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C9257 INJECTION, BEVACIZUMAB, 0.25 MG $5.00 5

C9270

INJECTION ; IMMUNE GLOBULIN (GAMMAPLEX), Intrravenous. Non-lyophilized (liquid) 

500mg $57.18 9999

C9273 SIPULEUCEL-T, MINIMUM OF 50 MILLION AUTO (PROVENGE) $31,099.20 1

C9275 INJECTION, HEXAMINOLEVULINATE HYDROCHLORIDE, 100 MG, PER STUDY DOSE $601.92 1

C9276 INJECTION, CABAZITAXEL, 1 MG (JEVTANA) $133.76 60

C9277 INJECTION, ALGLUCOSIDASE ALFA (LUMIZYME), 1 MG $14.04 1400

C9278 INJECTION, INCOBOTULINUMTOXIN A, 1 UNIT $5.27 120

J0129 INJECTION, ABATACEPT, 10 MG   $20.18 100

J0130 INJECTION ABCIXIMAB, 10 MG   $490.66 1

J0133 INJECTION, ACYCLOVIR, 5 MG   $0.03 100

J0150

INJECTION, ADENOSINE FOR THERAPEUTIC USE, 6 MG (NOT TO BE USED TO REPORT ANY 

ADENOSINE PHOSPHATE COMPOUNDS) $10.50 14

J0152

INJECTION, ADENOSINE FOR DIAGNOSTIC USE, 30 MG (NOT TO BE USED TO REPORT ANY 

ADENOSINE PHOSHATE COMPUNDS) $85.01 3

J0171 INJECTION, ADRENALIN, EPINEPHRINE, 0.1 MG $0.04 10

J0180 INJECTION, AGALSIDASE BETA, 1 MG (FABRAZYME)   $129.01 80

J0205 ALGLUCERASE, PER 10 UNITS (CEREDASE)   $39.78 600

J0207 INJECTION, AMIFOSTINE, 500 MG   $318.66 3

J0210 METHYLDOPATE HCL, UP TO 250 MG (ALDOMET) $32.50 1

J0215 INJECTION, ALEFACEPT, 0.5 MG   $33.36 15

J0220 AGLUCOSIDASE ALFA, 10 MG (MYOZYME) $135.19 15

J0256 INJECTION, ALPHA 1 - PROTEINASE INHIBITOR - HUMAN, 10 MG   $3.76 420

J0278 INJECTION, AMIKACIN SULFATE, 100 MG   $0.62 5

J0280 INJECTION, AMINOPHYLLINE, UP TO 250 MG   $0.38 2

J0285 AMPHOTERICIN B, 50 MG   $12.36 10

J0287 AMPHOTERICIN B LIPID COMPLEX, 10 MG (ALBECET) $9.82 35

J0288 AMPHOTERICIN B CHOLESTERYL SULFATE COMPLEX, 10 MG (AMPHOTEC)   $12.00 5

J0289 AMPHOTERICIN B LIPOSOME, 10 MG (AMBISOME) $15.67 5

J0290 AMPICILLIN, UP TO 500 MG (OMNIPEN-N, POLYCILLIN-N, TOTACILLIN-N)   $3.69 14

J0295 INJECTION, AMPICILLIN SODIUM/SULBACTAM SODIUM, PER 1.5 GM   $2.64 2

J0348 INJECTION, ANIDULAFUNGIN, 1 MG  (ERAXIS) $1.14 200

J0364 INJECTION, APOMORPHINE HYDROCHLORIDE, 1 MG   $4.39 6

J0400 ARIPIPRAZOLE, IM, 0.25 MG (ABILIFY) $0.35 39

J0456 AZITHROMYCIN (ZITHROMAX) 500 MG, INJECTION   $4.50 1

J0461 INJECTION, ATROPINE SULFATE, 0.01 MG   $0.02 400

J0470 DIMERCAPROL, UP TO 100 MG (BAL IN OIL) $28.03 1

J0475 INJECTION, BACLOFEN, PER 10MG $203.92 8

J0476 INJECTION, BACLOFEN, 50 MCG FOR INTRATHECAL TRIAL  $70.22 1

J0500 DICYCLOMINE, UP TO 20 MG (BENTYL, DILOMINE, ANTISPAS, OR-TYL, SPASMOJECT) $16.95 1

J0515 BENZTROPINE, INJECTION PER 1MG $47.04 2

J0558

INJECTION, PENICILLIN G BENZATHINE AND PENICILLIN G PROCAINE, 100,000 UNITS                     

(BICILLIN CR) $3.20 24

J0561 INJECTION, PENICILLIN G BENZATHINE, 100,000 UNITS (BICILLIN LA) $4.07 24

J0585 BOTULINUM TOXIN A, PER 1 UNIT  (BOTOX) $5.27 400

J0586 INJECTION, ABOBOTULINUMTOXINA, 5 UNITS (DYSPORT) $7.12 200

J0587 BOTULINUM TOXIN TYPE B, PER 100 UNITS (100 UNITS = 1 MEDICAID UNIT)  (MYOBLOC) $10.01 100

J0594 INJECTION, BUSULFAN, 1 MG   $13.40 60
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J0595 INJECTION, BUTORPHANOL TARTRATE, 1 MG   $1.10 1

J0597 INJECTION, C-1 ESTERASE INHIBITOR (HUMAN), BERINERT, 10 UNITS $27.53 20

J0598 INJECTION, C1 ESTERASE INHIBITOR (HUMAN), 10 UNITS (CINRYZE) $41.83 100

J0600 EDETATE CALCIUM DISODIUM, UP TO 1000 MG. $157.37 5

J0630 CALCITONIN-SALMON, UP TO 400 UNITS, (CALCIMAR, MIACALCIN) $51.38 2

J0636 CALCITRIOL, 0.1 MCG (CALCIJEX) $0.42 20

J0637 INJECTION, CASPOFUNGIN ACETATE, 5 MG   $12.10 14

J0638 INJECTION, CANAKINUMAB, 1 MG $88.24 150

J0640 INJECTION, LEUCOVORIN CALCIUM, 50 MG   $1.05 20

J0641 LEVOLEUCOVORIN CALCIUM, 0.5 MG (FUSILEV) $1.14 900

J0670

MEPIVACAINE (CARBOCAINE, CARBOCAINE W/ NEO-COBEFRIN, POLOCAINE, ISOCAINE 

HCL) PER 10ML $1.60 5

J0690 CEFAZOLIN SODIUM, UP TO 500 MG (ANCEF, KEFZOL, ZOLICEF)   $0.61 4

J0692 CEFEPIME HCI, 500 MG, INJECTION $2.67 4

J0694 CEFOXITIN SODIUM, 1 GM, INJECTION $6.98 2

J0696 CEFTRIAXONE SODIUM, PER 250 MG (ROCEPHIN) $1.11 16

J0697 STERILE CEFUROXIME SODIUM, PER 750 MG (KEFUROX, ZINACEF)   $2.52 2

J0698 CEFOTAXIME SODIUM, PER G (CLAFORAN) $3.58 2

J0702

INJECTION, BETAMETHASONE ACETATE 3MG AND BETAMETHASONE SODIUM PHOSPHATE 

3MG (TOTAL 6 MG) $6.23 3

J0706 INJECTION, CAFFEINE CITRATE, 5MG   $0.41 1

J0713 INJECTION, CEFTAZIDIME PER 500 MG.   $1.91 2

J0718 INJECTION, CERTOLIZUMAB PEGOL, 1 MG (CIMZIA)   $3.85 400

J0720

CHLORAMPHENICOL SODIUM SUCCINATE, UP TO 1 G (CHLOROMYCETIN SODIUM 

SUCCINATE)   $24.03 1

J0725

CHORIONIC GONADOTROPIN (GLUKOR, FOLLUTEIN, CHOREX-5, PROFASI HP, CHORON 10) 

PER 1000 USP UNITS  $9.35 5

J0735 INJECTION, CLONIDINE HYDROCHLORIDE, 1 MG   $24.75 5

J0740 INJECTION CIDOFOVIR, 375 MG   $742.37 1

J0743 INJECTION, CILASTATIN SODIUM; IMIPENEM, PER 250 MG   $11.74 4

J0744 CIPROFLOXACIN, FOR INTRAVENOUS INFUSION, 200 MG (CIPRO) $1.19 1

J0745 INJECTION, CODEINE PHOSPHATE, PER 30MG  $0.09 2

J0770 COLISTIMETHATE SODIUM, UP TO 150 MG (COLY-MYCIN M)   $14.38 1

J0775 INJECTION, COLLAGENASE, CLOSTRIDIUM HISTOLYTICUM, 0.01 MG $36.28 90

J0780 PROCHLORPERAZINE, UP TO 10 MG (COMPAZINE, COTRANZINE, COMPA-Z, ULTRAZINE-10)   $1.53 1

J0795 INJECTION, CORTICORELIN OVINE TRIFLUTATE, 1 MICROGRAM   $4.82 200

J0800 CORTICOTROPIN, UP TO 40 UNITS (ACTHAR, ACTH) $2,334.35 1

J0833 INJECTION, COSYNTROPIN, NOT OTHERWISE SPECIFIED, 0.25 MG   $70.48 3

J0834 INJECTION, COSYNTROPIN (CORTROSYN), 0.25 MG   $83.09 3

J0850 CYTOMEGALOVIRUS IMMUNE GLOBULIN IV (HUMAN) CYTOGAM 2.5GM/50ML.I02   $878.82 4

J0878 INJECTION, DAPTOMYCIN, 1 MG (CUBICIN)   $0.45 500

J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) ARANESP   $2.90 500

J0882 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (FOR ESRD ON DIALYSIS) $2.90 500

J0885 INJECTION, EPOETIN ALFA, (FOR NON-ESRD USE), 1000 UNITS   $9.68 80

J0886 INJECTION, EPOETIN ALFA, 1000 UNITS (FOR ESRD ON DIALYSIS) $9.68 500

J0894 DECITABINE 1MG INJECTION (DACOGEN)   $28.53 100

J0895 DEFEROXAMINE MESLYATE, 500 MG PER 5 CC (DESFERAL MESYLATE)   $9.95 6
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J1000 DEPO-ESTRADIOL CYPIONATE, UP TO 5 MG (DEPOGEN, DURA-ESTRIN, ESTROJECT LA)   $6.59 1

J1020 METHYLPREDNISOLONE ACETATE, 20 (DEPO-MEDROL)   $2.48 2

J1030 METHYLPREDNISOLONE ACETATE, 40 MG (DEPO-MEDROL, DEPOJECT, MEDRALONE 40)   $3.80 2

J1040 METHYLPREDNISOLONE ACETATE, 80 MG (DEPO-MEDROL, DEPOJECT, DURALONE 80)   $7.22 2

J1051 INJECTION, MEDROXYPROGESTERONE ACETATE, 50 MG(DEPO-PROVERA)   $8.12 20

J1055

INJECTION, DEPO-PROVERA (MEDROXY PROGESTERONE ACETATE) 150 MG, FOR 

CONTRACEPTIVE USE $29.09 1

J1080 TESTOSTERONE CYPIONATE, 1 CC 200 MG (DEPO-TESTOSTERONE, TESTADIATE-DEPO)   $5.59 1

J1100 DEXAMETHASONE SODIUM PHOSPHATE, UP TO 1MG/ML $0.80 20

J1120 INJECTION, ACETAZOLAMIDE SODIUM, UP TO 500 MG (DIAMOX)   $27.86 2

J1160 INJECTION, DIGOXIN, UP TO 0.5 MG (LANOXIN) $1.02 1

J1165 INJECTION, PHENYTOIN SODIUM (DILANTIN) PER 50MG $0.60 3

J1170 INJECTION, HYDROMORPHONE, UP TO 4 MG (DILAUDID)   $1.55 1

J1190 INJECTION, DEXRAZOXANE HCL, PER 250MG $205.89 4

J1200 DIDHENHYDRAMINE HCL, UP TO 50 MG (BENADRYL, BENAHIST 10, NORDRYL, DIHYDREX)   $0.79 1

J1205 INJECTION, CHLOROTHIAZIDE SODIUM (DIURIL SODIUM) , PER 500MG   $3.50 1

J1230 INJECTION, METHADONE HCL, UP TO 10 MG (DOLOPHINE HCL)   $5.95 4

J1245 INJECTION, DIPYRIDAMOLE (PERSANTINE), 10MG $1.10 16

J1250 INJECTION, DOBUTAMINE HCL, 250MG $4.80 1

J1260 INJECTION, DOLASETRON MESYLATE, 10 MG   $3.91 100

J1267 INJECTION, DORIPENEM, 10 MG (DORIBAX) $0.55 50

J1270 INJECTION, DOXECALCIFEROL, 1MCG (HECTEROL)   $3.14 4

J1290 INJECTION, ECALLANTIDE, 1 MG $265.85 60

J1300 INJECTION, ECULIZUMAB, 10 MG (SOLIRIS) $175.56 90

J1325 INJECTION, EPOPROSTENOL, 0.5 MG  (FLOLAN) $11.60 1

J1327 INJECTION, EPTIFIBATIDE, 5 MG  (INTEGRILIN) $20.10 1

J1335 INJECTION, ERTAPENEM, 500 MG (INVANZ)   $27.70 2

J1364 ERYTHROMYCIN LACTOBIONATE, PER 500 MG (ERYTHROCIN) $8.75 2

J1380

ESTRADIOL VALERATE, UP TO 10 MG (DELESTROGEN, ESTRADIOL LA, VALERGEN 10, LAE 

20)  $8.02 1

J1410 ESTROGEN CONJUGATED, 25 MG.   $93.09 1

J1440 INJECTION, FILGRASTIM (NEUPOGEN), 300 MCG $233.43 2

J1441 INJECTION, FILGRASTIM (NEUPOGEN), 480 MCG.   $366.81 1

J1450 INJECTION FLUCONAZOLE, 200 MG   $5.69 1

J1453 INJECTION, FOSAPREPITANT, 1 MG (EMEND) $1.68 480

J1455 INJECTION, FOSCARNET SODIUM, PER 1000 MG  (FOSCAVIR) $10.50 12

J1457 INJECTION, GALLIUM NITRATE, 1 MG  (GANITE) $1.65 400

J1458 INJECTION, GALSULFASE, 1 MG  (NAGLAZYME) $327.04 70

J1459 INJECTION, IMMUNE GLOBULIN (PRIVIGEN), IV, NON-LYOPHILIZED 500 MG   $35.09 1

J1559 INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG $12.64 9999

J1560 GAMMA GLOBULIN, IM, OVER 10 CC (GAMMAR, GAMASTAN)   $186.68 1

J1561 IMMUNE GLOBULIN (GAMUNEX) IV, NON-LYOPHILIZED, 500 MG   $37.65 100

J1562 IMMUNE GLOBULIN, SUBCUTANEOUS, 100 MG   $7.16 140

J1566 INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G. POWDER), 500 MG   $29.40 80

J1568

INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON-LYOPHILIZED (E.G. 

LIQUID), PER 500MG $36.77 150

J1569

INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), INTRAVENOUS, NON-

LYOPHILIZED,(E.G. LIQUID), 500 MG $38.50 150
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J1570 INJECTION, GANCICLOVIR SODIUM, 500 MG   $53.68 1

J1571 HEPATITIS B IMMUNE GLOBULIN (HEPAGAM B) INTRAMUSCULAR , 0.5ML $57.63 18

J1572

INJECTION IMMUNE GLOBULIN (FLEBOGAMMA/FLEBOGAMMA DIF) INTRAVENOUE NON-

LYOPHILIZED (E.G. LIQUID) 500MG $36.13 150

J1573 INJECTION, HEPATITIS B IMMUNE GLOBULIN (HEPAGAM B), INTRAVENOUS, 0.5 ML   $57.63 9

J1580 GARAMYCIN, GENTAMICIN, UP TO 80 MG (GENTAMICIN SULFATE, JENAMICIN) $0.74 3

J1600 GOLD SODIUM THIOMALATE, UP TO 50 MG (MYOCHRYSINE) $12.48 1

J1610 INJECTION, GLUCAGON HYDROCHLORIDE, PER 1 MG   $70.22 1

J1626 INJECTION, GRANISETRON HYDROCHLORIDE, 100 MCG   $1.00 20

J1630 INJECTION, HALOPERIDOL LACTATE , UP TO 5 MG   $1.30 1

J1631 INJECTION, HALOPERIDOL DECANOATE, PER 50 MG (HALDOL)   $18.65 1

J1644 INJECTION, HEPARIN SODIUM, PER 1000 UNITS   $0.43 5

J1645 DALTEPARIN (FRAGMIN) PER 2500 I.U./.2ML $12.04 4

J1650 INJECTION, ENOXAPARIN SODIUM, 10 MG   $6.73 12

J1652 INJECTION, FONDAPARINUX SODIUM, 0.5 MG  (ARIXTRA) $6.27 20

J1655 INJECTION, TINZAPARIN SODIUM, 1000 IU   $2.82 20

J1670 TETANUS IMMUNE GLOBULIN, HUMAN, UP TO 250 U $232.29 1

J1680 INJECTION, HUMAN FIBRINOGEN CONCENTRATE, 100 MG (RIASTAP)   $91.12 100

J1720 HYDROCORTISONE SODIUM SUCCINATE, UP TO 100 MG (SOLU-CORTEF, A-HYDROCORT)   $2.76 5

J1740 IBANDRONATE SODIUM, 1 MG (BONIVA)   $143.27 3

J1743 INJECTION, IDURSULFASE, 1 MG (ELAPRASE)   $439.43 35

J1745 INFLIXIMAB ( REMICADE) 10 MG   $60.53 100

J1750 INJECTION, IRON DEXTRAN, 50MG   $12.00 70

J1756 INJECTION, IRON SUCROSE, 1 MG  (VENOFER) $0.36 500

J1786 INJECTION, IMIGLUCERASE, PER 10 UNITS   $39.80 440

J1800 PROPRANOLOL HCL, UP TO 1 MG (INDERAL)   $2.95 3

J1815 INJECTION, INSULIN, PER 5 UNITS   $0.38 20

J1840 KANAMYCIN SULFATE, UP TO 500 MG (KANTREX, KLEBCIL)   $7.27 1

J1850 KANAMYCIN SULFATE, UP TO 75 MG (KANTREX, KLEBCIL)   $1.12 4

J1885 KETOROLAC TROMETHAMINE, PER 15 MG (TORADOL) $0.30 4

J1930 INJECTION, LANREOTIDE, 1 MG (SOMATULINE DEPOT)   $30.04 120

J1931 INJECTION, LARONIDASE, 0.1 MG (ALDURAZYME)   $24.21 145

J1940 FUROSEMIDE, UP TO 20 MG (LASIX, FUROMIDE M.D.)   $0.25 2

J1950 INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), PER 3.75 MG   $525.44 3

J1953 INJECTION, LEVETIRACETAM, 10 MG (KEPPRA)   $0.54 300

J1956 INJECTION, LEVOFLOXACIN, 250 MG   $6.12 1

J2010 LINCOMYCIN HCI, UP TO 300 MG (LINCOCIN) $5.21 2

J2020 INJECTION, LINEZOLID, 200 MG (ZYVOX) $33.36 3

J2060 INJECTION, LORAZEPAM, 2 MG   $0.68 2

J2150 MANNITOL, 25% IN 50 ML   $0.92 4

J2175 INJECTION, MEPERIDINE (DEMEROL HCI) , 100mg  $1.33 1

J2185 INJECTION, MEROPENEM, 100 MG  (MERREM) $3.49 5

J2210 METHYLERGONOVINE MALEATE, UP TO 0.2 MG (METHERGINE) $5.68 1

J2248 INJECTION, MICAFUNGIN SODIUM, 1 MG  (MYCAMINE) $1.07 150

J2250 INJECTION, MIDAZOLAM HCL (VERSED) PER 1MG $0.09 2

J2260 INJECTION MILRINONE LACTATE, PER 5 ML   $3.56 4

J2270 INJECTION, MORPHINE SULFATE, UP TO 10 MG   $1.40 1
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J2271 INJECTION, MORPHINE SULFATE, 100MG   $0.93 9

J2275 INJECTION, MORPHINE SULFATE (PRESERVATIVE-FREE), 10 MG $2.41 100

J2278 INJECTION, ZICONOTIDE, 1 MICROGRAM (PRIALT) $6.41 500

J2280 INJECTION, MOXIFLOXACIN, 100 MG  (AVELOX) $2.84 4

J2300 INJECTION, NALBUPHINE HYDROCHLORIDE, PER 10 MG  (NUBAIN) $0.97 2

J2310 INJECTION, NALOXONE HYDROCHLORIDE, PER 1 MG  (NARCAN) $5.15 2

J2315 NALTREXONE, DEPOT FORM, 1 MG INJECTION (VIVITROL) $2.38 380

J2323 INJECTION, NATALIZUMAB, 1 MG (TYSABRI)   $8.76 300

J2353

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG 

 (SANDOSTATIN LAR) $112.04 60

J2354 INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR SQ OR IV, PER 25MCG   $1.39 1

J2355 INJECTION, OPRELVEKIN (NEUMEGA) 5 MG   $244.59 1

J2357 INJECTION, OMALIZUMAB, 5 MG (XOLAIR)   $19.94 90

J2358 INJECTION, OLANZAPINE, LONG-ACTING, 1 MG (ZYPREXA RELPREVV) $2.66 405

J2405 INJECTION, ONDANSETRON (ZOFRAN), 1MG. $0.16 32

J2410 OXYMORPHONE HCL, UP TO 1 MG (NUMORPHAN, NUMORPHAN HP) $2.31 1

J2425 INJECTION, PALIFERMIN, 50 MICROGRAMS   $11.03 84

J2426 INJECTION, PALIPERIDONE PALMITATE EXTENDED RELEASE, 1 MG $6.35 234
J2430 INJECTION, PAMIDRONATE DISODIUM, PER 20MG $15.05 3
J2469 INJECTION, PALONOSETRON, 25 MCG (ALOXI)   $18.41 10

J2501 INJECTION, PARICALCITOL, 1 MCG  (ZEMPLAR) $2.77 2

J2503 INJECTION, PEGAPTANIB SODIUM, 0.3 MG (MACUGEN)   $998.18 2

J2504 INJECTION, PEGADEMASE BOVINE, 25 IU  (ADAGEN) $243.83 100

J2505 INJECTION, PEGFILGRASTIM, 6 MG  (NEULASTA) $2,465.21 1

J2510 PENICILLIN G, PROCAINE, AQUEOUS, UP TO 600,000 UNITS (WYCILLIN, DURACILLIN AS)   $11.13 2

J2515 INJECTION, PENTOBARBITAL SODIUM (NEMBUTAL SODIUM SOLUTION)  PER 50MG $14.84 1

J2540 PENICILLIN G, POTASSIUM, UP TO 600,000 UNITS (PFIZERPE)   $0.59 1

J2543 PIPERACILLIN SODIUM/TAZOBACTAM SODIUM (1.125)GRAMS   $5.58 3

J2545 PENTAMIDINE INHALATION, PER 300MG $79.26 1

S0080 PENTAMIDINE INJECTION, PER 300MG $37.76 1

J2550

PROMETHAZINE HCI, UP TO 50 MG (PHENERGAN, ANERGAN 25, ANERGAN 50, PHENAZINE 

25)   $1.85 1

J2560 PHENOBARBITAL SODIUM, UP TO 120 MG   $2.55 1

J2562 INJECTION, PLERIXAFOR, 1 MG (MOZOBIL)   $274.31 40

J2590 OXYTOCIN, UP TO 10 UNITS (PITOCIN, SYNTOCINON) $0.87 2

J2597 DESMOPRESSIN ACETATE PER 1MCG $1.73 4

J2675 PROGESTERONE (GESTEROL 50, PREGESTAJECT), PER 50 MG.   $1.43 1

J2680 FLUPHENAZINE DECANOATE, UP TO 25 MG (PROLOXON DECANOATE)   $1.60 1

J2700 OXACILLIN SODIUM, UP TO 250 MG (BACTOCILL, PROSTAPHLIN)   $2.10 4

J2710 NEOSTIGMINE METHYLSULFATE, UP TO 0.5 MG (PROSTIGMIN) $0.09 2

J2720 PROTAMINE SULFATE, PER 10 MG $0.73 5

J2724 INJECTION, PROTEIN C CONCENTRATE, INTRAVENOUS, HUMAN, 10 IU (CEPROTIN)   $12.55 84

J2765 METOCLOPRAMIDE HCL, UP TO 10 MG (REGLAN)   $0.35 2

J2778 INJECTION, RANIBIZUMAB, 0.1 MG (LUCENTIS) $391.25 5

J2780 RANTIDINE (ZANTAC) 25MG   $0.96 2

J2783 INJECTION, RASBURICASE, 0.5 MG  (ELITEK) $178.28 3

J2785 INJECTION, REGADENOSON, 0.1 MG (LEXISCAN)   $51.28 4
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J2788 INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, MINIDOSE, 50 MCG (250.I.U.)  $22.66 1

J2790 INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, FULL DOSE, 300 MCG (1500 I.U.)  $84.33 1

J2791 RHOPHYLAC INJECTION, 100 IU   $5.18 15

J2792 INJECTION, RHO D IMMUNE GLOBULIN, IV, HUMAN, SD, 100 IU   $17.41 250

J2793 INJECTION, RILONACEPT, 1 MG (ARCALYST) $22.80 320

J2794 INJECTION, RISPERIDONE, LONG ACTING, 0.5 MG(RISPERDAL CONSTA)   $4.96 100

J2796 INJECTION, ROMIPLOSTIM, 10 MICROGRAMS (NPLATE) $44.36 150

J2800 METHOCARBAMOL, UP TO 10 ML (ROBAXIN)   $28.05 1

J2820 INJECTION, SARGRAMOSTIM (GM-CSF), 50 MCG  (LEUKINE) $23.88 10

J2916 INJECTION, SODIUM FERRIC GLUCONATE COMPLEX IN SUCROSE INJECTION, 12.5 MG   $5.25 10

J2920

METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO 40 MG (SOLU-MEDROL, A-METHAPRED) 

  $1.81 25

J2930

METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO 125 MG (SOLU-MEDROL, A-

METHAPRED)   $2.54 24

J2997 ALTEPLASE RECOMBINANT, 1 MG (ACTIVASE)   $38.71 2

J3000 INJECTION, STREPTOMYCIN 1 GM $9.17 1

J3010 FENTANYL CITRATE, 0.1 MG INJECTION (SUBLIMAZE) $0.30 1

J3030

INJECTION, SUMATRIPTAN SUCCINATE, 6 MG, ADMINISTERED UNDER DIRECT PHYSICIAN, 

NOT FOR SELF-ADMIN  $45.00 1

J3095 INJECTION, TELEVANCIN, 10 MG $1.93 130

J3070 INJECTION, PENTAZOCINE, 30 MG  (TALWIN) $8.68 2

J3101 INJECTION, TENECTEPLASE, 1 MG   $47.63 50

J3105 INJECTION, TERBUTALINE SULFATE, UP TO 1 MG (BRETHINE, BRICANYL SUBCUTANEOUS) $1.64 1

J3120 TESTOSTERONE ENANTHATE, UP TO 100 MG (EVERONE, DELATEST, TESTONE LA 100)   $3.74 4

J3130 TESTOSTERONE ENANTHATE, UP TO 200 MG (EVERONE, ANDRYL 200, TESTONE LA 200)   $9.77 2

J3230 INJECTION, CHLORPROMAZINE HCL, UP TO 50 MG (THORAZINE, ORMAZINE)   $7.44 2

J3240 INJECTION, THYROTROPIN ALPHA, 0.9 MG, PROVIDED IN 1.1 MG VIAL   $1,000.19 2

J3243 INJECTION, TIGECYCLINE, 1 MG   $1.23 150

J3246 INJECTION, TIROFIBAN HCL, 0.25MG   $8.04 50

J3250 TRIMETHOBENZAMIDE HCL, UP TO 200 MG (TIGAN, TICON, TIJECT-20, ARRESTIN)   $3.65 1

J3260 INJECTION, TOBRAMYCIN SULFATE, UP TO 80 MG (NEBCIN) $1.86 3

J3262 INJECTION, TOCILIZUMAB, 1 MG (ACTEMRA) $3.33 800

J3265 INJECTION, TORSEMIDE 10MG./ML $2.07 2

J3300 INJECTION, TRIAMCINOLONE ACETONIDE, PRESERVATIVE FREE, 1 MG   $3.11 120

J3301

INJECTION, TRIAMCINOLONE ACETONIDE, NOS, PER 10 MG (KENALOG-10, KENALOG-40, TRI-

KORT, TRIAM-A)   $1.55 8

J3303

TRIAMCINOLONE HEXACETONIDE, PER 5 MG (ARISTOSPAN INTRALESIONAL/INTRA-

ARTICULAR)   $1.36 4

J3315 INJECTION, TRIPTORELIN PAMOATE, 3.75 MG (TRELSTAR) $727.32 3

J3357 INJECTION, USTEKINUMAB, 1 MG $109.05 90

J3360 INJECTION, DIAZEPAM, UP TO 5 MG (VALIUM, ZETRAN) $0.89 2

J3370 VANCOMYCIN HCL, UP TO 500 MG (VANCOCIN, VANCOLED) $2.72 2

J3385 INJECTION, VELAGLUCERASE ALFA, 100 UNITS $338.58 44

J3396 INJECTION, VERTEPORFIN, 0.1 MG (VISUDYNE)   $9.49 150

J3410 HYDROXYZINE HCL, UP TO 25 MG (VISTARIL, VISTAJECT-25, HYZINE-50) $1.18 4

J3430

VITAMIN K, PHYTONADIONE, MENADIONE, MENADIOL SODIUM DIPHOSPHATE (AQUA 

MEPHYTON)   $1.83 3

J3465 INJECTION, VORICONAZOLE, 10 MG   $5.93 20
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J3473 INJECTION, HYALURONIDASE, RECOMBINANT, 1 USP UNIT   $0.60 150

J3475 INJECTION, MAGNESIUM SULFATE, PER 500 MG   $0.05 80

J3480 INJECTION, POTASSIUM CHLORIDE, PER 2 MEQ   $0.02 20

J3486 INJECTION, ZIPRASIDONE MESYLATE, 10 MG   $6.48 4

J3487 INJECTION, ZOLEDRONIC ACID, 1 MG   $220.19 4

J3488 INJECTION, ZOLEDRONIC ACID (RECLAST), 1 MG   $215.31 5

J3490 UNCLASSIFIED INJECTION 999

J7030 INFUSION, NORMAL SALINE SOLUTION, 1000 CC   $0.45 1

J7040 INFUSION, NORMAL SALINE SOLUTION, STERILE (500 ML = 1 UNIT) $0.55 1

J7042 INFUSION, 5% DEXTROSE/NORMAL SALINE (500 ML = 1 UNIT)   $0.33 1

J7050 INFUSION, NORMAL SALINE SOLUTION, 250 CC   $0.28 12

J7060 INFUSION, 5% DEXTROSE/WATER (500 ML = 1 UNIT) (D-5-W)   $1.10 4

J7070 INFUSION, D-5-W, 1000 CC   $2.19 1

J7120 INFUSION, RINGER'S LACTATE INFUSION, UP TO 1000 CC   $1.04 1

J7184 INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMAN), WILATE, PER 100 IU VWF:RCO $70.18 9000

J7185 INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) (XYNTHA), PER I.U.   $1.06 5000

J7186

ANTIHEMOPHILIC FACTOR VIII/VON WILLEBRAND FACTOR COMPLEX (HUMAN), PER 

FACTOR VIII I.U. $0.91 1

J7187 INJECTION, VON WILLEBRAND FACTOR COMPLEX, (HUMATE-P), PER IU VWF-RCO   $0.87 1

J7189 FACTOR VIIA (ANTIHEMOPHILIC FACTOR, RECOMBINANT), PER 1 MICROGRAM   $1.37 4800

J7190 FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER IU   $0.88 50000

J7192 FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER IU $1.10 50000

J7193 FACTOR IX (ANTIHEMOPHILIC FACTOR, PURIFIED, NON-RECOMBINANT),PER IU   $0.89 50000

J7194 FACTOR IX COMPLEX PER IU $0.75 50000

J7195 FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT )PER IU   $0.91 50000

J7198 ANTI-INHIBITOR, PER I.U.   $1.59 50000

J7300 INTRAUT COPPER CONTRACEPTIVE (PARAGUARD) $462.07 1

J7302 LEVONORGESTREL-RELEASING INTRAUTERINE SYSTEM  (MIRENA) $705.30 1

J7307

ETONOGESTREL (CONTRACEPTIVE) IMPLANT SYSTEM, INCLUDING IMPLANT AND SUPPLIES 

(IMPLANON)  $627.04 1

J7310 GANCICLOVIR, 4.5 MG, LONG-ACTING IMPLANT  (VITRASERT) $16,051.20 1

J7311 FLUOCINOLONE ACETONIDE, INTRAVITREAL IMPLANT  (RETISERT) $18,308.40 1

J7312 INJECTION, DEXAMETHASONE, INTRAVITREAL IMPLANT, 0.1 MG (OZURDEX) $185.59 7

J7321

HYALURONAN OR DERIVATIVE, HYALGAN OR SUPARTZ, FOR INTRA-ARTICULAR INJECTION, 

PER DOSE $126.95 2

J7323 HYALURONAN OR DERIVATIVE, EUFLEXXA, FOR INTRA-ARTICULAR INJECTION, PER DOSE $127.99 2

J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR INJECTION, PER DOSE $218.50 2

J7325

HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA-ARTICULAR, 

INJECTION, 1MG $11.76 96

J7335 CAPSAICIN 8% PATCH, PER 10 SQUARE CENTIMETERS $25.55 112

J7513 DACLIZUMAB, (ZENAPAX) PARENTERAL, 25 MG   $498.14 20

J9000 INJECTION, DOXORUBICIN HCL, 10 MG  (ADRIAMYCIN PFS, ADRIAMYCIN RDF RUBEX) $3.04 15

J9001 INJECTION, DOXORUBICIN HCL, ALL LIPID FORMULATIONS, 10 MG    $486.80 10

J9010 INJECTION, ALEMTUZUMAB, 10 MG. (CAMPATH)   $567.27 3

J9015

INJECTION, ALDESLEUKIN PER SINGLE USE VIAL  (PROLEUKIN, IL-2, INTERLEUKIN (22 

MILLION IU) $910.28 1

J9017 INJECTION, ARSENIC TRIOXIDE 1MG (TRISENOX)   $36.32 10
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J9025 INJECTION, AZACITIDINE, 1 MG (VIDAZA) $4.67 200

J9027 INJECTION, CLOFARABINE, 1 MG  (CLOLAR) $112.50 1

J9031 BCG LIVE (INTRAVESICAL), PER INSTALLATION   $114.93 1

J9033 INJECTION, BENDAMUSTINE HCL, 1 MG (TREANDA) $18.00 312

J9035 INJECTION, BEVACIZUMAB, 10 MG (AVASTIN, IMURON)   $57.08 200

J9040 INJECTION, BLEOMYCIN SULFATE, 15 UNITS (BLENOXANE) $17.35 3

J9041 INJECTION, BORTEZOMIB, 0.1 MG (VELCADE) $38.89 35

J9045 INJECTION, CARBOPLATIN, 50 MG (PARAPLATIN) $3.70 18

J9050 INJECTION, CARMUSTINE, 100 MG (BICNU)   $171.41 4

J9055 CETUXIMAB, 10 MG (ERBITUX)   $48.00 80

J9060 CISPLATIN, POWDER OR SOLUTION, PER 10 MG (PLATINOL, PLATINAOL AQ)   $1.50 20

J9065 INJECTION, CLADRIBINE, PER 1 MG   $24.33 9

J9070 CYCLOPHOSPHAMIDE, 10 CC OR 100 MG (CYTOXAN, NEOSAR) $5.96 20

J9098 INJECTION, CYTARABINE LIPOSOME, 10 MG (DEPOCYT)   $470.00 5

J9100 INJECTION, CYTARABINE HCL, 100 MG   $1.62 3

J9120 INJECTION, DACTINOMYCIN, ACTINOMYCIN D, 0.5 MG   $565.00 3

J9130 DACARBAZINE, 10 MG/ML (100 MG VIAL)   $3.38 20

J9150 INJECTION, DAUNORUBICIN, 10 MG  (CERUBIDINE) $15.50 20

J9151 INJECTION, DAUNORUBICIN CITRATE, LIPOSOMAL FORMULATION, 10 MG   $54.40 5

J9155 INJECTION, DEGARELIX, 1 MG (FIRMAGON) $2.52 240

J9160 INJECTION, DENILEUKIN DIFTITOX 300 MCG (ONTAK)   $1,508.00 2

J9171 INJECTION, DOCETAXEL, 1 MG  (TAXOTERE) $18.03 200

J9175 INJECTION, ELLIOTTS' B SOLUTION, 1 ML   $3.92 1

J9178 INJECTION, EPIRUBICIN HCL, 2 MG   $1.65 120

J9181 INJECTION, ETOPOSIDE, UP TO 10 MG (VEPESID) $0.05 20

J9185 INJECTION, FLUDARABINE PHOSPHATE, 50 MG  (FLUDARA) $131.00 1

J9190 INJECTION, FLUOROURACIL 500 MG AMP  (ADRUCIL) $1.74 16

J9200 INJECTION, FLOXURIDINE, 500 MG   $41.72 1

J9201 INJECTION, GEMCITABINE HCL, 200 MG   $148.19 15

J9202 GOSERELIN ACETATE IMPLANT, PER 3.6 MG (ZOLADEX) $375.99 3

J9206 INJECTION, IRINOTECAN, 20 MG  (CAMPTOSAR) $6.12 38

J9207 INJECTION, IXABEPILONE, 1 MG (IXEMPRA) $61.46 90

J9208 INJECTION, IFOSFAMIDE, PER 1 GM   $34.15 3

J9209 INJECTION, MESNA, PER 200 MG   $5.31 20

J9211 INJECTION, IDARUBICEN HYDROCHLORIDE, 5 MG $83.16 4

J9212 INJECTION, INTERFERON, ALFACON-1, RECOMBINANT , 1mcg (INFERGEN) $5.30 10

J9214

INJECTION, INTERFERON, ALFA-2B, RECOMBINANT, 1 MILLION UNITS  (INTRON, 

REBETRON) $15.13 50

J9215 INJECTION, INTERFERON, ALFA-N3, (HUMAN LEUKOCYTE DERIVED), 250,000 IU  (ALFERON) $20.07 1

J9217 LEUPROLIDE ACETATE, FOR DEPOT SUSPENSION, 7.5 MG (LUPRON)   $411.00 4

J9219 LEUPROLIDE ACETATE IMPLANT, 65MG (VIADUR) $4,547.00 1

J9225 HISTRELIN ACETATE, 50MG SUBCUTANEOUS IMPLANT KIT (VANTAS) $1,484.48 1

J9226 HISTRELIN IMPLANT (SUPPRELIN LA), 50 MG   $14,754.41 1

J9230 INJECTION, MECHLORETHAMINE HCL, (NITROGEN MUSTARD),10 MG   $149.40 5

J9245 INJECTION, MELPHALAN HYDROCHLORIDE, 50 MG   $1,401.83 1

J9250 INJECTION, METHOTREXATE SODIUM PER 5 MG   $0.17 1
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J9260 INJECTION, METHOTREXATE SODIUM PER 50 MG   $1.66 480

J9261 INJECTION, NELARABINE INJECTION 50 MG  (ARRANON) $106.25 60

J9263 INJECTION, OXALIPLATIN, 0.5 MG (ELOXATIN)   $8.90 450

J9264 INJECTION, PACLITAXEL PROTEIN-BOUND PARTICLES, 1 MG (ABRAXANE) $9.33 520

J9265 INJECTION, PACLITAXEL, (TAXOL) 30 MG.   $7.45 15

J9266 INJECTION, PEGASPARGASE (ONSCOSPAR) SINGLE D0SE VIAL (5ML/SDV)   $2,483.56 1

J9268 INJECTION, PENTOSTATIN, PER 10 MG  (NIPENT) $1,228.81 1

J9280 INJECTION, MITOMYCIN, 5 MG   $20.00 8

J9293 INJECTION, MITOXANTRONE HCL, PER 5 MG (NOVANTRONE) $40.83 4

J9300 INJECTION, GEMTUZUMAB OZOGAMICIN 5MG (MYLOTARG)  $2,587.35 1

J9302 INJECTION, OFATUMUMAB, 10 MG $44.14 200

J9303 INJECTION, PANITUMUMAB, 10 MG (VECTIBIX)   $84.88 60

J9305 INJECTION, PEMETREXED, 10 MG (ALIMTA)   $51.38 100

J9307 INJECTION, PRALATREXATE, 1 MG (FOLOTYN) $156.75 75

J9310 INJECTION, RITUXIMAB (RITUXAN) 100 MG $567.44 10

J9315 INJECTION, ROMIDEPSIN, 1 MG $211.79 30

J9320 INJECTION, STREPTOZOTOCIN 1 GM (ZANOSAR) $277.71 1

J9328 INJECTION, TEMOZOLOMIDE, 1 MG (TEMODAR) $4.72 500

J9330 INJECTION, TEMSIROLIMUS, 1 MG (TORISEL) $48.93 50

J9340 INJECTION, THIOTEPA, 15 MG  $114.09 3

J9351 INJECTION, TOPOTECAN, 0.1 MG $27.21 40

J9355 INJECTION, TRASTUZUMAB 10MG (HERCEPTIN) $65.22 88

J9357 INJECTION, VALRUBICIN INTRAVESICAL, 200MG  (VALSTAR) $916.50 4

J9360 INJECTION, VINBLASTINE SULFATE, 1 MG  (VELBAN) $1.55 10

J9370 INJECTION, VINCRISTINE SULFATE, 1 MG $3.98 2

J9390 INJECTION, VINORELBINE TARTRATE, PER 10 MG  (NAVELBINE) $11.05 9

J9395 INJECTION, FULVESTRANT, 25 MG (FASLODEX) $80.28 20

J9600 INJECTION, PORFIMER SODIUM, 75 MG  (PHOTOFRIN) $2,860.95 1

J9999 NOT OTHERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS 999
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