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របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
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A. ម្សចកីរបកាសបែិម្សធមនិទទលខសររវ ត ួ ុ ូ

លនេះគឺជាបញី្ឱសថដែលសមាជ្ិកអាច្ទទលបានលៅកង Molina Medicare Complete Care Plus។ ជ ួ ន ុ

❖ អកអាច្រិនិរយលមើលបញ្ជ ីឱសថដែលព្រូវបានធានារ៉ា បរ់ងថីៗបំសុររបស ់Molina Medicare 
Complete Care Plus បានលៅលលើអីុន្ឺែិរតាមរយៈ MolinaHealthcare.com/Medicare 
ឬលោយលៅទរសរលៅកានលលខ (800) 665-3086 TTY៖ 711 ចាប់រីថ្ថទ 1 ដខរលា ែល់ថ្ថទ 31 
ដខមីនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 
1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រថី្ថច្ន ែល់ថ្ថសុព្ក ចាប់រលមាង 8 ព្រឹក ែល់លមាង 8 យប 
លមាងកងព្សក។ ការលៅទរសរលនេះគឺឥរគិរថ្ថ។ 

❖ អកអាច្ទទលបានឯកសារលនេះលោយឥរគិរថ្ថជាទព្មង់លសេងលទៀរ ែច្ជាអកេររុម្ 
អកេរសាបសព្មាប់ជ្នរការដនក ឬជាសំល ង។ លៅទរសរលៅកាន់លលខ (800) 665-3086, TTY៖ 
711, ចាប់រីថ្ថទ 1 ដខរលា ែល់ថ្ថទ 31 ដខមនា៖ 7 ថ្ថកងមយសបាហ ចាប់រលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន 
ែល់ថ្ថសុព្ក ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក។ 
ការលៅទរសរលនេះគឺឥរគិរថ្ថ។  

❖ Molina Healthcare គឺជាគលព្មាង C-SNP, D-SNP នង HMO ដែលមានកិច្ព្រមលព្រៀងជាមយ 
Medicare។ គលព្មាង D-SNP មានកិច្ព្រមលព្រៀងជាមយព្កមហ ុន Medicaid របស់រែ។ 
ការចុ្េះល្េះដសកលលើការបនកិច្ព្រមលព្រៀងជាថី។ 

❖ Molina Healthcare (Molina) អនុលលាមតាមច្ាប់សទិសវលរបស់សហរ័នដែលមានជា្រមាន 
និងមិនលរសលអើងលនទ រជ្សាសន រែ៌សមបរ សាសនា រជ្រងេ លែើមកំលែើរ អរសញ្ញែព្កមជារិរន 
អាយុ រិការភារស វចិ្រ រកិារភាររងកាយ សានភារលវជ្សាស្រស រ័រ៌មានអំរដហេន សានភារព្គសារ 
លយនឌ័រ អរសញ្ញែលយនឌ័រ ឬនិនាការស វលនទល ើយ។  

ន ម

ូ ទ ់ ៃ ី ុ ៃ ី

ៃ ន ុ ួ ា ៍ ៉ោ ៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី

ៃ ី ា ៃ ទ ៃ ី ៉ោ ៉ោ ់

៉ោ ន ុ ុ ូ ទ ៃ

ន ួ ៃ ូ ព ំ

ទ ិ ន ូ ទ

ៃ ី ុ ៃ ី ី ៃ ន ុ ួ ា ៍ ី ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី ៃ ី ា ៃ ទ

ៃ ៉ោ ៉ោ ់ ៉ោ ន ុ ុ

ូ ទ ៃ

ិ ច ួ

ច ួ ុ ឋ

ម ែ ា ច ម

ិ ធ ុី ិ ធ

ើ ូ ៍ ុ ូ ា ា ុ ធ ុ

ល ូ ា ែ ជ ា ី ែ ួ

ា ា ន ល ូ

 
លែើមបជី្យអកកងការព្បាព្ស័យទាក់ទងជាមយលយើងព្បកបលោយព្បសិទភារ Molina Healthcare 
សល់លសវាកមលោយឥរគិរថ្ថ និងទាន់លរលលវលា៖  

ួ ន ន ុ ួ ធ

ដ ម ៃ

 
• Molina Healthcare សលក់ារដកដព្បដែលសមលហរុសល និងជ្ំនយ 
និងលសវាកមដែលសមព្សបែល់ជ្នរការ។ វារមបញ្ល៖ (1) 
អកបកដព្បផ្លល់មារដែលមានលកែសមបរិព្គប់ព្គ្នន់។ (2) 
រ័រ៌មានជាទព្មង់លសេងលទៀរែច្ជា អកេរ្ំៗ សំល ង ទព្មង់លអ ិច្ព្រូនិកដែលអាច្លព្បបាន 
អកេរសាបជាលែើម។ 

• Molina Healthcare សលល់សវាកមភាសាែល់អកដែលនិយយភាសាលសេង ឬលច្េះអង់លគសរិច្រច្។ 
វារមបញ្ល៖ (1) អកបកដព្បផ្លល់មារដែលមានលកែសមបរិព្គប់ព្គ្នន់។ (2) 
រ័រ៌មានដែលបកដព្បជាភាសារបស់អក។  

ា ួ

ម ិ ួ ច ូ

ន ទ ់ ខ ា

ូ ើ

ទ

 
ដ ម ន ៃ ួ

ួ ច ូ ន ទ ់ ខ ា

ន

 
ព្បសិនលបើអកព្រូវការលសវាកមទាងលនេះ សមទាក់ទងដសកបលព្មើលសវាសមាជ្ិក Molina តាមរយៈលលខ 
1-800-665-3086 ឬ TTY/TDD៖  711. 

ន ម ំ ូ ន

08/01/2025
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ព្បសិនលបើអកលជ្ឿជាក់ថាលយើងបានលរសលអើងអាយ ុរែ៌សមបរ រកិារភារ លែើមកំលែើរ រជ្សាសន 
ឬលនទ អកអាច្ោក់ កយបែឹងសាទុកបាន។ អកអាច្ោក កយបែឹងសាទុកលោយផ្លល ់
តាមរយៈទរសរ សំបុព្រ អដមល ឬតាមអីុន្ឺែិរបាន។ 
ព្បសិនលបើអកព្រូវការជ្ំនយកងការសរលសរ កយបែឹងសាទុករបស់អក លយើងនឹងជ្យអក។ 
អកអាច្ទទលបាននីរវ្ថ្ន កយបែឹងសាទុករបស់លយើងបានលោយច្លលៅកាន់លគហទំរ័ររបស

លយើងតាមរយៈ 

ន ើ ុ ូ ៍

ន ា ខ ន ់ ា ខ ទ

ូ ទ ុី

ន ួ ន ុ ា ខ ន ួ ន

ន ួ ិ ិ ី ា ខ ូ ់

https://www.molinahealthcare.com/members/common/en-US/Notice-of-
Nondiscrimination.aspx លៅទូរសរទលៅអនកសព្មបសព្មួលសិទធិសីុវលិរបស់លយើងតាមរយៈលលខ 1-866-
606-3889, TTY/TDD៖ 711 ឬោក់បញ្ន កយបែងសាទុករបស់អកលៅ៖ ជ ូ ា ឹ ខ ន

 
Civil Rights Unit 
200 Oceangate 
Long Beach, CA 90802 
អីុដមល៖ civil.rights@molinahealthcare.com 
លគហទំរ័រ៖ https://molinahealthcare.Alertline.com 
 
អកក៏អាច្ោក់ កយបែឹងសិទិសវល ( កយបែឹងសាទុក) ជាមយ U.S. Department of Health 
and Human Services, Office for Civil Rights តាមអីុន្ឺែិរបានសងដែរ 
តាមរយៈព្ច្កបែឹងរបស់ Office for Civil Rights ដែលមានលៅ៖ 

ន ា ធ ុី ិ ា ខ ួ

ដ

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf ឬតាមសំបុព្រ ឬតាមការលៅទរសរតាមរយៈ៖ ូ ទ

 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
ទរសរ៖ 1-800-368-1019 ូ ទ

TTY/TDD៖ 800-537-7697 
  

ទព្មង់ដបបបទ កយបែា ឹងមានលៅទីលនេះ៖ https://www.hhs.gov/sites/default/files/ocr-cr-
complaint-form-package.pdf 

 
អកក៏អាច្ោក់ កយបែឹងសិទិសវលជាមយ California Department of Health Care Services, 
Office of Civil Rights បានលោយការលៅទរសរ ជាលាយលកែ៍អកេរ 
ឬតាមព្បរ័នលអ ិច្ព្រូនកបានសងដែរ៖ 

ន ា ធ ុី ិ ួ

ូ ទ ខ

ធ ិ

 
Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
ព្បអប Box 997413, MS 0009 ់

Sacramento, CA 95899-7413 
ទរសរ៖ 916-440-7370 (or (711 សព្មាប ់Telecommunications Relay Service) ូ ទ

អីុដមល៖ CivilRights@dhcs.ca.gov 
 
ទព្មងដបបបទ កយបែឹងមានលៅ ់ ា http://www.dhcs.ca.gove/Pages/Language_Access.aspx

08/01/2025

https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx
https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx
mailto:civil.rights@molinahealthcare.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
https://molinahealthcare.Alertline.com
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gove/Pages/Language_Access.aspx


 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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ម្សចកីជ្នែាំណឹងអាំពីលទភាព្

ល់ជ្នម្សវាកមរបស់ 
CALIFORNIA EAE 

ត ូ ធ ដ

ូ ម

ATTENTION: If you need help in your language, call 1-855-665-
4627 (TTY: 711). Aids and services for people with disabilities, 
like documents in braille and large print, are also available. Call 
1-855-665-4627 (TTY: 711). These services are free. 

 

 

. - -~:J ->1v:.S ii.=:-~ .JI o.>..el..u.uJI lr 0J:~•• .._?~ JLa:,\11 ._,k 1 p,9)
1-855-665-4627 ) d~..9~~ ,ii!.,I u;.:;~~I " TY"T,9 _eiS:o,fI ~l.a:iJ

._,k :711 (.L:S ~§j .)I .910o.>..e~ .>..:>.9 ~0.9il 9I ~0l.:>~I a.ob.J~ ,
I L~ '-9' W ly ~ .9 lo.c!J::J ~ _p ~ J o • y,_ ....? I l..a;;~ J ._,k I f>-9) 

627 41-855-665-) dl....9,;;!.,I ~.1..:..·,11,0 I ui:i~~1 " TY"T,9 _o,r"e;S: I ~l.a:iJ
._,k :711 (.ow I ..::,L,~<4i~ -

fJI, t'U.'l·l'fll ,f d-0 f}t,'I.,' ~h11 l hqqnq oqlintpJmli qhu1f nu1, qmliqmlnuphf 
1-855-665-4627 (TTY' 711 ) hhr11ulunumhuHltut1111l : l.Lu;;Lt tu Gq u111Gh19 j1 hu11ILut1 
lrn1111u Gh L11 h G liLuh. m2m 4g 11 Luli ~turuu JIILPJIIL GGh11, 011J1Gu14 • 1l11uuu11u ~•u,h11 .f! tHU Ju u1G 
h. jun,;1111 1111unh11I11}: 9.111faq 111l111111hf' 1-855-665-4627, (TTY' 711 ): 
0

U' tun111JnLpJ11Lli lih111! qr111~nul hG 111fa1l lim11: 

請注意：如果您需要語言方面的協助，請撥打 1-855-665-4627 (TTY: 

711)。我們也向身心障礙人士提供輔助及服務，例如點字與大字體

文件。請撥打 1-855-665-4627 (TTY: 711)。這些服務均為免費。 

08/01/2025
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fu».roRB: ~ :2<l 16 ~ §Jl):ll ~~~~ci, 31~ 
6( 18 "o(""a 1-855-665-4627 (TTY: 711). ~ ~ ~ ~ 
~ ),8 R~l~i, ~ ~ ~88 ),8 -@ P-[c ~ ~l--13 1~1:i, ~ 
~ c1o1 6( 18 zj 1-855-665-4627 (TTY: 711). ~ A~ 1~i 
1-g3cJol 

tllFf~:~~IYcf)I Jf1:RtiwsrrB~$1~dlcf)l~lq~~cfjdl°ITT, "cil"l-

855-665-4627 (TTY: 711) ~ cf51ci c.ITTI qfcicf5ciiJI ffiTIT~~~ 
'3fR~fficB ~~-118G1 ~ ~$l~a1Q '3flx~ ift '3Yci~=l~I 1-
855-665-4627 (TTY: 711) ~ cf51ci cITTI ~~~~I 

THOV MUAB SIAB RAU: Yog koj xav tau kev pab ua koj hom lus, hu rau 
1-855-665-4627 (TTY: 711) Tsis tas li ntawd, kuj tseem muaj cov kev 
pab thiab cov kev pab cuam rau cov neeg xiam oob qhab, xws li cov 
ntaub ntawv ua ntawv su thiab cov ntawv loj.Hu rau 1-855-665-4627 
(TTY: 711) Lawv cov kev pab cuam yog muab pab dawb xwb. 

注記：母国語によるサポートが必要な場合は、1-855-665-4627 (TTY
：711) までご連絡ください。点字による文書や大きな活字で印刷
した文書など、障がいのある方への支援やサービスもご利用いた
だけます。ご利用を希望される場合は、1-855-665-4627 (TTY：711)
までご連絡ください。これらのサービスはいずれも無料です。 

주의: 귀하의 언어로 도움이 필요하시면 1-855-665-4627(TTY: 711) 로 
문의 바랍니다. 점자 및 큰 글자 문서와 같이 장애가 있는 사용자를 
위한 지원 및 서비스도 제공됩니다. 1-855-665-4627(TTY: 711)로 문 의 
바랍니다. 서비스 이용은 무료입니다. 

08/01/2025



 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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1-855-665-4627 (TTY: 711). n')uu3n')UCq)')i3ccui.Jws. 

UA ZOO SAIB: Yog tias koj xav tau kev pab ua koj hom lus, ces 
hu rau 1-855-665-4627 (TTY:711). Dhau li no lawm kuj muaj 
cov kev pab thiab cov kev pab cuam rau cov neeg uas muaj kev 
xiam oob qhab, xws li cov ntaub ntawv ua ntawv xuas thiab 
luam ua tus ntawv loj. Hu rau1-855-665-4627 (TTY:711).Cov 
kev pab cuam no yog muab yam tsis xam nqi. 

C C Q &;:,} 0 

G run i LU w s i u ~ n L ~ 1 ffi l Cl ~ w ~ ffi cuu u w I 

~ n C::JB ~ l 

ru~ t9itruB 1-855-665-4627 (TTY: 711)'1 ~ :s: w s tl trutl n13 
nIL1::fl u Cl st~ ru 1::fl s £7 rf1 J .rf1 i;-, ~ G C:l'l ~ n nr1 1 C:l'l H nJl ~' u 
s ~ C:l1 fl WH nJHi At:fl s~ ~t~ J'1 ~B~ Hi.J~ igi irus 1-855-
665-4627 (TTY: 711)'1 

• Q Q. 't 

{ti.Jr! n~~ ~18 ~B 13 ?-int~tm :t9 '1 

  هرما  شبا ،یدنک   فتیادر   نتادوخ   نباز  به را  هاییماناهر  دهیاخویم   رگا  :هجتو
  کمک   تامد  خو    لسائو  .یدیگب  سمات  )Y:TT  711  هارمش(  4627-665-855-1 

   فور  ح با  پا  چو   یلبر   ط  خبه  دناسا  دنمان  یت،للومع  به  تالبم  ادافر  صصومخ
1-855-665-  هارشم   با  تامد  خینا تیافدر   یارب  .ندسته سیس  د  در ین  تشدر

.ندو  شم  هئاار  نگاایر   تروص به   تماخد نیا  . یدیگب  ساتم :TTY) 171  همارش4627(

ر

ر 
ر

 ر

ВНИМАНИЕ! Если вам необходима информация на вашем 
языке, позвоните 1-855-665-4627 (TTY: 711) Для людей с 
инвалидностью также предоставляются услуги и 
информация в доступном формате — например, 
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документы шрифтом Брайля или крупным шрифтом. 
Звоните 1-855-665-4627 (TTY: 711) Эти услуги 
предоставляются бесплатно. 

 

ATENCIÓN: Si necesita ayuda en su idioma, llame al 1-855-665-
4627 (TTY: 711) También están disponibles ayudas y servicios 
para personas con discapacidad, como documentos en braille y 
letra grande. Llame al 
1-855-665-4627 (TTY: 711) Estos servicios son gratuitos. 
PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag 
sa1-855-665-4627 (TTY: 711) Mayroon ding mga tulong at serbisyo 
para sa mga taong may kapansanan, tulad ng mga dokumento sa 
braille at malalaking print. Tumawag sa 1-855-665-4627 (TTY: 711) 
Ang mga serbisyong ito ay libre. 
โปรดทราบ: หากคณตองการความชวยเหลอเปนภาษาของคณ โทร 1-855- 

665-4627 (TTY: 711) รวมถงยังมความชวยเหลอและบรการสาหรับผพการ 

เชน เอกสารอักษรภาษาเบรลลและตัวพมพใหญอกดวย โทร 1-855-665-

4627(TTY: 711) บรการเหลานไมมคาใชจาย 

ุ ้ ่ ื ็ ุ

ึ ี ่ ื ิ  ู ้ ิ

่ ์ ิ ์ ่ ี ้

ิ ่ ี้ ่ ี ่ ้ ่

УВАГА! Якщо вам потрібна допомога вашою мовою, 
телефонуйте за номером 1-855-665-4627 (телетайп: 711) Крім 
того, ви можете отримати допоміжні засоби й послуги для осіб з 
особливими потребами, як-от документи, надруковані шрифтом 
Брайля або великим шрифтом.Телефонуйте за номером 1-855-
665-4627 (телетайп: 711) Ці послуги безкоштовні. 
CHÚ Ý: Nếu cần trợ giúp bằng ngôn ngữ của quý vị, hãy gọi 1-855-
665-4627 (TTY: 711) Hiện chúng tôi cũng có sẵn các phương tiện 
hỗ trợ và dịch vụ dành cho người khuyết tật, như tài liệu bằng chữ 
nổi và chữ in cớ lớn. Hãy gọi 1-855-665-4627 (TTY: 711) Những 
dịch vụ này đều miễn phí.
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របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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❖ ឯកសារលនេះមានសល់ជ្នលោយឥរគិរថ្ថជាភាសាលអសាញ អារប អាលមន ដខរ ចិ្ន ហាសុ ីហង 
កលរ ឡាវ រុសេ តាកា ក នងលវៀរណាម។ 

❖ អកអាច្លសើសុំឱយលយើងលសើជ្នអកបានជានិច្នវរ័រមានជាភាសា ឬទព្មងដែលអកព្រូវការ។ 
លនេះព្រូវបានលគលៅថាសលែើជាអចិ្ថ្ស្រនយ។៍ ទរសរលៅកាន់លលខ (800) 665-3086, TTY: 711, 
ចាប់រីថ្ថទ 1 ដខរុលា ែលថ់្ថទ 31 ដខមនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន 
ែល់ថ្ថសុព្ក ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក។ 
រំណាងដសកបលព្មើលសវាសមាជ្ិកអាច្ជ្យកងការល្ ឬផ្លស់បរសំលែើដែលមានព្សាប់។ 
លយើងខំនឹងបនតាមោនចំ្ល េះសំលែើអចិ្ថ្ស្រនយ៍របស់អក 
ែលច្េះអកមិនចាំបាច់្បលងរសំលែើោច់្លោយដ កលរៀងរល់លរលដែលលយើងលសើររ៌មានលៅកាន់អ

កល ើយ។ 

ដ ូ ៃ ៉ោ ៉ា ់ ី ម វ ម ុ

ូ ៉ា ុ ី ូ ិ

ន ន ញ ូ ន ច ូ ៌ ់ ន

ំ ា ូ ទ

ៃ ី ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី ៃ ី ា ៃ ទ

ៃ ៉ោ ៉ោ ់ ៉ោ ន ុ ុ

ន ួ ន ុ វ ើ ៃ ដ ូ

្ ុ ា ា ន

ូ ន ន ក ើ ញ ន

B. សាំណរដែលម្គសរញកឹញាប់ (FAQ) ួ ួ

ដសងរកច្លមើយលៅទីលនេះច្ល េះសំែរដែលអកមានអរីបញ្ជ ីឱសថដែលព្រូវបានធានារ៉ា ប់រងលនេះ។ 
អកអាច្អាន FAQ ទាងអស់លែើមបដសងយល់បដនម ឬដសងរកសំែរ និងច្លមើយ។ 
វ ៃ ំ ួ ន ំ

ន ំ ី វ ែ វ ួ ៃ

B1. ម្រើឱសថតាមម្វជ្បញ្ជអីខេះដែលោនម្ៅកងបញ្ជ ីឱសថដែលររវូបានធានារ៉ា ប់រង ? 
(ម្ ើងម្ៅបញ្ជ ីឱសថដែលររវូបានធានារ៉ា ប់រងម្ោ ខល ីថ្ “បញ្ជ ីឱសថ”។) 

ជ ជ វ ល ន ុ

ឱសថមានលៅកង បញ្ជ ីឱសថដែលព្រូវបានធានារ៉ា បរ់ងដែលចាប់លសើមលៅដសក C1 
គឺជាឱសថដែលព្រូវបានធានារប់រងលោយ Molina Medicare Complete Care Plus (HMO D-SNP)។ 
ឱសថទាងលនេះអាច្រកបានលៅតាមឱសថសានកងបណាញរបស់លយើង។ 
ឱសថសានសិរលៅកងបណាញរបស់លយើង 
ព្បសិនលបើលយើងមានកិច្ព្រមលព្រៀងជាមយរកលគលែើមបីល ើ្ការជាមយលយើងខ លហើយសល់លសវាកមជ្នអក។ 
លយើងសំលៅលៅលលើឱសថសានទាងលនេះថាជា “ឱសថសានកងបណាញ”។  

ន ុ ា ន

៉ា

ំ ែ ន ុ ា

ែ ែ ន ុ ា

ច ួ ួ វ ួ ្ ុ ំ ា ម ូ ន

ែ ំ ែ ន ុ ា

ឱសថលសេងលទៀរ ែច្ជាការលព្បើឱសថដែលមិនរព្មូវឱយមានលវជ្បញ្ញ (OTC) មយចំ្នន 
និងវតាមីនជាក់លាក់ព្បដហលជាអាច្ព្រូវបានរប់រងលោយ Medi-Cal Rx សងដែរ។ 
សមច្លលៅកានលគហទំរ័រ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សព្មាប់រ័រ៌មានបដនម។ 
អកក៏អាច្ទរសរលៅកានមជ្ឈមែលបលព្មើលសវាកមអរិថិជ្នរបស់ Medi-Cal Rx តាមរយៈលលខ 800-977-
2273។ សមនាយំកបែសមាល់អកទទលសល (BIC) រី Medi-Cal 
របស់អកលៅលរលមកលបើកឱសថតាមលវជ្បញ្ញតាមរយៈ Medi-Cal Rx។ 

ូ ជ ជ ួ ួ

ើ ៉ា

ូ ូ ់ ែ

ន ូ ទ ់ ឌ ម

ូ ណ ា ន ួ

ន ជ ជ

• Molina Medicare Complete Care Plus 
នឹងធានារប់រងលលើឱសថចាំបាច្ដសកលវជ្សាស្រសទាងអស់លៅកងបញ្ជ ីឱសថ ព្បសិនលបើ៖ ៉ា ់ ន ជ ា ំ ន ុ

o លវជ្បែិរ ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អកនិយយថា 
អកព្រូវការរកវាលែើមបីល ើ្ឱយសុខភារព្បលសើរ ឬរកាសខុភារឱយបានល 
ជ ឌ ន ជ ជ ន

ន ួ វ ែ

08/01/2025
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o Molina Medicare Complete Care Plus 
យល់ព្សបថាឱសថលនេះមានសារៈសំខានដសកលវជ្សាស្រសចំ្ល េះអក ម្ ើ  ់ ន ជ ា ន

o អកលបើកឱសថតាមលវជ្បញ្ញលៅតាមឱសថសានកងបណាញថ្ន Molina Medicare 
Complete Care Plus។ 
ន ជ ជ ែ ន ុ ា

• កងករែីខេះ អកព្រូវដរល ើ្អើមយមុនលរលអកទទលបានឱសថ។ សមលមើលសំែរ B4 
សព្មាប់រ័រមានបដនម។ 
ន ុ ៃ ន វ វ ួ ន ួ ូ ួ

៌ ែ

អកក៏អាច្ដសងរកបញី្ឱសថថីបសុរដែលលយើងធានារប់រងលៅលលើលគហទំរ័ររបស់លយើងតាមរយៈ 
MolinaHealthcare.com/Medicare ឬលៅទរសរលៅកានដសកបលព្មើលសវាសមាជ្កិតាមរយៈលលខ (800) 665-
3086, TTY៖ 711, ចាប់រថ្ថទ 1 ដខរុលា ែល់ថ្ថទ 31 ដខមីនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន ែលថ់្ថសពុ្ក 
ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក។ 

ន វ ជ ម ំ ៉ា

ូ ទ ់ ន

ី ៃ ី ៃ ី ៃ ន ុ ួ ា ៍ ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី ៃ ី ា ៃ ទ ៃ

៉ោ ៉ោ ់ ៉ោ ន ុ ុ

B2. ម្រើធាប់ោនការផ្លស់បរបញ្ជ ីឱសថដែរឬម្ទ? ល ល ត ូ

បាទ/ចាស លហើយ Molina Medicare Complete Care Plus ព្រូវដរអនុវរតាមច្ាប់របស់ Medicare និង 
Medi-Cal លៅលរលល ើ្ការផ្លស់បរ។ លយើងអាច្បដនម 
ឬែកលច្ញនវឱសថដែលមានលៅកងបញ្ជ ីឱសថកងអំ ងឆ្ំ។  

ា

វ ៃ ត ូ ែ

ូ ន ុ ន ុ ុ ន

លយើងខំក៏អាច្ផ្លស់បរច្ាប់របស់លយើងសីរីឱសថសងដែរ។ ឧទាហរែ៍ លយើងអាច្៖ ្ ុ ៃ ត ូ ា

• សលព្មច្ចិ្ររព្មូវ ឬមិនរព្មូវឱយមានការយល់ព្រមជាមុនសព្មាប់ឱសថ។ 
(ការអនុញ្ញរជាមុនគឺជាការអនុញ្ញររី Molina Medicare Complete Care Plus 
មុនលរលអកអាច្ទទលបានឱសថ)។ 

ា

ា ា

ន ួ

• បដនម ឬផ្លស់បរបរមាែឱសថដែលអកអាច្ទទលបាន (លៅថាដែនកំែរ់បរមាែ)។ ែ ៃ ត ូ ិ ន ួ ិ

• បដនម ឬផ្លស់បរការរររបរចំ្ល េះការរយបាលជាជ្ហំានអំរីឱសថ។ 
(ការរយបាលជាជ្ហំានមានន័យថា 

ែ ៃ ត ូ ឹ ិ

អកព្រូវដរសាកលបងលព្បើឱសថមយលនេះសិនមុនលរលលយើងធានារប់រងឱសថមយលសេងលទៀរ)
។ 
ន ួ ៉ា ួ

សព្មាប់រ័រមានបដនមអំរីច្ាប់ឱសថទាងលនេះ សមលមើលសំែរ B4។ ៌ ែ ំ ូ ួ

ព្បសិនលបើអកកំរុងលព្បើឱសថដែលព្រូវបានធានារបរងលៅម្ែើមឆ្  ជាទលៅលយើងនឹងមិនែកលច្ញ 
ឬផ្លស់បរការធានារប់រងលលើឱសថលនាេះកងអាំឡងម្ពលននឆ្ាំដែលម្ៅសល់ម្នាេះម្ទ លុេះព្តាដរ៖ 

ន ៉ា ់ ន ាំ ូ

ៃ ត ូ ៉ា ន ុ ុ ន

• ឱសថថីដែលមានរថ្មលថាកជាងអាច្មានលៅលលើទីសារដែលមានព្បសិទភារែច្នឹងឱសថ

លៅកងបញ្ជ ីឱសថឥ វលនេះ ឬ 
ម ៃ ធ ូ

ន ុ ូ

• លយើងែងថាឱសថមិនមានសុវរិភារលទ ឬ  ឹ ែ

• ឱសថមយព្រូវបានែកលច្ញរីទីសារ។  ួ

សំែរ B3 និង B6 ខាងលព្កាមមានរ័រ៌មានបដនមអំរីអើដែលលកើរល ើង លៅលរលបញ្ជ ីឱសថផ្លស់បរ។ ួ ែ វ ៃ ត ូ

• អកអាច្រិនិរយលមើលបញ្ជ ីឱសថថីបសុររបស ់Molina Medicare Complete Care Plus 
តាមអនឡាញលៅលលើលគហទំរ័រ MolinaHealthcare.com/Medicare។ 
ការផ្លស់បរចំ្ល េះបញ្ជ ីឱសថព្រូវបានបលង្ហេះលៅលលើលគហទំរ័រព្បចាំដខ។ 

ន ម ំ

ៃ ដ ូ ា

08/01/2025

http://www.MolinaHealthcare.com/Medicare
http://www.MolinaHealthcare.com/Medicare


 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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• អកក៏អាច្លៅទរសរលៅកានដសកបលព្មលសវា សមាជ្ិកតាមរយៈលលខ (800) 665-3086, 
TTY៖ 711, ចាប់រថ្ថទ 1 ដខរុលា ែល់ថ្ថទ 31 ដខមនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 
ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក ចាប់រីថ្ថទ 1 ដខលមសា ែលថ់្ថទ 30 ដខកញ្ញ៖ 
រីថ្ថច្ន ែល់ថ្ថសុព្ក ចាបរ់ីលមាង 8 ព្រឹក ែល់លមាង 8 យប 
លមាងកងព្សកលែើមបីរិនិរយលមើលបញ្ជ ីឱសថបច្បបន។ 

ន ូ ទ ់ ន ើ

ី ៃ ី ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ៃ ី ៃ ី ា

ៃ ទ ៃ ៉ោ ៉ោ ់

៉ោ ន ុ ុ ច ុ ន

B3. ម្រើោនអីម្ករម្ឡើងម្ៅម្ពលោនការផ្លស់បរចាំម្ េះបញ្ជ ីឱសថ? វ ើ ល ត ូ

ការផ្លស់បរមយចំ្ននចំ្ល េះបញ្ជ ីឱសថនឹងលកើរល ើងភាមៗ។ ឧទាហរែ៍៖ ៃ ត ូ ួ ួ ល

• ការជ្ាំនសឱសថរបម្េទថមមី ចាំនន។ លយើងអាច្ែកឱសថលច្ញរបញ្ជ ីឱសថភាមៗ 
ព្បសិនលបើលយើងជ្ំនសឱសថទាងលនាេះលោយឱសថព្បលនទថីមយចំ្នន 
ប៉ោុដនថ្ថចំ្ណាយរបស់អកសព្មាប់ឱសថថីគឺលៅដរ $0 ែដែល។ 
លៅលរលលយើងបដនមឱសថព្បលនទថ 
លយើងខំក៏អាច្សលព្មច្ចិ្ររកាទុកឱសថមានមាកយីលហា 
ឬសលិរសលជ្វសាស្រសលែើមលៅកងបញី្លនាេះបានសងដែរ ប៉ោុដនផ្លស់បរវធាន 
ឬដែនកំែរ់អំរីការធានារប់រងរបស់វា។  

ួ ួ ួ ី ៃ

ួ ំ ម ួ ួ

ា ៃ ន ម

ែ ម ី

្ ុ ា ៉ោ

ី ា ន ុ ជ ា ៃ ត ូ ិ

៉ា

o លយើងអាច្មិនព្បាប់អកលនាេះល ើយមុនលរលលយើងល្ការផ្លស់បរលនេះ 
ប៉ោុដនលយើងនឹងលសជ្នអកនវរ័រ៌មានអំរីការផ្លស់បរជាក់លាកដែលលយើងបានល ើ្កាល

ណាវានឹងលកើរល ើង។ 

ន វ ើ ៃ ត ូ

ា ញើ ូ ន ូ ៃ ត ូ ់ វ

o លយើងអាច្ល្ការផ្លស់បរទាងលនេះបាន លុេះព្តាដរឱសថដែលលយើងកំរុងបដនម៖ វ ើ ៃ ដ ូ ំ ែ

- ជាឱសថមានមាកយលីហាទលៅថ ឬ ៉ោ ូ ម ី

- ជាឱសថថីដែលមានលកែៈជ្វសាព្សព្សលែៀងនឹងសលិរសលជ្វសាស្រសលែើមលៅកងប
ញ្ជ ីឱសថ (ឧទាហរែ ៍
ការបដនមឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្នដែលអាច្លព្បើផ្លស់បរគ្នបាន 
ដែលអាច្ជ្ំនសបានសព្មាប់សលិរសលជ្វសាស្រសលែើម លោយគ្ននលវជ្បញ្ញថ)។  

ម ខ ី ដ ី ដ ន ុ

ែ ខ ី ដ ន ៃ ដ ូ ន

ួ ី ា ម ជ ជ ម ី

- ព្បលនទឱសថទាងលនេះមយចំ្ននអាច្នឹងថីចំ្ល េះអក។ សព្មាប់រ័រ៌មានបដនម 
សមលមើលដសក B14។ 

ំ ួ ួ ម ន ែ

ូ ន

o អក ឬអកសល់លសវារបស់អកអាច្លសើសុំការលលើកដលងរីការផ្លស់បរទាងលនេះ។ 
លយើងនឹងលសើលសច្កីជ្នែែំឹងជ្នអកជាមយនឹងជ្ំហានដែលអកអាច្អនុវរតាមលែើមប

លសើសុំការលលើកដលង។ សមលមើលសំែររី B10 ែល់ B12 
សព្មាប់រ័រមានបដនមអំរីការលលើកដលង។ 

ន ន ា ន ន ៃ ត ូ ំ

ញ ដ ូ ូ ន ួ ន ា ី

ន ូ ួ

៌ ែ

• ឱសថររវបាន កម្ចញពទី្ារ។ ព្បសិនលបើរែបាលចំ្ែីអាហារ និងឱសថ (FDA) 
និយយថាឱសថដែលអកកំរុងលព្បើព្បាស់លនេះមិនមានសុវរិភារ ឬគ្ននព្បសិទភារ 
ឬព្កមហ ុនសលិរឱសថយកឱសថលច្ញរីទសារ 
លនាេះលយើងអាច្យកវាលច្ញរីបញ្ជ ីឱសថភាមៗដែរ។ ព្បសិនលបើអកកំរុងលព្បើព្បាសឱ់សថលនាេះ 
លយើងនឹងលសការជ្នែំែឹងែល់អក បនាប់រលីយើងល្ការផ្លស់បរ។ 

ូ ី ឋ

ន ែ ម ធ

ុ ី

ៃ ន

ញើ ូ ន ទ វ ើ ៃ ដ ូ

08/01/2025
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ច្រជ្ដជ្កជាមយលវជ្បែិរ ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អក 
លែើមបដីសងរកជ្លព្មើសដែលមានសុវរិភារសព្មាប់អក។ 
ូ ួ ជ ឌ ន ជ ជ ន

វ ែ ន

ម្ ើងអាចម្ធការផ្លស់បរម្្េងម្ទៀរដែលប េះ ល់ែលឱសថដែលអកម្របើ។ 
លយើងនឹងព្បាប់អកជាមុនអំរីការផ្លស់បរទាងលនេះលសេងលទៀរចំ្ល េះបញ្ជ ីឱសថ។ 
ការផ្លស់បរទាងលនេះអាច្នងលកើរល ើង ព្បសិនលបើ៖ 

វ ី ល ត ូ ់ ន

ន ៃ ត ូ ំ

ៃ ត ូ ំ ឹ

• FDA សល់ការដែនាថំ ឬលគ្នលការែដែនាំអំរីការរយបាលថីអំរីឱសថ។ 

• លយើងែកឱសថមានមាកយីលហាលច្ញរបញ្ជ ីឱសថ 
លៅលរលបដនមឱសថទលៅដែលមានព្សាប់លៅកងទីសារ, ឬ 

• លយើងែកសលិរសលជ្វសាស្រសលែើមលច្ញ 
លៅលរលបដនមឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្ន ឬ 

• លយើងផ្លស់បរវធាន ឬដែនកំែរ់អំរីការធានារប់រងសព្មាប់ឱសថមានមាកយលីហា។ 

ា ម ី ៍ ម

៉ោ ី

ែ ូ ន ុ

ី ា

ែ ខ ី ដ ន

ៃ ត ូ ិ ៉ា ៉ោ

លៅលរលការផ្លស់បរទាងលនេះលកើរល ើង លយើងនឹង៖ ៃ ត ូ ំ

• ព្បាប់អកយងលហាច្ណាស ់30 ថ្ថមុនលរលលយើងល្ការផ្លស់បរចំ្ល េះបញ្ជ ីឱសថ ឬ  

• ព្បាប់អកឱយែង និងសលជ់្នអកនវការសរ់សង់ឱសថរយៈលរល 31 ថ្ថ 
បនាប់រីអកលសើសុំការលបើកឱសថជាថី។  

ន ៉ោ ៃ វ ើ ៃ ត ូ

ន ឹ ា ូ ន ូ ា ា ៃ

ទ ន ន ម

ការល ើ្ែលច្េះនឹងសលល់រលលវលាជ្នអកកងការជ្ដជ្កជាមយលវជ្បែិរ 
ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អក។ រកលគអាច្ជ្យអកឱយសលព្មច្ចិ្រ៖  

វ ូ ន ដ ូ ន ន ុ ួ ជ ឌ

ន ជ ជ ន ួ ួ ន ា

• ព្បសិនលបើមានឱសថព្សលែៀងគ្នលៅកងបញ្ជ ីឱសថ ដែលអកអាច្លព្បើជ្ំនសបាន ឬ  

• ថាលរើព្រូវលសើសុកំារលលើកដលងរីការផ្លស់បរទាងលនេះដែរឬអរ់។ 
លែើមបដីសងយល់បដនមអំរកីារលលើកដលង សមលមើលសែររី B10 ែល់ B12។ 

ន ន ុ ន ួ

ន ៃ ត ូ ំ

វ ែ ូ ំ ួ

B4. ម្រើោនការរររបិរ ឬដែនកាំណរអាំពីការធានារប់រងឱសថ 
ឬវធានការចបាច់ណាម ដែលររវអនុវរកងការទទលបានឱសថជាកលាកដែរឬម្ទ? 

ឹ ់ ៉ា

ិ ាំ ួ ូ ត ន ុ ួ ់ ់

បាទ/ចាស ឱសថមយចំ្ននមានច្ាប់ធានារប់រង ឬមានដែនកំែរ់អំរីចំ្នន ដែលអកអាច្ទទលបាន។ 
កងករែីខេះ អក ឬលវជ្បែិរ ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អកព្រូវដរល ើ្អើមយ 
មុនលរលអកអាច្ទទលបានឱសថ។ ឧទាហរែ៍៖  

ួ ួ ៉ា ួ ន ួ

ន ុ ៃ ន ជ ឌ ន ជ ជ ន វ វ ួ

ន ួ

• ការអនុញ្ជរជាមុន៖ សព្មាប់ឱសថមយចំ្នន អក ឬលវជ្បែិររបស់អក 
ឬអកលច្ញលវជ្បញ្ញលសេងលទៀរព្រូវដរទទលបានការអនុញ្ញររី Molina Medicare Complete 
Care Plus មុនលរលអកលបើកឱសថតាមលវជ្បញ្ញរបស់អក។ 
ការអនុញ្ញរជាមុនគឺខុសគ្នរីការបញ្នរយបាលបន។ Molina Medicare Complete Care 
Plus អាច្មិនធានារប់រងលលើឱសថលនាេះលទ 
ព្បសិនលបើអកមិនទទលបានការអនុញ្ញរជាមុន។ 

ា ួ ួ ន ជ ឌ ន

ន ជ ជ ួ ា

ន ជ ជ ន

ា ន ជ ូ ា

៉ា

ន ួ ា

• ដែនកាំណរប់រោណ៖ ជ្នកាល Molina Medicare Complete Care Plus 
កំែរ់ចំ្ននឱសថដែលអកអាច្ទទលបាន។ 

ិ ួ

ួ ន ួ

• ការពាបាលជាជ្ាំហាន៖ ជ្នកាល Molina Medicare Complete Care Plus 
រព្មូវឱយអកល ើ្ការរយបាលជាជ្ហំាន។ 

ួ

ន វ

08/01/2025



 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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លនេះមានន័យថាអកនឹងព្រូវសាកលបងលព្បើឱសថតាមលំោប់ជាក់លាក់សព្មាបស់ានភារលវជ្

សាស្រសរបស់អក។ 
អកព្បដហលជាព្រូវសាកលបងលព្បើឱសថមយមុនលរលលយើងនឹងរប់រងឱសថមយលសេងលទៀរ។ 
ព្បសិនលបើអកលច្ញលវជ្បញ្ញរបស់អកគិរថាឱសថទមីយមិនមានព្បសិទភារសព្មាប់អកលទ 
លនាេះលយើងនឹងរប់រងឱសថទីរីរ។  

ន ែ ជ

ា ន

ន ួ ៉ា ួ

ន ជ ជ ន ួ ធ ន

៉ា

អកអាច្ែងថាលរើឱសថរបស់អកមានរព្មូវការ ឬដែនកំែរ់បដនមណាមយឬអរ 
លោយលមើលលៅកងតារងកងដសក C1។ 
អកក៏អាច្ទទលបានរ័រ៌មានបដនមលោយច្លលៅកាន់លគហទំរ័ររបស់លយើងតាមរយៈ 
MolinaHealthcare.com/Medicare បានសងដែរ។ លយើងបានបលង្ហេះឯកសារលលើអីុន្ឺែិរ ដែលរនយល់អំរី 
ការអនុញ្ញរជាមុន និងការរររបិរចំ្ល េះការរយបាលជាជ្ហំានរបស់លយើង។ 
លយើងក៏អាច្លសើជ្នអកនវច្ាប់ច្មងមយច្ាប់សងដែរ។ 

ន ឹ ន ែ ួ ់

ន ុ ន ុ ន

ន ួ ែ ូ

ា

ា ឹ

ញ ូ ន ូ ៃ ួ

អកអាចម្សើសការម្លើកដលងពដែនកាំណរ់ទងម្នេះ។ 
ការល ើ្ែលច្េះនឹងសលល់រលលវលាជ្នអកកងការជ្ដជ្កជាមយលវជ្បែិរ 
ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អក។ 
រកលគអាច្ជ្យអកឱយសលព្មច្ចិ្រថាលរើមានឱសថព្សលែៀងគ្នលៅកងបញ្ជ ីឱសថដែលអកអាច្លព្បជ្ំនស 
ឬថាលរើព្រូវលសើសុកំារលលើកដលងដែរឬអរ់។ លមើលសំែររី B10 ែល់ B12 
សព្មាប់រ័រមានបដនមអំរីការលលើកដលង។ 

ន ន ុាំ ី ាំ

វ ូ ន ដ ូ ន ន ុ ួ ជ ឌ

ន ជ ជ ន

ួ ួ ន ា ន ន ុ ន ើ ួ

ន ួ

៌ ែ

B5. ម្រើខាំនឹងែងម្ោ រម្បៀបណាថ្ម្រើឱសថដែលខាំចង់បានោនដែនកណរ 
ឬថ្ម្រើោនវធានការររមូវដែលររវអនុវរម្ែើមបទទលបានឱសថម្នាេះដែរឬម្ទ? 
្ ុ ឹ ្ ុ ាំ ់

ិ ូ ត ី ួ

តារងលៅកងបញ្ឱសថតាមសានភារលវជ្សាស្រសមានជ្រឈរដែលោក់សាកថា “វវធានការចាំបាច្ 
ការរររបិរ ឬដែនកំែរអំរីការលព្បព្បាស”់។ 

ន ុ ជ ី ែ ជ ា ួ ៃ ិ ់

ឹ ់ ើ

B6. ម្រើោនអីម្ករម្ឡើងរបសិនម្បើ Molina Medicare Complete Care Plus 
ផ្លស់បរចាប់របស់ពកម្គអាំពរម្បៀបដែលពកម្គធានារប់រងម្លើឱសថម ចាំនន 
(ឧទ រណ ៍ការអនុញ្ជរជាមុន ដែនកាំណរ់បរោណ 
និង/ឬការរររបិរចាំម្ េះការពាបាលជាជ្ាំហាន)? 

វ ើ

ល ត ូ ួ ី ួ ៉ា ួ ួ

ា ិ

ឹ

កងករែីខេះ លយើងនឹងព្បាប់អកជាមុន ព្បសិនលបើលយើងបដនម ឬផ្លស់បរការអនុញ្ញរជាមុន 
ដែនកំែរ់បរមាែ និង/ឬការរររបឹរចំ្ល េះការរយបាលជាជ្ហំានអំរីឱសថ។ សមលមើលសំែរ B3 
សព្មាប់រ័រមានបដនមអំរីលសច្កីជ្នែំែឹងជាមុនលនេះ 
និងសានភារដែលលយើងមិនអាច្ព្បាប់អកជាមុនលៅលរលដែលច្ាប់របស់លយើងអំរីឱសថលៅកងបញ្ជ ីឱសថ

ផ្លស់បរ។  

ន ុ ៃ ន ែ ៃ ត ូ ា

ិ ឹ ូ ួ

៌ ែ ា ូ

ែ ន ន ុ

ៃ ដ ូ

B7. ម្រើខាំអាចដសងរកឱសថម្ៅកងបញ្ជ ីឱសថម្ោ រម្បៀបណា? ្ ុ វ ន ុ

មានវ្ីរីរយងកងការដសងរកឱសថ៖  ិ ៉ោ ន ុ វ

• អកអាច្ដសងរកតាមអករព្កម ឬ 

• អកអាច្ដសងរកតាមសានភារលវជ្សាស្រស។ 

ន វ ខ

ន វ ែ ជ ា

08/01/2025

http://www.MolinaHealthcare.com/Medicare
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លែើមបដីសងរកតាមអកររកម លមើលឱសថរបស់អកលៅកងលិបិព្កមថ្នដសកឱសថដែលព្រូវបានធានារប់រង។ 
អកអាច្រកល ើញវា លៅកងដសក D ។ 

វ ខ ន ន ុ ន ៉ា

ន ន ុ ន

លែើមបដីសងរកតាមសានភាពម្វជ្សាស្រស សមរកលមើលដសក C1 ដែលោក់សាកថា 
“បញី្ឱសថតាមសានភារលវជ្សាស្រស”។ 
ឱសថលៅកងដសកលនេះព្រូវបានោក់ជាព្កមតាមព្បលនទលោយអាព្ស័យលលើព្បលនទថ្នសានភារលវជ្សាស្រសដែល

រកវាព្រូវបានលព្បើលែើមបីរយបាល។ ឧទាហរែ៍ ព្បសិនលបើអកមានបញ្ញលបេះែង អកគរដរលមើលលៅកងព្បលនទ 
“ជ្ំងសរថ្ស្មលបេះែង”។ លនាេះជាកដនងដែលអកនឹងដសងរកឱសថដែលរយបាលបញ្ញលបេះែង។  

វ ែ ជ ត ូ ន ៃ

ជ ែ ជ ា

ន ុ ន ុ ែ ជ ា

ួ ន ា ូ ន ួ ន ុ

ឺ ូ ៃ ន វ ា ូ

B8. ចុេះម្បើឱសថដែលខាំចង់ម្របើមិនោនម្ៅកងបញ្ជ ីឱសថ? ្ ុ ន ុ

ព្បសិនលបើអករកមិនល ើញឱសថរបស់អកលៅកងបញ្ជ ីឱសថលទ 
ទរសរលៅដសកបលព្មលសវាសមាជ្ិកតាមរយៈលលខ (800) 665-3086, TTY៖ 711, ចាប់រីថ្ថទ 1 ដខរលា 
ែល់ថ្ថទ 31 ដខមីនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 ព្រឹក ែលល់មាង 8 យប លមាងកងព្សក 
ចាប់រីថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន ែល់ថ្ថសុព្ក ចាប់រលមាង 8 ព្រឹក ែលល់មាង 8 យប 
លមាងកងព្សក លហើយសរអរីវា។ ព្បសិនលបើអកែងថា Molina Medicare Complete Care Plus 
នឹងមិនធានារប់រងលលើឱសថលនាេះលទ អកអាច្ល ើ្លរឿងមយកងចំ្លណាមលរឿងទាងលនេះ៖ 

ន ន ន ុ

ូ ទ ន ើ ៃ ី ុ

ៃ ី ៃ ន ុ ួ ា ៍ ៉ោ ៉ោ ់ ៉ោ ន ុ ុ

ៃ ី ៃ ី ា ៃ ទ ៃ ី ៉ោ ៉ោ ់

៉ោ ន ុ ុ ួ ំ ន ឹ

៉ា ន វ ួ ន ុ ំ

• លសើសុដំសនកបលព្មើលសវាសមាជ្ិក ឱយសលជ់្នបញី្ឱសថែច្នឹងបញី្ឱសថដែលអកច្ង់លព្បើ។ 
បនាប់មក ច្របង្ហញបញី្លនាេះែល់លវជ្បែិររបស់អក ឬអកលច្ញលវជ្បញ្ញលសេងលទៀរ។ 
រកលគអាច្លច្ញលវជ្បញ្ញឱសថលៅកងបញ្ជ ីឱសថែច្នឹងឱសថដែលច្ង់អកលព្បើ។ ឬ 

ន ា ូ ជ ូ ជ ន

ទ ូ ា ជ ជ ឌ ន ន ជ ជ

ួ ជ ជ ន ុ ូ ន

• អកអាច្លសើសុ ំMolina Medicare Complete Care Plus 
ឱយល្ការលលើកដលងកងការធានារប់រងលលើឱសថរបស់អក។ លមើលសំែររ ីB10 ែល់ B12 
សព្មាប់រ័រមានបដនមអំរីការលលើកដលង។ 

ន ន

វ ើ ន ុ ៉ា ន ួ

៌ ែ

B9. ចុេះម្បើខាំជាសោជ្ិកថមីរបស Molina Medicare Complete Care Plus 
ម្ ើ មិនអាចដសងរកបានឱសថរបស់ខាំម្ៅកងបញ្ជ ីឱសថ 
ឬោនបញ្ជកងការទទលបានឱសថរបស់ខ? 

្ ុ ់

វ ្ ុ ន ុ

ា ន ុ ួ ្ ុ ាំ

លយើងអាច្ជ្យអកបាន។ លយើងអាច្ធានារប់រងលលើការសរ់សង់ឱសថរបស់អករយៈលរល 31 
ថ្ថជាបលណាេះអាសន កងអ ងលរល 90 ថ្ថែំបង ដែលអកជាសមាជ្ិករបស់ Molina Medicare Complete 
Care Plus។ ការល្ែលច្េះនឹងសល់លរលលវលាជ្នអកកងការជ្ដជ្កជាមយលវជ្បែិរ 
ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អក។ 
រកលគអាច្ជ្យអកឱយសលព្មច្ចិ្រថាលរើមានឱសថព្សលែៀងគ្នលៅកងបញ្ជ ីឱសថដែលអកអាច្លព្បជ្ំនស 
ឬថាលរើព្រូវលសើសុកំារលលើកដលងដែរឬអរ់។ 

ួ ន ៉ា ា ា ន

ៃ ា ន ន ុ ុ ៃ ូ ន

វ ើ ូ ន ដ ូ ន ន ុ ួ ជ ឌ

ន ជ ជ ន

ួ ួ ន ា ន ន ុ ន ើ ួ

ន

ព្បសិនលបើលវជ្បញ្ញរបស់អកព្រូវបានសរលសរសព្មាប់រយៈលរលរីរបីថ្ថរិច្ជាងលនេះ 
លនាេះលយើងនឹងអនុញ្ញរឱយលបើកឱសថជាថីបានលព្ច្ើនែងលែើមបីសល់ព្បសិនលបលវជ្បញ្ញរបស់អកព្រូវបានសរលសរ

សព្មាប់រយៈលរលរីរបីថ្ថរច្ជាងលនេះ 
លនាេះលយើងនឹងអនុញ្ញរឱយលបើកឱសថជាថីបានលព្ច្ើនែងលែើមបីសល់ការលព្បើឱសថរហរែល់រយៈលរល 31 
ថ្ថជាអរិបរមា។ 

ជ ជ ន ៃ

ា ម ា ើ ជ ជ ន

ៃ ិ

ា ម ា ូ

ៃ

លយើងនឹងធានារប់រងលលើ ការសរ់សង់ឱសថរបស់អករយៈលរល 31 ថ្ថ ព្បសិនលប៖ ៉ា ា ា ន ៃ ើ

• អកកំរុងលព្បើឱសថដែលមនមានលៅកងបញ្ជ ីឱសថរបស់លយើង ឬ 

• ច្ាប់គលព្មាងរបស់លយើងមិនអនុញ្ញរឱយអកទទលបានចំ្ននដែលបានបញ្ញលោយអកលច្ញ

លវជ្បញ្ញរបស់អកលទ ឬ 

ន ិ ន ុ

ា ន ួ ួ ជ ន

ជ ជ ន

08/01/2025



 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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• ឱសថលនេះរព្មូវឱយមានការអនុញ្ញរជាមុនរី Molina Medicare Complete Care Plus ឬ 

• អកកំរុងលព្បើឱសថដែលជាដសកមយថ្នការរររបិរចំ្ល េះការរយបាលជាជ្ហំាន។ 

ា

ន ន ួ ឹ

ព្បសិនលបើអកកំរុងលព្បើឱសថដែល Molina Medicare Complete Care Plus 
មិនចារ់ទុកថាជាឱសថលៅដសក D លហើយឱសថលនាេះមិនមានលៅកងបញី្ឱសថ 
លហើយអកមានបញ្ញកងការទទលឱសថលនាេះ វាអាច្ព្រវបានធានារប់រងតាមរយៈ Medi-Cal Rx។  
ព្បសិនលបើឱសថដែលមានលៅកងដសក D រព្មូវឱយមានការលលើកដលង លហើយអកព្រូវការបនាន Medi-Cal Rx 
នឹងអនុញ្ញរឱយសរសង់ឱសថលនាេះរិច្ជាង 72 លមាង។ សមច្លលៅកាន់លគហទំរ័រ Medi-Cal Rx 
(www.medi-calrx.dhcs.ca.gov) សព្មាប់រ័រ៌មានបដនម។ 
អកក៏អាច្ទរសរលៅកានមជ្ឈមែលបលព្មើលសវាកមអរិថិជ្នរបស់ Medi-Cal Rx តាមរយៈលលខ 800-977-
2273។ សមយក Medi-Cal BIC របស់អកមកជាមយ លៅលរលមកលបើកឱសថតាមលវជ្បញ្ញតាមរយៈ Medi-
Cal Rx។  

ន

ន ន ុ ជ

ន ា ន ុ ួ ូ ៉ា

ន ុ ន ន ទ ់

ា ា ់ ា ៉ោ ូ ូ

ែ

ន ូ ទ ់ ឌ ម

ូ ន ួ ជ ជ

ព្បសិនលបើអកសិរលៅកងមែលដថទា ឬមនីរដថទារយៈលរលដវងលសេងលទៀរ 
លហើយព្រូវការឱសថដែលមនមានលៅកងបញ្ជ ីឱសថ 
ឬព្បសិនលបើអកមិនអាច្ទទលបានឱសថដែលអកព្រវការលោយង្ហយព្សលលទ លនាេះលយើងអាច្ជ្យអកបាន។ 
ព្បសិនលបើអកបានច្លជាសមាជ្ិកកងគលព្មាងរយៈលរលលព្ច្ើន 90 ថ្ថ សាក់លៅកងមនីរដថទារយៈលរលដវង 
និងព្រូវការការសរ់សងភាមៗ៖ 

ន ែ ន ុ ឌ ំ ទ ំ

ិ ន ុ

ន ួ ន ូ ួ ួ ន

ន ូ ន ុ ៃ ន ន ុ ទ ំ

ា ា ់ ៃ

• លយើងនឹងរប់រងលលើការសរសង់ឱសថរយៈលរល 31 ថ្ថ មយលលើកដែលអកព្រូវការ 
(លុេះព្តាដរអកមានលវជ្បញ្ញរយៈលរលរីរបីថ្ថរិច្ជាងលនេះ) មិនថាអកជាសមាជ្ិកថីរបស់ 
Molina Medicare Complete Care Plus ឬមិនលនាេះលទ។ 

• លនេះគឺការបដនមលលើការសរ់សង់ឱសថជាបលណាេះអាសនកងអំ ងលរល 90 ថ្ថែបំង 
ដែលអកជាសមាជ្ិករបស់ Molina Medicare Complete Care Plus។  

៉ា ា ់ ា ៃ ួ ន

ន ជ ជ ៃ ន ម

ែ ា ា ា ន ន ុ ុ ៃ ូ

ន

Molina Medicare Complete Care Plus នឹងសលក់ារលបើកឱសថជាលណាេះអាសនយងលហាច្ណាស ់31 
ថ្ថ (លុេះព្តាដរលវជ្បញ្ញព្រូវបានសរលសរសព្មាប់ការសរ់សង់ឱសថដែលមានរយៈលរលរិច្ជាង 31 ថ្ថ 
ឬលវជ្បញ្ញព្រូវបានលច្ញឱយកងចំ្ននដែលរិច្ជាងច្ននដែលបានសរលសរ 
លោយសារដែនកំែរ់បរមាែលែើមបីលគ្នលបំែងសុវរិភារ 
ឬការដកដព្បការលព្បើព្បាស់ឱសថលោយដសកលលើការោក់សាកសលិរសលដែលបានយល់ព្រម 

ា ា ន ៉ោ

ៃ ជ ជ ា ា ៃ

ជ ជ ន ុ ួ ំ ួ

ិ ែ

ែ ៃ

ដែលកងករែីលនេះ Molina Medicare Complete Care Plus 
នឹងអនុញ្ញរឱយលបើកឱសថបានលព្ច្ើនែងលែើមបសីល់ការលព្បើឱសថរហរែល់ចំ្ននសរុប 31 ថ្ថ) 
លៅកងមែលដថទារយៈលរលដវងលៅលរលណាក៏បានកងអំ ងលរល 90 
ថ្ថែំបងថ្នការចុ្េះល្េះរបស់សមាជ្ិក 
លោយចាប់លសើមរកីាលបរលច្ទមានព្បសិទភារថ្នការធានារប់រងរបស់អកចុ្េះល្េះ។ 

ន ុ

ា ា ូ ួ ៃ

ន ុ ឌ ំ ន ុ ុ

ៃ ូ ម

ា ិ េ ធ ៉ា ន ម

B10. ម្រើខាំអាចម្សើសុាំការម្លើកដលងម្ែើមបីធានារប់រងម្លើឱសថរបស់ខាំបានដែរឬម្ទ? ្ ុ ន ៉ា ្ ុ

បាទ/ចាស អកអាច្លសើសុឱំយ Molina Medicare Complete Care Plus 
ល ើ្ការលលើកដលងលែើមបធីានារប់រងលលើឱសថដែលមនមានលៅកងបញ្ជ ីឱសថ។ 

ន ន

វ ៉ា ិ ន ុ

អកក៏អាច្លសើសុំឱយលយើងផ្លស់បរច្ាប់សីរីឱសថរបសអ់កសងដែរ។ ន ន ៃ ត ូ ា ន

08/01/2025

http://www.medi-calrx.dhcs.ca.gov/
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• ឧទាហរែ ៍Molina Medicare Complete Care Plus 
អាច្កំែរ់ចំ្ននឱសថដែលលយើងនឹងធានារប់រង។ 
ព្បសិនលបើឱសថរបស់អកមានដែនកំែរ អកអាច្លសើសុំឱយលយើងផ្លស់បរដែនកំែរ 
និងធានារប់រងបដនមលទៀរ។ 

ួ ៉ា

ន ់ ន ន ៃ ត ូ ់

៉ា ែ

• ឧទាហរែល៍សេងលទៀរ៖ 
អកអាច្លសើសុំឱយលយើងទមាក់លចាលការរររបិរចំ្ល េះការរយបាលជាជ្ហំាន 
ឬរព្មូវការថ្នការអនុញ្ញរជាមុន។  
ន ន ៃ ឹ

ា

B11. ម្រើខាំអាចម្សើសុាំការម្លើកដលងម្ោ រម្បៀបណា? ្ ុ ន

លែើមបលីសើសុំការលលើកដលង ទរសរ លៅកាន់ដសនកបលព្មលើ សវាសមាជ្ិក។  
អករំណាងដសកបលព្មើលសវាសមាជ្ិកនឹងល ើ្ការជាមយអក និងអកលច្ញលវជ្បញ្ញរបស់អក 
លែើមបជី្យអកលសើសុកំារលលើកដលង។ អកក៏អាច្អានដសកថ្នជ្ាំពកទ ី9 G2 ថ្នលសៀវលៅដែនាំសព្មាប់សមាជ្ិក 
លែើមបដីសងយល់បដនមអំរកីារលលើកដលងបានសងដែរ។ 

ន ូ ទ

ន ន វ ួ ន ន ជ ជ ន

ួ ន ន ន ន ូ

វ ែ

B12. ម្រើររវចាំណា ម្ពលប ុនានម្ែើមបីទទលបានការម្លើកដលង? ូ ម ួ

បនាប់រីលយើងទទលបានលសច្កីដថងការែ៍រីអកលច្ញលវជ្បញ្ញរបស់អកដែលគ្នំព្ទសំលែើរបស់អកសព្មាប់កា

រលលើកដលង លយើងនឹងសលជ់្នអកនវលសច្កីសលព្មច្កងរយៈលរល 72 លមាង។ លវជ្បែិរ 
ឬអកលច្ញលវជ្បញ្ញលសេងលទៀររបស់អកអាច្លសើលសច្កីដថងការគ្នំព្ទមកកាន់លយើងខំតាមរយៈទរសារ 
ឬតាមថ្ព្បសែីយត៍ាមលលខ (866) 290-1309។ រកលគអាច្ព្បាបល់យើងខំតាមទរសរ 
លហើយបនាប់មកលសើលសច្កដថងការែតាមទរសារ ឬតាមថ្ព្បសែយ៍បាន។ 

ទ ួ ា ៃ ន ជ ជ ន ន

ា ូ ន ូ ា ន ុ ៉ោ ជ ឌ

ន ជ ជ ន ញ ដ ៃ ្ ុ ូ

ួ ្ ុ ូ ទ

ទ ញ ា ី ៃ ៍ ូ ី

លសើរបាយការែ៍របស់អកលច្ញលវជ្បញ្ញលៅកាន់៖ ញ ន ជ ជ

Molina Healthcare 
Attn: Pharmacy Department 
7050 S Union Park Center, Suite 600 
Midvale, Utah 84107  

ព្បសិនលបើអក ឬអកលច្ញលវជ្បញ្ញរបស់អកគិរថាសុខភាររបស់អកអាច្មានលព្គ្នេះថាក 
ព្បសិនលបើអកព្រូវរង់ចាំលសច្កីសលព្មច្ចិ្ររយៈលរល 72 លមាង អកអាច្លសើសុកំារលលើកដលងបានឆ្ប់រហ័ស។ 
លនេះគឺជាលសច្កីសលព្មច្រហ័ស។ ព្បសិនលបើអកលច្ញលវជ្បញ្ញរបស់អកគ្នំព្ទសំលែើរបស់អក 
លយើងនឹងសល់ជ្នអកនវលសច្កីសលព្មច្កងរយៈលរល 24 
លមាងបនាប់រីទទលបានលសច្កីដថងការែគ្នំព្ទរបស់អកលច្ញលវជ្បញ្ញរបសអ់ក។ 

ន ន ជ ជ ន ន ន ់

ន ា ា ៉ោ ន ន

ដ ន ជ ជ ន ន

ា ូ ន ូ ា ន ុ

៉ោ ទ ួ ា ៃ ៍ ន ជ ជ ន

B13. ម្រើឱសថទម្ៅជាអ? ូ វ ី

ឱសថទលៅព្រូវបានសលិររីធារុសេសកមែច្គ្នលៅនឹងឱសថមានមាកយីលហាសងដែរ។ ជាទលៅ 
ឱសថទាងលនាេះមានរថ្មលថាកជាងឱសថមានមាកយីលហា លហើយជា្មតាមានព្បសិទភារសងដែរ។ ជាទលៅ 
ឱសថទាងលនាេះមិនមានល្េះលបលីទ។ ឱសថទលៅព្រូវបានអនុម័រលោយរែបាលចំ្ែីអាហារ និងឱសថ 
(FDA)។ មានឱសថទលៅសព្មាប់ជ្ំនសឱសថមានល្េះមាកយលីហាជាលព្ច្ើន។ ជា្មតា 
ឱសថទលៅអាច្ព្រូវបានលព្បើជ្ំនសឱសថមានមាកយលីហាលៅឱសថសានលោយគ្ននលវជ្បញ្ញថ — 
អាព្ស័យលលើច្ាប់រែ។ 

ូ ំ ម ូ ន ៉ោ ូ

ំ ៃ ៉ោ ម ធ ូ

ំ ម ូ ឋ

ូ ួ ម ៉ោ ម

ូ ួ ៉ោ ែ ម ជ ជ ម ី

ឋ

Molina Medicare Complete Care Plus ធានារប់រងទាងឱសថមានមាកយីលហា និងឱសថទលៅ។ ៉ា ំ ៉ោ ូ

08/01/2025



 

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាា ហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក 
ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប់ លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រោ៌នបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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B14. ម្រើអីជា្លិរ្លជ្វសាស្រសម្ែើម 
ម្ ើ ម្រើ្លិរ្លទងម្នេះ ក់ព័ននឹងឱសថដែលោនលកណៈជ្វសារសរសម្ែៀងគ្នយងែ

ចម្មច? 

វ ី ត

ាំ ធ ខ ី ដ ន  ូ

ត

លៅលរលដែលលយើងសលំៅលលើឱសថ វាអាច្មានន័យថាជាឱសថ ឬសលិរសលជ្វសាស្រស។ 
សលិរសលជ្វសាស្រសគឺជាឱសថដែលមានលកែៈសគសាញជាងឱសថ្មតា។ 
លោយសារសលិរសលជ្វសាស្រសមានលកែៈសព្គសាញជាងឱសថ្មតា ជ្ំនសឱយការមានទព្មង់ទលៅ 
សលិរសលទាងលនាេះមានទព្មងដែលព្រូវបានលគលៅថាឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្ន។ 
ជាទលៅ ឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្នមានព្បសិទភារែច្សលិរសលជ្វសាស្រសលែើមដែរ 
លហើយអាច្មានរថ្មលថាកជាង។ 
មានឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្នសព្មាប់លព្បជ្ំនសសលិរសលជ្វសាស្រសលែើមមយចំ្នន

។ ឱសថដែលមានលកែៈជ្វសាព្សព្សលែៀងគ្នមយច្ននគឺជាឱសថដែលអាច្លព្បើផ្លស់បរគ្នបាន 
លហើយអាព្ស័យលលើច្ាប់រែ 
អាច្ព្រូវបានលព្បើជ្ំនសសលរសលជ្វសាស្រសលែើមលៅឱសថសានលោយមិនចាំបាច្មានលវជ្បញ្ញថ 
ែច្ដែលឱសថទលៅអាច្ព្រូវបានលព្បើជ្ំនសឱសថមានមាកយីលហាដែរ។ 

ី ា

ី ា ខ ម ុ ម ម

ី ា ខ ម ុ ម ម ួ ូ

ំ ់ ខ ី ដ ន

ូ ខ ី ដ ន ធ ូ ី ដ

ៃ

ខ ី ដ ន ើ ួ ី ដ ួ ួ

ខ ី ដ ន ួ ំ ួ ៃ ដ ូ ន

ឋ

ួ ិ ី ា ែ ់ ជ ជ ម ី

ូ ូ ួ ៉ោ

សព្មាប់រ័រមានបដនមអំរីព្បលនទឱសថ សមលមើលជ្ាំពកទី 5 ថ្នលសៀវលៅដែនាំសព្មាប់សមាជ្ិក។  ៌ ែ ូ ូ

B15. ម្រ Molina Medicare Complete Care Plus ធានារប់រងម្លើ្លិរ្ល OTC 
ដែលមិនដមនជាឱសថដែរឬម្ទ? 

ើ ៉ា

Molina Medicare Complete Care Plus ធានារប់រងលលើសលិរសល OTC 
ដែលមិនដមនជាឱសថមយចំ្ននលៅលរលដែលរកវាព្រូវបានសរលសរលៅកងលវជ្បញ្ញលោយអកសលល់សវារប

ស់អក។  

៉ា

ួ ួ ួ ន ុ ជ ជ ន ា

ន

អកអាច្អានបញ្ជ ីឱសថរបស់ Molina Medicare Complete Care Plus លែើមបីដសងយល់ថាលរើសលិរសល OTC 
ដែលមិនដមនជាឱសថអើខេះព្រូវបានធានារប់រង។ 
ន វ

វ ៃ ៉ា

B16. ម្រ Molina Medicare Complete Care Plus 
ធានារប់រងម្លើការ្គរ់្គង់ឱសថតាមម្វជ្បញ្ជរ ៈម្ពលដវងដែរឬម្ទ? 

ើ

៉ា ជ ជ

• កមវធីបញ្ជទិញតាមនរបសណី  
លយើងសលជ្នកមវ្ីបញ្ញទិញតាមថ្ព្បសែយដែលអនុញ្ញរឱយអកទទលបានការសរ់សង់ឱស

ថតាមលវជ្បញ្ញរបស់អករហរែល់រយៈលរល 100 ថ្ថដែលលសែលស់េះរបស់អកលោយផ្លល់។ 
ការសរ់សង់ឱសថរយៈលរល 100 ថ្ថ 
មានការបង់ព្បាក់រមែច្គ្ននឹងការសរ់សងឱសថរយៈលរលមយដខដែរ។  

• កមវធីឱសថសានលក់រ រ ៈម្ពល 100 នថៃ 
ឱសថសានលក់រយមយច្ននក៏អាច្សល់ជ្ននវការសរ់សង់ឱសថតាមលវជ្បញ្ញដែលព្រូវបាន

ធានារប់រងរហរែល់រយៈលរល 100 ថ្ថសងដែរ។ ការសរ់សង់ឱសថរយៈលរល 100 ថ្ថ 
មានការបង់ព្បាក់រមែច្គ្ននឹងការសរ់សងឱសថរយៈលរលមយដខដែរ។ 

ម ិ ជ ៍

ា ់ ូ ម ិ ជ ី ៍ ា ន ួ ា ា

ជ ជ ន ូ ៃ ញើ ទ ន ទ

ា ា ៃ

ួ ូ ន ា ា ់ ួ

ម ិ ែ

ែ ួ ំ ួ ា ូ ូ ា ា ជ ជ

៉ា ូ ៃ ា ា ៃ

ួ ូ ន ា ា ់ ួ

08/01/2025



 

 18  

B17. ម្រើខាំអាចទទលបានឱសថតាមម្វជ្បញ្ជ 
ដែលររវបញ្នែល់្ទេះរបស់ខាំពីឱសថសានកងរបន់របស់ខាំបានដែរឬម្ទ? 

្ ុ ួ ជ ជ

ូ ជ ូ ្ ុ ែ ន ុ ាំ ្ ុ

ឱសថសានកងរំបន់របស់អកអាច្បញ្នឱសថតាមលវជ្បញ្ញរបស់អកលៅែល់សេះរបស់អក។ 
អកអាច្ទរសរលៅឱសថសានរបស់អកលែើមបីដសងយល់ថាលរើរកលគសល់ការែកជ្ញ្នែល់សេះដែរឬលទ។ 

ែ ន ុ ន ជ ូ ជ ជ ន ទ ន

ន ូ ទ ែ ន វ ួ ា ឹ ជ ូ ទ

B18. ម្រើការបង់របាក់រមរបស់ខាំោនប ុនាន? ួ ្ ុ ម

សមាជ្ិក Molina Medicare Complete Care Plus មានសព្មាបលវជ្បញ្ញ និងឱសថ OTC 
និងសលិរសលដែលមិនដមនជាឱសថ ព្បសិនលបើសមាជ្ិកលនាេះលគ្នររតាមវធានរបស់គលព្មាង។ 
សមលមើលសំែរ B15 និង B16 សព្មាប់រ័រ៌មានបដនមអំរីឱសថ OTC និងសលរិសលមិនដមនជាឱសថ។  

់ ជ ជ

ិ

ូ ួ ែ

កព្មិរគឺជាព្កមឱសថកងបញ្ជ ីឱសថ។ ុ ន ុ

• កព្មិរទ 1 ឱសថទលៅមានការបង់ព្បាក់រម $0។ 

• កព្មិរទ 1 ឱសថមានមាកយីលហាមានការបង់ព្បាក់រម $0។ 

ី ូ ួ

ី ៉ោ ួ

កព្មិរទាងំអស់មិនមានការបង់ព្បាក់រមួលទ។ 

OTC មានការបង់ព្បាក់រម $0។ ួ

ព្បសិនលបើអកមានសំែរ សមលៅទរសរលៅដសកបលព្មើលសវាសមាជ្ិកតាមរយៈលលខ (800) 665-3086, TTY៖ 
711, ចាប់រីថ្ថទ 1 ដខរលា ែល់ថ្ថទ 31 ដខមនា៖ 7 ថ្ថកងមយសបាហ ចាប់រលមាង 8 ព្រឹក ែលល់មាង 8 
យប លមាងកងព្សក ចាប់រីថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន ែល់ថ្ថសពុ្ក ចាបរ់ីលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក។ 

ន ួ ូ ូ ទ ន

ៃ ី ុ ៃ ី ី ៃ ន ុ ួ ា ៍ ី ៉ោ ៉ោ

់ ៉ោ ន ុ ុ ៃ ី ៃ ី ា ៃ ទ ៃ ៉ោ

៉ោ ់ ៉ោ ន ុ ុ

C. ទិែភាពទម្ៅននបញ្ជ ឱីសថដែលររវបាូ នធានារ៉ា ប់រង ឋ ូ

បញ្ជ ីឱសថដែលព្រូវបានធានារ៉ា ប់រងសលជ់្នអកនវរ័រ៌មានអំរីឱសថព្រូវបានធានារប់រងលោយ Molina 
Medicare Complete Care Plus។ ព្បសិនលបើអកមានបញ្ញកងការដសងរកឱសថរបស់អកលៅកងបញី្លនាេះ 
សមលៅកាន់សនសេន៍ឱសថដែលព្រូវបានធានារប់រងលៅកងដសក D។ 
សនសេន៍លនាេះបង្ហញឱសថទាងអស់តាមអករព្កមដែលធានារប់រងលោយ Molina Medicare Complete 
Care Plus។  

ា ូ ន ូ ៉ា

ន ា ន ុ វ ន ន ុ ជ

ូ ទ ៉ា ន ុ ន

ទ ា ំ ខ ៉ា

ឱសថលសេងលទៀរ ែច្ជាការលព្បើឱសថដែលមិនរព្មូវឱយមានលវជ្បញ្ញ (OTC) មយចំ្នន 
និងវតាមីនជាក់លាក់ព្បដហលជាអាច្ព្រូវបានរប់រងលោយ Medi-Cal Rx សងដែរ។ 
សមច្លលៅកានលគហទំរ័រ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សព្មាប់រ័រ៌មានបដនម។ 
អកក៏អាច្ទរសរលៅកានមជ្ឈមែលបលព្មើលសវាកមអរិថិជ្នរបស់ Medi-Cal Rx តាមរយៈលលខ 800-977-
2273។ សមនាយំកបែសមាល់អកទទលសល (BIC) រី Medi-Cal 
របស់អកលៅលរលមកលបើកឱសថតាមលវជ្បញ្ញតាមរយៈ Medi-Cal Rx។ 

ូ ជ ជ ួ ួ

ើ ៉ា

ូ ូ ់ ែ

ន ូ ទ ់ ឌ ម

ូ ណ ា ន ួ

ន ជ ជ

ការបងឧទរណ៍ម្រកាមដ ន្ក D ត ឹ ធ

• ការបឹងឧទរែ៍គឺជាវ្ីស វការមយកងការលសើសំុឱយលយើងខំរិនិរយល ើងវញនវលសច្កីសលព្មច្

ដែលលយើងបានល ើ្អំរកីារធានារប់រងរបស់អក លហើយសុំឱយលយើងខំផ្លស់បរវា 
ព្បសិនលបើអកគិរថាលយើងបានល ើ្ឱយមានកំហុស។  

ា ធ ិ ល ូ ួ ន ុ ន ្ ុ ិ ូ ា

វ ៉ា ន ្ ុ ៃ ត ូ

ន វ

• ឧទាហរែ ៍លយើងអាច្សលព្មច្ចិ្រថាឱសថដែលអកច្ង់បានមិនព្រូវបានធានារប់រងលទ 
ឬដលងធានារប់រងលោយ Medicare ឬ Medi-Cal លទៀរលហើយ។ 

ា ន ៉ា

៉ា

08/01/2025

http://www.medi-calrx.dhcs.ca.gov/


 

ន ាំ ួ ូ ូ ទ

ៃ ី ុ ៃ ី ៃ ន ុ ួ ា ៍ ី ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី ៃ ី ា ៃ ទ ៃ

៉ោ ៉ោ ់ ៉ោ ន ុ ុ ូ ទ ៃ

ែ ូ ូ ់
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• ព្បសិនលបើអកលច្ញលវជ្បញ្ញរបស់អកមិនយល់ព្សបនឹងលសច្កីសលព្មច្របស់លយើងលទ 
អកអាច្បឹងឧទរែ៍បាន។ ព្បសិនលបើអកមានសំែរ 
សមលៅទរសរលៅកានដសកបលព្មើលសវាសមាជ្ិកតាមរយៈលលខ (800) 665-3086, TTY៖ 711, 
ចាប់រីថ្ថទ 1 ដខរុលា ែលថ់្ថទ 31 ដខមនា៖ 7 ថ្ថកងមយសបាហ ចាប់រីលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន 
ែល់ថ្ថសុព្ក ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក។ 

• អកក៏អាច្អានជ្ាំពកទី 9 ថ្នលសៀវលៅដែនាំសព្មាបស់មាជ្ិក 
លែើមបដីសងយល់អំរីរលបៀបបឹងឧទរែ៍ចំ្ល េះលសច្កីសលព្មច្បានសងដែរ។ 

• ឱសថដែលមិនដមនជាឱសថលៅដសក D មានវធានលសេងសព្មាបការបឹងឧទរែ៍។ 

ន ជ ជ ន ា

ន ា ធ ន ួ

ូ ូ ទ ់ ន

ៃ ី ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ

៉ោ ់ ៉ោ ន ុ ុ ី ៃ ី ៃ ី ា ៃ ទ

ៃ ៉ោ ៉ោ ់ ៉ោ ន ុ ុ

ន ូ

វ ា ធ ា

ន ិ ់ ា ធ

C1. បញ្ីឱសថតាមសានភាពម្វជ្សាស្រស ជ ែ ជ ត

ឱសថលៅកងដសកលនេះព្រូវបានោក់ជាព្កមតាមព្បលនទលោយអាព្ស័យលលើព្បលនទថ្នសានភារលវជ្សាស្រសដែល

រកវាព្រូវបានលព្បើលែើមបីរយបាល។ ឧទាហរែ៍ ព្បសិនលបើអកមានបញ្ញលបេះែង អកគរដរលមើលលៅកងព្បលនទ 
ជ្ំងសរថ្ស្មលបេះែង។ លនាេះជាកដនងដែលអកនឹងដសងរកឱសថដែលរយបាលបញ្ញលបេះែង។  

ន ុ ន ុ ែ ជ ា

ួ ន ា ូ ន ួ ន ុ

ឺ ូ ៃ ន វ ា ូ

លនេះគឺជាអរន័យថ្នលលខកែដែលព្រូវបានលព្បើលៅកងជ្រឈរ “វវធានការចាំបាច្ ការរររបិរ 
ឬដែនកំែរ់អំរីការលព្បើព្បាស់”៖  

ែ ូ ន ុ ួ ិ ់ ឹ

PA = ការអនុញ្ញរជាមុន (ការយល់ព្រម) ៖ 
អកព្រូវដរមានការយល់ព្រមមុនលរលអកអាច្ទទលបានឱសថលនេះ។ 

ា

ន ន ួ

QL = ដែនកំែរ់បរមាែ៖ ចំ្ននឱសថដែលគលព្មាងនឹងធានារប់រង។ ិ ួ ៉ា

ST = លកែៈវនិច័្យថ្នការរយបាលជាជ្ហាន៖ អកព្រវដរសាកលបងលព្បើឱសថមយលសេងលទៀរ 
មុនលរលអកអាច្ទទលបានឱសថលនេះ។  

ខ ិ េ ំ ន ូ ួ

ន ួ

NM = ការបញ្ញទិញមិនដមនតាមថ្ព្បសែយ៍៖ 
ឱសថលនេះមិនអាច្ព្រូវបានលបើកតាមរយៈការបញ្ញទញតាមថ្ព្បសែីយ៍បានលទ។ 

ជ ី

ជ ិ

B/D = ឱសថលនេះអាច្ព្រូវបានធានារប់រងលព្កាម Medicare ដសក B ឬ D លោយអាព្សយ័លលើកាលៈលទសៈ។ ៉ា ន

LA = ឱសថលព្បមានកំែរ៖ ឱសថលនេះអាច្រកបានដរលៅតាមឱសថសានជាកលាក់ប៉ោុលណាេះ។ ើ ់ ែ ់ ណ

_ = ឱសថមិនដមនជាដសក D ឬសមារ OTC ដែលព្រូវបានធានារប់រងលោយ Medicaid។ ន ា ៉ា

NDS = ការសរ់សង់លរលថ្ថដែលមិនរនយរបាន៖ អកនឹងព្រូវបានកំែរ់ចំ្ល េះចំ្ននការសរ់សង់ព្បចាំថ្ថ 
ដែលអកអាច្ទទលបាន 

ា ា ៃ ន ួ ា ា ៃ

ន ូ

ជ្រឈរទីមយថ្នតារងរយល្េះឱសថ។ ឱសថទលៅព្រូវបានបង្ហញជាទព្មង់អកេររច្លព្ទរ (ឧទាហរែ ៍
metformin hcl), ឱសថមានល្េះមាកយីលហាព្រូវបានសរលសរជាអកេរ្ (ឧទាហរែ ៍JANUVIA TABS), 
ួ ួ ម ូ ា ូ

ម ៉ោ ំ

របសិនម្បើអកោនសណរ សមទរសរលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថទ 1 ដខរលា ែល់ថ្ថទ 31 ដខមីនា៖ 7 ថ្ថកងមយសបាហ ចាប់រលមាង 8 ព្រឹក 
ែល់លមាង 8 យប លមាងកងព្សក ចាប់រថ្ថទ 1 ដខលមសា ែល់ថ្ថទ 30 ដខកញ្ញ៖ រីថ្ថច្ន ែលថ់្ថសពុ្ក 
ចាប់រីលមាង 8 ព្រឹក ែល់លមាង 8 យប លមាងកងព្សក។ ការលៅទរសរលនេះគឺឥរគិរថ្ថ។ 
សរោប់ព័រោ៌នបដនម សមច្លលៅកាន MolinaHealthcare.com/Medicare។ 
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Molina Medicare Complete Care Plus មានវធានសព្មាបការរប់រងលលើឱសថរបស់អកឬអរ់។
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MOLINA_CY25_1T_SNP_PMOD eff 08/01/2025 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

Drug Name Drug Tier Requirements/Limits

ANALGESICS 
GOUT 
allopurinol  TABS 100mg, 300mg 1

colchicine  CAPS .6mg 1 QL (60 caps / 30 days)

colchicine  TABS .6mg 1 QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg 1

MITIGARE  CAPS .6mg 1 QL (60 caps / 30 days)

probenecid  TABS 500mg 1

MISCELLANEOUS 
lidocaine hcl (local anesth.)  SOLN .5%, 1%, 
1.5%, 2%

1 B/D

NSAIDS 
celecoxib  CAPS 50mg, 100mg, 200mg 1 QL (60 caps / 30 days)

celecoxib  CAPS 400mg 1 QL (30 caps / 30 days)

diclofenac potassium  TABS 50mg 1 QL (120 tabs / 30 days)

diclofenac sodium  TB24 100mg; TBEC 25mg, 

50mg, 75mg

1

diflunisal  TABS 500mg 1

etodolac  CAPS 200mg, 300mg; TABS 400mg, 

500mg; TB24 400mg, 500mg, 600mg

1

flurbiprofen  TABS 100mg 1

ibu  TABS 400mg, 600mg, 800mg 1

ibuprofen  SUSP 100mg/5ml; TABS 400mg, 
600mg, 800mg

1

meloxicam  TABS 7.5mg, 15mg 1

nabumetone  TABS 500mg, 750mg 1

naproxen  TABS 250mg, 375mg, 500mg 1

naproxen  TBEC 375mg 1 QL (120 tabs / 30 days)

naproxen dr  TBEC 500mg 1 QL (90 tabs / 30 days)

naproxen sodium  TABS 275mg, 550mg 1

piroxicam  CAPS 10mg, 20mg 1

sulindac  TABS 150mg, 200mg 1

OPIOID ANALGESICS, LONG-ACTING 
buprenorphine  PTWK 5mcg/hr, 7.5mcg/hr, 

10mcg/hr, 15mcg/hr, 20mcg/hr

1 QL (4 patches / 28 

days), PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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fentanyl  PT72 12mcg/hr, 25mcg/hr, 

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, 
87.5mcg/hr, 100mcg/hr

1 QL (10 patches / 30 

days), PA

hydrocodone bitartrate  T24A 20mg, 30mg, 

40mg, 60mg, 80mg

1 QL (30 tabs / 30 days), 

PA

hydrocodone bitartrate  T24A 100mg, 120mg 1 NDS, QL (30 tabs / 30 
days), PA

methadone hcl  SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days), 

PA

methadone hcl  TABS 5mg, 10mg 1 QL (90 tabs / 30 days), 
PA

methadone hydrochloride i  CONC 10mg/ml 1 QL (90 mL / 30 days), 

PA

morphine sulfate  TBCR 15mg, 30mg, 60mg, 

100mg, 200mg

1 QL (90 tabs / 30 days), 

PA

OXYCONTIN  T12A 10mg, 15mg, 20mg, 30mg, 

40mg, 60mg, 80mg

1 QL (60 tabs / 30 days), 

PA

OPIOID ANALGESICS, SHORT-ACTING 
acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)

butorphanol tartrate  SOLN 1mg/ml, 2mg/ml 1

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)

endocet tab 5-325mg 1 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)

endocet tab 10-325mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 

mg/15ml

1 QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)

hydromorphone hcl  LIQD 1mg/ml 1 QL (600 mL / 30 days)

hydromorphone hcl  TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)

morphine sulfate  SOLN 2mg/ml, 4mg/ml, 
8mg/ml, 10mg/ml

1 B/D

morphine sulfate  SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)

morphine sulfate  SOLN 100mg/5ml 1 QL (180 mL / 30 days)

morphine sulfate  TABS 15mg, 30mg 1 QL (180 tabs / 30 days)

nalbuphine hcl  SOLN 10mg/ml, 20mg/ml 1

oxycodone hcl  CONC 100mg/5ml 1 QL (180 mL / 30 days)

oxycodone hcl  SOLN 5mg/5ml 1 QL (900 mL / 30 days)

oxycodone hcl  TABS 5mg, 10mg, 15mg, 20mg, 
30mg

1 QL (180 tabs / 30 days)

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)

tramadol hcl  TABS 50mg 1 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANTI-INFECTIVES 
ANTI-INFECTIVES - MISCELLANEOUS 
albendazole  TABS 200mg 1 NDS, QL (672 tabs / 

year), PA

amikacin sulfate  SOLN 1gm/4ml, 500mg/2ml 1

ARIKAYCE  SUSP 590mg/8.4ml 1 NDS, NM, PA

atovaquone  SUSP 750mg/5ml 1 QL (300 mL / 30 days), 

PA

aztreonam  SOLR 1gm, 2gm 1

CAYSTON  SOLR 75mg 1 NDS, NM, PA

clindamycin hcl  CAPS 75mg, 150mg, 300mg 1

clindamycin palmitate hydrochloride  SOLR 

75mg/5ml

1

clindamycin phosphate  SOLN 300mg/2ml, 

600mg/4ml, 900mg/6ml

1

clindamycin phosphate in d5w iv soln 300 

mg/50ml

1

clindamycin phosphate in d5w iv soln 600 

mg/50ml

1

clindamycin phosphate in d5w iv soln 900 

mg/50ml

1

CLINDMYC/NAC INJ 300/50ML 1

CLINDMYC/NAC INJ 600/50ML 1

CLINDMYC/NAC INJ 900/50ML 1

colistimethate sodium  SOLR 150mg 1

dapsone  TABS 25mg, 100mg 1

DAPTOMYCIN  SOLR 350mg 1 NDS

daptomycin  SOLR 350mg, 500mg 1 NDS

EMVERM  CHEW 100mg 1 NDS, QL (12 tabs / 

year)

ertapenem sodium  SOLR 1gm 1

gentamicin in saline inj 0.8 mg/ml 1

gentamicin in saline inj 1 mg/ml 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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gentamicin in saline inj 1.2 mg/ml 1

gentamicin in saline inj 1.6 mg/ml 1

gentamicin in saline inj 2 mg/ml 1

gentamicin sulfate  SOLN 10mg/ml, 40mg/ml 1

imipenem-cilastatin intravenous for soln 250 

mg

1

imipenem-cilastatin intravenous for soln 500 

mg

1

IMPAVIDO  CAPS 50mg 1 NDS, PA

ivermectin  TABS 3mg 1 QL (12 tabs / 90 days), 

PA

ivermectin  TABS 6mg 1 QL (10 tabs / 90 days), 
PA

linezolid  SOLN 600mg/300ml 1

linezolid  SUSR 100mg/5ml 1 NDS, QL (1800 mL / 30 
days)

linezolid  TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem  SOLR 1gm, 500mg 1

methenamine hippurate  TABS 1gm 1

metronidazole  SOLN 500mg/100ml; TABS 

250mg, 500mg

1

neomycin sulfate  TABS 500mg 1

nitazoxanide  TABS 500mg 1 NDS, QL (6 tabs / 30 

days)

nitrofurantoin macrocrystal  CAPS 50mg, 

100mg

1

nitrofurantoin monohyd macro  CAPS 100mg 1

pentamidine isethionate inh  SOLR 300mg 1 B/D

pentamidine isethionate inj  SOLR 300mg 1

polymyxin b sulfate  SOLR 500000unit 1

praziquantel  TABS 600mg 1

pyrimethamine  TABS 25mg 1 NDS, QL (90 tabs / 30 

days), PA

streptomycin sulfate  SOLR 1gm 1 NDS

sulfadiazine  TABS 500mg 1 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 

mg/5ml

1

sulfamethoxazole-trimethoprim susp 200-40 

mg/5ml

1

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole  TABS 250mg, 500mg 1

TOBI PODHALER  CAPS 28mg 1 NDS, NM, PA

tobramycin  NEBU 300mg/5ml 1 NDS, NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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tobramycin sulfate  SOLN 1.2gm/30ml, 

10mg/ml, 40mg/ml, 80mg/2ml

1

trimethoprim  TABS 100mg 1

vancomycin hcl  CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl  CAPS 250mg 1 QL (160 caps / 180 
days)

vancomycin hcl  SOLR 1gm, 1.25gm, 1.5gm, 

5gm, 10gm, 500mg, 750mg

1

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS 
ABELCET  SUSP 5mg/ml 1 B/D

amphotericin b  SOLR 50mg 1 B/D

amphotericin b liposome  SUSR 50mg 1 NDS, B/D

caspofungin acetate  SOLR 50mg, 70mg 1

fluconazole  SUSR 10mg/ml, 40mg/ml; TABS 

50mg, 100mg, 150mg, 200mg

1

fluconazole in nacl 0.9% inj 200 mg/100ml 1

fluconazole in nacl 0.9% inj 400 mg/200ml 1

flucytosine  CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize  SUSP 125mg/5ml; TABS 

500mg

1

griseofulvin ultramicrosize  TABS 125mg, 

250mg

1

itraconazole  CAPS 100mg 1 PA

ketoconazole  TABS 200mg 1 PA

micafungin sodium  SOLR 50mg, 100mg 1

nystatin  TABS 500000unit 1

posaconazole  SUSP 40mg/ml 1 NDS, QL (630 mL / 30 

days), PA

posaconazole  TBEC 100mg 1 NDS, QL (93 tabs / 30 

days), PA

terbinafine hcl  TABS 250mg 1 QL (30 tabs / 30 days), 

PA; PA applies after a 90 
day supply in a calendar 

year

voriconazole  SOLR 200mg 1 PA
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3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025 25  



 

     

 

      
      

    
    

      
    

      
      

      
      

      
      

     
 

     
 

     
 

      
      

      
      

      

      
      

      
      

      

     
 

      

     
 

      

     
 

      
      

     
 

voriconazole  SUSR 40mg/ml 1 NDS, QL (600 mL / 28 

days), PA

voriconazole  TABS 50mg 1 QL (480 tabs / 30 days)

voriconazole  TABS 200mg 1 QL (120 tabs / 30 days)

ANTIMALARIALS 
atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate  TABS 250mg, 500mg 1

COARTEM TAB 20-120MG 1

mefloquine hcl  TABS 250mg 1

primaquine phosphate  TABS 26.3mg 1

PRIMAQUINE PHOSPHATE  TABS 26.3mg 1

quinine sulfate  CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS 
abacavir sulfate  SOLN 20mg/ml; TABS 300mg 1 NM

APTIVUS  CAPS 250mg 1 NDS, NM

atazanavir sulfate  CAPS 150mg, 200mg, 
300mg

1 NM

darunavir  TABS 600mg 1 NDS, QL (60 tabs / 30 

days), NM

darunavir  TABS 800mg 1 NDS, QL (30 tabs / 30 
days), NM

EDURANT  TABS 25mg 1 NDS, NM

EDURANT PED  TBSO 2.5mg 1 NDS, NM

efavirenz  TABS 600mg 1 NM

emtricitabine  CAPS 200mg 1 NM

EMTRIVA  SOLN 10mg/ml 1 NM

etravirine  TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium  TABS 700mg 1 NDS, NM

FUZEON  SOLR 90mg 1 NDS, NM

INTELENCE  TABS 25mg 1 NM

ISENTRESS  CHEW 25mg 1 NM

ISENTRESS  CHEW 100mg; PACK 100mg; TABS 

400mg

1 NDS, NM

ISENTRESS HD  TABS 600mg 1 NDS, NM

lamivudine  SOLN 10mg/ml; TABS 150mg, 

300mg

1 NM

maraviroc  TABS 150mg, 300mg 1 NDS, NM

nevirapine  SUSP 50mg/5ml; TABS 200mg; 
TB24 400mg

1 NM

NORVIR  PACK 100mg 1 NM

PIFELTRO  TABS 100mg 1 NDS, NM

PREZISTA  SUSP 100mg/ml 1 NDS, QL (400 mL / 30 

days), NM

 Drug Name Drug Tier Requirements/Limits 
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PREZISTA  TABS 75mg 1 QL (480 tabs / 30 days), 

NM

PREZISTA  TABS 150mg 1 NDS, QL (240 tabs / 30 

days), NM

REYATAZ  PACK 50mg 1 NDS, NM

ritonavir  TABS 100mg 1 NM

RUKOBIA  TB12 600mg 1 NDS, NM

SELZENTRY  SOLN 20mg/ml 1 NDS, NM

SUNLENCA  TABS 300mg; TBPK 300mg 1 NDS, NM

tenofovir disoproxil fumarate  TABS 300mg 1 NM

TIVICAY  TABS 10mg 1 NM

TIVICAY  TABS 25mg, 50mg 1 NDS, NM

TIVICAY PD  TBSO 5mg 1 NDS, NM

TROGARZO  SOLN 200mg/1.33ml 1 NDS, NM

TYBOST  TABS 150mg 1 NM

VIRACEPT  TABS 250mg, 625mg 1 NDS, NM

VIREAD  POWD 40mg/gm; TABS 150mg, 

200mg, 250mg

1 NDS, NM

zidovudine  CAPS 100mg; SYRP 50mg/5ml; 

TABS 300mg

1 NM

ANTIRETROVIRAL COMBINATION AGENTS 
abacavir sulfate-lamivudine tab 600-300 mg 1 NM

BIKTARVY TAB 30-120-15 MG 1 NDS, NM

BIKTARVY TAB 50-200-25 MG 1 NDS, NM

CIMDUO TAB 300-300 1 NDS, NM

COMPLERA TAB 1 NDS, NM

DELSTRIGO TAB 1 NDS, NM

DESCOVY TAB 120-15MG 1 NDS, NM

DESCOVY TAB 200/25MG 1 NDS, NM

DOVATO TAB 50-300MG 1 NDS, NM

efavirenz-emtricitabine-tenofovir df tab 600-

200-300 mg

1 NDS, NM

efavirenz-lamivudine-tenofovir df tab 400-300-

300 mg

1 NDS, NM

efavirenz-lamivudine-tenofovir df tab 600-300-

300 mg

1 NDS, NM

emtricitabine-rilpivirine-tenofovir df tab 200-25-

300 mg

1 NDS, NM
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3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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emtricitabine-tenofovir disoproxil fumarate tab 

100-150 mg

1 NDS, NM

emtricitabine-tenofovir disoproxil fumarate tab 

133-200 mg

1 NDS, NM

emtricitabine-tenofovir disoproxil fumarate tab 

167-250 mg

1 NDS, NM

emtricitabine-tenofovir disoproxil fumarate tab 
200-300 mg

1 NM

EVOTAZ TAB 300-150 1 NDS, NM

GENVOYA TAB 1 NDS, NM

JULUCA TAB 50-25MG 1 NDS, NM

KALETRA SOL 1 NM

lamivudine-zidovudine tab 150-300 mg 1 NM

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 

mg/ml)

1 NM

lopinavir-ritonavir tab 100-25 mg 1 NM

lopinavir-ritonavir tab 200-50 mg 1 NM

ODEFSEY TAB 1 NDS, NM

PREZCOBIX TAB 800-150 1 NDS, NM

STRIBILD TAB 1 NDS, NM

SYMTUZA TAB 1 NDS, NM

TRIUMEQ PD TAB 1 NM

TRIUMEQ TAB 1 NDS, NM

ANTITUBERCULAR AGENTS 
cycloserine  CAPS 250mg 1 NDS

ethambutol hcl  TABS 100mg, 400mg 1

isoniazid  SYRP 50mg/5ml; TABS 100mg, 
300mg

1

PRIFTIN  TABS 150mg 1

pyrazinamide  TABS 500mg 1

rifabutin  CAPS 150mg 1

rifampin  CAPS 150mg, 300mg; SOLR 600mg 1

SIRTURO  TABS 20mg, 100mg 1 NDS, NM, PA

TRECATOR  TABS 250mg 1

ANTIVIRALS 
acyclovir  CAPS 200mg; SUSP 200mg/5ml; 
TABS 400mg, 800mg

1

acyclovir sodium  SOLN 50mg/ml 1 B/D

adefovir dipivoxil  TABS 10mg 1 NM

BARACLUDE  SOLN .05mg/ml 1 NDS, NM, ST

entecavir  TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NDS, NM, PA

EPCLUSA PAK 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 200-50MG 1 NDS, NM, PA

 Drug Name Drug Tier Requirements/Limits 
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EPCLUSA TAB 400-100 1 NDS, NM, PA

famciclovir  TABS 125mg, 250mg, 500mg 1

ganciclovir sodium  SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NDS, NM, PA

HARVONI PAK 45-200MG 1 NDS, NM, PA

HARVONI TAB 45-200MG 1 NDS, NM, PA

HARVONI TAB 90-400MG 1 NDS, NM, PA

lamivudine (hbv)  TABS 100mg 1 NM

LIVTENCITY  TABS 200mg 1 NDS, QL (336 tabs / 28 

days), NM, PA

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

oseltamivir phosphate  CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate  CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate  SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS  SOLN 180mcg/ml; SOSY 

180mcg/0.5ml

1 NDS, NM, PA

PREVYMIS  TABS 240mg, 480mg 1 NDS, QL (28 tabs / 28 

days), PA

RELENZA DISKHALER  AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c)  CAPS 200mg; TABS 

200mg

1 NM

rimantadine hydrochloride  TABS 100mg 1

valacyclovir hcl  TABS 1gm, 500mg 1

valganciclovir hcl  SOLR 50mg/ml 1 NDS

valganciclovir hcl  TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

XOFLUZA  TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

CEPHALOSPORINS 
cefaclor  CAPS 250mg, 500mg 1

cefadroxil  CAPS 500mg; SUSR 250mg/5ml, 
500mg/5ml

1

CEFAZOLIN  SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium  SOLR 1gm, 2gm, 3gm, 10gm, 
500mg

1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
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ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 
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CEFAZOLIN SOLN 2GM/100ML-4% 1

CEFAZOLIN/DEX SOL 1GM/50ML-4% 1

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

cefdinir  CAPS 300mg; SUSR 125mg/5ml, 

250mg/5ml

1

cefepime hcl  SOLR 1gm, 2gm 1

cefixime  CAPS 400mg; SUSR 100mg/5ml, 

200mg/5ml

1

cefotetan disodium  SOLR 1gm, 2gm 1

cefoxitin sodium  SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil  SUSR 50mg/5ml, 

100mg/5ml; TABS 100mg, 200mg

1

cefprozil  SUSR 125mg/5ml, 250mg/5ml; TABS 
250mg, 500mg

1

ceftazidime  SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium  SOLR 1gm, 2gm, 10gm, 
250mg, 500mg

1

cefuroxime axetil  TABS 250mg, 500mg 1

cefuroxime sodium  SOLR 1.5gm, 750mg 1

cephalexin  CAPS 250mg, 500mg; SUSR 

125mg/5ml, 250mg/5ml

1

tazicef  SOLR 1gm, 2gm, 6gm 1

TEFLARO  SOLR 400mg, 600mg 1 NDS

ERYTHROMYCINS/MACROLIDES 
azithromycin  PACK 1gm; SOLR 500mg; SUSR 

100mg/5ml, 200mg/5ml; TABS 250mg, 500mg, 
600mg

1

clarithromycin  SUSR 125mg/5ml, 250mg/5ml; 

TABS 250mg, 500mg; TB24 500mg

1

DIFICID  SUSR 40mg/ml; TABS 200mg 1 NDS

e.e.s. 400  TABS 400mg 1

ery-tab  TBEC 250mg, 333mg, 500mg 1

ERYTHROCIN LACTOBIONATE  SOLR 500mg 1

erythromycin base  CPEP 250mg; TABS 250mg, 

500mg; TBEC 250mg, 333mg, 500mg

1

erythromycin ethylsuccinate  TABS 400mg 1

erythromycin lactobionate  SOLR 500mg 1

FLUOROQUINOLONES 
ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1

ciprofloxacin hcl  TABS 250mg, 500mg, 750mg 1

levofloxacin  SOLN 25mg/ml; TABS 250mg, 
500mg, 750mg

1

 Drug Name Drug Tier Requirements/Limits 
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levofloxacin in d5w iv soln 250 mg/50ml 1

levofloxacin in d5w iv soln 500 mg/100ml 1

levofloxacin in d5w iv soln 750 mg/150ml 1

moxifloxacin hcl  TABS 400mg 1

moxifloxacin hcl 400 mg/250ml in sodium 

chloride 0.8% inj

1

PENICILLINS 
amoxicillin  CAPS 250mg, 500mg; CHEW 
125mg, 250mg; SUSR 125mg/5ml, 

200mg/5ml, 250mg/5ml, 400mg/5ml; TABS 

500mg, 875mg

1

amoxicillin & k clavulanate for susp 200-28.5 
mg/5ml

1

amoxicillin & k clavulanate for susp 250-62.5 

mg/5ml

1

amoxicillin & k clavulanate for susp 400-57 
mg/5ml

1

amoxicillin & k clavulanate for susp 600-42.9 

mg/5ml

1

amoxicillin & k clavulanate tab 250-125 mg 1

amoxicillin & k clavulanate tab 500-125 mg 1

amoxicillin & k clavulanate tab 875-125 mg 1

amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg

1

ampicillin  CAPS 500mg 1

ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) gm

1

ampicillin & sulbactam sodium for inj 3 (2-1) 

gm

1

ampicillin & sulbactam sodium for iv soln 1.5 

(1-0.5) gm

1

ampicillin & sulbactam sodium for iv soln 3 (2-

1) gm

1

ampicillin & sulbactam sodium for iv soln 15 

(10-5) gm

1

ampicillin sodium  SOLR 1gm, 2gm, 10gm, 

125mg, 250mg, 500mg

1

BICILLIN L-A  SUSY 600000unit/ml, 

1200000unit/2ml, 2400000unit/4ml

1

dicloxacillin sodium  CAPS 250mg, 500mg 1
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nafcillin sodium  SOLR 1gm, 2gm 1

nafcillin sodium  SOLR 10gm 1 NDS

oxacillin sodium  SOLR 1gm, 2gm, 10gm 1

penicillin g potassium  SOLR 5000000unit, 

20000000unit

1

penicillin g sodium  SOLR 5000000unit 1

penicillin v potassium  SOLR 125mg/5ml, 

250mg/5ml; TABS 250mg, 500mg

1

pfizerpen  SOLR 5000000unit, 20000000unit 1

piperacillin sod-tazobactam na for inj 3.375 gm 

(3-0.375 gm)

1

piperacillin sod-tazobactam sod for inj 2.25 gm 
(2-0.25 gm)

1

piperacillin sod-tazobactam sod for inj 4.5 gm 

(4-0.5 gm)

1

piperacillin sod-tazobactam sod for inj 13.5 gm 
(12-1.5 gm)

1

piperacillin sod-tazobactam sod for inj 40.5 gm 

(36-4.5 gm)

1

TETRACYCLINES 
doxy 100  SOLR 100mg 1

doxycycline (monohydrate)  CAPS 50mg, 

100mg; SUSR 25mg/5ml; TABS 50mg, 75mg, 

100mg

1

doxycycline hyclate  CAPS 50mg, 100mg; SOLR 

100mg; TABS 20mg, 100mg

1

minocycline hcl  CAPS 50mg, 75mg, 100mg 1

NUZYRA  SOLR 100mg 1 NDS, NM

NUZYRA  TABS 150mg 1 NDS, QL (30 tabs / 14 

days), NM

tetracycline hcl  CAPS 250mg, 500mg 1

tigecycline  SOLR 50mg 1 NDS

ANTINEOPLASTIC AGENTS 
ALKYLATING AGENTS 
BENDAMUSTINE HYDROCHLORID  SOLN 

100mg/4ml

1 NDS, B/D, NM

BENDEKA  SOLN 100mg/4ml 1 NDS, B/D, NM

carboplatin  SOLN 50mg/5ml, 150mg/15ml, 
450mg/45ml, 600mg/60ml

1 B/D

cisplatin  SOLN 50mg/50ml, 100mg/100ml, 

200mg/200ml

1 B/D

cyclophosphamide  CAPS 25mg, 50mg; SOLR 
1gm, 500mg

1 B/D

CYCLOPHOSPHAMIDE  SOLN 1gm/2ml, 

2gm/4ml, 500mg/ml

1 NDS, B/D, NM
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CYCLOPHOSPHAMIDE  SOLN 1gm/5ml, 

500mg/2.5ml, 500mg/5ml, 1000mg/10ml, 
2000mg/20ml

1 NDS, B/D

cyclophosphamide  SOLR 2gm 1 NDS, B/D

CYCLOPHOSPHAMIDE  TABS 25mg, 50mg 1 B/D

CYCLOPHOSPHAMIDE MONOHYDR  SOLN 

2gm/10ml

1 NDS, B/D

FRINDOVYX  SOLN 1gm/2ml, 2gm/4ml, 

500mg/ml

1 NDS, B/D, NM

GLEOSTINE  CAPS 10mg, 40mg 1 NM

GLEOSTINE  CAPS 100mg 1 NDS, NM

LEUKERAN  TABS 2mg 1 NDS

oxaliplatin  SOLN 50mg/10ml, 100mg/20ml, 

200mg/40ml; SOLR 50mg

1 B/D

oxaliplatin  SOLR 100mg 1 NDS, B/D

VIVIMUSTA  SOLN 100mg/4ml 1 NDS, B/D, NM

ANTIMETABOLITES 
azacitidine  SUSR 100mg 1 NDS, B/D, NM

cytarabine  SOLN 20mg/ml 1 B/D

fluorouracil  SOLN 1gm/20ml, 2.5gm/50ml, 

5gm/100ml, 500mg/10ml

1 B/D

gemcitabine hcl  SOLN 1gm/26.3ml, 
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm, 

200mg

1 B/D

INQOVI TAB 35-100MG 1 NDS, QL (5 tabs / 28 

days), NM, PA

LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28 

days), NM, PA

LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28 

days), NM, PA

mercaptopurine  SUSP 2000mg/100ml 1 NDS, NM

mercaptopurine  TABS 50mg 1

methotrexate sodium  SOLN 1gm/40ml, 
50mg/2ml, 250mg/10ml; SOLR 1gm

1 B/D

ONUREG  TABS 200mg, 300mg 1 NDS, QL (14 tabs / 28 

days), NM, PA

pemetrexed disodium  SOLR 100mg, 500mg, 

750mg, 1000mg

1 NDS, B/D

PURIXAN  SUSP 2000mg/100ml 1 NDS, NM

TABLOID  TABS 40mg 1 NDS
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HORMONAL ANTINEOPLASTIC AGENTS 
abiraterone acetate  TABS 250mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

abiraterone acetate  TABS 500mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

abirtega  TABS 250mg 1 QL (120 tabs / 30 days), 

NM, PA

AKEEGA TAB 50/500MG 1 NDS, QL (60 tabs / 30 

days), NM, PA

AKEEGA TAB 100/500 1 NDS, QL (60 tabs / 30 

days), NM, PA

anastrozole  TABS 1mg 1

bicalutamide  TABS 50mg 1

ELIGARD  KIT 7.5mg, 22.5mg, 30mg, 45mg 1 NM, PA

ERLEADA  TABS 60mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

ERLEADA  TABS 240mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

EULEXIN  CAPS 125mg 1 NDS

exemestane  TABS 25mg 1

FIRMAGON  SOLR 80mg 1 NM, PA

FIRMAGON  SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant  SOSY 250mg/5ml 1 NDS, B/D

letrozole  TABS 2.5mg 1

leuprolide acetate  KIT 1mg/0.2ml 1 NM, PA

LUPRON DEPOT (1-MONTH)  KIT 3.75mg 1 NDS, NM, PA

LUPRON DEPOT (3-MONTH)  KIT 11.25mg 1 NDS, NM, PA

LYSODREN  TABS 500mg 1 NDS, NM

megestrol acetate  TABS 20mg, 40mg 1

nilutamide  TABS 150mg 1 NDS

NUBEQA  TABS 300mg 1 NDS, QL (120 tabs / 30 
days), NM, PA

ORGOVYX  TABS 120mg 1 NDS, NM, PA

ORSERDU  TABS 86mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

ORSERDU  TABS 345mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

SOLTAMOX  SOLN 10mg/5ml 1 NDS

tamoxifen citrate  TABS 10mg, 20mg 1

toremifene citrate  TABS 60mg 1 PA

XTANDI  CAPS 40mg 1 NDS, QL (120 caps / 30 

days), NM, PA

XTANDI  TABS 40mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

 Drug Name Drug Tier Requirements/Limits 
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XTANDI  TABS 80mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

YONSA  TABS 125mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

IMMUNOMODULATORS 
lenalidomide  CAPS 2.5mg, 5mg, 10mg, 15mg 1 NDS, QL (28 caps / 28 

days), NM, PA

lenalidomide  CAPS 20mg, 25mg 1 NDS, QL (21 caps / 28 

days), NM, PA

POMALYST  CAPS 1mg, 2mg, 3mg, 4mg 1 NDS, QL (21 caps / 28 

days), NM, PA

THALOMID  CAPS 50mg 1 NDS, QL (84 caps / 28 

days), NM, PA

THALOMID  CAPS 100mg 1 NDS, QL (112 caps / 28 

days), NM, PA

THALOMID  CAPS 150mg, 200mg 1 NDS, QL (56 caps / 28 

days), NM, PA

MISCELLANEOUS 
BESREMI  SOSY 500mcg/ml 1 NDS, QL (2 syringes / 

28 days), NM, PA

bexarotene  CAPS 75mg 1 NDS, QL (300 caps / 30 

days), NM, PA

doxorubicin hcl  SOLN 2mg/ml 1 B/D

doxorubicin hcl liposomal  SUSP 2mg/ml 1 NDS, B/D

hydroxyurea  CAPS 500mg 1

irinotecan hcl  SOLN 40mg/2ml, 100mg/5ml, 
300mg/15ml, 500mg/25ml

1 B/D

IWILFIN  TABS 192mg 1 NDS, QL (240 tabs / 30 

days), NM, PA

MATULANE  CAPS 50mg 1 NDS, NM

tretinoin (chemotherapy)  CAPS 10mg 1 NDS

WELIREG  TABS 40mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

MITOTIC INHIBITORS 
docetaxel  CONC 20mg/ml 1 B/D

docetaxel  CONC 80mg/4ml, 160mg/8ml; SOLN 

20mg/2ml, 80mg/8ml, 160mg/16ml

1 NDS, B/D

DOCETAXEL  CONC 80mg/4ml, 160mg/8ml; 

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

1 NDS, B/D
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DOCIVYX  SOLN 20mg/2ml, 80mg/8ml, 

160mg/16ml

1 NDS, B/D, NM

etoposide  SOLN 1gm/50ml, 100mg/5ml, 

500mg/25ml

1 B/D

paclitaxel  CONC 6mg/ml, 30mg/5ml, 

150mg/25ml, 300mg/50ml

1 B/D

paclitaxel inj 100mg 1 NDS, B/D, NM

vincristine sulfate  SOLN 1mg/ml 1 B/D

vinorelbine tartrate  SOLN 10mg/ml, 50mg/5ml 1 B/D

MOLECULAR TARGET AGENTS 
ALECENSA  CAPS 150mg 1 NDS, QL (240 caps / 30 

days), NM, PA

ALUNBRIG  TABS 30mg 1 NDS, QL (120 tabs / 30 
days), NM, PA

ALUNBRIG  TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

ALUNBRIG PAK 1 NDS, QL (30 tabs / 30 
days), NM, PA

AUGTYRO  CAPS 40mg 1 NDS, QL (240 caps / 30 

days), NM, PA

AUGTYRO  CAPS 160mg 1 NDS, QL (60 caps / 30 

days), NM, PA

AYVAKIT  TABS 25mg, 50mg, 100mg, 200mg, 

300mg

1 NDS, QL (30 tabs / 30 

days), NM, PA

BALVERSA  TABS 3mg 1 NDS, QL (84 tabs / 28 

days), NM, PA

BALVERSA  TABS 4mg 1 NDS, QL (56 tabs / 28 

days), NM, PA

BALVERSA  TABS 5mg 1 NDS, QL (28 tabs / 28 

days), NM, PA

BORTEZOMIB  SOLR 1mg, 2.5mg 1 NM, PA

bortezomib  SOLR 3.5mg 1 NDS, NM, PA

BOSULIF  CAPS 50mg 1 NDS, QL (360 caps / 30 
days), NM, PA

BOSULIF  CAPS 100mg 1 NDS, QL (150 caps / 25 

days), NM, PA

BOSULIF  TABS 100mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

BOSULIF  TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

BRAFTOVI  CAPS 75mg 1 NDS, QL (180 caps / 30 

days), NM, PA

BRUKINSA  CAPS 80mg 1 NDS, QL (120 caps / 30 

days), NM, PA

CABOMETYX  TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30 

days), NM, PA
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CALQUENCE  CAPS 100mg 1 NDS, QL (60 caps / 30 

days), NM, PA

CALQUENCE  TABS 100mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

CAPRELSA  TABS 100mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

CAPRELSA  TABS 300mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

COMETRIQ (60MG DOSE)  KIT 20mg 1 NDS, QL (84 caps / 28 

days), NM, PA

COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28 
days), NM, PA

COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28 

days), NM, PA

COPIKTRA  CAPS 15mg, 25mg 1 NDS, QL (56 caps / 28 
days), NM, PA

COTELLIC  TABS 20mg 1 NDS, QL (63 tabs / 28 

days), NM, PA

DANZITEN  TABS 71mg, 95mg 1 NDS, QL (112 tabs / 28 
days), NM, PA

dasatinib  TABS 20mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

dasatinib  TABS 50mg, 70mg, 80mg, 100mg, 
140mg

1 NDS, QL (30 tabs / 30 
days), NM, PA

DAURISMO  TABS 25mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

DAURISMO  TABS 100mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

ERIVEDGE  CAPS 150mg 1 NDS, QL (30 caps / 30 

days), NM, PA

erlotinib hcl  TABS 25mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

erlotinib hcl  TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

everolimus  TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

everolimus  TBSO 2mg 1 NDS, QL (150 tabs / 30 
days), NM, PA

everolimus  TBSO 3mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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everolimus  TBSO 5mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

FOTIVDA  CAPS .89mg, 1.34mg 1 NDS, QL (21 caps / 28 

days), NM, PA

FRUZAQLA  CAPS 1mg 1 NDS, QL (84 caps / 28 

days), NM, PA

FRUZAQLA  CAPS 5mg 1 NDS, QL (21 caps / 28 
days), NM, PA

GAVRETO  CAPS 100mg 1 NDS, QL (120 caps / 30 

days), NM, PA

gefitinib  TABS 250mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

GILOTRIF  TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

GOMEKLI  CAPS 1mg 1 NDS, QL (168 caps / 28 
days), NM, PA

GOMEKLI  CAPS 2mg 1 NDS, QL (84 caps / 28 

days), NM, PA

GOMEKLI  TBSO 1mg 1 NDS, QL (168 tabs / 28 
days), NM, PA

HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA

HERCEPTIN  SOLR 150mg 1 NDS, NM, PA

HERZUMA  SOLR 150mg, 420mg 1 NDS, NM, PA

IBRANCE  CAPS 75mg, 100mg, 125mg 1 NDS, QL (21 caps / 28 

days), NM, PA

IBRANCE  TABS 75mg, 100mg, 125mg 1 NDS, QL (21 tabs / 28 
days), NM, PA

ICLUSIG  TABS 10mg, 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

IDHIFA  TABS 50mg, 100mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

imatinib mesylate  TABS 100mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

imatinib mesylate  TABS 400mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

IMBRUVICA  CAPS 70mg 1 NDS, QL (30 caps / 30 

days), NM, PA

IMBRUVICA  CAPS 140mg 1 NDS, QL (120 caps / 30 

days), NM, PA

IMBRUVICA  SUSP 70mg/ml 1 NDS, QL (216 mL / 27 

days), NM, PA

IMBRUVICA  TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

IMKELDI  SOLN 80mg/ml 1 NDS, QL (280 mL / 28 

days), NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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INLYTA  TABS 1mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

INLYTA  TABS 5mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

INREBIC  CAPS 100mg 1 NDS, QL (120 caps / 30 

days), NM, PA

ITOVEBI  TABS 3mg 1 NDS, QL (56 tabs / 28 
days), NM, PA

ITOVEBI  TABS 9mg 1 NDS, QL (28 tabs / 28 

days), NM, PA

JAKAFI  TABS 5mg, 10mg, 15mg, 20mg, 25mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

JAYPIRCA  TABS 50mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

JAYPIRCA  TABS 100mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

KADCYLA  SOLR 100mg, 160mg 1 NDS, B/D, NM

KANJINTI  SOLR 150mg, 420mg 1 NDS, NM, PA

KEYTRUDA  SOLN 100mg/4ml 1 NDS, NM, PA

KISQALI 200 DOSE  TBPK 200mg 1 NDS, QL (21 tabs / 28 

days), NM, PA

KISQALI 200 PAK FEMARA 1 NDS, QL (49 tabs / 28 
days), NM, PA

KISQALI 400 DOSE  TBPK 200mg 1 NDS, QL (42 tabs / 28 

days), NM, PA

KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28 
days), NM, PA

KISQALI 600 DOSE  TBPK 200mg 1 NDS, QL (63 tabs / 28 

days), NM, PA

KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28 
days), NM, PA

KOSELUGO  CAPS 10mg 1 NDS, QL (240 caps / 30 

days), NM, PA

KOSELUGO  CAPS 25mg 1 NDS, QL (120 caps / 30 
days), NM, PA

KRAZATI  TABS 200mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

lapatinib ditosylate  TABS 250mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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LAZCLUZE  TABS 80mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

LAZCLUZE  TABS 240mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

LENVIMA 4 MG DAILY DOSE  CPPK 4mg 1 NDS, QL (30 caps / 30 

days), NM, PA

LENVIMA 8 MG DAILY DOSE  CPPK 4mg 1 NDS, QL (60 caps / 30 
days), NM, PA

LENVIMA 10 MG DAILY DOSE  CPPK 10mg 1 NDS, QL (30 caps / 30 

days), NM, PA

LENVIMA 12MG DAILY DOSE  CPPK 4mg 1 NDS, QL (90 caps / 30 
days), NM, PA

LENVIMA 20 MG DAILY DOSE  CPPK 10mg 1 NDS, QL (60 caps / 30 

days), NM, PA

LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30 
days), NM, PA

LENVIMA CAP 18 MG 1 NDS, QL (90 caps / 30 

days), NM, PA

LENVIMA CAP 24 MG 1 NDS, QL (90 caps / 30 
days), NM, PA

LORBRENA  TABS 25mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

LORBRENA  TABS 100mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

LUMAKRAS  TABS 120mg 1 NDS, QL (240 tabs / 30 

days), NM, PA

LUMAKRAS  TABS 240mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

LUMAKRAS  TABS 320mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

LYNPARZA  TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

LYTGOBI (12 MG DAILY DOSE)  TBPK 4mg 1 NDS, QL (84 tabs / 28 

days), NM, PA

LYTGOBI (16 MG DAILY DOSE)  TBPK 4mg 1 NDS, QL (112 tabs / 28 

days), NM, PA

LYTGOBI (20 MG DAILY DOSE)  TBPK 4mg 1 NDS, QL (140 tabs / 28 
days), NM, PA

MEKINIST  SOLR .05mg/ml 1 NDS, QL (1260 mL / 30 

days), NM, PA

MEKINIST  TABS 2mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

MEKINIST  TABS .5mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

MEKTOVI  TABS 15mg 1 NDS, QL (180 tabs / 30 
days), NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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MONJUVI  SOLR 200mg 1 NDS, NM, PA

NERLYNX  TABS 40mg 1 NDS, QL (180 tabs / 30 
days), NM, PA

nilotinib hcl  CAPS 50mg 1 NDS, QL (120 caps / 30 

days), NM, PA

nilotinib hcl  CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28 
days), NM, PA

NINLARO  CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps / 28 

days), NM, PA

ODOMZO  CAPS 200mg 1 NDS, QL (30 caps / 30 
days), NM, PA

OGIVRI  SOLR 150mg, 420mg 1 NDS, NM, PA

OGSIVEO  TABS 50mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

OGSIVEO  TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28 

days), NM, PA

OJEMDA  SUSR 25mg/ml 1 NDS, QL (96 mL / 28 

days), NM, PA

OJEMDA  TABS 100mg 1 NDS, QL (24 tabs / 28 

days), NM, PA

OJJAARA  TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

ONTRUZANT  SOLR 150mg, 420mg 1 NDS, NM, PA

pazopanib hcl  TABS 200mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

PEMAZYRE  TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28 
days), NM, PA

PHESGO SOL 1 NDS, NM, PA

PIQRAY 200MG DAILY DOSE  TBPK 200mg 1 NDS, QL (28 tabs / 28 

days), NM, PA

PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28 

days), NM, PA

PIQRAY 300MG DAILY DOSE  TBPK 150mg 1 NDS, QL (56 tabs / 28 

days), NM, PA

QINLOCK  TABS 50mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

RETEVMO  CAPS 40mg 1 NDS, QL (240 caps / 30 

days), NM, PA

RETEVMO  CAPS 80mg 1 NDS, QL (120 caps / 30 

days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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RETEVMO  TABS 40mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

RETEVMO  TABS 80mg, 120mg, 160mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

REVUFORJ  TABS 25mg 1 NDS, QL (240 tabs / 30 

days), NM, PA

REVUFORJ  TABS 110mg 1 NDS, QL (120 tabs / 30 
days), NM, PA

REVUFORJ  TABS 160mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

REZLIDHIA  CAPS 150mg 1 NDS, QL (60 caps / 30 
days), NM, PA

ROMVIMZA  CAPS 14mg, 20mg, 30mg 1 NDS, QL (8 caps / 28 

days), NM, PA

ROZLYTREK  CAPS 100mg 1 NDS, QL (180 caps / 30 
days), NM, PA

ROZLYTREK  CAPS 200mg 1 NDS, QL (90 caps / 30 

days), NM, PA

ROZLYTREK  PACK 50mg 1 NDS, QL (336 packets / 
28 days), NM, PA

RUBRACA  TABS 200mg, 250mg, 300mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

RYDAPT  CAPS 25mg 1 NDS, QL (224 caps / 28 
days), NM, PA

SCEMBLIX  TABS 20mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

SCEMBLIX  TABS 40mg 1 NDS, QL (300 tabs / 30 

days), NM, PA

SCEMBLIX  TABS 100mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

sorafenib tosylate  TABS 200mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

STIVARGA  TABS 40mg 1 NDS, QL (84 tabs / 28 

days), NM, PA

sunitinib malate  CAPS 12.5mg, 25mg, 37.5mg, 

50mg

1 NDS, QL (30 caps / 30 

days), NM, PA

TABRECTA  TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28 
days), NM, PA

TAFINLAR  CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30 

days), NM, PA

TAFINLAR  TBSO 10mg 1 NDS, QL (900 tabs / 30 
days), NM, PA

TAGRISSO  TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

TALZENNA  CAPS .1mg, .35mg, .5mg, .75mg, 
1mg

1 NDS, QL (30 caps / 30 
days), NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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TALZENNA  CAPS .25mg 1 NDS, QL (90 caps / 30 

days), NM, PA

TASIGNA  CAPS 50mg 1 NDS, QL (120 caps / 30 

days), NM, PA

TASIGNA  CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28 

days), NM, PA

TAZVERIK  TABS 200mg 1 NDS, QL (240 tabs / 30 
days), NM, PA

TECENTRIQ  SOLN 840mg/14ml, 1200mg/20ml 1 NDS, NM, PA

TECENTRIQ INJ HYBREZA 1 NDS, QL (1 vial / 21 
days), NM, PA

TEPMETKO  TABS 225mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

TIBSOVO  TABS 250mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

torpenz  TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

TRAZIMERA  SOLR 150mg, 420mg 1 NDS, NM, PA

TRUQAP  TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28 

days), NM, PA

TRUQAP  TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28 

days), NM, PA

TRUXIMA  SOLN 100mg/10ml, 500mg/50ml 1 NDS, NM, PA

TUKYSA  TABS 50mg, 150mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

TURALIO  CAPS 125mg 1 NDS, QL (120 caps / 30 
days), NM, PA

VANFLYTA  TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28 

days), NM, PA

VENCLEXTA  TABS 10mg 1 QL (112 tabs / 28 days), 
NM, PA

VENCLEXTA  TABS 50mg 1 NDS, QL (112 tabs / 28 

days), NM, PA

VENCLEXTA  TABS 100mg 1 NDS, QL (180 tabs / 30 
days), NM, PA

VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28 

days), NM, PA

VERZENIO  TABS 50mg, 100mg, 150mg, 

200mg

1 NDS, QL (56 tabs / 28 

days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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VITRAKVI  CAPS 25mg 1 NDS, QL (180 caps / 30 

days), NM, PA

VITRAKVI  CAPS 100mg 1 NDS, QL (60 caps / 30 

days), NM, PA

VITRAKVI  SOLN 20mg/ml 1 NDS, QL (300 mL / 30 

days), NM, PA

VIZIMPRO  TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

VONJO  CAPS 100mg 1 NDS, QL (120 caps / 30 

days), NM, PA

VORANIGO  TABS 10mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

VORANIGO  TABS 40mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

XALKORI  CAPS 200mg, 250mg; CPSP 50mg 1 NDS, QL (120 caps / 30 
days), NM, PA

XALKORI  CPSP 20mg 1 NDS, QL (240 caps / 30 

days), NM, PA

XALKORI  CPSP 150mg 1 NDS, QL (180 caps / 30 
days), NM, PA

XOSPATA  TABS 40mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY)  TBPK 
10mg

1 NDS, QL (16 tabs / 28 
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY)  TBPK 

40mg

1 NDS, QL (4 tabs / 28 

days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY)  TBPK 

40mg

1 NDS, QL (8 tabs / 28 

days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY)  TBPK 

60mg

1 NDS, QL (4 tabs / 28 

days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY)  TBPK 

20mg

1 NDS, QL (24 tabs / 28 

days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY)  TBPK 

40mg

1 NDS, QL (8 tabs / 28 

days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY)  TBPK 

20mg

1 NDS, QL (32 tabs / 28 

days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY)  TBPK 
50mg

1 NDS, QL (8 tabs / 28 
days), NM, PA

ZEJULA  TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

ZELBORAF  TABS 240mg 1 NDS, QL (240 tabs / 30 
days), NM, PA

ZIRABEV  SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, PA

ZOLINZA  CAPS 100mg 1 NDS, QL (120 caps / 30 
days), NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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ZYDELIG  TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

ZYKADIA  TABS 150mg 1 NDS, QL (84 tabs / 28 

days), NM, PA

PROTECTIVE AGENTS 
leucovorin calcium  SOLN 500mg/50ml; SOLR 

50mg, 100mg, 200mg, 350mg, 500mg

1 B/D

leucovorin calcium  TABS 5mg, 10mg, 15mg, 

25mg

1

mesna  TABS 400mg 1 NDS

MESNEX  TABS 400mg 1 NDS

CARDIOVASCULAR 
ACE INHIBITOR COMBINATIONS 
amlodipine besylate-benazepril hcl cap 2.5-10 
mg

1 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg 1 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 1 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg 1 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20 

mg

1 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40 

mg

1 QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg 1

benazepril & hydrochlorothiazide tab 10-12.5 
mg

1

benazepril & hydrochlorothiazide tab 20-12.5 

mg

1

benazepril & hydrochlorothiazide tab 20-25 mg 1

captopril & hydrochlorothiazide tab 25-15 mg 1

captopril & hydrochlorothiazide tab 25-25 mg 1

captopril & hydrochlorothiazide tab 50-15 mg 1

captopril & hydrochlorothiazide tab 50-25 mg 1

enalapril maleate & hydrochlorothiazide tab 5-

12.5 mg

1

enalapril maleate & hydrochlorothiazide tab 10-

25 mg

1

fosinopril sodium & hydrochlorothiazide tab 10-

12.5 mg

1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025 45  



 

   
 

    
    

    

      
      

     
 

      
     

 

      
      

      
      
      

      
      

      

     
 

      
      

   
 

   
 

   
 

   
 

    
    

    

    
   

 

   
 

fosinopril sodium & hydrochlorothiazide tab 20-

12.5 mg

1

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-25 mg 1

ACE INHIBITORS 
benazepril hcl  TABS 5mg, 10mg, 20mg, 40mg 1

captopril  TABS 12.5mg, 25mg, 50mg, 100mg 1

enalapril maleate  TABS 2.5mg, 5mg, 10mg, 

20mg

1

fosinopril sodium  TABS 10mg, 20mg, 40mg 1

lisinopril  TABS 2.5mg, 5mg, 10mg, 20mg, 
30mg, 40mg

1

moexipril hcl  TABS 7.5mg, 15mg 1

perindopril erbumine  TABS 2mg, 4mg, 8mg 1

quinapril hcl  TABS 5mg, 10mg, 20mg, 40mg 1

ramipril  CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril  TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS 
eplerenone  TABS 25mg, 50mg 1

KERENDIA  TABS 10mg, 20mg 1 QL (30 tabs / 30 days)

spironolactone  TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS 
doxazosin mesylate  TABS 1mg, 2mg, 4mg, 
8mg

1

prazosin hcl  CAPS 1mg, 2mg, 5mg 1

terazosin hcl  CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS 
amlodipine besylate-olmesartan medoxomil tab 

5-20 mg

1 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 
5-40 mg

1 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 

10-20 mg

1 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 
10-40 mg

1 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160 mg 1 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320 mg 1 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160 mg 1 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320 mg 1 QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 
16-12.5 mg

1 QL (60 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 

32-12.5 mg

1 QL (30 tabs / 30 days)

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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candesartan cilexetil-hydrochlorothiazide tab 

32-25 mg

1 QL (30 tabs / 30 days)

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)

ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)

ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)

ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 

50-12.5 mg

1

losartan potassium & hydrochlorothiazide tab 

100-12.5 mg

1

losartan potassium & hydrochlorothiazide tab 

100-25 mg

1

olmesartan medoxomil-hydrochlorothiazide tab 

20-12.5 mg

1 QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab 

40-12.5 mg

1 QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab 

40-25 mg

1 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

20-5-12.5 mg

1 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 
40-5-12.5 mg

1 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-5-25 mg

1 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 
40-10-12.5 mg

1 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-10-25 mg

1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg 1 QL (30 tabs / 30 days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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valsartan-hydrochlorothiazide tab 160-25 mg 1 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg 1 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg 1 QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS 
candesartan cilexetil  TABS 4mg, 8mg, 16mg 1 QL (60 tabs / 30 days)

candesartan cilexetil  TABS 32mg 1 QL (30 tabs / 30 days)

irbesartan  TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)

losartan potassium  TABS 25mg, 50mg, 100mg 1

olmesartan medoxomil  TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil  TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan  TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan  TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan  TABS 320mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS 
amiodarone hcl  SOLN 50mg/ml, 150mg/3ml, 

900mg/18ml; TABS 100mg, 200mg, 400mg

1

disopyramide phosphate  CAPS 100mg, 150mg 1

dofetilide  CAPS 125mcg, 250mcg, 500mcg 1 NM

flecainide acetate  TABS 50mg, 100mg, 150mg 1

MULTAQ  TABS 400mg 1 QL (60 tabs / 30 days)

pacerone  TABS 100mg, 200mg, 400mg 1

propafenone hcl  CP12 225mg, 325mg, 425mg; 
TABS 150mg, 225mg, 300mg

1

quinidine sulfate  TABS 200mg, 300mg 1

sotalol hcl  TABS 80mg, 120mg, 160mg, 240mg 1

sotalol hcl (afib/afl)  TABS 80mg, 120mg, 

160mg

1

ANTILIPEMICS, FIBRATES 
fenofibrate  TABS 48mg, 54mg, 145mg, 160mg 1

fenofibrate micronized  CAPS 67mg, 134mg, 

200mg

1

gemfibrozil  TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS 
atorvastatin calcium  TABS 10mg, 20mg, 40mg, 

80mg

1 QL (30 tabs / 30 days)

lovastatin  TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)

pravastatin sodium  TABS 10mg, 20mg, 40mg, 

80mg

1 QL (30 tabs / 30 days)

rosuvastatin calcium  TABS 5mg, 10mg, 20mg, 

40mg

1 QL (30 tabs / 30 days)

simvastatin  TABS 5mg, 10mg, 20mg, 40mg, 

80mg

1 QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS 
cholestyramine  PACK 4gm; POWD 4gm/dose 1

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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cholestyramine light  PACK 4gm; POWD 

4gm/dose

1

colesevelam hcl  PACK 3.75gm; TABS 625mg 1

colestipol hcl  GRAN 5gm; PACK 5gm; TABS 

1gm

1

ezetimibe  TABS 10mg 1

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

NEXLETOL  TABS 180mg 1 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)

niacin (antihyperlipidemic)  TBCR 500mg, 

750mg, 1000mg

1 QL (60 tabs / 30 days)

omega-3-acid ethyl esters cap 1 gm 1 PA

prevalite  PACK 4gm; POWD 4gm/dose 1

REPATHA  SOSY 140mg/ml 1 NM, PA

REPATHA PUSHTRONEX SYSTEM  SOCT 

420mg/3.5ml

1 NM, PA

REPATHA SURECLICK  SOAJ 140mg/ml 1 NM, PA

VASCEPA  CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS 
atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 

mg

1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1

bisoprolol & hydrochlorothiazide tab 10-6.25 

mg

1

metoprolol & hydrochlorothiazide tab 50-25 mg 1

metoprolol & hydrochlorothiazide tab 100-25 

mg

1

metoprolol & hydrochlorothiazide tab 100-50 

mg

1

BETA-BLOCKERS 
acebutolol hcl  CAPS 200mg, 400mg 1

atenolol  TABS 25mg, 50mg, 100mg 1

betaxolol hcl  TABS 10mg, 20mg 1

bisoprolol fumarate  TABS 5mg, 10mg 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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carvedilol  TABS 3.125mg, 6.25mg, 12.5mg, 

25mg

1

labetalol hcl  TABS 100mg, 200mg, 300mg 1

metoprolol succinate  TB24 25mg, 50mg, 

100mg, 200mg

1

metoprolol tartrate  SOLN 5mg/5ml; TABS 
25mg, 50mg, 100mg

1

nadolol  TABS 20mg, 40mg, 80mg 1

nebivolol hcl  TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)

nebivolol hcl  TABS 20mg 1 QL (60 tabs / 30 days)

pindolol  TABS 5mg, 10mg 1

propranolol hcl  CP24 60mg, 80mg, 120mg, 
160mg; SOLN 20mg/5ml, 40mg/5ml; TABS 

10mg, 20mg, 40mg, 60mg, 80mg

1

timolol maleate  TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS 
amlodipine besylate  TABS 2.5mg, 5mg, 10mg 1

cartia xt  CP24 120mg, 180mg, 240mg, 300mg 1

dilt-xr  CP24 120mg, 180mg, 240mg 1

diltiazem hcl  CP12 60mg, 90mg, 120mg; SOLN 

25mg/5ml, 50mg/10ml, 125mg/25ml; TABS 

30mg, 60mg, 90mg, 120mg

1

diltiazem hcl coated beads  CP24 120mg, 

180mg, 240mg, 300mg, 360mg

1

diltiazem hcl extended release beads  CP24 

120mg, 180mg, 240mg, 300mg, 360mg, 
420mg

1

felodipine  TB24 2.5mg, 5mg, 10mg 1

isradipine  CAPS 2.5mg, 5mg 1

nicardipine hcl  CAPS 20mg, 30mg 1

nifedipine  TB24 30mg, 60mg, 90mg 1

nimodipine  CAPS 30mg 1

tiadylt er  CP24 120mg, 180mg, 240mg, 

300mg, 360mg, 420mg

1

verapamil hcl  CP24 100mg, 120mg, 180mg, 
200mg, 240mg, 300mg, 360mg; SOLN 

2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR 

120mg, 180mg, 240mg

1

DIURETICS 
acetazolamide  CP12 500mg; TABS 125mg, 
250mg

1

amiloride & hydrochlorothiazide tab 5-50 mg 1

amiloride hcl  TABS 5mg 1

bumetanide  SOLN .25mg/ml; TABS .5mg, 

1mg, 2mg

1

 Drug Name Drug Tier Requirements/Limits 
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chlorthalidone  TABS 25mg, 50mg 1

furosemide  SOLN 10mg/ml, 40mg/5ml; TABS 
20mg, 40mg, 80mg

1

furosemide inj  SOLN 10mg/ml 1

hydrochlorothiazide  CAPS 12.5mg; TABS 
12.5mg, 25mg, 50mg

1

indapamide  TABS 1.25mg, 2.5mg 1

methazolamide  TABS 25mg, 50mg 1

metolazone  TABS 2.5mg, 5mg, 10mg 1

spironolactone & hydrochlorothiazide tab 25-25 

mg

1

torsemide  TABS 5mg, 10mg, 20mg, 100mg 1

triamterene & hydrochlorothiazide cap 37.5-25 

mg

1

triamterene & hydrochlorothiazide tab 37.5-25 
mg

1

triamterene & hydrochlorothiazide tab 75-50 

mg

1

MISCELLANEOUS 
aliskiren fumarate  TABS 150mg, 300mg 1

clonidine  PTWK .1mg/24hr, .2mg/24hr, 

.3mg/24hr

1

clonidine hcl  TABS .1mg, .2mg, .3mg 1

CORLANOR  SOLN 5mg/5ml 1 QL (450 mL / 30 days)

digoxin  SOLN .05mg/ml, .25mg/ml 1

digoxin  TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

droxidopa  CAPS 100mg 1 NDS, QL (90 caps / 30 

days), NM, PA

droxidopa  CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30 

days), NM, PA

epinephrine (anaphylaxis)  SOLN 1mg/ml 1

guanfacine hcl  TABS 1mg, 2mg 1 PA; PA applies if 70 

years and older

hydralazine hcl  SOLN 20mg/ml; TABS 10mg, 

25mg, 50mg, 100mg

1

ivabradine hcl  TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine  CAPS 250mg 1 NDS, NM, PA

midodrine hcl  TABS 2.5mg, 5mg, 10mg 1

minoxidil  TABS 2.5mg, 10mg 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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ranolazine  TB12 500mg, 1000mg 1

VERQUVO  TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days), 
PA

NITRATES 
isosorbide dinitrate  TABS 5mg, 10mg, 20mg, 

30mg

1

isosorbide mononitrate  TB24 30mg, 60mg, 

120mg

1

NITRO-BID  OINT 2% 1

nitroglycerin  PT24 .1mg/hr, .2mg/hr, .4mg/hr, 
.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg, 

.6mg

1

PULMONARY ARTERIAL HYPERTENSION 
alyq  TABS 20mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

ambrisentan  TABS 5mg, 10mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

bosentan  TABS 62.5mg, 125mg 1 NDS, QL (60 tabs / 30 
days), NM, PA

OPSUMIT  TABS 10mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

sildenafil citrate (pulmonary hypertension)
 TABS 20mg

1 QL (360 tabs / 30 days), 
NM, PA

tadalafil (pulmonary hypertension)  TABS 20mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

treprostinil  SOLN 20mg/20ml, 50mg/20ml, 
100mg/20ml, 200mg/20ml

1 NDS, NM, PA

CENTRAL NERVOUS SYSTEM 
ANTIANXIETY 
alprazolam  TABS .25mg, .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

buspirone hcl  TABS 5mg, 7.5mg, 10mg, 15mg, 

30mg

1

fluvoxamine maleate  TABS 25mg, 50mg, 

100mg

1

lorazepam  CONC 2mg/ml 1 QL (150 mL / 30 days)

lorazepam  SOLN 4mg/ml, 20mg/10ml 1

lorazepam  TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

lorazepam intensol  CONC 2mg/ml 1 QL (150 mL / 30 days)

ANTIDEMENTIA 
donepezil hydrochloride  TABS 5mg; TBDP 5mg 1 QL (30 tabs / 30 days)

donepezil hydrochloride  TABS 10mg; TBDP 

10mg

1

galantamine hydrobromide  CP24 8mg, 16mg, 

24mg

1 QL (30 caps / 30 days)

galantamine hydrobromide  SOLN 4mg/ml 1 QL (200 mL / 30 days)

 Drug Name Drug Tier Requirements/Limits 
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galantamine hydrobromide  TABS 4mg, 8mg, 

12mg

1 QL (60 tabs / 30 days)

memantine hcl  CP24 7mg, 14mg, 21mg, 

28mg; SOLN 2mg/ml; TABS 5mg, 10mg

1 PA; PA applies if 29 

years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 mg 

titration pack

1 PA; PA applies if 29 

years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 
mg

1

memantine hcl-donepezil hcl cap er 24hr 21-10 

mg

1

memantine hcl-donepezil hcl cap er 24hr 28-10 
mg

1

NAMZARIC CAP 7-10MG 1

NAMZARIC CAP 14-10MG 1

NAMZARIC CAP 21-10MG 1

NAMZARIC CAP 28-10MG 1

NAMZARIC CAP PACK 1

rivastigmine  PT24 4.6mg/24hr, 9.5mg/24hr, 

13.3mg/24hr

1 QL (30 patches / 30 

days)

rivastigmine tartrate  CAPS 1.5mg, 3mg, 
4.5mg, 6mg

1 QL (60 caps / 30 days)

ANTIDEPRESSANTS 
amitriptyline hcl  TABS 10mg, 25mg, 50mg, 

75mg, 100mg, 150mg

1

amoxapine  TABS 25mg, 50mg, 100mg, 150mg 1

AUVELITY TAB 45-105MG 1 QL (60 tabs / 30 days), 

PA

bupropion hcl  TABS 75mg, 100mg 1

bupropion hcl  TB12 100mg, 150mg, 200mg; 

TB24 150mg

1 QL (60 tabs / 30 days)

bupropion hcl  TB24 300mg 1 QL (30 tabs / 30 days)

citalopram hydrobromide  SOLN 10mg/5ml; 
TABS 10mg, 20mg, 40mg

1

clomipramine hcl  CAPS 25mg, 50mg, 75mg 1 PA

desipramine hcl  TABS 10mg, 25mg, 50mg, 
75mg, 100mg, 150mg

1

desvenlafaxine succinate  TB24 25mg, 50mg, 

100mg

1 QL (30 tabs / 30 days)

doxepin hcl  CAPS 10mg, 25mg, 50mg, 75mg, 
100mg, 150mg; CONC 10mg/ml

1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 
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DRIZALMA SPRINKLE  CSDR 20mg, 30mg, 

40mg, 60mg

1 QL (60 caps / 30 days), 

PA

duloxetine hcl  CPEP 20mg, 30mg, 60mg 1 QL (60 caps / 30 days)

EMSAM  PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 1 NDS, QL (30 patches / 

30 days), PA

escitalopram oxalate  SOLN 5mg/5ml; TABS 
5mg, 10mg, 20mg

1

FETZIMA  CP24 20mg, 40mg 1 QL (60 caps / 30 days), 

PA

FETZIMA  CP24 80mg, 120mg 1 QL (30 caps / 30 days), 
PA

FETZIMA CAP TITRATIO 1 QL (2 packs / year), PA

fluoxetine hcl  CAPS 10mg, 20mg, 40mg; SOLN 

20mg/5ml

1

imipramine hcl  TABS 10mg, 25mg, 50mg 1

MARPLAN  TABS 10mg 1 QL (180 tabs / 30 days)

mirtazapine  TABS 7.5mg, 15mg, 30mg, 45mg; 
TBDP 15mg, 30mg, 45mg

1

nefazodone hcl  TABS 50mg, 100mg, 150mg, 

200mg, 250mg

1

nortriptyline hcl  CAPS 10mg, 25mg, 50mg, 
75mg; SOLN 10mg/5ml

1

paroxetine hcl  SUSP 10mg/5ml 1 QL (900 mL / 30 days), 

PA

paroxetine hcl  TABS 10mg, 20mg, 30mg, 
40mg

1

phenelzine sulfate  TABS 15mg 1

protriptyline hcl  TABS 5mg, 10mg 1

RALDESY  SOLN 10mg/ml 1 QL (1800 mL / 30 days), 
PA

sertraline hcl  CONC 20mg/ml; TABS 25mg, 

50mg, 100mg

1

tranylcypromine sulfate  TABS 10mg 1

trazodone hcl  TABS 50mg, 100mg, 150mg 1

trimipramine maleate  CAPS 25mg, 50mg 1 QL (120 caps / 30 days)

trimipramine maleate  CAPS 100mg 1 QL (60 caps / 30 days)

TRINTELLIX  TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days), 

PA

venlafaxine hcl  CP24 37.5mg, 75mg, 150mg; 
TABS 25mg, 37.5mg, 50mg, 75mg, 100mg

1

vilazodone hcl  TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE  CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14 
days), NM, PA

ZURZUVAE  CAPS 30mg 1 NDS, QL (14 caps / 14 

days), NM, PA

 Drug Name Drug Tier Requirements/Limits 
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ANTIPARKINSONIAN AGENTS 
amantadine hcl  CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hcl  SOLN 50mg/5ml; TABS 100mg 1

benztropine mesylate  SOLN 1mg/ml 1

benztropine mesylate  TABS .5mg, 1mg, 2mg 1 PA; PA applies if 70 
years and older

bromocriptine mesylate  CAPS 5mg; TABS 

2.5mg

1

carb/levo orally disintegrating tab 10-100mg 1

carb/levo orally disintegrating tab 25-100mg 1

carb/levo orally disintegrating tab 25-250mg 1

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

1

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg

1

carbidopa-levodopa-entacapone tabs 25-100-
200 mg

1

carbidopa-levodopa-entacapone tabs 31.25-

125-200 mg

1

carbidopa-levodopa-entacapone tabs 37.5-150-
200 mg

1

carbidopa-levodopa-entacapone tabs 50-200-

200 mg

1

entacapone  TABS 200mg 1

INBRIJA  CAPS 42mg 1 NDS, QL (300 caps / 30 

days), NM, PA

pramipexole dihydrochloride  TABS .125mg, 

.25mg, .5mg, .75mg, 1mg, 1.5mg

1

rasagiline mesylate  TABS .5mg, 1mg 1 QL (30 tabs / 30 days)

ropinirole hydrochloride  TABS .25mg, .5mg, 

1mg, 2mg, 3mg, 4mg, 5mg

1

selegiline hcl  CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl  SOLN .4mg/ml; TABS 2mg, 

5mg

1 PA; PA applies if 70 

years and older

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
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ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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ANTIPSYCHOTICS 
ABILIFY ASIMTUFII  PRSY 720mg/2.4ml, 
960mg/3.2ml

1 NDS, QL (1 syringe / 56 
days)

ABILIFY MAINTENA  PRSY 300mg, 400mg 1 NDS, QL (1 syringe / 28 

days)

ABILIFY MAINTENA  SRER 300mg, 400mg 1 NDS, QL (1 injection / 

28 days)

aripiprazole  SOLN 1mg/ml 1 QL (900 mL / 30 days)

aripiprazole  TABS 2mg, 5mg, 10mg, 15mg, 

20mg, 30mg

1 QL (30 tabs / 30 days)

aripiprazole  TBDP 10mg, 15mg 1 QL (60 tabs / 30 days), 

ST

ARISTADA  PRSY 441mg/1.6ml, 662mg/2.4ml, 

882mg/3.2ml

1 NDS, QL (1 syringe / 28 

days)

ARISTADA  PRSY 1064mg/3.9ml 1 NDS, QL (1 syringe / 56 
days)

ARISTADA INITIO  PRSY 675mg/2.4ml 1 NDS

asenapine maleate  SUBL 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

CAPLYTA  CAPS 10.5mg, 21mg, 42mg 1 NDS, QL (30 caps / 30 

days)

chlorpromazine hcl  CONC 30mg/ml, 

100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS 
10mg, 25mg, 50mg, 100mg, 200mg

1

clozapine  TABS 25mg, 50mg 1

clozapine  TABS 100mg 1 QL (270 tabs / 30 days)

clozapine  TABS 200mg 1 QL (120 tabs / 30 days)

clozapine  TBDP 12.5mg, 25mg 1 PA

clozapine  TBDP 100mg 1 QL (270 tabs / 30 days), 
PA

clozapine  TBDP 150mg 1 QL (180 tabs / 30 days), 

PA

clozapine  TBDP 200mg 1 QL (120 tabs / 30 days), 
PA

COBENFY CAP 50-20MG 1 NDS, QL (60 caps / 30 

days), PA

COBENFY CAP 100-20MG 1 NDS, QL (60 caps / 30 
days), PA

COBENFY CAP 125-30MG 1 NDS, QL (60 caps / 30 

days), PA

COBENFY STRT CAP PACK 1 NDS, QL (2 packs / 
year), PA

FANAPT  TABS 1mg, 2mg, 4mg, 6mg, 8mg, 

10mg, 12mg

1 NDS, QL (60 tabs / 30 

days), PA

FANAPT PAK PACK A 1 QL (2 packs / year), PA

fluphenazine decanoate  SOLN 25mg/ml 1

 Drug Name Drug Tier Requirements/Limits 
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fluphenazine hcl  CONC 5mg/ml; ELIX 

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg, 
2.5mg, 5mg, 10mg

1

haloperidol  TABS .5mg, 1mg, 2mg, 5mg, 

10mg, 20mg

1

haloperidol decanoate  SOLN 50mg/ml, 
100mg/ml

1

haloperidol lactate  CONC 2mg/ml; SOLN 

5mg/ml

1

INVEGA HAFYERA  SUSY 1092mg/3.5ml, 
1560mg/5ml

1 NDS, QL (1 injection / 
180 days)

INVEGA SUSTENNA  SUSY 39mg/0.25ml 1 QL (1 syringe / 28 days)

INVEGA SUSTENNA  SUSY 78mg/0.5ml, 

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

1 NDS, QL (1 syringe / 28 

days)

INVEGA TRINZA  SUSY 273mg/0.88ml, 

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

1 NDS, QL (1 syringe / 90 

days)

loxapine succinate  CAPS 5mg, 10mg, 25mg, 

50mg

1

lurasidone hcl  TABS 20mg, 40mg, 60mg, 
120mg

1 QL (30 tabs / 30 days)

lurasidone hcl  TABS 80mg 1 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 1 NDS, QL (30 tabs / 30 
days)

LYBALVI TAB 10-10MG 1 NDS, QL (30 tabs / 30 

days)

LYBALVI TAB 15-10MG 1 NDS, QL (30 tabs / 30 
days)

LYBALVI TAB 20-10MG 1 NDS, QL (30 tabs / 30 

days)

molindone hcl  TABS 5mg, 10mg, 25mg 1

NUPLAZID  CAPS 34mg 1 NDS, QL (30 caps / 30 

days), NM, PA

NUPLAZID  TABS 10mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

olanzapine  SOLR 10mg 1 QL (3 vials / 1 day)

olanzapine  TABS 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

olanzapine  TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine  TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days), 

ST

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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olanzapine  TBDP 10mg 1 QL (60 tabs / 30 days), 

ST

OPIPZA  FILM 2mg, 5mg 1 NDS, QL (30 films / 30 

days), PA

OPIPZA  FILM 10mg 1 NDS, QL (90 films / 30 

days), PA

paliperidone  TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)

paliperidone  TB24 6mg 1 QL (60 tabs / 30 days)

perphenazine  TABS 2mg, 4mg, 8mg, 16mg 1

pimozide  TABS 1mg, 2mg 1

quetiapine fumarate  TABS 25mg 1 QL (180 tabs / 30 days)

quetiapine fumarate  TABS 50mg, 100mg, 
150mg, 200mg

1 QL (90 tabs / 30 days)

quetiapine fumarate  TABS 300mg, 400mg 1 QL (60 tabs / 30 days)

quetiapine fumarate  TB24 50mg, 300mg, 
400mg

1 QL (60 tabs / 30 days), 
PA

quetiapine fumarate  TB24 150mg, 200mg 1 QL (30 tabs / 30 days), 

PA

REXULTI  TABS 3mg, 4mg 1 NDS, QL (30 tabs / 30 

days)

REXULTI  TABS .25mg, .5mg, 1mg, 2mg 1 NDS, QL (60 tabs / 30 

days)

risperidone  SOLN 1mg/ml 1 QL (240 mL / 30 days)

risperidone  TABS .25mg, .5mg, 1mg, 2mg, 
3mg, 4mg

1

risperidone  TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days), 

ST

risperidone  TBDP 4mg 1 QL (120 tabs / 30 days), 
ST

risperidone  TBDP .25mg, .5mg 1 QL (90 tabs / 30 days), 

ST

risperidone microspheres  SRER 12.5mg, 25mg 1 QL (2 injections / 28 
days)

risperidone microspheres  SRER 37.5mg, 50mg 1 NDS, QL (2 injections / 

28 days)

SECUADO  PT24 3.8mg/24hr, 5.7mg/24hr, 
7.6mg/24hr

1 NDS, QL (30 patches / 
30 days)

thioridazine hcl  TABS 10mg, 25mg, 50mg, 

100mg

1

thiothixene  CAPS 1mg, 2mg, 5mg, 10mg 1

trifluoperazine hcl  TABS 1mg, 2mg, 5mg, 

10mg

1

VERSACLOZ  SUSP 50mg/ml 1 NDS, QL (600 mL / 30 

days), PA

VRAYLAR  CAPS 1.5mg 1 NDS, QL (60 caps / 30 

days)

 Drug Name Drug Tier Requirements/Limits 
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VRAYLAR  CAPS 3mg, 4.5mg, 6mg 1 NDS, QL (30 caps / 30 

days)

ziprasidone hcl  CAPS 20mg, 40mg, 60mg, 

80mg

1 QL (60 caps / 30 days)

ziprasidone mesylate  SOLR 20mg 1 QL (6 injections / 3 

days)

ANTISEIZURE AGENTS 
APTIOM  TABS 200mg, 400mg 1 NDS, QL (30 tabs / 30 

days)

APTIOM  TABS 600mg, 800mg 1 NDS, QL (60 tabs / 30 

days)

BRIVIACT  SOLN 10mg/ml 1 NDS, QL (600 mL / 30 

days), PA

BRIVIACT  TABS 10mg, 25mg, 50mg, 75mg, 

100mg

1 NDS, QL (60 tabs / 30 

days), PA

carbamazepine  CHEW 100mg, 200mg; CP12 

100mg, 200mg, 300mg; SUSP 100mg/5ml; 

TABS 200mg; TB12 100mg, 200mg, 400mg

1

clobazam  SUSP 2.5mg/ml 1 QL (480 mL / 30 days), 
PA

clobazam  TABS 10mg, 20mg 1 QL (60 tabs / 30 days), 

PA

clonazepam  TABS 2mg; TBDP 2mg 1 QL (300 tabs / 30 days)

clonazepam  TABS .5mg, 1mg; TBDP .125mg, 

.25mg, .5mg, 1mg

1 QL (90 tabs / 30 days)

clorazepate dipotassium  TABS 3.75mg, 7.5mg, 

15mg

1 QL (180 tabs / 30 days), 

PA; PA applies if 65 
years and older

DIACOMIT  CAPS 250mg 1 NDS, QL (360 caps / 30 

days), NM, PA

DIACOMIT  CAPS 500mg 1 NDS, QL (180 caps / 30 
days), NM, PA

DIACOMIT  PACK 250mg 1 NDS, QL (360 packets / 

30 days), NM, PA

DIACOMIT  PACK 500mg 1 NDS, QL (180 packets / 
30 days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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diazepam  SOLN 5mg/5ml 1 QL (1200 mL / 30 days), 

PA; PA applies if 65 
years and older when 

greater than 5 day 

supply

diazepam  TABS 2mg, 5mg, 10mg 1 QL (120 tabs / 30 days), 
PA; PA applies if 65 

years and older when 

greater than 5 day 
supply

diazepam (anticonvulsant)  GEL 2.5mg, 10mg, 

20mg

1

diazepam inj  SOLN 5mg/ml 1

diazepam intensol  CONC 5mg/ml 1 QL (240 mL / 30 days), 

PA; PA applies if 65 

years and older when 
greater than 5 day 

supply

DILANTIN  CAPS 30mg 1

divalproex sodium  CSDR 125mg; TB24 250mg, 
500mg; TBEC 125mg, 250mg, 500mg

1

EPIDIOLEX  SOLN 100mg/ml 1 NDS, QL (600 mL / 30 

days), NM, PA

epitol  TABS 200mg 1

EPRONTIA  SOLN 25mg/ml 1 QL (480 mL / 30 days), 

PA

eslicarbazepine acetate  TABS 200mg, 400mg 1 QL (30 tabs / 30 days)

eslicarbazepine acetate  TABS 600mg, 800mg 1 QL (60 tabs / 30 days)

ethosuximide  CAPS 250mg; SOLN 250mg/5ml 1

felbamate  SUSP 600mg/5ml; TABS 400mg, 
600mg

1

FINTEPLA  SOLN 2.2mg/ml 1 NDS, QL (360 mL / 30 

days), NM, PA

FYCOMPA  SUSP .5mg/ml 1 NDS, QL (720 mL / 30 
days), PA

FYCOMPA  TABS 2mg 1 QL (60 tabs / 30 days), 

PA

FYCOMPA  TABS 4mg, 6mg, 8mg, 10mg, 12mg 1 NDS, QL (30 tabs / 30 

days), PA

gabapentin  CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

gabapentin  CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin  SOLN 250mg/5ml, 300mg/6ml 1 QL (2160 mL / 30 days)

gabapentin  TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin  TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide  SOLN 200mg/20ml 1

lacosamide  TABS 50mg 1 QL (120 tabs / 30 days)

 Drug Name Drug Tier Requirements/Limits 
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lacosamide  TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral  SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine  CHEW 5mg, 25mg; TABS 25mg, 

100mg, 150mg, 200mg

1

lamotrigine  TB24 25mg, 50mg, 100mg, 
200mg, 250mg, 300mg

1 ST

levetiracetam  SOLN 100mg/ml, 500mg/5ml; 

TABS 250mg, 500mg, 750mg, 1000mg; TB24 

500mg, 750mg

1

LEVETIRACETAM  TB3D 250mg 1 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 

mg/100ml

1

levetiracetam in sodium chloride iv soln 1000 
mg/100ml

1

levetiracetam in sodium chloride iv soln 1500 

mg/100ml

1

methsuximide  CAPS 300mg 1

NAYZILAM  SOLN 5mg/0.1ml 1 QL (10 nasal units per 

30 days)

oxcarbazepine  SUSP 300mg/5ml; TABS 

150mg, 300mg, 600mg

1

perampanel  TABS 2mg 1 QL (60 tabs / 30 days), 

PA

perampanel  TABS 4mg, 6mg, 8mg, 10mg, 

12mg

1 NDS, QL (30 tabs / 30 

days), PA

phenobarbital  ELIX 20mg/5ml 1 QL (1500 mL / 30 days), 

PA; PA applies if 70 

years and older

phenobarbital  TABS 15mg, 16.2mg, 30mg, 
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

1 QL (120 tabs / 30 days), 
PA; PA applies if 70 

years and older

phenobarbital sodium  SOLN 65mg/ml, 

130mg/ml

1 PA; PA applies if 70 

years and older

phenytek  CAPS 200mg, 300mg 1

phenytoin  CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium  SOLN 50mg/ml 1

phenytoin sodium extended  CAPS 100mg, 

200mg, 300mg

1

pregabalin  CAPS 25mg, 50mg, 75mg, 100mg, 

150mg

1 QL (120 caps / 30 

days), PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 
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pregabalin  CAPS 200mg 1 QL (90 caps / 30 days), 

PA

pregabalin  CAPS 225mg, 300mg 1 QL (60 caps / 30 days), 

PA

pregabalin  SOLN 20mg/ml 1 QL (900 mL / 30 days), 

PA

primidone  TABS 50mg, 125mg, 250mg 1

roweepra  TABS 500mg 1

rufinamide  SUSP 40mg/ml 1 NDS, QL (2400 mL / 30 
days), PA

rufinamide  TABS 200mg 1 QL (480 tabs / 30 days), 

PA

rufinamide  TABS 400mg 1 NDS, QL (240 tabs / 30 

days), PA

SPRITAM  TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM  TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM  TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM  TB3D 1000mg 1 QL (90 tabs / 30 days)

subvenite  TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN  FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30 

days), PA

tiagabine hcl  TABS 2mg, 4mg, 12mg, 16mg 1

topiramate  CPSP 15mg, 25mg, 50mg; TABS 
25mg, 50mg, 100mg, 200mg

1

valproate sodium  SOLN 100mg/ml, 250mg/5ml 1

valproic acid  CAPS 250mg 1

VALTOCO 5 MG DOSE  LIQD 5mg/0.1ml 1 QL (10 blister packs per 

30 days)

VALTOCO 10 MG DOSE  LIQD 10mg/0.1ml 1 QL (10 blister packs per 

30 days)

VALTOCO 15 MG DOSE  LQPK 7.5mg/0.1ml 1 QL (10 blister packs per 

30 days)

VALTOCO 20 MG DOSE  LQPK 10mg/0.1ml 1 QL (10 blister packs per 

30 days)

vigabatrin  PACK 500mg 1 NDS, QL (180 packets / 
30 days), NM, PA

vigabatrin  TABS 500mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

vigadrone  PACK 500mg 1 NDS, QL (180 packets / 
30 days), NM, PA

vigadrone  TABS 500mg 1 NDS, QL (180 tabs / 30 

days), NM, PA

VIGAFYDE  SOLN 100mg/ml 1 NDS, QL (900 mL / 30 
days), NM, PA

vigpoder  PACK 500mg 1 NDS, QL (180 packets / 

30 days), NM, PA

 Drug Name Drug Tier Requirements/Limits 
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XCOPRI  TABS 25mg, 50mg, 100mg 1 NDS, QL (30 tabs / 30 

days)

XCOPRI  TABS 150mg, 200mg 1 NDS, QL (60 tabs / 30 

days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 NDS, QL (28 tabs / 28 
days)

XCOPRI PAK 100-150 1 NDS, QL (56 tabs / 28 

days)

XCOPRI PAK 150-200MG (MAINTENANCE) 1 NDS, QL (56 tabs / 28 
days)

XCOPRI PAK 150-200MG (TITRATION) 1 NDS, QL (28 tabs / 28 

days)

ZONISADE  SUSP 100mg/5ml 1 NDS, QL (900 mL / 30 
days), PA

zonisamide  CAPS 25mg, 50mg, 100mg 1

ZTALMY  SUSP 50mg/ml 1 NDS, QL (1100 mL / 30 

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER 
amphetamine-dextroamphetamine cap er 24hr 

5 mg

1 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 
10 mg

1 QL (30 caps / 30 days), 
PA

amphetamine-dextroamphetamine cap er 24hr 

15 mg

1 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 

20 mg

1 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 

25 mg

1 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 

30 mg

1 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine tab 5 mg 1 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 7.5 mg 1 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 10 mg 1 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 12.5 mg 1 QL (60 tabs / 30 days), 

PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 20 mg 1 QL (90 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 30 mg 1 QL (60 tabs / 30 days), 

PA

atomoxetine hcl  CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

atomoxetine hcl  CAPS 40mg 1 QL (60 caps / 30 days)

atomoxetine hcl  CAPS 60mg, 80mg, 100mg 1 QL (30 caps / 30 days)

dexmethylphenidate hcl  TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days), 

PA

dexmethylphenidate hcl  TABS 10mg 1 QL (60 tabs / 30 days), 

PA

guanfacine hcl (adhd)  TB24 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days), 

PA; PA applies if 70 

years and older

guanfacine hcl (adhd)  TB24 3mg 1 QL (60 tabs / 30 days), 
PA; PA applies if 70 

years and older

methylphenidate hcl  CHEW 2.5mg, 5mg, 

10mg; TABS 5mg, 10mg

1 QL (180 tabs / 30 days), 

PA

methylphenidate hcl  SOLN 5mg/5ml 1 QL (1800 mL / 30 days), 

PA

methylphenidate hcl  SOLN 10mg/5ml 1 QL (900 mL / 30 days), 

PA

methylphenidate hcl  TABS 20mg; TBCR 10mg, 
20mg

1 QL (90 tabs / 30 days), 
PA

HYPNOTICS 
DAYVIGO  TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

doxepin hcl (sleep)  TABS 3mg, 6mg 1 QL (30 tabs / 30 days)

eszopiclone  TABS 1mg, 2mg, 3mg 1 QL (30 tabs / 30 days), 

PA; PA applies if 70 
years and older after a 

90 day supply in a 

calendar year

tasimelteon  CAPS 20mg 1 NDS, QL (30 caps / 30 
days), NM, PA

temazepam  CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days), 

PA; PA applies if 65 

years and older

temazepam  CAPS 15mg 1 QL (60 caps / 30 days), 

PA; PA applies if 65 

years and older

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025  64  



 

     

 

     

 

     

 

     
 

      
     

 

     
 

     

 

     
 

   

 

      
     

 

     
 

     
 

      

      
    

  

zaleplon  CAPS 5mg 1 QL (30 caps / 30 days), 

PA; PA applies if 70 
years and older after a 

90 day supply in a 

calendar year

zaleplon  CAPS 10mg 1 QL (60 caps / 30 days), 
PA; PA applies if 70 

years and older after a 

90 day supply in a 
calendar year

zolpidem tartrate  TABS 5mg, 10mg 1 QL (30 tabs / 30 days), 

PA; PA applies if 70 

years and older after a 
90 day supply in a 

calendar year

MIGRAINE 
AIMOVIG  SOAJ 70mg/ml, 140mg/ml 1 QL (1 pen / 30 days), 

NM, PA

dihydroergotamine mesylate  SOLN 1mg/ml 1 NDS

dihydroergotamine mesylate  SOLN 4mg/ml 1 NDS, QL (8 mL / 30 

days), PA

EMGALITY  SOAJ 120mg/ml 1 QL (2 pens / 30 days), 

NM, PA

EMGALITY  SOSY 100mg/ml 1 QL (3 syringes / 30 

days), NM, PA

EMGALITY  SOSY 120mg/ml 1 QL (2 syringes / 30 

days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs / 28 days), 

PA

naratriptan hcl  TABS 1mg, 2.5mg 1 QL (12 tabs / 30 days)

NURTEC  TBDP 75mg 1 QL (16 tabs / 30 days), 

PA

QULIPTA  TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days), 
PA

rizatriptan benzoate  TABS 5mg, 10mg; TBDP 

5mg, 10mg

1 QL (18 tabs / 30 days)

sumatriptan  SOLN 5mg/act 1 QL (24 units / 30 days)

sumatriptan  SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate  SOAJ 4mg/0.5ml; SOCT 

4mg/0.5ml

1 QL (18 injections / 30 

days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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sumatriptan succinate  SOAJ 6mg/0.5ml; SOCT 

6mg/0.5ml; SOLN 6mg/0.5ml

1 QL (12 injections / 30 

days)

sumatriptan succinate  TABS 25mg, 50mg, 

100mg

1 QL (12 tabs / 30 days)

UBRELVY  TABS 50mg, 100mg 1 QL (16 tabs / 30 days), 

PA

MISCELLANEOUS 
AUSTEDO  TABS 6mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

AUSTEDO  TABS 9mg, 12mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 6mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 12mg 1 NDS, QL (120 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 18mg, 24mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 30mg, 36mg, 42mg, 48mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

AUSTEDO XR TAB TITR KIT 1 NDS, QL (2 packs / 
year), NM, PA

lithium  SOLN 8meq/5ml 1

lithium carbonate  CAPS 150mg, 300mg, 
600mg; TABS 300mg; TBCR 300mg, 450mg

1

NUEDEXTA CAP 20-10MG 1 NDS, QL (60 caps / 30 

days), PA

pyridostigmine bromide  TABS 60mg 1

riluzole  TABS 50mg 1

tetrabenazine  TABS 12.5mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

tetrabenazine  TABS 25mg 1 NDS, QL (120 tabs / 30 
days), NM, PA

MULTIPLE SCLEROSIS AGENTS 
BAFIERTAM  CPDR 95mg 1 NDS, QL (120 caps / 30 

days), NM, PA

BETASERON  KIT .3mg 1 NDS, QL (14 syringes / 

28 days), NM, PA

COPAXONE  SOSY 20mg/ml 1 NDS, QL (30 syringes / 

30 days), NM, PA

COPAXONE  SOSY 40mg/ml 1 NDS, QL (12 syringes / 

28 days), NM, PA

dalfampridine  TB12 10mg 1 QL (60 tabs / 30 days), 

NM, PA

fingolimod hcl  CAPS .5mg 1 NDS, QL (30 caps / 30 

days), NM, PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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glatiramer acetate  SOSY 20mg/ml 1 NDS, QL (30 syringes / 

30 days), NM, PA

glatiramer acetate  SOSY 40mg/ml 1 NDS, QL (12 syringes / 

28 days), NM, PA

glatopa  SOSY 20mg/ml 1 NDS, QL (30 syringes / 

30 days), NM, PA

glatopa  SOSY 40mg/ml 1 NDS, QL (12 syringes / 
28 days), NM, PA

KESIMPTA  SOAJ 20mg/0.4ml 1 NDS, QL (16 pens / 365 

days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS 
baclofen  TABS 5mg 1 QL (90 tabs / 30 days)

baclofen  TABS 10mg, 20mg 1

carisoprodol  TABS 350mg 1 QL (120 tabs / 30 days), 
PA; PA applies if 70 

years and older after a 

30 day supply in a 
calendar year

cyclobenzaprine hcl  TABS 5mg, 10mg 1 QL (90 tabs / 30 days), 

PA; PA applies if 70 

years and older after a 
30 day supply in a 

calendar year

dantrolene sodium  CAPS 25mg, 50mg, 100mg 1

methocarbamol  TABS 500mg 1 QL (360 tabs / 30 days), 
PA; PA applies if 70 

years and older after a 

30 day supply in a 
calendar year

methocarbamol  TABS 750mg 1 QL (240 tabs / 30 days), 

PA; PA applies if 70 

years and older after a 
30 day supply in a 

calendar year

tizanidine hcl  TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY 
armodafinil  TABS 50mg 1 QL (60 tabs / 30 days), 

PA

armodafinil  TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days), 
PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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modafinil  TABS 100mg 1 QL (30 tabs / 30 days), 

PA

modafinil  TABS 200mg 1 QL (60 tabs / 30 days), 

PA

SODIUM OXYBATE  SOLN 500mg/ml 1 NDS, QL (540 mL / 30 

days), NM, PA

PSYCHOTHERAPEUTIC-MISC 
acamprosate calcium  TBEC 333mg 1

buprenorphine hcl  SUBL 2mg, 8mg 1 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 
(base equiv)

1 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 

(base equiv)

1 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 
(base equiv)

1 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 

(base equiv)

1 QL (60 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 
(base equiv)

1 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 

(base equiv)

1 QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent)  TB12 
150mg

1 QL (60 tabs / 30 days)

disulfiram  TABS 250mg, 500mg 1

naloxone hcl  LIQD 4mg/0.1ml; SOCT .4mg/ml; 

SOLN .4mg/ml, 4mg/10ml; SOSY .4mg/ml, 
2mg/2ml

1

naltrexone hcl  TABS 50mg 1

NICOTROL INHALER  INHA 10mg 1

NICOTROL NS  SOLN 10mg/ml 1

varenicline tartrate  TABS .5mg, 1mg 1 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 
mg start pack

1 QL (2 packs / year)

VIVITROL  SUSR 380mg 1 NDS, NM

ENDOCRINE AND METABOLIC 
ANDROGENS 
danazol  CAPS 50mg, 100mg, 200mg 1

depo-testosterone  SOLN 100mg/ml, 200mg/ml 1 PA

methyltestosterone  CAPS 10mg 1 NDS, QL (600 caps / 30 

days), PA

testosterone  GEL 1%, 25mg/2.5gm, 

50mg/5gm

1 QL (300 gm / 30 days), 

PA

testosterone cypionate  SOLN 100mg/ml, 
200mg/ml

1 PA

testosterone enanthate  SOLN 200mg/ml 1 PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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testosterone pump  GEL 1.62% 1 QL (150 gm / 30 days), 

PA

ANTIDIABETICS 
acarbose  TABS 25mg, 50mg, 100mg 1

FARXIGA  TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

glimepiride  TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride  TABS 4mg 1 QL (60 tabs / 30 days)

glipizide  TABS 5mg 1 QL (240 tabs / 30 days)

glipizide  TABS 10mg 1 QL (120 tabs / 30 days)

glipizide  TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide  TB24 10mg 1 QL (60 tabs / 30 days)

glipizide xl  TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide xl  TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 1 QL (30 tabs / 30 days)

JANUVIA  TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)

JARDIANCE  TABS 10mg, 25mg 1 QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG 1 QL (30 tabs / 30 days)

metformin hcl  TABS 500mg 1 QL (150 tabs / 30 days)

metformin hcl  TABS 850mg 1 QL (90 tabs / 30 days)

metformin hcl  TABS 1000mg 1 QL (75 tabs / 30 days)

metformin hcl  TB24 500mg 1 QL (120 tabs / 30 days); 

(generic of 
GLUCOPHAGE XR)

metformin hcl  TB24 750mg 1 QL (60 tabs / 30 days); 

(generic of 

GLUCOPHAGE XR)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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MOUNJARO  SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 

7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, 
15mg/0.5ml

1 QL (4 pens / 28 days), 

PA

nateglinide  TABS 60mg, 120mg 1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE)  SOPN 

2mg/1.5ml

1 QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE)  SOPN 

2mg/3ml

1 QL (1 pen / 28 days), PA

OZEMPIC (1MG/DOSE)  SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE)  SOPN 8mg/3ml 1 QL (1 pen / 28 days), PA

pioglitazone hcl  TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 mg 1 QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg 1 QL (90 tabs / 30 days)

repaglinide  TABS 2mg 1 QL (240 tabs / 30 days)

repaglinide  TABS .5mg, 1mg 1 QL (120 tabs / 30 days)

RYBELSUS  TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days), 

PA

SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)

TRADJENTA  TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)

TRULICITY  SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 

3mg/0.5ml, 4.5mg/0.5ml

1 QL (4 pens / 28 days), 

PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS 
ADMELOG  SOLN 100unit/ml 1

ADMELOG SOLOSTAR  SOPN 100unit/ml 1

ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY 1 PA

BASAGLAR KWIKPEN  SOPN 100unit/ml 1

CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30 
days), PA

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24 

days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year), 

PA

FIASP  SOLN 100unit/ml 1

FIASP FLEXTOUCH  SOPN 100unit/ml 1

FIASP PENFILL  SOCT 100unit/ml 1

FIASP PUMPCART  SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR  SOLN 

500unit/ml

1 NDS, B/D

HUMULIN R U-500 KWIKPEN  SOPN 500unit/ml 1 NDS

INSULIN PEN NEEDLES: BD-EMBECTA 1 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 1 PA

INSULIN SYRINGES: BD-EMBECTA 1 PA

NOVOLIN INJ 70/30 1 (brand RELION not 

covered)

NOVOLIN INJ 70/30 FP 1 (brand RELION not 
covered)

NOVOLIN N  SUSP 100unit/ml 1 (brand RELION not 

covered)

NOVOLIN N FLEXPEN  SUPN 100unit/ml 1 (brand RELION not 
covered)

NOVOLIN R  SOLN 100unit/ml 1 (brand RELION not 

covered)

NOVOLIN R FLEXPEN  SOPN 100unit/ml 1 (brand RELION not 
covered)

NOVOLOG  SOLN 100unit/ml 1 (brand RELION not 

covered)

NOVOLOG FLEXPEN  SOPN 100unit/ml 1 (brand RELION not 

covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not 

covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not 

covered)

NOVOLOG PENFILL  SOCT 100unit/ml 1 (brand RELION not 

covered)

OMNIPOD 5 DX KIT INT G7G6 1 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 1 QL (15 pods / 30 days), 
PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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OMNIPOD 5 G7 KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 1 QL (15 pods / 30 days), 
PA

OMNIPOD 5 L2 KIT INTRO G6 1 QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6 1 QL (15 pods / 30 days), 
PA

OMNIPOD DASH KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 10UNT/DY 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 15UNT/DY 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 20UNT/DY 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 25UNT/DY 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 30UNT/DY 1 QL (15 pods / 30 days), 
PA

OMNIPOD GO KIT 35UNT/DY 1 QL (15 pods / 30 days), 

PA

OMNIPOD GO KIT 40UNT/DY 1 QL (15 pods / 30 days), 
PA

OMNIPOD MIS CLASSIC 1 QL (15 pods / 30 days), 

PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR  SOPN 300unit/ml 1

TOUJEO SOLOSTAR  SOPN 300unit/ml 1

TRESIBA  SOLN 100unit/ml 1

TRESIBA FLEXTOUCH  SOPN 100unit/ml, 

200unit/ml

1

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS 
alendronate sodium  SOLN 70mg/75ml 1 ST

alendronate sodium  TABS 10mg, 35mg, 70mg 1

calcitonin (salmon) spray  SOLN 200unit/act 1 B/D

ibandronate sodium  TABS 150mg 1 B/D

PAMIDRONATE DISODIUM  SOLN 6mg/ml 1 B/D

pamidronate disodium  SOLN 30mg/10ml, 

90mg/10ml

1 B/D

PROLIA  SOSY 60mg/ml 1 QL (1 syringe / 180 
days), NM

risedronate sodium  TABS 5mg, 35mg, 150mg 1

risedronate sodium  TBEC 35mg 1 ST

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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TERIPARATIDE  SOPN 560mcg/2.24ml 1 NDS, NM, PA; 

(ALVOGEN product)

XGEVA  SOLN 120mg/1.7ml 1 NDS, NM, PA

zoledronic acid  CONC 4mg/5ml; SOLN 

5mg/100ml

1 B/D, NM

CHELATING AGENTS 
CHEMET  CAPS 100mg 1 NDS

deferasirox  TABS 90mg, 180mg, 360mg; TBSO 

125mg

1 NM, PA

deferasirox  TBSO 250mg, 500mg 1 NDS, NM, PA

kionex  SUSP 15gm/60ml 1

LOKELMA  PACK 5gm, 10gm 1

penicillamine  TABS 250mg 1 NDS, NM

sodium polystyrene sulfonate powder 1

sps  SUSP 15gm/60ml 1

sps rectal  SUSP 15gm/60ml 1

trientine hcl  CAPS 250mg 1 NDS, NM, PA

CONTRACEPTIVES 
afirmelle 1

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethia 1

amethyst 1

apri 1

aranelle 1

ashlyna 1

aubra eq 1

aurovela 1/20 1

aurovela 24 fe 1

aurovela fe 1.5/30 1

aurovela fe 1/20 1

aviane 1

ayuna 1

azurette 1

balziva 1

blisovi 24 fe 1

blisovi fe 1.5/30 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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briellyn 1

camila  TABS .35mg 1

camrese 1

camrese lo 1

chateal eq 1

cryselle-28 1

cyred eq 1

dasetta 1/35 1

dasetta 7/7/7 1

daysee 1

deblitane  TABS .35mg 1

DEPO-SUBQ PROVERA 104  SUSY 
104mg/0.65ml

1

dolishale 1

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

1

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 mg

1

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg 1

elinest 1

eluryng 1

emzahh  TABS .35mg 1

enilloring 1

enpresse-28 1

enskyce 1

errin  TABS .35mg 1

estarylla 1

ethynodiol diacetate & ethinyl estradiol tab 1 

mg-35 mcg

1

ethynodiol diacetate & ethinyl estradiol tab 1 
mg-50 mcg

1

etonogestrel-ethinyl estradiol va ring 0.12-

0.015 mg/24hr

1

falmina 1

feirza 1.5/30 1

feirza 1/20 1

finzala 1

hailey 1.5/30 1

hailey 24 fe 1

haloette 1

heather  TABS .35mg 1

iclevia 1

incassia  TABS .35mg 1

introvale 1

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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isibloom 1

jaimiess 1

jasmiel 1

jolessa 1

juleber 1

junel 1.5/30 1

junel 1/20 1

junel fe 1.5/30 1

junel fe 1/20 1

junel fe 24 1

kaitlib fe 1

kariva 1

kelnor 1/35 1

kelnor 1/50 1

kurvelo 1

larin 1.5/30 1

larin 1/20 1

larin 24 fe 1

larin fe 1.5/30 1

larin fe 1/20 1

layolis fe 1

lessina 1

levonest 1

levonor-eth est tab 0.15-0.02/0.025/0.03 mg 

&eth est 0.01 mg

1

levonorg-eth est tab 0.1-0.02mg(84) & eth est 
tab 0.01mg(7)

1

levonorg-eth est tab 0.15-0.03mg(84) & eth est 

tab 0.01mg(7)

1

levonorgestrel & ethinyl estradiol (91-day) tab 

0.15-0.03 mg

1

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 

mcg

1

levonorgestrel & ethinyl estradiol tab 0.15 mg-

30 mcg

1

levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg

1

levonorgestrel-ethinyl estradiol (continuous) tab 

90-20 mcg

1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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levora 0.15/30-28 1

LILETTA  IUD 20.1mcg/day 1 NM

loestrin 1.5/30-21 1

loestrin 1/20-21 1

loestrin fe 1.5/30 1

loestrin fe 1/20 1

lojaimiess 1

loryna 1

low-ogestrel 1

lutera 1

lyleq  TABS .35mg 1

lyza  TABS .35mg 1

marlissa 1

medroxyprogesterone acetate (contraceptive)

 SUSP 150mg/ml; SUSY 150mg/ml

1

mibelas 24 fe 1

microgestin 1.5/30 1

microgestin 1/20 1

microgestin fe 1.5/30 1

microgestin fe 1/20 1

mili 1

mono-linyah 1

necon 0.5/35-28 1

NEXPLANON  IMPL 68mg 1 NM

nikki 1

nora-be  TABS .35mg 1

norelgestromin-ethinyl estradiol td ptwk 150-35 

mcg/24hr

1

norethindrone & ethinyl estradiol-fe chew tab 

0.4 mg-35 mcg

1

norethindrone (contraceptive)  TABS .35mg 1

norethindrone ac-ethinyl estrad-fe tab 1-20/1-

30/1-35 mg-mcg

1

norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

1

norethindrone ace & ethinyl estradiol-fe tab 1 

mg-20 mcg

1

norethindrone ace-eth estradiol-fe chew tab 1 
mg-20 mcg (24)

1

norgestimate & ethinyl estradiol tab 0.25 mg-35 

mcg

1

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg

1

norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 mg-mcg

1

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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norlyroc  TABS .35mg 1

nortrel 0.5/35 (28) 1

nortrel 1/35 (21) 1

nortrel 1/35 (28) 1

nortrel 7/7/7 1

nylia 1/35 1

nylia 7/7/7 1

ocella 1

philith 1

pimtrea 1

portia-28 1

reclipsen 1

rivelsa 1

rosyrah 1

setlakin 1

sharobel  TABS .35mg 1

simliya 1

simpesse 1

sprintec 28 1

sronyx 1

syeda 1

tarina 24 fe 1

tarina fe 1/20 eq 1

tilia fe 1

tri-estarylla 1

tri-legest fe 1

tri-linyah 1

tri-lo-estarylla 1

tri-lo-marzia 1

tri-lo-mili 1

tri-lo-sprintec 1

tri-mili 1

tri-nymyo 1

tri-sprintec 1

tri-vylibra 1

tri-vylibra lo 1

trivora-28 1

turqoz 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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tydemy 1

valtya 1/50 1

velivet 1

vestura 1

vienva 1

viorele 1

vyfemla 1

vylibra 1

wera 1

wymzya fe 1

xarah fe 1

xelria fe 1

xulane 1

zafemy 1

zovia 1/35 1

zumandimine 1

ESTROGENS 
dotti  PTTW .025mg/24hr, .037mg/24hr, 
.05mg/24hr, .075mg/24hr, .1mg/24hr

1

estradiol  PTTW .025mg/24hr, .037mg/24hr, 

.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK 

.025mg/24hr, .05mg/24hr, .06mg/24hr, 

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS 

.5mg, 1mg, 2mg

1

estradiol & norethindrone acetate tab 0.5-0.1 

mg

1

estradiol & norethindrone acetate tab 1-0.5 mg 1

estradiol vaginal  CREA .1mg/gm; TABS 10mcg 1

estradiol valerate  OIL 10mg/ml, 20mg/ml, 
40mg/ml

1

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1

jinteli 1

lyllana  PTTW .025mg/24hr, .037mg/24hr, 

.05mg/24hr, .075mg/24hr, .1mg/24hr

1

mimvey 1

norethindrone acetate-ethinyl estradiol tab 0.5 

mg-2.5 mcg

1

norethindrone acetate-ethinyl estradiol tab 1 
mg-5 mcg

1

yuvafem  TABS 10mcg 1

GLUCOCORTICOIDS 
dexamethasone  ELIX .5mg/5ml; SOLN 
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg, 

2mg, 4mg, 6mg

1

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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DEXAMETHASONE INTENSOL  CONC 1mg/ml 1

dexamethasone sodium phosphate  SOLN 
4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml, 

120mg/30ml; SOSY 4mg/ml, 10mg/ml

1

fludrocortisone acetate  TABS .1mg 1

hydrocortisone  TABS 5mg, 10mg, 20mg 1

hydrocortisone sod succinate  SOLR 100mg 1

methylprednisolone  TABS 4mg, 8mg, 16mg, 
32mg

1 B/D

methylprednisolone  TBPK 4mg 1

methylprednisolone acetate  SUSP 40mg/ml, 

80mg/ml

1 B/D

methylprednisolone sod succ  SOLR 40mg, 

125mg, 1000mg

1 B/D

prednisolone  SOLN 15mg/5ml 1 B/D

prednisolone sodium phosphate  SOLN 

5mg/5ml, 15mg/5ml, 25mg/5ml

1 B/D

prednisone  SOLN 5mg/5ml; TABS 1mg, 2.5mg, 

5mg, 10mg, 20mg, 50mg

1 B/D

prednisone  TBPK 5mg, 10mg 1

PREDNISONE INTENSOL  CONC 5mg/ml 1 B/D

SOLU-CORTEF  SOLR 100mg, 250mg, 500mg, 

1000mg

1

GLUCOSE ELEVATING AGENTS 
diazoxide  SUSP 50mg/ml 1 NDS

ZEGALOGUE  SOAJ .6mg/0.6ml; SOSY 
.6mg/0.6ml

1

MISCELLANEOUS 
ALDURAZYME  SOLN 2.9mg/5ml 1 NDS, NM, PA

betaine powder for oral solution 1 NDS, NM

cabergoline  TABS .5mg 1

carglumic acid  TBSO 200mg 1 NDS, NM, PA

CERDELGA  CAPS 84mg 1 NDS, NM, PA

CEREZYME  SOLR 400unit 1 NDS, NM, PA

cinacalcet hcl  TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30 
days), NM

cinacalcet hcl  TABS 90mg 1 NDS, B/D, QL (120 tabs 

/ 30 days), NM

CYSTAGON  CAPS 50mg, 150mg 1 NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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desmopressin acetate  SOLN 4mcg/ml 1 NDS

desmopressin acetate  TABS .1mg, .2mg 1

desmopressin acetate spray  SOLN .01% 1

desmopressin acetate spray refrigerated  SOLN 

.01%

1

FABRAZYME  SOLR 5mg, 35mg 1 NDS, NM, PA

GENOTROPIN  CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK  PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK  PRSY .4mg, .6mg, 

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

1 NDS, NM, PA

INCRELEX  SOLN 40mg/4ml 1 NDS, NM, PA

javygtor  PACK 100mg, 500mg; TABS 100mg 1 NDS, NM, PA

lanreotide acetate  SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers)  SOLN 
1gm/10ml; TABS 330mg

1 B/D

LUMIZYME  SOLR 50mg 1 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH  KIT 7.5mg, 
11.25mg, 15mg

1 NDS, NM, PA

LUPRON DEPOT-PED (3-MONTH  KIT 11.25mg, 

30mg

1 NDS, NM, PA

LUPRON DEPOT-PED (6-MONTH  KIT 45mg 1 NDS, NM, PA

mifepristone (hyperglycemia)  TABS 300mg 1 NDS, NM, PA

NAGLAZYME  SOLN 1mg/ml 1 NDS, NM, PA

nitisinone  CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

octreotide acetate  SOLN 50mcg/ml, 

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml, 

100mcg/ml

1 NM, PA

octreotide acetate  SOLN 500mcg/ml, 
1000mcg/ml; SOSY 500mcg/ml

1 NDS, NM, PA

raloxifene hcl  TABS 60mg 1

sapropterin dihydrochloride  PACK 100mg, 
500mg; TABS 100mg

1 NDS, NM, PA

SIGNIFOR  SOLN .3mg/ml, .6mg/ml, .9mg/ml 1 NDS, NM, PA

sodium phenylbutyrate  POWD 3gm/tsp; TABS 

500mg

1 NDS, NM, PA

SOMATULINE DEPOT  SOLN 60mg/0.2ml, 

90mg/0.3ml, 120mg/0.5ml

1 NDS, NM, PA

SOMAVERT  SOLR 10mg, 15mg, 20mg, 25mg, 

30mg

1 NDS, NM, PA

SYNAREL  SOLN 2mg/ml 1 NDS, PA

VEOZAH  TABS 45mg 1 PA

PROGESTINS 
gallifrey  TABS 5mg 1

medroxyprogesterone acetate  TABS 2.5mg, 

5mg, 10mg

1

 Drug Name Drug Tier Requirements/Limits 
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megestrol acetate  SUSP 40mg/ml 1

megestrol acetate (appetite)  SUSP 625mg/5ml 1 PA

norethindrone acetate  TABS 5mg 1

progesterone  CAPS 100mg, 200mg 1

THYROID AGENTS 
euthyrox  TABS 25mcg, 50mcg, 75mcg, 88mcg, 

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 

175mcg, 200mcg

1

levo-t  TABS 25mcg, 50mcg, 75mcg, 88mcg, 

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 

175mcg, 200mcg, 300mcg

1

levothyroxine sodium  TABS 25mcg, 50mcg, 
75mcg, 88mcg, 100mcg, 112mcg, 125mcg, 

137mcg, 150mcg, 175mcg, 200mcg, 300mcg

1

levoxyl  TABS 25mcg, 50mcg, 75mcg, 88mcg, 

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 
175mcg, 200mcg

1

liothyronine sodium  TABS 5mcg, 25mcg, 

50mcg

1

methimazole  TABS 5mg, 10mg 1

propylthiouracil  TABS 50mg 1

SYNTHROID  TABS 25mcg, 50mcg, 75mcg, 

88mcg, 100mcg, 112mcg, 125mcg, 137mcg, 
150mcg, 175mcg, 200mcg, 300mcg

1

unithroid  TABS 25mcg, 50mcg, 75mcg, 88mcg, 

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 

175mcg, 200mcg, 300mcg

1

VITAMIN D ANALOGS 
calcitriol  CAPS .25mcg, .5mcg 1 B/D

calcitriol (oral)  SOLN 1mcg/ml 1 B/D

paricalcitol  CAPS 1mcg, 2mcg, 4mcg 1 B/D

GASTROINTESTINAL 
ANTIEMETICS 
aprepitant  CAPS 40mg, 80mg, 125mg 1 B/D

aprepitant capsule therapy pack 80 & 125 mg 1 B/D

compro  SUPP 25mg 1

dronabinol  CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30 

days)

granisetron hcl  SOLN 1mg/ml, 4mg/4ml 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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granisetron hcl  TABS 1mg 1 B/D

meclizine hcl  TABS 12.5mg, 25mg 1

metoclopramide hcl  SOLN 5mg/5ml, 5mg/ml; 

TABS 5mg, 10mg

1

ondansetron  TBDP 4mg, 8mg 1 B/D

ondansetron hcl  SOLN 4mg/2ml, 40mg/20ml; 

SOSY 4mg/2ml

1

ondansetron hcl  SOLN 4mg/5ml; TABS 4mg, 

8mg

1 B/D

prochlorperazine  SUPP 25mg 1

prochlorperazine edisylate  SOLN 10mg/2ml 1

prochlorperazine maleate  TABS 5mg, 10mg 1

promethazine hcl  SOLN 6.25mg/5ml, 25mg/ml, 

50mg/ml; TABS 12.5mg, 25mg, 50mg

1 PA; PA applies if 70 

years and older after a 

30 day supply in a 
calendar year

scopolamine  PT72 1mg/3days 1 QL (10 patches / 30 

days), PA; PA applies if 

70 years and older after 
a 30 day supply in a 

calendar year

ANTISPASMODICS 
dicyclomine hcl  CAPS 10mg; SOLN 10mg/5ml; 
TABS 20mg

1

glycopyrrolate  TABS 1mg 1 QL (90 tabs / 30 days)

glycopyrrolate  TABS 2mg 1 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS 
famotidine  SOLN 20mg/2ml, 40mg/4ml, 

200mg/20ml; SUSR 40mg/5ml; TABS 20mg, 

40mg

1

famotidine in nacl 0.9% iv soln 20 mg/50ml 1

nizatidine  CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE 
balsalazide disodium  CAPS 750mg 1

budesonide  CPEP 3mg 1 QL (90 caps / 30 days), 

PA

budesonide  TB24 9mg 1 NDS, QL (30 tabs / 30 
days), PA

hydrocortisone (intrarectal)  ENEM 100mg/60ml 1

mesalamine  CP24 .375gm 1 QL (120 caps / 30 days)

mesalamine  CPDR 400mg 1 QL (180 caps / 30 days)

mesalamine  ENEM 4gm 1 QL (1680 mL / 28 days)

mesalamine  SUPP 1000mg 1 QL (30 suppositories / 
30 days)

mesalamine  TBEC 1.2gm 1 QL (120 tabs / 30 days)

 Drug Name Drug Tier Requirements/Limits 
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mesalamine w/ cleanser  KIT 4gm 1 QL (28 bottles / 28 

days)

sulfasalazine  TABS 500mg; TBEC 500mg 1

LAXATIVES 
constulose  SOLN 10gm/15ml 1

enulose  SOLN 10gm/15ml 1

gavilyte-c 1

gavilyte-g 1

gavilyte-n/flavor pack 1

generlac  SOLN 10gm/15ml 1

lactulose  SOLN 10gm/15ml 1

lactulose (encephalopathy)  SOLN 10gm/15ml 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 

236 gm

1

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1

PLENVU SOL 1

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml

1

MISCELLANEOUS 
alosetron hcl  TABS 1mg 1 NDS, QL (60 tabs / 30 

days), PA

alosetron hcl  TABS .5mg 1 QL (60 tabs / 30 days), 

PA

CREON CAP 3000UNIT 1

CREON CAP 6000UNIT 1

CREON CAP 12000UNT 1

CREON CAP 24000UNT 1

CREON CAP 36000UNT 1

cromolyn sodium (mastocytosis)  CONC 

100mg/5ml

1

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

GATTEX  KIT 5mg 1 NDS, NM, PA

LINZESS  CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl  CAPS 2mg 1

misoprostol  TABS 100mcg, 200mcg 1

MOVANTIK  TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR  SOLN 8mg/0.4ml, 12mg/0.6ml 1 NDS, QL (28 syringes / 

28 days), PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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sucralfate  TABS 1gm 1

ursodiol  CAPS 300mg; TABS 250mg, 500mg 1

VOWST CAP 1 NDS, QL (12 caps / 30 

days), NM, PA

XERMELO  TABS 250mg 1 NDS, QL (84 tabs / 28 
days), NM, PA

XIFAXAN  TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS 
esomeprazole magnesium  CPDR 20mg, 40mg 1 QL (30 caps / 30 days), 

ST

lansoprazole  CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole  CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium  SOLR 40mg; TBEC 20mg, 

40mg

1

rabeprazole sodium  TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY 
BENIGN PROSTATIC HYPERPLASIA 
alfuzosin hcl  TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride  CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

finasteride  TABS 5mg 1 QL (30 tabs / 30 days)

tadalafil  TABS 5mg 1 QL (30 tabs / 30 days), 

PA

tamsulosin hcl  CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS 
acetic acid  SOLN .25% 1

bethanechol chloride  TABS 5mg, 10mg, 25mg, 

50mg

1

potassium citrate (alkalinizer)  TBCR 15meq, 
540mg, 1080mg

1

URINARY ANTISPASMODICS 
fesoterodine fumarate  TB24 4mg, 8mg 1 QL (30 tabs / 30 days)

GEMTESA  TABS 75mg 1 QL (30 tabs / 30 days)

MYRBETRIQ  SRER 8mg/ml 1 QL (300 mL / 28 days)

MYRBETRIQ  TB24 25mg, 50mg 1 QL (30 tabs / 30 days)

oxybutynin chloride  SOLN 5mg/5ml 1 QL (600 mL / 30 days)

 Drug Name Drug Tier Requirements/Limits 
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oxybutynin chloride  TABS 5mg 1 QL (120 tabs / 30 days)

oxybutynin chloride  TB24 5mg 1 QL (30 tabs / 30 days)

oxybutynin chloride  TB24 10mg, 15mg 1 QL (60 tabs / 30 days)

solifenacin succinate  TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

tolterodine tartrate  CP24 2mg, 4mg 1 QL (30 caps / 30 days), 

ST

tolterodine tartrate  TABS 1mg, 2mg 1 QL (60 tabs / 30 days)

trospium chloride  TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES 
clindamycin phosphate vaginal  CREA 2% 1

metronidazole vaginal  GEL .75% 1

terconazole vaginal  CREA .4%, .8%; SUPP 

80mg

1

HEMATOLOGIC 
ANTICOAGULANTS 
dabigatran etexilate mesylate  CAPS 75mg, 

150mg

1 QL (60 caps / 30 days)

dabigatran etexilate mesylate  CAPS 110mg 1 QL (120 caps / 30 days)

ELIQUIS  TABS 2.5mg 1 QL (60 tabs / 30 days)

ELIQUIS  TABS 5mg 1 QL (74 tabs / 30 days)

ELIQUIS STARTER PACK  TBPK 5mg 1 QL (74 tabs / 30 days)

enoxaparin sodium  SOLN 300mg/3ml; SOSY 

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml, 

80mg/0.8ml, 100mg/ml, 120mg/0.8ml, 
150mg/ml

1

fondaparinux sodium  SOLN 2.5mg/0.5ml 1

fondaparinux sodium  SOLN 5mg/0.4ml, 
7.5mg/0.6ml, 10mg/0.8ml

1 NDS

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine)  SOLN 1000unit/ml, 

5000unit/ml, 10000unit/ml, 20000unit/ml

1 B/D

jantoven  TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 

5mg, 6mg, 7.5mg, 10mg

1

rivaroxaban  TABS 2.5mg 1 QL (60 tabs / 30 days)

warfarin sodium  TABS 1mg, 2mg, 2.5mg, 3mg, 
4mg, 5mg, 6mg, 7.5mg, 10mg

1

XARELTO  SUSR 1mg/ml 1 QL (620 mL / 30 days)

XARELTO  TABS 2.5mg 1 QL (60 tabs / 30 days)

XARELTO  TABS 10mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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XARELTO STAR TAB 15/20MG 1 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS 
FULPHILA  SOSY 6mg/0.6ml 1 NDS, QL (2 syringes / 

28 days), NM, PA

PROCRIT  SOLN 2000unit/ml, 3000unit/ml, 

4000unit/ml, 10000unit/ml

1 NM, PA

PROCRIT  SOLN 20000unit/ml, 40000unit/ml 1 NDS, NM, PA

ZARXIO  SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NDS, NM, PA

MISCELLANEOUS 
ALVAIZ  TABS 9mg, 54mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

ALVAIZ  TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30 

days), NM, PA

anagrelide hcl  CAPS .5mg, 1mg 1

BERINERT  KIT 500unit 1 NDS, QL (24 boxes / 30 

days), NM, PA

cilostazol  TABS 50mg, 100mg 1

DOPTELET  TABS 20mg 1 NDS, NM, PA

HAEGARDA  SOLR 2000unit 1 NDS, QL (30 vials / 30 

days), NM, PA

HAEGARDA  SOLR 3000unit 1 NDS, QL (20 vials / 30 

days), NM, PA

icatibant acetate  SOSY 30mg/3ml 1 NDS, QL (9 syringes / 

30 days), NM, PA

l-glutamine (sickle cell)  PACK 5gm 1 NDS, NM, PA

pentoxifylline  TBCR 400mg 1

sajazir  SOSY 30mg/3ml 1 NDS, QL (9 syringes / 
30 days), NM, PA

SIKLOS  TABS 100mg 1

SIKLOS  TABS 1000mg 1 NDS

TAVNEOS  CAPS 10mg 1 NDS, QL (180 caps / 30 
days), NM, PA

tranexamic acid  SOLN 1000mg/10ml; TABS 

650mg

1

PLATELET AGGREGATION INHIBITORS 
aspirin-dipyridamole cap er 12hr 25-200 mg 1

BRILINTA  TABS 60mg, 90mg 1

clopidogrel bisulfate  TABS 75mg 1

dipyridamole  TABS 25mg, 50mg, 75mg 1 PA; PA applies if 70 

years and older

prasugrel hcl  TABS 5mg, 10mg 1

ticagrelor  TABS 60mg, 90mg 1

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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IMMUNOLOGIC AGENTS 
AUTOIMMUNE AGENTS 
ADALIMUMAB-AACF (2 PEN)  AJKT 40mg/0.8ml 1 NDS, QL (56 pens / 365 

days), NM, PA

ADALIMUMAB-AACF (2 SYRING  PSKT 

40mg/0.8ml

1 NDS, QL (56 syringes / 

365 days), NM, PA

ADALIMUMAB-AACF STARTER P  AJKT 

40mg/0.8ml

1 NDS, QL (2 packs / 

year), NM, PA

COSENTYX  SOLN 125mg/5ml 1 NDS, NM, PA

COSENTYX  SOSY 75mg/0.5ml 1 NDS, QL (16 syringes / 
365 days), NM, PA

COSENTYX  SOSY 150mg/ml 1 NDS, QL (32 syringes / 

365 days), NM, PA

COSENTYX SENSOREADY PEN  SOAJ 150mg/ml 1 NDS, QL (32 pens / 365 
days), NM, PA

COSENTYX UNOREADY  SOAJ 300mg/2ml 1 NDS, QL (16 pens / 365 

days), NM, PA

DUPIXENT  SOAJ 200mg/1.14ml, 300mg/2ml 1 NDS, QL (4 pens / 28 
days), NM, PA

DUPIXENT  SOSY 200mg/1.14ml, 300mg/2ml 1 NDS, QL (4 syringes / 

28 days), NM, PA

ENBREL  SOLN 25mg/0.5ml 1 NDS, QL (16 vials / 28 

days), NM, PA

ENBREL  SOSY 25mg/0.5ml 1 NDS, QL (16 syringes / 

28 days), NM, PA

ENBREL  SOSY 50mg/ml 1 NDS, QL (8 syringes / 

28 days), NM, PA

ENBREL MINI  SOCT 50mg/ml 1 NDS, QL (8 cartridges / 

28 days), NM, PA

ENBREL SURECLICK  SOAJ 50mg/ml 1 NDS, QL (8 pens / 28 

days), NM, PA

HUMIRA  PSKT 10mg/0.1ml 1 NDS, QL (2 syringes / 

28 days), NM, PA

HUMIRA  PSKT 20mg/0.2ml 1 NDS, QL (4 syringes / 

28 days), NM, PA

HUMIRA  PSKT 40mg/0.4ml, 40mg/0.8ml 1 NDS, QL (6 syringes / 
28 days), NM, PA

HUMIRA PEN  AJKT 40mg/0.4ml, 40mg/0.8ml 1 NDS, QL (6 pens / 28 

days), NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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HUMIRA PEN  AJKT 80mg/0.8ml 1 NDS, QL (4 pens / 28 

days), NM, PA

HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28 

days), NM, PA

HUMIRA PEN-CD/UC/HS START  AJKT 

80mg/0.8ml

1 NDS, QL (3 pens / 28 

days), NM, PA

HUMIRA PEN-PEDIATRIC UC S  AJKT 
80mg/0.8ml

1 NDS, QL (4 pens / 28 
days), NM, PA

IDACIO (2 PEN)  AJKT 40mg/0.8ml 1 NDS, QL (56 pens / 365 

days), NM, PA

IDACIO (2 SYRINGE)  PSKT 40mg/0.8ml 1 NDS, QL (56 syringes / 
365 days), NM, PA

IDACIO CROHN INJ DISEASE  AJKT 40mg/0.8ml 1 NDS, QL (2 packs / 

year), NM, PA

IDACIO PLAQU INJ PSORIASIS  AJKT 
40mg/0.8ml

1 NDS, QL (2 packs / 
year), NM, PA

INFLIXIMAB  SOLR 100mg 1 NDS, NM, PA

PYZCHIVA  SOLN 130mg/26ml 1 NDS, NM, PA

PYZCHIVA  SOSY 45mg/0.5ml 1 QL (1 syringe / 28 

days), NM, PA

PYZCHIVA  SOSY 90mg/ml 1 NDS, QL (1 syringe / 28 

days), NM, PA

REMICADE  SOLR 100mg 1 NDS, NM, PA

RENFLEXIS  SOLR 100mg 1 NDS, NM, PA

RINVOQ  TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

RINVOQ  TB24 45mg 1 NDS, QL (168 tabs / 

year), NM, PA

RINVOQ LQ  SOLN 1mg/ml 1 NDS, QL (360 mL / 30 

days), NM, PA

SKYRIZI  SOCT 180mg/1.2ml, 360mg/2.4ml 1 NDS, QL (1 cartridge / 

56 days), NM, PA

SKYRIZI  SOLN 600mg/10ml 1 NDS, NM, PA

SKYRIZI  SOSY 150mg/ml 1 NDS, QL (6 syringes / 

365 days), NM, PA

SKYRIZI PEN  SOAJ 150mg/ml 1 NDS, QL (6 pens / 365 

days), NM, PA

SOTYKTU  TABS 6mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

STELARA  SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28 

days), NM, PA

STELARA  SOLN 130mg/26ml 1 NDS, NM, PA

STELARA  SOSY 45mg/0.5ml, 90mg/ml 1 NDS, QL (1 syringe / 28 

days), NM, PA

TREMFYA  SOAJ 100mg/ml 1 NDS, QL (1 pen / 28 
days), NM, PA

 Drug Name Drug Tier Requirements/Limits 
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TREMFYA  SOAJ 200mg/2ml 1 NDS, QL (2 pens / 28 

days), NM, PA

TREMFYA  SOLN 200mg/20ml 1 NDS, NM, PA

TREMFYA  SOSY 100mg/ml 1 NDS, QL (1 syringe / 28 

days), NM, PA

TREMFYA  SOSY 200mg/2ml 1 NDS, QL (2 syringes / 
28 days), NM, PA

TREMFYA INDUCTION PACK FO  SOAJ 

200mg/2ml

1 NDS, QL (2 pens / 28 

days), NM, PA

TYENNE  SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28 
days), NM, PA

TYENNE  SOLN 80mg/4ml, 200mg/10ml, 

400mg/20ml

1 NDS, NM, PA

TYENNE  SOSY 162mg/0.9ml 1 NDS, QL (4 syringes / 
28 days), NM, PA

VELSIPITY  TABS 2mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

XELJANZ  SOLN 1mg/ml 1 NDS, QL (480 mL / 24 

days), NM, PA

XELJANZ  TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

XELJANZ XR  TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30 

days), NM, PA

YESINTEK  SOLN 45mg/0.5ml 1 QL (1 vial / 28 days), 

NM, PA

YESINTEK  SOLN 130mg/26ml 1 NM, PA

YESINTEK  SOSY 45mg/0.5ml 1 QL (1 syringe / 28 
days), NM, PA

YESINTEK  SOSY 90mg/ml 1 NDS, QL (1 syringe / 28 

days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) 
hydroxychloroquine sulfate  TABS 200mg 1

JYLAMVO  SOLN 2mg/ml 1 B/D

leflunomide  TABS 10mg, 20mg 1 QL (30 tabs / 30 days)

methotrexate sodium  TABS 2.5mg 1

XATMEP  SOLN 2.5mg/ml 1 B/D

IMMUNOGLOBULINS 
ALYGLO  SOLN 5gm/50ml, 10gm/100ml, 

20gm/200ml

1 NDS, NM, PA

BIVIGAM  SOLN 5gm/50ml, 10% 1 NDS, NM, PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025 89  



 

     

 

    
     

 

     
 

     

 

     

 

     

 

     

 

     

 

     
 

      
      

      
      

      

     
 

      

      
     

 

     
 

      
     

 

      
      

      

FLEBOGAMMA DIF  SOLN 5gm/100ml, 

10gm/200ml, 20gm/400ml

1 NDS, NM, PA

GAMASTAN INJ 1 B/D, NM

GAMMAGARD LIQUID  SOLN 1gm/10ml, 

2.5gm/25ml, 5gm/50ml, 10gm/100ml, 

20gm/200ml, 30gm/300ml

1 NDS, NM, PA

GAMMAGARD S/D IGA LESS TH  SOLR 5gm, 

10gm

1 NDS, NM, PA

GAMMAKED  SOLN 1gm/10ml, 5gm/50ml, 

10gm/100ml, 20gm/200ml

1 NDS, NM, PA

GAMMAPLEX  SOLN 5gm/100ml, 5gm/50ml, 

10gm/100ml, 10gm/200ml, 20gm/200ml, 

20gm/400ml

1 NDS, NM, PA

GAMUNEX-C  SOLN 1gm/10ml, 2.5gm/25ml, 
5gm/50ml, 10gm/100ml, 20gm/200ml, 

40gm/400ml

1 NDS, NM, PA

OCTAGAM  SOLN 1gm/20ml, 2gm/20ml, 

2.5gm/50ml, 5gm/100ml, 5gm/50ml, 
10gm/100ml, 10gm/200ml, 20gm/200ml, 

30gm/300ml

1 NDS, NM, PA

PANZYGA  SOLN 1gm/10ml, 2.5gm/25ml, 

5gm/50ml, 10gm/100ml, 20gm/200ml, 
30gm/300ml

1 NDS, NM, PA

PRIVIGEN  SOLN 5gm/50ml, 10gm/100ml, 

20gm/200ml, 40gm/400ml

1 NDS, NM, PA

IMMUNOMODULATORS 
ACTIMMUNE  SOLN 100mcg/0.5ml 1 NDS, NM, PA

ARCALYST  SOLR 220mg 1 NDS, NM, PA

IMMUNOSUPPRESSANTS 
ASTAGRAF XL  CP24 5mg 1 NDS, B/D, NM

ASTAGRAF XL  CP24 .5mg, 1mg 1 B/D, NM

azathioprine  TABS 50mg 1 B/D

BENLYSTA  SOAJ 200mg/ml; SOSY 200mg/ml 1 NDS, QL (8 syringes / 

28 days), NM, PA

BENLYSTA  SOLR 120mg, 400mg 1 NDS, NM, PA

cyclosporine  CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion)

 CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

1 B/D, NM

everolimus (immunosuppressant)  TABS .25mg, 
.5mg, .75mg, 1mg

1 NDS, B/D, NM

gengraf  CAPS 25mg, 100mg; SOLN 100mg/ml 1 B/D, NM

mycophenolate mofetil  CAPS 250mg; TABS 
500mg

1 B/D, NM

mycophenolate mofetil  SUSR 200mg/ml 1 NDS, B/D, NM

mycophenolate sodium  TBEC 180mg, 360mg 1 B/D, NM

NULOJIX  SOLR 250mg 1 NDS, B/D, NM

 Drug Name Drug Tier Requirements/Limits 
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PROGRAF  PACK .2mg, 1mg 1 B/D, NM

REZUROCK  TABS 200mg 1 NDS, QL (30 tabs / 30 
days), NM, PA

sirolimus  SOLN 1mg/ml 1 NDS, B/D, NM

sirolimus  TABS .5mg, 1mg, 2mg 1 B/D, NM

tacrolimus  CAPS .5mg, 1mg, 5mg 1 B/D, NM

VACCINES 
ABRYSVO  SOLR 120mcg/0.5ml 1

ACTHIB INJ 1

ADACEL INJ 1

AREXVY  SUSR 120mcg/0.5ml 1

BCG VACCINE  SOLR 50mg 1

BEXSERO  SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D

ENGERIX-B  SUSP 20mcg/ml; SUSY 

10mcg/0.5ml, 20mcg/ml

1 B/D

GARDASIL 9  SUSP .5ml; SUSY .5ml 1

HAVRIX  SUSP 1440elu/ml; SUSY 720elu/0.5ml 1

HEPLISAV-B  SOSY 20mcg/0.5ml 1 B/D

HIBERIX  SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.)  SUSR 2.5unit/ml 1 B/D

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1

IXIARO INJ 1

JYNNEOS  SUSP .5ml 1 B/D

KINRIX INJ 1

M-M-R II INJ 1

MENACTRA INJ 1

MENQUADFI  SOLN .5ml 1

MENVEO INJ 1

MENVEO SOL 1

MRESVIA  SUSY 50mcg/0.5ml 1

PEDIARIX INJ 0.5ML 1

PEDVAX HIB  SUSP 7.5mcg/0.5ml 1

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
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PENBRAYA INJ 1

PENTACEL INJ 1

PRIORIX INJ 1

PROQUAD INJ 1

QUADRACEL INJ 0.5ML 1

RABAVERT INJ 1 B/D

RECOMBIVAX HB  SUSP 5mcg/0.5ml, 
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml, 

10mcg/ml

1 B/D

ROTARIX SUS 1

ROTATEQ SOL 1

SHINGRIX  SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC  SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1

TRUMENBA  SUSY .5ml 1

TWINRIX INJ 1

TYPHIM VI  SOLN 25mcg/0.5ml; SOSY 

25mcg/0.5ml

1

VAQTA  SUSP 25unit/0.5ml, 50unit/ml 1

VARIVAX  SUSR 1350pfu/0.5ml 1

VAXCHORA SUS 1

VIMKUNYA  SUSY 40mcg/0.8ml 1

VIVOTIF CAP EC 1

YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS 
ELECTROLYTES/MINERALS, INJECTABLE 
D2.5W/NACL INJ 0.45% 1

D10W/NACL INJ 0.2% 1

dextrose 2.5% w/ sodium chloride 0.45% 1

dextrose 5% in lactated ringers 1

dextrose 5% w/ sodium chloride 0.2% 1

dextrose 5% w/ sodium chloride 0.3% 1

dextrose 5% w/ sodium chloride 0.9% 1

dextrose 5% w/ sodium chloride 0.45% 1

dextrose 5% w/ sodium chloride 0.225% 1

dextrose 10% w/ sodium chloride 0.45% 1

ISOLYTE-P INJ /D5W 1

ISOLYTE-S INJ PH 7.4 1

kcl 10 meq/l (0.075%) in dextrose 5% & nacl 

0.45% inj

1

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 

0.2% inj

1

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 

0.9% inj

1

 Drug Name Drug Tier Requirements/Limits 
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kcl 20 meq/l (0.15%) in dextrose 5% & nacl 

0.45% inj

1

kcl 20 meq/l (0.15%) in nacl 0.9% inj 1

kcl 20 meq/l (0.15%) in nacl 0.45% inj 1

kcl 20 meq/l (0.149%) in nacl 0.45% inj 1

kcl 30 meq/l (0.224%) in dextrose 5% & nacl 

0.45% inj

1

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 

0.9% inj

1

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 

0.45% inj

1

kcl 40 meq/l (0.3%) in nacl 0.9% inj 1

KCL/D5W/NACL INJ 0.3/0.9% 1

lactated ringer's solution 1

MAGNESIUM SULFATE  SOLN 2gm/50ml, 
4gm/100ml, 4gm/50ml, 20gm/500ml, 

40gm/1000ml

1

magnesium sulfate  SOLN 2gm/50ml, 

4gm/100ml, 4gm/50ml, 20gm/500ml, 
40gm/1000ml, 50%

1

magnesium sulfate in dextrose 5% iv soln 1 

gm/100ml

1

multiple electrolytes ph 5.5 1

multiple electrolytes ph 7.4 1

POT CHL 20MEQ/L IN NACL 0.9% INJ 1

POT CHL 20MEQ/L IN NACL 0.45% INJ 1

POT CHL 40MEQ/L IN NACL 0.9% INJ 1

potassium chloride  SOLN 2meq/ml, 

10meq/100ml, 10meq/50ml, 20meq/100ml, 
20meq/50ml, 40meq/100ml

1

potassium chloride 20 meq/l (0.15%) in 

dextrose 5% inj

1

sodium chloride  SOLN .45%, .9%, 2.5meq/ml, 
3%, 5%

1

TPN ELECTROL INJ 1 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL 
klor-con  PACK 20meq 1

klor-con 8  TBCR 8meq 1

klor-con 10  TBCR 10meq 1

klor-con m10  TBCR 10meq 1
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ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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klor-con m15  TBCR 15meq 1

klor-con m20  TBCR 20meq 1

M-NATAL PLUS TAB 1

potassium chloride  CPCR 8meq, 10meq; PACK 

20meq; SOLN 10%, 20%; TBCR 8meq, 10meq, 
20meq

1

potassium chloride microencapsulated crystals 

er  TBCR 10meq, 15meq, 20meq

1

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 

soln

1

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION 
CLINIMIX INJ 4.25/D5W 1 B/D

CLINIMIX INJ 4.25/D10 1 B/D

CLINIMIX INJ 5%/D15W 1 B/D

CLINIMIX INJ 5%/D20W 1 B/D

CLINIMIX INJ 6/5 1 B/D

CLINIMIX INJ 8/10 1 B/D

CLINIMIX INJ 8/14 1 B/D

clinisol sf 15% 1 B/D

CLINOLIPID EMU 20% 1 B/D

dextrose  SOLN 5%, 10% 1

dextrose  SOLN 50%, 70% 1 B/D

INTRALIPID  EMUL 20gm/100ml, 30gm/100ml 1 B/D

NUTRILIPID  EMUL 20gm/100ml 1 B/D

plenamine 1 B/D

PREMASOL SOL 10% 1 NDS, B/D

PROSOL INJ 20% 1 B/D

TRAVASOL INJ 10% 1 B/D

TROPHAMINE INJ 10% 1 B/D

OPHTHALMIC 
ANTI-INFECTIVE/ANTI-INFLAMMATORY 
bacitracin-polymyxin-neomycin-hc ophth oint 

1%

1

neo-polycin hc ophth oint 1% 1

neomycin-polymyxin-dexamethasone ophth oint 
0.1%

1

neomycin-polymyxin-dexamethasone ophth 

susp 0.1%

1

neomycin-polymyxin-hc ophth susp 1

sulfacetamide sodium-prednisolone ophth soln 

10-0.23(0.25)%

1
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TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 0.3-
0.1%

1

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES 
bacitracin (ophthalmic)  OINT 500unit/gm 1

bacitracin-polymyxin b ophth oint 1

BESIVANCE  SUSP .6% 1

CILOXAN  OINT .3% 1

ciprofloxacin hcl (ophth)  SOLN .3% 1

erythromycin (ophth)  OINT 5mg/gm 1

gatifloxacin (ophth)  SOLN .5% 1

gentamicin sulfate (ophth)  SOLN .3% 1

moxifloxacin hcl (ophth)  SOLN .5% 1 QL (12 mL / 30 days)

NATACYN  SUSP 5% 1

neo-polycin 5(3.5)mg-400unt-10000unt op oin 1

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

1

neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/ml

1

ofloxacin (ophth)  SOLN .3% 1

polycin ophth oint 1

polymyxin b-trimethoprim ophth soln 10000 
unit/ml-0.1%

1

sulfacetamide sodium (ophth)  OINT 10%; 

SOLN 10%

1

tobramycin (ophth)  SOLN .3% 1

trifluridine  SOLN 1% 1

XDEMVY  SOLN .25% 1 NDS, NM, PA

ZIRGAN  GEL .15% 1

ANTI-INFLAMMATORIES 
bromfenac sodium (ophth)  SOLN .07%, .075% 1

dexamethasone sodium phosphate (ophth)
 SOLN .1%

1

diclofenac sodium (ophth)  SOLN .1% 1

difluprednate  EMUL .05% 1

FLAREX  SUSP .1% 1

fluorometholone (ophth)  SUSP .1% 1

flurbiprofen sodium  SOLN .03% 1
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ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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ketorolac tromethamine (ophth)  SOLN .4%, 

.5%

1

LOTEMAX  OINT .5% 1

loteprednol etabonate  SUSP .2% 1

prednisolone acetate (ophth)  SUSP 1% 1

PREDNISOLONE SODIUM PHOSP  SOLN 1% 1

ANTIALLERGICS 
azelastine hcl (ophth)  SOLN .05% 1

cromolyn sodium (ophth)  SOLN 4% 1

ZERVIATE  SOLN .24% 1

ANTIGLAUCOMA 
betaxolol hcl (ophth)  SOLN .5% 1

BETOPTIC-S  SUSP .25% 1

brimonidine tartrate  SOLN .15%, .2% 1

brinzolamide  SUSP 1% 1

carteolol hcl (ophth)  SOLN 1% 1

COMBIGAN SOL 0.2/0.5% 1

dorzolamide hcl  SOLN 2% 1

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

1

latanoprost  SOLN .005% 1

levobunolol hcl  SOLN .5% 1

LUMIGAN  SOLN .01% 1

pilocarpine hcl  SOLN 1%, 2%, 4% 1

RHOPRESSA  SOLN .02% 1

ROCKLATAN DRO 1

SIMBRINZA SUS 1-0.2% 1

timolol maleate (ophth)  SOLG .25%, .5%; 
SOLN .25%, .5%

1

VYZULTA  SOLN .024% 1

MISCELLANEOUS 
ATROPINE SULFATE  SOLN 1% 1

atropine sulfate (ophthalmic)  SOLN 1% 1

CYSTADROPS  SOLN .37% 1 NDS, NM, PA

CYSTARAN  SOLN .44% 1 NDS, NM, PA

EYSUVIS  SUSP .25% 1

MIEBO  SOLN 1.338gm/ml 1

proparacaine hcl  SOLN .5% 1

RESTASIS  EMUL .05% 1

RESTASIS MULTIDOSE  EMUL .05% 1

XIIDRA  SOLN 5% 1

OTIC 
OTIC AGENTS 
acetic acid (otic)  SOLN 2% 1
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ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

1

flac  OIL .01% 1

fluocinolone acetonide (otic)  OIL .01% 1

neomycin-polymyxin-hc otic soln 1% 1

neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/ml-1%

1

ofloxacin (otic)  SOLN .3% 1

RESPIRATORY 
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS 
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30 

days)

BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 
PACK)

1 QL (4 inhalers / 28 
days)

COMBIVENT AER 20-100 1 QL (2 inhalers / 30 

days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 
mg/3ml

1 B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30 

days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30 

days)

ANTICHOLINERGICS 
ATROVENT HFA  AERS 17mcg/act 1 QL (2 inhalers / 30 

days)

INCRUSE ELLIPTA  AEPB 62.5mcg/inh 1 QL (30 blisters / 30 
days)

ipratropium bromide  SOLN .02% 1 B/D

ipratropium bromide (nasal)  SOLN .03%, .06% 1

ANTIHISTAMINES 
azelastine hcl  SOLN .1% 1

cetirizine hcl  SOLN 5mg/5ml 1 QL (300 mL / 30 days)

cyproheptadine hcl  SYRP 2mg/5ml; TABS 4mg 1 PA; PA applies if 70 
years and older after a 

30 day supply in a 

calendar year

diphenhydramine hcl  SOLN 50mg/ml 1
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hydroxyzine hcl  SOLN 25mg/ml, 50mg/ml 1 PA; PA applies if 70 

years and older

hydroxyzine hcl  SYRP 10mg/5ml; TABS 10mg, 

25mg, 50mg

1 PA; PA applies if 70 

years and older after a 

30 day supply in a 

calendar year

hydroxyzine pamoate  CAPS 25mg, 50mg 1 PA; PA applies if 70 

years and older after a 

30 day supply in a 

calendar year

levocetirizine dihydrochloride  SOLN 2.5mg/5ml 1 QL (300 mL / 30 days)

levocetirizine dihydrochloride  TABS 5mg 1 QL (30 tabs / 30 days)

BETA AGONISTS 
albuterol sulfate  AERS 108mcg/act 1 QL (2 inhalers / 30 

days); (generic of Proair 

HFA)

albuterol sulfate  AERS 108mcg/act 1 QL (2 inhalers / 30 
days); (generic of 

Proventil HFA)

albuterol sulfate  AERS 108mcg/act 1 QL (2 inhalers / 30 

days); (generic of 
Ventolin HFA)

albuterol sulfate  NEBU .083%, .63mg/3ml, 

1.25mg/3ml, 2.5mg/0.5ml

1 B/D

albuterol sulfate  SYRP 2mg/5ml; TABS 2mg, 
4mg

1

levalbuterol hcl  NEBU .31mg/3ml, .63mg/3ml, 

1.25mg/0.5ml, 1.25mg/3ml

1 B/D

levalbuterol tartrate  AERO 45mcg/act 1 QL (2 inhalers / 30 
days), ST

SEREVENT DISKUS  AEPB 50mcg/dose 1 QL (60 inhalations / 30 

days)

terbutaline sulfate  TABS 2.5mg, 5mg 1

VENTOLIN HFA  AERS 108mcg/act 1 QL (2 inhalers / 30 

days)

VENTOLIN HFA (INSTITUTIONAL PACK)  AERS 

108mcg/act

1 QL (6 inhalers / 30 

days)

LEUKOTRIENE MODULATORS 
montelukast sodium  CHEW 4mg, 5mg; PACK 

4mg; TABS 10mg

1

zafirlukast  TABS 10mg, 20mg 1

MISCELLANEOUS 
acetylcysteine  SOLN 10%, 20% 1 B/D

ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28 
days), NM, PA
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ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28 

days), NM, PA

ARALAST NP  SOLR 500mg, 1000mg 1 NDS, NM, PA

BRONCHITOL  CAPS 40mg 1 NDS, QL (560 caps / 28 

days), NM, PA

cromolyn sodium  NEBU 20mg/2ml 1 B/D

epinephrine (anaphylaxis)  SOAJ .15mg/0.3ml, 

.3mg/0.3ml

1 (generic of EpiPen)

epinephrine (anaphylaxis)  SOAJ .15mg/0.15ml, 
.3mg/0.3ml

1 (generic of Adrenaclick)

FASENRA  SOSY 10mg/0.5ml, 30mg/ml 1 NDS, QL (1 syringe / 28 

days), NM, PA

FASENRA PEN  SOAJ 30mg/ml 1 NDS, QL (1 pen / 28 

days), NM, PA

KALYDECO  PACK 5.8mg, 13.4mg, 25mg, 

50mg, 75mg

1 NDS, QL (56 packets / 

28 days), NM, PA

KALYDECO  TABS 150mg 1 NDS, QL (60 tabs / 30 

days), NM, PA

OFEV  CAPS 100mg, 150mg 1 NDS, QL (60 caps / 30 

days), NM, PA

ORKAMBI GRA 75-94MG 1 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI GRA 100-125 1 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI GRA 150-188 1 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI TAB 100-125 1 NDS, QL (112 tabs / 28 
days), NM, PA

ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28 

days), NM, PA

pirfenidone  CAPS 267mg 1 NDS, QL (270 caps / 30 
days), NM, PA

pirfenidone  TABS 267mg 1 NDS, QL (270 tabs / 30 

days), NM, PA

pirfenidone  TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30 
days), NM, PA

PROLASTIN-C  SOLN 1000mg/20ml 1 NDS, NM, PA

PULMOZYME  SOLN 2.5mg/2.5ml 1 NDS, NM, PA

roflumilast  TABS 250mcg 1 QL (56 tabs / year)

roflumilast  TABS 500mcg 1 QL (30 tabs / 30 days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025 99  



 

   

 

   
 

      
     

 

   

 

   
 

   

 

   
 

     

 

     
 

     
 

     
 

     
 

      

      
      

     
 

     
 

     
 

    
  

     
 

    

    
    

SYMDEKO TAB 50-75MG 1 NDS, QL (56 tabs / 28 

days), NM, PA

SYMDEKO TAB 100-150 1 NDS, QL (56 tabs / 28 

days), NM, PA

THEO-24  CP24 100mg, 200mg, 300mg, 400mg 1

theophylline  ELIX 80mg/15ml; SOLN 
80mg/15ml; TB12 100mg, 200mg, 300mg, 

450mg; TB24 400mg, 600mg

1

TRIKAFTA PAK 59.5MG 1 NDS, QL (56 packs / 28 

days), NM, PA

TRIKAFTA PAK 75MG 1 NDS, QL (56 packs / 28 

days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28 

days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28 

days), NM, PA

XOLAIR  SOAJ 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 pens / 28 

days), NM, PA

XOLAIR  SOAJ 150mg/ml 1 NDS, QL (8 pens / 28 
days), NM, PA

XOLAIR  SOLR 150mg 1 NDS, QL (8 vials / 28 

days), NM, PA

XOLAIR  SOSY 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 syringes / 
28 days), NM, PA

XOLAIR  SOSY 150mg/ml 1 NDS, QL (8 syringes / 

28 days), NM, PA

ZEMAIRA  SOLR 1000mg, 4000mg, 5000mg 1 NDS, NM, PA

NASAL STEROIDS 
flunisolide (nasal)  SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal)  SUSP 50mcg/act 1 QL (1 bottle / 30 days)

XHANCE  EXHU 93mcg/act 1 QL (32 mL / 30 days), 

PA

STEROID INHALANTS 
ALVESCO  AERS 80mcg/act 1 QL (3 inhalers / 30 

days)

ALVESCO  AERS 160mcg/act 1 QL (2 inhalers / 30 

days)

ARNUITY ELLIPTA  AEPB 50mcg/act, 
100mcg/act, 200mcg/act

1 QL (30 inhalations / 30 
days)

budesonide (inhalation)  SUSP .25mg/2ml, 

.5mg/2ml

1 B/D

STEROID/BETA-AGONIST COMBINATIONS 
ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)
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AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30 

days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30 

days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30 

days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30 
days)

breyna 1 QL (3 inhalers / 30 

days)

budesonide-formoterol fumarate dihyd aerosol 
80-4.5 mcg/act

1 QL (3 inhalers / 30 
days)

budesonide-formoterol fumarate dihyd aerosol 

160-4.5 mcg/act

1 QL (3 inhalers / 30 

days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30 
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30 

days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30 
days)

fluticasone-salmeterol aer powder ba 100-50 

mcg/act

1 QL (60 inhalations / 30 

days); (generic PRASCO 

not covered)

fluticasone-salmeterol aer powder ba 250-50 

mcg/act

1 QL (60 inhalations / 30 

days); (generic PRASCO 

not covered)

fluticasone-salmeterol aer powder ba 500-50 
mcg/act

1 QL (60 inhalations / 30 
days); (generic PRASCO 

not covered)

wixela inhub 1 QL (60 inhalations / 30 

days)

TOPICAL 
DERMATOLOGY, ACNE 
accutane  CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem  CAPS 10mg, 20mg, 30mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis  CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical)  GEL 1% 1 QL (75 mL / 30 days)

clindamycin phosphate (topical)  LOTN 1%; 

SOLN 1%

1 QL (60 mL / 30 days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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ery  PADS 2% 1 QL (60 pledgets / 30 

days)

erythromycin (acne aid)  GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid)  SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin  CAPS 10mg, 20mg, 30mg, 40mg 1 PA

sulfacetamide sodium (acne)  LOTN 10% 1 QL (118 mL / 30 days)

tretinoin  CREA .025%, .05%, .1%; GEL .01%, 

.025%

1 QL (45 gm / 30 days), 

PA

twice-daily clindamycin phosphate (topical)

 GEL 1%

1 QL (75 gm / 30 days)

zenatane  CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS 
gentamicin sulfate (topical)  CREA .1%; OINT 

.1%

1 QL (30 gm / 30 days)

mupirocin  OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine  CREA 1% 1

ssd  CREA 1% 1

SULFAMYLON  CREA 85mg/gm 1 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS 
ciclopirox  SHAM 1% 1 QL (120 mL / 30 days)

ciclopirox olamine  CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine  SUSP .77% 1 QL (60 mL / 30 days)

clotrimazole (topical)  CREA 1% 1 QL (45 gm / 30 days)

clotrimazole (topical)  SOLN 1% 1 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 1 QL (45 gm / 30 days)

econazole nitrate  CREA 1% 1 QL (85 gm / 30 days)

ketoconazole (topical)  CREA 2% 1 QL (60 gm / 30 days)

ketoconazole (topical)  SHAM 2% 1 QL (120 mL / 30 days)

klayesta  POWD 100000unit/gm 1 QL (60 gm / 30 days)

nyamyc  POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystatin (topical)  CREA 100000unit/gm; OINT 

100000unit/gm

1 QL (30 gm / 30 days)

nystatin (topical)  POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop  POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide  LOTN 2.5% 1

DERMATOLOGY, ANTIPSORIATICS 
acitretin  CAPS 10mg, 17.5mg, 25mg 1 PA

calcipotriene  CREA .005%; OINT .005% 1 QL (120 gm / 30 days), 

PA

calcipotriene  SOLN .005% 1 QL (120 mL / 30 days), 

PA

calcitrene  OINT .005% 1 QL (120 gm / 30 days), 

PA

 Drug Name Drug Tier Requirements/Limits 
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ENSTILAR AER 1 NDS, QL (120 gm / 30 

days), PA

tazarotene  CREA .05%, .1% 1 QL (60 gm / 30 days), 

PA

TAZORAC  CREA .05% 1 QL (60 gm / 30 days), 

PA

DERMATOLOGY, CORTICOSTEROIDS 
ala-cort  CREA 1% 1

alclometasone dipropionate  CREA .05%; OINT 

.05%

1 QL (60 gm / 30 days)

betamethasone dipropionate (topical)  CREA 

.05%; OINT .05%

1 QL (120 gm / 30 days)

betamethasone dipropionate (topical)  LOTN 

.05%

1 QL (120 mL / 30 days)

betamethasone dipropionate augmented  CREA 
.05%; GEL .05%; OINT .05%

1 QL (120 gm / 30 days)

betamethasone dipropionate augmented  LOTN 

.05%

1 QL (120 mL / 30 days)

betamethasone valerate  CREA .1%; OINT .1% 1 QL (120 gm / 30 days)

betamethasone valerate  LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate  CREA .05%; GEL .05%; 

OINT .05%

1 QL (60 gm / 30 days)

clobetasol propionate  SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e  CREA .05% 1 QL (60 gm / 30 days)

fluocinolone acetonide  CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide  CREA .025%; OINT 

.025%

1 QL (120 gm / 30 days)

fluocinolone acetonide  OIL .01% 1 QL (118.28 mL / 30 
days)

fluocinolone acetonide  SOLN .01% 1 QL (60 mL / 30 days)

fluocinonide  CREA .05% 1 QL (120 gm / 30 days)

fluocinonide  GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide  SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base  CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate  CREA .05%; OINT 

.005%

1

halobetasol propionate  CREA .05%; OINT .05% 1 QL (50 gm / 30 days)

hydrocortisone (topical)  CREA 1%, 2.5%; 
LOTN 2.5%; OINT 2.5%

1

hydrocortisone (topical)  OINT 1% 1 QL (30 gm / 30 days)

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 
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hydrocortisone valerate  CREA .2% 1 QL (60 gm / 30 days)

mometasone furoate  CREA .1%; OINT .1%; 
SOLN .1%

1

triamcinolone acetonide (topical)  CREA .025%, 

.1%, .5%

1 QL (454 gm / 30 days)

triamcinolone acetonide (topical)  LOTN .025%, 
.1%; OINT .025%, .1%, .5%

1

triderm  CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS 
glydo  PRSY 2% 1 QL (60 mL / 30 days), 

PA

lidocaine  OINT 5% 1 QL (50 gm / 30 days), 

PA

lidocaine  PTCH 5% 1 QL (3 patches / 1 day), 
PA

lidocaine hcl  SOLN 4% 1 QL (50 mL / 30 days), 

PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30 
days)

lidocan  PTCH 5% 1 QL (3 patches / 1 day), 

PA

tridacaine ii  PTCH 5% 1 QL (3 patches / 1 day), 
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE 
bexarotene (topical)  GEL 1% 1 NDS, QL (60 gm / 30 

days), NM, PA

diclofenac sodium (topical)  SOLN 1.5% 1 QL (300 mL / 28 days)

fluorouracil (topical)  CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical)  SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal)  CREA 1%, 2.5% 1

imiquimod  CREA 5% 1 QL (24 packets / 30 

days)

lactic acid (ammonium lactate)  CREA 12%; 
LOTN 12%

1

metronidazole (topical)  CREA .75%; GEL .75% 1 QL (45 gm / 30 days)

metronidazole (topical)  LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal)  OINT .4% 1 QL (30 gm / 30 days)

PANRETIN  GEL .1% 1 NDS, QL (60 gm / 30 

days), PA

pimecrolimus  CREA 1% 1 QL (100 gm / 30 days), 
PA

podofilox  SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc  CREA 2.5% 1

proctocort  CREA 1% 1

proctosol hc  CREA 2.5% 1
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proctozone-hc  CREA 2.5% 1

tacrolimus (topical)  OINT .03%, .1% 1 QL (100 gm / 30 days), 
PA

VALCHLOR  GEL .016% 1 NDS, QL (60 gm / 30 

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES 
malathion  LOTN .5% 1 QL (59 mL / 30 days)

permethrin  CREA 5% 1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS 
REGRANEX  GEL .01% 1 NDS, QL (30 gm / 30 

days), PA

SANTYL  OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant)  SOLN .9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS 
cevimeline hcl  CAPS 30mg 1

chlorhexidine gluconate (mouth-throat)  SOLN 

.12%

1

clotrimazole  TROC 10mg 1 QL (150 lozenges / 30 
days)

kourzeq  PSTE .1% 1

lidocaine hcl (mouth-throat)  SOLN 2% 1

nystatin (mouth-throat)  SUSP 100000unit/ml 1

periogard  SOLN .12% 1

pilocarpine hcl (oral)  TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth)  PSTE .1% 1

_PART B 
DIABETIC METERS AND TEST STRIPS 
DEXCOM G6 MIS RECEIVER 0 PA

DEXCOM G6 MIS SENSOR 0 PA

DEXCOM G6 MIS TRANSMIT 0 PA

DEXCOM G7 MIS RECEIVER 0 PA

DEXCOM G7 MIS SENSOR 0 PA

FREESTY LIBR KIT 2 SENSOR 0 PA

FREESTY LIBR KIT 3 SENSOR 0 PA

FREESTY LIBR KIT SENSOR 0 PA

FREESTY LIBR MIS 2 READER 0 PA

FREESTY LIBR MIS 3 READER 0 PA

របសិនម្បើអនកោនសាំណួរ សូមទូរសរទលៅ Molina Medicare Complete Care Plus តាមរយៈលលខ (800) 665-
3086,TTY: 711 ចាប់រីថ្ថៃទី 1 ដខរុលា ែល់ថ្ថៃទី 31 ដខមីនា៖ 7 ថ្ថៃកន ុងមួយសបាហ៍ ចាប់រីលមា៉ោ ង 8 ព្រឹក ា
ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ ចាប់រីថ្ថៃទី 1 ដខលមសា ែល់ថ្ថៃទី 30 ដខកញ្ញា ៖ រីថ្ថៃច្នទ  ែលថ់្ថៃសពុ្ក 
ចាប់រីលមា៉ោ ង 8 ព្រឹក ែល់លមា៉ោ ង 8 យប ់លមា៉ោ ងកន ុងព្សកុ។ ការលៅទូរសរទលនេះគឺឥរគិរថ្ថៃ។ 

 Drug Name Drug Tier Requirements/Limits 

សរោប់ព័រ៌ោនបដនែម សូមចូ្លលៅកាន់ MolinaHealthcare.com/Medicare។ 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 
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FREESTYLE MIS READER 0 PA

TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0

 Drug Name Drug Tier Requirements/Limits 

អនកអាច្ដសវងរករ័រ៌មានអំរីអវ ើដែលនិមិរាសញ្ញា  
និងអកេរការ់លៅកន ុងតារងលនេះមានន័យលោយចូ្លលៅកាន់ដសនក  C1 ។ 

08/01/2025  106  
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D. លិបិរកមននឱសថដែលររវបានធានារប់រង 

លៅកងដសកលនេះ អកអាច្រកល ើញឱសថលោយដសងរកល្េះរបស់វាតាមអករព្កម។ 

លនេះនឹងព្បាប់អកអំរីលលខទំរ័រដែលអកអាច្ដសងរករ័រ៌មានអំរីការធានារប់រងបដនមសព្មាប់ឱសថរបស់

អក។  

abacavir sulfate  26

abacavir sulfate-
lamivudine tab 600-

300 mg  27

ABELCET  25

ABILIFY ASIMTUFII .56

ABILIFY MAINTENA.56
abiraterone acetate.34

abirtega  34

ABRYSVO  91

acamprosate calcium
 68

acarbose  69

accutane  101

acebutolol hcl  49
acetaminophen w/ 

codeine soln 120-12 

mg/5ml  22

acetaminophen w/ 
codeine tab 300-15 

mg  22

acetaminophen w/ 

codeine tab 300-30 

mg  22
acetaminophen w/ 

codeine tab 300-60 

mg  22

acetazolamide  50
acetic acid  84

acetic acid (otic)  96

acetylcysteine  98

acitretin  102
ACTHIB INJ  91

ACTIMMUNE  90

acyclovir  28

acyclovir sodium  28

ADACEL INJ  91
ADALIMUMAB-AACF (2 

PEN)  87

ADALIMUMAB-AACF (2 

SYRING  87
ADALIMUMAB-AACF 

STARTER P  87

adefovir dipivoxil  28

ADMELOG  70

ADMELOG SOLOSTAR
 70

ADVAIR HFA AER 

115/21  100

ADVAIR HFA AER 
230/21  100

ADVAIR HFA AER 

45/21  100

afirmelle  73
AIMOVIG  65

AIRSUPRA AER 90-

80MCG  101

AKEEGA TAB 100/500
 34

AKEEGA TAB 

50/500MG  34

ala-cort  103

albendazole  23
albuterol sulfate  98

alclometasone 

dipropionate  103

ALCOHOL SWABS: BD-
EMBECTA/MHC/RUG

 BY  70

ALDURAZYME  79

ALECENSA  36
alendronate sodium  72

alfuzosin hcl  84

aliskiren fumarate  51

allopurinol  21

alosetron hcl  83
alprazolam  52

altavera  73

ALUNBRIG  36

ALUNBRIG PAK  36
ALVAIZ  86

ALVESCO  100

alyacen 1/35  73

alyacen 7/7/7  73

ALYFTREK TAB 10-50-
125  99

ALYFTREK TAB 4-20-

50  98

ALYGLO  89
alyq  52

amantadine hcl  55

ambrisentan  52

amethia  73
amethyst  73

amikacin sulfate  23

amiloride & 

hydrochlorothiazide 
tab 5-50 mg  50

amiloride hcl  50

amiodarone hcl  48

amitriptyline hcl  53

amlodipine besylate  50
amlodipine besylate-

benazepril hcl cap 

10-20 mg  45

amlodipine besylate-
benazepril hcl cap 

10-40 mg  45

amlodipine besylate-

benazepril hcl cap 
2.5-10 mg  45

amlodipine besylate-

benazepril hcl cap 5-

10 mg  45

amlodipine besylate-
benazepril hcl cap 5-

20 mg  45
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amlodipine besylate-

benazepril hcl cap 5-

40 mg  45

amlodipine besylate-

olmesartan 
medoxomil tab 10-

20 mg  46

amlodipine besylate-

olmesartan 
medoxomil tab 10-

40 mg  46

amlodipine besylate-

olmesartan 

medoxomil tab 5-20 
mg  46

amlodipine besylate-

olmesartan 

medoxomil tab 5-40 
mg  46

amlodipine besylate-

valsartan tab 10-160 

mg  46
amlodipine besylate-

valsartan tab 10-320 

mg  46

amlodipine besylate-

valsartan tab 5-160 
mg  46

amlodipine besylate-

valsartan tab 5-320 

mg  46
amnesteem  101

amoxapine  53

amoxicillin  31

amoxicillin & k 
clavulanate for susp 

200-28.5 mg/5ml  31

amoxicillin & k 

clavulanate for susp 
250-62.5 mg/5ml  31

amoxicillin & k 

clavulanate for susp 

400-57 mg/5ml  31

amoxicillin & k 
clavulanate for susp 

600-42.9 mg/5ml  31

amoxicillin & k 

clavulanate tab 250-

125 mg  31

amoxicillin & k 

clavulanate tab 500-
125 mg  31

amoxicillin & k 

clavulanate tab 875-

125 mg  31
amoxicillin & k 

clavulanate tab er 

12hr 1000-62.5 mg

 31

amphetamine-
dextroamphetamine 

cap er 24hr 10 mg

 63

amphetamine-
dextroamphetamine 

cap er 24hr 15 mg

 63

amphetamine-
dextroamphetamine 

cap er 24hr 20 mg

 63

amphetamine-

dextroamphetamine 
cap er 24hr 25 mg

 63

amphetamine-

dextroamphetamine 
cap er 24hr 30 mg

 63

amphetamine-

dextroamphetamine 
cap er 24hr 5 mg  63

amphetamine-

dextroamphetamine 

tab 10 mg  63
amphetamine-

dextroamphetamine 

tab 12.5 mg  63

amphetamine-

dextroamphetamine 
tab 15 mg  64

amphetamine-

dextroamphetamine 

tab 20 mg  64

amphetamine-

dextroamphetamine 
tab 30 mg  64

amphetamine-

dextroamphetamine 

tab 5 mg  63
amphetamine-

dextroamphetamine 

tab 7.5 mg  63

amphotericin b  25

amphotericin b 
liposome  25

ampicillin  31

ampicillin & sulbactam 

sodium for inj 1.5 
(1-0.5) gm  31

ampicillin & sulbactam 

sodium for inj 3 (2-

1) gm  31
ampicillin & sulbactam 

sodium for iv soln 

1.5 (1-0.5) gm  31

ampicillin & sulbactam 

sodium for iv soln 15 
(10-5) gm  31

ampicillin & sulbactam 

sodium for iv soln 3 

(2-1) gm  31
ampicillin sodium  31

anagrelide hcl  86

anastrozole  34

ANORO ELLIPT AER 
62.5-25  97

aprepitant  81

aprepitant capsule 

therapy pack 80 & 
125 mg  81

apri  73

APTIOM  59

APTIVUS  26

ARALAST NP  99
aranelle  73

ARCALYST  90

AREXVY  91
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ARIKAYCE  23

aripiprazole  56

ARISTADA  56

ARISTADA INITIO  56

armodafinil  67
ARNUITY ELLIPTA .  100

asenapine maleate  56

ashlyna  73

aspirin-dipyridamole 
cap er 12hr 25-200 

mg  86

ASTAGRAF XL  90

atazanavir sulfate  26

atenolol  49
atenolol & 

chlorthalidone tab 

100-25 mg  49

atenolol & 
chlorthalidone tab 

50-25 mg  49

atomoxetine hcl  64

atorvastatin calcium48
atovaquone  23

atovaquone-proguanil 

hcl tab 250-100 mg

 26

atovaquone-proguanil 
hcl tab 62.5-25 mg

 26

ATROPINE SULFATE  96

atropine sulfate 
(ophthalmic)  96

ATROVENT HFA  97

aubra eq  73

AUGTYRO  36
aurovela 1/20  73

aurovela 24 fe  73

aurovela fe 1.5/30  73

aurovela fe 1/20  73
AUSTEDO  66

AUSTEDO XR  66

AUSTEDO XR TAB 

TITR KIT  66

AUVELITY TAB 45-
105MG  53

aviane  73

ayuna  73

AYVAKIT  36

azacitidine  33

azathioprine  90

azelastine hcl  97

azelastine hcl (ophth)
 96

azithromycin  30

aztreonam  23

azurette  73
bacitracin 

(ophthalmic)  95

bacitracin-polymyxin b 

ophth oint  95

bacitracin-polymyxin-
neomycin-hc ophth 

oint 1%  94

baclofen  67

BAFIERTAM  66
balsalazide disodium

 82

BALVERSA  36

balziva  73
BARACLUDE  28

BASAGLAR KWIKPEN

 70

BCG VACCINE  91

benazepril & 
hydrochlorothiazide 

tab 10-12.5 mg  45

benazepril & 

hydrochlorothiazide 
tab 20-12.5 mg  45

benazepril & 

hydrochlorothiazide 

tab 20-25 mg  45
benazepril & 

hydrochlorothiazide 

tab 5-6.25mg  45

benazepril hcl  46
BENDAMUSTINE 

HYDROCHLORID .  32

BENDEKA  32

BENLYSTA  90

benzoyl peroxide-
erythromycin gel 5-

3%  101

benztropine mesylate

 55

BERINERT  86

BESIVANCE  95

BESREMI  35
betaine powder for 

oral solution  79

betamethasone 

dipropionate 
(topical)  103

betamethasone 

dipropionate 

augmented  103

betamethasone 
valerate  103

BETASERON  66

betaxolol hcl  49

betaxolol hcl (ophth)
 96

bethanechol chloride

 84

BETOPTIC-S  96
BEVESPI AER 9-

4.8MCG  97

bexarotene  35

bexarotene (topical)

 104
BEXSERO  91

bicalutamide  34

BICILLIN L-A  31

BIKTARVY TAB 30-
120-15 MG  27

BIKTARVY TAB 50-

200-25 MG  27

bisoprolol & 
hydrochlorothiazide 

tab 10-6.25 mg  49

bisoprolol & 

hydrochlorothiazide 
tab 2.5-6.25 mg  49

bisoprolol & 

hydrochlorothiazide 

tab 5-6.25 mg  49

bisoprolol fumarate.  49
BIVIGAM  89

blisovi 24 fe  73

blisovi fe 1.5/30  73
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BOOSTRIX INJ  91

bortezomib  36

BORTEZOMIB  36

bosentan  52

BOSULIF  36
BRAFTOVI  36

BREO ELLIPTA INH 

100-25  101

BREO ELLIPTA INH 
200-25  101

BREO ELLIPTA INH 50-

25MCG  101

breyna  101

BREZTRI AERO AER 
SPHERE  97

BREZTRI AERO AER 

SPHERE 

(INSTITUTIONAL 
PACK)  97

briellyn  74

BRILINTA  86

brimonidine tartrate  96
brinzolamide  96

BRIVIACT  59

bromfenac sodium 

(ophth)  95

bromocriptine 
mesylate  55

BRONCHITOL  99

BRUKINSA  36

budesonide  82
budesonide 

(inhalation)  100

budesonide-formoterol 

fumarate dihyd 
aerosol 160-4.5 

mcg/act  101

budesonide-formoterol 

fumarate dihyd 
aerosol 80-4.5 

mcg/act  101

bumetanide  50

buprenorphine  21

buprenorphine hcl  68
buprenorphine hcl-

naloxone hcl sl film 

buprenorphine hcl-

naloxone hcl sl film 

2-0.5 mg (base 
equiv)  68

buprenorphine hcl-

naloxone hcl sl film 

4-1 mg (base equiv)
 68

buprenorphine hcl-

naloxone hcl sl film 

8-2 mg (base equiv)

 68
buprenorphine hcl-

naloxone hcl sl tab 

2-0.5 mg (base 

equiv)  68
buprenorphine hcl-

naloxone hcl sl tab 

8-2 mg (base equiv)

 68
bupropion hcl  53

bupropion hcl 

(smoking deterrent)

 68

buspirone hcl  52
butorphanol tartrate22

cabergoline  79

CABOMETYX  36

calcipotriene  102
calcitonin (salmon) 

spray  72

calcitrene  102

calcitriol  81
calcitriol (oral)  81

CALQUENCE  37

camila  74

camrese  74
camrese lo  74

candesartan cilexetil48

candesartan cilexetil-

hydrochlorothiazide 

tab 16-12.5 mg  46
candesartan cilexetil-

hydrochlorothiazide 

tab 32-12.5 mg  46

candesartan cilexetil-

hydrochlorothiazide 

tab 32-25 mg  47

CAPLYTA  56

CAPRELSA  37
captopril  46

captopril & 

hydrochlorothiazide 

tab 25-15 mg  45
captopril & 

hydrochlorothiazide 

tab 25-25 mg  45

captopril & 

hydrochlorothiazide 
tab 50-15 mg  45

captopril & 

hydrochlorothiazide 

tab 50-25 mg  45
carb/levo orally 

disintegrating tab 

10-100mg  55

carb/levo orally 
disintegrating tab 

25-100mg  55

carb/levo orally 

disintegrating tab 

25-250mg  55
carbamazepine  59

carbidopa & levodopa 

tab 10-100 mg  55

carbidopa & levodopa 
tab 25-100 mg  55

carbidopa & levodopa 

tab 25-250 mg  55

carbidopa & levodopa 
tab er 25-100 mg  55

carbidopa & levodopa 

tab er 50-200 mg  55

carbidopa-levodopa-
entacapone tabs 

12.5-50-200 mg  55

carbidopa-levodopa-

entacapone tabs 

18.75-75-200 mg  55
carbidopa-levodopa-

entacapone tabs 25-

100-200 mg  55
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carbidopa-levodopa-

entacapone tabs 

31.25-125-200 mg

 55

carbidopa-levodopa-
entacapone tabs 

37.5-150-200 mg  55

carbidopa-levodopa-

entacapone tabs 50-
200-200 mg  55

carboplatin  32

carglumic acid  79

carisoprodol  67

carteolol hcl (ophth)96
cartia xt  50

carvedilol  50

caspofungin acetate  25

CAYSTON  23
cefaclor  29

cefadroxil  29

CEFAZOLIN  29

CEFAZOLIN INJ 
1GM/50ML  29

cefazolin sodium  29

CEFAZOLIN SOLN 

2GM/100ML-4%  30

CEFAZOLIN/DEX SOL 
1GM/50ML-4%  30

CEFAZOLIN/DEX SOL 

2GM/50ML-3%  30

CEFAZOLIN/DEX SOL 
3GM/150ML-4%  30

CEFAZOLIN/DEX SOL 

3GM/50ML-2%  30

cefdinir  30
cefepime hcl  30

cefixime  30

cefotetan disodium .30

cefoxitin sodium  30
cefpodoxime proxetil

 30

cefprozil  30

ceftazidime  30

ceftriaxone sodium .30
cefuroxime axetil  30

cefuroxime sodium .30

celecoxib  21

cephalexin  30

CEQUR SIMPL KIT 

PATCH 2U (3-DAY)

 70

CEQUR SIMPL KIT 
PATCH 2U (4-DAY)

 71

CEQUR SIMPL MIS 

INSERTER  71
CERDELGA  79

CEREZYME  79

cetirizine hcl  97

cevimeline hcl  105

chateal eq  74
CHEMET  73

chlorhexidine 

gluconate (mouth-

throat)  105
chloroquine phosphate

 26

chlorpromazine hcl .  56

chlorthalidone  51
cholestyramine  48

cholestyramine light49

ciclopirox  102

ciclopirox olamine .102

cilostazol  86
CILOXAN  95

CIMDUO TAB 300-300

 27

cinacalcet hcl  79
ciprofloxacin 200 

mg/100ml in d5w  30

ciprofloxacin 400 

mg/200ml in d5w  30
ciprofloxacin hcl  30

ciprofloxacin hcl 

(ophth)  95

ciprofloxacin-
dexamethasone otic 

susp 0.3-0.1%  97

cisplatin  32

citalopram 

hydrobromide  53
claravis  101

clarithromycin  30

clindamycin hcl  23

clindamycin palmitate 

hydrochloride  23

clindamycin phosphate

 23

clindamycin phosphate 
(topical)  101

clindamycin phosphate 

in d5w iv soln 300 

mg/50ml  23
clindamycin phosphate 

in d5w iv soln 600 

mg/50ml  23

clindamycin phosphate 

in d5w iv soln 900 
mg/50ml  23

clindamycin phosphate 

vaginal  85

CLINDMYC/NAC INJ 
300/50ML  23

CLINDMYC/NAC INJ 

600/50ML  23

CLINDMYC/NAC INJ 
900/50ML  23

CLINIMIX INJ 

4.25/D10  94

CLINIMIX INJ 

4.25/D5W  94
CLINIMIX INJ 

5%/D15W  94

CLINIMIX INJ 

5%/D20W  94
CLINIMIX INJ 6/5  94

CLINIMIX INJ 8/10 .  94

CLINIMIX INJ 8/14 .  94

clinisol sf 15%  94
CLINOLIPID EMU 20%

 94

clobazam  59

clobetasol propionate
 103

clobetasol propionate 

e  103

clomipramine hcl  53

clonazepam  59
clonidine  51

clonidine hcl  51

clopidogrel bisulfate  86
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clorazepate 

dipotassium  59

clotrimazole  105

clotrimazole (topical)

 102
clotrimazole w/ 

betamethasone 

cream 1-0.05% .  102

clozapine  56
COARTEM TAB 20-

120MG  26

COBENFY CAP 100-

20MG  56

COBENFY CAP 125-
30MG  56

COBENFY CAP 50-

20MG  56

COBENFY STRT CAP 
PACK  56

colchicine  21

colchicine w/ 

probenecid tab 0.5-
500 mg  21

colesevelam hcl  49

colestipol hcl  49

colistimethate sodium

 23
COMBIGAN SOL 

0.2/0.5%  96

COMBIVENT AER 20-

100  97
COMETRIQ (60MG 

DOSE)  37

COMETRIQ KIT 100MG

 37
COMETRIQ KIT 140MG

 37

COMPLERA TAB  27

compro  81
constulose  83

COPAXONE  66

COPIKTRA  37

CORLANOR  51

COSENTYX  87
COSENTYX 

SENSOREADY PEN87

COSENTYX UNOREADY

 87

COTELLIC  37

CREON CAP 12000UNT

 83
CREON CAP 24000UNT

 83

CREON CAP 3000UNIT

 83
CREON CAP 36000UNT

 83

CREON CAP 6000UNIT

 83

cromolyn sodium  99
cromolyn sodium 

(mastocytosis)  83

cromolyn sodium 

(ophth)  96
cryselle-28  74

cyclobenzaprine hcl  67

cyclophosphamide.  32, 

33
CYCLOPHOSPHAMIDE

 32, 33

CYCLOPHOSPHAMIDE 

MONOHYDR  33

cycloserine  28
cyclosporine  90

cyclosporine modified 

(for microemulsion)

 90
cyproheptadine hcl.  97

cyred eq  74

CYSTADROPS  96

CYSTAGON  79
CYSTARAN  96

cytarabine  33

D10W/NACL INJ 0.2%

 92
D2.5W/NACL INJ 

0.45%  92

dabigatran etexilate 

mesylate  85

dalfampridine  66
danazol  68

dantrolene sodium .  67

DANZITEN  37

dapsone  23

DAPTACEL INJ  91

daptomycin  23

DAPTOMYCIN  23

darunavir  26
dasatinib  37

dasetta 1/35  74

dasetta 7/7/7  74

DAURISMO  37
daysee  74

DAYVIGO  64

deblitane  74

deferasirox  73

DELSTRIGO TAB  27
DENGVAXIA SUS  91

DEPO-SUBQ PROVERA 

104  74

depo-testosterone  68
DESCOVY TAB 120-

15MG  27

DESCOVY TAB 

200/25MG  27
desipramine hcl  53

desmopressin acetate

 80

desmopressin acetate 

spray  80
desmopressin acetate 

spray refrigerated  80

desvenlafaxine 

succinate  53
dexamethasone  78

DEXAMETHASONE 

INTENSOL  79

dexamethasone 
sodium phosphate79

dexamethasone 

sodium phosphate 

(ophth)  95
DEXCOM G6 MIS 

RECEIVER  105

DEXCOM G6 MIS 

SENSOR  105

DEXCOM G6 MIS 
TRANSMIT  105

DEXCOM G7 MIS 

RECEIVER  105
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DEXCOM G7 MIS 

SENSOR  105

dexmethylphenidate 

hcl  64

dextrose  94
dextrose 10% w/ 

sodium chloride 

0.45%  92

dextrose 2.5% w/ 
sodium chloride 

0.45%  92

dextrose 5% in 

lactated ringers  92

dextrose 5% w/ 
sodium chloride 

0.2%  92

dextrose 5% w/ 

sodium chloride 
0.225%  92

dextrose 5% w/ 

sodium chloride 

0.3%  92
dextrose 5% w/ 

sodium chloride 

0.45%  92

dextrose 5% w/ 

sodium chloride 
0.9%  92

DIACOMIT  59

diazepam  60

diazepam 
(anticonvulsant)  60

diazepam inj  60

diazepam intensol  60

diazoxide  79
diclofenac potassium

 21

diclofenac sodium  21

diclofenac sodium 
(ophth)  95

diclofenac sodium 

(topical)  104

dicloxacillin sodium .31

dicyclomine hcl  82
DIFICID  30

diflunisal  21

difluprednate  95

digoxin  51

dihydroergotamine 

mesylate  65

DILANTIN  60

diltiazem hcl  50
diltiazem hcl coated 

beads  50

diltiazem hcl extended 

release beads  50
dilt-xr  50

DIP/TET PED INJ 25-

5LFU  91

diphenhydramine hcl

 97
diphenoxylate w/ 

atropine liq 2.5-

0.025 mg/5ml  83

diphenoxylate w/ 
atropine tab 2.5-

0.025 mg  83

dipyridamole  86

disopyramide 
phosphate  48

disulfiram  68

divalproex sodium  60

docetaxel  35

DOCETAXEL  35
DOCIVYX  36

dofetilide  48

dolishale  74

donepezil 
hydrochloride  52

DOPTELET  86

dorzolamide hcl  96

dorzolamide hcl-
timolol maleate 

ophth soln 2-0.5%

 96

dotti  78
DOVATO TAB 50-

300MG  27

doxazosin mesylate  46

doxepin hcl  53

doxepin hcl (sleep).  64
doxorubicin hcl  35

doxorubicin hcl 

liposomal  35

doxy 100  32

doxycycline 

(monohydrate)  32

doxycycline hyclate  32

DRIZALMA SPRINKLE
 54

dronabinol  81

drospirenone-ethinyl 

estradiol tab 3-0.02 
mg  74

drospirenone-ethinyl 

estradiol tab 3-0.03 

mg  74

drospirenone-ethinyl 
estrad-levomefolate 

tab 3-0.02-0.451 

mg  74

drospirenone-ethinyl 
estrad-levomefolate 

tab 3-0.03-0.451 

mg  74

droxidopa  51
DULERA AER 100-

5MCG  101

DULERA AER 200-

5MCG  101

DULERA AER 50-5MCG
 101

duloxetine hcl  54

DUPIXENT  87

dutasteride  84
dutasteride-tamsulosin 

hcl cap 0.5-0.4 mg

 84

e.e.s. 400  30
econazole nitrate  102

EDURANT  26

EDURANT PED  26

efavirenz  26
efavirenz-

emtricitabine-

tenofovir df tab 600-

200-300 mg  27

efavirenz-lamivudine-
tenofovir df tab 400-

300-300 mg  27
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efavirenz-lamivudine-

tenofovir df tab 600-

300-300 mg  27

ELIGARD  34

elinest  74
ELIQUIS  85

ELIQUIS STARTER 

PACK  85

eluryng  74
EMGALITY  65

EMSAM  54

emtricitabine  26

emtricitabine-

rilpivirine-tenofovir 
df tab 200-25-300 

mg  27

emtricitabine-tenofovir 

disoproxil fumarate 
tab 100-150 mg  28

emtricitabine-tenofovir 

disoproxil fumarate 

tab 133-200 mg  28
emtricitabine-tenofovir 

disoproxil fumarate 

tab 167-250 mg  28

emtricitabine-tenofovir 

disoproxil fumarate 
tab 200-300 mg  28

EMTRIVA  26

EMVERM  23

emzahh  74
enalapril maleate  46

enalapril maleate & 

hydrochlorothiazide 

tab 10-25 mg  45
enalapril maleate & 

hydrochlorothiazide 

tab 5-12.5 mg  45

ENBREL  87
ENBREL MINI  87

ENBREL SURECLICK  87

endocet tab 10-325mg

 22

endocet tab 2.5-
325mg  22

endocet tab 5-325mg

 22

endocet tab 7.5-

325mg  22

ENGERIX-B  91

enilloring  74

enoxaparin sodium.  85
enpresse-28  74

enskyce  74

ENSTILAR AER  103

entacapone  55
entecavir  28

ENTRESTO CAP 15-

16MG  47

ENTRESTO CAP 6-6MG

 47
ENTRESTO TAB 24-

26MG  47

ENTRESTO TAB 49-

51MG  47
ENTRESTO TAB 97-

103MG  47

enulose  83

EPCLUSA PAK 150-
37.5  28

EPCLUSA PAK 200-

50MG  28

EPCLUSA TAB 200-

50MG  28
EPCLUSA TAB 400-100

 29

EPIDIOLEX  60

epinephrine 
(anaphylaxis)  51, 99

epitol  60

eplerenone  46

EPRONTIA  60
ergotamine w/ 

caffeine tab 1-100 

mg  65

ERIVEDGE  37
ERLEADA  34

erlotinib hcl  37

errin  74

ertapenem sodium .  23

ery  102
ery-tab  30

ERYTHROCIN 

LACTOBIONATE  30

erythromycin (acne 

aid)  102

erythromycin (ophth)

 95

erythromycin base  30
erythromycin 

ethylsuccinate  30

erythromycin 

lactobionate  30
escitalopram oxalate

 54

eslicarbazepine 

acetate  60

esomeprazole 
magnesium  84

estarylla  74

estradiol  78

estradiol & 
norethindrone 

acetate tab 0.5-0.1 

mg  78

estradiol & 
norethindrone 

acetate tab 1-0.5 

mg  78

estradiol vaginal  78

estradiol valerate  78
eszopiclone  64

ethambutol hcl  28

ethosuximide  60

ethynodiol diacetate & 
ethinyl estradiol tab 

1 mg-35 mcg  74

ethynodiol diacetate & 

ethinyl estradiol tab 
1 mg-50 mcg  74

etodolac  21

etonogestrel-ethinyl 

estradiol va ring 
0.12-0.015 mg/24hr

 74

etoposide  36

etravirine  26

EULEXIN  34
euthyrox  81

everolimus  37, 38
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everolimus 

(immunosuppressan

 t)  90

EVOTAZ TAB 300-150

 28
exemestane  34

EYSUVIS  96

ezetimibe  49

ezetimibe-simvastatin 
tab 10-10 mg  49

ezetimibe-simvastatin 

tab 10-20 mg  49

ezetimibe-simvastatin 

tab 10-40 mg  49
ezetimibe-simvastatin 

tab 10-80 mg  49

FABRAZYME  80

falmina  74
famciclovir  29

famotidine  82

famotidine in nacl 

0.9% iv soln 20 
mg/50ml  82

FANAPT  56

FANAPT PAK PACK A56

FARXIGA  69

FASENRA  99
FASENRA PEN  99

feirza 1.5/30  74

feirza 1/20  74

felbamate  60
felodipine  50

fenofibrate  48

fenofibrate micronized

 48
fentanyl  22

fesoterodine fumarate

 84

FETZIMA  54
FETZIMA CAP 

TITRATIO  54

FIASP  71

FIASP FLEXTOUCH  71

FIASP PENFILL  71
FIASP PUMPCART  71

finasteride  84

fingolimod hcl  66

FINTEPLA  60

finzala  74

FIRMAGON  34

flac  97

FLAREX  95
FLEBOGAMMA DIF  90

flecainide acetate  48

fluconazole  25

fluconazole in nacl 
0.9% inj 200 

mg/100ml  25

fluconazole in nacl 

0.9% inj 400 

mg/200ml  25
flucytosine  25

fludrocortisone acetate

 79

flunisolide (nasal) .100
fluocinolone acetonide

 103

fluocinolone acetonide 

(otic)  97
fluocinonide  103

fluocinonide emulsified 

base  103

fluorometholone 

(ophth)  95
fluorouracil  33

fluorouracil (topical)

 104

fluoxetine hcl  54
fluphenazine 

decanoate  56

fluphenazine hcl  57

flurbiprofen  21
flurbiprofen sodium  95

fluticasone propionate

 103

fluticasone propionate 
(nasal)  100

fluticasone-salmeterol 

aer powder ba 100-

50 mcg/act  101

fluticasone-salmeterol 
aer powder ba 250-

50 mcg/act  101

fluticasone-salmeterol 

aer powder ba 500-

50 mcg/act  101

fluvoxamine maleate

 52
fondaparinux sodium

 85

fosamprenavir calcium

 26
fosinopril sodium  46

fosinopril sodium & 

hydrochlorothiazide 

tab 10-12.5 mg  45

fosinopril sodium & 
hydrochlorothiazide 

tab 20-12.5 mg  46

FOTIVDA  38

FREESTY LIBR KIT 2 
SENSOR  105

FREESTY LIBR KIT 3 

SENSOR  105

FREESTY LIBR KIT 
SENSOR  105

FREESTY LIBR MIS 2 

READER  105

FREESTY LIBR MIS 3 

READER  105
FREESTYLE MIS 

READER  106

FRINDOVYX  33

FRUZAQLA  38
FULPHILA  86

fulvestrant  34

furosemide  51

furosemide inj  51
FUZEON  26

fyavolv tab 0.5mg-

2.5mcg  78

fyavolv tab 1mg-5mcg
 78

FYCOMPA  60

gabapentin  60

galantamine 

hydrobromide  52, 53
gallifrey  80

GAMASTAN INJ  90
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GAMMAGARD LIQUID

 90

GAMMAGARD S/D IGA 

LESS TH  90

GAMMAKED  90
GAMMAPLEX  90

GAMUNEX-C  90

ganciclovir sodium  29

GARDASIL 9  91
gatifloxacin (ophth)  95

GATTEX  83

GAUZE PADS 2  71

gavilyte-c  83

gavilyte-g  83
gavilyte-n/flavor pack

 83

GAVRETO  38

gefitinib  38
gemcitabine hcl  33

gemfibrozil  48

GEMTESA  84

generlac  83
gengraf  90

GENOTROPIN  80

GENOTROPIN 

MINIQUICK  80

gentamicin in saline 
inj 0.8 mg/ml  23

gentamicin in saline 

inj 1 mg/ml  23

gentamicin in saline 
inj 1.2 mg/ml  24

gentamicin in saline 

inj 1.6 mg/ml  24

gentamicin in saline 
inj 2 mg/ml  24

gentamicin sulfate  24

gentamicin sulfate 

(ophth)  95
gentamicin sulfate 

(topical)  102

GENVOYA TAB  28

GILOTRIF  38

glatiramer acetate  67
glatopa  67

GLEOSTINE  33

glimepiride  69

glipizide  69

glipizide xl  69

glipizide-metformin hcl 

tab 2.5-250 mg  69

glipizide-metformin hcl 
tab 2.5-500 mg  69

glipizide-metformin hcl 

tab 5-500 mg  69

glycopyrrolate  82
glydo  104

GLYXAMBI TAB 10-5 

MG  69

GLYXAMBI TAB 25-5 

MG  69
GOMEKLI  38

granisetron hcl .81, 82

griseofulvin microsize

 25
griseofulvin 

ultramicrosize  25

guanfacine hcl  51

guanfacine hcl (adhd)
 64

HAEGARDA  86

hailey 1.5/30  74

hailey 24 fe  74

halobetasol propionate
 103

haloette  74

haloperidol  57

haloperidol decanoate
 57

haloperidol lactate .  57

HARVONI PAK 33.75-

150MG  29
HARVONI PAK 45-

200MG  29

HARVONI TAB 45-

200MG  29
HARVONI TAB 90-

400MG  29

HAVRIX  91

heather  74

HEP SOD/NACL INJ 
25000UNT  85

heparin sodium 

(porcine)  85

HEPLISAV-B  91

HERCEP HYLEC SOL 

60-10000  38

HERCEPTIN  38

HERZUMA  38
HIBERIX  91

HUMIRA  87

HUMIRA PEN  87, 88

HUMIRA PEN KIT 
PS/UV  88

HUMIRA PEN-

CD/UC/HS START  88

HUMIRA PEN-

PEDIATRIC UC S  88
HUMULIN R U-500 

(CONCENTR  71

HUMULIN R U-500 

KWIKPEN  71
hydralazine hcl  51

hydrochlorothiazide  51

hydrocodone bitartrate

 22
hydrocodone-

acetaminophen soln 

7.5-325 mg/15ml  22

hydrocodone-

acetaminophen tab 
10-325 mg  22

hydrocodone-

acetaminophen tab 

5-325 mg  22
hydrocodone-

acetaminophen tab 

7.5-325 mg  22

hydrocodone-
ibuprofen tab 7.5-

200 mg  22

hydrocortisone  79

hydrocortisone 
(intrarectal)  82

hydrocortisone (rectal)

 104

hydrocortisone 

(topical)  103
hydrocortisone sod 

succinate  79
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hydrocortisone 

valerate  104

hydromorphone hcl.22

hydroxychloroquine 

sulfate  89
hydroxyurea  35

hydroxyzine hcl  98

hydroxyzine pamoate

 98
ibandronate sodium  72

IBRANCE  38

ibu  21

ibuprofen  21

icatibant acetate  86
iclevia  74

ICLUSIG  38

IDACIO (2 PEN)  88

IDACIO (2 SYRINGE)
 88

IDACIO CROHN INJ 

DISEASE  88

IDACIO PLAQU INJ 
PSORIASIS  88

IDHIFA  38

imatinib mesylate  38

IMBRUVICA  38

imipenem-cilastatin 
intravenous for soln 

250 mg  24

imipenem-cilastatin 

intravenous for soln 
500 mg  24

imipramine hcl  54

imiquimod  104

IMKELDI  38
IMOVAX RABIES 

(H.D.C.V.)  91

IMPAVIDO  24

INBRIJA  55
incassia  74

INCRELEX  80

INCRUSE ELLIPTA  97

indapamide  51

INFANRIX INJ  91
INFLIXIMAB  88

INLYTA  39

INQOVI TAB 35-

100MG  33

INREBIC  39

INSULIN PEN 

NEEDLES: BD-
EMBECTA  71

INSULIN SAFETY 

NEEDLES: BD-

EMBECTA  71
INSULIN SYRINGES: 

BD-EMBECTA  71

INTELENCE  26

INTRALIPID  94

introvale  74
INVEGA HAFYERA  57

INVEGA SUSTENNA  57

INVEGA TRINZA  57

IPOL INJ INACTIVE.  91
ipratropium bromide97

ipratropium bromide 

(nasal)  97

ipratropium-albuterol 
nebu soln 0.5-2.5(3) 

mg/3ml  97

irbesartan  48

irbesartan-

hydrochlorothiazide 
tab 150-12.5 mg.  47

irbesartan-

hydrochlorothiazide 

tab 300-12.5 mg.  47
irinotecan hcl  35

ISENTRESS  26

ISENTRESS HD  26

isibloom  75
ISOLYTE-P INJ /D5W

 92

ISOLYTE-S INJ PH 7.4

 92
isoniazid  28

isosorbide dinitrate  52

isosorbide mononitrate

 52

isotretinoin  102
isradipine  50

ITOVEBI  39

itraconazole  25

ivabradine hcl  51

ivermectin  24

IWILFIN  35

IXCHIQ INJ  91

IXIARO INJ  91
jaimiess  75

JAKAFI  39

jantoven  85

JANUMET TAB 50-
1000  69

JANUMET TAB 50-

500MG  69

JANUMET XR TAB 100-

1000  69
JANUMET XR TAB 50-

1000  69

JANUMET XR TAB 50-

500MG  69
JANUVIA  69

JARDIANCE  69

jasmiel  75

javygtor  80
JAYPIRCA  39

JENTADUETO TAB 2.5-

1000  69

JENTADUETO TAB 2.5-

500  69
JENTADUETO TAB 2.5-

850  69

JENTADUETO TAB XR 

2.5-1000MG  69
JENTADUETO TAB XR 

5-1000MG  69

jinteli  78

jolessa  75
juleber  75

JULUCA TAB 50-25MG

 28

junel 1.5/30  75
junel 1/20  75

junel fe 1.5/30  75

junel fe 1/20  75

junel fe 24  75

JYLAMVO  89
JYNNEOS  91

KADCYLA  39

kaitlib fe  75
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KALETRA SOL  28

KALYDECO  99

KANJINTI  39

kariva  75

kcl 10 meq/l (0.075%) 
in dextrose 5% & 

nacl 0.45% inj  92

kcl 20 meq/l (0.149%) 

in nacl 0.45% inj .93
kcl 20 meq/l (0.15%) 

in dextrose 5% & 

nacl 0.2% inj  92

kcl 20 meq/l (0.15%) 

in dextrose 5% & 
nacl 0.45% inj  93

kcl 20 meq/l (0.15%) 

in dextrose 5% & 

nacl 0.9% inj  92
kcl 20 meq/l (0.15%) 

in nacl 0.45% inj .93

kcl 20 meq/l (0.15%) 

in nacl 0.9% inj  93
kcl 30 meq/l (0.224%) 

in dextrose 5% & 

nacl 0.45% inj  93

kcl 40 meq/l (0.3%) in 

dextrose 5% & nacl 
0.45% inj  93

kcl 40 meq/l (0.3%) in 

dextrose 5% & nacl 

0.9% inj  93
kcl 40 meq/l (0.3%) in 

nacl 0.9% inj  93

KCL/D5W/NACL INJ 

0.3/0.9%  93
kelnor 1/35  75

kelnor 1/50  75

KERENDIA  46

KESIMPTA  67
ketoconazole  25

ketoconazole (topical)

 102

ketorolac 

tromethamine 
(ophth)  96

KEYTRUDA  39

KINRIX INJ  91

kionex  73

KISQALI 200 DOSE  39

KISQALI 200 PAK 

FEMARA  39

KISQALI 400 DOSE  39
KISQALI 400 PAK 

FEMARA  39

KISQALI 600 DOSE  39

KISQALI 600 PAK 
FEMARA  39

klayesta  102

klor-con  93

klor-con 10  93

klor-con 8  93
klor-con m10  93

klor-con m15  94

klor-con m20  94

KOSELUGO  39
kourzeq  105

KRAZATI  39

kurvelo  75

labetalol hcl  50
lacosamide  60, 61

lacosamide oral  61

lactated ringer's 

solution  93

lactic acid (ammonium 
lactate)  104

lactulose  83

lactulose 

(encephalopathy)  83
lamivudine  26

lamivudine (hbv)  29

lamivudine-zidovudine 

tab 150-300 mg  28
lamotrigine  61

lanreotide acetate  80

lansoprazole  84

lapatinib ditosylate.  39
larin 1.5/30  75

larin 1/20  75

larin 24 fe  75

larin fe 1.5/30  75

larin fe 1/20  75
latanoprost  96

layolis fe  75

LAZCLUZE  40

leflunomide  89

lenalidomide  35

LENVIMA 10 MG DAILY 

DOSE  40

LENVIMA 12MG DAILY 
DOSE  40

LENVIMA 20 MG DAILY 

DOSE  40

LENVIMA 4 MG DAILY 
DOSE  40

LENVIMA 8 MG DAILY 

DOSE  40

LENVIMA CAP 14 MG

 40
LENVIMA CAP 18 MG

 40

LENVIMA CAP 24 MG

 40
lessina  75

letrozole  34

leucovorin calcium  45

LEUKERAN  33
leuprolide acetate  34

levalbuterol hcl  98

levalbuterol tartrate  98

levetiracetam  61

LEVETIRACETAM  61
levetiracetam in 

sodium chloride iv 

soln 1000 mg/100ml

 61
levetiracetam in 

sodium chloride iv 

soln 1500 mg/100ml

 61
levetiracetam in 

sodium chloride iv 

soln 500 mg/100ml

 61
levobunolol hcl  96

levocarnitine 

(metabolic 

modifiers)  80

levocetirizine 
dihydrochloride  98

levofloxacin  30
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levofloxacin in d5w iv 

soln 250 mg/50ml31

levofloxacin in d5w iv 

soln 500 mg/100ml

 31
levofloxacin in d5w iv 

soln 750 mg/150ml

 31

levonest  75
levonor-eth est tab 

0.15-

0.02/0.025/0.03 mg 

&eth est 0.01 mg.75

levonorgestrel & 
ethinyl estradiol (91-

day) tab 0.15-0.03 

mg  75

levonorgestrel & 
ethinyl estradiol tab 

0.1 mg-20 mcg  75

levonorgestrel & 

ethinyl estradiol tab 
0.15 mg-30 mcg  75

levonorgestrel-eth 

estra tab 0.05-

30/0.075-40/0.125-

30mg-mcg  75
levonorgestrel-ethinyl 

estradiol 

(continuous) tab 90-

20 mcg  75
levonorg-eth est tab 

0.1-0.02mg(84) & 

eth est tab 

0.01mg(7)  75
levonorg-eth est tab 

0.15-0.03mg(84) & 

eth est tab 

0.01mg(7)  75
levora 0.15/30-28  76

levo-t  81

levothyroxine sodium

 81

levoxyl  81
l-glutamine (sickle 

cell)  86

lidocaine  104

lidocaine hcl  104

lidocaine hcl (local 

anesth.)  21

lidocaine hcl (mouth-

throat)  105
lidocaine-prilocaine 

cream 2.5-2.5%  104

lidocan  104

LILETTA  76
linezolid  24

LINEZOLID INJ 

2MG/ML  24

LINZESS  83

liothyronine sodium  81
lisinopril  46

lisinopril & 

hydrochlorothiazide 

tab 10-12.5 mg  46
lisinopril & 

hydrochlorothiazide 

tab 20-12.5 mg  46

lisinopril & 
hydrochlorothiazide 

tab 20-25 mg  46

lithium  66

lithium carbonate  66

LIVTENCITY  29
loestrin 1.5/30-21  76

loestrin 1/20-21  76

loestrin fe 1.5/30  76

loestrin fe 1/20  76
lojaimiess  76

LOKELMA  73

LONSURF TAB 15-6.14

 33
LONSURF TAB 20-8.19

 33

loperamide hcl  83

lopinavir-ritonavir soln 
400-100 mg/5ml 

(80-20 mg/ml)  28

lopinavir-ritonavir tab 

100-25 mg  28

lopinavir-ritonavir tab 
200-50 mg  28

lorazepam  52

lorazepam intensol .  52

LORBRENA  40

loryna  76

losartan potassium .  48

losartan potassium & 

hydrochlorothiazide 
tab 100-12.5 mg .  47

losartan potassium & 

hydrochlorothiazide 

tab 100-25 mg  47
losartan potassium & 

hydrochlorothiazide 

tab 50-12.5 mg  47

LOTEMAX  96

loteprednol etabonate
 96

lovastatin  48

low-ogestrel  76

loxapine succinate  57
LUMAKRAS  40

LUMIGAN  96

LUMIZYME  80

LUPRON DEPOT (1-
MONTH)  34

LUPRON DEPOT (3-

MONTH)  34

LUPRON DEPOT-PED 

(1-MONTH  80
LUPRON DEPOT-PED 

(3-MONTH  80

LUPRON DEPOT-PED 

(6-MONTH  80
lurasidone hcl  57

lutera  76

LYBALVI TAB 10-10MG

 57
LYBALVI TAB 15-10MG

 57

LYBALVI TAB 20-10MG

 57
LYBALVI TAB 5-10MG

 57

lyleq  76

lyllana  78

LYNPARZA  40
LYSODREN  34

LYTGOBI (12 MG 

DAILY DOSE)  40
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LYTGOBI (16 MG 

DAILY DOSE)  40

LYTGOBI (20 MG 

DAILY DOSE)  40

lyza  76
magnesium sulfate .93

MAGNESIUM SULFATE

 93

magnesium sulfate in 
dextrose 5% iv soln 

1 gm/100ml  93

malathion  105

maraviroc  26

marlissa  76
MARPLAN  54

MATULANE  35

MAVYRET PAK 50-

20MG  29
MAVYRET TAB 100-

40MG  29

meclizine hcl  82

medroxyprogesterone 
acetate  80

medroxyprogesterone 

acetate 

(contraceptive)  76

mefloquine hcl  26
megestrol acetate  34, 

81

megestrol acetate 

(appetite)  81
MEKINIST  40

MEKTOVI  40

meloxicam  21

memantine hcl  53
memantine hcl tab 28 

x 5 mg & 21 x 10 

mg titration pack .53

memantine hcl-
donepezil hcl cap er 

24hr 14-10 mg  53

memantine hcl-

donepezil hcl cap er 

24hr 21-10 mg  53
memantine hcl-

donepezil hcl cap er 

24hr 28-10 mg  53

MENACTRA INJ  91

MENQUADFI  91

MENVEO INJ  91

MENVEO SOL  91

mercaptopurine  33
meropenem  24

mesalamine  82

mesalamine w/ 

cleanser  83
mesna  45

MESNEX  45

metformin hcl  69

methadone hcl  22

methadone 
hydrochloride i  22

methazolamide  51

methenamine 

hippurate  24
methimazole  81

methocarbamol  67

methotrexate sodium

 33, 89
methsuximide  61

methylphenidate hcl64

methylprednisolone  79

methylprednisolone 

acetate  79
methylprednisolone 

sod succ  79

methyltestosterone  68

metoclopramide hcl  82
metolazone  51

metoprolol & 

hydrochlorothiazide 

tab 100-25 mg  49
metoprolol & 

hydrochlorothiazide 

tab 100-50 mg  49

metoprolol & 
hydrochlorothiazide 

tab 50-25 mg  49

metoprolol succinate

 50

metoprolol tartrate.  50
metronidazole  24

metronidazole 

(topical)  104

metronidazole vaginal

 85

metyrosine  51

mibelas 24 fe  76

micafungin sodium .  25
microgestin 1.5/30 .  76

microgestin 1/20  76

microgestin fe 1.5/30

 76
microgestin fe 1/20  76

midodrine hcl  51

MIEBO  96

mifepristone 

(hyperglycemia)  80
mili  76

mimvey  78

minocycline hcl  32

minoxidil  51
mirtazapine  54

misoprostol  83

MITIGARE  21

M-M-R II INJ  91
M-NATAL PLUS TAB  94

modafinil  68

moexipril hcl  46

molindone hcl  57

mometasone furoate
 104

MONJUVI  41

mono-linyah  76

montelukast sodium98
morphine sulfate  22

MOUNJARO  70

MOVANTIK  83

moxifloxacin hcl  31
moxifloxacin hcl 

(ophth)  95

moxifloxacin hcl 400 

mg/250ml in sodium 
chloride 0.8% inj .  31

MRESVIA  91

MULTAQ  48

multiple electrolytes 

ph 5.5  93
multiple electrolytes 

ph 7.4  93

mupirocin  102
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mycophenolate mofetil

 90

mycophenolate 

sodium  90

MYRBETRIQ  84
nabumetone  21

nadolol  50

nafcillin sodium  32

NAGLAZYME  80
nalbuphine hcl  22

naloxone hcl  68

naltrexone hcl  68

NAMZARIC CAP 14-

10MG  53
NAMZARIC CAP 21-

10MG  53

NAMZARIC CAP 28-

10MG  53
NAMZARIC CAP 7-

10MG  53

NAMZARIC CAP PACK

 53
naproxen  21

naproxen dr  21

naproxen sodium  21

naratriptan hcl  65

NATACYN  95
nateglinide  70

NAYZILAM  61

nebivolol hcl  50

necon 0.5/35-28  76
nefazodone hcl  54

neomycin sulfate  24

neomycin-bacitrac zn-

polymyx 5(3.5)mg-
400unt-10000unt op 

oin  95

neomycin-polymy-

gramicid op sol 
1.75-10000-

0.025mg-unt-mg/ml

 95

neomycin-polymyxin-

dexamethasone 
ophth oint 0.1%  94

neomycin-polymyxin-

dexamethasone 

ophth susp 0.1%.  94

neomycin-polymyxin-

hc ophth susp  94
neomycin-polymyxin-

hc otic soln 1%  97

neomycin-polymyxin-

hc otic susp 3.5 
mg/ml-10000 

unit/ml-1%  97

neo-polycin 5(3.5)mg-

400unt-10000unt op 

oin  95
neo-polycin hc ophth 

oint 1%  94

NERLYNX  41

nevirapine  26
NEXLETOL  49

NEXLIZET TAB 

180/10MG  49

NEXPLANON  76
niacin 

(antihyperlipidemic)

 49

nicardipine hcl  50

NICOTROL INHALER68
NICOTROL NS  68

nifedipine  50

nikki  76

nilotinib hcl  41
nilutamide  34

nimodipine  50

NINLARO  41

nitazoxanide  24
nitisinone  80

NITRO-BID  52

nitrofurantoin 

macrocrystal  24
nitrofurantoin 

monohyd macro  24

nitroglycerin  52

nitroglycerin (intra-

anal)  104
nizatidine  82

nora-be  76

norelgestromin-ethinyl 

estradiol td ptwk 

150-35 mcg/24hr  76

norethindrone & 

ethinyl estradiol-fe 
chew tab 0.4 mg-35 

mcg  76

norethindrone 

(contraceptive)  76
norethindrone ace & 

ethinyl estradiol tab 

1 mg-20 mcg  76

norethindrone ace & 

ethinyl estradiol-fe 
tab 1 mg-20 mcg.  76

norethindrone ace-eth 

estradiol-fe chew tab 

1 mg-20 mcg (24)76
norethindrone acetate

 81

norethindrone acetate-

ethinyl estradiol tab 
0.5 mg-2.5 mcg  78

norethindrone acetate-

ethinyl estradiol tab 

1 mg-5 mcg  78

norethindrone ac-
ethinyl estrad-fe tab 

1-20/1-30/1-35 mg-

mcg  76

norgestimate & ethinyl 
estradiol tab 0.25 

mg-35 mcg  76

norgestimate-eth 

estrad tab 0.18-
25/0.215-25/0.25-

25 mg-mcg  76

norgestimate-eth 

estrad tab 0.18-
35/0.215-35/0.25-

35 mg-mcg  76

norlyroc  77

nortrel 0.5/35 (28) .  77

nortrel 1/35 (21)  77
nortrel 1/35 (28)  77

nortrel 7/7/7  77

nortriptyline hcl  54
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NORVIR  26

NOVOLIN INJ 70/30  71

NOVOLIN INJ 70/30 FP

 71

NOVOLIN N  71
NOVOLIN N FLEXPEN

 71

NOVOLIN R  71

NOVOLIN R FLEXPEN
 71

NOVOLOG  71

NOVOLOG FLEXPEN  71

NOVOLOG MIX INJ 

70/30  71
NOVOLOG MIX INJ 

FLEXPEN  71

NOVOLOG PENFILL .71

NUBEQA  34
NUEDEXTA CAP 20-

10MG  66

NULOJIX  90

NUPLAZID  57
NURTEC  65

NUTRILIPID  94

NUZYRA  32

nyamyc  102

nylia 1/35  77
nylia 7/7/7  77

nystatin  25

nystatin (mouth-

throat)  105
nystatin (topical)  102

nystop  102

ocella  77

OCTAGAM  90
octreotide acetate  80

ODEFSEY TAB  28

ODOMZO  41

OFEV  99
ofloxacin (ophth)  95

ofloxacin (otic)  97

OGIVRI  41

OGSIVEO  41

OJEMDA  41
OJJAARA  41

olanzapine  57, 58

olmesartan medoxomil

 48

olmesartan 

medoxomil-

hydrochlorothiazide 
tab 20-12.5 mg  47

olmesartan 

medoxomil-

hydrochlorothiazide 
tab 40-12.5 mg  47

olmesartan 

medoxomil-

hydrochlorothiazide 

tab 40-25 mg  47
olmesartan-

amlodipine-

hydrochlorothiazide 

tab 20-5-12.5 mg  47
olmesartan-

amlodipine-

hydrochlorothiazide 

tab 40-10-12.5 mg
 47

olmesartan-

amlodipine-

hydrochlorothiazide 

tab 40-10-25 mg  47
olmesartan-

amlodipine-

hydrochlorothiazide 

tab 40-5-12.5 mg  47
olmesartan-

amlodipine-

hydrochlorothiazide 

tab 40-5-25 mg  47
omega-3-acid ethyl 

esters cap 1 gm  49

omeprazole  84

OMNIPOD 5 DX KIT 
INT G7G6  71

OMNIPOD 5 DX MIS 

POD G7G6  71

OMNIPOD 5 G7 KIT 

INTRO  72
OMNIPOD 5 G7 MIS 

PODS  72

OMNIPOD 5 L2 KIT 

INTRO G6  72

OMNIPOD 5 LB MIS 

PODS G6  72

OMNIPOD DASH KIT 
INTRO  72

OMNIPOD DASH MIS 

PODS  72

OMNIPOD GO KIT 
10UNT/DY  72

OMNIPOD GO KIT 

15UNT/DY  72

OMNIPOD GO KIT 

20UNT/DY  72
OMNIPOD GO KIT 

25UNT/DY  72

OMNIPOD GO KIT 

30UNT/DY  72
OMNIPOD GO KIT 

35UNT/DY  72

OMNIPOD GO KIT 

40UNT/DY  72
OMNIPOD MIS 

CLASSIC  72

ondansetron  82

ondansetron hcl  82

ONTRUZANT  41
ONUREG  33

OPIPZA  58

OPSUMIT  52

ORGOVYX  34
ORKAMBI GRA 100-

125  99

ORKAMBI GRA 150-

188  99
ORKAMBI GRA 75-

94MG  99

ORKAMBI TAB 100-

125  99
ORKAMBI TAB 200-

125  99

ORSERDU  34

oseltamivir phosphate

 29
oxacillin sodium  32

oxaliplatin  33

oxcarbazepine  61
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oxybutynin chloride84, 

85

oxycodone hcl  22

oxycodone w/ 

acetaminophen tab 
10-325 mg  23

oxycodone w/ 

acetaminophen tab 

2.5-325 mg  23
oxycodone w/ 

acetaminophen tab 

5-325 mg  23

oxycodone w/ 

acetaminophen tab 
7.5-325 mg  23

OXYCONTIN  22

OZEMPIC (0.25 OR 0.5 

MG/DOSE)  70
OZEMPIC (0.25 OR 

0.5MG/DOSE)  70

OZEMPIC (1MG/DOSE)

 70
OZEMPIC (2MG/DOSE)

 70

pacerone  48

paclitaxel  36

paclitaxel inj 100mg36
paliperidone  58

pamidronate disodium

 72

PAMIDRONATE 
DISODIUM  72

PANRETIN  104

pantoprazole sodium

 84
PANZYGA  90

paricalcitol  81

paroxetine hcl  54

PAXLOVID PAK  29
PAXLOVID TAB 150-

100  29

PAXLOVID TAB 300-

100  29

pazopanib hcl  41
PEDIARIX INJ 0.5ML91

PEDVAX HIB  91

peg 3350-kcl-na 

bicarb-nacl-na 

sulfate for soln 236 

gm  83

peg 3350-kcl-sod 
bicarb-nacl for soln 

420 gm  83

PEGASYS  29

PEMAZYRE  41
pemetrexed disodium

 33

PENBRAYA INJ  92

penicillamine  73

penicillin g potassium
 32

penicillin g sodium .  32

penicillin v potassium

 32
PENTACEL INJ  92

pentamidine 

isethionate inh  24

pentamidine 
isethionate inj  24

pentoxifylline  86

perampanel  61

perindopril erbumine

 46
periogard  105

permethrin  105

perphenazine  58

pfizerpen  32
phenelzine sulfate  54

phenobarbital  61

phenobarbital sodium

 61
phenytek  61

phenytoin  61

phenytoin sodium  61

phenytoin sodium 
extended  61

PHESGO SOL  41

philith  77

PIFELTRO  26

pilocarpine hcl  96
pilocarpine hcl (oral)

 105

pimecrolimus  104

pimozide  58

pimtrea  77

pindolol  50

pioglitazone hcl  70

pioglitazone hcl-
metformin hcl tab 

15-500 mg  70

pioglitazone hcl-

metformin hcl tab 
15-850 mg  70

piperacillin sod-

tazobactam na for 

inj 3.375 gm (3-

0.375 gm)  32
piperacillin sod-

tazobactam sod for 

inj 13.5 gm (12-1.5 

gm)  32
piperacillin sod-

tazobactam sod for 

inj 2.25 gm (2-0.25 

gm)  32
piperacillin sod-

tazobactam sod for 

inj 4.5 gm (4-0.5 

gm)  32

piperacillin sod-
tazobactam sod for 

inj 40.5 gm (36-4.5 

gm)  32

PIQRAY 200MG DAILY 
DOSE  41

PIQRAY 250MG TAB 

DOSE  41

PIQRAY 300MG DAILY 
DOSE  41

pirfenidone  99

piroxicam  21

plenamine  94
PLENVU SOL  83

podofilox  104

polycin ophth oint  95

polymyxin b sulfate  24

polymyxin b-
trimethoprim ophth 

soln 10000 unit/ml-

0.1%  95
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POMALYST  35

portia-28  77

posaconazole  25

POT CHL 20MEQ/L IN 

NACL 0.45% INJ  93
POT CHL 20MEQ/L IN 

NACL 0.9% INJ  93

POT CHL 40MEQ/L IN 

NACL 0.9% INJ  93
potassium chloride.93, 

94

potassium chloride 20 

meq/l (0.15%) in 

dextrose 5% inj  93
potassium chloride 

microencapsulated 

crystals er  94

potassium citrate 
(alkalinizer)  84

pramipexole 

dihydrochloride  55

prasugrel hcl  86
pravastatin sodium .48

praziquantel  24

prazosin hcl  46

prednisolone  79

prednisolone acetate 
(ophth)  96

PREDNISOLONE 

SODIUM PHOSP  96

prednisolone sodium 
phosphate  79

prednisone  79

PREDNISONE 

INTENSOL  79
pregabalin  61, 62

PREMASOL SOL 10%

 94

PRENATAL TAB 27-
1MG  94

PRENATAL TAB PLUS

 94

prevalite  49

PREVYMIS  29
PREZCOBIX TAB 800-

150  28

PREZISTA  26, 27

PRIFTIN  28

primaquine phosphate

 26

PRIMAQUINE 

PHOSPHATE  26
primidone  62

PRIORIX INJ  92

PRIVIGEN  90

probenecid  21
prochlorperazine  82

prochlorperazine 

edisylate  82

prochlorperazine 

maleate  82
PROCRIT  86

proctocort  104

procto-med hc  104

proctosol hc  104
proctozone-hc  105

progesterone  81

PROGRAF  91

PROLASTIN-C  99
PROLIA  72

promethazine hcl  82

propafenone hcl  48

proparacaine hcl  96

propranolol hcl  50
propylthiouracil  81

PROQUAD INJ  92

PROSOL INJ 20%  94

protriptyline hcl  54
PULMOZYME  99

PURIXAN  33

pyrazinamide  28

pyridostigmine 
bromide  66

pyrimethamine  24

PYZCHIVA  88

QINLOCK  41
QUADRACEL INJ 0.5ML

 92

quetiapine fumarate58

quinapril hcl  46

quinidine sulfate  48
quinine sulfate  26

QULIPTA  65

RABAVERT INJ  92

rabeprazole sodium  84

RALDESY  54

raloxifene hcl  80

ramipril  46

ranolazine  52
rasagiline mesylate.  55

reclipsen  77

RECOMBIVAX HB  92

REGRANEX  105
RELENZA DISKHALER

 29

RELISTOR  83

REMICADE  88

RENFLEXIS  88
repaglinide  70

REPATHA  49

REPATHA 

PUSHTRONEX 
SYSTEM  49

REPATHA SURECLICK

 49

RESTASIS  96
RESTASIS MULTIDOSE

 96

RETEVMO  41, 42

REVUFORJ  42

REXULTI  58
REYATAZ  27

REZLIDHIA  42

REZUROCK  91

RHOPRESSA  96
ribavirin (hepatitis c)

 29

rifabutin  28

rifampin  28
riluzole  66

rimantadine 

hydrochloride  29

RINVOQ  88
RINVOQ LQ  88

risedronate sodium.  72

risperidone  58

risperidone 

microspheres  58
ritonavir  27

rivaroxaban  85

rivastigmine  53
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rivastigmine tartrate

 53

rivelsa  77

rizatriptan benzoate  65

ROCKLATAN DRO  96
roflumilast  99

ROMVIMZA  42

ropinirole 

hydrochloride  55
rosuvastatin calcium48

rosyrah  77

ROTARIX SUS  92

ROTATEQ SOL  92

roweepra  62
ROZLYTREK  42

RUBRACA  42

rufinamide  62

RUKOBIA  27
RYBELSUS  70

RYDAPT  42

sajazir  86

SANTYL  105
sapropterin 

dihydrochloride  80

SCEMBLIX  42

scopolamine  82

SECUADO  58
selegiline hcl  55

selenium sulfide  102

SELZENTRY  27

SEREVENT DISKUS .98
sertraline hcl  54

setlakin  77

sharobel  77

SHINGRIX  92
SIGNIFOR  80

SIKLOS  86

sildenafil citrate 

(pulmonary 
hypertension)  52

silver sulfadiazine .  102

SIMBRINZA SUS 1-

0.2%  96

simliya  77
simpesse  77

simvastatin  48

sirolimus  91

SIRTURO  28

SKYRIZI  88

SKYRIZI PEN  88

sod sulfate-pot sulf-

mg sulf oral sol 
17.5-3.13-1.6 

gm/177ml  83

sodium chloride  93

sodium chloride (gu 
irrigant)  105

sodium fluoride chew; 

tab; 1.1 (0.5 f) 

mg/ml soln  94

SODIUM OXYBATE .  68
sodium phenylbutyrate

 80

sodium polystyrene 

sulfonate powder  73
solifenacin succinate85

SOLIQUA INJ 100/33

 72

SOLTAMOX  34
SOLU-CORTEF  79

SOMATULINE DEPOT

 80

SOMAVERT  80

sorafenib tosylate  42
sotalol hcl  48

sotalol hcl (afib/afl)  48

SOTYKTU  88

spironolactone  46
spironolactone & 

hydrochlorothiazide 

tab 25-25 mg  51

sprintec 28  77
SPRITAM  62

sps  73

sps rectal  73

sronyx  77
ssd  102

STELARA  88

STIVARGA  42

streptomycin sulfate24

STRIBILD TAB  28
subvenite  62

sucralfate  84

sulfacetamide sodium 

(acne)  102

sulfacetamide sodium 

(ophth)  95

sulfacetamide sodium-
prednisolone ophth 

soln 10-

0.23(0.25)%  94

sulfadiazine  24
sulfamethoxazole-

trimethoprim iv soln 

400-80 mg/5ml  24

sulfamethoxazole-

trimethoprim susp 
200-40 mg/5ml  24

sulfamethoxazole-

trimethoprim tab 

400-80 mg  24
sulfamethoxazole-

trimethoprim tab 

800-160 mg  24

SULFAMYLON  102
sulfasalazine  83

sulindac  21

sumatriptan  65

sumatriptan succinate

 65, 66
sunitinib malate  42

SUNLENCA  27

syeda  77

SYMDEKO TAB 100-
150  100

SYMDEKO TAB 50-

75MG  100

SYMPAZAN  62
SYMTUZA TAB  28

SYNAREL  80

SYNJARDY TAB 12.5-

1000MG  70
SYNJARDY TAB 12.5-

500  70

SYNJARDY TAB 5-

1000MG  70

SYNJARDY TAB 5-
500MG  70

SYNJARDY XR TAB 10-

1000  70
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SYNJARDY XR TAB 

12.5-1000  70

SYNJARDY XR TAB 25-

1000  70

SYNJARDY XR TAB 5-
1000MG  70

SYNTHROID  81

TABLOID  33

TABRECTA  42
tacrolimus  91

tacrolimus (topical)

 105

tadalafil  84

tadalafil (pulmonary 
hypertension)  52

TAFINLAR  42

TAGRISSO  42

TALZENNA  42, 43
tamoxifen citrate  34

tamsulosin hcl  84

tarina 24 fe  77

tarina fe 1/20 eq  77
TASIGNA  43

tasimelteon  64

TAVNEOS  86

tazarotene  103

tazicef  30
TAZORAC  103

TAZVERIK  43

TECENTRIQ  43

TECENTRIQ INJ 
HYBREZA  43

TEFLARO  30

telmisartan  48

telmisartan-
amlodipine tab 40-

10 mg  47

telmisartan-

amlodipine tab 40-5 
mg  47

telmisartan-

amlodipine tab 80-

10 mg  47

telmisartan-
amlodipine tab 80-5 

mg  47

telmisartan-

hydrochlorothiazide 

tab 40-12.5 mg  47

telmisartan-

hydrochlorothiazide 
tab 80-12.5 mg  47

telmisartan-

hydrochlorothiazide 

tab 80-25 mg  47
temazepam  64

TENIVAC INJ 5-2LF  92

tenofovir disoproxil 

fumarate  27

TEPMETKO  43
terazosin hcl  46

terbinafine hcl  25

terbutaline sulfate  98

terconazole vaginal  85
TERIPARATIDE  73

testosterone  68

testosterone cypionate

 68
testosterone 

enanthate  68

testosterone pump .  69

tetrabenazine  66

tetracycline hcl  32
THALOMID  35

THEO-24  100

theophylline  100

thioridazine hcl  58
thiothixene  58

tiadylt er  50

tiagabine hcl  62

TIBSOVO  43
ticagrelor  86

TICOVAC  92

tigecycline  32

tilia fe  77
timolol maleate  50

timolol maleate 

(ophth)  96

tinidazole  24

TIVICAY  27
TIVICAY PD  27

tizanidine hcl  67

TOBI PODHALER  24

TOBRADEX OIN 0.3-

0.1%  95

tobramycin  24

tobramycin (ophth)  95

tobramycin sulfate  25
tobramycin-

dexamethasone 

ophth susp 0.3-

0.1%  95
tolterodine tartrate .  85

topiramate  62

toremifene citrate  34

torpenz  43

torsemide  51
TOUJEO MAX 

SOLOSTAR  72

TOUJEO SOLOSTAR  72

TPN ELECTROL INJ .  93
TRADJENTA  70

tramadol hcl  23

tramadol-

acetaminophen tab 
37.5-325 mg  23

trandolapril  46

tranexamic acid  86

tranylcypromine 

sulfate  54
TRAVASOL INJ 10%  94

TRAZIMERA  43

trazodone hcl  54

TRECATOR  28
TRELEGY AER ELLIPTA 

100-62.5-25 MCG  97

TRELEGY AER ELLIPTA 

200-62.5-25 MCG  97
TREMFYA  88, 89

TREMFYA INDUCTION 

PACK FO  89

treprostinil  52
TRESIBA  72

TRESIBA FLEXTOUCH

 72

tretinoin  102

tretinoin 
(chemotherapy)  35
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triamcinolone 

acetonide (mouth)

 105

triamcinolone 

acetonide (topical)
 104

triamterene & 

hydrochlorothiazide 

cap 37.5-25 mg  51
triamterene & 

hydrochlorothiazide 

tab 37.5-25 mg  51

triamterene & 

hydrochlorothiazide 
tab 75-50 mg  51

tridacaine ii  104

triderm  104

trientine hcl  73
tri-estarylla  77

trifluoperazine hcl  58

trifluridine  95

trihexyphenidyl hcl .55
TRIJARDY XR TAB ER 

24HR 10-5-1000MG

 70

TRIJARDY XR TAB ER 

24HR 12.5-2.5-
1000MG  70

TRIJARDY XR TAB ER 

24HR 25-5-1000MG

 70
TRIJARDY XR TAB ER 

24HR 5-2.5-1000MG

 70

TRIKAFTA PAK 59.5MG
 100

TRIKAFTA PAK 75MG

 100

TRIKAFTA TAB 100-
50-75MG & 150MG

 100

TRIKAFTA TAB 50-25-

37.5MG & 75MG  100

tri-legest fe  77
tri-linyah  77

tri-lo-estarylla  77

tri-lo-marzia  77

tri-lo-mili  77

tri-lo-sprintec  77

trimethoprim  25

tri-mili  77

trimipramine maleate
 54

TRINTELLIX  54

tri-nymyo  77

tri-sprintec  77
TRIUMEQ PD TAB  28

TRIUMEQ TAB  28

trivora-28  77

tri-vylibra  77

tri-vylibra lo  77
TROGARZO  27

TROPHAMINE INJ 10%

 94

trospium chloride  85
TRUE METRIX KIT AIR

 106

TRUE METRIX KIT 

METER  106
TRUE METRIX STRIPS

 106

TRULICITY  70

TRUMENBA  92

TRUQAP  43
TRUXIMA  43

TUKYSA  43

TURALIO  43

turqoz  77
twice-daily 

clindamycin 

phosphate (topical)

 102
TWINRIX INJ  92

TYBOST  27

tydemy  78

TYENNE  89
TYPHIM VI  92

UBRELVY  66

unithroid  81

ursodiol  84

valacyclovir hcl  29
VALCHLOR  105

valganciclovir hcl  29

valproate sodium  62

valproic acid  62

valsartan  48

valsartan-

hydrochlorothiazide 

tab 160-12.5 mg .  47
valsartan-

hydrochlorothiazide 

tab 160-25 mg  48

valsartan-
hydrochlorothiazide 

tab 320-12.5 mg .  48

valsartan-

hydrochlorothiazide 

tab 320-25 mg  48
valsartan-

hydrochlorothiazide 

tab 80-12.5 mg  47

VALTOCO 10 MG 
DOSE  62

VALTOCO 15 MG 

DOSE  62

VALTOCO 20 MG 
DOSE  62

VALTOCO 5 MG DOSE

 62

valtya 1/50  78

vancomycin hcl  25
VANCOMYCIN INJ 1 

GM  25

VANCOMYCIN INJ 

500MG  25
VANCOMYCIN INJ 

750MG  25

VANFLYTA  43

VAQTA  92
varenicline tartrate .  68

varenicline tartrate tab 

11 x 0.5 mg & 42 x 

1 mg start pack  68
VARIVAX  92

VASCEPA  49

VAXCHORA SUS  92

velivet  78

VELSIPITY  89
VENCLEXTA  43

VENCLEXTA TAB 

START PK  43
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venlafaxine hcl  54

VENTOLIN HFA  98

VENTOLIN HFA 

(INSTITUTIONAL 

PACK)  98
VEOZAH  80

verapamil hcl  50

VERQUVO  52

VERSACLOZ  58
VERZENIO  43

vestura  78

vienva  78

vigabatrin  62

vigadrone  62
VIGAFYDE  62

vigpoder  62

vilazodone hcl  54

VIMKUNYA  92
vincristine sulfate  36

vinorelbine tartrate .36

viorele  78

VIRACEPT  27
VIREAD  27

VITRAKVI  44

VIVIMUSTA  33

VIVITROL  68

VIVOTIF CAP EC  92
VIZIMPRO  44

VONJO  44

VORANIGO  44

voriconazole  25, 26
VOSEVI TAB  29

VOWST CAP  84

VRAYLAR  58, 59

vyfemla  78
vylibra  78

VYZULTA  96

warfarin sodium  85

water for irrigation, 
sterile irrigation soln

 105

WELIREG  35

wera  78

WESTAB PLUS TAB 
27-1MG  94

wixela inhub  101

wymzya fe  78

XALKORI  44

xarah fe  78

XARELTO  85

XARELTO STAR TAB 

15/20MG  86
XATMEP  89

XCOPRI  63

XCOPRI PAK 100-150

 63
XCOPRI PAK 12.5-25

 63

XCOPRI PAK 150-

200MG 

(MAINTENANCE) .  63
XCOPRI PAK 150-

200MG (TITRATION)

 63

XCOPRI PAK 50-
100MG  63

XDEMVY  95

XELJANZ  89

XELJANZ XR  89
xelria fe  78

XERMELO  84

XGEVA  73

XHANCE  100

XIFAXAN  84
XIGDUO XR TAB 10-

1000  70

XIGDUO XR TAB 10-

500MG  70
XIGDUO XR TAB 2.5-

1000  70

XIGDUO XR TAB 5-

1000MG  70
XIGDUO XR TAB 5-

500MG  70

XIIDRA  96

XOFLUZA  29
XOLAIR  100

XOSPATA  44

XPOVIO PAK (100 MG 

ONCE WEEKLY)  44

XPOVIO PAK (40 MG 
ONCE WEEKLY)  44

XPOVIO PAK (40 MG 

TWICE WEEKLY) .  44

XPOVIO PAK (60 MG 

ONCE WEEKLY)  44

XPOVIO PAK (60 MG 

TWICE WEEKLY)  44

XPOVIO PAK (80 MG 
ONCE WEEKLY)  44

XPOVIO PAK (80 MG 

TWICE WEEKLY)  44

XTANDI  34, 35
xulane  78

XULTOPHY INJ 

100/3.6  72

YESINTEK  89

YF-VAX INJ  92
YONSA  35

yuvafem  78

zafemy  78

zafirlukast  98
zaleplon  65

ZARXIO  86

ZEGALOGUE  79

ZEJULA  44
ZELBORAF  44

ZEMAIRA  100

zenatane  102

ZENPEP CAP 

10000UNT  84
ZENPEP CAP 

15000UNT  84

ZENPEP CAP 

20000UNT  84
ZENPEP CAP 

25000UNT  84

ZENPEP CAP 

3000UNIT  84
ZENPEP CAP 

40000UNT  84

ZENPEP CAP 

5000UNIT  84
ZENPEP CAP 

60000UNT  84

ZERVIATE  96

zidovudine  27

ziprasidone hcl  59
ziprasidone mesylate

 59

ZIRABEV  44
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ZIRGAN  95

zoledronic acid  73

ZOLINZA  44

zolpidem tartrate  65

ZONISADE  63

zonisamide  63

zovia 1/35  78

ZTALMY  63

zumandimine  78

ZURZUVAE  54

ZYDELIG  45

ZYKADIA  45

ZYLET SUS 0.5-0.3%

 95
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