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1 J0120
injection, tetracycline, up to 250 

mg 0-999 N/F $1.25 $1.25 Not a Benefit Not a Benefit -100.00%

1 J0215
injection, alefacept, 0.5 mg 0-999 N/F $40.07 $40.07 Not a Benefit Not a Benefit -100.00%

1 J0620 injection, calcium glycerophosphate 

and calcium lactate, per 10 ml 0-999 N/F $13.09 $13.09 Not a Benefit Not a Benefit -100.00%

1 J0710
injection, cephapirin sodium, up to 

1 gm 0-999 N/F $1.44 $1.44 Not a Benefit Not a Benefit -100.00%

1 J0945
injection, brompheniramine 

maleate, per 10 mg 0-999 N/F $0.83 $0.83 Not a Benefit Not a Benefit -100.00%

1 J1094
injection, dexamethasone acetate, 

1 mg 0-999 N/F $0.24 $0.24 Not a Benefit Not a Benefit -100.00%

1 J1430
injection, ethanolamine oleate, 100 

mg 0-999 N/F $333.08 $333.08 Not a Benefit Not a Benefit -100.00%

1 J1700
injection, hydrocortisone acetate, 

up to 25 mg 0-999 N/F $0.30 $0.30 Not a Benefit Not a Benefit -100.00%

1 J1710 injection, hydrocortisone sodium  

phosphate, up to 50 mg 0-999 N/F $4.90 $4.90 Not a Benefit Not a Benefit -100.00%

1 J1730
injection, diazoxide, up to 300 mg 0-999 N/F $109.61 $109.61 Not a Benefit Not a Benefit -100.00%

1 J1890
injection, cephalothin sodium, up to 

1 gram 0-999 N/F $9.51 $9.51 Not a Benefit Not a Benefit -100.00%

1 J1990
injection, chlordiazepoxide hcl, up 

to 100 mg 0-999 N/F $20.63 $20.63 Not a Benefit Not a Benefit -100.00%

1 J2180
injection, meperidine and 

promethazine hcl, up to 50 mg 0-999 N/F $3.71 $3.71 Not a Benefit Not a Benefit -100.00%

1 J2460
injection, oxytetracycline hcl, up to 

50 mg 0-999 N/F $0.92 $0.92 Not a Benefit Not a Benefit -100.00%

1 J2650
injection, prednisolone acetate, up 

to 1 ml 0-999 N/F $0.18 $0.18 Not a Benefit Not a Benefit -100.00%

1 J3302
injection, triamcinolone diacetate, 

per 5mg 0-999 N/F $0.27 $0.27 Not a Benefit Not a Benefit -100.00%

1 J3310
injection, perphenazine, up to 5 mg 0-999 N/F $6.05 $6.05 Not a Benefit Not a Benefit -100.00%

1 J3320
injection, spectinomycin 

dihydrochloride, up to 2 gm 0-999 N/F $30.95 $30.95 Not a Benefit Not a Benefit -100.00%

1 J3520
edetate disodium, per 150 mg 0-999 N/F $1.27 $1.27 Not a Benefit Not a Benefit -100.00%

1 J7191
factor viii (antihemophilic factor 

(porcine)), per i.u. 0-999 N/F $1.09 $1.09 Not a Benefit Not a Benefit -100.00%

1 J7505
muromonab-cd3, parenteral, 5 mg 0-999 N/F $1,112.45 $1,112.45 Not a Benefit Not a Benefit -100.00%

1 J7513
daclizumab, parenteral, 25 mg 0-999 N/F $506.48 $506.48 Not a Benefit Not a Benefit -100.00%

1 J7674
methacholine chloride administered 

as inhalation solution through a 

nebulizer, per 1 mg 0-999 N/F $0.45 $0.45 Not a Benefit Not a Benefit -100.00%

1 J9213
injection, interferon, alfa-2a, 

recombinant, 3 million units 0-999 N/F $37.06 $37.06 Not a Benefit Not a Benefit -100.00%

1 J9215

injection, interferon, alfa-n3, 

(human leukocyte derived), 

250,000 iu 0-999 N/F $30.72 $30.72 Not a Benefit Not a Benefit -100.00%

1 J9219
leuprolide acetate implant, 65 mg 0-999 N/F $4,723.42 $4,723.42 Not a Benefit Not a Benefit -100.00%

1 J9160
injection, eptifibatide, 5 mg 0-999 N/F $1,863.60 $1,863.60 Not a Benefit Not a Benefit -100.00%

1 J9600
injection, porfimer sodium, 75 mg 0-999 N/F $20,835.54 $20,835.54 Not a Benefit Not a Benefit -100.00%
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1 S0021
injection, ceftoperazone sodium, 1 

g 0-999 N/F $16.05 $16.05 Not a Benefit Not a Benefit -100.00%

1

*Type of Service (TOS)
Medical Services



TOS

*

Proce-

dure 

Code Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

 Current 

Medicaid 

Fee 

 Current 

Adjusted 

Medicaid 

Fee 

 Proposed 

Medicaid 

Fee 

 Proposed 

Adjusted  

Medicaid 

Fee 

CFR ATTACHMENT 12 - PHYSICIAN ADMINISTERED DRUGS - NDCX List (Proposed to be effective April 1, 2019)

Percent 

Change 

from 

Current 

Medicaid 

Fee 

CURRENT  4/1/2019

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2019 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.          

          

          

          


