
 

 

 
 

 

 

Central Health Medi-Medi Plan I (HMO D-SNP)  

Medicare Medi-Cal Plan 

បញ្ជ ីឱសថដែលត្រវបានរូ ៉ា ប់រងឆ្ 2025 (បញ្ជ ីឱសថ ឬរបមន)  ន ាំ ូ ត

សមអាន៖ ឯកសារននេះមានព័រ៌មានអាំពីឱសថដែលន ើងរប់រងនៅកងគនត្មាងននេះ ូ ៉ា ន ុ

 

លេខសម្គា េក់ារដាក់បញ្ជ នូឯកសាររបូមនតដែេត្រូវបានអនុញ្ញា រលដាយ HPMS, លេខកំដែ 00025316, 21. 

របមនលនេះត្រូវបានអាប់លែរលៅថ្ងទ 12/01/2025។  

សត្ម្គបព័រម្គនងីៗបដនម ឬសំែរលសេងលទៀរ សមទាក់ទងមកលយើងតាមរយៈលេខ (800) 665-3086, TTY៖ 

711, ថ្ងទ 1 ដខរលា – ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 

ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន ឬចេលៅកាន 

https://www.centralhealthplan.com/PartD/Formulary។
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ការដែន 

ឯកសារលនេះត្រូវបានលេលៅថាបញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រង (ឬលៅថាបញ្ជ ីឱសង)។ 

វាត្បាប់អកថាឱសងតាមលវជ្បញ្ញណាខេះ ត្រូវបានរប់រងលដាយ Central Health Medi-Medi Plan I។ 

បញ្ជ ីឱសងក៏ត្បាប់អកសងដែរ ត្បសិនលបម្គនចាប់ពិលសស 

ឬការដាក់កំហិរលេើឱសងណាមយដែេត្រូវបានរប់រងលដាយ Central Health Medi-Medi Plan I។ ពាកយេនឹេះ 

និងនិយមន័យរបស់ពកវាបង្ហញលៅកងជ្ំពកចុងលត្កាយថ្នលសៀវលៅដែនាំសត្ម្គប់សម្គជ្ិក។ 

តារងមារកិា 

ាំ

ន ជ ជ ល ៉ា

ន ើ

ួ ៉ា ល

ួ ា ន ុ ូ

A. លសចកីត្បកាសមិនទទេខុសត្រូវ  3 ា ួ  

B. សំែរដែេសរញឹកញាប (FAQ)  10 ួ ួ ់  

B1. លរឱសងតាមលវជ្បញ្ញអីខេះដែេម្គនលៅកងបញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រង? 

(លយើងលៅបញ្ជ ឱសងី ដែេត្រូវបានរ៉ា ប់រងការ់ថា “បញ្ជ ីឱសង”។)  10 

ើ ជ ជ វ ល ន ុ

B2. លរបញ្ជ ឱសងី ផ្លស់បរដែរលទ? 11 ើ ល ដ ូ   

B3. លរម្គនអីលកើរល ើង លៅលពេដែេម្គនការផ្លសប់រចំលពាេះបញ្ជ ីឱសង? 12 ើ វ ល ដ ូ   

B4. លរម្គនការររបនឹង ឬដែនកំែរ់ចំលពាេះការរប់រងឱសង ឬសកមភាពចំបាច់ណាមយ 

លែើមបីទទេយកឱសងជាក់លាកដែរឬលទ? 13 

ើ ឹ ត ៉ា ម ួ

ួ ់  

B5. លរើខំនឹងែងលដាយរលបៀបណា ត្បសិនលបថាដែេខំចង់បានម្គនការដាក់កំហរិ 

ឬត្បសិនលបើម្គនសកមភាពចំបាច់លែើមបលី្ីកងការទទេបានឱសង?  14 

្ ុ ឹ ើ ន ំ ្ ុ

ម វ ន ុ ួ  

B6. លរម្គនអីលកើរល ើងត្បសិនលប Central Health Medi-Medi Plan I 

ផ្លស់បរវធានរបស់ពកលេអំពីរលបៀបដែេពកលេរប់រងឱសងមយចំនន (ឧទាហរែ៍ 

ការអនុញ្ញរពីមុន ចំននកំែរ់បរម្គែ និង/ឬការដាក់កំហិរការពាបាេតាមជ្ំហាន)?  14 

ើ វ ើ

ល ដ ូ ិ ួ ួ ៉ា ួ ួ

ា ួ ិ

B7. លរើខអាចដសងរកឱសងលៅលេើបញ្ជ ីឱសងលដាយរលបៀបណា?  14 ្ ុ ំ វ  

B8. លរម្គនអីលកើរល ើង ត្បសិនលបើឱសងដែេខំលេបមិនម្គនលៅលេើបញ្ជ ឱសី ង?  15 ើ វ ្ ុ  

B9. លរម្គនអីលកើរល ើង ត្បសិនលបើខំេឺជាសម្គជ្ិក Central Health Medi-Medi Plan I ង 

លហើយរកមិនល ើញថារបសខំ់លៅលេើបញ្ជ ឱសងី  ឬម្គនបញ្ញកងការទទេបានឱសងរបស់ខ?  15 

ើ វ ្ ុ ម ី

ន ំ ្ ុ ា ន ុ ួ ្ ុ ំ

B10. លរើខអាចលសើសុកំារលេើកដេង លែើមបីរប់រងឱសងរបស់ខំបានដែរលទ?  16 ្ ុ ំ ន ៉ា ្ ុ

B11. លរើខអាចលសើសុកំារលេើកដេងបានដែរលទ?  16 ្ ុ ំ ន  

B12. លរម្គនរយៈលពេបនានកងការទទេបានការលេើកដេង?  17 

ប្រសនិបរអ្ើ កន មានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងទ 1 ខខតលា – ថ្ងទ 
31 ខខមនា៖ 7 ថ្ងកនុងមួយសប្ដហ ៍បមាង 8 ប្ព្កឹ - 8 យរ បមាងកងតរន ថ្ងទ 1 ខខបមសា - ថ្ងទ 30 ខខកញ្ញ៖ ចនទ – សុប្ក បមាង 8 ប្ព្ឹក – 8 យរ 
បមាងកងតរន។ ការបៅទូរសព្ទបនេះគឺឥតគតថ្ង។ សប្មារព់្ត័ម៌ានរខនមែ  សមូចូេបៅកាន https://www.centralhealthplan.com/PartD/Formulary។ 

ើ ៉ោុ ម ន ុ ួ  
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B13. លរឱសងទលៅេឺជាអ?  17 ើ ូ វ ី  

B14. លរសេិរសេជ្វសាស្តសលែើមេឺជាអ 

លហើយលរសេិរសេទាងលនាេះពាក់ព័ននឹងឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នយងែចលមច?  17 

ើ ី ត វ ី

ើ ំ ធ ី រ ន ៉ោ ូ ា

B15. លរ Central Health Medi-Medi Plan I រប់រងសេិរសេ OTC ដែេមិនដមនជាឱសងដែរលទ?  18 ើ ៉ា  

B16. លរ Central Health Medi-Medi Plan I រប់រងការសរ់សង់រយៈលពេដវងថ្នលវជ្បញ្ញដែរលទ?  18 ើ ៉ា ា ា ជ ជ  

B17. 

លរើខំអាចទទេបានលវជ្បញ្ញដែេបានែកជ្ញ្នែេសេះរបស់ខំពីឱសងសានកងរំបន់របស់ខំដែរ

លទ? 18 

្ ុ ួ ជ ជ ឹ ជ ូ ់ ទ ្ ុ ែ ន ុ ្ ុ

B18. លរការបង់ថ្ងបដនមរបស់ខំេឺជាអ?  18 ើ ល ែ ្ ុ វ ី  

C. ទិែភាពរមថ្នបញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រង 19 ឋ ួ  

C1. បញី្ឱសងតាមសានភាពលវជ្សាស្តស 19 ជ ែ ជ ត  

D. សនសេន៍ថ្នឱសងដែេត្រូវបានរប់រង 99 ទ ៉ា   
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ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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A. នសចកីត្បកាសមនិទទលខសត្រវ 

លនេះជាបញី្ឱសងដែេសម្គជ្ិកអាចទទេបានលៅកង Central Health Medi-Medi Plan I។ 

❖ អកអាចពិនិរយលមើេបញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រងដែេម្គនបចបបនភាពរបស់ Central Health 

Medi-Medi Plan I លៅលេើអីុន្ឺែិរតាមរយៈ 

https://www.centralhealthplan.com/PartD/Formulary បានជានិច ឬលដាយលៅទរសពលៅលេខ 

(800) 665-3086, TTY៖ 711, ថ្ងទ 1 ដខរលា – ថ្ងទ 31 ដខមីនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 

ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 

8 យប លម្គងកងរំបន់។ ការលៅទរសពលនេះេឺឥរេិរថ្ង។ 

❖ អកអាចទទេបានឯកសារលនេះលដាយឥរេិរថ្ងជាទត្មង់លសេងលទៀរបាន 

ែចជាឯកសារទំហំអកេរ្ អកេរសាប ឬសំល ងជាលែើម។ លៅទរសពតាមរយៈលេខ (800) 665-

3086, TTY៖ 711, ថ្ងទ 1 ដខរុលា – ថ្ងទ 31 ដខមីនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 

យប លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប 

លម្គងកងរំបន។ ការលៅទរសពលនេះេឺឥរេិរថ្ង។  

❖ Central Health Medi-Medi Plan I េឺជា HMO/HMO SNP ដែេម្គនកិចសនា Medicare។ 

ការចុេះល្េះលៅកង Central Health Medi-Medi Plan I ដសកលេើការបនកិចសនាជាងី។ 

❖ Central Health Medi-Medi Plan I អនុលលាមតាមចាប់សិទិសវេរបស់សហព័នដែេម្គនជា្រម្គន 

និងមិនលរសលអើងលេទ ពជ្សាសន ពែ៌សមបរ សាសនា ពជ្ពងេ លែើមកំលែើរ អរសញ្ញែត្កមជារិពន 

អាយុ ពិការភាពស វចិរ ពកិារភាពរងកាយ សានភាពលវជ្សាស្តស ព័រ៌ម្គនអំពដហេន សានភាពត្េសារ 

លយនឌ័រ អរសញ្ញែលយនឌ័រ ឬនិនាការស វលេទល ើយ។  

លែើមបជី្យអកកងការទាកទងជាមយលយើងត្បកបលដាយត្បសិទភាព Central Health Medi-Medi Plan I 

សេ់លសវាកមលដាយឥរេិរថ្ង និងទាន់លពេលវលា៖  

• Central Health Medi-Medi Plan I សេ់ការដកសត្មេែ៏សមលហរុសេ និងជ្ំនយ 

និងលសវាកមដែេសមត្សបែេ់ជ្នពការ។ វារមបញ្េ៖ (1) 

អកបកដត្បដែេម្គនេកែៈសមបរិត្េប់ត្គ្នន។ (2) ព័រ៌ម្គនជាទត្មង់លសេងលទៀរ 

ែចជាឯកសារទំហំអកេរ្ សំល ង ទត្មង់លអ ិចត្រូនចដែេអាចចេលត្បើបាន 

អកេរសាបជាលែើម។ 

 

• Central Health Medi-Medi Plan I សេ់លសវាកមភាសាែេ់អកដែេនិយយភាសាលសេង 

ឬម្គនជ្នំាញភាសាអង់លេសម្គនកត្មិរ។ វារមបញ្េ៖ (1) 

អកបកដត្បផ្លេ់ម្គរដែេម្គនេកែៈសមបរិត្េប់ត្គ្នន់។ (2) 

ព័រ៌ម្គនដែេបកដត្បជាភាសារបស់អក។  

 

ត្បសិនលបើអកត្រូវការលសវាកមទាងលនេះ សមទាក់ទងលៅលសវាកមសត្ម្គប់សម្គជ្ក Central Health 

Medi-Medi Plan I តាមរយៈលេខ 1-800-665-3086 ឬ TTY/TDD៖ 711។ 

ត្បសិនលបើអកលជ្ឿជាក់ថា លយើងបានលរសលអើងអាយ ុពែ៌សមបរ ពកិារភាព លែើមកំលែើរ ពជ្សាសន 

ឬលេទ អកអាចដាក់ពាកយបែឹងសាទុកបាន។ អកអាចដាកពាកយបែឹងសាទុកលដាយផ្លេ ់

ដ ួ ុ ូ

ជ ួ ន ុ

ន ច ុ ន

ច ូ ទ

ៃ ី ុ ៃ ី ៃ ន ុ ួ ា ៍ ៉ោ

់ ៉ោ ន ុ ់ ៃ ី ៃ ី ា ទ ៉ោ

់ ៉ោ ន ុ ូ ទ ល

ន ួ ល

ូ ំ ទ ូ ទ

ៃ ី ៃ ី ៃ ន ុ ួ ា ៍ ៉ោ

់ ៉ោ ន ុ ់ ៃ ី ៃ ី ា ទ ៉ោ ់

៉ោ ន ុ ់ ូ ទ ល

ច

ម ន ុ ែ ត ច ម

ធ ុី ិ ធ

ី ូ ៍ ុ ូ ត ា ុ ធ ុ

ល ូ ត ែ ជ ត ី ែ ួ

ត ា ន ល ូ

 

ួ ន ន ុ ់ ួ ធ

ា ម ល

 

ត ួ ួ

ម ិ ួ ច ូ

ន ខ ត ់

ូ ំ ិ ូ

ទ

ត ម ន

ល ួ ច ូ

ន ទ ់ ខ ត

ន

ន ម ំ ូ ម ិ

 

ន ី ុ ូ ៍

ន ត ខ ន ់ ត ខ ទ
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តាមទរសព សំបុត្រ អដមេ ឬតាមអីុន្ឺែិរបាន។ 

ត្បសិនលបើអកត្រូវការជ្ំនយកងការសរលសរបែឹងសាទុករបស់អក លយើងនឹងជ្យអក។ 

អកអាចទទេបាននីរវ្បែឹងសារទុករបស់លយើងបានលដាយចេលៅកាន់លេហទំព័ររបស់លយើងតាម

រយៈ https://www.molinahealthcare.com/members/common/en-US/Notice-of-

Nondiscrimination.aspx លៅទរសពលៅអកសត្មបសត្មេសិទិសវេរបស់លយើងតាមរយៈលេខ 1-866-

606-3889, TTY/TDD៖ 711 ឬដាក់បញ្នបែឹងសារទុករបស់អកលៅកាន់៖ 

Civil Rights Unit 
200 Oceangate 
Long Beach, CA 90802 

អីុដមេ៖ civil.rights@molinahealthcare.com 

លេហទំព័រ៖ https://molinahealthcare.Alertline.com 

អកក៏អាចដាក់ពាកយបែឹងសិទិសវេ (បែឹងសារទុក) ជាមយ U.S. Department of Health and 

Human Services, Office for Civil Rights 

បានតាមអីុន្ឺែិរតាមរយៈត្ចកពាកយបែឹងសិទិសវេបានសងដែរ៖ 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf ឬតាមសំបុត្រ ឬទរសពតាមរយៈ៖ 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 

ទរសព៖ 1-800-368-1019 

TTY/TDD៖ 800-537-7697 

ទត្មងដបបបទពាកយបែឹងម្គនសេ់ជ្នលៅទីលនេះ៖ https://www.hhs.gov/sites/default/files/ocr-cr-

complaint-form-package.pdf 

អកក៏អាចដាក់ពាកយបែឹងសិទិសវេជាមយ California Department of Health Care Services, 

Office of Civil Rights បានលដាយការលៅទរសព ជាលាយេកែ៍អកេរ 

ឬតាមត្បព័នលអ ិចត្រូនកបានសងដែរ៖ 

Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413 

ទរសព៖ 916-440-7370 (ឬ 711 សត្ម្គប ់Telecommunications Relay Service) 

អីុដមេ៖ CivilRights@dhcs.ca.gov 

ទត្មងដបបបទពាកយបែឹងម្គនសេ់ជ្នលៅ 

http://www.dhcs.ca.gove/Pages/Language_Access.aspx

ូ ទ ុី

ន ួ ន ុ ត ខ ន ួ ន

ន ួ ិ ិ ី ត ខ ូ

ូ ទ ន ួ ធ ុី ិ

ជ ូ ត ខ ន

 

 

ន ត ធ ុី ិ ត ខ ួ

ត ធ ុី ិ

ូ ទ

 

ូ ទ

  

់ ត ា ូ

 

ន ត ធ ុី ិ ួ

ូ ទ ខ

ធ ិ

 

ូ ទ

 

់ ត ា ូ
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~ CENTRAL HEALTH 
~MEDICARE PLAN 

•• •:.1MOLINA~ 
•■ HEALTHCARE 

NOTICE OF AVAILABILITY 

ATTENTION: If you need help in your language, call 
1-866-314-2427 (TTY: 7 11). Aids and services for people with 
disabilities, like documents in braille and large print, are also 
available. Call 1-866-314-2427 (TTY: 711). These services are 
free. 

1-866-314-2427 ~ )1 ~ ~t.g , ~ i ~Li..i ~ ] ~~ ~ \j~ :~1 
w1Jc.~ ~ \ )fo .(711 :~)I ~ ~'JI "TTY" ~bol,llJ ~) 

~ •• ,_ -l\ . t ·l . ..b.J 4...i .-:< _ l\ u l~ I . J Y. . -~ !': ,.\,§le, 'J\ j ~.)ll w~.l:.. y.-,- CJ; <.)-..G , '-#J L)..::ll J 
',r);,,, .. ,J ~) 1-866-314-2427 ~)l ~ ~ I .s~ LIJ._.?--:l 

.94- ul..a.l:it...h b~ .(711 :~)1 ~ ~'JI "TTY'' 

nt-,CU'l-rnt-rasnt-1.J. brati oqlmLraJwll 1~w11t,12 nLlltiE Qtir, 
Lbq4.n4, qwl.J1qwhwr,ti12 1-866-314-2427 (TTY' 711 ): 
-,wuwlltilf, til.J llwLL oqllnLraJnLll LL bwnwJnL!raJnLlllltir, 
hw2uwllt1wlinLraJnLll nLlltignri wllowllg hwuwr,, t,ll~1..4t,ufl12 
till Pl1WJIU1 qr,tir,n4 ll tun2n11 uiwnbr,m-l i.t,wuuiwrariratino: 
~wl.Jqwihwr,tie 1-866-314-2427 (TTY' 711 ): UJU 
bwnwJnLraJnLlJlltir,ll wll4.owr, till : 

¥.1:@: : ~Q*1~M~ffi;;-~OOE8ffil1}J, mr!tT 1-866-314-2427 
(TTY: 711 ) o ill~ Jt ~ m A lQ ~I$)~± Hll ~ , t~ 1ft: 1Lo ~ X ~ 
fQjc*~~PAJi~Ji&)t14o mr!=tT 1-866-314-2427 (TTY: 711 )o 
_t~m~~~~o 

12/1/2025
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~ RB: ~ 3<lI6 )}fTI.Rl 9'B1 ~ ~ '"-J1Jl€1 ~. 3f - -
1-866-314-2427 (TTY: 711) '3 ""dfg ~I~~~ 

H<life31~i l?-13 H~•~i. ~ R ~ »B ~ fllc ~ 
~H31~t:l, 
~ ~ u?i"I 1-866-314-2427 (TTY: 711) '3 ""dfg ~I 
reu H~•~ i ~ ~ ~ ~ UC), 

'trfR ~: ~ 3J14cf>l ~ 'l-WiIT ~- ~$1llc'11 -i:ll~Q. "c'1T 
1-866-314-2427 (TTY: 711) {RcpIB~I 3fl:pT"ffil"IT~~ 
~$1llcf) rf;f 3fR- ifi '34ci~ i, ~~cf~fficcf@ 
~,&118'?1 I 1-866-314-2427 (TTY: 711) "CRcpIB~l -q-
~i1 
TSEEM CEEB: Yog tias koj xav tau kev pab ua koj horn 
lus, hu rau 1-866-314-2427 (TTY: 711). Tsis tas Ii ntawd, 
kuj tseern rnuaj cov kev pab thiab cov kev pab cuarn rau 
cov neeg uas rnuaj kev xiarn oob qhab, xws Ii cov ntaub 
ntawv ua horn ntawv su thiab ua ntawv luarn loj. Hu rau 
1-866-314-2427 (TTY: 711 ). Cov kev pab cuarn no yog 
rnuab pub dawb xwb. 

;.1: £3:l!la~-CO)-!f;r-- t--t.J(iQ:,~t~~S'li, 1-866-314-2427 
(TTY: 711)*-ct:,r.,,L,S':bit< t::~L'o J~*-\!>:::k~f~>C* 

-CE[]Jlillj ~ :h.t::.~;]t~ C' il¥~0) iV) ~ ""}j(i:ij ftO)-lf;f-- t---\!> 
-lf- t:' .7- t .:.'fJJmL 't::.t:: < .:. c t.J~i:iJti~t"t o 1-866-314-2427 

(TTY: 711) *tt:,r.,,L,S':bit< t::~L'o .:.;h,i;li:i:t• 
*4 -C .:.'t•Jm L 't::. t:: ft* 9 o 
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ថ្ងៃកនុងមួយសប្ដា ហ ៍បមា៉ោ ង 8 ប្ព្ឹក - 8 យរ ់បមា៉ោ ងកនងុតរំន ់ថ្ងៃទី 1 ខខបមសា - ថ្ងៃទី 30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្ឹក – 8 យរ ់បមា៉ោ ងកនុងតំរន់។ ការបៅទូរសព្ទបនេះគឺឥតគិតថ្ងៃ។ សប្មារព់្ត័ម៌ានរខនែម សមូចូេបៅកាន់ 
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9°1 : aH9- <2:!0i~ ~ -§DI -WR~ ~-!?-1 -866-3·14-2427 
(TTY: 111 )~ 0 ~ ~2~al~ Al£ . ~x~ ~ ~ ~ m1 ~ -8 
@-Ai ~ ~OH <zJ ~ ~I~ Al .gt 31! Ai 1:JII A~ Xill-g~ LI c~. 
1-86'6-31 4-2427 (TTY: 711 ) ~ 0 ~ ~ 2~ ol il A I 2.. 
OI 2.i~ Ai 1:J II A ~ ¥-:h_ gJ LI c ~. 

~0oui<;J2~: rf·mhuoB')1J")l)f)0")lJ~OEJCQ}EICOUW")~1 2BjUl1U, 

irn"'hnm1 1-866-314-2427 (TTY: 711 ). uein-q1ni1, 
01J.Jn1u~OEJCQ}EI 

I C!:11. 

c,~~ n,uu~n,u~1~Df>UW'1"lU
D'JJ' V'I. .c, 

, C~U
D.I' ' 

: 

cein::~1,ucOuf>oiin~eiu1Ju cc~:: f>ow.uirn0. Iwrn1 
1-866-3114-2427 (TTY: 711 ). 

i .. 

n1uu5TI1UC(D"lUCCJ.hJW8. 

CAU FIM JANGX LONGX: Se gorngv meih qie1mx longc 
rn1ienh tengx faan benx meilh nyei waac, douc waac lorz 
1-866-3114-2427 (TTY: 711. INinh mbuo mbenc duqv maaih 
jaa-dlorngx aeng1x caux gong-bou jau-louc tengx ziux goux 
waaic fangx mienh., dorh sou zoux benx braille, nqaapv 
bieqc domh zei-linh. Douc waac lorz 1-866-314-2427 
(TTY: 711. Naaiv deix gong-bou jau-louc benx wangv-henh 
tengx hnangv oc. 

12/1/2025
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Lu tt1 s tu tt nL ~ i ffi : cl @ wen .f•r1 nn s u w {t n 
~H~Htl1Qt9itru8 1-866-314-2427 (TTY: 711)'1 ci@W 
S .\::'.l t ttlfl Fit:f ftjtt:flUCl S fi ffi1 

~ Ll ~GCfl~ 
V 

nhll3Cf1Hntfhl)U il ~ 

s -. .\::'.I ffinc,, :nHCflHntS o C , '-' 

tM 
CT nt:fl s~ruci s ~~t~J'1 il n V 

~H~Htl1Qt9itru8 1-866-314-2427 (TTY: 711)'1 
thJflnt:f9'1~ts:~ruelS

~ ~ V 
t ~Wrif'i~nt.~'1 ru 

1-866-314-2427 •_}....:.. 4 uw.l_,... u4J -1-:> ..s....s .ll..J~ ..fi1 :~_;; 
4-1 .i\.l...,I .lljt.., .. 1_,....;1_,:; .i1_)1 c.Sly wt....i... J ..s....s -~Y--Z; c..>'w (TTY: 711) 

•_},....:,. 4 -~ U"Jw.l .J.l jf, W..:._J.l uJy:. 4 J J.ly, u4J 
~ '.} 0 ~ 1J wt....i... U:!' .~~ <Yw 1-866-314-2427 (TTY: 711) 

_,lj..,..;_..... 

,+ 

BHVIMAHIVIE! Ecn~ BaM He06XO.Q~Ma nOMOI..Llb Ha 
PO.QHOM 513b1Ke, no3BOH~Te no HOMepy 1-866-314-2427 
(TTY (renerai;,n): 711 ). TalOKe .QocrynHbl 
BcnoMoraTenbHble np~cnoco6neH~51 ~ ycnyr~ .QJ151 n~L! 
C ~HBaJl~AHOCTblO, Hanp~Mep .QOKYM0HTbl, Ha6paHHbl9 
wp~cpTOM 6pai;,n51 ~Jl~ KpynHblM wp~cpTOM. no3BOH~Te 
no HOMepy 1-866-314-2427 (TTY (renerai;,n): 711). 
3T~ ycnyr~ npe.QOCT8BJ15IIOTC51 6ecnnaTHO. 

12/1/2025



 

ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 ខខមនីា៖ 7 

ថ្ងៃកនុងមួយសប្ដា ហ ៍បមា៉ោ ង 8 ប្ព្ឹក - 8 យរ ់បមា៉ោ ងកនងុតរំន ់ថ្ងៃទី 1 ខខបមសា - ថ្ងៃទី 30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្ឹក – 8 យរ ់បមា៉ោ ងកនុងតំរន់។ ការបៅទូរសព្ទបនេះគឺឥតគិតថ្ងៃ។ សប្មារព់្ត័ម៌ានរខនែម សមូចូេបៅកាន់ 
https://www.centralhealthplan.com/PartD/Formulary។ 
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ATENCION: Si necesita ayuda en su idioma1 llame al 1-
,866-314-24-27 (TTY: 711 ). Tambien se ofrecen servicios. y 
asistencia para personas con discapacidad, coma 
documentos. en braille y oon letra grande. Llame al 1,-866-
314-.2427 (TTY: 71 ·1 ). Estos s1ervicios son gratuitos. 

ATENSIIYDN: Kung kai angan mo ng tulong sa iyong wika, 
tumawag sa 1-866-314-2427 (TTY:: 711). Availablle 11in a111g 
mga tulong at serbisyo p,ara sa mga taong may 
kapansanan, tulad ng mga dokumento sa braille at 
malalaking titik. Turnawa,g sa 1-866,-3,14-2427 (TTY: 711 ). 
Libre ang mga serbisyong ito. 

1.luu: vnn RruGlEh1 f11'iFil17JJ"li1 u L vi Elulur111:t1111D.JF'lru Li.J'i'G'IL Vil'i 
1-8i66-314-~24-27 (TTY: 71 ·1) Uuff~7 niJiufoil,i;:n1uili tJ L\1 ,a :DU~~ 
lJ1ifl1'iShVinJF'IUTtf11'i L "llll Lunm11'i'll11.iluin:tt'illJ'iasi" Ll~~ 
&11v.JJvi1nn ~ l~rua nGf 1 a iiJ'iG'll Vil~ 1-866-314-2427 
(TTY: 71'1) lJ°5'n,;LVIEll7ilm 

YBAr A: ~po OTpVIM8Tl-1 AO no Mory sawoto MOBOlrO, 
3a1ene~0Hy1t1Te 3,a HOMepoM 11-866-3·14-2427 (1eneTaC1n: 
711). TalKO)I{ AOCTYrlHi AOnOMi}f{Hi 38COOVI Ta nocmyrl-1 PJ,flfl 
J1 liO~el~ 3 OOMe}KeHVIML-1 IMO>K.171 H IBOC-TflM M, HanpVIKJlla):J., 
JJ.OIKyMeHTVI H~APYKOBa!Hii WP1'1QJTOM i;pa111ns:1 Ta aenl'1Kil-11M 
w pHq:>TOIM. Tenecpo11n11yC1Te 3a HOMe[POM 1-866-314-24-27 
(TeneTal°4n: 11 ·1 ) .. IJli noc11yrvi 5e3KOWTOBHi. 

LU'U Y: INeu q li;( v[ cai, clU'Q'C trq giup bang ngon ngO cua 
minh, xin hay gQi theo s,o 1-8-66-314-2427 (TTY: 711 ). 
Phuang tien trg giup va djch VL:J danh cha nguai khuyet 
t:;it, nhu tai li®u viet chu noi braille va ban in kha, Ian, cOng 
co san. Xin hay gQi theo so 1-8-6,6-314-2427 (TTY:: 711 ). 
NhOng djch Vt) nay deu mien phi. 

12/1/2025
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❖ ឯកសារលនេះម្គនសេ់ជ្នលដាយឥរេិរថ្ងជាភាសាលអសាញ អារប អាលមន ដខរ ចិន (អកេរការ 

ឬអកេរលពញ) ហាសុ ីហុង កលរ រុសេ តាកា ក និងលវៀរណាម។ 

❖ អកអាចលសើឱយលយើងលសើព័រម្គនែេ់អកជាភាសា ឬទត្មងដែេអកចង់បានជានិច។ 

លនេះលៅថាសំលែើសំុព័រម្គន។ លៅទរសពលៅលេខ (800) 665-3086, TTY៖ 711, ថ្ងទ 1 ដខរុលា – 

ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - 

ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន់។ 

រំណាងលសវាកមសត្ម្គប់សម្គជ្ិកអាចជ្យអកល្ីការផ្លស់បរចំលពាេះសំលែើលនេះ 

ឬលសើសុំព័រ៌ម្គនបាន។ លយើងនឹងតាមដានសំលែើសំុពរ៌័ម្គនរបសអ់ក ែលចេះអកមិនចំបាច

ល្ីការលសើសុដំាចលដាយដ ក រេល់ពេដែេលយើងលសពរ៌័ម្គនលៅអកលនាេះលទ។ 

B. សាំែរដែលសរញឹកញាប់ (FAQ) 

ដសងរកចលមើយលៅទីលនេះចលពាេះសំែរដែេអកម្គនពាក់ព័ននឹងបញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រងលនេះ។ 

អកអាចអានសំែរដែេសរញឹកញាប់ទាងអស់ លែើមបដីសងយេ់បដនម ឬរកលមើេសំែរ និងចលមើយបាន។ 

B1. នរើឱសថតាមនវជ្បញ្ជអីខេះដែលមាននៅកងបញ្ជ ីឱសថដែលត្រវូបានរ៉ា ប់រង? 

(ន ើងនៅបញ្ជ ីឱសថដែលត្រវូបានរ៉ា ប់រងការ់ថា “បញ្ជ ីឱសថ”។) 

ឱសងដែេម្គនលៅកង បញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រងដែេចបល់សើមលៅដសក C1 

េឺជាឱសងដែេត្រូវបានរប់រងលដាយ Central Health Medi-Medi Plan I(HMO D-SNP)។ 

ឱសងទាងលនាេះម្គនលៅឱសងសានកងបណាញរបស់លយើង។ ឱសងសានសិរលៅកងបណាញរបស់លយើង 

ត្បសិនលបើលយើងម្គនកិចត្ពមលត្ពៀងជាមយឱសងសានទាងលនាេះកងការសហការជាមយលយើង 

និងសេ់លសវាកមែេ់អក។ លយើងលៅឱសងសានទាងលនេះថា “ឱសងសានបណាញ”។  

ឱសងលសេងលទៀរ ែចជាថាមយចំននដែេអាចទិញបានលដាយគ្ននលវជ្បញ្ញ (OTC) និងវតាមីនមយចំនន 

អាចត្រូវបានរប់រងលដាយ Medi-Cal Rx។ សមចេលៅកាន់លេហទំព័រ Medi-Cal Rx (www.medi-

calrx.dhcs.ca.gov) លែើមបទីទេបានព័រ៌ម្គនបដនម។ អកក៏អាចលៅទរសពលៅមជ្ឈមែេលសវាអរិងជ្ន 

Medi-Cal Rx តាមរយៈលេខ 800-977-2273 បានសងដែរ។ 

សមយកមកជាមយនវការសម្គេ់ខនអកទទេសេ Medi-Cal (BIC) របស់អក 

លៅលពេយកលវជ្បញ្ញតាមរយៈ Medi-Cal Rx។ 

• Central Health Medi-Medi Plan I 

នឹងរប់រងលេើឱសងដែេចំបាច់ជាេកែៈលវជ្សាស្តសទាងអសដែេម្គនលៅកងបញ្ជ ីឱសង 

ត្បសិនលបើ៖ 

o លវជ្បែិរ ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អកនិយយថា អកត្រូវការគ្នរ 

លែើមបឱីយសុខភាពរបស់អកកានដរត្បលសើរ ឬម្គនសុខភាពេ 

o Central Health Medi-Medi Plan I យេ់ត្សបថា 

ឱសងលនាេះេឺចបំាច់សត្ម្គប់អកជាេកែៈលវជ្សាស្តស ន ើ  

o អកបំលពញលវជ្បញ្ញលៅឱសងសានបណាញរបស់ Central Health Medi-Medi Plan I។ 

ា ូ ល ៉ោ ៉ា ់ ី ម ់

វ ូ ៉ា ុ ី ុ

ន ន ញ ៌ ន ់ ន ច

៌ ូ ទ ៃ ី

ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ ់ ៉ោ ន ុ ់ ៃ ី

ៃ ី ា ទ ៉ោ ់ ៉ោ ន ុ

ម ួ ន វ ល ដ ូ

ន ន ូ ន ន ់

វ ន ់ ញើ ន

ួ ួ

វ ល ំ ួ ន ធ

ន ួ ួ ំ វ ែ ួ ល

ជ ជ វ ល ន ុ

ន ុ ា ន

៉ា

ំ ែ ន ុ ត ែ ែ ន ុ ត

ច ួ ែ ំ ន ុ ួ

ត ម ន ែ ំ ែ ា

ូ ន ំ ួ ួ ម ជ ជ ី ួ ួ

៉ា ូ ូ

ួ ែ ន ូ ទ ឌ ិ

ូ ួ ូ ា ល ួ ន ួ ន

ជ ជ

៉ា ខ ជ ត ំ ់ ន ុ

ជ ឌ ន ជ ជ ន ន ់

ន ់ ែ

ន ខ ជ ត

ន ជ ជ ែ ា
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ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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• កងករែីមយចំនន អកត្រូវដរល្ីអីមាង លទើបអកអាចទទេឱសងបាន។ សមលមើេសំែរ 

B4 លែើមបីទទេបានព័រ៌ម្គនបដនម។ 

អកក៏អាចរកល ើញបញី្ឱសងដែេម្គនបចបបនភាព ដែេលយើងរប់រងលៅលេើលេហទំព័ររបស់លយើងតាមរយៈ 

https://www.centralhealthplan.com/PartD/Formulary បានសងដែរ 

ឬលៅទរសពលៅលសវាកមសត្ម្គបសម្គជ្ិកតាមរយៈលេខ (800) 665-3086, TTY៖ 711, ថ្ងទ 1 ដខរុលា – 

ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 

ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន។ 

B2. នរបញ្ជ ីឱសថផ្លស់បរដែរនទ? 

បាទ/ចស Central Health Medi-Medi Plan I ត្រូវដរលគ្នរពតាមវធានរបស Medicare និង Medi-Cal 

លៅលពេល្ីការផ្លស់បរ។ លយើងអាចបញ្េ ឬែកឱសងលចញពីកងបញ្ជ ីឱសង កងអំ ងលពេមយឆ្ំ។  

លយើងក៏អាចបរវធានសីអពីឱសងរបស់លយើងបានសងដែរ។ ឧទាហរែ៍ លយើងអាច៖ 

• សលត្មចថារត្មូវឱយ ឬមិនចំបាច់រត្មូវឱយម្គនការអនុញ្ញរជាមុនសត្ម្គបឱសងឬអរ់។ 

(ការអនុញ្ញរជាមុនេឺជាការអនុញ្ញរពី Central Health Medi-Medi Plan I 

មុនលពេដែេអកអាចទទេបានឱសង។) 

• បញ្េ ឬបរចំននឱសងដែេអកអាចទទេបាន (លៅថាចំននកំែរ់បរម្គែ)។ 

• បញ្េ ឬបរការដាក់កំហិរលេើការពាបាេតាមែំណាក់កាេលដាយលត្បឱសង។ 

(ការពាបាេតាមែំណាកកាេម្គនន័យថា អកត្រូវដរសាកេបងលត្បើឱសងមយមុខ 

មុនលពេលយើងនឹងរប់រងលេើឱសងលសេងលទៀរ)។ 

សត្ម្គប់ព័រម្គនបដនមអំពវធានឱសងទាងលនេះ សមលមើេសំែរ B4។ 

ត្បសិនលបើអកកំពុងលេបថាដែេត្រូវបានរប់រងតាងំពីនែើមឆ្ ជាទលៅលយើងនឹងមិនែកលចញ 

ឬបរការរប់រងលេើឱសងលនាេះ កងអាំឡងនពលដែលនៅសលកងឆ្ាំននេះនទ េុេះត្តាដរ៖ 

• ម្គនឱសងងីដែេម្គនរថ្មលថាកជាងលៅលេើទីសារដែេម្គនត្បសិទភាពែចនឹងឱសងលៅក

ងបញ្ជ ីឱសងឥ វលនេះដែរ ឬ 

• លយើងែងថា ឱសងណាមយគ្ននសុវរិភាព ឬ  

• ឱសងណាមយត្រូវបានែកលចញពីទីសារ។  

សំែរ B3 និង B6 ខាងលត្កាមម្គនព័រ៌ម្គនបដនមអំពីអីដែេលកើរល ើង លៅលពេដែេបញ្ជ ឱសងី ផ្លស់បរ។ 

• អកអាចពិនិរយលមើេបញ្ជ ីឱសងដែេម្គនបចបបនភាពរបស់ Central Health Medi-Medi 

Plan I លៅលេើអីុន្ឺែិរតាមរយៈ https://www.centralhealthplan.com/PartD/Formulary 

បានជានិច។ ការផ្លស់បរចំលពាេះបញ្ជ ីឱសងត្រូវបានបលង្ហេះលៅលេើលេហទំព័រត្បចំដខ។ 

• អកក៏អាចលៅទរសពលៅលសវាកមសត្ម្គបសម្គជ្ិកតាមរយៈលេខ (800) 665-3086, TTY៖ 

711, ថ្ងទ 1 ដខរលា – ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប 

ន ុ ួ ួ ន វ វ ៉ោ ន ួ ូ ួ

ួ ែ

ន ជ ច ុ ន ៉ា

ូ ទ ម ់ ៃ ី

ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ ់ ៉ោ ន ុ ់ ៃ ី ៃ ី

ា ទ ៉ោ ់ ៉ោ ន ុ ់

ើ ល ដ ូ

ិ ់

វ ល ដ ូ ច ូ ន ុ ន ុ ុ ួ ន

ដ ូ ិ ា ំ

ា ់

ា ា

ន ួ

ច ូ ដ ូ ួ ន ួ ួ ិ

ច ូ ដ ូ ើ

់ ន ួ

៉ា

៌ ែ ី ិ ំ ូ ួ

ន ន ំ ៉ា ន ំ ូ

ដ ូ ៉ា ន ុ ុ ់ ន ុ ន

ម ល ធ ូ ន ុ

ូ

ឹ ួ ម ែ

ួ

ួ ែ វ ល ដ ូ

ន ច ុ ន

ច ល ដ ូ ា

ន ូ ទ ម ់

ៃ ី ុ ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ ់

12/1/2025
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លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សុត្ក លម្គង 8 ត្ពឹក – 8 យប 

លម្គងកងរំបន លែើមបីពិនិរយលមើេបញ្ជ ីឱសងបចបបន។ 

B3. នរើមានអីនករនឡើង នៅនពលដែលមានការផ្លស់បរចាំន េះបញ្ជ ីឱសថ? 

ការផ្លស់បរមយចំននចំលពាេះបញ្ជ ីឱសងនឹងលកើរល ើងភ្លមៗ។ ឧទាហរែ៍៖ 

• ការជ្ាំនសឱសថនសរថមមី ចាំនន។ លយើងអាចែកឱសងលចញពបញ្ជ ីឱសងភាមៗ 

ត្បសិនលបើលយើងជ្ំនសឱសងទាងលនាេះលដាយឱសងលស៊េរងីថ្នឱសងលនាេះ 

ប៉ោុដនថ្ងចំណាយរបស់អកលេើឱសងងីលនេះនឹងលៅដរ $0 ែដែេ។ 

លៅលពេលយើងបញ្េឱសងលស៊េរង លយើងកអាចសលត្មចចិររកាទុកឱសងម្គនល្េះម្គក 

ឬសេិរសេជ្វសាស្តសលែើមលៅកងបញី្សងដែរ ប៉ោុដនផ្លស់បរចំននកំែរ 

ឬវធានរប់រងរបស់វា។  

o លយើងត្បដហេជាមិនត្បាបអ់កមុនលពេលយើងល្ីការផ្លស់បរលនេះលទ 

ប៉ោុដនលយើងនឹងលសជ្នអកនវព័រ៌ម្គនអំពីការផ្លស់បរជាក់លាកដែេលយើងបានល្ 

លៅលពេដែេវាលកើរល ើង។ 

o លយើងអាចល្ការផ្លស់បរទាងលនេះបាន េុេះត្តាដរឱសងដែេលយើងកំពុងបញ្េ៖ 

- ជាឱសងទលៅលស៊េរងដែេម្គនល្េះម្គក ឬ 

- ជាត្បលេទឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នងជាក់លាក់ថ្នសេិរសេជ្វសាស្តសលែើម

លៅកងបញ្ជ ីឱសង (ឧទាហរែ៍ 

ការបញ្េឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នដែេលត្បើជ្ំនសបាន 

ដែេអាចត្រូវបានជ្ំនសលដាយសេិរសេជ្វសាស្តសលែម លដាយគ្ននលវជ្បញ្ញង)។  

- ឱសងទាងលនេះមយចំននអាចនឹងងីសត្ម្គប់អក។ សត្ម្គប់ព័រ៌ម្គនបដនម 

សមលមើេដសក B14។ 

o អក ឬអកសេ់លសវារបស់អកអាចលសើសុំការលេើកដេងពីការផ្លស់បរទាងលនេះបាន។ លយើង

នឹងលសជ្នអកនវការជ្នែំែឹងជាមយនឹងជ្ហំាននានាដែេអកអាចល្ លែើមបលសើសុកំារ

លេើកដេង។ សមលមើេសំែរ B10-B12 

លែើមបីទទេបានព័រ៌ម្គនបដនមអំពីការលេើកដេង។ 

• ឱសថត្រវបានែកនចញពទីផ្សារ។ ត្បសិនលបើរែបាេចំែីអាហារ និងឱសង (FDA) 

និយយថាឱសងដែេអកកំពុងលត្បើមិនម្គនសុវរិភាព ឬមិនម្គនត្បសិទភាព 

ឬត្កមហ៊េុនសេិរឱសងយកឱសងលនាេះលចញពីទីសារ 

លយើងអាចែកវាលចញពបញ្ជ ីឱសងភាមៗ។ ត្បសិនលបអកកំពុងលត្បើត្បាសឱ់សងលនាេះ 

លយើងនឹងលសការជ្នែំែឹងលៅអក បនាប់ពីលយើងល្ីការផ្លស់បរ។ ពភិាកាជាមយលវជ្បែិរ 

ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អក 

លែើមបដីសងរកជ្លត្មើសដែេម្គនសុវរិភាពសត្ម្គប់អក។ 

ន ើងអាចន្ការផ្លស់បរនផ្សេងនទៀរដែលប េះ ល់ែលឱសថដែលអកនលប។ 

លយើងនឹងត្បាប់អកជាមុនអំពីការផ្លស់បរទាងលនេះលសេងលទៀរចំលពាេះបញ្ជ ីឱសង។ 

ការផ្លស់បរទាងលនេះអាចលកើរល ើង ត្បសិនលបើ៖ 

• FDA សេ់ការដែនាងំ ឬម្គនការដែនាងំីៗអំពីឱសង។ 

៉ោ ន ុ ់ ៃ ី ៃ ី ា ទ ៉ោ ់

៉ោ ន ុ ់ ច ុ ន

វ ើ ល ដ ូ

ល ដ ូ ួ ួ ល

ួ ៊េ ី ួ ួ ី ល

ួ ំ ី ម

ត ល ន ម

ច ូ ី ម ី ៏ ត ម ៉ោ

ី ត ន ុ ជ ត ល រ ូ ួ ់

ិ ៉ា

ន វ ល រ ូ

ត ញើ ូ ន ូ ល រ ូ ់ វ ី

វ ី ល រ ូ ំ ច ូ

ូ ី ម ី ម ៉ោ

ី ដ ន ម ី ី ត

ន ុ

ច ូ ី ដ ន ួ

ួ ី ត ើ ម ជ ជ ម ី

ំ ួ ួ ម ន ែ

ូ ន

ន ន ត ន ន ល រ ូ ំ

ញើ ូ ន ូ ូ ួ ន វ ី ី ន

ូ ួ

ួ ែ

ូ ី ឋ

ន ែ ធ

ុ

ី ល ើ ន

ញើ ូ ន ទ វ ល រ ូ ួ ជ ឌ

ន ជ ជ ន

វ ែ ន

វ ី ល ត ូ ់ ន

ន ល រ ូ ំ

ល រ ូ ំ

ត ម ី ម

  12/1/2025



 

ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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• លយើងែកឱសងម្គនល្េះម្គកលចញពបញ្ជ ីឱសង 

លៅលពេដែេបញ្េឱសងទលៅដែេមិនដមនជាឱសងងលៅកងទីសារ ឬ 

• លយើងែកសេិរសេជ្វសាស្តសលែើមលចញ លៅលពេបញ្េឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្ន ឬ 

• លយើងផ្លស់បរចំននកំែរ ឬវធានរប់រងសត្ម្គប់ឱសងម្គនល្េះម្គក។ 

លៅលពេម្គនការផ្លស់បរទាងលនេះ លយើងនឹង៖ 

• ត្បាប់អកយងលហាចណាស ់30 ថ្ង មុនលពេដែេលយើងល្ីការផ្លស់បរចំលពាេះបញ្ជ ីឱសង ឬ  

• ត្បាប់អកឱយបានែង និងសេ់ឱសងដែេអកអាចលត្បើត្បាសប់ានរយៈលពេ 31 ថ្ង 

បនាប់ពីអកលសើសុំឱសងបដនម។  

ការល្ីដបបលនេះនឹងសេ់លពេលវលាឱយអកពិភាកាជាមយលវជ្បែិរ ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អក។ 

គ្នរ់អាចជ្យអកកងការសលត្មចចិរ៖  

• ថាលរើម្គនឱសងត្សលែៀងគ្នលៅកងបញ្ជ ីឱសង ដែេអកអាចលេបជ្ំនសវញ ឬ  

• ថាលរើត្រូវលសើសុកំារលេើកដេងពីការផ្លស់បរទាងលនេះឬអរ់។ 

លែើមបដីសងយេ់បដនមអំពកីារលេើកដេង សមលមើេសែរ B10-B12។ 

B4. នរើមានការររបនឹង ឬដែនកាំែរ់ចាំន េះការរប់រងឱសថ ឬសកមភ្លពចបាច់ណាម  

នែើមបីទទល កឱសថជាក់លាកដែរឬនទ? 

បាទ/ចស ឱសងមយចំននម្គនវធានរប់រង ឬម្គនចំននកំែរ់ចំលពាេះចំននដែេអកអាចទទេបាន។ 

កងករែីមយចំនន អក ឬលវជ្បែិរ ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អកត្រូវដរល្ីអីមាង 

លទើបអកអាចទទេឱសងបាន។ ឧទាហរែ៍៖  

• ការអនុញ្ជរជាមុន៖ សត្ម្គប់ឱសងមយចំនន អក ឬលវជ្បែិរ 

ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អកត្រូវដរទទេបានការអនុញ្ញរពី Central Health 

Medi-Medi Plan I លទើបអកអាចបំលពញលវជ្បញ្ញរបស់អកបាន។ 

ការអនុញ្ញរជាមុនម្គនភាពខុសគ្នលៅតាមមែេសុខភាព។ Central Health Medi-Medi 

Plan I ត្បដហេជាមិនរប់រងលេើឱសងលទ ត្បសិនលបើអកមិនទទេបានការអនញ្ញរជាមុន។ 

• ចាំននកាំែរប់រមាែ៖ លពេខេះ Central Health Medi-Medi Plan I 

កត្មិរចំននឱសងដែេអកអាចទទេបាន។ 

• ការពាបាលតាមែណាកក់ាល៖ លពេខេះ Central Health Medi-Medi Plan I 

រត្មូវឱយអកទទេការពាបាេតាមែណំាក់កាេ។ 

លនេះម្គនន័យថាអកនឹងត្រូវសាកេបងលត្បើឱសងតាមេំដាប់ជាក់លាក់សត្ម្គបស់ានភាពសុខ

ភាពរបស់អក។ អកត្បដហេជាត្រូវសាកេបងលត្បឱសងមយមុខ មុនលពេលយើងនឹងរប់រងលេើ

ឱសងលសេងលទៀរ។ 

ត្បសិនលបើអកលចញលវជ្បញ្ញរបស់អកេិរថាឱសងទមីយមិនម្គនត្បសិទភាពសត្ម្គប់អកលទ 

លនាេះលយើងនឹងរប់រងលេើឱសងទីពីរ។  

ម ៉ោ ី

ច ូ ូ ម ី ន ុ

ី ត ច ូ ី ដ ន

ល ដ ូ ួ ់ ិ ៉ា ម ៉ោ

ល ដ ូ ំ

ន ៉ោ ៃ វ ល ដ ូ

ន ឹ ា ន ៃ

ទ ន ន ែ

វ ា ន ួ ជ ឌ ន ជ ជ ន

ួ ន ន ុ ត

ន ន ុ ន ួ ិ

ន ល ដ ូ ំ

វ ែ ូ ំ ួ

ឹ ត ៉ា ម ាំ ួ

ួ ់

ួ ួ ិ ៉ា ួ ួ ន ួ

ន ុ ួ ួ ន ជ ឌ ន ជ ជ ន វ វ ៉ោ

ន ួ

ា ួ ួ ន ជ ឌ

ន ជ ជ ន ួ ា

ន ជ ជ ន

ា ន ឌ

៉ា ន ួ ុ ា

ួ ិ ល

ួ ន ួ

ាំ ល

ន ួ

ន ែ

ន ន ើ ួ ៉ា

ន ជ ជ ន ួ ធ ន

៉ា

12/1/2025



 

   14  
 
 

អកអាចែងថាលរើឱសងរបស់អកម្គនេកខែរត្មូវបដនម 

ឬម្គនចំននកំែរ់បានលដាយលមើេលៅកងតារងលៅដសក C1។ 

អកក៏អាចទទេបានព័រ៌ម្គនបដនមលដាយចេលៅកាន់លេហទំព័ររបស់លយើងតាមរយៈ 

https://www.centralhealthplan.com/PartD/Formulary បានសងដែរ។ 

លយើងបានបលង្ហេះឯកសារលៅលេើអីុន្ឺែិរ ដែេពនយេ់អំពី ការអនុញ្ញរជាមុន 

និងការដាក់កំហិរលេើការពាបាេតាមែំណាកកាេរបស់លយើង។ 

អកក៏អាចលសើឱយលយើងលសើចាប់ចមងលៅអកបានសងដែរ។ 

អកអាចនសើសការនលើកដលងពីចាំននកាំែរ់ទងននេះបានផ្សងដែរ។ 

ការល្ីដបបលនេះនឹងសេ់លពេលវលាឱយអកពិភាកាជាមយលវជ្បែិរ ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អក។ 

គ្នរ់អាចជ្យអកកងការសលត្មចចិរថាលរើម្គនឱសងត្សលែៀងគ្នលៅកងបញ្ជ ីឱសង 

ដែេអកអាចលេបជ្ំនសវញ ឬថាលរត្រូវលសើសុំការលេើកដេងឬអរ់។ សមលមើេសែរ B10-B12 

លែើមបីទទេបានព័រ៌ម្គនបដនមអំពីការលេើកដេង។ 

B5. នរើខាំនឹងែងនោ រនបៀបណា ត្បសិននបើថាដែលខាំចង់បានមានការោក់កាំ រ 

ឬត្បសិននបើមានសកមភ្លពចបាច់នែើមបីន្កងការទទលបានឱសថ? 

តារងលៅកងបញី្ឱសងតាមសានភាពលវជ្សាស្តសម្គនជ្រឈរដែេម្គនសាកថា “សកមភាពចបាច 

ការដាក់កំហិរ ឬចំននកំែរ់លេើការលត្បើត្បាស់”។ 

B6. នរើមានអីនករនឡើងត្បសិននបើ Central Health Medi-Medi Plan I 

ផ្លស់បរវធានរបស់ពកនគអាំពរនបៀបដែលពកនគរប់រងឱសថម ចាំនន (ឧទ រែ ៍

ការអនុញ្ជរពីមុន ចាំននកាំែរ់បរមាែ 

និង/ឬការោក់កាំ រការពាបាលតាមជ្ាំហាន)? 

កងករែីមយចំនន លយើងនឹងត្បាប់អកជាមុន ត្បសនិលបើលយើងបញ្េ ឬផ្លស់បរការអនុញ្ញរជាមុន 

ចំននកំែរ់បរម្គែ និង/ឬការដាក់កំហិរការពាបាេតាមជ្ហំានលេើឱសង។ សមលមើេសំែរ B3 

លែើមបីទទេបានព័រ៌ម្គនបដនមអំពីការជ្នែំែឹងជាមុនលនេះ 

និងសានភាពដែេលយើងត្បដហេជាមិនអាចត្បាប់អកជាមុន 

លៅលពេវធានរបស់លយើងអំពីថាលៅលេបញ្ជ ីឱសងផ្លស់បរ។  

B7. នរើខាំអាចដសងរកឱសថនៅនលបញ្ជ ីឱសថនោ រនបៀបណា? 

ម្គនពីរវ្ីកងការដសងរកឱសង៖  

• អកអាចដសងរកតាមអករត្កមឬ 

• អកអាចដសងរកតាមសានភាពលវជ្សាស្តស។ 

លែើមបដីសងរកតាមអករត្កម សមរកលមើេឱសងរបស់អកលៅកងសនសេន៍ថ្នដសកឱសងដែេត្រូវបានរប់រង។ 

អកអាចដសងរកវាលៅកងដសក D ។ 

លែើមបដីសងរកតាមសានភ្លពនវជ្សាស្តស សមដសងរកដសក C1 ដែេដាក់សាកថា 

“បញី្ឱសងតាមសានភាពលវជ្សាស្តស”។ 

ឱសងលៅកងដសកលនេះត្រូវបានដបងដចកជាត្បលេទលដាយដសកលេើត្បលេទថ្នសានភាពលវជ្សាស្តសដែេឱសងទា

ងលនាេះត្រូវបានលត្បើសត្ម្គបព់ាបាេ។ ឧទាហរែ ៍ត្បសនលបើអកម្គនជ្ំងលបេះែង 

អកេរដរលមើេលៅកងសរថ្ស្មលបេះែង។ លៅកដនងលនាេះ 

អកនឹងរកល ើញឱសងដែេពាបាេជ្ំងលបេះែង។  

ន ឹ ន ខ ឌ ែ

ួ ន ុ ន

ន ួ ែ ូ

ា ា

់

ន ន ញ ល ន

ន ន ុាំ ូ ាំ

វ ា ន ួ ជ ឌ ន ជ ជ ន

ួ ន ន ុ ត ន ន ុ

ន ួ ិ ើ ន ូ ំ ួ

ួ ែ

្ ុ ឹ ន ាំ ្ ុ ិ

ម ាំ វ ី ន ុ ួ

ន ុ ជ ែ ជ ត ួ ល ម ំ ់

ួ

វ ើ

ល ដ ូ ិ ួ ី ួ ៉ា ួ ួ

ា ួ ិ

ិ

ន ុ ួ ួ ន ច ូ ល ដ ូ ា

ួ ិ ូ ួ

ួ ែ ូ

ែ ន

ិ ន ំ ើ ល ដ ូ

្ ុ វ ើ

ិ ន ុ វ

ន វ ខ

ន វ ែ ជ ត

វ ខ ូ ន ន ុ ទ ន ៉ា

ន វ ន ុ ន

វ ា ជ ត ូ វ ន ល

ជ ែ ជ ត

ន ុ ន ែ ែ ជ ត ំ

ិ ន ឺ ូ

ន ួ ន ុ ូ ល

ន ឺ ូ
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ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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B8. នរើមានអីនករនឡើង ត្បសិននបើឱសថដែលខាំនលបមិនមាននៅនលបញ្ជ ឱីសថ? 

ត្បសិនលបើអករកមិនល ើញឱសងរបស់អកលៅលេើបញ្ជ ឱសងី លទ 

សមលៅទរសពលៅលសវាកមសម្គជ្ិកតាមរយៈលេខ (800) 665-3086, TTY៖ 711, ថ្ងទ 1 ដខរលា – ថ្ងទ 31 

ដខមីនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ 

ចន – សុត្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន រចសាកសរអំពីវា។ ត្បសិនលបើអកែងថា Central Health 

Medi-Medi Plan I នឹងមិនរប់រងឱសងលទ អកអាចល្ីសកមភាពមយកងចំលណាមសកមភាពទាងលនេះ៖ 

• សាកសរលសវាកមមសម្គជ្ិក លែើមបីរកលមើេបញី្ឱសងែចឱសងដែេអកចង់លេប។ បនាប់មក 

បង្ហញបញី្លៅលវជ្បែិរ ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អក។ 

ពកលេអាចលចញលវជ្បញ្ញឱសងលៅលេើបញ្ជ ីឱសង ដែេែចនឹងឱសងដែេអកចង់លេប។ ឬ 

• អកអាចលសើឱយ Central Health Medi-Medi Plan I ល្ការលេើកដេង 

លែើមបរីប់រងឱសងរបស់អក។ សមលមើេសំែរ B10-B12 

លែើមបីទទេបានព័រ៌ម្គនបដនមអំពីការលេើកដេង។ 

B9. នរើមានអីនករនឡើង ត្បសិននបើខាំគឺជាសមាជ្ិក Central Health Medi-Medi Plan I ថមី 

ន ើ រកមិនន ើញថារបស់ខាំនៅនលបញ្ជ ីឱសថ 

ឬមានបញ្ជកងការទទលបានឱសថរបស់ខ? 

លយើងអាចជ្យបាន។ លយើងអាចរប់រងការសរ់សង់បលណាេះអាសនរយៈលពេ 31 ថ្ងថ្នឱសងរបស់អក 

កងអំ ងលពេ 90 ថ្ងែំបងដែេអកជាសម្គជ្ិករបស់ Central Health Medi-Medi Plan I។ 

ការល្ីដបបលនេះនឹងសេ់លពេលវលាែេ់អកកងការជ្ដជ្កជាមយលវជ្បែិរ 

ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អក។ 

គ្នរ់អាចជ្យអកកងការសលត្មចចិរថាលរើម្គនឱសងត្សលែៀងគ្នលៅកងបញ្ជ ីឱសង 

ដែេអកអាចលេបជ្ំនសវញ ឬថាលរត្រូវលសើសុំការលេើកដេងឬអរ់។ 

ត្បសិនលបើលវជ្បញ្ញរបស់អកត្រូវបានសរលសរកងរយៈលពេពីរបីថ្ង 

លយើងនឹងអនុញ្ញរឱយការសរ់សង់ល ើងវញលត្ចើនសេឱសងអរិបរម្គរហរែេ់ 31 ថ្ង។ 

លយើងនឹងរប់រងការសរ់សង់រយៈលពេ 31 ថ្ងថ្នឱសងរបស់អក ត្បសិនលបើ៖ 

• អកកំពុងលេបឱសងដែេមិនម្គនលៅលេើបញ្ជ ឱសងី របស់លយើង ឬ 

• វវធានេលត្ម្គងរបស់លយើងមនអាចឱយអកទទេបានចននទឹកត្បាកដែេបានបញ្ញទិញលដាយ

អកលចញលវជ្បញ្ញរបស់អក ឬ 

• ឱសងរត្មូវឱយម្គនការអនុញ្ញរលដាយ Central Health Medi-Medi Plan I ឬ 

• អកកំពុងលេបឱសងដែេជាដសកមយថ្នការដាក់កហិរការពាបាេតាមជ្ហំាន។ 

ត្បសិនលបើអកកំពុងលេបឱសងដែេ Central Health Medi-Medi Plan I មិនចរ់ទុកថាជាឱសងដសក D លទ 

លហើយឱសងលនាេះមិនម្គនលៅលេើបញី្ឱសង លហើយអកម្គនបញ្ញកងការទទេបានឱសង 

វាអាចត្រូវបានរប់រងតាមរយៈ Medi-Cal Rx។ ត្បសិនលបើឱសងដែេមិនរមបញ្េដសក D 

រត្មូវឱយម្គនការលេើកដេង លហើយអកម្គនភាពបនាន លនាេះ Medi-Cal Rx 

នឹងអនុញ្ញរការសរ់សង់ឱសងមិនែេ់ 72 លម្គងលនាេះលទ។ សមចេលៅកាន់លេហទំព័រ Medi-Cal Rx 

វ ើ ្ ុ ើ

ន ន

ូ ូ ទ ម ៃ ី ុ ៃ ី

ៃ ន ុ ួ ា ៍ ៉ោ ់ ៉ោ ន ុ ់ ៃ ី ៃ ី ា

ទ ៉ោ ់ ៉ោ ន ុ ់ ួ ួ ន ឹ

៉ា ន វ ម ួ ន ុ ម ំ

ួ ជ ូ ន ទ

ា ជ ជ ឌ ន ជ ជ ន

ួ ជ ជ ូ ន

ន ន វ ី

៉ា ន ូ ួ

ួ ែ

វ ើ ្ ុ

ន ាំ ្ ុ ើ

ា ន ុ ួ ្ ុ ាំ

ួ ៉ា ា ា ា ន ៃ ន

ន ុ ុ ៃ ូ ន

វ ា ន ន ុ ួ ជ ឌ

ន ជ ជ ន

ួ ន ន ុ ត ន ន ុ

ន ួ ិ ើ ន

ជ ជ ន ន ុ ៃ

ា ា ា ិ ា ់ ូ ៃ

៉ា ា ា ៃ ន

ន

ិ ិ ន ួ ំ ួ ់ ជ

ន ជ ជ ន

ា

ន ន ួ ំ

ន ន

ជ ន ា ន ុ ួ

៉ា ួ ច ូ ន

ន ទ ់

ា ា ា ៉ោ ូ ូ
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(www.medi-calrx.dhcs.ca.gov) លែើមបីទទេបានព័រម្គនបដនម។ 

អកក៏អាចលៅទរសពលៅមជ្ឈមែេលសវាអរិងជ្ន Medi-Cal Rx តាមរយៈលេខ 800-977-2273 

បានសងដែរ។ សមនាំយកនវ Medi-Cal BIC របស់អក លៅលពេទទេបានលវជ្បញ្ញតាមរយៈ Medi-Cal Rx។  

ត្បសិនលបើអកកំពុងរស់លៅកងមែេដងទា ឬមែេដងទារយៈលពេដវងលសេងលទៀរ 

លហើយត្រូវការឱសងដែេមនម្គនលៅលេើបញ្ជ ីឱសង 

ឬត្បសិនលបើអកមិនអាចទទេបានឱសងដែេអកត្រវការយងង្ហយត្សេលទ លយើងអាចជ្យអកបាន។ 

ត្បសិនលបើអកបានសិរលៅកងេលត្ម្គងលនេះលត្ចើនជាង 90 ថ្ង រស់លៅកងមែេដងទារយៈលពេដវង 

និងត្រូវការការសរ់សងភាមៗ៖ 

• លយើងនឹងរប់រងការសរ់សង់ឱសងរយៈលពេ 31 ថ្ង ដែេអកត្រូវការ 

(លេើកដេងដរអកម្គនលវជ្បញ្ញកងរយៈលពេពីរបីថ្ង) មិនថាអកេឺជាសម្គជ្ិក Central 

Health Medi-Medi Plan I ងីឬអរ់លនាេះលទ។ 

• លនេះេឺជាការបដនមលៅនឹងការសរ់សង់បលណាេះអាសន កងអំ ងលពេ 90 

ថ្ងែំបងដែេអកេឺជាសម្គជ្ិករបស់ Central Health Medi-Medi Plan I។  

Central Health Medi-Medi Plan I នឹងសេក់ារបំលពញបលណាេះអាសនយងរិច 31 ថ្ង 

(លេើកដេងដរលវជ្បញ្ញត្រូវបានសរលសរសត្ម្គប់ការសរ់សង់រិចជាង 31 ថ្ង 

ឬលវជ្បញ្ញត្រូវបានចំណាយរិចជាងចំននទឹកត្បាកដែេបានសរលសរ 

លដាយសារដរចំននកំែរ់បរម្គែសត្ម្គប់លគ្នេបំែងសុវរិភាព ឬការដកសត្មេការលត្បត្បាសឱ់សង 

លដាយដសកលេើការដាក់សាកសេិរសេដែេបានយេត់្ពម ដែេកងករែីលនេះ Central Health Medi-

Medi Plan I នឹងអនុញ្ញរឱយការសរ់សងល ើងវញលត្ចនសេ់ឱសងសរុបរហរែេ 31 ថ្ង) 

លៅកងមែេដងទារយៈលពេដវងលៅលពេណាក៏បាន កងអំ ងលពេ 90 

ថ្ងែំបងថ្នការចុេះល្េះរបស់សម្គជ្ិក 

ដែេចប់លសើមលៅកាេបរលចទម្គនត្បសិទភាពថ្នការរប់រងរបស់អកចុេះល្េះ។ 

B10. នរើខាំអាចនសើសុាំការនលើកដលង នែើមបីរប់រងឱសថរបស់ខាំបានដែរនទ? 

បាទ/ចស។ អកអាចលសើឱយ Central Health Medi-Medi Plan I ល្ីការលេើកដេង 

លែើមបរីប់រងឱសងដែេមិនម្គនលៅលេើបញ្ជ ីឱសង។ 

អកក៏អាចលសើឱយលយើងផ្លសបរវធានអំពីឱសងរបស់អកបានសងដែរ។ 

• ឧទាហរែ ៍Central Health Medi-Medi Plan I 

អាចដាក់កំហិរចំននទឹកត្បាក់ថ្នឱសងដែេលយើងនងរប់រង។ 

ត្បសិនលបើឱសងរបស់អកម្គនការដាក់កំហិរ អកអាចលសើឱយលយើងផ្លស់បរការដាក់កំហិរលនេះ 

និងរប់រងបដនមលទៀរបាន។ 

• ឧទាហរែល៍សេងលទៀរ៖ អកអាចលសើឱយលយើងេុបលចេការដាក់កំហិរការពាបាេតាមជ្ហំាន 

ឬេកខែរត្មូវថ្នការអនុញ្ញរជាមុន។  

B11. នរើខាំអាចនសើសុាំការនលើកដលងបានដែរនទ? 

លែើមបលីសើសុំការលេើកដេង សមលៅទរសពលៅលសវាកមមសម្គជ្ិក។ 

រំណាងលសវាកមសម្គជ្ិកនឹងល្ីការជាមយអក និងអកលចញលវជ្បញ្ញរបស់អក 

លែើមបជី្យអកកងការលសើសុកំារលេើកដេង។ អកក៏អាចអានដសកជ្ាំពកទី 9 G2 

ថ្នលសៀវលៅដែនាំសត្ម្គបស់ម្គជ្ិក លែើមបីដសងយេ់បដនមអំពីការលេើកដេងបានសងដែរ។ 

ួ ៌ ែ

ន ូ ទ ឌ ិ

ូ ូ ន ួ ជ ជ

ន ន ុ ឌ ំ ឌ ំ

ិ

ន ួ ន ូ ៉ោ ួ ួ ន

ន ែ ន ុ ៃ ន ុ ឌ ំ

ា ា ់ ល

៉ា ា ា ៃ ន

ន ជ ជ ន ុ ៃ ន

ម

ែ ា ា ា ន ន ុ ុ

ៃ ូ ន

ា ា ន ៉ោ ៃ

ជ ជ ា ា ៃ

ជ ជ ួ ់

ួ ិ ែ ួ ើ

ែ ល ន ុ

ា ា ា ិ ើ ា ូ ់ ៃ

ន ុ ឌ ំ ន ុ ុ

ៃ ូ ម

ា ិ េ ធ ៉ា ន ម

្ ុ ន ៉ា ្ ុ

ន ន វ

៉ា

ន ន ល ់ ដ ូ ិ ន

ួ ឹ ៉ា

ន ន ន ល ដ ូ

៉ា ែ

ន ន

ខ ឌ ា

្ ុ ន

ន ូ ូ ទ

ម វ ួ ន ន ជ ជ ន

ួ ន ន ុ ន ន ន ូ

វ ែ
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ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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B12. នរើមានរ ៈនពលប ុននកងការទទលបានការនលើកដលង? 

បនាប់ពីលយើងទទេបានរបាយការែ៍ពីអកលចញលវជ្បញ្ញរបស់អកដែេគ្នំត្ទលេើសំលែើរបស់អកសត្ម្គបការ

លេើកដេង លយើងនឹងសេក់ារសលត្មចចិរែេ់អកកងរយៈលពេ 72 លម្គង។ លវជ្បែិរ 

ឬអកលចញលវជ្បញ្ញលសេងលទៀររបស់អកអាចលសើទរសារ ឬអីុដមេមកលយើងនវរបាយការែ៍សអំាងលៅលេង 

(866) 290-1309។ ពកលេក៏អាចត្បាបល់យើងតាមទរសព បនាប់មកលសើទរសារ 

ឬអីុដមេនវរបាយការែល៍នាេះបានសងដែរ។ 

លសើរបាយការែ៍របស់អកលចញលវជ្បញ្ញលៅ៖ 

Central Health Medicare Plan 
Attn: Pharmacy Department 
7050 S Union Park Center, Suite 600 

Midvale, Utah 84107  

ត្បសិនលបើអក ឬអកលចញលវជ្បញ្ញរបស់អកេិរថាសុខភាពរបស់អកអាចម្គនលត្គ្នេះថាក លហើយអកត្រូវរង់ចំ 

72 លម្គងលែើមបីទទេបានការសលត្មចចិរ អកអាចលសើសុំការលេើកដេងរហ័សបាន។ 

លនេះេឺជាការសលត្មចចិរកានដររហ័ស។ ត្បសិនលបើអកលចញលវជ្បញ្ញរបស់អកគ្នតំ្ទែេ់សំលែើរបស់អក 

លយើងនឹងសេ់ឱយអកនវការសលត្មចចិរកងរយៈលពេ 24 

លម្គងថ្នការទទេបានរបាយការែ៍សអំាងរបស់អកលចញលវជ្បញ្ញរបស់អក។ 

B13. នរើឱសថទនៅគឺជាអ? 

ឱសងទលៅត្រូវបានសេិរសេល ើងពីលត្េឿងសេសកមែចគ្ននឹងឱសងម្គនល្េះម្គកដែរ។ 

ឱសងទាងលនាេះជា្មតាម្គនរថ្មរិចជាងឱសងម្គនល្េះម្គក លហើយជាទលៅែលំែើរការបានេសងដែរ។ 

ឱសងទាងលនាេះជា្មតាមិនម្គនល្េះេបីលទ។ ឱសងទលៅត្រូវបានយេ់ត្ពមលដាយរែបាេអាហារ និងឱសង 

(FDA)។ ម្គនឱសងទលៅដែេអាចលត្បើសត្ម្គប់ឱសងម្គនល្េះម្គកជាលត្ចើន។ 

ឱសងទលៅជា្មតាអាចត្រូវបានជ្ំនសឱយឱសងម្គនល្េះម្គកលៅឱសងសានដែេគ្ននលវជ្បញ្ញង—

អាត្ស័យលេើចាប់រែ។ 

Central Health Medi-Medi Plan I រប់រងទាងឱសងម្គនល្េះម្គក និងឱសងទលៅ។ 

B14. នរើផ្សលិរផ្សលជ្វសាស្តសនែើមគឺជាអ 

ន ើ នរើផ្សលិរផ្សលទងននេះ ក់ព័ននឹងឱសថដែលមានជ្វសាត្សត្សនែៀងគ្នយងែចនមច

? 

លៅលពេលយើងសលំៅែេ់ឱសង លនេះអាចម្គនន័យថាឱសង ឬសេិរសេជ្វសាស្តស។ 

សេិរសេជ្វសាស្តសេឺជាឱសងដែេម្គនេកែៈសេសាញជាងឱសង្មតា។ 

លដាយសារសេិរសេជ្វសាស្តសម្គនេកែៈសេសាញជាងឱសង្មតា ជ្ំនសឱយការម្គនទត្មង់ទលៅ 

ឱសងទាងលនាេះម្គនទត្មងដែេត្រូវបានលៅថាឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្ន។ ជាទលៅ 

ឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នែំលែើរការបានេែចសេិរសេជ្វសាស្តសលែើមដែរ 

លហើយអាចម្គនរថ្មទាបជាង។ 

ម្គនជ្លត្មើសឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នសត្ម្គប់សេិរសេជ្វសាស្តសលែមមយចំនន។ 

ឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នមយចំននេឺជាឱសងដែេម្គនជ្វសាត្សត្សលែៀងគ្នដែេអាចផ្ល

ស់បរគ្នបាន លហើយអាត្សយ័លេើចាប់រែ 

ម ន ុ ួ

ទ ួ ន ជ ជ ន ន ់

ា ត ន ន ុ ៉ោ ជ ឌ

ន ជ ជ ន ញ ូ ូ

ួ ូ ទ ទ ញ ូ

ូ

ញ ន ជ ជ

ន ន ជ ជ ន ន ន ់ ន

៉ោ ួ ត ន ន

ត ់ ន ជ ជ ន ន

ា ន ូ ត ន ុ

៉ោ ួ ន ជ ជ ន

ូ វ ី

ូ ំ ម ូ ន ម ៉ោ

ំ ម ល ម ៉ោ ូ ែ

ំ ម ម ូ ឋ

ូ ម ៉ោ

ូ ម ួ ម ៉ោ ែ ម ជ ជ ម ី

ឋ

៉ា ំ ម ៉ោ ូ

ី ត វ ី

ាំ ធ ី ត ន  ូ ដ

ី ត

ី ត ខ ម ុ ម ម

ី ត ខ ម ុ ម ម ួ ូ

ំ ់ ី រ ន ូ

ី រ ន ែ ូ ី ត

ល

ី រ ន ី ត ើ ួ ួ

ី រ ន ួ ួ ី រ ន ល

ដ ូ ន ឋ
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អាចត្រូវបានជ្ំនសលដាយសេិរសេជ្វសាស្តសលែើមលៅឱសងសានដែេមិនចបាច់ម្គនលវជ្បញ្ញង 

ែចឱសងទលៅដែរ ដែេអាចជ្ំនសលដាយឱសងម្គនល្េះម្គក។ 

សត្ម្គប់ព័រម្គនបដនមអំពីត្បលេទឱសង សមលមើេជ្ាំពកទី 5 ថ្នលសៀវលៅដែនាំសត្ម្គប់សម្គជ្ិក។  

B15. នរ Central Health Medi-Medi Plan I រប់រងផ្សលិរផ្សល OTC 

ដែលមិនដមនជាឱសថដែរនទ? 

Central Health Medi-Medi Plan I រប់រងសេិរសេ OTC ដែេមិនដមនជាឱសងមយចំនន 

លៅលពេសេិរសេទាងលនាេះត្រូវបានសរលសរតាមលវជ្បញ្ញលដាយអកសេល់សវារបស់អក។  

អកអាចអានបញ្ជ ីឱសងរបស់ Central Health Medi-Medi Plan I លែើមបដីសងយេ់អំពីសេិរសេ OTC 

ដែេមិនដមនជាឱសងអីខេះដែេត្រូវបានរប់រង។ 

B16. នរ Central Health Medi-Medi Plan I 

រប់រងការផ្សគរ់ផ្សគង់រ ៈនពលដវងនននវជ្បញ្ជដែរនទ? 

• កមវ្ីបញ្ជទិញតាមសាំបុត្រ។ 

លយើងសេជ្នកមវ្ីបញ្ញទិញតាមសំបុត្រដែេអាចឱយអកទទេបានការសរ់សង់រហរែេ 

100 ថ្ងថ្នឱសងកងលវជ្បញ្ញរបស់អក ដែេបានលសើលដាយផ្លេ់លៅែេ់សេះរបសអ់ក។ 

ការសរ់សង 100 ថ្ងម្គនការបង់ថ្ងបដនមែចគ្ននឹងការសរ់សង់មយដខដែរ។  

• កមវ្ីឱសថសានលក់រ រ ៈនពល 100 នថៃ។ 

ឱសងសានេក់រយមយចននក៏អាចសេ់ជ្នការសរសង់រហរែេ់ 100 

ថ្ងថ្នឱសងកងលវជ្បញ្ញដែេបានរប់រង។ ការសរ់សង 100 

ថ្ងម្គនការបង់ថ្ងបដនមែចគ្ននឹងការសរ់សង់មយដខដែរ។ 

B17. 

នរើខាំអាចទទលបាននវជ្ជបញ្ជដែលបានែកជ្ញ្នែល់ផ្សទេះរបស់ខាំពីឱសថសានកងរាំបន់របស

ខាំដែរនទ? 

ឱសងសានកងរំបន់របស់អកត្បដហេជាអាចែកជ្ញ្នលវជ្បញ្ញរបស់អកលៅែេ់សេះរបស់អក។ 

អកអាចលៅទរសពលៅឱសងសានរបស់អក លែើមបែងថាលរើពកលេសេការែកជ្ញ្នលៅែេ់សេះឬអរ់។ 

B18. នរើការបង់នថលបដនមរបស់ខាំគឺជាអ? 

សម្គជ្ិក Central Health Medi-Medi Plan I ម្គនសត្ម្គប់លវជ្បញ្ញ និងឱសង OTC 

និងសេិរសេមិនដមនជាឱសង ត្បសិនលបើសម្គជ្ិកលនាេះល្ីតាមវធានរបស់េលត្ម្គងលនេះ។ សមលមើេសំែរ 

B15 និង B16 លែើមបីទទេបានព័រ៌ម្គនបដនមអំពីឱសង OTC និងសេិរសេមិនដមនជាឱសង។  

កត្មិរេឺជាត្កមឱសងលៅលេើបញ្ជ ីឱសងរបស់លយើង។ 

• ឱសងទលៅកត្មិរ 1 ម្គនការបង់ថ្ងបដនម $0។ 

• ឱសងម្គនល្េះម្គកកត្មរ 1 ម្គនការបង់ថ្ងបដនម $0។ 

កត្មិរទាងំអស់មិនម្គនការបង់ថ្ងលបដនែមលទ។ 

OTC ម្គនការបង់ថ្ងបដនម $0។ 

ួ ី ត ែ ំ ជ ជ ម ី

ូ ូ ួ ម ៉ោ

៌ ែ ូ ូ

ើ ៉ា

៉ា ួ ួ

ំ ជ ជ ន ា ន

ន វ

វ ល ៉ា

ើ

៉ា ជ ជ

ម ិ ជ

ា ់ ូ ម ិ ជ ន ួ ា ា ូ ់

ៃ ន ុ ជ ជ ន ញ ទ ទ ន

ា ា ់ ៃ ល ែ ូ ន ា ា ួ

ម ិ ា

ែ ួ ំ ួ ា ូ ា ់ ា ូ

ៃ ន ុ ជ ជ ៉ា ា ា ់

ៃ ល ែ ូ ន ា ា ួ

្ ុ ួ ជ ឹ ជ ូ ្ ុ ា ន ុ ់

្ ុ

ែ ន ុ ន ឹ ជ ូ ជ ជ ន ទ ន

ន ូ ទ ែ ន ី ឹ ួ ា ់ ឹ ជ ូ ទ

ា ្ ុ វ ី

ជ ជ

វ ិ ូ ួ

ួ ែ

ុ

ូ ល ែ

ម ៉ោ ិ ល ែ

ល ែ
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ប្រសនិបរើអ្នកមានសណួំរ សមូបៅទូរសព្ទបៅ Central Health Medicare Plan តាមរយៈបេខ (800) 665-3086, TTY៖ 711, ថ្ងៃទី 1 ខខតលុា – ថ្ងៃទី 31 

ខខមីនា៖ 7 ថ្ងៃកនងុមយួសប្ដា ហ៍ បមា៉ោ ង 8 ប្ព្កឹ - 8 យរ់ បមា៉ោ ងកនុងតំរន់ ថ្ងៃទ ី1 ខខបមសា - ថ្ងៃទ ី30 ខខកញ្ញា ៖ ចនទ – សុប្ក បមា៉ោ ង 8 ប្ព្កឹ – 8 យរ ់បមា៉ោ ងកនងុតរំន។់ ការបៅទូរសព្ទបនេះគឺឥតគតិថ្ងៃ។ 
សប្មារព់្ត័ម៌ានរខនែម សូមចូេបៅកាន ់https://www.centralhealthplan.com/PartD/Formulary។ 
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ត្បសិនលបើអកម្គនសំែរនានា សមលៅទរសពលៅលសវាកមសម្គជ្ិកតាមរយៈលេខ (800) 665-3086, TTY៖ 

711, ថ្ងទ 1 ដខរលា – ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន ថ្ងទ 1 

ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន់។ 

C. ទិែភ្លពរមននបញ្ជ ីឱសថដែលត្រវូបានរ៉ា បរ់ង 

បញ្ជ ីឱសងដែេត្រូវបានរ៉ា ប់រងសេ់ឱយអកនវព័រ៌ម្គនអំពីឱសងដែេត្រូវបានរប់រងលដាយ Central Health 

Medi-Medi Plan I។ ត្បសិនលបើអកម្គនបញ្ញកងដសងរកឱសងរបស់អកលៅកងបញ្ 

សមលៅលមើេសនសេន៍ថ្នឱសងដែេត្រូវបានរប់រងដែេចប់លសើមលៅកងដសក D។ 

សនសេន៍លនេះរយតាមអករត្កមនវឱសងទាងអសដែេត្រូវបានរប់រងលដាយ Central Health Medi-Medi 

Plan I។  

ឱសងលសេងលទៀរ ែចជាថាមយចំននដែេអាចទិញបានលដាយគ្ននលវជ្បញ្ញ (OTC) និងវតាមីនមយចំនន 

អាចត្រូវបានរប់រងលដាយ Medi-Cal Rx។ សមចេលៅកាន់លេហទំព័រ Medi-Cal Rx (www.medi-

calrx.dhcs.ca.gov) លែើមបទីទេបានព័រ៌ម្គនបដនម។ អកក៏អាចលៅទរសពលៅមជ្ឈមែេលសវាអរិងជ្ន 

Medi-Cal Rx តាមរយៈលេខ 800-977-2273 បានសងដែរ។ 

សមយកមកជាមយនវការសម្គេ់ខនអកទទេសេ Medi-Cal (BIC) របស់អក 

លៅលពេយកលវជ្បញ្ញតាមរយៈ Medi-Cal Rx។ 

បែងរវនត្កាមដផ្សនក D 

• បែឹងរវាេឺជាវ្ីស វការកងការលសើឱយលយើងពិនិរយលមេការសលត្មចចិរដែេលយើងបានល្ីពា

ក់ព័ននឹងការរប់រងរបស់អក និងលែើមបីផ្លស់បរវា ត្បសិនលបើអកេិរថាលយើងម្គនកំហុស។  

• ឧទាហរែ ៍លយើងអាចសលត្មចចិរថា ឱសងដែេអកចង់បានមិនត្រូវបានរប់រង 

ឬដេងត្រូវបានរប់រងលដាយ Medicare or Medi-Cal លទៀរលហើយ។ 

• ត្បសិនលបើអក ឬអកលចញលវជ្បញ្ញរបស់អកមិនយេ់ត្ពមតាមការសលត្មចចិរលនេះលទ 

អកអាចបឹងរវាបាន។ ត្បសិនលបើអកម្គនសំែរ 

សមលៅទរសពលៅកាន់លសវាកមសម្គជ្ិកតាមរយៈលេខ (800) 665-3086, TTY៖ 711, ថ្ងទ 1 

ដខរុលា – ថ្ងទ 31 ដខមនា៖ 7 ថ្ងកងមយសបាហ លម្គង 8 ត្ពឹក - 8 យប លម្គងកងរំបន 

ថ្ងទ 1 ដខលមសា - ថ្ងទ 30 ដខកញ្ញ៖ ចន – សតុ្ក លម្គង 8 ត្ពឹក – 8 យប លម្គងកងរំបន។ 

• អកក៏អាចអានជ្ាំពកទី 9 

ថ្នលសៀវលៅដែនាំសត្ម្គបស់ម្គជ្ិកលែើមបដសងយេ់អពីរលបៀបបឹងរវាចំលពាេះការសត្មចចិរ

លនេះបានសងដែរ។ 

• ឱសងដែេមិនដមនជាឱសងកងដសក D ម្គនវធានលសេងគ្នសត្ម្គបការបឹងរវា។ 

C1. បញ្ីឱសថតាមសានភ្លពនវជ្សាស្តស 

ឱសងលៅកងដសកលនេះត្រូវបានដបងដចកជាត្បលេទលដាយដសកលេើត្បលេទថ្នសានភាពលវជ្សាស្តសដែេឱសងទា

ងលនាេះត្រូវបានលត្បើសត្ម្គបព់ាបាេ។ ឧទាហរែ ៍ត្បសនលបើអកម្គនជ្ំងលបេះែង 

អកេរដរលមើេលៅកងត្បលេទសរថ្ស្មលបេះែង។ លៅកដនងលនាេះ 

អកនឹងរកល ើញឱសងដែេពាបាេជ្ំងលបេះែង។  

ន ួ ូ ូ ទ ម

ៃ ី ុ ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ ់ ៉ោ ន ុ ់ ៃ ី

ៃ ី ា ទ ៉ោ ់ ៉ោ ន ុ

ឋ ួ

ា ន ូ ៉ា

ន ា ន ុ វ ន ន ុ ជ ី

ូ ទ ៉ា ា ន ុ ន

ទ ខ ូ ំ ់ ៉ា

ូ ន ំ ួ ួ ម ជ ជ ី ួ ួ

៉ា ូ ូ

ួ ែ ន ូ ទ ឌ ិ

ូ ួ ូ ា ល ួ ន ួ ន

ជ ជ

ដ ឹ ៉ា

ា ៉ា ិ ល ូ ន ុ ន ើ ត វ

ធ ៉ា ន ល ដ ូ ន

ត ន ៉ា

៉ា

ន ន ជ ជ ន ត

ន ា ៉ា ន ួ

ូ ូ ទ ម ៃ ី

ៃ ី ី ៃ ន ុ ួ ា ៍ ៉ោ ់ ៉ោ ន ុ ់

ៃ ី ៃ ី ា ទ ៉ោ ់ ៉ោ ន ុ ់

ន ូ

ី វ ំ ា ៉ា ត

ន ុ ន ិ ន ់ ា ៉ា

ជ ា ជ ត

ន ុ ន ែ ែ ជ ត ំ

ិ ន ឺ ូ

ន ួ ន ុ ូ ល

ន ឺ ូ

12/1/2025

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

ួ ើ

ុ ា ន

ន ួ

ួ ិ ួ ៉ា

ខ ឌ ន

ន ួ

ជ ា ា ជ ុ

៉ា ន

ា ូ ែ ួ ួ ណ

ន ុ ន ៉ា

ា ា ម ែ ៃ

ន ួ ា ា ៃ ន ួ

 

ួ ូ ម ូ ូ

ម ៉ោ ំ ន ុ ួ

ម ំ ់ ួ ើ ន

ិ ួ ៉ា ន

ទាងលនេះេឺជាអរន័យថ្នកែដែេលត្បលៅកងជ្រឈរ “សកមភាពចបាច ការដាក់កំហិរ 

ឬចំននកំែរ់លេើការលត្បត្បាស់”៖  

PA = អនញ្ញរមុន (ការយេ់ត្ពម)៖ អកត្រូវដរម្គនការយេ់ត្ពមជាមុនសិន 

លទើបអកអាចទទេបានឱសងលនេះ។ 

QL = ចំននកំែរ់បរម្គែ៖ ចំននឱសងដែេេលត្ម្គងនឹងរប់រង។ 

ST = េកខែរត្មូវថ្នការពាបាេតាមជ្ហំាន៖ អកត្រូវដរសាកេបងលត្បើឱសងលសេងលទៀរជាមុនសិន 

លទើបអកអាចទទេបានឱសងលនេះ។  

NM = ការបញ្ញទិញមិនដមនតាមសំបុត្រ៖ មិនអាចសរ់សង់ឱសងលនេះតាមការបញ្ញទិញតាមសំបត្របានលទ។ 

B/D = ឱសងលនេះអាចត្រូវបានរប់រងលត្កាម Medicare ដសក B ឬ D អាត្សយ័លេើកាេៈលទសៈ។ 

LA = ឱសងដែេម្គនការលត្បើត្បាសម់្គនកំែរ់៖ 

ឱសងលនេះអាចម្គនសេជ់្នដរលៅតាមឱសងសានមយចំននប៉ោុលណាេះ។ 

_ = ឱសងមិនលៅកងដសក D ឬសេិរសេ OTC ដែេត្រូវបានរប់រងលដាយ Medicaid។ 

NDS = ការសរ់សង់គ្ននបដនមថ្ង៖ 

អកនឹងត្រូវបានដាក់កំហិរលេើចំននការសរ់សង់ថ្ងដែេអកអាចទទេបាន។ 

ជ្រឈរែំបងថ្នតារងរយល្េះឱសង។ ឱសងទលៅត្រូវបានរយជាអកេររចលត្ទរ (ឧទាហរែ ៍metformin hcl) 

ឱសងម្គនល្េះម្គកត្រូវបានសរលសរជាអកេរ្ (ឧទាហរែ៍ JANUVIA TABS) ព័រ៌ម្គនលៅកងជ្រឈរ 

“សកមភាពចបាច ការដាក់កំហិរ និងចំននចំែរ់លេើការលត្បត្បាស”់ ត្បាប់អកថាលរើ Central Health 

Medi-Medi Plan I ម្គនវធានណាមយសត្ម្គប់ការរប់រងឱសងរបស់អកឬអរ់។

12/1/2025



 

  
     

      
            

                
     

 

                  

     
       

     
       

      
     

       
            

      
            

            
    

      

 
 

    
       

 

     
 

MOLINA_CY25_1T_SNP_PMOD eff 12/1/2025 

អ្នកអាចរកប ើញព្័ត៌មានអំ្ព្ីអ្តែន័យថ្ននិមិតតសញ្ញ និងអ្កសរកាត់បៅកនុងតារាងបនេះប្ដនបោយចូេបៅកាន់បេខទំព័្រ។ 

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

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
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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)

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
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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

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)
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LINEZOLID INJ 2MG/ML 1

meropenem  SOLR 1gm, 2gm, 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

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 
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
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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

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
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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

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
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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

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 675/150 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

ANTIVIRALS 
acyclovir  CAPS 200mg; SUSP 200mg/5ml; 

TABS 400mg, 800mg

1
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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

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
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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

fidaxomicin  TABS 200mg 1 NDS

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
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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

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
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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

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

Drug Name Drug Tier Requirements/Limits   

5អ្នកអាចរកប ើញព្័ត៌មានអំ្ព្ីអ្តែន័យថ្ននិមិតតសញ្ញា  និងអ្កសរកាត់បៅកនុងតារាងបនេះប្ដនបោយចូេបៅកាន់បេខទំព្័រ។ 
12/1/2025   31   



 

     

 

                  

     
             

            

     
      

 

   
    
 

   
       

           

 

     
      

 

      
      

     
 

     
      

 

   
    
 

            
      

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

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
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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

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
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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

MODEYSO  CAPS 125mg 1 NDS, QL (20 caps / 28 

days), NM, PA

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

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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   34  

 



 

   

 

    
  

     
      
 

     
       

           

 

     
 

     
      
 

     
      
 

     
      
 

     
      
 

     
      
 

   
    

 

     
      

 

     
      

 

AVMAPKI PAK FAKZYNJA 1 NDS, QL (1 pack / 28 

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

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

days), NM, PA

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

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

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

days), 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
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IBTROZI  CAPS 200mg 1 NDS, QL (90 caps / 30 

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

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
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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

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
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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

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

days), NM, PA

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
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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

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
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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

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
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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

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
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ALDOSTERONE RECEPTOR ANTAGONISTS 
eplerenone  TABS 25mg, 50mg 1

KERENDIA  TABS 10mg, 20mg, 40mg 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)

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)

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)
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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)

sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 1 QL (60 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)

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

Drug Name Drug Tier Requirements/Limits   

5អ្នកអាចរកប ើញព្័ត៌មានអំ្ព្ីអ្តែន័យថ្ននិមិតតសញ្ញា  និងអ្កសរកាត់បៅកនុងតារាងបនេះប្ដនបោយចូេបៅកាន់បេខទំព្័រ។ 
12/1/2025   45   



 

     
 

      
     

       
     

 

      
     

      
 

     
 

      
     

       
     

       
    
        

          

    
     

     

            

      
      

    
       

 

       
 

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

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 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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   46  

 



 

       
    
 

      
            

      
     

       
     

      
 

            

      
           

       
                  

     
 

     
      

 

            
      

            
     

 

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

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
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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

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)
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metyrosine  CAPS 250mg 1 NDS, NM, PA

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

minoxidil  TABS 2.5mg, 10mg 1

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 
ADEMPAS  TABS .5mg, 1mg, 1.5mg, 2mg, 
2.5mg

1 NDS, QL (90 tabs / 30 
days), NM, PA

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

bosentan  TBSO 32mg 1 NDS, QL (120 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

UPTRAVI  TABS 200mcg 1 NDS, QL (140 tabs / 28 

days), NM, PA

UPTRAVI  TABS 400mcg, 600mcg, 800mcg, 

1000mcg, 1200mcg, 1400mcg, 1600mcg

1 NDS, QL (60 tabs / 30 

days), NM, PA

UPTRAVI PACK TAB 200/800 1 NDS, QL (1 pack / 28 

days), NM, PA

YUTREPIA  CAPS 26.5mcg, 53mcg, 79.5mcg 1 NDS, QL (140 caps / 28 

days), NM, PA

YUTREPIA  CAPS 106mcg 1 NDS, QL (224 caps / 28 

days), NM, PA

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

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)
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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

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
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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

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
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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

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

ERZOFRI  SUSY 78mg/0.5ml, 117mg/0.75ml, 

156mg/ml, 234mg/1.5ml

1 NDS, QL (1 syringe / 28 

days)

ERZOFRI  SUSY 351mg/2.25ml 1 NDS, QL (2 syringes / 
year)
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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

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

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

fluphenazine decanoate  SOLN 25mg/ml 1

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

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

ST
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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)

VRAYLAR  CAPS 3mg, 4.5mg, 6mg 1 NDS, QL (30 caps / 30 
days)
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ziprasidone hcl  CAPS 20mg, 40mg, 60mg, 

80mg

1 QL (60 caps / 30 days)

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

days)

ZYPREXA RELPREVV  SUSR 210mg 1 QL (2 vials / 28 days), 

NM, PA

ZYPREXA RELPREVV  SUSR 300mg 1 NDS, QL (2 vials / 28 
days), NM, PA

ZYPREXA RELPREVV  SUSR 405mg 1 NDS, QL (1 vial / 28 

days), NM, PA

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

diazepam  SOLN 5mg/5ml 1 QL (1200 mL / 30 days), 

PA; PA applies if 65 

years and older when 

greater than 5 day 
supply
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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)

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
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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 / 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

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
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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

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

PA

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 / 30 
days)

VALTOCO 10 MG DOSE  LIQD 10mg/0.1ml 1 QL (10 blister packs / 30 

days)

VALTOCO 15 MG DOSE  LQPK 7.5mg/0.1ml 1 QL (10 blister packs / 30 
days)

VALTOCO 20 MG DOSE  LQPK 10mg/0.1ml 1 QL (10 blister packs / 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

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)
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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

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
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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

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
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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)

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
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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

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
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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

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

KLOXXADO  LIQD 8mg/0.1ml 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
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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

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)
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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 0.5MG/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

CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24 
days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year), 
PA
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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

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 L2 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

Drug Name Drug Tier Requirements/Limits   

5អ្នកអាចរកប ើញព្័ត៌មានអំ្ព្ីអ្តែន័យថ្ននិមិតតសញ្ញា  និងអ្កសរកាត់បៅកនុងតារាងបនេះប្ដនបោយចូេបៅកាន់បេខទំព្័រ។ 
12/1/2025   67   



 

   

 

   
 

   
    
 

   
    
 

   
     

      
            

     
     

            
      

            

           

 

     
             

     
       

      
     

 

           

 

      
            

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

BONSITY  SOPN 560mcg/2.24ml 1 NDS, NM, PA

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

TERIPARATIDE  SOPN 560mcg/2.24ml 1 NDS, NM, PA; 

(ALVOGEN product)

WYOST  SOLN 120mg/1.7ml 1 NDS, NM, PA

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
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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

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

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

1

dolishale 1

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

1
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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

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

galbriela 1

hailey 1.5/30 1

hailey 24 fe 1

haloette 1

heather  TABS .35mg 1

iclevia 1

incassia  TABS .35mg 1

introvale 1

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
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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

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

luizza 1.5/30 1

luizza 1/20 1

lutera 1

lyleq  TABS .35mg 1

lyza  TABS .35mg 1

marlissa 1

medroxyprogesterone acetate (contraceptive)
 SUSP 150mg/ml; SUSY 150mg/ml

1

meleya  TABS .35mg 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
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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 ace & ethinyl estradiol tab 1 mg-

20 mcg

1

norethindrone ace & ethinyl estradiol tab 1.5 
mg-30 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

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

orquidea  TABS .35mg 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
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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

turqoz 1

tydemy 1

valtya 1/35 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 
abigale 1

abigale lo 1

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
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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

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
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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

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
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VEOZAH  TABS 45mg 1 PA

zelvysia  PACK 100mg, 500mg 1 NDS, NM, PA

PROGESTINS 
gallifrey  TABS 5mg 1

medroxyprogesterone acetate  TABS 2.5mg, 
5mg, 10mg

1

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 
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

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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   76  

 



 

           
      

       
                

 

      

 

     
 

      
      

     
     

      
      

     
      

 

      
            

           

 

      
     

       
      

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)

mesalamine w/ cleanser  KIT 4gm 1 QL (28 bottles / 28 

days)

sulfasalazine  TABS 500mg; TBEC 500mg 1

LAXATIVES 
constulose  SOLN 10gm/15ml 1
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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 12mg/0.6ml; SOSY 

8mg/0.4ml, 12mg/0.6ml

1 NDS, QL (28 syringes / 

28 days), PA

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
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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)

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
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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  SUSR 1mg/ml 1 QL (620 mL / 30 days)

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)

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

DROXIA  CAPS 200mg, 300mg, 400mg 1
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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

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
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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

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 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  SOAJ 45mg/0.5ml 1 QL (1 pen / 28 days), 
NM, PA

PYZCHIVA  SOAJ 90mg/ml 1 NDS, QL (1 pen / 28 

days), NM, PA

PYZCHIVA  SOLN 45mg/0.5ml 1 QL (1 vial / 28 days), 
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
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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 200mg/2ml 1 NDS, QL (2 pens / 28 

days), NM, PA

TREMFYA  SOLN 200mg/20ml 1 NDS, NM, PA

TREMFYA  SOPN 100mg/ml 1 NDS, QL (1 pen / 28 

days), 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

TREMFYA PEN  SOAJ 100mg/ml 1 NDS, QL (1 pen / 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
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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

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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   84  

 



 

           
      

       

     
       

      
            

     
       

      
      

      
        

      
            
        

    
         

 

            
      

            

    
        

          
    

                        

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

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  SUSY 720elu/0.5ml, 1440unit/ml 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

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
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PEDIARIX INJ 0.5ML 1

PEDVAX HIB  SUSP 7.5mcg/0.5ml 1

PENBRAYA INJ 1

PENMENVY 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; SUSY 
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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   86  

 



 

   
 

   
 

        
       

 

   
 

   
     

        
     
      
    

 

    
        

             
    

 

     
     

            
      

            
      

    

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 

0.9% inj

1

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, 50%

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

klor-con m15  TBCR 15meq 1

klor-con m20  TBCR 20meq 1

M-NATAL PLUS TAB 1
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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

TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 0.3-

0.1%

1

ZYLET SUS 0.5-0.3% 1
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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

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
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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

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
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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

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)
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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

ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28 
days), NM, PA

ARALAST NP  SOLR 500mg, 1000mg 1 NDS, 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
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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)

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
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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)

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)
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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)

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)
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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

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

Drug Name Drug Tier Requirements/Limits   

12/1/2025   96  

 



 

           
             

     
      

 

     
 

      
     

      

 

     
 

     
    

 

     
      
 

     

 

      
            

           

 

     
 

            

           

 

     
 

            

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)

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
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proctocort  CREA 1% 1

proctosol hc  CREA 2.5% 1

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 
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

FREESTYLE MIS READER 0 PA

TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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D. សនសេន៍ននឱសថដែលត្រវបានរប់រង ទ

លៅកងដសកលនេះ អកអាចរកល ញឱសងតាមការដសងរកល្េះរបស់ឱសងលនាេះតាមអករត្កម។  

ការល្ីដបបលនេះនងត្បាបអកអពីលេខទំព័រដែេអកអាចរកល ើញព័រម្គនអពីការរបរងបដនមសត្ម្គប់ឱស
ងរបស់អក។  

ន ុ ន ន ើ
វ ឹ ់ ន ំ
ន

abacavir sulfate  25

abacavir sulfate-

lamivudine tab 600-

300 mg  26
abigale  73

abigale lo  73

ABILIFY ASIMTUFII  53

ABILIFY MAINTENA.  53
abiraterone acetate  32

abirtega  32

ABRYSVO  85

acamprosate calcium

 64
acarbose  65

accutane  95

acebutolol hcl  47

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  48

acetic acid  79
acetic acid (otic)  90

acetylcysteine  92

acitretin  96

ACTHIB INJ  85
ACTIMMUNE  84

acyclovir  27

acyclovir sodium  28

ADACEL INJ  85
ADALIMUMAB-AACF (2 

PEN)  81

ADALIMUMAB-AACF (2 

SYRING  81

ADALIMUMAB-AACF 

STARTER P  81
adefovir dipivoxil  28

ADEMPAS  49

ADMELOG  66

ADMELOG SOLOSTAR
 66

ADVAIR HFA AER 

115/21  94

ADVAIR HFA AER 

230/21  94
ADVAIR HFA AER 

45/21  94

afirmelle  69

AIMOVIG  61
AIRSUPRA AER 90-

80MCG  94

AKEEGA TAB 100/500

 32
AKEEGA TAB 

50/500MG  32

ala-cort  96

albendazole  22
albuterol sulfate  92

alclometasone 

dipropionate  96

ALCOHOL SWABS: BD-

EMBECTA/MHC/RUG
 BY  66

ALDURAZYME  74

ALECENSA  34

alendronate sodium  68
alfuzosin hcl  79

aliskiren fumarate  48

allopurinol  21

alosetron hcl  78
alprazolam  49

altavera  69

ALUNBRIG  34

ALUNBRIG PAK  34

ALVAIZ  80

ALVESCO  94
alyacen 1/35  69

alyacen 7/7/7  69

ALYFTREK TAB 10-50-

125  92
ALYFTREK TAB 4-20-

50  92

ALYGLO  84

alyq  49

amantadine hcl  52
ambrisentan  49

amethia  69

amethyst  69

amikacin sulfate  23
amiloride & 

hydrochlorothiazide 

tab 5-50 mg  48

amiloride hcl  48
amiodarone hcl  45

amitriptyline hcl  50

amlodipine besylate  47

amlodipine besylate-
benazepril hcl cap 

10-20 mg  43

amlodipine besylate-

benazepril hcl cap 

10-40 mg  43
amlodipine besylate-

benazepril hcl cap 

2.5-10 mg  43

amlodipine besylate-
benazepril hcl cap 5-

10 mg  43

amlodipine besylate-

benazepril hcl cap 5-
20 mg  43
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amlodipine besylate-

benazepril hcl cap 5-

40 mg  43

amlodipine besylate-

olmesartan 
medoxomil tab 10-

20 mg  44

amlodipine besylate-

olmesartan 
medoxomil tab 10-

40 mg  44

amlodipine besylate-

olmesartan 
medoxomil tab 5-20 

mg  44

amlodipine besylate-

olmesartan 
medoxomil tab 5-40 

mg  44

amlodipine besylate-

valsartan tab 10-160 

mg  44
amlodipine besylate-

valsartan tab 10-320 

mg  44

amlodipine besylate-
valsartan tab 5-160 

mg  44

amlodipine besylate-

valsartan tab 5-320 
mg  44

amnesteem  95

amoxapine  50

amoxicillin  30

amoxicillin & k 
clavulanate for susp 

200-28.5 mg/5ml  30

amoxicillin & k 

clavulanate for susp 
250-62.5 mg/5ml  30

amoxicillin & k 

clavulanate for susp 

400-57 mg/5ml  30

amoxicillin & k 
clavulanate for susp 

600-42.9 mg/5ml  30

amoxicillin & k 

clavulanate tab 250-

125 mg  30

amoxicillin & k 

clavulanate tab 500-
125 mg  30

amoxicillin & k 

clavulanate tab 875-

125 mg  30
amoxicillin & k 

clavulanate tab er 

12hr 1000-62.5 mg

 30
amphetamine-

dextroamphetamine 

cap er 24hr 10 mg

 60
amphetamine-

dextroamphetamine 

cap er 24hr 15 mg

 60

amphetamine-
dextroamphetamine 

cap er 24hr 20 mg

 60

amphetamine-
dextroamphetamine 

cap er 24hr 25 mg

 60

amphetamine-
dextroamphetamine 

cap er 24hr 30 mg

 60

amphetamine-

dextroamphetamine 
cap er 24hr 5 mg  60

amphetamine-

dextroamphetamine 

tab 10 mg  60
amphetamine-

dextroamphetamine 

tab 12.5 mg  60

amphetamine-

dextroamphetamine 
tab 15 mg  60

amphetamine-

dextroamphetamine 

tab 20 mg  60

amphetamine-

dextroamphetamine 
tab 30 mg  60

amphetamine-

dextroamphetamine 

tab 5 mg  60
amphetamine-

dextroamphetamine 

tab 7.5 mg  60

amphotericin b  24
amphotericin b 

liposome  24

ampicillin  30

ampicillin & sulbactam 
sodium for inj 1.5 

(1-0.5) gm  30

ampicillin & sulbactam 

sodium for inj 3 (2-

1) gm  30
ampicillin & sulbactam 

sodium for iv soln 

1.5 (1-0.5) gm  30

ampicillin & sulbactam 
sodium for iv soln 15 

(10-5) gm  30

ampicillin & sulbactam 

sodium for iv soln 3 
(2-1) gm  30

ampicillin sodium  30

anagrelide hcl  80

anastrozole  32

ANORO ELLIPT AER 
62.5-25  91

aprepitant  76

aprepitant capsule 

therapy pack 80 & 
125 mg  76

apri  69

APTIOM  56

APTIVUS  25

ARALAST NP  92
aranelle  69

ARCALYST  84
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AREXVY  85

ARIKAYCE  23

aripiprazole  53

ARISTADA  53

ARISTADA INITIO  53
armodafinil  64

ARNUITY ELLIPTA  94

asenapine maleate .  53

ashlyna  69
aspirin-dipyridamole 

cap er 12hr 25-200 

mg  81

ASTAGRAF XL  84
atazanavir sulfate  25

atenolol  47

atenolol & 

chlorthalidone tab 
100-25 mg  46

atenolol & 

chlorthalidone tab 

50-25 mg  46

atomoxetine hcl  60
atorvastatin calcium46

atovaquone  23

atovaquone-proguanil 

hcl tab 250-100 mg
 25

atovaquone-proguanil 

hcl tab 62.5-25 mg

 25
ATROPINE SULFATE  90

atropine sulfate 

(ophthalmic)  90

ATROVENT HFA  91

aubra eq  69
AUGTYRO  34

aurovela 1/20  69

aurovela 24 fe  69

aurovela fe 1.5/30 .  69
aurovela fe 1/20  69

AUSTEDO  62

AUSTEDO XR  62

AUSTEDO XR TAB 

TITR KIT  62

AUVELITY TAB 45-

105MG  50

aviane  69
AVMAPKI PAK 

FAKZYNJA  35

ayuna  69

AYVAKIT  35
azacitidine  32

azathioprine  84

azelastine hcl  91

azelastine hcl (ophth)
 89

azithromycin  29

aztreonam  23

azurette  69
bacitracin 

(ophthalmic)  89

bacitracin-polymyxin b 

ophth oint  89

bacitracin-polymyxin-
neomycin-hc ophth 

oint 1%  88

baclofen  63

BAFIERTAM  63
balsalazide disodium

 77

BALVERSA  35

balziva  69
BARACLUDE  28

BASAGLAR KWIKPEN

 66

BCG VACCINE  85

benazepril & 
hydrochlorothiazide 

tab 10-12.5 mg  43

benazepril & 

hydrochlorothiazide 
tab 20-12.5 mg  43

benazepril & 

hydrochlorothiazide 

tab 20-25 mg  43

benazepril & 

hydrochlorothiazide 
tab 5-6.25mg  43

benazepril hcl  43

BENDAMUSTINE 

HYDROCHLORID .  31
BENDEKA  31

BENLYSTA  84

benzoyl peroxide-

erythromycin gel 5-
3%  95

benztropine mesylate

 52

BERINERT  80
BESIVANCE  89

BESREMI  34

betaine powder for 

oral solution  74

betamethasone 
dipropionate 

(topical)  96

betamethasone 

dipropionate 
augmented  96

betamethasone 

valerate  96

BETASERON  63
betaxolol hcl  47

betaxolol hcl (ophth)

 90

bethanechol chloride

 79
BETOPTIC-S  90

BEVESPI AER 9-

4.8MCG  91

bexarotene  34
bexarotene (topical)97

BEXSERO  85

bicalutamide  32

................

............. ............

........... .....

............. ...............

.. ..................
............ .....

... .......... ........

...................

................. ...............
............ ..............

.......... .............

.................... ........

........
.. ........................ ....................

................ .........

............ ........................

................ .............
......... ...........

....... ..............

........... .......... .......

.....

........... ............. .............

................

...........
........................ .........

........................

............ .............

........................ ................. ..........
.......... ..........

....... ........................ ........................

...... ........

............... ........................
.............. ..........

........ ...

....... .............

...........
.... ...

.............. ..............

......... .........



 

     

      

         

      

   
      

   

      

   
      

      

   

   
        

     

      

         
   

   

      

      

   
      

      

         

   
   

         

   

      

   

   

   

   

      

   
   

        

      

   

   
      

   

12/1/2025   102  

 

BICILLIN L-A  30

BIKTARVY TAB 30-

120-15 MG  26

BIKTARVY TAB 50-

200-25 MG  26
bisoprolol & 

hydrochlorothiazide 

tab 10-6.25 mg  46

bisoprolol & 
hydrochlorothiazide 

tab 2.5-6.25 mg  46

bisoprolol & 

hydrochlorothiazide 
tab 5-6.25 mg  46

bisoprolol fumarate  47

BIVIGAM  84

blisovi 24 fe  69
blisovi fe 1.5/30  69

BONSITY  68

BOOSTRIX INJ  85

bortezomib  35

BORTEZOMIB  35
bosentan  49

BOSULIF  35

BRAFTOVI  35

BREO ELLIPTA INH 
100-25  94

BREO ELLIPTA INH 

200-25  94

BREO ELLIPTA INH 50-
25MCG  94

breyna  94

BREZTRI AERO AER 

SPHERE  91

BREZTRI AERO AER 
SPHERE 

(INSTITUTIONAL 

PACK)  91

briellyn  69
BRILINTA  81

brimonidine tartrate  90

brinzolamide  90

BRIVIACT  56

bromfenac sodium 
(ophth)  89

bromocriptine 

mesylate  52

BRUKINSA  35

budesonide  77

budesonide 
(inhalation)  94

budesonide-formoterol 

fumarate dihyd 

aerosol 160-4.5 
mcg/act  94

budesonide-formoterol 

fumarate dihyd 

aerosol 80-4.5 
mcg/act  94

bumetanide  48

buprenorphine  21

buprenorphine hcl  64
buprenorphine hcl-

naloxone hcl sl film 

12-3 mg (base 

equiv)  64

buprenorphine hcl-
naloxone hcl sl film 

2-0.5 mg (base 

equiv)  64

buprenorphine hcl-
naloxone hcl sl film 

4-1 mg (base equiv)

 64

buprenorphine hcl-
naloxone hcl sl film 

8-2 mg (base equiv)

 64

buprenorphine hcl-

naloxone hcl sl tab 
2-0.5 mg (base 

equiv)  64

buprenorphine hcl-

naloxone hcl sl tab 
8-2 mg (base equiv)

 64

bupropion hcl  50

bupropion hcl 

(smoking deterrent)
 64

buspirone hcl  50

butorphanol tartrate22

cabergoline  74

CABOMETYX  35

calcipotriene  96

calcitonin (salmon) 
spray  68

calcitrene  96

calcitriol  76

calcitriol (oral)  76
CALQUENCE  35

camila  69

camrese  69

camrese lo  69
candesartan cilexetil45

candesartan cilexetil-

hydrochlorothiazide 

tab 16-12.5 mg  44
candesartan cilexetil-

hydrochlorothiazide 

tab 32-12.5 mg  44

candesartan cilexetil-

hydrochlorothiazide 
tab 32-25 mg  44

CAPLYTA  53

CAPRELSA  35

captopril  43
captopril & 

hydrochlorothiazide 

tab 25-15 mg  43

captopril & 
hydrochlorothiazide 

tab 25-25 mg  43

captopril & 

hydrochlorothiazide 

tab 50-15 mg  43
captopril & 

hydrochlorothiazide 

tab 50-25 mg  43

carb/levo orally 
disintegrating tab 

10-100mg  52

carb/levo orally 

disintegrating tab 

25-100mg  52
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carb/levo orally 

disintegrating tab 

25-250mg  52

carbamazepine  56

carbidopa & levodopa 
tab 10-100 mg  52

carbidopa & levodopa 

tab 25-100 mg  52

carbidopa & levodopa 
tab 25-250 mg  52

carbidopa & levodopa 

tab er 25-100 mg  52

carbidopa & levodopa 
tab er 50-200 mg  52

carbidopa-levodopa-

entacapone tabs 

12.5-50-200 mg  52
carbidopa-levodopa-

entacapone tabs 

18.75-75-200 mg  52

carbidopa-levodopa-

entacapone tabs 25-
100-200 mg  52

carbidopa-levodopa-

entacapone tabs 

31.25-125-200 mg
 52

carbidopa-levodopa-

entacapone tabs 

37.5-150-200 mg  52
carbidopa-levodopa-

entacapone tabs 50-

200-200 mg  52

carboplatin  31

carglumic acid  74
carisoprodol  63

carteolol hcl (ophth)90

cartia xt  47

carvedilol  47
caspofungin acetate  24

CAYSTON  23

cefaclor  28

cefadroxil  28

CEFAZOLIN  28

CEFAZOLIN INJ 

1GM/50ML  28

cefazolin sodium  28
CEFAZOLIN SOLN 

2GM/100ML-4%  29

CEFAZOLIN/DEX SOL 

1GM/50ML-4%  29
CEFAZOLIN/DEX SOL 

2GM/50ML-3%  29

CEFAZOLIN/DEX SOL 

3GM/150ML-4%  29
CEFAZOLIN/DEX SOL 

3GM/50ML-2%  29

cefdinir  29

cefepime hcl  29
cefixime  29

cefotetan disodium.  29

cefoxitin sodium  29

cefpodoxime proxetil

 29
cefprozil  29

ceftazidime  29

ceftriaxone sodium.  29

cefuroxime axetil  29
cefuroxime sodium .  29

celecoxib  21

cephalexin  29

CEQUR SIMPL KIT 
PATCH 2U (3-DAY)

 66

CEQUR SIMPL KIT 

PATCH 2U (4-DAY)

 66
CEQUR SIMPL MIS 

INSERTER  66

CERDELGA  75

CEREZYME  75
cetirizine hcl  91

cevimeline hcl  98

chateal eq  69

CHEMET  68

chlorhexidine 

gluconate (mouth-

throat)  98

chloroquine phosphate
 25

chlorpromazine hcl .  53

chlorthalidone  48

cholestyramine  46
cholestyramine light46

ciclopirox  95

ciclopirox olamine  95

cilostazol  80
CILOXAN  89

CIMDUO TAB 300-300

 26

cinacalcet hcl  75
ciprofloxacin 200 

mg/100ml in d5w  29

ciprofloxacin 400 

mg/200ml in d5w  29

ciprofloxacin hcl  29
ciprofloxacin hcl 

(ophth)  89

ciprofloxacin-

dexamethasone otic 
susp 0.3-0.1%  90

cisplatin  31

citalopram 

hydrobromide  51
claravis  95

clarithromycin  29

clindamycin hcl  23

clindamycin palmitate 

hydrochloride  23
clindamycin phosphate

 23

clindamycin phosphate 

(topical)  95
clindamycin phosphate 

in d5w iv soln 300 

mg/50ml  23
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clindamycin phosphate 

in d5w iv soln 600 

mg/50ml  23

clindamycin phosphate 

in d5w iv soln 900 
mg/50ml  23

clindamycin phosphate 

vaginal  79

CLINDMYC/NAC INJ 
300/50ML  23

CLINDMYC/NAC INJ 

600/50ML  23

CLINDMYC/NAC INJ 
900/50ML  23

CLINIMIX INJ 

4.25/D10  88

CLINIMIX INJ 
4.25/D5W  88

CLINIMIX INJ 

5%/D15W  88

CLINIMIX INJ 

5%/D20W  88
CLINIMIX INJ 6/5  88

CLINIMIX INJ 8/10 .  88

CLINIMIX INJ 8/14 .  88

clinisol sf 15%  88
CLINOLIPID EMU 20%

 88

clobazam  56

clobetasol propionate
 96

clobetasol propionate 

e  96

clomipramine hcl  51

clonazepam  56
clonidine  48

clonidine hcl  48

clopidogrel bisulfate  81

clorazepate 
dipotassium  56

clotrimazole  98

clotrimazole (topical)

 95

clotrimazole w/ 
betamethasone 

cream 1-0.05%  95

clozapine  53

COARTEM TAB 20-

120MG  25

COBENFY CAP 100-

20MG  53
COBENFY CAP 125-

30MG  53

COBENFY CAP 50-

20MG  53
COBENFY STRT CAP 

PACK  53

colchicine  21

colchicine w/ 
probenecid tab 0.5-

500 mg  21

colesevelam hcl  46

colestipol hcl  46
colistimethate sodium

 23

COMBIGAN SOL 

0.2/0.5%  90

COMBIVENT AER 20-
100  91

COMETRIQ (60MG 

DOSE)  35

COMETRIQ KIT 100MG
 35

COMETRIQ KIT 140MG

 35

COMPLERA TAB  26
compro  76

constulose  77

COPAXONE  63

COPIKTRA  35

CORLANOR  48
COSENTYX  81

COSENTYX 

SENSOREADY PEN81

COSENTYX UNOREADY
 81

COTELLIC  35

CREON CAP 12000UNT

 78

CREON CAP 24000UNT
 78

CREON CAP 3000UNIT

 78

CREON CAP 36000UNT

 78

CREON CAP 6000UNIT
 78

cromolyn sodium  92

cromolyn sodium 

(mastocytosis)  78
cromolyn sodium 

(ophth)  89

cryselle-28  69

cyclobenzaprine hcl  63
cyclophosphamide  31

CYCLOPHOSPHAMIDE

 31

CYCLOPHOSPHAMIDE 
MONOHYDR  31

cycloserine  27

cyclosporine  85

cyclosporine modified 

(for microemulsion)
 85

cyproheptadine hcl .  91

cyred eq  69

CYSTADROPS  90
CYSTAGON  75

CYSTARAN  90

cytarabine  32

D10W/NACL INJ 0.2%
 86

D2.5W/NACL INJ 

0.45%  86

dabigatran etexilate 

mesylate  80
dalfampridine  63

danazol  64

dantrolene sodium .  63

DANZITEN  35
dapsone  23

DAPTACEL INJ  85

daptomycin  23

DAPTOMYCIN  23

darunavir  25
dasatinib  35, 36

dasetta 1/35  69
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dasetta 7/7/7  69

DAURISMO  36

daysee  69

DAYVIGO  61

deblitane  69
deferasirox  68

DELSTRIGO TAB  26

DENGVAXIA SUS  85

DEPO-SUBQ PROVERA 
104  69

depo-testosterone  64

DESCOVY TAB 120-

15MG  26
DESCOVY TAB 

200/25MG  26

desipramine hcl  51

desmopressin acetate
 75

desmopressin acetate 

spray  75

desmopressin acetate 

spray refrigerated  75
desogest-eth estrad & 

eth estrad tab 0.15-

0.02/0.01 mg(21/5)

 69
desvenlafaxine 

succinate  51

dexamethasone  74

DEXAMETHASONE 
INTENSOL  74

dexamethasone 

sodium phosphate74

dexamethasone 

sodium phosphate 
(ophth)  89

DEXCOM G6 MIS 

RECEIVER  98

DEXCOM G6 MIS 
SENSOR  98

DEXCOM G6 MIS 

TRANSMIT  98

DEXCOM G7 MIS 

RECEIVER  98

DEXCOM G7 MIS 

SENSOR  98

dexmethylphenidate 
hcl  60

dextrose  88

dextrose 10% w/ 

sodium chloride 
0.45%  86

dextrose 2.5% w/ 

sodium chloride 

0.45%  86
dextrose 5% in 

lactated ringers  86

dextrose 5% w/ 

sodium chloride 
0.2%  86

dextrose 5% w/ 

sodium chloride 

0.225%  86

dextrose 5% w/ 
sodium chloride 

0.3%  86

dextrose 5% w/ 

sodium chloride 
0.45%  86

dextrose 5% w/ 

sodium chloride 

0.9%  86
DIACOMIT  56

diazepam  56, 57

diazepam 

(anticonvulsant)  57

diazepam inj  57
diazepam intensol  57

diazoxide  74

diclofenac potassium

 21
diclofenac sodium  21

diclofenac sodium 

(ophth)  89

diclofenac sodium 

(topical)  97

dicloxacillin sodium  30

dicyclomine hcl  77

DIFICID  29
diflunisal  21

difluprednate  89

digoxin  48

dihydroergotamine 
mesylate  61

DILANTIN  57

diltiazem hcl  47

diltiazem hcl coated 
beads  47

diltiazem hcl extended 

release beads  47

dilt-xr  47
DIP/TET PED INJ 25-

5LFU  85

diphenhydramine hcl

 91

diphenoxylate w/ 
atropine liq 2.5-

0.025 mg/5ml  78

diphenoxylate w/ 

atropine tab 2.5-
0.025 mg  78

dipyridamole  81

disopyramide 

phosphate  45
disulfiram  64

divalproex sodium  57

docetaxel  34

DOCETAXEL  34

DOCIVYX  34
dofetilide  45

dolishale  69

donepezil 

hydrochloride  50
DOPTELET  80

dorzolamide hcl  90
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dorzolamide hcl-

timolol maleate 

ophth soln 2-0.5%

 90

dotti  73
DOVATO TAB 50-

300MG  27

doxazosin mesylate  44

doxepin hcl  51
doxepin hcl (sleep).  61

doxorubicin hcl  34

doxorubicin hcl 

liposomal  34
doxy 100  31

doxycycline 

(monohydrate)  31

doxycycline hyclate  31
DRIZALMA SPRINKLE

 51

dronabinol  76

drospirenone-ethinyl 

estradiol tab 3-0.02 
mg  70

drospirenone-ethinyl 

estradiol tab 3-0.03 

mg  70
drospirenone-ethinyl 

estrad-levomefolate 

tab 3-0.02-0.451 

mg  69
drospirenone-ethinyl 

estrad-levomefolate 

tab 3-0.03-0.451 

mg  70

DROXIA  80
droxidopa  48

DULERA AER 100-

5MCG  94

DULERA AER 200-
5MCG  94

DULERA AER 50-5MCG

 94

duloxetine hcl  51

DUPIXENT  81
dutasteride  79

dutasteride-tamsulosin 

hcl cap 0.5-0.4 mg

 79

e.e.s. 400  29

econazole nitrate  95
EDURANT  25

EDURANT PED  25

efavirenz  25

efavirenz-
emtricitabine-

tenofovir df tab 600-

200-300 mg  27

efavirenz-lamivudine-
tenofovir df tab 400-

300-300 mg  27

efavirenz-lamivudine-

tenofovir df tab 600-
300-300 mg  27

ELIGARD  32

elinest  70

ELIQUIS  80

ELIQUIS STARTER 
PACK  80

eluryng  70

EMGALITY  61, 62

EMSAM  51
emtricitabine  25

emtricitabine-

rilpivirine-tenofovir 

df tab 200-25-300 
mg  27

emtricitabine-tenofovir 

disoproxil fumarate 

tab 100-150 mg  27

emtricitabine-tenofovir 
disoproxil fumarate 

tab 133-200 mg  27

emtricitabine-tenofovir 

disoproxil fumarate 
tab 167-250 mg  27

emtricitabine-tenofovir 

disoproxil fumarate 

tab 200-300 mg  27

EMTRIVA  25
EMVERM  23

emzahh  70

enalapril maleate  43

enalapril maleate & 

hydrochlorothiazide 

tab 10-25 mg  43

enalapril maleate & 
hydrochlorothiazide 

tab 5-12.5 mg  43

ENBREL  81, 82

ENBREL MINI  82
ENBREL SURECLICK  82

endocet tab 10-325mg

 22

endocet tab 2.5-
325mg  22

endocet tab 5-325mg

 22

endocet tab 7.5-
325mg  22

ENGERIX-B  85

enilloring  70

enoxaparin sodium.  80

enpresse-28  70
enskyce  70

ENSTILAR AER  96

entacapone  52

entecavir  28
ENTRESTO CAP 15-

16MG  44

ENTRESTO CAP 6-6MG

 44
enulose  78

EPCLUSA PAK 150-

37.5  28

EPCLUSA PAK 200-

50MG  28
EPCLUSA TAB 200-

50MG  28

EPCLUSA TAB 400-100

 28
EPIDIOLEX  57

epinephrine 

(anaphylaxis)  48, 92

epitol  57

eplerenone  44
EPRONTIA  57
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ergotamine w/ 

caffeine tab 1-100 

mg  62

ERIVEDGE  36

ERLEADA  33
erlotinib hcl  36

errin  70

ertapenem sodium .  23

ery  95
ery-tab  29

ERYTHROCIN 

LACTOBIONATE  29

erythromycin (acne 
aid)  95

erythromycin (ophth)

 89

erythromycin base .  29
erythromycin 

ethylsuccinate  29

erythromycin 

lactobionate  29

ERZOFRI  53
escitalopram oxalate

 51

eslicarbazepine 

acetate  57
esomeprazole 

magnesium  79

estarylla  70

estradiol  73
estradiol & 

norethindrone 

acetate tab 0.5-0.1 

mg  73

estradiol & 
norethindrone 

acetate tab 1-0.5 

mg  73

estradiol vaginal  73
estradiol valerate  73

eszopiclone  61

ethambutol hcl  27

ethosuximide  57

ethynodiol diacetate & 

ethinyl estradiol tab 

1 mg-35 mcg  70

etodolac  21
etonogestrel-ethinyl 

estradiol va ring 

0.12-0.015 mg/24hr

 70
etoposide  34

etravirine  26

EULEXIN  33

everolimus  36
everolimus 

(immunosuppressan

 t)  85

EVOTAZ TAB 300-150
 27

exemestane  33

EYSUVIS  90

ezetimibe  46

ezetimibe-simvastatin 
tab 10-10 mg  46

ezetimibe-simvastatin 

tab 10-20 mg  46

ezetimibe-simvastatin 
tab 10-40 mg  46

ezetimibe-simvastatin 

tab 10-80 mg  46

FABRAZYME  75
falmina  70

famciclovir  28

famotidine  77

famotidine in nacl 

0.9% iv soln 20 
mg/50ml  77

FANAPT  54

FANAPT PAK PACK A54

FANAPT PAK PACK B54
FANAPT PAK PACK C54

FARXIGA  65

FASENRA  92

FASENRA PEN  92

feirza 1.5/30  70

feirza 1/20  70

felbamate  57

felodipine  47
fenofibrate  46

fenofibrate micronized

 46

fentanyl  21
fesoterodine fumarate

 79

FETZIMA  51

FETZIMA CAP 
TITRATIO  51

FIASP  67

FIASP FLEXTOUCH .  67

FIASP PENFILL  67
FIASP PUMPCART  67

fidaxomicin  29

finasteride  79

fingolimod hcl  63

FINTEPLA  57
finzala  70

FIRMAGON  33

flac  90

FLAREX  89
FLEBOGAMMA DIF  84

flecainide acetate  45

fluconazole  24

fluconazole in nacl 
0.9% inj 200 

mg/100ml  24

fluconazole in nacl 

0.9% inj 400 

mg/200ml  25
flucytosine  25

fludrocortisone acetate

 74

flunisolide (nasal)  94
fluocinolone acetonide

 96
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fluocinolone acetonide 

(otic)  90

fluocinonide  96

fluocinonide emulsified 

base  96
fluorometholone 

(ophth)  89

fluorouracil  32

fluorouracil (topical)97
fluoxetine hcl  51

fluphenazine 

decanoate  54

fluphenazine hcl  54
flurbiprofen  21

flurbiprofen sodium  89

fluticasone propionate

 96
fluticasone propionate 

(nasal)  94

fluticasone-salmeterol 

aer powder ba 100-

50 mcg/act  94
fluticasone-salmeterol 

aer powder ba 250-

50 mcg/act  94

fluticasone-salmeterol 
aer powder ba 500-

50 mcg/act  95

fluvoxamine maleate

 50
fondaparinux sodium

 80

fosamprenavir calcium

 26

fosinopril sodium  43
fosinopril sodium & 

hydrochlorothiazide 

tab 10-12.5 mg  43

fosinopril sodium & 
hydrochlorothiazide 

tab 20-12.5 mg  43

FOTIVDA  36

FREESTY LIBR KIT 2 

SENSOR  98
FREESTY LIBR KIT 3 

SENSOR  98

FREESTY LIBR KIT 

SENSOR  98

FREESTY LIBR MIS 2 

READER  98

FREESTY LIBR MIS 3 
READER  98

FREESTYLE MIS 

READER  98

FRINDOVYX  32
FRUZAQLA  36

FULPHILA  80

fulvestrant  33

furosemide  48
furosemide inj  48

FUZEON  26

fyavolv tab 0.5mg-

2.5mcg  74
fyavolv tab 1mg-5mcg

 74

FYCOMPA  57

gabapentin  57

galantamine 
hydrobromide  50

galbriela  70

gallifrey  76

GAMASTAN INJ  84
GAMMAGARD LIQUID

 84

GAMMAGARD S/D IGA 

LESS TH  84
GAMMAKED  84

GAMMAPLEX  84

GAMUNEX-C  84

ganciclovir sodium .  28

GARDASIL 9  85
gatifloxacin (ophth)  89

GATTEX  78

GAUZE PADS 2  67

gavilyte-c  78
gavilyte-g  78

gavilyte-n/flavor pack

 78

GAVRETO  36

gefitinib  36
gemcitabine hcl  32

gemfibrozil  46

GEMTESA  79

generlac  78

gengraf  85

GENOTROPIN  75

GENOTROPIN 
MINIQUICK  75

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  23

gentamicin in saline 
inj 1.6 mg/ml  23

gentamicin in saline 

inj 2 mg/ml  23

gentamicin sulfate  23
gentamicin sulfate 

(ophth)  89

gentamicin sulfate 

(topical)  95

GENVOYA TAB  27
GILOTRIF  36

glatiramer acetate  63

glatopa  63

GLEOSTINE  32
glimepiride  65

glipizide  65

glipizide xl  65

glipizide-metformin hcl 
tab 2.5-250 mg  65

glipizide-metformin hcl 

tab 2.5-500 mg  65

glipizide-metformin hcl 

tab 5-500 mg  65
glycopyrrolate  77

glydo  97

GLYXAMBI TAB 10-5 

MG  65
GLYXAMBI TAB 25-5 

MG  65

GOMEKLI  36

granisetron hcl  76

griseofulvin microsize
 25
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griseofulvin 

ultramicrosize  25

guanfacine hcl  48

guanfacine hcl (adhd)

 60
HAEGARDA  81

hailey 1.5/30  70

hailey 24 fe  70

halobetasol propionate
 97

haloette  70

haloperidol  54

haloperidol decanoate
 54

haloperidol lactate  54

HARVONI PAK 33.75-

150MG  28
HARVONI PAK 45-

200MG  28

HARVONI TAB 45-

200MG  28

HARVONI TAB 90-
400MG  28

HAVRIX  85

heather  70

HEP SOD/NACL INJ 
25000UNT  80

heparin sodium 

(porcine)  80

HEPLISAV-B  85
HERCEP HYLEC SOL 

60-10000  36

HERCEPTIN  36

HERNEXEOS  36

HERZUMA  36
HIBERIX  85

HUMIRA  82

HUMIRA PEN  82

HUMIRA PEN KIT 
PS/UV  82

HUMIRA PEN-

CD/UC/HS START  82

HUMIRA PEN-

PEDIATRIC UC S .  82

HUMULIN R U-500 

(CONCENTR  67

HUMULIN R U-500 
KWIKPEN  67

hydralazine hcl  48

hydrochlorothiazide  48

hydrocodone bitartrate
 21

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  74
hydrocortisone 

(intrarectal)  77

hydrocortisone (rectal)

 97
hydrocortisone 

(topical)  97

hydrocortisone sod 

succinate  74

hydrocortisone 
valerate  97

hydromorphone hcl  22

hydroxychloroquine 

sulfate  84
hydroxyurea  34

hydroxyzine hcl  91

hydroxyzine pamoate

 91

ibandronate sodium  68

IBRANCE  36

IBTROZI  37
ibu  21

ibuprofen  21

icatibant acetate  81

iclevia  70
ICLUSIG  37

IDACIO (2 PEN)  82

IDACIO CROHN INJ 

DISEASE  82
IDACIO PLAQU INJ 

PSORIASIS  82

IDHIFA  37

imatinib mesylate  37
IMBRUVICA  37

imipenem-cilastatin 

intravenous for soln 

250 mg  23

imipenem-cilastatin 
intravenous for soln 

500 mg  23

imipramine hcl  51

imiquimod  97
IMKELDI  37

IMOVAX RABIES 

(H.D.C.V.)  85

IMPAVIDO  23
INBRIJA  52

incassia  70

INCRELEX  75

INCRUSE ELLIPTA  91

indapamide  48
INFANRIX INJ  85

INFLIXIMAB  82

INLYTA  37

INQOVI TAB 35-
100MG  32

INREBIC  37
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INSULIN PEN 

NEEDLES: BD-

EMBECTA  67

INSULIN SAFETY 

NEEDLES: BD-
EMBECTA  67

INSULIN SYRINGES: 

BD-EMBECTA  67

INTELENCE  26
INTRALIPID  88

introvale  70

INVEGA HAFYERA  54

INVEGA SUSTENNA  54
INVEGA TRINZA  54

IPOL INJ INACTIVE.  85

ipratropium bromide91

ipratropium bromide 
(nasal)  91

ipratropium-albuterol 

nebu soln 0.5-2.5(3) 

mg/3ml  91

irbesartan  45
irbesartan-

hydrochlorothiazide 

tab 150-12.5 mg .  44

irbesartan-
hydrochlorothiazide 

tab 300-12.5 mg .  44

irinotecan hcl  34

ISENTRESS  26
ISENTRESS HD  26

isibloom  70

ISOLYTE-P INJ /D5W

 86

ISOLYTE-S INJ PH 7.4
 86

isoniazid  27

isosorbide dinitrate.  49

isosorbide mononitrate
 49

isotretinoin  95

isradipine  47

ITOVEBI  37

itraconazole  25
ivabradine hcl  48

ivermectin  23

IWILFIN  34

IXIARO INJ  85

jaimiess  70

JAKAFI  37

jantoven  80
JANUMET TAB 50-

1000  65

JANUMET TAB 50-

500MG  65
JANUMET XR TAB 100-

1000  65

JANUMET XR TAB 50-

1000  65
JANUMET XR TAB 50-

500MG  65

JANUVIA  65

JARDIANCE  65
jasmiel  70

javygtor  75

JAYPIRCA  37

JENTADUETO TAB 2.5-

1000  65
JENTADUETO TAB 2.5-

500  65

JENTADUETO TAB 2.5-

850  65
JENTADUETO TAB XR 

2.5-1000MG  65

JENTADUETO TAB XR 

5-1000MG  65
jinteli  74

jolessa  70

juleber  70

JULUCA TAB 50-25MG

 27
junel 1.5/30  70

junel 1/20  70

junel fe 1.5/30  70

junel fe 1/20  70
junel fe 24  70

JYLAMVO  84

JYNNEOS  85

KADCYLA  37

kaitlib fe  70
KALETRA SOL  27

KALYDECO  92, 93

KANJINTI  37

kariva  70

kcl 10 meq/l (0.075%) 

in dextrose 5% & 

nacl 0.45% inj  86
kcl 20 meq/l (0.149%) 

in nacl 0.45% inj.  87

kcl 20 meq/l (0.15%) 

in dextrose 5% & 
nacl 0.2% inj  86

kcl 20 meq/l (0.15%) 

in dextrose 5% & 

nacl 0.45% inj  87
kcl 20 meq/l (0.15%) 

in dextrose 5% & 

nacl 0.9% inj  87

kcl 20 meq/l (0.15%) 
in nacl 0.45% inj.  87

kcl 20 meq/l (0.15%) 

in nacl 0.9% inj  87

kcl 30 meq/l (0.224%) 

in dextrose 5% & 
nacl 0.45% inj  87

kcl 40 meq/l (0.3%) in 

dextrose 5% & nacl 

0.45% inj  87
kcl 40 meq/l (0.3%) in 

dextrose 5% & nacl 

0.9% inj  87

kcl 40 meq/l (0.3%) in 
nacl 0.9% inj  87

KCL/D5W/NACL INJ 

0.3/0.9%  87

kelnor 1/35  70

kelnor 1/50  70
KERENDIA  44

KESIMPTA  63

ketoconazole  25

ketoconazole (topical)
 95

ketorolac 

tromethamine 

(ophth)  89

KEYTRUDA  37
KINRIX INJ  85

kionex  68
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KISQALI 200 DOSE  37

KISQALI 200 PAK 

FEMARA  37

KISQALI 400 DOSE  37

KISQALI 400 PAK 
FEMARA  37

KISQALI 600 DOSE  38

KISQALI 600 PAK 

FEMARA  38
klayesta  95

klor-con  87

klor-con 10  87

klor-con 8  87
klor-con m10  87

klor-con m15  87

klor-con m20  87

KLOXXADO  64
KOSELUGO  38

kourzeq  98

KRAZATI  38

kurvelo  70

labetalol hcl  47
lacosamide  57

lacosamide oral  57

lactated ringer's 

solution  87
lactic acid (ammonium 

lactate)  97

lactulose  78

lactulose 
(encephalopathy)  78

lamivudine  26

lamivudine (hbv)  28

lamivudine-zidovudine 

tab 150-300 mg  27
lamotrigine  57

lanreotide acetate  75

lansoprazole  79

lapatinib ditosylate .  38
larin 1.5/30  70

larin 1/20  70

larin 24 fe  70

larin fe 1.5/30  71

larin fe 1/20  71

latanoprost  90

layolis fe  71

LAZCLUZE  38
leflunomide  84

lenalidomide  33

LENVIMA 10 MG DAILY 

DOSE  38
LENVIMA 12MG DAILY 

DOSE  38

LENVIMA 20 MG DAILY 

DOSE  38
LENVIMA 4 MG DAILY 

DOSE  38

LENVIMA 8 MG DAILY 

DOSE  38
LENVIMA CAP 14 MG

 38

LENVIMA CAP 18 MG

 38

LENVIMA CAP 24 MG
 38

lessina  71

letrozole  33

leucovorin calcium  42
LEUKERAN  32

leuprolide acetate  33

levalbuterol hcl  92

levalbuterol tartrate  92
levetiracetam  58

LEVETIRACETAM  58

levetiracetam in 

sodium chloride iv 

soln 1000 mg/100ml
 58

levetiracetam in 

sodium chloride iv 

soln 1500 mg/100ml
 58

levetiracetam in 

sodium chloride iv 

soln 500 mg/100ml

 58

levobunolol hcl  90

levocarnitine 

(metabolic 
modifiers)  75

levocetirizine 

dihydrochloride  91

levofloxacin  29
levofloxacin in d5w iv 

soln 250 mg/50ml30

levofloxacin in d5w iv 

soln 500 mg/100ml
 30

levofloxacin in d5w iv 

soln 750 mg/150ml

 30
levonest  71

levonor-eth est tab 

0.15-

0.02/0.025/0.03 mg 

&eth est 0.01 mg  71
levonorgestrel & 

ethinyl estradiol (91-

day) tab 0.15-0.03 

mg  71
levonorgestrel & 

ethinyl estradiol tab 

0.1 mg-20 mcg  71

levonorgestrel & 
ethinyl estradiol tab 

0.15 mg-30 mcg .  71

levonorgestrel-eth 

estra tab 0.05-

30/0.075-40/0.125-
30mg-mcg  71

levonorgestrel-ethinyl 

estradiol 

(continuous) tab 90-
20 mcg  71

levonorg-eth est tab 

0.1-0.02mg(84) & 
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eth est tab 

0.01mg(7)  71

levonorg-eth est tab 

0.15-0.03mg(84) & 

eth est tab 
0.01mg(7)  71

levora 0.15/30-28  71

levo-t  76

levothyroxine sodium
 76

levoxyl  76

l-glutamine (sickle 

cell)  81
lidocaine  97

lidocaine hcl  97

lidocaine hcl (local 

anesth.)  21
lidocaine hcl (mouth-

throat)  98

lidocaine-prilocaine 

cream 2.5-2.5%  97

lidocan  97
LILETTA  71

linezolid  23

LINEZOLID INJ 

2MG/ML  24
LINZESS  78

liothyronine sodium  76

lisinopril  43

lisinopril & 
hydrochlorothiazide 

tab 10-12.5 mg  43

lisinopril & 

hydrochlorothiazide 

tab 20-12.5 mg  43
lisinopril & 

hydrochlorothiazide 

tab 20-25 mg  43

lithium  62
lithium carbonate  62

LIVTENCITY  28

loestrin 1.5/30-21  71

loestrin 1/20-21  71

loestrin fe 1.5/30  71
loestrin fe 1/20  71

lojaimiess  71

LOKELMA  68

LONSURF TAB 15-6.14

 32

LONSURF TAB 20-8.19

 32
loperamide hcl  78

lopinavir-ritonavir soln 

400-100 mg/5ml 

(80-20 mg/ml)  27
lopinavir-ritonavir tab 

100-25 mg  27

lopinavir-ritonavir tab 

200-50 mg  27
lorazepam  50

lorazepam intensol .  50

LORBRENA  38

loryna  71
losartan potassium .  45

losartan potassium & 

hydrochlorothiazide 

tab 100-12.5 mg .  44

losartan potassium & 
hydrochlorothiazide 

tab 100-25 mg  44

losartan potassium & 

hydrochlorothiazide 
tab 50-12.5 mg  44

LOTEMAX  89

loteprednol etabonate

 89
lovastatin  46

low-ogestrel  71

loxapine succinate  54

luizza 1.5/30  71

luizza 1/20  71
LUMAKRAS  38

LUMIGAN  90

LUMIZYME  75

LUPRON DEPOT (1-
MONTH)  33

LUPRON DEPOT (3-

MONTH)  33

LUPRON DEPOT-PED 

(1-MONTH  75
LUPRON DEPOT-PED 

(3-MONTH  75

LUPRON DEPOT-PED 

(6-MONTH  75

lurasidone hcl  54

lutera  71

LYBALVI TAB 10-10MG
 54

LYBALVI TAB 15-10MG

 54

LYBALVI TAB 20-10MG
 54

LYBALVI TAB 5-10MG

 54

lyleq  71
lyllana  74

LYNPARZA  38

LYSODREN  33

LYTGOBI (12 MG 
DAILY DOSE)  38

LYTGOBI (16 MG 

DAILY DOSE)  38

LYTGOBI (20 MG 

DAILY DOSE)  39
lyza  71

magnesium sulfate .  87

MAGNESIUM SULFATE

 87
magnesium sulfate in 

dextrose 5% iv soln 

1 gm/100ml  87

malathion  98
maraviroc  26

marlissa  71

MARPLAN  51

MATULANE  34

MAVYRET PAK 50-
20MG  28

MAVYRET TAB 100-

40MG  28

meclizine hcl  76
medroxyprogesterone 

acetate  76

medroxyprogesterone 

acetate 

(contraceptive)  71
mefloquine hcl  25
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megestrol acetate .  33, 

76

megestrol acetate 

(appetite)  76

MEKINIST  39
MEKTOVI  39

meleya  71

meloxicam  21

memantine hcl  50
memantine hcl tab 28 

x 5 mg & 21 x 10 

mg titration pack.  50

memantine hcl-
donepezil hcl cap er 

24hr 14-10 mg  50

memantine hcl-

donepezil hcl cap er 
24hr 21-10 mg  50

memantine hcl-

donepezil hcl cap er 

24hr 28-10 mg  50

MENACTRA INJ  85
MENQUADFI  85

MENVEO INJ  85

MENVEO SOL  85

mercaptopurine  32
meropenem  24

mesalamine  77

mesalamine w/ 

cleanser  77
mesna  42

MESNEX  42

metformin hcl  65

methadone hcl  21, 22

methadone 
hydrochloride i  22

methazolamide  48

methenamine 

hippurate  24
methimazole  76

methocarbamol  63

methotrexate sodium

 32, 84

methsuximide  58

methylphenidate hcl

 60, 61
methylprednisolone  74

methylprednisolone 

acetate  74

methylprednisolone 
sod succ  74

methyltestosterone  64

metoclopramide hcl  76

metolazone  48
metoprolol & 

hydrochlorothiazide 

tab 100-25 mg  47

metoprolol & 
hydrochlorothiazide 

tab 100-50 mg  47

metoprolol & 

hydrochlorothiazide 

tab 50-25 mg  47
metoprolol succinate

 47

metoprolol tartrate .  47

metronidazole  24
metronidazole 

(topical)  97

metronidazole vaginal

 79
metyrosine  49

mibelas 24 fe  71

micafungin sodium .  25

microgestin 1.5/30 .  71

microgestin 1/20  71
microgestin fe 1.5/30

 71

microgestin fe 1/20  71

midodrine hcl  49
MIEBO  90

mifepristone 

(hyperglycemia)  75

mili  71

mimvey  74

minocycline hcl  31

minoxidil  49

mirtazapine  51
misoprostol  78

MITIGARE  21

M-M-R II INJ  85

M-NATAL PLUS TAB  87
modafinil  64

MODEYSO  34

moexipril hcl  43

molindone hcl  54
mometasone furoate

 97

MONJUVI  39

mono-linyah  71
montelukast sodium92

morphine sulfate  22

MOUNJARO  66

MOVANTIK  78

moxifloxacin hcl  30
moxifloxacin hcl 

(ophth)  89

moxifloxacin hcl 400 

mg/250ml in sodium 
chloride 0.8% inj.  30

MRESVIA  85

MULTAQ  45

multiple electrolytes 
ph 5.5  87

multiple electrolytes 

ph 7.4  87

mupirocin  95

mycophenolate mofetil
 85

mycophenolate 

sodium  85

MYRBETRIQ  79
nabumetone  21

nadolol  47

nafcillin sodium  30
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NAGLAZYME  75

nalbuphine hcl  22

naloxone hcl  64

naltrexone hcl  64

NAMZARIC CAP 14-
10MG  50

NAMZARIC CAP 21-

10MG  50

NAMZARIC CAP 28-
10MG  50

NAMZARIC CAP 7-

10MG  50

NAMZARIC CAP PACK
 50

naproxen  21

naproxen dr  21

naproxen sodium  21
naratriptan hcl  62

NATACYN  89

nateglinide  66

NAYZILAM  58

nebivolol hcl  47
necon 0.5/35-28  72

nefazodone hcl  51

neomycin sulfate  24

neomycin-bacitrac zn-
polymyx 5(3.5)mg-

400unt-10000unt op 

oin  89

neomycin-polymy-
gramicid op sol 

1.75-10000-

0.025mg-unt-mg/ml

 89

neomycin-polymyxin-
dexamethasone 

ophth oint 0.1%  88

neomycin-polymyxin-

dexamethasone 
ophth susp 0.1%.  88

neomycin-polymyxin-

hc ophth susp  88

neomycin-polymyxin-

hc otic soln 1%  90
neomycin-polymyxin-

hc otic susp 3.5 

mg/ml-10000 

unit/ml-1%  90

neo-polycin 5(3.5)mg-

400unt-10000unt op 

oin  89
neo-polycin hc ophth 

oint 1%  88

NERLYNX  39

nevirapine  26
NEXLETOL  46

NEXLIZET TAB 

180/10MG  46

NEXPLANON  72
niacin 

(antihyperlipidemic)

 46

nicardipine hcl  47
NICOTROL INHALER64

NICOTROL NS  64

nifedipine  47

nikki  72

nilotinib hcl  39
nilutamide  33

nimodipine  47

NINLARO  39

nitazoxanide  24
nitisinone  75

NITRO-BID  49

nitrofurantoin 

macrocrystal  24
nitrofurantoin 

monohyd macro  24

nitroglycerin  49

nitroglycerin (intra-

anal)  97
nizatidine  77

nora-be  72

norelgestromin-ethinyl 

estradiol td ptwk 
150-35 mcg/24hr  72

norethindrone & 

ethinyl estradiol-fe 

chew tab 0.4 mg-35 

mcg  72
norethindrone 

(contraceptive)  72

norethindrone ace & 

ethinyl estradiol tab 

1 mg-20 mcg  72

norethindrone ace & 

ethinyl estradiol tab 
1.5 mg-30 mcg  72

norethindrone ace-eth 

estradiol-fe chew tab 

1 mg-20 mcg (24)72
norethindrone acetate

 76

norethindrone acetate-

ethinyl estradiol tab 
0.5 mg-2.5 mcg  74

norethindrone acetate-

ethinyl estradiol tab 

1 mg-5 mcg  74
norgestimate & ethinyl 

estradiol tab 0.25 

mg-35 mcg  72

norgestimate-eth 

estrad tab 0.18-
25/0.215-25/0.25-

25 mg-mcg  72

norgestimate-eth 

estrad tab 0.18-
35/0.215-35/0.25-

35 mg-mcg  72

norlyroc  72

nortrel 0.5/35 (28).  72
nortrel 1/35 (21)  72

nortrel 1/35 (28)  72

nortrel 7/7/7  72

nortriptyline hcl  51

NORVIR  26
NOVOLIN INJ 70/30  67

NOVOLIN INJ 70/30 FP

 67

NOVOLIN N  67
NOVOLIN N FLEXPEN

 67

NOVOLIN R  67

NOVOLIN R FLEXPEN

 67
NOVOLOG  67

NOVOLOG FLEXPEN  67
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NOVOLOG MIX INJ 

70/30  67

NOVOLOG MIX INJ 

FLEXPEN  67

NOVOLOG PENFILL.  67
NUBEQA  33

NUEDEXTA CAP 20-

10MG  62

NULOJIX  85
NUPLAZID  54

NURTEC  62

NUTRILIPID  88

NUZYRA  31
nyamyc  95

nylia 1/35  72

nylia 7/7/7  72

nystatin  25
nystatin (mouth-

throat)  98

nystatin (topical)  95, 

96

nystop  96
ocella  72

OCTAGAM  84

octreotide acetate  75

ODEFSEY TAB  27
ODOMZO  39

OFEV  93

ofloxacin (ophth)  89

ofloxacin (otic)  90
OGIVRI  39

OGSIVEO  39

OJEMDA  39

OJJAARA  39

olanzapine  54
olmesartan medoxomil

 45

olmesartan 

medoxomil-
hydrochlorothiazide 

tab 20-12.5 mg  44

olmesartan 

medoxomil-

hydrochlorothiazide 

tab 40-12.5 mg  44

olmesartan 
medoxomil-

hydrochlorothiazide 

tab 40-25 mg  44

olmesartan-
amlodipine-

hydrochlorothiazide 

tab 20-5-12.5 mg  44

olmesartan-
amlodipine-

hydrochlorothiazide 

tab 40-10-12.5 mg

 45
olmesartan-

amlodipine-

hydrochlorothiazide 

tab 40-10-25 mg.  45

olmesartan-
amlodipine-

hydrochlorothiazide 

tab 40-5-12.5 mg  45

olmesartan-
amlodipine-

hydrochlorothiazide 

tab 40-5-25 mg  45

omega-3-acid ethyl 
esters cap 1 gm  46

omeprazole  79

OMNIPOD 5 DX KIT 

INT G7G6  67

OMNIPOD 5 DX MIS 
POD G7G6  67

OMNIPOD 5 G7 KIT 

INTRO  67

OMNIPOD 5 G7 MIS 
PODS  67

OMNIPOD 5 L2 KIT 

INTRO G6  67

OMNIPOD 5 L2 MIS 

PODS G6  67

OMNIPOD DASH KIT 

INTRO  67

OMNIPOD DASH MIS 
PODS  67

OMNIPOD GO KIT 

10UNT/DY  67

OMNIPOD GO KIT 
15UNT/DY  68

OMNIPOD GO KIT 

20UNT/DY  68

OMNIPOD GO KIT 
25UNT/DY  68

OMNIPOD GO KIT 

30UNT/DY  68

OMNIPOD GO KIT 
35UNT/DY  68

OMNIPOD GO KIT 

40UNT/DY  68

OMNIPOD MIS 

CLASSIC  68
ondansetron  77

ondansetron hcl  77

ONTRUZANT  39

ONUREG  32
OPIPZA  55

OPSUMIT  49

ORGOVYX  33

ORKAMBI GRA 100-
125  93

ORKAMBI GRA 150-

188  93

ORKAMBI GRA 75-

94MG  93
ORKAMBI TAB 100-

125  93

ORKAMBI TAB 200-

125  93
orquidea  72

ORSERDU  33
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oseltamivir phosphate

 28

oxacillin sodium  30

oxaliplatin  32

oxcarbazepine  58
oxybutynin chloride  79

oxycodone hcl  22

oxycodone w/ 

acetaminophen tab 
10-325 mg  22

oxycodone w/ 

acetaminophen tab 

2.5-325 mg  22
oxycodone w/ 

acetaminophen tab 

5-325 mg  22

oxycodone w/ 
acetaminophen tab 

7.5-325 mg  22

OXYCONTIN  22

OZEMPIC (0.25 OR 

0.5MG/DOSE)  66
OZEMPIC (1MG/DOSE)

 66

OZEMPIC (2MG/DOSE)

 66
pacerone  45

paclitaxel  34

paclitaxel inj 100mg34

paliperidone  55
pamidronate disodium

 68

PAMIDRONATE 

DISODIUM  68

PANRETIN  97
pantoprazole sodium

 79

PANZYGA  84

paricalcitol  76
paroxetine hcl  51

PAXLOVID PAK  28

PAXLOVID TAB 150-

100  28

PAXLOVID TAB 300-
100  28

pazopanib hcl  39

PEDIARIX INJ 0.5ML86

PEDVAX HIB  86

peg 3350-kcl-na 

bicarb-nacl-na 

sulfate for soln 236 
gm  78

peg 3350-kcl-sod 

bicarb-nacl for soln 

420 gm  78
PEGASYS  28

PEMAZYRE  39

pemetrexed disodium

 32
PENBRAYA INJ  86

penicillamine  69

penicillin g potassium

 30
penicillin g sodium .  30

penicillin v potassium

 31

PENMENVY INJ  86

PENTACEL INJ  86
pentamidine 

isethionate inh  24

pentamidine 

isethionate inj  24
pentoxifylline  81

perampanel  58

perindopril erbumine

 43
periogard  98

permethrin  98

perphenazine  55

pfizerpen  31

phenelzine sulfate  51
phenobarbital  58

phenobarbital sodium

 58

phenytek  58
phenytoin  58

phenytoin sodium  58

phenytoin sodium 

extended  58

PHESGO SOL  39
philith  72

PIFELTRO  26

pilocarpine hcl  90

pilocarpine hcl (oral)

 98

pimecrolimus  97

pimozide  55
pimtrea  72

pindolol  47

pioglitazone hcl  66

pioglitazone hcl-
metformin hcl tab 

15-500 mg  66

pioglitazone hcl-

metformin hcl tab 
15-850 mg  66

piperacillin sod-

tazobactam na for 

inj 3.375 gm (3-
0.375 gm)  31

piperacillin sod-

tazobactam sod for 

inj 13.5 gm (12-1.5 

gm)  31
piperacillin sod-

tazobactam sod for 

inj 2.25 gm (2-0.25 

gm)  31
piperacillin sod-

tazobactam sod for 

inj 4.5 gm (4-0.5 

gm)  31
piperacillin sod-

tazobactam sod for 

inj 40.5 gm (36-4.5 

gm)  31

PIQRAY 200MG DAILY 
DOSE  39

PIQRAY 250MG TAB 

DOSE  39

PIQRAY 300MG DAILY 
DOSE  39

pirfenidone  93

piroxicam  21

plenamine  88

PLENVU SOL  78
podofilox  97

polycin ophth oint  89
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polymyxin b sulfate  24

polymyxin b-

trimethoprim ophth 

soln 10000 unit/ml-

0.1%  89
POMALYST  33

portia-28  72

posaconazole  25

POT CHL 20MEQ/L IN 
NACL 0.45% INJ .  87

POT CHL 20MEQ/L IN 

NACL 0.9% INJ  87

POT CHL 40MEQ/L IN 
NACL 0.9% INJ  87

potassium chloride  87, 

88

potassium chloride 20 
meq/l (0.15%) in 

dextrose 5% inj  87

potassium chloride 

microencapsulated 

crystals er  88
potassium citrate 

(alkalinizer)  79

pramipexole 

dihydrochloride  52
prasugrel hcl  81

pravastatin sodium.  46

praziquantel  24

prazosin hcl  44
prednisolone  74

prednisolone acetate 

(ophth)  89

PREDNISOLONE 

SODIUM PHOSP  89
prednisolone sodium 

phosphate  74

prednisone  74

PREDNISONE 
INTENSOL  74

pregabalin  58

PREMASOL SOL 10%

 88

PRENATAL TAB 27-

1MG  88

PRENATAL TAB PLUS
 88

prevalite  46

PREVYMIS  28

PREZCOBIX TAB 
675/150  27

PREZCOBIX TAB 800-

150  27

PREZISTA  26
PRIFTIN  27

primaquine phosphate

 25

PRIMAQUINE 
PHOSPHATE  25

primidone  58

PRIORIX INJ  86

PRIVIGEN  84

probenecid  21
prochlorperazine  77

prochlorperazine 

edisylate  77

prochlorperazine 
maleate  77

PROCRIT  80

proctocort  98

procto-med hc  97
proctosol hc  98

proctozone-hc  98

progesterone  76

PROGRAF  85

PROLASTIN-C  93
PROLIA  68

promethazine hcl  77

propafenone hcl  45

proparacaine hcl  90
propranolol hcl  47

propylthiouracil  76

PROQUAD INJ  86

PROSOL INJ 20%  88

protriptyline hcl  51

PULMOZYME  93

PURIXAN  32

pyrazinamide  27
pyridostigmine 

bromide  62

pyrimethamine  24

PYZCHIVA  82
QINLOCK  39

QUADRACEL INJ 0.5ML

 86

quetiapine fumarate55
quinapril hcl  43

quinidine sulfate  45

quinine sulfate  25

QULIPTA  62
RABAVERT INJ  86

rabeprazole sodium  79

RALDESY  51

raloxifene hcl  75

ramipril  43
ranolazine  49

rasagiline mesylate  52

reclipsen  72

RECOMBIVAX HB  86
RELENZA DISKHALER

 28

RELISTOR  78

REMICADE  82
RENFLEXIS  82

repaglinide  66

REPATHA  46

REPATHA SURECLICK

 46
RESTASIS  90

RESTASIS MULTIDOSE

 90

RETEVMO  39, 40
REVUFORJ  40

REXULTI  55

REYATAZ  26
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REZLIDHIA  40

REZUROCK  85

RHOPRESSA  90

ribavirin (hepatitis c)

 28
rifabutin  27

rifampin  27

riluzole  62

rimantadine 
hydrochloride  28

RINVOQ  82

RINVOQ LQ  83

risedronate sodium.  68
risperidone  55

risperidone 

microspheres  55

ritonavir  26
rivaroxaban  80

rivastigmine  50

rivastigmine tartrate

 50

rivelsa  72
rizatriptan benzoate  62

ROCKLATAN DRO  90

roflumilast  93

ROMVIMZA  40
ropinirole 

hydrochloride  52

rosuvastatin calcium46

rosyrah  72
ROTARIX SUS  86

ROTATEQ SOL  86

roweepra  58

ROZLYTREK  40

RUBRACA  40
rufinamide  58

RUKOBIA  26

RYBELSUS  66

RYDAPT  40
sacubitril-valsartan tab 

24-26 mg  45

sacubitril-valsartan tab 

49-51 mg  45

sacubitril-valsartan tab 
97-103 mg  45

sajazir  81

SANTYL  98

sapropterin 

dihydrochloride  75

SCEMBLIX  40

scopolamine  77
SECUADO  55

selegiline hcl  52

selenium sulfide  96

SELZENTRY  26
SEREVENT DISKUS.  92

sertraline hcl  51

setlakin  72

sharobel  72
SHINGRIX  86

SIGNIFOR  75

SIKLOS  81

sildenafil citrate 
(pulmonary 

hypertension)  49

silver sulfadiazine  95

SIMBRINZA SUS 1-

0.2%  90
simliya  72

simpesse  72

simvastatin  46

sirolimus  85
SIRTURO  27

SKYRIZI  83

SKYRIZI PEN  83

sod sulfate-pot sulf-
mg sulf oral sol 

17.5-3.13-1.6 

gm/177ml  78

sodium chloride  87

sodium chloride (gu 
irrigant)  98

sodium fluoride chew; 

tab; 1.1 (0.5 f) 

mg/ml soln  88
SODIUM OXYBATE  64

sodium phenylbutyrate

 75

sodium polystyrene 

sulfonate powder.  69
solifenacin succinate79

SOLIQUA INJ 100/33

 68

SOLTAMOX  33

SOLU-CORTEF  74

SOMATULINE DEPOT
 75

SOMAVERT  75

sorafenib tosylate  40

sotalol hcl  45
sotalol hcl (afib/afl)  46

SOTYKTU  83

spironolactone  44

spironolactone & 
hydrochlorothiazide 

tab 25-25 mg  48

sprintec 28  72

SPRITAM  59
sps  69

sps rectal  69

sronyx  72

ssd  95

STELARA  83
STIVARGA  40

streptomycin sulfate24

STRIBILD TAB  27

subvenite  59
sucralfate  78

sulfacetamide sodium 

(acne)  95

sulfacetamide sodium 
(ophth)  89

sulfacetamide sodium-

prednisolone ophth 

soln 10-

0.23(0.25)%  88
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
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sulfamethoxazole-

trimethoprim tab 

800-160 mg  24

SULFAMYLON  95

sulfasalazine  77
sulindac  21

sumatriptan  62

sumatriptan succinate

 62
sunitinib malate  40

SUNLENCA  26

syeda  72

SYMDEKO TAB 100-
150  93

SYMDEKO TAB 50-

75MG  93

SYMPAZAN  59
SYMTUZA TAB  27

SYNAREL  75

SYNJARDY TAB 12.5-

1000MG  66

SYNJARDY TAB 12.5-
500  66

SYNJARDY TAB 5-

1000MG  66

SYNJARDY TAB 5-
500MG  66

SYNJARDY XR TAB 10-

1000  66

SYNJARDY XR TAB 
12.5-1000  66

SYNJARDY XR TAB 25-

1000  66

SYNJARDY XR TAB 5-

1000MG  66
SYNTHROID  76

TABLOID  32

TABRECTA  40

tacrolimus  85
tacrolimus (topical)  98

tadalafil  79

tadalafil (pulmonary 

hypertension)  49

TAFINLAR  40

TAGRISSO  40

TALZENNA  40, 41
tamoxifen citrate  33

tamsulosin hcl  79

tarina 24 fe  72

tarina fe 1/20 eq  72
TASIGNA  41

tasimelteon  61

TAVNEOS  81

tazarotene  96
tazicef  29

TAZORAC  96

TAZVERIK  41

TECENTRIQ  41
TECENTRIQ INJ 

HYBREZA  41

TEFLARO  29

telmisartan  45

telmisartan-
amlodipine tab 40-

10 mg  45

telmisartan-

amlodipine tab 40-5 
mg  45

telmisartan-

amlodipine tab 80-

10 mg  45
telmisartan-

amlodipine tab 80-5 

mg  45

telmisartan-

hydrochlorothiazide 
tab 40-12.5 mg  45

telmisartan-

hydrochlorothiazide 

tab 80-12.5 mg  45
telmisartan-

hydrochlorothiazide 

tab 80-25 mg  45

temazepam  61

TENIVAC INJ 5-2LF  86

tenofovir disoproxil 

fumarate  26

TEPMETKO  41
terazosin hcl  44

terbinafine hcl  25

terbutaline sulfate  92

terconazole vaginal  79
TERIPARATIDE  68

testosterone  65

testosterone cypionate

 65
testosterone 

enanthate  65

testosterone pump .  65

tetrabenazine  62
tetracycline hcl  31

THALOMID  33

THEO-24  93

theophylline  93

thioridazine hcl  55
thiothixene  55

tiadylt er  47

tiagabine hcl  59

TIBSOVO  41
ticagrelor  81

TICOVAC  86

tigecycline  31

tilia fe  72
timolol maleate  47

timolol maleate 

(ophth)  90

tinidazole  24

TIVICAY  26
TIVICAY PD  26

tizanidine hcl  64

TOBI PODHALER  24

TOBRADEX OIN 0.3-
0.1%  88

tobramycin  24

tobramycin (ophth)  89
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tobramycin sulfate .  24

tobramycin-

dexamethasone 

ophth susp 0.3-

0.1%  88
tolterodine tartrate.  79

topiramate  59

toremifene citrate  33

torpenz  41
torsemide  48

TOUJEO MAX 

SOLOSTAR  68

TOUJEO SOLOSTAR  68
TPN ELECTROL INJ .  87

TRADJENTA  66

tramadol hcl  22

tramadol-
acetaminophen tab 

37.5-325 mg  22

trandolapril  43

tranexamic acid  81

tranylcypromine 
sulfate  51

TRAVASOL INJ 10%  88

TRAZIMERA  41

trazodone hcl  51
TRELEGY AER ELLIPTA 

100-62.5-25 MCG  91

TRELEGY AER ELLIPTA 

200-62.5-25 MCG  91
TREMFYA  83

TREMFYA INDUCTION 

PACK FO  83

TREMFYA PEN  83

treprostinil  49
TRESIBA  68

TRESIBA FLEXTOUCH

 68

tretinoin  95
tretinoin 

(chemotherapy)  34

triamcinolone 

acetonide (mouth)98

triamcinolone 
acetonide (topical)

 97

triamterene & 

hydrochlorothiazide 

cap 37.5-25 mg  48

triamterene & 

hydrochlorothiazide 
tab 37.5-25 mg  48

triamterene & 

hydrochlorothiazide 

tab 75-50 mg  48
tridacaine ii  97

triderm  97

trientine hcl  69

tri-estarylla  73
trifluoperazine hcl  55

trifluridine  89

trihexyphenidyl hcl .  52

TRIJARDY XR TAB ER 
24HR 10-5-1000MG

 66

TRIJARDY XR TAB ER 

24HR 12.5-2.5-

1000MG  66
TRIJARDY XR TAB ER 

24HR 25-5-1000MG

 66

TRIJARDY XR TAB ER 
24HR 5-2.5-1000MG

 66

TRIKAFTA PAK 59.5MG

 93
TRIKAFTA PAK 75MG

 93

TRIKAFTA TAB 100-

50-75MG & 150MG

 93
TRIKAFTA TAB 50-25-

37.5MG & 75MG  93

tri-legest fe  73

tri-linyah  73
tri-lo-estarylla  73

tri-lo-marzia  73

tri-lo-mili  73

tri-lo-sprintec  73

trimethoprim  24
tri-mili  73

trimipramine maleate

 51

TRINTELLIX  51

tri-nymyo  73

tri-sprintec  73
TRIUMEQ PD TAB  27

TRIUMEQ TAB  27

tri-vylibra  73

tri-vylibra lo  73
TROGARZO  26

TROPHAMINE INJ 10%

 88

trospium chloride  79
TRUE METRIX KIT AIR

 98

TRUE METRIX KIT 

METER  98
TRUE METRIX STRIPS

 98

TRULICITY  66

TRUMENBA  86

TRUQAP  41
TRUXIMA  41

TUKYSA  41

TURALIO  41

turqoz  73
twice-daily 

clindamycin 

phosphate (topical)

 95
TWINRIX INJ  86

TYBOST  26

tydemy  73

TYENNE  83

TYPHIM VI  86
UBRELVY  62

unithroid  76

UPTRAVI  49

UPTRAVI PACK TAB 
200/800  49

ursodiol  78

valacyclovir hcl  28

VALCHLOR  98

valganciclovir hcl  28
valproate sodium  59

valproic acid  59
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valsartan  45

valsartan-

hydrochlorothiazide 

tab 160-12.5 mg .  45

valsartan-
hydrochlorothiazide 

tab 160-25 mg  45

valsartan-

hydrochlorothiazide 
tab 320-12.5 mg .  45

valsartan-

hydrochlorothiazide 

tab 320-25 mg  45
valsartan-

hydrochlorothiazide 

tab 80-12.5 mg  45

VALTOCO 10 MG 
DOSE  59

VALTOCO 15 MG 

DOSE  59

VALTOCO 20 MG 

DOSE  59
VALTOCO 5 MG DOSE

 59

valtya 1/35  73

valtya 1/50  73
vancomycin hcl  24

VANCOMYCIN INJ 1 

GM  24

VANCOMYCIN INJ 
500MG  24

VANCOMYCIN INJ 

750MG  24

VANFLYTA  41

VAQTA  86
varenicline tartrate.  64

varenicline tartrate tab 

11 x 0.5 mg & 42 x 

1 mg start pack  64
VARIVAX  86

VASCEPA  46

VAXCHORA SUS  86

velivet  73

VELSIPITY  83

VENCLEXTA  41

VENCLEXTA TAB 

START PK  41
venlafaxine hcl  52

VENTOLIN HFA  92

VENTOLIN HFA 

(INSTITUTIONAL 
PACK)  92

VEOZAH  76

verapamil hcl  48

VERQUVO  49
VERSACLOZ  55

VERZENIO  41

vestura  73

vienva  73
vigabatrin  59

vigadrone  59

VIGAFYDE  59

vigpoder  59

vilazodone hcl  52
VIMKUNYA  86

vincristine sulfate  34

vinorelbine tartrate  34

viorele  73
VIRACEPT  26

VIREAD  26

VITRAKVI  41

VIVIMUSTA  32
VIVITROL  64

VIVOTIF CAP EC  86

VIZIMPRO  41

VONJO  42

VORANIGO  42
voriconazole  25

VOSEVI TAB  28

VOWST CAP  78

VRAYLAR  55
vyfemla  73

vylibra  73

VYZULTA  90

warfarin sodium  80

water for irrigation, 

sterile irrigation soln

 98

WELIREG  34
wera  73

WESTAB PLUS TAB 

27-1MG  88

wixela inhub  95
wymzya fe  73

WYOST  68

XALKORI  42

xarah fe  73
XARELTO  80

XARELTO STAR TAB 

15/20MG  80

XATMEP  84
XCOPRI  59

XCOPRI PAK 100-150

 59

XCOPRI PAK 12.5-25

 59
XCOPRI PAK 150-

200MG 

(MAINTENANCE) .  59

XCOPRI PAK 150-
200MG (TITRATION)

 59

XCOPRI PAK 50-

100MG  59
XDEMVY  89

XELJANZ  83

XELJANZ XR  83

xelria fe  73

XERMELO  78
XGEVA  68

XHANCE  94

XIFAXAN  78

XIGDUO XR TAB 10-
1000  66

XIGDUO XR TAB 10-

500MG  66
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XIGDUO XR TAB 2.5-

1000  66

XIGDUO XR TAB 5-

1000MG  66

XIGDUO XR TAB 5-
500MG  66

XIIDRA  90

XOFLUZA  28

XOLAIR  93, 94
XOSPATA  42

XPOVIO PAK (100 MG 

ONCE WEEKLY)  42

XPOVIO PAK (40 MG 
ONCE WEEKLY)  42

XPOVIO PAK (40 MG 

TWICE WEEKLY)  42

XPOVIO PAK (60 MG 
ONCE WEEKLY)  42

XPOVIO PAK (60 MG 

TWICE WEEKLY)  42

XPOVIO PAK (80 MG 

ONCE WEEKLY)  42
XPOVIO PAK (80 MG 

TWICE WEEKLY)  42

XTANDI  33

xulane  73

XULTOPHY INJ 

100/3.6  68

YESINTEK  83, 84

YF-VAX INJ  86

YONSA  33
YUTREPIA  49

yuvafem  74

zafemy  73

zafirlukast  92
zaleplon  61

ZARXIO  80

ZEGALOGUE  74

ZEJULA  42
ZELBORAF  42

zelvysia  76

ZEMAIRA  94

zenatane  95
ZENPEP CAP 

10000UNT  78

ZENPEP CAP 

15000UNT  78

ZENPEP CAP 
20000UNT  78

ZENPEP CAP 

25000UNT  79

ZENPEP CAP 
3000UNIT  78

ZENPEP CAP 

40000UNT  79

ZENPEP CAP 

5000UNIT  78

ZENPEP CAP 
60000UNT  79

ZERVIATE  89

zidovudine  26

ziprasidone hcl  56
ziprasidone mesylate

 56

ZIRABEV  42

ZIRGAN  89
zoledronic acid  68

ZOLINZA  42

zolpidem tartrate  61

ZONISADE  60
zonisamide  60

zovia 1/35  73

ZTALMY  60

zumandimine  73

ZURZUVAE  52
ZYDELIG  42

ZYKADIA  42

ZYLET SUS 0.5-0.3%

 88
ZYPREXA RELPREVV  56
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