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Molina Medicare Complete Care (HMO D-SNP) 
ជាគបប្មាង Medicare Medi-Cal 

រញ្ជ ីឱសថន្ែលមានការធានារ៉ា រ់រងឆ្ 2026 (រញ្ជ ីឱសថ 
ឬរញី្ប្ោះឱសថ)  

ន ំ
ជ ម

សមអាន៖ ឯកសារបនោះមានព័ត៌មានអ្ំពីឱសថន្ែលប ើងធានាររ់រងកងគបប្មាងបនោះ ូ ៉ា ន ុ

ការដាក្់ទសន ើឯក្សារបញ្ជ ីទ ម្ េះឱសងខដេប្តនអនុម័តទដាយ HPMS ទេខសោា េ់ 00026144 ទេខកំ្ខែ 10។ 

 បញ្ជ ីឱសងទនេះប្តនទ ើ្បចបបនភាព្ទៅថ្ងទី 04/01/2026 វ ច ុ ន ៃ

សរោប់ព្័តោនងីៗ ឬោនសំែរទសេងទទៀត សមទាក្់ទងមក្ទយើងខតាមរយៈទេខ(800 ) 665-3086, TTY: 

711 ចាប់ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ 

ទោងក្ងតំបន់ ព្ីថ្ងទី 1 ខខទមសា ដេ់ថ្ងទី 30 ខខក្ញ្ញ៖ ព្ីថ្ងចន ថ្ងសុរក្ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ 

ទោងក្ងតំបន់ ឬចេទមើេទគហទំព្័រ MolinaHealthcare.com/Medicare។

៌ ម ួ ូ ្ ុ ំ

ៃ ៃ ៃ ន ុ ួ ា ៍ ៉ោ ៉ោ

៉ោ ន ុ ៃ ៃ ា ៃ ទ ៃ ៉ោ ៉ោ

៉ោ ន ុ ូ

ប្រសនបរើអ្កមានសំណរ សមទរសព្ទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ 

ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ ទោងក្ងតំបន់ ព្ីថ្ងទី 1 ខខទមសា ដេ់ថ្ងទី 30 ខខក្ញ្ញ៖ ព្ីថ្ងចន 

ដេ់ថ្ងសុរក្ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ ទោងក្ងតំបន់។ ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។ 

សប្មារ់ព័ត៌មានរន្នម សមចេទៅកាន www.MolinaHealthcare.com/Medicare ។ 
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ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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បសចកប្ម ត ី ត ើ

ឯក្សារទនេះោនទ្េះថា បញ្ជ ីឱសងខដេោនការធានារ៉ា ប់រង (ទគសាេ់សងខដរថាជាបញ្ជ ីឱសង)។ 

បញ្ីឱសងទនេះរប្តប់អក្ថាទតើឱសងណាមយរតូវប្តនធានារប់រងទដាយគទរោងរបស់ទយើង។ បញ្ជ ីឱសង 

ក្៏រប្តប់អក្សងខដរថាទតើោនចាប់ 

ឬការរតបនងជាព្ិទសសណាមយទៅទេើឱសងខដេោនការធានារប់រងទដាយគទរោងរបស់ទយើងខដរឬទទ។ 

ពាក្យគនេះ និងនិយមន័យរបស់ព្ក្ទគខដេោនទៅក្ងជំព្ក្ចុងទរកាយថ្ន ទសៀវទៅខែនាំសោជិក្។ 

ម ា

ជ ន ួ ៉ា

ន

ឹ ា ឹ ួ ៉ា

ៃ ឹ ួ ន ុ ូ

តារងមាតិកា 

A. សេចក្ីប្រកាេរដិសេធមិនទទលខុេប្រវ 4 ត ួ ូ  ........................................................................................... 

B. េំណរដដលសេេរញឹក្ញារ់ (FAQ) 11 ួ ួ  ..................................................................................................... 

B1. សរើឱេថតាមសវជ្រញ្ជអី្ខះដដលមានសៅក្ងរញ្ជ ីឱេថដដលប្រវូបានធានារ៉ា រ់រង ? 

(ស ើងសៅ រញ្ជ ីឱេថដដលមានការធានារ៉ា រ់រងថា “រញ្ជ ីឱេថ” ជាពាក្យការ។) 11 

ជ ជ វ ល ន ុ

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

B2. សរើ រញ្ជ ីឱេថ ធារ់ផ្លេ់ររដដរឬសទ? 12 ល ល ត ូ  .......................................................................................... 

B3. សរើនឹងមានអ្ីសក្ើរស ើងសៅសេលដដលមានការផ្លេ់ររចំសពាះរញ្ជ ីឱេថសនះ?  13 វ ល ត ូ  ...............................

B4. សរើមានការរររបិរ ឬដដនក្ំណរ់អ្ំេការធានាររ់រងឱេថ 

ឬវធានការចបាចណាម ដដលប្រវអ្នវរក្ងការទទលបានឱេថជាក្លាក្ដដរឬសទ? 14 

ឹ ី ៉ា

ិ ំ ់ ួ ូ ុ ត ន ុ ួ ់ ់  ....................... 

B5. សរខនងដងសោ រសរៀរណាថាសរឱេថដដលខចងបានមានដដនក្ណរ 

ឬថាសរមានវធានការរប្មវដដលប្រវអ្នវរសដមបទទលបានឱេថសនាះដដរឬសទ? 15 

ើ ្ ុ ំ ឹ ឹ ើ ្ ុ ំ ់ ំ ់

ើ ិ ូ ូ ុ ត ើ ី ួ ................................. 

B6. សរើមានអី្សក្ើរស ើង 

ប្រេិនសរើេសប្មាងររេ់ស ងផ្លេ់ររចារ់ររេ់េសប្មាងអ្ំេីរសរៀរដដលេសប្មាងធានាររ់រងសលើឱ

េថម ចំនន (ឧទាហរណ៍ ការអ្នុញ្ជរជាមុន ការក្ំណរ់ររមាណ 

និង/ឬការរររនឹងសលើការេាបាលជាជ្ំហាន)? 15 

វ

ើ ល ត ូ ៉ា

ួ ួ ា ិ

ឹ ត  ................................................................................. 

B7. សរើខអាចដេងរក្ឱេថសៅក្ង រញ្ជ ីឱេថបានសោ រសរៀរណាដដរ? 15 ្ ុ ំ វ ន ុ  ........................................... 

B8. ចុះសរើឱេថដដលខំចង់សប្រើមិនមានក្ង រញ្ជ ីឱេថវវញសនាះ? 16្ ុ ន ុ ិ  ........................................................  

B9. ចុះសរើខជាេមាជ្ិក្ថររេ់ក្ងេសប្មាង សហើ មិនអាចរក្ស ើញឱេថររេ់ខំសៅក្ង 

រញ្ជ ីឱេថ ឬមានរញ្ជក្ងការទទលបានឱេថររេខវញសនាះ? 16 

្ ុ ំ ម ី ន ុ ្ ុ ន ុ

ា ន ុ ួ ់ ្ ុ ំ ិ ........................................................ 

B10. សរើខអាចសេើេុំការសលើក្ដលងសដើមបីធានាររ់រងសលើឱេថររេ់ខំបានដដរឬសទ? 19្ ុ ំ ន ៉ា ្ ុ ...........................  



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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B11. សរើខអាចសេើេុំការសលើក្ដលងសោ រសរៀរណា? 19   ្ ុ ំ ន .........................................................................

B12. សរើប្រវចំណា សេលរ ុនានសដើមបីទទលបានការសលើក្ដលង? 19 ូ ម ួ ........................................................ 

B13. សរើឱេថទសៅជាអ្? 20 ូ វ ី  ................................................................................................................ 

B14. សរផលរផលជ្វសាស្រេសដមេជាអ្ 

សហ សរវាទាក្ទងសៅផលរផលជ្វសាប្េប្េសដៀងគ្នយងដចសមច? 20 

ើ ិ ី ត ើ ឺ វ ី

ើ ើ ់ ិ ី ត ន  ូ ត .................................................. 

B15. សរើេសប្មាងររេ់ស ងររ់រងសៅសលើផលិរផល OTC ដដលមិនដមនជាឱេថដដរឬសទ? 20 ើ ៉ា  .................. 

B16. សរើេសប្មាងររេ់ស ងររ់រងសៅសលើការផរ់ផង់សវជ្រញ្ជរ ៈសេលដវងដដរឬសទ? 21 ើ ៉ា គ គ ជ ជ ............................ 

B17. សរើខអាចទទលបានឱេថតាមសវជ្រញ្ជ 

ដដលប្រវរញ្នដល់ផះររេ់ខំេីឱេថសានក្ងរំរន់ររេ់ខបានដដរឬសទ? 21 

្ ុ ំ ួ ជ ជ

ូ ជ ូ ទ ្ ុ ា ន ុ ្ ុ ំ  .......................................... 

B18. សរើការរង់ប្បាក្់រមររេ់ខំមានចំននរ ុនាន? 21 ួ ្ ុ ួ ម  ........................................................................... 

C. ទិដភាេទសៅននរញ្ជ ីឱេថដដលប្រវបាូ នធានារ៉ា រ់រង 22 ឋ ូ  ......................................................................... 

C1. រញ្ីឱេថតាមសានភាេដផក្សវជ្សាស្រេ 23 ជ ា ន ជ ត  ...................................................................................... 

D. លិរិប្ក្មននឱេថដដលប្រវបានធានាររ់រង 127 ូ ៉ា  .................................................................................... 

 

  



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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A. បសចកប្រកាសរែបសធមនទទលខសប្តវ ត ី ិ ិ ួ ុ ូ

ទនេះគឺជាបញ្ឱសងខដេសោជិក្អាចទទេប្តនទៅក្ងគទរោងរបស់ទយើង។ ជ ី ួ ន ុ

❖ អក្អាចព្ិនិតយទមើេ បញ្ជ ីឱសងខដេោនការធានារ៉ា ប់រង 

ចុងទរកាយបំសុតថ្នគទរោងរបស់ទយើងទៅទេើអនឡាញប្តនជានិច តាមរយៈទគហទំព្័រ 

MolinaHealthcare.com/Medicare ឬតាមរយៈការទៅទរសព្ទៅទេខ (800) 665-3086, (TTY: 711)។ 

ការទៅទរសព្ទនេះគឺឥតថ្ង។ 

❖ អក្អាចទទេប្តនឯក្សារទនេះទដាយឥតគិតថ្ងជាទរមង់ទសេងទទៀត ដចជាអក្េរព្ម្ 

អក្េរសាបសរោប់ជនព្ិការខនក្ ឬជាសំទេង។ សមទរសព្ទៅទេខទៅក្ងប្តតក្ថាថ្នឯក្សារទនេះ។ 

ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។  

❖ Molina Healthcare គឺជាគទរោង C-SNP, D-SNP និង HMO ខដេោនក្ិចសនា Medicare។ គទរោង 

D-SNP ោនក្ចសនាជាមយក្មវ្ Medicaid របស់រដ។ 

ការចុេះទ្េះអារស័យទេើការបនក្ិចសនាជាងី។  

❖ ការទរសទអើងគឺសយនឹងចាប់។ Molina Healthcare អនវតតាមចាបសទសវេរបសរដ និងសហព្័ន។ 
Molina Healthcare មិនទរសទអើង បដិទស្ជនណាទដាយខុសចាប់ 
ឬរបរព្ឹតិចំទពាេះព្ក្ទគខុសព្ីអក្ដថ្ទទដាយសារទនទ ជាតិសាសន៍ ព្ែ៌សមបរ សាសនា ព្ជព្ងេ 
ទដើមក្ំទែើតជាតិសាសន៍ ការក្ំែត់អតសញ្ញែរក្មជនជាតិ អាយ ុព្ិការភាព្ស វចិត 
ព្ិការភាព្រងកាយ សានភាព្ទវជសាស្រស ព្័តោនខហេន សានភាព្អាពាហ៍ព្ិពាហ៍ ទយនឌ័រ 
អតសញ្ញែទយនឌ័រ ឬទំទនារស វទនទទនាេះទទ។ 

ន

ច

ូ ទ

ូ ទ ៃ

ន ួ ៃ ូ ុ ព ំ

ទ ន ូ ូ ទ ន ុ

ូ ទ ៃ

ច

ិ ច ួ ម ិ ី ឋ

ម ា ច ម

ើ ទ ុ ុ ា ់ ិ ធ ិ ុី ិ ់ ឋ ធ
ើ

ា ួ ន ុ ូ
ា ា ុ ល ូ ា

ា ជ ា ៌ ា
ា ា ល ូ

Molina Healthcare សេ់ជន៖ ា ូ

• ជំនយ និងទសវាក្មទដាយឥតគិតថ្ងទាន់ទព្េទវលាដេ់ជនខដេោនព្ិការភាព្ 

ទដើមបីជយព្ក្ទគឱយទំនាក្់ទំនងកានខតរបទសើរទេើង ដចជា៖ 

✓ អក្បក្ខរបភាសាសញ្ញជំនាញ 

✓ ព្័តោនខដេប្តនសរទសរជាទរមង់ទសេងទទៀត (អក្េរព្ម្ំ អឌយ 

ទរមង់ទអេិចរតនិក្ខដេអាចចេទរបើរប្តស់ប្តន និងទរមង់ទសេងទទៀត) 

• 

 

ទសវាក្មភាសាឥតគិតថ្ងក្ងេក្ែៈទាន់ទព្េទវលាដេ់អក្ខដេភាសាចមបងមិនខមនជាភាសា

អង់ទគស ដចជា៖  

✓ អក្បក្ខរបជំនាញ 

✓ ព្័តោនខដេប្តនសរទសរជាភាសាទសេងៗទទៀត 

ួ ម ៃ

ួ ួ ់ ូ

ន ា

៌ ុ ព ូ ី ៉ោូ

ូ ូ

ម ៃ ន ុ ខ ន

ៃ ូ

ន

៌

 
របសិនទបើអក្រតវការទសវាក្មទាងទនេះ សមទាក្់ទង Molina Healthcare ព្ីទោង 7:00 រព្ឹក្ ដេ់ទោង 
7:00 យប់ ទដាយទរសព្ទៅទេខ 1-888-665-4627។ របសិនទបើអក្មិនអាចសាប់ឮ ឬនយាយប្តនេទទ 
សមទរសព្ទៅទេខ 711។ ទព្េោនការទសើសុំ 
ឯក្សារទនេះអាចរតវប្តនសេ់ជនអក្ជាេក្ែៈអក្េរសាប់សរោប់អក្ព្ិការខនក្ អក្េរព្ម្ំ 
កាខសតជាអឌយ ឬជាទរមង់ទអេិចរតនិក្។ 
ទដើមបីទទេប្តនចាប់ចមងក្ងទរមង់ជំនសទាងទនេះណាមយ សមទរសព្ ឬសរទសរទៅកាន់៖  

ន ូ ម ំ ូ ៉ោ ៉ោ
ូ ទ ន ា ិ អ

ូ ូ ទ ន
ូ ា ូ ន ខ ទ ន ន ុ ព

ូ ី ៉ោូ ូ
ួ ៃ ន ុ ួ ំ ួ ូ ូ ទ

https://www.MolinaHealthcare.com/Medicare


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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Molina Healthcare 
អក្សរមបសរមេខសក្សទសវេ ន ួ ន ិ ធ ិ ុី ិ

200 Oceangate, Suite 100 
Long Beach, CA 90802 
តាមរយៈទរសព្៖ 1-866-606-3889។ របសិនទបើអក្មិនអាចសាប់ឮ ឬនិយាយប្តនេទទ 
សមទរសព្ទៅទេខ 711។ 

ូ ទ ន ា អ
ូ ូ ទ

 
របរៀរដាក់រណឹងសាទុក ដ ខ

របសិនទបើអក្ទជឿជាក្់ថា Molina Healthcare ប្តនខក្ខានមិនប្តនសេ់ទសវាទាងទនេះ 
ឬប្តនទរសទអងទដាយខសចាបតាមវ្មយទសេងទទៀតទដាយខសក្ទេ ទនទ ជាតិសាសន៍ ព្ែ៌សមបរ 
សាសនា ព្ជព្ងេ ទដើមក្ំទែើតជាតិសាសន៍ ការក្ំែត់អតសញ្ញែរក្មជនជាតិ អាយ ុព្ិការភាព្ស វចិត 
ព្ិការភាព្រងកាយ សានភាព្ទវជសាស្រស ព្័តោនខហេន សានភាព្អាពាហ៍ព្ិពាហ៍ ទយនឌ័រ 
អតសញ្ញែទយនឌ័រ ឬទំទនារស វទនទ 
អក្អាចដាក្ពាក្យបែងសាទក្ទៅកានអក្សរមបសរមេខសក្សទសវេរបស Molina Healthcare 
ប្តន។ អក្អាចដាក្់ពាក្យបែឹងសាទុក្ប្តនតាមរយៈទរសព្ ជាលាយេក្ែ៍អក្េរ ទដាយផ្ទេ់មុខ 
ឬតាមរយៈរបព្័នទអេិចរតនិក្៖  

ន ា ំ
ើ ើ ុ ់ ិ ី ួ អ ើ ុ
ូ ា ា ុ ល ូ ា

ា ជ ា ៌ ា
ា ា ល ូ
ន ់ ា ឹ ុ ខ ់ ន ួ ន ិ ធ ិ ុី ិ ់

ន ា ខ ូ ទ ខ ទ
ធ ូ

• តាមរយៈទរសព្៖ សមទាក្ទងអក្សរមបសរមេខសក្សទសវេរបស Molina Healthcare 

ទៅចទនាេះទោង 8:30 រព្ឹក្ ដេ់ទោង 5:30 លាច ទដាយទរសព្ទៅទេខ 1-866-606-3889។ 

ឬរបសិនទបើអក្មិនអាចសាប់ ឬនយាយប្តនេ សមទៅទៅទេខ 711។  

ជាលាយេក្ែ៍អក្េរ៖ បទព្ញទរមងខបបបទថ្នពាក្យបែងតវា ឬសរទសរេិខិត 

ទហើយយទសើេិខិតទនាេះទៅកាន់៖ 

Molina Healthcare 
អក្សរមបសរមេខសក្សទសវេ 
200 Oceangate, Suite 100 
Long Beach, CA 90802 

• ទដាយផ្ទេ់មុខ៖ ទៅកានការយាេ័យទវជបែិត ឬ Molina Healthcare របស់អក្ 

ទហើយនិយាយថាអក្ចង់ដាក្់ពាក្យបែងសាទុក្។ 

• តាមរយៈរបព្័នទអេិចរតូនិក្៖ សមទសអុីខមេទៅកាន់ civil.rights@molinahealthcare.com ។ 

អក្ក្៏អាចចេទៅកាន់ទគហទំព្័ររបស Molina Healthcare តាមរយៈអាសយដាន 

https://molinahealthcare.Alertline.com បានផងដដរ។  

ូ ទ ូ ់ ន ួ ន ិ ធ ិ ុី ិ ់

ៃ ៉ោ ៉ោ ៃ ូ ទ

ន ា ិ អ ូ

 

• ខ ំ ់ ដ ឹ ៉ា

ញ

ន ួ ន ិ ធ ិ ុី ិ

 

ទ ់ ិ ជ ឌ ន

ន ា ឹ ខ

 

ធ ូ ញើ

ន ូ ់ ឋ

 

 
ការយាល សទសវល – ប្កសងបសវាន្ថទសុខភាពននរែ CALIFORNIA ិ ័ ិ ធ ិ ុី ិ ួ ំ ឋ
 
អក្ក្អាចដាក្ពាក្យបែងសទសវេជាមយការយាេយសទសវេថ្នរក្សងទសវាខងទាសខភាព្ថ្នរដ 
California តាមរយៈទរសព្ ជាលាយេក្ែ៍អក្េរ ឬតាមរយៈរបព្័នទអេិចរតនិក្ប្តនសងខដរ៖ 
ន ៏ ់ ា ឹ ិ ធ ិ ុី ិ ួ ិ ័ ិ ធ ិ ុី ិ ួ ំ ុ ឋ

ូ ទ ខ ធ ូ
 

• តាមរយៈទរសព្៖ ទៅទរសព្ទៅទេខ 916-440-7370។ របសិនទបើអក្មិនអាចនិយាយ 

ឬសាប់ប្តនេ សមទរសព្ទៅទេខ 711 (ទសវាបញ្នបនរបស់ទរគមនាគមន៍)។ 

ូ ទ ូ ទ ន

ា អ ូ ូ ទ ជ ូ ា ូ

mailto:civil.rights@molinahealthcare.com
https://molinahealthcare.alertline.com/


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• ជាលាយេក្ែ៍អក្េរ៖ បទព្ញទរមងខបបបទថ្នពាក្យបែងតវា ឬទសើេិខិតទៅកាន់៖  

Deputy Director, Office of Civil Rights 
Department of Health Care Services 
ការយាេសរោបសទសវេ 
P.O. Box 997413 
Sacramento, CA 95899-7413 
ទរមងខបបបទថ្នពាក្យបែងតវាោនទៅទេទគហទព្រhttp://www.dhcs.ca.gov/Pages/Langu

age_Access.aspx ។  

• តាមរយៈរបព្័នទអេិចរតូនិក្៖ សមទសអុីខមេទៅកាន់ CivilRights@dhcs.ca.gov ។  

ខ ំ ់ ា ឹ ៉ា ញ

ិ ័ ់ ិ ធ ិ ុី ិ

់ ា ឹ ៉ា ើ ំ ័

 

ធ ូ ញើ

 

 
ការយាល័ សិទសវល – ប្កសងសុខាភិបាល និងបសវាមនុសសជាតិររស់សហរែអាបមរក ិ ធ ិ ុី ិ ួ ឋ ិ
 
របសិនទបើអក្ទជឿថាអក្រតវប្តនទគទរសទអើងខសក្ទេើមេដានថ្នជាតិសាសន៍ ព្ែ៌សមបរ 
ទដើមក្ំទែើតជាតិសាសន៍ អាយ ុព្ិការភាព្ ឬទនទ អក្អាចដាក្់ពាក្យបែងតវាសិទិសវេ (បែឹងសាទុក្) 
ជាមយការយាេ័យសិទសវេថ្នរក្សងសុខានិប្តេ និងទសវាមនុសេជាតិរបស់សហរដអាទមរក្ 
តាមរយៈទរសព្ ជាលាយេក្ែ៍អក្េរ ឬតាមរយៈរបព្័នទអេិចរតនិក្៖ 

ន ន ូ ើ អ ូ ឋ ុ
ន ា ឹ ៉ា ធ ុី ិ ា ខ

ួ ិ ធ ិ ុី ិ ួ ឋ ិ
ូ ទ ខ ធ ូ

• តាមរយៈទរសព្៖ ទរសព្ទៅទេខ 1-800-368-1019។ របសិនទបើអក្មិនអាចនិយាយ 

ឬសាប់ប្តនេទទទនាេះ សមទរសព្ទៅ TTY/TDD: 1-800-537-7697។ 

ូ ទ ូ ទ ន

ា អ ូ ូ ទ

 

• ជាលាយេក្ែ៍អក្េរ៖ បំទព្ញទរមងខបបបទថ្នពាក្យបែងតវា ឬទសើេិខិតទៅកាន់៖  

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
ទរមង់ពាក្យបែឹងោនទៅទេើទគហទំព្័រ http://www.hhs.gov/ocr/office/file/index.html ។ 

ខ ់ ា ឹ ៉ា ញ

ា
 

• តាមរយៈរបព្័នទអេិចរតូនិក្៖ សមចេទមើេ 

សតងេបែងតវារបសការយាេ័យសិទិសវេតាមរយៈទគហទំព័្រ 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

ធ ូ ូ

ា ឹ ៉ា ់ ិ ធ ុី ិ

❖ ឯក្សារទនេះអាចរក្ប្តនទដាយឥតគិតថ្ងៃជាភាសាអារប់ ភាសាអាទមនី ភាសាខខរ ភាសាចិន 

ភាសាហ្វសុី ភាសាក្ទរ៉ា ភាសារុសេ ភាសាទអសាញ ភាសាតាហ្វេក្ និងភាសាទវៀតណាម។ 

៉ា ម

វ ូ ុ ី ៉ោ ា ុ

ទសចក្ីជនដំែឹងអំព្ីេទភាព្អាចរក្ប្តនថ្នទសវាក្មជំនយភាសា និងការសេ់ជំនយ និងទសវាក្មបខនម ា ូ ធ ម ួ ដ ួ ម ា

 

http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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English 
ATTENTION: If you need help in your language call 1-800-665-0898 (TTY: 711). Aids and services 
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
665-0898 (TTY: 711). These services are free of charge. 

 (Arabic)بيةالعر 
لى تصال عالايمكنهم  :TTYصي الني الهاتف تخدمبة لمسسالن، )وب1-800-656-8089بـ صل بلغتك، فاتدة ساعى المت إل احتجا إذباه،:نتالايرجى 
 1-800-ـب لصتا ،ريبكلا طخلاو ليرب ةقيرطب ةبوتكملا تادنتسملا لثم ،ةقاعلإا يوذ صاخشلأل تامدخلاو تادعاسملا اضيأ رفوتت (.711

  ية.ت مجانالخدماذه (. ه711لى تصال عالايمكنهم : TTYصي الني الهاتف تخدمبة لمسبالنس)و656- 0898
ً

Հայերեն (Armenian) 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ․ եթե ձեզ հարկավոր է աջակցություն ձեր լեզվով, ապա զանգահարեք 1-800-

665-0898 (711) հեռախոսահամարով։ Հաշմանդամություն ունեցող անձանց համար գործում են նաև 

օժանդակ միջոցներ ու ծառայություններ, օրինակ՝ Բրայլի գրատիպով ու խոշոր տպատառով 

տրամադրվող նյութեր։ Այս դեպքում զանգահարեք 1-800-665-0898 (711) հեռախոսահամարով։ 

Ծառայությունները գործում են անվճար։ 

ខ្មរ ែ (Cambodian) 

ចំណា៖ បបើអ្កត្រវការជំនយជាភាសារបស់អ្ក សមទរសព្បៅបេខ 1-800-665-0898 (TTY: 711)។ ជ្ំន  

នងបសវាកមសត្ាបជនព្ការ ដចជាឯកសារសរបសរជាអ្កសរផសសត្ាបជនព្ការភ្នក 

ឬឯក្សារេរសេរជាអ្ក្សរេុមធំ ក្៏អាចរក្បានផងដដរ។ ទរសព្មកបេខ 1-800-665-0898 (TTY: 711)។ 

សេវាក្មទាងសនះមិនេិរនថស ើ ។ 

ំ ន ូ ួ ន ូ ូ ទ ួ

ិ ម ់ ិ ូ ុ ់ ិ ន

ព ូ ទ

ម ំ ល

简体中文 (Chinese) 

请注意：如果您需要以您的语言提供帮助，请致电 1-800-665-0898 (711)。另外还提供针对残疾人士

的辅助工具和服务，例如盲文文件和大字体文件。请致电 1-800-665-0898 (711)。这些服务均免费提

供。 

 (Farsi) یفارس  
 تماس 1-800-665-0898 ) (711با نيد، ت کدرياف يیراهنمابان خود د به زاهيخواگر می :توجه
، نيزترشدپ ل و چابريخط   بایهاينسخهند ت، مانمعلولي دارای ص افرادت مخصوخدماکمکها و  .يدبگير

 .ندشوه میرائات رايگان اخدماين  .يدتماس بگير 1-800-665-0898 ) (711با  . استموجود
 

ह दी िं (Hindi) 

ध्यान दें : अगर आपको अपनी भाषा में सहायता की आवश्यकता है तो 1-800-665-0898 (TTY: 711) पर कॉल कर। 

अशक्तता वाल लोगो के ललए सहायता और सवाए, जस ब्रल और बड लरट में भी दस्तावज़ उपलब्ध ह। 1-800-665-0898 

(TTY: 711) पर कॉल कर। ये सवाए लिशल्क ह। 

ें

े ों े ों ै े े े ों े ैं

ें े ों ु ैं



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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Hmoob (Hmong) 
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis 
tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob qhab, 
xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-665-0898 (TTY: 711). Cov kev 
pab cuam no yog pab dawb xwb. 

日本語 (Japanese) 

注記：日本語での対応が必要な場合は 1-800-665-0898 (711) までお電話ください。点字の資料や

文字の拡大表示など、障がいをお持ちの方のためのサービスもご用意しております。 1-800-665-

0898 (711)までお電話ください。これらのサービスは無料です 

한국어 (Korean) 

알림: 귀하의 언어로 도움을 받고 싶으시면 1-800-665-0898 (711)번으로 전화하십시오. 점자나 큰 

활자로 된 문서와 같이 장애가 있는 분들을 위한 지원 및 서비스도 이용하실 수 있습니다. 1-800-

665-0898 (711)번으로 

전화하십시오. 이러한 서비스는 무료로 제공됩니다. 

ພາສາລາວ (Laotian) 
ປະກາດ: ຖາທານຕອງການຄວາມຊວຍເຫອເປນພາສາຂອງທານໃຫໂທຫາເບ 1-800-665-0898 (711). 
ນອກນຍງມຄວາມຊວຍເຫອ ແລະ ການບລການສາລບຄນພການ ເຊນ: ເອກະສານທເປນອກສອນນນ ແລະ ມໂຕພມໃຫຍ 
ໃຫໂທຫາເບ 1-800-665-0898 (711). ການບລການເຫານແມນຟຣ. 

້ ່ ້ ່  ຼື ັ ່ ້ ີ
 ີ້ ັ ີ ່  ຼື ໍ ິ ໍ ັ ົ ິ ່ັ ່ີ ັ ັ ູ ີ ິ ່

້ ີ ໍ ິ ່ົ ີ ້ ່  

Mien 
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh tengx faan benx meih 
nyei waac nor douc waac daaih lorx taux 1-800-665-0898 (TTY: 711). Liouh lorx jauv-louc tengx 
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc 
bun hluo mbiutc aengx caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac 
daaih lorx 1-800-665-0898 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh 
tengx mv zuqc cuotv nyaanh oc. 

ਪੰਜਾਬੀ (Punjabi) 

ਧਿਆਨ ਧਿਓ: ਜੇ ਤਹਾਨ ਆਪਣੀ ਭਾਸਾ ਧ ਿੱਚ ਮਿਿ ਿੀ ਲੜ ਹੈ ਤਾ 1-800-665-0898 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਅਪਾਹਜ 

ਲਕਾ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇ ਾ ਾ, ਧਜ ੇਂ ਧਕ ਬ੍ਰੇਲ ਅਤੇ ਮੋਟੀ ਛਪਾਈ ਧ ਿੱਚ ਿਸਤਾ ੇਜ਼,  ੀ ਉਪਲਬ੍ਿ ਹਨ। 1-800-665-0898 

(TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਇਹ ਸੇ ਾ ਾ ਮੁਫਤ ਹਨ। 

ੁ  ੂੰ ੋ ਾਂ

ੋ ਾਂ ਾਂ

ਾਂ

Русский (Russian) 
ВНИМАНИЕ! Если вам нужна помощь на вашем родном языке, звоните по номеру 1-800-665-
0898 (TTY: 711). Также предоставляются средства и услуги для людей с ограниченными 
возможностями, например документы крупным шрифтом или шрифтом Брайля. Звоните по 
номеру 1-800-665-0898 (TTY: 711). Такие услуги бесплатны. 

Español (Spanish) 
ATENCIÓN: si necesita ayuda en su idioma, llame al 1-800-665-0898 (TTY: 711). También 



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y 
con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son gratuitos. 

Tagalog (Filipino) 
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa  
1-800-665-0898 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may 
kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa  
1-800-665-0898 (TTY: 711). Libre ang mga serbisyong ito. 

ภาษาไทย (Thai) 

โปรดทราบ: หากคณตองการความชวยเหลอเปนภาษาของคณ กรุณาโทรศพทไปทหมายเลข  
1-800-665-0898 (711) นอกจากน ยังพรอมใหความชวยเหลอและบรการตาง ๆ สาหรับบคคลทมความพการ 
เชน เอกสารตาง ๆ ทเปนอักษรเบรลลและเอกสารทพมพดวยตัวอักษรขนาดใหญ กรณาโทรศพทไปทหมายเลข  
1-800-665-0898 (711) ไมมคาใชจายสาหรับบรการเหลาน 

ุ ้ ่ ื ็ ุ ั ์ ี่
ี้ ้ ้ ่ ื ิ ่  ุ ี่ ี ิ

่ ่ ี่ ็ ์ ี่ ิ ์ ้ ่ ุ ั ์ ี่
่ ี ่ ้ ่  ิ ่ ี้

Українська (Ukrainian) 
УВАГА! Якщо вам потрібна допомога вашою рідною мовою, телефонуйте на номер 1-800-665-
0898 (TTY: 711). Люди з обмеженими можливостями також можуть скористатися допоміжними 
засобами й послугами, наприклад отримати документи, надруковані шрифтом Брайля та 
великим шрифтом. Телефонуйте на номер  
1-800-665-0898 (TTY: 711). Ці послуги безкоштовні. 

Tiếng Việt (Vietnamese) 

CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, vui lòng gọi số  
1-800-665-0898 (TTY: 711). Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ dành cho người khuyết 
tật, như tài liệu bằng chữ nổi Braille và chữ khổ lớn (chữ hoa). Vui lòng gọi số 1-800-665-0898 (TTY: 
711). Các dịch vụ này đều miễn phí. 
 

ភាសាទសេងៗ  
 
អក្អាចទទេប្តនទសៀវទៅខែនាំសោជិក្ទនេះ 
និងព្័ត៌ោនរបស់គទរោងទសេងទទៀតជាភាសាដថ្ទទទៀតទដាយឥត
គិតថ្ងចំទពាេះអក្។ គទរោង Molina Medicare Complete Care 
(HMO D-SNP) 
សេ់ជនការបក្ខរបជាលាយេក្ែ៍អក្េរព្ីអក្បក្ខរបខដេោនេ
ក្ែសមបតិរគប់រាន់។ សមទរសព្ទៅទេខ (800) 665-3086 
(TTY: 711)។ ការទៅទរសព្ទនេះគឺឥតគតថ្ង។ សមអាន 

ន ួ

ៃ ន

ា ូ ខ ន
ខ ា ូ ូ ទ

ូ ទ ិ ៃ ូ



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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ទសៀវទៅខែនាំសោជិក្ ទនេះ 
ទដើមបីខសងយេ់បខនមអំព្ីទសវាក្មជំនយខសក្ភាសាក្ងការខងទា
សុខភាព្ ដចជាទសវាបក្ខរប និងអក្បក្ខរបផ្ទេ់ោត់។ 

វ ា ម ួ ន ន ុ ំ
ូ ន ទ

 
ទរមង់ទសេងៗ  
 
អក្អាចទទេប្តនព្័ត៌ោនទនេះក្ងេក្ែៈទាន់ទព្េទវលា 
ជាទរមង់ទសេងទទៀតដចជាអក្េរសាប ព្ុមអក្េរ្ំទំហំ 20 
ទរមងអឌីយ និងទរមង់ទអេិចរតនិក្ខដេអាចចេទរបប្តន (CD 
ទិនន័យ) ទដាយមិនគិតថ្ងសរោប់អក្។ សមទរសព្ទៅទេខ 
(800) 665-3086 (TTY: 711)។ ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។ 

ន ួ ន ុ ខ
ូ ទ ព

់ ូ ៉ោូ ូ ូ ើ
ន ៃ ន ូ ូ ទ

ូ ទ ៃ
 
ទសវាអក្បក្ខរបផ្ទេ់ោត  ន ទ ់

Molina Medicare Complete Care (HMO D-SNP) 
សេ់ទសវាបក្ខរបផ្ទេ់ោត ក្ដចជាភាសាសញ្ញ 
ព្ីអក្បក្ខរបខដេោនេក្ែសមបតិរគប់រាន់សរោប់រយៈទព្េ 
24 ទោង ទដាយឥតគិតថ្ងចំទពាេះអក្។ 
អក្ព្ុំចាំប្តច់ទសើសុំឱយសោជិក្រគសារ 
ឬមិតនកិ្ទ្ើជាអក្បក្ខរបផ្ទេ់ោត់ទេើយ។ 
ទយើងមិនទេើក្ទឹក្ចិតឱយទរបើរប្តស់អនីតិជនជាអក្បក្ខរបផ្ទេ់
ោត់ទនាេះទទ េុេះរតាខតវាសិតទៅក្ងភាព្អាសនប៉ោុទណាេះ។ 
ទសវាបក្ខរបផ្ទេ់ោត ភាសា 
និងវបប្ម៌អាចរក្ប្តនទដាយឥតគិតថ្ង។ ជំនយអាចរក្ប្តន 24 
ទោងក្ងមយថ្ង 7 ថ្ងក្ងមយសប្តហ៍។ សរោប់ជំនយខសក្ភាសា 
ឬទដើមបីទទេប្តនទសៀវទៅខែនាំទនេះជាភាសាទសេងទទៀត 
សមទរសព្ទៅទេខ (800) 665-3086 (TTY: 711)។ 
ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។ 

ា ទ ់ ៏ ូ ា
ន ខ ា
៉ោ ៃ ន

ន ន ួ
ា ដ វ ន ទ

ា ន ទ
ា ន ុ ន ណ

ទ ់
ៃ ួ

៉ោ ន ុ ួ ៃ ៃ ន ុ ួ ា ួ ន
ួ

ូ ូ ទ
ូ ទ ៃ



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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❖ អក្អាចទសសុំឱយទយើងទសជនអក្ប្តនជានិចនវព្័ត៌ោនជាភាសា ឬទរមងខដេអក្រតវការ។ 

ទនេះរតវប្តនទគទៅថាសំទែើជាអចិថ្ស្រនយ៍។ សមទរសព្ទៅទេខ (800) 665-3086, (TTY: 711) 

ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ 

ទោងក្ងតំបន់ ព្ីថ្ងទី 1 ខខទមសា ដេ់ថ្ងទី 30 ខខក្ញ្ញ៖ ព្ីថ្ងចន ដេ់ថ្ងសុរក្ ព្ីទោង 8 រព្ឹក្ 

ដេ់ទោង 8 យប់ ទោងក្ងតំបន់។ អក្តំណាងខសក្ទសវាបទរមើសោជិក្អាចជយអក្បទងើត 

ឬផ្ទស់បរសំទែើអចិថ្ស្រនយ៍។ ទយើងខំនឹងបនតាមដានចំទពាេះសំទែើអចិថ្ស្រនយ៍របស់អក្ 

ដទចេះអក្មនចាប្តចបទងតសទែដាចទដាយខេក្ទរៀងរេទព្េខដេទយងទសព្តោនទៅកានអ

ក្ទេើយ។ 

ន ន ើ ញើ ូ ន ច ូ ់ ន ូ

ូ ា ូ ូ ទ

ៃ ៃ ៃ ន ុ ួ ា ៍ ៉ោ ៉ោ

៉ោ ន ុ ៃ ៃ ា ៃ ទ ៃ ៉ោ

៉ោ ៉ោ ន ុ ន ន ួ ន ក

ៃ ត ូ ា ្ ុ ា ា ន

ូ ន ន ិ ំ ់ ក ើ ំ ើ ់ ់ ើ ញើ ៌ ់ ន

B. សណរន្ែលបគសរញកញារ (FAQ) ំ ួ ួ ឹ ់

ខសងរក្ចទមយទៅទីទនេះសរោប់សំែរខដេអក្ោនអំព្ី បញ្ជ ីឱសងខដេោនការធានារ៉ា ប់រងទនេះ។ 

អក្អាចអាន FAQ ទាងអស់ទដើមបីខសងយេ់បខនម ឬខសងរក្សំែរ និងចទមើយ។ 

វ ៃ ើ ួ ន

ន ំ វ ា វ ួ ៃ

B1. បតើឱសថតាមបវជ្រញ្ជអី្ខោះន្ែលមានបៅកងរញ្ជ ីឱសថន្ែលប្តវបានធានារូ ៉ា រ់រង ? 

(ប ើងបៅ រញ្ជ ីឱសថន្ែលមានការធានារ៉ា រ់រងថា “រញ្ជ ីឱសថ” ជាពាកយកាត់។) 

ជ ជ វ ល ន ុ

ឱសងទៅក្ង បញ្ជ ីឱសង ខដេចាប់ទសមទៅក្ងន្្ក C1 គឺជាឱសងខដេរតវប្តនធានារប់រងទដាយ Molina 

Medicare Complete Care (HMO D-SNP)។ 

ឱសងទាងទនេះអាចរក្ប្តនទៅតាមឱសងសានក្ងបណាញរបស់ទយើង។ 

ឱសងសានសិតទៅក្ងបណាញរបស់ទយើង 

របសិនទបើទយើងោនក្ិចរព្មទរព្ៀងជាមយព្ក្ទគទដើមបីទ្ការជាមយទយើងខ ទហើយសេ់ទសវាក្មជនអក្។ 

ទយើងសំទៅទៅទេើឱសងសានទាងទនេះថាជា “ឱសងសានក្ងបណាញ”។  

ន ុ ា ើ ន ុ ន ូ ៉ា

ំ ា ន ុ ា

ា ា ន ុ ា

ច ួ ួ វ ើ ួ ្ ុ ំ ា ម ូ ន

ា ំ ា ន ុ ា

ឱសងទសេងទទៀត ដចជាការទរបឱសងខដេមនតរមវឱយោនទវជបញ្ញ (OTC) មយចំនន 

នងវតាមនជាក្លាក្របខហេជាអាចរតវប្តនរបរងទដាយ Medi-Cal Rx សងខដរ។ 

សមចេទៅកាន់ទគហទំព្័រ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សរោប់ព្័តោនបខនម។ 

អក្ក្៏អាចទរសព្ទៅកានមជឈមែេបទរមើទសវាក្មអតិងិជនរបស់ Medi-Cal Rx តាមរយៈទេខ 800-977-

2273។ សមនំាយក្បែសោេ់អក្ទទេសេ (BIC) ពី្ Medi-Cal 

របស់អក្ទៅទព្េមក្ទបើក្ឱសងតាមទវជបញ្ញតាមរយៈ Medi-Cal Rx។ 

ូ ើ ិ ូ ជ ជ ួ ួ

ិ ើ ី ់ ់ ូ ៉ា ់

ូ ូ ៌ ា

ន ូ ទ ់ ឌ ម

ូ ណ ា ន ួ

ន ជ ជ

• គទរោងរបស់ទយើងនឹងធានារប់រងទេើឱសងខដេចាំប្តច់ខាងទវជសាស្រសទាងអស់ទៅក្ង 

បញ្ជ ីឱសង របសិនទបើ៖ 

o ទវជបែត ឬអក្ទចញទវជបញ្ញទសេងទទៀតរបស់អក្និយាយថា 

អក្រតូវការព្ក្វាទដើមបីទ្ឱយសុខភាព្របទសើរ ឬរក្ាសុខភាព្ឱយប្តនេ 

o គទរោងរបស់ទយើងយេ់រព្មថាឱសងទនេះចាំប្តចខាងទវជសាស្រសសរោប់អក្ និង 

o អក្ទបើក្ឱសងតាមទវជបញ្ញទៅឱសងសានក្ងបណាញរបស់គទរោង។ 

៉ា ជ ា ំ ន ុ

ជ ឌ ិ ន ជ ជ ន

ន ួ វ ើ អ

់ ជ ា ន

ន ជ ជ ា ន ុ ា

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


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• ក្ងក្រែីខេះ អក្រតូវខតទ្អីមយមុនទព្េអក្ទទេប្តនឱសង។ សមទមើេសំែរ B4 

សរោប់ព្័តោនបខនម។ 

ន ុ ៃ ន វ ើ វ ួ ន ួ ូ ួ

៌ ា

អក្ក្៏អាចខសងរក្បញ្ីឱសងងីបំសុត ខដេទយើងធានារប់រងទៅទេើទគហទំព្័ររបស់ទយើងតាមរយៈ 

MolinaHealthcare.com/Medicare 

ឬទរសព្ទៅខសក្ទសវាបទរមើសោជិក្តាមទេខទៅក្ងប្តតក្ថាឯក្សារទនេះប្តនសងខដរ។ 

ន វ ជ ម ៉ា

ូ ទ ន ន ុ

B2. បតើ រញ្ជ ឱសថី  ធារ់ផ្លស់ររន្ែរឬបទ? ល ល ត ូ

ប្តទឬចាស ទហើយគទរោងរបស់ទយើងរតូវខតអនុវតតាមចាប់ថ្ន Medicare និង Medi-Cal 

ទៅទព្េទ្ការផ្ទស់បរ។ ទយើងអាចនឹងបខនម ឬដក្ឱសងទចញទៅក្ងបញ្ជ ីឱសង ក្ងអំេងទព្េថ្នឆំ្។  

ា

វ ើ ៃ ត ូ ា ន ុ ន ុ ុ ន

ទយើងខំក្៏អាចផ្ទស់បរចាប់របស់ទយើងសីព្ីឱសងសងខដរ។ ឧទាហរែ៍ ទយើងអាច៖ ្ ុ ៃ ត ូ ា

• សទរមចចិតតរមវ ឬមនតរមវឱយោនការយេ់រព្មជាមុនសរោប់ឱសង។ 

(ការអនុញ្ញតជាមុន គឺជាការយេ់រព្មព្ីគទរោងរបស់ទយើង 

មុនទព្េអក្អាចទទេប្តនឱសង។) 

• បខនម ឬផ្ទស់បរបរោែឱសងខដេអក្អាចទទេប្តន (ទៅថាខដនក្ំែត់បរោែ)។ 

• បខនម ឬផ្ទស់បរការរតតបិតចំទពាេះការព្ាប្តេជាជំហ្វនអំព្ីឱសង។ 

(ការព្ាប្តេជាជំហ្វនោនន័យថា 

អក្រតូវខតសាក្េបងទរបើឱសងមយមុនទព្េទយើងនឹងធានារប់រងឱសងមយទសេងទទៀត។) 

ា ូ ិ ូ

ា

ន ួ

ា ៃ ត ូ ិ ន ួ ិ

ា ៃ ត ូ ឹ

ន ួ ៉ា ួ

សរោប់ព្័តោនបខនមអំព្ចាប់ឱសងទាងទនេះ សមទមើេសំែរ B4។ ៌ ា ី ំ ូ ួ

របសិនទបើអក្ក្ំព្ុងទរបើឱសងខដេរតវប្តនធានារប់រង បៅបែើម ឆ្ ជាទទៅទយើងនឹងមិនដក្ទចញ 

ឬផ្ទស់បរការធានារប់រងទេើឱសងទនាេះ កងអ្ំឡងបពលបៅសល់ននឆ្ទនាេះទទ េុេះរតាខត៖ 

ន ូ ៉ា ន ំ ូ

ៃ ត ូ ៉ា ន ុ ុ ន ំ

• ឱសងងីខដេោនតថ្មទាបជាងមុនោនទៅក្ងទីសារខដេោនរបសទភាព្ដចជាឱសងទៅ

ក្ង បញ្ជ ីឱសង បចបបនសងខដរ ឬ 

• ទយើងប្តនដងថាឱសងទនាេះមិនោនសុវតិភាព្ ឬ  

• ឱសងមយរតូវប្តនដក្ទចញព្ីទីសារ។  

ម ៃ ន ុ ិ ធ ូ

ន ុ ច ុ ន

ឹ ា

ួ

សំែរ B3 និង B6 ខាងទរកាម ោនព្័ត៌ោនជាទរចើនទទៀតអំព្ីអខដេទក្ើតោនទេើង 

ទៅទព្េបញ្ជ ីឱសងោនការផ្ទស់បរ។ 

ួ វ ី

ៃ ត ូ

• អក្អាចព្ិនិតយទមើេ បញ្ជ ីឱសង 

ងីបំសុតរបស់គទរោងរបស់ទយើងតាមអនឡាញតាមរយៈទគហទំព្័រ 

MolinaHealthcare.com/Medicare ។ ការទ ើ្បចបបនភាព្ចំទពាេះ បញ្ជ ីឱសង 

រតវប្តនបទ្េះទៅទេើទគហទំព្័រជាទរៀងរេខខ។ 

ន

ម

វ ច ុ ន

ូ ហ ់

https://www.MolinaHealthcare.com/Medicare
https://www.MolinaHealthcare.com/Medicare


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• អក្ក្៏អាចទរសព្ទៅខសក្ទសវាបទរមើសោជិក្តាមរយៈទេខទៅក្ងប្តតក្ថាថ្នឯក្សារទនេះ 

ទដើមបីព្ិនិតយទមើេ បញ្ជ ីឱសងបចបបនប្តនសងខដរ។ 

ន ូ ទ ន ន ុ

ច ុ ន

B3. បតើនឹងមានអី្បកើតបឡើងបៅបពលន្ែលមានការផ្លស់ររចំបពាោះរញ្ជ ីឱសថបនោះ? វ ល ត ូ

ការផ្ទស់បរចំទពាេះបញ្ជ ីឱសងមយចំនននឹងទក្ើតទេើងភាមៗ។ ឧទាហរែ៍៖ ៃ ត ូ ួ ួ ល

• ការជ្នសកន្ណឱសថថជាក់លាក់៖ ទយើងអាចនឹងដក្ឱសងទចញព្ី បញ្ជ ីឱសងភាមៗ 

របសិនទបើទយើងជំនសឱសងទាងទនាេះជាមយនឹងក្ខែងីជាក្់លាក្់ថ្នឱសងទនាេះ 

ប៉ោុខនថ្ងចំណាយរបស់អក្សរោប់ឱសងង ប៉ោុខនថ្ងចំណាយរបស់អក្សរោប់ឱសងងីនឹងទៅ $0 

ដខដេ។ ទៅទព្េទយើងបខនមក្ខែឱសងង ទយើងក្៏អាចសទរមចចិតរក្ាទុក្ឱសងោនោក្យីទហ្វ 

ឬសេិតសេជវសាស្រសទដើមទៅក្ងបញ្ប្តនសងខដរ ប៉ោុខននឹងោនការផ្ទស់បរចាប់ធានារប់រង 

ឬខដនក្ំែត់របស់វាទនាេះទទ។  

o ទយើងរបខហេជាមិនប្តនរប្តប់អនក្មុនទព្េទយើងទ វ្ ើការផ្ទៃ ស់បត រទូ នេះទទ 

ប៉ោុខនទយើងនឹងទសើជនអក្នវព្័តោនអំព្ីការផ្ទស់បរជាក្លាក្ខដេទយើងប្តនទ្ើទៅទព្េខដេវា

ទក្ើតទេើង។ 

o ទយើងអាចទ្ការផ្ទស់បរទាងទនេះ េុេះរតាខតឱសងខដេទយើងក្ំព្ុងបខនម៖ 

- គឺជាក្ខែឱសងទទៅងីថ្នឱសងោនោក្យីទហ្វ ឬ 

- គឺជាក្ខែសេិតសេជវសាស្រសរសទដៀងាងីជាក្់លាក្់ថ្នសេតសេជវសាស្រសទដើមទៅក្ងបញ្ជ ី

ឱសងទនេះ (ឧទាហរែ ៍ការបខនមសេិតសេជវសាស្រសរសទដៀងាខដេអាចផ្ទសបរាប្តន 

ខដេអាចជនសប្តនសរោប់សេិតសេជវសាស្រសទដើមទដាយានទវជបញ្ញង)។  

- របទនទឱសងមយចំននក្ងចំទណាមរបទនទឱសងទាងទនេះអាចជារបទនទងីសរោប់អក្។ 

សរោប់ព្័តោនបខនម សមទមើេន្្ក B14។ 

o អក្ ឬអក្សេ់ទសវារបស់អក្អាចទសសុំការទេើក្ខេងព្ីការផ្ទស់បរទាងទនេះ។ 

ទយើងនឹងទសើទសចក្ីជនដំែឹងជាមយនឹងជំហ្វនខដេអក្អាចអនុវត ទដើមបីទសើសុំការទេើក្ខេង។ 

សមទមើេសំែរព្ី B10 ដេ់ B12 សរោប់ព្័តោនបខនមអំព្ីការទេើក្ខេង។ 

• ែកបចញនវឱសថមិនមានសវតិភាព និងឱសថប្សងបទៀតន្ែលប្តវបានែកបចញពីទី្ារ។ 

ទព្េខេះឱសងមយអាចរតវប្តនរក្ទ ើញថាមិនោនសុវតភាព្ 

ឬរតូវប្តនដក្ទចញព្ីទីសារទដាយទហតុសេមយទសេងទទៀត។ របសិនទបើទរឿងទនេះទក្ើតទេើង 

ទយើងអាចដក្វាទចញព្ី បញ្ជ ីឱសង ភាមៗ។ របសិនទបើអក្ក្ំព្ុងទរបើឱសងទនាេះ 

ទយើងនឹងទសើទសចក្ីជនដំែឹងជនអក្បនាប់ព្ីទយើងទ្ការផ្ទស់បររច។ 

ព្ិភាក្ាជាមយទវជបែតរបស់អក្ ឬអក្ទចញទវជបញ្ញទសេងទទៀត 

ទដើមបីខសងរក្ជទរមើសខដេោនសុវតភាព្សរោប់អក្។  

ំ ួ ំ ម ី ៃ

ួ ំ ួ ំ ម

ា ៃ ន ម ី ា ៃ ន ម

ា ំ ម ី ា ៉ោ

ី ា ន ុ ជ ី ា ៃ ត ូ ៉ា

ា ញ ូ ន ូ ៌ ៃ ត ូ ់ ់ វ

វ ើ ៃ ត ូ ំ ា

ំ ូ ម ៉ោ

ំ ី ា ន ម ិ ី ា ន ុ

ា ី ា ន ៃ ់ ត ូ ន

ំ ួ ី ា ម ជ ជ ម ី

ួ ួ ន ុ ំ ម ន

៌ ា ូ ន

ន ន ា ន ន ើ ៃ ត ូ ំ

ញ ា ូ ួ ន ា ន

ូ ួ ៌ ា

ូ ុ ែ ូ

ៃ ួ ូ ា ិ

ួ

ៃ ន

ញ ា ូ ូ ន ទ វ ើ ៃ ត ូ ួ

ួ ជ ឌ ិ ន ន ជ ជ

វ ា ិ ន



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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ប ើងអាចបធការផ្លស់ររប្សងបទៀតន្ែលរ ោះពាល់ែល់ឱសថន្ែលអ្កបប្រើ។ វ ើ ល ត ូ ន

ទយើងនឹងរប្តប់អក្ជាមុនអំព្ការផ្ទស់បរទសេងៗចំទពាេះ បញ្ជ ីឱសង។ ការផ្ទស់បរទាងទនេះអាចនឹងទក្ើតទេើង 

របសិនទបើ៖ 

ន ី ៃ ត ូ ៃ ត ូ ំ

• FDA សេ់ការខែនំាង ឬទាេការែខែនាអំព្ការព្ាប្តេងីអំព្ីឱសង។ 

• ទយើងដក្ឱសងោនោក្យីទហ្វទចញព្ី បញ្ជ ីឱសង 

ទៅទព្េទ្ការបខនមឱសងទទៅខដេមិនខមនជាឱសងងីក្ងទីសារ ឬ 

• ទយងដក្សេតសេជវសាស្រសទដមទចញ ទៅទព្េទ្ការបខនមសេតសេជវសាស្រសរសទដៀងា ឬ 

• ទយើងផ្ទស់បរចាប់ ឬខដនក្ំែត់ថ្នការធានារប់រងចំទពាេះឱសងខដេោនោក្យីទហ្វ។ 

ា ម ី ៍ ំ ី ម

៉ោ

វ ើ ា ូ ម ន ុ

ើ ិ ី ា ើ វ ើ ា ិ ី ា ន

ៃ ត ូ ៉ា ៉ោ

ទៅទព្េខដេការផ្ទស់បរទាងទនេះប្តនទក្ើតទេើង ទយើងនឹង៖ ៃ ត ូ ំ

• រប្តប់អក្យាងទហ្វចណាស់ 30 ថ្ង មុនទព្េទយើងផ្ទស់បរក្ងបញ្ជ ីឱសង ឬ  

• រប្តបអក្ឱយប្តនដង ទហើយសេ់ជនអក្នវការសត់សង់ឱសងរយៈទព្េ 31ថ្ង 

បនាប់ព្ីអក្ទសើសុំការទបើក្ជាងី។  

ន ៉ោ ៃ ៃ ត ូ ន ុ

់ ន ឹ ា ូ ន ូ ា ា ៃ

ទ ន ន ម

ការទ្ដទចេះនងសេទព្េទវលាជនអក្ក្ងការជខជក្ជាមយទវជបែត 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរបស់អក្។ ព្ក្ទគអាចជយអក្ឱយសទរមចចិត៖  

វ ើ ូ ន ឹ ដ ់ ូ ន ន ុ ួ ជ ឌ ិ

ន ជ ជ ន ួ ួ ន ា

• របសិនទបើោនឱសងរសទដៀងាទៅក្ង បញ្ជ ីឱសង របស់ទយើង អក្អាចទរបើឱសងទនាេះជំនសប្តន ឬ  

• ថាទតើរតូវទសសុំការទេើក្ខេងព្ីការផ្ទស់បរទាងទនេះខដរឬអត់។ 

ទដើមបីខសងយេ់បខនមអំព្ីការទេើក្ខេង សមទមើេសំែរព្ B10 ដេ់ B12។ 

ន ន ុ ន ួ

ន ើ ៃ ត ូ ំ

វ ា ូ ួ ី

B4. បតើមានការរតតបិត ឬន្ែនកំណត់អ្ំពីការធានាររ់រងឱសថ 

ឬវធានការចបាចណាម ន្ែលប្តវអ្នវតកងការទទលបានឱសថជាកលាកន្ែរឬបទ? 

ឹ ៉ា

ិ ំ ់ ួ ូ ុ ត ន ុ ួ ់ ់

ប្តទ/ចាស ឱសងមយចំននោនចាប់ធានារប់រង ឬោនខដនក្ំែត់អំព្ចំនន ខដេអក្អាចទទេប្តន។ 

ក្ងក្រែីខេះ អក្ ឬទវជបែិតរបស់អក្ 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរតវខតទ ើ្អីមយមុនទព្េអក្អាចទទេប្តនឱសង។ ឧទាហរែ៍៖  

ួ ួ ៉ា ី ួ ន ួ

ន ុ ៃ ន ជ ឌ ន

ន ជ ជ ូ វ វ ួ ន ួ

• ការអ្នុញ្ជតជាមុន៖ សរោប់ឱសងមយចំនន អក្ ឬទវជបែិតរបស់អក្ 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរតវខតទទេប្តនការអនុញ្ញតព្គទរោងរបស់ទយើង 

មុនទព្េអក្ទបើក្ឱសងតាមទវជបញ្ញរបស់អក្។ 

ការអនុញ្ញតជាមុនគឺខុសាព្ីការបញ្នព្ាប្តេបន។ 

គទរោងរបស់ទយើងអាចនឹងមិនធានារប់រងទេើឱសងទនេះទទ 

របសិនទបើអក្មិនទទេប្តនការអនញ្ញតជាមុនទនាេះ។ 

• ន្ែនកំណត់ររមាណ៖ ជនកាេគទរោងរបស់ទយើងក្ំែត់ចំននឱសងខដេអក្អាចទទេប្តន។ 

ា ួ ួ ន ជ ឌ ន

ន ជ ជ ូ ួ ា ី

ន ជ ជ ន

ា ន ជ ូ ា

៉ា

ន ួ ុ ា

ិ ួ ួ ន ួ



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• ការពាបាលជាជំ្ហាន៖ ជនកាេគទរោងរបស់ទយើងតរមវឱយអក្ទ ើ្ការព្ាប្តេជាជំហ្វន។ 

ទនេះោនន័យថា 

អក្រតូវសាក្េបងទរបើឱសងតាមេំដាប់េំទដាយជាក្់លាក្់ទៅតាមសានភាព្ទវជសាស្រសរបស់អក្។ 

អក្របខហេជារតវសាក្េបងទរបើឱសងមយរបទនទទនេះសិន 

មុននឹងទយើងធានារប់រងទេើឱសងមយទសេងទទៀត។ របសិនទបើទវជបែិតរបស់អក្គិតថា 

ឱសងទីមយមិនោនរបសិទភាព្ចំទពាេះអក្ ទព្េទនាេះទយើងនឹងធានារប់រងទេើឱសងទីព្ីរ។  

ួ ូ ន វ

ន ា ជ ា ន

ន ូ ួ

៉ា ួ ជ ឌ ន

ួ ធ ន ៉ា

អក្អាចខសងយេ់ថាទតើឱសងរបស់អក្ោនតរមវការ ឬខដនក្ំែត់បខនមខដរឬអត់ 

ទដាយការចេទមើេតារងទៅក្ងន្្ក C1។ 

អក្ក្៏អាចទទេប្តនព្័តោនបខនមទដាយចេទមើេទគហទំព្័ររបស់ទយើងតាមរយៈ 

MolinaHealthcare.com/Medicare។ ទយើងប្តនបទ្េះឯក្សារតាមអនឡាញខដេព្នយេ់អំព្ី 

ការអនុញ្ញតជាមុន និងការរតតបិតចំទពាេះការព្ាប្តេជាជំហ្វនរបស់ទយើង។ 

ទយើងក្៏អាចទសើជនអក្នវចាប់ចមងមយចាប់សងខដរ។ 

ន វ ន ូ ា

ូ ន ុ ន

ន ួ ៌ ា ូ

ហ

ា ឹ

ញ ូ ន ូ ៃ ួ

អ្កអាចបសសុំការបលើកន្លងពន្ែនកំណត់ទងបនោះ។ ន ន ើ ី ំ

ការទ្ើដទចេះនឹងសេ់ទព្េទវលាជនអក្ក្ងការជខជក្ជាមយទវជបែិត 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរបស់អក្។ ព្ក្ទគអាចជយអក្ក្ងការសទរមចចិត 

របសិនទបើោនឱសងរសទដៀងាទៅក្ង បញ្ជ ីឱសងខដេអក្អាចទរបើជំនស 

ឬថាទតើរតវទសើសុំឱយោនការទេើក្ខេងខដរឬអត់។ ទមើេសំែរព្ី B10 ដេ់ B12 

សរោប់ព្័តោនបខនមអំព្ការទេើក្ខេង។ 

វ ូ ន ដ ូ ន ន ុ ួ ជ ឌ

ន ជ ជ ន ួ ួ ន ន ុ ា

ន ន ុ ន ួ

ូ ន ួ

៌ ា ី

B5. បតើខំនឹងែងបដា របរៀរណាថាបតើឱសថន្ែលខំចង់បានមានន្ែនកំណត់ 

ឬថាបតើមានវធានការតប្មូវន្ែលប្តវអ្នុវតបែើមបីទទលបានឱសថបនាោះន្ែរឬបទ? 

្ ុ ឹ ្ ុ

ិ ូ ត ួ

តារងក្ងខសក្ខដេោនចំែងទជើងថា “បញ្ីឱសងតាមេក្ខែទវជសាស្រស” ោនជរឈរខដេោនសាក្ 

“វវធានការចាប្តច់ ការរតបនឹង ឬខដនក្ំែត់ក្ងការទរបើរប្តស់”។ 

ន ុ ន ជ ខ ឌ ជ ា ួ ៃ

ិ ំ ឹ ា ន ុ

B6. បតើមានអី្បកើតបឡើង 

ប្រសិនបរើគបប្មាងររស់ប ើងផ្លស់ររចារ់ររសគ់បប្មាងអ្ំពរីបរៀរន្ែលគបប្មាងធានាររ់រង

បលើឱសថម ចំនន (ឧទហរណ ការអ្នុញ្ជតជាមុន ការកំណត់ររមាណ 

និង/ឬការរតរនឹងបលើការពាបាលជាជ្ំហាន)? 

វ

ល ត ូ ៉ា

ួ ួ ៍ ា ិ

ឹ ត

ក្ងក្រែីខេះ ទយើងនឹងរប្តប់អក្ជាមុនរបសិនទបើទយើងបខនម ឬផ្ទស់បរចាប់ថ្នការអនុញ្ញតជាមុន 

ការក្ំែត់បរោែ និង/ឬ ការរតបនងទេើការព្ាប្តេជាជំហ្វនទេើការទរបើឱសង។ សមទមើេសំែរ B3 

ទដើមបីទទេប្តនព្័ត៌ោនបខនមអំព្ីទសចកី្ជនដំែឹងជាមុនទនេះ 

និងសានភាព្ខដេទយើងមិនអាចរប្តប់អក្ឱយដងជាមុនប្តន ទៅទព្េខដេចាប់របស់ទយើងចំទពាេះឱសងក្ង 

បញ្ជ ីឱសងោនការផ្ទស់បរ។  

ន ុ ៃ ន ា ៃ ត ូ ា

ិ ឹ ា ឹ ូ ួ

ួ ា ា ូ

ា ន ឹ ន ុ

ៃ ត ូ

B7. បតើខំអាចន្សងរកឱសថបៅកង រញ្ជ ីឱសថបានបដា របរៀរណាន្ែរ? ្ ុ វ ន ុ

ោនវ្ីព្រយាងក្ងការខសងរក្ឱសង៖  ិ ី ៉ោ ន ុ វ



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• អក្អាចខសងរក្តាមអក្ររក្ម ឬ 

• អក្អាចខសងរក្ប្តនតាមរយៈសានភាព្ទវជសាស្រស ឬ។ 

ន វ ខ

ន វ ា ជ ា

ទដើមបីខសងរក្តាមអ្ករប្កម ទមើេឱសងរបស់អក្ទៅក្ងេិបិរក្មថ្នខសក្ឱសងខដេរតវប្តនធានារប់រង។ 

អក្អាចខសងរក្វាប្តនទៅ ក្ង ន្្ក D។ 

វ ខ ន ន ុ ន ូ ៉ា

ន វ ន ុ ន

ទដើមបីខសងរក្ តាមរ ៈសានភាពបវជ្សាស្តស សមខសងរក្ ន្្ក C1 ខដេសរទសរថា 

“បញ្ីឱសងតាមសានភាព្ទវជសាស្រស”។ ឱសងទៅក្ងខសក្ទនេះរតូវប្តនទគដាក្់ជារក្មទៅតាមរបទនទ 

អារស័យទេើរបទនទសានភាព្ទវជសាស្រសខដេវាព្ាប្តេ។ ឧទាហរែ៍ របសនទបជាអក្ោនជងទបេះដង 

ទនាេះអក្គរខតព្នតយទមេក្ងរបទនទជងទបេះដង និងសរថ្ស្ម។ 

ទនាេះគជាក្ខនងខដេអក្នងរក្ទ ញឱសងខដេព្ាប្តេជងទបេះដង។  

វ ែ ជ ត ូ វ ន

ជ ា ជ ា ន ុ ន ុ

ា ជ ា ិ ើ ន ំ ឺ ូ

ន ួ ិ ិ ើ ន ុ ំ ឺ ូ

ឺ ៃ ន ឹ ើ ំ ឺ ូ

B8. ចុោះបរើឱសថន្ែលខំចង់បប្រើមិនមានកង រញ្ជ ីឱសថវវញបនាោះ? ្ ុ ន ុ ិ

របសិនទបើអក្រក្មិនទ ញឱសងរបស់អក្ទៅក្ង បញ្ជ ីឱសងទទ សមទរសព្ទៅខសក្ 

ទសវាបទរមើសោជិក្តាមរយៈទេខទៅក្ងប្តតក្ថាថ្នឯក្សារ ទហើយសរនាអំពី្ឱសងទនាេះ។ 

របសនទបអក្ដងថាគទរោងរបសទយងនងមនរបរងទេឱសងទនាេះទទ 

អក្អាចទ្ក្ិចការមយក្ងចំទណាមក្ិចការខាងទរកាម៖ 

ន ើ ន ន ុ ូ ូ ទ ន

ន ុ ួ ំ

ិ ើ ន ឹ ់ ើ ឹ ិ ៉ា ់ ើ

ន វ ើ ច ួ ន ុ ច

• ទសើសុំ ខសនក្ទសវាបទរមើសោជិក្ នវបញ្ឱសងដចនងឱសងខដេអក្ចងទរប។ បនាប់មក្ 

ចរប្ញបញ្ីទនាេះដេ់ទវជបែិតរបស់អក្ ឬអក្ទចញទវជបញ្ញទសេងទទៀត។ 

ព្ក្ទគអាចទចញទវជបញ្ញឱសងទៅក្ង បញ្ជ ីឱសង ខដេដចាទៅនងឱសងខដេអក្ចងទរប។ ឬ 

• ទសើសុំគទរោងរបស់ទយើងឱយទ្ើការទេើក្ខេងទដើមបរប់រងទេើឱសងរបស់អក្។ ទមើេសំែរព្ី B10 ដេ់ 

B12 សរោប់ព្័តោនបខនមអំព្ីការទេើក្ខេង។ 

ន ូ ជ ី ូ ឹ ន ់ ើ ទ

ូ ហ ជ ជ ឌ ន ន ជ ជ

ួ ជ ជ ន ុ ូ ន ឹ ន ់ ើ

ន វ ី ៉ា ន ួ

៌ ា

B9. ចុោះបរើខំជាសមាជ្ិកថីររស់កងគបប្មាង បហើ មិនអាចរកប ើញឱសថររស់ខំបៅកង រញ្ជ ីឱសថ 

ឬមានរញ្ជកងការទទលបានឱសថររសខវញបនាោះ? 

្ ុ ម ន ុ ្ ុ ន ុ

ា ន ុ ួ ់ ្ ុ ំ ិ

ទយើងអាចជយអក្ប្តន។ ទយើងអាចរប់រងការសត់សង់ឱសងរបស់អក្រយៈទព្េ 31 ថ្ងជាបទណាេះអាសនសិន 

ក្ងអំេងទព្េ 90 ថ្ងដំបងខដេអក្កាយជាសោជិក្របស់គទរោងរបស់ទយង។ 

ការទ្ដទចេះនងសេទព្េទវលាជនអក្ក្ងការជខជក្ជាមយទវជបែត 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរបស់អក្។ ព្ក្ទគអាចជយអក្ក្ងការសទរមចចិត 

របសិនទបើោនឱសងរសទដៀងាទៅក្ង បញ្ជ ីឱសងខដេអក្អាចទរបើជំនស 

ឬថាទតើរតវទសើសុំឱយោនការទេើក្ខេងខដរឬអត់។ 

ួ ន ៉ា ា ា ន ៃ ា ន

ន ុ ុ ៃ ូ ន ៃ ើ

វ ើ ូ ន ឹ ដ ់ ូ ន ន ុ ួ ជ ឌ ិ

ន ជ ជ ន ួ ួ ន ន ុ ា

ន ន ុ ន ួ

ូ ន

របសិនទបើទវជបញ្ញរបស់អក្រតវប្តនសរទសរទេើងសរោប់រយៈទព្េតិចជាងទនេះ 

ទនាេះទយើងនឹងអនុញ្ញតឱយោនការបំទព្ញទវជបញ្ញទរចើនដងទដើមបីសេ់ការទរបើថារហតដេ់ 31 

ថ្ងជាអតិបរោ។ 

ជ ជ ន ូ

ា ជ ជ ា ន ំ ូ

ៃ

ទយើងនឹងធានារប់រងទៅទេើ ការសត់សង់រយៈទព្េ 31 ថ្ង ទៅទេើឱសងរបស់អក្របសិនទបើ៖ ៉ា ា ា ៃ ន



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• អក្ក្ំព្ុងទរបើឱសងខដេមិនោនទៅក្ង បញ្ជ ីឱសងរបស់ទយើង ឬ 

• វវធានការគទរោងរបសទយងមនអនញ្ញតឱយអក្ទទេប្តនចននខដេប្តនប្បទដាយអក្ទចញទវ

ជបញ្ញរបស់អក្ ឬ 

• ឱសងតរមវឱយោនការអនុញ្ញតជាមុនព្ីគទរោងរបស់ទយើង ឬ 

• អក្ក្ំព្ុងទរបើឱសងខដេជាខសក្ថ្នការដាក្់ក្ំហិតទេើការព្ាប្តេតាមជំហ្វន។ 

ន ន ុ

ិ ់ ើ ិ ុ ា ន ួ ំ ួ ា ់ ន

ជ ជ ន

ូ ា

ន ន

របសិនទបើអក្ក្ំព្ុងទរបើឱសងខដេគទរោងរបស់ទយើងមិនចាតទុក្ថាជាឱសងខសក្ D 

ទហើយឱសងទនាេះមិនសិតទៅក្ង បញ្ជ ីឱសង ទហើយអក្ោនបញ្ញក្ងការទទេប្តនឱសងទនាេះ 

វាអាចនឹងរតូវប្តនរប់រងតាមរយៈ Medi-Cal Rx។ របសិនទបើឱសងមិនរប់បញ្េខសក្ D 

តរមវឱយោនការទេើក្ខេង ទហើយអក្សិតក្ងភាព្អាសនទនាេះ Medi-Cal Rx 

នឹងអនុញ្ញតឱយោនការសត់សង់ឱសងមិនតិចជាង 72 ទោង។ សមចេទៅកាន់ទគហទំព្័រ Medi-Cal Rx 

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

អក្ក្៏អាចទរសព្ទៅកានមជឈមែេបទរមើទសវាក្មអតិងិជនរបស់ Medi-Cal Rx តាមរយៈទេខ 800-977-

2273។ សមយក្ Medi-Cal BIC របស់អក្មក្ជាមយ ទៅទព្េមក្ទទេទវជបញ្ញតាមរយៈ Medi-Cal Rx។  

ន ់ ន

ា ន ុ ន ហ ន ុ ួ

៉ា ច ូ ន

ូ ន ា ន ុ ន

ា ា ា ៉ោ ូ ូ

ា

ន ូ ទ ់ ឌ ម

ូ ន ួ ួ ជ ជ

របសិនទបើអក្ក្ំព្ុងសិតទៅក្ងមែេខងទាមនុសេចាស់ ឬមនីរខងទារយៈទព្េខវងទសេងទទៀត 

ទហើយរតវការឱសងខដេមិនោនទៅក្ង បញ្ជ ីឱសង 

ឬរបសិនទបើអក្ព្ិប្តក្ក្ងការទទេប្តនឱសងខដេអក្រតវការ ទនាេះទយើងអាចជយអក្ប្តន។ 

របសិនទបើអក្ប្តនសិតទៅក្ងគទរោងអស់រយៈទព្េយរជាង 90 ថ្ង សរោក្ទៅមនីរខងទារយៈទព្េខវង 

និងរតូវការការសត់សង់ភាមៗ៖ 

ន ា ន ុ ឌ ំ ទ ំ

ូ ន ុ

ន ន ុ ួ ន ូ ួ ន

ន ា ន ុ ូ ៃ ទ ំ

ា ា ៃ

• ទយើងនឹងរប់រងការសត់សង់ឱសងរយៈទព្េ 31 ថ្ង ខដេអក្រតវការ 

(េុេះរតាខតអក្ោនទវជបញ្ញសរោប់រយៈទព្េតិចជាងទនេះ) មិនថាអក្ជា ឬមនខមនជាសោជិក្ង 

ថ្នគទរោងទនាេះទទ។ 

• ទនេះគឺជាការបខនមទៅនឹងការសត់សង់បទណាេះអាសនក្ងអំេងទព្េ 90 

ថ្ងដំបងខដេអក្កាយជាសោជិក្របស់គទរោងរបស់ទយើង។  

៉ា ា ា ៃ ន ូ

ន ជ ជ ន ិ ម ី

ា ា ា ា ន ន ុ ុ

ៃ ូ ន ៃ

ទាេការែ៍ក្ងការផ្ទស់បរ ន ុ ៃ ត ូ

សោជិក្ងីទៅក្ងគទរោងរបស់ទយងអាចក្ំព្ុងទរបើឱសងខដេមិនោនទៅក្ងបញ្ីទ្េះឱសងរបស់ទយើង 

ឬខដេសិតទរកាមការដាក្ក្ំហិតមយចំនន ដចជាការអនញ្ញតជាមន ឬការព្ាប្តេតាមជំហ្វន។ 

សោជិក្បចបបនក្៏អាចរងសេប៉ោេះពាេ់ទដាយការផ្ទស់បរក្ងបញ្ីទ្េះឱសងរបស់ទយើងព្មយឆំ្ទៅមយឆ្

សងខដរ។ សោជិក្គរខតព្ិទរាេះជាមយទវជបែតរបស់ព្ក្ទគទដើមបីសទរមចថា 

ទតើព្ក្ទគគរខតបរទៅឱសងទសេងទទៀតខដេទយើងរប់រង ឬសរែីទេើក្ខេងទេបញ្ីឱសងខដេធានារប់រង 

ទដើមបីទទេប្តនការរប់រងសរោប់ឱសងទនាេះ។ សមអានទសៀវទៅខែនាំសោជិក្ 

ទដើមបីខសងយេ់បខនមអំព្ីរទបៀបទសើសុំការទេើក្ខេង។ សមទាក្់ទងខសក្ទសវាបទរមើសោជិក្ 

របសិនទបើឱសងរបស់អក្មិនោនទៅក្ងបញ្ីទ្េះឱសងរបស់ទយើងទទ 

ម ន ុ ើ ន ុ ជ ម

ា ់ ួ ួ ូ ុ ា ុ

ច ុ ន ៃ ត ូ ន ុ ជ ម ី ួ ន ួ ន ំ

ួ ួ ជ ឌ ិ ួ

ួ ួ ត ូ ៉ា ក ើ ជ ៉ា

ួ ៉ា ូ

វ ា ន ូ ន

ន ន ុ ជ ម

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


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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គឺសិតទរកាមការដាក្់ក្ំហិតមយចំនន ដចជាការអនញ្ញតជាមន ឬការព្ាប្តេតាមជំហ្វន 

ឬនងខេងោនទៅក្ងបញ្ីទ្េះឱសងរបស់ទយើងទៅឆំ្ទរកាយ 

ទហើយអក្រតូវការជំនយក្ងការបរទៅឱសងទសេងខដេទយើងរប់រង 

ឬទសើសុំក្រែីទេើក្ខេងទេើបញ្ីឱសងខដេធានារប់រង។ 

ា ួ ួ ូ ុ ា ុ

ឹ ន ុ ជ ម ន

ន ួ ន ុ ត ូ ៉ា

ន ជ ៉ា

ក្ងអំេងទព្េសោជិក្ក្ំព្ុងព្ិភាក្ាជាមយទវជបែិតរបស់ព្ក្ទគទដើមបីក្ំែត់ចំណាត់ការរតឹមរតូវ 

ទយើងអាចសេ់ការសត់សង់បទណាេះអាសនចំទពាេះឱសងខដេមិនោនក្ងបញ្ទ្េះឱសង 

របសិនទបើសោជិក្ទាងទនាេះរតវការការបំទព្ញទវជបញ្ញសរោប់ឱសងក្ងអំេងទព្េ 90 

ថ្ងដំបងថ្នសោជិក្ភាព្ងីទៅក្ងគទរោងរបស់ទយើងសរោប់ឱសងខសក្ D។ 

របសិនទបើអក្ជាសោជិក្បចបបនខដេរងសេប៉ោេះពាេ់ទដាយការផ្ទស់បរបញ្ីទ្េះឱសងព្ីមយឆំ្ទៅមយឆ្

ទទៀត ទយើងនឹងសេ់ការសត់សង់បទណាេះអាសនចំទពាេះឱសងខដេមិនោនក្ងបញ្ីទ្េះឱសង 

របសិនទបើអក្រតវការការបំទព្ញទវជបញ្ញសរោប់ឱសងក្ងអំេងទព្េ 90 ថ្ងដំបងថ្នឆំ្គទរោងងី។ 

ន ុ ុ ួ ជ ឌ ួ

ា ា ា ា ន ន ុ ជ ី ម

ំ ូ ជ ជ ន ុ ុ

ៃ ូ ម ន ុ ន

ន ច ុ ន ៃ ត ូ ជ ម ួ ន ួ ន ំ

ា ា ា ា ន ន ុ ជ ម

ន ូ ជ ជ ន ុ ុ ៃ ូ ន ម

ទៅទព្េខដេសោជិក្ទៅឱសងសានក្ងបណាញ 

ទហើយទយើងសេ់ការសត់សង់ឱសងបទណាេះអាសនចំទពាេះឱសងខដេមិនោនទៅក្ងបញ្ីទ្េះឱសងរបស់ទយើង 

ឬខដេោនការដាក្់ក្ំហិត ឬការក្ំែត់ទេើការរប់រង (ប៉ោុខនរតវប្តនចាត់ទុក្ថាជា “ឱសងខសក្ D”) 

ទយើងនឹងរប់រងទេើការសត់សង់រយៈទព្េ 31 ថ្ង 

(េុេះរតាខតទវជបញ្ញរតវប្តនសរទសរសរោប់រយៈទព្េតិចជាងទនេះ)។ 

បនាប់ព្ីទយើងរប់រងទេើការសត់សង់បទណាេះអាសនរយៈទព្េ 31 ថ្ង 

ជាទទៅទយើងនឹងមិនបង់រប្តក់្សរោប់ឱសងទាងទនេះជាខសក្ថ្នទាេការែ៍ក្ងការផ្ទស់បររបស់ទយើងមង

ទទៀតទទ។ 

ា ន ុ ា

ា ា ា ា ន ន ុ ជ ម

៉ា ា ូ ន

៉ា ា ា ៃ

ជ ជ ូ

ទ ៉ា ា ា ា ន ៃ

ូ ំ ន ន ុ ៃ ត ូ ា

ទយើងនឹងសេ់ឱយអក្នវទសចកី្ជនដំែឹងជាលាយេក្ែ៍អក្េរបនាប់ព្ីទយើងធានារប់រងទេើការសត់សង់ប

ទណាេះអាសនរបស់អក្។ 

ទសចក្ីជនដំែឹងទនេះនឹងព្នយេ់ព្ីជំហ្វនខដេអក្អាចអនុវតទដើមបីទសើសុំការទេើក្ខេង 

និងរទបៀបទ្ការជាមយទវជបែិតរបស់អក្ទដើមបីសទរមចថាទតើអក្គរខតបរទៅឱសងសមរសបខដេទយើងរប់

រងខដរឬទទ។ 

ា ន ូ ា ូ ខ ទ ៉ា ា ា

ា ន ន

ា ូ ន ា ន

វ ើ ួ ជ ឌ ន ន ួ ត ូ ៉ា

របសិនទបើសោជិក្ងីគឺជាអក្រស់ទៅក្ងមនរខងទារយៈទព្េខវង (ដចជាមែេខងទាមនុសេចាស) 

ទយើងនឹងរប់រងទេើការសត់សង់អនរកាេរយៈទព្េ 31 ថ្ងជាបទណាេះអាសន 

(េុេះរតាខតទវជបញ្ញរតវប្តនសរទសរសរោប់រយៈទព្េតិចជាងទនេះ)។ របសនទបើចាំប្តច 

ទយើងនឹងរប់រងទេើការបំទព្ញទវជបញ្ញថ្នឱសងទាងទនេះទរចើនជាងមយដង ក្ងអំេងទព្េ 90 

ថ្ងដំបងខដេសោជិក្ងប្តនចុេះទ្េះក្ងគទរោងរបស់ទយើង។ 

របសិនទបើអក្រស់ទៅប្តនចុេះទ្េះក្ងគទរោងរបស់ទយើងទេើសព្ី 90 ថ្ង 

ទហើយរតវការឱសងខដេមិនោនទៅក្ងបញ្ីទ្េះឱសងរបស់ទយើង ឬសតទរកាមការដាក្ក្ំហិតទសេងទទៀត 

ដចជាការព្ាប្តេតាមជហ្វន ឬការក្ំែត់បរោែដស 

ទយើងនឹងរប់រងទេើការសត់សង់ក្ងរាអាសនរយៈទព្េ 31 ថ្ងជាបទណាេះអាសនទៅទេើឱសងទនាេះ 

(េុេះរតាខតទវជបញ្ញទនាេះសរោប់រយៈទព្េតិចជាងទនេះ) 

ខែៈទព្េខដេសោជិក្ងខសងរក្ក្រែីទេើក្ខេងទេើបញ្ីឱសងខដេធានារប់រង។ 

ម ន ន ុ ទ ី ំ ូ ឌ ំ ់

៉ា ា ា ា ៃ ា ន

ជ ជ ូ ិ ់

៉ា ជ ជ ំ ួ ន ុ ុ

ៃ ូ ម ី ម ន ុ

ន ម ន ុ ៃ

ូ ន ុ ជ ម ា ិ ់

ូ ំ ិ ូ

៉ា ា ា ន ុ ន ៃ ា ន

ជ ជ

ម ី វ ជ ៉ា



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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ការទេើក្ខេងោនទៅក្ងកាេៈទទសៈខដេអក្ជបរបទេះការផ្ទស់បរក្ងក្រមិតថ្នការខងទាខដេអក្ក្ំព្ុង

ខតទទេប្តន ខដេក្៏តរមវឱយអក្ផ្ទស់បរព្មនីរមយ 

ឬមជឈមែេព្ាប្តេមយទៅកាន់មយទសេងទទៀតសងខដរ។ ក្ងកាេៈទទសៈខបបទនេះ 

អក្នឹងោនសិទិទទេប្តនការទេើក្ខេងថ្នការបំទព្ញទវជបញ្ញជាបទណាេះអាសនមង 

ទបើទទាេះបីជាអក្មិនសិតក្ងរយៈទព្េ 90 ថ្ងដំបងក្ងនាមជាសោជិក្របស់គទរោងក្៏ទដាយ។  

ន ុ ន ួ ៃ ត ូ ន ុ ំ ន

ួ ូ ន ៃ ត ូ ី ទ ួ

ឌ ួ ួ ន ុ

ន ធ ួ ជ ជ ា ន ដ

ន ា ន ុ ៃ ូ ន ុ

B10. បតើខំអាចបសើសុកំារបលើកន្លងបែើមបីធានាររ់រងបលើឱសថររស់ខំបានន្ែរឬបទ? ្ ុ ន ៉ា ្ ុ

ប្តទ/ចាស អក្អាចទសើសុំគទរោងរបស់ទយើងឱយទ្ការទេើក្ខេងទដើមបីរប់រងឱសងខដេមិនសិតទៅក្ង 

បញ្ជ ីឱសង។ 

ន ន វ ើ ៉ា ា ន ុ

អក្ក្៏អាចទសើសុំឱយទយើងផ្ទស់បរចាប់សីព្ីឱសងរបស់អក្សងខដរ។ ន ន ៃ ត ូ ា ន

• ឧទាហរែ ៍គទរោងរបស់ទយើងអាចដាក្់ក្ំែត់បរោែឱសងខដេទយើងនឹងរប់រង។ 

របសិនទបើឱសងរបស់អក្ោនខដនក្ំែត់ អក្អាចទសើសុំឱយទយើងផ្ទស់បរខដនក្ំែត់ 

និងធានារប់រងបខនមទទៀត។ 

• ឧទាហរែ៍ទសេងទទៀត៖ អក្អាចទសើសុំឱយទយើងទោក្់ទចាេការរតតបិតចំទពាេះការព្ាប្តេជាជំហ្វន 

ឬតរមវការថ្នការអនុញ្ញតជាមុន។  

ិ ៉ា

ន ន ន ៃ ត ូ

៉ា ា

ន ន ៃ ឹ

ូ ា

B11. បតើខំអាចបសើសុកំារបលើកន្លងបដា របរៀរណា? ្ ុ ន

ទដើមបីទសើសុំការទេើក្ខេង សមទរសព្ទៅ ខសនក្ទសវាបទរមើសោជិក្។ អក្តំណាងខសក្ទសវាបទរមើសោជិក្ នឹង 

ទ ើ្ការជាមយអក្ និងអក្ទចញទវជបញ្ញរបស់អក្ ទដើមបីជយអក្ទសើសុំការទេើក្ខេង។ អក្ក្៏អាចអាន 

ជ្ំពកទី 9 ន្្ក G2 ថ្ន ទសៀវទៅខែនាំសោជិក្ ទដើមបីខសងយេ់បខនមអំព្ការទេើក្ខេង។ 

ន ូ ូ ទ ន ន

វ ួ ន ន ជ ជ ន ួ ន ន ន

ូ ន វ ា ី

B12. បតើប្តវចំណា បពលរ ុនានបែើមបីទទលបានការបលើកន្លង? ូ ម ួ

បនាប់ព្ីទយើងទទេប្តនទសចកី្ខងងការែ៍ព្ីអក្ទចញទវជបញ្ញរបស់អក្ 

ខដេាំរទការទសើសុំការទេើក្ខេងរបស់អក្ ទនាេះទយើងនឹងសេ់ទសចកី្សទរមចក្ងរយៈទព្េ 72 

ទោងជនដេ់អក្។ ទវជបែិត 

ឬអក្ទចញទវជបញ្ញទសេងទទៀតរបស់អក្អាចទសើទសចកី្ខងងការាំរទមក្កាន់ទយើងខតាមទរសារ 

ឬទសើសំបុរតទៅកាន់ទេខ (866) 290-1309។ ព្ក្ទគអាចរប្តប់ទយើងខតាមទរសព្ 

ទហើយបនាប់មក្ទសើទសចកី្ខងងការែ៍តាមទរសារ ឬតាមថ្របសែីយ៍ប្តន។ 

ទ ួ ា ៃ ន ជ ជ ន

ន ន ា ា ន ុ

៉ោ ូ ន ជ ឌ

ន ជ ជ ន ញ ដ ៃ ្ ុ ំ ូ

ញ ួ ្ ុ ំ ូ ទ

ទ ញ ា ៃ ូ

ទសើទសចក្ីខងងការែ៍របស់អក្ទចញទវជបញ្ញទៅកាន់៖ ញ ា ៃ ន ជ ជ
Molina Healthcare 
Attn: Pharmacy Department 
7050 S Union Park Center, Suite 600 

Midvale, Utah 84107 



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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របសិនទបើអក្ ឬអក្ទចញទវជបញ្ញរបស់អក្គិតថាសុខភាព្របស់អក្អាចោនទរាេះថាក្់ 

របសិនទបើអក្រតវរង់ចាំទសចក្ីសទរមចចិតរយៈទព្េ 72 ទោង អក្អាចទសសុំការទេើក្ខេងប្តនឆ្ប់រហ័ស។ 

ទនេះគឺជាទសចកី្សទរមចរហ័ស។ ទបើអក្ទចញទវជបញ្ញរបស់អក្ាំរទសំទែើរបស់អក្ 

ទនាេះទយើងនឹងសេ់ទសចក្សទរមចមយក្ងរយៈទព្េ 24 ទោងដេ់អក្ 

បនាប់ព្ីទទេប្តនទសចកី្ខងងការែ៍ាំរទរបស់អក្ទចញទវជបញ្ញរបស់អក្។ 

ន ន ជ ជ ន ន ន

ន ូ ា ា ៉ោ ន ន ើ

ដ ន ជ ជ ន ន

ា ា ី ួ ន ុ ៉ោ ន

ទ ួ ា ៃ ន ជ ជ ន

B13. បតើឱសថទបៅជាអ្? ូ វ ី

ឱសងទទៅរតវប្តនសេតព្ធាតសេសក្មដចាទៅនងឱសងោនោក្យទហ្វសងខដរ។ ជាទទៅ 

ឱសងទាងទនាេះោនតថ្មទាបជាងឱសងោនោក្យីទហ្វ ទហយជាទទៅោនរបសទភាព្ដចាខដរ។ ជាទទៅ 

ឱសងទាងទនាេះមិនោនទ្េះេបីទទ។ ឱសងទទៅរតវប្តនអនុម័តទដាយរដប្តេចំែីអាហ្វរ និងឱសង 

(FDA)។ ោនឱសងទទៅខដេអាចរក្ប្តនសរោប់ឱសងោនោក្យីទហ្វជាទរចើនសងខដរ។ ជាទទៅ 

ឱសងទទៅអាចជំនសឱយឱសងោនោក្យីទហ្វទៅតាមឱសងសានទដាយមិនចាំប្តច់ោនទវជបញ្ញង—

អារស័យទេើចាប់របស់រដ។ 

ូ ូ ិ ី ុ ំ ម ូ ន ឹ ៉ោ ី ូ

ំ ៃ ៉ោ ើ ូ ិ ធ ូ ន ូ

ំ ម ូ ូ ឋ

ូ ៉ោ ូ

ូ ួ ៉ោ ា ជ ជ ម ី

ឋ

គទរោងរបស់ទយើងរប់រងទាងឱសងោនោក្យីទហ្វ និងឱសងទទៅ។ ៉ា ំ ៉ោ ូ

B14. បត្លត្លជ្វសាស្តសបែមគជាអ្ 

បហ បតវាទកទងបៅ្លត្លជ្វសាស្តសប្សបែៀងគ្នយាងែចបមច? 

ើ ិ ី ត ើ ឺ វ ី

ើ ើ ់ ិ ី ត ន  ូ ត

ទៅទព្េខដេទយើងទរបពាក្យថាឱសង វាអាចោនន័យថាជាឱសង ឬសេតសេជវសាស្រស។ សេតសេជវសាស្រស 

គឺជាឱសងខដេោនភាព្សគសាញជាងឱសង្មតា។ 

ទដាយសារសេតសេជវសាស្រសោនភាព្សគសាញជាងឱសង្មតា ជំនសឱយការោនទរមង់ទទៅ 

សេតសេជវសាស្រសោនទរមងខដេទៅថា សេតសេជវសាស្រសរសទដៀងា។ ជាទទៅ 

សេតសេជវសាស្រសរសទដៀងាោនរបសទភាព្ដចាទៅនងសេតសេជវសាស្រសទដមទហយអាចោនតថ្ម

ទថាក្ជាងសងខដរ។ ោនជទរមសសេតសេជវសាស្រសរសទដៀងាសរោបសេតសេជវសាស្រសទដមមយចនន។ 

សេតសេជវសាស្រសរសទដៀងាមយចនន គជាសេតសេជវសាស្រសរសទដៀងាខដេអាចផ្ទសបរាប្តន 

ទហើយទយាងទៅតាមចាប់របស់រដ 

របខហេជាអាចជនសសេតសេជវសាស្រសទដមទៅឱសងសានទដាយមនចាប្តចោនទវជបញ្ញង 

ដចានងឱសងទទៅខដេអាចជនសឱសងោនោក្យទហ្វសងខដរ។ 

ើ ិ ី ា ិ ី ា

ម ុ ម ម

ិ ី ា ម ុ ម ម ួ ូ

ិ ី ា ់ ិ ី ា ន ូ

ិ ី ា ន ិ ធ ូ ន ឹ ិ ី ា ើ ើ ៃ

ើ ិ ី ា ន ់ ិ ី ា ើ ួ ំ ួ

ិ ី ា ន ួ ំ ួ ឺ ិ ី ា ន ៃ ់ ដ ូ ន

ឋ

ំ ួ ិ ី ា ើ ា ិ ំ ់ ជ ជ ម ី

ូ ន ឹ ូ ំ ួ ៉ោ ី

សរោប់ព្័តោនបខនមអំពី្របទនទឱសង សមទមើេ ជ្ំពកទី 5 ថ្ន ទសៀវទៅខែនំាសោជិក្។  ៌ ា ូ ូ

B15. បតើគបប្មាងររស់ប ើងររ់រងបៅបលើ្លិត្ល OTC ន្ែលមិនន្មនជាឱសថន្ែរឬបទ? ៉ា

គទរោងរបស់ទយើងរប់រងទេើសេិតសេ OTC 

ខដេមិនខមនជាឱសងមយចំននទៅទព្េខដេវារតូវប្តនទចញជាទវជបញ្ញទដាយអក្សេ់ទសវារបស់អក្។  

៉ា

ួ ួ ជ ជ ន ា ន

 អក្អាចអាន បញ្ជ ីឱសង របស់គទរោង ទដើមបីខសងយេ់ព្ីសេិតសេ OTC អខេះខដេរតូវប្តនរប់រង។ ន វ វ ី ៃ ៉ា



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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B16. បតើគបប្មាងររស់ប ើងររ់រងបៅបលើការ្គត់្ង់បវជ្រញ្ជរ ៈបពលន្វងន្ែរឬបទ? ៉ា គ ជ ជ

• កមវធរញ្ជទញតាមនប្រសណ  ទយងសេជននវក្មវ្បញ្ញទញតាមរយៈថ្របសែយ 

ខដេអនុញ្ញតឱយអក្ទទេប្តនការសត់សង់ឱសងរបស់អក្រហតដេ 100 

ថ្ងខដេប្តនទសើទដាយផ្ទេ់ទៅកាន់សេះរបស់អក្។ ការសត់សង់ឱសងរយៈទព្េ 100 ថ្ង 

ោនការបងរប្តក្រមដចានងការសតសងឱសងរយៈទព្េមយខខខដរ។  

• កមវធឱសថសានលករ រ ៈបពល 100 នថ 

ឱសងសានេក្់រយមយចំននក្៏អាចសេ់ជនការសត់សង់រហតដេ់រយៈទព្េ 100 

ថ្ងថ្នឱសងខដេរតវប្តនរប់រង។ ការសត់សង់ឱសងរយៈទព្េ 100 ថ្ង 

ោនការបងរប្តក្រមដចានងការសតសងឱសងរយៈទព្េមយខខខដរ។ 

ម ិ ី ជ ិ ី ៍ ើ ា ់ ូ ូ ម ិ ី ជ ិ ី ៍

ា ន ួ ា ា ន ូ ់

ៃ ញ ទ ទ ន ា ា ៃ

់ ់ ួ ូ ន ឹ ា ់ ា ់ ួ

ម ិ ី ែ ់ ៃ

ា ួ ួ ដ ូ ា ា ូ

ៃ ូ ៉ា ា ា ៃ

់ ់ ួ ូ ន ឹ ា ់ ា ់ ួ

B17. បតើខំអាចទទលបានឱសថតាមបវជ្រញ្ជ 

ន្ែលប្តវរញ្នែល់្ោះររស់ខំពីឱសថសានកងតំរន់ររស់ខំបានន្ែរឬបទ? 

្ ុ ួ ជ ជ

ូ ជ ូ ទ ្ ុ ែ ន ុ ្ ុ

ឱសងសានក្ងតំបន់របស់អក្អាចបញ្នឱសងតាមទវជបញ្ញរបស់អក្ទៅដេ់សេះរបស់អក្។ 

អក្អាចទរសព្ទៅឱសងសានរបសអក្ទដមបខសងយេថាទតព្ក្ទគសេការដក្ជញ្នដេសេះខដរឬទទ។ 

ា ន ុ ន ជ ូ ជ ជ ន ទ ន

ន ូ ទ ា ់ ន ើ ី វ ់ ើ ួ ា ់ ឹ ជ ូ ់ ទ

B18. បតើការរង់ប្បាក់រមររស់ខំមានចំននរ ុនាន? ួ ្ ុ ួ ម

សោជិក្គទរោងរបស់ទយងោនការបង់រប្តក្់រមសរោប់ឱសងតាមទវជបញ្ញ និងឱសង OTC 

និងសេិតសេមិនខមនជាឱសង របសនទបសោជក្អនវតតាមវធានការរបសគទរោង។ សមទមើេសំែរ 

B15 និង B16 សរោប់ព្័ត៌ោនបខនមអំព្ីឱសង OTC និងសេិតសេមិនខមនជាឱសង។  

ើ ួ ជ ជ

ិ ើ ិ ុ ា ិ ់ ូ ួ

ា

ក្រមិត គឺជារក្មឱសងខដេោនទៅក្ង បញ្ជ ីឱសងរបស់ទយើង។ ុ ន ុ

• ឱសងទទៅខដេចង់ប្តនក្រមិតទី 1 ោនការបង់រប្តក្រមចំនន $0។ 

• ឱសងោនទ្េះទទៅក្រមិតទី 2 ោនការបង់រប្តក្រម $0, $1.60 ឬ $5.10 សរោប់ឱសងទទៅ 

(រមទាងឱសងោនោក្យីទហ្វខដេរតវប្តនចាត់ទុក្ថាជាឱសងទទៅ) $0, $4.90 ឬ $12.65 

ថ្នការបង់រប្តក្រមសរោប់ឱសងទាងអស់ទសេងទទៀតក្ងមយទវជបញ្ញ។ 

• ោក្យីទហ្វខដេចង់ប្តនក្រមិតទី 3៖ $0, $1.60 ឬ $5.10 ថ្នការបង់រប្តក្់រមសរោប់ឱសងទទៅ 

(រមទាងឱសងោនោក្យីទហ្វខដេរតវប្តនចាត់ទុក្ថាជាឱសងទទៅ) $0, $4.90 ឬ $12.65 

ថ្នការបង់រប្តក្រមសរោប់ឱសងទាងអស់ទសេងទទៀតក្ងមយទវជបញ្ញ។ 

• ឱសងខដេមិនចង់ប្តនក្រមិតទី 4៖ $0, $1.60 ឬ $5.10 ថ្នការបង់រប្តក្់រមសរោប់ឱសងទទៅ 

(រមទាងឱសងោនោក្យីទហ្វខដេរតវប្តនចាត់ទុក្ថាជាឱសងទទៅ) $0, $4.90 ឬ $12.65 

ថ្នការបង់រប្តក្រមសរោប់ឱសងទាងអស់ទសេងទទៀតក្ងមយទវជបញ្ញ។ 

ូ ់ ួ ួ

ម ូ ់ ួ ូ

ួ ំ ៉ោ ូ ូ

់ ួ ំ ន ុ ួ ជ ជ

៉ោ ួ ូ

ួ ំ ៉ោ ូ ូ

់ ួ ំ ន ុ ួ ជ ជ

ួ ូ

ួ ំ ៉ោ ូ ូ

់ ួ ំ ន ុ ួ ជ ជ



 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• ក្រមិតឯក្ទទសក្រមិតទី 5៖ $0, $1.60 ឬ $5.10 ថ្នការបង់រប្តក្រមសរោប់ឱសងទទៅ 

(រមទាងឱសងោនោក្យីទហ្វខដេរតវប្តនចាត់ទុក្ថាជាឱសងទទៅ) $0, $4.90 ឬ $12.65 

ថ្នការបង់រប្តក្រមសរោប់ឱសងទាងអស់ទសេងទទៀតក្ងមយទវជបញ្ញ។ 

• ឱសងខដេរតវប្តនទរជើសទរសសរោប់ការខងទា ឱសងក្រមិតទី 6៖ $0 ថ្នការបង់រប្តក្់រម។ 

់ ួ ូ

ួ ំ ៉ោ ូ ូ

់ ួ ំ ន ុ ួ ជ ជ

ូ ើ ំ ួ

សេិតសេ OTC ោន $0 ថ្នការបង់រប្តក្រម។ ់ ួ

របសិនទបើអក្ោនសំែរ 

សមទរសព្ទៅខសក្ទសវាបទរមើសោជិក្តាមទេខខដេោនទៅក្ងប្តតក្ថាថ្នឯក្សារទនេះ។ 

ន ួ

ូ ូ ទ ន ន ុ

C. ទិែភាពទបៅននរញ្ជ ីឱសថន្ែលប្តវូបានធានារ៉ា រ់រង ឋ ូ

បញ្ជ ីឱសងខដេរតវូប្តនរ៉ា ប់រង 

សេ់ឱយអក្នវព្័តោនអំព្ីឱសងខដេរតវប្តនរប់រងទដាយគទរោងរបស់ទយង។ 

របសិនទបើអក្ោនបញ្ញក្ងការខសងរក្ឱសងរបស់អក្ទៅក្ងបញ្ីទនាេះ 

សមទមើេេិបិរក្មអំព្ីឱសងខដេរតវប្តនរប់រងខដេចាប់ទសមទៅក្ង ន្្ក D។ 

េិបិរក្មទនេះរយឱសងទាងអសខដេប្តនរប់រងទដាយគទរោងរបស់ទយើងតាមេំដាប់អក្ររក្ម។  

ា ន ូ ៌ ូ ៉ា ើ

ន ហ ន ុ វ ន ន ុ ជ

ូ ូ ៉ា ា ើ ន ុ ន

ំ ់ ៉ា ខ

ឱសងទសេងទទៀត ដចជាការទរបើឱសងខដេមិនតរមវឱយោនទវជបញ្ញ (OTC) មយចំនន 

និងវតាមីនជាក្់លាក្់របខហេជាអាចរតវប្តនរបរងទដាយ Medi-Cal Rx សងខដរ។ 

សមចេទៅកាន់ទគហទំព្័រ Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) សរោប់ព្័តោនបខនម។ 

អក្ក្៏អាចទរសព្ទៅកានមជឈមែេបទរមើទសវាក្មអតិងិជនរបស់ Medi-Cal Rx តាមរយៈទេខ 800-977-

2273។ សមនំាយក្បែសោេ់អក្ទទេសេ (BIC) ពី្ Medi-Cal 

របស់អក្ទៅទព្េមក្ទបើក្ឱសងតាមទវជបញ្ញតាមរយៈ Medi-Cal Rx។ 

ូ ូ ជ ជ ួ ួ

ើ ូ ៉ា ់

ូ ូ ៌ ា

ន ូ ទ ់ ឌ ម

ូ ណ ា ន ួ

ន ជ ជ

រណឹងឧទរណ៍បៅបប្កាមន្្ក D ត ធ ន

• ការបងឧទរែ៍គឺជាវ្ីស វការមយក្ងការទសើសុំឱយទយើងខពិ្និតយទេើងវញនវទសចក្ីសទរមចខដេទយើង

ប្តនទ ើ្អំព្ីការធានារប់រងរបស់អក្ ទហើយសុំឱយទយើងខំផ្ទស់បរវា 

របសិនទបើអក្គិតថាទយើងប្តនទ្ើឱយោនក្ំហុស។  

• ឧទាហរែ ៍ទយើងអាចសទរមចថា ឱសងមយរបទនទខដេអក្ចង់ប្តនមិនរតូវប្តនរប់រង 

ឬខេងរតូវប្តនរប់រងទដាយ Medicare ឬ Medi-Cal តទៅទទៀត។ 

• របសិនទបើអក្ ឬអក្ទចញទវជបញ្ញរបស់អក្មិនយេ់រព្មតាមទសចកី្សទរមចរបស់ទយើងទទ 

អក្អាចបងឧទរែ៍ប្តន។ របសិនទបើអក្ោនសំែរ 

សមទរសព្ទៅខសក្ទសវាបទរមើសោជិក្តាមទេខខដេោនទៅប្តតក្ថាថ្នឯក្សារទនេះ។ 

• អក្ក្៏អាចអាន ជ្ំពកទី 9 ថ្ន ទសៀវទៅខែនាំសោជិក្ 

ទដើមបីខសងយេ់អំព្ីរទបៀបបឹងឧទរែ៍ចំទពាេះទសចក្សទរមចទនេះសងខដរ។ 

ា ឹ ធ ិ ល ូ ួ ន ុ ន ្ ុ ំ ិ ូ ា

វ ៉ា ន ្ ុ ៃ ត ូ

ន វ

ួ ន ៉ា

៉ា

ន ន ជ ជ ន ា

ន ា ឹ ធ ន ួ

ូ ូ ទ ន

ន ូ

វ ា ធ ា ី

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


 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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• ឱសងខដេមិនខមនជាឱសងខសក្ D ោនវធានទសេងសរោបបែងឧទរែ។ ន ិ ់ ដ ឹ ធ ៍

C1. រញ្ីឱសថតាមសានភាពន្្កបវជ្សាស្តស ជ ែ ន ជ ត

ឱសងទៅក្ងខសក្ទនេះរតូវប្តនទគដាក្់ជារក្មទៅតាមរបទនទ 

អារស័យទេើរបទនទសានភាព្ទវជសាស្រសខដេវាព្ាប្តេ។ ឧទាហរែ៍ របសិនទបើអក្ោនបញ្ញទបេះដង 

អក្គរខតទមើេទៅក្ងរបទនទ ជំងសរថ្ស្មទបេះដង។ 

ទនាេះគឺជាក្ខនងខដេអក្នឹងរក្ទ ើញឱសងខដេព្ាប្តេជំងទបេះដង។  

ន ុ ន ុ

ា ជ ា ន ហ ូ

ន ួ ន ុ ឺ ូ

ៃ ន ឺ ូ

ទាងទនេះគឺជាអតន័យថ្នក្ដខដេទគទរបទៅក្ងក្ទឡាន “ចំណាត់ការចាំប្តច់ ការដាក្់ក្ំហិត 

ឬការដាក្់ក្ំែត់” សរោប់ការទរបើរប្តស់ឱសង៖  

ំ ា ូ ើ ន ុ ូ

PA = ការអនុញ្ញតជាមុន (ការយេ់រព្ម) ៖ 

អក្រតូវខតោនការយេ់រព្មមុនទព្េអក្អាចទទេប្តនឱសងទនេះ។ 

ា

ន ន ួ

QL = ខដនក្ំែត់បរោែ៖ ចំននឱសងខដេគទរោងនឹងធានារប់រង។ ិ ួ ៉ា

ST = េក្ែៈវនិច័យថ្នការព្ាប្តេជាជំហ្វន៖ អក្រតវខតសាក្េបងទរបើឱសងមយទសេងទទៀត 

មុនទព្េអក្អាចទទេប្តនឱសងទនេះ។  

ខ ិ ឆ ន ូ ួ

ន ួ

NM = ការបញ្ញទិញមិនខមនតាមថ្របសែីយ៍៖ 

ឱសងទនេះមនអាចរតវប្តនទបើក្តាមរយៈការបញ្ញទិញតាមថ្របសែីយ៍ប្តនទទ។ 

ជ

ិ ូ ជ

B/D = ឱសងទនេះអាចរតវប្តនធានារប់រងទរកាម Medicare ខសក្ B ឬ D ទដាយអារស័យទេើកាេៈទទសៈ។ ូ ៉ា ន

_= ឱសងមិនខមនខសក្ D ឬទំនិញ OTC ខដេរតវប្តនរប់រងទដាយ Medicaid។ ន ូ ៉ា

NDS = ការសត់សង់ទព្េថ្ងខដេមិនព្នារប្តន៖ អក្នឹងរតវប្តនក្ំែត់ចំទពាេះចំននការសត់សង់របចាំថ្ង 

ខដេអក្អាចទទេប្តន 

ា ា ៃ ន ូ ួ ា ា ៃ

ន ូ

ជរឈរទីមយថ្នតារងរយទ្េះឱសង។ ឱសងទទៅរតវប្តនរយទ្េះជាអក្េរទរទតតច (ឧទាហរែ ៍

metformin hcl) ឱសងោនោក្យីទហ្វោនអក្េរ្ំ (ឧទាហរែ៍ JANUVIA TABS)។ 

ព្័តោនទៅក្ងក្ទឡានទ្េះ “ចំណាត់ការចាំប្តច់ ការដាក្់ក្ំហិត ឬការដាក្់ក្ំែត់ទេើការទរបើរប្តស់” 

រប្តប់អក្ថា ទតើគទរោងរបស់ទយើងោនវធានណាមយសរោបការរប់រងទេើឱសងរបស់អក្ខដរឬទទ។ 

ួ ួ ម ូ ូ ម ូ

៉ោ

៌ ន ុ ូ ម

ន ិ ួ ់ ៉ា ន
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Drug Name  Tie Requirements/Limits

ANALGESICS

GOUT
allopurinol  TABS 100mg, 300mg 1

colchicine  TABS .6mg 3 QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat  TABS 40mg, 80mg 4 PA

probenecid  TABS 500mg 3

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

1.5%, 2%

3 B/D

NSAIDS
celecoxib  CAPS 50mg, 100mg, 200mg 3 QL (60 caps / 30 days)

celecoxib  CAPS 400mg 3 QL (30 caps / 30 days)

diclofenac potassium  TABS 50mg 2 QL (120 tabs / 30 days)

diclofenac sodium  TB24 100mg 3

diclofenac sodium  TBEC 25mg, 50mg, 75mg 2

diclofenac w/ misoprostol tab delayed release 
50-0.2 mg

4

diclofenac w/ misoprostol tab delayed release 

75-0.2 mg

4

diflunisal  TABS 500mg 3

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

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

3

flurbiprofen  TABS 100mg 3

ibu  TABS 400mg, 600mg, 800mg 1

ibuprofen  SUSP 100mg/5ml 3

ibuprofen  TABS 400mg, 600mg, 800mg 1

meloxicam  TABS 7.5mg, 15mg 1

nabumetone  TABS 500mg, 750mg 2

naproxen  TABS 250mg, 375mg, 500mg 1

naproxen  TBEC 375mg 2 QL (120 tabs / 30 days)

naproxen sodium  TABS 275mg, 550mg 3

oxaprozin  TABS 600mg 4

piroxicam  CAPS 10mg, 20mg 3
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ប្រសនបរើអ្កមានសំណរ សមទរសព្ទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ 
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សប្មារ់ព័ត៌មានរន្នម សមចេទៅកាន www.MolinaHealthcare.com/Medicare ។ 

ិ ន ួ ូ ូ ទ

ៃ ៃ ៃ ន ុ ួ ា ៍

៉ោ ៉ោ ៉ោ ន ុ ៃ ៃ ា ៃ ទ

ៃ ៉ោ ៉ោ ៉ោ ន ុ ូ ទ ៃ

ែ ូ ូ ់

https://www.MolinaHealthcare.com/Medicare
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sulindac  TABS 150mg, 200mg 2

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

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

2 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

4 QL (10 patches / 30 

days), PA

hydrocodone bitartrate  T24A 20mg, 30mg, 

40mg, 60mg, 80mg

4 QL (30 tabs / 30 days), 

PA

hydrocodone bitartrate  T24A 100mg, 120mg 5 NDS, QL (30 tabs / 30 
days), PA

methadone hcl  SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days), 

PA

methadone hcl  TABS 5mg, 10mg 3 QL (90 tabs / 30 days), 

PA

methadone hydrochloride i  CONC 10mg/ml 3 QL (90 mL / 30 days), 

PA

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

100mg, 200mg

3 QL (90 tabs / 30 days), 

PA

OXYCONTIN  T12A 10mg, 15mg, 20mg, 30mg 4 QL (60 tabs / 30 days), 

PA

OXYCONTIN  T12A 40mg, 60mg, 80mg 5 NDS, QL (60 tabs / 30 

days), PA

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 mg/5ml 3 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate  SOLN 1mg/ml, 2mg/ml 4

butorphanol tartrate  SOLN 10mg/ml 3 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 

mg/15ml

4 QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)
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hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl  LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl  TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

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

8mg/ml, 10mg/ml

4 B/D

morphine sulfate  SOLN 10mg/5ml, 20mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate  SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate  TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hcl  CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl  SOLN 5mg/5ml 4 QL (900 mL / 30 days)

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

3 QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

tramadol hcl  TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole  TABS 200mg 4 QL (672 tabs / year), PA

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

ARIKAYCE  SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone  SUSP 750mg/5ml 4 QL (300 mL / 30 days), 

PA

aztreonam  SOLR 1gm, 2gm 4

BLUJEPA  TABS 750mg 3

CAYSTON  SOLR 75mg 5 NDS, NM, PA

clindamycin hcl  CAPS 75mg, 150mg, 300mg 2

clindamycin palmitate hydrochloride  SOLR 

75mg/5ml

4

clindamycin phosphate  SOLN 300mg/2ml, 

600mg/4ml, 900mg/6ml

3
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clindamycin phosphate in d5w iv soln 300 
mg/50ml

4

clindamycin phosphate in d5w iv soln 600 

mg/50ml

4

clindamycin phosphate in d5w iv soln 900 

mg/50ml

4

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML 4

colistimethate sodium  SOLR 150mg 4

dapsone  TABS 25mg, 100mg 3

DAPTOMYCIN  SOLR 350mg 5 NDS

daptomycin  SOLR 350mg, 500mg 5 NDS

EMVERM  CHEW 100mg 5 NDS, QL (12 tabs / 

year)

ertapenem sodium  SOLR 1gm 3

fosfomycin tromethamine  PACK 3gm 4

gentamicin in saline inj 0.8 mg/ml 3

gentamicin in saline inj 1 mg/ml 3

gentamicin in saline inj 1.2 mg/ml 3

gentamicin in saline inj 1.6 mg/ml 3

gentamicin in saline inj 2 mg/ml 3

gentamicin sulfate  SOLN 10mg/ml, 40mg/ml 3

imipenem-cilastatin intravenous for soln 250 

mg

4

imipenem-cilastatin intravenous for soln 500 

mg

4

IMPAVIDO  CAPS 50mg 5 NDS, PA

ivermectin  TABS 3mg 3 QL (20 tabs / 90 days), 

PA

ivermectin  TABS 6mg 3 QL (10 tabs / 90 days), 
PA

linezolid  SOLN 600mg/300ml 4

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

days)

linezolid  TABS 600mg 4 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4
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meropenem  SOLR 1gm, 2gm, 500mg 4

methenamine hippurate  TABS 1gm 3

metronidazole  SOLN 500mg/100ml 3

metronidazole  TABS 250mg, 500mg 1

neomycin sulfate  TABS 500mg 2

nitazoxanide  TABS 500mg 5 NDS, QL (6 tabs / 30 

days)

nitrofurantoin macrocrystal  CAPS 50mg, 
100mg

3

nitrofurantoin monohyd macro  CAPS 100mg 3

pentamidine isethionate inh  SOLR 300mg 4 B/D

pentamidine isethionate inj  SOLR 300mg 4

polymyxin b sulfate  SOLR 500000unit 4

praziquantel  TABS 600mg 4

pyrimethamine  TABS 25mg 5 NDS, QL (90 tabs / 30 

days), PA

streptomycin sulfate  SOLR 1gm 5 NDS

sulfadiazine  TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 

mg/5ml

4

sulfamethoxazole-trimethoprim susp 200-40 
mg/5ml

3

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole  TABS 250mg, 500mg 3

TOBI PODHALER  CAPS 28mg 5 NDS, NM, PA

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

tobramycin sulfate  SOLN 1.2gm/30ml, 

10mg/ml, 80mg/2ml

3

trimethoprim  TABS 100mg 3

vancomycin hcl  CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl  CAPS 250mg 4 QL (160 caps / 180 

days)

vancomycin hcl  SOLR 1gm, 1.25gm, 1.5gm, 
5gm, 10gm, 500mg, 750mg

4

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4
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VANCOMYCIN INJ 750MG 4

ANTIFUNGALS
amphotericin b  SOLR 50mg 4 B/D

amphotericin b liposome  SUSR 50mg 5 NDS, B/D

caspofungin acetate  SOLR 50mg, 70mg 4

CRESEMBA  CAPS 74.5mg, 186mg 5 NDS, PA

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

50mg

3

fluconazole  TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100ml 3

fluconazole in nacl 0.9% inj 400 mg/200ml 3

flucytosine  CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize  SUSP 125mg/5ml; TABS 

500mg

4

griseofulvin ultramicrosize  TABS 125mg, 

250mg

4

itraconazole  CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole  TABS 200mg 3 PA

micafungin sodium  SOLR 50mg, 100mg 4

nystatin  TABS 500000unit 3

posaconazole  SUSP 40mg/ml 5 NDS, QL (630 mL / 30 

days), PA

posaconazole  TBEC 100mg 5 NDS, QL (93 tabs / 30 

days), PA

terbinafine hcl  TABS 250mg 2 QL (30 tabs / 30 days), 
PA; PA applies after a 90 

day supply in a calendar 

year

voriconazole  SOLR 200mg 4 PA

voriconazole  SUSR 40mg/ml 5 NDS, QL (600 mL / 28 

days), PA

voriconazole  TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole  TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4
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chloroquine phosphate  TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl  TABS 250mg 3

primaquine phosphate  TABS 26.3mg 3

PRIMAQUINE PHOSPHATE  TABS 26.3mg 3

quinine sulfate  CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS
abacavir sulfate  SOLN 20mg/ml; TABS 300mg 4

APTIVUS  CAPS 250mg 5 NDS

atazanavir sulfate  CAPS 150mg, 200mg, 
300mg

4

darunavir  TABS 600mg 4 QL (60 tabs / 30 days)

darunavir  TABS 800mg 4 QL (30 tabs / 30 days)

EDURANT  TABS 25mg 5 NDS

EDURANT PED  TBSO 2.5mg 5 NDS

efavirenz  TABS 600mg 4

emtricitabine  CAPS 200mg 4

EMTRIVA  SOLN 10mg/ml 4

etravirine  TABS 100mg, 200mg 5 NDS

fosamprenavir calcium  TABS 700mg 5 NDS

INTELENCE  TABS 25mg 4

ISENTRESS  CHEW 25mg 4

ISENTRESS  CHEW 100mg; PACK 100mg; TABS 

400mg

5 NDS

ISENTRESS HD  TABS 600mg 5 NDS

lamivudine  SOLN 10mg/ml; TABS 150mg, 

300mg

3

maraviroc  TABS 150mg, 300mg 5 NDS

nevirapine  SUSP 50mg/5ml; TB24 400mg 4

nevirapine  TABS 200mg 2

NORVIR  PACK 100mg 4

PIFELTRO  TABS 100mg 5 NDS

PREZISTA  SUSP 100mg/ml 5 NDS, QL (400 mL / 30 

days)

PREZISTA  TABS 75mg 4 QL (480 tabs / 30 days)
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PREZISTA  TABS 150mg 5 NDS, QL (240 tabs / 30 
days)

REYATAZ  PACK 50mg 5 NDS

ritonavir  TABS 100mg 3

RUKOBIA  TB12 600mg 5 NDS

SELZENTRY  SOLN 20mg/ml 5 NDS

SUNLENCA  TABS 300mg; TBPK 300mg 5 NDS

tenofovir disoproxil fumarate  TABS 300mg 4

TIVICAY  TABS 50mg 5 NDS

TIVICAY PD  TBSO 5mg 5 NDS

TROGARZO  SOLN 200mg/1.33ml 5 NDS

TYBOST  TABS 150mg 3

VIRACEPT  TABS 250mg, 625mg 5 NDS

VIREAD  POWD 40mg/gm; TABS 150mg, 

200mg, 250mg

5 NDS

zidovudine  CAPS 100mg 4

zidovudine  SYRP 50mg/5ml; TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 4

BIKTARVY TAB 30-120-15 MG 5 NDS

BIKTARVY TAB 50-200-25 MG 5 NDS

CIMDUO TAB 300-300 5 NDS

DELSTRIGO TAB 5 NDS

DESCOVY TAB 120-15MG 5 NDS

DESCOVY TAB 200/25MG 5 NDS

DOVATO TAB 50-300MG 5 NDS

efavirenz-emtricitabine-tenofovir df tab 600-

200-300 mg

4

efavirenz-lamivudine-tenofovir df tab 400-300-

300 mg

5 NDS

efavirenz-lamivudine-tenofovir df tab 600-300-

300 mg

5 NDS

emtricitabine-rilpivirine-tenofovir df tab 200-25-

300 mg

5 NDS

emtricitabine-tenofovir disoproxil fumarate tab 

100-150 mg

4
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emtricitabine-tenofovir disoproxil fumarate tab 
133-200 mg

5 NDS

emtricitabine-tenofovir disoproxil fumarate tab 

167-250 mg

4

emtricitabine-tenofovir disoproxil fumarate tab 

200-300 mg

4

EVOTAZ TAB 300-150 5 NDS

GENVOYA TAB 5 NDS

JULUCA TAB 50-25MG 5 NDS

KALETRA SOL 4

lamivudine-zidovudine tab 150-300 mg 4

lopinavir-ritonavir tab 100-25 mg 4

lopinavir-ritonavir tab 200-50 mg 4

ODEFSEY TAB 5 NDS

PREZCOBIX TAB 675/150 5 NDS

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ PD TAB 4

TRIUMEQ TAB 5 NDS

ANTITUBERCULAR AGENTS
cycloserine  CAPS 250mg 5 NDS

ethambutol hcl  TABS 100mg, 400mg 3

isoniazid  SYRP 50mg/5ml 4

isoniazid  TABS 100mg, 300mg 1

PRIFTIN  TABS 150mg 4

pyrazinamide  TABS 500mg 4

rifabutin  CAPS 150mg 4

rifampin  CAPS 150mg, 300mg 3

rifampin  SOLR 600mg 4

SIRTURO  TABS 20mg, 100mg 5 NDS, NM, PA

ANTIVIRALS
acyclovir  CAPS 200mg; TABS 400mg, 800mg 2

acyclovir  SUSP 200mg/5ml 4

acyclovir sodium  SOLN 50mg/ml 4 B/D

adefovir dipivoxil  TABS 10mg 4
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BARACLUDE  SOLN .05mg/ml 5 NDS, ST

entecavir  TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir  TABS 125mg, 250mg, 500mg 3

ganciclovir sodium  SOLR 500mg 4 B/D

lamivudine (hbv)  TABS 100mg 3

LIVTENCITY  TABS 200mg 5 NDS, QL (336 tabs / 28 
days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate  CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate  CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate  SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS  SOLN 180mcg/ml; SOSY 

180mcg/0.5ml

5 NDS, NM, PA

PREVYMIS  TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28 
days), PA

RELENZA DISKHALER  AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c)  CAPS 200mg; TABS 
200mg

3 NM

rimantadine hydrochloride  TABS 100mg 4

valacyclovir hcl  TABS 1gm, 500mg 3

valganciclovir hcl  SOLR 50mg/ml 5 NDS

valganciclovir hcl  TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

CEPHALOSPORINS
cefaclor  CAPS 250mg, 500mg 3

cefadroxil  CAPS 500mg 2

cefadroxil  SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN  SOLR 2gm, 3gm 4
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CEFAZOLIN INJ 1GM/50ML 4

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

3

CEFAZOLIN SOLN 2GM/100ML-4% 4

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

CEFAZOLIN/DEX SOL 2GM/50ML-3% 4

CEFAZOLIN/DEX SOL 3GM/50ML-2% 4

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

cefdinir  CAPS 300mg 2

cefdinir  SUSR 125mg/5ml, 250mg/5ml 3

cefepime hcl  SOLR 1gm, 2gm 4

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

200mg/5ml

4

cefotetan disodium  SOLR 1gm, 2gm 4

cefoxitin sodium  SOLR 1gm, 2gm, 10gm 4

cefpodoxime proxetil  SUSR 50mg/5ml, 

100mg/5ml

4

cefpodoxime proxetil  TABS 100mg, 200mg 3

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

250mg, 500mg

3

ceftaroline fosamil  SOLR 400mg, 600mg 5 NDS

ceftazidime  SOLR 1gm, 2gm, 6gm 4

ceftriaxone sodium  SOLR 1gm, 2gm, 10gm, 

250mg, 500mg

4

cefuroxime axetil  TABS 250mg, 500mg 2

cefuroxime sodium  SOLR 1.5gm, 750mg 3

cephalexin  CAPS 250mg, 500mg 1

cephalexin  SUSR 125mg/5ml, 250mg/5ml 3

tazicef  SOLR 1gm, 2gm, 6gm 4

TEFLARO  SOLR 400mg, 600mg 5 NDS

ERYTHROMYCINS/MACROLIDES
azithromycin  SOLR 500mg; SUSR 100mg/5ml, 

200mg/5ml

3

azithromycin  TABS 250mg, 500mg, 600mg 1

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

TB24 500mg

4
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clarithromycin  TABS 250mg, 500mg 3

DIFICID  SUSR 40mg/ml 5 NDS

e.e.s. 400  TABS 400mg 4

ERYTHROCIN LACTOBIONATE  SOLR 500mg 4

erythromycin base  CPEP 250mg; TABS 250mg, 
500mg; TBEC 250mg, 333mg, 500mg

4

erythromycin ethylsuccinate  TABS 400mg 4

erythromycin lactobionate  SOLR 500mg 4

fidaxomicin  TABS 200mg 5 NDS

FLUOROQUINOLONES
CIPRO  SUSR 500mg/5ml 4

ciprofloxacin 200 mg/100ml in d5w 3

ciprofloxacin 400 mg/200ml in d5w 3

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

levofloxacin  SOLN 25mg/ml 4

levofloxacin  TABS 250mg, 500mg, 750mg 1

levofloxacin in d5w iv soln 250 mg/50ml 3

levofloxacin in d5w iv soln 500 mg/100ml 3

levofloxacin in d5w iv soln 750 mg/150ml 3

moxifloxacin hcl  TABS 400mg 3

moxifloxacin hcl 400 mg/250ml in sodium 

chloride 0.8% inj

4

PENICILLINS
amoxicillin  CAPS 250mg, 500mg; SUSR 

125mg/5ml, 200mg/5ml, 250mg/5ml, 

400mg/5ml; TABS 500mg, 875mg

1

amoxicillin  CHEW 125mg, 250mg 2

amoxicillin & k clavulanate for susp 200-28.5 

mg/5ml

3

amoxicillin & k clavulanate for susp 250-62.5 
mg/5ml

4

amoxicillin & k clavulanate for susp 400-57 

mg/5ml

3

amoxicillin & k clavulanate for susp 600-42.9 
mg/5ml

3

amoxicillin & k clavulanate tab 250-125 mg 3
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amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2

ampicillin  CAPS 500mg 2

ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) gm

4

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

gm

4

ampicillin & sulbactam sodium for iv soln 1.5 

(1-0.5) gm

4

ampicillin & sulbactam sodium for iv soln 3 (2-

1) gm

4

ampicillin & sulbactam sodium for iv soln 15 

(10-5) gm

4

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

4

BICILLIN L-A  SUSY 600000unit/ml, 

1200000unit/2ml, 2400000unit/4ml

4

dicloxacillin sodium  CAPS 250mg, 500mg 3

nafcillin sodium  SOLR 1gm, 2gm 4

nafcillin sodium  SOLR 10gm 5 NDS

oxacillin sodium  SOLR 1gm, 2gm, 10gm 4

penicillin g potassium  SOLR 5000000unit, 

20000000unit

4

penicillin g sodium  SOLR 5000000unit 4

penicillin v potassium  SOLR 125mg/5ml, 

250mg/5ml

2

penicillin v potassium  TABS 250mg, 500mg 1

pfizerpen  SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 

(3-0.375 gm)

4

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

4

piperacillin sod-tazobactam sod for inj 4.5 gm 

(4-0.5 gm)

4

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

4
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piperacillin sod-tazobactam sod for inj 40.5 gm 
(36-4.5 gm)

4

TETRACYCLINES
doxy 100  SOLR 100mg 4

doxycycline (monohydrate)  CAPS 50mg, 

100mg

2

doxycycline (monohydrate)  SUSR 25mg/5ml; 
TABS 50mg, 75mg, 100mg

3

doxycycline hyclate  CAPS 50mg, 100mg; TABS 

20mg, 100mg

3

doxycycline hyclate  SOLR 100mg 4

minocycline hcl  CAPS 50mg, 75mg, 100mg 3

NUZYRA  SOLR 100mg 5 NDS, NM

NUZYRA  TABS 150mg 5 NDS, QL (30 tabs / 14 

days), NM

tetracycline hcl  CAPS 250mg, 500mg 4

tigecycline  SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID  SOLN 
100mg/4ml

5 NDS, B/D, NM

BENDEKA  SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin  SOLN 50mg/5ml, 150mg/15ml, 

450mg/45ml, 600mg/60ml

3 B/D

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

200mg/200ml

3 B/D

cyclophosphamide  CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE  SOLN 1gm/2ml, 

2gm/4ml, 500mg/ml

5 NDS, B/D, NM

CYCLOPHOSPHAMIDE  SOLN 1gm/5ml, 

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

5 NDS, B/D

cyclophosphamide  SOLR 1gm, 500mg 4 B/D

cyclophosphamide  SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE  TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR  SOLN 

2gm/10ml

5 NDS, B/D
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FRINDOVYX  SOLN 1gm/2ml, 2gm/4ml, 
500mg/ml

5 NDS, B/D, NM

GLEOSTINE  CAPS 10mg, 40mg 4 NM

GLEOSTINE  CAPS 100mg 5 NDS, NM

LEUKERAN  TABS 2mg 5 NDS, PA

lomustine  CAPS 10mg, 40mg 4 NM

lomustine  CAPS 100mg 5 NDS, NM

oxaliplatin  SOLN 50mg/10ml, 100mg/20ml, 
200mg/40ml

4 B/D

oxaliplatin  SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA  SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES
azacitidine  SUSR 100mg 5 NDS, B/D, NM

cytarabine  SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

3 B/D

gemcitabine hcl  SOLN 1gm/26.3ml, 

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm, 
200mg

4 B/D

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

days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28 
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28 

days), NM, PA

mercaptopurine  SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine  TABS 50mg 3

methotrexate sodium  SOLN 1gm/40ml, 

50mg/2ml, 250mg/10ml; SOLR 1gm

2 B/D

ONUREG  TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28 
days), NM, PA

pemetrexed disodium  SOLR 100mg, 500mg, 

750mg, 1000mg

5 NDS, B/D

TABLOID  TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate  TABS 250mg 5 NDS, QL (120 tabs / 30 

days), NM, PA
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abiraterone acetate  TABS 500mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

abirtega  TABS 250mg 4 QL (120 tabs / 30 days), 

NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30 

days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30 
days), NM, PA

anastrozole  TABS 1mg 2

bicalutamide  TABS 50mg 2

ELIGARD  KIT 7.5mg, 22.5mg, 30mg, 45mg 4 NM, PA

ERLEADA  TABS 60mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

ERLEADA  TABS 240mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

EULEXIN  CAPS 125mg 5 NDS

exemestane  TABS 25mg 4

FIRMAGON  SOLR 80mg 4 NM, PA

FIRMAGON  SOLR 120mg/vial 5 NDS, NM, PA

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

INLURIYO  TABS 200mg 5 NDS, QL (56 tabs / 28 

days), NM, PA

letrozole  TABS 2.5mg 2

leuprolide acetate  KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH)  KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH)  KIT 11.25mg 5 NDS, NM, PA

LYSODREN  TABS 500mg 5 NDS, NM

megestrol acetate  TABS 20mg, 40mg 3

nilutamide  TABS 150mg 5 NDS

NUBEQA  TABS 300mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

ORGOVYX  TABS 120mg 5 NDS, NM, PA

ORSERDU  TABS 86mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

ORSERDU  TABS 345mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

SOLTAMOX  SOLN 10mg/5ml 5 NDS
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tamoxifen citrate  TABS 10mg, 20mg 2

toremifene citrate  TABS 60mg 4 PA

XTANDI  CAPS 40mg 5 NDS, QL (120 caps / 30 

days), NM, PA

XTANDI  TABS 40mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

XTANDI  TABS 80mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

YONSA  TABS 125mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

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

days), NM, PA

lenalidomide  CAPS 20mg, 25mg 5 NDS, QL (21 caps / 28 
days), NM, PA

POMALYST  CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps / 28 

days), NM, PA

THALOMID  CAPS 50mg 5 NDS, QL (84 caps / 28 
days), NM, PA

THALOMID  CAPS 100mg 5 NDS, QL (112 caps / 28 

days), NM, PA

MISCELLANEOUS
BESREMI  SOSY 500mcg/ml 5 NDS, QL (2 syringes / 

28 days), NM, PA

bexarotene  CAPS 75mg 5 NDS, QL (300 caps / 30 

days), NM, PA

doxorubicin hcl  SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal  SUSP 2mg/ml 5 NDS, B/D

hydroxyurea  CAPS 500mg 2

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

4 B/D

IWILFIN  TABS 192mg 5 NDS, QL (240 tabs / 30 

days), NM, PA

leucovorin calcium  SOLN 500mg/50ml; SOLR 
50mg, 100mg, 200mg, 350mg, 500mg

4 B/D

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

25mg

3
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MATULANE  CAPS 50mg 5 NDS, NM

mesna  TABS 400mg 5 NDS

MODEYSO  CAPS 125mg 5 NDS, QL (20 caps / 28 

days), NM, PA

tretinoin (chemotherapy)  CAPS 10mg 5 NDS

WELIREG  TABS 40mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

MITOTIC INHIBITORS
docetaxel  CONC 20mg/ml 4 B/D

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

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

5 NDS, B/D

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

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

5 NDS, B/D

DOCIVYX  SOLN 20mg/2ml, 80mg/8ml, 

160mg/16ml

5 NDS, B/D, NM

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

500mg/25ml

3 B/D

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

150mg/25ml, 300mg/50ml

4 B/D

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate  SOLN 1mg/ml 2 B/D

vinorelbine tartrate  SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS
ALECENSA  CAPS 150mg 5 NDS, QL (240 caps / 30 

days), NM, PA

ALUNBRIG  TABS 30mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

ALUNBRIG  TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30 

days), NM, PA

AUGTYRO  CAPS 40mg 5 NDS, QL (240 caps / 30 
days), NM, PA

AUGTYRO  CAPS 160mg 5 NDS, QL (60 caps / 30 

days), NM, PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28 

days), NM, PA
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AYVAKIT  TABS 25mg, 50mg, 100mg, 200mg, 
300mg

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

BALVERSA  TABS 3mg 5 NDS, QL (84 tabs / 28 

days), NM, PA

BALVERSA  TABS 4mg 5 NDS, QL (56 tabs / 28 

days), NM, PA

BALVERSA  TABS 5mg 5 NDS, QL (28 tabs / 28 
days), NM, PA

BORTEZOMIB  SOLR 1mg, 2.5mg 4 NM, PA

bortezomib  SOLR 3.5mg 5 NDS, NM, PA

BOSULIF  CAPS 50mg 5 NDS, QL (30 caps / 30 

days), NM, PA

BOSULIF  CAPS 100mg 5 NDS, QL (300 caps / 30 

days), NM, PA

BOSULIF  TABS 100mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

BOSULIF  TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

BRAFTOVI  CAPS 75mg 5 NDS, QL (180 caps / 30 
days), NM, PA

BRUKINSA  CAPS 80mg 5 NDS, QL (120 caps / 30 

days), NM, PA

BRUKINSA  TABS 160mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

CABOMETYX  TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

CALQUENCE  TABS 100mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

CAPRELSA  TABS 100mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

CAPRELSA  TABS 300mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

COMETRIQ (60MG DOSE)  KIT 20mg 5 NDS, QL (84 caps / 28 

days), NM, PA

COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28 
days), NM, PA

COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28 

days), NM, PA
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COPIKTRA  CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28 
days), NM, PA

COTELLIC  TABS 20mg 5 NDS, QL (63 tabs / 28 

days), NM, PA

DANZITEN  TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28 

days), NM, PA

dasatinib  TABS 20mg 5 NDS, QL (90 tabs / 30 
days), NM, PA

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

140mg

5 NDS, QL (30 tabs / 30 

days), NM, PA

DAURISMO  TABS 25mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

DAURISMO  TABS 100mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

ENSACOVE  CAPS 25mg 5 NDS, QL (270 caps / 30 
days), NM, PA

ENSACOVE  CAPS 100mg 5 NDS, QL (60 caps / 30 

days), NM, PA

ERIVEDGE  CAPS 150mg 5 NDS, QL (30 caps / 30 

days), NM, PA

erlotinib hcl  TABS 25mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

erlotinib hcl  TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

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

days), NM, PA

everolimus  TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

everolimus  TBSO 3mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

FOTIVDA  CAPS .89mg, 1.34mg 5 NDS, QL (21 caps / 28 

days), NM, PA

FRUZAQLA  CAPS 1mg 5 NDS, QL (84 caps / 28 
days), NM, PA

FRUZAQLA  CAPS 5mg 5 NDS, QL (21 caps / 28 

days), NM, PA

GAVRETO  CAPS 100mg 5 NDS, QL (120 caps / 30 
days), NM, PA
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gefitinib  TABS 250mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

GILOTRIF  TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

GOMEKLI  CAPS 1mg 5 NDS, QL (168 caps / 28 

days), NM, PA

GOMEKLI  CAPS 2mg 5 NDS, QL (84 caps / 28 
days), NM, PA

GOMEKLI  TBSO 1mg 5 NDS, QL (168 tabs / 28 

days), NM, PA

HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA

HERCEPTIN  SOLR 150mg 5 NDS, NM, PA

HERCESSI  SOLR 150mg, 420mg 5 NDS, NM, PA

HERNEXEOS  TABS 60mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

HERZUMA  SOLR 150mg, 420mg 5 NDS, NM, PA

HYRNUO  TABS 10mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

IBRANCE  CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps / 28 

days), NM, PA

IBRANCE  TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28 
days), NM, PA

IBTROZI  CAPS 200mg 5 NDS, QL (90 caps / 30 

days), NM, PA

ICLUSIG  TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

IDHIFA  TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

imatinib mesylate  TABS 100mg 4 QL (90 tabs / 30 days), 

NM, PA

imatinib mesylate  TABS 400mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

IMBRUVICA  CAPS 70mg 5 NDS, QL (30 caps / 30 

days), NM, PA

IMBRUVICA  CAPS 140mg 5 NDS, QL (120 caps / 30 

days), NM, PA

IMBRUVICA  SUSP 70mg/ml 5 NDS, QL (216 mL / 27 

days), NM, PA
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IMBRUVICA  TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

IMKELDI  SOLN 80mg/ml 5 NDS, QL (280 mL / 28 

days), NM, PA

INLYTA  TABS 1mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

INLYTA  TABS 5mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

INREBIC  CAPS 100mg 5 NDS, QL (120 caps / 30 

days), NM, PA

ITOVEBI  TABS 3mg 5 NDS, QL (56 tabs / 28 
days), NM, PA

ITOVEBI  TABS 9mg 5 NDS, QL (28 tabs / 28 

days), NM, PA

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

JAYPIRCA  TABS 50mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

JAYPIRCA  TABS 100mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

KADCYLA  SOLR 100mg, 160mg 5 NDS, B/D, NM

KANJINTI  SOLR 150mg, 420mg 5 NDS, NM, PA

KEYTRUDA  SOLN 100mg/4ml 5 NDS, NM, PA

KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML 5 NDS, QL (1 vial / 21 

days), NM, PA

KEYTRUDA INJ QLEX 790-9600 MG-UNIT/4.8ML 5 NDS, QL (1 vial / 42 
days), NM, PA

KISQALI 200 DOSE  TBPK 200mg 5 NDS, QL (21 tabs / 28 

days), NM, PA

KISQALI 400 DOSE  TBPK 200mg 5 NDS, QL (42 tabs / 28 
days), NM, PA

KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28 

days), NM, PA

KISQALI 600 DOSE  TBPK 200mg 5 NDS, QL (63 tabs / 28 

days), NM, PA

KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28 

days), NM, PA
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KOMZIFTI  CAPS 200mg 5 NDS, QL (90 caps / 30 
days), NM, PA

KOSELUGO  CAPS 10mg 5 NDS, QL (240 caps / 30 

days), NM, PA

KOSELUGO  CAPS 25mg 5 NDS, QL (120 caps / 30 

days), NM, PA

KOSELUGO  CPSP 5mg 5 NDS, QL (600 caps / 30 
days), NM, PA

KOSELUGO  CPSP 7.5mg 5 NDS, QL (360 caps / 30 

days), NM, PA

KRAZATI  TABS 200mg 5 NDS, QL (180 tabs / 30 
days), NM, PA

lapatinib ditosylate  TABS 250mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

LAZCLUZE  TABS 80mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

LAZCLUZE  TABS 240mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

LENVIMA 4 MG DAILY DOSE  CPPK 4mg 5 NDS, QL (30 caps / 30 

days), NM, PA

LENVIMA 8 MG DAILY DOSE  CPPK 4mg 5 NDS, QL (60 caps / 30 

days), NM, PA

LENVIMA 10 MG DAILY DOSE  CPPK 10mg 5 NDS, QL (30 caps / 30 

days), NM, PA

LENVIMA 12MG DAILY DOSE  CPPK 4mg 5 NDS, QL (90 caps / 30 

days), NM, PA

LENVIMA 20 MG DAILY DOSE  CPPK 10mg 5 NDS, QL (60 caps / 30 

days), NM, PA

LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30 

days), NM, PA

LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30 

days), NM, PA

LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30 
days), NM, PA

LORBRENA  TABS 25mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

LORBRENA  TABS 100mg 5 NDS, QL (30 tabs / 30 
days), NM, PA
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LUMAKRAS  TABS 120mg 5 NDS, QL (240 tabs / 30 
days), NM, PA

LUMAKRAS  TABS 240mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

LUMAKRAS  TABS 320mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

LYNPARZA  TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

LYTGOBI (12 MG DAILY DOSE)  TBPK 4mg 5 NDS, QL (84 tabs / 28 

days), NM, PA

LYTGOBI (16 MG DAILY DOSE)  TBPK 4mg 5 NDS, QL (112 tabs / 28 
days), NM, PA

LYTGOBI (20 MG DAILY DOSE)  TBPK 4mg 5 NDS, QL (140 tabs / 28 

days), NM, PA

MEKINIST  SOLR .05mg/ml 5 NDS, QL (1260 mL / 30 
days), NM, PA

MEKINIST  TABS 2mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

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

days), NM, PA

MEKTOVI  TABS 15mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

MONJUVI  SOLR 200mg 5 NDS, NM, PA

NERLYNX  TABS 40mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

nilotinib hcl  CAPS 50mg 5 NDS, QL (120 caps / 30 

days), NM, PA

nilotinib hcl  CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28 
days), NM, PA

NINLARO  CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps / 28 

days), NM, PA

ODOMZO  CAPS 200mg 5 NDS, QL (30 caps / 30 
days), NM, PA

OGIVRI  SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO  TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28 
days), NM, PA

OJEMDA  SUSR 25mg/ml 5 NDS, QL (96 mL / 28 

days), NM, PA
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OJEMDA  TABS 100mg 5 NDS, QL (24 tabs / 28 
days), NM, PA

OJJAARA  TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

ONTRUZANT  SOLR 150mg, 420mg 5 NDS, NM, PA

pazopanib hcl  TABS 200mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

pazopanib hcl  TABS 400mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

PEMAZYRE  TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28 
days), NM, PA

PHESGO SOL 5 NDS, NM, PA

PIQRAY 200MG DAILY DOSE  TBPK 200mg 5 NDS, QL (28 tabs / 28 

days), NM, PA

PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28 

days), NM, PA

PIQRAY 300MG DAILY DOSE  TBPK 150mg 5 NDS, QL (56 tabs / 28 

days), NM, PA

QINLOCK  TABS 50mg 5 NDS, QL (90 tabs / 30 
days), NM, PA

RETEVMO  TABS 40mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

RETEVMO  TABS 80mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

RETEVMO  TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

REVUFORJ  TABS 25mg 5 NDS, QL (240 tabs / 30 
days), NM, PA

REVUFORJ  TABS 110mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

REVUFORJ  TABS 160mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

REZLIDHIA  CAPS 150mg 5 NDS, QL (60 caps / 30 

days), NM, PA

ROMVIMZA  CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28 
days), NM, PA

ROZLYTREK  CAPS 100mg 5 NDS, QL (180 caps / 30 

days), NM, PA
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ROZLYTREK  CAPS 200mg 5 NDS, QL (90 caps / 30 
days), NM, PA

ROZLYTREK  PACK 50mg 5 NDS, QL (336 packets / 

28 days), NM, PA

RUBRACA  TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

RYDAPT  CAPS 25mg 5 NDS, QL (224 caps / 28 
days), NM, PA

SCEMBLIX  TABS 20mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

SCEMBLIX  TABS 40mg 5 NDS, QL (300 tabs / 30 
days), NM, PA

SCEMBLIX  TABS 100mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

sorafenib tosylate  TABS 200mg 5 NDS, QL (120 tabs / 30 
days), NM, PA

STIVARGA  TABS 40mg 5 NDS, QL (84 tabs / 28 

days), NM, PA

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

50mg

5 NDS, QL (30 caps / 30 

days), NM, PA

TABRECTA  TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28 

days), NM, PA

TAFINLAR  CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30 

days), NM, PA

TAFINLAR  TBSO 10mg 5 NDS, QL (840 tabs / 28 

days), NM, PA

TAGRISSO  TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

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

1mg

5 NDS, QL (30 caps / 30 

days), NM, PA

TALZENNA  CAPS .25mg 5 NDS, QL (90 caps / 30 

days), NM, PA

TAZVERIK  TABS 200mg 5 NDS, QL (240 tabs / 30 
days), NM, PA

TECENTRIQ  SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA

TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21 
days), NM, PA
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TEPMETKO  TABS 225mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

TIBSOVO  TABS 250mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

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

days), NM, PA

TRAZIMERA  SOLR 150mg, 420mg 5 NDS, NM, PA

TRUQAP  TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28 

days), NM, PA

TRUQAP  TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28 
days), NM, PA

TRUXIMA  SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA

TUKYSA  TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

TURALIO  CAPS 125mg 5 NDS, QL (120 caps / 30 

days), NM, PA

VANFLYTA  TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28 

days), NM, PA

VENCLEXTA  TABS 10mg 3 QL (112 tabs / 28 days), 
NM, PA

VENCLEXTA  TABS 50mg 5 NDS, QL (112 tabs / 28 

days), NM, PA

VENCLEXTA  TABS 100mg 5 NDS, QL (180 tabs / 30 
days), NM, PA

VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28 

days), NM, PA

VERZENIO  TABS 50mg, 100mg, 150mg, 
200mg

5 NDS, QL (56 tabs / 28 
days), NM, PA

VITRAKVI  CAPS 25mg 5 NDS, QL (180 caps / 30 

days), NM, PA

VITRAKVI  CAPS 100mg 5 NDS, QL (60 caps / 30 
days), NM, PA

VITRAKVI  SOLN 20mg/ml 5 NDS, QL (300 mL / 30 

days), NM, PA

VIZIMPRO  TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

VONJO  CAPS 100mg 5 NDS, QL (120 caps / 30 

days), NM, PA
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VORANIGO  TABS 10mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

VORANIGO  TABS 40mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

XALKORI  CAPS 200mg, 250mg; CPSP 20mg, 

50mg

5 NDS, QL (120 caps / 30 

days), NM, PA

XALKORI  CPSP 150mg 5 NDS, QL (180 caps / 30 
days), NM, PA

XOSPATA  TABS 40mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY)  TBPK 
10mg

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

XPOVIO PAK (40 MG ONCE WEEKLY)  TBPK 

40mg

5 NDS, QL (4 tabs / 28 

days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY)  TBPK 
40mg

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

XPOVIO PAK (60 MG ONCE WEEKLY)  TBPK 

60mg

5 NDS, QL (4 tabs / 28 

days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY)  TBPK 

20mg

5 NDS, QL (24 tabs / 28 

days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY)  TBPK 

40mg

5 NDS, QL (8 tabs / 28 

days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY)  TBPK 

80mg

5 NDS, QL (4 tabs / 28 

days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY)  TBPK 

20mg

5 NDS, QL (32 tabs / 28 

days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY)  TBPK 

50mg

5 NDS, QL (8 tabs / 28 

days), NM, PA

ZEJULA  TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

ZELBORAF  TABS 240mg 5 NDS, QL (240 tabs / 30 

days), NM, PA

ZIRABEV  SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA  CAPS 100mg 5 NDS, QL (120 caps / 30 

days), NM, PA

ZYDELIG  TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30 
days), NM, PA
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ZYKADIA  TABS 150mg 5 NDS, QL (84 tabs / 28 
days), NM, PA

CARDIOVASCULAR

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

mg

6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20 

mg

6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40 

mg

6 QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg 6

benazepril & hydrochlorothiazide tab 10-12.5 

mg

6

benazepril & hydrochlorothiazide tab 20-12.5 
mg

6

benazepril & hydrochlorothiazide tab 20-25 mg 6

captopril & hydrochlorothiazide tab 25-15 mg 6

captopril & hydrochlorothiazide tab 25-25 mg 6

captopril & hydrochlorothiazide tab 50-15 mg 6

captopril & hydrochlorothiazide tab 50-25 mg 6

enalapril maleate & hydrochlorothiazide tab 5-

12.5 mg

6

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

6

fosinopril sodium & hydrochlorothiazide tab 10-

12.5 mg

6

fosinopril sodium & hydrochlorothiazide tab 20-

12.5 mg

6

lisinopril & hydrochlorothiazide tab 10-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-25 mg 6

ACE INHIBITORS
benazepril hcl  TABS 5mg, 10mg, 20mg, 40mg 6
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captopril  TABS 12.5mg, 25mg, 50mg, 100mg 6

enalapril maleate  TABS 2.5mg, 5mg, 10mg, 
20mg

6

fosinopril sodium  TABS 10mg, 20mg, 40mg 6

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

30mg, 40mg

6

moexipril hcl  TABS 7.5mg, 15mg 6

perindopril erbumine  TABS 2mg, 4mg, 8mg 6

quinapril hcl  TABS 5mg, 10mg, 20mg, 40mg 6

ramipril  CAPS 1.25mg, 2.5mg, 5mg, 10mg 6

trandolapril  TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone  TABS 25mg, 50mg 3

KERENDIA  TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)

spironolactone  TABS 25mg, 50mg, 100mg 1

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

8mg

2

prazosin hcl  CAPS 1mg, 2mg, 5mg 3

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 

5-20 mg

6 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 

5-40 mg

6 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 

10-20 mg

6 QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab 

10-40 mg

6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 

16-12.5 mg

6 QL (60 tabs / 30 days)
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candesartan cilexetil-hydrochlorothiazide tab 
32-12.5 mg

6 QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 

32-25 mg

6 QL (30 tabs / 30 days)

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days), 

ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days), 
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 6 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 6 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 
50-12.5 mg

6

losartan potassium & hydrochlorothiazide tab 

100-12.5 mg

6

losartan potassium & hydrochlorothiazide tab 
100-25 mg

6

olmesartan medoxomil-hydrochlorothiazide tab 

20-12.5 mg

6 QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab 
40-12.5 mg

6 QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab 

40-25 mg

6 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

20-5-12.5 mg

6 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-5-12.5 mg

6 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-5-25 mg

6 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-10-12.5 mg

6 QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 

40-10-25 mg

6 QL (30 tabs / 30 days)

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
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telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil  TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)

candesartan cilexetil  TABS 32mg 6 QL (30 tabs / 30 days)

EDARBI  TABS 40mg, 80mg 4 QL (30 tabs / 30 days), 
ST

irbesartan  TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium  TABS 25mg, 50mg, 100mg 6

olmesartan medoxomil  TABS 5mg 6 QL (60 tabs / 30 days)

olmesartan medoxomil  TABS 20mg, 40mg 6 QL (30 tabs / 30 days)

telmisartan  TABS 20mg, 40mg, 80mg 6 QL (30 tabs / 30 days)

valsartan  TABS 40mg, 80mg, 160mg 6 QL (60 tabs / 30 days)

valsartan  TABS 320mg 6 QL (30 tabs / 30 days)

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

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

4

amiodarone hcl  TABS 200mg 1

disopyramide phosphate  CAPS 100mg, 150mg 4

dofetilide  CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate  TABS 50mg, 100mg, 150mg 3

MULTAQ  TABS 400mg 4 QL (60 tabs / 30 days)

pacerone  TABS 100mg, 400mg 4

pacerone  TABS 200mg 1

propafenone hcl  CP12 225mg, 325mg, 425mg 4

propafenone hcl  TABS 150mg, 225mg, 300mg 3
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quinidine sulfate  TABS 200mg, 300mg 4

sotalol hcl  TABS 80mg, 120mg, 160mg, 240mg 2

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

160mg

3

ANTILIPEMICS, FIBRATES
choline fenofibrate  CPDR 45mg, 135mg 3

fenofibrate  TABS 48mg, 54mg, 145mg, 160mg 2

fenofibrate micronized  CAPS 67mg, 134mg, 

200mg

3

gemfibrozil  TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium  TABS 10mg, 20mg, 40mg,
 80mg

6 QL (30 tabs / 30 days)

EZALLOR SPRINKLE  CPSP 5mg, 10mg, 20mg, 

40mg

4 QL (30 caps / 30 days), 

ST

fluvastatin sodium  CAPS 20mg, 40mg 6 QL (60 caps / 30 days), 

ST

fluvastatin sodium  TB24 80mg 6 QL (30 tabs / 30 days), 

ST

lovastatin  TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium  TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days), 
ST

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

80mg

6 QL (30 tabs / 30 days)

rosuvastatin calcium  TABS 5mg, 10mg, 20mg, 
40mg

6 QL (30 tabs / 30 days)

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

80mg

6 QL (30 tabs / 30 days)

ZYPITAMAG  TABS 2mg, 4mg 4 QL (30 tabs / 30 days), 
ST

ANTILIPEMICS, MISCELLANEOUS
cholestyramine  PACK 4gm; POWD 4gm/dose 3

cholestyramine light  PACK 4gm; POWD 
4gm/dose

3

colesevelam hcl  PACK 3.75gm; TABS 625mg 4

colestipol hcl  GRAN 5gm; PACK 5gm 4

colestipol hcl  TABS 1gm 3
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ezetimibe  TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)

NEXLETOL  TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic)  TBCR 500mg, 

750mg, 1000mg

3 QL (60 tabs / 30 days)

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

prevalite  PACK 4gm; POWD 4gm/dose 3

REPATHA  SOSY 140mg/ml 3 QL (6 syringes / 28 

days), NM, PA

REPATHA SURECLICK  SOAJ 140mg/ml 3 QL (6 autoinjectors / 28 
days), NM, PA

VASCEPA  CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 

mg

2

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 

mg

2

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 

mg

3

metoprolol & hydrochlorothiazide tab 100-50 
mg

3

BETA-BLOCKERS
acebutolol hcl  CAPS 200mg, 400mg 3

atenolol  TABS 25mg, 50mg, 100mg 1

bisoprolol fumarate  TABS 5mg, 10mg 2

carvedilol  TABS 3.125mg, 6.25mg, 12.5mg, 

25mg

1

labetalol hcl  TABS 100mg, 200mg, 300mg 2
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metoprolol succinate  TB24 25mg, 50mg, 
100mg, 200mg

1

metoprolol tartrate  SOLN 5mg/5ml 4

metoprolol tartrate  TABS 25mg, 50mg, 100mg 1

nadolol  TABS 20mg, 40mg, 80mg 3

nebivolol hcl  TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days)

nebivolol hcl  TABS 20mg 3 QL (60 tabs / 30 days)

pindolol  TABS 5mg, 10mg 3

propranolol hcl  CP24 60mg, 80mg, 120mg, 

160mg; SOLN 20mg/5ml, 40mg/5ml

3

propranolol hcl  TABS 10mg, 20mg, 40mg, 

60mg, 80mg

2

timolol maleate  TABS 5mg, 10mg, 20mg 3

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

cartia xt  CP24 120mg, 180mg, 240mg, 300mg 2

dilt-xr  CP24 120mg, 180mg, 240mg 2

diltiazem hcl  CP12 60mg, 90mg, 120mg 4

diltiazem hcl  CP24 120mg, 180mg, 240mg; 

TABS 30mg, 60mg, 90mg, 120mg

2

diltiazem hcl  SOLN 25mg/5ml, 50mg/10ml, 
125mg/25ml; TB24 120mg, 180mg, 240mg, 

300mg, 360mg, 420mg

3

diltiazem hcl coated beads  CP24 120mg, 

180mg, 240mg, 300mg

2

diltiazem hcl coated beads  CP24 360mg 4

diltiazem hcl extended release beads  CP24 

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

420mg

2

felodipine  TB24 2.5mg, 5mg, 10mg 2

isradipine  CAPS 2.5mg, 5mg 4

matzim la  TB24 180mg, 240mg, 300mg, 
360mg, 420mg

3

nicardipine hcl  CAPS 20mg, 30mg 4

nifedipine  TB24 30mg, 60mg, 90mg 3

nimodipine  CAPS 30mg 4

nisoldipine  TB24 8.5mg, 17mg, 34mg 4
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tiadylt er  CP24 120mg, 180mg, 240mg, 
300mg, 360mg, 420mg

2

verapamil hcl  CP24 100mg, 200mg, 300mg, 

360mg; SOLN 2.5mg/ml

4

verapamil hcl  CP24 120mg, 180mg, 240mg 3

verapamil hcl  TABS 40mg, 80mg, 120mg 1

verapamil hcl  TBCR 120mg, 180mg, 240mg 2

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

3

amiloride & hydrochlorothiazide tab 5-50 mg 2

amiloride hcl  TABS 5mg 2

bumetanide  SOLN .25mg/ml; TABS .5mg, 
1mg, 2mg

3

chlorthalidone  TABS 25mg, 50mg 2

furosemide  SOLN 10mg/ml, 40mg/5ml 2

furosemide  TABS 20mg, 40mg, 80mg 1

furosemide inj  SOLN 10mg/ml 3

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

1

indapamide  TABS 1.25mg, 2.5mg 1

methazolamide  TABS 25mg, 50mg 4

metolazone  TABS 2.5mg, 5mg, 10mg 2

spironolactone & hydrochlorothiazide tab 25-25 

mg

2

torsemide  TABS 5mg, 10mg, 20mg, 100mg 2

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 6 QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium tab 

2.5-10 mg

6

04/01/2026 59

H3038_26_9245_CAFormulary_M KM

អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

amlodipine besylate-atorvastatin calcium tab 
2.5-20 mg

6

amlodipine besylate-atorvastatin calcium tab 

2.5-40 mg

6

amlodipine besylate-atorvastatin calcium tab 5-

10 mg

6

amlodipine besylate-atorvastatin calcium tab 5-
20 mg

6

amlodipine besylate-atorvastatin calcium tab 5-

40 mg

6

amlodipine besylate-atorvastatin calcium tab 5-
80 mg

6

amlodipine besylate-atorvastatin calcium tab 

10-10 mg

6

amlodipine besylate-atorvastatin calcium tab 
10-20 mg

6

amlodipine besylate-atorvastatin calcium tab 

10-40 mg

6

amlodipine besylate-atorvastatin calcium tab 

10-80 mg

6

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

.3mg/24hr

3

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

CORLANOR  SOLN 5mg/5ml 4 QL (450 mL / 30 days)

digoxin  SOLN .05mg/ml, .25mg/ml 4

digoxin  TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa  CAPS 100mg 4 QL (90 caps / 30 days), 

NM, PA

droxidopa  CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30 

days), NM, PA

epinephrine (anaphylaxis)  SOLN 1mg/ml 4

guanfacine hcl  TABS 1mg, 2mg 3 PA; PA applies if 65 

years and older

hydralazine hcl  SOLN 20mg/ml 4

hydralazine hcl  TABS 10mg, 25mg, 50mg, 

100mg

1

ivabradine hcl  TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)
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metyrosine  CAPS 250mg 5 NDS, NM, PA

midodrine hcl  TABS 2.5mg, 5mg 3

midodrine hcl  TABS 10mg 4

minoxidil  TABS 2.5mg, 10mg 2

ranolazine  TB12 500mg, 1000mg 4

VERQUVO  TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days), 

PA

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

30mg

3

isosorbide mononitrate  TB24 30mg, 60mg, 

120mg

1

NITRO-BID  OINT 2% 3

nitroglycerin  PT24 .1mg/hr, .2mg/hr, .4mg/hr, 

.6mg/hr

3

nitroglycerin  SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS  TABS .5mg, 1mg, 1.5mg, 2mg, 

2.5mg

5 NDS, QL (90 tabs / 30 

days), NM, PA

alyq  TABS 20mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

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

days), NM, PA

bosentan  TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30 
days), NM, PA

bosentan  TBSO 32mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

OPSUMIT  TABS 10mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

sildenafil citrate (pulmonary hypertension)

 TABS 20mg

3 QL (360 tabs / 30 days), 

NM, PA

tadalafil (pulmonary hypertension)  TABS 20mg 4 QL (60 tabs / 30 days), 
NM, PA

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

100mg/20ml, 200mg/20ml

5 NDS, NM, PA

UPTRAVI  TABS 200mcg 5 NDS, QL (140 tabs / 28 

days), NM, PA
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UPTRAVI  TABS 400mcg, 600mcg, 800mcg, 
1000mcg, 1200mcg, 1400mcg, 1600mcg

5 NDS, QL (60 tabs / 30 
days), NM, PA

UPTRAVI PACK TAB 200/800 5 NDS, QL (1 pack / 28 

days), NM, PA

WINREVAIR  KIT 45mg, 60mg 5 NDS, QL (2 vials / 21 

days), NM, PA

WINREVAIR INJ 45MG 5 NDS, QL (2 vials / 21 
days), NM, PA

WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21 

days), NM, PA

YUTREPIA  CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28 
days), NM, PA

YUTREPIA  CAPS 106mcg 5 NDS, QL (224 caps / 28 

days), NM, PA

CENTRAL NERVOUS SYSTEM

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

buspirone hcl  TABS 5mg, 10mg, 15mg 1

buspirone hcl  TABS 7.5mg, 30mg 3

fluvoxamine maleate  TABS 25mg, 50mg, 

100mg

3

lorazepam  CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam  SOLN 4mg/ml, 20mg/10ml 2

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

lorazepam intensol  CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA
donepezil hydrochloride  TABS 5mg; TBDP 5mg 2 QL (30 tabs / 30 days)

donepezil hydrochloride  TABS 10mg; TBDP 

10mg

2

galantamine hydrobromide  CP24 8mg, 16mg, 

24mg

3 QL (30 caps / 30 days)

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

galantamine hydrobromide  TABS 4mg, 8mg, 

12mg

3 QL (60 tabs / 30 days)

memantine hcl  CP24 7mg, 14mg, 21mg, 
28mg; SOLN 2mg/ml

4 PA; PA applies if 29 
years and younger
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memantine hcl  TABS 5mg, 10mg 3 PA; PA applies if 29 
years and younger

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

mg

4

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

mg

4

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

4

NAMZARIC CAP 7-10MG 4

rivastigmine  PT24 4.6mg/24hr, 9.5mg/24hr, 
13.3mg/24hr

4 QL (30 patches / 30 
days)

rivastigmine tartrate  CAPS 1.5mg, 3mg, 

4.5mg, 6mg

3 QL (60 caps / 30 days)

ANTIDEPRESSANTS
amitriptyline hcl  TABS 10mg, 25mg, 50mg, 
75mg, 100mg, 150mg

3 PA; PA applies if 65 
years and older

amoxapine  TABS 25mg, 50mg, 100mg, 150mg 3 PA; PA applies if 65 

years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days), 
PA

bupropion hcl  TABS 75mg, 100mg 2

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

TB24 150mg

2 QL (60 tabs / 30 days)

bupropion hcl  TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide  SOLN 10mg/5ml 3

citalopram hydrobromide  TABS 10mg, 20mg, 
40mg

1

clomipramine hcl  CAPS 25mg, 50mg, 75mg 4 PA

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

4 PA; PA applies if 65 
years and older

desvenlafaxine succinate  TB24 25mg, 50mg, 

100mg

3 QL (30 tabs / 30 days)

doxepin hcl  CAPS 10mg, 25mg, 50mg, 75mg, 

100mg, 150mg; CONC 10mg/ml

3 PA; PA applies if 65 

years and older

DRIZALMA SPRINKLE  CSDR 20mg, 30mg, 

40mg, 60mg

4 QL (60 caps / 30 days), 

PA

duloxetine hcl  CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)
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EMSAM  PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 NDS, QL (30 patches / 
30 days), PA

escitalopram oxalate  SOLN 5mg/5ml 4

escitalopram oxalate  TABS 5mg, 10mg, 20mg 1

EXXUA  TB24 18.2mg, 36.3mg, 54.5mg, 

72.6mg

5 NDS, QL (30 tabs / 30 

days), PA

EXXUA TITRATION PACK  TB24 18.2mg 5 NDS, QL (2 packs / 

year), PA

FETZIMA  CP24 20mg, 40mg 4 QL (60 caps / 30 days), 

PA

FETZIMA  CP24 80mg, 120mg 4 QL (30 caps / 30 days), 

PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl  CAPS 10mg, 20mg, 40mg 1

fluoxetine hcl  SOLN 20mg/5ml 3

imipramine hcl  TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65 
years and older

MARPLAN  TABS 10mg 4 QL (180 tabs / 30 days)

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

45mg

3

mirtazapine  TABS 15mg, 30mg, 45mg 2

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

200mg, 250mg

4

nortriptyline hcl  CAPS 10mg, 25mg, 50mg, 
75mg

2

nortriptyline hcl  SOLN 10mg/5ml 4

paroxetine hcl  SUSP 10mg/5ml 4 QL (900 mL / 30 days), 
PA; PA applies if 65 

years and older

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

40mg

2 PA; PA applies if 65 

years and older

paroxetine hcl  TB24 12.5mg, 25mg, 37.5mg 4 QL (60 tabs / 30 days), 
PA; PA applies if 65 

years and older

phenelzine sulfate  TABS 15mg 3

protriptyline hcl  TABS 5mg, 10mg 4
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RALDESY  SOLN 10mg/ml 4 QL (1800 mL / 30 days), 
PA

sertraline hcl  CONC 20mg/ml 3

sertraline hcl  TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate  TABS 10mg 4

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

trimipramine maleate  CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate  CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX  TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days), 

PA

venlafaxine hcl  CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl  TABS 25mg, 37.5mg, 50mg, 

75mg, 100mg

3

vilazodone hcl  TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE  CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14 
days), PA

ZURZUVAE  CAPS 30mg 5 NDS, QL (14 caps / 14 

days), PA

ANTIPARKINSONIAN AGENTS
amantadine hcl  CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hcl  SOLN 50mg/5ml 3

amantadine hcl  TABS 100mg 4

benztropine mesylate  SOLN 1mg/ml 4

benztropine mesylate  TABS .5mg, 1mg, 2mg 2 PA; PA applies if 65 

years and older

bromocriptine mesylate  CAPS 5mg; TABS 

2.5mg

4

carb/levo orally disintegrating tab 10-100mg 3

carb/levo orally disintegrating tab 25-100mg 3

carb/levo orally disintegrating tab 25-250mg 3

carbidopa  TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3
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carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

4

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg

4

carbidopa-levodopa-entacapone tabs 25-100-

200 mg

4

carbidopa-levodopa-entacapone tabs 31.25-
125-200 mg

4

carbidopa-levodopa-entacapone tabs 37.5-150-

200 mg

4

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

4

entacapone  TABS 200mg 4

INBRIJA  CAPS 42mg 5 NDS, QL (300 caps / 30 

days), NM, PA

pramipexole dihydrochloride  TABS .125mg, 

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

2

pramipexole dihydrochloride  TB24 .375mg, 

.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

4

rasagiline mesylate  TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride  TABS .25mg, .5mg, 

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

2

ropinirole hydrochloride  TB24 2mg, 4mg, 6mg, 
8mg, 12mg

4

selegiline hcl  CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl  SOLN .4mg/ml 3

trihexyphenidyl hcl  TABS 2mg, 5mg 2

ANTIPSYCHOTICS
ABILIFY ASIMTUFII  PRSY 720mg/2.4ml, 
960mg/3.2ml

5 NDS, QL (1 syringe / 56 
days)

ABILIFY MAINTENA  PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28 

days)

ABILIFY MAINTENA  SRER 300mg, 400mg 5 NDS, QL (1 injection / 

28 days)

aripiprazole  SOLN 1mg/ml 4 QL (900 mL / 30 days)

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

20mg, 30mg

4 QL (30 tabs / 30 days)
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aripiprazole  TBDP 10mg, 15mg 4 QL (60 tabs / 30 days), 
ST

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

882mg/3.2ml

5 NDS, QL (1 syringe / 28 

days)

ARISTADA  PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56 

days)

ARISTADA INITIO  PRSY 675mg/2.4ml 5 NDS

asenapine maleate  SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

CAPLYTA  CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps / 30 

days)

chlorpromazine hcl  CONC 30mg/ml, 

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

10mg, 25mg, 50mg, 100mg, 200mg

4

clozapine  TABS 25mg, 50mg 3

clozapine  TABS 100mg 3 QL (270 tabs / 30 days)

clozapine  TABS 200mg 3 QL (120 tabs / 30 days)

clozapine  TBDP 12.5mg, 25mg 4 PA

clozapine  TBDP 100mg 4 QL (270 tabs / 30 days), 

PA

clozapine  TBDP 150mg 4 QL (180 tabs / 30 days), 
PA

clozapine  TBDP 200mg 4 QL (120 tabs / 30 days), 

PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30 
days)

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30 

days)

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30 
days)

COBENFY STRT CAP PACK 5 NDS, QL (2 packs / 

year)

ERZOFRI  SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

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

156mg/ml, 234mg/1.5ml

5 NDS, QL (1 syringe / 28 

days)

ERZOFRI  SUSY 351mg/2.25ml 5 NDS, QL (2 syringes / 

year)

04/01/2026 67

H3038_26_9245_CAFormulary_M KM

អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

FANAPT  TABS 1mg, 2mg, 4mg, 6mg, 8mg, 
10mg, 12mg

5 NDS, QL (60 tabs / 30 
days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate  SOLN 25mg/ml 4

fluphenazine hcl  CONC 5mg/ml; ELIX 

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

4

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

10mg, 20mg

3

haloperidol decanoate  SOLN 50mg/ml, 

100mg/ml

3

haloperidol lactate  CONC 2mg/ml; SOLN 

5mg/ml

3

INVEGA HAFYERA  SUSY 1092mg/3.5ml, 

1560mg/5ml

5 NDS, QL (1 injection / 

180 days)

INVEGA SUSTENNA  SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA  SUSY 78mg/0.5ml, 

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

5 NDS, QL (1 syringe / 28 

days)

INVEGA TRINZA  SUSY 273mg/0.88ml, 
410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

5 NDS, QL (1 syringe / 90 
days)

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

50mg

3

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

4 QL (30 tabs / 30 days)

lurasidone hcl  TABS 80mg 4 QL (60 tabs / 30 days)

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

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

days)

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30 

days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30 

days)

molindone hcl  TABS 5mg, 10mg, 25mg 4
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NUPLAZID  CAPS 34mg 5 NDS, QL (30 caps / 30 
days), NM, PA

NUPLAZID  TABS 10mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

olanzapine  SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine  TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine  TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine  TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days), 

ST

olanzapine  TBDP 10mg 4 QL (60 tabs / 30 days), 

ST

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

days), PA

OPIPZA  FILM 10mg 5 NDS, QL (90 films / 30 
days), PA

paliperidone  TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone  TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine  TABS 2mg, 4mg, 8mg, 16mg 3

pimozide  TABS 1mg, 2mg 4

quetiapine fumarate  TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate  TABS 50mg, 100mg, 

150mg, 200mg

2 QL (90 tabs / 30 days)

quetiapine fumarate  TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate  TB24 50mg, 300mg, 

400mg

4 QL (60 tabs / 30 days), 

PA

quetiapine fumarate  TB24 150mg, 200mg 4 QL (30 tabs / 30 days), 

PA

REXULTI  TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30 

days)

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

days)

risperidone  SOLN 1mg/ml 3 QL (240 mL / 30 days)

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

3mg, 4mg

2

risperidone  TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days), 
ST
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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

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

risperidone  TBDP .25mg, .5mg 4 QL (90 tabs / 30 days), 

ST

risperidone microspheres  SRER 12.5mg, 25mg 4 QL (2 injections / 28 

days)

risperidone microspheres  SRER 37.5mg, 50mg 5 NDS, QL (2 injections / 
28 days)

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

7.6mg/24hr

5 NDS, QL (30 patches / 

30 days)

thioridazine hcl  TABS 10mg, 25mg, 50mg, 
100mg

3

thiothixene  CAPS 1mg, 2mg, 5mg, 10mg 4

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

10mg

3

VERSACLOZ  SUSP 50mg/ml 5 NDS, QL (600 mL / 30 

days), PA

VRAYLAR  CAPS 1.5mg 5 NDS, QL (60 caps / 30 

days)

VRAYLAR  CAPS .5mg, .75mg, 3mg, 4.5mg, 

6mg

5 NDS, QL (30 caps / 30 

days)

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

80mg

4 QL (60 caps / 30 days)

ziprasidone mesylate  SOLR 20mg 4 QL (6 injections / 3 

days)

ZYPREXA RELPREVV  SUSR 210mg 4 QL (2 vials / 28 days), 

NM, PA

ZYPREXA RELPREVV  SUSR 300mg 5 NDS, QL (2 vials / 28 
days), NM, PA

ZYPREXA RELPREVV  SUSR 405mg 5 NDS, QL (1 vial / 28 

days), NM, PA

ANTISEIZURE AGENTS
APTIOM  TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30 

days)

APTIOM  TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30 

days)
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តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  
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BRIVIACT  SOLN 10mg/ml 5 NDS, QL (600 mL / 30 
days), PA

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

100mg

5 NDS, QL (60 tabs / 30 

days), PA

carbamazepine  CHEW 100mg; TABS 200mg 3

carbamazepine  CHEW 200mg; CP12 100mg, 
200mg, 300mg; SUSP 100mg/5ml; TB12 

100mg, 200mg, 400mg

4

clobazam  SUSP 2.5mg/ml 4 QL (480 mL / 30 days), 

PA

clobazam  TABS 10mg, 20mg 4 QL (60 tabs / 30 days), 

PA

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

clonazepam  TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam  TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam  TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)

clorazepate dipotassium  TABS 3.75mg, 7.5mg, 

15mg

4 QL (180 tabs / 30 days), 

PA; PA applies if 65 

years and older

DIACOMIT  CAPS 250mg 5 NDS, QL (360 caps / 30 
days), NM, PA

DIACOMIT  CAPS 500mg 5 NDS, QL (180 caps / 30 

days), NM, PA

DIACOMIT  PACK 250mg 5 NDS, QL (360 packets / 
30 days), NM, PA

DIACOMIT  PACK 500mg 5 NDS, QL (180 packets / 

30 days), NM, PA

diazepam  SOLN 5mg/5ml 3 QL (1200 mL / 30 days), 

PA; PA applies if 65 
years and older when 

greater than 5 day 

supply

diazepam  TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days), 

PA; PA applies if 65 

years and older when 

greater than 5 day 
supply
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diazepam (anticonvulsant)  GEL 2.5mg, 10mg, 
20mg

4

diazepam inj  SOLN 5mg/ml 4

diazepam intensol  CONC 5mg/ml 3 QL (240 mL / 30 days), 

PA; PA applies if 65 

years and older when 
greater than 5 day 

supply

DILANTIN  CAPS 30mg 4

divalproex sodium  CSDR 125mg 4

divalproex sodium  TB24 250mg, 500mg 3

divalproex sodium  TBEC 125mg, 250mg, 
500mg

2

EPIDIOLEX  SOLN 100mg/ml 5 NDS, QL (600 mL / 30 

days), NM, PA

eslicarbazepine acetate  TABS 200mg, 400mg 4 QL (30 tabs / 30 days)

eslicarbazepine acetate  TABS 600mg, 800mg 4 QL (60 tabs / 30 days)

ethosuximide  CAPS 250mg; SOLN 250mg/5ml 3

felbamate  SUSP 600mg/5ml; TABS 400mg, 
600mg

4

FINTEPLA  SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30 

days), NM, PA

FYCOMPA  SUSP .5mg/ml 5 NDS, QL (680 mL / 28 
days), PA

FYCOMPA  TABS 2mg 4 QL (60 tabs / 30 days), 

PA

FYCOMPA  TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30 
days), PA

gabapentin  CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin  CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin  SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin  TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin  TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide  SOLN 200mg/20ml 4

lacosamide  TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide  TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral  SOLN 10mg/ml 4 QL (1200 mL / 30 days)
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lamotrigine  CHEW 5mg, 25mg 3

lamotrigine  TABS 25mg, 100mg, 150mg, 
200mg

1

lamotrigine  TB24 25mg, 50mg, 100mg, 

200mg, 250mg, 300mg; TBDP 25mg, 50mg, 

100mg, 200mg

4 ST

levetiracetam  SOLN 100mg/ml; TB24 500mg, 

750mg

3

levetiracetam  SOLN 500mg/5ml 4

levetiracetam  TABS 250mg, 500mg, 750mg, 
1000mg

2

levetiracetam  TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam  TB3D 500mg 4 QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 

mg/100ml

4

levetiracetam in sodium chloride iv soln 1000 

mg/100ml

4

levetiracetam in sodium chloride iv soln 1500 

mg/100ml

4

methsuximide  CAPS 300mg 4

NAYZILAM  SOLN 5mg/0.1ml 4 QL (10 nasal units / 30 
days)

oxcarbazepine  SUSP 300mg/5ml 4

oxcarbazepine  TABS 150mg, 300mg, 600mg 3

perampanel  SUSP .5mg/ml 5 NDS, QL (680 mL / 28 

days), PA

perampanel  TABS 2mg 4 QL (60 tabs / 30 days), 

PA

perampanel  TABS 4mg, 6mg, 8mg, 10mg, 

12mg

4 QL (30 tabs / 30 days), 

PA

phenobarbital  ELIX 20mg/5ml 4 QL (1500 mL / 30 days), 

PA; PA applies if 65 
years and older

phenobarbital  TABS 15mg, 16.2mg, 30mg, 

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

3 QL (120 tabs / 30 days), 

PA; PA applies if 65 

years and older
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phenobarbital sodium  SOLN 65mg/ml, 
130mg/ml

4 PA; PA applies if 65 
years and older

phenytek  CAPS 200mg, 300mg 3

phenytoin  CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium  SOLN 50mg/ml 4

phenytoin sodium extended  CAPS 100mg, 

200mg, 300mg

3

pregabalin  CAPS 25mg, 50mg, 75mg, 100mg, 

150mg

3 QL (120 caps / 30 

days), PA; PA applies if 
65 years and older

pregabalin  CAPS 200mg 3 QL (90 caps / 30 days), 

PA; PA applies if 65 

years and older

pregabalin  CAPS 225mg, 300mg 3 QL (60 caps / 30 days), 

PA; PA applies if 65 

years and older

pregabalin  SOLN 20mg/ml 4 QL (900 mL / 30 days), 
PA; PA applies if 65 

years and older

primidone  TABS 50mg, 125mg, 250mg 2

roweepra  TABS 500mg 2

rufinamide  SUSP 40mg/ml 5 NDS, QL (2400 mL / 30 

days), PA

rufinamide  TABS 200mg 4 QL (480 tabs / 30 days), 
PA

rufinamide  TABS 400mg 5 NDS, QL (240 tabs / 30 

days), PA

SPRITAM  TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM  TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM  TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM  TB3D 1000mg 4 QL (90 tabs / 30 days)

SUBVENITE  SUSP 10mg/ml 5 NDS, ST

subvenite  TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN  FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30 

days), PA

tiagabine hcl  TABS 2mg, 4mg, 12mg, 16mg 4

topiramate  CPSP 15mg, 25mg 3
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topiramate  CPSP 50mg 4

topiramate  SOLN 25mg/ml 4 QL (480 mL / 30 days), 
PA

topiramate  TABS 25mg, 50mg, 100mg, 200mg 2

valproate sodium  SOLN 100mg/ml 4

valproate sodium  SOLN 250mg/5ml 3

valproic acid  CAPS 250mg 2

VALTOCO 5 MG DOSE  LIQD 5mg/0.1ml 4 QL (10 blister packs / 30 
days)

VALTOCO 10 MG DOSE  LIQD 10mg/0.1ml 4 QL (10 blister packs / 30 

days)

VALTOCO 15 MG DOSE  LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30 
days)

VALTOCO 20 MG DOSE  LQPK 10mg/0.1ml 4 QL (10 blister packs / 30 

days)

vigabatrin  PACK 500mg 5 NDS, QL (180 packets / 
30 days), NM, PA

vigabatrin  TABS 500mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

vigadrone  PACK 500mg 5 NDS, QL (180 packets / 

30 days), NM, PA

vigadrone  TABS 500mg 5 NDS, QL (180 tabs / 30 

days), NM, PA

VIGAFYDE  SOLN 100mg/ml 5 NDS, QL (900 mL / 30 

days), NM, PA

XCOPRI  TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30 

days)

XCOPRI  TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30 

days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28 

days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28 
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28 

days)
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XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28 
days)

ZONISADE  SUSP 100mg/5ml 5 NDS, QL (900 mL / 30 

days), PA

zonisamide  CAPS 25mg, 50mg, 100mg 2

ZTALMY  SUSP 50mg/ml 5 NDS, QL (1100 mL / 30 
days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphetamine cap er 24hr 

5 mg

4 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 
10 mg

4 QL (30 caps / 30 days), 
PA

amphetamine-dextroamphetamine cap er 24hr 

15 mg

4 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 
20 mg

4 QL (30 caps / 30 days), 
PA

amphetamine-dextroamphetamine cap er 24hr 

25 mg

4 QL (30 caps / 30 days), 

PA

amphetamine-dextroamphetamine cap er 24hr 
30 mg

4 QL (30 caps / 30 days), 
PA

amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days), 
PA

amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days), 

PA

amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days), 

PA

atomoxetine hcl  CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

atomoxetine hcl  CAPS 40mg 4 QL (60 caps / 30 days)

atomoxetine hcl  CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
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dexmethylphenidate hcl  TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days), 
PA

dexmethylphenidate hcl  TABS 10mg 3 QL (60 tabs / 30 days), 

PA

guanfacine hcl (adhd)  TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days), 

PA; PA applies if 65 
years and older

guanfacine hcl (adhd)  TB24 3mg 3 QL (60 tabs / 30 days), 

PA; PA applies if 65 

years and older

lisdexamfetamine dimesylate  CAPS 10mg, 
20mg, 30mg

4 QL (60 caps / 30 days), 
PA

lisdexamfetamine dimesylate  CAPS 40mg, 

50mg, 60mg, 70mg

4 QL (30 caps / 30 days), 

PA

lisdexamfetamine dimesylate  CHEW 10mg, 
20mg, 30mg

4 QL (60 tabs / 30 days), 
PA

lisdexamfetamine dimesylate  CHEW 40mg, 

50mg, 60mg

4 QL (30 tabs / 30 days), 

PA

methylphenidate hcl  CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days), 
PA

methylphenidate hcl  SOLN 5mg/5ml 4 QL (1800 mL / 30 days), 

PA

methylphenidate hcl  SOLN 10mg/5ml 4 QL (900 mL / 30 days), 
PA

methylphenidate hcl  TABS 5mg, 10mg 3 QL (180 tabs / 30 days), 

PA

methylphenidate hcl  TABS 20mg 3 QL (90 tabs / 30 days), 

PA

methylphenidate hcl  TBCR 10mg, 20mg 4 QL (90 tabs / 30 days), 

PA

HYPNOTICS
DAYVIGO  TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep)  TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon  TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon  CAPS 20mg 5 NDS, QL (30 caps / 30 
days), NM, PA
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temazepam  CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days), 
PA; PA applies if 65 

years and older

temazepam  CAPS 15mg 4 QL (60 caps / 30 days), 

PA; PA applies if 65 

years and older

zolpidem tartrate  TABS 5mg, 10mg 2 QL (30 tabs / 30 days), 

PA; PA applies if 65 

years and older after a 

90 day supply in a 
calendar year

MIGRAINE
AIMOVIG  SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days), 

NM, PA

dihydroergotamine mesylate  SOLN 4mg/ml 5 NDS, QL (8 mL / 30 

days), PA

EMGALITY  SOAJ 120mg/ml 3 QL (2 pens / 30 days), 

NM, PA

EMGALITY  SOSY 100mg/ml 3 QL (3 syringes / 30 
days), NM, PA

EMGALITY  SOSY 120mg/ml 3 QL (2 syringes / 30 

days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days), 
PA

naratriptan hcl  TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC  TBDP 75mg 3 QL (16 tabs / 30 days), 
PA

QULIPTA  TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days), 

PA

rizatriptan benzoate  TABS 5mg, 10mg; TBDP 
5mg, 10mg

3 QL (18 tabs / 30 days)

sumatriptan  SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan  SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate  SOAJ 6mg/0.5ml; SOLN 
6mg/0.5ml

4 QL (12 injections / 30 
days)

sumatriptan succinate  TABS 25mg, 50mg, 

100mg

2 QL (12 tabs / 30 days)
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UBRELVY  TABS 50mg, 100mg 3 QL (16 tabs / 30 days), 
PA

MISCELLANEOUS
AUSTEDO  TABS 6mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

AUSTEDO  TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 6mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 12mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 18mg, 30mg, 36mg, 42mg, 

48mg

5 NDS, QL (30 tabs / 30 

days), NM, PA

AUSTEDO XR  TB24 24mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs / 
year), NM, PA

lithium  SOLN 8meq/5ml 4

lithium carbonate  CAPS 150mg, 300mg, 
600mg; TABS 300mg

1

lithium carbonate  TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30 

days), PA

pyridostigmine bromide  TABS 60mg 3

riluzole  TABS 50mg 4

tetrabenazine  TABS 12.5mg 4 QL (90 tabs / 30 days), 
NM, PA

tetrabenazine  TABS 25mg 5 NDS, QL (120 tabs / 30 

days), NM, PA

MULTIPLE SCLEROSIS AGENTS
BAFIERTAM  CPDR 95mg 5 NDS, QL (120 caps / 30 

days), NM, PA

BETASERON  KIT .3mg 5 NDS, QL (14 kits / 28 

days), NM, PA

COPAXONE  SOSY 20mg/ml 5 NDS, QL (30 syringes / 
30 days), NM, PA
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COPAXONE  SOSY 40mg/ml 5 NDS, QL (12 syringes / 
28 days), NM, PA

dalfampridine  TB12 10mg 3 QL (60 tabs / 30 days), 

NM, PA

fingolimod hcl  CAPS .5mg 5 NDS, QL (30 caps / 30 

days), NM, PA

glatiramer acetate  SOSY 20mg/ml 5 NDS, QL (30 syringes / 
30 days), NM, PA

glatiramer acetate  SOSY 40mg/ml 5 NDS, QL (12 syringes / 

28 days), NM, PA

glatopa  SOSY 20mg/ml 5 NDS, QL (30 syringes / 
30 days), NM, PA

glatopa  SOSY 40mg/ml 5 NDS, QL (12 syringes / 

28 days), NM, PA

KESIMPTA  SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365 
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS
baclofen  TABS 5mg 2 QL (90 tabs / 30 days)

baclofen  TABS 10mg, 20mg 2

carisoprodol  TABS 350mg 3 QL (120 tabs / 30 days), 

PA; PA applies if 65 

years and older after a 
90 day supply in a 

calendar year

cyclobenzaprine hcl  TABS 5mg, 10mg 3 QL (90 tabs / 30 days), 

PA; PA applies if 65 
years and older after a 

90 day supply in a 

calendar year

dantrolene sodium  CAPS 25mg, 50mg, 100mg 4

methocarbamol  TABS 500mg 3 QL (360 tabs / 30 days), 

PA; PA applies if 65 

years and older after a 
90 day supply in a 

calendar year
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methocarbamol  TABS 750mg 3 QL (240 tabs / 30 days), 
PA; PA applies if 65 

years and older after a 

90 day supply in a 

calendar year

tizanidine hcl  TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY
armodafinil  TABS 50mg 4 QL (60 tabs / 30 days), 

PA

armodafinil  TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days), 
PA

modafinil  TABS 100mg 3 QL (30 tabs / 30 days), 

PA

modafinil  TABS 200mg 3 QL (60 tabs / 30 days), 
PA

sodium oxybate  SOLN 500mg/ml 5 NDS, QL (540 mL / 30 

days), NM, PA

PSYCHOTHERAPEUTIC-MISC
acamprosate calcium  TBEC 333mg 4

buprenorphine hcl  SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl  SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

 (base equiv)

4 QL (180 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 

(base equiv)

4 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 

(base equiv)

4 QL (120 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 

(base equiv)

4 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 
(base equiv)

2 QL (180 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 

(base equiv)

2 QL (120 tabs / 30 days)

bupropion hcl (smoking deterrent)  TB12 
150mg

2 QL (60 tabs / 30 days)

disulfiram  TABS 250mg, 500mg 3

KLOXXADO  LIQD 8mg/0.1ml 3
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naloxone hcl  LIQD 4mg/0.1ml 3

naloxone hcl  SOCT .4mg/ml; SOLN .4mg/ml, 
4mg/10ml; SOSY .4mg/ml, 2mg/2ml

2

naltrexone hcl  TABS 50mg 3

NICOTROL NS  SOLN 10mg/ml 4

varenicline tartrate  TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 

mg start pack

4 QL (2 packs / year)

VIVITROL  SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS
danazol  CAPS 50mg, 100mg, 200mg 4

depo-testosterone  SOLN 100mg/ml, 200mg/ml 3 PA

testosterone  GEL 1%, 25mg/2.5gm, 

50mg/5gm

4 QL (300 gm / 30 days), 

PA

testosterone cypionate  SOLN 100mg/ml, 

200mg/ml

3 PA

testosterone enanthate  SOLN 200mg/ml 3 PA

testosterone pump  GEL 1.62% 4 QL (150 gm / 30 days), 
PA

ANTIDIABETICS
acarbose  TABS 25mg, 50mg, 100mg 6

dapagliflozin propanediol  TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

FARXIGA  TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

glimepiride  TABS 1mg, 2mg 6 QL (90 tabs / 30 days)

glimepiride  TABS 4mg 6 QL (60 tabs / 30 days)

glipizide  TABS 5mg 6 QL (240 tabs / 30 days)

glipizide  TABS 10mg 6 QL (120 tabs / 30 days)

glipizide  TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)

glipizide  TB24 10mg 6 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
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JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)

JANUVIA  TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)

JARDIANCE  TABS 10mg, 25mg 3 QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)

metformin hcl  TABS 500mg 6 QL (150 tabs / 30 days)

metformin hcl  TABS 850mg 6 QL (90 tabs / 30 days)

metformin hcl  TABS 1000mg 6 QL (75 tabs / 30 days)

metformin hcl  TB24 500mg 6 QL (120 tabs / 30 days); 
(generic of 

GLUCOPHAGE XR)

metformin hcl  TB24 750mg 6 QL (60 tabs / 30 days); 

(generic of 
GLUCOPHAGE XR)

MOUNJARO  SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 

7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, 

15mg/0.5ml

3 QL (4 pens / 28 days), 

PA

nateglinide  TABS 60mg, 120mg 6 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE)  SOPN 

2mg/3ml

3 QL (1 pen / 28 days), PA

OZEMPIC (1MG/DOSE)  SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE)  SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA

pioglitazone hcl  TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)

repaglinide  TABS 2mg 6 QL (240 tabs / 30 days)

repaglinide  TABS .5mg, 1mg 6 QL (120 tabs / 30 days)

RYBELSUS  TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days), 

PA

TRADJENTA  TABS 5mg 3 QL (30 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY  SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 
3mg/0.5ml, 4.5mg/0.5ml

3 QL (4 pens / 28 days), 
PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS
ADMELOG  SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR  SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30 
days), PA

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

days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year), 

PA

FIASP  SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH  SOPN 100unit/ml 3

FIASP PENFILL  SOCT 100unit/ml 3

FIASP PUMPCART  SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR  SOLN 

500unit/ml

5 NDS, B/D

HUMULIN R U-500 KWIKPEN  SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS  SOLN 100unit/ml 3

LANTUS SOLOSTAR  SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not 
covered)
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Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

NOVOLIN INJ 70/30 FP 3 (brand RELION not 
covered)

NOVOLIN N  SUSP 100unit/ml 3 (brand RELION not 

covered)

NOVOLIN N FLEXPEN  SUPN 100unit/ml 3 (brand RELION not 

covered)

NOVOLIN R  SOLN 100unit/ml 3 B/D; (brand RELION not 
covered)

NOVOLIN R FLEXPEN  SOPN 100unit/ml 3 (brand RELION not 

covered)

NOVOLOG  SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN  SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION  SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not 
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not 

covered)

NOVOLOG PENFILL  SOCT 100unit/ml 3

NOVOLOG RELION  SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days), 

PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days), 
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days), 
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR  SOPN 300unit/ml 3

TOUJEO SOLOSTAR  SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS
alendronate sodium  SOLN 70mg/75ml 4 ST

alendronate sodium  TABS 10mg, 35mg, 70mg 6

BILDYOS  SOSY 60mg/ml 4 QL (1 syringe / 180 

days), NM
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តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 
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សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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BONSITY  SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28 
days), NM, PA

calcitonin (salmon) spray  SOLN 200unit/act 3 B/D

ibandronate sodium  SOLN 3mg/3ml 4 B/D, QL (1 injection / 90 

days)

ibandronate sodium  TABS 150mg 2 B/D

OSPOMYV  SOSY 60mg/ml 4 QL (1 syringe / 180 

days), NM

PAMIDRONATE DISODIUM  SOLN 6mg/ml 3 B/D

pamidronate disodium  SOLN 30mg/10ml, 

90mg/10ml

3 B/D

PROLIA  SOSY 60mg/ml 4 QL (1 syringe / 180 

days), NM

risedronate sodium  TABS 5mg, 35mg, 150mg 3

risedronate sodium  TABS 30mg 4

risedronate sodium  TBEC 35mg 4 ST

teriparatide  SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28 

days), NM, PA

TERIPARATIDE  SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28 

days), NM, PA; 
(ALVOGEN product)

WYOST  SOLN 120mg/1.7ml 5 NDS, NM, PA

XTRENBO  SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid  CONC 4mg/5ml; SOLN 

5mg/100ml

4 B/D, NM

CHELATING AGENTS
CHEMET  CAPS 100mg 5 NDS

deferasirox  PACK 90mg, 180mg, 360mg; TBSO 

250mg, 500mg

5 NDS, NM, PA

deferasirox  TABS 90mg 3 NM, PA

deferasirox  TABS 180mg, 360mg; TBSO 
125mg

4 NM, PA

kionex  SUSP 15gm/60ml 4

LOKELMA  PACK 5gm, 10gm 3

penicillamine  TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate  SUSP 15gm/60ml 4

sodium polystyrene sulfonate powder 3
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តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 
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sps  SUSP 15gm/60ml 4

sps rectal  SUSP 15gm/60ml 4

trientine hcl  CAPS 250mg 5 NDS, NM, PA

CONTRACEPTIVES
afirmelle 2

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2

apri 2

aranelle 2

ashlyna 2

aubra eq 2

aurovela 1/20 2

aurovela 24 fe 2

aurovela fe 1.5/30 2

aurovela fe 1/20 2

aviane 2

ayuna 2

azurette 2

balziva 2

blisovi 24 fe 2

blisovi fe 1.5/30 2

blisovi fe 1/20 2

briellyn 2

camila  TABS .35mg 2

camrese 2

camrese lo 2

chateal eq 2

cryselle 2

cyred eq 2

dasetta 1/35 2

dasetta 7/7/7 2

daysee 2

deblitane  TABS .35mg 2
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DEPO-SUBQ PROVERA 104  SUSY 
104mg/0.65ml

3

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

2

dolishale 2

drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg

2

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 mg

2

drospirenone-ethinyl estradiol tab 3-0.02 mg 2

drospirenone-ethinyl estradiol tab 3-0.03 mg 2

elinest 2

eluryng 3

emzahh  TABS .35mg 2

enilloring 3

enskyce 2

errin  TABS .35mg 2

estarylla 2

ethynodiol diacetate & ethinyl estradiol tab 1 

mg-50 mcg

2

etonogestrel-ethinyl estradiol va ring 0.12-

0.015 mg/24hr

3

falmina 2

feirza 1.5/30 2

feirza 1/20 2

finzala 2

galbriela 2

hailey 1.5/30 2

hailey 24 fe 2

hailey fe 1/20 2

heather  TABS .35mg 2

iclevia 2

incassia  TABS .35mg 2

introvale 2

isibloom 2

jaimiess 2
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jasmiel 2

jencycla  TABS .35mg 2

jolessa 2

juleber 2

junel 1.5/30 2

junel 1/20 2

junel fe 1.5/30 2

junel fe 1/20 2

junel fe 24 2

kaitlib fe 2

kariva 2

kelnor 1/35 2

kurvelo 2

larin 1.5/30 2

larin 1/20 2

larin 24 fe 2

larin fe 1.5/30 2

larin fe 1/20 2

lessina 2

levonest 2

levonor-eth est tab 0.15-0.02/0.025/0.03 mg 

&eth est 0.01 mg

2

levonorg-eth est tab 0.1-0.02mg(84) & eth est 

tab 0.01mg(7)

2

levonorgestrel & ethinyl estradiol (91-day) tab 

0.15-0.03 mg

2

levonorgestrel & ethinyl estradiol tab 0.1 mg-20

 mcg

2

levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg

2

levonorgestrel-ethinyl estradiol (continuous) tab

 90-20 mcg

2

levora 0.15/30-28 2

LILETTA  IUD 20.1mcg/day 3 NM

loestrin 1.5/30-21 2

loestrin 1/20-21 2
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loestrin fe 1.5/30 2

loestrin fe 1/20 2

lojaimiess 2

loryna 2

low-ogestrel 2

luizza 1.5/30 2

luizza 1/20 2

lutera 2

lyleq  TABS .35mg 2

lyza  TABS .35mg 2

marlissa 2

medroxyprogesterone acetate (contraceptive)

 SUSP 150mg/ml; SUSY 150mg/ml

3

meleya  TABS .35mg 2

mibelas 24 fe 2

microgestin 1.5/30 2

microgestin 1/20 2

microgestin fe 1.5/30 2

microgestin fe 1/20 2

mili 2

mono-linyah 2

necon 0.5/35-28 2

NEXPLANON  IMPL 68mg 3 NM

nikki 2

nora-be  TABS .35mg 2

norelgestromin-ethinyl estradiol td ptwk 150-35 

mcg/24hr

3

norethindrone (contraceptive)  TABS .35mg 2

norethindrone ac-ethinyl estrad-fe tab 1-20/1-

30/1-35 mg-mcg

2

norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

2

norethindrone ace & ethinyl estradiol tab 1.5 

mg-30 mcg

2

norethindrone ace & ethinyl estradiol-fe tab 1 
mg-20 mcg

2
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norethindrone ace-eth estradiol-fe chew tab 1 
mg-20 mcg (24)

2

norgestimate & ethinyl estradiol tab 0.25 mg-35

 mcg

2

norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 mg-mcg

2

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg

2

norlyroc  TABS .35mg 2

nortrel 0.5/35 (28) 2

nortrel 1/35 (21) 2

nortrel 1/35 (28) 2

nortrel 7/7/7 2

nylia 1/35 2

nylia 7/7/7 2

orquidea  TABS .35mg 2

philith 2

pimtrea 2

portia-28 2

reclipsen 2

rivelsa 2

rosyrah 2

setlakin 2

sharobel  TABS .35mg 2

simliya 2

simpesse 2

sprintec 28 2

sronyx 2

syeda 2

tarina 24 fe 2

tarina fe 1/20 eq 2

tilia fe 2

tri-estarylla 2

tri-legest fe 2

tri-linyah 2

tri-lo-estarylla 2
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tri-lo-marzia 2

tri-lo-mili 2

tri-lo-sprintec 2

tri-mili 2

tri-sprintec 2

tri-vylibra 2

tri-vylibra lo 2

turqoz 2

tydemy 2

valtya 1/35 2

valtya 1/50 2

velivet 2

vestura 2

vienva 2

viorele 2

vyfemla 2

vylibra 2

wera 2

wymzya fe 2

xarah fe 2

xelria fe 2

xulane 3

zafemy 3

zovia 1/35 2

zumandimine 2

ESTROGENS
abigale 3

abigale lo 3

dotti  PTTW .025mg/24hr, .037mg/24hr, 
.05mg/24hr, .075mg/24hr, .1mg/24hr

3

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

3

estradiol  TABS .5mg, 1mg, 2mg 2
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estradiol & norethindrone acetate tab 0.5-0.1 
mg

3

estradiol & norethindrone acetate tab 1-0.5 mg 3

estradiol vaginal  CREA .1mg/gm 3

estradiol vaginal  TABS 10mcg 4

estradiol valerate  OIL 10mg/ml, 20mg/ml, 

40mg/ml

4

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

jinteli 3

lyllana  PTTW .025mg/24hr, .037mg/24hr, 

.05mg/24hr, .075mg/24hr, .1mg/24hr

3

mimvey 3

norethindrone acetate-ethinyl estradiol tab 0.5 

mg-2.5 mcg

3

norethindrone acetate-ethinyl estradiol tab 1 

mg-5 mcg

3

yuvafem  TABS 10mcg 4

GLUCOCORTICOIDS
dexamethasone  ELIX .5mg/5ml; SOLN 

.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg, 

2mg, 4mg, 6mg

3

DEXAMETHASONE INTENSOL  CONC 1mg/ml 4

dexamethasone sodium phosphate  SOLN 

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml, 

120mg/30ml; SOSY 4mg/ml, 10mg/ml

3

fludrocortisone acetate  TABS .1mg 2

hydrocortisone  TABS 5mg, 10mg, 20mg 3

hydrocortisone sod succinate  SOLR 100mg 4

methylprednisolone  TABS 4mg, 8mg, 16mg, 

32mg

3 B/D

methylprednisolone  TBPK 4mg 2

methylprednisolone acetate  SUSP 40mg/ml, 
80mg/ml

3 B/D

methylprednisolone sod succ  SOLR 40mg, 

125mg, 500mg, 1000mg

3 B/D

prednisolone  SOLN 15mg/5ml 2 B/D
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prednisolone sodium phosphate  SOLN 
5mg/5ml, 25mg/5ml

4 B/D

prednisolone sodium phosphate  SOLN 

15mg/5ml

2 B/D

prednisone  SOLN 5mg/5ml 4 B/D

prednisone  TABS 1mg, 2.5mg, 5mg, 10mg, 
20mg, 50mg

1 B/D

prednisone  TBPK 5mg, 10mg 2

PREDNISONE INTENSOL  CONC 5mg/ml 4 B/D

SOLU-CORTEF  SOLR 250mg, 500mg, 1000mg 4

GLUCOSE ELEVATING AGENTS
diazoxide  SUSP 50mg/ml 5 NDS

ZEGALOGUE  SOAJ .6mg/0.6ml; SOSY 
.6mg/0.6ml

3

MISCELLANEOUS
ALDURAZYME  SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

cabergoline  TABS .5mg 3

carglumic acid  TBSO 200mg 5 NDS, NM, PA

CERDELGA  CAPS 84mg 5 NDS, NM, PA

CEREZYME  SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl  TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30 
days), NM

cinacalcet hcl  TABS 90mg 4 B/D, QL (120 tabs / 30 

days), NM

CYSTAGON  CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate  SOLN 4mcg/ml 5 NDS

desmopressin acetate  TABS .1mg, .2mg 3

desmopressin acetate spray  SOLN .01% 4

desmopressin acetate spray refrigerated  SOLN 

.01%

4

FABRAZYME  SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN  CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK  PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK  PRSY .4mg, .6mg, 

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

5 NDS, NM, PA
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INCRELEX  SOLN 40mg/4ml 5 NDS, NM, PA

javygtor  PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate  SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers)  SOLN 

1gm/10ml; TABS 330mg

4 B/D

LUMIZYME  SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH  KIT 7.5mg, 

11.25mg, 15mg

5 NDS, NM, PA

LUPRON DEPOT-PED (3-MONTH  KIT 11.25mg, 
30mg

5 NDS, NM, PA

LUPRON DEPOT-PED (6-MONTH  KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia)  TABS 300mg 5 NDS, NM, PA

NAGLAZYME  SOLN 1mg/ml 5 NDS, NM, PA

nitisinone  CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate  SOLN 50mcg/ml, 
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml, 

100mcg/ml

4 NM, PA

octreotide acetate  SOLN 500mcg/ml, 

1000mcg/ml; SOSY 500mcg/ml

5 NDS, NM, PA

raloxifene hcl  TABS 60mg 3

REVCOVI  SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA  TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30 
days), NM, PA

sapropterin dihydrochloride  PACK 100mg, 

500mg; TABS 100mg

5 NDS, NM, PA

SIGNIFOR  SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate  POWD 3gm/tsp; TABS 

500mg

5 NDS, NM, PA

SOMATULINE DEPOT  SOLN 60mg/0.2ml, 

90mg/0.3ml

5 NDS, NM, PA

SOMAVERT  SOLR 10mg, 15mg, 20mg, 25mg, 

30mg

5 NDS, NM, PA

SYNAREL  SOLN 2mg/ml 5 NDS, PA

tolvaptan  TABS 15mg, 30mg 5 NDS, NM, PA; (generic 

of JYNARQUE)

tolvaptan  TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA
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tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA

zelvysia  PACK 100mg, 500mg 5 NDS, NM, PA

PROGESTINS
gallifrey  TABS 5mg 3

medroxyprogesterone acetate  TABS 2.5mg, 

5mg, 10mg

1

megestrol acetate  SUSP 40mg/ml 3

megestrol acetate (appetite)  SUSP 625mg/5ml 4 PA

norethindrone acetate  TABS 5mg 3

progesterone  CAPS 100mg, 200mg 3

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

liomny  TABS 5mcg, 25mcg, 50mcg 3

liothyronine sodium  TABS 5mcg, 25mcg, 

50mcg

3

methimazole  TABS 5mg, 10mg 1

propylthiouracil  TABS 50mg 3

SYNTHROID  TABS 25mcg, 50mcg, 75mcg, 

88mcg, 100mcg, 112mcg, 125mcg, 137mcg, 
150mcg, 175mcg, 200mcg, 300mcg

4

unithroid  TABS 25mcg, 50mcg, 75mcg, 88mcg,

 100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 
175mcg, 200mcg, 300mcg

1

VITAMIN D ANALOGS
calcitriol  CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral)  SOLN 1mcg/ml 4 B/D
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doxercalciferol  CAPS .5mcg, 1mcg, 2.5mcg 4 B/D

paricalcitol  CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL

ANTIEMETICS
aprepitant  CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

compro  SUPP 25mg 4

dronabinol  CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30 
days)

granisetron hcl  SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl  TABS 1mg 4 B/D

meclizine hcl  TABS 12.5mg, 25mg 2 PA; PA applies if 65 

years and older after a 

30 day supply in a 
calendar year

metoclopramide hcl  SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl  TABS 5mg, 10mg 1

ondansetron  TBDP 4mg, 8mg 3 B/D

ondansetron hcl  SOLN 4mg/2ml, 40mg/20ml; 

SOSY 4mg/2ml

3

ondansetron hcl  SOLN 4mg/5ml 4 B/D

ondansetron hcl  TABS 4mg, 8mg 3 B/D

prochlorperazine  SUPP 25mg 4

prochlorperazine edisylate  SOLN 10mg/2ml 4

prochlorperazine maleate  TABS 5mg, 10mg 2

promethazine hcl  SOLN 6.25mg/5ml, 25mg/ml,
 50mg/ml; TABS 12.5mg, 25mg, 50mg

3 PA; PA applies if 65 
years and older after a 

30 day supply in a 

calendar year

scopolamine  PT72 1mg/3days 4 QL (10 patches / 30 
days)

ANTISPASMODICS
dicyclomine hcl  CAPS 10mg; TABS 20mg 3 PA; PA applies if 65 

years and older

dicyclomine hcl  SOLN 10mg/5ml 4 PA; PA applies if 65 
years and older
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glycopyrrolate  TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate  TABS 2mg 3 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS
famotidine  SOLN 20mg/2ml, 40mg/4ml, 

200mg/20ml

3

famotidine  SUSR 40mg/5ml 4

famotidine  TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 mg/50ml 3

nizatidine  CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE
balsalazide disodium  CAPS 750mg 3

budesonide  CPEP 3mg 4 QL (90 caps / 30 days)

budesonide  TB24 9mg 5 NDS, QL (30 tabs / 30 

days), PA

hydrocortisone (intrarectal)  ENEM 100mg/60ml 4

mesalamine  CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine  CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine  ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine  SUPP 1000mg 4 QL (30 suppositories / 

30 days)

mesalamine  TBEC 1.2gm 4 QL (120 tabs / 30 days)

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

days)

sulfasalazine  TABS 500mg 2

sulfasalazine  TBEC 500mg 3

LAXATIVES
constulose  SOLN 10gm/15ml 2

enulose  SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac  SOLN 10gm/15ml 2

lactulose  SOLN 10gm/15ml 2

lactulose (encephalopathy)  SOLN 10gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 
236 gm

2
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml

3

MISCELLANEOUS
alosetron hcl  TABS 1mg 5 NDS, QL (60 tabs / 30 

days), PA

alosetron hcl  TABS .5mg 4 QL (60 tabs / 30 days), 

PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis)  CONC 
100mg/5ml

4

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX  KIT 5mg 5 NDS, NM, PA

LINZESS  CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl  CAPS 2mg 2

misoprostol  TABS 100mcg, 200mcg 3

MOVANTIK  TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR  SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28 

days), PA

RELISTOR  SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes / 
28 days), PA

sucralfate  TABS 1gm 3

ursodiol  CAPS 300mg 4

ursodiol  TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps / 30 

days), NM, PA

XERMELO  TABS 250mg 5 NDS, QL (84 tabs / 28 
days), NM, PA

XIFAXAN  TABS 550mg 5 NDS, PA

04/01/2026 99

H3038_26_9245_CAFormulary_M KM

អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS
esomeprazole magnesium  CPDR 20mg, 40mg 3 QL (30 caps / 30 days), 

ST

lansoprazole  CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole  TBDD 15mg, 30mg 4 QL (60 tabs / 30 days), 

ST

omeprazole  CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium  SOLR 40mg 4

pantoprazole sodium  TBEC 20mg, 40mg 1

rabeprazole sodium  TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl  TB24 10mg 2 QL (30 tabs / 30 days)

dutasteride  CAPS .5mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)

finasteride  TABS 5mg 1 QL (30 tabs / 30 days)

silodosin  CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

tadalafil  TABS 5mg 3 QL (30 tabs / 30 days), 
PA

tamsulosin hcl  CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid  SOLN .25% 2

bethanechol chloride  TABS 5mg, 10mg, 25mg, 

50mg

3

potassium citrate (alkalinizer)  TBCR 15meq, 
540mg, 1080mg

3
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URINARY ANTISPASMODICS
darifenacin hydrobromide  TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days), 

ST

fesoterodine fumarate  TB24 4mg, 8mg 4 QL (30 tabs / 30 days)

GEMTESA  TABS 75mg 3 QL (30 tabs / 30 days)

MYRBETRIQ  SRER 8mg/ml 3 QL (300 mL / 28 days)

MYRBETRIQ  TB24 25mg, 50mg 3 QL (30 tabs / 30 days)

oxybutynin chloride  SOLN 5mg/5ml 3 QL (600 mL / 30 days)

oxybutynin chloride  TABS 5mg 3 QL (120 tabs / 30 days)

oxybutynin chloride  TB24 5mg 3 QL (30 tabs / 30 days)

oxybutynin chloride  TB24 10mg, 15mg 3 QL (60 tabs / 30 days)

solifenacin succinate  TABS 5mg, 10mg 4 QL (30 tabs / 30 days)

tolterodine tartrate  CP24 2mg, 4mg 4 QL (30 caps / 30 days)

tolterodine tartrate  TABS 1mg, 2mg 4 QL (60 tabs / 30 days)

trospium chloride  CP24 60mg 4 QL (30 caps / 30 days)

trospium chloride  TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal  CREA 2% 3

metronidazole vaginal  GEL .75% 3

terconazole vaginal  CREA .4%, .8%; SUPP 

80mg

3

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate  CAPS 75mg, 

150mg

3 QL (60 caps / 30 days)

dabigatran etexilate mesylate  CAPS 110mg 3 QL (120 caps / 30 days)

ELIQUIS  CPSP .15mg 3 QL (56 caps / 21 days)

ELIQUIS  TABS 2.5mg 3 QL (60 tabs / 30 days)

ELIQUIS  TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS  TBSO .5mg 3 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X  TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X  TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK  TBPK 5mg 3 QL (74 tabs / 30 days)

04/01/2026 101

H3038_26_9245_CAFormulary_M KM

អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

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

4

fondaparinux sodium  SOLN 2.5mg/0.5ml 4

fondaparinux sodium  SOLN 5mg/0.4ml, 
7.5mg/0.6ml, 10mg/0.8ml

5 NDS

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine)  SOLN 1000unit/ml, 
5000unit/ml, 10000unit/ml, 20000unit/ml

3 B/D

jantoven  TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 

5mg, 6mg, 7.5mg, 10mg

1

rivaroxaban  SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban  TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium  TABS 1mg, 2mg, 2.5mg, 3mg, 

4mg, 5mg, 6mg, 7.5mg, 10mg

1

XARELTO  TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO  TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS
FULPHILA  SOSY 6mg/0.6ml 5 NDS, QL (2 syringes / 

28 days), NM, PA

PROCRIT  SOLN 2000unit/ml, 3000unit/ml, 
4000unit/ml, 10000unit/ml

3 NM, PA

PROCRIT  SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO  SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS
ALVAIZ  TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

ALVAIZ  TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

anagrelide hcl  CAPS .5mg, 1mg 4

BERINERT  KIT 500unit 5 NDS, QL (24 boxes / 30 

days), NM, PA

cilostazol  TABS 50mg, 100mg 2

DOPTELET  TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE  CPSP 10mg 5 NDS, NM, PA
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DROXIA  CAPS 200mg, 300mg, 400mg 4

HAEGARDA  SOLR 2000unit 5 NDS, QL (30 vials / 30 
days), NM, PA

HAEGARDA  SOLR 3000unit 5 NDS, QL (20 vials / 30 

days), NM, PA

icatibant acetate  SOSY 30mg/3ml 5 NDS, QL (9 syringes / 
30 days), NM, PA

l-glutamine (sickle cell)  PACK 5gm 5 NDS, NM, PA

pentoxifylline  TBCR 400mg 2

sajazir  SOSY 30mg/3ml 5 NDS, QL (9 syringes / 

30 days), NM, PA

SIKLOS  TABS 100mg 4

SIKLOS  TABS 1000mg 5 NDS

TAVNEOS  CAPS 10mg 5 NDS, QL (180 caps / 30 

days), NM, PA

tranexamic acid  SOLN 1000mg/10ml 4

tranexamic acid  TABS 650mg 3

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate  TABS 75mg 1

dipyridamole  TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65 

years and older

prasugrel hcl  TABS 5mg, 10mg 3

ticagrelor  TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
ADALIMUMAB-BWWD  SOAJ 40mg/0.4ml 5 NDS, QL (6 

autoinjectors / 28 days), 

NM, PA

ADALIMUMAB-BWWD  SOSY 40mg/0.4ml 5 NDS, QL (6 syringes / 
28 days), NM, PA

BIMZELX  SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28 

days), NM, PA

BIMZELX  SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes / 
28 days), NM, PA

DUPIXENT  SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28 

days), NM, PA
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DUPIXENT  SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes / 
28 days), NM, PA

ENBREL  SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28 

days), NM, PA

ENBREL  SOSY 25mg/0.5ml 5 NDS, QL (16 syringes / 

28 days), NM, PA

ENBREL  SOSY 50mg/ml 5 NDS, QL (8 syringes / 
28 days), NM, PA

ENBREL MINI  SOCT 50mg/ml 5 NDS, QL (8 cartridges / 

28 days), NM, PA

ENBREL SURECLICK  SOAJ 50mg/ml 5 NDS, QL (8 pens / 28 
days), NM, PA

HADLIMA  SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes / 

28 days), NM, PA

HADLIMA PUSHTOUCH  SOAJ 40mg/0.4ml, 
40mg/0.8ml

5 NDS, QL (6 
autoinjectors / 28 days), 

NM, PA

HUMIRA  PSKT 10mg/0.1ml 5 NDS, QL (2 syringes / 

28 days), NM, PA

HUMIRA  PSKT 20mg/0.2ml 5 NDS, QL (4 syringes / 
28 days), NM, PA

HUMIRA  PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes / 

28 days), NM, PA

HUMIRA PEN  AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28 
days), NM, PA

HUMIRA PEN  AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28 

days), NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28 
days), NM, PA

HUMIRA PEN-CD/UC/HS START  AJKT 

80mg/0.8ml

5 NDS, QL (3 pens / 28 

days), NM, PA

INFLIXIMAB  SOLR 100mg 5 NDS, NM, PA

KINERET  SOSY 100mg/0.67ml 5 NDS, QL (28 syringes / 

28 days), NM, PA

PYZCHIVA  SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days), 

NM, PA

PYZCHIVA  SOAJ 90mg/ml 5 NDS, QL (1 pen / 28 

days), NM, PA
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PYZCHIVA  SOLN 45mg/0.5ml 3 QL (1 vial / 28 days), 
NM, PA

PYZCHIVA  SOLN 130mg/26ml 5 NDS, NM, PA

PYZCHIVA  SOSY 45mg/0.5ml 3 QL (1 syringe / 28 

days), NM, PA

PYZCHIVA  SOSY 90mg/ml 5 NDS, QL (1 syringe / 28 
days), NM, PA

REMICADE  SOLR 100mg 5 NDS, NM, PA

RENFLEXIS  SOLR 100mg 5 NDS, NM, PA

RINVOQ  TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

RINVOQ  TB24 45mg 5 NDS, QL (168 tabs / 

year), NM, PA

RINVOQ LQ  SOLN 1mg/ml 5 NDS, QL (360 mL / 30 
days), NM, PA

SKYRIZI  SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge / 

56 days), NM, PA

SKYRIZI  SOLN 600mg/10ml 5 NDS, NM, PA

SKYRIZI  SOSY 150mg/ml 5 NDS, QL (6 syringes / 

365 days), NM, PA

SKYRIZI PEN  SOAJ 150mg/ml 5 NDS, QL (6 pens / 365 
days), NM, PA

SOTYKTU  TABS 6mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

STELARA  SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28 

days), NM, PA

STELARA  SOLN 130mg/26ml 5 NDS, NM, PA

STELARA  SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28 

days), NM, PA

TREMFYA  SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28 

days), NM, PA

TREMFYA  SOLN 200mg/20ml 5 NDS, NM, PA

TREMFYA  SOPN 100mg/ml 5 NDS, QL (1 pen / 28 
days), NM, PA

TREMFYA  SOSY 100mg/ml 5 NDS, QL (1 syringe / 28 

days), NM, PA
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TREMFYA  SOSY 200mg/2ml 5 NDS, QL (2 syringes / 
28 days), NM, PA

TREMFYA INDUCTION PACK FO  SOAJ 

200mg/2ml

5 NDS, QL (2 pens / 28 

days), NM, PA

TREMFYA PEN  SOAJ 100mg/ml 5 NDS, QL (1 pen / 28 

days), NM, PA

TYENNE  SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28 
days), NM, PA

TYENNE  SOLN 80mg/4ml, 200mg/10ml, 

400mg/20ml

5 NDS, NM, PA

TYENNE  SOSY 162mg/0.9ml 5 NDS, QL (4 syringes / 
28 days), NM, PA

USTEKINUMAB  SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28 

days), NM, PA

USTEKINUMAB  SOLN 130mg/26ml 5 NDS, NM, PA

USTEKINUMAB  SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28 

days), NM, PA

VELSIPITY  TABS 2mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

XELJANZ  SOLN 1mg/ml 5 NDS, QL (480 mL / 24 

days), NM, PA

XELJANZ  TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

XELJANZ XR  TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

YESINTEK  SOLN 45mg/0.5ml 3 QL (1 vial / 28 days), 

NM, PA

YESINTEK  SOLN 130mg/26ml 3 NM, PA

YESINTEK  SOSY 45mg/0.5ml 3 QL (1 syringe / 28 

days), NM, PA

YESINTEK  SOSY 90mg/ml 5 NDS, QL (1 syringe / 28 
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate  TABS 200mg 3

JYLAMVO  SOLN 2mg/ml 4 B/D

leflunomide  TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium  TABS 2.5mg 3
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XATMEP  SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS
ALYGLO  SOLN 5gm/50ml, 10gm/100ml, 

20gm/200ml

5 NDS, NM, PA

BIVIGAM  SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF  SOLN 5gm/100ml, 
10gm/200ml, 20gm/400ml

5 NDS, NM, PA

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID  SOLN 1gm/10ml, 
2.5gm/25ml, 5gm/50ml, 10gm/100ml, 

20gm/200ml, 30gm/300ml

5 NDS, NM, PA

GAMMAGARD LIQUID ERC  SOLN 5gm/50ml, 

10gm/100ml

5 NDS, NM, PA

GAMMAGARD S/D IGA LESS TH  SOLR 5gm, 
10gm

5 NDS, NM, PA

GAMMAKED  SOLN 1gm/10ml, 5gm/50ml, 

10gm/100ml, 20gm/200ml

5 NDS, NM, PA

GAMMAPLEX  SOLN 5gm/100ml, 5gm/50ml, 
10gm/100ml, 10gm/200ml, 20gm/200ml, 

20gm/400ml

5 NDS, NM, PA

GAMUNEX-C  SOLN 1gm/10ml, 2.5gm/25ml, 

5gm/50ml, 10gm/100ml, 20gm/200ml, 
40gm/400ml

5 NDS, NM, PA

OCTAGAM  SOLN 1gm/20ml, 2gm/20ml, 

2.5gm/50ml, 5gm/100ml, 5gm/50ml, 
10gm/100ml, 10gm/200ml, 20gm/200ml, 

30gm/300ml

5 NDS, NM, PA

PANZYGA  SOLN 1gm/10ml, 2.5gm/25ml, 

5gm/50ml, 10gm/100ml, 20gm/200ml, 
30gm/300ml

5 NDS, NM, PA

PRIVIGEN  SOLN 5gm/50ml, 10gm/100ml, 

20gm/200ml, 40gm/400ml

5 NDS, NM, PA

IMMUNOMODULATORS
ACTIMMUNE  SOLN 100mcg/0.5ml 5 NDS, NM, PA

ARCALYST  SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL  CP24 5mg 5 NDS, B/D
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ASTAGRAF XL  CP24 .5mg, 1mg 4 B/D

azathioprine  TABS 50mg 3 B/D

BENLYSTA  SOAJ 200mg/ml 5 NDS, QL (8 pens / 28 

days), NM, PA

BENLYSTA  SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA  SOSY 200mg/ml 5 NDS, QL (8 syringes / 

28 days), NM, PA

cyclosporine  CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion)
 CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

4 B/D

everolimus (immunosuppressant)  TABS .5mg, 

.75mg, 1mg

5 NDS, B/D

everolimus (immunosuppressant)  TABS .25mg 4 B/D

gengraf  CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil  CAPS 250mg; TABS 

500mg

3 B/D

mycophenolate mofetil  SUSR 200mg/ml 5 NDS, B/D

mycophenolate sodium  TBEC 180mg, 360mg 4 B/D

NULOJIX  SOLR 250mg 5 NDS, B/D

PROGRAF  PACK .2mg, 1mg 4 B/D

REZUROCK  TABS 200mg 5 NDS, QL (30 tabs / 30 

days), NM, PA

sirolimus  SOLN 1mg/ml; TABS .5mg, 1mg, 

2mg

4 B/D

tacrolimus  CAPS .5mg, 1mg, 5mg 4 B/D

VACCINES
ABRYSVO  SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY  SUSR 120mcg/0.5ml 1 PA

BCG VACCINE  SOLR 50mg 1

BEXSERO  SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1
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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

MENQUADFI  SOLN .5ml 1

MENVEO INJ 1

MENVEO SOL 1

MRESVIA  SUSY 50mcg/0.5ml 1 PA

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)

SHINGRIX  SUSY 50mcg/0.5ml 1 QL (2 syringes per 
lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC  SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1
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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% 4

D5W/NACL INJ 0.2% 3

D5W/NACL INJ 0.45% 3

D10W/NACL INJ 0.2% 3

D10W/NACL INJ 0.45% 3

dextrose 2.5% w/ sodium chloride 0.45% 3

dextrose 5% in lactated ringers 3

dextrose 5% w/ sodium chloride 0.3% 3

dextrose 5% w/ sodium chloride 0.9% 3

dextrose 5% w/ sodium chloride 0.45% 3

dextrose 5% w/ sodium chloride 0.225% 3

ISOLYTE-P INJ /D5W 4

ISOLYTE-S INJ PH 7.4 4

kcl 10 meq/l (0.075%) in dextrose 5% & nacl 

0.45% inj

3

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

0.9% inj

3

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

0.45% inj

3

kcl 20 meq/l (0.15%) in nacl 0.9% inj 3

kcl 20 meq/l (0.15%) in nacl 0.45% inj 3

kcl 20 meq/l (0.149%) in nacl 0.9% inj 3

kcl 20 meq/l (0.149%) in nacl 0.45% inj 3
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kcl 30 meq/l (0.224%) in dextrose 5% & nacl 
0.45% inj

3

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 

0.9% inj

3

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 

0.45% inj

3

kcl 40 meq/l (0.3%) in nacl 0.9% inj 3

kcl 40 meq/l (0.298%) in nacl 0.9% inj 3

KCL/D5W/NACL INJ 0.3/0.9% 4

KCL/D5W/NACL INJ 0.15/0.2 3

LACTATED RIN INJ 4

lactated ringer's solution 3

magnesium sulfate  SOLN 2gm/50ml, 

3gm/100ml, 4gm/100ml, 4gm/50ml, 

20gm/500ml, 40gm/1000ml, 50%

3

MAGNESIUM SULFATE  SOLN 2gm/50ml, 
4gm/100ml, 4gm/50ml, 20gm/500ml, 

40gm/1000ml

3

magnesium sulfate in dextrose 5% iv soln 1 

gm/100ml

3

multiple electrolytes ph 5.5 4

POT CHL 20MEQ/L IN NACL 0.9% INJ 4

POT CHL 20MEQ/L IN NACL 0.45% INJ 4

POT CHL 40MEQ/L IN NACL 0.9% INJ 4

potassium chloride  SOLN 2meq/ml, 

10meq/100ml, 10meq/50ml, 20meq/100ml, 
20meq/50ml, 40meq/100ml

3

potassium chloride 20 meq/l (0.15%) in 

dextrose 5% inj

3

sodium chloride  SOLN .45%, .9%, 2.5meq/ml, 
3%, 5%

3

TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con  PACK 20meq 4

KLOR-CON 8  TBCR 8meq 2

klor-con 10  TBCR 10meq 2

KLOR-CON 10  TBCR 10meq 2
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klor-con m10  TBCR 10meq 2

klor-con m15  TBCR 15meq 2

klor-con m20  TBCR 20meq 2

M-NATAL PLUS TAB 3

potassium chloride  CPCR 8meq, 10meq; TBCR 
8meq, 10meq, 20meq

2

potassium chloride  PACK 20meq; SOLN 10%, 

20%

4

potassium chloride microencapsulated crystals 
er  TBCR 10meq, 15meq, 20meq

2

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 

soln

2

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION
aminosyn ii soln 15% 4 B/D

AMINOSYN INJ 10% 4 B/D

AMINOSYN-PF INJ 10% 4 B/D

CLINIMIX INJ 4.25/D5W 4 B/D

CLINIMIX INJ 4.25/D10 4 B/D

CLINIMIX INJ 5%/D15W 4 B/D

CLINIMIX INJ 5%/D20W 4 B/D

CLINIMIX INJ 6/5 4 B/D

CLINIMIX INJ 8/10 4 B/D

CLINIMIX INJ 8/14 4 B/D

clinisol sf 15% 4 B/D

CLINOLIPID EMU 20% 4 B/D

dextrose  SOLN 5%, 10% 3

dextrose  SOLN 50% 3 B/D

DEXTROSE 10%  SOLN 10% 3

DEXTROSE 70%  SOLN 70% 3 B/D

INTRALIPID  EMUL 20gm/100ml, 30gm/100ml 4 B/D

NUTRILIPID  EMUL 20gm/100ml 4 B/D

plenamine 4 B/D

PREMASOL SOL 10% 5 NDS, B/D

04/01/2026 112

H3038_26_9245_CAFormulary_M KM

អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

 

  

  

  

  

  

  

  

  

  

  

PROSOL INJ 20% 4 B/D

TRAVASOL INJ 10% 4 B/D

TROPHAMINE INJ 10% 4 B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 

1%

3

loteprednol etabonate-tobramycin ophth susp 

0.5-0.3%

3

neomycin-polymyxin-dexamethasone ophth oint

 0.1%

2

neomycin-polymyxin-dexamethasone ophth 

susp 0.1%

2

neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth soln 

10-0.23(0.25)%

2

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 0.3-

0.1%

3

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic)  OINT 500unit/gm 3

bacitracin-polymyxin b ophth oint 2

besifloxacin hcl  SUSP .6% 3

BESIVANCE  SUSP .6% 3

CILOXAN  OINT .3% 3

ciprofloxacin hcl (ophth)  SOLN .3% 2

erythromycin (ophth)  OINT 5mg/gm 2

gatifloxacin (ophth)  SOLN .5% 3

gentamicin sulfate (ophth)  SOLN .3% 2

moxifloxacin hcl (ophth)  SOLN .5% 3 QL (12 mL / 30 days)

NATACYN  SUSP 5% 4

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

400unt-10000unt op oin

3

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

3
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ofloxacin (ophth)  SOLN .3% 2

polymyxin b-trimethoprim ophth soln 10000 
unit/ml-0.1%

1

sulfacetamide sodium (ophth)  SOLN 10% 3

tobramycin (ophth)  SOLN .3% 1

trifluridine  SOLN 1% 4

XDEMVY  SOLN .25% 5 NDS, NM, PA

ZIRGAN  GEL .15% 4

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)

 SOLN .1%

3

diclofenac sodium (ophth)  SOLN .1% 2

difluprednate  EMUL .05% 4

fluorometholone (ophth)  SUSP .1% 3

flurbiprofen sodium  SOLN .03% 3

ketorolac tromethamine (ophth)  SOLN .4% 3

ketorolac tromethamine (ophth)  SOLN .5% 2

LOTEMAX  OINT .5% 3

prednisolone acetate (ophth)  SUSP 1% 3

PREDNISOLONE SODIUM PHOSP  SOLN 1% 3

ANTIALLERGICS
azelastine hcl (ophth)  SOLN .05% 2

cromolyn sodium (ophth)  SOLN 4% 2

ZERVIATE  SOLN .24% 4

ANTIGLAUCOMA
betaxolol hcl (ophth)  SOLN .5% 3

brimonidine tartrate  SOLN .2% 1

brinzolamide  SUSP 1% 4 ST

carteolol hcl (ophth)  SOLN 1% 2

COMBIGAN SOL 0.2/0.5% 3

dorzolamide hcl  SOLN 2% 2

dorzolamide hcl-timolol maleate ophth soln 2-

0.5%

2

latanoprost  SOLN .005% 1

levobunolol hcl  SOLN .5% 2

LUMIGAN  SOLN .01% 3
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pilocarpine hcl  SOLN 1%, 2%, 4% 3

RHOPRESSA  SOLN .02% 4

ROCKLATAN DRO 4

SIMBRINZA SUS 1-0.2% 4

timolol maleate (ophth)  SOLG .25%, .5% 3

timolol maleate (ophth)  SOLN .25%, .5% 1

travoprost  SOLN .004% 4

VYZULTA  SOLN .024% 4

MISCELLANEOUS
ATROPINE SULFATE  SOLN 1% 3

atropine sulfate (ophthalmic)  SOLN 1% 3

CYSTADROPS  SOLN .37% 5 NDS, NM, PA

CYSTARAN  SOLN .44% 5 NDS, NM, PA

EYSUVIS  SUSP .25% 4

MIEBO  SOLN 1.338gm/ml 3

proparacaine hcl  SOLN .5% 3

RESTASIS  EMUL .05% 3

RESTASIS MULTIDOSE  EMUL .05% 3

XIIDRA  SOLN 5% 3

OTIC

OTIC AGENTS
acetic acid (otic)  SOLN 2% 3

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

4

flac  OIL .01% 3

fluocinolone acetonide (otic)  OIL .01% 3

hydrocortisone w/ acetic acid otic soln 1-2% 4

neomycin-polymyxin-hc otic soln 1% 3

neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/ml-1%

3

ofloxacin (otic)  SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30 

days)
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BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 

PACK)

3 QL (4 inhalers / 28 

days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30 

days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 

mg/3ml

3 B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30 

days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30 

days)

ANTICHOLINERGICS
ATROVENT HFA  AERS 17mcg/act 4 QL (2 inhalers / 30 

days)

INCRUSE ELLIPTA  AEPB 62.5mcg/inh 3 QL (30 blisters / 30 

days)

ipratropium bromide  SOLN .02% 2 B/D

ipratropium bromide (nasal)  SOLN .03%, .06% 3

SPIRIVA RESPIMAT  AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES
azelastine hcl  SOLN .1% 2

cetirizine hcl  SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl  SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65 
years and older after a 

30 day supply in a 

calendar year

desloratadine  TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl  SOLN 50mg/ml 3

hydroxyzine hcl  SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65 

years and older

hydroxyzine hcl  SYRP 10mg/5ml; TABS 10mg, 

25mg, 50mg

3 PA; PA applies if 65 

years and older after a 

30 day supply in a 
calendar year
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hydroxyzine pamoate  CAPS 25mg, 50mg 3 PA; PA applies if 65 
years and older after a 

30 day supply in a 

calendar year

levocetirizine dihydrochloride  SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride  TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal)  SOLN .6% 4

BETA AGONISTS
albuterol sulfate  AERS 108mcg/act 3 QL (2 inhalers / 30 

days); (generic of Proair 

HFA)

albuterol sulfate  AERS 108mcg/act 3 QL (2 inhalers / 30 

days); (generic of 
Proventil HFA)

albuterol sulfate  AERS 108mcg/act 3 QL (2 inhalers / 30 

days); (generic of 
Ventolin HFA)

albuterol sulfate  NEBU .63mg/3ml, 

1.25mg/3ml, 2.5mg/0.5ml

3 B/D

albuterol sulfate  NEBU .083% 2 B/D

albuterol sulfate  SYRP 2mg/5ml 3

albuterol sulfate  TABS 2mg, 4mg 4

arformoterol tartrate  NEBU 15mcg/2ml 4 B/D

formoterol fumarate  NEBU 20mcg/2ml 4 B/D

levalbuterol hcl  NEBU .31mg/3ml, .63mg/3ml, 

1.25mg/0.5ml, 1.25mg/3ml

4 B/D

levalbuterol tartrate  AERO 45mcg/act 3 QL (2 inhalers / 30 

days), ST

SEREVENT DISKUS  AEPB 50mcg/dose 3 QL (60 inhalations / 30 

days)

terbutaline sulfate  TABS 2.5mg, 5mg 4

VENTOLIN HFA  AERS 108mcg/act 3 QL (2 inhalers / 30 

days)

VENTOLIN HFA (INSTITUTIONAL PACK)  AERS 
108mcg/act

3 QL (6 inhalers / 30 
days)

LEUKOTRIENE MODULATORS
montelukast sodium  CHEW 4mg, 5mg 2
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montelukast sodium  PACK 4mg 4

montelukast sodium  TABS 10mg 1

zafirlukast  TABS 10mg, 20mg 3

MISCELLANEOUS
acetylcysteine  SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28 

days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28 

days), NM, PA

ARALAST NP  SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium  NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis)  SOAJ .15mg/0.3ml, 
.3mg/0.3ml

3 (generic of EpiPen)

epinephrine (anaphylaxis)  SOAJ .15mg/0.15ml,

.3mg/0.3ml

3 (generic of Adrenaclick)

FASENRA  SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28 
days), NM, PA

FASENRA PEN  SOAJ 30mg/ml 5 NDS, QL (1 pen / 28 

days), NM, PA

KALYDECO  PACK 5.8mg, 13.4mg, 25mg, 
50mg, 75mg

5 NDS, QL (56 packets / 
28 days), NM, PA

KALYDECO  TABS 150mg 5 NDS, QL (60 tabs / 30 

days), NM, PA

OFEV  CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30 
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets / 

28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28 

days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28 

days), NM, PA

pirfenidone  CAPS 267mg 5 NDS, QL (270 caps / 30 

days), NM, PA
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pirfenidone  TABS 267mg 5 NDS, QL (270 tabs / 30 
days), NM, PA

pirfenidone  TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30 

days), NM, PA

PROLASTIN-C  SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME  SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast  TABS 250mcg 4 QL (56 tabs / year)

roflumilast  TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28 
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28 

days), NM, PA

theophylline  ELIX 80mg/15ml; SOLN 
80mg/15ml; TB12 100mg, 200mg, 300mg, 

450mg

4

theophylline  TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28 

days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28 

days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28 
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28 

days), NM, PA

XOLAIR  SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28 
days), NM, PA

XOLAIR  SOAJ 150mg/ml 5 NDS, QL (8 pens / 28 

days), NM, PA

XOLAIR  SOLR 150mg 5 NDS, QL (8 vials / 28 
days), NM, PA

XOLAIR  SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes / 

28 days), NM, PA

XOLAIR  SOSY 150mg/ml 5 NDS, QL (8 syringes / 
28 days), NM, PA

ZEMAIRA  SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS
flunisolide (nasal)  SOLN .025% 3 QL (3 bottles / 30 days)
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fluticasone propionate (nasal)  SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal)  SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE  EXHU 93mcg/act 4 QL (32 mL / 30 days), 

PA

STEROID INHALANTS
ALVESCO  AERS 80mcg/act 4 QL (3 inhalers / 30 

days)

ALVESCO  AERS 160mcg/act 4 QL (2 inhalers / 30 

days)

ARNUITY ELLIPTA  AEPB 50mcg/act, 
100mcg/act, 200mcg/act

3 QL (30 inhalations / 30 
days)

budesonide (inhalation)  SUSP .25mg/2ml, 

.5mg/2ml

4 B/D

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30 

days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30 

days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30 

days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30 

days)

breyna 3 QL (3 inhalers / 30 

days)

budesonide-formoterol fumarate dihyd aerosol 

80-4.5 mcg/act

3 QL (3 inhalers / 30 

days)

budesonide-formoterol fumarate dihyd aerosol 
160-4.5 mcg/act

3 QL (3 inhalers / 30 
days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30 

days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30 
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30 

days)
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fluticasone-salmeterol aer powder ba 100-50 
mcg/act

3 QL (60 inhalations / 30 
days); (generic PRASCO 

not covered)

fluticasone-salmeterol aer powder ba 250-50 

mcg/act

3 QL (60 inhalations / 30 

days); (generic PRASCO 

not covered)

fluticasone-salmeterol aer powder ba 500-50 

mcg/act

3 QL (60 inhalations / 30 

days); (generic PRASCO 

not covered)

wixela inhub 3 QL (60 inhalations / 30 
days)

TOPICAL

DERMATOLOGY, ACNE
accutane  CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem  CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis  CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 

gel 1.2 (1)-5%

3 QL (45 gm / 30 days)

clindamycin phosphate (topical)  GEL 1% 3 QL (75 mL / 30 days), 
PA

clindamycin phosphate (topical)  LOTN 1%; 

SOLN 1%

3 QL (60 mL / 30 days)

ery  PADS 2% 3 QL (60 pledgets / 30 
days)

erythromycin (acne aid)  GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid)  SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin  CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne)  LOTN 10% 4 QL (118 mL / 30 days)

tretinoin  CREA .025%, .05%, .1%; GEL .01%, 

.025%

4 QL (45 gm / 30 days), 

PA

twice-daily clindamycin phosphate (topical)

 GEL 1%

3 QL (60 gm / 30 days)

zenatane  CAPS 10mg, 20mg, 30mg, 40mg 4 PA
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ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical)  CREA .1%; OINT 

.1%

3 QL (30 gm / 30 days)

mupirocin  OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine  CREA 1% 2

ssd  CREA 1% 2

SULFAMYLON  CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS
ciclopirox  GEL .77% 3 QL (100 gm / 30 days)

ciclopirox  SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine  CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine  SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical)  CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical)  SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate  CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical)  CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical)  SHAM 2% 2 QL (120 mL / 30 days)

klayesta  POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc  POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical)  CREA 100000unit/gm; OINT 

100000unit/gm

2 QL (30 gm / 30 days)

nystatin (topical)  POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop  POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide  LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS
acitretin  CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene  CREA .005%; OINT .005% 4 QL (120 gm / 30 days), 

PA

calcipotriene  SOLN .005% 3 QL (120 mL / 30 days), 

PA

calcitrene  OINT .005% 4 QL (120 gm / 30 days), 

PA

ENSTILAR AER 5 NDS, QL (120 gm / 30 

days), PA

methoxsalen rapid  CAPS 10mg 5 NDS
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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

tazarotene  CREA .05%, .1% 3 QL (60 gm / 30 days), 
PA

DERMATOLOGY, CORTICOSTEROIDS
ala-cort  CREA 1% 1

alclometasone dipropionate  CREA .05%; OINT 

.05%

3 QL (60 gm / 30 days)

betamethasone dipropionate (topical)  CREA 
.05%

3 QL (120 gm / 30 days)

betamethasone dipropionate (topical)  LOTN 

.05%

3 QL (120 mL / 30 days)

betamethasone dipropionate (topical)  OINT 
.05%

4 QL (120 gm / 30 days)

betamethasone dipropionate augmented  CREA 

.05%

2 QL (120 gm / 30 days)

betamethasone dipropionate augmented  GEL 
.05%; OINT .05%

4 QL (120 gm / 30 days)

betamethasone dipropionate augmented  LOTN 

.05%

4 QL (120 mL / 30 days)

betamethasone valerate  CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate  LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate  CREA .05%; GEL .05%; 

OINT .05%

4 QL (120 gm / 30 days)

clobetasol propionate  SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate  SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e  CREA .05% 4 QL (120 gm / 30 days)

clodan  SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide  CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide  CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide  OIL .01% 3 QL (118.28 mL / 30 

days)

fluocinolone acetonide  OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide  SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide  CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide  GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide  SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base  CREA .05% 4 QL (120 gm / 30 days)
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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

fluticasone propionate  CREA .05%; OINT 
.005%

3

halobetasol propionate  CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical)  CREA 1% 1

hydrocortisone (topical)  CREA 2.5%; LOTN 

2.5%; OINT 2.5%

2

hydrocortisone (topical)  OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate  CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate  CREA .1%; OINT .1%; 
SOLN .1%

3

triamcinolone acetonide (topical)  CREA .025%, 

.1%, .5%

2 QL (454 gm / 30 days)

triamcinolone acetonide (topical)  LOTN .025%, 
.1%

3

triamcinolone acetonide (topical)  OINT .025%, 

.1%, .5%

2

triderm  CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo  PRSY 2% 3 QL (60 mL / 30 days), 

PA

lidocaine  OINT 5% 4 QL (50 gm / 30 days), 
PA

lidocaine  PTCH 5% 4 QL (3 patches / 1 day), 

PA

lidocaine hcl  SOLN 4% 3 QL (50 mL / 30 days), 
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30 

days)

lidocan  PTCH 5% 4 QL (3 patches / 1 day), 
PA

tridacaine ii  PTCH 5% 4 QL (3 patches / 1 day), 

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid  GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical)  GEL 1% 5 NDS, QL (60 gm / 30 

days), NM, PA

diclofenac sodium (topical)  SOLN 1.5% 3 QL (300 mL / 28 days)
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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

EUCRISA  OINT 2% 4 QL (120 gm / 30 days), 
PA

fluorouracil (topical)  CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical)  SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal)  CREA 1%, 2.5% 3

imiquimod  CREA 5% 3 QL (24 packets / 30 

days)

lactic acid (ammonium lactate)  CREA 12%; 

LOTN 12%

2

metronidazole (topical)  CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical)  LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal)  OINT .4% 4 QL (30 gm / 30 days)

PANRETIN  GEL .1% 5 NDS, QL (60 gm / 30 

days), PA

pimecrolimus  CREA 1% 4 QL (100 gm / 30 days), 

PA

podofilox  SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc  CREA 2.5% 3

proctocort  CREA 1% 3

proctosol hc  CREA 2.5% 3

proctozone-hc  CREA 2.5% 3

tacrolimus (topical)  OINT .03%, .1% 4 QL (100 gm / 30 days), 
PA

VALCHLOR  GEL .016% 5 NDS, QL (60 gm / 30 

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion  LOTN .5% 4 QL (59 mL / 30 days)

permethrin  CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL  OINT 250unit/gm 4 QL (180 gm / 30 days), 

PA

sodium chloride (gu irrigant)  SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl  CAPS 30mg 4
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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្ ន្ក C1។ 

ប្រសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តា ហ៍ 

ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ព្ីថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ព្ីថ្ងៃចនទ  

ដេ់ថ្ងៃសុរក្ ព្ីទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់។ ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។ 

សប្មារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 



Drug Name Drug Tier Requirements/Limits

  

  

  

  

  

  

  

  

chlorhexidine gluconate (mouth-throat)  SOLN 
.12%

1

clotrimazole  TROC 10mg 3 QL (150 lozenges / 30 

days)

kourzeq  PSTE .1% 3

lidocaine hcl (mouth-throat)  SOLN 2% 2

nystatin (mouth-throat)  SUSP 100000unit/ml 2

periogard  SOLN .12% 1

pilocarpine hcl (oral)  TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth)  PSTE .1% 3

_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

FREESTYLE LB KIT 2/SENSOR 0 PA

FREESTYLE LB KIT 3/SENSOR 0 PA

FREESTYLE LB KIT 14D/SEN 0 PA

FREESTYLE LB MIS 2/READER 0 PA

FREESTYLE LB 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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អ្នកអាចន្សវ ងរកព័ត៌មានអំ្ពីអ្តែន័ ររស់និមិតតសញ្ជា  និងអ្កសរកាត់បៅកន ុងតារងបនោះ 

បដា ចូលបៅកាន់ន្្ក C1។ ន

ប្រសនបរើអ្កមានសំណរ សមទរសព្ទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ 

ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ ទោងក្ងតំបន់ ព្ីថ្ងទី 1 ខខទមសា ដេ់ថ្ងទី 30 ខខក្ញ្ញ៖ ព្ីថ្ងចន 

ដេ់ថ្ងសុរក្ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ ទោងក្ងតំបន់។ ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។ 

សប្មារ់ព័ត៌មានរន្នម សមចេទៅកាន www.MolinaHealthcare.com/Medicare ។ 
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D. លរបកមននឱសថន្ែលបតវបានធានារររង ិ ិ ូ ៉ា

ទៅក្ងខសក្ទនេះ អក្អាចរក្ទ ើញឱសងទដាយខសងរក្ទ្េះរបសវាតាមអក្ររក្ម។  

ទនេះនឹងរប្តបអក្អពី្ទេខទំព័្រខដេអក្អាចខសងរក្ព្ត៌ោនអពី្ការធានារប់រងបខនមសរោប់ឱសងរបស  

អក្។  

ន ុ ន ន វ
់ ន ំ ន វ

ន

A

abacavir sulfate  30
abacavir sulfate-lamivudine tab 600-

300 mg  31

abigale  92

abigale lo  92

ABILIFY ASIMTUFII  66
ABILIFY MAINTENA  66

abiraterone acetate  38, 39

abirtega  39

ABRYSVO  108
acamprosate calcium  81

acarbose  82

accutane  121

acebutolol hcl  57
acetaminophen w/ codeine soln 120-

12 mg/5ml  25

acetaminophen w/ codeine tab 300-

15 mg  25

acetaminophen w/ codeine tab 300-
30 mg  25

acetaminophen w/ codeine tab 300-

60 mg  25

acetazolamide  59
acetic acid  100

acetic acid (otic)  115

acetylcysteine  118

acitretin  122
ACTHIB INJ  108

ACTIMMUNE  107

acyclovir  32

acyclovir sodium  32

ADACEL INJ  108

ADALIMUMAB-BWWD  103
adefovir dipivoxil  32

ADEMPAS  61

ADMELOG  84

ADMELOG SOLOSTAR  84

ADVAIR HFA AER 115/21  120
ADVAIR HFA AER 230/21  120

ADVAIR HFA AER 45/21  120

afirmelle  87

AIMOVIG  78
AIRSUPRA AER 90-80MCG  120

AKEEGA TAB 100/500  39

AKEEGA TAB 50/500MG  39

ala-cort  123
albendazole  26

albuterol sulfate  117

alclometasone dipropionate  123

ALCOHOL SWABS: EMBECTA-

BD/MHC/RUGBY  84
ALDURAZYME  94

ALECENSA  41

alendronate sodium  85

alfuzosin hcl  100
aliskiren fumarate  59

allopurinol  24

alosetron hcl  99

alprazolam  62
altavera  87

ALUNBRIG  41

ALUNBRIG PAK  41

ALVAIZ  102

បរសនបរើអ្កមានសំណរ សមទរសព្ទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងទ 1 ខខតុលា ដេ់ថ្ងទ 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ 

ពី្ទោង 8 រព្ឹក្ ដេ់ទោង 8 យប់ ទោងក្ងតំបន ពី្ថ្ងទ 1 ខខទមសា ដេ់ថ្ងទ 30 ខខក្ញ្ញ៖ ពី្ថ្ងចន 

ដេ់ថ្ងសុរក្ ពី្ទោង 8 រព្ឹក្ ដេ់ទោង 8 យប ់ទោងក្ងតំបន់។  ការទៅទរសព្ទនេះគឺឥតគិតថ្ង។  
សបមារ់ព័តមានរន្នម សមចេទៅកាន www.MolinaHealthcare.com/Medicare ។ 
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បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
សបមារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 
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ALVESCO  120

alyacen 1/35  87

alyacen 7/7/7  87

ALYFTREK TAB 10-50-125  118

ALYFTREK TAB 4-20-50  118
ALYGLO  107

alyq  61

amantadine hcl  65

ambrisentan  61
amethyst  87

amikacin sulfate  26

amiloride & hydrochlorothiazide tab 

5-50 mg  59
amiloride hcl  59

aminosyn ii soln 15%  112

AMINOSYN INJ 10%  112

AMINOSYN-PF INJ 10%  112
amiodarone hcl  55

amitriptyline hcl  63

amlodipine besylate  58

amlodipine besylate-atorvastatin 

calcium tab 10-10 mg  60
amlodipine besylate-atorvastatin 

calcium tab 10-20 mg  60

amlodipine besylate-atorvastatin 

calcium tab 10-40 mg  60
amlodipine besylate-atorvastatin 

calcium tab 10-80 mg  60

amlodipine besylate-atorvastatin 

calcium tab 2.5-10 mg  59
amlodipine besylate-atorvastatin 

calcium tab 2.5-20 mg  60

amlodipine besylate-atorvastatin 

calcium tab 2.5-40 mg  60

amlodipine besylate-atorvastatin 
calcium tab 5-10 mg  60

amlodipine besylate-atorvastatin 

calcium tab 5-20 mg  60

amlodipine besylate-atorvastatin 

calcium tab 5-40 mg  60

amlodipine besylate-atorvastatin 

calcium tab 5-80 mg  60

amlodipine besylate-benazepril hcl 
cap 10-20 mg  52

amlodipine besylate-benazepril hcl 

cap 10-40 mg  52

amlodipine besylate-benazepril hcl 
cap 2.5-10 mg  52

amlodipine besylate-benazepril hcl 

cap 5-10 mg  52

amlodipine besylate-benazepril hcl 
cap 5-20 mg  52

amlodipine besylate-benazepril hcl 

cap 5-40 mg  52

amlodipine besylate-olmesartan 
medoxomil tab 10-20 mg  53

amlodipine besylate-olmesartan 

medoxomil tab 10-40 mg  53

amlodipine besylate-olmesartan 

medoxomil tab 5-20 mg  53
amlodipine besylate-olmesartan 

medoxomil tab 5-40 mg  53

amlodipine besylate-valsartan tab 

10-160 mg  53
amlodipine besylate-valsartan tab 

10-320 mg  53

amlodipine besylate-valsartan tab 5-

160 mg  53
amlodipine besylate-valsartan tab 5-

320 mg  53

amnesteem  121

amoxapine  63

amoxicillin  35
amoxicillin & k clavulanate for susp 

200-28.5 mg/5ml  35

amoxicillin & k clavulanate for susp 

250-62.5 mg/5ml  35
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បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
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amoxicillin & k clavulanate for susp 

400-57 mg/5ml  35

amoxicillin & k clavulanate for susp 

600-42.9 mg/5ml  35

amoxicillin & k clavulanate tab 250-
125 mg  35

amoxicillin & k clavulanate tab 500-

125 mg  36

amoxicillin & k clavulanate tab 875-
125 mg  36

amphetamine-dextroamphetamine 

cap er 24hr 10 mg  76

amphetamine-dextroamphetamine 
cap er 24hr 15 mg  76

amphetamine-dextroamphetamine 

cap er 24hr 20 mg  76

amphetamine-dextroamphetamine 
cap er 24hr 25 mg  76

amphetamine-dextroamphetamine 

cap er 24hr 30 mg  76

amphetamine-dextroamphetamine 

cap er 24hr 5 mg  76
amphetamine-dextroamphetamine 

tab 10 mg  76

amphetamine-dextroamphetamine 

tab 12.5 mg  76
amphetamine-dextroamphetamine 

tab 15 mg  76

amphetamine-dextroamphetamine 

tab 20 mg  76
amphetamine-dextroamphetamine 

tab 30 mg  76

amphetamine-dextroamphetamine 

tab 5 mg  76

amphetamine-dextroamphetamine 
tab 7.5 mg  76

amphotericin b  29

amphotericin b liposome  29

ampicillin  36

ampicillin & sulbactam sodium for inj 

1.5 (1-0.5) gm  36

ampicillin & sulbactam sodium for inj 

3 (2-1) gm  36

ampicillin & sulbactam sodium for iv 
soln 1.5 (1-0.5) gm  36

ampicillin & sulbactam sodium for iv 

soln 15 (10-5) gm  36

ampicillin & sulbactam sodium for iv 
soln 3 (2-1) gm  36

ampicillin sodium  36

anagrelide hcl  102

anastrozole  39
ANORO ELLIPT AER 62.5-25  115

aprepitant  97

aprepitant capsule therapy pack 80 & 

125 mg  97
apri  87

APTIOM  70

APTIVUS  30

ARALAST NP  118

aranelle  87
ARCALYST  107

AREXVY  108

arformoterol tartrate  117

ARIKAYCE  26
aripiprazole  66, 67

ARISTADA  67

ARISTADA INITIO  67

armodafinil  81
ARNUITY ELLIPTA  120

asenapine maleate  67

ashlyna  87

aspirin-dipyridamole cap er 12hr 25-

200 mg  103
ASTAGRAF XL  107, 108

atazanavir sulfate  30

atenolol  57
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បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
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atenolol & chlorthalidone tab 100-25 

mg  57

atenolol & chlorthalidone tab 50-25 

mg  57

atomoxetine hcl  76
atorvastatin calcium  56

atovaquone  26

atovaquone-proguanil hcl tab 250-

100 mg  29
atovaquone-proguanil hcl tab 62.5-

25 mg  29

ATROPINE SULFATE  115

atropine sulfate (ophthalmic)  115
ATROVENT HFA  116

aubra eq  87

AUGTYRO  41

aurovela 1/20  87
aurovela 24 fe  87

aurovela fe 1.5/30  87

aurovela fe 1/20  87

AUSTEDO  79

AUSTEDO XR  79
AUSTEDO XR TAB TITR KIT  79

AUVELITY TAB 45-105MG  63

aviane  87

AVMAPKI PAK FAKZYNJA  41
ayuna  87

AYVAKIT  42

azacitidine  38

azathioprine  108
azelaic acid  124

azelastine hcl  116

azelastine hcl (ophth)  114

azithromycin  34

aztreonam  26
azurette  87

B

bacitracin (ophthalmic)  113

bacitracin-polymyxin b ophth oint113

bacitracin-polymyxin-neomycin-hc 

ophth oint 1%  113

baclofen  80

BAFIERTAM  79

balsalazide disodium  98
BALVERSA  42

balziva  87

BARACLUDE  33

BCG VACCINE  108
benazepril & hydrochlorothiazide tab 

10-12.5 mg  52

benazepril & hydrochlorothiazide tab 

20-12.5 mg  52
benazepril & hydrochlorothiazide tab 

20-25 mg  52

benazepril & hydrochlorothiazide tab 

5-6.25mg  52
benazepril hcl  52

BENDAMUSTINE HYDROCHLORID  37

BENDEKA  37

BENLYSTA  108

benzoyl peroxide-erythromycin gel 
5-3%  121

benztropine mesylate  65

BERINERT  102

besifloxacin hcl  113
BESIVANCE  113

BESREMI  40

betaine powder for oral solution  94

betamethasone dipropionate 
(topical)  123

betamethasone dipropionate 

augmented  123

betamethasone valerate  123

BETASERON  79
betaxolol hcl (ophth)  114

bethanechol chloride  100

BEVESPI AER 9-4.8MCG  116

bexarotene  40
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បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
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bexarotene (topical)  124

BEXSERO  108

bicalutamide  39

BICILLIN L-A  36

BIKTARVY TAB 30-120-15 MG  31
BIKTARVY TAB 50-200-25 MG  31

BILDYOS  85

BIMZELX  103

bisoprolol & hydrochlorothiazide tab 
10-6.25 mg  57

bisoprolol & hydrochlorothiazide tab 

2.5-6.25 mg  57

bisoprolol & hydrochlorothiazide tab 
5-6.25 mg  57

bisoprolol fumarate  57

BIVIGAM  107

blisovi 24 fe  87
blisovi fe 1.5/30  87

blisovi fe 1/20  87

BLUJEPA  26

BONSITY  86

BOOSTRIX INJ  108
bortezomib  42

BORTEZOMIB  42

bosentan  61

BOSULIF  42
BRAFTOVI  42

BREO ELLIPTA INH 100-25  120

BREO ELLIPTA INH 200-25  120

BREO ELLIPTA INH 50-25MCG  120
breyna  120

BREZTRI AERO AER SPHERE  116

BREZTRI AERO AER SPHERE 

(INSTITUTIONAL PACK)  116

briellyn  87
brimonidine tartrate  114

brinzolamide  114

BRIVIACT  71

bromocriptine mesylate  65

BRUKINSA  42

budesonide  98

budesonide (inhalation)  120

budesonide-formoterol fumarate 

dihyd aerosol 160-4.5 mcg/act  120
budesonide-formoterol fumarate 

dihyd aerosol 80-4.5 mcg/act  120

bumetanide  59

buprenorphine  25
buprenorphine hcl  81

buprenorphine hcl-naloxone hcl sl 

film 12-3 mg (base equiv)  81

buprenorphine hcl-naloxone hcl sl 
film 2-0.5 mg (base equiv)  81

buprenorphine hcl-naloxone hcl sl 

film 4-1 mg (base equiv)  81

buprenorphine hcl-naloxone hcl sl 
film 8-2 mg (base equiv)  81

buprenorphine hcl-naloxone hcl sl 

tab 2-0.5 mg (base equiv)  81

buprenorphine hcl-naloxone hcl sl 

tab 8-2 mg (base equiv)  81
bupropion hcl  63

bupropion hcl (smoking deterrent)  81

buspirone hcl  62

butorphanol tartrate  25
C

cabergoline  94

CABOMETYX  42

calcipotriene  122
calcitonin (salmon) spray  86

calcitrene  122

calcitriol  96

calcitriol (oral)  96

CALQUENCE  42
camila  87

camrese  87

camrese lo  87

candesartan cilexetil  55
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candesartan cilexetil-

hydrochlorothiazide tab 16-12.5 

mg  53

candesartan cilexetil-

hydrochlorothiazide tab 32-12.5 
mg  54

candesartan cilexetil-

hydrochlorothiazide tab 32-25 mg

 54
CAPLYTA  67

CAPRELSA  42

captopril  53

captopril & hydrochlorothiazide tab 
25-15 mg  52

captopril & hydrochlorothiazide tab 

25-25 mg  52

captopril & hydrochlorothiazide tab 
50-15 mg  52

captopril & hydrochlorothiazide tab 

50-25 mg  52

carb/levo orally disintegrating tab 

10-100mg  65
carb/levo orally disintegrating tab 

25-100mg  65

carb/levo orally disintegrating tab 

25-250mg  65
carbamazepine  71

carbidopa  65

carbidopa & levodopa tab 10-100 mg

 65
carbidopa & levodopa tab 25-100 mg

 65

carbidopa & levodopa tab 25-250 mg

 65

carbidopa & levodopa tab er 25-100 
mg  65

carbidopa & levodopa tab er 50-200 

mg  65

carbidopa-levodopa-entacapone tabs 

12.5-50-200 mg  66

carbidopa-levodopa-entacapone tabs 

18.75-75-200 mg  66

carbidopa-levodopa-entacapone tabs 
25-100-200 mg  66

carbidopa-levodopa-entacapone tabs 

31.25-125-200 mg  66

carbidopa-levodopa-entacapone tabs 
37.5-150-200 mg  66

carbidopa-levodopa-entacapone tabs 

50-200-200 mg  66

carboplatin  37
carglumic acid  94

carisoprodol  80

carteolol hcl (ophth)  114

cartia xt  58
carvedilol  57

caspofungin acetate  29

CAYSTON  26

cefaclor  33

cefadroxil  33
CEFAZOLIN  33

CEFAZOLIN INJ 1GM/50ML  34

cefazolin sodium  34

CEFAZOLIN SOLN 2GM/100ML-4% 34
CEFAZOLIN/DEX SOL 1GM/50ML-4%

 34

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

 34
CEFAZOLIN/DEX SOL 3GM/150ML-

4%  34

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

 34

cefdinir  34
cefepime hcl  34

cefixime  34

cefotetan disodium  34

cefoxitin sodium  34

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



 

      

      

   

      

      
      

      

      

      

      

   

      
   

      

   

      
   

 .     

      

 .     
      

      

      

      
      

      

      

      
      

 .     

      

      

      
   

      

   

      

បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
សបមារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 

04/01/2026  133 

H3038_26_9245_CAFormulary_M KM 

cefpodoxime proxetil  34

cefprozil  34

ceftaroline fosamil  34

ceftazidime  34

ceftriaxone sodium  34
cefuroxime axetil  34

cefuroxime sodium  34

celecoxib  24

cephalexin  34
CEQUR SIMPL KIT PATCH 2U (3-DAY)

 84

CEQUR SIMPL KIT PATCH 2U (4-DAY)

 84
CEQUR SIMPL MIS INSERTER  84

CERDELGA  94

CEREZYME  94

cetirizine hcl  116
cevimeline hcl  125

chateal eq  87

CHEMET  86

chlorhexidine gluconate (mouth-

throat)  126
chloroquine phosphate  30

chlorpromazine hcl  67

chlorthalidone  59

cholestyramine  56
cholestyramine light  56

choline fenofibrate  56

ciclopirox  122

ciclopirox olamine  122
cilostazol  102

CILOXAN  113

CIMDUO TAB 300-300  31

cinacalcet hcl  94

CIPRO  35
ciprofloxacin 200 mg/100ml in d5w

 35

ciprofloxacin 400 mg/200ml in d5w

 35

ciprofloxacin hcl  35

ciprofloxacin hcl (ophth)  113

ciprofloxacin-dexamethasone otic 

susp 0.3-0.1%  115

cisplatin  37
citalopram hydrobromide  63

claravis  121

clarithromycin  34, 35

clindamycin hcl  26
clindamycin palmitate hydrochloride

 26

clindamycin phosphate  26

clindamycin phosphate (topical)  121
clindamycin phosphate in d5w iv soln 

300 mg/50ml  27

clindamycin phosphate in d5w iv soln 

600 mg/50ml  27
clindamycin phosphate in d5w iv soln 

900 mg/50ml  27

clindamycin phosphate vaginal  101

clindamycin phosph-benzoyl peroxide 

(refrig) gel 1.2 (1)-5%  121
CLINDMYC/NAC INJ 300/50ML  27

CLINDMYC/NAC INJ 600/50ML  27

CLINDMYC/NAC INJ 900/50ML  27

CLINIMIX INJ 4.25/D10  112
CLINIMIX INJ 4.25/D5W  112

CLINIMIX INJ 5%/D15W  112

CLINIMIX INJ 5%/D20W  112

CLINIMIX INJ 6/5  112
CLINIMIX INJ 8/10  112

CLINIMIX INJ 8/14  112

clinisol sf 15%  112

CLINOLIPID EMU 20%  112

clobazam  71
clobetasol propionate  123

clobetasol propionate e  123

clodan  123

clomipramine hcl  63
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clonazepam  71

clonidine  60

clonidine hcl  60

clopidogrel bisulfate  103

clorazepate dipotassium  71
clotrimazole  126

clotrimazole (topical)  122

clotrimazole w/ betamethasone 

cream 1-0.05%  122
clozapine  67

COARTEM TAB 20-120MG  30

COBENFY CAP 100-20MG  67

COBENFY CAP 125-30MG  67
COBENFY CAP 50-20MG  67

COBENFY STRT CAP PACK  67

colchicine  24

colchicine w/ probenecid tab 0.5-500 
mg  24

colesevelam hcl  56

colestipol hcl  56

colistimethate sodium  27

COMBIGAN SOL 0.2/0.5%  114
COMBIVENT AER 20-100  116

COMETRIQ (60MG DOSE)  42

COMETRIQ KIT 100MG  42

COMETRIQ KIT 140MG  42
compro  97

constulose  98

COPAXONE  79, 80

COPIKTRA  43
CORLANOR  60

COTELLIC  43

CREON CAP 12000UNT  99

CREON CAP 24000UNT  99

CREON CAP 3000UNIT  99
CREON CAP 36000UNT  99

CREON CAP 6000UNIT  99

CRESEMBA  29

cromolyn sodium  118

cromolyn sodium (mastocytosis)  99

cromolyn sodium (ophth)  114

cryselle  87

cyclobenzaprine hcl  80

cyclophosphamide  37
CYCLOPHOSPHAMIDE  37

CYCLOPHOSPHAMIDE MONOHYDR  37

cycloserine  32

cyclosporine  108
cyclosporine modified (for 

microemulsion)  108

cyproheptadine hcl  116

cyred eq  87
CYSTADROPS  115

CYSTAGON  94

CYSTARAN  115

cytarabine  38
D

D10W/NACL INJ 0.2%  110

D10W/NACL INJ 0.45%  110

D2.5W/NACL INJ 0.45%  110

D5W/NACL INJ 0.2%  110
D5W/NACL INJ 0.45%  110

dabigatran etexilate mesylate  101

dalfampridine  80

danazol  82
dantrolene sodium  80

DANZITEN  43

dapagliflozin propanediol  82

dapsone  27
DAPTACEL INJ  108

daptomycin  27

DAPTOMYCIN  27

darifenacin hydrobromide  101

darunavir  30
dasatinib  43

dasetta 1/35  87

dasetta 7/7/7  87

DAURISMO  43
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daysee  87

DAYVIGO  77

deblitane  87

deferasirox  86

DELSTRIGO TAB  31
DENGVAXIA SUS  108

DEPO-SUBQ PROVERA 104  88

depo-testosterone  82

DESCOVY TAB 120-15MG  31
DESCOVY TAB 200/25MG  31

desipramine hcl  63

desloratadine  116

desmopressin acetate  94
desmopressin acetate spray  94

desmopressin acetate spray 

refrigerated  94

desogest-eth estrad & eth estrad tab 
0.15-0.02/0.01 mg(21/5)  88

desvenlafaxine succinate  63

dexamethasone  93

DEXAMETHASONE INTENSOL  93

dexamethasone sodium phosphate93
dexamethasone sodium phosphate 

(ophth)  114

DEXCOM G6 MIS RECEIVER  126

DEXCOM G6 MIS SENSOR  126
DEXCOM G6 MIS TRANSMIT  126

DEXCOM G7 MIS RECEIVER  126

DEXCOM G7 MIS SENSOR  126

dexmethylphenidate hcl  77
dextrose  112

DEXTROSE 10%  112

dextrose 2.5% w/ sodium chloride 

0.45%  110

dextrose 5% in lactated ringers  110
dextrose 5% w/ sodium chloride 

0.225%  110

dextrose 5% w/ sodium chloride 

0.3%  110

dextrose 5% w/ sodium chloride 

0.45%  110

dextrose 5% w/ sodium chloride 

0.9%  110

DEXTROSE 70%  112
DIACOMIT  71

diazepam  71

diazepam (anticonvulsant)  72

diazepam inj  72
diazepam intensol  72

diazoxide  94

diclofenac potassium  24

diclofenac sodium  24
diclofenac sodium (ophth)  114

diclofenac sodium (topical)  124

diclofenac w/ misoprostol tab 

delayed release 50-0.2 mg  24
diclofenac w/ misoprostol tab 

delayed release 75-0.2 mg  24

dicloxacillin sodium  36

dicyclomine hcl  97

DIFICID  35
diflunisal  24

difluprednate  114

digoxin  60

dihydroergotamine mesylate  78
DILANTIN  72

diltiazem hcl  58

diltiazem hcl coated beads  58

diltiazem hcl extended release beads
 58

dilt-xr  58

diphenhydramine hcl  116

diphenoxylate w/ atropine tab 2.5-

0.025 mg  99
dipyridamole  103

disopyramide phosphate  55

disulfiram  81

divalproex sodium  72

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

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

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

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

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

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

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

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

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

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

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

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

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

.........

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



 

      

      

      

   

    .  
    

   . . .  .  

      

      
   

      

      

      
      

   

      

   
      

   

      

      

      
      

 .     

   

 .     
   

 .   .  

   

   
   

   

      

   
 .     

   

      

   

បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
សបមារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 

04/01/2026  136 

H3038_26_9245_CAFormulary_M KM 

docetaxel  41

DOCETAXEL  41

DOCIVYX  41

dofetilide  55

dolishale  88
donepezil hydrochloride  62

DOPTELET  102

DOPTELET SPRINKLE  102

dorzolamide hcl  114
dorzolamide hcl-timolol maleate 

ophth soln 2-0.5%  114

dotti  92

DOVATO TAB 50-300MG  31
doxazosin mesylate  53

doxepin hcl  63

doxepin hcl (sleep)  77

doxercalciferol  97
doxorubicin hcl  40

doxorubicin hcl liposomal  40

doxy 100  37

doxycycline (monohydrate)  37

doxycycline hyclate  37
DRIZALMA SPRINKLE  63

dronabinol  97

drospirenone-ethinyl estradiol tab 3-

0.02 mg  88
drospirenone-ethinyl estradiol tab 3-

0.03 mg  88

drospirenone-ethinyl estrad-

levomefolate tab 3-0.02-0.451 mg
 88

drospirenone-ethinyl estrad-

levomefolate tab 3-0.03-0.451 mg

 88

DROXIA  103
droxidopa  60

DULERA AER 100-5MCG  120

DULERA AER 200-5MCG  120

DULERA AER 50-5MCG  120

duloxetine hcl  63

DUPIXENT  103, 104

dutasteride  100

dutasteride-tamsulosin hcl cap 0.5-

0.4 mg  100
E

e e s  400  35

econazole nitrate  122

EDARBI  55
EDARBYCLOR TAB 40-12.5  54

EDARBYCLOR TAB 40-25MG  54

EDURANT  30

EDURANT PED  30
efavirenz  30

efavirenz-emtricitabine-tenofovir df 

tab 600-200-300 mg  31

efavirenz-lamivudine-tenofovir df tab 
400-300-300 mg  31

efavirenz-lamivudine-tenofovir df tab 

600-300-300 mg  31

ELIGARD  39

elinest  88
ELIQUIS  101

ELIQUIS (1.5MG PACK) 3 X  101

ELIQUIS (2MG PACK) 4 X  101

ELIQUIS STARTER PACK  101
eluryng  88

EMGALITY  78

EMSAM  64

emtricitabine  30
emtricitabine-rilpivirine-tenofovir df 

tab 200-25-300 mg  31

emtricitabine-tenofovir disoproxil 

fumarate tab 100-150 mg  31

emtricitabine-tenofovir disoproxil 
fumarate tab 133-200 mg  32

emtricitabine-tenofovir disoproxil 

fumarate tab 167-250 mg  32

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...........

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

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

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

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

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

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

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

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

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

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



 

 .  

      

      

      

      
      

   

   

      
   

   

      

      
      

      

      

      
      

   

      

   

      
      

      

      

      
   

     

      

   
      

      

      

      

      
      

     

   

      

បរសិនបរើអ្នកមានសំណួរ សូមទូរសព្ទទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 

តាមរយៈទេខ (800) 665-3086, (TTY: 711) ពី្ថ្ងៃទី 1 ខខតុលា ដេ់ថ្ងៃទី 31 ខខមីនា៖ 7 ថ្ងៃក្ន ុងមួយសប្តហ៍ ា
ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប់ ទោ៉ោ ងក្ន ុងតំបន់ ពី្ថ្ងៃទី 1 ខខទមសា ដេ់ថ្ងៃទី 30 ខខក្ញ្ញា ៖ ពី្ថ្ងៃចនទ  
ដេ់ថ្ងៃសុរក្ ពី្ទោ៉ោ ង 8 រព្ឹក្ ដេ់ទោ៉ោ ង 8 យប ់ទោ៉ោ ងក្ន ុងតំបន់។  ការទៅទូរសព្ទទនេះគឺឥតគិតថ្ងៃ។  
សបមារ់ព័ត៌មានរន្នែម សូមចូេទៅកាន់ www.MolinaHealthcare.com/Medicare ។ 

04/01/2026  137 

H3038_26_9245_CAFormulary_M KM 

emtricitabine-tenofovir disoproxil 

fumarate tab 200-300 mg  32

EMTRIVA  30

EMVERM  27

emzahh  88
enalapril maleate  53

enalapril maleate & 

hydrochlorothiazide tab 10-25 mg

 52
enalapril maleate & 

hydrochlorothiazide tab 5-12.5 mg

 52

ENBREL  104
ENBREL MINI  104

ENBREL SURECLICK  104

endocet tab 10-325mg  25

endocet tab 2.5-325mg  25
endocet tab 5-325mg  25

endocet tab 7.5-325mg  25

ENGERIX-B  109

enilloring  88

enoxaparin sodium  102
ENSACOVE  43

enskyce  88

ENSTILAR AER  122

entacapone  66
entecavir  33

ENTRESTO CAP 15-16MG  54

ENTRESTO CAP 6-6MG  54

enulose  98
EPCLUSA PAK 150-37.5  33

EPCLUSA PAK 200-50MG  33

EPCLUSA TAB 200-50MG  33

EPCLUSA TAB 400-100  33

EPIDIOLEX  72
epinephrine (anaphylaxis)  60, 118

eplerenone  53

ergotamine w/ caffeine tab 1-100 mg

 78

ERIVEDGE  43

ERLEADA  39

erlotinib hcl  43

errin  88

ertapenem sodium  27
ery  121

ERYTHROCIN LACTOBIONATE  35

erythromycin (acne aid)  121

erythromycin (ophth)  113
erythromycin base  35

erythromycin ethylsuccinate  35

erythromycin lactobionate  35

ERZOFRI  67
escitalopram oxalate  64

eslicarbazepine acetate  72

esomeprazole magnesium  100

estarylla  88
estradiol  92

estradiol & norethindrone acetate tab 

0.5-0.1 mg  93

estradiol & norethindrone acetate tab 

1-0.5 mg  93
estradiol vaginal  93

estradiol valerate  93

ethambutol hcl  32

ethosuximide  72
ethynodiol diacetate & ethinyl 

estradiol tab 1 mg-50 mcg  88

etodolac  24

etonogestrel-ethinyl estradiol va ring 
0.12-0.015 mg/24hr  88

etoposide  41

etravirine  30

EUCRISA  125

EULEXIN  39
everolimus  43

everolimus (immunosuppressant)108

EVOTAZ TAB 300-150  32

exemestane  39
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EXXUA  64

EXXUA TITRATION PACK  64

EYSUVIS  115

EZALLOR SPRINKLE  56

ezetimibe  57
ezetimibe-simvastatin tab 10-10 mg

 57

ezetimibe-simvastatin tab 10-20 mg

 57
ezetimibe-simvastatin tab 10-40 mg

 57

ezetimibe-simvastatin tab 10-80 mg

 57
F

FABRAZYME  94

falmina  88

famciclovir  33
famotidine  98

famotidine in nacl 0.9% iv soln 20 

mg/50ml  98

FANAPT  68

FANAPT PAK PACK A  68
FANAPT PAK PACK B  68

FANAPT PAK PACK C  68

FARXIGA  82

FASENRA  118
FASENRA PEN  118

febuxostat  24

feirza 1.5/30  88

feirza 1/20  88
felbamate  72

felodipine  58

fenofibrate  56

fenofibrate micronized  56

fentanyl  25
fesoterodine fumarate  101

FETZIMA  64

FETZIMA CAP TITRATIO  64

FIASP  84

FIASP FLEXTOUCH  84

FIASP PENFILL  84

FIASP PUMPCART  84

fidaxomicin  35

finasteride  100
fingolimod hcl  80

FINTEPLA  72

finzala  88

FIRMAGON  39
flac  115

FLEBOGAMMA DIF  107

flecainide acetate  55

fluconazole  29
fluconazole in nacl 0.9% inj 200 

mg/100ml  29

fluconazole in nacl 0.9% inj 400 

mg/200ml  29
flucytosine  29

fludrocortisone acetate  93

flunisolide (nasal)  119

fluocinolone acetonide  123

fluocinolone acetonide (otic)  115
fluocinonide  123

fluocinonide emulsified base  123

fluorometholone (ophth)  114

fluorouracil  38
fluorouracil (topical)  125

fluoxetine hcl  64

fluphenazine decanoate  68

fluphenazine hcl  68
flurbiprofen  24

flurbiprofen sodium  114

fluticasone propionate  124

fluticasone propionate (nasal)  120

fluticasone-salmeterol aer powder ba 
100-50 mcg/act  121

fluticasone-salmeterol aer powder ba 

250-50 mcg/act  121
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fluticasone-salmeterol aer powder ba 

500-50 mcg/act  121

fluvastatin sodium  56

fluvoxamine maleate  62

fondaparinux sodium  102
formoterol fumarate  117

fosamprenavir calcium  30

fosfomycin tromethamine  27

fosinopril sodium  53
fosinopril sodium & 

hydrochlorothiazide tab 10-12.5 

mg  52

fosinopril sodium & 
hydrochlorothiazide tab 20-12.5 

mg  52

FOTIVDA  43

FREESTYLE LB KIT 14D/SEN  126
FREESTYLE LB KIT 2/SENSOR  126

FREESTYLE LB KIT 3/SENSOR  126

FREESTYLE LB MIS 2/READER  126

FREESTYLE LB MIS 3/READER  126

FREESTYLE MIS READER  126
FRINDOVYX  38

FRUZAQLA  43

FULPHILA  102

fulvestrant  39
furosemide  59

furosemide inj  59

fyavolv tab 0.5mg-2.5mcg  93

fyavolv tab 1mg-5mcg  93
FYCOMPA  72

G

gabapentin  72

galantamine hydrobromide  62

galbriela  88
gallifrey  96

GAMASTAN INJ  107

GAMMAGARD LIQUID  107

GAMMAGARD LIQUID ERC  107

GAMMAGARD S/D IGA LESS TH  107

GAMMAKED  107

GAMMAPLEX  107

GAMUNEX-C  107

ganciclovir sodium  33
GARDASIL 9  109

gatifloxacin (ophth)  113

GATTEX  99

GAUZE PADS 2  84
gavilyte-c  98

gavilyte-g  98

gavilyte-n/flavor pack  98

GAVRETO  43
gefitinib  44

gemcitabine hcl  38

gemfibrozil  56

GEMTESA  101
generlac  98

gengraf  108

GENOTROPIN  94

GENOTROPIN MINIQUICK  94

gentamicin in saline inj 0.8 mg/ml  27
gentamicin in saline inj 1 mg/ml  27

gentamicin in saline inj 1.2 mg/ml  27

gentamicin in saline inj 1.6 mg/ml  27

gentamicin in saline inj 2 mg/ml  27
gentamicin sulfate  27

gentamicin sulfate (ophth)  113

gentamicin sulfate (topical)  122

GENVOYA TAB  32
GILOTRIF  44

glatiramer acetate  80

glatopa  80

GLEOSTINE  38

glimepiride  82
glipizide  82

glipizide-metformin hcl tab 2.5-250 

mg  82
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glipizide-metformin hcl tab 2.5-500 

mg  82

glipizide-metformin hcl tab 5-500 mg

 82

glycopyrrolate  98
glydo  124

GLYXAMBI TAB 10-5 MG  82

GLYXAMBI TAB 25-5 MG  82

GOMEKLI  44
granisetron hcl  97

griseofulvin microsize  29

griseofulvin ultramicrosize  29

guanfacine hcl  60
guanfacine hcl (adhd)  77

H

HADLIMA  104

HADLIMA PUSHTOUCH  104
HAEGARDA  103

hailey 1.5/30  88

hailey 24 fe  88

hailey fe 1/20  88

halobetasol propionate  124
haloperidol  68

haloperidol decanoate  68

haloperidol lactate  68

HAVRIX  109
heather  88

HEP SOD/NACL INJ 25000UNT  102

heparin sodium (porcine)  102

HEPLISAV-B  109
HERCEP HYLEC SOL 60-10000  44

HERCEPTIN  44

HERCESSI  44

HERNEXEOS  44

HERZUMA  44
HIBERIX  109

HUMIRA  104

HUMIRA PEN  104

HUMIRA PEN KIT PS/UV  104

HUMIRA PEN-CD/UC/HS START  104

HUMULIN R U-500 (CONCENTR  84

HUMULIN R U-500 KWIKPEN  84

hydralazine hcl  60

hydrochlorothiazide  59
hydrocodone bitartrate  25

hydrocodone-acetaminophen soln 

7.5-325 mg/15ml  25

hydrocodone-acetaminophen tab 10-
325 mg  26

hydrocodone-acetaminophen tab 5-

325 mg  25

hydrocodone-acetaminophen tab 
7.5-325 mg  26

hydrocodone-ibuprofen tab 7.5-200 

mg  26

hydrocortisone  93
hydrocortisone (intrarectal)  98

hydrocortisone (rectal)  125

hydrocortisone (topical)  124

hydrocortisone sod succinate  93

hydrocortisone valerate  124
hydrocortisone w/ acetic acid otic 

soln 1-2%  115

hydromorphone hcl  26

hydroxychloroquine sulfate  106
hydroxyurea  40

hydroxyzine hcl  116

hydroxyzine pamoate  117

HYRNUO  44
I

ibandronate sodium  86

IBRANCE  44

IBTROZI  44

ibu  24
ibuprofen  24

icatibant acetate  103

iclevia  88

ICLUSIG  44
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IDHIFA  44

imatinib mesylate  44

IMBRUVICA  44, 45

imipenem-cilastatin intravenous for 

soln 250 mg  27
imipenem-cilastatin intravenous for 

soln 500 mg  27

imipramine hcl  64

imiquimod  125
IMKELDI  45

IMOVAX RABIES (H D C V )  109

IMPAVIDO  27

INBRIJA  66
incassia  88

INCRELEX  95

INCRUSE ELLIPTA  116

indapamide  59
INFANRIX INJ  109

INFLIXIMAB  104

INLURIYO  39

INLYTA  45

INQOVI TAB 35-100MG  38
INREBIC  45

INSULIN PEN NEEDLES: EMBECTA-

BD  84

INSULIN SAFETY NEEDLES: 
EMBECTA-BD  84

INSULIN SYRINGES: EMBECTA-BD  84

INTELENCE  30

INTRALIPID  112
introvale  88

INVEGA HAFYERA  68

INVEGA SUSTENNA  68

INVEGA TRINZA  68

IPOL INJ INACTIVE  109
ipratropium bromide  116

ipratropium bromide (nasal)  116

ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml  116

irbesartan  55

irbesartan-hydrochlorothiazide tab 

150-12.5 mg  54

irbesartan-hydrochlorothiazide tab 

300-12.5 mg  54
irinotecan hcl  40

ISENTRESS  30

ISENTRESS HD  30

isibloom  88
ISOLYTE-P INJ /D5W  110

ISOLYTE-S INJ PH 7.4  110

isoniazid  32

isosorbide dinitrate  61
isosorbide mononitrate  61

isotretinoin  121

isradipine  58

ITOVEBI  45
itraconazole  29

ivabradine hcl  60

ivermectin  27

IWILFIN  40

IXIARO INJ  109
J

jaimiess  88

JAKAFI  45

jantoven  102
JANUMET TAB 50-1000  83

JANUMET TAB 50-500MG  82

JANUMET XR TAB 100-1000  83

JANUMET XR TAB 50-1000  83
JANUMET XR TAB 50-500MG  83

JANUVIA  83

JARDIANCE  83

jasmiel  89

javygtor  95
JAYPIRCA  45

jencycla  89

JENTADUETO TAB 2.5-1000  83

JENTADUETO TAB 2.5-500  83
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JENTADUETO TAB 2.5-850  83

JENTADUETO TAB XR 2.5-1000MG  83

JENTADUETO TAB XR 5-1000MG  83

jinteli  93

jolessa  89
juleber  89

JULUCA TAB 50-25MG  32

junel 1.5/30  89

junel 1/20  89
junel fe 1.5/30  89

junel fe 1/20  89

junel fe 24  89

JYLAMVO  106
JYNNEOS  109

K

KADCYLA  45

kaitlib fe  89
KALETRA SOL  32

KALYDECO  118

KANJINTI  45

kariva  89

kcl 10 meq/l (0.075%) in dextrose 
5% & nacl 0.45% inj  110

kcl 20 meq/l (0.149%) in nacl 0.45% 

inj  110

kcl 20 meq/l (0.149%) in nacl 0.9% 
inj  110

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

& nacl 0.45% inj  110

kcl 20 meq/l (0.15%) in dextrose 5% 
& nacl 0.9% inj  110

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

inj  110

kcl 20 meq/l (0.15%) in nacl 0.9% 

inj  110
kcl 30 meq/l (0.224%) in dextrose 

5% & nacl 0.45% inj  111

kcl 40 meq/l (0.298%) in nacl 0.9% 

inj  111

kcl 40 meq/l (0.3%) in dextrose 5% 

& nacl 0.45% inj  111

kcl 40 meq/l (0.3%) in dextrose 5% 

& nacl 0.9% inj  111

kcl 40 meq/l (0.3%) in nacl 0.9% inj
 111

KCL/D5W/NACL INJ 0.15/0.2  111

KCL/D5W/NACL INJ 0.3/0.9%  111

kelnor 1/35  89
KERENDIA  53

KESIMPTA  80

ketoconazole  29

ketoconazole (topical)  122
ketorolac tromethamine (ophth)  114

KEYTRUDA  45

KEYTRUDA INJ QLEX 395-4800 MG-

UNIT/2.4ML  45
KEYTRUDA INJ QLEX 790-9600 MG-

UNIT/4.8ML  45

KINERET  104

KINRIX INJ  109

kionex  86
KISQALI 200 DOSE  45

KISQALI 400 DOSE  45

KISQALI 400 PAK FEMARA  45

KISQALI 600 DOSE  45
KISQALI 600 PAK FEMARA  45

klayesta  122

klor-con  111

klor-con 10  111
KLOR-CON 10  111

KLOR-CON 8  111

klor-con m10  112

klor-con m15  112

klor-con m20  112
KLOXXADO  81

KOMZIFTI  46

KOSELUGO  46

kourzeq  126
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KRAZATI  46

kurvelo  89

L

labetalol hcl  57

lacosamide  72
lacosamide oral  72

LACTATED RIN INJ  111

lactated ringer's solution  111

lactic acid (ammonium lactate)  125
lactulose  98

lactulose (encephalopathy)  98

lamivudine  30

lamivudine (hbv)  33
lamivudine-zidovudine tab 150-300 

mg  32

lamotrigine  73

lanreotide acetate  95
lansoprazole  100

LANTUS  84

LANTUS SOLOSTAR  84

lapatinib ditosylate  46

larin 1.5/30  89
larin 1/20  89

larin 24 fe  89

larin fe 1.5/30  89

larin fe 1/20  89
latanoprost  114

LAZCLUZE  46

leflunomide  106

lenalidomide  40
LENVIMA 10 MG DAILY DOSE  46

LENVIMA 12MG DAILY DOSE  46

LENVIMA 20 MG DAILY DOSE  46

LENVIMA 4 MG DAILY DOSE  46

LENVIMA 8 MG DAILY DOSE  46
LENVIMA CAP 14 MG  46

LENVIMA CAP 18 MG  46

LENVIMA CAP 24 MG  46

lessina  89

letrozole  39

leucovorin calcium  40

LEUKERAN  38

leuprolide acetate  39

levalbuterol hcl  117
levalbuterol tartrate  117

levetiracetam  73

levetiracetam in sodium chloride iv 

soln 1000 mg/100ml  73
levetiracetam in sodium chloride iv 

soln 1500 mg/100ml  73

levetiracetam in sodium chloride iv 

soln 500 mg/100ml  73
levobunolol hcl  114

levocarnitine (metabolic modifiers)95

levocetirizine dihydrochloride  117

levofloxacin  35
levofloxacin in d5w iv soln 250 

mg/50ml  35

levofloxacin in d5w iv soln 500 

mg/100ml  35

levofloxacin in d5w iv soln 750 
mg/150ml  35

levonest  89

levonor-eth est tab 0.15-

0.02/0.025/0.03 mg &eth est 0.01 
mg  89

levonorgestrel & ethinyl estradiol 

(91-day) tab 0.15-0.03 mg  89

levonorgestrel & ethinyl estradiol tab 
0.1 mg-20 mcg  89

levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg  89

levonorgestrel-ethinyl estradiol 

(continuous) tab 90-20 mcg  89
levonorg-eth est tab 0.1-0.02mg(84) 

& eth est tab 0.01mg(7)  89

levora 0.15/30-28  89

levo-t  96
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levothyroxine sodium  96

levoxyl  96

l-glutamine (sickle cell)  103

lidocaine  124

lidocaine hcl  124
lidocaine hcl (local anesth )  24

lidocaine hcl (mouth-throat)  126

lidocaine-prilocaine cream 2.5-2.5%

 124
lidocan  124

LILETTA  89

linezolid  27

LINEZOLID INJ 2MG/ML  27
LINZESS  99

liomny  96

liothyronine sodium  96

lisdexamfetamine dimesylate  77
lisinopril  53

lisinopril & hydrochlorothiazide tab 

10-12.5 mg  52

lisinopril & hydrochlorothiazide tab 

20-12.5 mg  52
lisinopril & hydrochlorothiazide tab 

20-25 mg  52

lithium  79

lithium carbonate  79
LIVTENCITY  33

loestrin 1.5/30-21  89

loestrin 1/20-21  89

loestrin fe 1.5/30  90
loestrin fe 1/20  90

lojaimiess  90

LOKELMA  86

lomustine  38

LONSURF TAB 15-6.14  38
LONSURF TAB 20-8.19  38

loperamide hcl  99

lopinavir-ritonavir tab 100-25 mg  32

lopinavir-ritonavir tab 200-50 mg  32

lorazepam  62

lorazepam intensol  62

LORBRENA  46

loryna  90

losartan potassium  55
losartan potassium & 

hydrochlorothiazide tab 100-12.5 

mg  54

losartan potassium & 
hydrochlorothiazide tab 100-25 mg

 54

losartan potassium & 

hydrochlorothiazide tab 50-12.5 
mg  54

LOTEMAX  114

loteprednol etabonate-tobramycin 

ophth susp 0.5-0.3%  113
lovastatin  56

low-ogestrel  90

loxapine succinate  68

luizza 1.5/30  90

luizza 1/20  90
LUMAKRAS  47

LUMIGAN  114

LUMIZYME  95

LUPRON DEPOT (1-MONTH)  39
LUPRON DEPOT (3-MONTH)  39

LUPRON DEPOT-PED (1-MONTH  95

LUPRON DEPOT-PED (3-MONTH  95

LUPRON DEPOT-PED (6-MONTH  95
lurasidone hcl  68

lutera  90

LYBALVI TAB 10-10MG  68

LYBALVI TAB 15-10MG  68

LYBALVI TAB 20-10MG  68
LYBALVI TAB 5-10MG  68

lyleq  90

lyllana  93

LYNPARZA  47
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LYSODREN  39

LYTGOBI (12 MG DAILY DOSE)  47

LYTGOBI (16 MG DAILY DOSE)  47

LYTGOBI (20 MG DAILY DOSE)  47

lyza  90
M

magnesium sulfate  111

MAGNESIUM SULFATE  111

magnesium sulfate in dextrose 5% iv 
soln 1 gm/100ml  111

malathion  125

maraviroc  30

marlissa  90
MARPLAN  64

MATULANE  41

matzim la  58

MAVYRET PAK 50-20MG  33
MAVYRET TAB 100-40MG  33

meclizine hcl  97

medroxyprogesterone acetate  96

medroxyprogesterone acetate 

(contraceptive)  90
mefloquine hcl  30

megestrol acetate  39, 96

megestrol acetate (appetite)  96

MEKINIST  47
MEKTOVI  47

meleya  90

meloxicam  24

memantine hcl  62, 63
memantine hcl-donepezil hcl cap er 

24hr 14-10 mg  63

memantine hcl-donepezil hcl cap er 

24hr 21-10 mg  63

memantine hcl-donepezil hcl cap er 
24hr 28-10 mg  63

MENQUADFI  109

MENVEO INJ  109

MENVEO SOL  109

mercaptopurine  38

meropenem  28

mesalamine  98

mesalamine w/ cleanser  98

mesna  41
metformin hcl  83

methadone hcl  25

methadone hydrochloride i  25

methazolamide  59
methenamine hippurate  28

methimazole  96

methocarbamol  80, 81

methotrexate sodium  38, 106
methoxsalen rapid  122

methsuximide  73

methylphenidate hcl  77

methylprednisolone  93
methylprednisolone acetate  93

methylprednisolone sod succ  93

metoclopramide hcl  97

metolazone  59

metoprolol & hydrochlorothiazide tab 
100-25 mg  57

metoprolol & hydrochlorothiazide tab 

100-50 mg  57

metoprolol & hydrochlorothiazide tab 
50-25 mg  57

metoprolol succinate  58

metoprolol tartrate  58

metronidazole  28
metronidazole (topical)  125

metronidazole vaginal  101

metyrosine  61

mibelas 24 fe  90

micafungin sodium  29
microgestin 1.5/30  90

microgestin 1/20  90

microgestin fe 1.5/30  90

microgestin fe 1/20  90
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midodrine hcl  61

MIEBO  115

mifepristone (hyperglycemia)  95

mili  90

mimvey  93
minocycline hcl  37

minoxidil  61

mirtazapine  64

misoprostol  99
M-M-R II INJ  109

M-NATAL PLUS TAB  112

modafinil  81

MODEYSO  41
moexipril hcl  53

molindone hcl  68

mometasone furoate  124

mometasone furoate (nasal)  120
MONJUVI  47

mono-linyah  90

montelukast sodium  117, 118

morphine sulfate  25, 26

MOUNJARO  83
MOVANTIK  99

moxifloxacin hcl  35

moxifloxacin hcl (ophth)  113

moxifloxacin hcl 400 mg/250ml in 
sodium chloride 0.8% inj  35

MRESVIA  109

MULTAQ  55

multiple electrolytes ph 5.5  111
mupirocin  122

mycophenolate mofetil  108

mycophenolate sodium  108

MYRBETRIQ  101

N

nabumetone  24

nadolol  58

nafcillin sodium  36

NAGLAZYME  95

naloxone hcl  82

naltrexone hcl  82

NAMZARIC CAP 7-10MG  63

naproxen  24

naproxen sodium  24
naratriptan hcl  78

NATACYN  113

nateglinide  83

NAYZILAM  73
nebivolol hcl  58

necon 0.5/35-28  90

nefazodone hcl  64

neomycin sulfate  28
neomycin-bacitrac zn-polymyx 

5(3.5)mg-400unt-10000unt op oin

 113

neomycin-polymy-gramicid op sol 
1.75-10000-0.025mg-unt-mg/ml

 113

neomycin-polymyxin-dexamethasone 

ophth oint 0.1%  113

neomycin-polymyxin-dexamethasone 
ophth susp 0.1%  113

neomycin-polymyxin-hc ophth susp

 113

neomycin-polymyxin-hc otic soln 1%
 115

neomycin-polymyxin-hc otic susp 3.5 

mg/ml-10000 unit/ml-1%  115

NERLYNX  47
neuac  121

nevirapine  30

NEXLETOL  57

NEXLIZET TAB 180/10MG  57

NEXPLANON  90
niacin (antihyperlipidemic)  57

nicardipine hcl  58

NICOTROL NS  82

nifedipine  58
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nikki  90

nilotinib hcl  47

nilutamide  39

nimodipine  58

NINLARO  47
nisoldipine  58

nitazoxanide  28

nitisinone  95

NITRO-BID  61
nitrofurantoin macrocrystal  28

nitrofurantoin monohyd macro  28

nitroglycerin  61

nitroglycerin (intra-anal)  125
nizatidine  98

nora-be  90

norelgestromin-ethinyl estradiol td 

ptwk 150-35 mcg/24hr  90
norethindrone (contraceptive)  90

norethindrone ace & ethinyl estradiol 

tab 1 mg-20 mcg  90

norethindrone ace & ethinyl estradiol 

tab 1.5 mg-30 mcg  90
norethindrone ace & ethinyl 

estradiol-fe tab 1 mg-20 mcg  90

norethindrone ace-eth estradiol-fe 

chew tab 1 mg-20 mcg (24)  91
norethindrone acetate  96

norethindrone acetate-ethinyl 

estradiol tab 0.5 mg-2.5 mcg  93

norethindrone acetate-ethinyl 
estradiol tab 1 mg-5 mcg  93

norethindrone ac-ethinyl estrad-fe 

tab 1-20/1-30/1-35 mg-mcg  90

norgestimate & ethinyl estradiol tab 

0.25 mg-35 mcg  91
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg  91

norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg  91

norlyroc  91

nortrel 0.5/35 (28)  91

nortrel 1/35 (21)  91

nortrel 1/35 (28)  91

nortrel 7/7/7  91
nortriptyline hcl  64

NORVIR  30

NOVOLIN INJ 70/30  84

NOVOLIN INJ 70/30 FP  85
NOVOLIN N  85

NOVOLIN N FLEXPEN  85

NOVOLIN R  85

NOVOLIN R FLEXPEN  85
NOVOLOG  85

NOVOLOG FLEXPEN  85

NOVOLOG FLEXPEN RELION  85

NOVOLOG MIX INJ 70/30  85
NOVOLOG MIX INJ FLEXPEN  85

NOVOLOG PENFILL  85

NOVOLOG RELION  85

NUBEQA  39

NUEDEXTA CAP 20-10MG  79
NULOJIX  108

NUPLAZID  69

NURTEC  78

NUTRILIPID  112
NUZYRA  37

nyamyc  122

nylia 1/35  91

nylia 7/7/7  91
nystatin  29

nystatin (mouth-throat)  126

nystatin (topical)  122

nystop  122

O

OCTAGAM  107

octreotide acetate  95

ODEFSEY TAB  32

ODOMZO  47
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OFEV  118

ofloxacin (ophth)  114

ofloxacin (otic)  115

OGIVRI  47

OGSIVEO  47
OJEMDA  47, 48

OJJAARA  48

olanzapine  69

olmesartan medoxomil  55
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 

mg  54

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 

mg  54

olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg
 54

olmesartan-amlodipine-

hydrochlorothiazide tab 20-5-12.5 

mg  54

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 

mg  54

olmesartan-amlodipine-

hydrochlorothiazide tab 40-10-25 
mg  54

olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5 

mg  54
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25 

mg  54

olopatadine hcl (nasal)  117

omega-3-acid ethyl esters cap 1 gm
 57

omeprazole  100

OMNIPOD 5 DX KIT INT G7G6  85

OMNIPOD 5 DX MIS POD G7G6  85

OMNIPOD 5 L2 KIT INTRO G6  85

OMNIPOD 5 L2 MIS PODS G6  85

OMNIPOD DASH KIT INTRO  85

OMNIPOD DASH MIS PODS  85

ondansetron  97
ondansetron hcl  97

ONTRUZANT  48

ONUREG  38

OPIPZA  69
OPSUMIT  61

ORGOVYX  39

ORKAMBI GRA 100-125  118

ORKAMBI GRA 150-188  118
ORKAMBI GRA 75-94MG  118

ORKAMBI TAB 100-125  118

ORKAMBI TAB 200-125  118

orquidea  91
ORSERDU  39

oseltamivir phosphate  33

OSPOMYV  86

oxacillin sodium  36

oxaliplatin  38
oxaprozin  24

oxcarbazepine  73

oxybutynin chloride  101

oxycodone hcl  26
oxycodone w/ acetaminophen tab 

10-325 mg  26

oxycodone w/ acetaminophen tab 

2.5-325 mg  26
oxycodone w/ acetaminophen tab 5-

325 mg  26

oxycodone w/ acetaminophen tab 

7.5-325 mg  26

OXYCONTIN  25
OZEMPIC (0.25 OR 0.5MG/DOSE)  83

OZEMPIC (1MG/DOSE)  83

OZEMPIC (2MG/DOSE)  83
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P

pacerone  55

paclitaxel  41

paclitaxel inj 100mg  41

paliperidone  69
pamidronate disodium  86

PAMIDRONATE DISODIUM  86

PANRETIN  125

pantoprazole sodium  100
PANZYGA  107

paricalcitol  97

paroxetine hcl  64

PAXLOVID PAK  33
PAXLOVID TAB 150-100  33

PAXLOVID TAB 300-100  33

pazopanib hcl  48

PEDIARIX INJ 0.5ML  109
PEDVAX HIB  109

peg 3350-kcl-na bicarb-nacl-na 

sulfate for soln 236 gm  98

peg 3350-kcl-sod bicarb-nacl for soln 

420 gm  99
PEGASYS  33

PEMAZYRE  48

pemetrexed disodium  38

PENBRAYA INJ  109
penicillamine  86

penicillin g potassium  36

penicillin g sodium  36

penicillin v potassium  36
PENMENVY INJ  109

PENTACEL INJ  109

pentamidine isethionate inh  28

pentamidine isethionate inj  28

pentoxifylline  103
perampanel  73

perindopril erbumine  53

periogard  126

permethrin  125

perphenazine  69

pfizerpen  36

phenelzine sulfate  64

phenobarbital  73

phenobarbital sodium  74
phenytek  74

phenytoin  74

phenytoin sodium  74

phenytoin sodium extended  74
PHESGO SOL  48

philith  91

PIFELTRO  30

pilocarpine hcl  115
pilocarpine hcl (oral)  126

pimecrolimus  125

pimozide  69

pimtrea  91
pindolol  58

pioglitazone hcl  83

pioglitazone hcl-metformin hcl tab 

15-500 mg  83

pioglitazone hcl-metformin hcl tab 
15-850 mg  83

piperacillin sod-tazobactam na for inj 

3.375 gm (3-0.375 gm)  36

piperacillin sod-tazobactam sod for 
inj 13.5 gm (12-1.5 gm)  36

piperacillin sod-tazobactam sod for 

inj 2.25 gm (2-0.25 gm)  36

piperacillin sod-tazobactam sod for 
inj 4.5 gm (4-0.5 gm)  36

piperacillin sod-tazobactam sod for 

inj 40.5 gm (36-4.5 gm)  37

PIQRAY 200MG DAILY DOSE  48

PIQRAY 250MG TAB DOSE  48
PIQRAY 300MG DAILY DOSE  48

pirfenidone  118, 119

piroxicam  24

pitavastatin calcium  56
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plenamine  112

PLENVU SOL  99

podofilox  125

polymyxin b sulfate  28

polymyxin b-trimethoprim ophth soln 
10000 unit/ml-0.1%  114

POMALYST  40

portia-28  91

posaconazole  29
POT CHL 20MEQ/L IN NACL 0.45% 

INJ  111

POT CHL 20MEQ/L IN NACL 0.9% INJ

 111
POT CHL 40MEQ/L IN NACL 0.9% INJ

 111

potassium chloride  111, 112

potassium chloride 20 meq/l 
(0.15%) in dextrose 5% inj  111

potassium chloride 

microencapsulated crystals er  112

potassium citrate (alkalinizer)  100

pramipexole dihydrochloride  66
prasugrel hcl  103

pravastatin sodium  56

praziquantel  28

prazosin hcl  53
prednisolone  93

prednisolone acetate (ophth)  114

PREDNISOLONE SODIUM PHOSP  114

prednisolone sodium phosphate  94
prednisone  94

PREDNISONE INTENSOL  94

pregabalin  74

PREMASOL SOL 10%  112

PRENATAL TAB 27-1MG  112
PRENATAL TAB PLUS  112

prevalite  57

PREVYMIS  33

PREZCOBIX TAB 675/150  32

PREZCOBIX TAB 800-150  32

PREZISTA  30, 31

PRIFTIN  32

primaquine phosphate  30

PRIMAQUINE PHOSPHATE  30
primidone  74

PRIORIX INJ  109

PRIVIGEN  107

probenecid  24
prochlorperazine  97

prochlorperazine edisylate  97

prochlorperazine maleate  97

PROCRIT  102
proctocort  125

procto-med hc  125

proctosol hc  125

proctozone-hc  125
progesterone  96

PROGRAF  108

PROLASTIN-C  119

PROLIA  86

promethazine hcl  97
propafenone hcl  55

proparacaine hcl  115

propranolol hcl  58

propylthiouracil  96
PROQUAD INJ  109

PROSOL INJ 20%  113

protriptyline hcl  64

PULMOZYME  119
pyrazinamide  32

pyridostigmine bromide  79

pyrimethamine  28

PYZCHIVA  104, 105

Q

QINLOCK  48

QUADRACEL INJ 0.5ML  109

quetiapine fumarate  69

quinapril hcl  53
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quinidine sulfate  56

quinine sulfate  30

QULIPTA  78

R

RABAVERT INJ  109
rabeprazole sodium  100

RALDESY  65

raloxifene hcl  95

ramelteon  77
ramipril  53

ranolazine  61

rasagiline mesylate  66

reclipsen  91
RECOMBIVAX HB  109

RELENZA DISKHALER  33

RELISTOR  99

REMICADE  105
RENFLEXIS  105

repaglinide  83

REPATHA  57

REPATHA SURECLICK  57

RESTASIS  115
RESTASIS MULTIDOSE  115

RETEVMO  48

REVCOVI  95

REVUFORJ  48
REXULTI  69

REYATAZ  31

REZDIFFRA  95

REZLIDHIA  48
REZUROCK  108

RHOPRESSA  115

ribavirin (hepatitis c)  33

rifabutin  32

rifampin  32
riluzole  79

rimantadine hydrochloride  33

RINVOQ  105

RINVOQ LQ  105

risedronate sodium  86

risperidone  69, 70

risperidone microspheres  70

ritonavir  31

rivaroxaban  102
rivastigmine  63

rivastigmine tartrate  63

rivelsa  91

rizatriptan benzoate  78
ROCKLATAN DRO  115

roflumilast  119

ROMVIMZA  48

ropinirole hydrochloride  66
rosuvastatin calcium  56

rosyrah  91

ROTARIX SUS  109

ROTATEQ SOL  109
roweepra  74

ROZLYTREK  48, 49

RUBRACA  49

rufinamide  74

RUKOBIA  31
RYBELSUS  83

RYDAPT  49

S

sacubitril-valsartan tab 24-26 mg  54
sacubitril-valsartan tab 49-51 mg  54

sacubitril-valsartan tab 97-103 mg54

sajazir  103

SANTYL  125
sapropterin dihydrochloride  95

SCEMBLIX  49

scopolamine  97

SECUADO  70

selegiline hcl  66
selenium sulfide  122

SELZENTRY  31

SEREVENT DISKUS  117

sertraline hcl  65
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setlakin  91

sharobel  91

SHINGRIX  109

SIGNIFOR  95

SIKLOS  103
sildenafil citrate (pulmonary 

hypertension)  61

silodosin  100

silver sulfadiazine  122
SIMBRINZA SUS 1-0.2%  115

simliya  91

simpesse  91

simvastatin  56
sirolimus  108

SIRTURO  32

SKYRIZI  105

SKYRIZI PEN  105
sod sulfate-pot sulf-mg sulf oral sol 

17.5-3.13-1.6 gm/177ml  99

sodium chloride  111

sodium chloride (gu irrigant)  125

sodium fluoride chew; tab; 1.1 (0.5 
f) mg/ml soln  112

sodium oxybate  81

sodium phenylbutyrate  95

sodium polystyrene sulfonate  86
sodium polystyrene sulfonate powder

 86

solifenacin succinate  101

SOLIQUA INJ 100/33  85
SOLTAMOX  39

SOLU-CORTEF  94

SOMATULINE DEPOT  95

SOMAVERT  95

sorafenib tosylate  49
sotalol hcl  56

sotalol hcl (afib/afl)  56

SOTYKTU  105

SPIRIVA RESPIMAT  116

spironolactone  53

spironolactone & hydrochlorothiazide 

tab 25-25 mg  59

sprintec 28  91

SPRITAM  74
sps  87

sps rectal  87

sronyx  91

ssd  122
STELARA  105

STIVARGA  49

streptomycin sulfate  28

STRIBILD TAB  32
subvenite  74

SUBVENITE  74

sucralfate  99

sulfacetamide sodium (acne)  121
sulfacetamide sodium (ophth)  114

sulfacetamide sodium-prednisolone 

ophth soln 10-0.23(0.25)%  113

sulfadiazine  28

sulfamethoxazole-trimethoprim iv 
soln 400-80 mg/5ml  28

sulfamethoxazole-trimethoprim susp 

200-40 mg/5ml  28

sulfamethoxazole-trimethoprim tab 
400-80 mg  28

sulfamethoxazole-trimethoprim tab 

800-160 mg  28

SULFAMYLON  122
sulfasalazine  98

sulindac  25

sumatriptan  78

sumatriptan succinate  78

sunitinib malate  49
SUNLENCA  31

syeda  91

SYMDEKO TAB 100-150  119

SYMDEKO TAB 50-75MG  119
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SYMPAZAN  74

SYMTUZA TAB  32

SYNAREL  95

SYNTHROID  96

T

TABLOID  38

TABRECTA  49

tacrolimus  108

tacrolimus (topical)  125
tadalafil  100

tadalafil (pulmonary hypertension)61

TAFINLAR  49

TAGRISSO  49
TALZENNA  49

tamoxifen citrate  40

tamsulosin hcl  100

tarina 24 fe  91
tarina fe 1/20 eq  91

tasimelteon  77

TAVNEOS  103

tazarotene  123

tazicef  34
TAZVERIK  49

TECENTRIQ  49

TECENTRIQ INJ HYBREZA  49

TEFLARO  34
telmisartan  55

telmisartan-amlodipine tab 40-10 mg

 55

telmisartan-amlodipine tab 40-5 mg
 55

telmisartan-amlodipine tab 80-10 mg

 55

telmisartan-amlodipine tab 80-5 mg

 55
telmisartan-hydrochlorothiazide tab 

40-12.5 mg  55

telmisartan-hydrochlorothiazide tab 

80-12.5 mg  55

telmisartan-hydrochlorothiazide tab 

80-25 mg  55

temazepam  78

TENIVAC INJ 5-2LF  109

tenofovir disoproxil fumarate  31
TEPMETKO  50

terazosin hcl  53

terbinafine hcl  29

terbutaline sulfate  117
terconazole vaginal  101

teriparatide  86

TERIPARATIDE  86

testosterone  82
testosterone cypionate  82

testosterone enanthate  82

testosterone pump  82

tetrabenazine  79
tetracycline hcl  37

THALOMID  40

theophylline  119

thioridazine hcl  70

thiothixene  70
tiadylt er  59

tiagabine hcl  74

TIBSOVO  50

ticagrelor  103
TICOVAC  109

tigecycline  37

tilia fe  91

timolol maleate  58
timolol maleate (ophth)  115

tinidazole  28

TIVICAY  31

TIVICAY PD  31

tizanidine hcl  81
TOBI PODHALER  28

TOBRADEX OIN 0.3-0.1%  113

tobramycin  28

tobramycin (ophth)  114
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tobramycin sulfate  28

tobramycin-dexamethasone ophth 

susp 0.3-0.1%  113

tolterodine tartrate  101

tolvaptan  95
tolvaptan tab therapy pack 30 & 15 

mg  95

tolvaptan tab therapy pack 45 & 15 

mg  96
tolvaptan tab therapy pack 60 & 30 

mg  96

tolvaptan tab therapy pack 90 & 30 

mg  96
topiramate  74, 75

toremifene citrate  40

torpenz  50

torsemide  59
TOUJEO MAX SOLOSTAR  85

TOUJEO SOLOSTAR  85

TPN ELECTROL INJ  111

TRADJENTA  83

tramadol hcl  26
tramadol-acetaminophen tab 37.5-

325 mg  26

trandolapril  53

tranexamic acid  103
tranylcypromine sulfate  65

TRAVASOL INJ 10%  113

travoprost  115

TRAZIMERA  50
trazodone hcl  65

TRELEGY AER ELLIPTA 100-62.5-25 

MCG  116

TRELEGY AER ELLIPTA 200-62.5-25 

MCG  116
TREMFYA  105, 106

TREMFYA INDUCTION PACK FO  106

TREMFYA PEN  106

treprostinil  61

tretinoin  121

tretinoin (chemotherapy)  41

triamcinolone acetonide (mouth)  126

triamcinolone acetonide (topical)  124

triamterene & hydrochlorothiazide 
cap 37.5-25 mg  59

triamterene & hydrochlorothiazide 

tab 37.5-25 mg  59

triamterene & hydrochlorothiazide 
tab 75-50 mg  59

tridacaine ii  124

triderm  124

trientine hcl  87
tri-estarylla  91

trifluoperazine hcl  70

trifluridine  114

trihexyphenidyl hcl  66
TRIJARDY XR TAB ER 24HR 10-5-

1000MG  84

TRIJARDY XR TAB ER 24HR 12.5-

2.5-1000MG  84

TRIJARDY XR TAB ER 24HR 25-5-
1000MG  84

TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG  84

TRIKAFTA PAK 59.5MG  119
TRIKAFTA PAK 75MG  119

TRIKAFTA TAB 100-50-75MG & 

150MG  119

TRIKAFTA TAB 50-25-37.5MG & 
75MG  119

tri-legest fe  91

tri-linyah  91

tri-lo-estarylla  91

tri-lo-marzia  92
tri-lo-mili  92

tri-lo-sprintec  92

trimethoprim  28

tri-mili  92
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trimipramine maleate  65

TRINTELLIX  65

tri-sprintec  92

TRIUMEQ PD TAB  32

TRIUMEQ TAB  32
tri-vylibra  92

tri-vylibra lo  92

TROGARZO  31

TROPHAMINE INJ 10%  113
trospium chloride  101

TRUE METRIX KIT AIR  126

TRUE METRIX KIT METER  126

TRUE METRIX STRIPS  126
TRULICITY  84

TRUMENBA  110

TRUQAP  50

TRUXIMA  50
TUKYSA  50

TURALIO  50

turqoz  92

twice-daily clindamycin phosphate 

(topical)  121
TWINRIX INJ  110

TYBOST  31

tydemy  92

TYENNE  106
TYPHIM VI  110

U

UBRELVY  79

unithroid  96
UPTRAVI  61, 62

UPTRAVI PACK TAB 200/800  62

ursodiol  99

USTEKINUMAB  106

V

valacyclovir hcl  33

VALCHLOR  125

valganciclovir hcl  33

valproate sodium  75

valproic acid  75

valsartan  55

valsartan-hydrochlorothiazide tab 

160-12.5 mg  55

valsartan-hydrochlorothiazide tab 
160-25 mg  55

valsartan-hydrochlorothiazide tab 

320-12.5 mg  55

valsartan-hydrochlorothiazide tab 
320-25 mg  55

valsartan-hydrochlorothiazide tab 

80-12.5 mg  55

VALTOCO 10 MG DOSE  75
VALTOCO 15 MG DOSE  75

VALTOCO 20 MG DOSE  75

VALTOCO 5 MG DOSE  75

valtya 1/35  92
valtya 1/50  92

vancomycin hcl  28

VANCOMYCIN INJ 1 GM  28

VANCOMYCIN INJ 500MG  28

VANCOMYCIN INJ 750MG  29
VANFLYTA  50

VAQTA  110

varenicline tartrate  82

varenicline tartrate tab 11 x 0.5 mg 
& 42 x 1 mg start pack  82

VARIVAX  110

VASCEPA  57

VAXCHORA SUS  110
velivet  92

VELSIPITY  106

VENCLEXTA  50

VENCLEXTA TAB START PK  50

venlafaxine hcl  65
VENTOLIN HFA  117

VENTOLIN HFA (INSTITUTIONAL 

PACK)  117

verapamil hcl  59
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VERQUVO  61

VERSACLOZ  70

VERZENIO  50

vestura  92

vienva  92
vigabatrin  75

vigadrone  75

VIGAFYDE  75

vilazodone hcl  65
VIMKUNYA  110

vincristine sulfate  41

vinorelbine tartrate  41

viorele  92
VIRACEPT  31

VIREAD  31

VITRAKVI  50

VIVIMUSTA  38
VIVITROL  82

VIVOTIF CAP EC  110

VIZIMPRO  50

VONJO  50

VOQUEZNA PAK DUAL PAK  99
VOQUEZNA PAK TRIP PK  99

VORANIGO  51

voriconazole  29

VOSEVI TAB  33
VOWST CAP  99

VRAYLAR  70

vyfemla  92

vylibra  92
VYZULTA  115

W

warfarin sodium  102

water for irrigation, sterile irrigation 

soln  125
WELIREG  41

wera  92

WESTAB PLUS TAB 27-1MG  112

WINREVAIR  62

WINREVAIR INJ 45MG  62

WINREVAIR INJ 60MG  62

wixela inhub  121

wymzya fe  92

WYOST  86
X

XALKORI  51

xarah fe  92

XARELTO  102
XARELTO STAR TAB 15/20MG  102

XATMEP  107

XCOPRI  75

XCOPRI PAK 100-150  75
XCOPRI PAK 12.5-25  75

XCOPRI PAK 150-200MG 

(MAINTENANCE)  75

XCOPRI PAK 150-200MG 
(TITRATION)  76

XCOPRI PAK 50-100MG  75

XDEMVY  114

XELJANZ  106

XELJANZ XR  106
xelria fe  92

XERMELO  99

XHANCE  120

XIFAXAN  99
XIGDUO XR TAB 10-1000  84

XIGDUO XR TAB 10-500MG  84

XIGDUO XR TAB 2.5-1000  84

XIGDUO XR TAB 5-1000MG  84
XIGDUO XR TAB 5-500MG  84

XIIDRA  115

XOLAIR  119

XOSPATA  51

XPOVIO PAK (100 MG ONCE 
WEEKLY)  51

XPOVIO PAK (40 MG ONCE WEEKLY)

 51
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XPOVIO PAK (40 MG TWICE 

WEEKLY)  51

XPOVIO PAK (60 MG ONCE WEEKLY)

 51

XPOVIO PAK (60 MG TWICE 
WEEKLY)  51

XPOVIO PAK (80 MG ONCE WEEKLY)

 51

XPOVIO PAK (80 MG TWICE 
WEEKLY)  51

XTANDI  40

XTRENBO  86

xulane  92
XULTOPHY INJ 100/3.6  85

Y

YESINTEK  106

YF-VAX INJ  110
YONSA  40

YUTREPIA  62

yuvafem  93

Z

zafemy  92
zafirlukast  118

ZARXIO  102

ZEGALOGUE  94

ZEJULA  51
ZELBORAF  51

zelvysia  96

ZEMAIRA  119

zenatane  121

ZENPEP CAP 10000UNT  100

ZENPEP CAP 15000UNT  100

ZENPEP CAP 20000UNT  100

ZENPEP CAP 25000UNT  100
ZENPEP CAP 3000UNIT  100

ZENPEP CAP 40000UNT  100

ZENPEP CAP 5000UNIT  100

ZENPEP CAP 60000UNT  100
ZERVIATE  114

zidovudine  31

ziprasidone hcl  70

ziprasidone mesylate  70
ZIRABEV  51

ZIRGAN  114

zoledronic acid  86

ZOLINZA  51
zolpidem tartrate  78

ZONISADE  76

zonisamide  76

zovia 1/35  92

ZTALMY  76
zumandimine  92

ZURZUVAE  65

ZYDELIG  51

ZYKADIA  52
ZYLET SUS 0.5-0.3%  113

ZYPITAMAG  56

ZYPREXA RELPREVV  70

បរសនបរើអ្កមានសំណរ សមទរសព្ទៅគទរោង Molina Medicare Complete Care (HMO D-SNP) 
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សបមារ់ព័តមានរន្នម សមចេទៅកាន www.MolinaHealthcare.com/Medicare ។ 
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ជ ម វ ច ុ ន ៃ

Molina Medicare Complete Care (HMO D-SNP) 
ជាគបប្មាង Medicare Medi-Cal 

បញ្ីទ្េះឱសងទនេះប្តនទ ើ្បចបបនភាព្ទៅថ្ងទី 04/01/2026 

សរោប់ព្័តោនងីៗបខនមទទៀត ឬោនសំែរទសេងទទៀត សមទាក្់ទងមក្ទយើងខំតាមរយៈទេខ (800) 665-

3086, (TTY: 711) ព្ីថ្ងទី 1 ខខតុលា ដេ់ថ្ងទី 31 ខខមីនា៖ 7 ថ្ងក្ងមយសប្តហ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 

យប់ ទោងក្ងតំបន់ ព្ីថ្ងទី 1 ខខទមសា ដេ់ថ្ងទី 30 ខខក្ញ្ញ៖ ព្ីថ្ងចន ថ្ងសុរក្ ព្ីទោង 8 រព្ឹក្ ដេ់ទោង 8 

យប់ ទោងក្ងតំបន់ ឬចេទមើេទគហទំព្័រ MolinaHealthcare.com/Medicare។ 
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