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1 J0716

injection, centruroides immune 

f(ab)2, up to 120 mg 0-999 N/F $5,096.22 $5,096.22 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 J0795

injection, corticorelin ovine 

triflutate, 1 mcg 0-999 N/F $9.31 $9.31 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 J7199

hemophilia clotting factor, not 

otherwise classified 0-999 N/F

Manually 

Priced 

Manually 

Priced 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 J9202

goserelin acetate implant, per 

3.6 mg 0-999 N/F $543.16 $543.16 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 J9247

injection, melphalan 

flufenamide, 1 mg 0-999 N/F $497.44 $497.44 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 Q0139

injection, ferumoxytol, for 

treatment of iron deficiency 

anemia, 1 mg (for esrd on 

dialysis) 0-999 N/F $1.00 $1.00 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 Q0139

injection, ferumoxytol, for 

treatment of iron deficiency 

anemia, 1 mg (for esrd on 

dialysis) 0-999 N/F 72 $1.00 $1.00 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 Q0139

injection, ferumoxytol, for 

treatment of iron deficiency 

anemia, 1 mg (for esrd on 

dialysis) 0-999 F 73 $1.00 $1.00 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 Q9956

injection, octafluoropropane 

microspheres, per ml 0-999 N/F $30.77 $30.77 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 Q9957

injection, perflutren lipid 

microspheres, per ml 0-999 N/F $46.15 $46.15 

Not a 

Benefit 

Not a 

Benefit -100.00%

1 S0142

colistimethate sodium, 

inhalation solution 

administered through dme, 

concentrated form, per mg 0-999 N/F

Manually 

Priced 

Manually 

Priced 

Not a 

Benefit 

Not a 

Benefit -100.00%

1

72

73

Provider Type / Provider Specialty

Nephrology (Hemodialysis Renal, Dialysis) 

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology 

(CPT®), copyright 2022 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.          
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