROSOL 
INHALER 90 MCG/ACTUATION $0 (1) 18 gm inhaler; QL (36 GM per 

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

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 
MG/0.5 ML $0 (1) PA; QL (1 ML per 28 days); ^

XOLAIR SUBCUTANEOUS RECON SOLN 150 
MG $0 (1) PA; LA; QL (8 EA per 28 days); 

^
XOLAIR SUBCUTANEOUS SYRINGE 150 
MG/ML $0 (1) PA; LA; QL (8 ML per 28 days); 

^
XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 
ML $0 (1) PA; QL (8 ML per 28 days); ^

XOLAIR SUBCUTANEOUS SYRINGE 75 
MG/0.5 ML $0 (1) PA; LA; QL (1 ML per 28 days); 

^
zafirlukast oral tablet 10 mg, 20 mg $0 (1)
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)
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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)

Only Epinephrine NDCs 
starting with 00093 and 49502 
are covered; QL (4 EA per 30 
days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 
mg $0 (1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 
mg $0 (1) PA

levocetirizine oral solution 2.5 mg/5 ml $0 (1)
levocetirizine oral tablet 5 mg $0 (1)
promethazine injection solution 25 mg/ml, 50 
mg/ml $0 (1)

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

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)
dabigatran etexilate oral capsule 110 mg, 150 
mg, 75 mg $0 (1) QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 
MG $0 (1) PA; LA; ^

DOPTELET (15 TAB PACK) ORAL TABLET 20 
MG $0 (1) PA; LA; ^
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DOPTELET (30 TAB PACK) ORAL TABLET 20 
MG $0 (1) PA; LA; ^

ELIQUIS DVT-PE TREAT 30D START ORAL 
TABLETS,DOSE PACK 5 MG (74 TABS) $0 (1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG $0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG $0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml $0 (1)
enoxaparin subcutaneous syringe 100 mg/ml, 
120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 
mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml

$0 (1)

fondaparinux subcutaneous syringe 10 mg/0.8 
ml, 5 mg/0.4 ml, 7.5 mg/0.6 ml $0 (1) ^

fondaparinux subcutaneous syringe 2.5 mg/0.5 
ml $0 (1)

heparin (porcine) in 5 % dex intravenous 
parenteral solution 20,000 unit/500 ml (40 
unit/ml), 25,000 unit/250 ml(100 unit/ml), 
25,000 unit/500 ml (50 unit/ml)

$0 (1)

heparin (porcine) injection solution 1,000 
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 
unit/ml

$0 (1)

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

$0 (1)

heparin(porcine) in 0.45% nacl intravenous 
parenteral solution 25,000 unit/250 ml, 25,000 
unit/500 ml

$0 (1)

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 
3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg $0 (1)

pentoxifylline oral tablet extended release 400 
mg $0 (1)

prasugrel hcl oral tablet 10 mg, 5 mg $0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 
MG $0 (1) PA; LA; QL (360 EA per 30 

days); ^
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PROMACTA ORAL POWDER IN PACKET 25 
MG $0 (1) PA; LA; QL (180 EA per 30 

days); ^

PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (1) PA; LA; QL (30 EA per 30 
days); ^

PROMACTA ORAL TABLET 50 MG, 75 MG $0 (1) PA; LA; QL (60 EA per 30 
days); ^

rivaroxaban oral tablet 2.5 mg $0 (1) QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 
3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg $0 (1)

XARELTO DVT-PE TREAT 30D START ORAL 
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9) $0 (1) QL (51 EA per 180 days)

XARELTO ORAL SUSPENSION FOR 
RECONSTITUTION 1 MG/ML $0 (1) QL (775 ML per 28 days)

XARELTO ORAL TABLET 10 MG, 20 MG $0 (1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0 (1) QL (60 EA per 30 days)
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)

amlodipine-olmesartan oral tablet 10-20 mg, 
10-40 mg, 5-20 mg, 5-40 mg $0 (1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-
320 mg, 5-160 mg, 5-320 mg $0 (1) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg

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

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (1)
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atenolol-chlorthalidone oral tablet 100-25 mg, 
50-25 mg $0 (1)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 
mg $0 (1)

benazepril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg $0 (1)

betaxolol oral tablet 10 mg, 20 mg $0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg $0 (1)

bumetanide injection solution 0.25 mg/ml $0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg $0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-
12.5 mg $0 (1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-
12.5 mg, 32-25 mg $0 (1) QL (30 EA per 30 days)

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)
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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)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-
25 MG $0 (1) QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 
mg, 5 mg $0 (1)

enalapril-hydrochlorothiazide oral tablet 5-12.5 
mg $0 (1)

eplerenone oral tablet 25 mg, 50 mg $0 (1)
felodipine oral tablet extended release 24 hr 10 
mg, 2.5 mg, 5 mg $0 (1)

fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg $0 (1)

furosemide injection solution 10 mg/ml $0 (1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml 
(8 mg/ml) $0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (1)
guanfacine oral tablet 1 mg, 2 mg $0 (1)
hydralazine injection solution 20 mg/ml $0 (1)
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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)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 
mg, 40 mg, 5 mg $0 (1)

lisinopril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg $0 (1)

losartan oral tablet 100 mg $0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg $0 (1) QL (60 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 100-
12.5 mg, 100-25 mg $0 (1) QL (30 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 50-12.5 
mg $0 (1) QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr
180 mg, 240 mg, 300 mg, 360 mg, 420 mg $0 (1)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (1)
metoprolol succinate oral tablet extended 
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg $0 (1)

metoprolol ta-hydrochlorothiaz oral tablet 100-
25 mg, 100-50 mg, 50-25 mg $0 (1)

metoprolol tartrate intravenous solution 5 mg/5 
ml $0 (1)
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metoprolol tartrate oral tablet 100 mg, 25 mg, 
37.5 mg, 50 mg, 75 mg $0 (1)

metyrosine oral capsule 250 mg $0 (1) PA; ^
minoxidil oral tablet 10 mg, 2.5 mg $0 (1)
moexipril oral tablet 15 mg, 7.5 mg $0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg $0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg $0 (1)
nifedipine oral tablet extended release 24hr 30 
mg, 60 mg, 90 mg $0 (1)

nifedipine oral tablet extended release 30 mg, 
60 mg, 90 mg $0 (1)

nimodipine oral capsule 30 mg $0 (1)
olmesartan oral tablet 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg $0 (1) QL (60 EA per 30 days)
olmesartan-amlodipin-hcthiazid oral tablet 20-
5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-
12.5 mg, 40-5-25 mg

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

olmesartan-hydrochlorothiazide oral tablet 20-
12.5 mg, 40-12.5 mg, 40-25 mg $0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 
mg $0 (1)

pindolol oral tablet 10 mg, 5 mg $0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg $0 (1)
propranolol oral capsule,extended release 24 
hr 120 mg, 160 mg, 60 mg, 80 mg $0 (1)

propranolol oral solution 20 mg/5 ml (4 mg/ml), 
40 mg/5 ml (8 mg/ml) $0 (1)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 
60 mg, 80 mg $0 (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 
mg $0 (1)
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quinapril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg $0 (1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 
mg $0 (1)

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

spironolacton-hydrochlorothiaz oral tablet 25-
25 mg $0 (1)

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

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (1) QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-10 mg, 
40-5 mg, 80-10 mg, 80-5 mg $0 (1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-
12.5 mg, 80-25 mg $0 (1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 80-
12.5 mg $0 (1) QL (60 EA per 30 days)

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (1)
tiadylt er oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 
mg

$0 (1)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 
mg $0 (1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (1)
treprostinil sodium injection solution 1 mg/ml, 
10 mg/ml, 2.5 mg/ml, 5 mg/ml $0 (1) PA; LA; ^

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

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

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)
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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)

ថ្នាំព្យាបាលជំងឺសរសៃឈាមបេះដូងផ្សេងៗ
CORLANOR ORAL SOLUTION 5 MG/5 ML $0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) $0 (1)
digoxin oral tablet 125 mcg (0.125 mg), 250 
mcg (0.25 mg), 62.5 mcg (0.0625 mg) $0 (1) QL (60 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 
MG, 97-103 MG $0 (1) QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg $0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr
1,000 mg, 500 mg $0 (1)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 
MG $0 (1) QL (30 EA per 30 days)

VYNDAQEL ORAL CAPSULE 20 MG $0 (1) PA
ថ្នាំព្យាបាលសម្រួលចង្វាក់បេះដូង
amiodarone intravenous solution 50 mg/ml $0 (1)
amiodarone oral tablet 100 mg, 200 mg, 400 
mg $0 (1)

disopyramide phosphate oral capsule 100 mg, 
150 mg $0 (1)

dofetilide oral capsule 125 mcg, 250 mcg, 500 
mcg $0 (1)
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flecainide oral tablet 100 mg, 150 mg, 50 mg $0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 
mg $0 (1)

MULTAQ ORAL TABLET 400 MG $0 (1)
pacerone oral tablet 100 mg, 200 mg, 400 mg $0 (1)
propafenone oral capsule,extended release 12 
hr 225 mg, 325 mg, 425 mg $0 (1)

propafenone oral tablet 150 mg, 225 mg, 300 
mg $0 (1)

quinidine sulfate oral tablet 200 mg, 300 mg $0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg $0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 
mg $0 (1)

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
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)
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cholestyramine (with sugar) oral powder in 
packet 4 gram $0 (1)

cholestyramine light oral powder 4 gram $0 (1)
cholestyramine light oral powder in packet 4 
gram $0 (1)

colesevelam oral powder in packet 3.75 gram $0 (1)
colesevelam oral tablet 625 mg $0 (1)
colestipol oral granules 5 gram $0 (1)
colestipol oral packet 5 gram $0 (1)
colestipol oral tablet 1 gram $0 (1)
ezetimibe oral tablet 10 mg $0 (1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg $0 (1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 
200 mg, 43 mg, 67 mg $0 (1)

fenofibrate nanocrystallized oral tablet 145 mg, 
48 mg $0 (1)

fenofibrate oral tablet 160 mg, 54 mg $0 (1)
fenofibric acid (choline) oral capsule,delayed 
release(dr/ec) 135 mg, 45 mg $0 (1)

fluvastatin oral capsule 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr
80 mg $0 (1) QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg $0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 
mg, 500 mg, 750 mg $0 (1)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 
mg $0 (1) QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN 
INJECTOR 150 MG/ML, 75 MG/ML $0 (1) PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 
mg $0 (1) QL (30 EA per 30 days)
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prevalite oral powder 4 gram $0 (1)
prevalite oral powder in packet 4 gram $0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 
mg $0 (1) QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 
mg, 80 mg $0 (1) QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM $0 (1)
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 %) $0 (1) QL (30 ML per 30 days)

ipratropium bromide nasal spray,non-aerosol
42 mcg (0.06 %) $0 (1) QL (45 ML per 30 days)

kourzeq dental paste 0.1 % $0 (1)
olopatadine nasal spray,non-aerosol 0.6 % $0 (1)
periogard mucous membrane mouthwash 0.12 
% $0 (1)

triamcinolone acetonide dental paste 0.1 % $0 (1)
ស្តេរ៉ូអ៊ីតអូទីក/ ថ្នាំអង់ទីប៊ីយ៉ូទិច
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 250 
mg/5 ml $0 (1)

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

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

cefazolin injection recon soln 1 gram, 10 gram, 
100 gram, 300 gram, 500 mg $0 (1)

cefazolin intravenous recon soln 1 gram $0 (1)
cefdinir oral capsule 300 mg $0 (1)
cefdinir oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml $0 (1)

cefepime in dextrose,iso-osm intravenous 
piggyback 1 gram/50 ml, 2 gram/100 ml $0 (1)

cefepime injection recon soln 1 gram, 2 gram $0 (1)
cefixime oral capsule 400 mg $0 (1)
cefixime oral suspension for reconstitution 100 
mg/5 ml, 200 mg/5 ml $0 (1)

cefoxitin in dextrose, iso-osm intravenous 
piggyback 1 gram/50 ml, 2 gram/50 ml $0 (1)

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

cefpodoxime oral suspension for reconstitution
100 mg/5 ml, 50 mg/5 ml $0 (1)

cefpodoxime oral tablet 100 mg, 200 mg $0 (1)
cefprozil oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml $0 (1)
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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 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)
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)
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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, 2 gram, 250 mg, 500 mg $0 (1)

ampicillin sodium intravenous recon soln 1 
gram, 2 gram $0 (1)

ampicillin-sulbactam injection recon soln 1.5 
gram, 15 gram, 3 gram $0 (1)

ampicillin-sulbactam intravenous recon soln 1.5 
gram, 3 gram $0 (1)

BICILLIN L-A INTRAMUSCULAR SYRINGE 
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 
600,000 UNIT/ML

$0 (1)

dicloxacillin oral capsule 250 mg, 500 mg $0 (1)
nafcillin in dextrose iso-osm intravenous 
piggyback 2 gram/100 ml $0 (1)

nafcillin injection recon soln 1 gram, 2 gram $0 (1)
nafcillin injection recon soln 10 gram $0 (1) ^
oxacillin injection recon soln 1 gram, 10 gram, 
2 gram $0 (1)

PENICILLIN G POT IN DEXTROSE 
INTRAVENOUS PIGGYBACK 2 MILLION 
UNIT/50 ML, 3 MILLION UNIT/50 ML

$0 (1)

penicillin g potassium injection recon soln 20 
million unit, 5 million unit $0 (1)

penicillin g sodium injection recon soln 5 
million unit $0 (1)

penicillin v potassium oral recon soln 125 mg/5 
ml, 250 mg/5 ml $0 (1)

penicillin v potassium oral tablet 250 mg, 500 
mg $0 (1)
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pfizerpen-g injection recon soln 20 million unit, 
5 million unit $0 (1)

piperacillin-tazobactam intravenous recon soln
13.5 gram, 2.25 gram, 3.375 gram, 4.5 gram, 
40.5 gram

$0 (1)

TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg $0 (1)
doxy-100 intravenous recon soln 100 mg $0 (1)
doxycycline hyclate intravenous recon soln 100 
mg $0 (1)

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (1)
doxycycline monohydrate oral capsule 100 mg, 
50 mg $0 (1)

doxycycline monohydrate oral tablet 100 mg, 
50 mg, 75 mg $0 (1)

minocycline oral capsule 100 mg, 50 mg, 75 mg $0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg $0 (1)
tetracycline oral capsule 250 mg, 500 mg $0 (1)
ឃ្វីណូឡូន
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 
750 mg $0 (1)

ciprofloxacin in 5 % dextrose intravenous 
piggyback 200 mg/100 ml, 400 mg/200 ml $0 (1)

ciprofloxacin oral suspension,microcapsule 
recon 500 mg/5 ml $0 (1)

levofloxacin in d5w intravenous piggyback 250 
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml $0 (1)

levofloxacin intravenous solution 25 mg/ml $0 (1)
levofloxacin oral solution 250 mg/10 ml $0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 
mg $0 (1)

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

ថ្នាំប្រឆាំងនឹង​ជំងឺឆ្លង (ANTIVIRALS)
abacavir oral solution 20 mg/ml $0 (1)
abacavir oral tablet 300 mg $0 (1)
abacavir-lamivudine oral tablet 600-300 mg $0 (1)
acyclovir oral capsule 200 mg $0 (1)
acyclovir oral suspension 200 mg/5 ml, 200 
mg/5 ml (5 ml) $0 (1)

acyclovir oral tablet 400 mg, 800 mg $0 (1)
acyclovir sodium intravenous solution 50 mg/ml $0 (1) B/D
adefovir oral tablet 10 mg $0 (1)
amantadine hcl oral capsule 100 mg $0 (1)
amantadine hcl oral solution 50 mg/5 ml $0 (1)
amantadine hcl oral tablet 100 mg $0 (1)
APTIVUS ORAL CAPSULE 250 MG $0 (1) ^
atazanavir oral capsule 150 mg, 200 mg, 300 
mg $0 (1)

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (1) ^
BIKTARVY ORAL TABLET 30-120-15 MG, 50-
200-25 MG $0 (1) ^

CIMDUO ORAL TABLET 300-300 MG $0 (1) ^
COMPLERA ORAL TABLET 200-25-300 MG $0 (1) ^
darunavir oral tablet 600 mg $0 (1) QL (60 EA per 30 days); ^
darunavir oral tablet 800 mg $0 (1) QL (30 EA per 30 days); ^
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (1) ^
DESCOVY ORAL TABLET 120-15 MG, 200-25 
MG $0 (1) QL (30 EA per 30 days); ^

DOVATO ORAL TABLET 50-300 MG $0 (1) ^
EDURANT ORAL TABLET 25 MG $0 (1) ^
efavirenz oral tablet 600 mg $0 (1)
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efavirenz-emtricitabin-tenofov oral tablet 600-
200-300 mg $0 (1) ^

efavirenz-lamivu-tenofov disop oral tablet 400-
300-300 mg, 600-300-300 mg $0 (1) ^

emtricitabine oral capsule 200 mg $0 (1)
emtricitabine-tenofovir (tdf) oral tablet 100-150 
mg, 133-200 mg, 167-250 mg $0 (1) QL (30 EA per 30 days); ^

emtricitabine-tenofovir (tdf) oral tablet 200-300 
mg $0 (1) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (1)
entecavir oral tablet 0.5 mg, 1 mg $0 (1)
etravirine oral tablet 100 mg, 200 mg $0 (1) ^
EVOTAZ ORAL TABLET 300-150 MG $0 (1) ^
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (1)
fosamprenavir oral tablet 700 mg $0 (1)
FUZEON SUBCUTANEOUS RECON SOLN 90 
MG $0 (1) ^

ganciclovir sodium intravenous recon soln 500 
mg $0 (1)

GENVOYA ORAL TABLET 150-150-200-10 MG $0 (1) ^
INTELENCE ORAL TABLET 25 MG $0 (1)
ISENTRESS HD ORAL TABLET 600 MG $0 (1) ^
ISENTRESS ORAL POWDER IN PACKET 100 
MG $0 (1) ^

ISENTRESS ORAL TABLET 400 MG $0 (1) ^
ISENTRESS ORAL TABLET,CHEWABLE 100 
MG $0 (1) ^

ISENTRESS ORAL TABLET,CHEWABLE 25 MG $0 (1)
JULUCA ORAL TABLET 50-25 MG $0 (1) ^
lamivudine oral solution 10 mg/ml $0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg $0 (1)
lamivudine-zidovudine oral tablet 150-300 mg $0 (1)
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LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-
400 MG $0 (1) PA; QL (28 EA per 28 days); ^

LEXIVA ORAL SUSPENSION 50 MG/ML $0 (1)

LIVTENCITY ORAL TABLET 200 MG $0 (1) PA; LA; QL (120 EA per 30 
days); ^

lopinavir-ritonavir oral solution 400-100 mg/5 
ml $0 (1)

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

maraviroc oral tablet 150 mg, 300 mg $0 (1) ^
nevirapine oral suspension 50 mg/5 ml $0 (1)
nevirapine oral tablet 200 mg $0 (1)
nevirapine oral tablet extended release 24 hr
400 mg $0 (1)

NORVIR ORAL POWDER IN PACKET 100 MG $0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (1) ^
oseltamivir oral capsule 30 mg $0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg $0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 
mg/ml $0 (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150 
MG (10)- 100 MG (10), 150 MG (6)- 100 MG (5) $0 (1) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 
MG (150 MG X 2)-100 MG $0 (1) QL (30 EA per 90 days)

PIFELTRO ORAL TABLET 100 MG $0 (1) ^
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (1) PA; QL (30 EA per 30 days); ^
PREZCOBIX ORAL TABLET 800-150 MG-MG $0 (1) ^
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (1) QL (400 ML per 30 days); ^
PREZISTA ORAL TABLET 150 MG $0 (1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG $0 (1) QL (480 EA per 30 days)
RELENZA DISKHALER INHALATION BLISTER 
WITH DEVICE 5 MG/ACTUATION $0 (1) QL (120 EA per 365 days)

REYATAZ ORAL POWDER IN PACKET 50 MG $0 (1) ^
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ribavirin oral capsule 200 mg $0 (1)
ribavirin oral tablet 200 mg $0 (1)
rimantadine oral tablet 100 mg $0 (1)
ritonavir oral tablet 100 mg $0 (1)
RUKOBIA ORAL TABLET EXTENDED 
RELEASE 12 HR 600 MG $0 (1) ^

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (1) ^
SOFOSBUVIR-VELPATASVIR ORAL TABLET 
400-100 MG $0 (1) PA; QL (28 EA per 28 days); ^

STRIBILD ORAL TABLET 150-150-200-300 MG $0 (1) ^
SUNLENCA ORAL TABLET 300 MG, 300 MG 
(4-TABLET PACK) $0 (1) ^

SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (1)
tenofovir disoproxil fumarate oral tablet 300 
mg $0 (1)

TIVICAY ORAL TABLET 10 MG $0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (1) ^
TIVICAY PD ORAL TABLET FOR SUSPENSION 
5 MG $0 (1) ^

TRIUMEQ ORAL TABLET 600-50-300 MG $0 (1) ^
TRIUMEQ PD ORAL TABLET FOR 
SUSPENSION 60-5-30 MG $0 (1)

TRIZIVIR ORAL TABLET 300-150-300 MG $0 (1) ^
TROGARZO INTRAVENOUS SOLUTION 200 
MG/1.33 ML (150 MG/ML) $0 (1) LA; ^

valacyclovir oral tablet 1 gram, 500 mg $0 (1)
valganciclovir oral recon soln 50 mg/ml $0 (1) ^
valganciclovir oral tablet 450 mg $0 (1)
VEMLIDY ORAL TABLET 25 MG $0 (1) ^
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (1) ^
VIREAD ORAL POWDER 40 MG/SCOOP (40 
MG/GRAM) $0 (1) ^
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VIREAD ORAL TABLET 150 MG, 250 MG $0 (1) ^
VIREAD ORAL TABLET 200 MG $0 (1)
zidovudine oral capsule 100 mg $0 (1)
zidovudine oral syrup 10 mg/ml $0 (1)
zidovudine oral tablet 300 mg $0 (1)
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 5 % dextrose intravenous 
piggyback 300 mg/50 ml, 600 mg/50 ml, 900 
mg/50 ml

$0 (1)

clindamycin phosphate injection solution 150 
(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml $0 (1)

COARTEM ORAL TABLET 20-120 MG $0 (1)
colistin (colistimethate na) injection recon soln
150 mg $0 (1) QL (30 EA per 10 days)

dapsone oral tablet 100 mg, 25 mg $0 (1)
daptomycin intravenous recon soln 500 mg $0 (1) ^
EMVERM ORAL TABLET,CHEWABLE 100 MG $0 (1) ^
ertapenem injection recon soln 1 gram $0 (1) QL (14 EA per 14 days)
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ethambutol oral tablet 100 mg, 400 mg $0 (1)
gentamicin in nacl (iso-osm) intravenous 
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 
mg/100 ml, 80 mg/50 ml

$0 (1)

gentamicin injection solution 40 mg/ml $0 (1)
gentamicin sulfate (ped) (pf) injection solution
20 mg/2 ml $0 (1)

hydroxychloroquine oral tablet 200 mg $0 (1)
imipenem-cilastatin intravenous recon soln 250 
mg, 500 mg $0 (1)

isoniazid oral solution 50 mg/5 ml $0 (1)
isoniazid oral tablet 100 mg, 300 mg $0 (1)
ivermectin oral tablet 3 mg $0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback
600 mg/300 ml $0 (1)

linezolid oral suspension for reconstitution 100 
mg/5 ml $0 (1) QL (1800 ML per 30 days); ^

linezolid oral tablet 600 mg $0 (1) QL (60 EA per 30 days)
linezolid-0.9% sodium chloride intravenous 
parenteral solution 600 mg/300 ml $0 (1)

mefloquine oral tablet 250 mg $0 (1)
meropenem intravenous recon soln 1 gram $0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 
ml $0 (1)

metronidazole in nacl (iso-os) intravenous 
piggyback 500 mg/100 ml $0 (1)

metronidazole oral tablet 250 mg, 500 mg $0 (1)
neomycin oral tablet 500 mg $0 (1)
nitazoxanide oral tablet 500 mg $0 (1) QL (12 EA per 30 days); ^
pentamidine inhalation recon soln 300 mg $0 (1) B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg $0 (1)
praziquantel oral tablet 600 mg $0 (1)
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PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG 
BASE) $0 (1)

pyrazinamide oral tablet 500 mg $0 (1)
pyrimethamine oral tablet 25 mg $0 (1) PA; ^
quinine sulfate oral capsule 324 mg $0 (1) PA
rifabutin oral capsule 150 mg $0 (1)
rifampin intravenous recon soln 600 mg $0 (1)
rifampin oral capsule 150 mg, 300 mg $0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (1) PA; LA; ^
STREPTOMYCIN INTRAMUSCULAR RECON 
SOLN 1 GRAM $0 (1) QL (60 EA per 30 days)

tigecycline intravenous recon soln 50 mg $0 (1) ^
tinidazole oral tablet 250 mg, 500 mg $0 (1)
tobramycin in 0.225 % nacl inhalation solution 
for nebulization 300 mg/5 ml $0 (1) PA; QL (280 ML per 28 days); 

^
tobramycin sulfate injection recon soln 1.2 
gram $0 (1)

tobramycin sulfate injection solution 10 mg/ml, 
40 mg/ml $0 (1)

TRECATOR ORAL TABLET 250 MG $0 (1)
VANCOMYCIN IN 0.9 % SODIUM CHL 
INTRAVENOUS PIGGYBACK 1 GRAM/200 ML $0 (1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL 
INTRAVENOUS PIGGYBACK 500 MG/100 ML $0 (1) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL 
INTRAVENOUS PIGGYBACK 750 MG/150 ML $0 (1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg $0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram $0 (1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram $0 (1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 
gram $0 (1) QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg $0 (1) QL (10 EA per 10 days)
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vancomycin intravenous recon soln 750 mg $0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg $0 (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg $0 (1) QL (80 EA per 10 days)
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)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0 (1) PA; ^
fluconazole in nacl (iso-osm) intravenous 
piggyback 200 mg/100 ml, 400 mg/200 ml $0 (1)

fluconazole oral suspension for reconstitution
10 mg/ml, 40 mg/ml $0 (1)

fluconazole oral tablet 100 mg, 150 mg, 200 
mg, 50 mg $0 (1)

flucytosine oral capsule 250 mg, 500 mg $0 (1) PA; ^
griseofulvin microsize oral suspension 125 
mg/5 ml $0 (1)

griseofulvin microsize oral tablet 500 mg $0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 
250 mg $0 (1)

itraconazole oral capsule 100 mg $0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg $0 (1) PA
micafungin intravenous recon soln 100 mg, 50 
mg $0 (1)

nystatin oral suspension 100,000 unit/ml $0 (1)
nystatin oral tablet 500,000 unit $0 (1)
posaconazole oral tablet,delayed release (dr/ec)
100 mg $0 (1) PA; QL (96 EA per 30 days); ^

terbinafine hcl oral tablet 250 mg $0 (1)
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voriconazole intravenous recon soln 200 mg $0 (1) PA; ^
voriconazole oral suspension for reconstitution
200 mg/5 ml (40 mg/ml) $0 (1) PA; ^

voriconazole oral tablet 200 mg $0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg $0 (1) PA; QL (480 EA per 30 days)
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); ^
ery-tab oral tablet,delayed release (dr/ec) 250 
mg, 333 mg $0 (1)

erythrocin (as stearate) oral tablet 250 mg $0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 
500 MG $0 (1)

erythromycin oral capsule,delayed 
release(dr/ec) 250 mg $0 (1)

erythromycin oral tablet 250 mg, 500 mg $0 (1)
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erythromycin oral tablet,delayed release (dr/ec)
250 mg, 333 mg, 500 mg $0 (1)

ស៊ុលហ្វា / សារធាតុពាក់ព័ន្ធ
sulfadiazine oral tablet 500 mg $0 (1)
sulfamethoxazole-trimethoprim intravenous 
solution 400-80 mg/5 ml $0 (1)

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5 ml $0 (1)

sulfamethoxazole-trimethoprim oral tablet 400-
80 mg, 800-160 mg $0 (1)

ថ្នាំរក្សាលំនឹងក្នុងខ្លួន / ថ្នាំ CNS 
ឯកទេសសរសៃប្រសាទ / ចិត្តសាស្ត្រ
ការព្យាបាលផ្នែកសរសៃប្រសាទផ្សេងៗ

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

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

AUSTEDO XR ORAL TABLET EXTENDED 
RELEASE 24 HR 12 MG $0 (1) PA; QL (120 EA per 30 days); 

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

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

AUSTEDO XR ORAL TABLET EXTENDED 
RELEASE 24 HR 24 MG $0 (1) PA; QL (60 EA per 30 days); ^

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

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

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

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

dimethyl fumarate oral capsule,delayed 
release(dr/ec) 120 mg $0 (1) PA; QL (14 EA per 7 days); ^

dimethyl fumarate oral capsule,delayed 
release(dr/ec) 120 mg (14)- 240 mg (46) $0 (1) PA; QL (120 EA per 180 days); 

^
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dimethyl fumarate oral capsule,delayed 
release(dr/ec) 240 mg $0 (1) PA; QL (60 EA per 30 days); ^

donepezil oral tablet 10 mg, 5 mg $0 (1)
donepezil oral tablet 23 mg $0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 
mg $0 (1)

fingolimod oral capsule 0.5 mg $0 (1) PA; QL (30 EA per 30 days); ^
galantamine oral capsule,ext rel. pellets 24 hr
16 mg, 24 mg, 8 mg $0 (1) QL (30 EA per 30 days)

galantamine oral solution 4 mg/ml $0 (1)
galantamine oral tablet 12 mg, 4 mg, 8 mg $0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^
glatiramer subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^
glatopa subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 ML per 30 days); ^
glatopa subcutaneous syringe 40 mg/ml $0 (1) PA; QL (12 ML per 28 days); ^
INGREZZA INITIATION PK(TARDIV) ORAL 
CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) $0 (1) PA; LA; QL (28 EA per 180 

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

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

memantine oral solution 2 mg/ml $0 (1) PA
memantine oral tablet 10 mg, 5 mg $0 (1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 
DOSE PACK 7/14/21/28 MG-10 MG $0 (1)

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

$0 (1)

NUEDEXTA ORAL CAPSULE 20-10 MG $0 (1) PA; QL (60 EA per 30 days); ^
OCREVUS INTRAVENOUS SOLUTION 30 
MG/ML $0 (1) PA; QL (20 ML per 180 days); 

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

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 
4.5 mg, 6 mg $0 (1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour $0 (1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg $0 (1) PA; QL (30 EA per 30 days); ^
tetrabenazine oral tablet 12.5 mg $0 (1) PA; QL (90 EA per 30 days); ^

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

ការព្យាបាលរោគប្រកាំង / ឈឺក្បាលខ្លាំង
AIMOVIG AUTOINJECTOR SUBCUTANEOUS 
AUTO-INJECTOR 140 MG/ML, 70 MG/ML $0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml $0 (1) ^
dihydroergotamine nasal spray,non-aerosol 0.5 
mg/pump act. (4 mg/ml) $0 (1) PA; QL (8 ML per 28 days)

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

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

ergotamine-caffeine oral tablet 1-100 mg $0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg $0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL 
TABLET,DISINTEGRATING 75 MG $0 (1) PA; QL (16 EA per 30 days); ^

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

sumatriptan nasal spray,non-aerosol 20 
mg/actuation, 5 mg/actuation $0 (1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 
mg, 50 mg $0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge
6 mg/0.5 ml $0 (1) QL (8 ML per 28 days)
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sumatriptan succinate subcutaneous pen 
injector 4 mg/0.5 ml, 6 mg/0.5 ml $0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 
mg/0.5 ml $0 (1) QL (8 ML per 28 days)

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

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)
diclofenac sodium oral tablet extended release 
24 hr 100 mg $0 (1)

diclofenac sodium oral tablet,delayed release 
(dr/ec) 25 mg, 50 mg, 75 mg $0 (1)

diclofenac sodium topical gel 1 % $0 (1)
Over the counter NDCs are not 
eligible for coverage under 
Medicare; QL (1000 GM per 28 
days)

diclofenac sodium topical solution in metered-
dose pump 20 mg/gram /actuation(2 %) $0 (1) QL (224 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed 
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg $0 (1)

diflunisal oral tablet 500 mg $0 (1)
etodolac oral capsule 200 mg, 300 mg $0 (1)
etodolac oral tablet 400 mg, 500 mg $0 (1)
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etodolac oral tablet extended release 24 hr 400 
mg, 500 mg, 600 mg $0 (1)

flurbiprofen oral tablet 100 mg $0 (1)
ibu oral tablet 600 mg, 800 mg $0 (1)
ibuprofen oral suspension 100 mg/5 ml $0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (1)
meloxicam oral tablet 15 mg $0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg $0 (1)
nabumetone oral tablet 500 mg, 750 mg $0 (1)
nalbuphine injection solution 10 mg/ml, 20 
mg/ml $0 (1)

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

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

naproxen sodium oral tablet 275 mg, 550 mg $0 (1)
oxaprozin oral tablet 600 mg $0 (1)
piroxicam oral capsule 10 mg, 20 mg $0 (1)
sulindac oral tablet 150 mg, 200 mg $0 (1)
tramadol oral tablet 50 mg $0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 
mg $0 (1) QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 380 
MG

$0 (1)

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)
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acetaminophen-codeine oral tablet 300-15 mg, 
300-30 mg $0 (1) QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg $0 (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg $0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg $0 (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg $0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg $0 (1) QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 
mcg

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

fentanyl citrate buccal lozenge on a handle 200 
mcg $0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 
mcg/hr

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

hydrocodone-acetaminophen oral solution 10-
325 mg/15 ml, 7.5-325 mg/15 ml $0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 
mg, 7.5-325 mg $0 (1) QL (180 EA per 30 days)

hydrocodone-acetaminophen oral tablet 5-325 
mg $0 (1) QL (240 EA per 30 days)

hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml $0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml $0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml $0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml $0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg $0 (1) PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient 
control.analgesia soln 30 mg/30 ml (1 mg/ml) $0 (1)

morphine concentrate oral solution 100 mg/5 
ml (20 mg/ml) $0 (1) QL (180 ML per 30 days)

morphine injection syringe 4 mg/ml $0 (1)
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morphine intravenous solution 10 mg/ml, 4 
mg/ml, 50 mg/ml $0 (1)

morphine intravenous syringe 10 mg/ml, 2 
mg/ml, 4 mg/ml $0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 
MG/ML $0 (1)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml 
(4 mg/ml) $0 (1) QL (900 ML per 30 days)

morphine oral tablet 15 mg, 30 mg $0 (1) QL (180 EA per 30 days)
morphine oral tablet extended release 100 mg, 
15 mg, 200 mg, 30 mg, 60 mg $0 (1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg $0 (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml $0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml $0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 
mg, 5 mg $0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 
mg $0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 
mg, 5-325 mg $0 (1) QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 
mg $0 (1) QL (240 EA per 30 days)

ថ្នាំព្យាបាលជំងឺផាកឃីនសុន
benztropine injection solution 1 mg/ml $0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) PA
bromocriptine oral capsule 5 mg $0 (1)
bromocriptine oral tablet 2.5 mg $0 (1)
carbidopa oral tablet 25 mg $0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg $0 (1)

carbidopa-levodopa oral tablet extended 
release 25-100 mg, 50-200 mg $0 (1)
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carbidopa-levodopa oral tablet,disintegrating
10-100 mg, 25-100 mg, 25-250 mg $0 (1)

carbidopa-levodopa-entacapone oral tablet
12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 
mg, 31.25-125-200 mg, 37.5-150-200 mg, 50-
200-200 mg

$0 (1)

entacapone oral tablet 200 mg $0 (1)
INBRIJA INHALATION CAPSULE, 
W/INHALATION DEVICE 42 MG $0 (1) PA; QL (300 EA per 30 days); 

^
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8 
MG/24 HOUR

$0 (1)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 
mg, 0.75 mg, 1 mg, 1.5 mg $0 (1)

pramipexole oral tablet extended release 24 hr
0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg $0 (1)

rasagiline oral tablet 0.5 mg, 1 mg $0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 
mg, 3 mg, 4 mg, 5 mg $0 (1)

ropinirole oral tablet extended release 24 hr 12 
mg, 2 mg, 4 mg, 6 mg, 8 mg $0 (1)

selegiline hcl oral capsule 5 mg $0 (1)
selegiline hcl oral tablet 5 mg $0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg $0 (1) PA
ថ្នាំព្យាបាលជំងឺផ្លូវចិត្ត
ABILIFY ASIMTUFII INTRAMUSCULAR 
SUSPENSION,EXTENDED REL SYRING 720 
MG/2.4 ML

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

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

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

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

$0 (1) QL (1 EA per 28 days)
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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) QL (4.8 ML per 365 days)

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

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

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) ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 
MG, 5 MG $0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg $0 (1)
bupropion hcl oral tablet extended release 24 
hr 150 mg $0 (1) QL (90 EA per 30 days)

bupropion hcl oral tablet extended release 24 
hr 300 mg $0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 
hr 100 mg, 150 mg, 200 mg $0 (1) QL (60 EA per 30 days)

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

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

chlorpromazine injection solution 25 mg/ml $0 (1)
chlorpromazine oral concentrate 100 mg/ml, 30 
mg/ml $0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 
mg, 25 mg, 50 mg $0 (1)

citalopram oral solution 10 mg/5 ml $0 (1)
citalopram oral tablet 10 mg, 20 mg, 40 mg $0 (1)
clomipramine oral capsule 25 mg, 50 mg, 75 
mg $0 (1) PA-NS

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

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

clorazepate dipotassium oral tablet 7.5 mg $0 (1) PA-NS; QL (360 EA per 30 
days)
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clozapine oral tablet 100 mg, 200 mg, 25 mg, 
50 mg $0 (1)

clozapine oral tablet,disintegrating 100 mg $0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 
mg $0 (1)

clozapine oral tablet,disintegrating 150 mg $0 (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg $0 (1) QL (120 EA per 30 days)
COBENFY ORAL CAPSULE 100-20 MG, 125-30 
MG, 50-20 MG $0 (1) QL (60 EA per 30 days); ^

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

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

desipramine oral tablet 10 mg, 100 mg, 150 
mg, 25 mg, 50 mg, 75 mg $0 (1)

desvenlafaxine succinate oral tablet extended 
release 24 hr 100 mg, 25 mg, 50 mg $0 (1) QL (30 EA per 30 days)

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

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

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

dextroamphetamine sulfate oral capsule, 
extended release 10 mg, 15 mg, 5 mg $0 (1) QL (120 EA per 30 days)

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

dextroamphetamine sulfate oral tablet 15 mg $0 (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg $0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg $0 (1) QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 15 mg, 
20 mg, 25 mg, 30 mg, 5 mg

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

dextroamphetamine-amphetamine oral tablet
10 mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (1) QL (60 EA per 30 days)
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dextroamphetamine-amphetamine oral tablet
20 mg $0 (1) QL (90 EA per 30 days)

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

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

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

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 
mg/5 ml (1 mg/ml, 5 ml) $0 (1) PA-NS; QL (1200 ML per 30 

days)

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

doxepin oral capsule 10 mg, 100 mg, 150 mg, 
25 mg, 50 mg, 75 mg $0 (1)

doxepin oral concentrate 10 mg/ml $0 (1)
doxepin oral tablet 3 mg, 6 mg $0 (1) QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, 
DELAYED REL SPRINKLE 20 MG, 30 MG, 40 
MG, 60 MG

$0 (1)

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

EMSAM TRANSDERMAL PATCH 24 HOUR 12 
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR $0 (1) QL (30 EA per 30 days); ^

escitalopram oxalate oral solution 5 mg/5 ml $0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 
5 mg $0 (1)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 
2 MG, 4 MG, 6 MG, 8 MG $0 (1) ST; QL (60 EA per 30 days); ^

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-
2MG(2)- 4MG(2)-6MG(2) $0 (1) ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR 
DOSE PACK 20 MG (2)- 40 MG (26) $0 (1) QL (28 EA per 180 days)
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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) QL (30 EA per 30 days)

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

haloperidol decanoate intramuscular solution
100 mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50 
mg/ml(1ml)

$0 (1)

haloperidol lactate injection solution 5 mg/ml $0 (1)
haloperidol lactate oral concentrate 2 mg/ml $0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 
mg, 20 mg, 5 mg $0 (1)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (1)
INVEGA HAFYERA INTRAMUSCULAR 
SYRINGE 1,092 MG/3.5 ML $0 (1) QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR 
SYRINGE 1,560 MG/5 ML $0 (1) QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR 
SYRINGE 117 MG/0.75 ML $0 (1) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR 
SYRINGE 156 MG/ML $0 (1) QL (1 ML per 28 days)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

94



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

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 
60 mg, 70 mg $0 (1) QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 
20 mg, 30 mg $0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 
50 mg, 60 mg $0 (1) QL (30 EA per 30 days)

lithium carbonate oral capsule 150 mg, 300 
mg, 600 mg $0 (1)

lithium carbonate oral tablet 300 mg $0 (1)
lithium carbonate oral tablet extended release
300 mg, 450 mg $0 (1)

lithium citrate oral solution 8 meq/5 ml $0 (1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (1)
lorazepam injection syringe 2 mg/ml $0 (1)
lorazepam intensol oral concentrate 2 mg/ml $0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml $0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) QL (150 EA per 30 days)
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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)
methylphenidate hcl oral solution 10 mg/5 ml $0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml $0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 
5 mg $0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended 
release 10 mg, 20 mg $0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended 
release 24hr 18 mg, 18 mg (bx rating), 27 mg, 
27 mg (bx rating), 36 mg, 36 mg (bx rating), 54 
mg, 54 mg (bx rating)

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

methylphenidate hcl oral tablet,chewable 10 
mg, 2.5 mg, 5 mg $0 (1) QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 
7.5 mg $0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 
30 mg, 45 mg $0 (1)

modafinil oral tablet 100 mg $0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg $0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg $0 (1)
nefazodone oral tablet 100 mg, 150 mg, 200 
mg, 250 mg, 50 mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 
75 mg $0 (1)

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

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); ^
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olanzapine intramuscular recon soln 10 mg $0 (1) QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg $0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 
mg, 5 mg $0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr
1.5 mg, 3 mg, 9 mg $0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr
6 mg $0 (1) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml $0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg $0 (1) QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release 24 
hr 12.5 mg, 25 mg, 37.5 mg $0 (1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 
mg $0 (1)

phenelzine oral tablet 15 mg $0 (1)
pimozide oral tablet 1 mg, 2 mg $0 (1)
protriptyline oral tablet 10 mg, 5 mg $0 (1)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 
300 mg, 400 mg, 50 mg $0 (1)

QUETIAPINE ORAL TABLET 150 MG $0 (1)
quetiapine oral tablet extended release 24 hr
150 mg, 200 mg $0 (1) QL (30 EA per 30 days)

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

RALDESY ORAL SOLUTION 10 MG/ML $0 (1) ^
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 
MG, 2 MG, 3 MG, 4 MG $0 (1) QL (30 EA per 30 days); ^
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RISPERDAL CONSTA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL RECON 12.5 
MG/2 ML, 25 MG/2 ML, 37.5 MG/2 ML, 50 
MG/2 ML

$0 (1) QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml $0 (1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 
2 mg, 3 mg, 4 mg $0 (1)

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

risperidone oral tablet,disintegrating 1 mg, 2 
mg, 3 mg $0 (1) QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg $0 (1) QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 
MG/24 HOUR

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

sertraline oral concentrate 20 mg/ml $0 (1)
sertraline oral tablet 100 mg, 25 mg, 50 mg $0 (1)
SODIUM OXYBATE ORAL SOLUTION 500 
MG/ML $0 (1) PA; LA; QL (540 ML per 30 

days); ^
temazepam oral capsule 15 mg $0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg $0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 
50 mg $0 (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 
mg $0 (1)

tranylcypromine oral tablet 10 mg $0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg $0 (1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 
mg $0 (1)

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

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 
MG $0 (1) QL (30 EA per 30 days)
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venlafaxine oral capsule,extended release 24hr
150 mg, 37.5 mg, 75 mg $0 (1)

venlafaxine oral tablet 100 mg, 25 mg, 37.5 
mg, 50 mg, 75 mg $0 (1)

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (1) PA-NS; QL (600 ML per 30 
days); ^

vilazodone oral tablet 10 mg, 20 mg, 40 mg $0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 
MG, 6 MG $0 (1) QL (30 EA per 30 days); ^

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 
mg, 80 mg $0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln
20 mg/ml (final conc.) $0 (1)

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

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (1) PA-NS; QL (28 EA per 365 
days); ^

ZURZUVAE ORAL CAPSULE 30 MG $0 (1) PA-NS; QL (14 EA per 365 
days); ^

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 210 
MG

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

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 300 
MG

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

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 405 
MG

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

ថ្នាំសម្រួល​ជីពចរ​សរសៃប្រសាទ 
(ANTICONVULSANTS)
APTIOM ORAL TABLET 200 MG, 400 MG $0 (1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG $0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 
ML $0 (1) QL (600 ML per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (1) QL (600 ML per 30 days); ^
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BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 
MG, 50 MG, 75 MG $0 (1) QL (60 EA per 30 days); ^

carbamazepine oral capsule, er multiphase 12 
hr 100 mg, 200 mg, 300 mg $0 (1)

carbamazepine oral suspension 100 mg/5 ml, 
100 mg/5 ml (5 ml), 200 mg/10 ml $0 (1)

carbamazepine oral tablet 200 mg $0 (1)
carbamazepine oral tablet extended release 12 
hr 100 mg, 200 mg, 400 mg $0 (1)

carbamazepine oral tablet,chewable 100 mg $0 (1)

clobazam oral suspension 2.5 mg/ml $0 (1) PA-NS; QL (480 ML per 30 
days)

clobazam oral tablet 10 mg, 20 mg $0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg $0 (1) QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125 
mg, 0.25 mg, 0.5 mg, 1 mg $0 (1) QL (90 EA per 30 days)

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

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

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

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)
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DILANTIN-125 ORAL SUSPENSION 125 MG/5 
ML $0 (1)

divalproex oral capsule, delayed rel sprinkle
125 mg $0 (1)

divalproex oral tablet extended release 24 hr
250 mg, 500 mg $0 (1)

divalproex oral tablet,delayed release (dr/ec)
125 mg, 250 mg, 500 mg $0 (1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (1) PA-NS; LA
epitol oral tablet 200 mg $0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (1) PA-NS
ethosuximide oral capsule 250 mg $0 (1)
ethosuximide oral solution 250 mg/5 ml $0 (1)
felbamate oral suspension 600 mg/5 ml $0 (1)
felbamate oral tablet 400 mg, 600 mg $0 (1)

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

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (1) QL (720 ML per 30 days); ^
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 
MG, 6 MG, 8 MG $0 (1) QL (30 EA per 30 days); ^

FYCOMPA ORAL TABLET 2 MG $0 (1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg $0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg $0 (1) QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml, 250 
mg/5 ml (5 ml), 300 mg/6 ml (6 ml) $0 (1) QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg $0 (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg $0 (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr
300 mg $0 (1) PA; QL (180 EA per 30 days)

gabapentin oral tablet extended release 24 hr
600 mg $0 (1) PA; QL (90 EA per 30 days)

lacosamide intravenous solution 200 mg/20 ml $0 (1) QL (1200 ML per 30 days); ^
lacosamide oral solution 10 mg/ml $0 (1) QL (1200 ML per 30 days)
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lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg $0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 
mg, 25 mg $0 (1)

lamotrigine oral tablet extended release 24hr
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 
mg

$0 (1)

lamotrigine oral tablet, chewable dispersible 25 
mg, 5 mg $0 (1)

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

levetiracetam in nacl (iso-os) intravenous 
piggyback 1,000 mg/100 ml, 1,500 mg/100 ml, 
500 mg/100 ml

$0 (1)

levetiracetam intravenous solution 500 mg/5 ml $0 (1)
levetiracetam oral solution 100 mg/ml, 500 
mg/5 ml (5 ml) $0 (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 
500 mg, 750 mg $0 (1)

levetiracetam oral tablet extended release 24 
hr 500 mg, 750 mg $0 (1)

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 
15 MG, 5 MG, 7.5 MG $0 (1) PA-NS; QL (10 EA per 30 

days); ^
methsuximide oral capsule 300 mg $0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 
MG/SPRAY (0.1 ML) $0 (1) PA-NS; QL (10 EA per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60 
mg/ml) $0 (1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 
mg $0 (1)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) $0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (1) PA-NS
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phenobarbital sodium injection solution 130 
mg/ml, 65 mg/ml $0 (1)

phenytoin oral suspension 125 mg/5 ml $0 (1)
phenytoin oral tablet,chewable 50 mg $0 (1)
phenytoin sodium extended oral capsule 100 
mg, 200 mg, 300 mg $0 (1)

phenytoin sodium intravenous solution 50 
mg/ml $0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 
mg, 50 mg, 75 mg $0 (1) QL (120 EA per 30 days)

pregabalin oral capsule 200 mg $0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg $0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml $0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG $0 (1)
primidone oral tablet 250 mg, 50 mg $0 (1)
roweepra oral tablet 500 mg $0 (1)

rufinamide oral suspension 40 mg/ml $0 (1) PA-NS; QL (2400 ML per 30 
days); ^

rufinamide oral tablet 200 mg $0 (1) PA-NS; QL (480 EA per 30 
days)

rufinamide oral tablet 400 mg $0 (1) PA-NS; QL (240 EA per 30 
days); ^

SPRITAM ORAL TABLET FOR SUSPENSION 
1,000 MG, 250 MG, 500 MG, 750 MG $0 (1)

SYMPAZAN ORAL FILM 10 MG, 20 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

SYMPAZAN ORAL FILM 5 MG $0 (1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg $0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 
50 mg $0 (1)

valproate sodium intravenous solution 500 
mg/5 ml (100 mg/ml) $0 (1)
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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) PA-NS; QL (10 EA per 30 days)

vigabatrin oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

vigabatrin oral tablet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

vigadrone oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

vigadrone oral tablet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

vigpoder oral powder in packet 500 mg $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

XCOPRI MAINTENANCE PACK ORAL TABLET 
250MG/DAY(150 MG X1-100MG X1), 350 
MG/DAY (200 MG X1-150MG X1)

$0 (1) QL (56 EA per 28 days); ^

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (1) QL (30 EA per 30 days); ^
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (1) QL (60 EA per 30 days); ^
XCOPRI TITRATION PACK ORAL 
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 
(14)

$0 (1) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL 
TABLETS,DOSE PACK 150 MG (14)- 200 MG 
(14), 50 MG (14)- 100 MG (14)

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

ZONISADE ORAL SUSPENSION 100 MG/5 ML $0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (1)

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (1) PA-NS; QL (1100 ML per 30 
days); ^

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

mesna oral tablet 400 mg $0 (1) ^
MESNEX ORAL TABLET 400 MG $0 (1) ^
XGEVA SUBCUTANEOUS SOLUTION 120 
MG/1.7 ML (70 MG/ML) $0 (1) B/D; ^

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)

abirtega oral tablet 250 mg $0 (1) PA-NS; QL (120 EA per 30 
days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 
MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^

ALECENSA ORAL CAPSULE 150 MG $0 (1) PA-NS; LA; QL (240 EA per 30 
days); ^

ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

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

ALUNBRIG ORAL TABLETS,DOSE PACK 90 
MG (7)- 180 MG (23) $0 (1) PA-NS; LA; QL (30 EA per 180 

days); ^
anastrozole oral tablet 1 mg $0 (1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG $0 (1) PA-NS; QL (240 EA per 30 
days); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

105



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

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 
MG, 300 MG, 50 MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
azacitidine injection recon soln 100 mg $0 (1) B/D; ^
azathioprine oral tablet 50 mg $0 (1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (1) PA-NS; LA; ^
BENDEKA INTRAVENOUS SOLUTION 25 
MG/ML $0 (1) B/D; ^

bexarotene oral capsule 75 mg $0 (1) PA-NS; ^

bexarotene topical gel 1 % $0 (1) PA-NS; QL (60 GM per 30 
days); ^

bicalutamide oral tablet 50 mg $0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 
MG, 2.5 MG $0 (1) B/D; ^

bortezomib injection recon soln 3.5 mg $0 (1) B/D; ^

BOSULIF ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (180 EA per 30 
days); ^

BOSULIF ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (330 EA per 30 
days); ^

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

BOSULIF ORAL TABLET 400 MG, 500 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

BRAFTOVI ORAL CAPSULE 75 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

BRUKINSA ORAL CAPSULE 80 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 
MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
CALQUENCE (ACALABRUTINIB MAL) ORAL 
TABLET 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^

CALQUENCE ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

CAPRELSA ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^
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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 oral capsule 25 mg, 50 mg $0 (1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 
50 MG $0 (1) B/D

cyclosporine modified oral capsule 100 mg, 25 
mg, 50 mg $0 (1) B/D

cyclosporine modified oral solution 100 mg/ml $0 (1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (1) B/D
cytarabine injection solution 20 mg/ml $0 (1)

DANZITEN ORAL TABLET 71 MG, 95 MG $0 (1) PA-NS; QL (112 EA per 28 
days); ^

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 
80 mg $0 (1) PA-NS; QL (30 EA per 30 

days); ^

dasatinib oral tablet 20 mg, 70 mg $0 (1) PA-NS; QL (60 EA per 30 
days); ^

DAURISMO ORAL TABLET 100 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^
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DAURISMO ORAL TABLET 25 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

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

$0 (1) B/D; ^

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

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

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

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

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

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

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

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

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

ENVARSUS XR ORAL TABLET EXTENDED 
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG $0 (1) B/D

EPKINLY SUBCUTANEOUS SOLUTION 4 
MG/0.8 ML, 48 MG/0.8 ML $0 (1) B/D; ^

ERIVEDGE ORAL CAPSULE 150 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

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

ERLEADA ORAL TABLET 60 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^
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erlotinib oral tablet 100 mg, 150 mg $0 (1) PA-NS; QL (30 EA per 30 
days); ^

erlotinib oral tablet 25 mg $0 (1) PA-NS; QL (90 EA per 30 
days); ^

etoposide intravenous solution 20 mg/ml $0 (1) B/D
EULEXIN ORAL CAPSULE 125 MG $0 (1) ^
everolimus (antineoplastic) oral tablet 10 mg, 
2.5 mg, 5 mg, 7.5 mg $0 (1) PA-NS; QL (30 EA per 30 

days); ^
everolimus (antineoplastic) oral tablet for 
suspension 2 mg $0 (1) PA-NS; QL (150 EA per 30 

days); ^
everolimus (antineoplastic) oral tablet for 
suspension 3 mg $0 (1) PA-NS; QL (90 EA per 30 

days); ^
everolimus (antineoplastic) oral tablet for 
suspension 5 mg $0 (1) PA-NS; QL (60 EA per 30 

days); ^
everolimus (immunosuppressive) oral tablet
0.25 mg $0 (1) B/D

everolimus (immunosuppressive) oral tablet 0.5 
mg, 0.75 mg, 1 mg $0 (1) B/D; ^

exemestane oral tablet 25 mg $0 (1)

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

FIRMAGON KIT W DILUENT SYRINGE 
SUBCUTANEOUS RECON SOLN 120 MG $0 (1) PA-NS; ^

FIRMAGON KIT W DILUENT SYRINGE 
SUBCUTANEOUS RECON SOLN 80 MG $0 (1) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 
2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 ml $0 (1)

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (1) PA-NS; LA; QL (21 EA per 28 
days); ^

FRUZAQLA ORAL CAPSULE 1 MG $0 (1) PA-NS; QL (84 EA per 28 
days); ^

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; ^
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GAVRETO ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

gefitinib oral tablet 250 mg $0 (1) PA-NS; QL (30 EA per 30 
days); ^

gemcitabine intravenous recon soln 1 gram, 2 
gram, 200 mg $0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 
ml (38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 
mg/5.26 ml (38 mg/ml)

$0 (1) B/D

GEMCITABINE INTRAVENOUS SOLUTION 
100 MG/ML $0 (1) B/D

gengraf oral capsule 100 mg, 25 mg $0 (1) B/D
gengraf oral solution 100 mg/ml $0 (1) B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 
MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (1)
GLEOSTINE ORAL CAPSULE 100 MG $0 (1) ^

GOMEKLI ORAL CAPSULE 1 MG $0 (1) PA-NS; QL (126 EA per 28 
days); ^

GOMEKLI ORAL CAPSULE 2 MG $0 (1) PA-NS; QL (84 EA per 28 
days); ^

GOMEKLI ORAL TABLET FOR SUSPENSION 1 
MG $0 (1) PA-NS; QL (168 EA per 28 

days); ^
hydroxyurea oral capsule 500 mg $0 (1)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 
75 MG $0 (1) PA-NS; LA; QL (21 EA per 28 

days); ^
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); ^
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imatinib oral tablet 400 mg $0 (1) PA-NS; QL (60 EA per 30 
days); ^

IMBRUVICA ORAL CAPSULE 140 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

IMBRUVICA ORAL CAPSULE 70 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (1) PA-NS; LA; QL (324 ML per 30 
days); ^

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

IMKELDI ORAL SOLUTION 80 MG/ML $0 (1) PA-NS; QL (280 ML per 28 
days); ^

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

INLYTA ORAL TABLET 5 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

INQOVI ORAL TABLET 35-100 MG $0 (1) PA-NS; LA; QL (5 EA per 28 
days); ^

INREBIC ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

irinotecan intravenous solution 100 mg/5 ml, 
300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml $0 (1) B/D

ITOVEBI ORAL TABLET 3 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

ITOVEBI ORAL TABLET 9 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

IWILFIN ORAL TABLET 192 MG $0 (1) PA-NS; LA; QL (240 EA per 30 
days); ^

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 
25 MG, 5 MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^

JAYPIRCA ORAL TABLET 100 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

JAYPIRCA ORAL TABLET 50 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

JYLAMVO ORAL SOLUTION 2 MG/ML $0 (1)
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KADCYLA INTRAVENOUS RECON SOLN 100 
MG, 160 MG $0 (1) B/D; ^

KEYTRUDA INTRAVENOUS SOLUTION 25 
MG/ML $0 (1) PA-NS; ^

KISQALI FEMARA CO-PACK ORAL TABLET 
200 MG/DAY(200 MG X 1)-2.5 MG $0 (1) PA-NS; QL (49 EA per 30 

days); ^
KISQALI FEMARA CO-PACK ORAL TABLET 
400 MG/DAY(200 MG X 2)-2.5 MG $0 (1) PA-NS; QL (70 EA per 28 

days); ^
KISQALI FEMARA CO-PACK ORAL TABLET 
600 MG/DAY(200 MG X 3)-2.5 MG $0 (1) PA-NS; QL (91 EA per 28 

days); ^
KISQALI ORAL TABLET 200 MG/DAY (200 MG 
X 1) $0 (1) PA-NS; QL (21 EA per 28 

days); ^
KISQALI ORAL TABLET 400 MG/DAY (200 MG 
X 2) $0 (1) PA-NS; QL (42 EA per 28 

days); ^
KISQALI ORAL TABLET 600 MG/DAY (200 MG 
X 3) $0 (1) PA-NS; QL (63 EA per 28 

days); ^
KOSELUGO ORAL CAPSULE 10 MG, 25 MG $0 (1) PA-NS; ^

KRAZATI ORAL TABLET 200 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

lanreotide subcutaneous syringe 120 mg/0.5 ml $0 (1) PA-NS; ^

lapatinib oral tablet 250 mg $0 (1) PA-NS; QL (180 EA per 30 
days); ^

LAZCLUZE ORAL TABLET 240 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

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

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

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

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

$0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^
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LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG 
X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 
MG/DAY (4 MG X 2)

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

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

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

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

LUMAKRAS ORAL TABLET 120 MG $0 (1) PA-NS; LA; QL (240 EA per 30 
days); ^

LUMAKRAS ORAL TABLET 240 MG $0 (1) PA-NS; QL (120 EA per 30 
days); ^

LUMAKRAS ORAL TABLET 320 MG $0 (1) PA-NS; QL (90 EA per 30 
days); ^

LUPRON DEPOT INTRAMUSCULAR SYRINGE 
KIT 3.75 MG, 7.5 MG $0 (1) PA-NS; ^

LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

LYSODREN ORAL TABLET 500 MG $0 (1) ^
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 
3) $0 (1) PA-NS; QL (84 EA per 28 

days); ^
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 
4) $0 (1) PA-NS; QL (112 EA per 28 

days); ^
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 
5) $0 (1) PA-NS; QL (140 EA per 28 

days); ^
MATULANE ORAL CAPSULE 50 MG $0 (1) LA; ^
megestrol oral suspension 400 mg/10 ml (10 
ml), 400 mg/10 ml (40 mg/ml), 625 mg/5 ml 
(125 mg/ml)

$0 (1) PA

megestrol oral tablet 20 mg, 40 mg $0 (1)
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MEKINIST ORAL RECON SOLN 0.05 MG/ML $0 (1) PA-NS; QL (1200 ML per 30 
days); ^

MEKINIST ORAL TABLET 0.5 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

MEKINIST ORAL TABLET 2 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

MEKTOVI ORAL TABLET 15 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

mercaptopurine oral suspension 20 mg/ml $0 (1) ^
mercaptopurine oral tablet 50 mg $0 (1)
methotrexate sodium (pf) injection recon soln 1 
gram $0 (1) B/D

methotrexate sodium (pf) injection solution 25 
mg/ml $0 (1) B/D

methotrexate sodium injection solution 25 
mg/ml $0 (1) B/D

methotrexate sodium oral tablet 2.5 mg $0 (1)
MONJUVI INTRAVENOUS RECON SOLN 200 
MG $0 (1) PA-NS; LA; ^

mycophenolate mofetil oral capsule 250 mg $0 (1) B/D
mycophenolate mofetil oral suspension for 
reconstitution 200 mg/ml $0 (1) B/D; ^

mycophenolate mofetil oral tablet 500 mg $0 (1) B/D
mycophenolate sodium oral tablet,delayed 
release (dr/ec) 180 mg, 360 mg $0 (1) B/D

mycophenolic acid dr 180 mg tb $0 (1) B/D; mycophenolate sodium = 
mycophenolic acid

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

NERLYNX ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^
nilutamide oral tablet 150 mg $0 (1) ^
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 
MG $0 (1) PA-NS; QL (3 EA per 28 days); 

^
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NUBEQA ORAL TABLET 300 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

NULOJIX INTRAVENOUS RECON SOLN 250 
MG $0 (1) ^

octreotide acetate injection solution 1,000 
mcg/ml, 500 mcg/ml $0 (1) PA; ^

octreotide acetate injection solution 100 
mcg/ml, 200 mcg/ml, 50 mcg/ml $0 (1) PA

octreotide acetate injection syringe 100 mcg/ml 
(1 ml), 50 mcg/ml (1 ml), 500 mcg/ml (1 ml) $0 (1) PA

ODOMZO ORAL CAPSULE 200 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; QL (56 EA per 28 
days); ^

OGSIVEO ORAL TABLET 50 MG $0 (1) PA-NS; QL (180 EA per 30 
days); ^

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

days); ^
OJEMDA ORAL TABLET 400 MG/WEEK (100 
MG X 4) $0 (1) PA-NS; QL (16 EA per 28 

days); ^
OJEMDA ORAL TABLET 500 MG/WEEK (100 
MG X 5) $0 (1) PA-NS; QL (20 EA per 28 

days); ^
OJEMDA ORAL TABLET 600 MG/WEEK (100 
MG X 6) $0 (1) PA-NS; QL (24 EA per 28 

days); ^
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 
MG $0 (1) PA-NS; QL (30 EA per 30 

days); ^

ONUREG ORAL TABLET 200 MG, 300 MG $0 (1) PA-NS; LA; QL (14 EA per 28 
days)

ORGOVYX ORAL TABLET 120 MG $0 (1) PA-NS; LA; QL (30 EA per 28 
days); ^

ORSERDU ORAL TABLET 345 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

ORSERDU ORAL TABLET 86 MG $0 (1) PA-NS; QL (90 EA per 30 
days); ^
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

oxaliplatin intravenous recon soln 100 mg, 50 
mg $0 (1) B/D

oxaliplatin intravenous solution 100 mg/20 ml, 
200 mg/40 ml, 50 mg/10 ml (5 mg/ml) $0 (1) B/D

paclitaxel intravenous concentrate 6 mg/ml $0 (1) B/D
paraplatin intravenous solution 10 mg/ml $0 (1) B/D

pazopanib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 
days); ^

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 
MG $0 (1) PA-NS; LA; QL (28 EA per 28 

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

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

PIQRAY ORAL TABLET 200 MG/DAY (200 MG 
X 1) $0 (1) PA-NS; QL (28 EA per 28 

days); ^
PIQRAY ORAL TABLET 250 MG/DAY (200 MG 
X1-50 MG X1), 300 MG/DAY (150 MG X 2) $0 (1) PA-NS; QL (56 EA per 28 

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

days); ^
PROGRAF ORAL GRANULES IN PACKET 0.2 
MG, 1 MG $0 (1) B/D

PURIXAN ORAL SUSPENSION 20 MG/ML $0 (1) ^

QINLOCK ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

RETEVMO ORAL CAPSULE 40 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

RETEVMO ORAL CAPSULE 80 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 
MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^

RETEVMO ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 
MG, 20 MG, 25 MG, 5 MG $0 (1) PA-NS; LA; QL (28 EA per 28 

days); ^

REVUFORJ ORAL TABLET 110 MG, 160 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

REVUFORJ ORAL TABLET 25 MG $0 (1) PA-NS; QL (240 EA per 30 
days); ^

REZLIDHIA ORAL CAPSULE 150 MG $0 (1) PA-NS; QL (60 EA per 30 
days); ^

REZUROCK ORAL TABLET 200 MG $0 (1) PA; LA; QL (30 EA per 30 
days); ^

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 
30 MG $0 (1) PA-NS; LA; QL (8 EA per 28 

days); ^

ROZLYTREK ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (150 EA per 30 
days); ^

ROZLYTREK ORAL CAPSULE 200 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

ROZLYTREK ORAL PELLETS IN PACKET 50 
MG $0 (1) PA-NS; QL (336 EA per 28 

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

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

RYDAPT ORAL CAPSULE 25 MG $0 (1) PA-NS; QL (224 EA per 28 
days); ^

SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (1) B/D

SCEMBLIX ORAL TABLET 100 MG $0 (1) PA-NS; QL (120 EA per 30 
days); ^

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

SCEMBLIX ORAL TABLET 40 MG $0 (1) PA-NS; QL (300 EA per 30 
days); ^

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML 
(1 ML)

$0 (1) PA; LA; ^

sirolimus oral solution 1 mg/ml $0 (1) B/D; ^
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML $0 (1)
SOMATULINE DEPOT SUBCUTANEOUS 
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML $0 (1) PA-NS; ^

sorafenib oral tablet 200 mg $0 (1) PA-NS; QL (120 EA per 30 
days); ^

STIVARGA ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (84 EA per 28 
days); ^

sunitinib malate oral capsule 12.5 mg, 25 mg, 
37.5 mg, 50 mg $0 (1) PA-NS; QL (28 EA per 28 

days); ^
TABLOID ORAL TABLET 40 MG $0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (1) PA-NS; ^
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

TAFINLAR ORAL TABLET FOR SUSPENSION 
10 MG $0 (1) PA-NS; QL (840 EA per 28 

days); ^

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (1) PA-NS; LA; QL (30 EA per 30 
days); ^

TALVEY SUBCUTANEOUS SOLUTION 2 
MG/ML, 40 MG/ML $0 (1) PA-NS; ^

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0 (1) PA-NS; QL (30 EA per 30 
days); ^

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 
0.75 MG, 1 MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
tamoxifen oral tablet 10 mg, 20 mg $0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (1) PA-NS; QL (112 EA per 28 
days); ^

TASIGNA ORAL CAPSULE 50 MG $0 (1) PA-NS; QL (120 EA per 30 
days); ^

TAZVERIK ORAL TABLET 200 MG $0 (1) PA-NS; LA; ^
TECENTRIQ INTRAVENOUS SOLUTION 1,200 
MG/20 ML (60 MG/ML), 840 MG/14 ML (60 
MG/ML)

$0 (1) B/D; LA; ^
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

TEPMETKO ORAL TABLET 225 MG $0 (1) PA-NS; LA; ^

THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (1) PA-NS; LA; QL (28 EA per 28 
days); ^

THALOMID ORAL CAPSULE 200 MG $0 (1) PA-NS; LA; QL (56 EA per 28 
days); ^

TIBSOVO ORAL TABLET 250 MG $0 (1) PA-NS; LA; ^
toremifene oral tablet 60 mg $0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 
150 MG, 420 MG $0 (1) B/D; ^

tretinoin (antineoplastic) oral capsule 10 mg $0 (1) ^

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (1) PA-NS; QL (64 EA per 28 
days); ^

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

TUKYSA ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (300 EA per 30 
days); ^

TURALIO ORAL CAPSULE 125 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (1) PA-NS; QL (56 EA per 28 
days); ^

VENCLEXTA ORAL TABLET 10 MG $0 (1) PA-NS; LA; QL (14 EA per 7 
days)

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

VENCLEXTA ORAL TABLET 50 MG $0 (1) PA-NS; LA; QL (7 EA per 7 
days); ^

VENCLEXTA STARTING PACK ORAL 
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG $0 (1) PA-NS; LA; QL (42 EA per 180 

days); ^
VERZENIO ORAL TABLET 100 MG, 150 MG, 
200 MG, 50 MG $0 (1) PA-NS; LA; QL (60 EA per 30 

days); ^
vincristine intravenous solution 1 mg/ml, 2 
mg/2 ml $0 (1)

vinorelbine intravenous solution 10 mg/ml, 50 
mg/5 ml $0 (1) B/D
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

VITRAKVI ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

VITRAKVI ORAL CAPSULE 25 MG $0 (1) PA-NS; LA; QL (180 EA per 30 
days); ^

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (1) PA-NS; LA; QL (300 ML per 30 
days); ^

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 
MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^

VONJO ORAL CAPSULE 100 MG $0 (1) PA-NS; LA; QL (120 EA per 30 
days); ^

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

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

WELIREG ORAL TABLET 40 MG $0 (1) PA-NS; LA; ^

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

XALKORI ORAL PELLET 150 MG $0 (1) PA-NS; QL (180 EA per 30 
days); ^

XALKORI ORAL PELLET 20 MG, 50 MG $0 (1) PA-NS; QL (120 EA per 30 
days); ^

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (1)

XERMELO ORAL TABLET 250 MG $0 (1) PA; LA; QL (84 EA per 28 
days); ^

XOSPATA ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG 
X 2), 40MG TWICE WEEK (40 MG X 2), 80 
MG/WEEK (40 MG X 2)

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

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 
4) $0 (1) PA-NS; LA; ^

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 
1), 60 MG/WEEK (60 MG X 1) $0 (1) PA-NS; LA; QL (4 EA per 28 

days); ^
XPOVIO ORAL TABLET 60MG TWICE WEEK 
(120 MG/WEEK) $0 (1) PA-NS; LA; QL (24 EA per 28 

days); ^
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ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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) B/D; ^

ZOLINZA ORAL CAPSULE 100 MG $0 (1) PA-NS; QL (120 EA per 30 
days); ^

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (1) PA-NS; LA; QL (60 EA per 30 
days); ^

ZYKADIA ORAL TABLET 150 MG $0 (1) PA-NS; LA; QL (90 EA per 30 
days); ^

ប្រព័ន្ធការពាររាងកាយ វ៉ាក់សាំង/ 
បច្ចេកវិទ្យាជីវសាស្ត្រ
ថ្នាំជីវបច្ចេកវិទ្យា
ACTIMMUNE SUBCUTANEOUS SOLUTION 
100 MCG/0.5 ML $0 (1) PA; LA; ^

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

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

BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (1) PA; QL (14 EA per 28 days); ^
NIVESTYM INJECTION SOLUTION 300 
MCG/ML, 480 MCG/1.6 ML $0 (1) PA; ^
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយ​ដែលអ្
នក​នឹងត្រូ
វ​បង់​សម្រ

ាប់​ថ្នាំ
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ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

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

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

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

$0 (1) PA; ^

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

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

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

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

$0 (1) PA

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

វ៉ាក់សាំង / ជំនួយដល់ប្រព័ន្ធរាងកាយផ្សេងទៀត
ABRYSVO (PF) INTRAMUSCULAR RECON 
SOLN 120 MCG/0.5 ML $0 (1) NM

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 
10 MCG/0.5 ML $0 (1) NM

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

$0 (1) NM

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

$0 (1) NM

AREXVY (PF) INTRAMUSCULAR SUSPENSION 
FOR RECONSTITUTION 120 MCG/0.5 ML $0 (1) NM

BCG VACCINE, LIVE (PF) PERCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 50 MG $0 (1) NM
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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

GAMASTAN INTRAMUSCULAR SOLUTION 15-
18 % RANGE $0 (1) NM

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

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

$0 (1) PA; NM; ^

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

$0 (1) PA; NM; ^

GAMMAPLEX (WITH SORBITOL) 
INTRAVENOUS SOLUTION 5 % $0 (1) PA; NM; LA; ^

GAMMAPLEX INTRAVENOUS SOLUTION 10 
%, 10 % (100 ML), 10 % (200 ML) $0 (1) PA; NM; LA; ^
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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

MENACTRA (PF) INTRAMUSCULAR 
SOLUTION 4 MCG/0.5 ML $0 (1) NM

MENQUADFI (PF) INTRAMUSCULAR 
SOLUTION 10 MCG/0.5 ML $0 (1) NM
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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

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 
MCG/0.5 ML $0 (1) NM

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

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

$0 (1) PA; NM; ^

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 
10 MCG-25LF-25 MCG-10LF/0.5 ML $0 (1) NM

PEDVAX HIB (PF) INTRAMUSCULAR 
SOLUTION 7.5 MCG/0.5 ML $0 (1) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 
MCG/0.5 ML $0 (1) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-
20MCG-5LF- 62 DU/0.5 ML $0 (1) NM

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

$0 (1) NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; ^
PROQUAD (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
10EXP3-4.3-3- 3.99 TCID50/0.5

$0 (1) NM

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

$0 (1) NM

QUADRACEL (PF) INTRAMUSCULAR 
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML $0 (1) NM
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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

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

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

$0 (1)
NM; A third dose may be 
considered in post-transplant 
members (PA required).; QL (2 
EA per 999 days)

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

$0 (1) NM

TENIVAC (PF) INTRAMUSCULAR 
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML $0 (1) NM

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-
2 LF UNIT/0.5 ML $0 (1) NM

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

$0 (1) B/D; NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 
MCG/0.25 ML, 2.4 MCG/0.5 ML $0 (1) NM

TRUMENBA INTRAMUSCULAR SYRINGE 120 
MCG/0.5 ML $0 (1) NM

TWINRIX (PF) INTRAMUSCULAR SYRINGE 
720 ELISA UNIT- 20 MCG/ML $0 (1) NM

TYPHIM VI INTRAMUSCULAR SOLUTION 25 
MCG/0.5 ML $0 (1) NM

TYPHIM VI INTRAMUSCULAR SYRINGE 25 
MCG/0.5 ML $0 (1) NM
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VAQTA (PF) INTRAMUSCULAR SUSPENSION 
25 UNIT/0.5 ML, 50 UNIT/ML $0 (1) NM

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 
UNIT/0.5 ML, 50 UNIT/ML $0 (1) NM

VARIVAX (PF) SUBCUTANEOUS SUSPENSION 
FOR RECONSTITUTION 1,350 UNIT/0.5 ML $0 (1) NM

VIMKUNYA INTRAMUSCULAR SYRINGE 40 
MCG/0.8 ML $0 (1)

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

$0 (1) NM

វីតាមីន សារធាតុហេម៉ាទីនីក / អេឡិចត្រូលីត
ផលិតផលអាហារូបត្ថម្ភផ្សេងៗ
CLINIMIX  5%/D15W SULFITE FREE 
INTRAVENOUS PARENTERAL SOLUTION 5 % $0 (1) B/D

CLINIMIX 4.25%/D10W SULF FREE 
INTRAVENOUS PARENTERAL SOLUTION 4.25 
%

$0 (1) B/D

CLINIMIX 5%-D20W(SULFITE-FREE) 
INTRAVENOUS PARENTERAL SOLUTION 5 % $0 (1) B/D

CLINIMIX 6%-D5W (SULFITE-FREE) 
INTRAVENOUS PARENTERAL SOLUTION 6-5 
%

$0 (1) B/D

CLINIMIX 8%-D10W(SULFITE-FREE) 
INTRAVENOUS PARENTERAL SOLUTION 8-10 
%

$0 (1) B/D

CLINIMIX 8%-D14W(SULFITE-FREE) 
INTRAVENOUS PARENTERAL SOLUTION 8-14 
%

$0 (1) B/D

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
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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)

PLASMA-LYTE A INTRAVENOUS 
PARENTERAL SOLUTION $0 (1)

PLENAMINE INTRAVENOUS PARENTERAL 
SOLUTION 15 % $0 (1) B/D

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

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

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

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)

prenatal vitamin plus low iron oral tablet 27 mg 
iron- 1 mg $0 (1)

អេឡិកត្រូលីត (ELECTROLYTES)
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)
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lactated ringers intravenous parenteral 
solution $0 (1)

MAGNESIUM SULFATE IN D5W 
INTRAVENOUS PIGGYBACK 1 GRAM/100 ML $0 (1)

magnesium sulfate in water intravenous 
parenteral solution 20 gram/500 ml (4 %), 40 
gram/1,000 ml (4 %)

$0 (1)

magnesium sulfate in water intravenous 
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml 
(4 %), 4 gram/50 ml (8 %)

$0 (1)

magnesium sulfate injection solution 500 mg/ml 
(50 %) $0 (1)

magnesium sulfate injection syringe 500 mg/ml 
(50 %) $0 (1)

potassium chlorid-d5-0.45%nacl intravenous 
parenteral solution 10 meq/l, 20 meq/l, 30 
meq/l, 40 meq/l

$0 (1)

potassium chloride in 0.9%nacl intravenous 
parenteral solution 20 meq/l, 40 meq/l $0 (1)

potassium chloride in 5 % dex intravenous 
parenteral solution 20 meq/l $0 (1)

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

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

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

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)
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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)

ឯកទេសជំងឺប្រព័ន្ធតម្រងនោម
ការព្យាបាលជំងឺហើមក្រពេញប្រូស្តាត (BPH)
alfuzosin oral tablet extended release 24 hr 10 
mg $0 (1)

dutasteride oral capsule 0.5 mg $0 (1) QL (30 EA per 30 days)
dutasteride-tamsulosin oral capsule, er 
multiphase 24 hr 0.5-0.4 mg $0 (1) QL (30 EA per 30 days)

finasteride oral tablet 5 mg $0 (1)
tamsulosin oral capsule 0.4 mg $0 (1)
ថ្នាំរក្សាតុល្យភាពរាងកាយ / ថ្នាំរោគចុកឆ្អល់
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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

130



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

ាប់​ថ្នាំ
(លំដាប់​ក
ម្រិត​ថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬ​ការដាក់កម្រិត​លើ​ការ​ប្រើ

solifenacin oral tablet 10 mg, 5 mg $0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr
2 mg, 4 mg $0 (1) QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg $0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg $0 (1) QL (60 EA per 30 days)
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)
potassium citrate oral tablet extended release
10 meq (1,080 mg), 15 meq, 5 meq (540 mg) $0 (1)

tadalafil oral tablet 2.5 mg $0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg $0 (1) PA; QL (30 EA per 30 days)
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)
ibandronate intravenous solution 3 mg/3 ml $0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml $0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 
MG/ML $0 (1) QL (1 ML per 180 days)

raloxifene oral tablet 60 mg $0 (1)
risedronate oral tablet 150 mg $0 (1) QL (1 EA per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 
35 mg (4 pack) $0 (1) QL (4 EA per 28 days)

risedronate oral tablet 5 mg $0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec)
35 mg $0 (1) QL (4 EA per 28 days)
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TERIPARATIDE SUBCUTANEOUS PEN 
INJECTOR 20 MCG/DOSE (620MCG/2.48ML) $0 (1)

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

ការព្យាបាលរោគប្រគ្រីវ
allopurinol oral tablet 100 mg, 300 mg $0 (1)
colchicine oral capsule 0.6 mg $0 (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg $0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg $0 (1)
probenecid oral tablet 500 mg $0 (1)
probenecid-colchicine oral tablet 500-0.5 mg $0 (1)
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; ^

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); ^
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ENBREL MINI SUBCUTANEOUS CARTRIDGE 
50 MG/ML (1 ML) $0 (1) PA; QL (8 ML per 28 days); ^

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

ENBREL SUBCUTANEOUS SYRINGE 25 
MG/0.5 ML (0.5), 50 MG/ML (1 ML) $0 (1) PA; QL (8 ML per 28 days); ^

ENBREL SURECLICK SUBCUTANEOUS PEN 
INJECTOR 50 MG/ML (1 ML) $0 (1) PA; QL (8 ML per 28 days); ^

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

leflunomide oral tablet 10 mg, 20 mg $0 (1) QL (30 EA per 30 days)
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OTEZLA ORAL TABLET 20 MG, 30 MG $0 (1) PA; QL (60 EA per 30 days); ^
OTEZLA STARTER ORAL TABLETS,DOSE 
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20 MG 
(4)-30 MG (47)

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

penicillamine oral tablet 250 mg $0 (1) ^

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

RINVOQ ORAL TABLET EXTENDED RELEASE 
24 HR 15 MG, 30 MG $0 (1) PA; QL (30 EA per 30 days); ^

RINVOQ ORAL TABLET EXTENDED RELEASE 
24 HR 45 MG $0 (1) PA; QL (84 EA per 180 days); 

^
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 
MG, 50 MG $0 (1) QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 
MG (5)-25 MG(8)-50 MG(42) $0 (1) QL (55 EA per 180 days)

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

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

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

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

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

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

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 
20 MG/0.2 ML $0 (1) PA; QL (2 EA per 28 days); ^

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 
40 MG/0.4 ML $0 (1) PA; QL (4 EA per 28 days); ^

អង់ដូគ្រីន/ជំងឺទឹកនោមផ្អែម
ការព្យាបាលជំងឺទឹកនោមផ្អែម
acarbose oral tablet 100 mg $0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg $0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg $0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated $0 (1)
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BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85 ML $0 (1) PA; QL (3.4 ML per 28 days)

diazoxide oral suspension 50 mg/ml $0 (1) ^
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg $0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg $0 (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg $0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg $0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg $0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 
mg $0 (1) QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr 2.5 
mg $0 (1) QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 
mg $0 (1) QL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg $0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-
500 mg $0 (1) QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML $0 (1)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML $0 (1)

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)
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INSULIN ASP PRT-INSULIN ASPART 
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 
(70-30)

$0 (1)

INSULIN ASP PRT-INSULIN ASPART 
SUBCUTANEOUS SOLUTION 100 UNIT/ML 
(70-30)

$0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS 
CARTRIDGE 100 UNIT/ML $0 (1)

INSULIN ASPART U-100 SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML) $0 (1)

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

INSULIN DEGLUDEC SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML), 200 
UNIT/ML (3 ML)

$0 (1)

INSULIN DEGLUDEC SUBCUTANEOUS 
SOLUTION 100 UNIT/ML $0 (1)

INSULIN GLARGINE U-300 CONC 
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 
(1.5 ML), 300 UNIT/ML (3 ML)

$0 (1)

INSULIN GLARGINE-YFGN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML) $0 (1)

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

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

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

QL (60 EA per 30 days)
MOUNJARO SUBCUTANEOUS PEN INJECTOR 
10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 
ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 
ML

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

nateglinide oral tablet 120 mg $0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg $0 (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
(70-30)

$0 (1) (brand RELION not covered)

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

$0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML) $0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 100 UNIT/ML $0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS 
INSULIN PEN 100 UNIT/ML (3 ML) $0 (1) (brand RELION not covered)

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

OZEMPIC SUBCUTANEOUS PEN INJECTOR 
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE 
(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

$0 (1) PA; QL (3 ML per 28 days)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 
0.25 MG OR 0.5 MG(2 MG/1.5 ML) $0 (1) PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg $0 (1) QL (30 EA per 30 days)
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pioglitazone-glimepiride oral tablet 30-2 mg, 
30-4 mg $0 (1) QL (30 EA per 30 days)

pioglitazone-metformin oral tablet 15-500 mg, 
15-850 mg $0 (1) QL (90 EA per 30 days)

repaglinide oral tablet 0.5 mg $0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg $0 (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg $0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 
MG, 4 MG, 7 MG, 9 MG $0 (1) PA; QL (30 EA per 30 days)

saxagliptin oral tablet 2.5 mg, 5 mg $0 (1)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN 
PEN 100 UNIT-33 MCG/ML $0 (1) QL (15 ML per 25 days)

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

SYNJARDY XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG $0 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG $0 (1) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG $0 (1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 
MG

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

TRIJARDY XR ORAL TABLET, IR - ER, 
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

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

TRULICITY SUBCUTANEOUS PEN INJECTOR 
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 
4.5 MG/0.5 ML

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

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 
24HR 10-1,000 MG, 10-500 MG $0 (1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 
24HR 2.5-1,000 MG, 5-1,000 MG, 5-500 MG $0 (1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS 
INSULIN PEN 100 UNIT-3.6 MG /ML (3 ML) $0 (1) QL (15 ML per 30 days)
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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)

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)
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (1)
calcitriol oral solution 1 mcg/ml $0 (1)
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cinacalcet oral tablet 30 mg, 60 mg $0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg $0 (1) QL (120 EA per 30 days); ^
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (1)
desmopressin injection solution 4 mcg/ml $0 (1) ^
desmopressin nasal spray with pump 10 
mcg/spray (0.1 ml) $0 (1)

desmopressin nasal spray,non-aerosol 10 
mcg/spray (0.1 ml) $0 (1)

desmopressin oral tablet 0.1 mg, 0.2 mg $0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 
2.5 mcg $0 (1)

FABRAZYME INTRAVENOUS RECON SOLN 35 
MG, 5 MG $0 (1) PA; ^

KORLYM ORAL TABLET 300 MG $0 (1) PA; LA; ^
LUMIZYME INTRAVENOUS RECON SOLN 50 
MG $0 (1) PA; ^

mifepristone oral tablet 300 mg $0 (1) PA; ^
NAGLAZYME INTRAVENOUS SOLUTION 5 
MG/5 ML $0 (1) PA; LA; ^

pamidronate intravenous solution 30 mg/10 ml 
(3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml 
(9 mg/ml)

$0 (1)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (1)
sapropterin oral powder in packet 100 mg, 500 
mg $0 (1) PA; ^

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)
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testosterone transdermal gel in metered-dose 
pump 12.5 mg/ 1.25 gram (1 %) $0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose 
pump 20.25 mg/1.25 gram (1.62 %) $0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25 
mg/2.5gram), 1 % (50 mg/5 gram) $0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg $0 (1) PA; ^
zoledronic acid intravenous solution 4 mg/5 ml $0 (1) B/D
អ័រម៉ូនលើតម្រងនោម
dexamethasone intensol oral drops 1 mg/ml $0 (1)
dexamethasone oral elixir 0.5 mg/5 ml $0 (1)
dexamethasone oral solution 0.5 mg/5 ml $0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 
mg, 1.5 mg, 2 mg, 4 mg, 6 mg $0 (1)

dexamethasone sodium phos (pf) injection 
solution 10 mg/ml $0 (1)

dexamethasone sodium phosphate injection 
solution 10 mg/ml, 4 mg/ml $0 (1)

dexamethasone sodium phosphate injection 
syringe 4 mg/ml $0 (1)

fludrocortisone oral tablet 0.1 mg $0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (1)
methylprednisolone acetate injection 
suspension 40 mg/ml, 80 mg/ml $0 (1)

methylprednisolone oral tablet 16 mg, 32 mg, 4 
mg, 8 mg $0 (1) B/D

methylprednisolone oral tablets,dose pack 4 mg $0 (1)
methylprednisolone sodium succ injection 
recon soln 125 mg, 40 mg $0 (1)

methylprednisolone sodium succ intravenous 
recon soln 1,000 mg, 500 mg $0 (1)

prednisolone oral solution 15 mg/5 ml $0 (1)
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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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D. លិបិក្រមរបស់​ថ្នាំ​ដែលមាន​ការធានារ៉ាប់​រង
ក្នុង​ផ្នែកនេះ​ 
អ្នក​នឹង​ស្វែងរកឃើញ​ថ្នាំតាម​រយៈការស្វែងរក​ឈ្មោះរបស់​វា​តាម​លំដាប់​លំដោយ​នៃអក្សរក្រម។ 
វានឹង​ប្រាប់អ្នក​អំពីលេខទំព័រ​ 
ដែលអ្នក​អាច​រក​ឃើញ​ព័ត៌មាន​បន្ថែម​អំពីការធានារ៉ាប់​រង​សម្រាប់​ថ្នាំរបស់អ្នក។

abacavir ...................................... 73
abacavir-lamivudine ................... 73
ABELCET......................................80
ABILIFY ASIMTUFII...................... 89
ABILIFY MAINTENA............... 89, 90
abiraterone ...............................105
abirtega .................................... 105
ABRYSVO (PF)........................... 122
acamprosate ...............................25
acarbose ................................... 134
accutane ..................................... 32
acebutolol ................................... 59
acetaminophen-codeine ....... 86, 87
acetazolamide ............................ 29
acetic acid ............................. 25, 68
acetylcysteine ............................. 52
acitretin ...................................... 33
ACTEMRA..................................132
ACTEMRA ACTPEN.................... 132
ACTHIB (PF)...............................122
ACTIMMUNE.............................121
acyclovir ......................................73
acyclovir sodium ......................... 73
ADACEL(TDAP 
ADOLESN/ADULT)(PF)...............122
adapalene ................................... 32
adefovir .......................................73
ADEMPAS....................................52
adrenalin .....................................56
ADVAIR HFA................................ 52
AIMOVIG AUTOINJECTOR...........84
AKEEGA.....................................105
ak-poly-bac ................................. 30
ala-cort ....................................... 35
albendazole ................................ 77
albuterol sulfate ......................... 52
alclometasone ............................ 35
alcohol pads ..............................134
ALDURAZYME........................... 139
ALECENSA................................. 105
alendronate .............................. 131
alfuzosin ....................................130

aliskiren ...................................... 59
allopurinol .................................132
alosetron .....................................48
ALPHAGAN P...............................29
alprazolam ..................................90
altavera (28) ............................... 38
ALUNBRIG................................. 105
alyacen 1/35 (28) ........................39
alyacen 7/7/7 (28) ...................... 39
alyq ............................................. 53
amantadine hcl ...........................73
ambrisentan ................................53
amethia .......................................39
amikacin ..................................... 77
amiloride .....................................59
amiloride-hydrochlorothiazide ... 59
amiodarone ................................ 65
amitriptyline ............................... 90
amlodipine .................................. 59
amlodipine-atorvastatin ............. 66
amlodipine-benazepril ................ 59
amlodipine-olmesartan .............. 59
amlodipine-valsartan ..................59
amlodipine-valsartan-hcthiazid ..59
ammonium lactate ..................... 37
amnesteem ................................. 32
amoxapine .................................. 90
amoxicillin ...................................70
amoxicillin-pot clavulanate ...70, 71
amphotericin b ............................80
ampicillin .................................... 71
ampicillin sodium ........................71
ampicillin-sulbactam ...................71
anagrelide ...................................25
anastrozole ............................... 105
ANORO ELLIPTA.......................... 53
apraclonidine .............................. 29
aprepitant ...................................48
apri ..............................................39
APTIOM.......................................99
APTIVUS...................................... 73
aranelle (28) ............................... 39

ARCALYST..................................121
AREXVY (PF).............................. 122
arformoterol ............................... 53
ARIKAYCE.................................... 77
aripiprazole .................................90
ARISTADA....................................90
ARISTADA INITIO.........................90
armodafinil ................................. 90
ARNUITY ELLIPTA........................ 53
asenapine maleate ..................... 90
ashlyna ........................................39
aspirin-dipyridamole ...................57
ASSURE ID INSULIN SAFETY........ 27
atazanavir ...................................73
atenolol .......................................59
atenolol-chlorthalidone .............. 60
atomoxetine ................................91
atorvastatin ................................ 66
atovaquone .................................77
atovaquone-proguanil ................ 77
atropine ...................................... 31
ATROVENT HFA...........................53
aubra eq ......................................39
AUGTYRO..................................105
aurovela fe 1.5/30 (28) ............... 39
aurovela fe 1-20 (28) .................. 39
AUSTEDO.................................... 82
AUSTEDO XR............................... 82
AUSTEDO XR TITRATION 
KT(WK1-4)...................................82
AUVELITY.................................... 91
aviane ......................................... 39
AYVAKIT.................................... 106
azacitidine .................................106
azathioprine ..............................106
azelaic acid ................................. 32
azelastine ..............................31, 68
azithromycin ............................... 81
aztreonam .................................. 77
azurette (28) ............................... 39
bacitracin ....................................30
bacitracin-polymyxin b ............... 30
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baclofen .................................... 104
balsalazide .................................. 48
BALVERSA................................. 106
balziva (28) ................................. 39
BARACLUDE................................ 73
BCG VACCINE, LIVE (PF)............ 122
BELSOMRA..................................91
benazepril ................................... 60
benazepril-hydrochlorothiazide .. 60
BENDEKA.................................. 106
BENLYSTA..................................132
benztropine .................................88
BESREMI................................... 121
betaine ........................................48
betamethasone dipropionate ..... 35
betamethasone valerate ............ 35
betamethasone, augmented 35, 36
BETASERON.............................. 121
betaxolol ............................... 29, 60
bethanechol chloride ................ 131
BEVESPI AEROSPHERE................ 53
bexarotene ................................106
BEXSERO................................... 123
bicalutamide ............................. 106
BICILLIN L-A.................................71
BIKTARVY.................................... 73
bisoprolol fumarate .................... 60
bisoprolol-hydrochlorothiazide ...60
BIVIGAM................................... 123
blisovi 24 fe .................................39
blisovi fe 1.5/30 (28) ................... 39
blisovi fe 1/20 (28) ...................... 39
BOOSTRIX TDAP........................123
BORTEZOMIB............................ 106
bortezomib ................................106
bosentan .....................................53
BOSULIF.................................... 106
BRAFTOVI..................................106
BREO ELLIPTA..............................53
breyna .........................................53
BREZTRI AEROSPHERE................ 53
briellyn ........................................ 39
BRILINTA..................................... 57
brimonidine .................................29
brinzolamide ............................... 28
BRIVIACT............................. 99, 100
bromfenac .................................. 30
bromocriptine ............................. 88

BRUKINSA................................. 106
budesonide ............................48, 53
bumetanide .................................60
buprenorphine hcl .......................87
buprenorphine-naloxone ............ 85
bupropion hcl ..............................91
bupropion hcl (smoking deter) ....25
buspirone .................................... 91
butorphanol ................................ 85
BYDUREON BCISE......................135
cabergoline ............................... 139
CABOMETYX............................. 106
calcipotriene ............................... 33
calcitonin (salmon) ................... 139
calcitriol .................................... 139
CALQUENCE.............................. 106
CALQUENCE (ACALABRUTINIB 
MAL)......................................... 106
camila ......................................... 46
camrese ...................................... 39
camrese lo ...................................39
candesartan ................................60
candesartan-hydrochlorothiazid .60
CAPLYTA......................................91
CAPRELSA..........................106, 107
captopril ......................................60
captopril-hydrochlorothiazide .... 60
carbamazepine ......................... 100
carbidopa ....................................88
carbidopa-levodopa ..............88, 89
carbidopa-levodopa-
entacapone .................................89
carboplatin ............................... 107
carglumic acid .............................25
carteolol ......................................29
cartia xt .......................................60
carvedilol .................................... 60
caspofungin ................................ 80
CAYSTON.....................................77
cefaclor ....................................... 69
cefadroxil .................................... 69
cefazolin ......................................69
cefazolin in dextrose (iso-os) ...... 69
cefdinir ........................................69
cefepime ..................................... 69
cefepime in dextrose,iso-osm ..... 69
cefixime .......................................69
cefoxitin ...................................... 69

cefoxitin in dextrose, iso-osm ..... 69
cefpodoxime ............................... 69
cefprozil ................................ 69, 70
ceftazidime ................................. 70
ceftriaxone ..................................70
ceftriaxone in dextrose,iso-os ..... 70
cefuroxime axetil ........................ 70
cefuroxime sodium ..................... 70
celecoxib ..................................... 85
cephalexin ...................................70
cetirizine ..................................... 56
cevimeline ...................................25
CHEMET...................................... 25
chlorhexidine gluconate ..............68
chloroquine phosphate ............... 77
chlorpromazine ...........................91
chlorthalidone .............................60
cholestyramine (with sugar) . 66, 67
cholestyramine light ................... 67
ciclopirox .....................................34
cilostazol ..................................... 57
CIMDUO......................................73
cinacalcet ..................................140
ciprofloxacin ............................... 72
ciprofloxacin hcl .................... 30, 72
ciprofloxacin in 5 % dextrose ...... 72
ciprofloxacin-dexamethasone .....68
cisplatin .....................................107
citalopram .................................. 91
claravis ........................................32
clarithromycin .............................81
clindamycin hcl ........................... 77
clindamycin in 5 % dextrose ........77
clindamycin phosphate ... 32, 45, 77
clindamycin-benzoyl peroxide .....32
CLINIMIX  5%/D15W SULFITE 
FREE.......................................... 127
CLINIMIX 4.25%/D10W SULF 
FREE.......................................... 127
CLINIMIX 4.25%/D5W SULFIT 
FREE............................................ 25
CLINIMIX 5%-D20W(SULFITE-
FREE).........................................127
CLINIMIX 6%-D5W (SULFITE-
FREE).........................................127
CLINIMIX 8%-D10W(SULFITE-
FREE).........................................127
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CLINIMIX 8%-D14W(SULFITE-
FREE).........................................127
clobazam .................................. 100
clobetasol ....................................36
clobetasol-emollient ................... 36
clodan ......................................... 36
clomipramine ..............................91
clonazepam ...............................100
clonidine ..................................... 60
clonidine hcl ................................ 60
clopidogrel .................................. 57
clorazepate dipotassium .............91
clotrimazole .......................... 34, 80
clotrimazole-betamethasone ......35
clozapine .....................................92
COARTEM................................... 77
COBENFY.....................................92
COBENFY STARTER PACK............ 92
colchicine .................................. 132
colesevelam ................................ 67
colestipol .....................................67
colistin (colistimethate na) ......... 77
COLUMVI.................................. 107
COMBIGAN................................. 28
COMBIVENT RESPIMAT.............. 53
COMETRIQ................................ 107
COMPLERA..................................73
compro ........................................48
constulose ...................................48
COPIKTRA..................................107
CORLANOR..................................65
COSENTYX...................................33
COSENTYX (2 SYRINGES)............. 33
COSENTYX PEN........................... 33
COSENTYX PEN (2 PENS).............33
COSENTYX UNOREADY PEN........ 33
COTELLIC...................................107
CREON.........................................49
CRESEMBA.................................. 80
cromolyn ......................... 31, 49, 53
cryselle (28) .................................39
cyclobenzaprine ........................ 105
cyclophosphamide .................... 107
CYCLOPHOSPHAMIDE...............107
cyclosporine ........................ 31, 107
cyclosporine modified ............... 107
CYLTEZO(CF)............................. 132
CYLTEZO(CF) PEN...................... 132

CYLTEZO(CF) PEN CROHN'S-UC-
HS..............................................132
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 132
cyproheptadine ...........................56
cyred eq ...................................... 39
CYSTAGON................................ 131
CYSTARAN...................................31
cytarabine .................................107
d10 %-0.45 % sodium chloride ....25
d2.5 %-0.45 % sodium chloride ...25
d5 % and 0.9 % sodium chloride . 25
d5 %-0.45 % sodium chloride ......25
dabigatran etexilate ................... 57
dalfampridine ............................. 82
danazol ..................................... 140
dantrolene ................................ 105
DANZITEN................................. 107
dapsone ...................................... 77
DAPTACEL (DTAP PEDIATRIC) 
(PF)............................................123
daptomycin .................................77
darunavir .................................... 73
dasatinib ................................... 107
dasetta 1/35 (28) ........................39
dasetta 7/7/7 (28) ...................... 40
DAURISMO........................107, 108
daysee .........................................40
deblitane .....................................46
deferasirox ............................ 25, 26
DELSTRIGO..................................73
demeclocycline ............................72
DENGVAXIA (PF)....................... 123
DEPO-SUBQ PROVERA 104......... 46
dermacinrx lidocan ..................... 37
DESCOVY.....................................73
desipramine ................................ 92
desloratadine ..............................56
desmopressin ............................140
desog-e.estradiol/e.estradiol ......40
desogestrel-ethinyl estradiol ...... 40
desonide ......................................36
desvenlafaxine succinate ............ 92
dexamethasone ........................ 141
dexamethasone intensol ...........141
dexamethasone sodium phos 
(pf) ............................................ 141

dexamethasone sodium 
phosphate ........................... 31, 141
dexlansoprazole ..........................47
dexmethylphenidate ...................92
dextroamphetamine sulfate ....... 92
dextroamphetamine-
amphetamine ....................... 92, 93
dextrose 10 % and 0.2 % nacl ..... 26
dextrose 10 % in water (d10w) ... 26
dextrose 5 % in water (d5w) ....... 26
dextrose 5 %-lactated ringers .....26
dextrose 5%-0.2 % sod chloride .. 26
dextrose 5%-0.3 % sod.chloride .. 26
dextrose 50 % in water (d50w) ... 26
dextrose 70 % in water (d70w) ... 26
DIACOMIT................................. 100
diazepam ............................ 93, 100
diazepam intensol .......................93
diazoxide ...................................135
diclofenac potassium .................. 85
diclofenac sodium ................. 30, 85
diclofenac-misoprostol ............... 85
dicloxacillin ................................. 71
dicyclomine ................................. 52
DIFICID........................................ 81
diflunisal ..................................... 85
difluprednate .............................. 31
digoxin ........................................ 65
dihydroergotamine ..................... 84
DILANTIN.................................. 100
DILANTIN EXTENDED................ 100
DILANTIN INFATABS..................100
DILANTIN-125........................... 101
diltiazem hcl ..........................60, 61
dilt-xr .......................................... 61
dimethyl fumarate ................ 82, 83
diphenhydramine hcl .................. 57
diphenoxylate-atropine .............. 52
dipyridamole ...............................57
disopyramide phosphate ............ 65
disulfiram ....................................26
divalproex ................................. 101
docetaxel .................................. 108
dofetilide .....................................65
dolishale ......................................40
donepezil .....................................83
DOPTELET (10 TAB PACK)........... 57
DOPTELET (15 TAB PACK)........... 57
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DOPTELET (30 TAB PACK)........... 58
dorzolamide ................................28
dorzolamide-timolol ................... 29
dotti ............................................ 46
DOVATO......................................73
doxazosin .................................... 61
doxepin ....................................... 93
doxercalciferol .......................... 140
doxorubicin ............................... 108
doxorubicin, peg-liposomal ...... 108
doxy-100 ..................................... 72
doxycycline hyclate ..................... 72
doxycycline monohydrate ...........72
DRIZALMA SPRINKLE...................93
dronabinol .................................. 49
drospirenone-e.estradiol-lm.fa ... 40
drospirenone-ethinyl estradiol ....40
DROXIA..................................... 108
droxidopa ....................................26
duloxetine ................................... 93
DUPIXENT PEN............................37
DUPIXENT SYRINGE.....................37
dutasteride ............................... 130
dutasteride-tamsulosin .............130
EDARBI........................................61
EDARBYCLOR.............................. 61
EDURANT.................................... 73
efavirenz ..................................... 73
efavirenz-emtricitabin-tenofov ...74
efavirenz-lamivu-tenofov disop .. 74
electrolyte-148 ..........................127
electrolyte-48 in d5w ................ 127
electrolyte-a ..............................127
ELIGARD....................................108
ELIGARD (3 MONTH).................108
ELIGARD (4 MONTH).................108
ELIGARD (6 MONTH).................108
elinest ......................................... 40
ELIQUIS....................................... 58
ELIQUIS DVT-PE TREAT 30D 
START..........................................58
ELLENCE.................................... 108
ELMIRON...................................131
ELREXFIO...................................108
eluryng ........................................45
EMGALITY PEN............................84
EMGALITY SYRINGE.................... 84
EMSAM....................................... 93

emtricitabine .............................. 74
emtricitabine-tenofovir (tdf) .......74
EMTRIVA.....................................74
EMVERM.....................................77
emzahh ....................................... 46
enalapril maleate ........................61
enalapril-hydrochlorothiazide .....61
ENBREL..................................... 133
ENBREL MINI.............................133
ENBREL SURECLICK................... 133
endocet ....................................... 87
ENGERIX-B (PF)......................... 123
ENGERIX-B PEDIATRIC (PF)....... 123
enoxaparin ..................................58
enpresse ......................................40
enskyce ....................................... 40
entacapone .................................89
entecavir ..................................... 74
ENTRESTO................................... 65
enulose ........................................49
ENVARSUS XR........................... 108
EPIDIOLEX................................. 101
epinephrine .................................57
epitol .........................................101
EPKINLY.....................................108
eplerenone ..................................61
EPRONTIA................................. 101
ergotamine-caffeine ................... 84
ERIVEDGE..................................108
ERLEADA................................... 108
erlotinib .................................... 109
errin ............................................ 46
ertapenem .................................. 77
ery pads ...................................... 32
ery-tab ........................................ 81
ERYTHROCIN............................... 81
erythrocin (as stearate) .............. 81
erythromycin ...................30, 81, 82
erythromycin with ethanol ......... 32
erythromycin-benzoyl peroxide .. 32
escitalopram oxalate .................. 93
esomeprazole magnesium ..........47
estarylla ...................................... 40
estradiol ......................................46
estradiol valerate ........................46
estradiol-norethindrone acet ......46
ethambutol ................................. 78
ethosuximide ............................ 101

ethynodiol diac-eth estradiol ......40
etodolac ................................ 85, 86
etonogestrel-ethinyl estradiol .....45
etoposide .................................. 109
etravirine .................................... 74
EULEXIN.................................... 109
euthyrox ....................................139
everolimus (antineoplastic) ...... 109
everolimus 
(immunosuppressive) ................109
EVOTAZ....................................... 74
exemestane .............................. 109
EXKIVITY....................................109
ezetimibe .................................... 67
ezetimibe-simvastatin .................67
FABRAZYME.............................. 140
falmina (28) ................................ 40
famciclovir .................................. 74
famotidine ............................ 47, 48
famotidine (pf) ............................47
famotidine (pf)-nacl  (iso-os) ...... 47
FANAPT.......................................93
FARXIGA....................................135
FASENRA..................................... 54
FASENRA PEN..............................53
febuxostat .................................132
felbamate ................................. 101
felodipine .................................... 61
fenofibrate ..................................67
fenofibrate micronized ............... 67
fenofibrate nanocrystallized ....... 67
fenofibric acid (choline) .............. 67
fentanyl .......................................87
fentanyl citrate ........................... 87
FETZIMA................................93, 94
finasteride .................................130
fingolimod ...................................83
FINTEPLA...................................101
finzala ......................................... 40
FIRMAGON KIT W DILUENT 
SYRINGE.................................... 109
flac otic oil ...................................68
flecainide .................................... 66
fluconazole ..................................80
fluconazole in nacl (iso-osm) ...... 80
flucytosine ...................................80
fludrocortisone ......................... 141
flunisolide ................................... 54
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fluocinolone ................................ 36
fluocinolone acetonide oil ...........68
fluocinolone and shower cap ......36
fluocinonide ................................ 36
fluocinonide-e ............................. 36
fluocinonide-emollient ................36
fluoride (sodium) ...................... 128
fluorometholone ......................... 31
fluorouracil ......................... 37, 109
fluoxetine ....................................94
fluphenazine decanoate ............. 94
fluphenazine hcl ..........................94
flurbiprofen .................................86
flurbiprofen sodium .................... 30
fluticasone propionate ..........36, 54
fluticasone propion-salmeterol ...54
fluvastatin ...................................67
fluvoxamine ................................ 94
fondaparinux .............................. 58
formoterol fumarate ...................54
fosamprenavir .............................74
fosinopril .....................................61
fosinopril-hydrochlorothiazide ....61
FOTIVDA....................................109
FRUZAQLA.................................109
fulvestrant ................................ 109
furosemide ..................................61
FUZEON.......................................74
fyavolv ........................................ 46
FYCOMPA..................................101
gabapentin ............................... 101
galantamine ............................... 83
gallifrey .......................................46
GAMASTAN...............................123
GAMMAGARD LIQUID.............. 123
GAMMAGARD S-D (IGA < 1 
MCG/ML).................................. 123
GAMMAKED..............................123
GAMMAPLEX............................ 123
GAMMAPLEX (WITH SORBITOL)123
GAMUNEX-C............................. 124
ganciclovir sodium ...................... 74
GARDASIL 9 (PF)........................124
gatifloxacin ................................. 30
GATTEX 30-VIAL..........................49
GATTEX ONE-VIAL.......................49
GAUZE PAD................................. 27
gavilyte-c .................................... 49

gavilyte-g .................................... 49
GAVRETO.................................. 110
gefitinib .....................................110
gemcitabine .............................. 110
GEMCITABINE........................... 110
gemfibrozil ..................................67
gemmily ...................................... 40
generlac ...................................... 49
gengraf ..................................... 110
gentak .........................................30
gentamicin ...................... 30, 34, 78
gentamicin in nacl (iso-osm) .......78
gentamicin sulfate (ped) (pf) ...... 78
GENVOYA....................................74
GILOTRIF................................... 110
glatiramer ...................................83
glatopa ....................................... 83
GLEOSTINE................................110
glimepiride ................................135
glipizide .....................................135
glipizide-metformin .................. 135
glutamine (sickle cell) ................. 26
glycopyrrolate .............................52
glydo ........................................... 37
GLYXAMBI.................................135
GOMEKLI...................................110
granisetron (pf) ...........................49
granisetron hcl ............................49
griseofulvin microsize ................. 80
griseofulvin ultramicrosize ..........80
guanfacine ............................ 61, 94
GVOKE.......................................135
GVOKE HYPOPEN 1-PACK......... 135
GVOKE HYPOPEN 2-PACK......... 135
GVOKE PFS 1-PACK SYRINGE.... 135
GVOKE PFS 2-PACK SYRINGE.... 135
HAEGARDA..................................54
hailey 24 fe ................................. 40
hailey fe 1.5/30 (28) ....................40
hailey fe 1/20 (28) .......................40
halobetasol propionate .............. 36
haloette ...................................... 45
haloperidol ..................................94
haloperidol decanoate ................94
haloperidol lactate ......................94
HAVRIX (PF).............................. 124
heather ....................................... 46
heparin (porcine) ........................ 58

heparin (porcine) in 5 % dex ....... 58
HEPARIN(PORCINE) IN 0.45% 
NACL........................................... 58
heparin(porcine) in 0.45% nacl ... 58
HEPLISAV-B (PF)........................124
HIBERIX (PF)..............................124
HUMIRA.................................... 133
HUMIRA PEN.............................133
HUMIRA PEN PSOR-UVEITS-
ADOL HS....................................133
HUMIRA(CF)..............................133
HUMIRA(CF) PEN...................... 133
HUMIRA(CF) PEN CROHNS-UC-
HS..............................................133
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....................................133
HUMULIN R U-500 (CONC) 
INSULIN.....................................135
HUMULIN R U-500 (CONC) 
KWIKPEN...................................135
hydralazine ........................... 61, 62
hydrochlorothiazide ....................62
hydrocodone-acetaminophen .....87
hydrocodone-ibuprofen .............. 87
hydrocortisone .............. 36, 49, 141
hydromorphone .......................... 87
hydroxychloroquine .................... 78
hydroxyurea ..............................110
hydroxyzine hcl ........................... 57
hydroxyzine pamoate ................. 57
ibandronate .............................. 131
IBRANCE....................................110
ibu ...............................................86
ibuprofen .................................... 86
icatibant ......................................54
iclevia ..........................................40
ICLUSIG..................................... 110
IDHIFA.......................................110
imatinib .............................110, 111
IMBRUVICA............................... 111
imipenem-cilastatin .................... 78
imipramine hcl ............................ 94
imiquimod ...................................37
IMKELDI.................................... 111
IMOVAX RABIES VACCINE (PF)..124
INBRIJA....................................... 89
incassia ....................................... 46
INCRELEX.................................... 26
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INCRUSE ELLIPTA........................ 54
indapamide .................................62
INFANRIX (DTAP) (PF)............... 124
INFLECTRA.................................. 49
INGREZZA....................................83
INGREZZA INITIATION 
PK(TARDIV)................................. 83
INLYTA...................................... 111
INQOVI......................................111
INREBIC..................................... 111
INSULIN ASP PRT-INSULIN 
ASPART..................................... 136
INSULIN ASPART U-100.............136
INSULIN DEGLUDEC.................. 136
INSULIN GLARGINE U-300 CONC
.................................................. 136
INSULIN GLARGINE-YFGN......... 136
INSULIN SYRINGE-NEEDLE U-
100..............................................28
INTELENCE.................................. 74
intralipid ................................... 127
introvale ......................................41
INVEGA HAFYERA........................94
INVEGA SUSTENNA............... 94, 95
INVEGA TRINZA...........................95
IPOL...........................................124
ipratropium bromide ............ 54, 68
ipratropium-albuterol .................54
irbesartan ................................... 62
irbesartan-hydrochlorothiazide .. 62
irinotecan ..................................111
ISENTRESS...................................74
ISENTRESS HD............................. 74
isibloom ...................................... 41
ISOLYTE S PH 7.4.......................128
ISOLYTE-P IN 5 % DEXTROSE.....128
ISOLYTE-S..................................128
isoniazid ......................................78
isosorbide dinitrate .....................66
isosorbide mononitrate ...............66
isotretinoin ..................................32
isradipine .................................... 62
ITOVEBI..................................... 111
itraconazole ................................ 80
ivabradine ...................................65
ivermectin ................................... 78
IWILFIN..................................... 111
IXCHIQ (PF)............................... 124

IXIARO (PF)................................124
JAKAFI....................................... 111
jantoven ......................................58
JANUMET.................................. 136
JANUMET XR.............................136
JANUVIA....................................136
JARDIANCE................................136
jasmiel (28) ................................. 41
JAYPIRCA...................................111
JENTADUETO............................ 136
JENTADUETO XR............... 136, 137
jinteli ........................................... 46
jolessa ......................................... 41
juleber .........................................41
JULUCA....................................... 74
junel 1.5/30 (21) ......................... 41
junel 1/20 (21) ............................ 41
junel fe 1.5/30 (28) ..................... 41
junel fe 1/20 (28) ........................ 41
junel fe 24 ................................... 41
JYLAMVO.................................. 111
JYNNEOS (PF)............................ 124
KADCYLA................................... 112
kaitlib fe ...................................... 41
KALYDECO...................................54
kariva (28) ...................................41
kelnor 1/35 (28) .......................... 41
kelnor 1/50 (28) .......................... 41
KERENDIA....................................62
ketoconazole .........................35, 80
ketorolac .....................................31
KEYTRUDA.................................112
KINRIX (PF)................................124
kionex (with sorbitol) .................. 26
KISQALI..................................... 112
KISQALI FEMARA CO-PACK....... 112
klayesta .......................................35
klor-con .....................................128
klor-con 10 ................................128
klor-con 8 ..................................128
klor-con m10 .............................128
klor-con m15 .............................128
klor-con m20 .............................128
KORLYM.................................... 140
KOSELUGO................................ 112
kourzeq ....................................... 68
KRAZATI.................................... 112
kurvelo (28) .................................41

l norgest/e.estradiol-e.estrad ..... 41
labetalol ......................................62
lacosamide ........................101, 102
lactated ringers .........................129
lactulose ......................................49
lamivudine .................................. 74
lamivudine-zidovudine ................74
lamotrigine ............................... 102
lanreotide ................................. 112
lansoprazole ............................... 48
lapatinib ....................................112
larin 1.5/30 (21) ..........................41
larin 1/20 (21) .............................41
larin 24 fe ....................................41
larin fe 1.5/30 (28) ......................41
larin fe 1/20 (28) .........................41
latanoprost ................................. 29
layolis fe ......................................42
LAZCLUZE..................................112
LEDIPASVIR-SOFOSBUVIR........... 75
leflunomide ...............................133
lenalidomide ............................. 112
LENVIMA...........................112, 113
lessina ......................................... 42
letrozole .................................... 113
leucovorin calcium .................... 105
LEUKERAN.................................113
leuprolide ..................................113
levalbuterol hcl ........................... 54
levetiracetam ............................102
levetiracetam in nacl (iso-os) ....102
levobunolol ................................. 29
levocarnitine ............................... 27
levocarnitine (with sugar) ...........26
levocetirizine ...............................57
levofloxacin .................................72
levofloxacin in d5w ..................... 72
levonest (28) ............................... 42
levonorgest-eth.estradiol-iron ....42
levonorgestrel-ethinyl estrad ......42
levonorg-eth estrad triphasic ......42
levora-28 .....................................42
levo-t .........................................139
levothyroxine ............................ 139
levoxyl .......................................139
LEXIVA.........................................75
LIBERVANT................................102
lidocaine ..................................... 38
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lidocaine (pf) ...............................37
lidocaine hcl .......................... 37, 38
lidocaine viscous ......................... 38
lidocaine-prilocaine .................... 38
lidocan iii .....................................38
lidocan iv .....................................38
lidocan v ......................................38
LILETTA....................................... 45
linezolid .......................................78
linezolid in dextrose 5% .............. 78
linezolid-0.9% sodium chloride ... 78
LINZESS....................................... 49
liothyronine ...............................139
lisdexamfetamine ....................... 95
lisinopril ...................................... 62
lisinopril-hydrochlorothiazide ..... 62
lithium carbonate ....................... 95
lithium citrate ............................. 95
LIVTENCITY..................................75
LOKELMA.................................... 27
LONSURF...................................113
loperamide ..................................52
lopinavir-ritonavir .......................75
lorazepam ...................................95
lorazepam intensol ..................... 95
LORBRENA................................ 113
loryna (28) .................................. 42
losartan .......................................62
losartan-hydrochlorothiazide ..... 62
loteprednol etabonate ................31
lovastatin .................................... 67
low-ogestrel (28) .........................42
loxapine succinate ...................... 96
lubiprostone ................................49
LUMAKRAS................................113
LUMIGAN....................................29
LUMIZYME................................ 140
LUPRON DEPOT........................ 113
lurasidone ................................... 96
lutera (28) ................................... 42
lyleq ............................................ 46
lyllana ......................................... 47
LYNPARZA................................. 113
LYSODREN.................................113
LYTGOBI.................................... 113
lyza ..............................................47
magnesium sulfate ................... 129
MAGNESIUM SULFATE IN D5W 129

magnesium sulfate in water ..... 129
malathion ................................... 34
maraviroc ....................................75
marlissa (28) ............................... 42
MARPLAN................................... 96
MATULANE............................... 113
matzim la ....................................62
meclizine ..................................... 49
medroxyprogesterone ................ 47
mefloquine ..................................78
megestrol ..................................113
MEKINIST.................................. 114
MEKTOVI...................................114
meloxicam .................................. 86
memantine ................................. 83
MENACTRA (PF)........................ 124
MENQUADFI (PF)...................... 124
MENVEO A-C-Y-W-135-DIP (PF) 125
mercaptopurine ........................ 114
meropenem ................................ 78
mesalamine .......................... 49, 50
mesalamine with cleansing 
wipe ............................................ 50
mesna ....................................... 105
MESNEX.................................... 105
metformin .................................137
methadone ................................. 87
methadone intensol ....................87
methazolamide ...........................29
methenamine hippurate ............. 81
methimazole ............................. 139
methotrexate sodium ............... 114
methotrexate sodium (pf) .........114
methsuximide ........................... 102
methylphenidate hcl ................... 96
methylprednisolone .................. 141
methylprednisolone acetate ..... 141
methylprednisolone sodium 
succ ........................................... 141
metoclopramide hcl .................... 50
metolazone ................................. 62
metoprolol succinate .................. 62
metoprolol ta-hydrochlorothiaz ..62
metoprolol tartrate ...............62, 63
metro i.v. .....................................78
metronidazole .................32, 45, 78
metronidazole in nacl (iso-os) .....78
metyrosine .................................. 63

mexiletine ................................... 66
mibelas 24 fe ...............................42
micafungin ..................................80
microgestin 1.5/30 (21) .............. 42
microgestin 1/20 (21) ................. 42
microgestin 24 fe ........................ 42
microgestin fe 1.5/30 (28) .......... 42
microgestin fe 1/20 (28) ............. 42
midodrine ....................................27
mifepristone ..............................140
mili .............................................. 42
mimvey ....................................... 47
minocycline ................................. 72
minoxidil ..................................... 63
mirtazapine .................................96
misoprostol ................................. 48
M-M-R II (PF)............................ 125
modafinil .....................................96
moexipril ..................................... 63
molindone ...................................96
mometasone ................... 36, 37, 54
MONJUVI.................................. 114
mono-linyah ................................42
montelukast ..........................54, 55
morphine ...............................87, 88
MORPHINE..................................88
morphine (pf) ..............................87
morphine concentrate ................ 87
MOUNJARO.............................. 137
MOVANTIK..................................50
moxifloxacin ..........................30, 72
moxifloxacin-sod.chloride(iso) .... 73
MRESVIA (PF)............................125
MULTAQ..................................... 66
mupirocin ....................................34
mycophenolate mofetil .............114
mycophenolate sodium ............ 114
myorisan ..................................... 33
MYRBETRIQ...............................130
nabumetone ............................... 86
nadolol ........................................63
nafcillin ....................................... 71
nafcillin in dextrose iso-osm ....... 71
naftifine ...................................... 35
NAGLAZYME............................. 140
nalbuphine ..................................86
naloxone ..................................... 86
naltrexone ...................................86
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NAMZARIC.................................. 83
naproxen .....................................86
naproxen sodium ........................ 86
naratriptan ................................. 84
NATACYN.................................... 30
nateglinide ................................137
NAYZILAM.................................102
nebivolol ..................................... 63
necon 0.5/35 (28) ....................... 42
nefazodone ................................. 96
neomycin .................................... 78
neomycin-bacitracin-poly-hc ...... 28
neomycin-bacitracin-polymyxin ..30
neomycin-polymyxin b-
dexameth ....................................28
neomycin-polymyxin-gramicidin .30
neomycin-polymyxin-hc .. 28, 68, 69
NERLYNX................................... 114
neuac .......................................... 33
NEUPRO...................................... 89
nevirapine ................................... 75
NEXPLANON................................45
niacin .......................................... 67
nicardipine .................................. 63
NICOTROL................................... 25
NICOTROL NS..............................25
nifedipine .................................... 63
nikki (28) ..................................... 42
nilutamide .................................114
nimodipine ..................................63
NINLARO................................... 114
nitazoxanide ............................... 78
nitisinone .................................... 27
nitro-bid ...................................... 66
nitrofurantoin macrocrystal ....... 81
nitrofurantoin monohyd/m-
cryst ............................................ 81
nitroglycerin ..........................50, 66
NIVESTYM......................... 121, 122
nizatidine .................................... 48
nora-be ....................................... 47
norelgestromin-ethin.estradiol ...45
noreth-ethinyl estradiol-iron .......43
norethindrone (contraceptive) ....47
norethindrone acetate ................47
norethindrone ac-eth estradiol
.............................................. 43, 47
norethindrone-e.estradiol-iron ... 43

norgestimate-ethinyl estradiol ... 43
nortrel 0.5/35 (28) ...................... 43
nortrel 1/35 (21) ......................... 43
nortrel 1/35 (28) ......................... 43
nortrel 7/7/7 (28) ........................43
nortriptyline ................................ 96
NORVIR....................................... 75
NOVOLIN 70/30 U-100 INSULIN137
NOVOLIN 70-30 FLEXPEN U-100
.................................................. 137
NOVOLIN N FLEXPEN................ 137
NOVOLIN N NPH U-100 INSULIN
.................................................. 137
NOVOLIN R FLEXPEN.................137
NOVOLIN R REGULAR U100 
INSULIN.....................................137
NUBEQA....................................115
NUEDEXTA.................................. 83
NULOJIX.................................... 115
NUPLAZID................................... 96
NURTEC ODT...............................84
nyamyc ....................................... 35
nylia 1/35 (28) ............................ 43
nylia 7/7/7 (28) ...........................43
nymyo ......................................... 43
nystatin ................................. 35, 80
nystop ......................................... 35
NYVEPRIA..................................122
OCALIVA......................................50
ocella .......................................... 43
OCREVUS.................................... 83
OCTAGAM.................................125
octreotide acetate .................... 115
ODEFSEY..................................... 75
ODOMZO.................................. 115
OFEV........................................... 55
ofloxacin ............................... 30, 68
OGSIVEO................................... 115
OJEMDA....................................115
OJJAARA....................................115
olanzapine .................................. 97
olmesartan ..................................63
olmesartan-amlodipin-hcthiazid .63
olmesartan-hydrochlorothiazide 63
olopatadine .................................68
omeprazole ................................. 48
OMNIPOD 5 G6-G7 INTRO 
KT(GEN5).................................... 28

OMNIPOD 5 G6-G7 PODS (GEN 
5).................................................28
OMNIPOD DASH INTRO KIT 
(GEN 4)........................................28
OMNIPOD DASH PODS (GEN 4).. 28
OMNITROPE..............................122
ondansetron ................................50
ondansetron hcl .......................... 50
ondansetron hcl (pf) ................... 50
ONUREG....................................115
OPSUMIT.....................................55
ORGOVYX..................................115
ORKAMBI.................................... 55
ORSERDU.................................. 115
oseltamivir .................................. 75
OTEZLA......................................134
OTEZLA STARTER...................... 134
oxacillin .......................................71
oxaliplatin ................................. 116
oxaprozin .................................... 86
oxcarbazepine ...........................102
OXERVATE...................................31
oxybutynin chloride .................. 130
oxycodone ...................................88
oxycodone-acetaminophen ........ 88
OZEMPIC...................................137
pacerone .....................................66
paclitaxel .................................. 116
paliperidone ................................97
pamidronate ............................. 140
PANRETIN................................... 38
pantoprazole ...............................48
PANZYGA.................................. 125
paraplatin ................................. 116
paricalcitol ................................ 140
paroxetine hcl ............................. 97
PAXLOVID....................................75
pazopanib ................................. 116
PEDIARIX (PF)............................125
PEDVAX HIB (PF)....................... 125
peg 3350-electrolytes ................. 50
PEGASYS....................................122
peg-electrolyte soln .................... 50
PEMAZYRE................................ 116
pemetrexed disodium ............... 116
PEN NEEDLE, DIABETIC............... 28
PENBRAYA (PF)......................... 125
penicillamine .............................134
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PENICILLIN G POT IN DEXTROSE. 71
penicillin g potassium ................. 71
penicillin g sodium ...................... 71
penicillin v potassium ..................71
PENTACEL (PF).......................... 125
pentamidine ................................78
pentoxifylline .............................. 58
perindopril erbumine .................. 63
periogard .................................... 68
permethrin ..................................34
perphenazine .............................. 97
pfizerpen-g ..................................72
phenelzine ...................................97
phenobarbital ........................... 102
phenobarbital sodium ...............103
phenytoin ..................................103
phenytoin sodium ..................... 103
phenytoin sodium extended ..... 103
philith ..........................................43
PIFELTRO.....................................75
pilocarpine hcl .......................27, 31
pimecrolimus .............................. 38
pimozide ..................................... 97
pimtrea (28) ................................43
pindolol ....................................... 63
pioglitazone .............................. 137
pioglitazone-glimepiride ...........138
pioglitazone-metformin ............138
piperacillin-tazobactam ..............72
PIQRAY......................................116
pirfenidone ..................................55
piroxicam .................................... 86
pitavastatin calcium ................... 67
PLASMA-LYTE A........................ 128
PLENAMINE.............................. 128
PLENVU.......................................50
podofilox ..................................... 38
polymyxin b sulf-trimethoprim ... 30
POMALYST................................ 116
portia 28 ..................................... 43
posaconazole .............................. 80
potassium chlorid-d5-0.45%nacl
.................................................. 129
potassium chloride ....................129
potassium chloride in 0.9%nacl 129
potassium chloride in 5 % dex .. 129
potassium chloride in water ..... 129
potassium chloride-0.45 % nacl 130

potassium chloride-d5-0.2%nacl
.................................................. 130
potassium chloride-d5-0.9%nacl
.................................................. 130
potassium citrate ......................131
PRALUENT PEN........................... 67
pramipexole ................................89
prasugrel hcl ............................... 58
pravastatin ................................. 67
praziquantel ................................78
prazosin ...................................... 63
prednisolone ............................. 141
prednisolone acetate .................. 31
prednisolone sodium phosphate
............................................ 31, 142
prednisone ................................ 142
prednisone intensol .................. 142
pregabalin .................................103
PREMARIN.................................. 47
premasol 10 % .......................... 128
prenatal vitamin plus low iron ..128
prevalite ......................................68
PREVYMIS................................... 75
PREZCOBIX..................................75
PREZISTA.....................................75
PRIFTIN....................................... 79
PRIMAQUINE.............................. 79
PRIMIDONE...............................103
primidone ..................................103
PRIORIX (PF)..............................125
PRIVIGEN.................................. 125
probenecid ................................ 132
probenecid-colchicine ............... 132
prochlorperazine .........................51
prochlorperazine edisylate ......... 50
prochlorperazine maleate ...........51
procto-med hc .............................51
proctosol hc ................................ 51
proctozone-hc ............................. 51
progesterone .............................. 47
progesterone micronized ............ 47
PROGRAF.................................. 116
PROLASTIN-C.............................. 27
PROLENSA...................................31
PROLIA...................................... 131
PROMACTA........................... 58, 59
promethazine ..............................57
propafenone ............................... 66

propranolol ................................. 63
propylthiouracil .........................139
PROQUAD (PF)..........................125
protriptyline ................................ 97
PULMOZYME.............................. 55
PURIXAN................................... 116
pyrazinamide .............................. 79
pyridostigmine bromide ............105
pyrimethamine ........................... 79
QINLOCK................................... 116
QUADRACEL (PF).......................125
quetiapine ...................................97
QUETIAPINE................................ 97
quinapril ......................................63
quinapril-hydrochlorothiazide .... 64
quinidine sulfate ......................... 66
quinine sulfate ............................ 79
RABAVERT (PF)..........................126
rabeprazole .................................48
RADICAVA ORS............................83
RADICAVA ORS STARTER KIT 
SUSP............................................84
RALDESY......................................97
raloxifene ..................................131
ramipril ....................................... 64
ranolazine ................................... 65
rasagiline .................................... 89
reclipsen (28) .............................. 43
RECOMBIVAX HB (PF)............... 126
RECTIV.........................................51
REGRANEX.................................. 38
RELENZA DISKHALER...................75
repaglinide ................................138
RETACRIT.................................. 122
RETEVMO..................................116
REVLIMID.................................. 117
REVUFORJ................................. 117
REXULTI.......................................97
REYATAZ..................................... 75
REZLIDHIA................................. 117
REZUROCK................................ 117
RHOPRESSA.................................29
ribavirin .......................................76
rifabutin ...................................... 79
rifampin ...................................... 79
riluzole ........................................ 27
rimantadine ................................ 76
RINVOQ.....................................134
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RINVOQ LQ............................... 134
risedronate ..........................27, 131
RISPERDAL CONSTA.................... 98
risperidone ..................................98
ritonavir ...................................... 76
rivaroxaban .................................59
rivastigmine ................................ 84
rivastigmine tartrate .................. 84
rivelsa ......................................... 43
rizatriptan ................................... 84
ROCKLATAN................................ 29
roflumilast .................................. 55
ROMVIMZA...............................117
ropinirole .................................... 89
rosuvastatin ................................68
ROTARIX....................................126
ROTATEQ VACCINE................... 126
roweepra .................................. 103
ROZLYTREK................................117
RUBRACA.................................. 117
rufinamide ................................ 103
RUKOBIA..................................... 76
RUXIENCE..................................117
RYBELSUS..................................138
RYDAPT..................................... 117
sajazir ......................................... 55
SANDIMMUNE..........................117
SANTYL........................................38
sapropterin ............................... 140
SAVELLA.................................... 134
saxagliptin ................................ 138
SCEMBLIX..................................117
scopolamine base ....................... 51
SECUADO.................................... 98
selegiline hcl ............................... 89
selenium sulfide .......................... 33
SELZENTRY.................................. 76
SEREVENT DISKUS.......................55
sertraline .....................................98
setlakin ....................................... 43
sharobel ...................................... 47
SHINGRIX (PF)........................... 126
SIGNIFOR.................................. 117
sildenafil (pulm.hypertension) .... 55
silver sulfadiazine ....................... 38
simvastatin ................................. 68
sirolimus ............................117, 118
SIRTURO......................................79

SKYRIZI............................ 33, 34, 51
sodium chloride ...................27, 130
sodium chloride 0.45 % .............130
sodium chloride 0.9 % .................27
sodium chloride 3 % hypertonic 130
sodium chloride 5 % hypertonic 130
SODIUM OXYBATE...................... 98
sodium phenylbutyrate ...............27
sodium polystyrene sulfonate .....27
sodium,potassium,mag sulfates . 51
SOFOSBUVIR-VELPATASVIR........ 76
solifenacin .................................131
SOLIQUA 100/33.......................138
SOLTAMOX............................... 118
SOLU-CORTEF ACT-O-VIAL (PF).142
SOMATULINE DEPOT................ 118
SOMAVERT............................... 140
sorafenib ...................................118
sotalol ......................................... 66
sotalol af ..................................... 66
spironolactone ............................ 64
spironolacton-hydrochlorothiaz ..64
sprintec (28) ................................43
SPRITAM................................... 103
sps (with sorbitol) ....................... 27
sronyx ......................................... 43
ssd ...............................................38
STAMARIL (PF).......................... 126
STELARA......................................34
STIVARGA..................................118
STREPTOMYCIN.......................... 79
STRIBILD......................................76
SUCRAID......................................51
sucralfate ....................................48
sulfacetamide sodium .................31
sulfacetamide sodium (acne) ......34
sulfacetamide-prednisolone ....... 31
sulfadiazine .................................82
sulfamethoxazole-trimethoprim .82
sulfasalazine ............................... 51
sulindac .......................................86
sumatriptan ................................ 84
sumatriptan succinate .......... 84, 85
sunitinib malate ........................118
SUNLENCA.................................. 76
SUPREP BOWEL PREP KIT............51
syeda ...........................................44
SYMDEKO....................................55

SYMPAZAN................................103
SYMTUZA.................................... 76
SYNJARDY................................. 138
SYNJARDY XR............................ 138
SYNTHROID............................... 139
TABLOID....................................118
TABRECTA................................. 118
tacrolimus ........................... 38, 118
tadalafil .................................... 131
tadalafil (pulm. hypertension) .... 55
TAFINLAR.................................. 118
TAGRISSO..................................118
TALVEY......................................118
TALZENNA.................................118
tamoxifen ..................................118
tamsulosin ................................ 130
tarina 24 fe ................................. 44
tarina fe 1-20 eq (28) ..................44
TASIGNA................................... 118
tazarotene .................................. 33
tazicef ......................................... 70
taztia xt .......................................64
TAZVERIK.................................. 118
TECENTRIQ................................118
TEFLARO..................................... 70
telmisartan ................................. 64
telmisartan-amlodipine .............. 64
telmisartan-hydrochlorothiazid .. 64
temazepam .................................98
TENIVAC (PF).............................126
tenofovir disoproxil fumarate ..... 76
TEPMETKO................................ 119
terazosin ..................................... 64
terbinafine hcl .............................80
terbutaline .................................. 55
terconazole ................................. 45
teriflunomide .............................. 84
TERIPARATIDE...........................132
testosterone ......................140, 141
testosterone cypionate ............. 140
testosterone enanthate ............ 140
TETANUS,DIPHTHERIA TOX 
PED(PF)..................................... 126
tetrabenazine ..............................84
tetracycline ................................. 72
THALOMID................................ 119
THEO-24......................................55
theophylline .......................... 55, 56
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thioridazine .................................98
thiothixene ..................................98
tiadylt er ..................................... 64
tiagabine ...................................103
TIBSOVO................................... 119
TICOVAC....................................126
tigecycline ...................................79
tilia fe ..........................................44
timolol maleate .....................29, 64
tinidazole .................................... 79
TIVICAY....................................... 76
TIVICAY PD.................................. 76
tizanidine .................................. 105
TOBRADEX.................................. 28
tobramycin ..................................30
tobramycin in 0.225 % nacl .........79
tobramycin sulfate ......................79
tobramycin-dexamethasone .......28
tolterodine ................................ 131
tolvaptan .................................. 141
topiramate ................................103
toremifene ................................ 119
torsemide ....................................64
TRADJENTA............................... 138
tramadol ..................................... 86
tramadol-acetaminophen ...........86
trandolapril .................................64
tranexamic acid .......................... 45
tranylcypromine ..........................98
travasol 10 % ............................ 128
travoprost ................................... 29
TRAZIMERA...............................119
trazodone ....................................98
TRECATOR...................................79
TRELEGY ELLIPTA........................ 56
TREMFYA.................................... 34
TREMFYA PEN............................. 34
TREMFYA PEN INDUCTION PK-
CROHN........................................ 34
treprostinil sodium ......................64
tretinoin ...................................... 33
tretinoin (antineoplastic) .......... 119
tretinoin microspheres ................33
triamcinolone acetonide ....... 37, 68
triamterene-hydrochlorothiazid . 64
tridacaine ....................................38
tridacaine ii ................................. 38
triderm ........................................37

trientine ...................................... 27
tri-estarylla ................................. 44
trifluoperazine ............................ 98
trifluridine ................................... 29
trihexyphenidyl ........................... 89
TRIJARDY XR..............................138
TRIKAFTA.................................... 56
tri-legest fe ................................. 44
tri-linyah ..................................... 44
tri-lo-estarylla ............................. 44
tri-lo-marzia ................................44
tri-lo-mili ..................................... 44
tri-lo-sprintec .............................. 44
trimethoprim .............................. 81
tri-mili ......................................... 44
trimipramine ...............................98
TRINTELLIX.................................. 98
tri-nymyo .................................... 44
tri-sprintec (28) ........................... 44
TRIUMEQ.................................... 76
TRIUMEQ PD...............................76
trivora (28) ..................................44
tri-vylibra .................................... 44
tri-vylibra lo ................................ 44
TRIZIVIR.......................................76
TROGARZO..................................76
TROPHAMINE 10 %...................128
trospium ................................... 131
TRULANCE...................................51
TRULICITY..................................138
TRUMENBA...............................126
TRUQAP.................................... 119
TUKYSA..................................... 119
TURALIO....................................119
turqoz (28) .................................. 44
TWINRIX (PF)............................ 126
TYPHIM VI................................. 126
unithroid ................................... 139
ursodiol ....................................... 51
valacyclovir ................................. 76
VALCHLOR...................................38
valganciclovir ..............................76
valproate sodium ......................103
valproic acid ..............................104
valproic acid (as sodium salt) ... 104
valsartan .....................................64
valsartan-hydrochlorothiazide ....65
VALTOCO.................................. 104

vancomycin ...........................79, 80
VANCOMYCIN IN 0.9 % SODIUM 
CHL..............................................79
VANFLYTA................................. 119
VAQTA (PF)............................... 127
varenicline tartrate .....................25
VARIVAX (PF)............................ 127
VASCEPA..................................... 68
velivet triphasic regimen (28) ..... 45
VEMLIDY..................................... 76
VENCLEXTA............................... 119
VENCLEXTA STARTING PACK.....119
venlafaxine ................................. 99
VENTOLIN HFA............................56
verapamil ....................................65
VERQUVO................................... 65
VERSACLOZ................................. 99
VERZENIO..................................119
vestura (28) .................................45
vienva ......................................... 45
vigabatrin ................................. 104
vigadrone ..................................104
vigpoder ....................................104
vilazodone ...................................99
VIMKUNYA................................127
vincristine ..................................119
vinorelbine ................................ 119
viorele (28) ..................................45
VIRACEPT.................................... 76
VIREAD..................................76, 77
VITRAKVI...................................120
VIVITROL..................................... 86
VIZIMPRO..................................120
VONJO.......................................120
VORANIGO................................120
voriconazole ................................81
VOWST........................................51
VRAYLAR..................................... 99
vyfemla (28) ................................45
vylibra ......................................... 45
VYNDAQEL.................................. 65
warfarin ...................................... 59
water for irrigation, sterile ......... 27
WELIREG................................... 120
wera (28) .................................... 45
wymzya fe ...................................45
XALKORI.................................... 120
xarah fe .......................................45
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XARELTO..................................... 59
XARELTO DVT-PE TREAT 30D 
START..........................................59
XATMEP.................................... 120
XCOPRI......................................104
XCOPRI MAINTENANCE PACK... 104
XCOPRI TITRATION PACK.......... 104
XDEMVY......................................31
XERMELO.................................. 120
XGEVA.......................................105
XIFAXAN......................................80
XIGDUO XR................................138
XOLAIR........................................ 56
XOSPATA...................................120
XPOVIO............................. 120, 121
XTANDI......................................121
xulane ......................................... 45
XULTOPHY 100/3.6................... 138
YF-VAX (PF)............................... 127
YUFLYMA(CF)............................ 134
YUFLYMA(CF) AI CROHN'S-UC-
HS..............................................134
YUFLYMA(CF) AUTOINJECTOR.. 134
yuvafem ...................................... 47
zafemy ........................................ 46
zafirlukast ................................... 56
ZEJULA...................................... 121
ZELBORAF................................. 121
zenatane ..................................... 33
ZENPEP........................................52
zidovudine ...................................77
ziprasidone hcl ............................ 99
ziprasidone mesylate .................. 99
ZIRABEV.................................... 121
ZIRGAN........................................29
zoledronic acid ..........................141
zoledronic acid-mannitol-water ..27
ZOLINZA.................................... 121
zolmitriptan ................................ 85
zolpidem ..................................... 99
ZONISADE................................. 104
zonisamide ................................104
zovia 1-35 (28) ............................ 45
ZTALMY.....................................104
zumandimine (28) .......................45
ZURZUVAE.................................. 99
ZYDELIG.....................................121
ZYKADIA.................................... 121

ZYPREXA RELPREVV.................... 99
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with CalViva Health អនុវត្តតតាមច្បាាប់់សិិទ្ធិិ�ស៊ីី�វិលិរបស់រដ្ឋឋ និិងសហព័័ន្ធធ។ Wellcare By Health Net និិង Wellcare By 
Health Net in partnership with CalViva Health មិិនប្រ�ព្រឹ�ត្តតអំំពើ�ើរើ� ើសអើ�ើងដោ�យខុុសច្បាាប់់ មិិនបដិសេ�ធមនុុស្សស ឬ
ប្រ�ព្រឹ�ត្តិិ�លើ�ើពួួកគេ�ដោ�យមិិនស្មើ�ើ�ភាពគ្នាា  ដោ�យសារតែ�ភេ�ទ ពូូជសាសន៍៍ ពណ៌៌សម្បុុ�រ សាសនា ដូូនតា សញ្ជាា តិិជាដើ�ើមកំំណើ�ើ ត 
អត្តតសញ្ញាា ណជនជាតិិ អាយុ ុពិិការភាពសតិិបញ្ញាា  ពិិការកាយសម្បបទា ស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រ ព័័ត៌៌មានហ្សែ�ែន ស្ថាា នភាពអាពាហ៍៍
ពិិពាហ៍ ៍យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬនិិន្នាា ការផ្លូូ�វភេ�ទនោះ�ះទេ�។ 
Wellcare By Health Net និិង Wellcare By Health Net in partnership with CalViva Health ផ្តតល់់ជូូន៖ 

	z ជំំនួួយ និិងសេ�វាឥតគិតថ្លៃ�ៃសម្រា�ប់មនុុស្សសដែ�លមានពិការភាពដើ�ើម្បីី�ជួយពួួកគេ�ឱ្យយប្រា�ស្រ័�យទាក់់ទងបានល្អអប្រ�សើ�ើរ 
ដូូចជា៖

	Ě អ្ននកបកប្រែ��ភាសាសញ្ញាា  ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់គ្រា�ន់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាទម្រ�ង់ផ្សេ�េងៗ (អក្សសរពុុម្ពពធំំ សំំឡេ�ង ទម្រ�ង់អេ�ឡិចិត្រូ�និូិកដែ�លអាចចូលប្រើ��ើបាន និិង ទម្រ�ង់

ផ្សេ�េងៗ)
	z សេ�វាភាសាឥតគិតថ្លៃ�ៃដល់អ្ននកដែ�លនិិយាយភាសាចម្បបងរបស់ពួួកគេ�មិនមែ�នជាភាសាអង់គ្លេ�េស ដូូចជា៖

	Ě អ្ននកបកប្រែ��ផ្ទាា ល់់មាត់់ដែ�លមានលក្ខខណៈៈសម្បបត្តិិ�គ្រ�ប់គ្រា�ន់
	Ě ព័័ត៌៌មានដែ�លសរសេ�រជាភាសាផ្សេ�េងៗ

ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការសេ�វាកម្មមទាំងំនេះ�ះ សូមូទាក់់ទង Wellcare By Health Net តាមទូរូសព្ទទលេ�ខ 1-800-431-9007 ឬ 
Wellcare By Health Net in partnership with CalViva Health តាមទូរូសព្ទទលេ�ខ 1-833-236-2366។ ពីីថ្ងៃ�ៃទីី 1 ខែ�តុលា 
ដល់ថ្ងៃ�ៃទីី 31 ខែ�មីីនា អ្ននកអាចទូរូសព្ទទមកយើ�ើងខ្ញុំំ��បាន 7 ថ្ងៃ�ៃក្នុុ�ងមួួយសប្តាាហ៍  ៍ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់់ ចាប់់ពីីថ្ងៃ�ៃទីី 
1 ខែ�មេ�សា ដល់ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកអាចទូរូសព្ទទមកយើ�ើងខ្ញុំំ��ពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ចាប់់ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់់។ 
ប្រ�ព័័ន្ធធផ្ញើ�ើ�សារត្រូ�វូបានប្រើ��ើបន្ទាា ប់់ពីីម៉ោ�ោ ងធ្វើ�ើ�ការ នៅ�ចុុងសប្តាាហ៍  ៍និិងថ្ងៃ�ៃឈប់់សម្រា�ករបស់សហព័័ន្ធធ។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាច
ស្តាាប់ ឮ ឬនិិយាយបានល្អអ សូមូទូរូសព្ទទទៅ�លេ�ខ TTY 711។ ពេ�លមានការស្នើ�ើ�សុំំ� ឯកសារនេះ�ះអាចត្រូ�វូបានផ្តតល់់ជូូនអ្ននកជា
លក្ខខណៈៈអក្សសរសម្រា�ប់អ្ននកពិិការភ្នែ�ែក អក្សសរពុុម្ពពធំំ កាសែ�តសំឡេ�ង ឬជាទម្រ�ង់អេ�ឡិចិត្រូ�និូិក។ ដើ�ើម្បីី�ទទួលួបានច្បាាប់់ចម្លលងក្នុុ�ង
ទម្រ�ង់ជំំនួួសទាំងំនេះ�ះណាមួួយ សូមូទូរូសព្ទទ ឬសរសេ�រទៅ�កាន់់៖
Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

ឬ
Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-833-236-2366 (TTY: 711)

របៀ�ៀបដាក់់បណ្ដឹ� ងសាទុុក្ខខ
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿជាក់់ថា Wellcare By Health Net ឬ Wellcare By Health Net in partnership with CalViva Health 
បានខកខានក្នុុ�ងការផ្តតល់់សេ�វាកម្មមទាំងំនេះ�ះ ឬរើ� ើសអើ�ើសដោ�យខុុសច្បាាស់់ក្នុុ�ងរូបូភាពណាក៏៏ដោ�យ ដោ�យផ្អែ�ែកលើ�ើភេ�ទ 
ពូូជសាសន៍៍ សម្បុុ�រ សាសនា ដូូនតា ប្រ�ភពសញ្ជាា តិិ ការសម្គាា ល់់ក្រុ�មុជនជាតិិភាគតិច អាយុ ុពិិការភាពសតិិបញ្ញាា  ពិិការភាព
រាងកាយ ស្ថាា នភាពវេ�ជ្ជជសាស្ត្រ�រ ព័័ត៌៌មានហ្សែ�ែន ស្ថាា នភាពអាពាហ៍ពិ៍ិពាហ៍ ៍យេ�នឌ័័រ អត្តតសញ្ញាា ណយេ�នឌ័័រ ឬចំំណូូលចិិត្តតផ្លូូ�វភេ�ទ 
នោះ�ះអ្ននកអាចដាក់ពាក្យយបណ្តឹឹ� ងសាទុកុ្ខខជាមួួយនឹឹងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិកបាន។ អ្ននកអាចដាក់ពាក្យយបណ្តឹឹ� ងសាទុកុ្ខខតាមទូរូសព្ទទ 
ជាលាយលក្ខខណ៍៍អក្សសរ ដោ�យផ្ទាា ល់់ ឬ តាមប្រ�ព័័ន្ធធអេ�ឡិចិត្រូ�និូិក៖



	z តាមទូរសព្ទទ៖ សូមូទាក់់ទងអ្ននកសម្រ�បសម្រួ�លួសិិទ្ធិិ�ស៊ីី�វិលិរបស់ Wellcare By Health Net ឬ Wellcare By Health Net 
in partnership with CalViva Health តាមទូរូសព្ទទលេ�ខ1-866-458-2208។ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 5 ល្ងាាច  ចាប់់ពីី
ថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ�។ ឬ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចស្តាាប់ ឮ ឬនិិយាយបានល្អអ សូមូទូរូសព្ទទទៅ�លេ�ខ TTY 711។

	z ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូមូបំំពេ�ញទម្រ�ង់ពាក្យយបណ្ដឹ� ងតវ៉ាា  ឬសរសេ�រលិិខិិត ហើ�ើយផ្ញើ�ើ�ទៅ�៖
Wellcare Civil Rights Coordinator 
P.O.Box 9103 
Van Nuys, CA 91409-9103

	z ទៅ�ជួួបផ្ទាាល់ ៖ ទៅ�កាន់់ការិយិាល័័យវេ�ជ្ជជបណ្ឌិ�ត  ឬ Wellcare By Health Net ឬ Wellcare By Health Net in 
partnership with CalViva Health របស់អ្ននកហើ�ើយនិិយាយថាអ្ននកចង់ធ្វើ�ើ�ការដាក់បណ្តឹឹ� ងសាទុកុ្ខខ។

	z តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�និូិក៖ ចូូលមើ�ើលគេ�ហទំំព័័ររបស់Wellcare By Health Net ឬ Wellcare By Health Net in 
partnership with CalViva Health នៅ� www.wellcare.com/healthnetCA។

ការិយិាល័័យសិិទ្ធិិ�ស៊ីី�វិលិ – ក្រ�សួងសេ�វាកម្មមថែ�ទាំសុំុខភាពនៃ�រដ្ឋឋ California
អ្ននកក៏៏អាចដាក់ពាក្យយបណ្តឹឹ� ងតវ៉ាា អំំពីីសិទ្ធិិ�ពលរដ្ឋឋជាមួួយក្រ�សួងួសេ�វាកម្មមថែ�ទាំសំុខុភាពនៃ�រដ្ឋឋ California តាមការិយិាល័័យ
សិិទ្ធិិ�ស៊ីី�វិលិតាមរយៈៈទូរូសព្ទទ ជាលាយលក្ខខណ៍៍អក្សសរ ឬតាមប្រ�ព័័ន្ធធអេ�ឡិចិត្រូ�និូិកផងដែ�រ៖

	z តាមទូរសព្ទទ៖ សូមូទូរូសព្ទទទៅ�លេ�ខ 1-916-440-7370។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិយាយ ឬស្តាាប់ ឮបានល្អអទេ�នោះ�ះ សូមូ
ទូរូសព្ទទទៅ�លេ�ខTTY 711 (សេ�វាបញូ្ជូ�នបន្តតរបស់ទូូរគមនាគមន៍)។

	z �ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូមូបំំពេ�ញទម្រ�ង់បែ�បបទពាក្យយបណ្ដឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិខិិតទៅ�៖
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

ទម្រ�ង់បែ�បបទពាក្យយបណ្តឹឹ� ងតវ៉ាាមាននៅ�លើ�ើគេ�ហទំព័ំ័រ http://www.dhcs.ca.gov/Pages/Language_Access.aspx។
	z តាមប្រ�ព័័ន្ធធអេ�ឡិិចត្រូ�និូិក៖ ផ្ញើ�ើ�អ៊ីី�មែ�លទៅ� CivilRights@dhcs.ca.gov។

Office of Civil Rights – U.S. Department of Health and Human Services
ប្រ�សិិនបើ�ើអ្ននកជឿ�ឿថាអ្ននកត្រូ�វូបានគេ�រើ� ើសអើ�ើងលើ�ើមូូលដ្ឋាានពូ ជសាសន៍៍ ពណ៌៌សម្បុុ�រ ដើ�ើមកំំណើ�ើ តជាតិិសាសន៍៍ អាយុ ុពិិការភាព 
ឬភេ�ទ អ្ននកក៏៏អាចដាក់ពាក្យយបណ្តឹឹ� ងតវ៉ាា សិិទ្ធិិ�ស៊ីី�វិលិជាមួួយ U.S. Department of Health and Human Services, Office for 
Civil Rights តាមរយៈៈការទូរូសព្ទទ សរសេ�រជាលាយលក្ខខណ៍៍អក្សសរ ឬជាទម្រ�ង់អេ�ឡិចិត្រូ�និូិក៖

	z តាមទូរសព្ទទ៖ ទូរូសព្ទទទៅ�លេ�ខ 1-800-368-1019។ ប្រ�សិិនបើ�ើអ្ននកមិិនអាចនិយាយ ឬស្តាាប់ បានល្អអទេ� សូមូទូរូសព្ទទទៅ�លេ�ខ
TTY/TDD 1-800-537-7697។

	z �ជាលាយលក្ខខណ៍៍អក្សសរ៖ សូមូបំំពេ�ញទម្រ�ង់បែ�បបទបណ្តឹឹ� ងតវ៉ាា  ឬផ្ញើ�ើ�លិខិិតទៅ�៖  
U.S. Department of Health and Human Servicest 
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

ទម្រ�ង់បែ�បបទបណ្តឹឹ� ងតវ៉ាាមាននៅ�លើ�ើគេ�ហទំំព័័រ http://www.hhs.gov/ocr/office/file/index.html ។
	z អេ�ឡិិចត្រូ�និូិក៖ សូមូចូូលមើ�ើលវិបិផតថលសម្រា�ប់ពាក្យយបណ្តឹឹ� ងតវ៉ាា នៃ� Office for Civil Rights នៅ�លើ�ើគេ�ហទំំព័័រ

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

http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY 
711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare 
CalViva Health Dual Align. Aids and services for people with disabilities, like 
documents in braille and large print, are also available. Call 1-800-431-9007 
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare 
CalViva Health Dual Align. These services are free.

 تنبيه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على الرقم 1‎-800-431-9007 ‏ 
)TTY 711(‏ ‎1-833-236-2366 أو اتصل على الرقم Wellcare Dual Align لـ )TTY711 ‏( 

 لـ Wellcare CalViva Health Dual Align. تتوفر أيضًا مساعدات وخدمات للأشخاص ذوي 
 1‎-800-431-9007 الإعاقات مثل المستندات بطريقة برايل وبطباعة كبيرة. اتصل على الرقم

 )TTY 711( 1‎-833-236-2366 أو اتصل على الرقم Wellcare Dual Align لـ )TTY 711‏(
لـ Wellcare CalViva Health Dual Align. هذه الخدمات مجانية.

ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե օգնության կարիք ունեք ձեր լեզվով, 
զանգահարեք 1-800-431- 9007 (TTY 711) Wellcare Dual Align պլանի հետ 
կապված հարցերի դեպքում, կամ զանգահարեք 1-833-236-2366  
(TTY 711) Wellcare CalViva Health Dual Align պլանի հետ կապված 
հարցերի դեպքում։ Հասանելի են նաև հաշմանդամություն 
ունեցող անձանց համար նախատեսված օժանդակ միջոցներ 
և ծառայություններ, օրինակ՝ բրայլ յան գրատեսակով և խոշոր 
տառաչափով փաստաթղթեր։ Զանգահարեք 1-800-431-9007 (TTY 711) 
Wellcare Dual Align պլանի հետ կապված հարցերի դեպքում, կամ 
զանգահարեք 1-833-236-2366 (TTY 711) Wellcare CalViva Health Dual Align 
պլանի հետ կապված հարցերի դեպքում։ Այս ծառայություններն 
անվճար են։

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) 聯絡 Wellcare Dual Align 或致電 1-833-236-2366 (TTY 711) 聯絡 
Wellcare CalViva Health Dual Align。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) 
聯絡 Wellcare Dual Align 或致電 1-833-236-2366 (TTY 711) 聯絡 Wellcare 
CalViva Health Dual Align。這些服務均為免費。



注意：如果您需要以您的语言提供的帮助，有关 Wellcare Dual Align 请
致电 1-800-431-9007 (TTY 711)，有关 Wellcare CalViva Health Dual Align，
请致电 1-833-236-2366 (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。有关 Wellcare Dual Align 请致电 
1-800-431-9007 (TTY 711)，有关 Wellcare CalViva Health Dual Align，请致
电 1-833-236-2366 (TTY 711)。这些服务均免费提供。

ਧਿਆਨ ਦਿਓ: ਜ ੇਤੁਹਾਨੂ ੰਆਪਣੀ ਭਾਸ਼਼ਾ ਵਿੱਚ ਸਹਾਇਤਾ ਦੀ ਜ਼ਰੂਰਤ ਹ,ੈ ਤਾ ਂWellcare Dual Align 
ਲਈ 1-800-431-9007 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰ ੋਜਾ ਂWellcare CalViva Health Dual Align 
ਲਈ 1-833-236-2366 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰੋ। ਬਰੇਲ ਲਿਪੀ ਅਤ ੇਵੱਡ ੇਪ੍੍ਰਰਿਿੰਟ ਵਿੱਚ ਦਸਤਾਵੇਜ਼ਾ ਂ
ਵਰਗੀਆ ਂਅਸਮਰੱਥਾ ਵਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤ ੇਸੇਵਾਵਾ ਂਵੀ ਉਪਲਬਧ ਹਨ। Wellcare Dual 
Align ਲਈ 1-800-431-9007 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰ ੋਜਾ ਂWellcare CalViva Health Dual 
Align ਲਈ 1-833-236-2366 (TTY 711) ‘ਤ ੇਕਾਲ ਕਰੋ। ਇਹ ਮੁਫ਼ਤ ਸੇਵਾਵਾ ਂਹਨ।

ध्यान देें : यदि आपको अपनी भाषा मेें मदद की ज़रूरत है, तो Wellcare Dual 
Align के लिए 1-800-431-9007 (TTY 711) पर कॉल करेें  या Wellcare CalViva 
Health Dual Align के लिए 1-833-236-2366 (TTY 711) पर कॉल करेें .विकलाग 
लोगो ंके लिए ब्रेल और बड़़े प््रििंट मेें दस्तावज जैसी सहायताएं और सेवाएं भी 
उपलब्ध हैैं. Wellcare Dual Align के लिए 1-800-431-9007 (TTY 711) पर कॉल करेें  
या Wellcare CalViva Health Dual Align के लिए 1-833-236-2366 (TTY 711) पर 
कॉल करेें .ये सेवाएं निः शुल्क हैैं.
THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu rau 
1-800-431-9007 (TTY 711) rau Wellcare Dual Align los sis hu rau 1-833-236-2366 
(TTY 711) rau Wellcare CalViva Health Dual Align. 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) rau Wellcare Dual Align los 
sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align. 
Cov kev pab cuam no pab dawb xwb.



注意：言語のヘルプが必要な場合、Wellcare Dual Align は 
1-800-431-9007（TTY 711）、Wellcare CalViva Health Dual Align は  
1-833-236-2366（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。Wellcare Dual Align は 1-800-431-9007（TTY 711）、Wellcare CalViva 
Health Dual Align は 1-833-236-2366（TTY 711）までお電話ください。こ
れらのサービスは無料です。

주의: 귀하의 언어로 도움이 필요한 경우 Wellcare Dual Align의 경우 
1-800-431-9007(TTY 711)번 또는 Wellcare Calva Health Dual Align의 경우 
1-833-236-2366(TTY 711)번으로 전화해 주십시오. 점자 및 큰 활자 인쇄 
형식으로 된 문서 등 장애인을 위한 도움 및 서비스도 제공됩니다. 
Wellcare Dual Align의 경우 1-800-431-9007(TTY 711)번 또는 Wellcare Calva 
Health Dual Align의 경우 1-833-236-2366(TTY 711)번으로 전화해 주십시오. 
이러한 서비스는 무료입니다.

ຂໍ້້�ຄວນເອົົາໃຈໃສ່:່ ຖ້າ້ທ່າ່ນຕ້້ອງການຄວາມຊ່ວ່ຍເຫືຼື�ອໃນພາສາຂອງທ່າ່ນ, 
ໃຫ້້ໂທຫາ 1-800-431- 9007 (TTY 711) ສໍໍ າລັບັ Wellcare Dual Align ຫືຼື�ໂທ
ຫາ 1-833-236-2366 (TTY 711) ສໍໍ າລັບັ Wellcare CalViva Health Dual Align.
ນອກຈາກນີ້້� ຍັງັມີີ ຄວາມຊ່ວ່ຍເຫືຼື�ອສຳຳ� ລັບັຜູ້້�ພິິການ ເຊັ່່� ນ: ເອກະສານເປັັນອັກັສອນ
ນູູນ ແລະ ຕົວົພິິມໃຫຍ່ອ່ີີກດ້ວ້ຍ. ໂທຫາ 1-800-431-9007 (TTY 711) ສໍໍ າລັບັ 
Wellcare Dual Align ຫືຼື�ໂທຫາ 1-833-236-2366 (TTY 711) ສໍໍ າລັບັ Wellcare CalViva 
Health Dual Align. ບໍໍລິິການເຫຼົ່່�� ານີ້້�ຟຣີ.ີ

LIOUH EIX: Oix se nongc zuqc wac bong zouc, cingv mboqv 1-800-431-9007 
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 
711) mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx 
mienh zoux sic taengx qaqv, hnangv mangh wenh souh nzangc caux domh 
nzangc yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) 
mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh lorz 
Wellcare CalViva Health Dual Align. Naiv deix bong taengx meih se mv siou 
zinh.



ចំំណាំ៖ំ ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការជំំនួួយជាភាសារបស់អ្ននក សូមូទូរូសព្ទទទៅ�លេ�ខ 
1-800-431-9007 (TTY 711) សម្រា�ប់គម្រោ��ង Wellcare Dual Align ឬទូរូសព្ទទទៅ�លេ�ខ 
1-833-236-2366 (TTY 711) សម្រា�ប់ Wellcare CalViva Health Dual Align។ ជំំនួួយនិិង
សេ�វាកម្មមសម្រា�ប់ជនពិការ ដូូចជាឯកសារជាអក្សសរស្ទាា បសម្រា�ប់ជនពិការភ្នែ�ែក និិងពុុម្ពពអក្សសរ
ធំំ ក៏៏មានផងដែ�រ។ សូមូទូរូសព្ទទទៅ�លេ�ខ 1-800-431-9007 (TTY 711) សម្រា�ប់គម្រោ��ង 
Wellcare Dual Align ឬទូរូសព្ទទទៅ�លេ�ខ 1-833-236-2366 (TTY 711) សម្រា�ប់គម្រោ��ង 
Wellcare CalViva Health Dual Align។ សេ�វាទាំងំនេះ�ះមិិនគិតថ្លៃ�ៃនោះ�ះទេ�។

 Wellcare Dual Align توجه: اگر به زبان خودتان نیاز به راهنمایی دارید، برای 
 Wellcare CalViva Health Dual Align یا برای )TTY 711(1 ‏‎-800-431-9007 با شماره
با شماره 1‎-833-236-2366‏ )TTY 711( تماس بگیرید. پشتیبانی و خدمات برای افراد دارای 

 Wellcare Dual Align معلولیت، مانند اسناد با خط بریل و چاپ درشت، نیز موجود است. برای
با شماره 1‎-800-431-9007 ‏)TTY 711( یا برای Wellcare CalViva Health Dual Align با 

شماره 1‎-833-236-2366‏ )TTY 711( تماس بگیرید. این خدمات رایگان است.

ВНИМАНИЕ: если вам требуется помощь на родном языке, 
позвоните по номеру 1-800-431-9007 (TTY 711) для Wellcare Dual Align 
или по номеру 1-833-236-2366 (TTY 711) для Wellcare CalViva Health 
Dual Align. 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) для Wellcare Dual Align или по номеру 
1-833-236-2366 (TTY 711) для Wellcare CalViva Health Dual Align. Эти услуги 
предоставляются бесплатно.

ATENCIÓN: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY 711) 
para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para Wellcare 
CalViva Health Dual Align. 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) para Wellcare Dual Align o al 
1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos 
servicios son gratuitos.



ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag 
sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag sa 
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. 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) para sa Wellcare Dual Align o tumawag sa 1-833-236-2366 (TTY 711) 
para sa Wellcare CalViva Health Dual Align. Libre ang mga serbisyong ito.

โปรดทราบ: หากคุณุต้อ้งการความช่ว่ยเหลือืเป็็นภาษาของคุณุ โปรด
โทร 1-800-431-9007 (TTY 711) สำำ�หรัับบริกิาร Wellcare Dual Align หรือืโทร 
1-833-236-2366 (TTY 711) สำำ�หรัับบริกิาร Wellcare CalViva Health Dual Align 
นอกจากนี้้� ยังัมีีความช่ว่ยเหลือืและบริกิารสำำ�หรัับผู้้ �พิกิาร เช่น่ เอกสารที่่�เป็็น
อักัษรเบรลล์แ์ละเอกสารที่่�ใช้ต้ัวัอักัษรขนาดใหญ่ ่โปรดโทร 1-800-431-9007 
(TTY 711) สำำ�หรัับบริกิาร Wellcare Dual Align หรือืโทร 1-833-236-2366 (TTY 711) 
สำำ�หรัับบริกิาร Wellcare CalViva Health Dual Align บริกิารเหล่า่นี้้�ไม่ม่ีีค่า่ใช้จ้่า่ย
УВАГА! Якщо вам потрібна допомога своєю мовою, зателефонуйте 
за номером 1-800-431-9007 (TTY 711) для Wellcare Dual Align або за 
номером 1-833-236-2366 (TTY 711) для Wellcare CalViva Health Dual 
Align. Також доступні засоби та послуги для людей з обмеженими 
можливостями, як-от документи шрифтом Брайля та великим 
шрифтом. Зателефонуйте за номером 1-800-431-9007 (TTY 711) для 
Wellcare Dual Align або за номером 1-833-236-2366 (TTY 711) для Wellcare 
CalViva Health Dual Align. Ці послуги безкоштовні.
CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, hãy gọi cho 
Wellcare Dual Align theo số 1-800-431-9007 (TTY 711) hoặc gọi cho Wellcare 
CalViva Health Dual Align theo số 1-833-236-2366 (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 cho Wellcare Dual Align theo 
số 1-800-431-9007 (TTY 711) hoặc gọi cho Wellcare CalViva Health Dual Align 
theo số 1-833-236-2366 (TTY 711). Các dịch vụ này miễn phí.



 បញី្ជី�ឱសថនេះ�ះបានធ្វើ�ើ�បចុ្ចុ�ប្បបន្ននភាពនៅ�ថ្ងៃ�ៃទីី 07/01/2025។ 

សម្រា�ប់ព័័ត៌៌មានថ្មីី�ៗ ឬសំំណួួរផ្សេ�េងទៀ�ៀត សូមូទាក់់ទងផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់ Wellcare Dual Align តាមរយៈៈ
លេ�ខ 1-800-431-9007 ឬផ្នែ�ែកសេ�វាបម្រើ��ើសមាជិិករបស់ Wellcare CalViva Health Dual Align តាមរយៈៈ
លេ�ខ 1-833-236-2366 សម្រា�ប់ អ្ននកប្រើ��ើ TTY ទូរូសព្ទទទៅ�លេ�ខ 711 ចន្លោះ�ះ�ពីីថ្ងៃ �ៃទីី 1 ខែ�តុលា និិងថ្ងៃ�ៃទីី 31 ខែ�មីីនា 
អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃអាទិិត្យយ ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់់ ចន្លោះ�ះ�ពីីថ្ងៃ �ៃទីី 1 ខែ�មេ�សា និិង
ថ្ងៃ�ៃទីី 30 ខែ�កញ្ញាា  អ្ននកតំំណាងអាចទាក់់ទងបានពីីថ្ងៃ�ៃចន្ទទ ដល់ថ្ងៃ�ៃសុកុ្រ� ពីីម៉ោ�ោ ង 8 ព្រឹ�ក ដល់ម៉ោ�ោ ង 8 យប់់ ឬចូូលមើ�ើល
គេ�ហទំំព័័រ www.wellcare.com/healthnetCA។
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