drugs cdl p1d
2

Drugs:  Contract Drugs List Part 1 – 
drugs cdl p1d
Prescription Drugs (S through Z)
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.

SALMETEROL XINAFOATE 


* Inhalation aerosol
13
Gm
Gm


* Aerosol refill
13
Gm
Gm

*
Restricted to claims submitted with dates of service from February 1, 1999 through July 31, 2005.

Inhalation powder
60’s
ea

* SALSALATE


+
Tablets or capsules
500
mg
ea




750
mg
ea

*
Restricted to use for arthritis.

‡ * SAQUINAVIR 


Capsules
200
mg
ea


Tablets
500
mg
ea 
*
Restricted to use as combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection. 
‡ * SAQUINAVIR MESYLATE


Capsules
200
mg
ea

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


Ophthalmic solution
0.25
%
cc

SELEGILINE HCL 


+
Tablets
5
mg
ea

SER

SERTRALINE HCL 



Concentrate
20
mg/cc


cc



Tablets
25
mg


ea




50
mg


ea




100
mg


ea

(Labeler Code 00049 [Roerig Division of Pfizer] only.)
* SEVELAMER HYDROCHLORIDE 


Capsules
403
mg



ea


Tablets
400
mg



ea 




800
mg



ea 

*
Restricted to use in patients with end-stage renal disease on dialysis.
SILVER SULFADIAZINE


Cream
1
%

20
Gm
Gm







50
Gm
Gm







85
Gm
Gm







400
Gm
Gm







1000
Gm
Gm

SIMVASTATIN


+
Tablets
5
mg




ea




10 
mg




ea




20 
mg




ea




40 
mg




ea




80
mg




ea

(NDC Labeler Code 00006  [MERCK CO., INC]) †
* SODIUM CHLORIDE INJECTION




0.9
%
10
cc
cc






30
cc
cc

*
For use alone or in combination with Heparin Lock Flush Solution for flushing intravenous tubing, heparin locks, and central or peripheral catheters.

†
Effective September 1, 2006
SOD

SODIUM CHLORIDE IRRIGATING SOLUTION




0.9
%



cc 

SODIUM FLUORIDE


+
Tablets




0.55
mg



ea




1.1
mg



ea




2.2
mg



ea


Drops



 

cc 


Solution (does not include rinses)



 

cc 


(Not subject to the 100 maximum calendar day supply limitation.)

SOLIFENACIN SUCCINATE


Tablets
5 mg




ea 



10 mg




ea 
* SOMATROPIN (rDNA ORIGIN)


Powder for injection





ea

* Prior authorization always required. 

* Restricted to:

1) use in the treatment of AIDS wasting or cachexia for claims submitted with dates of service from October 21, 1996, through December 31, 1996; or

2) use in the treatment of AIDS wasting or cachexia associated with AIDS for claims submitted with dates of service from January 1, 1997, through February 28, 2001; or

3) use in the treatment of AIDS wasting or cachexia associated with AIDS. These restrictions apply to therapy lasting up to 12 weeks, after which an 8-week break in therapy must occur. These restrictions apply to claims submitted for dates of service from March 1, 2001, through July 31, 2001; or
4) use in treatment of AIDS wasting or cachexia associated with AIDS. These restrictions apply to therapy lasting 12 weeks. Also restricted to a maximum of thirty (30) vials per dispensing and to one (1) dispensing in any 25-day period. These restrictions apply to claims submitted for dates of service from August 1, 2001, through May 31, 2003.
(NDC labeler code 44087 [Serostim brand] only.)

SOR

‡ Sorafenib †

Tablets
200 
mg


ea

SOTALOL HCL


Tablets
80
mg


ea


120
mg


ea


160
mg


ea


240
mg


ea

SOTALOL HCL AF 


Tablets
80
mg


ea


120
mg


ea


160
mg


ea

(NDC labeler code 50419 [Berlex Laboratories] only.)

SPIRONOLACTONE


+
Tablets
25
mg




 
ea

SPIRONOLACTONE WITH HYDROCHLOROTHIAZIDE


+
Tablets
25
mg/25mg

††500’s

ea




50
mg/50mg

 



ea

‡ * STAVUDINE 


Capsules
15
mg





ea 




20
mg





ea




30
mg





ea




40
mg





ea 


Powder for oral solution
1
mg/cc





cc

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

STREPTOMYCIN


Injection
1
Gm dry

 



ea

‡ STREPTOZOCIN


Powder for Injection
1
Gm/vial

 



ea

SUCCIMER


Capsules
100
mg

 



ea

SUCRALFATE


Tablets
1
Gm


ea


Liquid
1
Gm/10cc


cc

SULFACETAMIDE SODIUM


Ophthalmic ointment
10
%


Gm


Ophthalmic solution
10
%
5
cc 
cc






15
cc 
cc




15
%
5
cc 
cc






15
cc 
cc




30
%
5
cc 
cc






15
cc 
cc
‡ SULFADIAZINE


Tablets
500
mg


ea

SULFASALAZINE


+
Tablets
0.5
Gm


ea

SULFATHIAZOLE, SULFACETAMIDE,  SULFABENZAMIDE (TRIPLE SULFA)


Vaginal cream with or without applicator




Gm


Vaginal tablets




ea

SULFINPYRAZONE


+
Tablets or capsules
100
mg


ea




200
mg


ea

SULFISOXAZOLE


+
Tablets
0.5
Gm
ea


Liquid
0.5
Gm/5cc
cc

SUL

* SULINDAC


+
Tablets or capsules
150
mg
ea




200
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. †
SUMATRIPTAN SUCCINATE 


*
Injection (kit or refill)


ea


*
Restricted to a maximum quantity per dispensing of two (2) injections (that is, one kit or one refill unit) and a maximum of ten (10) dispensings per patient in any 12-month period.

  
Note:
“Ea” means one kit containing two 0.5 ml prefilled single-dose syringe cartridges and one auto-inject device, or one refill unit containing two 0.5 ml prefilled single-dose syringe cartridges.


*
Tablets, rapidly disintegrating
25  mg
ea





50  mg
ea





100  mg
ea



*
Restricted to a maximum quantity per dispensing of nine (9) tablets and a maximum of 
three (3) dispensings in any 12-month period. 

*
Tablets
25
mg
ea



50
mg
ea




100
mg
ea



*
Restricted to a maximum quantity per dispensing of nine (9) tablets and a maximum of three (3) dispensings in any 12-month period.


*
Nasal spray
5
mg
ea



20
mg
ea



*
Restricted to a maximum quantity per dispensing of six (6) spray containers and a maximum of three (3) dispensings in any 12-month period.

†
Effective December 1, 2004
SUN

‡ SUNITINIB MALATE

Capsules
12.5
mg
ea




25

mg
ea




50

mg
ea

‡ TAMOXIFEN CITRATE


Tablets or capsules


ea
TAMSULOSIN HCL 


+
Capsules
0.4
mg
ea

* TAZAROTENE 


Topical cream or gel
0.05
%
Gm




0.1
%
Gm

* Restricted to use in the treatment of psoriasis.

* TEGASEROD



Tablets
2
mg
ea




6
mg
ea

* Restricted to use in women with irritable bowel syndrome whose primary bowel symptom is constipation with dates of service on or between March 1, 2003 and April 1, 2007. 
TELMISARTAN


+
Tablets
20
mg
ea




40
mg
ea




80
mg
ea

TELMISARTAN AND HYDROCHLOROTHIAZIDE 


+
Tablets
40
mg/12.5 mg

ea




80
mg/12.5 mg

ea




80
mg/25   mg
ea

TEM

* TEMAZEPAM


+
Capsules
7.5
mg

ea 





15
mg

ea




30
mg

ea

*
Restricted to use in the treatment of insomnia.

‡ TEMOZOLOMIDE 


Capsules
5
mg

ea




20
mg

ea




100
mg

ea




140
mg

ea †



180
mg

ea †



250
mg

ea

‡ TENIPOSIDE


Injection



cc

‡ * TENOFOVIR DISOPROXIL FUMARATE 


Tablets
300
mg

ea

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


+
Tablets or capsules
1
mg

ea





2
mg

ea




5
mg

ea




10
mg

ea

†
Effective April 9, 2007
TER

TERBINAFINE HCL 



Tablets
250
mg


ea

(NDC labeler code 00078 [Novartis Pharmaceuticals Corporation] only.) 
TERBUTALINE


+
Tablets
2.5
mg

ea




5
mg

ea


Injection
1
mg/cc

cc


Aerosol inhaler with adapter
7.5
cc

cc


Aerosol inhaler without adapter
7.5
cc

cc

‡ TERCONAZOLE


Vaginal cream
0.4%
45
Gm

Gm




0.8%
20
Gm

Gm


Vaginal suppositories
80
mg
3s
ea

‡ TESTOLACTONE


Tablets
50
mg

ea 

TES

‡ * TESTOSTERONE


Injection in aqueous susp.
25
mg/cc


cc 




50
mg/cc


cc 




100
mg/cc


cc 


Injection in oil
25
mg/cc


cc 




50
mg/cc


cc 




100
mg/cc


cc 




200
mg/cc
1
cc/vial
cc 






10
cc/vial
cc 

* Restricted to the treatment of primary hypogonadism (congenital or acquired), hypogonadotropic hypogonadism (congenital or acquired), delayed puberty or metastatic mammary cancer in females. 
TETRACYCLINE


Injection
250
mg


ea




500
mg


ea


Tablets or capsules
250
mg
1,000’s

ea




500
mg


ea


Liquid
125
mg/5cc


cc

‡ * THALIDOMIDE
50
mg


ea †

Capsules
100
mg


ea †




200
mg


ea †

* Restricted to use in the treatment of Multiple Myeloma.
THEOPHYLLINE


+
Tablets or capsules 




ea


+
Long-acting tablets or capsules




ea  

Liquid 




cc  

Note:

Payment limited to a minimum dispensing quantity of 480cc.  See California Code of 




Regulations (CCR), Title 22, Section 51513(b)(5) regarding exceptions.

†
Effective May 26, 2006
THI

THIABENDAZOLE


Tablets or capsules
500
mg


ea 


Liquid
500
mg/5cc


cc 

THIAMINE HYDROCHLORIDE


Injection
100
mg/cc
1
cc
cc 

‡ THIOGUANINE


Tablets
40
mg


ea 

* THIORIDAZINE


+
Tablets
10
mg


ea




15
mg


ea




25
mg


ea




50
mg


ea




100
mg


ea




150
mg


ea




200
mg


ea


Liquid
30
mg/cc


cc


Concentrate
100
mg/cc


cc

* Restricted to individuals 6 years of age and older. †
‡ THIOTEPA


Injection
15
mg


ea 

†
Effective May 1, 2006

THI

THIOTHIXENE


+
Capsules
1
mg


ea




2
mg


ea




5
mg


ea




10
mg


ea




20
mg


ea


Liquid
5
mg/cc
30
cc
cc






120
cc
cc


Powder for injection
5
mg



ea

THYROID


+ 
Tablets plain
15
mg


ea




30
mg


ea




65
mg


ea




98
mg


ea




120
mg


ea




200
mg


ea




250
mg


ea




325
mg


ea

TIAGABINE HCL


Tablets
2
mg


ea 



4
mg


ea


12
mg


ea


16
mg


ea

TIMOLOL HEMIHYDRATE


Ophthalmic solution
0.25
%




cc




0.5
%




cc

TIM

TIMOLOL MALEATE


Ophthalmic drops
0.25
%

single use
ea






2.5
cc
cc






5
cc
cc






10
cc
cc






15
cc
cc




0.5
%

single use
ea






2.5
cc
cc






5
cc
cc






10
cc
cc






15
cc
cc


Ophthalmic drops (formulated
0.5
%


cc


with potassium sorbate)


(NDC labeler code 67425 [Ista Pharmaceuticals] only.) 

Ophthalmic gel
0.25
%
2.5
cc
cc






5
cc
cc




0.5
%
2.5
cc
cc






5
cc
cc


+
Tablets
5
mg




ea




10
mg




ea




20
mg




ea

* TINZAPARIN SODIUM 



Injection
20,000
IU/cc 
2
cc vial
cc


*
Restricted to a maximum of five (5) vials per dispensing and a maximum of two (2) dispensings per patient in any 12-month period.

TIOTROPIUM BROMIDE


Capsules for inhalation with 

Package containing 30 capsules 
ea capsule


inhalation device
and one inhalation device

TIP

‡ * TIPRANAVIR


Capsules
250mg




ea 

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

TOBRAMYCIN


Injection
10
mg/cc
2
cc vial
cc






6
cc vial
cc






8
cc vial
cc




40
mg/cc
2
cc vial
cc






30
cc vial
cc






1.5
cc syringe
cc






2
cc syringe
cc


Powder for injection
1.2
Gm/vial


ea

TOLAZAMIDE


+ 
Tablets
100
mg



ea




250
mg



ea




500
mg



ea

TOLBUTAMIDE


+
Tablets
250
mg

ea




500
mg
††500’s
ea

* TOLCAPONE 


Tablets
100
mg



ea




200
mg



ea

* Prior authorization always required. Restricted to claims submitted with dates of service from 
October 1, 1998, through July 31, 2005.

TOL

* TOLMETIN


+
Tablets or capsules
200
mg



ea




400
mg



ea




600
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.

TOLTERODINE TARTRATE


+
Capsules, extended release
2
mg


ea






4
mg


ea


* + Tablets
1
mg


ea § †††



2
mg


ea § †††

* Prior authorization always required. †††
TOPIRAMATE 



Tablets
25
mg


ea





100
mg


ea





200
mg


ea



Capsules, sprinkle
15
mg


ea





25
mg


ea

TOPOTECAN HCL


Powder for injection




ea

‡ TOREMIFENE CITRATE 


Tablets




ea

TRAMADOL HCL


Tablets




ea

†††
Suspended until further notice
TRA

TRANDOLAPRIL


+
Tablets
1
mg


ea




2
mg


ea




4
mg


ea

* TRANDROLAPRIL AND VERAPAMIL HYDROCHLORIDE


+
Tablets, extended release
1 mg/240
mg
ea




2 mg/180
mg
ea




2 mg/240
mg
ea




4 mg/240
mg
ea

* Restricted to claims with dates of service on or before November 30, 2007. †
‡ TRASTUZUMAB


Powder for injection




ea

TRAVOPROST


Ophthalmic solution
0.004
%

2.5
cc
cc







5.0
cc
cc

Ophthalmic solution with
0.004
%

2.5
cc
cc

Sofzia preservative



5.0
cc
cc

TRAZODONE


Tablets
50
mg


ea




100
mg


ea




150
mg


ea

‡ TRETINOIN


Capsules





ea
†
Effective December 1, 2007

TRI

TRIAMCINOLONE


Intralesional
25
mg/cc


cc


Parenteral
10
mg/cc
5
cc
cc




40
mg/cc
1
cc
cc






5
cc
cc


Cream (low-sensitizing
0.025
%
15
Gm
Gm


  base excluded)


80
Gm
Gm






454
Gm
Gm




0.1
%
15
Gm
Gm






30
Gm
Gm 






80
Gm
Gm






454
Gm
Gm


Ointment (low-sensitizing 
0.025
%
15
Gm
Gm


  base excluded)


80
Gm
Gm






454
Gm
Gm




0.1
%
15
Gm
Gm






80
Gm
Gm






454
Gm
Gm


Lotion
0.025
%
60
cc
cc


Aerosol inhaler with adapter


20
Gm
Gm


Nasal spray
50
mcg/actuation
15
cc
cc 




55
mcg/actuation 
16.5
Gm
Gm 

TRIAMTERENE 


+
Capsules
50
mg


ea 




100
mg


ea 

TRIAMTERENE WITH HYDROCHLOROTHIAZIDE


+
Capsules
50-25

††1,000’s

ea


+
Tablets
75
mg-50mg


ea

* TRIAZOLAM


+
Tablets
0.125
mg


ea




0.25
mg


ea


(Maximum of 15 tablets per dispensing)


* Restricted to use in the treatment of insomnia.

TRI

* TRIFLUOPERAZINE


Injection
2
mg/cc


cc


+
Tablets
1
mg


ea 




2
mg


ea




5
mg


ea




10
mg


ea


Liquid
10
mg/cc


cc

* Restricted to individuals 6 years of age and older. †
TRIFLURIDINE


Ophthalmic solution
1
%
7.5
cc
cc

TRIHEXYPHENIDYL HYDROCHLORIDE


Tablets 
2
mg


ea




5
mg


ea


Liquid
2
mg/5cc


cc

TRIMETHOPRIM


Tablets
100
mg


ea




200
mg


ea


Solution
50
mg/5cc


cc

TRIMETHOPRIM AND SULFAMETHOXAZOLE


‡
Tablets
80/400
mg


ea


‡
Double strength tablets
160/800
mg


ea 


‡
Suspension
40/200
mg per 5cc


cc 


Injection




cc 

TRIMETHOPRIM SULFATE AND 
  POLYMYXIN B SULFATE 



Ophthalmic solution




cc

‡ TRIMETREXATE GLUCURONATE


Powder for injection
25
mg


ea 

†
Effective May 1, 2006 
TRI

TRIPROLIDINE HCL WITH PSEUDOEPHEDRINE HCL AND CODEINE


Liquid
1.25 mg – 30 mg – 10
mg/5 cc


cc

‡ TRIPTORELIN PAMOATE


Powder for injection
3.75
mg/vial


ea




11.25
mg/vial


ea

Trospium Chloride


Tablets
20
mg


ea
TROPICAMIDE


Ophthalmic solution
0.5
%


cc




1
%
2
cc
cc






15
cc
cc

* UNOPROSTONE ISOPROPYL 


Ophthalmic solution
0.15
%


  cc †††
*
Prior authorization always required. †††
‡ URACIL MUSTARD 


Capsules
1
mg


ea 

URSODIOL


Capsules
300
mg


ea


Tablets
250
mg


ea 




500

mg


ea 
* VALACYCLOVIR HCL


Tablets
500
mg


ea




1
Gm


ea

*
Restricted to use in herpes genitalis and herpes zoster (shingles).  (NDC labeler code 00173 [GlaxoSmithKline] only) †

†
Effective April 1, 2007
†††
Suspended until further notice

VAL

* VALDECOXIB


Tablets
10
mg


ea

* Restricted to use for arthritis.

Note:  Claims for Bextra with dates of service on or after April 8, 2005 will not be reimbursed due to the product being recalled. 
Note:  Subject to Step Therapy edits.  See Drugs:  Contract Drugs List Part 8 – Step Therapy for more information.

‡ * VALGANCICLOVIR HCL


Tablets
450
mg


ea

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

VALPROIC ACID


Tablets or capsules
250
mg


ea


Liquid
250
mg/5cc


cc

‡ VALRUBICIN 


Solution for intravesical instillation
40
mg/cc


cc

VALSARTAN 


+
Tablets or capsules
40
mg


ea




80
mg


ea




160
mg


ea




320
mg


ea

VALSARTAN/HYDROCHLOROTHIAZIDE


+
Tablets
80
mg – 12.5
mg


ea




160
mg – 12.5
mg

ea




160
mg – 25

mg
ea



320
mg – 12.5
mg
ea





320
mg – 25

mg
ea

VANCOMYCIN


Powder for injection
500
mg vial


ea




1
Gm vial


ea




5
Gm vial


ea




10
Gm vial


ea

VEN

* VENLAFAXINE HCL

* Restricted to NDC labeler code 00008 (Wyeth Pharmaceuticals, Inc.) only. †


Capsules, extended release
37.5
mg




ea




75
mg




ea




150
mg




ea

VERAPAMIL HCL


+
Tablets
80
mg


ea




120
mg


ea


+
Tablets, long acting
120
mg


ea





180
mg


ea





240
mg


ea


+ * Capsules, long acting
100
mg


ea




200
mg


ea




300
mg


ea

* Restricted to NDC labeler code 00091 (Schwarz Pharma, LLC) only. 


Injection
5
mg/2cc ampule


cc




10
mg/4cc ampule


cc




5
mg/2cc vial


cc




10
mg/4cc vial


cc

‡ VINBLASTINE SULFATE 


Injection
1
mg/cc
10
cc
cc


Powder for injection
10
mg/vial


ea

‡ VINCRISTINE SULFATE


Injection
1
mg/cc
1
cc
cc






2
cc
cc






5
cc
cc

‡ VINORELBINE TARTRATE





ea

†
Effective September 1, 2007
VIT

VITAMINS A, D AND C WITH SODIUM FLUORIDE


+
Chewable tablets
100’s


ea


Drops
50
cc


cc


(Reimbursable for children up to the 5th birthday only.)

‡ VORINOSTAT



Capsules
100
mg



ea
WARFARIN SODIUM


Capsules or tablets




ea
WATER FOR INJECTION




10
cc


cc




30
cc


cc

‡ * ZALCITABINE 

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

Tablets
0.375
mg


ea




0.750
mg


ea

* ZALEPLON

*
Restricted to use in the treatment of insomnia for claims submitted with dates of service from January 1, 2000 through January 31, 2006.


+
Capsules
5
mg


ea




10
mg


ea

ZAN

‡ * ZANAMIVIR 


Powder for Inhalation
5
mg/inhalation


ea

* Restricted to use in the treatment of acute illness due to influenza virus in patients at high risk of complications from influenza virus infections who have been symptomatic for no more than two days.  Limited to one (1) kit per dispensing and three (3) dispensings in any six-month period.  Use for the prevention of influenza virus requires prior authorization. 

Note:
“ea” means one blister of drug.
‡ * ZIDOVUDINE 


Tablets
300
mg


ea 


Capsules
100
mg


ea 


Liquid
50
mg/5cc


cc 


Injection
10
mg/cc


cc 

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

(NDC labeler code 00173 [GlaxoSmithKline] for capsules, liquid and injection only.)
* ZIPRASIDONE HCL 


Capsules
20
mg



ea




40
mg


ea




60
mg


ea




80
mg


ea

* Restricted to individuals 6 years of age and older. 

‡ ZOLEDRONIC ACID 





Injection
4
mg/5ml


cc


Powder for injection









ea

ZOL

* ZOLPIDEM TARTRATE


+ Tablets
5
mg


ea




10
mg


ea

+ Tablets, extended-release
6.25
mg


ea 



12.5
mg


ea 

* Restricted to use in the treatment of insomnia and to NDC labeler code 00024 (Sanofi-Aventis) only. †
ZONISAMIDE

Capsules
100
mg


ea

†
Effective August 1, 2006


*
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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