drugs cdl p1a
2

Drugs:  Contract Drugs List Part 1 – 
drugs cdl p1a
Prescription Drugs (A through D)
1

This section lists the codes and units for contract drugs.  For additional help, refer to the Drugs:  Contract Drugs List Introduction section of this manual.

‡ * ABACAVIR SULFATE

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.  Also restricted to NDC labeler codes 00173 (GlaxoSmithKline) and 49702 (ViiV Healthcare) only. 


Tablets
300
mg


ea


Liquid
20
mg/ml


ml
‡ * ABACAVIR SULFATE AND LAMIVUDINE

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.  Also restricted to NDC labeler code 49702 (ViiV Healthcare) only. 


Tablets
600
mg/300 mg


ea
‡ * ABACAVIR SULFATE/DOLUTEGRAVIR/LAMIVUDINE †
*
Restricted to use in the treatment of Human Immunodeficiency Virus (HIV) infection only. †

Tablets
600
mg/50 mg/300 mg


ea †
‡ * ABACAVIR SULFATE, LAMIVUDINE AND ZIDOVUDINE

*
Restricted to use alone or as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.  Also restricted to NDC labeler codes 00173 (GlaxoSmithKline) and 49702 (ViiV Healthcare) only.

Tablets
300
mg/150 mg/300 mg


ea

‡ * ABIRATERONE ACETATE

*
Restricted to use in the treatment of cancer only.


Tablets
250
mg


ea
ACARBOSE

+
Tablets




ea

ACEBUTOLOL

+
Capsules
200
mg


ea



400
mg


ea

†
Effective September 8, 2014
ACE
ACETAZOLAMIDE

+
Tablets
125
mg


ea



250
mg


ea

+
Capsules, sustained release
500
mg 


ea

ACETIC ACID


Irrigating solution
0.25
%
250
ml
ml






500
ml
ml






1000
ml
ml






2000
ml
ml

ACETIC ACID WITH ALUMINUM ACETATE


Otic solution
2
%


ml

ACETIC ACID WITH HYDROCORTISONE


Otic solution
2 %-1
%


ml
ACETOHEXAMIDE


+
Tablets
500
mg


ea

ACETYLCYSTEINE


Solution
10
%
4
ml
ml






10
ml
ml






30
ml
ml




20
%
4
ml
ml






10
ml
ml






30
ml
ml

‡ * ACYCLOVIR


*
Restricted to use in herpes genitalis, immunocompromised patients and herpes zoster (shingles).


Capsules
200
mg


ea


Tablets
400
mg


ea




800
mg


ea

* ADEFOVIR DIPIVOXIL


*
Restricted to use for the treatment of chronic Hepatitis B virus infection and dates of service from August 1, 2008, through August 31, 2011.


+
Tablets
10
mg


ea
ADO

‡ * ADO-TRASTUZUMAB EMTANSINE 


*
Restricted to use in the treatment of cancer only. 


Vial
100
mg


ea



160
mg


ea
‡ * AFATINIB 


*

Restricted to use in the treatment of cancer only.



Tablets
20
mg


ea





30
mg


ea





40
mg


ea

* ALBUTEROL


*
Restricted to dates of service from January 1, 1996 to January 31, 2007.



Inhaler with adapter
17
gm


gm



Inhaler without adapter
17
gm


gm

ALBUTEROL SULFATE 


+
Tablets or capsules
2
mg


ea




4
mg


ea


+
Long-acting tablets
4
mg


ea




8
mg


ea


*
Inhaler (without chlorofluorocarbons 
  as the propellant)
6.7
gm


gm

*
Restricted to NDC labeler code 00085 (Schering-Plough/MERCK & CO, Inc.) only. 


*
Inhaler (without chlorofluorocarbons 
  as the propellant)
8.5
gm


gm †

*
Restricted to NDC labeler code 59310 (Teva Respiratory, LLC) only. 


Solution for inhalation
0.5
%
20
ml



Solution for inhalation, premixed
0.083
%


ml




1.25
mg/3 ml


ml



0.63
mg/3 ml


ml



Liquid
2
mg/5 ml


ml



Capsules for inhalation
Package containing


ea capsule



  with inhalation device
96 or 100 capsules and 




one inhalation device



Capsules only, for inhalation





ea

ALC

ALCAFTADINE


Ophthalmic Solution
0.25
%


ml
ALCLOMETASONE DIPROPIONATE


Cream
0.05
%
15
gm
gm






45
gm
gm






60
gm
gm


Ointment
0.05
%
15
gm
gm






45
gm
gm






60
gm
gm

‡ * ALDESLEUKIN


*
Restricted to use in the treatment of cancer only.  Also restricted to NDC labeler code 65483 (Prometheus Laboratories, Inc.) only. †

Powder for injection
22
million IU (1.3 mg)/vial


ea

‡ * ALECTINIB


*
Restricted to use in the treatment of cancer only.


Capsules 
150
mg 


ea
* ALEMTUZUMAB

*
Restricted to use in the treatment of cancer and to claims submitted with dates of service from 
May 7, 2001, through February 28, 2010, only.  Continuing care with a date of service on or after March 1, 2010 is available when the following conditions are met:  1) The beneficiary had a paid 
fee-for-service claim for this drug on or before February 28, 2010; 2) A claim has been submitted and paid within the past 100 days; 3) The claim being submitted is within 100 days of the date of service of the last paid claim.


Injection
30
mg/1 ml vial


ml
†
Effective January 1, 2017
ALE

ALENDRONATE SODIUM
*
Effervescent tablet
70
mg


ea
*
Restricted to NDC labeler code 00178 (Mission Pharmacal Company) for the effervescent tablet only and to claims submitted with dates of service from July 1, 2013, through
June 30, 2016. ††††

*
Oral solution
70
mg/75 ml


ml
*
Restricted to claims submitted with dates of service from November 1, 2005, through 
August 31, 2013, for the oral solution only.

+
Tablets
5
mg


ea



10
mg


ea



35
mg


ea



40
mg


ea



 70
mg


ea


Restricted to NDC labeler code 00006 (Merck & Co., Inc.) for the 70 mg tablets only. †

†
Effective April 1, 2016
††††
Effective July 1, 2016
ALE (continued)
* ALENDRONATE SODIUM/CHOLECALCIFEROL
*
Restricted to NDC labeler code 00006 (Merck & Co., Inc.) only.

+
Tablets
70
mg/2800 IU


ea


70
mg/5600 IU


ea

ALFUZOSIN HCL
+
Tablets, extended release
10
mg


ea

* ALISKIREN/VALSARTAN

*
Restricted to claims submitted through July 20, 2012. 

Tablets
150
mg/160 mg


ea



300
mg/320 mg


ea

‡ * ALITRETINOIN 

*
Restricted to use in the topical treatment of cutaneous lesions in patients with AIDS-related Kaposi’s sarcoma.


Gel
0.1
%
60
gm
gm

ALLOPURINOL

+
Tablets
100
mg


ea



300
mg


ea

* ALOGLIPTIN

*
Restricted to NDC labeler code 64764 (Takeda Pharmaceuticals America, Inc.)

only. †

Tablets
6.25
mg


ea



12.5
mg


ea



25
mg


ea

* ALOGLIPTIN/METFORMIN HCL
*
Restricted to NDC labeler code 64764 (Takeda Pharmaceuticals America, Inc.)

only. †

Tablets
12.5
mg/500 mg


ea



12.5
mg/1000 mg


ea

†
Effective March 1, 2016

ALO

* ALOGLIPTIN/PIOGLITAZONE
*
Restricted to NDC labeler code 64764 (Takeda Pharmaceuticals America, Inc.)

only. †

Tablets
12.5
mg/15 mg


ea



12.5
mg/30 mg


ea



12.5
mg/45 mg


ea



25
mg/15 mg


ea



25
mg/30 mg


ea



25
mg/45 mg


ea

‡ * ALTRETAMINE
*
Restricted to use in the treatment of cancer only. 


Capsules
50
mg


ea

AMANTADINE 

+
Capsules
100
mg


ea


Liquid
50
mg/5 ml


ml

AMIKACIN SULFATE 


Injection, vial
50
mg/ml


ml



250
mg/ml


ml

AMINOPHYLLINE


Injection
250
mg
10
ml
ml



500
mg
20
ml
ml


Suppository
0.25
gm


ea



0.5
gm


ea

+
Tablets
100
mg


ea



200
mg


ea


Liquid
105
mg/5 ml


ml

AMIODARONE


Tablets
200
mg


ea

†
Effective March 1, 2016
AMI

AMITRIPTYLINE


Injection
10
mg/ml


ml


Tablets
10
mg


ea



25
mg
†† 1000s

ea



50
mg


ea



75
mg


ea



100
mg


ea



150
mg


ea

AMITRIPTYLINE HCL/PERPHENAZINE


Tablets
10
mg/2 mg


ea



10
mg/4 mg


ea



25
mg/2 mg
†† 500s

ea



25
mg/4 mg


ea

AMLODIPINE BESYLATE

+
Tablets
2.5
mg


ea



5
mg


ea



10
mg


ea
AML
* AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM
*
Restricted to NDC labeler code 00069 (Pfizer Inc.) and to claims with dates of service from December 1, 2007, through October 31, 2016 only.  Continuing care with a date of service on or after November 1, 2016, is available when the following conditions are met:  1) The beneficiary had a paid fee-for-service claim for this drug on or before October 31, 2016; 2) A claim has been submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 days of the date of service of the last paid claim. †
+
Tablets
2.5
mg – 10 mg


ea



2.5
mg – 20 mg


ea



2.5
mg – 40 mg


ea



5
mg – 10 mg


ea



5
mg – 20 mg


ea



5
mg – 40 mg


ea



5
mg – 80 mg


ea



10
mg – 10 mg


ea



10
mg – 20 mg


ea



10
mg – 40 mg


ea



10
mg – 80 mg


ea

AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE

+
Capsules
2.5
mg – 10 mg


ea



5
mg – 10 mg


ea



5
mg – 20 mg


ea



10
mg – 20 mg


ea



5
mg – 40 mg


ea



10
mg – 40 mg


ea

* AMLODIPINE/TELMISARTAN

*
Restricted to NDC labeler code 00597 (Boehringer Ingelheim Pharmaceuticals, Inc.) and to claims with dates of service from June 1, 2010, through May 31, 2013, only. 

Tablets
5
mg/40 mg


ea



5
mg/80 mg


ea



10
mg/40 mg


ea



10
mg/80 mg


ea
†
Effective November 1, 2016
AML (continued)
* AMLODIPINE/VALSARTAN

*
Restricted to NDC labeler code 00078 (Novartis Pharmaceuticals Corporation) only.


Tablets
5
mg/160 mg


ea



10
mg/160 mg


ea



5
mg/320 mg


ea



10
mg/320 mg


ea
* AMLODIPINE/VALSARTAN/HYDROCHLOROTHIAZIDE 

*
Restricted to NDC labeler code 00078 (Novartis Pharmaceuticals Corporation) only.


Tablets
5 mg/160 mg/12.5
mg


ea



10 mg/160 mg/12.5
mg


ea



5 mg/160 mg/25
mg


ea



10 mg/160 mg/25
mg


ea



10 mg/320 mg/25
mg


ea

* AMOXICILLIN/CLAVULANATE POTASSIUM

*
Tablets, chewable
125
mg


ea



200
mg


ea



250
mg


ea



400
mg


ea

*
Restricted to a maximum dispensing quantity of thirty (30) tablets and a maximum of two (2) dispensings in any 30-day period. 

*
Tablets, oral
250
mg


ea



500
mg


ea

*
Restricted a maximum dispensing quantity of thirty (30) tablets and a maximum of two (2) dispensings in any 30-day period for the 250 mg and 500 mg oral tablets only.

*
Tablets, oral
875
mg


ea

*
Restricted to a maximum dispensing quantity of twenty (20) tablets and a maximum of two (2) dispensings in any 30-day period for the 875 mg oral tablets only.

*
Tablets, oral
1
gm


ea
*
Restricted to a maximum dispensing quantity of forty (40) tablets and a maximum of two (2) dispensings in any 30-day period for the 1 gm oral tablets only.

AMO
* AMOXICILLIN/CLAVULANATE POTASSIUM (continued)
*
Solution or suspension
125
mg/5 ml


ml



200
mg/5 ml


ml



250
mg/5 ml


ml



400
mg/5 ml


ml



600
mg/5 ml


ml

*
Restricted to a maximum of two (2) dispensings in any 30-day period. 

AMOXICILLIN TRIHYDRATE


Solution or suspension
125
mg/5ml
80
ml
ml





100
ml
ml





150
ml
ml



250
mg/5ml
80
ml
ml





100
ml
ml





150
ml
ml





200
ml
ml


Pediatric drops
50
mg/ml
15
ml
ml





30
ml
ml


Capsules
250
mg


ea



500
mg


ea


Chewable tablets
250
mg


ea

AMP
* AMPHETAMINE, MIXED SALTS (AMPHETAMINE SULFATE, AMPHETAMINE ASPARTATE,



DEXTROAMPHETAMINE SULFATE AND DEXTROAMPHETAMINE SACCHARATE)

*
Restricted to use in Attention Deficit Disorder in individuals from 4 years through 16 years of age only for all strengths and dosage forms.

Tablets
5
mg


ea



7.5
mg


ea



10
mg


ea



12.5
mg


ea



15
mg


ea



20
mg


ea



30
mg


ea

*
Capsules, extended release
5
mg


ea



10
mg


ea



15
mg


ea



20
mg


ea



25
mg


ea



30
mg


ea

*
Restricted to NDC labeler code 54092 (Shire US, Inc.) only and dates of service from October 1, 2006, through July 31, 2011. Continuing care with a date of service on or after August 1, 2011, is available when the following conditions are met:  1) The beneficiary had a paid fee-for-service claim for this drug on or before July 31, 2011; 2) A claim has been submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 days of the date of service of the last paid claim, for the extended release capsules only.
AMPHOTERICIN B


Cream




gm


Ointment




gm


Lotion




ml

‡
Injection




ea

AMP (continued)

AMPICILLIN


Powder for injection
125
mg/vial


ea



250
mg/vial


ea



500
mg/vial


ea



1
gm/vial


ea



2
gm/vial


ea



2.5
gm/vial


ea



10
gm/vial


ea



500
mg, piggyback


ea



1
gm, piggyback


ea



2
gm, piggyback


ea


Tablets or capsules
250
mg

†† 500s
ea



500
mg


ea


Solution or suspension
125
mg/5 ml
100
ml
ml





150
ml
ml





200
ml
ml



250
mg/5 ml
100
ml
ml





150
ml
ml





200
ml
ml


Drops
100
mg/ml
20
ml
ml

‡ * AMPRENAVIR

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.


Capsules
50
mg


ea



150
mg


ea


Oral solution
15
mg/ml


ml

ANA
‡ ANASTROZOLE

*
Restricted to use in the treatment of cancer only.


Tablets




ea

ANAGRELIDE HCL


Capsules
0.5
mg


ea



1.0
mg


ea

* ANTIPYRINE AND BENZOCAINE
*
Restricted to claims submitted with dates of service through November 30, 2015, only. †

Otic drops




ml

* APRACLONIDINE

*
Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) only.


Ophthalmic solution
0.5
%
5
ml
ml





10
ml
ml

APREPITANT
*
+
Capsules
80
mg


ea



125
mg


ea



1 x 125
mg


ea



2 x 80
mg


ea

*
Restricted to use in cancer patients and to a maximum of either 1) one tri-fold pack per dispensing, or 2) one 125 mg capsule and/or two 80 mg capsules per dispensing. 

*
+
Capsules
40
mg


ea

*
Restricted to use for the prevention of postoperative nausea and vomiting and limited to a maximum of one capsule per dispensing, not to exceed one dispensing in any 30-day period.

†
Effective December 1, 2015
ARI

* ARIPIPRAZOLE
*
Restricted to:  1) The use of antipsychotics for Medi-Cal beneficiaries 0 – 17 years of age requires treatment authorization approval; 2) NDC labeler code 59148 (Otsuka America) for tablets only; 3) The use of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved indications. 

Tablets
2
mg


ea



5
mg


ea



10
mg


ea



15
mg


ea



20
mg


ea



30
mg


ea


Tablets, orally disintegrating
10
mg


ea



15
mg


ea


Oral solution
1
mg/ml


ml

‡ * ARSENIC TRIOXIDE 

Restricted to claims submitted with dates of service through November 30, 2013, only.  Continuing care with a date of service on or after December 1, 2013, is available when the following conditions are met:  1) The beneficiary had a paid fee-for-service claim for this drug on or before November 30, 2013; 2) A claim has been submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 days of the date of service of the last paid claim. †
*
Restricted to use in the treatment of cancer only and to claims submitted with a date of service on or after July 1, 2016. †

Injection
1
mg/ml


ml
†
Effective July 1, 2016
ASE

* ASENAPINE

*
Restricted to:  1) The use of antipsychotics for Medi-Cal beneficiaries 0 – 17 years of age requires treatment authorization approval; 2) The use of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved indications; and 3) Restricted to labeler code 00456 (Forest Laboratories, Inc.)

Sublingual Tablets
5
mg


ea



10
mg


ea

‡ * ASPARAGINASE
*
Restricted to claims submitted with dates of service through June 12, 2014, only.

Powder for injection
10,000
IU/vial


ea

* ASPIRIN

*
Restricted to use for arthritis.

+
Tablets or capsules, long-acting
800
mg


ea

+
Tablets or capsules, enteric-coated
975
mg


ea

* ASPIRIN/EXTENDED-RELEASE DIPYRIDAMOLE

*
Restricted to NDC labeler code 00597 (Boehringer Ingelheim Pharmaceuticals, Inc.) and to use in individuals who have had transient ischemia of the brain and have failed on aspirin therapy, or completed ischemic stroke due to thrombosis. 


Capsules
25
mg/200 mg


ea

‡ * ATAZANAVIR/COBICISTAT †
*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection only. †

Tablets
300
mg/150 mg


ea †
†
Effective February 6, 2015
ATA

‡ * ATAZANAVIR SULFATE

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.


Capsules
100
mg


ea



150
mg


ea



200
mg


ea



300
mg


ea

Oral powder
50
mg/packet


ea

ATENOLOL

+
Tablets
25
mg


ea



50
mg


ea



100
mg


ea

‡ * ATEZOLIZUMAB †
*
Restricted to use in the treatment of cancer only. †

Injection
1200
mg/20 ml


ml †
ATORVASTATIN CALCIUM

+
Tablets
10
mg


ea



20
mg


ea



40
mg


ea



80
mg


ea
‡ * ATOVAQUONE

*
Restricted to use for the treatment or prevention of Pneumocystis carinii pneumonia in patients who are intolerant to trimethoprim-sulfamethoxazole.


Tablets
250
mg


ea


Oral suspension
750
mg/5ml


ml

†
Effective May 18, 2016
ATR

ATROPINE


Injection




ml


Ophthalmic ointment
1/2
%
4
gm
gm



1
%
4
gm
gm


Ophthalmic solution
1/2
%
5
ml
ml



1
%
5
ml
ml





15
ml
ml



2
%


ml


3
%


ml



4
%


ml

AURANOFIN 

+
Capsules
3
mg


ea

AUROTHIOGLUCOSE


Injection




ml

‡ * AXITINIB

*
Restricted to use in the treatment of cancer only.


Tablets
1
mg


ea



5
mg


ea

AZATHIOPRINE


Tablets
50
mg


ea

AZELASTINE HCL

Nasal spray
137
mcg (0.1 %)


ml


Nasal spray (sorbitol and sucralose vehicle)
137 
mcg (0.1 %)


ml


* 205.5
mcg (0.15 %)


ml
*
Restricted to NDC labeler code 00037 (Meda Pharmaceuticals, Inc.) only.


Ophthalmic solution
0.05
%
3
ml
ml



0.05
%
6
ml
ml

AZI

AZITHROMYCIN

*
Tablets
250
mg


ea

*
Restricted to a maximum quantity per dispensing of eight (8) tablets and a maximum of two (2) dispensings in any 30-day period for the 250 mg tablets.

*
Tablets
500  mg


ea

*
Restricted to a maximum quantity per dispensing of four (4) tablets and a maximum of two (2) dispensings in any 30-day period for the 500 mg tablets.

‡ 
*
Tablets
600
mg


ea

*
Restricted to use in the prevention of infections caused by Mycobacterium organisms for the 600 mg tablets.

+
Powder packet
1
gm


ea

*
Suspension
100
mg/5 ml
15
ml
ml



200
mg/5 ml
15
ml
ml





22.5
ml
ml

*
Restricted to use in individuals for the prophylaxis and treatment of pertussis and for individuals less than eight years old with otitis media infection for the suspension only.


Ophthalmic solution
1%

2.5 
ml
ml
BACITRACIN


Ophthalmic ointment




gm

BACLOFEN

+
Tablets or capsules
10
mg


ea



20
mg


ea

BAL

BALSALAZIDE DISODIUM 


Restricted to NDC labeler code 65649 [Salix Pharmaceutical] only. †

Capsules
750
mg


ea

BECLOMETHASONE DIPROPIONATE


Aerosol oral inhaler with or without adapter



42
mcg/actuation
16.8
gm
gm


Oral inhaler with or without adapter (without chlorofluorocarbons as the propellant)



40
mcg/actuation
7.3
gm or 8.7 gm
gm


80
mcg/actuation
7.3
gm or 8.7 gm
gm

*
Nasal inhaler
7
gm


gm

*
Restricted to NDC labeler code 00085 (Schering Laboratories) and to claims submitted through June 1, 2002, for the nasal inhaler only. 


Note: Nasal inhaler is no longer manufactured or available. 
* BELLADONNA ALKALOIDS WITH PHENOBARBITAL 
*
Restricted to claims submitted with dates of service through May 31, 2014, only. 
+
Tablets or capsules




ea


Liquid




ml

BENAZEPRIL HCL


+
Tablets
5
mg


ea



10
mg


ea



20
mg


ea



40
mg


ea

BENAZEPRIL HCL AND HYDROCHLOROTHIAZIDE

+
Tablets
5
mg – 6.25 mg


ea



10
mg – 12.5 mg


ea



20
mg – 12.5 mg


ea



20
mg – 25 mg


ea

†
Effective April 15, 2016
BEN

‡ * BENDAMUSTINE HCL †
*
Restricted to use in the treatment of cancer only. †

Powder for Injection
25
mg


ea †


100
mg


ea †

Injection
45
mg/0.5 ml


ml †


180
mg/2 ml


ml †


100
mg/4 ml


ml †
BENZOYL PEROXIDE


Gel
5
%


gm



10
%


gm

Note: See also Contract Drugs List Part 2 – Over-the-Counter Drugs.

BENZTROPINE MESYLATE


Injection
1
mg/ml
2
ml
ml


Tablets
0.5
mg


ea



1
mg


ea



2
mg


ea

* BEPOTASTINE BESILATE

Ophthalmic solution
1.5 
%


ml
*
Restricted to claims submitted with dates of service from April 1, 2010, through August 31, 2013, only.
* BESIFLOXACIN HYDROCHLORIDE

*
Restricted to claims with dates of service from November 1, 2009, through September 30, 2012.


Ophthalmic solution
0.6
%
5
ml
ml
BETAXOLOL

+
Tablets
10
mg


ea



20
mg


ea

†
Effective July 1, 2016
BET

BETAXOLOL HCL


Ophthalmic drops
0.25
%
2.5
ml
ml





5
ml
ml





10
ml
ml





15
ml
ml

(NDC labeler code 00065 [Alcon Laboratories, Inc.] for 0.25 % only)



0.5
%
2.5
ml
ml





5
ml
ml





10
ml
ml





15
ml
ml

BETHANECHOL CHLORIDE


Tablets
5
mg


ea



10
mg


ea



25
mg


ea



50
mg


ea

‡ * BEVACIZUMAB 

*
Restricted to use in the treatment of cancer only.


Injection
25
mg/ml


ml
‡ * BEXAROTENE
*
Restricted to use in the treatment of cancer only.  Also restricted to NDC labeler code 00187 (Valeant Pharmaceuticals North America) only.

Capsules
75
mg


ea


Gel
1
%


gm

‡ * BICALUTAMIDE 

*
Restricted to use in the treatment of cancer only.


Tablets
50
mg


ea

BIM
* BIMATOPROST

*
Restricted to NDC labeler code 00023 (Allergan, Inc.) only.


Ophthalmic solution
0.01
%
2.5
ml
ml





5
ml
ml





7.5
ml
ml



0.03
%
2.5
ml
ml





5
ml
ml





7.5
ml
ml

BISOPROLOL FUMARATE

+
Tablets
5
mg


ea



10
mg


ea

‡ BLEOMYCIN SULFATE


Injections
15
Units/Ampule


ea

BOCEPREVIR 

*
Capsules
200
mg


ea

*
Requires a Treatment Authorization Request (TAR).  Restricted to use in combination with peginterferon alfa and ribavirin for treatment of genotype 1 chronic hepatitis C virus infection in adult patients (≥18 years of age) with compensated liver disease.  In addition, patients must not have previously failed therapy with a treatment regimen that includes boceprevir or other HCVNS3/4A protease inhibitors.  Also restricted to a maximum quantity of 336 capsules per dispensing and therapy lasting up to 44 weeks from the dispensing date of the first prescription and to claims submitted with dates of service from January 1, 2013, through December 31, 2015.
Note:

Product is no longer manufactured or available.  
‡ * BORTEZOMIB 

*
Restricted to use in the treatment of cancer only.  Also restricted to labeler code 63020 (Millennium Pharmaceuticals, Inc.) only. †

Powder for injection
3.5
mg/vial


ea

†
Effective January 1, 2017
BOS
‡ * BOSUTINIB

*
Restricted to use in the treatment of cancer only.


Tablets
100
mg


ea



500
mg


ea

BRIMONIDINE TARTRATE


Ophthalmic solution
* 0.15
%


ml



* 0.1
%


ml

*
Restricted to NDC labeler code 00023 (Allergan, Inc) for the 0.15% and 0.1% ophthalmic solutions only.



* 0.2
%


ml

*
Restricted to claims submitted with dates of service from October 1, 1997, through July 31, 2005.
* BRIMONIDINE TARTRATE AND TIMOLOL MALEATE

*
Restricted to NDC labeler code 00023 (Allergan, Inc) only.


Ophthalmic solution
0.2%/0.5
%


ml

* BRINZOLAMIDE

*
Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) only.


Ophthalmic suspension
1.0
%


ml

BRINZOLAMIDE AND BRIMONIDINE TARTRATE 


Ophthalmic suspension
1%/0.2
%


ml

BROMFENAC


Ophthalmic solution
0.09
%
1.7
ml
ml





2.5
ml
ml





5.0
ml
ml

BRO
BROMOCRIPTINE MESYLATE

+
Tablets or capsules
2.5
mg


ea



5
mg


ea

BROMODIPHENHYDRAMINE HCL WITH CODEINE


Liquid




ml

BROMPHENIRAMINE MALEATE WITH PHENYLPROPANOLAMINE HCL AND CODEINE


Liquid




ml

* BUDESONIDE

*
Restricted to brand name Pulmicort with NDC labeler code 00186 (AstraZeneca LP) only.


Oral powder for inhalation
* 90
mcg/inhalation
60 inhalations/container
ea



180
mcg/inhalation
120 inhalations/container
ea
*
Restricted to a maximum quantity per dispensing of one container in any 30-day period for the
90 mcg/inhalation strength only.

Note:
The billing unit for this product is each container.

* 
Suspension for inhalation 
0.25
mg/2 ml ampule


ml


0.5
mg/2 ml ampule


ml


1.0
mg/2 ml ampule 


ml
*
Restricted to use by individuals less than 4 years of age.

BUDESONIDE/FOMOTEROL FUMERATE DIHYDRATE


Inhalation aerosol
80
mcg/4.5mcg
10.2
gm
gm



160
mcg/4.5 mcg
10.2
gm
gm

Note:
120 inhalations/container

BUP

BUPRENORPHINE 


Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing. †
*
Sublingual tablets
2
mg


ea



8
mg


ea
*
Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing. †
*
Transdermal Patch
5
mcg/hour


ea †



7.5
mcg/hour


ea †



10
mcg/hour


ea †



15
mcg/hour


ea †


20
mcg/hour


ea †
*
Restricted to a maximum quantity of 4 patches per dispensing and one dispensing every 25 days. †
BUPRENORPHINE/NALOXONE 

*
Sublingual tablets
2
mg/0.5 mg


ea



8
mg/2 mg


ea
*
Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing.

*
Sublingual tablets
1.4
mg/0.36 mg


ea



5.7
mg/1.4 mg


ea


11.4
mg/2.9 mg


ea †
*
Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing.
*
Sublingual Film
2
mg/0.5 mg


ea



4
mg/1 mg


ea



8
mg/2 mg


ea



12
mg/3 mg


ea

*
Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing.
†
Effective October 1, 2016
BUP (continued)
BUPRENORPHINE/NALOXONE (continued)
*
Buccal Film
2.1
mg/0.3 mg


ea


4.2
mg/0.7 mg


ea



6.3
mg/1.0 mg


ea

*
Limited to use for the treatment of opioid addiction by physicians with a DATA 2000 waiver.  Restricted to 120 dosage units and a 30 day supply per dispensing. 

BUPROPION HCL 


Tablets
75
mg


ea



100
mg


ea

*
Tablets, extended release (24-hour)
150
mg


ea



300
mg


ea

*
Restricted to NDC labeler code 00187 (Valeant Pharmaceuticals North America) for the extended release (24-hour) tablets only. 

Tablets, sustained release (12-hour)
100
mg


ea



150
mg


ea



200
mg


ea

+
*
Tablets, sustained release for
150
mg


ea



smoking cessation
*
Restricted to brand name Zyban only with NDC labeler code 00173 (GlaxoSmithKline) for smoking cessation only and to be To be part of a comprehensive smoking cessation treatment, which includes behavioral modification support.  Also restricted to a maximum quantity of 60 tablets per dispensing and therapy lasting up to 12 weeks from the dispensing date of the first prescription and two courses of therapy per 12-month period.  Pharmacies no longer need to obtain or verify a letter or certificate prior to dispensing. †
Note:
Refer to the Reimbursement section of this manual for reimbursement guidelines and details concerning the use of smoking cessation products during pregnancy for fee-for-service 
Medi-Cal patients.

BUSPIRONE


Tablets
5
mg


ea



10
mg


ea



15
mg


ea



30
mg


ea

†
Effective November 1, 2016
BUS
‡ BUSULFAN


Tablets
2
mg


ea


Injection
6
mg/ml


ml

* BUTENAFINE HCL 

*
Restricted to NDC labeler code 00378 (Mylan Pharmaceuticals, Inc.) only.  

Cream
1
%
15
gm
gm



1
%
30
gm
gm

‡ BUTOCONAZOLE NITRATE


Vaginal cream (prefilled applicator)
2
%
5
gm
gm

‡ * CABAZITAXEL


Kit for injection
60
mg/1.5 ml


ea
*
Restricted to use in the treatment of cancer only.
‡ * CABOZANTINIB S-MALATE †
*
Restricted to use in the treatment of cancer only. †

Capsules
60
mg daily-dose carton


ea †


(84 x 20 mg)



100
mg daily-dose carton


ea †


(28 x 80 mg and 28 x 20 mg)



140
mg daily-dose carton


ea †


(28 x 80 mg and 84 x 20 mg)


Tablets
20
mg


ea †


40
mg


ea †


60
mg


ea †
Note: “ea” means tablet or capsule. †
CALCIPOTRIENE 


Cream
0.005
%


gm


Ointment
0.005
%


gm


Solution
0.005
%


ml

†
Effective April 1, 2016
CAL
CALCITONIN-SALMON


Injection
200
IU/ml
2
ml
ml


Nasal spray
2200
IU/ml


ml

CALCITRIOL


Tablets or capsules
0.25
mcg


ea



0.50
mcg


ea

CALCIUM ACETATE

+
Tablets or capsules
667
mg


ea

*
Liquid
133.4
mg/ml


ml
*
Restricted to NDC labeler code 49230 (Fresenius Medical Care North America) only for liquid form. 
* CANDESARTAN CILEXETIL

*
Restricted to claims with dates of service from October 1, 1999, through May 31, 2008.

+
Tablets
4
mg


ea



8
mg


ea



16
mg


ea



32
mg


ea

‡ * CAPECITABINE

*
Restricted to use in the treatment of cancer and also restricted to NDC labeler code 00004 (Hoffmann La-Roche) only.


Tablets
150
mg


ea


500
mg


ea
CAPTOPRIL

+
Tablets
12.5
mg


ea



25
mg


ea



50
mg


ea



100
mg


ea

CAR
CARBACHOL


Ophthalmic
0.75
%
15
ml
ml





30
ml
ml



1.5
%
15
ml
ml





30
ml
ml



2.25
%
15
ml
ml



3
%
15
ml
ml





30
ml
ml

CARBAMAZEPINE


Capsules, extended release
200
mg


ea



300
mg


ea


Chewable tablets
100
mg


ea


Tablets
200
mg


ea


Liquid
100
mg/5 ml


ml

CARBENICILLIN


Tablets
382
mg


ea 
CARBIDOPA AND LEVODOPA

+
Tablets
10
mg/100 mg


ea



25
mg/100 mg


ea



25
mg/250 mg


ea

+
Tablets, long-acting
25
mg/100 mg


ea


50
mg/200 mg


ea
CARBIDOPA AND LEVODOPA AND ENTACAPONE

+
Tablets
12.5
mg/50 mg/200 mg


ea



25
mg/100 mg/200 mg


ea



37.5
mg/150 mg/200 mg


ea

‡ CARBOPLATIN


Injection
10
mg/ml


ml


Powder for injection
50
mg/vial


ea



150
mg/vial


ea



450
mg/vial


ea

CAR (continued)

‡ CARMUSTINE


Powder for injection
100
mg/vial


ea

CARTEOLOL HCL


Ophthalmic solution
1
%


ml

* CARVEDILOL 

*
Restricted to use for the treatment of mild to severe heart failure.


Tablets
3.125
mg


ea



6.25
mg


ea



12.5
mg


ea



25
mg


ea

‡ * CARVEDILOL PHOSPHATE 

*
Restricted to use for the treatment of mild to severe heart failure and restricted to NDC labeler code 00007 (GlaxoSmithKline) only.


Extended release capsules
10
mg


ea



20
mg


ea



40
mg


ea



80
mg


ea

* CEFACLOR

*
Restricted to use for individuals 50 years old and over with lower respiratory tract infections.


Capsules
250
mg


ea



500
mg


ea

CEF

CEFAZOLIN SODIUM


Powder for injection
250
mg/vial


ea



500
mg/vial


ea



1
gm/vial


ea



5
gm/vial


ea



10
gm/vial


ea



20
gm/vial


ea



500
mg, piggyback


ea



1
gm, piggyback


ea


Injection
500
mg in 5%




Dextrose and 




water (D5W)
50
ml
ml



1
gm in 5% 




Dextrose and 




water (D5W)
50
ml
ml

* CEFDINIR 

*
Restricted to use for individuals less than 8 years of age. 

Liquid
125
mg/5 ml
60
ml
ml





100
ml
ml



250
mg/5 ml
60
ml
ml





100
ml
ml

CEFIXIME

*
Liquid
100
mg/5 ml
50
ml
ml





75
ml
ml





100
ml
ml

*
Restricted to use for individuals less than 8 years of age with otitis media infections.

*
Tablets
400
mg


ea

*
Restricted to use in the treatment of Neisseria gonorrhoeae, and to a maximum quantity per dispensing of one (1) tablet and a maximum of one (1) dispensing in any 30-day period. 

CEFONICID SODIUM


Powder for injection
500
mg/vial


ea



1
gm/vial


ea



10
gm/vial


ea



1
gm, piggyback


ea

CEF (continued)

* CEFPODOXIME PROXETIL

*
Restricted to use for individuals 50 years of age and over with lower respiratory tract 
infections. 

Tablet
200
mg


ea

CEFTAZIDIME 


Powder for injection




ea


Injection




ml

CEFTRIAXONE SODIUM 


Powder for injection




ea


Injection




ml

* CELECOXIB


Capsules
100
mg


ea



200
mg


ea

*
Restricted to:  

1) Use for arthritis for claims submitted with dates of service from June 1, 1999, through May 31, 2006; or 
2) Use for rheumatoid arthritis, juvenile arthritis, or ankylosing spondylitis and concurrent use of a DMARD for claims submitted with dates of service on or after June 1, 2006.
CEPHALEXIN


Capsules
250
mg


ea



500
mg


ea


Solution or suspension
125
mg/5ml
100
ml
ml





200
ml
ml



250
mg/5ml
100
ml
ml





200
ml
ml

CER

‡ * CERITINIB 

*
Restricted to use in the treatment of cancer only. 


Capsule
150
mg


ea 

CERIVASTATIN SODIUM 


Tablets




ea

* CETIRIZINE HCL 


Tablets
5
mg


ea †††


10
mg


ea †††

Liquid
5
mg/5ml


ml †††
*
Authorization always required. †††
‡ * CETUXIMAB †
*
Restricted to use in the treatment of cancer only. †

Injection
100
mg/50 ml


ml †


200
mg/100 ml


ml † 

* CEVIMELINE HCL

*
Restricted to claims submitted with dates of service from September 1, 2002 through 
September 30, 2008 only. 


Capsules
30
mg


ea

CHLORAL HYDRATE

+
Capsules
250
mg


ea



500
mg


ea


Liquid




ml


Suppositories
325
mg


ea



650
mg


ea

‡ CHLORAMBUCIL


Tablets
2
mg


ea

†
Effective July 1, 2015
†††
Suspended until further notice
CHL

CHLORAMPHENICOL


Succinate, injectable
1
gm


ea


Capsules
250
mg


ea


Ophthalmic ointment




gm


Ophthalmic solution/drops
0.5
%
7.5
ml
ml





15
ml
ml

CHLOROQUINE


Tablets
250
mg


ea

‡ CHLOROTRIANISENE


Capsules
12
mg


ea



25
mg


ea

CHLORPHENIRAMINE MALEATE WITH PSEUDOEPHEDRINE HCL AND CODEINE


Liquid




ml

CHLORPHENIRAMINE MALEATE, PHENYLEPHRINE HCL, POTASSIUM IODIDE AND CODEINE


Liquid




ml

CHL (continued)

* CHLORPROMAZINE

*
Restricted to:  1) The use of antipsychotics for Medi-Cal beneficiaries under 6 years 0 – 17 years of age requires treatment authorization approval; 2) The use of antipsychotics for Medi-Cal beneficiaries aged 6 through 17 is restricted to use of one antipsychotic, except during titration period.  Within this age group, concurrent use of two or more antipsychotics requires treatment authorization approval; and 3) The use of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved indications. †
*
Injection
25
mg/ml
1
ml
ml





2
ml
ml





10
ml
ml

*
Restricted to claims submitted with dates of service through February 28, 2010, for the injection only. Continuing care with a date of service on or after March 1, 2010, is available when the following conditions are met:  1) The beneficiary had a paid fee-for-service claim for this drug on or before February 28, 2010; 2) A claim has been submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 days of the date of service of the last paid claim.

+
Tablets
10
mg


ea



25
mg


ea



50
mg


ea



100
mg


ea



200
mg


ea


Liquid
10
mg/5 ml


ml



30
mg/ml


ml



100
mg/ml


ml


Suppositories
25
mg


ea



100
mg


ea

CHLORPROPAMIDE

+
Tablets
100
mg


ea



250
mg
†† 1000s

ea

†
Effective October 1, 2014
CHL (continued)

CHLORTHALIDONE

+
Tablets
25
mg


ea



50
mg


ea



100
mg


ea

CHOLESTYRAMINE

+
Light powder
210 – 268
gm can


gm

+
Regular powder
378
gm can


gm

* CHOLINE MAGNESIUM TRISALICYLATE

+
Tablets
500
mg


ea



750
mg


ea



1000
mg


ea

+
Liquid
500
mg/5 ml


ml

*
Restricted to use in arthritis.

* CICLOPIROX

*
Restricted to NDC labeler code 99207 (Medicis Dermatologics Inc.) for the gel and topical suspension only and to claims submitted with dates of service through March 31, 2006.


Cream
0.77
%
15
gm
gm





30
gm
gm





90
gm
gm


Gel
0.77
% 
30
gm
gm





45
gm
gm


Lotion
0.77
%
30
ml
ml †††




60
ml
ml †††


Topical suspension
0.77
%
30
ml
ml





60
ml
ml

†††
Suspended until further notice

CID

‡ * CIDOFOVIR

*
Restricted to use in the treatment of AIDS-related conditions.


Injection
75
mg/ml


ml

* CILOSTAZOL

*
Restricted to use for patients 65 years of age or older diagnosed with intermittent claudication, or for diabetic patients of any age diagnosed with intermittent claudication.


Tablets
50
mg


ea



100
mg


ea

CIMETIDINE



Injection
300
mg/2 ml
2
ml
ml





8
ml
ml



300
mg in 0.9%




sodium chloride
50
ml
ml


Liquid
300
mg/5 ml


ml

+
Tablets or capsules
300
mg


ea



400
mg


ea



800
mg


ea

* CINACALCET HCL
*
Restricted to use in secondary hyperparathyroidism in patients with chronic kidney disease on dialysis or hypercalcemia in patients with parathyroid carcinoma, or in patients with severe hypercalcemia with primary hyperparathyroidism who are unable to undergo parathyroidectomy.


Tablets
30
mg


ea



60
mg


ea



90
mg


ea

CIP

* CIPROFLOXACIN

*
Restricted to NDC labeler codes 00085 [(Schering Corporation)] and 50419 (Bayer Health Care Pharmaceuticals, Inc.) only and restricted to use in the treatment of 1) lower respiratory tract infections in persons aged 50 years and older, 2) osteomyelitis, and 3) pulmonary exacerbation of cystic fibrosis for the oral suspension only. †

Suspension, oral
5
%


ml



10
%


ml

* CIPROFLOXACIN AND CIPROFLOXACIN HCL

*
Restricted to claims with dates of service from August 1, 2004, through March 31, 2012, for the 
500 mg and 1000 mg extended release tablets only.
*
Tablets, extended release
500
mg


ea

*
Restricted to use in the treatment of urinary tract infections and to a maximum of three (3) tablets per dispensing and a maximum of two (2) dispensings in any 30-day period.

*
Tablets, extended release
1000
mg


ea

*

Restricted to use in the treatment of urinary tract infections, including pyelonephritis and to a maximum of ten (10) tablets per dispensing and a maximum of two (2) dispensings in any 30-day period.

†
Effective October 1, 2014
CIP (continued)

CIPROFLOXACIN HCL


Tablets
100
mg


ea †††

*
Tablets
250
mg


ea



500
mg


ea



750
mg


ea

*

Restricted to use in the treatment of 1) lower respiratory tract infections in persons aged 50 years and older, 2) osteomyelitis, 3) pulmonary exacerbation of cystic fibrosis, 4) urinary tract infections, including pyelonephritis and 5) prophylaxis of meningococcal disease for the tablets only.

*
Tablets, extended release
500
mg


ea

*

Restricted to 1) use in the treatment of urinary tract infections, 2) a maximum of three (3) tablets per dispensing and a maximum of two (2) dispensings in any 30-day period and specifically excluding labeler code 13913 (Depomed, Inc.) and 3) to claims with dates of service from July 1, 2006, through March 31, 2012, for the extended-release tablets only.


Ophthalmic solution
0.3
%


ml

* CIPROFLOXACIN HCL/DEXAMETHASONE

*

Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) only. 


Otic suspension
3
mg/ml – 1 mg/ml 
7.5
ml
ml

†††
Suspended until further notice
CIP (continued)

* CIPROFLOXACIN HYDROCHLORIDE/HYDROCORTISONE 

*

Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) only.


Otic suspension
2
mg/ml – 10 mg/ml


ml

‡ CISPLATIN


Powder for injection
10
mg/vial


ea



50
mg/vial


ea


Injection
1.0
mg/ml
50
ml
ml



1.0
mg/ml
100
ml
ml

CITALOPRAM HBR 


Tablets
20
mg


ea †††



40
mg


ea †††


Solution
10
mg/5ml


ml †††

‡ CLADRIBINE


Injection
1
mg/ml
10
ml
ml

†††
Suspended until further notice
CLA

CLARITHROMYCIN 


Tablets, extended release
500
mg


ea

‡
*
Tablets
250
mg


ea



500
mg


ea

*
Restricted to use in the prevention and treatment of infections caused by Mycobacterium organisms, the prophylaxis and treatment of pertussis, and in the treatment of active duodenal ulcer associated with Helicobacter pylori.

‡
*
Liquid
125
mg/5ml


ml



250
mg/5ml


ml

*
Restricted to use in the prevention and treatment of infections caused by Mycobacterium organisms, the prophylaxis and treatment of pertussis, and in the treatment of active duodenal ulcer associated with Helicobacter pylori for liquid. 
‡ CLINDAMYCIN HYDROCHLORIDE


Tablets or capsules
75
mg


ea



150
mg


ea



300
mg


ea
CLI

CLINDAMYCIN PHOSPHATE

‡
Injection
150
mg/ml
2
ml
ml





4
ml
ml





6
ml
ml





60
ml
ml

*
Vaginal cream
2
%
5.8
gm
gm

*
Restricted to claims submitted with dates of service from October 1, 2005, through February 29, 2012, for the 2%, 5.8 gm vaginal cream only.

*
Vaginal cream
2
%
40
gm
gm

*
Restricted to claims submitted with dates of service from November 1, 1994, through December 31, 2005.
*
Vaginal suppositories
100
mg
3s

ea

*
Restricted to claims submitted with dates of service from February 1, 2003, through December 31, 2005, for the 100 mg vaginal suppositories only.


Topical solution
1
%
60
ml
ml

‡ CLOFAZIMINE

+
Capsules
50
mg


ea



100
mg


ea

CLOMIPRAMINE HCL


Capsules
25
mg


ea



50
mg


ea



75
mg


ea

CLO

* CLONAZEPAM

*
Restricted to a maximum dispensing quantity of 90 tablets and a maximum of three (3) dispensings of any strength in a 75-day period only.

+
Tablets
0.5
mg


ea



1.0
mg


ea



2.0
mg


ea

CLONIDINE HYDROCHLORIDE

+
Tablets
0.1
mg


ea



0.2
mg


ea



0.3
mg


ea

+
Transdermal patch
0.1
mg/24 hr


ea



0.2
mg/24 hr


ea



0.3
mg/24 hr


ea

CLOPIDOGREL †

Tablets
75
mg


ea †
CLOTRIMAZOLE


Topical cream
1
%
15
gm
gm





30
gm
gm





45
gm
gm





90
gm
gm


Topical lotion
1
%
30
ml
ml


Topical solution
1
%
10
ml
ml





30
ml
ml

‡
Troches
10
mg


ea

‡
Vaginal tablets
100
mg
6s & 7s

ea



500
mg


ea

‡
Vaginal cream
45
gm


gm



90
gm


gm

†
Effective December 1, 2016
CLO (continued)

‡ * CLOZAPINE

*
Restricted to:  1) The use of antipsychotics for Medi-Cal beneficiaries 0 – 17 years of age requires treatment authorization approval; 2) The use of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved indications. 

Tablets
25
mg


ea


50
mg


ea †


100
mg


ea


Restricted to claims with dates of service on or before December 31, 2009.  Continuing care with a date of service on or after January 1, 2010, is available when the following conditions are met:  1) The beneficiary had a paid claim for this drug on or before December 31, 2009; 2) A claim has been submitted and paid within the past 100 days; 3) The claim being submitted is within 100 days of the date of service of the last paid claim; 4) The claim is for the 25 mg and 100 mg tablets only. †

Tablets
200
mg


ea


Tablets, orally disintegrating
12.5
mg


ea



25
mg


ea



100
mg


ea



150
mg


ea



200
mg


ea

‡ * COBICISTAT
*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection only.


Tablets
150
mg


ea

‡ * COBICISTAT/DARUNAVIR
*
Restricted to use in the treatment of Human Immunodeficiency Virus (HIV) infection only.

Tablets
150
mg/800 mg


ea
†
Effective November 1, 2016
COB
‡ * COBIMETINIB †
*
Restricted to use in the treatment of cancer only. †

Tablets
20
mg


ea †
CODEINE AND ACETAMINOPHEN

*
Tablets or capsules
15
mg – 300 to 325 mg


ea

*
Restricted to a maximum dispensing quantity of 60 tablets or capsules and a maximum of three (3) dispensings in any 75-day period. 



30
mg – 300 to 325 mg


ea

*
Restricted to a maximum dispensing quantity of 45 tablets or capsules and a maximum of three (3) dispensings in any 75-day period.


Liquid
12
mg – 120 mg/5ml


ml

CODEINE AND ASPIRIN

*
Tablets or capsules
15
mg – 325 mg


ea

*
Restricted to a maximum dispensing quantity of 60 tablets or capsules and a maximum of three (3) dispensings in any 75-day period.



30
mg – 325 mg


ea

*
Restricted to a maximum dispensing quantity of 45 tablets or capsules and a maximum of three (3) dispensings in any 75-day period. 

CODEINE PHOSPHATE


Injection
30
mg/ml
1
ml
ml



60
mg/ml
1
ml
ml

COLCHICINE


Injection
0.5
mg/ml


ml

+
*
Tablets
0.5
mg


ea



0.6
mg


ea

*
Excludes labeler codes 13310 (AR Scientific, Inc.) and 64764 (Takeda Pharmaceuticals America Inc.) for the tablets only. 
†
Effective November 20, 2015
COL

* COLESEVELAM HCL 

*
Restricted to use in patients who have failed or are unable to tolerate a HMG-CoA Reductase inhibitor and to NDC labeler code 65597 (Daiichi Sankyo, Inc.) only. 


Tablets
625
mg


ea


Oral suspension
3.75
gm packet

30s
ea

COLESTIPOL HYDROCHLORIDE


Granules (bottle)


500
gm
gm


Granules, flavored (bottle)


450
gm
gm

COLLAGENASE


Ointment




gm

CORTISONE


Injection
50
mg/ml
10
ml
ml

‡ * CRIZOTINIB

*
Restricted to use in the treatment of cancer only.

*
Capsules
200
mg


ea



250
mg


ea

CROMOLYN SODIUM


Capsules
20
mg 
60s

ea





120s

ea


Inhaler


8.1
gm
gm





14.2
gm
gm


Inhaler device for capsules




ea


Nebulizer solution
2
ml
60s

ml



2
ml
120s

ml


Ophthalmic solution
4
%


ml

CRO

CROTAMITON


Cream
10
%
60
gm
gm


Lotion
10
%


ml

CYANOCOBALAMIN (INJECTABLE ONLY)


Injection
100
mcg/ml


ml



1000
mcg/ml


ml

CYCLOPENTOLATE


Ophthalmic solution
0.5
%
2
ml
ml





5
ml
ml





15
ml
ml



1
%
2
ml
ml





5
ml
ml





15
ml
ml



2
%
2
ml
ml





5
ml
ml





15
ml
ml

‡ CYCLOPHOSPHAMIDE


Injection
100
mg/10 ml


ea



200
mg/20 ml


ea



500
mg/30 ml


ea


Tablets/ Capsules
25
mg


ea †


50
mg


ea


Powder for injection
1000
mg/vial


ea



2000
mg/vial


ea


Lyophilized
100
mg/vial


ea



200
mg/vial


ea



500
mg/vial


ea



1000
mg/vial


ea



2000
mg/vial


ea

†
Effective January 1, 2016
CYC

CYCLOSERINE

+
Capsules
250
mg


ea

‡ CYTARABINE


Powder for injection
100
mg/vial


ea



500
mg/vial


ea



1
gm/vial


ea



2
gm/vial


ea

‡ * DABRAFENIB

*
Restricted to use in the treatment of cancer only.


Capsules
50
mg


ea




75
mg


ea

‡ DACARBAZINE


Powder for injection
100
mg/vial


ea



200
mg/vial


ea



500
mg/vial


ea

‡ * DACTINOMYCIN
*
Restricted to claims submitted with dates of service through June 12, 2014, only. 

Injection
0.5
mg/vial


ea

DAL

* DALTEPARIN SODIUM

*
Restricted to NDC labeler code 62856 (Esai Inc.) and to claims submitted with dates of service through December 31, 2015 only. †

Single-dose prefilled syringe
2,500
IU/0.2 ml


ml


5,000
IU/0.2 ml


ml



7,500
IU/0.3 ml


ml



12,500
IU/0.5 ml


ml



15,000
IU/0.6 ml


ml



18,000
IU/0.72 ml


ml


Bill package NDC only, with billing units equal to total mls dispensed.  Individual syringe NDCs ending in -01 are not payable for single-dose prefilled syringes. 


Single-dose graduated syringe
10,000
IU/1    ml


ml


Multiple-dose vial
95,000
IU/3.8 ml


ml



95,000
IU/9.5 ml


ml
DANTROLENE SODIUM


Capsules
25
mg


ea



50
mg


ea



100
mg


ea

* DAPAGLIFLOZIN

*
Restricted to NDC labeler code 00310 (AstraZeneca LP) only.

Tablets
5
mg


ea



10
mg


ea

DAPAGLIFLOZIN/METFORMIN HCL EXTENDED-RELEASE 

Tablets
5
mg/500 mg


ea



5
mg/1000 mg


ea



10
mg/500 mg


ea



10
mg/1000 mg


ea

‡ DAPSONE


Tablets
25
mg


ea



100
mg


ea
†
Effective January 1, 2016
DAR

‡ * DARATUMUMAB †
*
Restricted to use in the treatment of cancer only. †

Injection
100
mg/5 ml


ml †


400
mg/20 ml


ml †
* DARBEPOETIN ALFA (albumin based formulation)
*
Restricted to dates of service from January 1, 2004 through August 31, 2008 and restricted to use for the treatment of anemia associated with chronic renal failure and in patients with non-myeloid malignancies where anemia is due to the effect of concomitantly administered chemotherapy only.


Injection
25
mcg


ml



40
mcg


ml



60
mcg


ml



100
mcg


ml



150
mcg
0.75
ml
ml



200
mcg


ml



300
mcg


ml


Injection, prefilled syringe
25
mcg
0.42
ml
ml



40
mcg
0.4
ml
ml



60
mcg
0.3
ml
ml



100
mcg
0.5
ml
ml



150
mcg
0.3
ml
ml



200
mcg
0.4
ml
ml



300
mcg
0.6
ml
ml


500
mcg
1.0
ml
ml

†
Effective November 19, 2015
DAR (continued)
* DARIFENACIN

*
Restricted to NDC labeler code 00078 (Novartis) only and to claims with dates of service from January 1, 2005, through July 31, 2012, for all strengths.

+
Tablets, extended release
7.5
mg


ea



15
mg


ea

‡ * DARUNAVIR

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.


Tablets
75
mg


ea



150
mg


ea


300
mg


ea



400
mg


ea



600
mg


ea


800
mg


ea

Oral Suspension
100
mg/ml


ml

‡ * DASATINIB
*

Restricted to use in the treatment of cancer only. †

Tablets
20
mg


ea



50
mg


ea


70
mg


ea



80
mg


ea



100
mg


ea



140
mg


ea

‡ DAUNORUBICIN CITRATE LIPOSOME 


Injection




ml

†
Effective July 1, 2015
DAU

‡ DAUNORUBICIN HCL


Injection




ml


Powder for injection




ea

‡ * DECITABINE
*
Restricted to use in the treatment of cancer only. †

Injection
50
mg/vial


ea

‡ * DEGARELIX 

*
Restricted to use in the treatment of cancer only.

Powder for injection
80
mg/vial


ea



120
mg/vial


ea

‡ * DELAVIRIDINE MESYLATE

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.


Tablets
100
mg


ea



200
mg


ea

‡ DENILEUKIN DIFTITOX


Injection
150
mcg/ml


ml

DESIPRAMINE HCL


Tablets
10
mg


ea



25
mg


ea



50
mg


ea



75
mg


ea



100
mg


ea



150
mg


ea

†
Effective April 1, 2015
DES

* DESLORATADINE

Tablets
5
mg


ea †††
DESMOPRESSIN


Injection
4
mcg/ml


ml


Nasal solution or spray
0.01
%
2.5
ml
ea





5
ml
ml


Tablets




ea

‡ DESOGESTREL AND ETHINYL ESTRADIOL


Tablets
0.15mg – 30
mcg
Tablets from 21 tablet packet
ea





Tablets from 28 tablet packet
ea


Tablets from the 21/2/5 combination packet


(28 tablets/packet)
21
x 0.15 mg desogestrel/0.02 mg ethinyl estradiol




2 x inert




5 x 0.01 mg ethinyl estradiol

ea


Tablets from 7/7/7 combination packet


(28 tablets/packet)
7
x 0.100 mg/0.025 mg



7
x 0.125 mg/0.025 mg



7
x 0.150 mg/0.025 mg



7
x inert


ea


Restricted to NDC labeler code 00052 (Organon, Inc.) for the 7/7/7 combination packets 
only. †
Note:
Payment limited to a minimum dispensing quantity of three cycles.  See California Code of Regulations (CCR), Title 22, Section 51513(b)(4), regarding exceptions.
†
Effective August 1, 2016

†††
Suspended until further notice
DEX

DEXAMETHASONE


Elixir
0.5
mg/5 ml


ml


Solution
0.5
mg/5 ml


ea


Tablets
0.5
mg


ea



0.75
mg


ea



1.0
mg


ea



1.5
mg


ea



2.0
mg


ea



4.0
mg


ea



6.0
mg


ea


Injection
4
mg/ml


ml


Ophthalmic ointment
0.05
%


gm


Ophthalmic solution
0.1
%


ml

DEXAMETHASONE WITH NEOMYCIN


Ophthalmic solution or


  suspension
0.1
% – 0.35 %
5
ml
ml

DEXAMETHASONE WITH 
NEOMYCIN AND POLYMYXIN


Ophthalmic ointment
0.1% – 0.35
%/10,000U/gm
3.5
gm
gm


Ophthalmic solution or


  suspension
0.1% – 0.35
%/10,000U/ml
5
ml
ml

DEX (continued)

DEXAMETHASONE WITH TOBRAMYCIN


Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) only. †
*
Ophthalmic ointment
0.1
% – 0.3%
3.5
gm
gm
*
Restricted to NDC labeler code 00065 (Alcon Laboratories, Inc.) for the ophthalmic ointment only. †

Ophthalmic solution or suspension
0.1
% – 0.3%


ml

* DEXLANSOPRAZOLE
*
Restricted to brand name Dexilant with NDC labeler code 64764 (Takeda Pharmaceuticals America, Inc.) only.
+
Capsules, delayed-release
30
mg


ea



60
mg


ea

* DEXMETHYLPHENIDATE HCL

*
Restricted to use in Attention Deficit Disorder in individuals from 4 years through 16 years of age.


Capsules, extended release
5
mg


ea



10
mg


ea



15
mg


ea



20
mg


ea



25
mg


ea



30
mg


ea



35
mg


ea



40
mg


ea

* DEXTROAMPHETAMINE SULFATE

*
Restricted to use in Attention Deficit Disorder in individuals from 4 years through 16 years of age only.


Tablets
5
mg


ea



10
mg


ea

†
Effective December 1, 2016
DIA

DIAZEPAM

*
Injection
5
mg/ml
2
ml
ml



5
mg/ml
10
ml
ml

*
Restricted to use in Cerebral Palsy, Athetoid States, or Spinal Cord Degeneration for the injection only.

+
*
Tablets
2
mg
†† 500s

ea



5
mg
†† 500s

ea



10
mg
†† 500s

ea

* 
Restricted to use in Cerebral Palsy, Athetoid States, or Spinal Cord Degeneration for the tablets


only.

*
Rectal gel
2.5
mg twin pack


ea



10
mg delivery system twin pack
ea



20
mg delivery system twin pack
ea

*
Authorization always required and restricted to NDC labeler codes 66490 and 00187 (Valeant Pharmaceuticals North America) for the rectal gel only.

Note:
The billing unit for the rectal gel is each twin pack.

DICLOFENAC SODIUM


Ophthalmic solution
0.1
%


ml

+
*
Tablets
25
mg


ea



50
mg


ea



75
mg


ea

*
Restricted to use for arthritis.

Note:
Subject to Step Therapy edits.  See Drugs:  Contract Drugs List Part 8 – Step Therapy for more information.

DIC

DICLOXACILLIN SODIUM


Capsules
125
mg


ea



250
mg


ea



500
mg


ea


Suspension
62.5
mg/5 ml


ml

DICYCLOMINE

+
Tablets or capsules
10
mg


ea



20
mg


ea


Liquid
10
mg/5 ml


ml

‡ * DIDANOSINE

*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection.

*
Capsules, delayed release, E.C.
125
mg


ea



200
mg


ea



250
mg


ea



400
mg


ea

*
Restricted to NDC labeler code 00087 (Bristol-Myers Squibb Company) for the delayed release, E.C. capsules only.

Tablets, chewable
25
mg


ea



50
mg


ea



100
mg


ea



150
mg


ea



200
mg


ea


Powder for oral solution
100
mg/packet


ea



167
mg/packet


ea



250
mg/packet


ea



375
mg/packet


ea


Pediatric powder for oral solution
20
mg/ml


ml

DIE

DIENESTROL CREAM (OR GENERIC EQUIVALENT)


Tube – refill




gm


Tube with applicator




gm

* DIFLUNISAL

*
Restricted to use for arthritis.

+
Tablets or capsules
250
mg


ea



500
mg


ea

DIGOXIN



Injections
0.25
mg/ml
2
ml
ml

+
Tablets
0.125
mg


ea



0.25
mg
†† 1000s

ea



0.5
mg


ea


Liquid
0.05
mg/ml


ml

DIHYDROTACHYSTEROL


Solution




ml


Drops




ml

+
Capsules or tablets




ea

DIL

DILTIAZEM HCL

+
Tablets
30
mg


ea



60
mg


ea



90
mg


ea



120
mg


ea

+
Tablets or capsules, long acting
60
mg


ea



90
mg


ea



120
mg


ea

+
Tablets or capsules, once-a-day
120
mg


ea



180
mg


ea



240
mg


ea



300
mg


ea



360
mg


ea



420
mg


ea


Restricted to NDC labeler code 00456 [Forest Laboratories] for the 420 mg strength only. †
DIPHENHYDRAMINE HYDROCHLORIDE


Injection
50
mg/ml


ml



10
mg/ml
10
ml
ml





30
ml
ml

+
Tablets or capsules
50
mg


ea

DIPHENOXYLATE HCL WITH ATROPINE SULFATE


Tablets
2.5
mg
†† 500s

ea


Liquid
2.5
mg/5 ml


ml
†
Effective September 1, 2016
DIP

* DIPHTHERIA/PERTUSSIS/TETANUS VACCINE

*
Restricted to:  1) Medi-Cal beneficiaries 19 years of age and older.  2) Use of this vaccine must be based on the guidelines published by the Centers for Disease Control and Prevention (CDC).  

Injection (single dose vial)
0.5
ml


ml


Prefilled syringe
0.5
ml


ml

DIPIVEFRIN HCL


Ophthalmic solution
0.1
%


ml

DISULFIRAM


Tablets
0.25
gm


ea



0.5
gm


ea

DIVALPROEX SODIUM

+
Capsules
125
mg


ea

+
Tablets, enteric coated
125
mg


ea



250
mg


ea



500
mg


ea


Restricted to NDC labeler code 00074 (Abbott Laboratories, Inc.) for enteric coated only. †
+
Tablets, extended release
250
mg


ea



500
mg


ea

‡ * DOCETAXEL
*
Restricted to use in the treatment of cancer only. 

Injection, concentrate
20
mg/0.5 ml


ml



80
mg/2 ml


ml



20
mg/ml


ml



80
mg/4 ml


ml

†
Effective April 15, 2016
DOL

DOLASETRON MESYLATE

*
+
Injection
100
mg/5 ml


ml

*
Restricted to a maximum of 5 cc per dispensing.

*
+
Tablets
50
mg


ea



100
mg


ea
*
Restricted to a maximum of 3 tablets per dispensing.

‡ * DOLUTEGRAVIR

*
Restricted to use in the treatment of Human Immunodeficiency Virus (HIV) infection only.


Tablets
10
mg


ea †


25
mg


ea †


50
mg


ea
* DONEPEZIL HCL

*
Restricted to treatment of mild to moderate dementia of the Alzheimer’s type.

Tablets or orally disintegrating tablets
5
mg


ea



10
mg


ea

DORZOLAMIDE HCL


Ophthalmic solution
2
%


ml

†
Effective August 1, 2016
DOR

DORZOLAMIDE HCL AND TIMOLOL MALEATE


Restricted to NDC labeler codes 00006 (Merck & Co., Inc.) and 17478 (Akorn, Inc.) only. †

Ophthalmic solution
2
%/0.5 %


ml

DOXAZOSIN MESYLATE

+
Tablets
1
mg


ea



2
mg


ea



4
mg


ea



8
mg


ea

DOXEPIN HCL


Capsules




ea


Oral concentrate




ml

DOXERCALCIFEROL 


Capsules
0.5
mcg


ea



2.5
mcg


ea

†
Effective April 1, 2016
DOX

‡ DOXORUBICIN HCL


Injection




ml


Powder for injection




ea

‡ * DOXORUBICIN HCL LIPOSOME

*
Restricted to use in the treatment of cancer only. and also restricted to NDC labeler code 59676 (Janssen Products, L.P.) only. †
Injection
20
mg/10 ml


ml

50
mg/10 ml


ml
DOXYCYCLINE
*
Tablets or capsules
20
mg


ea

*
Restricted to use as an adjunct therapy to scaling and root planing in patients with adult periondontitis, and to a maximum quantity of 60 capsules per dispensing and a maximum of nine (9) dispensings in any 12-month period.


Capsules
50
mg


ea



100
mg


ea

DOXYCYCLINE HYCLATE


Tablets
100
mg


ea

* DOXYLAMINE/PYRIDOXINE HCL 

*
Restricted to use in the treatment of nausea and vomiting of pregnancy in women.  Also restricted to a maximum quantity of 60 tablets per dispensing and a maximum of two (2) dispensings in any 
12-month period. 


Tablets, delayed release
10
mg/10 mg


ea
†
Effective July 1, 2016
DRO

‡ * DRONABINOL


Capsules
2.5
mg


ea



5
mg


ea



10
mg


ea

*
Restricted to use in the treatment of anorexia associated with weight loss in patients with AIDS.

* DROSPIRENONE/ETHINYL ESTRADIOL/LEVOMEFOLATE CALCIUM ††††
*
Restricted to NDC labeler Code 50419 (Bayer HealthCare Pharmaceutical, Inc.) ††††

Tablets
28 tablets/packet 

24 x 3mg/0.02mg/0.451mg 



ea ††††




4 x 0.451mg Levomefolate Calcium 

ea ††††


28 tablets/packet 

21 x 3mg/0.03mg/0.451mg 



ea ††††


7 x 0.451mg Levomefolate Calcium 

ea ††††

DULOXETINE HCL 


Restricted to NDC labeler code 00002 (Eli Lilly and Company) only. †

Capsules
20
mg


ea



30
mg


ea



60
mg


ea

DUTASTERIDE

*
Restricted to NDC labeler code 00173 (GlaxoSmithKline) only.

+
Capsules
0.5
mg


ea

†
Effective April 1, 2016

††††
Effective May 1, 2016

*
Code I.  See paragraph (2) of “General Provisions” in the Drugs:  Contract Drugs List Introduction section of this manual regarding prior authorization and prescription documentation requirements.

+
Frequency of billing requirement.  See paragraph (3) of “General Provisions” in the Drugs:  Contract Drugs List Introduction section regarding information and exceptions.

††
Cost is based on this package size.  See paragraph (4) of “General Provisions” in the Drugs:  Contract Drugs List Introduction section for more information.

§
Prior authorization not needed for continuing care.  See paragraph (6) of “General Provisions” in the Drugs:  Contract Drugs List Introduction section for more information.

‡
Drug is exempt from the monthly drug claim line limit.  See paragraph (7) of “General Provisions” in the Drugs:  Contract Drugs List Introduction section for more information. 
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