
ATTACHMENT 3 - PHYSICIAN-ADMINISTERED DRUGS AND BIOLOGICALS

 
TOS*

Procedure 
Code Long Description

Age 
Range
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Medicaid 

Fee
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Medicaid Fee

1 90284 ** 0-999 $10.20 $10.20

1 90287 ** 0-999 Manual Price Manual Price

1 90288 ** 0-999 Manual Price Manual Price

1 90291 ** 0-999 $17.98 $17.98

1 90371 ** 0-999 $116.40 $115.40

1 90375 ** 0-999 $124.11 $139.74

1 90376 ** 0-999 $124.17 $152.38

1 90378 ** 0-999 $19.47 $21.90

1 90386 ** 0-999 $130.36 $130.36

1 90465 ** 0-999 $5.00 $5.00

1 90465 ** 0-7 $5.00 $5.00

1 90465 ** 0-7 $7.50 $7.50

1 90465 ** 0-7 $10.00 $10.00

1 90465 ** 0-7 $8.00 $8.00

1 90465 ** 0-7 $12.00 $12.00

1 90465 ** 0-7 $16.00 $16.00

S 90465 ** 0-7 $8.00 $8.00

S 90465 ** 0-7 $12.00 $12.00

S 90465 ** 0-7 $16.00 $16.00

S 90465 ** 0-7 $5.00 $5.00

S 90465 ** 0-7 $7.50 $7.50

S 90465 ** 0-7 $10.00 $10.00

S 90465 ** 0-999 $5.00 $5.00

1 90466 ** 0-999 $5.00 $5.00

1 90466 ** 0-7 $5.00 $5.00

1 90466 ** 0-7 $7.50 $7.50

1 90466 ** 0-7 $10.00 $10.00

1 90466 ** 0-7 $8.00 $8.00

1 90466 ** 0-7 $12.00 $12.00

1 90466 ** 0-7 $16.00 $16.00

S 90466 ** 0-7 $8.00 $8.00

S 90466 ** 0-7 $12.00 $12.00

S 90466 ** 0-7 $16.00 $16.00

S 90466 ** 0-7 $5.00 $5.00

S 90466 ** 0-7 $7.50 $7.50

S 90466 ** 0-7 $10.00 $10.00

S 90466 ** 0-999 $5.00 $5.00

1 90467 ** 0-999 $5.00 $5.00
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1 90467 ** 0-7 $8.00 $8.00

1 90467 ** 0-7 $12.00 $12.00

1 90467 ** 0-7 $16.00 $16.00

1 90467 ** 0-7 $5.00 $5.00

1 90467 ** 0-7 $7.50 $7.50

1 90467 ** 0-7 $10.00 $10.00

S 90467 ** 0-7 $8.00 $8.00

S 90467 ** 0-7 $12.00 $12.00

S 90467 ** 0-7 $16.00 $16.00

S 90467 ** 0-7 $5.00 $5.00

S 90467 ** 0-7 $7.50 $7.50

S 90467 ** 0-7 $10.00 $10.00

S 90467 ** 0-999 $5.00 $5.00

1 90468 ** 0-999 $5.00 $5.00

1 90468 ** 0-7 $8.00 $8.00

1 90468 ** 0-7 $12.00 $12.00

1 90468 ** 0-7 $16.00 $16.00

1 90468 ** 0-7 $5.00 $5.00

1 90468 ** 0-7 $7.50 $7.50

1 90468 ** 0-7 $10.00 $10.00

S 90468 ** 0-7 $8.00 $8.00

S 90468 ** 0-7 $12.00 $12.00

S 90468 ** 0-7 $16.00 $16.00

S 90468 ** 0-7 $5.00 $5.00

S 90468 ** 0-7 $7.50 $7.50

S 90468 ** 0-7 $10.00 $10.00

S 90468 ** 0-999 $5.00 $5.00

1 90471 ** 0-20 $8.00 $8.00

1 90471 ** 0-20 $12.00 $12.00

1 90471 ** 0-20 $16.00 $16.00

1 90471 ** 0-20 $5.00 $5.00

1 90471 ** 0-20 $7.50 $7.50

1 90471 ** 0-20 $10.00 $10.00

1 90471 ** 21-999 $8.00 $8.00

1 90471 ** 21-999 $8.00 $8.00

1 90471 ** 21-999 $8.00 $8.00

1 90471 ** 21-999 $5.00 $5.00

1 90471 ** 21-999 $5.00 $5.00
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1 90471 ** 21-999 $5.00 $5.00

S 90471 ** 0-20 $8.00 $8.00

S 90471 ** 0-20 $12.00 $12.00

S 90471 ** 0-20 $16.00 $16.00

S 90471 ** 0-20 $5.00 $5.00

S 90471 ** 0-20 $7.50 $7.50

S 90471 ** 0-20 $10.00 $10.00

S 90471 ** 0-999 $5.00 $5.00

1 90472 ** 0-20 $8.00 $8.00

1 90472 ** 0-20 $12.00 $12.00

1 90472 ** 0-20 $16.00 $16.00

1 90472 ** 0-20 $5.00 $5.00

1 90472 ** 0-20 $7.50 $7.50

1 90472 ** 0-20 $10.00 $10.00

1 90472 ** 21-999 $8.00 $8.00

1 90472 ** 21-999 $8.00 $8.00

1 90472 ** 21-999 $8.00 $8.00

1 90472 ** 21-999 $5.00 $5.00

1 90472 ** 21-999 $5.00 $5.00

1 90472 ** 21-999 $5.00 $5.00

S 90472 ** 0-20 $8.00 $8.00

S 90472 ** 0-20 $12.00 $12.00

S 90472 ** 0-20 $16.00 $16.00

S 90472 ** 0-20 $5.00 $5.00

S 90472 ** 0-20 $7.50 $7.50

S 90472 ** 0-20 $10.00 $10.00

S 90472 ** 0-999 $5.00 $5.00

1 90473 ** 0-20 $8.00 $8.00

1 90473 ** 0-20 $12.00 $12.00

1 90473 ** 0-20 $16.00 $16.00

1 90473 ** 0-20 $5.00 $5.00

1 90473 ** 0-20 $7.50 $7.50

1 90473 ** 0-20 $10.00 $10.00

1 90473 ** 21-999 $8.00 $8.00

1 90473 ** 21-999 $8.00 $8.00

1 90473 ** 21-999 $8.00 $8.00

1 90473 ** 21-999 $5.00 $5.00

1 90473 ** 21-999 $5.00 $5.00
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1 90473 ** 21-999 $5.00 $5.00

S 90473 ** 0-20 $8.00 $8.00

S 90473 ** 0-20 $12.00 $12.00

S 90473 ** 0-20 $16.00 $16.00

S 90473 ** 0-20 $5.00 $5.00

S 90473 ** 0-20 $7.50 $7.50

S 90473 ** 0-20 $10.00 $10.00

S 90473 ** 0-999 $5.00 $5.00

1 90474 ** 0-20 $8.00 $8.00

1 90474 ** 0-20 $12.00 $12.00

1 90474 ** 0-20 $16.00 $16.00

1 90474 ** 0-20 $5.00 $5.00

1 90474 ** 0-20 $7.50 $7.50

1 90474 ** 0-20 $10.00 $10.00

1 90474 ** 21-999 $8.00 $8.00

1 90474 ** 21-999 $8.00 $8.00

1 90474 ** 21-999 $8.00 $8.00

1 90474 ** 21-999 $5.00 $5.00

1 90474 ** 21-999 $5.00 $5.00

1 90474 ** 21-999 $5.00 $5.00

S 90474 ** 0-20 $8.00 $8.00

S 90474 ** 0-20 $12.00 $12.00

S 90474 ** 0-20 $16.00 $16.00

S 90474 ** 0-20 $5.00 $5.00

S 90474 ** 0-20 $7.50 $7.50

S 90474 ** 0-20 $10.00 $10.00

S 90474 ** 0-999 $5.00 $5.00

1 90585 ** 0-999 $110.22 $109.47

1 90586 ** 0-999 $110.64 $114.37

1 90632 ** 19-20 $44.06 $45.32

1 90632 ** 21-999 $44.06 $45.32

S 90632 ** 19-20 $44.06 $45.32

1 90633 ** 19-20 $21.17 $23.94

S 90633 ** 19-20 $21.17 $23.94

1 90636 ** 19-20 $92.57 $96.23

1 90636 ** 21-999 $88.69 $96.23

S 90636 ** 19-20 $92.57 $96.23

1 90648 ** 19-20 $22.83 $23.41
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S 90648 ** 19-20 $22.83 $23.41

1 90649 ** 19-20 $140.07 $140.07

1 90649 ** 21-26 $134.71 $140.07

S 90649 ** 19-20 $140.07 $140.07

1 90656 ** 0-999 $11.81 $11.81

1 90656 ** 0-999 $11.81 $11.81

1 90656 ** 19-20 $11.81 $11.81

S 90656 ** 19-20 $11.81 $11.81

1 90658 ** 19-20 $10.71 $10.71

1 90658 ** 21-999 $10.71 $10.71

S 90658 ** 19-20 $10.71 $10.71

1 90660 ** 19-20 $21.02 $21.03

S 90660 ** 19-20 $21.02 $21.03

1 90675 ** 0-999 $160.69 $181.27

1 90680 ** 19-20 $74.60 $74.60

S 90680 ** 19-20 $74.60 $74.60

1 90681 ** 0-999 $109.95 $109.95

1 90681 ** 19-20 $109.95 $109.95

S 90681 ** 0-999 $109.95 $109.95

S 90681 ** 19-20 $109.95 $109.95

1 90696 ** 19-20 $51.02 $51.02

S 90696 ** 19-20 $51.02 $51.02

1 90703 ** 19-20 $22.51 $22.77

1 90703 ** 21-999 $22.51 $22.77

S 90703 ** 19-20 $22.51 $22.77

1 90704 ** 19-20 $22.78 $22.78

S 90704 ** 19-20 $22.78 $22.78

1 90705 ** 19-20 $17.43 $17.43

S 90705 ** 19-20 $17.43 $17.43

1 90706 ** 19-20 $19.51 $19.51

S 90706 ** 19-20 $19.51 $19.51

1 90707 ** 19-20 $47.15 $47.07

1 90707 ** 21-999 $47.15 $47.07

S 90707 ** 19-20 $47.15 $47.07

1 90710 ** 19-20 $137.90 $137.90

S 90710 ** 19-20 $137.90 $137.90

1 90713 ** 19-20 $28.29 $28.14

S 90713 ** 19-20 $28.29 $28.14
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1 90714 ** 19-20 $20.12 $20.66

1 90714 ** 21-999 $20.12 $20.66

S 90714 ** 19-20 $20.12 $20.66

1 90715 ** 19-20 $33.17 $33.81

1 90715 ** 21-999 $33.17 $33.81

S 90715 ** 19-20 $33.17 $33.81

1 90716 ** 19-20 $81.75 $81.67

S 90716 ** 19-20 $81.75 $81.67

1 90718 ** 19-20 $20.49 $15.88

1 90718 ** 21-999 $20.49 $15.88

S 90718 ** 19-20 $20.49 $15.88

1 90721 ** 19-20 $44.88 $46.35

S 90721 ** 19-20 $44.88 $46.35

1 90723 ** 19-20 $75.29 $75.29

S 90723 ** 19-20 $75.29 $75.29

1 90732 ** 19-20 $35.43 $40.75

1 90732 ** 21-999 $35.43 $40.75

S 90732 ** 19-20 $35.43 $40.75

1 90733 ** 19-20 $100.43 $103.41

S 90733 ** 19-20 $100.43 $103.41

1 90734 ** 19-20 $105.68 $113.07

S 90734 ** 19-20 $105.68 $113.07

1 90740 ** 19-20 $112.51 $112.51

1 90740 ** 21-999 $112.51 $112.51

S 90740 ** 19-20 $112.51 $112.51

1 90743 ** 19-20 $22.81 $22.82

S 90743 ** 19-20 $22.81 $22.82

1 90744 ** 19-20 $22.81 $22.82

S 90744 ** 19-20 $22.81 $22.82

1 90746 ** 19-20 $56.25 $56.25

1 90746 ** 21-999 $56.25 $56.25

S 90746 ** 19-20 $56.25 $56.25

1 90747 ** 19-20 $112.51 $112.51

1 90747 ** 21-999 $112.51 $112.51

S 90747 ** 19-20 $112.51 $112.51

1 90748 ** 19-20 $46.78 $46.78

S 90748 ** 19-20 $46.78 $46.78

1 C9250
human plasma fibrin sealant, vapor-heated, solvent-
detergent (artiss), 2ml 0-999 $155.00 $195.67
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9 C9360

dermal substitute, native, non-denatured collagen, 
neonatal bovine origin (surgimend collagen matrix), 
per 0.5 square centimeters 0-999 $10.57 $10.67

9 C9360

dermal substitute, native, non-denatured collagen, 
neonatal bovine origin (surgimend collagen matrix), 
per 0.5 square centimeters 0-999 $10.57 $10.67

9 C9361
collagen matrix nerve wrap (neuromend collagen 
nerve wrap), per 0.5 centimeter length 0-999 $124.55 $199.50

9 C9361
collagen matrix nerve wrap (neuromend collagen 
nerve wrap), per 0.5 centimeter length 0-999 $124.55 $199.50

9 C9362

porous purified collagen matrix bone void filler 
(integra mozaik osteoconductive scaffold strip), per 
0.5 cc 0-999 $56.71 $56.87

9 C9362

porous purified collagen matrix bone void filler 
(integra mozaik osteoconductive scaffold strip), per 
0.5 cc 0-999 $56.71 $56.87

1 G9018

zanamivir, inhalation powder administered through 
inhaler, per 10 mg (for use as a medicare approved 
demonstration project) 0-999 $5.48 $5.48

1 G9019
oseltamivir phosphate, oral, per 75 mg (for use as a 
medicare approved demonstration project) 0-999 $8.30 $8.30

1 J0120 injection, tetracycline, up to 250 mg 0-999 $1.28 $1.28

1 J0128 injection, abarelix, 10 mg 0-999 $66.03 $66.03

1 J0129 injection, abatacept, 10 mg 0-999 $19.52 $19.96

1 J0130 injection abciximab, 10 mg 0-999 $463.45 $462.83

1 J0132 injection, acetylcysteine, 100 mg 0-999 $2.37 $2.44

1 J0133 injection, acyclovir, 5 mg 0-999 $0.03 $0.03

1 J0135 injection, adalimumab, 20 mg 0-999 $366.81 $374.48

1 J0150

injection, adenosine for therapeutic use,  6 mg (not 
to be used to report any adenosine phosphate 
compounds, instead use a9270) 0-999 $10.20 $9.79

1 J0152

injection, adenosine for diagnostic use, 30 mg (not 
to be used to report any adenosine phosphate 
compounds; instead use a9270) 0-999 $80.92 $82.72

1 J0170 injection, adrenalin, epinephrine, up to 1 ml ampule 0-999 $0.85 $0.67

1 J0180 injection, agalsidase beta, 1 mg 0-999 $136.25 $136.24

1 J0190 injection, biperiden lactate, per 5 mg 0-999 $2.98 $2.98

1 J0205 injection, alglucerase, per 10 units 0-999 $41.99 $41.98

1 J0207 injection, amifostine, 500 mg 0-999 $340.11 $327.96

1 J0210 injection, methyldopate  hcl, up to 250 mg 0-999 $33.23 $36.33
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1 J0215 injection, alefacept, 0.5 mg 0-999 $30.72 $30.63

1 J0220 injection, alglucosidase alfa, 10 mg 0-999 $127.09 $127.08

1 J0256
injection, alpha 1 - proteinase inhibitor - human, 10 
mg 0-999 $3.74 $3.77

1, D J0278 injection, amikacin sulfate, 100 mg 0-999 $0.55 $0.56

1 J0280 injection, aminophyllin, up to 250 mg 0-999 $0.39 $0.40

1 J0282 injection, amiodarone hydrochloride, 30 mg 0-999 $0.29 $0.26

1 J0285 injection, amphotericin b, 50 mg 0-999 $12.76 $12.67

1 J0287 injection, amphotericin b lipid complex, 10 mg 0-999 $9.65 $9.84

1 J0288
injection, amphotericin b cholesteryl sulfate 
complex, 10 mg 0-999 $14.00 $14.00

1 J0289 injection, amphotericin b liposome, 10 mg 0-999 $15.81 $15.78

1 J0290 injection, ampicillin sodium,  500 mg 0-999 $2.12 $2.22

1 J0295
injection, ampicillin sodium/sulbactam sodium, per 
1.5 gm 0-999 $2.10 $2.44

1 J0300 injection, amobarbital, up to 125 mg 0-999 $24.94 $24.94

1 J0330 injection, succinylcholine chloride, up to 20 mg 0-999 $0.15 $0.19

1 J0348 injection, anadulafungin, 1 mg 0-999 $1.25 $0.50

1 J0360 injection, hydralazine hcl, up to 20 mg 0-999 $5.02 $4.82

1 J0364 injection, apomorphine hydrochloride, 1 mg 0-999 $4.21 $4.24

1 J0380 injection, metaraminol bitartrate, per 10 mg 0-999 $1.22 $1.22

1 J0390 injection, chloroquine hydrochloride, up to 250 mg 0-999 $15.87 $15.87

1 J0395 injection, arbutamine hcl, 1 mg 0-999 $20.16 $20.16

1 J0400 injection, aripiprazole, intramuscular, 0.25 mg 0-999 $0.33 $0.33

1 J0456 injection, azithromycin, 500 mg 0-999 $6.98 $6.07

1 J0470 injection, dimercaprol, per 100 mg 0-999 $27.39 $27.68

1 J0475 injection, baclofen, 10 mg 0-999 $203.26 $203.88

1 J0476 injection, baclofen, 50 mcg for intrathecal trial 0-999 $74.40 $73.50

1 J0480 injection, basiliximab, 20 mg 0-999 $1,728.91 $1,755.72

1 J0500 injection, dicyclomine hcl, up to 20 mg 0-999 $15.82 $20.09

1 J0515 injection, benztropine mesylate, per 1 mg 0-999 $39.27 $42.16

1 J0520
injection, bethanechol chloride, myotonachol or 
urecholine, up to 5 mg 0-999 $5.03 $5.03

1 J0560
injection, penicillin g benzathine, up to 600,000 
units 0-999 $25.54 $25.86

1 J0570
injection, penicillin g benzathine, up to 1,200,000 
units 0-999 $44.59 $44.80

1 J0580
injection, penicillin g benzathine, up to 2,400,000 
units 0-999 $46.07 $46.30
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1 J0583 injection, bivalirudin, 1 mg 0-999 $2.46 $2.41

1 J0585 injection, onabotulinumtoxina, 1 unit 0-999 $5.50 $5.50

1 J0587 injection, rimabotulinumtoxinb, 100 units 0-999 $10.58 $10.58

1 J0592 injection, buprenorphine hydrochloride, 0.1 mg 0-999 $0.68 $0.76

1 J0594 injection, busulfan, 1 mg 0-999 $14.45 $14.45

1 J0595 injection, butorphanol tartrate, 1 mg 0-999 $1.01 $1.10

1 J0600 injection, edetate calcium disodium, up to 1000 mg 0-999 $80.38 $197.37

1 J0610 injection, calcium gluconate, per 10 ml 0-999 $0.31 $0.32

1 J0620
injection, calcium glycerophosphate and calcium 
lactate, per 10 ml 0-999 $13.09 $13.09

1 J0636 injection, calcitriol, 0.1 mcg 0-999 $0.39 $0.38

1 J0637 injection, caspofungin acetate, 5 mg 0-999 $11.76 $11.59

1 J0640 injection, leucovorin calcium, per 50 mg 0-999 $1.01 $1.02

1 J0641 injection, levoleucovorin calcium, 0.5 mg 0-999 $1.36 $0.78

1 J0670 injection, mepivacaine hydrochloride, per 10 ml 0-999 $1.72 $1.74

1 J0690 injection, cefazolin sodium, 500 mg 0-999 $0.60 $0.63

1 J0692 injection, cefepime hydrochloride, 500 mg 0-999 $3.64 $3.35

1 J0694 injection, cefoxitin sodium, 1 gm 0-999 $6.11 $6.16

1 J0696 injection, ceftriaxone sodium, per 250 mg 0-999 $1.12 $0.90

1 J0697 injection, sterile cefuroxime sodium, per 750 mg 0-999 $2.82 $2.94

1 J0698 injection, cefotaxime sodium, per gm 0-999 $6.69 $4.17

1 J0702
injection, betamethasone acetate 3mg and 
betamethasone sodium phosphate 3mg 0-999 $6.65 $6.55

1 J0704
injection, betamethasone sodium phosphate, per 4 
mg 0-999 $1.13 $1.13

1 J0706 injection, caffeine citrate, 5mg 0-999 $0.60 $0.60

1 J0710 injection, cephapirin sodium, up to 1 gm 0-999 $1.47 $1.47

1 J0713 injection, ceftazidime, per 500 mg 0-999 $2.35 $2.21

1 J0715 injection, ceftizoxime sodium, per 500 mg 0-999 $5.24 $5.24

1 J0718 injection, certolizumab pegol, 1 mg 0-999 $3.52 $3.78

1 J0720
injection, chloramphenicol sodium succinate, up to 
1 gm 0-999 $15.35 $11.99

1 J0725
injection, chorionic gonadotropin, per 1,000 usp 
units 0-999 $5.95 $8.14

1 J0735 injection, clonidine hydrochloride, 1 mg 0-999 $112.58 $98.65

1 J0740 injection, cidofovir, 375 mg 0-999 $761.23 $761.10

1 J0743 injection, cilastatin sodium; imipenem, per 250 mg 0-999 $11.52 $11.76

1 J0744
injection, ciprofloxacin for intravenous infusion, 
200 mg 0-999 $1.23 $1.25
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1 J0745 injection, codeine phosphate, per 30 mg 0-999 $1.26 $1.55

1 J0760 injection, colchicine, per 1mg 0-999 $6.57 $6.57

1 J0770 injection, colistimethate sodium, up to 150 mg 0-999 $22.79 $19.87

1 J0780 injection, prochlorperazine, up to 10 mg 0-999 $1.63 $1.80

1 J0795 injection, corticorelin ovine triflutate, 1 microgram 0-999 $4.31 $4.49

1 J0800 injection, corticotropin, up to 40 units 0-999 $2,440.35 $2,441.70

1 J0850
injection, cytomegalovirus immune globulin 
intravenous (human), per vial 0-999 $878.83 $878.83

1 J0878 injection, daptomycin, 1 mg 0-999 $0.43 $0.43

1 J0881
injection, darbepoetin alfa, 1 microgram (non-esrd 
use) 0-999 $2.83 $2.88

1 J0882
injection, darbepoetin alfa, 1 microgram (for esrd 
on dialysis) 0-999 $2.83 $2.88

1 J0885
injection, epoetin alfa, (for non-esrd use), 1000 
units 0-999 $9.54 $9.44

1 J0886
injection, epoetin alfa, 1000 units (for esrd on 
dialysis) 0-999 $9.54 $9.44

1 J0894 injection, decitabine, 1 mg 0-999 $29.24 $29.65

1 J0895 injection, deferoxamine mesylate, 500 mg 0-999 $11.37 $10.69

1 J0945 injection, brompheniramine maleate, per 10 mg 0-999 $0.85 $0.85

1 J0970 injection, estradiol valerate, up to 40 mg 0-999 $23.76 $23.40

1 J1020 injection, methylprednisolone acetate, 20 mg 0-999 $1.65 $1.57

1 J1030 injection, methylprednisolone acetate, 40 mg 0-999 $3.76 $3.40

1 J1040 injection, methylprednisolone acetate, 80 mg 0-999 $7.10 $6.64

1 J1051 injection, medroxyprogesterone acetate, 50 mg 0-999 $7.67 $7.70

1 J1060
injection, testosterone cypionate and estradiol 
cypionate, up to 1 ml 0-999 $4.14 $4.14

1 J1070 injection, testosterone cypionate, up to 100 mg 0-999 $3.30 $3.70

1 J1080 injection, testosterone cypionate, 1 cc, 200 mg 0-999 $5.10 $5.01

1 J1094 injection, dexamethasone acetate, 1 mg 0-999 $0.23 $0.23

1 J1100 injection, dexamethasone sodium phosphate, 1mg 0-999 $0.09 $0.09

1 J1110 injection, dihydroergotamine mesylate, per 1 mg 0-999 $22.46 $24.26

1 J1120 injection, acetazolamide sodium, up to 500 mg 0-999 $35.25 $30.41
1 J1160 injection, digoxin, up to 0.5 mg 0-999 $1.21 $1.16

1 J1162 injection, digoxin immune fab (ovine), per vial 0-999 $476.58 $487.78

1 J1165 injection, phenytoin sodium, per 50 mg 0-999 $0.71 $0.78

1 J1170 injection, hydromorphone, up to 4 mg 0-999 $1.41 $1.92

1 J1190 injection, dexrazoxane hydrochloride, per 250 mg 0-999 $374.16 $261.24

1 J1200 injection, diphenhydramine hcl, up to 50 mg 0-999 $0.82 $0.80
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1 J1205 injection, chlorothiazide sodium, per 500 mg 0-999 $310.77 $352.37

1 J1212 injection, dmso, dimethyl sulfoxide, 50%, 50 ml 0-999 $69.72 $69.98

1 J1230 injection, methadone hcl, up to 10 mg 0-999 $5.67 $5.65

1 J1240 injection, dimenhydrinate, up to 50 mg 0-999 $3.51 $3.41

1 J1245 injection, dipyridamole, per 10 mg 0-999 $0.91 $0.83

1 J1250 injection, dobutamine hydrochloride, per 250 mg 0-999 $5.72 $5.88

1 J1260 injection, dolasetron mesylate, 10 mg 0-999 $4.30 $4.29

1 J1265 injection, dopamine hcl, 40 mg 0-999 $0.49 $0.53

1 J1267 injection, doripenem, 10 mg 0-999 $0.55 $0.55

1 J1270 injection, doxercalciferol, 1 mcg 0-999 $3.08 $3.01

1 J1300 injection, eculizumab, 10 mg 0-999 $180.98 $182.61

1 J1324 injection, enfuvirtide, 1 mg 0-999 $28.08 $28.08

1 J1325 injection, epoprostenol, 0.5 mg 0-999 $14.03 $13.75

1 J1327 injection, eptifibatide, 5 mg 0-999 $18.85 $19.00

1 J1330 injection, ergonovine maleate, up to 0.2 mg 0-999 $4.87 $4.87

1 J1335 injection, ertapenem sodium, 500 mg 0-999 $26.51 $27.57

1 J1364 injection, erythromycin lactobionate, per 500 mg 0-999 $8.46 $7.45

1 J1380 injection, estradiol valerate, up to 10 mg 0-999 $9.53 $9.44

1 J1390 injection, estradiol valerate, up to 20 mg 0-999 $19.05 $18.88

1 J1410 injection, estrogen  conjugated, per 25 mg 0-999 $88.72 $88.68

1 J1430 injection, ethanolamine oleate, 100 mg 0-999 $149.97 $149.97

1 J1435 injection, estrone, per 1 mg 0-999 $0.25 $0.26

1 J1436 injection, etidronate disodium, per 300 mg 0-999 $59.97 $59.97

1 J1438

j p g ( y
medicare when drug administered under the direct 
supervision of a physician, not for use when drug is 
self administered) 0-999 $192.04 $191.56

1 J1440 injection, filgrastim (g-csf), 300 mcg 0-999 $219.71 $223.05

1 J1441 injection, filgrastim (g-csf), 480 mcg 0-999 $342.73 $348.68

1 J1450 injection fluconazole, 200 mg 0-999 $6.84 $6.03

1 J1451 injection, fomepizole, 15 mg 0-999 $7.70 $7.65

1 J1453 injection, fosaprepitant, 1 mg 0-999 $1.57 $1.62

1 J1455 injection, foscarnet sodium, per 1000 mg 0-999 $10.10 $10.38

1 J1457 injection, gallium nitrate, 1 mg 0-999 $2.00 $2.03

1 J1458 injection, galsulfase, 1 mg 0-999 $340.57 $339.76

1 J1459
injection, immune globulin (privigen), intravenous, 
non-lyophilized (e.g. liquid), 500 mg 0-999 $35.14 $35.10

1 J1460 injection, gamma globulin, intramuscular, 1 cc 0-999 $16.15 $16.03

1 J1470 injection, gamma globulin, intramuscular, 2 cc 0-999 $32.31 $32.07

1 J1480 injection, gamma globulin, intramuscular, 3 cc 0-999 $48.45 $48.09
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1 J1490 injection, gamma globulin, intramuscular, 4 cc 0-999 $64.61 $64.13

1 J1500 injection, gamma globulin, intramuscular, 5 cc 0-999 $80.76 $80.17

1 J1510 injection, gamma globulin, intramuscular, 6 cc 0-999 $96.95 $96.23

1 J1520 injection, gamma globulin, intramuscular, 7 cc 0-999 $113.00 $112.17

1 J1530 injection, gamma globulin, intramuscular, 8 cc 0-999 $19.22 $128.27

1 J1540 injection, gamma globulin, intramuscular, 9 cc 0-999 $161.52 $160.34

1 J1550 injection, gamma globulin, intramuscular, 10 cc 0-999 $161.52 $160.34

1 J1560
injection, gamma globulin, intramuscular, over 10 
cc 0-999 $161.52 $160.34

1 J1561
injection, immune globulin, (gamunex), 
intravenous, non-lyophilized (e.g. liquid), 500 mg 0-999 $37.62 $37.63

1 J1562 injection, immune globulin (vivaglobin), 100 mg 0-999 $7.18 $7.19

1 J1566

injection, immune globulin, intravenous, 
lyophilized (e.g. powder), not otherwise specified, 
500 mg 0-999 $30.48 $30.86

1 J1568
injection, immune globulin, (octagam), intravenous, 
non-lyophilized (e.g. liquid), 500 mg 0-999 $37.71 $37.69

1 J1569
injection, immune globulin, (gammagard liquid), 
intravenous, non-lyophilized, (e.g. liquid), 500 mg 0-999 $38.53 $38.53

1 J1570 injection, ganciclovir sodium, 500 mg 0-999 $46.56 $46.08

1 J1571
injection, hepatitis b immune globulin (hepagam b), 
intramuscular, 0.5 ml 0-999 $50.22 $50.63

1 J1572

injection, immune globulin, 
(flebogamma/flebogamma dif), intravenous, non-
lyophilized (e.g. liquid), 500 mg 0-999 $37.12 $37.01

1 J1573
injection, hepatitis b immune globulin (hepagam b), 
intravenous, 0.5 ml 0-999 $50.22 $50.63

1 J1580 injection, garamycin, gentamicin, up to 80 mg 0-999 $0.87 $0.88

1 J1590 injection, gatifloxacin, 10 mg 0-999 $0.80 $0.80

1 J1595 injection, glatiramer acetate, 20 mg 0-999 $77.48 $77.49

1 J1600 injection, gold sodium thiomalate, up to 50 mg 0-999 $11.72 $12.53

1 J1610 injection, glucagon hydrochloride, per 1 mg 0-999 $84.23 $81.41

1 J1620 injection, gonadorelin hydrochloride, per 100 mcg 0-999 $180.30 $180.30

1 J1626 injection, granisetron hydrochloride, 100 mcg 0-999 $1.27 $0.53

1 J1630 injection, haloperidol, up to 5 mg 0-999 $1.73 $1.56

1 J1631 injection, haloperidol decanoate, per 50 mg 0-999 $2.68 $2.81

1 J1642
injection, heparin sodium, (heparin lock flush), per 
10 units 0-999 $0.16 $0.16

1 J1644 injection, heparin sodium, per 1000 units 0-999 $0.29 $0.33

1 J1645 injection, dalteparin sodium, per 2500 iu 0-999 $11.38 $11.32
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1 J1650 injection, enoxaparin sodium, 10 mg 0-999 $6.47 $6.39

1 J1652 injection, fondaparinux sodium, 0.5 mg 0-999 $6.09 $6.14

1 J1670
injection, tetanus immune globulin, human, up to 
250 units 0-999 $211.82 $136.81

1 J1700 injection, hydrocortisone acetate, up to 25 mg 0-999 $0.32 $0.32

1 J1710
injection, hydrocortisone sodium  phosphate, up to 
50 mg 0-999 $5.00 $5.00

1 J1720
injection, hydrocortisone sodium succinate, up to 
100 mg 0-999 $3.07 $3.14

1 J1730 injection, diazoxide, up to 300 mg 0-999 $111.85 $111.85

1 J1740 injection, ibandronate sodium, 1 mg 0-999 $141.61 $141.38

1 J1742 injection, ibutilide fumarate, 1 mg 0-999 $403.23 $416.61

1 J1743 injection, idursulfase, 1 mg 0-999 $455.03 $455.03

1 J1745 injection infliximab, 10 mg 0-999 $58.66 $58.74

1 J1750 injection, iron dextran, 50 mg 0-999 $12.93 $12.63

1 J1756 injection, iron sucrose, 1 mg 0-999 $0.37 $0.37

1 J1785 injection, imiglucerase, per unit 0-999 $4.20 $4.20

1 J1790 injection, droperidol, up to 5 mg 0-999 $1.83 $1.92

1 J1800 injection, propranolol hcl, up to 1 mg 0-999 $3.26 $3.36

1 J1825 injection, interferon beta-1a, 33 mcg 0-999 $536.01 $629.85

1 J1830

j g ( y
used for medicare when drug administered under 
the direct supervision of a physician, not for  use 
when drug is self administered) 0-999 $137.13 $139.37

1, D J1840 injection, kanamycin sulfate, up to 500 mg 0-999 $7.69 $7.69

1 J1850 injection, kanamycin sulfate, up to 75 mg 0-999 $1.15 $1.15

1 J1885 injection, ketorolac tromethamine, per 15 mg 0-999 $0.26 $0.23

1 J1890 injection, cephalothin sodium, up to 1 gram 0-999 $9.70 $9.70

1 J1930 injection, lanreotide, 1 mg 0-999 $27.14 $29.31

1 J1931 injection, laronidase, 0.1 mg 0-999 $25.57 $25.56

1 J1940 injection, furosemide, up to 20 mg 0-999 $0.23 $0.22

1 J1945 injection, lepirudin, 50 mg 0-999 $231.27 $234.37

1 J1950
injection, leuprolide acetate (for depot suspension), 
per 3.75 mg 0-999 $492.70 $516.09

1 J1953 injection, levetiracetam, 10 mg 0-999 $0.46 $0.48

1 J1955 injection, levocarnitine, per 1 gm 0-20 $6.24 $6.01

1 J1955 injection, levocarnitine, per 1 gm 21-999 $6.24 $6.01

1, D J1956 injection, levofloxacin, 250 mg 0-999 $5.62 $5.42

1 J1960 injection, levorphanol tartrate, up to 2 mg 0-999 $4.06 $4.06

1 J1980 injection, hyoscyamine sulfate, up to 0.25 mg 0-999 $11.59 $10.76

1 J1990 injection, chlordiazepoxide hcl, up to 100 mg 0-999 $21.05 $21.05
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1 J2010 injection, lincomycin hcl, up to 300 mg 0-999 $5.18 $5.16

D J2020 injection, linezolid, 200 mg 0-999 $31.54 $32.58

1 J2060 injection, lorazepam, 2 mg 0-999 $0.75 $0.69

1 J2150 injection, mannitol, 25% in 50 ml 0-999 $0.91 $0.92

1 J2175 injection, meperidine hydrochloride, per 100 mg 0-999 $1.63 $1.80

1 J2180
injection, meperidine and promethazine hcl, up to 
50 mg 0-999 $3.79 $3.79

1 J2185 injection, meropenem, 100 mg 0-999 $3.88 $3.94

1 J2210 injection, methylergonovine maleate, up to 0.2 mg 0-999 $6.09 $6.08

1 J2248 injection, micafungin sodium, 1 mg 0-999 $1.13 $1.10

1 J2260 injection, milrinone lactate, 5 mg 0-999 $3.87 $3.44

1 J2270 injection, morphine sulfate, up to 10 mg 0-999 $1.83 $2.13

1 J2271 injection, morphine sulfate, 100mg 0-999 $1.14 $1.15

1 J2275
injection, morphine sulfate (preservative-free sterile 
solution), per 10 mg 0-999 $2.89 $2.44

1 J2278 injection, ziconotide, 1 microgram 0-999 $6.50 $6.41

D J2280 injection, moxifloxacin, 100 mg 0-999 $2.82 $2.90

1 J2300 injection, nalbuphine hydrochloride, per 10 mg 0-999 $0.92 $0.93

1 J2310 injection, naloxone hydrochloride, per 1 mg 0-999 $4.99 $6.06

1 J2315 injection, naltrexone, depot form, 1 mg 0-999 $2.14 $2.43

1 J2320 injection, nandrolone decanoate, up to 50 mg 0-999 $3.75 $3.75

1 J2321 injection, nandrolone decanoate, up to 100 mg 0-999 $6.86 $6.86

1 J2322 injection, nandrolone decanoate, up to 200 mg 0-999 $14.45 $14.45

1 J2323 injection, natalizumab, 1 mg 0-999 $8.24 $8.32

1 J2325 injection, nesiritide, 0.1 mg 0-999 $37.97 $38.37

1 J2353
injection, octreotide, depot form for intramuscular 
injection, 1 mg 0-999 $108.23 $109.01

1 J2354
injection, octreotide, non-depot form for 
subcutaneous or intravenous injection, 25 mcg 0-999 $1.14 $1.06

1 J2355 injection, oprelvekin, 5 mg 0-999 $245.80 $245.08

1 J2357 injection, omalizumab, 5 mg 0-999 $19.22 $19.78

1 J2360 injection, orphenadrine citrate, up to 60 mg 0-999 $7.18 $7.18

1 J2370 injection, phenylephrine hcl, up to 1 ml 0-999 $0.82 $0.76

1 J2400 injection, chloroprocaine hydrochloride, per 30 ml 0-999 $12.28 $12.25

1 J2405 injection, ondansetron hydrochloride, per 1 mg 0-999 $0.24 $0.13

1 J2410 injection, oxymorphone hcl, up to 1 mg 0-999 $2.26 $2.21

1 J2425 injection, palifermin, 50 micrograms 0-999 $11.32 $11.34

1 J2430 injection, pamidronate disodium, per 30 mg 0-999 $20.36 $16.24
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1 J2440 injection, papaverine hcl, up to 60 mg 0-999 $0.62 $0.76

1 J2460 injection, oxytetracycline hcl, up to 50 mg 0-999 $0.94 $0.94

1 J2469 injection, palonosetron hcl, 25 mcg 0-999 $17.51 $17.62

1 J2501 injection, paricalcitol, 1 mcg 0-999 $3.53 $3.54

1 J2503 injection, pegaptanib sodium, 0.3 mg 0-999 $1,033.62 $1,030.34

1 J2504 injection, pegademase bovine, 25 iu 0-999 $247.33 $247.33

1 J2505 injection, pegfilgrastim, 6 mg 0-999 $2,364.70 $2,432.50

1 J2510
injection, penicillin g procaine, aqueous, up to 
600,000 units 0-999 $10.68 $10.89

1 J2515 injection, pentobarbital sodium, per 50 mg 0-999 $12.24 $12.39

1 J2540
injection, penicillin g potassium, up to 600,000 
units 0-999 $0.82 $1.05

1 J2543
injection, piperacillin sodium/tazobactam sodium, 1 
gram/0.125 grams (1.125 grams) 0-999 $5.98 $5.91

1 J2545

p
approved final product, non-compounded, 
administered through dme, unit dose form, per 300 
mg 0-999 $46.17 $47.56

1 J2550 injection, promethazine hcl, up to 50 mg 0-999 $1.56 $1.55

1 J2560 injection, phenobarbital sodium, up to 120 mg 0-999 $3.17 $3.27

1 J2590 injection, oxytocin, up to 10 units 0-999 $0.66 $0.59

1 J2597 injection, desmopressin acetate, per 1 mcg 0-999 $1.60 $1.90

1 J2650 injection, prednisolone acetate, up to 1 ml 0-999 $0.17 $0.17

1 J2670 injection, tolazoline hcl, up to 25 mg 0-999 $2.17 $2.17

1 J2675 injection, progesterone, per 50 mg 0-999 $1.57 $1.47

1 J2680 injection, fluphenazine decanoate, up to 25 mg 0-999 $5.92 $6.32

1 J2690 injection, procainamide hcl, up to 1 gm 0-999 $3.41 $5.67

1 J2700 injection, oxacillin sodium, up to 250 mg 0-999 $2.00 $2.08

1 J2710 injection, neostigmine methylsulfate, up to 0.5 mg 0-999 $0.09 $0.09

1 J2720 injection, protamine sulfate, per 10 mg 0-999 $0.54 $0.48

1 J2724
j , p , ,

human, 10 iu 0-999 $12.19 $12.19

1 J2730 injection, pralidoxime chloride, up to 1 gm 0-999 $90.79 $90.79

1 J2760 injection, phentolamine mesylate, up to 5 mg 0-999 $54.95 $54.79

1 J2765 injection, metoclopramide hcl, up to 10 mg 0-999 $0.37 $0.35

1 J2770
injection, quinupristin/dalfopristin, 500 mg 
(150/350) 0-999 $147.12 $147.07

1 J2778 injection, ranibizumab, 0.1 mg 0-999 $404.64 $404.70

1 J2780 injection, ranitidine hydrochloride, 25 mg 0-999 $1.15 $1.14

1 J2785 injection, regadenoson, 0.1 mg 0-999 $50.85 $50.73

1 J2788
injection, rho d immune globulin, human, minidose, 
50 micrograms (250 i.u.) 0-999 $25.96 $25.14
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1 J2790
injection, rho d immune globulin, human, full dose, 
300 micrograms (1500 i.u.) 0-999 $86.13 $77.47

1 J2791
injection, rho(d) immune globulin (human), 
(rhophylac), intramuscular or intravenous, 100 iu 0-999 $5.22 $5.21

1 J2792
injection, rho d immune globulin, intravenous, 
human, solvent detergent, 100 iu 0-999 $18.57 $18.55

1 J2794 injection, risperidone, long acting, 0.5 mg 0-999 $5.04 $5.06

1 J2795 injection, ropivacaine hydrochloride, 1 mg 0-999 $0.06 $0.06

1 J2796 injection, romiplostim, 10 micrograms 0-999 $45.05 $44.18

1 J2800 injection, methocarbamol, up to 10 ml 0-999 $26.39 $26.39

1 J2810 injection, theophylline, per 40 mg 0-999 $0.03 $0.02

1 J2820 injection, sargramostim (gm-csf), 50 mcg 0-999 $24.27 $25.24

1 J2916
injection, sodium ferric gluconate complex in 
sucrose injection, 12.5 mg 0-999 $4.70 $4.57

1 J2920
injection, methylprednisolone sodium succinate, up 
to 40 mg 0-999 $2.61 $2.28

1 J2930
injection, methylprednisolone sodium succinate, up 
to 125 mg 0-999 $3.33 $3.06

1 J2950 injection, promazine hcl, up to 25 mg 0-999 $0.38 $0.38

1 J2993 injection, reteplase, 18.1 mg 0-999 $1,282.93 $1,555.98

1 J2997 injection, alteplase recombinant, 1 mg 0-999 $36.93 $37.35

1, D J3000 injection, streptomycin, up to 1 gm 0-999 $7.64 $8.06

1 J3010 injection, fentanyl citrate, 0.1 mg 0-999 $0.34 $0.33

1 J3030

j p g ( y
used for medicare when drug administered under 
the direct supervision of a physician, not for use 
when drug is self administered) 0-999 $43.55 $46.68

1 J3070 injection, pentazocine, 30 mg 0-999 $8.08 $9.64

1 J3101 injection, tenecteplase, 1 mg 0-999 $42.65 $46.74

1 J3105 injection, terbutaline sulfate, up to 1 mg 0-999 $2.09 $1.94

1 J3110 injection, teriparatide, 10 mcg 0-999 $13.55 $13.55

1 J3120 injection, testosterone enanthate, up to 100 mg 0-999 $3.46 $2.94

1 J3130 injection, testosterone enanthate, up to 200 mg 0-999 $7.06 $5.88

1 J3140 injection, testosterone suspension, up to 50 mg 0-999 $0.36 $0.36

1 J3150 injection, testosterone propionate, up to 100 mg 0-999 $0.71 $0.71

1 J3230 injection, chlorpromazine hcl, up to 50 mg 0-999 $8.28 $8.59

1 J3240
injection, thyrotropin alpha, 0.9 mg, provided in 1.1 
mg vial 0-999 $1,063.87 $1,053.41

1 J3243 injection, tigecycline, 1 mg 0-999 $1.17 $1.17

1 J3246 injection, tirofiban hcl, 0.25mg 0-999 $7.89 $7.39

1 J3250 injection, trimethobenzamide hcl, up to 200 mg 0-999 $4.84 $4.65



ATTACHMENT 3 - PHYSICIAN-ADMINISTERED DRUGS AND BIOLOGICALS

 
TOS*

Procedure 
Code Long Description

Age 
Range

Current 
Medicaid 

Fee
Proposed 

Medicaid Fee

1 J3260 injection, tobramycin sulfate, up to 80 mg 0-999 $1.83 $2.27

1 J3265 injection, torsemide, 10 mg/ml 0-999 $2.19 $2.19

1 J3280 injection, thiethylperazine maleate, up to 10 mg 0-999 $5.06 $5.06

1 J3285 injection, treprostinil, 1 mg 0-999 $55.89 $55.89

1 J3300
injection, triamcinolone acetonide, preservative 
free, 1 mg 0-999 $3.22 $3.22

1 J3301
injection, triamcinolone  acetonide, not otherwise 
specified, 10 mg 0-999 $1.59 $1.55

1 J3302 injection, triamcinolone diacetate, per 5mg 0-999 $0.28 $0.28

1 J3303 injection, triamcinolone hexacetonide, per 5mg 0-999 $1.48 $1.40

1 J3305 injection, trimetrexate glucuronate, per 25 mg 0-999 $145.06 $145.06

1 J3310 injection, perphenazine, up to 5 mg 0-999 $6.17 $6.17

1 J3315 injection, triptorelin pamoate, 3.75 mg 0-999 $156.38 $164.10

1 J3320
injection, spectinomycin dihydrochloride, up to 2 
gm 0-999 $31.58 $31.58

1 J3350 injection, urea, up to 40 gm 0-999 $0.85 $0.85

1 J3360 injection, diazepam, up to 5 mg 0-999 $1.02 $1.04

1 J3364 injection, urokinase, 5000 iu vial 0-999 $9.16 $9.16

1 J3365 injection, iv, urokinase, 250,000 i.u. vial 0-999 $457.73 $457.73

1 J3370 injection, vancomycin hcl, 500 mg 0-999 $3.23 $3.20

1 J3396 injection, verteporfin, 0.1 mg 0-999 $9.49 $9.50

1 J3400 injection, triflupromazine hcl, up to 20 mg 0-999 $11.16 $11.16

1 J3410 injection, hydroxyzine hcl, up to 25 mg 0-999 $1.43 $1.08

1 J3411 injection, thiamine hcl, 100 mg 0-999 $2.50 $2.55

1 J3415 injection, pyridoxine hcl, 100 mg 0-999 $4.96 $5.26

1 J3420
injection, vitamin b-12 cyanocobalamin, up  to 
1000 mcg 0-999 $0.27 $0.27

1 J3430 injection, phytonadione (vitamin k), per 1 mg 0-999 $1.52 $1.52

1 J3465 injection, voriconazole, 10 mg 0-999 $5.66 $5.82

1 J3470 injection, hyaluronidase, up to 150 units 0-999 $14.64 $14.19

1 J3471
injection, hyaluronidase, ovine, preservative free, 
per 1 usp unit (up to 999 usp units) 0-999 $0.15 $0.16

1 J3472
injection, hyaluronidase, ovine, preservative free, 
per 1000 usp units 0-999 $132.92 $137.80

1 J3473 injection, hyaluronidase, recombinant, 1 usp unit 0-999 $0.60 $0.60

1 J3475 injection, magnesium sulfate, per 500 mg 0-999 $0.05 $0.05

1 J3480 injection, potassium chloride, per 2 meq 0-999 $0.02 $0.02

1 J3485 injection, zidovudine, 10 mg 0-999 $1.31 $1.31

1 J3487 injection, zoledronic acid (zometa), 1 mg 0-999 $219.39 $221.13

1 J3488 injection, zoledronic acid (reclast), 1 mg 0-999 $222.69 $222.92
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1 J3490 unclassified drugs 0-999 $5.01 $5.01

1 J3520 edetate disodium, per 150 mg 0-999 $0.42 $0.43

1 J3535 drug administered through a metered dose inhaler 0-999 $0.00 $0.00

1 J7185
injection, factor viii (antihemophilic factor, 
recombinant) (xyntha), per i.u. 0-999 $1.05 $1.08

1 J7186
injection, antihemophilic factor viii/von willebrand 
factor complex (human), per factor viii i.u. 0-999 $0.91 $0.91

1 J7187
injection, von willebrand factor complex (humate-
p), per iu vwf:rco 0-999 $0.88 $0.87

1 J7189
factor viia (antihemophilic factor, recombinant), per 
1 microgram 0-999 $1.33 $1.36

1 J7190 factor viii (antihemophilic factor, human) per i.u. 0-999 $0.87 $0.86

1 J7191 factor viii (antihemophilic factor (porcine)), per i.u. 0-999 $1.11 $1.11

1 J7192
factor viii (antihemophilic factor, recombinant) per 
i.u., not otherwise specified 0-999 $1.10 $1.09

1 J7193
factor ix (antihemophilic factor, purified, non-
recombinant) per i.u. 0-999 $0.89 $0.91

1 J7194 factor ix, complex, per i.u. 0-999 $0.87 $0.87

1 J7195
factor ix (antihemophilic factor, recombinant) per 
i.u. 0-999 $1.11 $1.11

1 J7197 antithrombin iii (human), per i.u. 0-999 $2.32 $2.31

1 J7198 anti-inhibitor, per i.u. 0-999 $1.55 $1.55

1 J7199 hemophilia clotting factor, not otherwise classified 0-999 MP MP

1 J7311 fluocinolone acetonide, intravitreal implant 0-999 $19,345.00 $19,345.00

1 J7321
hyaluronan or derivative, hyalgan or supartz, for 
intra-articular injection, per dose 0-999 $92.28 $91.96

1 J7323
hyaluronan or derivative, euflexxa, for intra-
articular injection, per dose 0-999 $107.09 $113.79

1 J7324
hyaluronan or derivative, orthovisc, for intra-
articular injection, per 0-999 $176.06 $176.70

1 J7501 azathioprine, parenteral, 100 mg 0-999 $95.64 $96.29

1 J7504
lymphocyte immune globulin, antithymocyte 
globulin, equine, parenteral, 250 mg 0-999 $465.25 $487.88

1 J7505 muromonab-cd3, parenteral, 5 mg 0-999 $1,132.93 $1,133.50

1 J7511
lymphocyte immune globulin, antithymocyte 
globulin, rabbit, parenteral, 25mg 0-999 $409.66 $386.49

1 J7513 daclizumab, parenteral, 25 mg 0-999 $388.51 $351.10

1 J7516 cyclosporin, parenteral, 250 mg 0-999 $23.82 $27.25

1 J7525 tacrolimus, parenteral, 5 mg 0-999 $139.64 $139.41
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1 J7599 immunosuppressive drug, not otherwise classified 0-999 MP MP

1 J7605

arformoterol, inhalation solution, fda approved 
final product, non-compounded, administered 
through dme, unit dose form, 15 micrograms 0 - 999 $5.08 $5.23

1 J7608

acetylcysteine, inhalation solution, fda-approved 
final product, non-compounded,  administered 
through dme, unit dose form, per gram 0 - 999 $1.86 $1.98

1 J7611

albuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, concentrated form, 1 mg 0-999 $0.08 $0.08

1 J7612

levalbuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, concentrated form, 0.5 mg 0-999 $0.21 $0.15

1 J7613

albuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, unit dose, 1 mg 0-999 $0.05 $0.06

1 J7614

levalbuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, unit dose, 0.5 mg 0-999 $0.20 $0.26

1 J7620

albuterol, up to 2.5 mg and ipratropium bromide, 
up to 0.5 mg, fda-approved final product, non-
compounded, administered through dme 0-999 $0.23 $0.21

1 J7622

beclomethasone, inhalation solution, compounded 
product,  administered through dme, unit dose 
form, per milligram 0 - 999 $60.84 $70.43

1 J7626

budesonide, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, unit dose form, up to 0.5 mg 0 - 999 $6.09 $6.42

1 J7631

cromolyn sodium, inhalation solution, fda-approved 
final product, non-compounded, administered 
through dme, unit dose form, per 10 milligrams 0 - 999 $0.45 $0.45

1 J7633

budesonide, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, concentrated form, per 0.25 milligram 0 - 999 $5.69 $6.42

1 J7639

dornase alfa, inhalation solution, fda-approved final 
product, non-compounded, administered through 
dme, unit dose form, per milligram 0 - 999 $22.72 $23.89
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1 J7644

ipratropium bromide, inhalation solution, fda-
approved final product, non-compounded, 
administered through dme, unit dose form, per 
milligram 0 - 999 $0.20 $0.24

1 J7674
methacholine chloride administered as inhalation 
solution through a nebulizer, per 1 mg 0-999 $0.47 $0.47

1 J7682

tobramycin, inhalation solution, fda-approved final 
product, non-compounded, unit dose form, 
administered through dme, per 300 milligrams 0 - 999 $67.40 $69.26

1 J7699
noc drugs, inhalation solution administered through 
dme 0-999 MP MP

1 J7799
noc drugs, other than inhalation drugs, administered 
through dme 0-999 MP MP

1 J9000 injection, doxorubicin hydrochloride, 10 mg 0-999 $3.48 $3.04

1 J9001
injection, doxorubicin hydrochloride, all lipid 
formulations, 10 mg 0-999 $471.38 $472.01

1 J9010 injection, alemtuzumab, 10 mg 0-999 $566.19 $578.01

1 J9015 injection, aldesleukin, per single use vial 0-999 $846.91 $844.43

1 J9020 injection, asparaginase, 10,000 units 0-999 $60.41 $60.94

1 J9025 injection, azacitidine, 1 mg 0-999 $4.89 $5.00

1 J9027 injection, clofarabine, 1 mg 0-999 $115.54 $116.48

1 J9031 bcg (intravesical) per instillation 0-999 $110.64 $114.37

1 J9033 injection, bendamustine hcl, 1 mg 0-999 $18.51 $18.47

1 J9035 injection, bevacizumab, 10 mg 0-999 $57.46 $57.57

1 J9040 injection, bleomycin sulfate, 15 units 0-999 $28.47 $26.08

1 J9041 injection, bortezomib, 0.1 mg 0-999 $38.25 $38.24

1 J9045 injection, carboplatin, 50 mg 0-999 $4.84 $5.31

1 J9050 injection, carmustine, 100 mg 0-999 $176.87 $176.41

1 J9055 injection, cetuximab, 10 mg 0-999 $49.73 $49.73

1 J9060 cisplatin, powder or s0lution, per 10 mg 0-999 $2.08 $1.98

1 J9062 cisplatin, 50 mg 0-999 $10.41 $9.91

1 J9065 injection, cladribine, per 1 mg 0-999 $23.97 $28.22

1 J9070 cyclophosphamide, 100 mg 0-999 $4.34 $4.35

1 J9080 cyclophosphamide, 200 mg 0-999 $8.68 $8.69

1 J9090 cyclophosphamide, 500 mg 0-999 $21.70 $21.73

1 J9091 cyclophosphamide, 1.0 gram 0-999 $43.39 $43.46

1 J9092 cyclophosphamide, 2.0 gram 0-999 $86.78 $86.92

1 J9093 cyclophosphamide, lyophilized, 100 mg 0-999 $2.23 $4.18

1 J9094 cyclophosphamide, lyophilized, 200 mg 0-999 $4.45 $8.36

1 J9095 cyclophosphamide, lyophilized, 500 mg 0-999 $11.13 $20.89
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1 J9096 cyclophosphamide, lyophilized, 1.0 gram 0-999 $22.26 $41.78

1 J9097 cyclophosphamide, lyophilized, 2.0 gram 0-999 $44.52 $83.56

1 J9100 injection, cytarabine, 100 mg 0-999 $1.80 $1.51

1 J9110 injection, cytarabine, 500 mg 0-999 $3.86 $3.68

1 J9120 injection, dactinomycin, 0.5 mg 0-999 $567.04 $570.53

1 J9130 dacarbazine, 100 mg 0-999 $4.14 $3.73

1 J9140 dacarbazine, 200 mg 0-999 $8.11 $7.37

1 J9150 injection, daunorubicin, 10 mg 0-999 $16.97 $19.46

1 J9151
injection, daunorubicin citrate, liposomal 
formulation, 10 mg 0-999 $56.40 $56.32

1 J9160 injection, denileukin diftitox, 300 micrograms 0-999 $1,495.78 $1,494.82

1 J9178 injection, epirubicin hcl, 2 mg 0-999 $2.65 $2.48

1 J9181 injection, etoposide, 10 mg 0-999 $0.45 $0.49

1 J9185 injection, fludarabine phosphate, 50 mg 0-999 $161.68 $205.81

1 J9190 injection, fluorouracil, 500 mg 0-999 $1.60 $1.47

1 J9200 injection, floxuridine, 500 mg 0-999 $43.68 $42.99

1 J9201 injection, gemcitabine hydrochloride, 200 mg 0-999 $144.93 $145.10

1 J9202 goserelin acetate implant, per 3.6 mg 0-999 $203.87 $195.23

1 J9206 injection, irinotecan, 20 mg 0-999 $6.94 $9.15

1 J9207 injection, ixabepilone, 1 mg 0-999 $63.74 $63.74

1 J9208 injection, ifosfamide, 1 gram 0-999 $30.08 $30.76

1 J9209 injection, mesna, 200 mg 0-999 $4.64 $4.26

1 J9211 injection, idarubicin hydrochloride, 5 mg 0-999 $102.83 $63.57

1 J9212
injection, interferon alfacon-1, recombinant, 1 
microgram 0-999 $4.80 $4.80

1 J9213
injection, interferon, alfa-2a, recombinant, 3 million 
units 0-999 $37.82 $37.82

1 J9214
injection, interferon, alfa-2b, recombinant, 1 
million units 0-999 $15.84 $15.84

1 J9215
injection, interferon, alfa-n3, (human leukocyte 
derived), 250,000 iu 0-999 $18.28 $18.28

1 J9216 injection, interferon, gamma 1-b, 3 million units 0-999 $299.69 $430.93

1 J9217 leuprolide acetate (for depot suspension), 7.5 mg 0-999 $206.52 $220.41

1 J9218 leuprolide acetate, per 1 mg 0-999 $4.77 $4.27

1 J9219 leuprolide acetate implant, 65 mg 0-999 $4,819.82 $4,819.82

1 J9225 histrelin implant (vantas), 50 mg 0-999 $1,462.69 $1,515.25

1 J9226 histrelin implant (supprelin la), 50 mg 0-999 $14,841.08 $14,990.44

1 J9230
injection, mechlorethamine hydrochloride, 
(nitrogen mustard), 10 mg 0-999 $154.15 $154.50

1 J9245 injection, melphalan hydrochloride, 50 mg 0-999 $1,549.47 $1,500.32
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1 J9250 methotrexate sodium, 5 mg 0-999 $0.25 $0.21

1 J9260 methotrexate sodium, 50 mg 0-999 $2.46 $2.10

1 J9261 injection, nelarabine, 50 mg 0-999 $103.30 $105.91

1 J9263 injection, oxaliplatin, 0.5 mg 0-999 $7.62 $6.83

1 J9264 injection, paclitaxel protein-bound particles, 1 mg 0-999 $9.38 $9.43

1 J9265 injection, paclitaxel, 30 mg 0-999 $9.44 $11.46

1 J9266 injection, pegaspargase, per single dose vial 0-999 $2,747.30 $2,747.44

1 J9268 injection, pentostatin, 10 mg 0-999 $1,343.80 $1,246.38

1 J9280 mitomycin, 5 mg 0-999 $17.15 $20.36

1 J9290 mitomycin, 20 mg 0-999 $68.60 $81.43

1 J9291 mitomycin, 40 mg 0-999 $137.19 $162.87

1 J9293 injection, mitoxantrone hydrochloride, per 5 mg 0-999 $47.77 $45.27

1 J9300 injection, gemtuzumab ozogamicin, 5 mg 0-999 $2,622.98 $2,687.22

1 J9303 injection, panitumumab, 10 mg 0-999 $86.99 $87.23

1 J9305 injection, pemetrexed, 10 mg 0-999 $50.59 $50.63

1 J9310 injection, rituximab, 100 mg 0-999 $563.76 $578.40

1 J9320 injection, streptozocin, 1 gram 0-999 $284.13 $282.86

1 J9330 injection, temsirolimus, 1 mg 0-999 $49.84 $49.83

1 J9340 injection, thiotepa, 15 mg 0-999 $105.07 $113.53

1 J9350 injection, topotecan, 4 mg 0-999 $1,031.91 $1,058.90

1 J9355 injection, trastuzumab, 10 mg 0-999 $64.78 $66.42

1 J9357 injection, valrubicin, intravesical, 200 mg 0-999 $971.49 $960.22

1 J9360 injection, vinblastine sulfate, 1 mg 0-999 $1.11 $1.02

1 J9370 vincristine sulfate, 1 mg 0-999 $4.77 $4.31

1 J9375 vincristine sulfate, 2 mg 0-999 $9.54 $8.62

1 J9380 vincristine sulfate, 5 mg 0-999 $23.84 $21.54

1 J9390 injection, vinorelbine tartrate, 10 mg 0-999 $11.59 $10.05

1 J9395 injection, fulvestrant, 25 mg 0-999 $82.21 $82.22

1 J9600 injection, porfimer sodium, 75 mg 0-999 $2,801.82 $2,934.28

1 J9999 not otherwise classified, antineoplastic drugs 0-999 MP MP

1 Q2009 injection, fosphenytoin, 50 mg phenytoin equivalent 0-999 $0.42 $0.45

1 Q2017 injection, teniposide, 50 mg 0-999 $325.35 $324.55

1 Q3025
injection, interferon beta-1a, 11 mcg for 
intramuscular use 0-999 $190.91 $193.93

1 Q3026
injection, interferon beta-1a, 11 mcg for 
subcutaneous use 0-999 $92.62 $105.31

1 Q4081
injection, epoetin alfa, 100 units (for esrd on 
dialysis) 0-999 $0.95 $0.94



ATTACHMENT 3 - PHYSICIAN-ADMINISTERED DRUGS AND BIOLOGICALS

 
TOS*

Procedure 
Code Long Description

Age 
Range

Current 
Medicaid 

Fee
Proposed 

Medicaid Fee

1 Q4100 skin substitute, not otherwise specified 0-999 MP MP

1 Q4101 skin substitute, apligraf, per square centimeter 0-999 $32.72 $32.71

1 Q4102
skin substitute, oasis wound matrix, per square 
centimeter 0-999 $4.38 $4.62

1 Q4103
skin substitute, oasis burn matrix, per square 
centimeter 0-999 $4.38 $4.62

1 Q4104
skin substitute, integra bilayer matrix wound 
dressing (bmwd), per square centimeter 0-999 $14.93 $14.84

1 Q4105
skin substitute, integra dermal regeneration 
template (drt), per square centimeter 0-999 $10.77 $9.99

1 Q4106 skin substitute, dermagraft, per square centimeter 0-999 $40.13 $40.10

1 Q4107 skin substitute, graftjacket, per square centimeter 0-999 $91.60 $92.04

1 Q4108
skin substitute, integra matrix, per square 
centimeter 0-999 $19.14 $17.99

1 Q4109 skin substitute, tissuemend, per square centimeter 0-999 $79.41 $77.83

1 Q4110 skin substitute, primatrix, per square centimeter 0-999 $35.76 $34.35

1 Q4111 skin substitute, gammagraft, per square centimeter 0-999 $7.78 $7.40

1 Q4112 allograft, cymetra, injectable, 1cc 0-999 $344.82 $342.34

1 Q4113 allograft, graftjacket express, injectable, 1cc 0-999 $344.82 $342.34

1 Q4114
allograft, integra flowable wound matrix, injectable, 
1cc 0-999 $910.19 $914.43

1 Q4115 skin substitute, alloskin, per square centimeter 0-999 $9.54 $7.34

1 Q4116 skin substitute, alloderm, per square centimeter 0-999 $34.98 $32.58

1 S0020 injection, bupivicaine, hcl, 30 ml 0-999 $1.77 $2.10

1 S0021 injection, ceftoperazone sodium, 1 g 0-999 $16.38 $16.38

1 S0023 injection, cimetidine hcl, 300 mg 0-999 $1.73 $1.49

1 S0142

colistimethate sodium, inhalation solution 
administered through dme, concentrated form, per 
mg 0-999 $0.32 $0.32

1 S0145
injection, pegylated interferon alfa-2a, 180 mcg per 
ml 0-999 $500.75 $538.31

1 S0146
injection, pegylated interferon alfa-2b, 10 mcg per 
0.5 ml 0-999 $67.05 $67.05

1 S0164 injection, pantoprazole sodium, 40 mg 0-999 $12.24 $12.24

*Type of Service (TOS)

1

9

D

Medical Drugs

Other, Drugs and Biologicals

Tuberculosis Clinic
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**Required Notice: The five-character code included in this notice is obtained from the Current Procedural
Terminology (CPT®), copyright 2010 by the American Medical Association (AMA). CPT is developed by the
AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical
services and procedures performed by physicians. The responsibility for the content of this notice is with HHSC
and no endorsement by the AMA is intended or should be implied. The AMA disclaims responsibility for any
consequences or liability attributable or related to any use, nonuse or interpretation of information contained in
this notice. Fee schedules, relative value units, conversion factors and/or related components are not assigned
by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or
indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or
not contained.

Texas Health Steps


	Physician-Administered Drugs

