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បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រងឆំ្នាំ� 2025 (បញ្ជីី�ថំ្នាំ � ឬបញ្ជីី�
ឱសថ)

   សូូមអាន៖ ឯកសារនេះនះមានព័័ត៌៌មានអំំពី័ឱសូថដែ�លនេះ�ីង 
ធានារ៉ាា ប់់រងនេះ�កុ�ងគនេះ�មាងនេះនះ

ការដាក់ប់ញូូ្ជូនឯកសារប់ញីូ្ជូឱសូថ ដែ�លបានអំន�ម័ត៌នេះដា��ប់ព័័នធ�គប់់�គងគនេះ�មាងសូ�ខភាព័ (HPMS) នេះលខ
សូមាា ល់ (ID) នេះលខ 25040 នេះលខកំដែ� 15
ប់ញីូ្ជូឱសូថនេះនះបាននេះ�ើីប់ចុ្ចុ�ប់បនភុាព័នេះ�ថ្ងៃថៃទីី 07/01/2025។ 
សម្រាមាប់ព័័ត៌៌មានថី�ៗ ឬស�ណួួរផ្សេ�េងផ្សេ�ៀត៌ សមូទាក់់�ងដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare Dual Align តាមរយៈៈ
ផ្សេលខ 1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare CalViva Health Dual Align តាមរយៈៈ
ផ្សេលខ 1-833-236-2366 សម្រាមាប់ អំ្នក់ផ្សេម្រាប� TTY �រូសព័ទផ្សេ�ផ្សេលខ 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 31 ដែខម�នា 
អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខផ្សេមសា និង
ថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ឬចូលផ្សេម�ល
ផ្សេ�ហ��ព័័រ www.wellcare.com/healthnetCA។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 107/01/2025

 សេ�ចកី្ដី�សេ�ី�ម 
ឯក់សារផ្សេន�មានផ្សេ�ី�ថ្នាំ បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រង (ផ្សេ�សាា ល់�ងដែ�រថ្នាំជាបញ្ជីី�ឱសថ)។  បញ្ជីី�ឱសថផ្សេន�ម្រាបាប់អំ្នក់
ថ្នាំផ្សេត៌�ឱសថមានផ្សេ�ជិីបញី្ញាណាមួយៈម្រាត៌�ូបានធានារ៉ាា ប់រងផ្សេ�យៈ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង។ បញ្ជីី�ឱសថក៏់ម្រាបាប់អំ្នក់�ងដែ�រថ្នាំផ្សេត៌�មាន
ចាប់ ឬការរតឹ៌បនឹឹងជាពិ័ផ្សេសសណាមួយៈផ្សេ�ផ្សេល�ឱសថដែ�លមានការធានារ៉ាា ប់រងផ្សេ�យៈ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងដែ�រឬផ្សេ�។ ពាក់យ�នះឹ� 
និងនិយៈមន័យៈរបស់ពួ័ក់វាមានផ្សេ�ក់ំងុជិ�ពូ័ក់ចុងផ្សេម្រាកាយៈរបស់ ផ្សេសៀ�ផ្សេ�ដែណួនា�សមាជិិក់។
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 307/01/2025

 A. ការបដិិសេ�ធ
វា�ឺជាបញ្ជីី�ឱសថដែ�លសមាជិិក់អាច��លួបានផ្សេ�ក់ំងុ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង។

 � Wellcare �ឺជាមាោ ក់យៈ�ផ្សេហារបស់ Medicare សម្រាមាប់សាជិ��ក់ម ីCentene Corporation ដែ�លជា�ផ្សេម្រាមាងរបស់ HMO 
ផ្សេ�យៈមានកិ់ចចសនាជាមួយៈនឹង Medicare និងជាអំ្នក់ឧបត៌ាមភ�ផ្សេម្រាមាងដែ�កំ់ D ដែ�លម្រាត៌�ូបានយៈល់ម្រាព័ម។ �ផ្សេម្រាមាង D-SNP 
របស់ផ្សេយៈ�ងមានកិ់ចចសនាជាមួយៈក់ម�ីធិ� Medi-Cal។ ការចុ�ផ្សេ�ី�ក់ំងុ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងអាម្រាស័យៈផ្សេល�ការបនកិឹ់ចចសនា
ថី�។

 � CalViva Health �ឺជា�ផ្សេម្រាមាង Medi-Cal Managed Care Plan (MCP) និងជា�ផ្សេម្រាមាង Local Initiative Health Plan 
សម្រាមាប់ការដែថទា�ផ្សេម្រាកាមការម្រា�ប់ម្រា�ងរបស់ Medi-Cal ក់ំងុផ្សេ�នធ� Fresno, Kings និង Madera។ CalViva Health �ឺជា
�ផ្សេម្រាមាងផ្សេសវាសខុភាព័ផ្សេព័ញឹផ្សេលញឹ ដែ�លចុ�កិ់ចចសនាជាមួយៈម្រាក់សងួផ្សេសវាក់មដីែថទា�សខុភាព័ថ្ងៃនរ�ា California (DHCS) 
ផ្សេ��មី��ល់ឹជូិនផ្សេសវាក់មដីែ�លម្រាត៌�ូ បាន ធានារ៉ាា ប់រងព័� Medi-Cal �ល់អំ្នក់ចុ�ផ្សេ�ី�សម្រាមាប់ការដែថទា�ផ្សេម្រាកាមការម្រា�ប់ម្រា�ងរបស់ 
Medi-Cal ផ្សេ�ផ្សេម្រាកាម��រដូែ�លមាន�ផ្សេម្រាមាងព័�រក់ំងុផ្សេលខកូ់�ត៌�បន់ទា�ងអ្នស់ផ្សេ�ក់ំងុផ្សេ�នធ� Fresno, Kings និង Madera។ 
CalViva Health ចុ�កិ់ចចសនាជាមួយៈនឹង Health Net Community Solutions, Inc. ផ្សេល�មូល�ា នបង់ម្រាបាក់់ជាក់ញ្ជីចប់ 
ផ្សេ��មី��ល់ឹជូិន និងផ្សេរៀបច�ផ្សេសវាក់មដីែ�លម្រាត៌�ូ បាន ធានារ៉ាា ប់រងរបស់ Medi-Cal ក់ំងុផ្សេលខកូ់�ត៌�បន់ទា�ងអ្នស់ក់ំងុផ្សេ�នធ� 
Fresno, Kings និង Madera។ Health Net Community Solutions, Inc. �ឺជាបុម្រាត៌សមពនធថ្ងៃន Health Net, LLC និង 
Centene Corporation ផ្សេហ�យៈ�ឺជាអំ្នក់ម្រា�ប់ម្រា�ងដែ�លជាប់កិ់ចចសនារបស់ CalViva Health MCP ក់ំងុផ្សេលខកូ់�ត៌�បន់
ក់ំងុផ្សេ�នធ� Fresno, Kings និង Madera។

 � អំ្នក់អាចពិ័និត៌យផ្សេម�លបញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រង ថី�ប��ុត៌របស់�ផ្សេម្រាមាងផ្សេយៈ�ងផ្សេល�អ្ននឡាញឹតាមរយៈៈ
ផ្សេ�ហ��ព័័រ  www.wellcare.com/healthnetCA ឬទាក់់�ងដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare Dual Align 
តាមរយៈៈផ្សេលខ 1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare CalViva Health Dual Align តាមរយៈៈ
ផ្សេលខ 1-833-236-2366 TTY 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 31 ដែខម�នា អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់
ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខផ្សេមសា និងថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�
ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់។ ការផ្សេ��រូសព័ទផ្សេន��ឺឥត៌�ិត៌ថ្ងៃថះ។

 � អំ្នក់អាច��លួបានឯក់សារផ្សេន�ផ្សេ�យៈឥត៌�ិត៌ថ្ងៃថះតាម�ម្រាមង់ផ្សេ�េងៗផ្សេ�ៀត៌ �ូចជាការអ្នក់េរផ្សេបា�ពុ័មពធ� អ្នក់េរសាទ បសម្រាមាប់
មនុសេពិ័ការដែ�កំ់ ឬជាស�ផ្សេ�ង។ សមូ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare Dual Align តាមរយៈៈផ្សេលខ 
1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare CalViva Health Dual Align តាមរយៈៈផ្សេលខ  
1-833-236-2366 TTY 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 31 ដែខម�នា អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់
ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខផ្សេមសា និងថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�
ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់។ ការផ្សេ��រូសព័ទផ្សេន��ឺឥត៌�ិត៌ថ្ងៃថះ។ 

ដែ�ុកនេះនះ�ត៌វូប់នដនេះ�ទំីព័័រប់នាា ប់់។

http://www.wellcare.com/healthnetCA


07/01/2025 4

 � 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 800-431-9007- 1   
(TTY 711)   1-833-236-2366 أو اتصل على الرقم Wellcare Dual Align لـ (TTY  711) 

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

( 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。
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ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
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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 ਧਿਓ: ਜ ੇਤੁਹਾਨੂ ੰਆਪਣੀ ਭਾਸ਼ਾ ਧਿੱਚ ਸਹਾਇਤਾ ਿੀ 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 ਧਲਪੀ ਅਤ ੇਿੱਡ ੇਧਪਰਿੰਟ 
ਧਿੱਚ ਿਸਤਾਿੇਜ਼ਾ ਂਿਰਗੀਆ ਂਅਸਮਰੱਥਾ ਿਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਿਾਿਾ ਂਿੀ ਉਪਲਬਿ 
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 ਸੇਿਾਿਾ ਂਹਨ।

ध्यान देें : यददे आपको अपनी भयाषया मेें मेदेदे की ज़रूरत है, तो Wellcare Dual 
Align के दिए 1-800-431-9007 (TTY 711) पर कॉि करें  यया Wellcare CalViva 
Health Dual Align के दिए 1-833-236-2366 (TTY 711) पर कॉि करें .दिकियंाग 
िोगो ंके दिए बे्ि और बडे़ द्ंरिट मेें देस्यािेज जैसी सहयायतयाएं और सेियाएं भी 
उपिब्ध हैं. Wellcare Dual Align के दिए 1-800-431-9007 (TTY 711) पर कॉि 
करें  यया Wellcare CalViva Health Dual Align के दिए 1-833-236-2366 (TTY 711) 
पर कॉि करें .ये सेियाएं दनः शुल्क हैं.
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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.

ដែ�ុកនេះនះ�ត៌វូប់នដនេះ�ទំីព័័រប់នាា ប់់។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 707/01/2025

ຂໍ້້�ຄວນເອົົາໃຈໃສ່:່ ຖ້�າທ່າ່ນຕ້�ອົງການຄວາມຊ່ວ່ຍເຫືຼື�ອົໃນພາສ່າຂໍ້ອົງທ່າ່ນ, 
ໃຫຼື�ໂທ່ຫຼືາ 1-800-431- 9007 (TTY 711) ສ່າ້ລັບັ Wellcare Dual Align ຫືຼື�ໂທ່
ຫຼືາ 1-833-236-2366 (TTY 711) ສ່າ້ລັບັ Wellcare CalViva Health Dual Align.
ນອົກຈາກນ້� ຍງັມຄ້ວາມຊ່ວ່ຍເຫືຼື�ອົສ່າ້ລັບັຜູ້້�ພິການ ເຊ່ັ່ນ: ເອົກະສ່ານເປັັນ
ອົກັສ່ອົນນນ້ ແລັະ ຕ້ວົພິມໃຫຼືຍອ່ົກ້ດ້�ວຍ. ໂທ່ຫຼືາ 1-800-431-9007 (TTY 711) ສ່າ້
ລັບັ Wellcare Dual Align ຫືຼື�ໂທ່ຫຼືາ 1-833-236-2366 (TTY 711) ສ່າ້ລັບັ Wellcare 
CalViva Health Dual Align. ບ້ລັິການເຫ່ົືຼືານ້�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.

ច�ណា�៖ ម្រាបសិនផ្សេប�អំ្នក់ម្រាត៌�ូការជិ�នួយៈជាភាសារបស់អំ្នក់ សមូ�រូសព័ទផ្សេ�ផ្សេលខ 
1-800-431- 9007 (TTY 711) សម្រាមាប់�ផ្សេម្រាមាង Wellcare Dual Align ឬ�រូសព័ទផ្សេ�
ផ្សេលខ 1-833-236-2366 (TTY 711) សម្រាមាប់ Wellcare CalViva Health Dual Align។ 
ជិ�នួយៈនិងផ្សេសវាក់មសីម្រាមាប់ជិនពិ័ការ �ូចជាឯក់សារជាអ្នក់េរសាទ បសម្រាមាប់ជិនពិ័ការ
ដែ�កំ់ និងពុ័មពអ្នក់េរធ� ក៏់មាន�ងដែ�រ។ សមូ�រូសព័ទផ្សេ�ផ្សេលខ 1-800-431-9007 (TTY 711) 
សម្រាមាប់�ផ្សេម្រាមាង Wellcare Dual Align ឬ�រូសព័ទផ្សេ�ផ្សេលខ 1-833-236-2366 (TTY 711) 
សម្រាមាប់�ផ្សេម្រាមាង Wellcare CalViva Health Dual Align។ ផ្សេសវាទា�ងផ្សេន�មិន�ិត៌ថ្ងៃថះផ្សេនា�
ផ្សេ�។
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 Wellcare Dual Align توجه: اگر به زبان خودتان نياز به راهنمايی داريد، برای 
 Wellcare CalViva Health Dual Align يا برای (TTY 711)  1 -800-431-9007 با شماره
با شماره 1 -833-236-2366  (TTY 711) تماس بگيريد. پشتيبانی و خدمات برای افراد دارای 

 Wellcare Dual Align معلوليت، مانند اسناد با خط بريل و چاپ درشت، نيز موجود است. برای
با شماره 1 -800-431-9007  (TTY 711) يا برای Wellcare CalViva Health Dual Align با 

شماره 1 -833-236-2366  (TTY 711) تماس بگيريد. اين خدمات رايگان 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.
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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: หากคุณุต้อ้งการคุวามช่ว่ยเหลือืเป็นภาษาของคุณุ โปรด
โทร 1-800-431-9007 (TTY 711) สำำาหรับบรกิาร Wellcare Dual Align หรอื
โทร 1-833-236-2366 (TTY 711) สำำาหรับบรกิาร Wellcare CalViva Health 
Dual Align นอกจากน้� ยงัมคุ้วามช่ว่ยเหลือืแลืะบรกิารสำำาหรับผู้้พ้ิกิาร เช่น่ 
เอกสำารท้�เป็นอกัษรเบรลืลืแ์ลืะเอกสำารท้�ใช่ต้้วัอกัษรขนาดใหญ่ ่โปรด
โทร 1-800-431-9007 (TTY 711) สำำาหรับบรกิาร Wellcare Dual Align หรอืโทร 
1-833-236-2366 (TTY 711) สำำาหรับบรกิาร Wellcare CalViva Health Dual Align 
บรกิารเหลืา่น้�ไมม่คุ้า่ใช่จ้า่ย
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.

ដែ�ុកនេះនះ�ត៌វូប់នដនេះ�ទំីព័័រប់នាា 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.

 � ឯក់សារផ្សេន�អាចរក់បានផ្សេ�យៈឥត៌�ិត៌ថ្ងៃថះជាភាសាអារ៉ាា ប់ អាផ្សេមន� ដែខរី ចិន ហីាសុ� កូ់ផ្សេរ ា រសុេុ� ផ្សេអ្នសា�ញឹ តាហាា �កុ់ និង
ផ្សេ�ៀត៌ណាម។

 � ម្រាបសិនផ្សេប�អំ្នក់ចង់ផ្សេសំ�សុ��ម្រាមង់ជិ�នួសផ្សេ�េងផ្សេ�ៀត៌ (អ្នក់េរពុ័មពធ� អូ្នឌី�យៈោ ូ�ម្រាមង់ផ្សេអ្ន�ចិម្រាត៌និូក់ដែ�លអាចចូលផ្សេម្រាប�បាន �ម្រាមង់
ផ្សេ�េងផ្សេ�ៀត៌) ឬភាសាដែ�លចង់បាន�ថ្ងៃ�ផ្សេ�ៀត៌ ចូរ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់ Wellcare Dual Align តាមរយៈៈផ្សេលខ 
1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់ Wellcare CalViva Health Dual Align តាមរយៈៈផ្សេលខ 1-833-236-2366, 
TTY 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 31 ដែខម�នា អាចទាក់់�ងអំ្នក់ត៌�ណាងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ 
�ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខផ្សេមសា និងថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អាចទាក់់�ងអំ្នក់ត៌�ណាងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�
ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់។ ការផ្សេ��រូសព័ទផ្សេន��ឺឥត៌�ិត៌ថ្ងៃថះ។

 – ម្រាបសិនផ្សេប�អំ្នក់ចង់បន�ឹ�លួបានឯក់សារផ្សេបា�ពុ័មពបនាទ ប់ព័�អំ្នក់បានផ្សេសំ�សុ�មួយៈចាប់ ផ្សេយៈ�ងនឹងបន�ឹល់ឹជូិនឯក់សារ
ទា�ងផ្សេនា�ជាផ្សេរៀងរ៉ាល់ឆំ្នាំ�រហតូ៌ទាល់ដែត៌ស�ផ្សេណួ� បញ្ជីចប់ម្រាត៌�ូបាន�ល់ឹជូិន។

 – ម្រាបសិនផ្សេប�អំ្នក់មានស�ណួួរ/ការម្រាព័យួៈបារមភ ឬចង់ផ្សេធី�បចចុបីនភំាព័ភាសា និង/ឬស�ផ្សេណួ� �ម្រាមង់ដែ�លចង់បាន សមូ�រូសព័ទ
ផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់ Wellcare Dual Align តាមរយៈៈផ្សេលខ 1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់ 
Wellcare CalViva Health Dual Align តាមរយៈៈផ្សេលខ 1-833-236-2366, TTY 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 
31 ដែខម�នា អាចទាក់់�ងអំ្នក់ត៌�ណាងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 
ដែខផ្សេមសា និងថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អាចទាក់់�ងអំ្នក់ត៌�ណាងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ។ 
ការផ្សេ��រូសព័ទផ្សេន��ឺឥត៌�ិត៌ថ្ងៃថះ។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 1107/01/2025

 B. �ំណួួរដែដិលសេ��ួរញឹឹក្ដីញាប់ (FAQ)
ដែសងីរក់ចផ្សេមះ�យៈផ្សេ���ផ្សេន�សម្រាមាប់ស�ណួួរដែ�លអំ្នក់មានអ្ន�ព័� បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រងផ្សេន�។ អំ្នក់អាចអានស�ណួួរ
ដែ�លផ្សេ�ដែត៌ងសរួញឹឹក់ញាប់ (FAQ) ទា�ងអ្នស់បាន ផ្សេ��មី�ដែសងីយៈល់ដែថមផ្សេ�ៀត៌ ឬដែសងីរក់ស�ណួួរ និងចផ្សេមះ�យៈណាមួយៈ។
  B1.  សេតិ�ឱ�ថតាមសេ�ជ្ជជបញ្ជាជ ប្របសេ�ទណាខ្លះះ�ដែដិលមានសេ�កុ្ដី�ងបញ្ជីជ�ឱ�ថដែដិលមានការធានារាា ប់រង? (សេ��ង

សេ� បញ្ជីជ�ឱ�ថដែដិលមានការធានារាា ប់រង ថាជា “បញ្ជីជ�ឱ�ថ” សេ��ខ្លះះ�។)

ឱសថផ្សេ�ក់ំងុ បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រង ដែ�លចាប់ផ្សេ�ឹ�មផ្សេ�ក់ំងុដែ�កំ់ C1 �ឺជាឱសថដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រងផ្សេ�យៈ 
Wellcare CalViva Health Dual Align (HMO D-SNP) និង Wellcare Dual Align (HMO D-SNP)។ ឱសថទា�ងផ្សេន�អាច
រក់បានផ្សេ�តាមឱសថសាា នផ្សេ�ក់ំងុបណាេ ញឹរបស់ផ្សេយៈ�ង។ ឱសថសាា នមួយៈ�ឺសាិត៌ផ្សេ�ក់ំងុបណាេ ញឹរបស់ផ្សេយៈ�ង ម្រាបសិនផ្សេប�ផ្សេយៈ�ង
មានកិ់ចចសនាម្រាព័មផ្សេម្រាព័ៀងជាមួយៈនឹងឱសថសាា នផ្សេនា� ផ្សេ��មី�ផ្សេធី�ការជាមួយៈនឹងផ្សេយៈ�ងខំុ� ផ្សេហ�យៈ�ល់ឹផ្សេសវាជូិនអំ្នក់។ ផ្សេយៈ�ងស�ផ្សេ�
ផ្សេ�ផ្សេល�ឱសថសាា នទា�ងផ្សេន�ថ្នាំជា “ឱសថសាា នផ្សេ�ក់ំងុបណឹាញឹ”។ 

ឱសថផ្សេ�េងផ្សេ�ៀត៌ �ូចជាឱសថដែ�ល គី្នានផ្សេ�ជិីបញី្ញា (OTC) និង�តីាម�នមួយៈច�នួនផ្សេ�ៀត៌អាចម្រាត៌�ូបានរ៉ាា ប់រងផ្សេ�យៈ Medi-Cal 
Rx។ សមូចូលផ្សេម�លផ្សេ�ហ��ព័័ររបស់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រាមាប់ព័័ត៌៌មានបដែនាម។ អំ្នក់ក៏់អាច
�រូសព័ទផ្សេ�កាន់មជិឈមណួឌ លផ្សេសវាក់មអី្នតិ៌ថិជិនរបស់ Medi-Cal Rx តាមផ្សេលខ 800-977-2273។ សមូយៈក់បណួណសមាា ល់
អំ្នក់��លួ�ល (BIC) របស់ Medi-Cal ផ្សេព័លមក់ផ្សេប�ក់ឱសថតាមផ្សេ�ជីិបញី្ញាតាមរយៈៈ Medi-Cal Rx។

 z �ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងនឹងធានារ៉ាា ប់រងផ្សេល�ឱសថដែ�លចា�បាច់�ងផ្សេ�ជិីសាម្រាសទឹា�ងអ្នស់ផ្សេ�ក់ំងុ បញ្ជីី�ឱសថ ម្រាបសិនផ្សេប�៖
 Ě ផ្សេ�ជីិបណួឌិ ត៌ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌របស់អំ្នក់និយ៉ាយៈថ្នាំអំ្នក់ម្រាត៌�ូការឱសថទា�ងផ្សេនា�ផ្សេ��មី�ឱយជាស�ផ្សេសី�យៈ ឬ
មានសខុភាព័លអ 

 Ě �ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងយៈល់ម្រាព័មថ្នាំឱសថផ្សេន�មានសារៈស��ន់�ងផ្សេ�ជិីសាម្រាសសឹម្រាមាប់អំ្នក់ និង
 Ě អំ្នក់ផ្សេប�ក់ឱសថតាមផ្សេ�ជិីបញី្ញាផ្សេ�ឱសថសាា នក់ំងុបណឹាញឹរបស់�ផ្សេម្រាមាង។

 z ក់ំងុក់រណួ� ខះ� អំ្នក់ម្រាត៌�ូដែត៌ផ្សេធី�អី្ន�មួយៈ មុនផ្សេព័លអំ្នក់អាច��លួបានឱសថ។ សមូផ្សេម�លស�ណួួរ B4 សម្រាមាប់ព័័ត៌៌មានបដែនាម។
អំ្នក់ក៏់អាចដែសងីរក់បញ្ជីី�ឱសថថី�ប��ុត៌ ដែ�លផ្សេយៈ�ងធានារ៉ាា ប់រងផ្សេ�ផ្សេល�ផ្សេ�ហ��ព័័ររបស់ផ្សេយៈ�ងតាមរយៈៈ  
www.wellcare.com/healthnetCA ឬ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់តាមផ្សេលខផ្សេ�ក់ំងុបាត៌ក់ថ្នាំថ្ងៃនឯក់សារផ្សេន�។

http://www.medi-calrx.dhcs.ca.gov
http://www.wellcare.com/healthnetCA
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  B2. សេតិ� បញ្ជីជ�ឱ�ថ ធាះ ប់ផ្លាះ �់បូ�រដែដិរឬសេទ?

បា�/ចាស ផ្សេហ�យៈ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងម្រាត៌�ូដែត៌អ្ននុ�ត៌តឹាមចាប់ថ្ងៃន Medicare និង Medi-Cal ផ្សេ�ផ្សេព័លផ្សេធី�ការផ្លាះ ស់បឹូរ។ ផ្សេយៈ�ងអាច
នឹងបដែនាម ឬ�ក់ឱសថផ្សេចញឹផ្សេ�ក់ំងុបញ្ជីី�ឱសថ ក់ំងុអ្ន��ងុផ្សេព័លមួយៈឆំ្នាំ�ផ្សេន�។
ផ្សេយៈ�ងក៏់អាចផ្លាះ ស់បឹូរចាប់អ្ន�ព័�ឱសថរបស់ផ្សេយៈ�ង�ងដែ�រ។ ឧទាហរណ៍ួ ផ្សេយៈ�ងអាច៖

 z សផ្សេម្រាមចចិត៌ទឹាមទារ ឬមិនទាមទារការអ្ននុញ្ញាា ត៌ជាមុនសម្រាមាប់ឱសថ។ (ការអ្ននុញ្ញាា ត៌ជាមុន�ឺជាការយៈល់ម្រាព័មព័��ផ្សេម្រាមាង
របស់ផ្សេយៈ�ង មុនផ្សេព័លអំ្នក់អាច��លួបានឱសថ។)

 z បដែនាម ឬផ្លាះ ស់បឹូរបរមិាណួឱសថដែ�លអំ្នក់អាច��លួបាន (ផ្សេ�ផ្សេ�ថ្នាំ ការ�ក់់ក់�ណួត់៌បរមិាណួ)។
 z បដែនាម ឬផ្លាះ ស់បឹូរការរតឹ៌បនឹឹងផ្សេល�ការព័ាបាលជាជិ�ហានផ្សេ�ផ្សេល�ឱសថ។ ការព័ាបាលជាជិ�ហានមានន័យៈថ្នាំអំ្នក់ម្រាត៌�ូដែត៌
សាក់លីងផ្សេម្រាប�ឱសថមួយៈមុនផ្សេព័លផ្សេយៈ�ងនឹងធានារ៉ាា ប់រងឱសថមួយៈផ្សេ�េងផ្សេ�ៀត៌។

សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�ចាប់ឱសថទា�ងផ្សេន� សមូផ្សេម�លស�ណួួរ B4។
ម្រាបសិនផ្សេប�អំ្នក់ក់�ពុ័ងផ្សេម្រាប�ឱសថដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រង នេះ�នេះ�ីម ឆំ្នាំ� ជា�ផូ្សេ�ផ្សេយៈ�ងនឹងមិន�ក់ផ្សេចញឹ ឬផ្លាះ ស់បឹូរការធានារ៉ាា ប់រង
ផ្សេល�ឱសថនេះនាះ កុ�ងអំំឡុ�ងនេះព័លនេះ�សូល់ថ្ងៃនឆុ្នាំនំេះនាះនេះទី  ល�ុម្រាតាដែត៌៖

 z ឱសថថី�ដែ�លមានត៌ថ្ងៃមះទាបជាងមុនមានផ្សេ�ក់ំងុ���ារដែ�លមានម្រាបសិ�ធភាព័�ូចជាឱសថផ្សេ�ក់ំងុ បញ្ជីី�ឱសថ ឥ��ូផ្សេន� ឬ
 z ផ្សេយៈ�ងបានដែសងីយៈល់ថ្នាំ ឱសថមិនមានស�ុត៌ាិភាព័ ឬ
 z ឱសថម្រាត៌�ូបាន�ក់ផ្សេចញឹព័����ារ។

ស�ណួួរ B3 និង B6 �ងផ្សេម្រាកាម មានព័័ត៌៌មានជាផ្សេម្រាច�នផ្សេ�ៀត៌អ្ន�ព័�អី្ន�ដែ�លផ្សេក់�ត៌មានផ្សេ��ង ផ្សេ�ផ្សេព័លមានការផ្លាះ ស់បឹូរបញ្ជីី�ឱសថ។
 z អំ្នក់អាចពិ័និត៌យផ្សេម�លបញ្ជីី�ឱសថថី�ប��ុត៌របស់�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងតាមអ្ននឡាញឹតាមរយៈៈផ្សេ�ហ��ព័័រ 

www.wellcare.com/healthnetCA។ ការផ្សេធី�បចចុបីនភំាព័ច�ផ្សេពា�បញ្ជីី�ឱសថ ម្រាត៌�ូបានបផ្សេ�ា �ផ្សេ�ផ្សេល�ផ្សេ�ហ��ព័័រជាផ្សេរៀងរ៉ាល់
ដែខ។

 z អំ្នក់ក៏់អាច�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់តាមរយៈៈផ្សេលខផ្សេ�ក់ំងុបាត៌ក់ថ្នាំថ្ងៃនឯក់សារផ្សេន� ផ្សេ��មី�ពិ័និត៌យផ្សេម�ល បញ្ជីី�
ឱសថបចចុបីន។ំ

http://www.wellcare.com/healthnetCA


ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 1307/01/2025

 B3. សេតិ�នឹងមានអី្វី�សេក្ដី�តិសេ��ងសេ�សេ�លដែដិលមានការផ្លាះ �់បូ�រចំសេ��បញ្ជីជ�ឱ�ថសេន�?

ការផ្លាះ ស់បឹូរមួយៈច�នួនច�ផ្សេពា� បញ្ជីី�ឱសថ នឹងផ្សេក់�ត៌ផ្សេ��ង ភាា ម។ ឧទាហរណ៍ួ៖
 z ការជំំនួសូកំដែ�ឱសូថថីីជាក់លាក់៖ ផ្សេយៈ�ងអាចនឹង�ក់ឱសថផ្សេនា�ផ្សេចញឹភាះ មព័� បញ្ជីី�ឱសថ ម្រាបសិនផ្សេប�ផ្សេយៈ�ងជិ�នួសឱសថ
ទា�ងផ្សេនា�ជាមួយៈនឹងក់�ដែណួឱសថថី�ជាក់់លាក់់ បោុដែនថឹ្ងៃថះច�ណាយៈរបស់អំ្នក់សម្រាមាប់ឱសថថី�នឹងផ្សេ�ច�នួន $0 �ដែ�ល។ 
ផ្សេ�ផ្សេព័លផ្សេយៈ�ងបដែនាមក់�ដែណួឱសថថី� ផ្សេយៈ�ងក៏់អាចសផ្សេម្រាមចចិត៌រឹក់ា�កុ់ឱសថមានមាោ ក់យៈ�ផ្សេហា ឬ�លិត៌�លជិ��សាម្រាសផឹ្សេ��ម
ផ្សេ�ក់ំងុបញ្ជីី��ងដែ�រ បោុដែននឹឹងមានការផ្លាះ ស់បឹូរចាប់ធានារ៉ាា ប់រង ឬដែ�នក់�ណួត់៌របស់វា។

 Ě ផ្សេយៈ�ងម្រាបដែហលជាមិនម្រាបាប់អំ្នក់មុនផ្សេព័លផ្សេយៈ�ងផ្សេធី�ការផ្លាះ ស់បឹូរផ្សេន�ផ្សេ� បោុដែនផឹ្សេយៈ�ងនឹងផ្សេ�ំ�ឱយអំ្នក់នូ�ព័័ត៌៌មានអ្ន�ព័�ការផ្លាះ ស់បឹូរ
ជាក់់លាក់់ ឬការផ្លាះ ស់បឹូរដែ�លផ្សេយៈ�ងបានផ្សេធី�ព័�មុនមក់។

 Ě ផ្សេយៈ�ងអាចផ្សេធី�ការផ្លាះ ស់បឹូរទា�ងផ្សេន� ល�ុម្រាតាដែត៌ឱសថដែ�លផ្សេយៈ�ងក់�ពុ័ងបដែនាម៖
 – �ឺជាក់�ដែណួឱសថ�ផូ្សេ�ថី�ថ្ងៃនឱសថមានមាោ ក់យៈ�ផ្សេហា ឬ
 – �ឺជាក់�ដែណួ�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាថី�ជាក់់លាក់់ថ្ងៃន�លិត៌�លជិ��សាម្រាសផឹ្សេ��មផ្សេ�ក់ំងុបញ្ជីី�ឱសថផ្សេន� 

(ឧទាហរណ៍ួ ការបដែនាម�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាដែ�លអាចផ្លាះ ស់បឹូរគំ្នាបាន ដែ�លអាចជិ�នួសបានសម្រាមាប់
�លិត៌�លជិ��សាម្រាសផឹ្សេ��មផ្សេ�យៈគី្នានផ្សេ�ជិីបញី្ញាថី�)។ 

 – ម្រាបផ្សេ��ឱសថមួយៈច�នួនក់ំងុច�ផ្សេណាមម្រាបផ្សេ��ឱសថទា�ងផ្សេន�អាចជាម្រាបផ្សេ��ថី�សម្រាមាប់អំ្នក់។ សម្រាមាប់ព័័ត៌៌មាន
បដែនាម សមូផ្សេម�លដែ�កំ់ B14។

 Ě អំ្នក់ ឬក៏់អំ្នក់�េល់ផ្សេសវារបស់អំ្នក់អាចផ្សេសំ�សុ�ឱយមានការផ្សេល�ក់ដែលងផ្សេចញឹព័�ការផ្លាះ ស់បេូរទា�ងផ្សេន�។ ផ្សេយៈ�ងនឹងផ្សេ�ំ�ការ
ជូិន��ណឹួងជាមួយៈនឹងជិ�ហាន ដែ�លអំ្នក់អាចអ្ននុ�ត៌ ឹផ្សេ��មី�យៈក់ផ្សេ�ផ្សេសំ�សុ�ក់រណួ� ផ្សេល�ក់ដែលង។ សមូផ្សេម�លស�ណួួរ 
B10-B12 សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�ការផ្សេល�ក់ដែលង។

 z ឱសូថដែ�ល�ត៌វូបាន�កនេះច្ចុញពី័ទីី�ារ។ ម្រាបសិនផ្សេប� Food and Drug Administration (FDA) និយ៉ាយៈថ្នាំឱសថដែ�ល
អំ្នក់ផ្សេម្រាប�មិនមានស�ុត៌ាិភាព័ ឬម្រាបសិ�ធភាព័ ឬម្រាក់មុហុនុ�លិត៌ឱសថបានយៈក់ឱសថផ្សេនា�ផ្សេចញឹព័����ារ ផ្សេនា�ផ្សេយៈ�ងនឹងយៈក់វា
ផ្សេចញឹព័�បញ្ជីី�ឱសថរបស់ផ្សេយៈ�ង។ ម្រាបសិនផ្សេប�អំ្នក់ក់�ពុ័ងផ្សេម្រាប�ឱសថផ្សេនា� ផ្សេយៈ�ងនឹងផ្សេ�ំ�ផ្សេសចក់ឹ�ជូិន��ណឹួងជូិនអំ្នក់បនាទ ប់ព័�ផ្សេយៈ�ង
ផ្សេធី�ការផ្លាះ ស់បឹូររចួ។ សមូពិ័ផ្សេម្រាគ្នា�ជាមួយៈអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់ ផ្សេ��មី�ជួិយៈអំ្នក់ក់ំងុការសផ្សេម្រាមចចិត៌ ឹម្រាបសិនផ្សេប�មាន
ឱសថម្រាសផ្សេ�ៀងគំ្នាផ្សេ�ក់ំងុ បញ្ជីី�ឱសថ ដែ�លអំ្នក់អាចផ្សេម្រាប�ឱសថផ្សេនា�ជិ�នួសបាន។

ដែ�ុកនេះនះ�ត៌វូប់នដនេះ�ទំីព័័រប់នាា ប់់។
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នេះ�ីងអាច្ចុនេះ�ើីការផ្លាា ស់ូបូូ់រនេះ�េងៗនេះទីៀត៌ដែ�លប់ះះពាល់�ល់ឱសូថដែ�លអុំកនេះ�បី់។ ផ្សេយៈ�ងនឹងម្រាបាប់អំ្នក់ជាមុនអ្ន�ព័�ការផ្លាះ ស់បឹូរ
ផ្សេ�េងៗផ្សេ�ផ្សេល� បញ្ជីី�ឱសថ។ ការផ្លាះ ស់បឹូរផ្សេន�អាចផ្សេក់�ត៌ផ្សេ��ង ផ្សេប�សិន៖

 z FDA �ល់ឹការដែណួនា�ថី� ឬមានការដែណួនា��ះ�និក់ថី�អ្ន�ព័�ឱសថ។
 z ផ្សេយៈ�ង�ក់ឱសថមានមាោ ក់យៈ�ផ្សេហាផ្សេចញឹព័� បញ្ជីី�ឱសថផ្សេ�ផ្សេព័លផ្សេធី�ការបដែនាមឱសថ�ផូ្សេ�ដែ�លមិនដែមនជាឱសថថី�ក់ំងុ���ារ ឬ
 z ផ្សេយៈ�ង�ក់�លិត៌�លជិ��សាម្រាសផឹ្សេ��មផ្សេចញឹ ផ្សេ�ផ្សេព័លផ្សេធី�ការបដែនាម�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នា ឬ
 z ផ្សេយៈ�ងផ្លាះ ស់បឹូរចាប់ ឬដែ�នក់�ណួត់៌ថ្ងៃនការធានារ៉ាា ប់រងច�ផ្សេពា�ឱសថដែ�លមានមាោ ក់យៈ�ផ្សេហា។

ផ្សេ�ផ្សេព័លដែ�លការផ្លាះ ស់បឹូរទា�ងផ្សេន�បានផ្សេក់�ត៌ផ្សេ��ង ផ្សេយៈ�ងនឹង៖
 z ម្រាបាប់អំ្នក់យ៉ាោ ងផ្សេហាចណាស់ 30 ថ្ងៃថៃ មុនផ្សេព័លផ្សេយៈ�ងផ្លាះ ស់បឹូរក់ំងុបញ្ជីី�ឱសថ ឬ
 z អ្ននុញ្ញាា ត៌ឱយអំ្នក់�ឹង ផ្សេហ�យៈនឹង�េល់ឱយអំ្នក់នូ�ការ�ាត់៌�ាង់ឱសថផ្សេន�រយៈៈផ្សេព័ល 30 ថ្ងៃថៃបនាទ ប់ព័�អំ្នក់ផ្សេសំ�សុ�ផ្សេប�ក់ឱសថជាថី�។

បញ្ញាា ផ្សេន�នឹង�ល់ឹផ្សេព័លឱយអំ្នក់និយ៉ាយៈគំ្នាជាមួយៈផ្សេ�ជិីបណួឌិ ត៌របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌។ ពួ័ក់ផ្សេ�អាចជួិយៈអំ្នក់ក់ំងុ
ការសផ្សេម្រាមចចិត៌៖ឹ

 z ម្រាបសិនផ្សេប�មានឱសថម្រាសផ្សេ�ៀងគំ្នាផ្សេ�ក់ំងុ បញ្ជីី�ឱសថ អំ្នក់ផ្សេម្រាប�ឱសថជិ�នួសបាន ឬ
 z ថ្នាំផ្សេត៌�ម្រាត៌�ូផ្សេសំ�សុ�ការផ្សេល�ក់ដែលងព័�ការផ្លាះ ស់បឹូរទា�ងផ្សេន�ដែ�រឬអ្នត់៌។ ផ្សេ��មី�ដែសងីយៈល់បដែនាមអ្ន�ព័�ការផ្សេល�ក់ដែលងផ្សេន� សមូអាន
ស�ណួួរព័� B10-B12។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 1507/01/2025

 B4.  សេតិ�មានការរតឹិបនឹូង ឬដែដិនកំ្ដីណួត់ិណាមួ�សេល�ការធានារាា ប់រងឱ�ថ ឬ�ក្ដីមមភា�តិប្រម�ូណាមួ� 
ដែដិលប្រតិ�ូសេធី� សេដិ�ម �ីទទួលបានឱ�ថជាក់្ដីលាក់្ដីដែដិរឬសេទ?

បា�/ចាស ឱសថមួយៈច�នួនមានចាប់ផ្សេល�ការធានារ៉ាា ប់រង ឬមានដែ�នក់�ណួត់៌ផ្សេល�ច�នួនដែ�លអំ្នក់អាច��លួបាន។ ក់ំងុក់រណួ� ខះ� 
អំ្នក់ ឬផ្សេ�ជីិបណួឌិ ត៌របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌ ម្រាត៌�ូដែត៌ផ្សេធី�អី្ន�មួយៈសិន មុនផ្សេព័លដែ�លអំ្នក់អាច��លួបានឱសថផ្សេន�។ 
ឧទាហរណ៍ួ៖

 z ការអំន�ញ្ញាា ត៌ជាម�ន៖ សម្រាមាប់ឱសថមួយៈច�នួន អំ្នក់ ឬផ្សេ�ជិីបណួឌិ ត៌របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌ម្រាត៌�ូដែត៌��លួ
បានការអ្ននុញ្ញាា ត៌ព័��ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង មុនផ្សេព័លអំ្នក់ផ្សេប�ក់ឱសថតាមផ្សេ�ជិីបញី្ញារបស់អំ្នក់។ ការអ្ននុញ្ញាា ត៌ជាមុនមានភាព័
ខុសគំ្នាព័�ការបញ្ជីីនូបន។ឹ �ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងអាចនឹងមិនធានារ៉ាា ប់រងផ្សេល�ឱសថផ្សេន�ផ្សេ� ម្រាបសិនផ្សេប�អំ្នក់មិន��លួបានការ
អ្ននុញ្ញាា ត៌ជាមុនផ្សេនា�។

 z ការដាក់កំ�ត់៌ប់រមិា�៖ ជួិនកាល�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងក់�ណួត់៌ច�នួនឱសថដែ�លអំ្នក់អាច��លួបាន។
 z ការព័ាបាលជាជំំហាន៖ ជួិនកាល�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងត៌ម្រាម�ូឱយអំ្នក់ផ្សេធី�ការព័ាបាលជាជិ�ហាន។ ផ្សេន�មានន័យៈថ្នាំ អំ្នក់
ម្រាត៌�ូសាក់លីងផ្សេម្រាប�ឱសថតាមល��ប់ល�ផ្សេ�យៈជាក់់លាក់់ផ្សេ�តាមសាា នភាព័ផ្សេ�ជិីសាម្រាសរឹបស់អំ្នក់។ អំ្នក់ម្រាបដែហលជាម្រាត៌�ូ
សាក់លីងផ្សេម្រាប�ឱសថមួយៈម្រាបផ្សេ��ផ្សេន�សិន មុននឹងផ្សេយៈ�ងធានារ៉ាា ប់រងផ្សេល�ឱសថមួយៈផ្សេ�េងផ្សេ�ៀត៌។ ម្រាបសិនផ្សេប�អំ្នក់ផ្សេចញឹ
ផ្សេ�ជីិបញី្ញារបស់អំ្នក់�ិត៌ថ្នាំ ឱសថ��មួយៈមិនមានម្រាបសិ�ធភាព័ច�ផ្សេពា�អំ្នក់ ផ្សេព័លផ្សេនា�ផ្សេយៈ�ងនឹងធានារ៉ាា ប់រងផ្សេល�ឱសថ��ព័�រ។

អំ្នក់អាចដែសងីយៈល់ថ្នាំផ្សេត៌�ឱសថរបស់អំ្នក់មានត៌ម្រាម�ូការ ឬដែ�នក់�ណួត់៌បដែនាមដែ�រឬអ្នត់៌ ផ្សេ�យៈការចូលផ្សេម�លតារ៉ាង�ងផ្សេ��ម
ផ្សេ�ក់ំងុដែ�កំ់ C1។ អំ្នក់ក៏់អាច��លួបានព័័ត៌៌មានបដែនាមផ្សេ�យៈចូលផ្សេម�លផ្សេ�ហ��ព័័ររបស់ផ្សេយៈ�ងតាមរយៈៈ  
www.wellcare.com/healthnetCA ។ ផ្សេយៈ�ងបានបផ្សេ�ា �ឯក់សារតាមម្រាបព័័នធអ្ននឡាញឹដែ�លព័នយល់អ្ន�ព័�ការអ្ននុញ្ញាា ត៌ជាមុន 
និងការរតឹ៌បនឹឹងការព័ាបាលជាជិ�ហានរបស់ផ្សេយៈ�ង។ អំ្នក់ក៏់អាចផ្សេសំ�សុ�ឱយផ្សេយៈ�ងខំុ�ផ្សេ�ំ�ចាប់ចមះងផ្សេ�កាន់អំ្នក់បាន�ងដែ�រ។
អុំកអាច្ចុនេះសូុីសូ�ំឱយមានការនេះលីកដែលងនេះច្ចុញពី័ដែ�នកំ�ត់៌ទាំងំនេះនះបាន។ បញ្ញាា ផ្សេន�នឹង�ល់ឹផ្សេព័លឱយអំ្នក់និយ៉ាយៈគំ្នា
ជាមួយៈផ្សេ�ជីិបណួឌិ ត៌របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌។ ពួ័ក់ផ្សេ�អាចជួិយៈអំ្នក់ក់ំងុការសផ្សេម្រាមចចិត៌ ឹម្រាបសិនផ្សេប�មានឱសថ
ម្រាសផ្សេ�ៀងគំ្នាផ្សេ�ក់ំងុ បញ្ជីី�ឱសថដែ�លអំ្នក់អាចផ្សេម្រាប�ឱសថជិ�នួស ឬថ្នាំផ្សេត៌�ម្រាត៌�ូផ្សេសំ�សុ�ឱយមានការផ្សេល�ក់ដែលងដែ�រឬអ្នត់៌។ សមូផ្សេម�ល
ស�ណួួរ B10-B12 សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�ការផ្សេល�ក់ដែលង។
 B5.  សេតិ�ខំ្លះ�ំនឹងអាចដឹិងថា ឱ�ថដែដិលខំ្លះ�ំចង់បាន មានដែដិនកំ្ដីណួត់ិ ឬថាមាន�ក្ដីមមភា�តិប្រម�ូណាមួ� ដែដិល

ប្រតិ�ូសេធី�សេដិ�ម �ីទទួលបានឱ�ថសេនា�បានសេ��រសេបៀបណា?

តារ៉ាងផ្សេ�ក់ំងុបញ្ជីី�ឱសថតាមសាា នភាព័ផ្សេ�ជិីសាម្រាសមឹានជួិរឈរដែ�លមានសាះ ក់ផ្សេ�ី�ថ្នាំ “�ធិានការចា�បាច់ ការ ឬការរតឹ៌បនឹឹង 
ការក់�ណួត់៌ផ្សេល�ការផ្សេម្រាប�ម្រាបាស់”។

http://www.wellcare.com/healthnetCA
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 B6.  សេតិ�មានអី្វី�សេក្ដី�តិសេ��ង ប្រប�ិនសេប��សេប្រមាងរប�់សេ��ងផ្លាះ �់បូ�រចាប់រប�់�សេប្រមាងអំ្វី��រសេបៀបដែដិល�សេប្រមាង
ធានារាា ប់រងសេល�ឱ�ថមួ�ចំនួន (ឧទាហរណ៍ួ ការអ្វីន�ញ្ជាា តិជាម�ន ការកំ្ដីណួត់ិបរមិាណួ និង/ឬការរតឹិ
បនឹូងសេល�ការ�ាបាលជាជំ្ជហាន)?

ក់ំងុក់រណួ� ខះ� ផ្សេយៈ�ងនឹងម្រាបាប់អំ្នក់ជាមុនម្រាបសិនផ្សេប�ផ្សេយៈ�ងបដែនាមឬផ្លាះ ស់បឹូរចាប់ថ្ងៃនការអ្ននុញ្ញាា ត៌ជាមុន ការក់�ណួត់៌បរមិាណួ និង/
ឬ ការរតឹ៌បនឹឹងផ្សេល�ការព័ាបាលជាជិ�ហានផ្សេល�ការផ្សេម្រាប�ឱសថ។ សមូផ្សេម�លស�ណួួរ B3 ផ្សេ��មី���លួបានព័័ត៌៌មានបដែនាមអ្ន�ព័�ផ្សេសចក់ឹ�
ជូិន��ណឹួងជាមុនផ្សេន� និងសាា នភាព័ដែ�លផ្សេយៈ�ងមិនអាចម្រាបាប់អំ្នក់ឱយ�ឹងជាមុនបាន ផ្សេ�ផ្សេព័លដែ�លចាប់របស់ផ្សេយៈ�ងច�ផ្សេពា�ឱសថ
ក់ំងុ បញ្ជីី�ឱសថមានការផ្លាះ ស់បឹូរ។
 B7. សេតិ�ខំ្លះ�ំអាចរក្ដីឱ�ថសេ�កុ្ដី�ងបញ្ជីជ�ឱ�ថបានសេ��រសេបៀបណាដែដិរ?

មាន�ធិ�ព័�រយ៉ាោ ងក់ំងុការរក់ផ្សេម�លផ្សេ�ី�ឱសថ៖
 z អំ្នក់អាចដែសងីរក់តាមអ្នក់ខរម្រាក់ម ឬ
 z អំ្នក់អាចដែសងីរក់បានតាមសាា នភាព័ផ្សេ�ជិីសាម្រាស។ឹ

ផ្សេ��មី�ដែសងីរក់ តាមអំកខរ�កម សមូរក់ផ្សេម�លឱសថរបស់អំ្នក់ផ្សេ�ក់ំងុលិបិម្រាក់មថ្ងៃនដែ�កំ់ឱសថដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រង។ អំ្នក់
អាចដែសងីរក់បាន ម្រាបសិនផ្សេប�អំ្នក់�ឹងព័�រផ្សេបៀបម្រាបក់បឱសថផ្សេនា�។ លិបិម្រាក់មថ្ងៃនឱសថដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រង �ឺជាបញ្ជីី�តាម
អ្នក់ខរម្រាក់មថ្ងៃនឱសថទា�ងអ្នស់ដែ�លមានផ្សេ�ក់ំងុបញ្ជីី�ឱសថផ្សេន�។  ឱសថមានមាោ ក់យៈ�ផ្សេហា និងឱសថ�ផូ្សេ�ម្រាត៌�ូបានរ៉ាយៈក់ំងុ
លិបិម្រាក់មផ្សេន�។ ឱសថ OTC ដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រងផ្សេម្រាកាម Medi-Cal Rx នឹងមិនម្រាត៌�ូបានរ៉ាយៈក់ំងុបញ្ជីី�ឱសថផ្សេន�ផ្សេ�។  

ផ្សេ��មី�ដែសងីរក់ តាមសាា នភាព័នេះវជូំសា�សូ ូសមូដែសងីរក់ដែ�កំ់ C1 ដែ�លមានសាះ ក់ថ្នាំ “បញ្ជីី�ឱសថតាមសាា នភាព័ផ្សេ�ជិីសាម្រាស”ឹ។ 
ឱសថផ្សេ�ក់ំងុដែ�កំ់ផ្សេន�ម្រាត៌�ូបានផ្សេ��ក់់ជាម្រាក់មុៗផ្សេ�តាមម្រាបផ្សេ�� ដែ�លអាម្រាស័យៈផ្សេល�ម្រាបផ្សេ��សាា នភាព័ផ្សេ�ជិីសាម្រាសដឹែ�លផ្សេ�
ផ្សេម្រាប�ម្រាបាស់ផ្សេ��មី�ព័ាបាល។ ឧទាហរណ៍ួម្រាបសិនផ្សេប�ជាអំ្នក់មានសាា នភាព័ជិ�ងឺផ្សេប��ូង ផ្សេនា�អំ្នក់�ួរដែត៌ពិ័និត៌យផ្សេម�លក់ំងុម្រាបផ្សេ��
ឱសថថ្ងៃនជិ�ងឺសរថ្ងៃស�មផ្សេប��ូង ជិ�ងឺផ្សេល�ស�ម /ល�ព័�ត៌។ ផ្សេនា��ឺជាក់ដែនះងដែ�លអំ្នក់នឹងម្រាត៌�ូរក់ផ្សេម�លឱសថ ដែ�លព័ាបាល
ជិ�ងឺផ្សេប��ូង។  

 B8. ច��សេប�ឱ�ថដែដិលខំ្លះ�ំចង់សេប្រប�មិនមានកុ្ដី�ង បញ្ជីជ�ឱ�ថ�ញិឹសេនា�?

ម្រាបសិនផ្សេប�អំ្នក់រក់មិនផ្សេ��ញឹឱសថរបស់អំ្នក់ផ្សេ�ក់ំងុបញ្ជីី�ឱសថផ្សេ� សមូ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់តាមរយៈៈផ្សេលខផ្សេ�ក់ំងុ
បាត៌ក់ថ្នាំថ្ងៃនឯក់សារផ្សេហ�យៈសរួនា�អ្ន�ព័�ឱសថផ្សេនា�។ ម្រាបសិនផ្សេប�អំ្នក់�ឹងថ្នាំ �ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងនឹងមិនរ៉ាា ប់រងផ្សេល�ឱសថផ្សេនា�ផ្សេ� 
អំ្នក់អាចផ្សេធី�កិ់ចចការមួយៈក់ំងុច�ផ្សេណាមកិ់ចចការ�ូចត៌ផ្សេ�៖

 z សមូសរួដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់អ្ន�ព័�បញ្ជីី�ឱសថ�ូចនឹងឱសថដែ�លអំ្នក់ចង់ផ្សេម្រាប�។ បនាទ ប់មក់ ម្រាត៌�ូប�ា ញឹបញ្ជីី�ផ្សេន�ផ្សេ�កាន់
ផ្សេ�ជីិបណួឌិ ត៌របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌។ ពួ័ក់ផ្សេ�អាចផ្សេចញឹផ្សេ�ជិីបញី្ញាឱសថផ្សេ�ក់ំងុ បញ្ជីី�ឱសថដែ�ល�ូចគំ្នា
ផ្សេ�នឹងឱសថដែ�លអំ្នក់ចង់ផ្សេម្រាប�។ ឬ

 z អំ្នក់អាចផ្សេសំ�សុ��ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងឱយផ្សេធី�ការផ្សេល�ក់ដែលងផ្សេ��មី�ធានារ៉ាា ប់រងផ្សេល�ឱសថរបស់អំ្នក់។ សមូផ្សេម�លស�ណួួរ B10–B12 
សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�ការផ្សេល�ក់ដែលង។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 1707/01/2025

 B9.  ច��សេប�ខំ្លះ�ំជា�មាជិ្ជក្ដីថម�រប�់កុ្ដី�ង�សេប្រមាង សេហ��មិនអាចរក្ដីសេ��ញឹឱ�ថរប�់ខំ្លះ�ំសេ�កុ្ដី�ង បញ្ជីជ�ឱ�ថ ឬ
មានបញ្ជាា កុ្ដី�ងការទទួលបានឱ�ថរប�់ខំ្លះ�ំ�ញិឹសេនា�?

ផ្សេយៈ�ងអាចជួិយៈបាន។ ផ្សេយៈ�ងអាចរ៉ាា ប់រងការ�ាត់៌�ាង់ឱសថរបស់អំ្នក់រយៈៈផ្សេព័ល 30 ថ្ងៃថៃជាបផ្សេណឹា�អាសនសិំន ក់ំងុអ្ន��ងុផ្សេព័ល 90 
ថ្ងៃថៃ��បូងដែ�លអំ្នក់កាះ យៈជាសមាជិិក់របស់�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង។ បញ្ញាា ផ្សេន�នឹង�ល់ឹផ្សេព័លឱយអំ្នក់និយ៉ាយៈគំ្នាជាមួយៈផ្សេ�ជិីបណួឌិ ត៌
របស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញាផ្សេ�េងផ្សេ�ៀត៌។ ពួ័ក់ផ្សេ�អាចជួិយៈអំ្នក់ក់ំងុការសផ្សេម្រាមចចិត៌ ឹម្រាបសិនផ្សេប�មានឱសថម្រាសផ្សេ�ៀងគំ្នាផ្សេ�ក់ំងុ 
បញ្ជីី�ឱសថដែ�លអំ្នក់អាចផ្សេម្រាប�ឱសថជិ�នួស ឬថ្នាំផ្សេត៌�ម្រាត៌�ូផ្សេសំ�សុ�ឱយមានការផ្សេល�ក់ដែលងដែ�រឬអ្នត់៌។
ម្រាបសិនផ្សេប�ផ្សេ�ជីិបញី្ញារបស់អំ្នក់ម្រាត៌�ូបានសរផ្សេសរជាលាយៈលក់ខណ៍ួអ្នក់េរតិ៌ចជាងរយៈៈផ្សេព័លព័�រប�ថ្ងៃថៃផ្សេនា� ផ្សេយៈ�ងនឹងអ្ននុញ្ញាា ត៌ឱយអំ្នក់
ផ្សេប�ក់ឱសថផ្សេ��ង�ញិឹបានផ្សេម្រាច�នផ្សេល�ក់ផ្សេ��មី��េល់ឱសថជាអ្នតិ៌បរមា�ល់ផ្សេ� 30 ថ្ងៃថៃ។
ផ្សេយៈ�ងនឹងធានារ៉ាា ប់រងផ្សេ�ផ្សេល�ការ�ាត់៌�ាង់ឱសថរបស់អំ្នក់រយៈៈផ្សេព័ល 30 ថ្ងៃថៃម្រាបសិនផ្សេប�៖

 z អំ្នក់ក់�ពុ័ងផ្សេម្រាប�ឱសថដែ�លមិនមានផ្សេ�ក់ំងុ បញ្ជីី�ឱសថរបស់ផ្សេយៈ�ង ឬ
 z �ធិានចាប់�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងមិនអ្ននុញ្ញាា ត៌ឱយអំ្នក់��លួបានច�នួនដែ�លបានបញី្ញា�ិញឹផ្សេ�យៈអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់
ផ្សេ� ឬ

 z ឱសថដែ�លត៌ម្រាម�ូឱយមានការអ្ននុញ្ញាា ត៌ជាមុនផ្សេន�ព័��ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងផ្សេ� ឬ
 z អំ្នក់ក់�ពុ័ងផ្សេម្រាប�ឱសថដែ�លជាដែ�កំ់ថ្ងៃនការ�ក់់ក់�ហតិ៌ផ្សេល�ការព័ាបាលជាជិ�ហានផ្សេនា�ផ្សេ�។

ម្រាបសិនផ្សេប�អំ្នក់ក់�ពុ័ងផ្សេម្រាប�ឱសថដែ�ល Wellcare CalViva Health Dual Align (HMO D-SNP) និង Wellcare Dual Align 
(HMO D-SNP) មិនចាត់៌�កុ់ថ្នាំជាឱសថដែ�កំ់ D ផ្សេហ�យៈឱសថផ្សេន�មិនសាិត៌ផ្សេ�ក់ំងុបញ្ជីី�ឱសថ ផ្សេហ�យៈអំ្នក់មានបញ្ញាា ក់ំងុការ��លួ
ឱសថផ្សេន� វាម្រាបដែហលជាអាចម្រាត៌�ូបានរ៉ាា ប់រងតាមរយៈៈ Medi-Cal Rx។ ម្រាបសិនផ្សេប�ឱសថមិនរ៉ាប់បញ្ជីចលូដែ�កំ់ D ត៌ម្រាម�ូឱយមានការ
ផ្សេល�ក់ដែលង ផ្សេហ�យៈអំ្នក់សាិត៌ក់ំងុភាព័អាសនផំ្សេនា� Medi-Cal Rx នឹងអ្ននុញ្ញាា ត៌ឱយមានការ�ាត់៌�ាង់ឱសថមិនតិ៌ចជាង 72 ផ្សេមាោ ង។ 
សមូចូលផ្សេម�លផ្សេ�ហ��ព័័ររបស់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រាមាប់ព័័ត៌៌មានបដែនាម។ អំ្នក់ក៏់អាច�រូសព័ទ
ផ្សេ�កាន់មជិឈមណួឌ លផ្សេសវាក់មអី្នតិ៌ថិជិនរបស់ Medi-Cal Rx តាមផ្សេលខ 800-977-2273។ សមូយៈក់ BIC ព័� Medi-Cal របស់
អំ្នក់ ផ្សេ�ផ្សេព័លមក់ផ្សេប�ក់ឱសថមានផ្សេ�ជិីបញី្ញាតាមរយៈៈ Medi-Cal Rx។
ម្រាបសិនផ្សេប�អំ្នក់ក់�ពុ័ងសាិត៌ផ្សេ�ក់ំងុមណួឌ លដែថទា�អំ្នក់ជិ�ងឺ ឬមណួឌ លដែថទា�រយៈៈផ្សេព័លដែ�ងផ្សេ�េងផ្សេ�ៀត៌ ផ្សេហ�យៈម្រាត៌�ូការឱសថដែ�លមិន
មានផ្សេ�ក់ំងុ បញ្ជីី�ឱសថឬម្រាបសិនផ្សេប�អំ្នក់ពិ័បាក់ក់ំងុការ��លួបានឱសថ ដែ�លអំ្នក់ម្រាត៌�ូការផ្សេនា� ផ្សេយៈ�ងអាចជួិយៈបាន។ ម្រាបសិនផ្សេប�
អំ្នក់បានសាិត៌ផ្សេ�ក់ំងុ�ផ្សេម្រាមាងអ្នស់រយៈៈផ្សេព័លជាង 90 ថ្ងៃថៃមក់ផ្សេហ�យៈផ្សេនា� ផ្សេហ�យៈក់�ពុ័ងសម្រាមាក់ផ្សេ�មណួឌ លដែថទា�រយៈៈផ្សេព័លដែ�ង និង
ម្រាត៌�ូការឱសថភាះ មៗ៖ 

 z ផ្សេយៈ�ងនឹងរ៉ាា ប់រងការ�ាត់៌�ាង់ឱសថរយៈៈផ្សេព័ល 31 ថ្ងៃថៃដែ�លអំ្នក់ម្រាត៌�ូការ (ល�ុម្រាតាដែត៌អំ្នក់មានផ្សេ�ជិីបញី្ញាសម្រាមាប់ព័�រប�ថ្ងៃថៃ) មិនថ្នាំ
ផ្សេត៌�អំ្នក់ជាសមាជិិក់�ផ្សេម្រាមាងថី� ឬមិនដែមនផ្សេនា�ផ្សេ�។

 z ផ្សេន��ឺជាការបដែនាមផ្សេ�នឹងការ�ាត់៌�ាង់បផ្សេណឹា�អាសននំក់ំងុអ្ន��ងុផ្សេព័ល 90 ថ្ងៃថៃ��បូងដែ�លអំ្នក់កាះ យៈជាសមាជិិក់របស់
�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង។

ម្រាបសិនផ្សេប�ក់ម្រាមិត៌ថ្ងៃនការដែថទា�របស់អំ្នក់ផ្លាះ ស់បឹូរ (�ូចជាការផ្លាះ ស់ផ្សេ� ឬមក់ព័�មណួឌ លដែថទា�រយៈៈផ្សេព័លដែ�ង ឬមនទ�រផ្សេព័�យ) ផ្សេយៈ�ង
នឹងធានារ៉ាា ប់រងផ្សេល�ការ�ាត់៌�ាង់បផ្សេណាេ �អាសនរំយៈៈផ្សេព័ល 30 ថ្ងៃថៃមួយៈមេង។ ម្រាបសិនផ្សេប�ផ្សេ�ជិីបញី្ញារបស់អំ្នក់ម្រាត៌�ូបានសរផ្សេសរជា
លាយៈលក់ខណ៍ួអ្នក់េរក់ំងុរយៈៈផ្សេព័លព័�រប�ថ្ងៃថៃផ្សេនា� ផ្សេយៈ�ងនឹងអ្ននុញ្ញាា ត៌ឱយមានការផ្សេប�ក់ឱសថផ្សេ��ង�ញិឹ ផ្សេ��មី��ល់ឹការ�ាត់៌�ាង់ឱសថ
សរបុរហតូ៌�ល់ 30 ថ្ងៃថៃ។
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 B10. សេតិ�ខំ្លះ�ំអាចសេ�ុ���ំការសេល�ក្ដីដែលងចំសេ��ការរាា ប់រងឱ�ថរប�់ខំ្លះ�ំបានដែដិរឬសេទ?

បា�/ចាស។ អំ្នក់អាចផ្សេសំ�សុ��ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងឱយផ្សេធី�ការផ្សេល�ក់ដែលងច�ផ្សេពា�ការរ៉ាា ប់រងឱសថដែ�លមិនសាិត៌ផ្សេ�ក់ំងុបញ្ជីី�ឱសថ
បាន។
អំ្នក់ក៏់អាចផ្សេសំ�សុ�ឱយផ្សេយៈ�ងខំុ�ផ្លាះ ស់បឹូរចាប់ឱសថរបស់អំ្នក់បាន�ងដែ�រ។

 z ឧទាហរណ៍ួ �ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងអាចក់�ណួត់៌បរមិាណួឱសថដែ�លផ្សេយៈ�ងរ៉ាា ប់រង។ ផ្សេប�ឱសថរបស់អំ្នក់មានការ�ក់់ក់�ណួត់៌ 
ផ្សេនា�អំ្នក់អាចនឹងផ្សេសំ�សុ�មក់ផ្សេយៈ�ងខំុ�ឱយផ្លាះ ស់បេូរការ�ក់់ក់�ណួត់៌ ផ្សេហ�យៈនឹងឱយធានារ៉ាា ប់រងដែថមផ្សេ�ៀត៌។

 z ឧទាហរណ៍ួផ្សេ�េងផ្សេ�ៀត៌៖ អំ្នក់អាចផ្សេសំ�សុ�ឱយផ្សេយៈ�ងខំុ��ក់នូ�ការក់�ហតិ៌ច�ផ្សេពា�ការព័ាបាលជាជិ�ហាន ឬត៌ម្រាម�ូការឱយមានការ
អ្ននុញ្ញាា ត៌ជាមុនផ្សេចញឹបាន។

 B11. សេតិ�ខំ្លះ�ំអាចសេ�ុ���ំការសេល�ក្ដីដែលងបានយ៉ាា ងដិ�ចសេមីច?

ផ្សេ��មី�ផ្សេសំ�សុ�ការផ្សេល�ក់ដែលង សមូ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់។ អំ្នក់ត៌�ណាងដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់នឹងផ្សេធី�ការជាមួយៈ
អំ្នក់ និងអំ្នក់ផ្សេចញឹផ្សេ�ជីិបញី្ញារបស់អំ្នក់ ផ្សេ��មី�ជួិយៈអំ្នក់ផ្សេសំ�សុ�ការផ្សេល�ក់ដែលង។ អំ្នក់ក៏់អាចអាន ជំំពូ័កទីី 9 ដែ�កំ់ G ថ្ងៃន ផ្សេសៀ�ផ្សេ�
ដែណួនា�សមាជិិក់ ផ្សេ��មី�ដែសងីយៈល់បដែនាមអ្ន�ព័�ការផ្សេល�ក់ដែលង។
 B12. សេតិ�ប្រតិ�ូសេប្រប�ប្របា�់សេ�លសេ�លាបា�នាម នដែដិរ សេទ�បអាចទទួលបានការសេល�ក្ដីដែលង?

បនាទ ប់ព័�ផ្សេយៈ�ង��លួបានរបាយៈការណ៍ួព័�អំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់ ដែ�លផ្សេធី�ការគ្នា�ម្រា��ល់ការផ្សេសំ�សុ�ការផ្សេល�ក់ដែលងមួយៈរបស់
អំ្នក់ ផ្សេនា�ផ្សេយៈ�ងនឹង�ល់ឹផ្សេសចក់ឹ�សផ្សេម្រាមចក់ំងុរយៈៈផ្សេព័ល 72 ផ្សេមាោ ងជូិន�ល់អំ្នក់។ អំ្នក់ អំ្នក់ត៌�ណាងរបស់អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញា
របស់អំ្នក់អាច�រូសព័ទ សរផ្សេសរ ឬ�រូសារមក់ផ្សេយៈ�ងខំុ�ផ្សេ��មី�ផ្សេធី�ការផ្សេសំ�សុ�របស់អំ្នក់។ អំ្នក់ក៏់អាចចូលផ្សេម្រាប���ផ្សេណួ� រការថ្ងៃនការសផ្សេម្រាមច
ចិត៌ផឹ្សេល�ការធានារ៉ាា ប់រងតាមរយៈៈផ្សេ�ហ��ព័័ររបស់ផ្សេយៈ�ង�ងដែ�រ�ងដែ�រ។ សម្រាមាប់ព័័ត៌៌មានលមអិត៌ សមូផ្សេម�លផ្សេ�ជិ�ពូ័ក់�� 2 ដែ�កំ់ A 
ថ្ងៃន ផ្សេសៀ�ផ្សេ�ដែណួនា�សមាជិិក់ផ្សេហ�យៈរក់ផ្សេម�លដែ�កំ់ដែ�លផ្សេ�ថ្នាំ "ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់" ។
ម្រាបសិនផ្សេប�អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់�ិត៌ថ្នាំសខុភាព័របស់អំ្នក់អាចមានផ្សេម្រាគ្នា�ថំ្នាំក់់ ម្រាបសិនផ្សេប�អំ្នក់ម្រាត៌�ូរង់ចា� 72 ផ្សេមាោ ង
សម្រាមាប់ផ្សេសចក់ឹ�សផ្សេម្រាមច ផ្សេនា�អំ្នក់អាចផ្សេសំ�សុ�ការផ្សេល�ក់ដែលងព័ផ្សេនះ�នបាន។ ផ្សេន��ឺជាផ្សេសចក់េ�សផ្សេម្រាមចឆ្នាំប់រហស័ជាងមុន។ ផ្សេប�អំ្នក់
ផ្សេចញឹផ្សេ�ជីិបញី្ញារបស់អំ្នក់គ្នា�ម្រា��ល់ស�ផ្សេណួ� របស់អំ្នក់ ផ្សេនា�ផ្សេយៈ�ងនឹង�ល់ឹផ្សេសចក់ឹ�សផ្សេម្រាមចមួយៈក់ំងុរយៈៈផ្សេព័ល 24 ផ្សេមាោ ង�ល់អំ្នក់ 
បនាទ ប់ព័�ការ��លួបានរបាយៈការណ៍ួគ្នា�ម្រា�របស់អំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់រចួផ្សេហ�យៈ។
 B13. សេតិ�ឱ�ថទ�សេ��ឺជាអី្វី�?
ឱសថ�ផូ្សេ�ម្រាត៌�ូបានផ្សេ��េ�ផ្សេ��ងផ្សេ�យៈសារធាតុ៌�េ��ូចគំ្នានឹងឱសថមានមាោ ក់យៈ�ផ្សេហាដែ�រ។ ជា�ផូ្សេ� ឱសថទា�ងផ្សេនា�មានត៌ថ្ងៃមះ
ទាបជាងឱសថមានមាោ ក់យៈ�ផ្សេហា ផ្សេហ�យៈជាធមតីាមានម្រាបសិ�ធភាព័�ូចគំ្នាដែ�រ។ ជា�ផូ្សេ� ឱសថទា�ងផ្សេនា�មិនមានផ្សេ�ី�លី�
ផ្សេ�។ ឱសថ�ផូ្សេ���លួបានការអ្ននុញ្ញាា ត៌ឱយផ្សេម្រាប�ផ្សេ�យៈ Food and Drug Administration (FDA)។ មានឱសថ�ផូ្សេ�ដែ�លអាច
រក់បានសម្រាមាប់ឱសថមានមាោ ក់យៈ�ផ្សេហាជាផ្សេម្រាច�ន�ងដែ�រ។ ជាធមតីា ឱសថ�ផូ្សេ�អាចម្រាត៌�ូបានជិ�នួសឱយឱសថមានមាោ ក់យៈ�ផ្សេហាផ្សេ�
តាមឱសថសាា នផ្សេ�យៈមិនចា�បាច់មានផ្សេ�ជិីបញី្ញាថី� អាម្រាស័យៈផ្សេល�ចាប់របស់រ�ា។
�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងធានារ៉ាា ប់រងទា�ងឱសថមានមាោ ក់យៈ�ផ្សេហា និងឱសថ�ផូ្សេ�។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 1907/01/2025

 B14.  សេតិ��លិតិ�លជ្ជ��សាប្រ�ូសេដិ�ម�ឺជាអី្វី� សេហ��សេតិ�វាទាក់្ដីទងសេ��លិតិ�លជ្ជ��សាប្រ�ូប្រ�សេដិៀងគុ្នាយ៉ាា ងដិ�ច
សេមូច?

ផ្សេ�ផ្សេព័លដែ�លផ្សេយៈ�ងផ្សេម្រាប�ពាក់យថ្នាំឱសថ វាអាចមានន័យៈថ្នាំជាឱសថ ឬ�លិត៌�លជិ��សាម្រាស។ឹ �លិត៌�លជិ��សាម្រាស�ឺឹជាឱសថ
ដែ�លមានភាព័សីមុ្រា�សីាញឹជាងឱសថធមតីា។ ផ្សេ�យៈសារ�លិត៌�លជិ��សាម្រាសមឹានភាព័សីមុ្រា�សីាញឹជាងឱសថធមតីា ជិ�នួស
ឱយការមានម្រាបផ្សេ��ឱសថ�ផូ្សេ� �លិត៌�លជិ��សាម្រាសមឹានម្រាបផ្សេ��ដែ�លម្រាត៌�ូបានផ្សេ�ផ្សេ�ថ្នាំ�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នា។ 
ជា�ផូ្សេ� �លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាមានម្រាបសិ�ធភាព័�ូចគំ្នាផ្សេ�នឹង�លិត៌�លជិ��សាម្រាសផឹ្សេ��មផ្សេហ�យៈអាចមានត៌ថ្ងៃមះ
ផ្សេថ្នាំក់ជាង�ងដែ�រ។ មានជិផ្សេម្រាម�ស�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាសម្រាមាប់�លិត៌�លជិ��សាម្រាសផឹ្សេ��មមួយៈច�នួន។ �លិត៌�ល
ជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាបានមួយៈច�នួន�ឺជា�លិត៌�លជិ��សាម្រាសមឹ្រាសផ្សេ�ៀងគំ្នាដែ�លអាចផ្លាះ ស់បេូរគំ្នាបាន ផ្សេហ�យៈ ផ្សេយ៉ាងផ្សេ�តាម
ចាប់របស់រ�ា ម្រាបដែហលជាអាចម្រាត៌�ូបានជិ�នួសសម្រាមាប់�លិត៌�លជិ��សាម្រាសផឹ្សេ��មផ្សេ�ឱសថសាា នផ្សេ�យៈមិនចា�បាច់មានផ្សេ�ជិីបញី្ញា
ថី� �ូចដែ�លឱសថ�ផូ្សេ�អាចម្រាត៌�ូជិ�នួសសម្រាមាប់ឱសថមានមាោ ក់យៈ�ផ្សេហា�ងដែ�រ។
សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�ម្រាបផ្សេ��ឱសថ សមូផ្សេម�ល ជំំពូ័កទីី 5 ថ្ងៃន ផ្សេសៀ�ផ្សេ�ដែណួនា�សមាជិិក់។ 

 B15. សេតិ�ឱ�ថគ្នាម នសេ�ជ្ជជបញ្ជាជ  (OTC) ជាអី្វី�?
OTC មានន័យៈថ្នាំ "ឱសថគី្នានផ្សេ�ជិីបញី្ញា"។ Medi-Cal Rx ធានារ៉ាា ប់រងផ្សេល�ឱសថ OTC មួយៈច�នួនផ្សេ�ផ្សេព័លឱសថទា�ងផ្សេនា�ម្រាត៌�ូ
បានផ្សេចញឹក់ំងុផ្សេ�ជីិបញី្ញាផ្សេ�យៈអំ្នក់�ល់ឹផ្សេសវារបស់អំ្នក់។
អំ្នក់អាចអានបញ្ជីី�ឱសថ Medi-Cal Rx ផ្សេ��មី�ដែសងីយៈល់ព័�ឱសថ OTC ណាមួយៈដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រង។  

 B16. សេតិ��សេប្រមាងរប�់សេ��ងរាា ប់រងសេ�សេល��លិតិ�ល OTC ដែដិលមិនដែមនជាឱ�ថដែដិរឬសេទ?

Medi-Cal Rx ធានារ៉ាា ប់រងផ្សេល��លិត៌�ល OTC ដែ�លមិនដែមនជាឱសថមួយៈច�នួនផ្សេ�ផ្សេព័លឱសថទា�ងផ្សេនា�ម្រាត៌�ូបានផ្សេចញឹក់ំងុ
ផ្សេ�ជិីបញី្ញាផ្សេ�យៈអំ្នក់�ល់ឹផ្សេសវារបស់អំ្នក់។ 

ឧទាហរណ៍ួថ្ងៃន�លិត៌�ល OTC ដែ�លមិនដែមនជាឱសថរមួមានស���អាល់កុ់ល និងម្រាក់�សអ្ននាម័យៈ។ 

អំ្នក់អាចអាន បញ្ជីី�ឱសថ Medi-Cal Rx ផ្សេ��មី�ដែសងីយៈល់ព័��លិត៌�ល OTC ណាមួយៈដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រង។
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 B17. សេតិ��សេប្រមាងរប�់សេ��ងរាា ប់រងសេ�សេល�ការ�គត់ិ�គង់ឱ�ថមានសេ�ជ្ជជបញ្ជាជ រ�ៈសេ�លដែ�ងដែដិរឬសេទ? 

 z កមវី�ីិប់ញូ្ញាទិីញតាមថ្ងៃ�ប់សូ�ី�៍។ ផ្សេយៈ�ង�ល់ឹជូិននូ�ក់ម�ីធិ�បញី្ញា�ិញឹតាមថ្ងៃម្រាបសណួ� យ៍ៈ ដែ�លអ្ននុញ្ញាា ត៌ឱយអំ្នក់��លួ
បានការ�ាត់៌�ាង់ឱសថមានផ្សេ�ជិីបញី្ញារបស់អំ្នក់រហតូ៌�ល់ 100 ថ្ងៃថៃដែ�លបានផ្សេ�ំ�ផ្សេ�យៈផ្លាទ ល់ផ្សេ�កាន់�ទ�របស់អំ្នក់។ ការ
�ាត់៌�ាង់ឱសថរយៈៈផ្សេព័ល 100 ថ្ងៃថៃមានការបង់ម្រាបាក់់រមួ�ូចជាការ�ាត់៌�ាង់រយៈៈផ្សេព័លមួយៈដែខដែ�រ។ 

 z កមវី�ីិឱសូថសាា នលក់រ៉ា�រ�ៈនេះព័ល 100 ថ្ងៃថៃ។ ឱសថសាា នលក់់រ៉ាយៈមួយៈច�នួនក៏់អាច�េល់ជូិនការ�ាត់៌�ាង់ឱសថមាន
ផ្សេ�ជីិបញី្ញាដែ�លមានធានារ៉ាា ប់រងរហតូ៌�ល់រយៈៈផ្សេព័ល 100 ថ្ងៃថៃដែ�រ។ ការ�ាត់៌�ាង់ឱសថរយៈៈផ្សេព័ល 100 ថ្ងៃថៃមានការបង់ម្រាបាក់់រមួ
�ូចជាការ�ាត់៌�ាង់រយៈៈផ្សេព័លមួយៈដែខដែ�រ។ 

 B18.  សេតិ�ខំ្លះ�ំអាចឱយសេ�បញ្ជីជ�នឱ�ថមានសេ�ជ្ជជបញ្ជាជ ��ឱ�ថសាា នកុ្ដី�ងម�ល�ា នរប�់ខំ្លះ�ំសេ��ះ�រប�់ខំ្លះ�ំបានដែដិរ
ឬសេទ?

ឱសថសាា នក់ំងុមូល�ា នរបស់អំ្នក់ម្រាបដែហលជាអាច�ឹក់ជិញ្ជីីនូឱសថមានផ្សេ�ជិីបញី្ញារបស់អំ្នក់ផ្សេ��ទ�របស់អំ្នក់។ អំ្នក់អាច�រូសព័ទ
ផ្សេ�ឱសថសាា នរបស់អំ្នក់ផ្សេ��មី�ដែសងីយៈល់ថ្នាំផ្សេត៌�ពួ័ក់ផ្សេ��ល់ឹការ�ឹក់ជិញ្ជីីនូ�ល់�ទ�ដែ�រឬអ្នត់៌ផ្សេនា�។
 B19. សេតិ�ការបង់ប្របាក់្ដីរមួរប�់ខំ្លះ�ំមានបា�នាម ន?

សមាជិិក់�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ងមិនមានការបង់ម្រាបាក់់រមួសម្រាមាប់ឱសថមានផ្សេ�ជិីបញី្ញា និងឱសថ OTC និង�លិត៌�លមិនដែមន
ជាឱសថផ្សេ� ម្រាបសិនផ្សេប�សមាជិិក់ផ្សេធី�តាមចាប់របស់�ផ្សេម្រាមាងផ្សេនា�។ សមូផ្សេម�លស�ណួួរ B15 និង B16 សម្រាមាប់ព័័ត៌៌មានបដែនាមអ្ន�ព័�
ឱសថ OTC និង�លិត៌�លមិនដែមនជាឱសថ។ 

ក់ម្រាមិត៌�ឺជាម្រាក់មុឱសថដែ�លមានផ្សេ�ក់ំងុបញ្ជីី�ឱសថ។
 z ក់ម្រាមិត៌ 1 (ក់ម្រាមិត៌ដែត៌មួយៈ) រ៉ាប់បញ្ជីចលូទា�ងឱសថ�ផូ្សេ� និងឱសថមានមាោ ក់យៈ�ផ្សេហាទា�ងអ្នស់។ ក់ម្រាមិត៌ផ្សេន�មិនមានការ
បង់ម្រាបាក់់រមួផ្សេ�។

ឱសថ OTC មានការបង់ម្រាបាក់់រមួច�នួន $0។

ម្រាបសិនផ្សេប�អំ្នក់មានស�ណួួរ សមូ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់តាមផ្សេលខដែ�លមានផ្សេ�ក់ំងុបាត៌ក់ថ្នាំថ្ងៃនឯក់សារផ្សេន�។



ប្រ�សិិនបើ�ើអ្ននកមានសំិណួួរ សូមូទូរូសូព្ទទទៅ�ផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare Dual Align តាមរយៈៈ
ទៅ�ខ 1-800-431-9007 ឬផ្នែ�ែកទៅសូវាបទៅ�មើសូមាជិិករបស់ូ Wellcare CalViva Health Dual Align តាមរយៈៈ
ទៅ�ខ 1-833-236-2366 TTY 711 ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខតុុលា និិងថ្ងៃ�ៃទូើ 31 ផ្នែខមើ� អ្នែកតំុណាងអាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃ
ចនិទ ដ�់ថ្ងៃ�ៃអាទូិតុយ ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់ ចទៅ�ះ �ព្ទើថ្ងៃ�ៃទូើ 1 ផ្នែខទៅមសា និិងថ្ងៃ�ៃទូើ 30 ផ្នែខកញ្ញាា  អ្នែកតំុណាង
អាចទាក់ទូងបានិព្ទើថ្ងៃ�ៃចនិទ ដ�់ថ្ងៃ�ៃសូ�ុក ព្ទើទៅមាោ ង 8 �ពឹ្ទក ដ�់ទៅមាោ ង 8 យៈប់។ ការទៅ�ទូរូសូព្ទទទៅនិ�គឺឺឥតុគិឺតុថ្ងៃ�ះ។ 
សិប្រមា�់ព័័ត៌៌មាន�ន្ថែនែមសូមូចូ�ទៅមើ�ទៅគឺហទូំព័្ទរ www.wellcare.com/healthnetCA ។ 2107/01/2025

 C .ទិដិាភា�ទ�សេ�នៃន បញ្ជីជ�ឱ�ថដែដិលមានការធានារាា ប់រង
បញ្ជីី�ឱសថដែ�លមានការធានារ៉ាា ប់រង �ល់ឹឱយអំ្នក់នូ�ព័័ត៌៌មានអ្ន�ព័�ឱសថដែ�លម្រាត៌�ូបានធានារ៉ាា ប់រងផ្សេ�យៈ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង។ 
ម្រាបសិនផ្សេប�អំ្នក់មានបញ្ញាា ក់ំងុការដែសងីរក់ឱសថរបស់អំ្នក់ផ្សេ�ក់ំងុបញ្ជីី�ផ្សេនា� សមូផ្សេម�លលិបិម្រាក់មអ្ន�ព័�ឱសថដែ�លម្រាត៌�ូបាន
ធានារ៉ាា ប់រង ដែ�លចាប់ផ្សេ�ឹ�មផ្សេ�ក់ំងុដែ�កំ់ D ។ លិបិម្រាក់មផ្សេន�រ៉ាយៈឱសថទា�ងអ្នស់ដែ�លបានធានារ៉ាា ប់រងផ្សេ�យៈ�ផ្សេម្រាមាងរបស់ផ្សេយៈ�ង
តាមល��ប់អ្នក់ខរម្រាក់ម។  

 z NM មានន័យៈថ្នាំឱសថផ្សេន�មិនមានតាមរយៈៈអ្នត៌ាម្រាបផ្សេយ៉ាជិន៍ផ្សេសវាផ្សេ�ំ�តាមថ្ងៃម្រាបសណួ� យ៍ៈជាម្រាបចា�ដែខរបស់អំ្នក់ផ្សេ�។ ផ្សេន�ម្រាត៌�ូ
បានក់ត់៌សមាា ល់ផ្សេ�ក់ំងុសក់មភីាព័ចា�បាច់ ការ�ក់់ក់�ហតិ៌ ឬការក់�ណួត់៌ផ្សេល�ការផ្សេម្រាប�ម្រាបាស់ជួិរឈរថ្ងៃនបញ្ជីី�ឱសថរបស់អំ្នក់។ 

 z PA ត៌�ណាងឱយការអ្ននុញ្ញាា ត៌ជាមុន។ សមូផ្សេម�លស�ណួួរ B4។
 z PA-NS ត៌�ណាងឱយការអ្ននុញ្ញាា ត៌ជាមុនសម្រាមាប់ការចាប់ផ្សេ�ឹ�មថី�។ ផ្សេន�មានន័យៈថ្នាំ ម្រាបសិនផ្សេប�ឱសថផ្សេន�ជាឱសថថី�សម្រាមាប់
អំ្នក់ អំ្នក់នឹងម្រាត៌�ូ��លួបានការយៈល់ម្រាព័មព័�ផ្សេយៈ�ង មុនផ្សេព័លអំ្នក់ផ្សេប�ក់ឱសថដែ�លមានផ្សេ�ជិីបញី្ញារបស់អំ្នក់។ ម្រាបសិនផ្សេប�អំ្នក់
ក់�ពុ័ងផ្សេម្រាប�ឱសថផ្សេន�ផ្សេ�ផ្សេព័លចុ�ផ្សេ�ី� អំ្នក់នឹងមិនត៌ម្រាម�ូឱយប�ផ្សេព័ញឹតាមលក់ខណួ�និិចឆយៈសម្រាមាប់ការយៈល់ម្រាព័មផ្សេនា�ផ្សេ�។

 z B/D ត៌�ណាងឱយការធានារ៉ាា ប់រងផ្សេម្រាកាម Medicare B ឬ D៖ ឱសថផ្សេន�អាចមានសិ�ធិ��លួបានការបង់ម្រាបាក់់ផ្សេម្រាកាម 
Medicare Part B ឬ Part D។ អំ្នក់ (ឬម្រា�ផូ្សេព័�យរបស់អំ្នក់) ម្រាត៌�ូបានត៌ម្រាម�ូឱយ��លួបានការអ្ននុញ្ញាា ត៌ជាមុនព័�ផ្សេយៈ�ងផ្សេ��មី�
ក់�ណួត់៌ថ្នាំឱសថផ្សេន�ម្រាត៌�ូបានធានារ៉ាា ប់រងផ្សេម្រាកាម Medicare Part D មុនផ្សេព័លអំ្នក់ផ្សេប�ក់ឱសថដែ�លមានផ្សេ�ជីិបញី្ញារបស់អំ្នក់
សម្រាមាប់ឱសថផ្សេន�។ ផ្សេប�គី្នានការយៈល់ម្រាព័មជាមុនផ្សេ� ផ្សេយៈ�ងម្រាបដែហលជាមិនធានារ៉ាា ប់រងផ្សេល�ឱសថផ្សេន�ផ្សេ�។

 z QL ត៌�ណាងឱយការ�ក់់ក់�ណួត់៌បរមិាណួ។ សមូផ្សេម�លស�ណួួរ B4។
 z LA ត៌�ណាងឱយការចូលផ្សេម្រាប�ម្រាបាស់ឱសថមានក់�ណួត់៌។ ផ្សេ�ជិីបញី្ញាផ្សេន�អាចមានផ្សេ�ឱសថសាា នមួយៈច�នួនបោុផ្សេណាណ �។ សម្រាមាប់
ព័័ត៌៌មានបដែនាម សមូពិ័ផ្សេម្រាគ្នា�ជាមួយៈបញ្ជីី�ផ្សេ�ី�អំ្នក់�ល់ឹផ្សេសវា និងឱសថសាា នរបស់អំ្នក់ ឬ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�
សមាជិិក់របស់ Wellcare Dual Align តាមរយៈៈផ្សេលខ 1-800-431-9007 ឬដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់របស់ Wellcare 
CalViva Health Dual Align តាមរយៈៈផ្សេលខ 1-833-236-2366 TTY 711 ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខតុ៌លា និងថ្ងៃថៃ�� 31 ដែខម�នា 
អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃអា�ិត៌យ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ចផ្សេនាះ �ព័�ថ្ងៃថៃ�� 1 ដែខផ្សេមសា និង
ថ្ងៃថៃ�� 30 ដែខក់ញ្ញាា  អំ្នក់ត៌�ណាងអាចទាក់់�ងបានព័�ថ្ងៃថៃចនទ �ល់ថ្ងៃថៃសមុ្រាក់ ព័�ផ្សេមាោ ង 8 ម្រាពឹ័ក់ �ល់ផ្សេមាោ ង 8 យៈប់ ឬចូលផ្សេម�ល
ផ្សេ�ហ��ព័័រ www.wellcare.com/healthnetCA។

 z ST ត៌�ណាងឱយការព័ាបាលជាជិ�ហាន។ សមូផ្សេម�លស�ណួួរ B4។
 z ^ ត៌�ណាងឱយឱសថដែ�លអាចមានសម្រាមាប់ការ�ាត់៌�ាង់រហតូ៌�ល់ផ្សេ� 30 ថ្ងៃថៃបោុផ្សេណាណ �។

ដែ�ុកនេះនះ�ត៌វូប់នដនេះ�ទំីព័័រប់នាា ប់់។
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ឱសថផ្សេ�េងផ្សេ�ៀត៌ �ូចជាឱសថដែ�ល គី្នានផ្សេ�ជិីបញី្ញា (OTC) និង�តីាម�នមួយៈច�នួនផ្សេ�ៀត៌អាចម្រាត៌�ូបានរ៉ាា ប់រងផ្សេ�យៈ  
Medi-Cal Rx។ សមូចូលផ្សេម�លផ្សេ�ហ��ព័័ររបស់ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សម្រាមាប់ព័័ត៌៌មានបដែនាម។ 
អំ្នក់ក៏់អាច�រូសព័ទផ្សេ�កាន់មជិឈមណួឌ លផ្សេសវាក់មអី្នតិ៌ថិជិនរបស់ Medi-Cal Rx តាមផ្សេលខ 800-977-2273។ សមូយៈក់បណួណ
សមាា ល់អំ្នក់��លួ�ល (BIC) របស់ Medi-Cal ផ្សេព័លមក់ផ្សេប�ក់ឱសថតាមផ្សេ�ជិីបញី្ញាតាមរយៈៈ Medi-Cal Rx។
បណឹូួងឧទធរណ៍ួសេ�សេប្រកាមដែ�ុក្ដី D

 z បណឹឹួងឧ�ធរណ៍ួ �ឺជា�ធិ��ះូ�ការដែ�លផ្សេសំ�សុ�ឱយផ្សេយៈ�ងខំុ�ពិ័និត៌យផ្សេ��ង�ញិឹផ្សេល�ផ្សេសចក់េ�សផ្សេម្រាមចមួយៈ ដែ�លផ្សេយៈ�ងបានផ្សេធី�ផ្សេ��ង
ច�ផ្សេពា�ការធានារ៉ាា ប់រងរបស់អំ្នក់ និងផ្សេ��មី�ផ្លាះ ស់បេូរវា ម្រាបសិនផ្សេប�ដែ�លអំ្នក់�ិត៌ផ្សេ��ញឹថ្នាំ ផ្សេយៈ�ងបានម្រាបម្រាពឹ័ត៌កឹ់�ហសុ។ 

 z ឧទាហរណ៍ួ ផ្សេយៈ�ងអាចសផ្សេម្រាមចចិត៌ថឹ្នាំ ឱសថមួយៈម្រាបផ្សេ��ដែ�លអំ្នក់ចង់បានពុ័�មានការធានារ៉ាា ប់រង ឬដែលងមានការ
ធានារ៉ាា ប់រងផ្សេ�យៈក់ម�ីធិ� Medicare ឬ Medi-Cal ត៌ផ្សេ�ផ្សេ�ៀត៌។

 z ម្រាបសិនផ្សេប�អំ្នក់ ឬអំ្នក់ផ្សេចញឹផ្សេ�ជិីបញី្ញារបស់អំ្នក់មិនយៈល់ម្រាព័មតាមផ្សេសចក់ឹ�សផ្សេម្រាមចរបស់ផ្សេយៈ�ងផ្សេ� អំ្នក់អាចបឹឹងឧ�ធរណ៍ួបាន។ 
ម្រាបសិនផ្សេប�អំ្នក់មានស�ណួួរ សមូ�រូសព័ទផ្សេ�ដែ�កំ់ផ្សេសវាបផ្សេម្រាម�សមាជិិក់តាមផ្សេលខដែ�លមានផ្សេ�បាត៌ក់ថ្នាំថ្ងៃនឯក់សារផ្សេន�។

 z អំ្នក់ក៏់អាចអានជំំពូ័កទីី 9 ថ្ងៃន ផ្សេសៀ�ផ្សេ�ដែណួនា�សមាជិិក់ ផ្សេ��មី�ដែសងីយៈល់អ្ន�ព័�រផ្សេបៀប�ក់់បណឹឹួងឧ�ធរណ៍ួច�ផ្សេពា�ផ្សេសចក់ឹ�
សផ្សេម្រាមចផ្សេន��ងដែ�រ។

 z ឱសថដែ�លមិនដែមនជាឱសថដែ�កំ់ D មាន�ធិានចាប់ផ្សេ�េងសម្រាមាប់បណួេឹ ងឧ�ធរណ៍ួ។
 C1. បញ្ជីជ�សេ�ម �ឱ�ថតាមសាា នភា�ដែ�ុក្ដីសេ�ជ្ជជសាប្រ�ូ
ឱសថផ្សេ�ក់ំងុដែ�កំ់ផ្សេន�ម្រាត៌�ូបានផ្សេ��ក់់ជាម្រាក់មុៗផ្សេ�តាមម្រាបផ្សេ�� ដែ�លអាម្រាស័យៈផ្សេល�ម្រាបផ្សេ��សាា នភាព័ផ្សេ�ជិីសាម្រាសដឹែ�លផ្សេ�
ផ្សេម្រាប�ម្រាបាស់ផ្សេ��មី�ព័ាបាល។ ឧទាហរណ៍ួម្រាបសិនផ្សេប�ជាអំ្នក់មានសាា នភាព័ជិ�ងឺផ្សេប��ូង ផ្សេនា�អំ្នក់�ួរដែត៌ពិ័និត៌យផ្សេម�លក់ំងុម្រាបផ្សេ��
ឱសថថ្ងៃនជិ�ងឺសរថ្ងៃស�មផ្សេប��ូង ជិ�ងឺផ្សេល�ស�ម /ល�ព័�ត៌។ ផ្សេនា��ឺជាក់ដែនះងដែ�លអំ្នក់នឹងម្រាត៌�ូរក់ផ្សេម�លឱសថ ដែ�លព័ាបាល
ជិ�ងឺផ្សេប��ូង។
អុំកអាច្ចុដែសូើងរកព័័ត៌៌មានអំំពី័អំត៌ាន័�រប់ស់ូនិមិតូ៌សូញ្ញាា  និងអំកេរកាត់៌នេះ�កុ�ងតារ៉ាងនេះនះ នេះដា�ចូ្ចុលនេះ�កាន់ដែ�ុក C។
ជួិរឈរ��មួយៈថ្ងៃនតារ៉ាងដែ�លរ៉ាយៈផ្សេ�ី�ឱសថ។ ឱសថ�ផូ្សេ�មានរ៉ាយៈអ្នក់េរផ្សេម្រា�ត៌តូ៌ចៗ (ឧទាហរណ៍ួ simvastatin) និងឱសថ
មានមាោ ក់យៈ�ផ្សេហាសរផ្សេសជាអ្នក់េរធ� (ឧទាហរណ៍ួ ELIQUIS)។ 

ព័័ត៌៌មានផ្សេ�ក់ំងុជួិរឈរផ្សេ�ី� "�ធិានការចា�បាច់ ការ�ក់់ក់�ហតិ៌ ឬដែ�នក់�ណួត់៌ផ្សេល�ការផ្សេម្រាប�ម្រាបាស់" ម្រាបាប់អំ្នក់ថ្នាំផ្សេត៌��ផ្សេម្រាមាងរបស់
ផ្សេយៈ�ងមានចាប់ណាមួយៈសម្រាមាប់ការរ៉ាា ប់រងផ្សេល�ឱសថរបស់អំ្នក់ដែ�រឬផ្សេ�។
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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ 
(លំដាប់ក
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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
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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)
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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

27



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

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

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

ថ្នាំលេបសម្រាប់ជំងឺទឹកដក់ក្នុងភ្នែក
acetazolamide oral capsule, extended release
500 mg $0 (1)

acetazolamide oral tablet 125 mg, 250 mg $0 (1)
methazolamide oral tablet 25 mg, 50 mg $0 (1)
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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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

35



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)
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ឬការដាក់កម្រិតលើការប្រើ

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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ឬការដាក់កម្រិតលើការប្រើ

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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

58



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

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

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

74



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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) ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

76



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)
អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

79



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

92



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)
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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)

ថ្នាំសម្រួលជីពចរសរសៃប្រសាទ 
(ANTICONVULSANTS)
APTIOM ORAL TABLET 200 MG, 400 MG $0 (1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG $0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 
ML $0 (1) QL (600 ML per 30 days)

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

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

99



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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); ^
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AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 
MG, 300 MG, 50 MG $0 (1) PA-NS; LA; QL (30 EA per 30 

days); ^
azacitidine injection recon soln 100 mg $0 (1) B/D; ^
azathioprine oral tablet 50 mg $0 (1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (1) PA-NS; LA; ^
BENDEKA INTRAVENOUS SOLUTION 25 
MG/ML $0 (1) B/D; ^

bexarotene oral capsule 75 mg $0 (1) PA-NS; ^

bexarotene topical gel 1 % $0 (1) PA-NS; QL (60 GM per 30 
days); ^

bicalutamide oral tablet 50 mg $0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 
MG, 2.5 MG $0 (1) 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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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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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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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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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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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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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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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

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

125



ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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ាយដែលអ្
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)
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នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា
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សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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); ^

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
07/01/2025

132
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ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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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ឈ្មោះថ្នាំ ថ្លៃចំណ
ាយដែលអ្
នកនឹងត្រូ
វបង់សម្រ

ាប់ថ្នាំ
(លំដាប់ក
ម្រិតថ្នា

ក់)

សកម្មភាពចាំបាច់ ការរឹតត្បិត
ឬការដាក់កម្រិតលើការប្រើ

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)

អ្នកអាចស្វែងរកព័ត៌មានអំពីអត្ថន័យរបស់និមិត្តសញ្ញា និងអក្សរកាត់នៅក្នុងតារាងនេះ 
ដោយការមើលនៅផ្នែក C។
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D. លិបិក្រមរបស់ថ្នាំដែលមានការធានារ៉ាប់រង
ក្នុងផ្នែកនេះ 
អ្នកនឹងស្វែងរកឃើញថ្នាំតាមរយៈការស្វែងរកឈ្មោះរបស់វាតាមលំដាប់លំដោយនៃអក្សរក្រម។ 
វានឹងប្រាប់អ្នកអំពីលេខទំព័រ 
ដែលអ្នកអាចរកឃើញព័ត៌មានបន្ថែមអំពីការធានារ៉ាប់រងសម្រាប់ថ្នាំរបស់អ្នក។

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

07/01/2025
INDEX-6



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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  សេ�ចកី្តី�ជូូនដំំណឹឹងអំំពី�ការមិិនសេរើ�សេអំ�ង 
ការរើរ ើសរើ�ើង គឺឺជាការប្រ�ឆាំងំនឹឹងច្បាា�់។ Wellcare By Health Net និឹង Wellcare By Health Net in partnership 
with CalViva Health �នុឹវត្តតតាមច្បាា�់សិទ្ធិិិសុើវលិរ�ស់រដ្ឋឋ និឹងសហព័័នឹ។ិ Wellcare By Health Net និឹង Wellcare By 
Health Net in partnership with CalViva Health មិនឹប្រ�ប្រពឹ័ត្តត�ំរើព័ើរើរ ើសរើ�ើងរើ�យខុុសច្បាា�់ មិនឹ�ដិ្ឋរើសធមនុឹសស ឬ
ប្រ�ប្រពឹ័ត្តតិរើលើពួ័ករើគឺរើ�យមិនឹរើសើើភាព័គ្នាា  រើ�យសារតែត្តរើ�ទ្ធិ ពូ័ជសាសន៍ឹ ព័ណ៌៌សមុរុ សាសនា ដូ្ឋនឹតា សញ្ជាា តិ្តជារើដ្ឋើមកំរើណ៌ើ ត្ត 
�ត្តតសញ្ជាា ណ៌ជនឹជាតិ្ត អាយ ុពិ័ការភាព័សតិ្ត�ញ្ជាា  ពិ័ការកាយសមុទា សាា នឹភាព័រើវជាសាប្រសត ព័័ត៌្តមានឹតែហសនឹ សាា នឹភាព័អាពាហ៍
ពិ័ពាហ ៍រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬនិឹនាា ការផ្លូូូវរើ�ទ្ធិរើនាះរើទ្ធិ។ 
Wellcare By Health Net និឹង Wellcare By Health Net in partnership with CalViva Health ផ្លូតល់ជូនឹ៖ 

 z ជំនួឹយ និឹងរើសវាឥត្តគិឺត្តថ្លៃ�សូប្រមា�់មនុឹសសតែដ្ឋលមានឹពិ័ការភាព័រើដ្ឋើមុើជួយពួ័ករើគឺឱ្យយប្រ�ប្រស័យទាក់ទ្ធិង�នឹលអប្រ�រើសើរ 
ដូ្ឋច្បាជា៖

 Ě �ាក�កតែប្រ�ភាសាសញ្ជាា  តែដ្ឋលមានឹលកខណ៌ៈសមុត្តតិប្រគឺ�់ប្រគ្នាន់ឹ
 Ě ព័័ត៌្តមានឹតែដ្ឋលសររើសរជាទ្ធិប្រមង់រើផ្លូសងៗ (�កសរពុ័មពធំ សំរើ�ង ទ្ធិប្រមង់រើ��ចិ្បាប្រត្តនិូឹកតែដ្ឋលអាច្បាចូ្បាលរើប្រ�ើ�នឹ និឹង ទ្ធិប្រមង់

រើផ្លូសងៗ)
 z រើសវាភាសាឥត្តគិឺត្តថ្លៃ�ដូ្ឋល់�ាកតែដ្ឋលនិឹយាយភាសាច្បាមុងរ�ស់ពួ័ករើគឺមិនឹតែមនឹជាភាសា�ង់រើគឺសូ ដូ្ឋច្បាជា៖

 Ě �ាក�កតែប្រ�ផ្ទាា ល់មាត់្តតែដ្ឋលមានឹលកខណ៌ៈសមុត្តតិប្រគឺ�់ប្រគ្នាន់ឹ
 Ě ព័័ត៌្តមានឹតែដ្ឋលសររើសរជាភាសារើផ្លូសងៗ

ប្រ�សិនឹរើ�ើ�ាកប្រត្តវូការរើសវាកមើទាងំរើនឹះ សមូទាក់ទ្ធិង Wellcare By Health Net តាមទ្ធិរូសព័ារើលខុ 1-800-431-9007 ឬ 
Wellcare By Health Net in partnership with CalViva Health តាមទ្ធិរូសព័ារើលខុ 1-833-236-2366។ ព័ើថ្លៃ�ៃទ្ធិើ 1 តែខុតុ្តលា 
ដ្ឋល់ថ្លៃ�ៃទ្ធិើ 31 តែខុមើនា �ាកអាច្បាទ្ធិរូសព័ាមករើយើងខុំុំ�នឹ 7 ថ្លៃ�ៃកាងុមួយសប្តាត ហ ៍ចា�់ព័ើរើមាោ ង 8 ប្រពឹ័ក ដ្ឋល់រើមាោ ង 8 យ�់ ចា�់ព័ើថ្លៃ�ៃទ្ធិើ 
1 តែខុរើមសា ដ្ឋល់ថ្លៃ�ៃទ្ធិើ 30 តែខុកញ្ជាា  �ាកអាច្បាទ្ធិរូសព័ាមករើយើងខុំុំព័ើថ្លៃ�ៃច្បានឹា ដ្ឋល់ថ្លៃ�ៃសបុ្រក ចា�់ព័ើរើមាោ ង 8 ប្រពឹ័ក ដ្ឋល់រើមាោ ង 8 យ�់។ 
ប្រ�ព័័នឹរិើផ្លូំើសារប្រត្តវូ�នឹរើប្រ�ើ�នាា �់ព័ើរើមាោ ងរើធើើការ រើ�ចុ្បាងសប្តាត ហ ៍និឹងថ្លៃ�ៃឈ�់សប្រមាករ�ស់សហព័័នឹ។ិ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បា
សាត �់ឮ ឬនិឹយាយ�នឹលអ សមូទ្ធិរូសព័ារើ�រើលខុ TTY 711។ រើព័លមានឹការរើសាើសុំ ឯកសាររើនឹះអាច្បាប្រត្តវូ�នឹផ្លូតល់ជូនឹ�ាកជា
លកខណ៌ៈ�កសរសប្រមា�់�ាកពិ័ការតែ�ាក �កសរពុ័មពធំ កាតែសត្តសំរើ�ង ឬជាទ្ធិប្រមង់រើ��ចិ្បាប្រត្តនិូឹក។ រើដ្ឋើមុើទ្ធិទ្ធិលួ�នឹច្បាា�់ច្បាមងូកាងុ
ទ្ធិប្រមង់ជំនួឹសទាងំរើនឹះណាមួយ សមូទ្ធិរូសព័ា ឬសររើសររើ�កាន់ឹ៖
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)

រសេ�ៀ�ដាក់្តី�ណឹឹឹងសាទុុក្តីខ
ប្រ�សិនឹរើ�ើ�ាករើជឿជាក់ថា Wellcare By Health Net ឬ Wellcare By Health Net in partnership with CalViva Health 
�នឹខុកខានឹកាងុការផ្លូតល់រើសវាកមើទាងំរើនឹះ ឬរើរ ើសរើ�ើសរើ�យខុុសច្បាាស់កាងុរ�ូភាព័ណាក៏រើ�យ រើ�យតែផ្លូអករើលើរើ�ទ្ធិ 
ពូ័ជសាសន៍ឹ សមុរុ សាសនា ដូ្ឋនឹតា ប្រ��ព័សញ្ជាា តិ្ត ការសមាា ល់ប្រកមុជនឹជាតិ្តភាគឺតិ្តច្បា អាយ ុពិ័ការភាព័សតិ្ត�ញ្ជាា  ពិ័ការភាព័
រាងកាយ សាា នឹភាព័រើវជាសាប្រសត ព័័ត៌្តមានឹតែហសនឹ សាា នឹភាព័អាពាហពិ៍័ពាហ ៍រើយនឹឌ័័រ �ត្តតសញ្ជាា ណ៌រើយនឹឌ័័រ ឬចំ្បាណូ៌លចិ្បាត្តតផ្លូូូវរើ�ទ្ធិ 
រើនាះ�ាកអាច្បា�ក់ពាកយ�ណ៌តឹ ងសាទ្ធិកុខជាមួយនឹឹងតែផ្លូាករើសវា�រើប្រមើសមាជិក�នឹ។ �ាកអាច្បា�ក់ពាកយ�ណ៌តឹ ងសាទ្ធិកុខតាមទ្ធិរូសព័ា 
ជាលាយលកខណ៍៌�កសរ រើ�យផ្ទាា ល់ ឬ តាមប្រ�ព័័នឹរិើ��ចិ្បាប្រត្តនិូឹក៖



 z តាមិទូុរ�ពីទ៖ សមូទាក់ទ្ធិង�ាកសប្រម�សប្រមលួសិទ្ធិិិសុើវលិរ�ស់ Wellcare By Health Net ឬ Wellcare By Health Net 
in partnership with CalViva Health តាមទ្ធិរូសព័ារើលខុ1-866-458-2208។ ព័ើរើមាោ ង 8 ប្រពឹ័ក ដ្ឋល់រើមាោ ង 5 លាៃ ច្បា ចា�់ព័ើ
ថ្លៃ�ៃច្បានឹា ដ្ឋល់ថ្លៃ�ៃសបុ្រក។ ឬ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បាសាត �់ឮ ឬនិឹយាយ�នឹលអ សមូទ្ធិរូសព័ារើ�រើលខុ TTY 711។

 z ជាលាយលក្តីខណ៍ឹអំក្តីសរ៖ សមូ�ំរើព័ញទ្ធិប្រមង់ពាកយ�ណឹឹ៌ងត្តវាា  ឬសររើសរលិខិុត្ត រើហើយរើផ្លូំើរើ�៖
Wellcare Civil Rights Coordinator 
P.O.Box 9103 
Van Nuys, CA 91409-9103

 z សេ�ជួូ�ផ្ទាទ ល់៖ រើ�កាន់ឹការយិាល័យរើវជា�ណិិ៌ត្ត ឬ Wellcare By Health Net ឬ Wellcare By Health Net in 
partnership with CalViva Health រ�ស់�ាករើហើយនិឹយាយថា�ាកច្បាង់រើធើើការ�ក់�ណ៌តឹ ងសាទ្ធិកុខ។

 z តាមិប្រ�ព័ីនធសេអំឡិិចប្រ�និូក្តី៖ ចូ្បាលរើមើលរើគឺហទ្ធិំព័័ររ�ស់Wellcare By Health Net ឬ Wellcare By Health Net in 
partnership with CalViva Health រើ� www.wellcare.com/healthnetCA។

ការយិាល័យ�ិទុធិ�ុ�វិលិ – ប្រក្តី�ួងសេ�វាក្តីមិមថែ�ទាំ�ុំខភាពីនៃនរដំឋ California
�ាកក៏អាច្បា�ក់ពាកយ�ណ៌តឹ ងត្តវាា �ំព័ើសិទ្ធិិិព័លរដ្ឋឋជាមួយប្រកសងួរើសវាកមើតែ�ទាសំខុុភាព័ថ្លៃនឹរដ្ឋឋ California តាមការយិាល័យ
សិទ្ធិិិសុើវលិតាមរយៈទ្ធិរូសព័ា ជាលាយលកខណ៍៌�កសរ ឬតាមប្រ�ព័័នឹរិើ��ចិ្បាប្រត្តនិូឹកផ្លូងតែដ្ឋរ៖

 z តាមិទូុរ�ពីទ៖ សមូទ្ធិរូសព័ារើ�រើលខុ 1-916-440-7370។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានិឹយាយ ឬសាត �់ឮ�នឹលអរើទ្ធិរើនាះ សមូ
ទ្ធិរូសព័ារើ�រើលខុTTY 711 (សេ�វា�ញូូ្ជូន�នីរ��់ទូុរគមិនាគមិន៍)។

 z  ជាលាយលក្តីខណ៍ឹអំក្តីសរ៖ សមូ�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណឹឹ៌ងត្តវាា  ឬរើផ្លូំើលិខិុត្តរើ�៖
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

ទ្ធិប្រមង់តែ���ទ្ធិពាកយ�ណ៌តឹ ងត្តវាាមានឹរើ�រើលើរើគឺហទ្ធិព័ំ័រ http://www.dhcs.ca.gov/Pages/Language_Access.aspx។
 z តាមិប្រ�ព័ីនធសេអំឡិិចប្រ�និូក្តី៖ រើផ្លូំើ�ុើតែមលរើ� CivilRights@dhcs.ca.gov។

Office of Civil Rights – U.S. Department of Health and Human Services
ប្រ�សិនឹរើ�ើ�ាករើជឿថា�ាកប្រត្តវូ�នឹរើគឺរើរ ើសរើ�ើងរើលើមូល�ឋ នឹពូ័ជសាសន៍ឹ ព័ណ៌៌សមុរុ រើដ្ឋើមកំរើណ៌ើ ត្តជាតិ្តសាសន៍ឹ អាយ ុពិ័ការភាព័ 
ឬរើ�ទ្ធិ �ាកក៏អាច្បា�ក់ពាកយ�ណ៌តឹ ងត្តវាា សិទ្ធិិិសុើវលិជាមួយ U.S. Department of Health and Human Services, Office for 
Civil Rights តាមរយៈការទ្ធិរូសព័ា សររើសរជាលាយលកខណ៍៌�កសរ ឬជាទ្ធិប្រមង់រើ��ចិ្បាប្រត្តនិូឹក៖

 z តាមិទូុរ�ពីទ៖ ទ្ធិរូសព័ារើ�រើលខុ 1-800-368-1019។ ប្រ�សិនឹរើ�ើ�ាកមិនឹអាច្បានិឹយាយ ឬសាត �់�នឹលអរើទ្ធិ សមូទ្ធិរូសព័ារើ�រើលខុ
TTY/TDD 1-800-537-7697។

 z  ជាលាយលក្តីខណ៍ឹអំក្តីសរ៖ សមូ�ំរើព័ញទ្ធិប្រមង់តែ���ទ្ធិ�ណ៌តឹ ងត្តវាា  ឬរើផ្លូំើលិខិុត្តរើ�៖  
U.S. Department of Health and Human Servicest 
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

ទ្ធិប្រមង់តែ���ទ្ធិ�ណ៌តឹ ងត្តវាាមានឹរើ�រើលើរើគឺហទ្ធិំព័័រ http://www.hhs.gov/ocr/office/file/index.html ។
 z សេអំឡិិចប្រ�និូក្តី៖ សមូចូ្បាលរើមើលវ�ិផ្លូត្ត�លសប្រមា�់ពាកយ�ណ៌តឹ ងត្តវាា ថ្លៃនឹ Office for Civil Rights រើ�រើលើរើគឺហទ្ធិំព័័រ

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 800-431-9007- 1   
(TTY 711)   1-833-236-2366 أو اتصل على الرقم Wellcare Dual Align لـ (TTY  711) 

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

 (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 ਧਿਓ: ਜ ੇਤੁਹਾਨੂ ੰਆਪਣੀ ਭਾਸ਼ਾ ਧਿੱਚ ਸਹਾਇਤਾ ਿੀ 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 ਧਲਪੀ ਅਤ ੇਿੱਡ ੇਧਪਰਿੰਟ ਧਿੱਚ ਿਸਤਾਿੇਜ਼ਾ ਂ
ਿਰਗੀਆ ਂਅਸਮਰੱਥਾ ਿਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤ ੇਸੇਿਾਿਾ ਂਿੀ ਉਪਲਬਿ 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 ਸੇਿਾਿਾ ਂਹਨ।

ध्यान देें : यददे आपको अपनी भयाषया मेें मेदेदे की ज़रूरत है, तो Wellcare Dual 
Align के दिए 1-800-431-9007 (TTY 711) पर कॉि करें  यया Wellcare CalViva 
Health Dual Align के दिए 1-833-236-2366 (TTY 711) पर कॉि करें .दिकियंाग 
िोगो ंके दिए बे्ि और बडे़ द्ंरिट मेें देस्यािेज जैसी सहयायतयाएं और सेियाएं भी 
उपिब्ध हैं. Wellcare Dual Align के दिए 1-800-431-9007 (TTY 711) पर कॉि करें  
यया Wellcare CalViva Health Dual Align के दिए 1-833-236-2366 (TTY 711) पर 
कॉि करें .ये सेियाएं दनः शुल्क हैं.
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:່ ຖ້�າທ່າ່ນຕ້�ອົງການຄວາມຊ່ວ່ຍເຫືຼື�ອົໃນພາສ່າຂໍ້ອົງທ່າ່ນ, 
ໃຫຼື�ໂທ່ຫຼືາ 1-800-431- 9007 (TTY 711) ສ່າ້ລັບັ Wellcare Dual Align ຫືຼື�ໂທ່
ຫຼືາ 1-833-236-2366 (TTY 711) ສ່າ້ລັບັ Wellcare CalViva Health Dual Align.
ນອົກຈາກນ້� ຍງັມຄ້ວາມຊ່ວ່ຍເຫືຼື�ອົສ່າ້ລັບັຜູ້້�ພິການ ເຊ່ັ່ນ: ເອົກະສ່ານເປັັນອົກັສ່ອົນ
ນນ້ ແລັະ ຕ້ວົພິມໃຫຼືຍອ່ົກ້ດ້�ວຍ. ໂທ່ຫຼືາ 1-800-431-9007 (TTY 711) ສ່າ້ລັບັ 
Wellcare Dual Align ຫືຼື�ໂທ່ຫຼືາ 1-833-236-2366 (TTY 711) ສ່າ້ລັບັ Wellcare CalViva 
Health Dual Align. ບ້ລັິການເຫ່ົືຼືານ້�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.



ចំ្បាណា៖ំ ប្រ�សិនឹរើ�ើ�ាកប្រត្តវូការជំនួឹយជាភាសារ�ស់�ាក សមូទ្ធិរូសព័ារើ�រើលខុ 
1-800-431-9007 (TTY 711) សប្រមា�់គឺរើប្រមាង Wellcare Dual Align ឬទ្ធិរូសព័ារើ�រើលខុ 
1-833-236-2366 (TTY 711) សប្រមា�់ Wellcare CalViva Health Dual Align។ ជំនួឹយនិឹង
រើសវាកមើសប្រមា�់ជនឹពិ័ការ ដូ្ឋច្បាជាឯកសារជា�កសរសាា �សប្រមា�់ជនឹពិ័ការតែ�ាក និឹងពុ័មព�កសរ
ធំ ក៏មានឹផ្លូងតែដ្ឋរ។ សមូទ្ធិរូសព័ារើ�រើលខុ 1-800-431-9007 (TTY 711) សប្រមា�់គឺរើប្រមាង 
Wellcare Dual Align ឬទ្ធិរូសព័ារើ�រើលខុ 1-833-236-2366 (TTY 711) សប្រមា�់គឺរើប្រមាង 
Wellcare CalViva Health Dual Align។ រើសវាទាងំរើនឹះមិនឹគិឺត្តថ្លៃ�រូើនាះរើទ្ធិ។

 Wellcare Dual Align توجه: اگر به زبان خودتان نياز به راهنمايی داريد، برای 
 Wellcare CalViva Health Dual Align يا برای (TTY 711)  1 -800-431-9007 با شماره
با شماره 1 -833-236-2366  (TTY 711) تماس بگيريد. پشتيبانی و خدمات برای افراد دارای 

 Wellcare Dual Align معلوليت، مانند اسناد با خط بريل و چاپ درشت، نيز موجود است. برای
با شماره 1 -800-431-9007  (TTY 711) يا برای Wellcare CalViva Health Dual Align با 

شماره 1 -833-236-2366  (TTY 711) تماس بگيريد. اين خدمات رايگان 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: หากคุณุต้อ้งการคุวามช่ว่ยเหลือืเป็นภาษาของคุณุ โปรด
โทร 1-800-431-9007 (TTY 711) สำำาหรับบรกิาร Wellcare Dual Align หรอืโทร 
1-833-236-2366 (TTY 711) สำำาหรับบรกิาร Wellcare CalViva Health Dual Align 
นอกจากน้� ยงัมคุ้วามช่ว่ยเหลือืแลืะบรกิารสำำาหรับผู้้พ้ิกิาร เช่น่ เอกสำารท้�เป็น
อกัษรเบรลืลืแ์ลืะเอกสำารท้�ใช่ต้้วัอกัษรขนาดใหญ่ ่โปรดโทร 1-800-431-9007 
(TTY 711) สำำาหรับบรกิาร Wellcare Dual Align หรอืโทร 1-833-236-2366 (TTY 711) 
สำำาหรับบรกิาร Wellcare CalViva Health Dual Align บรกิารเหลืา่น้�ไมม่คุ้า่ใช่จ้า่ย
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�ះបា�នេះ�ើ�បចុ្ចុ�បប�នភាពនេះ�ថ្ងៃថៃទី� 07/01/2025។ 

សប្រមា�់ព័័ត៌្តមានឹ�ើើៗ ឬសំណួ៌ររើផ្លូសងរើទ្ធិៀត្ត សមូទាក់ទ្ធិងតែផ្លូាករើសវា�រើប្រមើសមាជិករ�ស់ Wellcare Dual Align តាមរយៈ
រើលខុ 1-800-431-9007 ឬតែផ្លូាករើសវា�រើប្រមើសមាជិករ�ស់ Wellcare CalViva Health Dual Align តាមរយៈ
រើលខុ 1-833-236-2366 សប្រមា�់ �ាករើប្រ�ើ TTY ទ្ធិរូសព័ារើ�រើលខុ 711 ច្បារើនូាះព័ើថ្លៃ�ៃទ្ធិើ 1 តែខុតុ្តលា និឹងថ្លៃ�ៃទ្ធិើ 31 តែខុមើនា 
�ាកតំ្តណាងអាច្បាទាក់ទ្ធិង�នឹព័ើថ្លៃ�ៃច្បានឹា ដ្ឋល់ថ្លៃ�ៃអាទ្ធិិត្តយ ព័ើរើមាោ ង 8 ប្រពឹ័ក ដ្ឋល់រើមាោ ង 8 យ�់ ច្បារើនូាះព័ើថ្លៃ�ៃទ្ធិើ 1 តែខុរើមសា និឹង
ថ្លៃ�ៃទ្ធិើ 30 តែខុកញ្ជាា  �ាកតំ្តណាងអាច្បាទាក់ទ្ធិង�នឹព័ើថ្លៃ�ៃច្បានឹា ដ្ឋល់ថ្លៃ�ៃសបុ្រក ព័ើរើមាោ ង 8 ប្រពឹ័ក ដ្ឋល់រើមាោ ង 8 យ�់ ឬចូ្បាលរើមើល
រើគឺហទ្ធិំព័័រ www.wellcare.com/healthnetCA។
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