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J0129 Abatacept  10 mg, injection (Orencia) $17.84 $17.84 1/1/2015
J0586 AbobotulinumtoxinA, 5 units (Dysport) $7.21 $7.21 1/2/2015
J0178 Aflibercept, 1 mg, injection (Eylea) $935.65 $935.65 1/3/2015
J0202 Alemtuzumab, 1 mg (Lemtrada) $1,848.44 $1,848.44 1/1/2016
J0221 Alglucosidase alfa, 10 mg, injection (Lumizyme) $141.53 $141.53 1/1/2015
J7308 Aminolevulinic acid HCI for topical admin. 20% single unit 

dosage form (354 mg) (Levulan) (Kerastick)
$104.74 $104.74 

1/1/2015
J7199 Antihemophilic Factor (Recombinant) 1 ml (Astyla) $1.78 $1.78 6/15/2016
J7182 Anticoagulation Factor (Recombinant) 1 IU (Novoeight) $1.70 $1.70 1/1/2015
J7196 Antithrombin (recombinant), 50 IU (ATryn) $100.49 $100.49 1/1/2015
J3590 Asfotase alfa 1 mg (Strensiq) $75.60 $75.60 11/1/2015
J9999 Avelumab injection, 1 mg (Bavencio) $8.12 $8.12 4/1/2017
J0485 Belatacept, 1 mg, injection (Nulojix) $3.63 $3.63 1/1/2015
J0490 Belimumab, 10 mg, injection (Benlysta) $36.66 $36.66 1/1/2015
J0597 C1 Esterase Inhibitor (human), 10 units (Berinert) $26.27 $26.27 1/1/2015
J0598 C1 esterase inhibitor (human), 10 units, injection (Cinryze) $41.56 $41.56 1/1/2015
J0638 Canakinumab, 1 mg vial (Ilaris) $85.09 $85.09 1/1/2015
J0716 Centruriodes Immune F(ab), 120 mg (Anascorp) $3,757.41 $3,757.41 1/1/2015
J3590 Cerliponase alfa injection 1 kit (Brineura) $29,160.00 $29,160.00 6/1/2017
J0717 Certolizumab pegol, 1 mg, injection (Cimzia) $5.19 $5.19 1/1/2015
J0775 Collagenase clostridium histolyticum, 0.01 mg (Xiaflex) $35.80 $35.80 1/1/2015
J0897 Denosumab, 1 mg (Xgeva) (Prolia) $13.77 $13.77 1/1/2015
Q4101 Dermal and epidermal tissue of human origin, with or without 

bioengineered or processed elements, with metabolically active 
element per sq cm (Apligraf)

$27.70 $27.70 

1/1/2015
J1300 Eculizumab, 10 mg, injection (Soliris) $168.34 $168.34 1/1/2015
J7210 Factor VIII, (antihemophilic factor, recombinant), 1 IU injection  

(Afstyla)
$1.78 $1.78 

1/1/2018
J7211 Factor VIII (antihemophilic factor, recombinant), 1 IU, injection 

(Kovaltry)
$1.84 $1.84 

1/1/2018
J7180 Factor XIII (antihemophilic factor, human) 1 IU, (Corifact) $8.04 $8.04 1/1/2015
J7181 Factor XIII recomb a-subunit per IU Injection (Tretten) $14.22 $14.22 1/1/2015
J1458 Galsulfase injection for intravenous use 1 mg (Naglazyme) $380.50 $380.50 6/1/2017
J9999 Gemtuzumab ozogamicin injection 1 mg, (Mylotarg) $1,968.00 $1,968.00 9/6/2017
J1602 Golimumab Hydrochloride 1 mg (Simponi) $24.59 $24.59 1/1/2015
J7178 Human fibrinogen concentrate, 1 mg, injection (RiaSTAP) $0.93 $0.93 1/1/2015
J3590 Human Topical Protein, 1 IU (Recothrom) $0.02 $0.02 1/1/2015
J1744 Icatibant acetate, 1 mg (Firazyr) $145.14 $145.14 1/1/2015
J3590 Idarucizumab injection 2.5 g/50 ml (Praxbind) $1,890.00 $1,890.00 10/1/2015
J3590 Immune Globulin Subcutaneous, 20% solution 100 mg (Cuvitru) $18.14 $18.14 11/1/2016
J0588 IncobotulinumtoxinA, 1 unit (Xeomin) $5.28 $5.28 1/1/2015
S0145 Peginterferon Alfa-2a, 180 mcg/ml (Pegasys) $321.08 $321.08 1/1/2015
J3590 Peginterferon Alfa-2b, 1 mcg (Sylatron) $3.10 $3.10 1/1/2015
J2507 Pegloticase, 1 mg (Krystexxa) $288.31 $288.31 1/1/2015
S0148 Pegylated interferon alfa-2b, 10 mcg (Peg-Intron) $100.29 $100.29 1/1/2015
J9306 Pertuzumab, 1 mg, injection (Perjeta) $10.33 $10.33 1/1/2015
J2724 Protein C concentrate, intravenous, human, 1 IU, injection 

(Ceprotin)
$11.63 $11.63 

1/1/2015
J3590 Prothrombin complex concentrate (Human) vial (Kcentra) $2.04 $2.04 1/1/2015
J2778 Ranibizumab, 0.1 mg, injection (Lucentis) $386.71 $386.71 1/1/2015
J2786 Reslizumab injection 1 mL(Cinqair) $90.18 $90.18 1/1/2017
J2793 Rilonacept, 1 mg injection (Arcalyst) $23.42 $23.42 1/1/2015
J3590 Secukinumab injection 150 mg (Cosentyx) $3,656.66 $3,656.66 4/1/2015
J3060 Taliglucerase, 10 units (Elelyso) $613.21 $613.21 1/1/2015
J3262 Tocilizumab, 1 mg (Actemra) $3.32 $3.32 1/1/2015
J3358 Ustekinumab injection for intravenous use, 1 mg (Stelara IV) $12.85 $12.85 1/1/2018
J3385 Velaglucerase Alfa, 100 units (VPRIV) $334.55 $334.55 1/1/2015
J7183 Von Willebrand Factor Complex (human), 1 IU VWF:RCO 

(Wilate)
$0.84 $0.84 1/1/2015

J9400 Ziv-aflibercept, 1 ml or 25 mg, injection (Zaltrap) $9.48 $9.48 1/1/2015

J3490 17 Alpha Hydroxprogesterone Caporoate, Bulk powder, 250 mg 
(17P)

$19.80 $19.80 1/1/2015
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J0130 Abciximab, 10mg, injection (ReoPro) $403.77 $403.77 1/1/2015
J1120 Acetazolamide sodium, up to 500 mg, injection (Diamox) $15.92 $15.92 1/1/2015
J0133 Acyclovir, 5 mg, injection (Zovirax) $0.02 $0.02 1/1/2015
J0153 Adenosine injection 1 mg (Adenoscan, Adenocard) $0.89 $0.89 1/1/2015
J9354 Ado-trastuzumab Emtansine, 1 mg, injection (Kadcyla) $30.58 $30.58 1/1/2015
J0180 Agalsidase Beta, 1 mg, injection (Fabrazyme) $123.68 $123.68 1/1/2015
P9047 Albumin (human), 25%, 50 ml, infusion (Albuminar, Albutein, 

Bluminate), Plasbumin
$38.30 $38.30 1/1/2015

P9041 Albumin (human), 5%, 50 ml, infusion (Albiminar, Albutein, 
Buminate, Plasbumin)

$19.14 $19.14 1/1/2015

J9015 Aldesleukin, per single use vial (Proleukin, etc) $732.43 $732.43 1/1/2015
J0215 Alefacept, 0.5 mg, injection (Amevive) $25.44 $25.44 1/1/2015
J0205 Alglucerase, per 10 units, injection (Ceredase) $37.86 $37.86 1/1/2015
J0220 Alglucosidase alfa, 10 mg, injection (Myozyme) $121.40 $121.40 1/1/2015
J0257 Alpha 1 proteinase inhibitor (human), 10 mg (Glassia) $3.67 $3.67 1/1/2015
J0256 Alpha 1-proteinase inhibitor-human, 10mg, injection (Prolastin) 

(Aralast, Zemaira)
$3.49 $3.49 1/1/2015

J2997 Alteplase recombinant, 1 mg, injection (Activase) $30.71 $30.71 1/1/2015
J0207 Amifostine, 500mg, injection (Ethyol) $487.92 $487.92 1/1/2015
J0278 Amikacin sulfate, 100 mg, injection (Amikin) $0.70 $0.70 1/1/2015
J0280 Aminophylline, up to 250mg, injection $0.35 $0.35 1/1/2015
J0300 Amobarbital, up to 125mg, injection (Amytal) $11.41 $11.41 1/1/2015
J0285 Amphotericin  B, 50 mg, injection (Amphocin) (Fungizone) $11.43 $11.43 1/1/2015
J0288 Amphotericin B cholesteryl sulfate complex, 10 mg, injection 

(Amphotec)
$11.45 $11.45 1/1/2015

J0287 Amphotericin B lipid complex, 10 mg, injection (Abelcet) $9.98 $9.98 1/1/2015
J0289 Amphotericin B liposome, 10 mg, injection (Ambisome) $16.38 $16.38 1/1/2015
J0290 Ampicillin sodium, 500mg, injection $2.15 $2.15 1/1/2015
J0295 Ampicillin sodium/sulbactam sodium, per 1.5g, injection (Unasyn) $4.20 $4.20 1/1/2015

J7199 Antihemophilic Factor (Recombinant) (Afstyla) per I.U. 1 ml $1.78 $1.78 6/15/2016
J7186 Antihemophilic factor VIII/von Willebrand factor complex (human), 

per factor VIII i.u., injection (Alphanate, Hemofil M, Koate DVI, 
Monarc M, Monoclate P), 1 IU

$0.82 $0.82 1/1/2015

J7188 Antihemophilic factor (recombinant) porcine sequence 1 IU  
(Orbizur)

$5.57 $5.57 1/1/2016

J7199 Antihempohilic factor VIII (recombinant) 1 IU (Nuwiq) $1.83 $1.83 1/1/2016
J7197 Antithrombin III (human), per IU (Throbate III) $1.82 $1.82 1/1/2015
J3490 Aprepitant injectable emulsion, for intravenous use 1 mg (Civanti) $2.45 $2.45 1/4/2018

J0400 Aripiprazole, intramuscular, 0.25 mg, injection (Abilify) $0.28 $0.28 1/1/2015
J0401 Aripiprazole, extended release, 1 mg, injection $3.85 $3.85 1/1/2015

J9017 Arsenic trioxide, 1 mg (Trisenox) $32.90 $32.90 1/1/2015
J9020 Asparaginase, 10,000 units (Elspar) $54.42 $54.42 1/1/2015
J9019 Asparaginase Erwinia Chrysanthemi, 1,000 IUs, injection 

(Erwinaze)
$319.03 $319.03 1/1/2015

J9999 Atezolizumab injection for intravenous use 1 mL (Tecentriq) $465.48 $465.48 5/18/2016
J0461 Atropine sulfate, 0.01 mg, injection $0.04 $0.04 1/1/2015
J9025 Azacitidine 1 mg (Vidaza) $4.28 $4.28 1/1/2015
J0456 Azithromycin, 500mg, injection (Zithromax) $17.16 $17.16 1/1/2015
Q0144 Azithromycin dihydrate, oral, capsules/powder, 1 gm (Zithromax, 

Zithromax Z-Pak)
$20.75 $20.75 1/1/2015

J0475 Baclofen, 10mg, injection (Lioresal) $182.15 $182.15 1/1/2015
J0476 Baclofen, 50 mcg for intrathecal trial, injection (Lioresal) $66.58 $66.58 1/1/2015
J9031 BCG live (intravesical), per installation (Tice BCG, Theracys) $108.56 $108.56 1/1/2015
J9032 Belinostat 10 mg (Beleodaq) $34.45 $34.45 1/1/2016
J9033 Bendamustine HCl, 1 mg, injection (Treanda) $17.76 $17.76 1/1/2015
J0702 Betamethasone acetate and betamethasone sodium phosphate, 

per 3mg, injection (Celestone) (Soluspan)
$5.49 $5.49 1/1/2015

J9035 Bevacizumab, 10 mg, injection (Avastin) $54.83 $54.83 1/1/2015
J3590 Bezlotoxumab injection 1 mg (Zinplava) $4.10 $4.10 2/1/2017
J9040 Bleomycin sulfate, 15 units (Blenoxane) $27.70 $27.70 1/1/2015
J9039 Blinatumomab (Blincyto), 1 mcg $98.08 $98.08 1/1/2016
J9041 Bortezomib, 0.1 mg, inj. (Velcade) $32.86 $32.86 1/1/2015
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J0585 Botulinum toxin type A, per unit (Botox) $5.67 $5.67 1/1/2015
J0587 Botulinum toxin type B, per 100 units (Myobloc) $8.31 $8.31 1/1/2015
J9042 Brentuximab vedotin, 1 mg (Adcetris) $94.47 $94.47 1/1/2015
J0570 Buprenorphine implant, 74.2 mg (Probuphine) $1,280.52 $1,280.52 1/1/2017
J0595 Butorphinol tartrate, 1 mg, injection (Stadol) $0.48 $0.48 1/1/2015
J9043 Cabazitaxel, 1 mg (Jevtana) $129.02 $129.02 1/1/2015
J0636 Calcitriol, 0.1 mcg, injection (Calcijex) $0.41 $0.41 1/1/2015
J0610 Calcium gluconate, per 10ml, injection $0.34 $0.34 1/1/2015
J0620 Calcium glycerophosphate and calcium lactate, per 10ml, 

injection (Calphosan)
$12.60 $12.60 1/1/2015

J7336 Capsaicin 8% patch, per 1 square cm (Qutenza) $2.86 $2.86 1/1/2015
J9045 Carboplatin, 50 mg (Paraplatin) $6.02 $6.02 1/1/2015
J9047 Carfilzomib, 1 mg injection (Kyprolis) $29.63 $29.63 1/1/2015
J9050 Carmustine, 100 mg (BiCNU) $149.68 $149.68 1/1/2015
J0690 Cefazolin Sodium, 500 mg, Injection $0.63 $0.63 1/1/2015
J0692 Cefepime HCL, 500 mg, injection (Maxipime) $6.44 $6.44 1/1/2015
J0698 Cefotaxime Sodium, per 1 g (Claforan) $4.09 $4.09 1/1/2015
J0694 Cefoxitin Sodium, 1g, injection (Mefoxin) $7.82 $7.82 1/1/2015
J0712 Ceftaroline Fosamil Acetate, 10 mg (Teflaro) $0.70 $0.70 1/1/2015
J0714 Ceftazidime; avibactam injection 0.625 g (Avycaz) $76.95 $76.95 1/1/2016
J0713 Ceftazidime, per 500 mg, injection (Fortaz, Tazidime) $3.32 $3.32 1/1/2015
J0715 Ceftizoxime sodium, per 500mg, injection (Cefizox) $5.00 $5.00 1/1/2015
J0695 Ceftolozane/Tazobactam 75 mg, 1-0.5 gm vial (Zerbaxa) $4.48 $4.48 1/1/2016
J0696 Ceftriaxone Sodium, per 250mg, injection (Rocephin) $1.41 $1.41 1/1/2015
J0697 Cefuroxime sodium, per 750mg, injection (Zinacef) $3.28 $3.28 1/1/2015
J9055 Cetuximab, 10 mg, injection (Erbitux) $47.54 $47.54 1/1/2015
J0720 Chloramphenicol sodium succinate, up to 1g, injection 

(Chloromycetin)
$17.54 $17.54 1/1/2015

J1990 Chlordiazepoxide HCl, up to 100 mg, injection (Librium) $20.09 $20.09 1/1/2015
J2400 Chloroprocaine HCl, per 30 ml, injection (Nesacaine) $12.14 $12.14 1/1/2015
J1205 Chlorothiazide sodium, per 500 mg, injection (Diuril Sodium) $157.60 $157.60 1/1/2015
J3230 Chlorpromazine HCl, up to 50 mg, injection (Thorazine) $3.07 $3.07 1/1/2015
J0725 Chorionic Gonadotropin, per 1,000 USP units, injection (Novarel, 

Pregnyl, Profasil HP)
$3.22 $3.22 1/1/2015

J0740 Cidofovir, 375 mg, injection (Vistide) $727.70 $727.70 1/1/2015
J0743 Cilastatin sodium imipenem, per 250mg, injection (Primaxin IM or 

IV)
$13.63 $13.63 1/1/2015

S0023 Cimetidine hydrochloride, 300 mg, injection (Tagamet) $0.58 $0.58 1/1/2015
J0744 Ciprofloxacin for IV infusion, 200 mg, injection (Cipro) $5.10 $5.10 1/1/2015
J9060 Cisplatin, powder or solution, per 10 mg $2.17 $2.17 1/1/2015
J9065 Cladribine, per 1 mg, injection (Leustatin) $29.23 $29.23 1/1/2015
J3490 Clevidipine injectable emulsion (Cleviprex) $2.89 $2.89 11/1/2016
J0735 Clonidine hydrochloride, 1mg, 1 IU injection (Duracion) $53.45 $53.45 1/1/2015
J7199 Coagulation factor IX (recombinant) vials (Ixinity) $1.59 $1.59 6/1/2015
J7205 Coagulation factor VIII (recominant), FC fusion protein 1 IU 

(Eloctate)
$2.01 $2.01 

1/1/2016
J0745 Codeine phosphate, per 30mg, injection $1.21 $1.21 1/1/2015
J0770 Colistimethate Sodium,150 mg, injection (Coly-Mycin M) $18.98 $18.98 1/1/2015
S4993 Contraceptive pills for birth control $3.00 $3.00 1/1/2015
J9999 Copanlisib injection, 1 mg (Aliqopa) $75.60 $75.60 9/18/2017
J0800 Corticotropin, up to 40 units, injection (Acthar, ACTH) $2,248.17 $2,248.17 1/1/2015
J0834 Cosyntropin, 0.25 injection (Cortrosyn) $87.03 $87.03 1/1/2015
J0833 Cosyntropin, not otherwise specified, 0.25 mg, injection $62.43 $62.43 1/1/2015
J9070 Cyclophosphamide, 100 mg (Cytoxan, Neosar) $1.78 $1.78 1/1/2015
J9100 Cytarabine, 100 mg (Cytosar-U) $1.15 $1.15 1/1/2015
J9098 Cytarabine Liposome, 10 MG (Depocyt) $396.04 $396.04 1/1/2015
J7070 D-5-W, 1,000 cc, infusion $2.08 $2.08 1/1/2015
J9130 Dacarbazine, 100 mg (DTIC- Dome) $4.39 $4.39 1/1/2015
J7513 Daclizumab, parenteral, 25 mg (Zenapax) $301.30 $301.30 1/1/2015
J9120 Dactinomycin, 0.5 mg (Cosmegen) $470.94 $470.94 1/1/2015
J0875 Dalbavancin hydrochloride 5 mg (Dalvance) $15.46 $15.46 1/1/2016
J1645 Dalteparin sodium, per 2500 IU, injection (Fragmin) $10.30 $10.30 1/1/2015
J0878 Daptomycin, 1 mg (Cubicin) $0.33 $0.33 1/1/2015
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J0881 Darbepoetin alfa, 1 mcg, (for non-ESRD use), injection (Aranesp) $2.64 $2.64 1/1/2015

J0882 Darbepoetin alfa for ESRD on dialysis, 1 mcg (Aranesp) $2.64 $2.64 1/1/2015
J9999 Daunorubicin and Cytarabine Liposome injection (Vyxeos) 1 vial $8,370.00 $8,370.00 8/11/2017

J9151 Daunorubicin citrate, liposomal formulation, 10 mg (Daunoxome) $53.51 $53.51 1/1/2015

J9150 Daunorubicin  HCl, 10 mg (Cerubidine) $16.36 $16.36 1/1/2015
J0894 Decitabine, 1 mg, injection (Dacogen) $25.88 $25.88 1/1/2015
J0895 Deferoxamine Mesylate, 500mg, injection (Desferal) $11.75 $11.75 1/1/2015
J9155 Degarelix, 1 mg, injection (Firmagon) $2.74 $2.74 1/1/2015
J3490 Delafloxacin for injection (Baxdela) $0.48 $0.48 11/12/2017
J9160 Denileukin Diftitox, 300 mcg (Ontak) $1,345.78 $1,345.78 1/1/2015
J1000 Depo-estradiol cypionate, up to 5mg, injection (Depo-Estradiol) $5.90 $5.90 1/1/2015

J2597 Desmopressin acetate, per 1 mcg, injection (DDAVP) $1.78 $1.78 1/1/2015
J1094 Dexamethasone acetate, 1 mg, injection (Dalalone DP, Dexasone 

LA, Dexone LA, Cortastat LA)
$0.22 $0.22 1/1/2015

J7312 Dexamethasone, Intravitreal implant, 0.1 mg (Ozurdex) $187.02 $187.02 1/1/2015
J1100 Dexamethasone sodium phosphate, 1mg, injection (Cortastat, 

Dalalone) (Hexadrol)
$0.08 $0.08 1/1/2015

J1190 Dexrazoxane hydrochloride, per 250 mg, injection (Zinecard) 
(Totect)

$172.70 $172.70 1/1/2015

J7110 Dextran 75, 500 ml, infusion (Gentran 75) $9.98 $9.98 1/1/2015
J7042 Dextrose 5% / normal saline (500 ml = 1 unit) $0.27 $0.27 1/1/2015
J7060 Dextrose 5% / water (500 ml = 1 unit) $1.04 $1.04 1/1/2015
J7121 Dextrose 5% in lactated ringers infusion, up to 1000 cc (Dextrose) $2.11 $2.11 1/1/2016

J3360 Diazepam, up to 5 mg, injection (Valium, Zetran) $0.75 $0.75 1/1/2015
J1730 Diazoxide, up to 300 mg, injection (Hyperstat IV) (Proglycern) $106.75 $106.75 1/1/2015

J0500 Dicyclomine HCl, up to 20mg, injection (Bentyl, Dilomine) $11.37 $11.37 1/1/2015
J3490 Defibrotide sodium injection, for intravenous use 1 ml (Defitelio) $356.40 $356.40 4/1/2016

J1160 Digoxin, up to 0.5 mg injection (Lanoxin) $1.13 $1.13 1/1/2015
J1110 Dihydroergotamine mesylate, per 1mg, injection (DHE 45) $23.38 $23.38 1/1/2015
J1240 Dimenhydrinate, up to 50 mg, injection $2.98 $2.98 1/1/2015
J0470 Dimercaprol, per 100mg, injection (BAL in oil) $25.45 $25.45 1/1/2015
J9999 Dinutuximab Vial 1 ml (Unituxin) $1,603.80 $1,603.80 8/1/2015
J1200 Diphenhydramine HCl, up to 50 mg, injection (Benadryl) $0.72 $0.72 1/1/2015
J1245 Dipyridamole, per 10 mg, injection (Persantine IV) $0.70 $0.70 1/1/2015
J1212 DMSO, dimethyl sulfoxide, 50%, 50 ml, injection $48.19 $48.19 1/1/2015
J1250 Dobutamine HCl, per 250 mg, injection (Dobutrex) $4.91 $4.91 1/1/2015
J9171 Docetaxel, 1 mg, injection (Taxotere) $16.81 $16.81 1/1/2015
J1260 Dolasetron mesylate, 10 mg, injection (Anzemet) $4.00 $4.00 1/1/2015
J1265 Dopamine HCI, 40 mg, injection $0.49 $0.49 1/1/2015
J1267 Doripenem, 10 mg, injection (Doribax) $0.62 $0.62 1/1/2015
J1270 Doxercalciferol, 1 mcg, injection (Hectorol) $2.67 $2.67 1/1/2015
J9000 Doxorubicin HCl, 10 mg (Adriamycin) $4.53 $4.53 1/1/2015
Q2049 Doxorubicin HCL Liposomal, Imported Lipodox. 10 mg (Doxil) $475.47 $475.47 1/1/2015
Q2050 Doxorubicin Hydrochloride, Injection, Liposomal, Not otherwise 

specified, 10 mg
$551.74 $551.74 1/1/2015

J1790 Droperidol, up to 5 mg, injection (Inapsine) $1.26 $1.26 1/1/2015
J1290 Ecallantide, 1 mg (Kalbitor) $262.69 $262.69 1/1/2015
J3490 Edaravone injection (Radicava) 1 mg $19.55 $19.55 8/15/2017
J0600 Edetate calcium disodium, up to 1000mg, injection (Calcium 

EDTA)
$47.95 $47.95 1/1/2015

J1322 Elosulfase alfa, injection 1mg (Vimizim) $228.38 $228.38 1/1/2015
J3590 Emicizumab-kxwh-injection 1 mg (Hemlibra) $107.14 $107.14 11/27/2017
J1650 Enoxaparin sodium, 10 mg, injection (Lovenox) $5.63 $5.63 1/1/2015
J0171 Adrenalin, epinephrine, 0.1 mg ampule, injection (Adrenalin) $0.04 $0.04 1/1/2015
J9178 Epirubicin HCl, 2 mg, inj. (Ellence) $5.96 $5.96 1/1/2015
Q4081 Epoetin Alfa, 100 units (for ESRD on dialysis), injection (Epogen, 

Procrit)
$0.87 $0.87 1/1/2015
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J0885 Epoetin alfa (for non-ESRD use), 1000 units, injection (Epogen, 
Procrit)

$8.66 $8.66 1/1/2015

J0887 Epoetin beta ESRD use, 1 microgram injection $1.92 $1.92 1/1/2015
J0888 Epoetin beta non ESRD use, 1 microgram injection $1.92 $1.92 1/1/2015
J1325 Epoprostenol, 0.5 mg, injection (Flolan) $13.70 $13.70 1/1/2015
J9179 Eribulin Mesylate, 0.1 mg (Halaven) $85.93 $85.93 1/1/2015
J1335 Ertapenem, 500 mg, injection (Invanz) $24.34 $24.34 1/1/2015
J1364 Erythromycin lactobionate, per 500 mg, injection (Erthrocin) $6.45 $6.45 1/1/2015
J1380 Estradiol valerate, up to 10 mg, injection (Delestrogen) $8.22 $8.22 1/1/2015
J1410 Estrogen conjugated, per 25 mg, injection (Premarin IV) $68.00 $68.00 1/1/2015
J1436 Etidronate disodium, per 300 mg, injection (Didronel) $68.15 $68.15 1/1/2015
J9181 Etoposide, 10 mg (VePesid) $0.38 $0.38 1/1/2015
J7195 Factor IX (antihemophilic factor, recombinant), per I.U. (Benefix) $1.02 $1.02 1/1/2015

J7193 Factor IX (antihemophilic factor, purefied, non-recombinant), per 
I.U. (Monomine, AlphaNine)

$0.85 $0.85 1/1/2015

J7194 Factor IX Complex, per IU (Bebuline VH, Profilnin SD, Proplex T) $0.76 $0.76 1/1/2015

J7201 Factor IX Fc fusion protein recombinant per IU (Alprolix) $2.96 $2.96 1/1/2015
J7200 Factor IX recombinant 1 IU (Rixubis) $1.31 $1.31 1/1/2015
J7189 Factor VIIa (antihemophilic factor, recombinant), per 1 mcg 

(Novoseven, Novoseven RT)
$1.14 $1.14 1/1/2015

J7190 Factor VIII (antihemophilic factor, human) per I.U. (Alphanate, 
Hemofil M, Koate DVI, Monarc M, Monoclate PC)

$0.73 $0.73 1/1/2015

J7191 Factor VIII (antihemophilic factor (porcine)), per IU (Hyate C) $1.77 $1.77 1/1/2015
J7185 Factor VIII (antihemophilic factor, recombinant), per IU, injection 

(Xyntha)
$1.04 $1.04 1/1/2015

J3010 Fentanyl Citrate, 0.1 mg, injection (Sublimaze) $0.27 $0.27 1/1/2015
J1439 Ferric Carboxymaltos injection, 1 mg $1.11 $1.11 1/1/2015
Q0138 Ferumoxytol, for treatment of iron deficiency anemia, 1 mg (non-

ESRD use), injection (Feraheme)
$0.79 $0.79 1/1/2015

Q0139 Ferumoxytol, for treatment of iron deficiency anemia, 1 mg (for 
ESRD on dialysis), injection (Feraheme) 

$0.79 $0.79 1/1/2015

J1442 Filgastrim (G-CSF), 1 mcg, injection (Neupogen) $1.01 $1.01 1/1/2015
J9200 Floxuridine, 500 mg (FUDR) $48.79 $48.79 1/1/2015
J7311 Fluocinolone acetonide intravitreal 1 implant (Retisert) $20,864.30 $20,864.30 6/1/2015
J7313 Fluocinolone acetonide intravitreal implant 0.01 mg (Iluvien) $520.40 $520.40 1/1/2016
J9185 Fludarabine phosphate, 50 mg, injection (Fludara) $191.60 $191.60 1/1/2015
J9190 Fluorouracil, 500 mg (Adrucil) $1.78 $1.78 1/1/2015
J2680 Fluphenazine decanoate, up to 25 mg, injection (Prolixin) $2.26 $2.26 1/1/2015
J1652 Fondaparinux sodium, 0.5 mg, injection (Arixtra) $5.95 $5.95 1/1/2015
J1453 Fosaprepitant, 1 mg, injection (Emend) $1.50 $1.50 1/1/2015
J1455 Foscarnet sodium, per 1,000 mg, injection (Foscavir) $9.91 $9.91 1/1/2015
J9395 Fulvestrant, 25 mg, injection (Faslodex) $77.66 $77.66 1/1/2015
J1940 Furosemide, up 20 mg, injection (Lasix) $0.18 $0.18 1/1/2015
J7310 Ganciclovir, 4.5 mg, long-acting implant (Vitrasert) $4,552.62 $4,552.62 1/1/2015
J1570 Ganciclovir sodium, 500 mg, injection (Cytovene) $41.84 $41.84 1/1/2015
J1580 Gentamicin, up to 80 mg, injection $0.99 $0.99 1/1/2015
J9201 Gemcitabine HCl, 200 mg (Gemzar) $125.77 $125.77 1/1/2015
J9203 Gemtuzumab Ozogamicin, 0.1 mg, injection (Mylotarg) $193.16 $193.16 1/1/2018
J1610 Glucagon hydrochloride, per 1 mg, injection (GlucaGen) $65.53 $65.53 1/1/2015
J1600 Gold sodium thiomalate, up to 50 mg, injection (Myochrysine, 

Aurolate)
$7.48 $7.48 1/1/2015

J9202 Goserelin acetate implant, per 3.6 mg (Zoladex) $181.08 $181.08 1/1/2015
J3490 Granisetron extended-release injection (Sustol) $534.60 $534.60 10/1/2016
J1626 Granisetron hydrochloride, 100 mcg, injection (Kytril) $4.73 $4.73 1/1/2015
J1631 Haloperidol decanoate, per 50 mg, injection (Haldol Decanoate-

50)
$2.30 $2.30 1/1/2015

J1630 Haloperidol, up to 5 mg, injection (Haldol) $1.65 $1.65 1/1/2015
J1640 Hemin, 1 mg, injection (Panhematin) $6.98 $6.98 1/1/2015
J1642 Heparin sodium, per 10 units, injection (Heparin Lock Flush) $0.04 $0.04 1/1/2015
J1644 Heparin sodium, per 1,000 units, injection (Heparin) $0.07 $0.07 1/1/2015
J9225 Histrelin implant (Vantas), 50 mg $1,439.36 $1,439.36 1/1/2015
J9226 Histrelin implant (Supprelin LA), 50 mg $13,987.88 $13,987.88 1/1/2015
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J3470 Hyaluronidase injection up to 150 units (Hydase, Amphadase, 
Vitrase)

$16.49 $16.49 1/1/2015

J3473 Hyaluronidase, recombinant, 1 USP unit (Hylenex) $0.39 $0.39 1/1/2015
J0360 Hydralazine HCl, up to 20mg, injection (Apresoline) $5.79 $5.79 1/1/2015
J1720 Hydrocortisone sodium succinate, up to 100 mg, injection (A-

Hydrocort, Solu-Cortef)
$2.13 $2.13 1/1/2015

J1170 Hydromorphone, up to 4 mg, injection (Dilaudid) $1.22 $1.22 1/1/2015
J1729 Hydroxyprogesterone caproate injection, 10 mg $16.64 $16.64 1/1/2018
J1726 Hydroxyprogestorone caproate, 10 mg, injection (Makena) $33.02 $33.02 1/1/2018
J3410 Hydroxyzine HCl, up to 25 mg, injection (Vistaril) $0.13 $0.13 1/1/2015
J1980 Hyoscyamine sulfate, up to 0.25 mg, injection (Levsin) $8.87 $8.87 1/1/2015
J1740 Ibandronate sodium, 1 mg (Boniva) $132.64 $132.64 1/1/2015
J1742 Ibutilide fumarate, 1 mg, injection (Corvert) $308.56 $308.56 1/1/2015
J9211 Idarubicin HCl, 5 mg (Idamycin) $263.49 $263.49 1/1/2015
J1743 Idursulfase, 1 mg, injection (Elaprase) $434.29 $434.29 1/1/2015
J9208 Ifosfamide, per 1 g (Ifex) $36.19 $36.19 1/1/2015
J1786 Imiglucerase, 10 units, injection (Cerezyme) $40.07 $40.07 1/1/2015
J1575 Immune Globulin Infusion 10% (Human) with recombinant human 

hyaluronidase 100 mg (Hyqvia)
$11.48 $11.48 1/1/2016

J1745 Infliximab, 10 mg, injection (Remicade) $52.53 $52.53 1/1/2015
J1942 Injection, aripiprazole lauroxil, 1 mg (Aristada) $2.58 $2.58 1/1/2017
J9022 Injecton, atezolizumab, 10 mg (Tecentriq) $75.79 $75.79 1/1/2018
J9023 Injection, avelumab, 10 mg (Bavencio) $79.37 $79.37 1/1/2018
J9034 Injection, bendamustine hcl (Bendeka), 1 mg $23.69 $23.69 1/1/2017
J0565 Injection, bezlotoxumab, 10 mg (Zinplava) $41.04 $41.04 1/1/2018
J9145 Injection, daratumumab, 10 mg (Darzalex) $46.92 $46.92 1/1/2017
J1130 Injection, diclofenac sodium, 0.5 mg (Dyloject) $0.22 $0.22 1/1/2017
J9176 Injection, elotuzumab, 1 mg (Empliciti) $6.23 $6.23 1/1/2017
J7202 Injection, factor IX, albumin fusion protein, (recombinant), 

Idelvion, 1 IU (Idelvion)
$4.59 $4.59 1/1/2017

J7207 Injection, factor VIII, (antihemophilic factor, recombinant), 
pegylated, 1 IU (Adynovate)

$2.14 $2.14 1/1/2017

J7209 Injection, factor VIII, (antihemophilic factor, recombinant), 
(Nuwiq), 1 IU

$1.83 $1.83 1/1/2017

J7175 Injection, factor X, (human), 1 IU (Coagadex) $8.36 $8.36 1/1/2017
J1443 Injection, ferric pyrophosphate citrate solution, 0.1mg of iron 

(Triferic)
$0.02 $0.02 1/1/2016

Q5101 Injection, Filgrastim (G-CSC), Biosimilar, 1 microgram (Zarxio) $1.02 $1.02 9/1/2015

J1627 Injection, granisetron, extended-release, 0.1 mg (Sustol) $4.60 $4.60 1/1/2018
J1555 Injection, immune globuline, 100 mg (Cuvitru) $13.79 $13.79 1/1/2018
Q5102 Injection, infliximab, biosimilar, 10 mg (Inflectra) $90.28 $90.28 1/12/2017
J0594 Injection, busulfan, 60 mg/10 ml (Busulfex) $33.18 $33.18 1/1/2016
J9205 Injection, irinotecan liposome, 1 mg (Onivyde) $39.51 $39.51 1/1/2017
J9295 Injection, necitumumab, 1 mg (Portrazza) $5.26 $5.26 1/1/2017
J9285 Injection, olaratumab 10 mg (Lartruvo) $49.95 $49.95 1/1/2018
J2840 Injection, sebelipase alfa, 1 mg (Kanuma) $540.00 $540.00 1/1/2017
J9325 Injection, talimogene laherparepvec, per 1 million plaque forming 

units (Imlygic)
$46.13 $46.13 1/1/2017

J9352 Injection, trabectedin, 0.1 mg (Yondelis) $283.39 $283.39 1/1/2017
J7179 Injection, Von Willebrand factor (recombinant), (Vonvendi), 1 IU 

VWF:Rco 
$2.14 $2.14 1/1/2017

J9999 Inotuzumab ozogamicin injection (Besponsa) 1 vial $20,196.00 $20,196.00 8/30/2017
J7342 Installation, ciprofloxacin otic suspension, 6 mg (Otiprio) $30.59 $30.59 1/1/2017
J1815 Insulin, per 5 units, injection $0.27 $0.27 1/1/2015
J9212 Interferon Alfacon-1, recombinant, 1 mcg, injection (Infergen) $4.58 $4.58 1/1/2015
J9215 Interferon alfa-N3, (human leukocyte derived), 250,000 IU 

(Alferon N)
$18.46 $18.46 1/1/2015

J9213 Interferon alfa-2A, recombinant, 3 million units (Roferon-A) $39.06 $39.06 1/1/2015
J9214 Interferon alfa-2B, recombinant, 1 million units (Intron-A) $13.51 $13.51 1/1/2015
Q3027 Interferon beta-1a, 1 mcg for intramuscular use, injection $33.20 $33.20 1/1/2015
Q3028 Interferon beta-1a, 1 mcg for subcutaneous use, injection $18.88 $18.88 1/1/2015
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J1826 Interferon beta-1a, 30 mcg for intramuscular use, injection 
(Avonex) 

$744.09 $744.09 1/1/2015

J1830 Interferon beta-1b, 0.25 mg, injection (Extavia) $168.98 $168.98 1/1/2015
J9216 Interferon gamma-1B, 3 million units (Actimmune) $295.48 $295.48 1/1/2015
J9228 Ipilimumab, 1 mg, (Yervoy) $119.33 $119.33 1/1/2015
J9206 Irinotecan, 20 mg (Camptosar) $120.48 $120.48 1/1/2015
J1750 Iron dextran, 50 mg, injection (InFeD, Dexferrum) $11.25 $11.25 1/1/2015
J1756 Iron sucrose, 1 mg, injection (Venofer) $0.33 $0.33 1/1/2015
J1833 Isavuconazonium sulfate injection 1 mg (Cresemba) $0.69 $0.69 1/1/2016
J9207 Ixabepilone, 1 mg, injection (Ixempra) $60.84 $60.84 1/1/2015
J1850 Kanamycin sulfate, up to 75 mg, injection (Kantrex) $0.73 $0.73 1/1/2015
J1840 Kanamycin sulfate, up to 500 mg, injection (Kantrex) $4.86 $4.86 1/1/2015
J1885 Ketorolac tromethamine, per 15 mg, injection (Toradol) $0.32 $0.32 1/1/2015
J3490 Lacosamide, per ml/10mg (Vimpat) $1.95 $1.95 1/1/2015
J1930 Lanreotide, 1 mg, injection (Somatuline Depot) $25.63 $25.63 1/1/2015
J1931 Laronidase, 0.1 mg, inj. (Aldurazyme) $23.25 $23.25 1/1/2015
J3490 Letermovir injection, for intravenous use 1 vial (Prevymis) $291.60 $291.60 12/11/2017
J0640 Leucovorin Calcium, per 50 mg, injection (Wellcovorin) $0.74 $0.74 1/1/2015
J9218 Leuprolide acetate, per 1 mg (Lupron) $7.13 $7.13 1/1/2015
J9217 Leuprolide acetate (for depot suspension), 7.5 mg (Lupron Depot) 

(Eligard)
$210.79 $210.79 1/1/2015

J1950 Leuprolide acetate (for depot suspension), per 3.75 mg, injection 
(Lupron Depot) (Eligard)

$421.52 $421.52 1/1/2015

J9219 Leuprolide Acetate Implant 65mg (Viadur) $1,534.89 $1,534.89 1/1/2015
J1953 Levetiracetam, 10 mg, injection (Keppra) $0.41 $0.41 1/1/2015
J1955 Levocarnitine, per 1 g, injection (Carnitor) $5.61 $5.61 1/1/2015
J1956 Levofloxacin, 250 mg, injection (Levaquin) $5.60 $5.60 1/1/2015
J0641 Levoleucovorin calcium, 0.5 mg, injection (Fusilev) $1.00 $1.00 1/1/2015
J1960 Levorphanol tartrate, up to 2 mg, injection (Levo-Dromoran) $3.03 $3.03 1/1/2015
J3490 Lidocaine , for topical use invoice required invoice required 1/1/2015
J2001 Lidocaine HCL, for IV infusion, 10 mg, inj (Xylocaine) $0.02 $0.02 1/1/2015
J2010 Lincomycin HCl, up to 300 mg, injection (Lincocin) $4.07 $4.07 1/1/2015
J2020 Linezolid, 200 mg, injection (Zyvox) $26.81 $26.81 1/1/2015
J2060 Lorazepam, 2 mg, injection (Ativan) $0.61 $0.61 1/1/2015
J3475 Magnesium sulfate, per 500 mg, injection $0.05 $0.05 1/1/2015
J2150 Mannitol, 25% in 50 ml, injection, (Osmitrol, Resectisol) $0.82 $0.82 1/1/2015
J9230 Mechlorethamine HCl, 10 mg (Nitrogen Mustard) $137.86 $137.86 1/1/2015
J1050 FP Medroxyprogesterone acetate, 1 mg, injection, (Depo-Provera) $0.19 $0.19 1/1/2015

J9245 Melphalan HCl, 50 mg, injection (Alkeran) $1,492.38 $1,492.38 1/1/2015
J2175 Meperidine HCl, per 100 mg, injection (Demerol) $1.45 $1.45 1/1/2015
J0670 Mepivacaine HCl, per 10ml, injection (Carbocaine) (Polocaine) $1.10 $1.10 1/1/2015

J3490 Meropenem and vaborbactem for injection 1 vial (Vabomere) $178.20 $178.20 10/23/2017
J9209 Mesna, 200 mg (Mesnex) $7.51 $7.51 1/1/2015
J0380 Metaraminol bitartrate, per 10mg, injection (Aramine) $1.10 $1.10 1/1/2015
J7674 Methacholine chloride (Provocholine) $0.52 $0.52 6/1/2016
J1230 Methadone HCl, up to 10 mg, injection (Dolophine) $2.82 $2.82 1/1/2015
J2800 Methocarbamol up to 10 ml, injection (Robaxin) $9.75 $9.75 1/1/2015
J9250 Methotrexate sodium, 5 mg $0.20 $0.20 1/1/2015
J9260 Methotrexate sodium, 50 mg $2.16 $2.16 1/1/2015
J7309 Methly aminolevulinate (MAL) for topical administration, 16.8%, 1 

gram (Metvixia)
$73.84 $73.84 1/1/2015

J0210 Methyldopate HCl, up to 250mg, injection IV $14.50 $14.50 1/1/2015

J3490 Methylene blue injection (Provayblue) $20.14 $20.14 9/1/2016

J2210 Methylergonovine maleate, up to 0.2 mg, injection (Methergine) $4.81 $4.81 1/1/2015

J1020 Methylprednisolone acetate, 20mg, injection (Depo-Medrol) $2.30 $2.30 1/1/2015
J1030 Methylprednisolone acetate, 40mg, injection (Depo-Medrol) $4.27 $4.27 1/1/2015
J1040 Methylprednisolone acetate, 80mg, injection (Depo-Medrol) $8.98 $8.98 1/1/2015
J2920 Methylprednisolone sodium succinate, up to 40 mg, injection 

(Solu-Medrol)
$1.98 $1.98 1/1/2015
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J2930 Methylprednisolone sodium succinate, up to 125 mg, injection 
(Solu-Medrol)

$2.88 $2.88 1/1/2015

J2765 Metoclopramide HCl, up to 10 mg, injection (Reglan) $0.32 $0.32 1/1/2015
J2250 Midazolam HCl, per 1 mg, injection (Versed) $0.14 $0.14 1/1/2015
J2260 Milrinone lactate, per 5 mg, injection (Primacor) $4.34 $4.34 1/1/2015
J9280 Mitomycin, 5 mg (Mutamycin) $12.45 $12.45 1/1/2015
J9293 Mitoxantrone HCl, per 5 mg, injection (Novantrone) $84.65 $84.65 1/1/2015
J2274 Morphine preservative free, Injection 10 mg $9.73 $9.73 1/1/2015
J2270 Morphine sulfate, up to 10 mg, injection $1.71 $1.71 1/1/2015
J2300 Nalbuphine HCl, per 10 mg, injection (Nubain) $0.92 $0.92 1/1/2015
J2310 Naloxone HCl, per 1 mg, injection (Narcan) $3.02 $3.02 1/1/2015
J2315 Naltrexone, depot form, 1 mg, injection (Vivitrol) $1.79 $1.79 1/1/2015
J2320 Nandrolone decanoate, up to 50 mg, injection (Deca-Durabolin) $4.54 $4.54 1/1/2015

J2323 Natalizumab, 1 mg, injection (Tysabri) $7.19 $7.19 1/1/2015
J9261 Nelarabine, 50 mg, injection (Arranon) $87.51 $87.51 1/1/2015
J2710 Neostigmine methylsulfate, up to 0.5 mg, injection (Prostigmin) $0.10 $0.10 1/1/2015

J9299 Nivolumab (Opdivo); Strength/Package 40 mg/4ml, 100 mg/10 ml 
vials

$26.89 $26.89 1/1/2016

J7050 Normal saline solution, 250 cc infusion $0.25 $0.25 1/1/2015
J7040 Normal saline solution, sterile (500 ml = 1 unit), infusion $0.50 $0.50 1/1/2015
J7030 Normal saline solution, 1,000 cc, infusion $0.98 $0.98 1/1/2015
J9301 Obinutuzumab Inj 10 mg (Gazyva) $56.92 $56.92 1/1/2015
J7316 Ocriplasmin, 0.125 mg, injection (Jetrea) $1,058.81 $1,058.81 1/1/2015
J2353 Octreotide, depot form for IM injection, 1 mg (Sandostatin LAR 

Depot)
$86.02 $86.02 1/1/2015

J2354 Octreotide non-depot form for SC or IV injection, 25 mcg 
(Sandostatin)

$2.11 $2.11 1/1/2015

J9302 Ofatumumab, per 10 mg (Arzerra) $43.30 $43.30 1/1/2015
S0166 Olanzapine, 2.5 mg (Zyprexa) $7.66 $7.66 1/1/2015
J2358 Olanzapine long-acting, 1 mg (Zyprexa Relprevv) $2.62 $2.62 1/1/2015
J9262 Omacetaxine mepesuccinate, 0.01 mg, injection (Synbrio) $2.46 $2.46 1/1/2015
J2405 Ondansetron HCl, per 1 mg, injection (Zofran) $0.21 $0.21 1/1/2015
J2355 Oprelvekin, 5 mg, injection (Neumega) $235.73 $235.73 1/1/2015
J2407 Oritavancin diphosphate 10 mg (Orbactiv) $27.15 $27.15 1/1/2016
J2360 Orphenadrine citrate, up to 60 mg, injection (Norflex) $8.61 $8.61 1/1/2015
J2700 Oxacillin sodium, up to 250 mg, injection (Bactocile, Prostaphlin) $1.51 $1.51 1/1/2015

J9263 Oxaliplatin, 0.5 mg, injection (Eloxatin) $9.06 $9.06 1/1/2015
J2410 Oxymorphone HCl, up to 1 mg, injection (Numorphan) $2.40 $2.40 1/1/2015
J2460 Oxytetracycline HCl, up to 50 mg, injection (Terramycin IM) $0.90 $0.90 1/1/2015
J2590 Oxytocin, up to 10 units, injection (Pitocin) $1.96 $1.96 1/1/2015
J9267 Paclitaxel, 1 mg injection (Taxol) $0.17 $0.17 1/1/2015
J9264 Paclitaxel protein-bound particles, 1 mg, (Abraxane) $8.45 $8.45 1/1/2015
J2426 Paliperidone palmitate extended release, 1 mg, (Invega 

Sustenna)
$6.21 $6.21 1/1/2015

J2469 Palonosetron HCl, 25 mcg, injection (Aloxi) $16.43 $16.43 1/1/2015
J2430 Pamidronate disodium, per 30 mg, injection (Aredia) $27.03 $27.03 1/1/2015
J9303 Panitumumab, 10 mg, injection (Vectibix) $78.51 $78.51 1/1/2015
J2440 Papaverine HCl, up to 60 mg, injection $0.54 $0.54 1/1/2015
J2501 Paricalcitol, 1 mcg, injection (Zemplar) $3.74 $3.74 4/1/2015
J2502 Pasireotide suspension 1 mg (Signifor LAR) $290.77 $290.77 1/1/2016
J2503 Pegaptanib sodium, 0.3 mg, (Macugen) $984.03 $984.03 1/1/2015
J9266 Pegaspargase, per single dose vial (Oncaspar) $1,998.21 $1,998.21 1/1/2015
J2505 Pegfilgastrim, 6 mg, injection (Neulasta) $2,099.84 $2,099.84 1/1/2015
J0890 Peginesatide, 0.1 mg (Omontys) $8.65 $8.65 1/1/2015
J9271 Pembrolizumab Powder 1 mg (Keytruda) $48.44 $48.44 1/1/2016
J9305 Pemetrexed, 10 mg, injection (Altima) $44.09 $44.09 1/1/2015
J0561 Penicillin G benzathine, per 100,000 units, injection (Bicillin L-A) $3.88 $3.88 

1/1/2015
J0558 Injection, penicillin G benzathine and penicillin G procaine, per 

100,000 units (Bicillin C-R)
$3.07 $3.07 

1/1/2015
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J2540 Penicillin G potassium, up to 600,000 units, injection (Pfizerpen) $0.90 $0.90 
1/1/2015

J2510 Penicillin G procaine, aqueous, up to 600,000 units, injection 
(Wycillin)

$9.82 $9.82 
1/1/2015

J2545 Pentamidine isethionate, inhalation solution, per 300 mg, 
administered through a DME (Pentam 300, NebuPent)

$51.84 $51.84 
1/1/2015

S0080 Pentamidine isethionate, 300 mg, injection (NebuPent) $40.54 $40.54 1/1/2015
J3070 Pentazocine HCl, up to 30 mg, injection (Talwin) $5.83 $5.83 1/1/2015
J2515 Pentobarbital sodium, per 50 mg, injection (Nembutal Sodium) $7.26 $7.26 

1/1/2015
J9268 Pentostatin, per 10 mg (Nipent) $1,745.57 $1,745.57 1/1/2015
J2547 Peramivir (Rapivab) 1 mg 200 mg/20 ml vial $1.71 $1.71 1/1/2016
J2560 Phenobarbital sodium, up to 120 mg, injection $2.86 $2.86 1/1/2015
J2760 Phentolamine mesylate, up to 5 mg, injection (Regitine) $20.12 $20.12 1/1/2015
J3490 Phenylephrine and ketorolac injection1 vial (Omidria) $497.18 $497.18 8/1/2015
J2370 Phenylephrine HCl, up to 1 ml, injection (Neosynephrine) $0.67 $0.67 1/1/2015
J1165 Phenytoin sodium, per 50 mg, injection (Dilantin) $0.43 $0.43 1/1/2015
J3430 Phytonadione (vitamin K), per 1 mg, injection (Mephyton) $3.45 $3.45 1/1/2015
J2543 Piperacillin sodium/tazobactam sodium, injection, 1g/0.125g 

(1.125 g) (Zosyn)
$4.91 $4.91 

1/1/2015
J2562 Plerixafor, 1 mg, injection (Mozobil) $256.43 $256.43 1/1/2015
J9600 Porfimer sodium, 75 mg (Photofin) $2,389.45 $2,389.45 1/1/2015
J3480 Potassium Chloride, per 2 mEq, injection $0.01 $0.01 1/1/2015
J9307 Pralatrezate, 1 mg (Folotyn) $158.05 $158.05 1/1/2015
J2730 Pralidoxime chloride, up to 1 g, injection (Protopam) $84.07 $84.07 1/1/2015
J2650 Prednisolone acetate, up to 1 ml, injection (Predcor-50) $0.16 $0.16 1/1/2015
J2690 Procainamide HCl, up to 1 g, injection (Pronestyl) $2.53 $2.53 1/1/2015
J0780 Prochlorperazine, up to 10 mg, injection, (Compazine) $1.11 $1.11 1/1/2015
J2675 Progesterone, per 50 mg, injection $1.44 $1.44 1/1/2015
J2550 Promethazine HCl, up to 50 mg, injection (Phenergan) $1.31 $1.31 1/1/2015
J1800 Propranolol HCl, up to 1 mg, injection (Inderal) $3.03 $3.03 1/1/2015
J2720 Protamine sulfate, per 10 mg, injection $0.56 $0.56 1/1/2015
J2780 Ranitidine hydrochloride, 25 mg, injection (Zantac) $0.71 $0.71 1/1/2015
J2783 Rasburicase, 0.5 mg, injection (Elitek) $148.11 $148.11 1/1/2015
J0596 Recombinant human C1 esterase inhibitor 10 units (rhC1INH) 

(Ruconest)
$28.09 $28.09 

1/1/2016
J2993 Reteplase, 18.1 mg, injection (Retavase) $795.74 $795.74 1/1/2015
J9999 Reteplase, 18.1 mg, injection (Retavase)
J7120 Ringer's lactate infusion, up to 1,000 cc $0.87 $0.87 1/1/2015
J2794 Risperidone, long acting 0.5 mg, injection (Risperdal Consta) $4.70 $4.70 1/1/2015
J9310 Rituximab, 100 mg (Rituxan) $496.85 $496.85 1/1/2015
J9999 Rituximab and hyaluronidase human injection,1mg (Rituxan 

Hycela)
$4.69 $4.69 

6/22/2017
J9308 Ramucirumab 5 mg (Cyramza) $57.26 $57.26 1/1/2016
J3490 rolapitant injectable emulsion (Varubi) $318.60 $318.60 11/15/2017
J9315 Romidepsin, 1 mg (Istodax) $209.27 $209.27 1/1/2015
J2796 Romiplostim, 10 mcg, injection (Nplate) $41.61 $41.61 1/1/2015
J2820 Sargramostim (GM-CSF), 50 mcg, injection (Leukine) $23.96 $23.96 1/1/2015
J3490 Sildenafil, per vial (Revatio) $96.19 $96.19 1/1/2015
Q2043 Sipuleucel-T, 3 units, injection 250 ml (Provenge) $31,311.07 $31,311.07 1/1/2015
J2860 Slituxumab Injection  10 mg (Sylvant) $9.27 $9.27 1/1/2016
J3490 Sodium bicarbonate7.5%, up to 50 ml $3.26 $3.26 1/1/2015
J2916 Sodium ferric gluconate complex in sucrose, 12.5 mg, injection 

(Ferrlecit)
$4.56 $4.56 

1/1/2015
J2995 Streptokinase, per 250,000 IU, injection (Streptase) $75.87 $75.87 1/1/2015
J3000 Streptomycin, up to 1 g, injection $6.66 $6.66 1/1/2015
J9320 Streptozocin, 1 g (Zanosar) $181.95 $181.95 1/1/2015
J0330 Succinylcholine chloride, up to 20 mg, injection (Anectine) 

(Quelicin)
$0.16 $0.16 

1/1/2015
J3030 Sumatriptan succinate, 6 mg, injection (Imitrex) (Alsuma) $63.58 $63.58 1/1/2015
J3060 Taliglucerace alfa, 10 units, injection (Elelyso) $31.26 $31.26 1/1/2015
J1447 TBO-filgrastim, 1 mcg, injection (Granix) $0.82 $0.82 1/1/2015
J3090 Tedizolid phosphate injection (Sivextro) $0.13 $0.13 1/1/2016
J3095 Telavancin , per 10 mg (Vibativ) $1.84 $1.84 1/1/2015
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J9328 Temozolomide, 1 mg, injection (Temodar) $4.86 $4.86 1/1/2015
J9330 Temsirolimus, 1 mg, injection (Torisel) $45.73 $45.73 1/1/2015
J3105 Terbutaline sulfate, up to 1 mg, injection (Brethine) $2.31 $2.31 1/1/2015
J1071 Depo-Testosterone Cypionate, 1 mg injection (Delatrstryl) $0.03 $0.03 1/1/2015
J3121 Testosterone enanthate, 1 mg injection $0.06 $0.06 1/1/2015
S0189 Testosterone pellet, 75 mg (Testopel) $64.42 $64.42 1/1/2015
J3145 Testosterone undecanoate 1 mg (Aveed) strength: 3 ml vial $1.18 $1.18 1/1/2015
J9340 Thiotepa, 15 mg (Thioplex) $38.56 $38.56 1/1/2015
J3240 Thyrotropin alpha, 0.9 mg provided in 1.1 mg vial, injection 

(Thyrogen)
$800.72 $800.72 

1/1/2015
J3243 Tigecycline, 1 mg (Tygacil) $1.19 $1.19 1/1/2015
J3260 Tobramycin sulfate, up to 80 mg, injection (Nebcin) $2.21 $2.21 1/1/2015
J9351 Topotecan, 0.1 mg (Hycamtin) $26.10 $26.10 1/1/2015
J3265 Torsemide, 10 mg/ml, injection (Demadex) $2.08 $2.08 1/1/2015
J9355 Trastuzumab, 10 mg (Herceptin) $57.34 $57.34 1/1/2015
J3490 Triamicinolone acetonide extended-release injectable suspension 

1 kit (Zilretta)
$615.60 $615.60 

10/15/2017
J3301 Triamcinolone acetonide, per 10 mg, injection (Kenalog-10, 

Kenalog-40)
$1.32 $1.32 

1/1/2015
J3300 Triamcinolone acetonide, preservative free, 1 mg, injection 

(Trivaris)
$3.10 $3.10 

1/1/2015
J3302 Triamcinolone diacetate, per 5 mg, injection (Aristocort) $0.27 $0.27 1/1/2015
J3303 Triamcinolone hexacetonide, per 5mg injection (Aristospan) $1.28 $1.28 1/1/2015
J3250 Trimethobenzamide HCl, up to 200 mg, injection (Tigan) $4.26 $4.26 1/1/2015
J3305 Trimetrexate glucuronate, per 25 mg, injection (Neutrexin) $142.89 $142.89 1/1/2015
J3490 Triptorelin extended-release injectable suspension 1 kit, 

(Triptodur)
$17,280.00 $17,280.00 

9/25/2017
J3315 Triptorelin pamoate (Trelstar Depot, Trelstar LA), 3.75 mg $142.37 $142.37 1/1/2015
J3365 Urokinase, 250,000 IU, injection IV (Abbokinase) $436.87 $436.87 1/1/2015
J3590 Ustekinumab (130 mg/26 mL intravenous formulation) per 1 mg 

(Stelara)
$13.29 $13.29 

9/15/2016
J9357 Valrubicin, 200 mg, injection (Valstar) $920.30 $920.30 1/1/2015
J3370 Vancomycin HCl, 500 mg, injection (Vancoled) (Vancocin) $3.00 $3.00 1/1/2015
J3380 Vendolizumab Injection 1 mg (Entyvio) $18.05 $18.05 1/1/2016
J3396 Verteporfin, 0.1 mg, inj. (Visudyne) $8.73 $8.73 1/1/2015
J9360 Vinblastine sulfate, 1 mg (Velban) $1.02 $1.02 1/1/2015
J9370 Vincristine sulfate, 1 mg (Vincasar PFS) $6.70 $6.70 1/1/2015
J9371 Vincristine sulfate liposome, 1 mg (Marquibo) $2,009.67 $2,009.67 1/1/2015
J9390 Vinorelbine tartrate, per 10 mg (Navelbine) $15.48 $15.48 1/1/2015
J3420 Vitamin B-12 cyanocobalamin, up to 1,000 mcg, injection $0.24 $0.24 1/1/2015
J7187 Injection, von Willebrand factor complex (Humate-P), per IU vWF-

RC0
$0.85 $0.85 

1/1/2015
J2278 Ziconotide 1 mcg, (Prialt) $6.22 $6.22 1/1/2015
J3489 Zoledronic acid, 1 mg, injection $106.63 $106.63 1/1/2015

90291 Cytomegalovirus Immune Globulin (CMV-IgIV), Human, 1 ml $22.70 $22.70 1/1/2015
J1460 Gamma globulin, intramuscular, 1 cc, injection (Gamastan S/D) $11.02 $11.02 1/1/2015

J1560 Gamma globulin, intramuscular, over 10 cc, injection (Gamastan 
S/D)

$110.27 $110.27 1/1/2015

J1571 Injection, hepatitis B immune globulin, intramuscular, 0.5 ml, 
(Hepagam B)

$46.14 $46.14 1/1/2015

90371 Hepatitis B Immune globulin (HBIg), human, 1 ml (BayHep B  
HepaGam B  Nabi-HB  )

$114.50 $114.50 1/1/2015

J1573 Hepatitis B immune globulin, intravenous, 0.5 ml, injection 
(Hepagam B)

$46.14 $46.14 1/1/2015

J1559 Immune Globulin subcutaneous, 20% 100 mg (Hizentra) $6.95 $6.95 1/1/2015
J1556 Immune Globulin intravenous, 10% 500 mg, injection (Bivigam) $39.09 $39.09 1/1/2015

J1557 Immune Globulin (Gammaplex) intravenous, non-lyophilized (e.g., 
liquid) 500 mg

$35.58 $35.58 1/1/2015

J1566 Immune Globulin, intravenous, lyophilized, (e.g. powder) 500 mg, 
injection (Gammagard S-D)

$26.79 $26.79 1/1/2015

IMMUNE GLOBULINS
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J1568 Immune globulin, intravenous, nonlyophilized (e.g., liquid), 500 
mg, injection (Octagma)

$33.47 $33.47 1/1/2015

J1572 Immune globulin, intravenous, nonlyophilized (e.g., liquid), 500 
mg, injection (Flebogamma)

$31.04 $31.04 1/1/2015

J1459 Immune globulin, intravenous, nonlyophilized (e.g., liquid), 500 
mg, injection (Privigen)

$32.60 $32.60 1/1/2015

J1561 Immune Globulin, Intravenous, 500 mg, injection (Gamunex) $31.93 $31.93 1/1/2015
J1569 Immune globulin, intravenous, nonlyophilized, (e.g., liquid), 500 

mg, injection (Gammagard liquid)
$30.34 $30.34 1/1/2015

J1562 Immune globulin, subcutaneous, 100 mg (Vivaglobin) $6.76 $6.76 1/1/2015
J7504 Lymphocyte Immune Globulin, anit-thymocyte globulin equine, 

parenteral, 250 mg (Atgam)
$366.30 $366.30 1/1/2015

90375 Rabies Immune Globulin (Rig), human, 150 IU (BayRab) $64.74 $64.74 1/1/2015
90376 Rabies Immune Globulin, Heat-treated (Rig-HT), human, 2 ml 

(Imogam Rabies-HT)
$74.52 $74.52 1/1/2015

J2790 Rho D immune globulin, human, full dose, 300 mcg $85.63 $85.63 1/1/2015
J2788 Rho(D) Immune Globulin, 50 mcg $27.14 $27.14 1/1/2015
J2792 Rho(D) Immune Globulin (RhIgIV), Intravenous, Human, Solvent 

Detergent, 100 IU, injection
$14.91 $14.91 1/1/2015

J2791 Rho( D) immune globulin (human), intramuscular or intravenous, 
100 IU, injection 

$5.09 $5.09 1/1/2015

90389 Tetanus Immune Globulin (Tlg), Human, for Intramuscular use, 
250 U/1 ml (BayTet)

$133.57 $133.57 1/1/2015

90396 Varicella-Zoster Immune Globulin, human, 125 units $105.38 $105.38 1/1/2015

J7307 FP Etonogestrel (Contraceptive) Implant System, including implant 
and supplies 68 mg (1 rod) (Nexplanon) (Implanon)

$692.00 $692.00 1/1/2015

J7300 FP Intrauterine copper contraceptive (Paragard, 1 device) $775.51 $775.51 5/1/2015
J7297 Levonorgestrel Intrauterine device 52 mg; 1 IUS (Liletta) $662.50 $662.50 1/1/2016
J7298 Levonorgestrel-releasing intrauterine contraceptive system, 52 

mg 1 IUS (Mirena)
$859.14 $859.14 1/1/2016

J7301 Levonorgestrel-releasing intrauterine contraceptive system, 13.5 
mg (Skyla)

$670.22 $670.22 
1/1/2015

J7296 Levonorgestrel-releasing intrauterine contraceptive system 19.5 
mg (Kyleena)

$909.83 $909.83 
1/1/2018

A9553 Chromium CR-51 sodium chromate, diagnostic per study dose, 
up to 250µCi

$616.40 $616.40 1/1/2015

A9559 Cobalt Co-57 cyanocobalamin, oral, diagnostic, per study dose, 
up to 1 μCi

invoice required invoice required 1/1/2015

A9552 Fluorodeoxyglucose F-18 FDG, diagnostic per study dose, up to 
45mCi

$619.38 $619.38 1/1/2015

A9578 Gadobenate dimeglumine (MultiHance multipack), per ml, 
injection 

$5.38 $5.38 1/1/2015

A9577 Gadobenate dimeglumine (MultiHance), per ml, ijnection $5.38 $5.38 1/1/2015
A9585 Gadobutrol, 0.1 ml (Gadavist) $0.85 $0.85 1/1/2015
A9583 Gadofosveset Trisodium, 1ml injection $12.22 $12.22 1/1/2015
A9579 Gadolinium-based magnetic resonance contrast agent, not 

otherwise specified, per ml
$2.43 $2.43 1/1/2015

A9576 Gadoteridol, (ProHance multipack), per ml, injection $5.38 $5.38 1/1/2015
A9581 Gadoxetate Disodium, 1ml injection $12.88 $12.88 1/1/2015
A9556 Gallium GA-67 citrate, diagnostic, per mCi $44.37 $44.37 1/1/2015
A9507 Indium In-111 capromab pendetide, diagnostic, per study dose, 

up to 10 mCi
$3,226.88 $3,226.88 1/1/2015

A9542 Indium IN-111 ibritumomab tiuxetan, diagnostic per study dose, 
up to 5mCi

$2,504.28 $2,504.28 1/1/2015

A9571 Indium IN-111 oxyquinolone Labeled autologous platelets, 
diagnostic, per study dose

$2,580.77 $2,580.77 1/1/2015

A9570 Indium IN-111 oxyquinolone Labeled autologous white blood 
cells, diagnostic, per study dose

$1,752.54 $1,752.54 1/1/2015

A9547 Indium IN-111 oxyquinoline, diagnostic, per 0.5mCi $278.32 $278.32 1/1/2015
A9548 Indium IN-111 pentetate, diagnostic, per 0.5mCi $259.81 $259.81 1/1/2015

MISCELLANEOUS

RADIOPHARMACEUTICALS
Diagnostic
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A9572 Indium IN-111 Pentetreotide, diagnostic, per study dose, up to 6 
mCi

$2,862.28 $2,862.28 1/1/2015

Q9968 Injection, nonradioactive, noncontrast, visualization adjunct (e.g., 
methylene blue, isosulfan blue) 1 mg

invoice required invoice required 1/1/2015

A9582 Iodine I-123 Iobenguane, Diagnostic, per study dose, up to 15 
millicuries

$3,571.04 $3,571.04 1/1/2015

A9516 Iodine I-123 sodium iodide capsule(s), diagnostic, per 100 µCi $69.48 $69.48 1/1/2015

A9509 Iodine I-123 Sodium Iodine, Diagnostic, per mCi $121.37 $121.37 1/1/2015
A9584 Iodine 1-213 ioflupane, diagnostic, per study dose, up to 5 mCi 

(DaTscan)
$2,040.59 $2,040.59 1/1/2015

A9532 Iodine I-125 serum albumin, diagnostic, per 5 μCi $45.33 $45.33 1/1/2015
A9554 Iodine I-125 sodium iothalamate, diagnostic per study dose, up to 

10µCi
$1,975.66 $1,975.66 1/1/2015

A9508 Iodine I-131 iobenguane sulfate, diagnostic, per 0.5 mCi $549.94 $549.94 1/1/2015
A9524 Iodine I-131 iodinated serum albumin, diagnostic, per 5 μCi $47.24 $47.24 1/1/2015
A9529 Iodine I-131 sodium iodide solution, diagnostic, per mCi $142.69 $142.69 1/1/2015
A9531 Iodine I-131 Sodium Iodide, Diagnostic, Per Microcurie (Up To 

100 Microcuries) 
$52.61 $52.61 1/1/2015

A9528 Iodine I-131 sodium iodide capsules, diagnostic, per mCi $52.61 $52.61 1/1/2015
Q9965 Low osmolar contrast material, 100-199 mg/ml iodine 

concentration, per ml
$1.33 $1.33 1/1/2015

Q9966 Low osmolar contrast material, 200-299 mg/ml iodine 
concentration, per ml

$0.39 $0.39 1/1/2015

Q9967 Low osmolar contrast material, 300-399 mg/ml iodine 
concentration, per ml

$0.20 $0.20 1/1/2015

Q9951 Low Osmolar Contrast Material, 400 or greater Mg/Ml Iodine 
Concentration, Per Ml 

invoice required invoice required 1/1/2015

A9526 Nitrogen N-13 ammonia, diagnostic, per study dose, up to 40 mCi invoice required invoice required 1/1/2015

Q9957 Injection, perflutren lipid microspheres, per ml $59.76 $59.76 1/1/2015
A4641 Radiopharmaceutical, diagnostic, not otherwise classified invoice required invoice required 1/1/2015
A9699 Radiopharmaceutical, therapeutic, not otherwise classified invoice required invoice required 1/1/2015
J2785 Regadenoson, 0.1 mg injection (Lexiscan) $45.24 $45.24 1/1/2015
A9555 Rubidium RB-82, diagnostic per study, up to 60mCi $29,467.95 $29,467.95 1/1/2015
J2805 Injection, Sincalide,  per mcg (Kinevac) $52.85 $52.85 1/1/2015
A9580 Sodium fluoride F-18, diagnostic, per study dose, up to 30 

millicuries
manually priced manually priced 1/1/2015

Q9950 Sulfur Hexafluoride Lipid-type A Microspheres (Lumason) $24.16 $24.16 6/1/2016
A9700 Supply of injectable contrast material for use in 

echocardiography, per study
invoice required invoice required 1/1/2015

A9504 Technetium Tc-99m apcitide, diagnostic, per study dose, up to 20 
mCi

invoice required invoice required 1/1/2015

A9503 Technetium Tc-99 medronate, diagnostic, per study dose, up to 
30 mCi

$38.41 $38.41 1/1/2015

A9500 Technetium Tc-99 sestamibi, diagnostic, per study dose, up to 40 
mCi

$116.15 $116.15 1/1/2015

A9502 Technetium Tc-99 tetrofosmin, diagnostic, per study dose, up to 
40 mCi

$115.53 $115.53 1/1/2015

A9557 Technetium TC-99m bicisate, diagnostic per study dose, up to 
25mCi

$878.07 $878.07 1/1/2015

A9536 Technetium TC99m depreotide, diagnostic, per study dose, up to 
35mCi

invoice required invoice required 1/1/2015

A9510 Technetium Tc-99m disofenin, diagnostic, per study dose, up to 
15 mCi

$26.90 $26.90 1/1/2015

A9569 Technetium TC-99M Exametazime Labeled Autologous white 
blood cells, diagnostic, per study dose

$1,752.54 $1,752.54 1/1/2015

A9521 Technetium T-99m exametazime, diagnostic, per study dose, up 
to 25 mCi

$688.95 $688.95 1/1/2015

A9566 Technetium TC-99m fanolesomab diagnostic (Neutrospec) per 
study dose, up to 25mCi

invoice required invoice required 1/1/2015

A9560 Technetium TC-99m labeled red blood cells, diagnostic per study 
dose, up to 30mCi

$90.90 $90.90 1/1/2015
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A9540 Technetium TC99m macroaggregated albumin, diagnostic per 
study dose, up to 10mCi

$38.41 $38.41 1/1/2015

A9537 Technetium TC99m mebrofenin, diagnostic per study, up to 
15mCi

$64.92 $64.92 1/1/2015

A9562 Technetium TC-99m meriatide, diagnostic per study dose, up to 
15mCi

$247.14 $247.14 1/1/2015

A9561 Technetium TC-99m oxidronate, diagnostic per study dose, up to 
30mCi

$40.34 $40.34 1/1/2015

A9539 Technetium TC99m pentetate, diagnostic per study dose, up to 
25mCi

$47.53 $47.53 1/1/2015

A9567 Technetium Tc-99m pentetate, diagnostic, aerosol, per study 
dose, up to 75 mCi

$66.28 $66.28 1/1/2015

A9512 Technetium Tc-99m pertechnetate, diagnostic, per mCi $11.95 $11.95 1/1/2015
A9538 Technetium TC99m pyrophosphate, diagnostic, per study dose, 

up to 25mCi
$49.95 $49.95 1/1/2015

A9550 Technetium TC99m sodium gluceptate, diagnostic per study 
dose, up to 25mCi

$71.55 $71.55 1/1/2015

A9551 Technetium TC99m succimer, DMSA, diagnostic per study dose, 
up to 10mCi

$120.86 $120.86 1/1/2015

A9541 Technetium TC99m sulphur colloid, diagnostic per study dose, up 
to 20mCi

$51.45 $51.45 1/1/2015

A9501 Technetium TC-99M Teboroxime, Diagnostic, per study dose invoice required invoice required 1/1/2015
A9505 Thallium TI-201 thallous chloride, diagnostic, per mCi $60.13 $60.13 1/1/2015
A9558 Xenon Xe-133 gas, diagnostic, per 10 mCi $41.57 $41.57 1/1/2015
A9543 Yttrium Y-90 ibritumomab tiuxetan, diagnostic per study dose, up 

to 40mCi
$21,679.79 $21,679.79 1/1/2015

A9564 Chromic phosphate P-32 suspension, therapeutic, per mCi $307.73 $307.73 1/1/2015
A9517 Iodine I-131 Sodium Iodide Capsule(S), Therapeutic, Per 

Millicurie 
$156.33 $156.33 1/1/2015

A9530 Iodine I-131 Sodium Iodide Solution, Therapeutic, Per Millicurie invoice required invoice required 1/1/2015

A9606 Radium ra-223 dichloride, therapeutic,per microcurle $121.69 $121.69 1/1/2015
A9605 Samarium Sm-153 lexidronamm, therapeutic, per 50 mCi, per 50 

mCi 
$1,530.80 $1,530.80 1/1/2015

A9563 Sodium Phosphate P-32, therapeutic, per mCi $301.95 $301.95 1/1/2015
A9600 Strontium Sr-89 chloride, therapeutic, per mCi $853.02 $853.02 1/1/2015

90585 Bacillus Calmette-Guerin Vaccine (BCG) for Tuberculosis, Live, 
for Percutaneous use 50 mg

$111.57 $111.57 1/1/2015

90723 Diphteria, Tetanus Toxoids, Acellular Pertussis Vaccine, Hepatitis 
B and poliovirus Vaccine inactivated  (DTaP PtsP-HepB-IPV) 0.5 
ml (Pediarix)

$71.90 $71.90 1/1/2015

90648 Hemophilus Influenza b Vaccine (Hib), PRP-T Conjugate (4 dose 
schedule), Intramuscular use 0.5 ml (ActHIB)

$20.79 $20.79 1/1/2015

90647 Hemophilus Influenza b Vaccine (Hib) PRP-OMP Conjugate (3 
dose schedule), for Intramuscular use 0.5 ml (PedvaxHib)

$19.48 $19.48 1/1/2015

90636 Hepatitis A and Hepatitis B Vaccine (HepA-HepB), Adult dosage, 
for Intramuscular use 1 ml (TWINRIX)

$88.61 $88.61 1/1/2015

90744 Hepatitis B vaccine, pediatric/adolescent dosage (3 dosage 
schedule), for Intramuscular use, 0.5 ml (Engerix B, Recombivax 
HB)

$23.12 $23.12 1/1/2016

90630 Influenza virus vaccine, quadrivalent, split virus, preservative 
free, 18 through 64 years, for intradermal use, 0.1 ml (Fluzone)

$22.01 $22.01 1/1/2015

90632 Hepatitis A Vaccine, Adult dosage, for Intramuscular use 1 ml 
(Havrix, Vaqta)

$43.71 $43.71 1/1/2015

90736 Zoster vaccine (HZV) live for subcutaneous injection, 0.65 ml $202.93 $202.93 1/1/2016
90746 Hepatitis B Vaccine, Adult dosage, for Intramuscular use 20 mcg 

Recombivax HB (Engerix B)
$54.65 $54.65 4/1/2015

90740 Hepatitis B vaccine, dialysis or immunosuppressed patient 
dosage (3 dose schedule), for intramuscular use 40 mcg 
Recombivax HB (Engerix B)

$109.31 $109.31 1/1/2015

Therapeutic

VACCINES
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90747 Hepatitis B Vaccine, Dialysis or Immunosuppressed Patient 
dosage (4 dose schedule), for Intramuscular use 40 mcg (Engerix 
B)

$109.31 $109.31 1/1/2015

90650 Human Papilloma virus (HPV) vaccine, types 16, 18, bivalent, 3 
dose schedule, for intramuscular use 0.5 ml (Cervarix)

$131.92 $131.92 1/1/2015

90651 Human Papillomavirus 9-valent vaccine, recombinant injection 
0.5 ml (Gardasil 9)

$175.87 $175.87 1/1/2015

90649 Human Papilloma virus (HPV) vaccine, types 6, 11, 16, 18, 
quadrivalent, 3 dose schedule, for IM use (Gardasil), 0.5 ml

$134.37 $134.37 1/1/2015

90658 Influenza Virus Vaccine, Split Virus, 3 years and above, for 
Intramuscular or Jet Injection use 0.5 ml (Fluzone, Afluria, 
FluLaval)

$12.62 $12.62 4/1/2015

90656 Influenza virus vaccine, split virus, preservative free for use in 
individuals 3 years and above, for intramuscular use 0.5 ml 
(Fluzone PF, Fluvirin, Afluria)

$16.58 $16.58 4/1/2015

90674 influenza virus vaccine, quadrivalent (cIIv4) (Flucelvax), 0.5 ml $21.73 $21.73 9/30/2016
90688 influenza virus vaccine, quadrivalent, split virus, when 

administered to 3 years of age or older for IM use 0.5 ml (Fluzone 
Quadrivalent)

$15.80 $15.80 1/1/2016

90707 Measles, Mumps, and Rubella Virus Vaccine (MMR II), Live, for 
Subcutaneous or Jet Injection use 0.5 ml

$40.61 $40.61 1/1/2015

90620 Meningococcal Group B Vaccine Injection 0.5 ml (Bexsero) $171.74 $171.74 4/1/2015
90621 Meningococcal group b vaccine injection 0.5 ml, 3 dose schedule 

for IM use (Trumenba)
$123.63 $123.63 4/1/2015

90733 Meningococcal Polysaccharide Vaccine (any group(s)), for 
Subcutaneous or Jet Injection use 0.5 ml (Menomune ACYW-
135)

$89.60 $89.60 1/1/2015

90734 Meningococcal conjugate vaccine, serogroups A, C, Y, W-135 
(tetravalent) for IM use. 0.5 ml (Menactra)

$105.80 $105.80 1/1/2015

90732 Pneumococcal Polysaccharide Vaccine, 23-valent, adult or 
immunosuppressed patient dosage, for use in individuals 2 yrs or 
older, for Subcutaneous or Intramuscular use 0.5 ml (Pneumovax 
23)

$31.21 $31.21 1/1/2015

90713 Poliovirus Vaccine, Inactivated, (IPV), for Subcutaneous  or 
intramuscular use 0.5 ml (IPOL)

$24.54 $24.54 1/1/2015

90675 Rabies Vaccine, for Intramuscular use 1 ml (Imovax, RabAvert) $145.59 $145.59 1/1/2015

90714 Tetanua & Diptheria toxoids (Td), adsorbed, preservative free, for 
individuals 7 years and older, for IM use 0.5 ml (Decavac)

$19.06 $19.06 1/1/2015

90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine 
(Tdap), for use in individuals 7 years or older, for IM use 1 dose 
(Adacel, Boostrix)

$39.10 $39.10 1/1/2015

90716 Varicella Virus Vaccine, Live for Subcutaneous use $85.56 $85.56 1/1/2015

90633
Hepatitis A vaccine, pediatric/adolescent dosage-2 dose 
schedule, for intramuscular use 0.5 ml (Havrix, VAQTA) $23.57 $23.57

1/1/2015

90655 Influenza virus vaccine, trivalent, split virus, preservative free, 
when administered to children 6-35 months of age, for 
intramuscular use 0.25 ml (Fluzone Pediatric)

$15.37 $15.37 1/1/2015

90657 Influenza virus vaccine, trivalent, split virus, when administered to 
children 6-35 months of age, for intramuscular use 0.25 ml 
(Fluzone Pediatric)

$6.31 $6.31 1/1/2015

90670 Pneumococcal conjugate vaccine, 13 valent, for intramuscular 
use 0.5 ml (Prevnar)

$131.44 $131.44 1/1/2015

90680 Rotavirus vaccine, pentavalent, 3 dose schedule, live, for oral use 
1 dose (RotaTeq)

$74.56 $74.56 1/1/2015

90681 Rotavirus vaccine, human, attenuated, 2 dose schedule, live, for 
oral use 0.5 ml (Rotarix)

$109.88 $109.88 1/1/2015

90686 Influenza virus vaccine, quadrivalent, split virus, preservative 
free, when administered to individuals 3 years of age and older, 
for intramuscular use 0.5 ml (Fluarix Quadrivalent)

$18.21 $18.21 1/1/2015

90696 Diphtheria, tetanus toxoids, acellular pertussis vaccine and 
poliovirus vaccine, inactivated (DTaP-IPV), when administered to 
children 4 through 6 years of age, for intramuscular use 0.5 ml 
(Kinrix, Quadracel)

$50.90 $50.90 1/1/2015
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90698 Diphtheria, tetanus toxoids, acellular pertussis vaccine, 
haemophilus influenza Type B, and poliovirus vaccine, 
inactivated (DTaP - Hib - IPV), for intramuscular use 0.5 ml 
(Pentacel)

$77.48 $77.48 1/1/2015

90700
Diphtheria, tetanus toxoids, and acellular pertussis vaccine 
(DTaP), when administered to individuals younger than 7 years, 
for intramuscular use 0.5 ml (Tripedia, Daptacel, Infanrix)

$14.20 $14.20 1/1/2015

90702
Diphtheria and tetanus toxoids (DT) adsorbed when administered 
to individuals younger than 7 years, for intramuscular use 0.5 ml

$23.82 $23.82 1/1/2015

90710 Measles, mumps, rubella, and varicella vaccine (MMRV), live, for 
subcutaneous use 0.5 ml (ProQuad)

$132.90 $132.90 1/1/2015
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