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1 J0129

injection, abatacept, 10 mg 

(code may be used for 

medicare when drug 

administered under the 

direct supervision of a 

physician, not for use when 

drug is self administered) 0-999 N/F $47.61 $47.61 $48.55 $48.55 1.97%

1 J0171

injection, adrenalin, 

epinephrine, 0.1 mg 0-999 N/F $0.30 $0.30 $0.60 $0.60 100.00%

1 J0207

injection, amifostine, 500 

mg 0-999 N/F $1,034.13 $1,034.13 $974.04 $974.04 -5.81%

1 J0461

injection, atropine sulfate, 

0.01 mg 0-999 N/F $0.06 $0.06 $0.04 $0.04 -33.33%

1 J0600

injection, edetate calcium 

disodium, up to 1000 mg 0-999 N/F $5,594.42 $5,594.42 $5,588.33 $5,588.33 -0.11%

1 J0610

injection, calcium gluconate, 

per 10 ml 0-999 N/F $2.79 $2.79 $3.17 $3.17 13.62%

1 J0640

injection, leucovorin 

calcium, per 50 mg 0-999 N/F $2.87 $2.87 $2.82 $2.82 -1.74%

1 J0641

injection, levoleucovorin 

calcium, 0.5 mg 0-999 N/F $0.70 $0.70 $0.31 $0.31 -55.71%

1 J0692

injection, cefepime 

hydrochloride, 500 mg 0-999 N/F $2.71 $2.71 $2.63 $2.63 -2.95%

1 J0696

injection, ceftriaxone 

sodium, per 250 mg 0-999 N/F $0.57 $0.57 $0.63 $0.63 10.53%

1 J0713

injection, ceftazidime, per 

500 mg 0-999 N/F $2.50 $2.50 $2.25 $2.25 -10.00%

1 J0743

injection, cilastatin sodium; 

imipenem, per 250 mg 0-999 N/F $4.54 $4.54 $6.04 $6.04 33.04%

1 J0744

injection, ciprofloxacin for 

intravenous infusion, 200 mg 0-999 N/F $1.39 $1.39 $1.28 $1.28 -7.91%

1 J0780

injection, prochlorperazine, 

up to 10 mg 0-999 N/F $11.98 $11.98 $9.76 $9.76 -18.53%

1 J0881

injection, darbepoetin alfa, 1 

microgram (non-esrd use) 0-999 N/F $3.90 $3.90 $3.90 $3.90 0.00%

1 J0885

injection, epoetin alfa, (for 

non-esrd use), 1000 units 0-999 N/F $13.76 $13.76 $12.13 $12.13 -11.85%

1 J0894 injection, decitabine, 1 mg 0-999 N/F $19.35 $19.35 $16.13 $16.13 -16.64%

1 J0895

injection, deferoxamine 

mesylate, 500 mg 0-999 N/F $8.50 $8.50 $8.04 $8.04 -5.41%

1 J0897 injection, denosumab, 1 mg 0-999 N/F $17.04 $17.04 $17.75 $17.75 4.17%

1 J1030

injection, 

methylprednisolone acetate, 

40 mg 0-999 N/F $6.00 $6.00 $6.69 $6.69 11.50%

1 J1040

injection, 

methylprednisolone acetate, 

80 mg 0-999 N/F $11.53 $11.53 $12.96 $12.96 12.40%
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1 J1100

injection, dexamethasone 

sodium phosphate, 1mg 0-999 N/F $0.12 $0.12 $0.12 $0.12 0.00%

1 J1120

injection, acetazolamide 

sodium, up to 500 mg 0-999 N/F $21.88 $21.88 $17.40 $17.40 -20.48%

1 J1170

injection, hydromorphone, 

up to 4 mg 0-999 N/F $2.08 $2.08 $1.57 $1.57 -24.52%

1 J1190

injection, dexrazoxane 

hydrochloride, per 250 mg 0-999 N/F $184.66 $184.66 $223.22 $223.22 20.88%

1 J1200

injection, diphenhydramine 

hcl, up to 50 mg 0-999 N/F $0.60 $0.60 $0.59 $0.59 -1.67%

1 J1260

injection, dolasetron 

mesylate, 10 mg 0-999 N/F $7.04 $7.04 $7.04 $7.04 0.00%

1 J1300 injection, eculizumab, 10 mg 0-999 N/F $226.63 $226.63 $228.37 $228.37 0.77%

1 J1410

injection, erythromycin 

lactobionate, per 500 mg 0-999 N/F $303.16 $303.16 $301.72 $301.72 -0.47%

1 J1442

injection, filgrastim (g-csf), 

excludes biosimilars, 1 

microgram 0-999 N/F $1.01 $1.01 $1.00 $1.00 -0.99%

1 J1453

injection, fosaprepitant, 1 

mg 0-999 N/F $1.91 $1.91 $2.05 $2.05 7.33%

1 J1459

injection, immune globulin 

(privigen), intravenous, non-

lyophilized (e.g. liquid), 500 

mg 0-999 N/F $38.60 $38.60 $38.48 $38.48 -0.31%

1 J1561

injection, immune globulin, 

(gamunex-c/gammaked), 

non-lyophilized (e.g. liquid), 

500 mg 0-999 N/F $38.41 $38.41 $40.70 $40.70 5.96%

1 J1566

injection, immune globulin, 

intravenous, lyophilized (e.g. 

powder), not otherwise 

specified, 500 mg 0-999 N/F $32.94 $32.94 $34.42 $34.42 4.49%

1 J1568

injection, immune globulin, 

(octagam), intravenous, non-

lyophilized (e.g. liquid), 500 

mg 0-999 N/F $34.13 $34.13 $35.59 $35.59 4.28%

1 J1569

injection, immune globulin, 

(gammagard liquid), non-

lyophilized, (e.g. liquid), 500 

mg 0-999 N/F $40.19 $40.19 $38.30 $38.30 -4.70%

1 J1572

injection, immune globulin, 

(flebogamma/flebogamma 

dif), intravenous, non-

lyophilized (e.g. liquid), 500 

mg 0-999 N/F $27.93 $27.93 $33.65 $33.65 20.48%

1 J1626

injection, granisetron 

hydrochloride, 100 mcg 0-999 N/F $0.33 $0.33 $0.32 $0.32 -3.03%

1 J1630

injection, haloperidol, up to 

5 mg 0-999 N/F $1.22 $1.22 $1.08 $1.08 -11.48%



TOS*

Proce-

dure 

Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type 

(PT) 

/Provider 

Specialty 

(PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

CFR ATTACHMENT 5 - PHYSICIAN ADMINISTERED DRUGS - ONCOLOGY (Proposed to be effective April 1, 2018)

Percent 

Change 

from 

Current 

Medicaid 

Fee 

CURRENT PROPOSED

1 J1642

injection, heparin sodium, 

(heparin lock flush), per 10 

units 0-999 N/F $0.18 $0.18 $0.18 $0.18 0.00%

1 J1644

injection, heparin sodium, 

per 1000 units 0-999 N/F $0.21 $0.21 $0.20 $0.20 -4.76%

1 J1645

injection, dalteparin sodium, 

per 2500 iu 0-999 N/F $15.34 $15.34 $15.41 $15.41 0.46%

1 J1650

injection, enoxaparin 

sodium, 10 mg 0-999 N/F $0.86 $0.86 $0.83 $0.83 -3.49%

1 J1652 U1

injection, fondaparinux 

sodium, 0.5 mg 0-999 N/F $2.12 $2.12 $2.36 $2.36 11.32%

1 J1720

injection, hydrocortisone 

sodium succinate, up to 100 

mg 0-999 N/F $10.85 $10.85 $11.93 $11.93 9.95%

1 J1740

injection, ibandronate 

sodium, 1 mg 0-999 N/F $83.78 $83.78 $84.89 $84.89 1.32%

1 J1750

injection, iron dextran, 50 

mg 0-999 N/F $13.03 $13.03 $13.04 $13.04 0.08%

1 J1756 injection, iron sucrose, 1 mg 0-999 N/F 72 $0.25 $0.25 $0.24 $0.24 -4.00%

1 J1756 injection, iron sucrose, 1 mg 0-999 N/F 73 $0.25 $0.25 $0.24 $0.24 -4.00%

1 J1756 injection, iron sucrose, 1 mg 0-999 N/F $0.25 $0.25 $0.24 $0.24 -4.00%

1 J1790

injection, droperidol, up to 5 

mg 0-999 N/F $4.08 $4.08 $4.08 $4.08 0.00%

1 J1930 injection, lanreotide, 1 mg 0-999 N/F $54.39 $54.39 $56.69 $56.69 4.23%

1 J1940

injection, furosemide, up to 

20 mg 0-999 N/F $0.88 $0.88 $0.98 $0.98 11.36%

1 J1956

injection, levofloxacin, 250 

mg 0-999 N/F $1.31 $1.31 $1.82 $1.82 38.93%

D J1956

injection, levofloxacin, 250 

mg 0-999 N $1.31 $1.31 $1.82 $1.82 38.93%

1 J2060 U1 injection, lorazepam, 2 mg 0-999 N/F $0.91 $0.91 $0.72 $0.72 -20.88%

1 J2150

injection, mannitol, 25% in 

50 ml 0-999 N/F $1.89 $1.89 $2.39 $2.39 26.46%

1 J2175 U1

injection, meperidine 

hydrochloride, per 100 mg 0-999 N/F $5.46 $5.46 $4.43 $4.43 -18.86%

1 J2250 U1

injection, midazolam 

hydrochloride, per 1 mg 0-999 N/F $0.12 $0.12 $0.12 $0.12 0.00%

1 J2270

injection, morphine sulfate, 

up to 10 mg 0-999 N/F $1.65 $1.65 $2.04 $2.04 23.64%

1 J2310 U1

injection, naloxone 

hydrochloride, per 1 mg 0-999 N/F $26.73 $26.73 $27.57 $27.57 3.14%

1 J2354

injection, octreotide, non-

depot form for subcutaneous 

or intravenous injection, 25 

mcg 0-999 N/F $1.12 $1.12 $0.87 $0.87 -22.32%

1 J2355 injection, oprelvekin, 5 mg 0-999 N/F $467.22 $467.22 $467.22 $467.22 0.00%

1 J2405

injection, ondansetron 

hydrochloride, per 1 mg 0-999 N/F $0.09 $0.09 $0.08 $0.08 -11.11%
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1 J2430 U1

injection, pamidronate 

disodium, per 30 mg 0-999 N/F $9.40 $9.40 $9.84 $9.84 4.68%

1 J2469

injection, palonosetron hcl, 

25 mcg 0-999 N/F $22.05 $22.05 $20.30 $20.30 -7.94%

1 J2505 U1

injection, pegfilgrastim, 6 

mg 0-999 N/F $4,247.25 $4,247.25 $4,442.31 $4,442.31 4.59%

1 J2545

pentamidine isethionate, 

inhalation solution, fda-

approved final product, non-

compounded, administered 

through dme, unit dose form, 

per 300 mg 0-999 N/F $118.05 $118.05 $117.31 $117.31 -0.63%

1 J2550

injection, promethazine hcl, 

up to 50 mg 0-999 N/F $2.91 $2.91 $2.47 $2.47 -15.12%

1 J2597

injection, desmopressin 

acetate, per 1 mcg 0-999 N/F $12.40 $12.40 $12.90 $12.90 4.03%

1 J2765 U1

injection, metoclopramide 

hcl, up to 10 mg 0-999 N/F $0.90 $0.90 $0.93 $0.93 3.33%

1 J2780

injection, ranitidine 

hydrochloride, 25 mg 0-999 N/F $6.17 $6.17 $6.08 $6.08 -1.46%

1 J2792 U1

injection, rho d immune 

globulin, intravenous, 

human, solvent detergent, 

100 iu 0-999 N/F $23.86 $23.86 $25.31 $25.31 6.08%

1 J2796

injection, romiplostim, 10 

micrograms 0-999 N/F $66.58 $66.58 $68.06 $68.06 2.22%

1 J2820

injection, sargramostim (gm-

csf), 50 mcg 0-999 N/F $37.82 $37.82 $37.79 $37.79 -0.08%

1 J2916

injection, sodium ferric 

gluconate complex in 

sucrose injection, 12.5 mg 0-999 N/F $2.30 $2.30 $2.16 $2.16 -6.09%

1 J2920 U1

injection, 

methylprednisolone sodium 

succinate, up to 40 mg 0-999 N/F $4.35 $4.35 $4.35 $4.35 0.00%

1 J2930 U1

injection, 

methylprednisolone sodium 

succinate, up to 125 mg 0-999 N/F $6.03 $6.03 $5.99 $5.99 -0.66%

1 J2997

injection, alteplase 

recombinant, 1 mg 0-999 N/F $83.48 $83.48 $84.95 $84.95 1.76%

1 J3010

injection, fentanyl citrate, 

0.1 mg 0-999 N/F $0.43 $0.43 $0.48 $0.48 11.63%

1 J3240 U1

injection, thyrotropin alpha, 

0.9 mg, provided in 1.1 mg 

vial 0-999 N/F $1,564.25 $1,564.25 $1,602.64 $1,602.64 2.45%

1 J3315 U1

injection, triptorelin 

pamoate, 3.75 mg 0-999 N/F $279.36 $279.36 $415.78 $415.78 48.83%

1 J3360 U1

injection, diazepam, up to 5 

mg 0-999 N/F $9.86 $9.86 $7.00 $7.00 -29.01%

1 J3370

injection, vancomycin hcl, 

500 mg 0-999 N/F $2.56 $2.56 $2.92 $2.92 14.06%
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1 J3420 U1

injection, vitamin b-12 

cyanocobalamin, up  to 1000 

mcg 0-999 N/F $2.51 $2.51 $2.13 $2.13 -15.14%

1 J3430

injection, phytonadione 

(vitamin k), per 1 mg 0-999 N/F $4.09 $4.09 $4.14 $4.14 1.22%

1 J3470

injection, hyaluronidase, up 

to 150 units 0-999 N/F $66.96 $66.96 $66.96 $66.96 0.00%

1 J3475

injection, magnesium 

sulfate, per 500 mg 0-999 N/F $0.54 $0.54 $0.51 $0.51 -5.56%

1 J3480

injection, potassium 

chloride, per 2 meq 0-999 N/F $0.13 $0.13 $0.13 $0.13 0.00%

1 J3490 unclassified drugs 0-999 N/F $5.01 $5.01

Manually 

Priced

Manually 

Priced 0.00%

1 J7040

infusion, normal saline 

solution, sterile (500 ml=1 

unit) 0-999 N $1.00 $1.00 $1.10 $1.10 10.00%

1 J7042

5% dextrose/normal saline 

(500 ml = 1 unit) 0-999 N $0.88 $0.88 $1.06 $1.06 20.45%

1 J7050

infusion, normal saline 

solution , 250 cc 0-999 N $0.49 $0.49 $0.55 $0.55 12.24%

1 J7060

5% dextrose/water (500 ml = 

1 unit) 0-999 N $2.06 $2.06 $2.36 $2.36 14.56%

1 J7070 infusion, d5w, 1000 cc 0-999 N $4.03 $4.03 $4.46 $4.46 10.67%

1 J7187

injection, von willebrand 

factor complex (humate-p), 

per iu vwf:rco 0-999 N/F $1.09 $1.09 $1.10 $1.10 0.92%

1 J9000

injection, doxorubicin 

hydrochloride, 10 mg 0-999 N/F $2.67 $2.67 $3.14 $3.14 17.60%

1 J9015

injection, aldesleukin, per 

single use vial 0-999 N/F $4,073.64 $4,073.64 $4,073.64 $4,073.64 0.00%

1 J9017

injection, arsenic trioxide, 1 

mg 0-999 N/F $70.94 $70.94 $71.05 $71.05 0.16%

1 J9019

injection, asparaginase 

(erwinaze), 1,000 iu 0-999 N/F $402.74 $402.74 $402.74 $402.74 0.00%

1 J9020

injection, asparaginase, not 

otherwise specified, 10,000 

units 0-999 N/F $73.09 $73.09 $73.09 $73.09 0.00%

1 J9025 injection, azacitidine, 1 mg 0-999 N/F $2.10 $2.10 $1.58 $1.58 -24.76%

1 J9031

bcg (intravesical) per 

instillation 0-999 N/F $128.68 $128.68 $132.79 $132.79 3.19%

1 J9032 injection, belinostat, 10 mg 0-999 N/F $35.26 $35.26 $36.11 $36.11 2.41%

1 J9033

injection, bendamustine hcl 

(treanda), 1 mg 0-999 N/F $28.91 $28.91 $30.13 $30.13 4.22%

1 J9034

injection, bendamustine hcl 

(bendeka), 1 mg 0-999 N/F $23.55 $23.55 $23.66 $23.66 0.47%

1 J9035

injection, bevacizumab, 10 

mg 0-999 N/F $74.84 $74.84 $76.66 $76.66 2.43%

1 J9040

injection, bleomycin sulfate, 

15 units 0-999 N/F $46.50 $46.50 $26.99 $26.99 -41.96%

1 J9041

injection, bortezomib, 0.1 

mg 0-999 N/F $46.84 $46.84 $46.95 $46.95 0.23%

1 J9042

injection, brentuximab 

vedotin, 1 mg 0-999 N/F $139.75 $139.75 $144.96 $144.96 3.73%
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1 J9043 injection, cabazitaxel, 1 mg 0-999 N/F $156.92 $156.92 $159.14 $159.14 1.41%

1 J9045 injection, carboplatin, 50 mg 0-999 N/F $3.41 $3.41 $3.20 $3.20 -6.16%

1 J9047 injection, carfilzomib, 1 mg 0-999 N/F $32.14 $32.14 $33.18 $33.18 3.24%

1 J9050

injection, carmustine, 100 

mg 0-999 N/F $3,862.48 $3,862.48 $3,852.78 $3,852.78 -0.25%

1 J9055 injection, cetuximab, 10 mg 0-999 N/F $57.49 $57.49 $59.22 $59.22 3.01%

1 J9060

injection, cisplatin, powder 

or s0lution, 10 mg 0-999 N/F $2.01 $2.01 $1.91 $1.91 -4.98%

1 J9065

injection, cladribine, per 1 

mg 0-999 N/F $21.22 $21.22 $21.18 $21.18 -0.19%

1 J9070 cyclophosphamide, 100 mg 0-999 N/F $42.16 $42.16 $42.27 $42.27 0.26%

1 J9098

injection, cytarabine 

liposome, 10 mg 0-999 N/F $611.40 $611.40 $628.90 $628.90 2.86%

1 J9100 injection, cytarabine, 100 mg 0-999 N/F $0.83 $0.83 $0.79 $0.79 -4.82%

1 J9120

injection, dactinomycin, 0.5 

mg 0-999 N/F $1,370.08 $1,370.08 $1,404.01 $1,404.01 2.48%

1 J9130 dacarbazine, 100 mg 0-999 N/F $3.91 $3.91 $3.81 $3.81 -2.56%

1 J9145

injection, daratumumab, 10 

mg 0-999 N/F $48.61 $48.61 $49.50 $49.50 1.83%

1 J9150

injection, daunorubicin, 10 

mg 0-999 N/F $41.16 $41.16 $43.57 $43.57 5.86%

1 J9151

injection, daunorubicin 

citrate, liposomal 

formulation, 10 mg 0-999 N/F $276.00 $276.00 $276.00 $276.00 0.00%

1 J9155 injection, degarelix, 1 mg 0-999 N/F $3.65 $3.65 $3.64 $3.64 -0.27%

1 J9160

injection, denileukin diftitox, 

300 micrograms 0-999 N/F $1,863.60 $1,863.60 $1,863.60 $1,863.60 0.00%

1 J9171 injection, docetaxel, 1 mg 0-999 N/F $1.80 $1.80 $1.74 $1.74 -3.33%

1 J9176 injection, elotuzumab, 1 mg 0-999 N/F $6.28 $6.28 $6.35 $6.35 1.11%

1 J9178

injection, epirubicin hcl, 2 

mg 0-999 N/F $1.21 $1.21 $1.37 $1.37 13.22%

1 J9179

injection, eribulin mesylate, 

0.1 mg 0-999 N/F $109.61 $109.61 $110.57 $110.57 0.88%

1 J9181 injection, etoposide, 10 mg 0-999 N/F $0.59 $0.59 $0.61 $0.61 3.39%

1 J9185

injection, fludarabine 

phosphate, 50 mg 0-999 N/F $76.80 $76.80 $84.69 $84.69 10.27%

1 J9190

injection, fluorouracil, 500 

mg 0-999 N/F $1.65 $1.65 $1.52 $1.52 -7.88%

1 J9200

injection, floxuridine, 500 

mg 0-999 N/F $73.88 $73.88 $62.85 $62.85 -14.93%

1 J9201

injection, gemcitabine 

hydrochloride, 200 mg 0-999 N/F $6.17 $6.17 $5.90 $5.90 -4.38%

1 J9202

goserelin acetate implant, 

per 3.6 mg 0-999 N/F $326.01 $326.01 $375.69 $375.69 15.24%

1 J9205

injection, irinotecan 

liposome, 1 mg 0-999 N/F $40.29 $40.29 $42.92 $42.92 6.53%

1 J9206 injection, irinotecan, 20 mg 0-999 N/F $3.54 $3.54 $3.25 $3.25 -8.19%

1 J9207 injection, ixabepilone, 1 mg 0-999 N/F $74.09 $74.09 $73.00 $73.00 -1.47%

1 J9208 injection, ifosfamide, 1 gram 0-999 N/F $27.26 $27.26 $26.47 $26.47 -2.90%
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1 J9209 injection, mesna, 200 mg 0-999 N/F $2.17 $2.17 $2.29 $2.29 5.53%

1 J9211

injection, idarubicin 

hydrochloride, 5 mg 0-999 N/F $39.28 $39.28 $43.40 $43.40 10.49%

1 J9214

injection, interferon, alfa-2b, 

recombinant, 1 million units 0-999 N/F $28.44 $28.44 $31.49 $31.49 10.72%

1 J9217

leuprolide acetate (for depot 

suspension), 7.5 mg 0-999 N/F $202.12 $202.12 $211.20 $211.20 4.49%

1 J9218 leuprolide acetate, per 1 mg 0-999 N/F $25.73 $25.73 $26.63 $26.63 3.50%

1 J9228 injection, ipilimumab, 1 mg 0-999 N/F $144.67 $144.67 $146.69 $146.69 1.40%

1 J9230

injection, mechlorethamine 

hydrochloride, (nitrogen 

mustard), 10 mg 0-999 N/F $292.89 $292.89 $292.48 $292.48 -0.14%

1 J9245

injection, melphalan 

hydrochloride, 50 mg 0-999 N/F $1,468.85 $1,468.85 $1,193.00 $1,193.00 -18.78%

1 J9250 methotrexate sodium, 5 mg 0-999 N/F $0.30 $0.30 $0.29 $0.29 -3.33%

1 J9260 methotrexate sodium, 50 mg 0-999 N/F $2.96 $2.96 $2.91 $2.91 -1.69%

1 J9262

injection, omacetaxine 

mepesuccinate, 0.01 mg 0-999 N/F $3.28 $3.28 $3.28 $3.28 0.00%

1 J9263 injection, oxaliplatin, 0.5 mg 0-999 N/F $0.18 $0.18 $0.20 $0.20 11.11%

1 J9264

injection, paclitaxel protein-

bound particles, 1 mg 0-999 N/F $10.75 $10.75 $11.03 $11.03 2.60%

1 J9266

injection, pegaspargase, per 

single dose vial 0-999 N/F $13,915.10 $13,915.10 $14,342.07 $14,342.07 3.07%

1 J9267 injection, paclitaxel, 1 mg 0-999 N/F $0.14 $0.14 $0.12 $0.12 -14.29%

1 J9268 injection, pentostatin, 10 mg 0-999 N/F $2,057.09 $2,057.09 $1,977.98 $1,977.98 -3.85%

1 J9271

injection, pembrolizumab, 1 

mg 0-999 N/F $47.18 $47.18 $47.87 $47.87 1.46%

1 J9280 injection, mitomycin, 5 mg 0-999 N/F $121.45 $121.45 $140.81 $140.81 15.94%

1 J9293

injection, mitoxantrone 

hydrochloride, per 5 mg 0-999 N/F $37.87 $37.87 $32.04 $32.04 -15.39%

1 J9295

injection, necitumumab, 1 

mg 0-999 N/F $5.33 $5.33 $5.37 $5.37 0.75%

1 J9299 injection, nivolumab, 1 mg 0-999 N/F $26.42 $26.42 $26.79 $26.79 1.40%

1 J9301

injection, obinutuzumab, 10 

mg 0-999 N/F $58.78 $58.78 $60.64 $60.64 3.16%

1 J9302

injection, ofatumumab, 10 

mg 0-999 N/F $54.84 $54.84 $56.47 $56.47 2.97%

1 J9303

injection, panitumumab, 10 

mg 0-999 N/F $109.40 $109.40 $111.39 $111.39 1.82%

1 J9305 injection, pemetrexed, 10 mg 0-999 N/F $64.74 $64.74 $66.31 $66.31 2.43%

1 J9306 injection, pertuzumab, 1 mg 0-999 N/F $11.11 $11.11 $11.43 $11.43 2.88%
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1 J9307 injection, pralatrexate, 1 mg 0-999 N/F $247.60 $247.60 $257.11 $257.11 3.84%

1 J9310 injection, rituximab, 100 mg 0-999 N/F $842.40 $842.40 $877.83 $877.83 4.21%

1 J9315 injection, romidepsin, 1 mg 0-999 N/F $319.45 $319.45 $329.21 $329.21 3.06%

1 J9320

injection, streptozocin, 1 

gram 0-999 N/F $319.04 $319.04 $336.70 $336.70 5.54%

1 J9328

injection, temozolomide, 1 

mg 0-999 N/F $8.80 $8.80 $9.56 $9.56 8.64%

1 J9330

injection, temsirolimus, 1 

mg 0-999 N/F $69.98 $69.98 $71.69 $71.69 2.44%

1 J9340 injection, thiotepa, 15 mg 0-999 N/F $1,080.00 $1,080.00 $1,080.00 $1,080.00 0.00%

1 J9351 injection, topotecan, 0.1 mg 0-999 N/F $1.08 $1.08 $1.15 $1.15 6.48%

1 J9352

injection, trabectedin, 0.1 

mg 0-999 N/F $286.43 $286.43 $290.64 $290.64 1.47%

1 J9354

injection, ado-trastuzumab 

emtansine, 1 mg 0-999 N/F $29.79 $29.79 $30.21 $30.21 1.41%

1 J9355

injection, trastuzumab, 10 

mg 0-999 N/F $96.63 $96.63 $100.65 $100.65 4.16%

1 J9357

injection, valrubicin, 

intravesical, 200 mg 0-999 N/F $1,161.95 $1,161.95 $1,198.32 $1,198.32 3.13%

1 J9360

injection, vinblastine sulfate, 

1 mg 0-999 N/F $3.48 $3.48 $3.41 $3.41 -2.01%

1 J9370 vincristine sulfate, 1 mg 0-999 N/F $4.92 $4.92 $4.77 $4.77 -3.05%

1 J9371

injection, vincristine sulfate 

liposome, 1 mg 0-999 N/F $2,600.36 $2,600.36 $2,701.78 $2,701.78 3.90%

1 J9390

injection, vinorelbine 

tartrate, 10 mg 0-999 N/F $9.43 $9.43 $9.88 $9.88 4.77%

1 J9395 injection, fulvestrant, 25 mg 0-999 N/F $96.18 $96.18 $96.88 $96.88 0.73%

1 J9400

injection, ziv-aflibercept, 1 

mg 0-999 N/F $8.05 $8.05 $8.10 $8.10 0.62%

1 Q0138

injection, ferumoxytol, for 

treatment of iron deficiency 

anemia, 1 mg (non-esrd use) 0-999 N/F $0.89 $0.89 $0.93 $0.93 4.49%

1 Q2049

injection, doxorubicin 

hydrochloride, liposomal, 

imported lipodox, 10 mg 0-999 N/F $575.60 $575.60 $575.60 $575.60 0.00%

1 Q2050

injection, doxorubicin 

hydrochloride, liposomal, 

not otherwise specified, 

10mg 0-999 N/F $383.83 $383.83 $385.77 $385.77 0.51%
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1

D

72

73

Medical Services

*Type of Service (TOS)

Tuberculosis Clinic

Modifier

Renal Dialysis Facility

Nephrology (Hemodialysis, Renal Dialysis)

Provider Type/ Provider Specialty


