South Dakota Medicaid

Drugs and Biologicals Fee Schedule

Effective October 1, 2023

Providers must bill for services at their usual and customary charge. The fee listed below is the maximum allowable amount a
provider may be reimbursed. Providers must append applicable modifiers to procedure codes. A list of authorized modifiers and
payment effects is available at: https://dss.sd.gov/docs/medicaid/modifiers.pdf.

Providers should refer to South Dakota Medicaid's provider manual webpage for applicable coverage criteria and claim instructions:
https://dss.sd.gov/medicaid/providers/billingmanuals/. For information regarding requesting a coverage or rate change refer to the

Reconsideration, Reviews, Coverage Requests, and Fair Hearing provider manual.

The rate of payment for "Price by Report" is generally 40% of provider’s usual and customary charge for physician administered
drugs, vaccines, and administration when billed by a physician as established in ARSD 67:16:02:03.

Code Description Fee Prior Auth Status

90281 |Immune Globulin (Ig), Human, For Intramuscular Use $ 22.77

90283 |Immune Globulin (Igiv), Human, For Intravenous Use Price By Report

90284 |Immune Globulin (Scig), Human, For Use In Subcutaneous Infusions, 100 Mg, Each Price By Report

90287 |Botulinum Antitoxin, Equine, Any Route Price By Report

90288 |Botulism Immune Globulin, Human, For Intravenous Use Price By Report

90291 |Cytomegalovirus Immune Globulin (Cmv-Igiv), Human, For Intravenous Use Price By Report

90296 |Diphtheria Antitoxin, Equine, Any Route Price By Report

90371 |Hepatitis B Immune Globulin (Hbig), Human, For Intramuscular Use $ 137.58

90375 |Rabies Immune Globulin For Injection Beneath The Skin And/Or Into Muscle $ 277.74

90376 |Rabies Immune Globulin For Injection Beneath The Skin And/Or Into Muscle, Heat-Treated $ 170.90

90377 |Rabies Immune Globulin For Injection Beneath The Skin And/Or Into Muscle $ 250.49
Respiratory Syncytial Virus, Monoclonal Antibody, Recombinant, For Intramuscular Use, 50 Mg,

90378 |[Each $ 1,737.51 |PA Required

90380 |Rsv Monoclonal Antb Seasonal Dose 0.5ml IM Use $ 495.00

90381 |Rsv Monoclonal Antb Seasonal Dose 1ml IM Use $ 495.00

90384 |Rho(D) Immune Globulin (Rhig), Human, Full-Dose, For Intramuscular Use $ 148.52

90385 |Rho(D) Immune Globulin (Rhig), Human, Mini-Dose, For Intramuscular Use $ 37.58

90386 |Rho(D) Immune Globulin (Rhigiv), Human, For Intravenous Use Price By Report

90389 |Tetanus Immune Globulin (Tig), Human, For Intramuscular Use $ 255.62

90393 |Vaccinia Immune Globulin, Human, For Intramuscular Use Price By Report

90396 |Varicella-Zoster Immune Globulin, Human, For Intramuscular Use $ 123.88

90399 |Unlisted Immune Globulin Price By Report
Immunization Administration By Intranasal Or Oral Route; Each Additional Vaccine (Single Or

90474 |Combination Vaccine/ Toxoid) (List Separately In Addition To Code For Primary Procedure) $ 11.37

90476 |Vaccine For Adenovirus Oral Administration (Type 4) Price By Report

90477 |Vaccine For Adenovirus Oral Administration (Type 7) Price By Report

90581 |Vaccine For Anthrax Injection Beneath The Skin Or Into Muscle Price By Report

90585 |Vaccine For Tuberculosis Injection Into Skin Price By Report

90586 |Bacillus Calmette-Guerin Vaccine (Bcg) For Bladder Cancer, Live, For Intravesical Use $ 145.83

90587 |Vaccine For Dengue For Injection Under Skin Price By Report
Smallpox And Monkeypox Vaccine, Attenuated Vaccinia Virus, Live, Non-Replicating,

90611 |Preservative Free, 0.5 Ml Dosage, Suspension, For Subcutaneous Use Price By Report

90619 |Meningococcal conjugate vaccine, serogroups A, C, W, Y, quadrivalent, tetanus toxoid carrier $ 153.55

90620 |Vaccine For Meningococcus Recombinant Protein For Injection Into Muscle, 2 Dose Schedule $ 190.62

90621 |Vaccine For Meningococcus Lipoprotein For Injection Into Muscle, 2 Or 3 Dose Schedule $ 190.62

90622 |Vaccinia (Smallpox) Virus Vaccine, Live, Lyophilized, 0.3 Ml Dosage, For Percutaneous Use Price By Report

90625 |[Vaccine For Cholera For Oral Administration Price By Report

90626 |Tic-Brn Enceph Vac 0.25MI Im Price By Report

90627 |Tic-Brn Enceph Vac 0.5Ml Im Price By Report

90630 |Vaccine For Influenza For Injection Into Skin $ 19.28

90632 |Vaccine For Hepatitis A Injection Into Muscle, Adult Dosage $ 70.08

90633 |Vaccine For Hepatitis A (2 Dose Schedule) Injection Into Muscle, Pediatric Or Adolescent Dosage | $ 36.31

90634 |Vaccine For Hepatitis A (3 Dose Schedule) Injection Into Muscle, Pediatric Or Adolescent Dosage | $ 48.46
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Code Description Fee Prior Auth Status

90636 |Vaccine For Hepatitis A And Hepatitis B Injection Into Muscle, Adult Dosage $ 109.68
Vaccine For Meningococcal And Haemophilus Influenzae B (4 Dose Schedule) Injection Into

90644 |Muscle, Children 6 Weeks-18 Months Of Age Price By Report

90647 |Vaccine For Haemophilus Influenzae B (3 Dose Schedule) Injection Into Muscle $ 36.68

90648 |Vaccine For Haemophilus Influenzae B (4 Dose Schedule) Injection Into Muscle $ 20.27

90651 |Vaccine For Human Papilloma Virus Nonavalent (3 Dose Schedule) Injection Into Muscle $ 229.62

90653 |Vaccine For Influenza For Injection Into Muscle, Inactivated $ 66.26

90654 |Vaccine For Influenza Injection Into Skin $ 22.01

90655 |Vaccine For Influenza For Administration Into Muscle, 0.25 MI Dosage, Preservative Free $ 21.33

90656 |Vaccine For Influenza For Administration Into Muscle, 0.5 Ml Dosage, Preservative Free $ 18.92

90657 |Vaccine For Influenza For Administration Into Muscle, 0.25 MI Dosage $ 6.85

90658 |Vaccine For Influenza For Administration Into Muscle, 0.5 Ml Dosage $ 16.09

90660 |Vaccine For Influenza For Nasal Administration $ 32.89
Vaccine For Influenza For Administration Into Muscle, 0.5 Ml Dosage, Preservative And Antibiotic

90661 |Free $ 25.94

90662 |Vaccine For Influenza For Injection Into Muscle, Split Virus, Preservation Free $ 73.40

90664 |Vaccine For Influenza For Nasal Administration, Pandemic Formulation Price By Report

90668 |Vaccine For Influenza For Injection Into Muscle, Pandemic Formulation Price By Report

90670 |Pneumococcal Vaccine For Injection Into Muscle $ 257.99

90671 |Pcv15 Vaccine Im $ 246.20

90672 |Vaccine For Influenza For Nasal Administration, Quadrivalent $ 27.79

90673 |Vaccine For Influenza Administered Into Muscle, Preservative And Antibiotic Free Price By Report
Vaccine For Influenza Derived From Cell Cultures For Administration Into Muscle, 0.5 Ml Dosage,

90674 |Quadrivalent, , Preservative And Antibiotic Free $ 34.17

90675 |Rabies Vaccine, For Intramuscular Use $ 328.55

90676 |Rabies Vaccine, For Intradermal Use Price By Report

90677 |Pcv20 Vaccine Im $ 288.66

90678 |Respiratory syncytial virus vaccine, preF, subunit, bivalent, for intramuscular use Price By Report

90680 |Vaccine For Rotavirus (3 Dose Schedule) For Oral Administration $ 96.40

90681 |Vaccine For Rotavirus (2 Dose Schedule) For Oral Administration $ 130.15
Vaccine For Influenza Derived From Dna For Injection Into Muscle, Quadrivalent, Preservative

90682 |And Antibiotic Free $ 73.40
Vaccine For Influenza For Administration Into Muscle, 0.25 Ml Dosage, Quadrivalent,

90685 |Preservation Free $ 22.72
Vaccine For Influenza For Administration Into Muscle, 0.5 Ml Dosage, Quadrivalent, Preservation

90686 |Free $ 22.35

90687 |Vaccine For Influenza For Administration Into Muscle, 0.25 MI Dosage, Quadrivalent $ 10.44

90688 |Vaccine For Influenza For Administration Into Muscle, 0.5 Ml Dosage, Quadrivalent $ 20.88

90690 |Typhoid Vaccine, Live, Oral $ 46.66

90691 |Typhoid Vaccine, Vi Capsular Polysaccharide (Vicps), For Intramuscular Use $ 114.89

90694 [Vacc Aiiv4 No Prsrv 0.5Ml Im $ 77.36
Vaccine For Diphtheria, Tetanus Toxoids, Acellular Pertussis (Whooping Cough), And Polio For

90696 |Injection Into Muscle, Patient 4 Through 6 Years Of Age $ 59.89
Vaccine For Diphtheria, Tetanus Toxoids, Acellular Pertussis (Whooping Cough), Haemophilus

90697 |Influenzae Type B, Hepatitis B And Polio For Injection Into Muscle Price By Report
Vaccine For Diphtheria, Tetanus Toxoids, Acellular Pertussis (Whooping Cough), Haemophilus

90698 |Influenzae Type B, And Polio For Injection Into Muscle $ 106.73
Vaccine For Diphtheria, Tetanus, And Acellular Pertussis (Whooping Cough) Injection Into

90700 |Muscle, Child Younger Than 7 Years $ 30.60
Vaccine For Diphtheria And Tetanus Toxoids Injection Into Muscle, Patient Younger Than 7 Years

90702 |Of Age $ 23.17

90707 |Vaccine For Measles, Mumps, And Rubella (German Measles) Injection Beneath Skin $ 79.50
Vaccine For Measles, Mumps, Rubella (German Measles), And Varicella (Chicken Pox) Injection

90710 |Beneath Skin $ 226.64

90713 |Poliovirus Vaccine, Inactivated (Ipv), For Subcutaneous Or Intramuscular Use $ 36.84

90714 |Vaccine For Tetanus And Diphtheria Toxoids Injection Into Muscle, Patient 7 Years Or Older $ 28.65
Vaccine For Tetanus, Diphtheria Toxoids And Acellular Pertussis (Whooping Cough) For Injection

90715 [Into Muscle, Patient 7 Years Or Older $ 38.67

90716 |Vaccine For Varicella (Chicken Pox) Injection Beneath Skin $ 136.57

90717 |Vaccine For Yellow Fever Injection Beneath Skin $ 119.53
Vaccine For Diphtheria, Tetanus Toxoids, Acellular Pertussis (Whooping Cough), Hepatitis B,

90723 |And Polio For Injection Into Muscle $ 86.25
Vaccine For Pneumococcal Polysaccharide For Injection Beneath The Skin Or Into Muscle,

90732 |Patient 2 Years Or Older $ 133.47

90733 |Vaccine For Meningococcus For Injection Beneath Skin $ 128.05

90734 |Vaccine For Meningococcus For Administration Into Muscle $ 137.99

90736 |Vaccine For Shingles Injection Beneath Skin $ 252.20

90738 |Japanese Encephalitis Virus Vaccine, Inactivated, For Intramuscular Use Price By Report




Code Description Fee Prior Auth Status
90739 |Vaccine For Hepatitis B Adult Dosage (2 Dose Schedule) Injection Into Muscle $ 160.28
Vaccine For Hepatitis B (3 Dose Schedule) For Injection Into Muscle, Dialysis Or
90740 |Immunosuppressed Patient $ 152.12
90743 |Vaccine For Hepatitis B (2 Dose Schedule) For Injection Into Muscle, Adolescent Patient $ 73.85
Vaccine For Hepatitis B (3 Dose Schedule) For Injection Into Muscle, Pediatric And Adolescent
90744 |Patients $ 29.90
90746 |Vaccine For Hepatitis B Adult Dosage (3 Dose Schedule) Injection Into Muscle $ 70.38
Vaccine For Hepatitis B (4 Dose Schedule) For Injection Into Muscle, Dialysis Or
90747 |Immunosuppressed Patient $ 140.75
90748 |Vaccine For Hepatitis B And Haemophilus Influenzae B For Injection Into Muscle $ 37.26
90749 |Unlisted Vaccine/Toxoid $ 11.20
90750 |Vaccine For Shingles For Injection Into Muscle $ 164.66
Vaccine For Influenza Derived From Cell Cultures For Injection Into Muscle, Quadrivalent,
90756 |Antibiotic Free, 0.5MI Dosage $ 32.37
90758 |Zaire Ebolavirus Vac Live Im Price By Report
90759 |Vaccine for Hepatitis B (3 dose schedule) for injection into muscle, 10 mcg dosage $ 73.82
Severe Acute Respiratory Syndrome Coronavirus 2 (Sars-Cov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Recombinant Spike Protein Nanoparticle, Saponin-Based Adjuvant, Preservative
91304 |Free, 5 Mcg/0.5 Ml Dosage, For Intramuscular Use Price By Report
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Mrnalnp, Spike Protein, 3 Mcg/0.3 MI Dosage, Tris-Sucrose Formulation, For
91318 |Intramuscular Use $ 65.36
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Mrnalnp, Spike Protein, 10 Mcg/0.3 MI Dosage, Tris-Sucrose Formulation, For
91319 |Intramuscular Use $ 87.78
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Mrnalnp, Spike Protein, 30 Mcg/0.3 Ml Dosage, Tris-Sucrose Formulation, For
91320 |Intramuscular Use $ 131.10
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease [Covid-
91321 |19]) Vaccine, Mrnalnp, 25 Mcg/0.25 Ml Dosage, For Intramuscular Use $ 145.92
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease [Covid-
91322 |19]) Vaccine, Mrnalnp, 50 Mcg/0.5 MI Dosage, For Intramuscular Use $ 145.92
Severe Acute Respiratory Syndrome Coronavirus 2 (Sars-Cov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Mrna-Lnp, Spike Protein, Preservative Free, 50 Mcg/0.25 MI Dosage, For
93106 |Intramuscular Use Price By Report
Severe Acute Respiratory Syndrome Coronavirus 2 (Sarscov-2) (Coronavirus Disease Ycovid-
197) Vaccine, Mrnalnp, Spike Protein, Preservative Free, 10
93107 |Mcg/0.2 MI Dosage, Diluent Reconstituted, Tris-Sucrose Formulation, For Intramuscular Use Price By Report
Severe Acute Respiratory Syndrome Coronavirus 2 (Sars-Cov-2) (Coronavirus Disease [Covid-
19]) Vaccine, Mrna-Lnp, Spike Protein, Preservative Free, 3 Mcg/0.2 MI Dosage, Diluent
93108 [|Reconstituted, Tris-Sucrose Formulation, For Intramuscular Use Price By Report
A2022 [Innovaburn Or Innovamatrix XI, Per Square Centimeter Price By Report
A2023 |Innovamatrix Pd, 1 Mg Price By Report
A2024 [Resolve Matrix, Per Square Centimeter Price By Report
A2025 |Miro3D, Per Cubic Centimeter Price By Report
A9500 |Technetium Tc-99M Sestamibi, Diagnostic, Per Study Dose $ 107.02
A9501 |Technetium Tc-99M Teboroxime, Diagnostic, Per Study Dose Price By Report
A9502 |Technetium Tc-99M Tetrofosmin, Diagnostic, Per Study Dose $ 306.79
A9509 [lodine I-123 Sodium lodide, Diagnostic, Per Millicurie Price By Report
A9512 [Technetium Tc-99M Pertechnetate, Diagnostic, Per Millicurie $ 7.92
A9513 [Lutetium Lu 177, Dotatate, Therapeutic, 1 Millicurie Price By Report
A9516 [lodine I-123 Sodium lodide, Diagnostic, Per 100 Microcuries, Up To 999 Microcuries $ 216.76
A9517 [lodine I-131 Sodium lodide Capsule(S), Therapeutic, Per Millicurie $ 76.44
A9520 [Technetium Tc-99M Tilmanocept, Diagnostic, Up To 0.5 Millicuries $ 468.86
A9521 [Technetium Tc-99M Exametazime, Diagnostic, Per Study Dose, Up To 25 Millicuries $ 1,674.52
A9527 [lodine I-125, Sodium lodide Solution, Therapeutic, Per Millicurie Price By Report
A9528 [lodine I-131 Sodium lodide Capsule(S), Diagnostic, Per Millicurie Price By Report
A9529 [lodine I-131 Sodium lodide Solution, Diagnostic, Per Millicurie Price By Report
A9530 [lodine I-131 Sodium lodide Solution, Therapeutic, Per Millicurie $ 10.12
A9531 [lodine I-131 Sodium lodide, Diagnostic, Per Microcurie (Up To 100 Microcuries) Price By Report
A9532 [lodine I-125 Serum Albumin, Diagnostic, Per 5 Microcuries Price By Report
A9536 [Technetium Tc-99M Depreotide, Diagnostic, Per Study Dose, Up To 35 Millicuries Price By Report
A9537 [Technetium Tc-99M Mebrofenin, Diagnostic, Per Study Dose, Up To 15 Millicuries $ 63.39
A9538 [Technetium Tc-99M Pyrophosphate, Diagnostic, Per Study Dose, Up To 25 Millicuries $ 50.10
A9539 [Technetium Tc-99M Pentetate, Diagnostic, Per Study Dose, Up To 25 Millicuries $ 31.21
A9540 [Technetium Tc-99M Macroaggregated Albumin, Diagnostic, Per Study Dose, Up To 10 Millicuries | $ 29.41
A9541 [Technetium Tc-99M Sulfur Colloid, Diagnostic, Per Study Dose, Up To 20 Millicuries $ 197.95
A9542 [Indium In-111 Ibritumomab Tiuxetan, Diagnostic, Per Study Dose, Up To 5 Millicuries Price By Report




Code Description Fee Prior Auth Status

A9543 [Yttrium Y-90 Ibritumomab Tiuxetan, Therapeutic, Per Treatment Dose, Up To 40 Millicuries Price By Report

A9546 |[Cobalt Co-57/58, Cyanocobalamin, Diagnostic, Per Study Dose, Up To 1 Microcurie Price By Report

A9547 [Indium In-111 Oxyquinoline, Diagnostic, Per 0.5 Millicurie $ 1,763.83

A9548 [Indium In-111 Pentetate, Diagnostic, Per 0.5 Millicurie $ 459.49

A9550 [Technetium Tc-99M Sodium Gluceptate, Diagnostic, Per Study Dose, Up To 25 Millicurie Price By Report

A9551 [Technetium Tc-99M Succimer, Diagnostic, Per Study Dose, Up To 10 Millicuries $ 684.51

A9552 [Fluorodeoxyglucose F-18 Fdg, Diagnostic, Per Study Dose, Up To 45 Millicuries $ 326.32

A9553 [Chromium Cr-51 Sodium Chromate, Diagnostic, Per Study Dose, Up To 250 Microcuries Price By Report

A9554 [lodine I-125 Sodium lothalamate, Diagnostic, Per Study Dose, Up To 10 Microcuries $ 40.31

A9555 [Rubidium Rb-82, Diagnostic, Per Study Dose, Up To 60 Millicuries Price By Report

A9556 [Gallium Ga-67 Citrate, Diagnostic, Per Millicurie $ 119.28

A9557 [Technetium Tc-99M Bicisate, Diagnostic, Per Study Dose, Up To 25 Millicuries Price By Report

A9558 [Xenon Xe-133 Gas, Diagnostic, Per 10 Millicuries $ 41.56

A9559 [Cobalt Co-57 Cyanocobalamin, Oral, Diagnostic, Per Study Dose, Up To 1 Microcurie Price By Report

A9560 [Technetium Tc-99M Labeled Red Blood Cells, Diagnostic, Per Study Dose, Up To 30 Millicuries | $ 115.99

A9561 |[Technetium Tc-99M Oxidronate, Diagnostic, Per Study Dose, Up To 30 Millicuries $ 46.40

A9562 [Technetium Tc-99M Mertiatide, Diagnostic, Per Study Dose, Up To 15 Millicuries Price By Report

A9563 [Sodium Phosphate P-32, Therapeutic, Per Millicurie $ 362.86

A9564 [Chromic Phosphate P-32 Suspension, Therapeutic, Per Millicurie Price By Report

A9566 [Technetium Tc-99M Fanolesomab, Diagnostic, Per Study Dose, Up To 25 Millicuries Price By Report

A9567 [Technetium Tc-99M Pentetate, Diagnostic, Aerosol, Per Study Dose, Up To 75 Millicuries Price By Report

A9568 [Technetium Tc-99M Arcitumomab, Diagnostic, Per Study Dose, Up To 45 Millicuries Price By Report
Technetium Tc-99M Exametazime Labeled Autologous White Blood Cells, Diagnostic, Per Study

A9569 [Dose $ 1,674.52

A9570 [Indium In-111 Labeled Autologous White Blood Cells, Diagnostic, Per Study Dose $ 3,527.66

A9571 [Indium In-111 Labeled Autologous Platelets, Diagnostic, Per Study Dose Price By Report

A9572 [Indium In-111 Pentetreotide, Diagnostic, Per Study Dose, Up To 6 Millicuries Price By Report

A9575 [Injection, Gadoterate Meglumine, 0.1 Ml $ 0.12

A9576 [Injection, Gadoteridol, (Prohance Multipack), Per Mi $ 1.40

A9577 [Injection, Gadobenate Dimeglumine (Multihance), Per Mi $ 1.82

A9578 [Injection, Gadobenate Dimeglumine (Multihance Multipack), Per MI $ 1.82
Injection, Gadolinium-Based Magnetic Resonance Contrast Agent, Not Otherwise Specified

A9579 [(Nos), Per Ml $ 1.53

A9580 [Sodium Fluoride F-18, Diagnostic, Per Study Dose, Up To 30 Millicuries Price By Report

A9581 [Injection, Gadoxetate Disodium, 1 Ml $ 14.75

A9583 [Injection, Gadofosveset Trisodium, 1 Ml Price By Report

A9584 [lodine 1-123 loflupane, Diagnostic, Per Study Dose, Up To 5 Millicuries $ 2,756.29

A9585 [Injection, Gadobutrol, 0.1 MI $ 0.32

A9586 |[Florbetapir F18, Diagnostic, Per Study Dose, Up To 10 Millicuries Price By Report

A9587 [Gallium Ga-68, Dotatate, Diagnostic, 0.1 Millicurie Price By Report

A9588 [Fluciclovine F-18, Diagnostic, 1 Millicurie Price By Report

A9589 [Instillation, Hexaminolevulinate Hydrochloride, 100 Mg $ 1,265.42

A9590 [lodine I-131, lobenguane, 1 Millicurie Price By Report PA Required

A9591 [Fluoroestradiol F 18, Diagnostic, 1 Millicurie Price By Report

A9592 [Copper Cu-64, Dotatate, Diagnostic, 1 Millicurie Price By Report

A9595 [Piflufolastat F-18, Diagnostic, 1 Millicurie Price By Report
Positron Emission Tomography Radiopharmaceutical, Diagnostic, For Tumor Identification, Not

A9597 [Otherwise Classified Price By Report
Positron Emission Tomography Radiopharmaceutical, Diagnostic, For Non-Tumor Identification,

A9598 [Not Otherwise Classified Price By Report

A9600 [Strontium Sr-89 Chloride, Therapeutic, Per Millicurie $ 4,248.45

A9602 |[Fluorodopa F-18, Diagnostic, Per Millicurie Price By Report

A9604 [Samarium Sm-153 Lexidronam, Therapeutic, Per Treatment Dose, Up To 150 Millicuries Price By Report

A9606 |[Radium Ra-223 Dichloride, Therapeutic, Per Microcurie $ 155.00

A9607 [Lutetium Lu 177 Vipivotide Tetraxetan, Therapeutic, 1 Millicurie Price By Report

A9698 [Non-Radioactive Contrast Imaging Material, Not Otherwise Classified, Per Study Price By Report

A9800 [Gallium Ga-68 Gozetotide, Diagnostic, (Locametz), 1 Millicurie Price By Report

C9088 |Instillation, Bupivacaine And Meloxicam, 1 Mg/0.03 Mg Price By Report

C9089 |Bupivacaine, Collagen-Matrix Implant, 1 Mg Price By Report

C9101 |Injection, Oliceridine, 0.1 Mg Price By Report

C9143 |Cocaine Hydrochloride Nasal Solution (Numbrino), 1 Mg Price By Report

C9144 |Injection, Bupivacaine (Posimir), 1 Mg Price By Report

C9145 |Injection, Aprepitant, (Aponvie), 1 Mg Price By Report

C9150 [Xenon Xe-129 Hyperpolarized Gas, Diagnostic, Per Study Dose Price By Report




Code Description Fee Prior Auth Status
C9151 |Injection, Pegcetacoplan, 1 Mg Price By Report
C9152 |Injection, Aripiprazole, (Abilify Asimtufii), 1 Mg Price By Report
C9153 |Injection, Amisulpride, 1 Mg Price By Report
C9154 |Injection, Buprenorphine Extended-Release (Brixadi), 1 Mg Price By Report PA Required
C9155 |Injection, Epcoritamab-Bysp, 0.16 Mg Price By Report
C9156 |Flotufolastat F 18, Diagnostic, 1 Millicurie Price By Report
C9157 |Injection, Tofersen, 1 Mg Price By Report PA Required
C9158 |Injection, Risperidone, (Uzedy), 1 Mg Price By Report
Autologous Platelet Rich Plasma For Chronic Wounds/Ulcers, Incuding Phlebotomy,
Centrifugation, And All Other Preparatory Procedures, Administration And Dressings, Per
G0460 [Treatment $ 208.81
Autologous Platelet Rich Plasma (Prp) For Diabetic Chronic Wounds/Ulcers, Using An Fda-
Cleared Device (Includes Administration, Dressings, Phlebotomy, Centrifugation, And All Other
G0465 |Preparatory Procedures, Per Treatment) Price By Report
J0120 |Injection, Tetracycline, Up To 250 Mg Price By Report
J0121 [Injection, Omadacycline, 1 Mg $ 3.60
J0122 [Injection, Eravacycline, 1 Mg $ 1.13
Injection, Abatacept, 10 Mg (Code May Be Used For Medicare When Drug Administered Under
J0129 |The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) $ 42.70
J0130 [Injection Abciximab, 10 Mg Price By Report
J0131 [Injection, Acetaminophen, 10 Mg $ 0.07
J0132 [Injection, Acetylcysteine, 100 Mg $ 0.65
J0133 [Injection, Acyclovir, 5 Mg $ 0.05
J0134 |Inj Acetaminophen -Fresenius $ 0.05
J0135 [Injection, Adalimumab, 20 Mg Price By Report
J0136 |Inj, Acetaminophen (B Braun) $ 0.05
J0137 |Injection, Acetaminophen (Hikma) Not Therapeutically Equivalent To J0131, 10 Mg $ 0.07
J0153 [Injection, Adenosine, 1 Mg (Not To Be Used To Report Any Adenosine Phosphate Compounds) $ 0.54
J0171 |Injection, Adrenalin, Epinephrine, 0.1 Mg $ 0.78
J0172 [Injection, Aducanumab-Avwa, 2 Mg $ 5.98 |PA Required
J0173 [Inj, Epinephrine (Belcher) $ 1.71
J0174 |Inj, Lecanemab-Irmb, 1 Mg $ 1.27
J0178 [Injection, Aflibercept, 1 Mg $ 868.24
J0179 [Injection, Brolucizumab-Dbll, 1 Mg $ 319.25
J0180 [Injection, Agalsidase Beta, 1 Mg $ 217.60
J0185 [Injection, Aprepitant, 1 Mg $ 1.74
J0190 [Injection, Biperiden Lactate, Per 5 Mg Price By Report
J0200 [Injection, Alatrofloxacin Mesylate, 100 Mg Price By Report
J0202 [Injection, Alemtuzumab, 1 Mg $ 2,292.77
J0205 |Injection, Alglucerase, Per 10 Units Price By Report
J0206 |Injection, Allopurinol Sodium, 1 Mg $ 5.63
J0207 [Injection, Amifostine, 500 Mg Price By Report
J0208 [Inj Sodium Thiosulfate 100Mg Price By Report
J0210 [Injection, Methyldopate Hcl, Up To 250 Mg Price By Report
J0215 |Injection, Alefacept, 0.5 Mg Price By Report
J0216 |Injection, Alfentanil Hydrochloride, 500 Micrograms Price By Report
J0218 [Inj Olipudase Alfa-Rpcp 1Mg $ 377.11
J0219 [Injection, Avalglucosidase Alfa-Ngpt, 4 Mg $ 75.63
J0220 [Injection, Alglucosidase Alfa, 10 Mg, Not Otherwise Specified Price By Report
J0221 [Injection, Alglucosidase Alfa, (Lumizyme), 10 Mg $ 197.07
J0222 [Injection, Patisiran, 0.1 Mg $ 100.17
J0223 [Injection, Givosiran, 0.5 Mg $ 112.10
J0224 |Inj. Lumasiran, 0.5 Mg $ 319.50
J0225 |Inj, Vutrisiran, 1 Mg $ 4,950.37 |PA Required
J0248 [Injection, Remdesivir, 1 Mg $ 6.06
J0256 [Injection, Alpha 1 Proteinase Inhibitor (Human), Not Otherwise Specified, 10 Mg $ 4.81
J0257 [Injection, Alpha 1 Proteinase Inhibitor (Human), (Glassia), 10 Mg $ 5.42
Injection, Alprostadil, 1.25 Mcg (Code May Be Used For Medicare When Drug Administered
J0270 [Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) Price By Report
Alprostadil Urethral Suppository (Code May Be Used For Medicare When Drug Administered
J0275 |Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) Price By Report
J0278 [Injection, Amikacin Sulfate, 100 Mg $ 0.94
J0280 [Injection, Aminophyllin, Up To 250 Mg $ 10.59




Code Description Fee Prior Auth Status
J0282 |Injection, Amiodarone Hydrochloride, 30 Mg Price By Report
J0283 [Inj, Amiodarone (Nexterone) Price By Report
J0285 |Injection, Amphotericin B, 50 Mg $ 24.62
J0287 |Injection, Amphotericin B Lipid Complex, 10 Mg $ 11.13
J0288 |Injection, Amphotericin B Cholesteryl Sulfate Complex, 10 Mg Price By Report
J0289 |Injection, Amphotericin B Liposome, 10 Mg $ 27.92
J0290 [Injection, Ampicillin Sodium, 500 Mg $ 0.95
J0291 |Injection, Plazomicin, 5 Mg $ 3.58
J0295 [Injection, Ampicillin Sodium/Sulbactam Sodium, Per 1.5 Gm $ 2.05
J0300 [Injection, Amobarbital, Up To 125 Mg Price By Report
J0330 [Injection, Succinycholine Chloride, Up To 20 Mg Price By Report
J0348 |Injection, Anidulafungin, 1 Mg $ 0.55
J0349 |[Injection, Rezafungin, 1 Mg Price By Report
J0350 [Injection, Anistreplase, Per 30 Units Price By Report
J0360 |Injection, Hydralazine Hcl, Up To 20 Mg $ 5.76
J0364 |Injection, Apomorphine Hydrochloride, 1 Mg Price By Report
J0365 |Injection, Aprotonin, 10,000 Kiu Price By Report
J0380 [Injection, Metaraminol Up To 10 Mg Price By Report
J0390 |Injection, Chloroquine Hcl, Up To 50 Mg Price By Report
J0395 [Injection, Arbutamine Hcl, 1 Mg Price By Report
J0400 |Injection, Aripiprazole, Intramuscular, 0.25 Mg Price By Report
J0401 [Injection, Aripiprazole, Extended Release, 1 Mg $ 6.82
J0456 [Injection, Azithromycin, 500 Mg $ 1.79
J0457 |Injection, Aztreonam, 100 Mg $ 2.52
J0461 |Injection, Atropine Sulfate, 0.01 Mg $ 0.09
J0470 |Injection, Dimercaprol, Per 100 Mg Price By Report
J0475 [Injection, Baclofen, 10 Mg $ 182.26
J0476 |Injection, Baclofen, 50 Mcg For Intrathecal Trial $ 46.92
J0480 [Injection, Basiliximab, 20 Mg $ 4,393.54
J0485 |Injection, Belatacept, 1 Mg $ 3.79
J0490 [Injection, Belimumab, 10 Mg $ 51.97
J0491 |Injection, Anifrolumab-Fnia, 1 Mg $ 16.60
J0500 [Injection, Dicyclomine, Up To 20 Mg $ 21.80
JO515 [Injection, Benztropine $ 22.28
JO517 [Injection, Benralizumab, 1 Mg $ 170.56
J0520 [Injection, Bethanechol Chloride, Myotonachol Or Urecholine, Up To 5 Mg Price By Report
J0558 |Injection, Penicillin G Benzathine And Penicillin G Procaine, 100,000 Units $ 15.74
J0561 |Injection, Penicillin G Benzathine, 100,000 Units $ 20.16
J0565 |Injection, Bezlotoxumab, 10 Mg $ 39.84 |PA Required
J0567 |Injection, Cerliponase Alfa, 1 Mg Price By Report
J0583 |Injection, Bivalirudin, 1 Mg $ 0.19
J0584 [Injection, Burosumab-Twza 1 Mg $ 433.52
J0585 [Injection, Onabotulinumtoxina, 1 Unit $ 6.33 |PA Required
J0586 |Injection, Abobotulinumtoxina, 5 Units $ 8.22 |PA Required
J0587 |Injection, Rimabotulinumtoxinb, 100 Units $ 13.04 |PA Required
J0588 |Injection, Incobotulinumtoxin A, 1 Unit $ 5.19 |PA Required
J0592 [Injection, Buprenorphine Hydrochloride, 0.1 Mg $ 4.18
Injection, Lanadelumab-Flyo, 1 Mg (Code May Be Used For Medicare When Drug Administered
J0593 [Under Direct Supervision Of A Physician, Not For Use When Drug Is Self-Administered) Price By Report
J0594 |Injection, Busulfan, 1 Mg $ 1.04
J0595 [Injection, Butorphanol Tartrate, 1 Mg $ 2.54
J0596 [Injection, C1 Esterase Inhibitor (Recombinant), Ruconest, 10 Units $ 33.70
J0597 [Injection, C-1 Esterase Inhibitor (Human), Berinert, 10 Units $ 64.41
J0598 [Injection, C-1 Esterase Inhibitor (Human), Cinryze, 10 Units $ 60.73
J0599 [Injection, C-1 Esterase Inhibitor (Human), (Haegarda), 10 Units Price By Report
JO600 [Injection, Edetate Calcium Disodium, Up To 200 Mg $ 5,994.02
J0604 [Cinacalcet, Oral, 1 Mg, (For Esrd On Dialysis) Price By Report PA Required
J0606 [Injection, Etelcalcetide, 0.1 Mg $ 3.70 |PA Required
J0610 [Injection, Calcium Gluconate, Up To 10 MI $ 5.17
J0611 |Calcium Glucon (Wg Critical) $ 1.69
J0612 |Calcium Glucon (Fresenius) $ 0.05
J0613 |Calcium Glucon (Wg Critical) $ 0.09
J0620 [Injection, Calcium Glycerophosphate And Calcium Lactate, Per 10 Ml Price By Report
J0630 [Injection, Calcitonin Salmon, Up To 400 Units $ 1,296.36
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J0636 |Injection, Calcitriol, 0.1 Mcg $ 0.80
J0637 |Injection, Caspofungin Acetate, 5 Mg $ 5.50
J0638 |Injection, Canakinumab, 1 Mg $ 122.06
J0640 [Injection, Leucovorin Calcium, Per 50 Mg $ 4.46
J0641 |Injection, Levoleucovorin, Not Otherwise Specified, 0.5 Mg $ 0.27
J0642 |Injection, Levoleucovorin (Khapzory), 0.5 Mg $ 1.06
J0665 |Injection, Bupivicaine, Not Otherwise Specified, 0.5 Mg $ 0.02
J0670 |Injection, Mepivacaine $ 2.45
J0689 [Inj Cefazolin Sodium, Baxter $ 1.21
J0690 [Injection, Cefazolin Sodium, 500 Mg $ 0.73
J0691 [Injection, Lefamulin, 1 Mg $ 0.72
J0692 |Injection, Cefepime Hydrochloride, 500 Mg $ 1.27
J0694 [Injection, Cefoxitin Sodium, 1 Gm $ 5.17
J0695 |Injection, Ceftolozane 50 Mg And Tazobactam 25 Mg $ 7.48
J0696 |Injection, Ceftriaxone Sodium, Per 250 Mg $ 0.47
J0697 |Injection, Sterile Cefuroxime Sodium, Per 750 Mg $ 1.87
J0698 [Cefotaxime Sodium, Per Gm $ 31.21
J0699 [Injection, Cefiderocol, 10 Mg $ 2.17
J0701 |Inj. Cefepime Hcl (Baxter) $ 5.69
J0702 [Injection, Betamethasone Acetate 3Mg And Betamethasone Sodium Phosphate 3Mg $ 6.41
J0703 |Inj, Cefepime Hcl (B Braun) $ 5.09
J0706 [Injection, Caffeine Citrate, 5Mg Price By Report

J0710 [Injection, Cephapirin Sodium, Up To 1 Gm Price By Report

J0712 |Injection, Ceftaroline Fosamil, 10 Mg $ 3.86
J0713 [Injection, Ceftazidime, Per 500 Mg $ 1.78
J0714 |Injection, Ceftazidime And Avibactam, 0.5 G/0.125 G $ 95.44
J0715 |Injection, Ceftizoxime Sodium, Per 500 Mg Price By Report

J0716 |Injection, Centruroides Immune F(Ab)2, Up To 120 Milligrams Price By Report

Injection, Certolizumab Pegol, 1 Mg (Code May Be Used For Medicare When Drug Administered

J0717 |Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) $ 4.90
J0720 [Injection, Chloramphenicol Sodium Succinate, Up To 1 Gm $ 50.26
J0735 [Clonidine Hydrochloride $ 19.59
J0736 [Injection, Clindamycin Phosphate, 300 Mg $ 2.02
J0737 [Injection, Clindamycin Phosphate (Baxter), Not Therapeutically Equivalent To J0736, 300 Mg $ 2.59
J0739 |[Injection, Cabotegravir 1 Mg Price By Report

J0740 |Injection Cidofovir, 375 Mg $ 550.38
J0741 |Injection, Viltolarsen, 10 Mg $ 22.29
J0742 |Injection, Imipenem 4 Mg, Cilastatin 4 Mg And Relebactam 2 Mg $ 2.46
J0743 [Injection, Cilastatin Sodium; Imipenem, Per 250 Mg $ 7.93
J0744 |Injection, Ciprofloxacin For Intravenous Infusion, 200 Mg $ 1.83
J0745 [Injection, Codeine Phosphate, Per 30 Mg Price By Report

J0770 [Injection, Colistimethate Sodium, Up To 150 Mg $ 13.88
J0775 [Injection, Collagenase, Clostridium Histolyticum, 0.01 Mg $ 67.75
J0780 [Injection, Prochlorperazine, Up To 10 Mg $ 2.85
J0791 [Injection, Crizanlizumab-Tmca, 5 Mg $ 126.86
J0795 [Injection, Corticorelin Ovine Triflutate, 1 Microgram Price By Report

JO800 [Injection, Corticotropin, Up To 40 Units $ 3,819.78
J0801 [Corticotropin Injection $ 4,090.09
J0802 [Injection, Corticotropin (Ani), Up To 40 Units Price By Report

J0834 [Injection, Cosyntropin, 0.25 Mg $ 32.68
J0840 [Injection, Crotalidae Polyvalent Immune Fab (Ovine), Up To 1 Gram $ 2,076.46
J0841 |[Injection, Crotalidae Immune F(Ab")2 (Equine), 120 Mg $ 1,113.51
J0850 [Injection, Cytomegalovirus Immune Globulin Intravenous (Human), Per Vial $ 1,667.59
J0874 [Injection, Daptomycin (Baxter), Not Therapeutically Equivalent To J0878, 1 Mg Price By Report

J0875 [Injection, Dalbavancin, 5 Mg $ 15.21
J0877 |Inj, Daptomycin (Hospira) $ 0.06
Jo878 [Injection, Daptomycin, 1 Mg $ 0.04
J0879 [Injection, Difelikefalin, 0.1 Microgram, (For Esrd On Dialysis) Price By Report

Jog81l |Injection, Darbepoetin Alfa, 1 Microgram (Non-Esrd Use) $ 2.95
J0882 [Injection, Darbepoetin Alfa, 1 Microgram (For Esrd On Dialysis) $ 2.95
J0883 [Injection, Argatroban, 1 Mg (For Non-Esrd Use) Price By Report

J0884 [Injection, Argatroban, 1 Mg (For Esrd On Dialysis) Price By Report

J0885 |Injection, Epoetin Alfa, (For Non-Esrd Use), 1000 Units $ 7.09
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J0887 |Injection, Epoetin Beta, 1 Microgram, (For Esrd On Dialysis) $ 1.71
J0888 |Injection, Epoetin Beta, 1 Microgram, (For Non Esrd Use) $ 1.71
J0889 |Daprodustat, Oral, 1 Mg, (For Esrd On Dialysis) Price By Report

J0890 |Injection, Peginesatide, 0.1 Mg (For Esrd On Dialysis) Price By Report

J0891 |Argatroban Nonesrd (Accord) $ 0.37
J0892 |Argatroban Dialysis (Accord) $ 0.37
J0893 |Inj, Decitabine (Sun Pharma) $ 2.12
J0894 |Injection, Decitabine, 1 Mg $ 1.15
J0895 [Injection, Deferoxamine Mesylate, 500 Mg $ 8.59
J0896 |Injection, Luspatercept-Aamt, 0.25 Mg $ 39.21
J0897 [Injection, Denosumab, 1 Mg $ 24.22
J0898 |Argatroban Nonesrd (Auromed) $ 1.64
J0899 |Argatroban Dialysis, Auromed $ 1.64
J0945 |Injection, Brompheniramine Maleate Price By Report

J1000 [Injection, Depo-Estradiol Cypionate, Up To 5 Mg $ 32.67
J1020 [Injection, Methylprednisolone Acetate, 20 Mg $ 7.10
J1030 [Injection, Methylprednisolone Acetate, 40 Mg $ 7.20
J1040 [Injection, Methylprednisolone Acetate, 80 Mg $ 10.76
J1050 [Injection, Medroxyprogesterone Acetate, 1 Mg $ 0.15
J1071 [Injection, Testosterone Cypionate, 1 Mg $ 0.03
J1094 |Injection, Dexamethasone Acetate, 1 Mg $ 13.70
J1096 |Dexamethasone, Lacrimal Ophthalmic Insert, 0.1 Mg Price By Report

J1097 |Phenylephrine 10.16 Mg/MI And Ketorolac 2.88 Mg/MI Ophthalmic Irrigation Solution, 1 Ml Price By Report

J1100 [Injection, Dexamethasone Sodium Phosphate, 1Mg $ 0.13
J1110 [Injection, Dihydroergotamine Mesylate, Per 1 Mg $ 46.52
J1120 |Injection, Acetazolamide Sodium, Up To 500 Mg $ 26.32
J1130 [Injection, Diclofenac Sodium, 0.5 Mg Price By Report

J1160 [Injection, Digoxin, Up To 0.5 Mg $ 11.36
J1162 [Injection, Digoxin Immune Fab (Ovine), Per Vial $ 4,593.57
J1165 [Injection, Phenytoin Sodium $ 0.46
J1170 |Injection, Hydromorphone, Up To 4 Mg $ 4.02
J1180 |[Injection, Dyphylline, Up To 500 Mg Price By Report

J1190 [Injection, Dexrazoxane Hydrochloride, Per 250 Mg $ 123.88
J1200 [Injection, Benadryl $ 0.85
J1201 [Injection, Cetirizine Hydrochloride, 0.5 Mg $ 15.18
J1205 [Injection, Chlorothiazide Sodium, Per 500 Mg $ 76.73
J1212 |Injection, Dmso, Dimethyl Sulfoxide, 50%, 50 MI $ 681.74
J1230 [Injection, Methadone Hcl, Up To 10 Mg $ 17.52
J1240 |Injection, Dimenhydrinate, Up To 50 Mg $ 8.99
J1245 [Injection, Dipyridamole, Per 10 Mg $ 3.69
J1250 |Injection Dobutamine Hydrochloride, Per 250 Mc $ 9.82
J1260 [Injection, Dolasetron Mesylate, 10 Mg $ 40.01
J1265 |Injection, Dopamine Hcl, 40 Mg $ 0.63
J1267 |Injection, Doripenem, 10 Mg Price By Report

J1270 |Injection, Doxercalciferol, 1 Mcg $ 0.42
J1290 |[Injection, Ecallantide, 1 Mg $ 532.25
J1300 [Injection, Eculizumab, 10 Mg $ 225.26
J1301 [Injection, Edaravone, 1 Mg $ 21.39
J1302 [Injection, Sutimlimab-Jome, 10 Mg $ 17.74
J1303 [Injection, Ravulizumab-Cwvz, 10 Mg $ 221.67
J1305 [Injection, Evinacumab-Dgnb, 5Mg $ 179.14 |PA Required
J1306 [Injection, Inclisiran, 1 Mg $ 12.02 |PA Required
J1320 [Injection, Amitriptyline Hcl, Up To 20 Mg Price By Report

J1322 [Injection, Elosulfase Alfa, 1 Mg $ 280.92
J1324 |Injection, Enfuvirtide, 1 Mg Price By Report

J1325 [Injection, Epoprostenol, 0.5 Mg $ 16.02
J1327 [Injection, Eptifibatide, 5 Mg Price By Report

J1330 |[Injection, Ergonovine Maleate, Up To 0.2 Mg Price By Report

J1335 [Injection, Ertapenem Sodium, 500 Mg $ 13.19
J1364 [Injection, Erythromycin Lactobionate, Per 500 Mg $ 83.64
J1380 |[Injection, Estradiol Valerate, Up To 10 Mg $ 10.62
J1410 [Injection, Estrogen Conjugated, Per 25 Mg $ 372.48
J1411 [Inj, Hemgenix, Per Tx Dose Price By Report

J1426 |Injection, Casimersen, 10 Mg Price By Report PA Required
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J1427 |Injection, Viltolarsen, 10 Mg Price By Report

J1429 [Injection, Golodirsen, 10 Mg Price By Report PA Required

J1430 [Injection, Ethanolamine Oleate, 100 Mg $ 469.26

J1435 [Injection, Estrone, Per 1 Mg Price By Report

J1436 |Injection, Etidronate Disodium, Per 300 Mg Price By Report

J1437 |Injection, Ferric Derisomaltose, 10 Mg $ 20.06
Injection, Etanercept, 25 Mg (Code May Be Used For Medicare When Drug Administered Under

J1438 [The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) Price By Report

J1439 [Injection, Ferric Carboxymaltose, 1 Mg $ 1.12

J1440 [Fecal Microbiota, Live - Jsim, 1 Ml $ 62.42

J1442 |Injection, Filgrastim (G-Csf), Excludes Biosimilars, 1 Microgram $ 0.99

J1443 |Injection, Ferric Pyrophosphate Citrate Solution, 0.1 Mg Of Iron Price By Report

J1444 |Injection, Ferric Pyrophosphate Citrate Powder, 0.1 Mg Of Iron Price By Report

J1445 |Inj Triferic Avnu 0.1Mg Iron Price By Report

J1447 |Injection, Tho-Filgrastim, 1 Microgram $ 0.42

J1448 |Injection, Trilaciclib, 1Mg $ 5.20

J1449 |[Inj Eflapegrastim-Xnst 0.1Mg $ 31.34

J1450 [Injection Fluconazole, 200 Mg $ 2.31

J1451 [Injection, Fomepizole, 15 Mg Price By Report

J1452 [Injection, Fomivirsen Sodium, Intraocular, 1.65 Mg Price By Report

J1453 [Injection, Fosaprepitant, 1 Mg $ 0.12

J1454 |Injection, Fosnetupitant 235 Mg And Palonosetron 0.25 Mg $ 528.38

J1455 [Injection, Foscarnet Sodium, Per 1000 Mg $ 36.59

J1456 |Inj, Fosaprepitant (Teva) $ 0.17

J1457 [Injection, Gallium Nitrate, 1 Mg Price By Report

J1458 [Injection, Galsulfase, 1 Mg $ 463.04

J1459 [Injection, Immune Globulin (Privigen), Intravenous, Non-Lyophilized (E.G. Liquid), 500 Mg $ 47.59

J1460 [Injection, Gamma Globulin, Intramuscular, 1 Cc $ 48.77

J1551 [Injection, Immune Globulin (Cutaquig), 100 Mg $ 14.04

J1554 [Injection, Immune Globulin (Asceniv), 500 Mg $ 491.41

J1555 [Injection, Immune Globulin (Cuvitru), 100 Mg $ 15.73

J1556 [Injection, Immune Globulin (Bivigam), 500 Mg $ 72.96

J1557 [Injection, Immune Globulin, (Gammaplex), Intravenous, Non-Lyophilized (E.G. Liquid), 500 Mg $ 57.01

J1558 [Injection, Immune Globulin (Xembify), 100 Mg $ 13.97

J1559 [Injection, Immune Globulin (Hizentra), 100 Mg $ 12.73

J1560 [Injection, Gamma Globulin, Intramuscular, Over 10 Cc $ 487.66

J1561 [Injection, Immune Globulin, (Gamunex-C/Gammaked), Non-Lyophilized (E.G. Liquid), 500 Mg $ 49.26

J1562 [Injection, Immune Globulin (Vivaglobin), 100 Mg Price By Report
Injection, Immune Globulin, Intravenous, Lyophilized (E.G. Powder), Not Otherwise Specified, 500

J1566 (Mg $ 76.57

J1568 [Injection, Immune Globulin, (Octagam), Intravenous, Non-Lyophilized (E.G. Liquid), 500 Mg $ 44.79

J1569 [Injection, Immune Globulin, (Gammagard Liquid), Non-Lyophilized, (E.G. Liquid), 500 Mg $ 44.46

J1570 [Injection, Ganciclovir Sodium, 500 Mg $ 29.99

J1571 [Injection, Hepatitis B Immune Globulin (Hepagam B), Intramuscular, 0.5 Ml $ 62.16
Injection, Immune Globulin, (Flebogamma/Flebogamma Dif), Intravenous, Non-Lyophilized (E.G.

J1572 [Liquid), 500 Mg $ 56.12

J1573 |Injection, Hepatitis B Immune Globulin (Hepagam B), Intravenous, 0.5 Ml Price By Report

J1574 |Inj, Ganciclovir (Exela) Price By Report

J1575 [Injection, Immune Globulin/Hyaluronidase, (Hyqgvia), 100 Mg Immuneglobulin $ 16.89

J1576 [Injection, Immune Globulin (Panzyga), Intravenous, Non-Lyophilized (E.G., Liquid), 500 Mg $ 65.70

J1580 [Injection, Garamycin, Gentamicin, Up To 80 Mg $ 2.92

J1595 [Injection, Glatiramer Acetate, 20 Mg Price By Report
Injection, Immune Globulin, Intravenous, Non-Lyophilized (E.G. Liquid), Not Otherwise Specified,

J1599 (500 Mg Price By Report

J1600 [Injection, Gold Sodium Thiomalate, Up To 50 Mg Price By Report

J1602 [Injection, Golimumab, 1 Mg, For Intravenous Use $ 12.93

J1610 [Injection, Gomenol, Up To 10 MI $ 187.50

J1611 |Inj Glucagon Hcl, Fresenius $ 110.76

J1620 [Injection, Gynergen, Ergotamine Tartrate, Up To 0.5 Mg Price By Report

J1626 |Injection, Granisetron Hydrochloride, 100 Mcg $ 0.39

J1627 |Injection, Granisetron, Extended-Release, 0.1 Mg $ 5.78

J1628 [Injection, Guselkumab, 1 Mg Price By Report
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J1630 [Injection, Haloperidol, Up To 5 Mg $ 1.24

J1631 [Injection, Haloperidol Decanoate, Per 50 Mg $ 8.04

J1632 [Injection, Brexanolone, 1 Mg Price By Report PA Required

J1640 |Injection, Hemin, 1 Mg $ 31.40

J1642 |Injection, Heparin Sodium, (Heparin Lock Flush), Per 10 Units $ 0.02

J1643 |Inj Heparin, Pfizer, 1000U $ 5.18

J1644 [Injection, Heparin Sodium, Per 1000 Units $ 0.28

J1645 [Injection, Dalteparin Sodium, Per 2500 lu $ 15.21

J1650 [Injection, Enoxaparin Sodium, 10 Mg Use This Code For Lovenox $ 0.66

J1652 |Injection, Fondaparinux Sodium, 0.5 Mg $ 1.02

J1655 |Injection, Tinzaparin Sodium, 1000 lu Price By Report

J1670 [Injection, Tetanus Immune Globulin, Human, Up To 250 Units $ 584.39

J1675 [Injection, Histrelin Acetate, 10 Micrograms Price By Report

J1700 [Injection, Hydrocortisone Acetate, Up To 25 Mg Price By Report

J1710 |Injection, Hydrocortisone Sodium Phosphate, Up To 50 Mg Price By Report

J1720 |Injection, Hydrocortisone Sodium Succinate, Up To 100 Mg $ 17.67

J1729 [Injection, Hydroxyprogesterone Caproate, Not Otherwise Specified, 10 Mg $ 14.71

J1730 |Injection, Diazoxide, Up To 300 Mg Price By Report

J1738 |Injection, Meloxicam, 1 Mg $ 3.32

J1740 |Injection, Ibandronate Sodium, 1 Mg $ 24.90

J1741 |Injection, Ibuprofen, 100 Mg Price By Report

J1742 [Injection, Ibutilide Fumarate, 1 Mg Price By Report

J1743 |Injection, Idursulfase, 1 Mg $ 542.92

J1744 |Injection, Icatibant, 1 Mg Price By Report

J1745 [Injection, Infliximab, Excludes Biosimilar, 10 Mg $ 32.64

J1746 |Injection, Ibalizumab-Uiyk, 10 Mg $ 74.46

J1747 |Inj, Spesolimab-Sbzo, 1 Mg $ 60.22

J1750 |Injection, Iron Dextran, 50 Mg $ 17.41

J1756 |Injection, Iron Sucrose, 1 Mg $ 0.21

J1786 |Injection, Imiglucerase, 10 Units $ 44.14

J1790 |Injection, Droperidol, Up To 5 Mg $ 22.96

J1800 [Injection, Propranolol Hcl, Up To 1 Mg Price By Report

J1805 |Injection, Esmolol Hydrochloride, 10 Mg $ 0.25
Injection, Esmolol Hydrochloride (Wg Critical Care) Not Therapeutically Equivalent To J1805, 10

J1806 (Mg $ 0.47

J1810 |Injection, Droperidol And Fentanyl Citrate, Up To 2 Ml Ampule Price By Report

J1811 |Insulin (Fiasp) For Administration Through Dme (I.E., Insulin Pump) Per 50 Units $ 6.67

J1812 |Insulin (Fiasp), Per 5 Units Price By Report

J1813 [Insulin (Lyumjev) For Administration Through Dme (I.E., Insulin Pump) Per 50 Units $ 15.68

J1814 [Insulin (Lyumjev), Per 5 Units Price By Report

J1815 [Injection, Insulin, Per 5 Units $ 3.02

J1817 |Insulin For Administration Through Dme (1.E., Insulin Pump) Per 50 Units $ 8.30

J1823 [Injection, Inebilizumab-Cdon, 1 Mg $ 473,51

J1826 [Injection, Interferon Beta-1A, 30 Mcg Price By Report
Injection Interferon Beta-1B, 0.25 Mg (Code May Be Used For Medicare When Drug Administered

J1830 [Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self Administered) Price By Report

J1833 [Injection, Isavuconazonium, 1 Mg Price By Report

J1835 |[Injection, Itraconazole, 50 Mg Price By Report

J1836 [Injection, Metronidazole, 10 Mg $ 0.02

J1840 [Injection, Kanamycin Sulfate, Up To 500 Mg Price By Report

J1850 [Injection, Kanamycin Sulfate, Up To 75 Mg Price By Report

J1885 [Injection, Ketorolac Tromethamine, Per 15 Mg $ 0.61

J1890 [Injection, Cephalothin Sodium, Up To 1 Gram Price By Report

J1920 |[Injection, Labetalol Hydrochloride, 5 Mg $ 0.18

J1921 [Injection, Labetalol Hydrochloride (Hikma) Not Therapeutically Equivalent To J1820, 5 Mg $ 2.72

J1930 |[Injection, Largon, Up To 20 Mg $ 51.16

J1931 |[Injection, Laronidase, 0.1 Mg s 37.44

J1932 [Injection, Lanreotide, (Cipla), 1 Mg $ 49.97 |PA Required

J1940 [Injection, Furosemide, Up To 20 Mg $ 0.58

J1943 [Injection, Aripiprazole Lauroxil, (Aristada Initio), 1 Mg $ 3.05

J1944 |Injection, Aripiprazole Lauroxil, (Aristada), 1 Mg $ 3.11

J1945 |Injection, Lepirudin, 50 Mg Price By Report

J1950 [Injection, Leuprolide Acetate (For Depot Suspension), Per 3.75 Mg (Lupron) $ 1,524.34

J1951 |Inj Fensolvi 0.25 Mg $ 133.64
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J1952 |Leuprolide Injectable, Camcevi, 1 Mg $ 74.35
J1953 [Injection, Levetiracetam, 10 Mg $ 0.07
J1955 [Injection, Levocarnitine, Per 1 Gm $ 35.44
J1956 [Injection, Levofloxacin, 250 Mg $ 0.93
J1960 [Injection, Levorphanol Tartrate, Up To 2 Mg Price By Report

J1961 [Injection, Lenacapavir, 1 Mg $ 21.79
J1980 [Injection, Hyoscyamine Sulfate, Up To 0.25 Mg $ 35.46
J1990 [Injection, Chlordiazepoxide Hcl, Up To 100 Mg Price By Report

J2001 [Injection, Lidocaine Hcl For Intravenous Infusion, 10 Mg $ 0.03
J2010 |Injection, Lincomycin Hcl, Up To 300 Mg $ 11.04
J2020 |[Injection, Linezolid, 200 Mg $ 3.65
J2021 |Inj, Linezolid (Hospira) $ 13.74
J2060 |Injection, Lorazepam, 2 Mg $ 1.01
J2062 |Loxapine For Inhalation, 1 Mg Price By Report

J2150 |Injection, Mannitol, 25% In 50 MI $ 5.26
J2170 [Injection, Mecasermin, 1 Mg Price By Report

J2175 |Injection, Meperidine Hydrochloride, Per 100 Mg $ 6.75
J2180 [Injection, Meperidine And Promethazine Hcl, Up To 50 Mg $ 19.52
J2182 |Injection, Mepolizumab, 1 Mg $ 30.17
J2184 |Inj, Meropenem (B. Braun) $ 2.10
J2185 |Injection, Meropenem, 100 Mg $ 0.56
J2186 |Injection, Meropenem And Vaborbactam, 10Mg/10Mg (20Mg) Price By Report

J2210 [Injection, Methylergonovine Maleate, Up To 0.2 Mg $ 21.09
J2212 |Injection, Methylnaltrexone, 0.1 Mg Price By Report

J2247 |Inj, Micafungin (Par Pharm) $ 0.40
J2248 |Injection, Micafungin Sodium, 1 Mg $ 0.75
J2249 |Injection, Remimazolam, 1 Mg Price By Report

J2250 [Injection, Midazolam Hci, Per 1 Mg (Versed) $ 0.17
J2251 |Inj Midazolam (Wg Crit Care) $ 0.29
J2260 [Injection, Milrinone Lactate, 5 Mg $ 1.77
J2265 |Injection, Minocycline Hydrochloride, 1 Mg Price By Report

J2270 |Injection, Morphine Sulfate, Up To 10 Mg $ 4.32
J2272 |Inj, Morphine (Fresenius) $ 707
J2274 |Injection, Morphine Sulfate, Preservative-Free For Epidural Or Intrathecal Use, 10 Mg $ 11.19
J2278 |Injection, Ziconotide, 1 Microgram $ 9.04
J2280 |Injection, Moxifloxacin, 100 Mg $ 9.76
J2281 |Inj Moxifloxacin (Fres Kabi) $ 5.31
J2300 |Injection, Nalbuphine Hci, Per 10 Mg (Nubain) $ 2.87
J2305 [Injection, Nitroglycerin, 5 Mg $ 1.29
J2310 [Injection, Naloxone Hci, Per 1 Mg (Narcan) $ 9.54
J2311 |Inj, Naloxone Hcl (Zimhi) $ 4.31
J2315 |Injection, Naltrexone, Depot Form, 1 Mg $ 3.96
J2320 [Injection, Nandrolone Decanoate, Up To 50 Mg Price By Report

J2323 [Injection, Natalizumab, 1 Mg $ 24.60
J2325 |Injection, Nesiritide, 0.1 Mg Price By Report

J2326 |Injection, Nusinersen, 0.1 Mg $ 1,171.44 |PA Required
J2327 [Inj Risankizumab-Rzaa 1 Mg $ 15.33
J2329 [Injection, Ublituximab-Xiiy, 1Mg $ 67.08
J2350 [Injection, Ocrelizumab, 1 Mg $ 60.55 |PA Required
J2353 [Injection, Octreotide, Depot Form For Intramuscular Injection, 1 Mg $ 207.16
J2354 [Injection, Octreotide, Non-Depot Form For Subcutaneous Or Intravenous Injection, 25 Mcg $ 1.12
J2355 [Injection, Oprelvekin, 5 Mg Price By Report

J2356 [Inj Tezepelumab-Ekko, 1Mg $ 18.58 |PA Required
J2357 [Injection, Omalizumab, 5 Mg $ 39.09
J2358 [Injection, Olanzapine, Long-Acting, 1 Mg $ 2.92
J2359 [Inj. Olanzapine, 0.5Mg $ 0.89
J2360 [Injection, Orphenadrine, Up To 60 Mg $ 4.67
J2370 [Injection, Phenylephrine Hcl, Up To 1 MI Price By Report

J2371 [Injection, Phenylephrine Hydrochloride, 20 Micrograms Price By Report

J2372 [Injection, Phenylephrine Hydrochloride (Biorphen), 20 Micrograms $ 0.18
J2400 [Injection, Chloroprocaine Hcl Price By Report

J2401 [Chloroprocaine Hcl Injection $ 0.04
J2402 [Chloroprocaine (Clorotekal) Price By Report

J2403 [Chloroprocaine Opht Gel, 1Mg Price By Report




Code Description Fee Prior Auth Status
J2405 [Injection, Ondansetron Hydrochloride, Per 1 Mg $ 0.09
J2406 [Injection, Oritavancin (Kimyrsa), 10 Mg $ 40.69
J2407 |Injection, Oritavancin, 10 Mg $ 27.54
J2410 |Injection, Oxymorphone Hcl, Up To 1 Mg Price By Report

J2425 |Injection, Palifermin, 50 Micrograms $ 25.12
J2426 |Injection, Paliperidone Palmitate Extended Release, 1 Mg $ 14.34
J2427 |Injection, Paliperidone Palmitate Extended Release (Invega Hafyera, Or Invega Trinza), 1 Mg $ 12.20
J2430 |Pomidronate Disodium, Per 30 Mg $ 10.33
J2440 |Injection, Papaverine Hcl, Up To 60 Mg Price By Report

J2460 |Injection, Oxytetracycline Hcl, Up To 50 Mg Price By Report

J2469 |Injection, Palonosetron Hcl, 25 Mcg $ 0.88
J2501 |Injection, Paricalcitol, 1 Mcg $ 0.90
J2502 |Injection, Pasireotide Long Acting, 1 Mg Price By Report

J2503 |Injection, Pegaptanib Sodium, 0.3 Mg Price By Report

J2504 [Injection, Pegademase Bovine, 25 lu $ 356.23
J2506 |Injection, Pedfilgrastim, Excludes Biosimilar, 0.5 Mg $ 74.95
J2507 |Injection, Pegloticase, 1 Mg $ 3,307.05
J2510 |Injection, Penicillin G Procaine, Aqueous, Up To 600,000 Units $ 43.38
J2513 |Injection, Pentastarch, 10% Solution, 100 MI Price By Report

J2515 [Injection, Pentobarbital Sodium, Per 50 Mg $ 22.60
J2540 |Injection, Penicillin G Potassium, Up To 600,000 Units $ 0.82
J2543 |Injection, Piperacillin Sodium/Tazobactam Sodium, 1 Gram/0.125 Grams (1.125 Grams) $ 0.89

Pentamidine Isethionate, Inhalation Solution, Fda-Approved Final Product, Non-Compounded,

J2545 |Administered Through Dme, Unit Dose Form, Per 300 Mg $ 92.42
J2547 |Injection, Peramivir, 1 Mg Price By Report

J2550 [Injection, Promethazine Hcl, Up To 50 Mg $ 3.48
J2560 [Injection, Phenobarbital Sodium, Up To 120 Mg $ 36.25
J2561 [Injection, Phenobarbital Sodium (Sezaby), 1 Mg Price By Report

J2562 [Injection, Plerixafor, 1 Mg $ 429.05
J2590 [Injection, Oxytocin, Up To 10 Units Price By Report

J2597 |Injection, Desmopressin Acetate, Per 4 Mcg $ 6.15
J2598 [Injection, Vasopressin, 1 Unit $ 2.56
J2599 [Injection, Vasopressin (American Regent) Not Therapeutically Equivalent To J2598, 1 Unit $ 0.56
J2650 |Injection, Prednisolone Acetate, Up To 1 Ml Price By Report

J2670 |Injection, Tolazoline Hcl, Up To 25 Mg Price By Report

J2675 [Injection, Progesterone, Per 50 Mg $ 0.89
J2680 |Injection, Fluphenazine Decanoate, Up To 25 Mg $ 9.87
J2690 [Injection, Procainamide Hcl, Up To 1 Gm $ 340.44
J2700 [Injection, Oxacillin Sodium, Up To 250 Mg $ 0.97
J2704 |Injection, Propofol, 10 Mg $ 0.10
J2710 [Injection, Neostigmine Methylsulfate, Up To 0.5 Mg Price By Report

J2720 |Injection, Protamine Sulfate, Per 10 Mg $ 0.79
J2724 |Injection, Protein C Concentrate, Intravenous, Human, 10 lu $ 15.14
J2725 |Injection, Protirelin, Per 250 Mcg Price By Report

J2730 |Injection, Pralidoxime Chloride, Up To 1 Gm Price By Report

J2760 |Injection, Phentolaine Mesylate, Up To 5 Mg $ 453.66
J2765 [Injection, Metoclopramide Hcl, Up To 10 Mg $ 1.11
J2770 [Injection, Quinupristin/Dalfopristin, 500 Mg (150/350) $ 493.97
J2777 |Injection, Faricimab-Svoa, 0.1 Mg $ 36.57
J2778 [Injection, Ranibizumab, 0.1 Mg $ 197.37
J2779 [Injection, Susvimo 0.1 Mg $ 81.43
J2780 [Injection, Ranitidine Hydrochloride, 25 Mg $ 12.23
J2781 |Inj, Pegcetacoplan, 1Mg $ 153.52
J2783 [Injection, Rasburicase, 0.5 Mg $ 358.43
J2785 [Injection, Regadenoson, 0.1 Mg $ 34.76
J2786 [Injection, Reslizumab, 1 Mg $ 10.30
J2787 [Riboflavin 5-Phosphate, Ophthalmic Solution, Up To 3 MI Price By Report

J2788 [Injection, Rho D Immune Globulin, Human, Minidose, 50 Micrograms (250 1.U.) $ 25.51
J2790 [Injection, Rho D Immune Globulin, Human, Full Dose, 300 Micrograms (1500 1.U.) $ 77.30
J2791 [Injection, Rho(D) Immune Globulin (Human), (Rhophylac), Intramuscular Or Intravenous, 100 lu | $ 4.85
J2792 [Injection, Rho D Immune Globulin, Intravenous, Human, Solvent Detergent, 100 lu $ 33.46
J2793 [Injection, Rilonacept, 1 Mg Price By Report

J2794 [Injection, Risperidone (Risperdal Consta), 0.5 Mg $ 12.15




Code Description Fee Prior Auth Status
J2795 |Injection, Ropivacaine Hydrochloride, 1 Mg $ 0.07
J2796 |Injection, Romiplostim, 10 Micrograms $ 95.75
J2797 |Injection, Rolapitant, 0.5 Mg Price By Report
J2798 |Injection, Risperidone, (Perseris), 0.5 Mg $ 11.64
J2800 |Injection, Methocarbamol, Up To 10 MI $ 6.07
J2805 [Injection, Sincalide, 5 Micrograms $ 129.04
J2806 [Injection, Sincalide (Maia) Not Therapeutically Equivalent To J2805, 5 Micrograms Price By Report
J2810 |[Injection, Theophylline, Per 40 Mg Price By Report
J2820 [Injection, Sargramostim (Gm-Csf), 50 Mcg $ 58.26
J2840 [Injection, Sebelipase Alfa, 1 Mg Price By Report
J2850 |Injection, Secretin, Synthetic, Human, 1 Microgram Price By Report
J2860 |Injection, Siltuximab, 10 Mg $ 148.96
J2910 |Injection, Aurothioglucose, Up To 50 Mg Price By Report
J2916 |Injection, Sodium Ferric Gluconate Complex In Sucrose Injection, 12.5 Mg $ 2.10
J2920 [Injection, Methylprednisolone Sodium Succinate, Up To 40 Mg $ 3.43
J2930 [Injection, Methylprednisolone Sodium Succinate, Up To 125 Mg $ 4.99
J2940 [Injection, Somatrem, 1 Mg Price By Report
J2941 [Injection, Somatropin, 1 Mg Price By Report PA Required
J2950 [Injection, Promazine Hcl, Up To 25 Mg $ 21.68
J2993 |Injection, Reteplase, 18.8 Mg Price By Report
J2995 [Injection, Streptokinase, Per 250,000 Iu Price By Report
J2997 |[Injection, Alteplase Recombinant, 1 Mg $ 89.16
J2998 [Inj Plasminogen Tvmh 1Mg $ 30.10
J3000 [Injection, Streptomycin, Up To 1 Gm $ 33.37
J3010 [Injection, Fentanyl Citrate, 0.1 Mg $ 0.85
Injection, Sumatriptan Succinate, 6 Mg (Code May Be Used For Medicare When Drug
Administered Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self
J3030 [Administered) $ 51.25
Injection, Fremanezumab-Vfrm, 1 Mg (Code May Be Used For Medicare When Drug
Administered Under The Direct Supervision Of A Physician, Not For Use When Drug Is Self-
J3031 |Administered) Price By Report
J3032 |[Injection, Eptinezumab-Jjmr, 1 Mg $ 17.43
J3060 [Injection, Taliglucerace Alfa, 10 Units $ 45.18
J3070 |Injection, Pentazocine, 30 Mg $ 31.88
J3090 |[Injection, Tedizolid Phosphate, 1 Mg $ 1.74
J3095 [Injection, Televancin, 10 Mg $ 7.15
J3101 |Injection, Tenecteplase, 1 Mg $ 153.10
J3105 |Injection, Terbutaline Sulfate, Up To 1 Mg $ 14.30
J3110 [Injection, Teriparatide, 10 Mcg Price By Report
J3111 |Injection, Romosozumab-Aqgg, 1 Mg $ 10.35
J3121 |Injection, Testosterone Enanthate, 1 Mg $ 0.05
J3145 |Injection, Testosterone Undecanoate, 1 Mg $ 1.74
J3230 [Injection, Chlorpromazine Hcl, Up To 50 Mg $ 31.78
J3240 |Injection, Thyrotropin Alpha, 0.9 Mg, Provided In 1.1 Mg Vial $ 2,011.27
J3241 |Injection, Teprotumumab-Trbw, 10 Mg $ 328.00 |PA Required
J3243 |Injection, Tigecycline, 1 Mg $ 0.62
J3244 |Inj. Tigecycline (Accord) Price By Report
J3245 |Injection, Tildrakizumab, 1 Mg $ 142.22
J3246 [Injection, Tirofiban Hcl, 0.25Mg $ 4.41
J3250 [Injection, Trimethobenzamide Hcl, Up To 200 Mg $ 44.95
J3260 [Injection, Tobramycin Sulfate, Up To 80 Mg $ 2.65
J3262 [Injection, Tocilizumab, 1 Mg $ 6.19
J3265 [Injection, Torsemide, 10 Mg/MI Price By Report
J3280 [Injection, Thiethylperazine Maleate, Up To 10 Mg Price By Report
J3285 [Injection, Treprostinil, 1 Mg $ 56.01
J3299 |[Inj Xipere 1 Mg $ 48.58
J3300 [Injection, Triamcinolone Acetonide, Preservative Free, 1 Mg $ 4.27
J3301 |[Injection, Triamcinolone Acetonide, Not Otherwise Specified, 10 Mg $ 1.16
J3302 [Injection Triamcinolone Diacetate, Per 5Mg Price By Report
J3303 [Injection Triamcinolone Hexacetonide, Per 5Mg $ 9.57
Injection, Triamcinolone Acetonide, Preservative-Free, Extended-Release, Microsphere
J3304 [Formulation, 1 Mg $ 17.13
J3305 [Injection, Trimetrexate Glucoronate, Per 25 Mg Price By Report
J3310 |[Injection, Perphenazine, Up To 5 Mg Price By Report
J3315 |[Injection, Triptorelin Pamoate, 3.75 Mg $ 401.75
J3316 [Injection, Triptorelin, Extended-Release, 3.75 Mg Price By Report




Code Description Fee Prior Auth Status
J3320 [Injection, Spectinomycin Dihydrochloride, Up To 2 Gm Price By Report

J3350 |Injection, Urea, Up To 40 Gm Price By Report

J3355 [Injection, Urofollitropin, 75 lu Price By Report

J3357 |Ustekinumab, For Subcutaneous Injection, 1 Mg $ 151.46
J3358 |Ustekinumab, For Intravenous Injection, 1 Mg $ 12.62
J3360 [Injection, Diazepam, Up To 5 Mg $ 7.48
J3364 |Injection, Urokinase, 5000 lu Vial Price By Report

J3365 |Injection, Iv, Urokinase, 250,000 I.U. Vial Price By Report

J3370 |Injection, Vancomycin Hcl, 500 Mg $ 2.09
J3371 |Inj, Vancomycin Hcl (Mylan) $ 6.25
J3372 |Inj, Vancomycin Hcl (Xellia) $ 6.49
J3380 |[Injection, Vedolizumab, 1 Mg $ 22.30
J3385 [Injection, Velaglucerase Alfa, 100 Units $ 366.40
J3396 |[Injection, Verteporfin, 0.1 Mg $ 11.24
J3397 |[Injection, Vestronidase Alfa-Vjbk, 1 Mg Price By Report

J3398 |[Injection, Voretigene Neparvovec-Rzyl, 1 Billion Vector Genomes Price By Report PA Required
J3399 [Injection, Onasemnogene Abeparvovec-Xioi, Per Treatment, Up To 5X10"15 Vector Genomes Price By Report PA Required
J3400 [Injection, Triflupromazine Hcl, Up To 20 Mg Price By Report

J3410 |Injection, Hydroxyzine Hcl, Up To 25 Mg $ 13.15
J3411 [Injection, Thiamine Hcl, 100 Mg $ 2.59
J3415 |Injection, Pyridoxine Hcl, 100 Mg $ 13.93
J3420 |Injection, Vitamin B- 12 Cyanocobalamin, Up To 1000 Mcg $ 1.33
J3430 [Injection, Vitamin K, Phytonadione, Menadione, Menadiol Sodium Diphosphate $ 2.98
J3465 |Injection, Voriconazole, 10 Mg $ 0.68
J3470 |Injection, Hyaluronidase, Up To 150 Units Price By Report

J3471 |Injection, Hyaluronidase, Ovine, Preservative Free, Per 1 Usp Unit (Up To 999 Usp Units) $ 0.50
J3472 [Injection, Hyaluronidase, Ovine, Preservative Free, Per 1000 Usp Units Price By Report

J3473 |Injection, Hyaluronidase, Recombinant, 1 Usp Unit $ 0.36
J3475 |Injection, Magnesium Sulfate, Per 500 Mg $ 0.76
J3480 [Injection, Postassium Chloride, Per 2 Meq $ 0.11
J3485 [Injection, Zidovudine, 10 Mg $ 1.51
J3486 |Injection, Ziprasidone Mesylate, 10 Mg $ 9.95
J3489 |Injection, Zoledronic Acid, 1 Mg $ 6.93
J3490 |Unclassified Drugs $ 64.05
J3520 |Endrate Ethylenediamine-Tetra-Acetic Acid (Edta) Price By Report

J3530 |Nasal Vaccine Inhalation Price By Report

J3535 |Drug Administered Through A Metered Dose Inhaler $ 34.44
J3570 |Laetrile, Amygdalin, Vitamin B17 Price By Report

J3590 |Unclassified Biologics Price By Report

J3591 |Unclassified Drug Or Biological Used For Esrd On Dialysis Price By Report PA Required
J7030 |Infusion, Normal Saline Solution , 1000 Cc $ 2.58
J7040 [Infusion, Normal Saline 500 Cc $ 1.29
J7042 |5% Dextrose/Normal Saline (500 MI = 1 Unit) $ 1.17
J7050 [Infusion, Normal Saline Solution , 250 Cc $ 0.65
J7060 |5% Dextrose/Water (500 Ml = 1 Unit) $ 1.63
J7070 |Infusion, D5W, 1000 Cc $ 3.26
J7100 |Infusion, Dextran 40, 500 MI Price By Report

J7110 |Infusion, Dextran 75, 500 MI Price By Report

J7120 [Ringers Lactate Infusion, Up To 1000 Cc $ 2.45
J7121 |[5% Dextrose In Lactated Ringers Infusion, Up To 1000 Cc $ 4.54
J7131 [Hypertonic Saline Solution, 1 MI Price By Report

J7168 [Prothrombin Complex Kcentra Price By Report

J7169 [Injection, Coagulation Factor Xa (Recombinant), Inactivated-Zhzo (Andexxa), 10 Mg Price By Report

J7170 [Injection, Emicizumab-Kxwh, 0.5 Mg $ 51.22
J7175 [Injection, Factor X, (Human), 1 I.U. $ 9.11
J7177 |Injection, Human Fibrinogen Concentrate (Fibryga), 1 Mg $ 1.10
J7178 [Injection, Human Fibrinogen Concentrate, Not Otherwise Specified, 1 Mg $ 1.38
J7179 [Injection, Von Willebrand Factor (Recombinant), (Vonvendi), 1 I.U. Vwf:Rco $ 1.83
J7180 |Factor Xiii Anti-Hem Factor $ 9.67
J7181 [Injection, Factor Xiii A-Subunit, (Recombinant), Per Iu $ 17.10
J7182 [Injection, Factor Viii, (Antihemophilic Factor, Recombinant), (Novoeight), Per lu $ 1.31
J7183 [Injection, Von Willebrand Factor Complex (Human), Wilate, 1 I.U. Vwf:Rco $ 1.30
J7185 [Injection, Factor Viii (Antihemophilic Factor, Recombinant) (Xyntha), Per I.U. $ 1.31




Code Description Fee Prior Auth Status
J7186 |Injection, Antihemophilic Factor Viii/Von Willebrand Factor Complex (Human), Per Factor Viii LU. | $ 1.22
J7187 |Injection, Von Willebrand Factor Complex (Humate-P), Per lu Vwf:Rco $ 1.35
J7188 |Injection, Factor Viii (Antihemophilic Factor, Recombinant), (Obizur), Per I.U. $ 3.22
J7189 |Factor Viia (Antihemophilic Factor, Recombinant), (Novoseven Rt), 1 Microgram $ 2.41
J7190 |Factor Viii (Antihemophilic Factor, Human) Per .U. $ 1.19
J7191 |Factor Viii (Antihemophilic Factor (Porcine)), Per I.U. Price By Report

J7192 |Factor Viii (Antihemophilic Factor, Recombinant) Per .U., Not Otherwise Specified $ 1.50
J7193 |Factor Ix (Antihemophilic Factor, Purified, Non-Recombinant) Per I.U. $ 1.32
J7194 |Factor Ix, Complex, Per I.U. $ 1.61
J7195 |Injection, Factor Ix (Antihemophilic Factor, Recombinant) Per lu, Not Otherwise Specified $ 1.74
J7196 |Injection, Antithrombin Recombinant, 50 I.U. Price By Report

J7197 |Not Otherwise Specified $ 3.71
J7198 |Anti-Inhibitor, Per I.U. $ 2.30
J7199 [Hemophilia Clotting Factor, Not Otherwise Classified Price By Report

J7200 [Injection, Factor Ix, (Antihemophilic Factor, Recombinant), Rixubis, Per lu $ 1.60
J7201 |Injection, Factor Ix, Fc Fusion Protein, (Recombinant), Alprolix, 1 L.U. $ 3.47
J7202 |Injection, Factor Ix, Albumin Fusion Protein, (Recombinant), Idelvion, 1 1.U. $ 4.93
J7203 |Injection Factor Ix, (Antihemophilic Factor, Recombinant), Glycopegylated, (Rebinyn), 1 lu $ 4.40

Injection, Factor Viii, Antihemophilic Factor (Recombinant), (Esperoct), Glycopegylated-Exei, Per

J7204 |lu $ 2.06
J7205 [Injection, Factor Viii Fc Fusion Protein (Recombinant), Per lu $ 2.18
J7207 |Injection, Factor Viii, (Antihemophilic Factor, Recombinant), Pegylated, 1 1.U. $ 2.03
J7208 |Injection, Factor Viii, (Antihemophilic Factor, Recombinant), Pegylated-Aucl, (Jivi), 1 .U. $ 2.35
J7209 [Injection, Factor Viii, (Antihemophilic Factor, Recombinant), (Nuwig), 1 I.U. $ 1.30
J7210 |Injection, Factor Viii, (Antihemophilic Factor, Recombinant), (Afstyla), 1 I.U. $ 1.45
J7211 |Injection, Factor Viii, (Antihemophilic Factor, Recombinant), (Kovaltry), 1 1.U. $ 1.43
J7212 |Factor Viia (Antihemophilic Factor, Recombinant)-Jncw (Sevenfact), 1 Microgram $ 2.02
J7213 [Injection, Coagulation Factor Ix (Recombinant), Ixinity, 1 1.U. $ 1.76
J7214 |Altuviiio Per Factor Viii lu $ 4.73
J7294 [Seg Acet And Eth Estr Yearly Price By Report

J7296 |Levonorgestrel-Releasing Intrauterine Contraceptive System, (Kyleena), 19.5 Mg $ 1,098.38
J7297 [Levonorgestrel-Releasing Intrauterine Contraceptive System (Liletta), 52 Mg $ 864.97
J7298 |Levonorgestrel-Releasing Intrauterine Contraceptive System (Mirena), 52 Mg $ 1,098.38
J7300 |Contraceptive Intrauterine, Copper $ 988.59
J7301 |Levonorgestrel-Releasing Intrauterine Contraceptive System (Skyla), 13.5 Mg $ 914.59
J7304 |Contraceptive Supply, Hormone Containing Patch, Each $ 15.76
J7306 |Levonorgestrel (Contraceptive) Implant System, Including Implants And Supplies $ 454.68
J7307 |Etonogestrel (Contraceptive) Implant System, Including Implant And Supplies $ 1,092.48
J7308 |Aminolevulinic Acid Hcl For Topical Administration, 20%, Single Unit Dosage Form (354 Mg) $ 390.56
J7309 [Methyl Aminolevulinate (Mal) For Topical Administration, 16.8%, 1 Gram Price By Report

J7310 [|Ganciclovir, 4.5 Mg, Long-Acting Implant Price By Report

J7311 |Injection, Fluocinolone Acetonide, Intravitreal Implant (Retisert), 0.01 Mg $ 341.40
J7312 |Injection, Dexamethasone, Intravitreal Implant, 0.1 Mg $ 205.69
J7313 |Injection, Fluocinolone Acetonide, Intravitreal Implant (lluvien), 0.01 Mg $ 490.95
J7314 [Injection, Fluocinolone Acetonide, Intravitreal Implant (Yutig), 0.01 Mg $ 529.06
J7315 [Mitomycin, Ophthalmic, 0.2 Mg Price By Report

J7316 [Injection, Ocriplasmin, 0.125 Mg $ 1,222.53
J7318 [Hyaluronan Or Derivative, Durolane, For Intra-Articular Injection, 1 Mg $ 6.27
J7320 [Genvisc 850, Inj, 1 Mg $ 5.78
J7321 [Hyaluronan Or Derivative, Hyalgan, Supartz Or Visco-3, For Intra-Articular Injec Tion, Per Dose $ 75.77
J7322 [Hymouvis Injection 1 Mg $ 17.30
J7323 [Hyaluronan Or Derivative, Euflexxa, For Intra-Articular Injection, Per Dose $ 123.14
J7324 [Hyaluronan Or Derivative, Orthovisc, For Intra-Articular Injection, Per Dose $ 136.26
J7325 [Hyaluronan Or Derivative, Synvisc Or Synvisc-One, For Intra-Articular Injection, 1 Mg $ 8.77
J7326 [Hyaluronan Or Derivative, Gel-One, For Intra-Articular Injection, Per Dose $ 515.30
J7327 [Hyaluronan Or Derivative, Monovisc, For Intra-Articular Injection, Per Dose $ 728.29
J7328 [Hyaluronan Or Derivative, Gelsyn-3, For Intra-Articular Injection, 0.1 Mg $ 0.54
J7329 [Hyaluronan Or Derivative, Trivisc, For Intra-Articular Injection, 1 Mg $ 8.56
J7330 [Autologous Cultured Chondrocytes, Implant $ 325.04
J7336 [Capsaicin 8% Patch, Per Square Centimeter $ 3.27
J7340 [Carbidopa 5 Mg/Levodopa 20 Mg Enteral Suspension, 100 Ml $ 226.80
J7342 [Ciprofloxacin Otic Susp 6 Mg Price By Report
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J7345 |Aminolevulinic Acid Hcl For Topical Administration, 10% Gel, 10 Mg $ 1.66

J7351 [Injection, Bimatoprost, Intracameral Implant, 1 Microgram $ 206.23

J7352 |Afamelanotide Implant, 1 Mg Price By Report PA Required

J7353 |Anacaulase-Bcdb, 8.8% Gel, 1 Gram Price By Report

J7402 |Mometasone Furoate Sinus Implant, (Sinuva), 10 Micrograms $ 11.35

J7500 |Azathioprine (E.G., Imuran) - Oral, Tab, 50 Mg, 100S Ea $ 11.75

J7501 |Azathioprine (E.G., Imuran) - Parenteral, Vial, 100 Mg., 20 MI Ea Price By Report

J7502 |Cyclosporine, Oral 100 Mg $ 2.21

J7503 |Tacrolimus, Extended Release, (Envarsus Xr), Oral, 0.25 Mg $ 1.68

J7504 |Lymphocyte Immune Globulin, Antithymocyte Globulin, Equine, Parenteral, 250 Mg $ 3,254.87

J7505 |Muromonab-Cd3, Parenteral, 5 Mg Price By Report

J7509 |Methylprednisolone Oral, Per 4 Mg $ 0.24

J7510 [|Prednisolone Oral, Per 5 Mg $ 0.24

J7511 |Lymphocyte Immune Globulin, Antithymocyte Globulin, Rabbit, Parenteral, 25Mg $ 921.17

J7512 |Prednisone, Immediate Release Or Delayed Release, Oral, 1 Mg $ 0.01

J7513 |Daclizumab, Parenteral, 25 Mg $ 5.01

J7515 [Cyclosporine, Oral, 25 Mg $ 0.69

J7516 |Cyclosporin, Parenteral, 250 Mg $ 50.12

J7517 |Mycophenolate Mofetil, Oral, 250 Mg $ 0.20

J7518 |Mycophenolic Acid, Oral, 180 Mg $ 0.87

J7519 |Injection, Mycophenolate Mofetil, 10 Mg Price By Report

J7520 |Sirolimus, Oral, 1 Mg $ 3.16

J7525 |Tacrolimus, Parenteral, 5 Mg $ 248.75

J7527 |Everolimus, Oral, 0.25 Mg $ 2.87

J7599 |[Immunosuppressive Drug, Not Otherwise Classified Price By Report
Acetylcysteine, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose

J7604 |Form, Per Gram Price By Report
Arformoterol, Inhalation Solution, Fda Approved Final Product, Non-Compounded, Administered

J7605 |Through Dme, Unit Dose Form, 15 Micrograms $ 2.65
Formoterol Fumarate, Inhalation Solution, Fda Approved Final Product, Non-Compounded,

J7606 |Administered Through Dme, Unit Dose Form, 20 Micrograms $ 4.88
Levalbuterol, Inhalation Solution, Compounded Product, Administered Through Dme,

J7607 |Concentrated Form, 0.5 Mg Price By Report
Acetylcysteine, Inhalation Solution, Fda-Approved Final Product, Non-Compounded,

J7608 |Administered Through Dme, Unit Dose Form, Per Gram $ 9.87
Albuterol, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose, 1

J7609 |[Mg Price By Report
Albuterol, Inhalation Solution, Compounded Product, Administered Through Dme, Concentrated

J7610 |Form, 1 Mg Price By Report

J7611 |Albuterol, Inhalation Solution, Administered Through Dme, Concentrated Form, 1 Mg $ 0.12

J7612 |Levalbuterol, Inhalation Solution, Administered Through Dme, Concentrated Form, 0.5 Mg $ 0.23

J7613 |Albuterol, Inhalation Solution, Administered Through Dme, Unit Dose, 1 Mg $ 0.04

J7614 |Levalbuterol, Inhalation Solution, Administered Through Dme, Unit Dose, 0.5 Mg $ 0.05

J7615 [|Levalbuterol, Inhalation Solution, Compounded Product, Administered Through Dme Unit Price By Report

J7620 |Albuterol, Up To 2.5 Mg And Ipratropium Bromide, Up To .5 Mg, Non-Compounded $ 0.15
Beclomethasone, Inhalation Solution, Compounded Product, Administered Through Dme, Unit

J7622 |Dose Form, Per Milligram Price By Report
Betamethasone, Inhalation Solution, Compounded Product, Administered Through Dme, Unit

J7624 |Dose Form, Per Milligram Price By Report
Budesonide, Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered

J7626 |Through Dme, Unit Dose Form, Up To 0.5 Mg $ 1.15
Budesonide, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose

J7627 |[Form, Up To 0.5 Mg Price By Report
Bitolterol Mesylate, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7628 [Milligram Price By Report
Bitolterol Mesylate, Inhalation Solution Administered Through Dme, Unit Dose Form, Per

J7629 [Milligram Price By Report
Cromolyn Sodium, Inhalation Solution, Fda-Approved Final Product, Non-Compounded,

J7631 [Administered Through Dme, Unit Dose Form, Per 10 Milligrams $ 1.31
Cromolyn Sodium, Inhalation Solution, Compounded Product, Administered Through Dme, Unit

J7632 [Dose Form, Per 10 Milligrams Price By Report
Budesonide, Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered

J7633 [Through Dme, Concentrated Form, Per 0.25 Milligram Price By Report
Budesonide, Inhalation Solution, Compounded Product, Administered Through Dme,

J7634 [Concentrated Form, Per 0.25 Milligram Price By Report

J7635 |Atropine, Inhalation Solution Administered Through Dme, Concentrated Form, Per Milligram Price By Report

J7636 |Atropine, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram Price By Report
Dexamethasone, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7637 [Milligram Price By Report




Code Description Fee Prior Auth Status

J7638 |Dexamethasone, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram Price By Report
Dornase Alfa, Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered

J7639 |Through Dme, Unit Dose Form, Per Milligram $ 52.25
Formoterol, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose

J7640 |Form, 12 Micrograms Price By Report
Flunisolide, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose,

J7641 |Per Milligram Price By Report

J7642 |Glycopyrrolate, Inhalation Solution Administered Through Dme, Concentrated Form, Per Milligram| Price By Report

J7643 |Glycopyrrolate, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram Price By Report
Ipratropium Bromide, Inhalation Solution Administered Through Dme, Unit Dose Form, Per

J7644 [Milligram $ 0.32

J7645 |lpratropium Bromide Inhalation Solution, Compounded Product Administered Through Dme Price By Report
Isoetharine Hcl, Inhalation Solution, Compounded Product, Administered Through Dme,

J7647 |Concentrated Form, Per Milligram Price By Report
Isoetharine Hcl, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7648 |Milligram Price By Report

J7649 |lsoetharine Hcl, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram Price By Report
Isoetharine Hcl Inhalation Solution, Compounded Product Administered Through Dme Form, Per

J7650 [Milligram Price By Report
Isoproterenol Hcl, Inhalation Solution, Compounded Product, Administered Through Dme,

J7657 |Concentrated Form, Per Milligram Price By Report
Isoproterenol Hcl, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7658 |Milligram Price By Report

J7659 [Isoproterenol Hcl, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram | Price By Report
Isoproterenol Hcl Inhalation Solution, Compounded Product, Adminstered Through Dme, Unit

J7660 |Dose Form, Per Milligam Price By Report
Metaproterenol Sulfate, Inhalation Solution, Compounded Product, Concentrated Form, Per 10

J7667 |Milligrams Price By Report
Metaproterenol Sulfate, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7668 |10 Milligrams Price By Report
Metaproterenol Sulfate, Inhalation Solution Administered Through Dme, Unit Dose Form, Per 10

J7669 |Milligrams Price By Report

J7670 [Metaproterenol Sulfate, Administered Through Dme, Unit Dose Form, Per 10 Milligrams Price By Report

J7674 |Methacholine Chloride Administered As Inhalation Solution Through A Nebulizer, Per 1 Mg $ 0.86
Pentamidine Isethionate, Inhalation Solution, Compounded Product, Administered Through Dme,

J7676 |Unit Dose Form, Per 300 Mg Price By Report
Revefenacin Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered

J7677 |Through Dme, 1 Microgram $ 0.19
Terbutaline Sulfate, Inhalation Solution Administered Through Dme, Concentrated Form, Per

J7680 [Milligram Price By Report
Terbutaline Sulfate, Inhalation Solution Administered Through Dme, Unit Dose Form, Per

J7681 [Milligram Price By Report

J7682 [Tobramycin, Unit Dose Form, 300 Mg, Inhalation Solution, Administered Through Dme $ 24.08

J7683 |[Triamcinolone, Inhalation Solution Administered Through Dme, Concentrated Form, Per Milligram | Price By Report

J7684 |[Triamcinolone, Inhalation Solution Administered Through Dme, Unit Dose Form, Per Milligram Price By Report
Tobramycin, Inhalation Solution, Compounded Product, Administered Through Dme, Unit Dose

J7685 [Form, Per 300 Milligrams Price By Report
Treprostinil, Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered

J7686 |Through Dme, Unit Dose Form, 1.74 Mg $ 733.64

J7699 [Noc Drugs, Inhalation Solution Administered Through Dme $ 8.66

J7799 [Noc Drugs, Other Than Inhalation Drugs, Administered Through Dme Price By Report

J7999 [Compounded Drug, Not Otherwise Classified Price By Report

J8498 [Antiemetic Drug, Rectal/Suppository, Not Otherwise Specified Price By Report

J8501 |Aprepitant, Oral, 5 Mg $ 3.46

J8510 [Busulfan; Oral, 2 Mg Price By Report

J8515 [Cabergoline, Oral, 0.25 Mg Price By Report

J8520 [Capecitabine, Oral, 150 Mg $ 0.29

J8521 [Capecitabine, Oral, 500 Mg $ 1.17

J8530 [Cyclophosphamide; Oral, 25 Mg $ 1.01

J8540 [Dexamethasone, Oral, 0.25 Mg $ 0.08

J8560 |Etoposide; Oral, 50 Mg $ 76.53

J8562 [Fludarabine Phosphate, Oral, 10 Mg Price By Report

J8565 |Gefitinib, Oral, 250 Mg Price By Report




Code Description Fee Prior Auth Status
J8597 |Antiemetic Drug, Oral, Not Otherwise Specified Price By Report

J8600 [Melphalan; Oral, 2 Mg Price By Report

J8610 |Methotrexate; Oral, 2.5 Mg $ 0.26
J8650 [Nabilone, Oral, 1 Mg Price By Report

J8655 |Netupitant 300 Mg And Palonosetron 0.5 Mg, Oral $ 407.83
J8670 [Rolapitant, Oral, 1 Mg $ 1.73
J8700 |Temozolomide, Oral, 5 Mg $ 0.19
J8705 |Topotecan, Oral, 0.25 Mg $ 113.78
J8999 |Prescription Drug, Oral, Chemotherapeutic, Nos Price By Report

J9000 [Injection, Doxorubicin Hydrochloride, 10 Mg $ 2.68
J9015 [Injection, Aldesleukin, Per Single Use Vial Price By Report

J9017 |Injection, Arsenic Trioxide, 1 Mg $ 18.50
J9019 [Injection, Asparaginase (Erwinaze), 1,000 lu $ 448.63
J9020 [Injection, Asparaginase, Not Otherwise Specified, 10,000 Units Price By Report

J9021 [Injection, Asparaginase, Recombinant, (Rylaze), 0.1 Mg $ 49.71
J9022 [Injection, Atezolizumab, 10 Mg $ 82.62
J9023 |Injection, Avelumab, 10 Mg $ 90.89
J9025 |Injection, Azacitidine, 1 Mg $ 0.41
J9027 |Injection, Clofarabine, 1 Mg $ 23.29
J9030 |Bcg Live Intravesical Instillation, 1 Mg $ 2.92
J9032 [Injection, Belinostat, 10 Mg $ 48.39
J9033 [Injection, Bendamustine Hcl (Treanda), 1 Mg $ 11.42
J9034 |Injection, Bendamustine Hcl (Bendeka), 1 Mg $ 15.86
J9035 [Injection, Bevacizumab, 10 Mg $ 73.81
J9036 [Injection, Bendamustine Hydrochloride, (Belrapzo/Bendamustine), 1 Mg $ 15.03
J9037 [Injection, Belantamab Mafodontin-Bimf, 0.5 Mg $ 45.28
J9039 |Injection, Blinatumomab, 1 Microgram $ 145.31
J9040 [Injection, Bleomycin Sulfate, 15 Units $ 24.58
Jo041 |[Injection, Bortezomib (Velcade), 0.1 Mg $ 2.29
J9042 [Injection, Brentuximab Vedotin, 1 Mg $ 222.11
J9043 |Injection, Cabazitaxel, 1 Mg $ 209.34
J9044 |Injection, Bortezomib, Not Otherwise Specified, 0.1 Mg Price By Report

J9045 |Injection, Carboplatin, 50 Mg $ 2.76
J9046 |Inj, Bortezomib, Dr. Reddy'S $ 48.55
J9047 |Injection, Carfilzomib, 1 Mg $ 46.90
J9048 |Inj, Bortezomib Freseniuskab $ 2.68
J9049 |Inj, Bortezomib, Hospira $ 3.09
J9050 |Injection, Carmustine, 100 Mg $ 409.70
Jo051 |Injection, Bortezomib (Maia), Not Therapeutically Equivalent To J9041, 0.1 Mg Price By Report

J9055 [Injection, Cetuximab, 10 Mg $ 72.28
J9056 |Injection, Bendamustine Hydrochloride (Vivimusta), 1 Mg $ 33.18
J9057 |Injection, Copanlisib, 1 Mg Price By Report

Jo058 |Injection, Bendamustine Hydrochloride (Apotex), 1 Mg $ 33.06
J9059 |Injection, Bendamustine Hydrochloride (Baxter), 1 Mg $ 23.13
J9060 [Injection, Cisplatin, Powder Or SOLution, 10 Mg $ 2.19
J9061 [Injection, Amivantamab-Vmjw, 2 Mg $ 19.99
J9063 [Injection, Mirvetuximab Soravtansine-Gynx, 1 Mg $ 65.75
J9064 [Injection, Cabazitaxel (Sandoz), Not Therapeutically Equivalent To J9043, 1 Mg Price By Report

J9065 [Injection, Cladribine, Per 1 Mg $ 16.76
J9070 |[Cyclophosphamide, 100 Mg $ 17.94
J9071 [Injection, Cyclophosphamide, (Auromedics), 5 Mg $ 3.87
J9098 [Injection, Cytarabine Liposome, 10 Mg Price By Report

J9100 |[Injection, Cytarabine, 100 Mg $ 0.94
J9118 |[Injection, Calaspargase Pegol-Mknl, 10 Units $ 72.88
J9119 [Injection, Cemiplimab-Rwic, 1 Mg $ 26.92
J9120 [Injection, Dactinomycin, 0.5 Mg $ 838.46
J9130 [Dacarbazine, 100 Mg $ 3.76
J9144 [Injection, Daratumumab, 10 Mg And Hyaluronidase-Fihj $ 49.31
J9145 [Injection, Daratumumab, 10 Mg $ 62.13
J9150 [Injection, Daunorubicin, 10 Mg $ 31.64
J9151 [Injection, Daunorubicin Citrate, Liposomal Formulation, 10 Mg Price By Report

J9153 [Injection, Liposomal, 1 Mg Daunorubicin And 2.27 Mg Cytarabine $ 227.94
J9155 [Injection, Degarelix, 1 Mg $ 4.13
J9160 [Injection, Denileukin Diftitox, 300 Micrograms Price By Report

J9165 [Injection, Diethylstilbestrol Diphosphate, 250 Mg $ 13.49




Code Description Fee Prior Auth Status
J9171 |Injection, Docetaxel, 1 Mg $ 0.80
J9173 |Injection, Durvalumab, 10 Mg $ 79.74
J9175 |Injection, Elliotts' B Solution, 1 Ml Price By Report

J9176 |Injection, Elotuzumab, 1 Mg $ 722
J9177 |Injection, Enfortumab Vedotin-Ejfv, 0.25 Mg $ 35.06
J9178 |Injection, Epirubicin Hcl, 2 Mg $ 1.45
J9179 |Injection, Eribulin Mesylate, 0.1 Mg $ 130.87
J9181 |Injection, Etoposide, 10 Mg $ 0.77
J9185 |Injection, Fludarabine Phosphate, 50 Mg $ 500.46
J9190 [Injection, Fluorouracil, 500 Mg $ 2.84
J9196 |Inj Gemcitabine Hcl (Accord) $ 3.69
J9198 |Injection, Gemcitabine Hydrochloride, (Infugem), 100 Mg $ 40.28
J9200 |Injection, Floxuridine, 500 Mg $ 3,551.00
J9201 [Injection, Gemcitabine Hydrochloride, Not Otherwise Specified, 200 Mg $ 3.93
J9202 |Goserelin Acetate Implant, Per 3.6 Mg $ 611.35
J9203 [Injection, Gemtuzumab Ozogamicin, 0.1 Mg $ 221.84
J9204 |Injection, Mogamulizumab-Kpkc, 1 Mg $ 227.34
J9205 |Injection, Irinotecan Liposome, 1 Mg $ 62.49
J9206 |Injection, Irinotecan, 20 Mg $ 2.06
J9207 |Injection, Ixabepilone, 1 Mg $ 127.57
J9208 |[Injection, Ifosfamide, 1 Gram $ 25.89
J9209 [Injection, Mesna, 200 Mg $ 1.52
J9210 [Injection, Emapalumab-Lzsg, 1 Mg $ 390.16
J9211 |Injection, Idarubicin Hydrochloride, 5 Mg $ 36.35
J9212 [Injection, Interferon Alfacon-1, Recombinant, 1 Microgram Price By Report

J9213 |Injection, Interferon, Alfa-2A, Recombinant, 3 Million Units Price By Report

J9214 |Injection, Interferon, Alfa-2B, Recombinant, 1 Million Units $ 32.57
J9215 |Injection, Interferon, Alfa-N3, (Human Leukocyte Derived), 250,000 lu Price By Report

J9216 |Injection, Interferon, Gamma 1-B, 3 Million Units Price By Report

J9217 |Leuprolide Acetate (For Depot Suspension), 7.5 Mg $ 166.69
J9218 |Leuprolide Acetate, Per 1 Mg $ 7.88
J9219 |Leuprolide Acetate Implant, 65 Mg Price By Report

J9223 [Injection, Lurbinectedin, 0.1 Mg $ 196.82
J9225 [Histrelin Implant (Vantas), 50 Mg $ 5,424.60
J9226 |Histrelin Implant (Supprelin La), 50 Mg $ 44,695.10
J9227 [Injection, Isatuximab-Irfc, 10 Mg $ 74.64
J9228 |Injection, Ipilimumab, 1 Mg $ 168.56
J9229 [Injection, Inotuzumab Ozogamicin, 0.1 Mg $ 2,529.55
J9230 |Injection, Mechlorethamine Hydrochloride, (Nitrogen Mustard), 10 Mg Price By Report

J9245 [Injection, Melphalan Hydrochloride, Not Otherwise Specified, 50 Mg $ 176.25
J9246 |Injection, Melphalan (Evomela), 1 Mg $ 16.08
J9247 |Injection, Melphalan Flufenamide, 1Mg $ 503.50
J9250 [Methotrexate Sodium 5 Mg $ 0.23

Injection, Paclitaxel Protein-Bound Particles (American Regent) Not Therapeutically Equivalent

J9259 |To0J9264, 1 Mg Price By Report

J9259 [Paclitaxel (American Regent) $ 16.23
J9260 [Methotrexate Sodium, 50 Mg $ 2.33
J9261 [Injection, Nelarabine, 50 Mg $ 116.65
J9262 [Injection, Omacetaxine Mepesuccinate, 0.01 Mg $ 3.96
J9263 [Injection, Oxaliplatin, 0.5 Mg $ 0.07
J9264 [Injection, Paclitaxel Protein-Bound Particles, 1 Mg $ 14.79
J9266 [Injection, Pegaspargase, Per Single Dose Vial $ 25,781.46
J9267 [Injection, Paclitaxel, 1 Mg $ 0.12
J9268 [Injection, Pentostatin, 10 Mg $ 2,336.98
J9269 [Injection, Tagraxofusp-Erzs, 10 Micrograms $ 324.48
J9270 [Injection, Plicamycin, 2.5 Mg Price By Report

J9271 [Injection, Pembrolizumab, 1 Mg $ 56.41
J9272 [Injection, Dostarlimab-Gxly, 10 Mg $ 230.82
J9273 [Injection, Tisotumab Vedotin-Tftv, 1 Mg $ 168.26
J9274 |Injection, Tebentafusp-Tebn, 1 Microgram $ 203.83
J9280 [Injection, Mitomycin, 5 Mg $ 95.61
J9281 [Mitomycin Pyelocalyceal Instillation, 1 Mg $ 294.37
J9285 [Injection, Olaratumab, 10 Mg Price By Report

J9293 [Injection, Mitoxantrone Hydrochloride, Per 5 Mg $ 41.39
J9294 [Inj Pemetrexed, Hospira 10Mg $ 4.98




Code Description Fee Prior Auth Status
J9295 |Injection, Necitumumab, 1 Mg $ 5.74
J9296 |Inj Pemetrexed (Accord) 10Mg Price By Report

J9297 |Inj Pemetrexed (Sandoz) 10Mg $ 2.29
J9298 [Injection, Nivolumab And Relatlimab-Rmbw, 3 Mg/1 Mg $ 183.62
J9299 |Injection, Nivolumab, 1 Mg $ 30.43
J9301 [Injection, Obinutuzumab, 10 Mg $ 70.29
J9302 |Injection, Ofatumumab, 10 Mg $ 67.16
J9303 [Injection, Panitumumab, 10 Mg $ 149.72
J9304 |Injection, Pemetrexed (Pemfexy), 10 Mg $ 66.23
J9305 [Injection, Pemetrexed, Not Otherwise Specified, 10 Mg $ 3.22
J9306 |Injection, Pertuzumab, 1 Mg $ 15.42
J9307 |Injection, Pralatrexate, 1 Mg $ 298.18
J9308 |Injection, Ramucirumab, 5 Mg $ 69.00
J9309 |[Injection, Polatuzumab Vedotin-Piiq, 1 Mg $ 121.23
Jo9311 |[Injection, Rituximab 10 Mg And Hyaluronidase $ 37.13
J9312 [Injection, Rituximab, 10 Mg $ 80.19
J9313 [Injection, Moxetumomab Pasudotox-Tdfk, 0.01 Mg $ 23.39
J9314 |Inj Pemetrexed (Teva) 10Mg $ 12.30
J9316 [Injection, Pertuzumab, Trastuzumab, And Hyaluronidase-Zzxf, Per 10 Mg $ 67.91
J9317 |Injection, Sacituzumab Govitecan-Hziy, 2.5 Mg $ 33.26
J9318 [Injection, Romidepsin, Non-Lyophilized, 0.1 Mg Price By Report

J9319 [Injection, Romidepsin, Lyophilized, 0.1 Mg $ 30.66
J9320 |[Injection, Streptozocin, 1 Gram $ 370.18
J9321 |Injection, Pemetrexed (Sandoz) Not Therapeutically Equivalent To J9305, 10 Mg Price By Report

J9322 |Injection, Pemetrexed (Bluepoint) Not Therapeutically Equivalent To J9305, 10 Mg Price By Report

J9323 |Injection, Pemetrexed (Hospira) Not Therapeutically Equivalent To J9305, 10 Mg Price By Report

J9325 [Injection, Talimogene Laherparepvec, Per 1 Million Plague Forming Units $ 66.30
J9328 [Injection, Temozolomide, 1 Mg $ 10.40
J9330 |Injection, Temsirolimus, 1 Mg $ 29.68
J9331 [Inj Sirolimus Prot Part 1 Mg $ 107.66
J9332 [Inj Efgartigimod 2 Mg $ 32.11
J9340 [Injection, Thiotepa, 15 Mg $ 260.25
J9345 [Injection, Retifanlimab-Dlwr, 1 Mg Price By Report

J9347 |Injection, Tremelimumab-Actl, 1 Mg $ 136.31
J9348 |Inj. Naxitamab-Gqgk, 1 Mg $ 579.54
J9349 [Injection, Tafasitamab-Cxix, 2 Mg $ 13.29
J9350 [Injection, Mosunetuzumab-Axgb, 1 Mg $ 629.70
Jo351 [Injection, Topotecan, 0.1 Mg $ 1.09
J9352 [Injection, Trabectedin, 0.1 Mg $ 338.41
J9353 [Inj. Margetuximab-Cmkb, 5 Mg $ 45.93
J9354 |Injection, Ado-Trastuzumab Emtansine, 1 Mg $ 38.34
J9355 |Injection, Trastuzumab, Excludes Biosimilar, 10 Mg $ 80.79
J9356 |Injection, Trastuzumab, 10 Mg And Hyaluronidase-Oysk $ 66.00
J9357 |Injection, Valrubicin, Intravesical, 200 Mg $ 1,426.65
Jo358 [Injection, Fam-Trastuzumab Deruxtecan-Nxki, 1 Mg $ 26.38
J9359 |[Injection, Loncastuximab Tesirine-Lpyl, 0.075 Mg $ 195.94
J9360 [Injection, Vinblastine Sulfate, 1 Mg $ 4.07
J9370 [Vincristine Sulfate, 1 Mg $ 7.94
J9371 [Injection, Vincristine Sulfate Liposome, 1 Mg $ 3,591.82
J9380 [Injection, Teclistamab-Cqgyv, 0.5 Mg $ 30.90
J9381 |[Injection, Teplizumab-Mzwv, 5 Mcg $ 36.23
J9390 |[Injection, Vinorelbine Tartrate, 10 Mg $ 8.11
J9393 [Inj, Fulvestrant (Teva) $ 21.20
J9394 [Inj, Fulvestrant (Fresenius) $ 53.00
J9395 [Injection, Fulvestrant, 25 Mg $ 8.36
J9400 [Injection, Ziv-Aflibercept, 1 Mg $ 7.81
J9600 [Injection, Porfimer Sodium, 75 Mg Price By Report

J9999 [Not Otherwise Classified, Antineoplastic Drugs $ 801.96
MO0220 |Tixagev And Cilgav Inj $ 150.50
M0221 |Tixagev And Cilgav Inj Hm $ 250.50
MO0222 |Bebtelovimab Injection $ 350.50
MO0223 |Bebtelovimab Injection Home $ 550.50
MO0240 |Casiri And Imdev Repeat $ 450.00
MO0241 |Casiri And Imdev Repeat Hm $ 750.00




Code Description Fee Prior Auth Status
Intravenous Infusion, Casirivimab And Imdevimab Includes Infusion And Post Administration
MO0243 |Monitoring $ 450.00
MO0244 |Casirivi And Imdevi Unfus Hm $ 750.00
Intravenous Infusion, Bamlanivimab And Etesevimab, Includes Infusion And Post Administration
MO0245 |Monitoring $ 450.00
MO0246 |Bamlan And Etesev Infus Home $ 750.00
M0247 |Sotrovimab Infusion $ 450.00
MO0248 |[Sotrovimab Inf, Home Admin $ 750.00
M0249 |Adm Tocilizu Covid-19 1St $ 450.00
M0250 |Adm Tocilizu Covid-19 2Nd $ 450.00
Q0138 |Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (Non-Esrd Use) $ 0.50
Q0139 |Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (For Esrd On Dialysis) $ 0.50
Q0144 |Azithromycin Dihydrate, Oral, Capsules/Powder, 1 Gram Price By Report
Q0161 |Chlorpromazine Hydrochloride, 5 Mg, Oral, Fda Approved Prescription Price By Report
Ondansetron 1 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A Complete
Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy Treatment, Not To
Q0162 |Exceed A 48 Hour Dosage Regimen $ 0.02
Diphenhydramine Hydrochloride, 50 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use
As A Complete Therapeutic Substitute For An Iv Anti-Emetic At Time Of Chemotherapy
Q0163 |Treatment Not To Exceed A 48 Hour Dosage Regimen $ 0.32
Prochlorperazine Maleate, 5 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A
Complete Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy Treatment,
Q0164 |Not To Exceed A 48 Hour Dosage Regimen $ 0.22
Granisetron Hydrochloride, 1 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A
Complete Therapeutic Substitute For An v Anti-Emetic At The Time Of Chemotherapy Treatment,
Q0166 |Not To Exceed A 24 Hour Dosage Regimen $ 1.04
Dronabinol, 2.5 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A Complete
Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy Treatment, Not To
Q0167 |Exceed A 48 Hour Dosage Regimen $ 0.62
Promethazine Hydrochloride, 12.5 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As
A Complete Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy
Q0169 |Treatment, Not To Exceed A 48 Hour Dosage Regimen $ 0.04
Trimethobenzamide Hydrochloride, 250 Mg, Oral, Fda Approved Prescription Anti-Emetic, For
Use As A Complete Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy
Q0173 |Treatment, Not To Exceed A 48 Hour Dosage Regimen $ 0.95
Thiethylperazine Maleate, 10 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A
Complete Therapeutic Substitute For An v Anti-Emetic At The Time Of Chemotherapy Treatment,
Q0174 |Not To Exceed A 48 Hour Dosage Regimen Price By Report
Perphenzaine, 4 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A Complete
Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy Treatment, Not To
Q0175 |Exceed A 48 Hour Dosage Regimen $ 0.61
Hydroxyzine Pamoate, 25 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A
Complete Therapeutic Substitute For An v Anti-Emetic At The Time Of Chemotherapy Treatment,
Q0177 |Not To Exceed A 48 Hour Dosage Regimen $ 0.04
Dolasetron Mesylate, 100 Mg, Oral, Fda Approved Prescription Anti-Emetic, For Use As A
Complete Therapeutic Substitute For An Iv Anti-Emetic At The Time Of Chemotherapy Treatment,
Q0180 |Not To Exceed A 24 Hour Dosage Regimen $ 113.70
Unspecified Oral Dosage Form, Fda Approved Prescription Anti-Emetic, For Use As A Complete
Therapeutic Substitute For A Iv Anti-Emetic At The Time Of Chemotherapy Treatment, Not To
Q0181 |Exceed A 48 Hour Dosage Regimen Price By Report
Q0220 |Injection, Tixagevimab And Cilgavimab, 300 Mg Price By Report
Injection, Tixagevimab And Cilgavimab, For The Pre-Exposure Prophylaxis Only, For Certain
Adults And Pediatric Individuals (12 Years Of Age And Older Weighing At Least 40Kg) With No
Known Sars-Cov-2 Exposure, Who Either Have Moderate To Severely Compromised Immune
Q0221 |Sys Price By Report
Q0222 |lInjection, Bebtelovimab, 175 Mg $ 2,394.00
Q0240 |Injection, Casirivimab And Imdevimab, 600 Mg Price By Report
Q0243 |Injection, Casirivimab And Imdevimab, 2400 Mg Price By Report
Q0244 |Injection, Casirivimab And Imdevimab, 1200 Mg Price By Report
Q0245 |Injection, Bamlanivimab And Estesevimab 2100 Mg Price By Report
Q0247 |lInjection, Sotrovimab, 500 Mg $ 2,394.00
Q0249 |Tocilizumab For Covid-19 $ 6.57
Q2009 |Injection, Fosphenytoin, 50 Mg Phenytoin Equivalent $ 1.60
Q2017 |lInjection, Teniposede, 50 Mg $ 389.69
Q2028 |lInjection, Sculptra, 0.5 Mg Price By Report
Q2041 |Axicabtagene Ciloleucel Car+ $ 449,341.85
Tisagenlecleucel, Up To 600 Million Car-Positive Viable T Cells, Including Leukapheresis And
Q2042 |Dose Preparation Procedures, Per Therapeutic Dose $ 484,623.49 |PA Required
Sipuleucel-T, Minimum Of 50 Million Autologous Cd54+ Cells Activated With Pap-Gm-Csf,
Q2043 |Including Leukapheresis And All Other Preparatory Procedures Per Infusion $ 53,472.87




Code Description Fee Prior Auth Status
Q2049 |Injection, Doxorubicin Hydrochloride, Liposomal, Imported Lipodox, 10 Mg $ 565.88
Q2050 |Injection, Doxorubicin Hydrochloride, Liposomal, Not Otherwise Specified, 10Mg $ 144.85
Brexucabtagene Autoleucel, Up To 200 Million Autologous Anti-Cd19 Car Positive V lable T Cells,
Q2053 |Including Leukapheresis And Dose Preparation Procedures, Per Ther Apeutic Dose $ 449,440.00 |PA Required
Lisocabtagene Maraleucel, Up To 110 Million Autologous Anti-Cd19 Car-Positive Viable T Cells,
Q2054 |Including Leukapheresis And Dose Preparation Procedures, Per Therapeutic Dose $ 473,458.43 |PA Required
Idecabtagene Vicleucel, Up To 460 Million Autologous B-Cell Maturation Antigen (Bcma) Directed
Car-Positive T Cells, Including Leukapheresis And Dose Preparation Procedures, Per
Q2055 _|Therapeutic Dose $ 483,453.66 |PA Required
Ciltacabtagene Autoleucel, Up To 100 Million Autologous B-Cell Maturation Antigen (Bcma)
Directed Car-Positive T Cells, Including Leukapheresis And Dose Preparation Procedures, Per
Q2056_|Therapeutic Dose $ 497,024.65 |PA Required
Q3027 |lInjection, Interferon Beta-1A, 1 Mcg For Intramuscular Use $ 53.88
Q3028 |Injection, Interferon Beta-1A, 1 Mcg For Subcutaneous Use Price By Report
Q4081 |Injection, Epoetin Alfa, 100 Units (For Esrd On Dialysis) $ 0.71
Q4100 |Skin Substitute, Not Otherwise Specified Price By Report
Q4101 |Apligraf, Per Square Centimeter $ 30.30
Q4102 |Oasis Wound Matrix, Per Square Centimeter $ 12.50
Q4103 |Oasis Burn Matrix $ 12.62
Q4104 |Integra Bmwd $ 49.35
Q4105 |Integra Drt Or Omnigraft $ 23.49
Q4106 |Dermagraft, Per Square Centimeter $ 27.82
Q4107 |Graftjacket, Per Square Centimeter $ 104.00
Q4108 |Integra Matrix $ 44.63
Q4110 |Primatrix, Per Square Centimeter $ 41.36
Q4111 |Gammagraft, Per Square Centimeter $ 7.33
Q4112 |Cymetra, Injectable, 1Cc Price By Report
Q4113 |Graftjacket Xpress, Injectable, 1Cc Price By Report
Q4114 |Integra Flowable Wound Matri $ 1,537.55
Q4115 |Alloskin $ 12.82
Q4116 |Alloderm, Per Square Centimeter $ 35.24
Q4117 |Hyalomatrix $ 20.45
Q4118 |Matristem Micromatrix $ 2.52
Q4121 |Theraskin, Per Square Centimeter $ 45.60
Q4122 |Dermacell, Dermacell Awm Or Dermacell Awm Porous, Per Square Centimeter Price By Report
Q4123 |Alloskin $ 32.99
Q4124 |Oasis Tri-Layer Wound Matrix $ 8.90
Q4125 |Arthroflex, Per Square Centimeter Price By Report
Q4126 |Memoderm/Derma/Tranz/Integup $ 92.46
Q4127 |Talymed $ 66.71
Q4128 |Flexhd/Allopatchhd/Sq Cm $ 30.70
Q4130 |Strattice Tm, Per Square Centimeter Price By Report
Q4132 |Grafix Core, Grafixpl Core $ 207.72
Q4133 |Grafix Prime, Grafixpl Prime, Stravix And Stravixpl, Per Square Centimeter $ 147.66
Q4134 |Hmatrix, Per Square Centimeter $ 162.08
Q4135 |Mediskin, Per Square Centimeter Price By Report
Q4136 |Ez-Derm, Per Square Centimeter Price By Report
Q4137 |Amnioexcel, Amnioexcel Plus Or Biodexcel, Per Square Centimeter $ 102.90
Q4138 |Biodfence Dryflex, Per Square Centimeter Price By Report
Q4139 |Amniomatrix Or Biodmatrix, Injectable, 1 Cc Price By Report
Q4140 |Biodfence, Per Square Centimeter Price By Report
Q4141 |Alloskin Ac, Per Square Centimeter $ 74.21
Q4142 |Xcm Biologic Tissue Matrix, Per Square Centimeter Price By Report
Q4143 |Repriza, 1Cm $ 29.68
Q4145 |Epifix, Injectable, 1 Mg $ 18.47
Q4146 |Tensix, Per Square Centimeter Price By Report
Q4147 |Architect, Architect Px, Or Architect Fx, Extracellular Matrix, Per Square Centimeter Price By Report
Q4148 |Neox Cord 1K, Neox Cord Rt, Or Clarix Cord 1K, Per Square Centimeter Price By Report
Q4149 |Excellagen, 0.1 Cc Price By Report
Q4150 |Allowrap Ds Or Dry 1 Sq Cm $ 79.91
Q4151 |Amnioband Or Guardian, Per Square Centimeter $ 135.29
Q4152 |Dermapure 1 Square Cm $ 52.12
Q4153 |Dermavest, Plurivest Sq Cm $ 169.06
Q4154 |Biovance 1 Square Cm $ 133.59
Q4155 |Neoxflo Or Clarixflo, 1 Mg Price By Report




Code Description Fee Prior Auth Status
Q4156 |Neox 100 Or Clarix 100, Per Square Centimeter Price By Report

Q4157 |Revitalon, Per Square Centimeter Price By Report

Q4158 |Kerecis Omega3, Per Square Centimeter Price By Report

Q4159 |Affinity, Per Square Centimeter $ 367.05
Q4160 |Nushield, Per Square Centimeter $ 96.26
Q4161 |Bio-Connekt Per Square Cm $ 134.82
Q4162 |Woundex Flow, Bioskin Flow, 0.5 Cc Price By Report

Q4163 |Woundex, Bioskin, Per Square Centimeter $ 178.83
Q4164 |Helicoll, Per Square Centimeter $ 1,337.85
Q4165 |Keramatrix Or Kerasorb, Per Square Centimeter Price By Report

Q4166 |Cytal, Per Square Centimeter $ 19.27
Q4167 |Truskin, Per Square Centimeter Price By Report

Q4168 |Amnioband, 1 Mg $ 17.26
Q4169 |Artacent Wound, Per Square Centimeter $ 193.84
Q4170 |Cygnus, Per Sq Cm $ 56.90
Q4171 |Interfyl, 1 Mg $ 14.26
Q4173 |Palingen Or Palingen Xplus, Per Square Centimeter $ 12.61
Q4174 |Palingen Or Promatrx, 0.36 Mg Per 0.25 Cc Price By Report

Q4175 |Miroderm $ 64.61
Q4176 |Neopatch Or Therion, 1 Sq Cm $ 65.92
Q4177 |Floweramnioflo, 0.1 Cc Price By Report

Q4178 |Floweramniopatch, Per Sq Cm $ 77.98
Q4179 |Flowerderm, Per Square Centimeter Price By Report

Q4180 |Revita, Per Sq Cm $ 650.16
Q4181 |Amnio Wound, Per Square Centimeter Price By Report

Q4182 |Transcyte, Per Square Centimeter Price By Report

Q4183 |Surgigraft, Per Square Centimeter Price By Report

Q4184 |Cellesta Or Cellesta Duo, Per Square Centimeter Price By Report

Q4185 |Cellesta Flowable Amnion (25 Mg Per Cc); Per 0.5 Cc Price By Report

Q4186 |Epifix, Per Square Centimeter $ 149.73
Q4187 |Epicord, Per Square Centimeter $ 244.08
Q4188 |Amnioarmor, Per Square Centimeter Price By Report

Q4189 |Artacent Ac, 1 Mg Price By Report

Q4190 |Artacent Ac, Per Square Centimeter $ 433.02
Q4191 |Restorigin, Per Square Centimeter Price By Report

Q4192 |Restorigin, 1 Cc Price By Report

Q4193 |Coll-E-Derm, Per Square Centimeter Price By Report

Q4194 |Novachor, Per Square Centimeter Price By Report

Q4195 |Puraply, Per Square Centimeter $ 71.23
Q4196 |Puraply Am, Per Square Centimeter $ 103.47
Q4197 |Puraply Xt1 Sq Cm $ 148.07
Q4198 |Genesis Amniotic Membrane, Per Square Centimeter Price By Report

Q4199 |Cygnus Matrix, Per Sq Cm $ 352.25
Q4200 |Skin Te, Per Square Centimeter Price By Report

Q4201 |Matrion 1 Sq Cm $ 121.39
Q4202 |Keroxx (2.5G/Cc), 1Cc Price By Report

Q4203 |Derma-Gide, 1 Sq Cm $ 289.41
Q4204 |Xwrap, Per Square Centimeter Price By Report

Q4205 |Membrane Graft Or Membrane Wrap, Per Square Centimeter $ 1,484.00
Q4206 |Fluid Flow Or Fluid Gf, 1 Cc Price By Report

Q4208 |Novafix, Per Square Cenitmeter Price By Report

Q4209 |Surgraft, Per Square Centimeter Price By Report

Q4210 |Axolotl Graf Dualgraf Sq Cm $ 848.00
Q4211 |Amnion Bio Or Axobiomembrane, Per Square Centimeter Price By Report

Q4212 |Allogen, Per Cc Price By Report

Q4213 |Ascent, 0.5 Mg Price By Report

Q4214 |Cellesta Cord, Per Square Centimeter Price By Report

Q4215 |Axolotl Ambient Or Axolotl Cryo, 0.1 Mg Price By Report

Q4216 |Artacent Cord, Per Square Centimeter Price By Report

Woundfix, Biowound, Woundfix Plus, Biowound Plus, Woundfix Xplus Or Biowound Xplus, Per

Q4217 |Square Centimeter $ 784.23
Q4218 |Surgicord, Per Square Centimeter Price By Report

Q4219 |Surgigraft-Dual, Per Square Centimeter Price By Report

Q4220 |Bellacell Hd Or Surederm, Per Square Centimeter Price By Report

Q4221 |Amniowrap2, Per Square Centimeter Price By Report




Code Description Fee Prior Auth Status
Q4222 |Progenamatrix, Per Sq Cm $ 102.03
Q4224 |Human Health Factor 10 Amniotic Patch (Hhf10-P), Per Square Centimeter Price By Report

Q4225 |Amniobind, Per Square Centimeter Price By Report

Q4226 |Myown Skin, Includes Harvesting And Preparation Procedures, Per Square Centimeter $ 246.97
Q4227 |Amniocore Per Sq Cm $ 147.21
Q4229 |Cogenex Amnio Memb Per Sq Cm $ 162.01
Q4230 |Cogenex Flowable Amnion, Per 0.5 Cc Price By Report

Q4231 |Corplex P, Per Cc $ 677.33
Q4232 |Corplex, Per Sq Cm $ 148.99
Q4233 |Surfactor Or Nudyn, Per 0.5 Cc Price By Report

Q4234 |Xcellerate, Per Sq Cm $ 513.18
Q4235 |Amniorepair Or Altiply Sq Cm $ 148.46
Q4236 |Carepatch Per Sq Cm $ 1,111.37
Q4237 |Cryo-Cord, Per Square Centimeter Price By Report

Q4238 |Derm-Maxx, Per Square Centimeter Price By Report

Q4239 |Amnio-Maxx Or Amnio-Maxx Lite, Per Square Centimeter Price By Report

Q4240 |Corecyte, For Topical Use Only, Per 0.5 Cc Price By Report

Q4241 |Polycyte, For Topical Use Only, Per 0.5 Cc Price By Report

Q4242 |Amniocyte Plus, Per 0.5 Cc Price By Report

Q4244 |Procenta, Per 200 Mg $ 52.40
Q4245 |Amniotext, Per Cc Price By Report

Q4246 |Coretext Or Protext, Per Cc $ 2,968.00
Q4247 |Amniotext Patch, Per Sqg Cm $ 530.00
Q4248 |Dermacyte Amn Mem Allo Sq Cm $ 1,049.40
Q4249 |Amniply, For Topical Use Only, Per Square Centimeter Price By Report

Q4250 |Amnioamp-Mp, Per Square Centimeter Price By Report

Q4251 |Vim, Per Square Centimeter Price By Report

Q4252 |Vendaje, Per Square Centimet $ 121.71
Q4253 |Zenith Amniotic Membrane Psc $ 424.00
Q4254 |Novafix DI Per Sqg Cm $ 355.88
Q4255 |Reguard, For Topical Use Only, Per Square Centimeter Price By Report

Q4256 |Mlg-Complete, Per Square Centimeter Price By Report

Q4257 |Relese, Per Square Centimeter Price By Report

Q4258 |Enverse, Per Sq Cm $ 69.62
Q4259 |Celera Per Sq Cm $ 997.70
Q4262 |Dual Layer Impax Membrane, Per Square Centimeter Price By Report

Q4263 |Surgraft Tl, Per Square Centimeter Price By Report

Q4264 |Cocoon Membrane, Per Square Centimeter Price By Report

Q4265 |Neostim Tl, Per Square Centimeter Price By Report

Q4266 |Neostim Membrane, Per Square Centimeter Price By Report

Q4267 |Neostim DI, Per Square Centimeter Price By Report

Q4268 |Surgraft Ft, Per Square Centimeter Price By Report

Q4269 |Surgraft Xt, Per Square Centimeter Price By Report

Q4270 |Complete SI, Per Square Centimeter Price By Report

Q4271 |Complete Ft, Per Square Centimeter Price By Report

Q4272 |Esano A, Per Square Centimeter Price By Report

Q4273 |Esano Aaa, Per Square Centimeter Price By Report

Q4274 |Esano Ac, Per Square Centimeter Price By Report

Q4275 |Esano Aca, Per Square Centimeter Price By Report

Q4276 |Orion, Per Square Centimeter Price By Report

Q4277 |Woundplus Membrane Or E-Graft, Per Square Centimeter Price By Report

Q4278 |Epieffect, Per Square Centimeter Price By Report

Q4280 |Xcell Amnio Matrix, Per Square Centimeter Price By Report

Q4281 |Barrera Sl Or Barrera DI, Per Square Centimeter Price By Report

Q4282 |Cygnus Dual, Per Square Centimeter Price By Report

Q4283 |Biovance Tri-Layer Or Biovance 3L, Per Square Centimeter Price By Report

Q4284 |Dermabind SI, Per Square Centimeter Price By Report

Q4285 |Nudyn DI Or Nudyn DI Mesh, Per Square Centimeter Price By Report

Q4286 |Nudyn S| Or Nudyn Slw, Per Square Centimeter Price By Report

Q5103 |Injection, Infliximab-Dyyb, Biosimilar, (Inflectra), 10 Mg $ 13.93
Q5104 |Injection, Infliximab-Abda, Biosimilar, (Renflexis), 10 Mg $ 32.56
Q5105 |Injection, Epoetin Alfa-Epbx, Biosimilar, (Retacrit) (For Esrd On Dialysis), 100 Units $ 0.73
Q5106 |Injection, Epoetin Alfa-Epbx, Biosimilar, (Retacrit) (For Non-Esrd Use), 1000 Units $ 7.25
Q5107 |Injection, Bevacizumab-Awwb, Biosimilar, (Mvasi), 10 Mg $ 27.85
Q5108 |Injection, Pegfilgrastim-Jmdb, Biosimilar, (Fulphila), 0.5 Mg $ 96.46




Code Description Fee Prior Auth Status
Q5109 |Injection, Infliximab-Qbtx, Biosimilar, (Ixifi), 10 Mg Price By Report

Q5110 |Injection, Filgrastim-Aafi, Biosimilar, (Nivestym), 1 Microgram $ 0.30
Q5111 |lInjection, Pegfilgrastim-Chqv, Biosimilar, (Udenyca), 0.5 Mg $ 150.78
Q5112 |lInjection, Trastuzumab-Dittb, Biosimilar, (Ontruzant), 10 Mg $ 41.65
Q5113 |lInjection, Trastuzumab-Pkrb, Biosimilar, (Herzuma), 10 Mg $ 20.18
Q5114 |lInjection, Trastuzumab-Dkst, Biosimilar, (Ogivri), 10 Mg $ 40.04
Q5115 |Injection, Rituximab-Abbs, Biosimilar, (Truxima), 10 Mg $ 37.63
Q5116 |Injection, Trastuzumab-Qyyp, Biosimilar, (Trazimera), 10 Mg $ 19.62
Q5117 |lInjection, Trastuzumab-Anns, Biosimilar, (Kanjinti), 10 Mg $ 24.34
Q5118 |lInjection, Bevacizumab-Bvzr, Biosimilar, (Zirabev), 10 Mg $ 23.74
Q5119 |Injection, Rituximab-Pvvr, Biosimilar, (Ruxience), 10 Mg $ 22.30
Q5120 |Injection, Pegfilgrastim-Bmez, Biosimilar, (Ziextenzo), 0.5 Mg $ 30.05
Q5121 |lInjection, Infliximab-Axxq, Biosimilar, (Avsola), 10 Mg $ 26.47
Q5122 |lInjection, Pegfilgrastim-Apgf, Biosimilar, (Nyvepria), 0.5 Mg $ 88.98
Q5123 |Inj, Riabni, 10 Mg $ 43.48
Q5124 |Inj. Byooviz, 0.1 Mg $ 199.55
Q5125 |Injection, Filgrastim-Ayow, Biosimilar, (Releuko), 1 Microgram $ 0.53
Q5126 |Injection, Bevacizumab-Maly, Biosimilar, (Alymsys), 10 Mg $ 63.92
Q5127 |lInjection, Pegfilgrastim-Fpgk (Stimufend), Biosimilar, 0.5 Mg $ 349.14
Q5128 |lInjection, Ranibizumab-Eqrn (Cimerli), Biosimilar, 0.1 Mg $ 273.26
Q5129 |lInjection, Bevacizumab-Adcd (Vegzelma), Biosimilar, 10 Mg $ 69.77
Q5130 |Injection, Pegfilgrastim-Pbbk (Fylnetra), Biosimilar, 0.5 Mg $ 208.80
Q9950 |Injection, Sulfur Hexafluoride Lipid Microspheres, Per Ml $ 18.78
Q9951 |Low Osmolar Contrast Material, 400 Or Greater Mg/MI lodine Concentration, Per Mi Price By Report

Q9953 |Injection, Iron-Based Magnetic Resonance Contrast Agent, Per Ml $ 69.70
Q9954 |Oral Magnetic Resonance Contrast Agent, Per 100 Ml $ 13.10
Q9955 |Injection, Perflexane Lipid Microspheres, Per Ml $ 14.88
Q9956 |Injection, Octafluoropropane Microspheres, Per Ml $ 42.67
Q9957 |Injection, Perflutren Lipid Microspheres, Per Ml $ 42.67
Q9958 |High Osmolar Contrast Material, Up To 149 Mg/MI lodine Concentration, Per Mi $ 0.08
Q9959 |High Osmolar Contrast Material, 150-199 Mg/MI lodine Concentration, Per Ml Price By Report

Q9960 |High Osmolar Contrast Material, 200-249 Mg/MI lodine Concentration, Per Ml $ 0.20
Q9961 |High Osmolar Contrast Material, 250-299 Mg/MI lodine Concentration, Per Ml $ 0.28
Q9962 |High Osmolar Contrast Material, 300-349 Mg/MI lodine Concentration, Per Ml $ 0.20
Q9963 |High Osmolar Contrast Material, 350-399 Mg/MI lodine Concentration, Per Ml $ 0.22
Q9964 |High Osmolar Contrast Material, 400 Or Greater Mg/MI lodine Concentration, Per Ml $ 0.34
Q9965 |Low Osmolar Contrast Material, 100-199 Mg/MI lodine Concentration, Per Ml $ 1.07
Q9966 |Low Osmolar Contrast Material, 200-299 Mg/MI lodine Concentration, Per Ml $ 0.41
Q9967 |Low Osmolar Contrast Material, 300-399 Mg/MI lodine Concentration, Per Ml $ 0.13

Injection, Non-Radioactive, Non-Contrast, Visualization Adjunct (E.G., Methylene Blue, Isosulfan
Q9968 |Blue), 1 Mg Price By Report
Tc-99M From Non-Highly Enriched Uranium Source, Full Cost Recovery Add-On, Per Study

Q9969 |Dose Price By Report

Q9982 |Flutemetamol F18, Diagnostic, Per Study Dose, Up To 5 Millicuries Price By Report

Q9983 |Florbetaben F18, Diagnostic, Per Study Dose, Up To 8.1 Millicuries Price By Report

Q9991 |Injection, Buprenorphine Extended-Release (Sublocade), Less Than Or Equal To 100 Mg $ 1,886.98
Q9992 |Injection, Buprenorphine Extended-Release (Sublocade), Greater Than 100 Mg $ 1,886.98
S0012 |Butorphanol Tartrate, Nasal Spray, 25 Mg Price By Report

S0013 |Esketamine, Nasal Spray, 1 Mg Price By Report

S0014 |Tacrine Hydrochloride, 10 Mg Price By Report

S0017 |Injection, Aminocaproic Acid, 5 Grams Price By Report

S0020 |Injection, Bupivicaine Hydro $ 6.89
S0021 |Injection, Ceftoperazone Sodium, 1 Gram Price By Report

S0023 |Injection, Cimetidine Hydrochloride, 300 Mg $ 10.22
S0028 |Injection, Famotidine, 20 Mg $ 6.36
S0030 |Injection, Metronidazole Price By Report

S0032 |Injection, Nafcillin Sodium, 2 Grams Price By Report

S0034 |Injection, Ofloxacin, 400 Mg Price By Report

S0039 |Injection, Sulfamethoxazole And Trimethoprim, 10 Ml Price By Report

S0040 |Injection, Ticarcillin Disodium And Clavulanate Potassium, 3.1 Grams Price By Report

S0073 |Injection, Aztreonam, 500 Mg Price By Report

S0074 |Injection, Cefotetan Disodium, 500 Mg Price By Report

S0077 |Injection, Clindamycin Phosp $ 0.88
S0078 |Injection, Fosphenytoin Sodium, 750 Mg Price By Report

S0080 |Injection, Pentamidine Isethionate, 300 Mg Price By Report




Code Description Fee Prior Auth Status
S0081 |Injection, Piperacillin Sodium, 500 Mg Price By Report
Ondansetron, Oral, 4 Mg (For Circumstances Falling Under The Medicare Statute, Use Hcpcs Q
S0119 |Code) Price By Report
S4993 |Contraceptive Pills For Birth Control Price By Report
S5001 |Prescription Drug, Brand Name

Price By Report

PA Required




