List of vaccines, toxoids, and other provider-administered injectable pharmaceuticals
provided as physician services and referenced in rule 5160-4-12
Current as of 02/13/2015
Revised 02/12/2015
Procedures, Supplies, and Services for Which There Is Some Current Type of Coverage

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
| Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
| 90281 Human IG IM $26.37 09/01/2013 $13.64
| 90284 Human IG SC $28.07 09/01/2013
| 90287 Botulinum antitoxin Available from CDC 09/01/2013 $40.99
| 90288 Botulism IG V. By report 01/01/1999
0291 CMV IG IV $24.90 09/01/20 $14.04
| 90296 Diphtheria antitoxin Available from CDC 09/01/20
037 Hep B IG | 116.67 02/01/20 $117.38
037! Rabies 1G IM/SC $243.58 02/01/20 $247.57
037, Rabies IG heat-treated $225.42 02/01/20: 237.8:
037 RSV MAB IM 50mg $1,359.81 09/01/20 $1,263.60
| 90384 Rh IG full-dose IM $112.13 09/01/20 $119.8!
| 90385 Rh IG minidose IM $34.66 08/01/20 $25.06
| 90389 Tetanus IG IM $367.31 09/01/20 $6.23
| 90393 Vaccina IG IM Available from CDC 09/01/20
| 90396 aricella-zoster IG IM $695.50 09/01/20 $94.82
| 90585 CG vaccine percut 02/01/20 $121.96
| 90586 CG vaccine intravesical 02/01/20 $121.96
| 90632 CG A vaccine adult IM 02/01/20 $49.54
| 90633 Hep A vaccine ped/adol 2 dose 09/01/20 $24.36 Yes
| 90634 Hep A vaccine ped/adol 3 dose 09/01/20 $23.86 Yes
| 90636 Hep A/hep B vaccine adult IM 09/01/20 $89.68
0644 leni j M Not covered 11/01/20 Yes
064 HIB vaccine hboc IM [No longer 09/01/20: $23.34 Yes
064 HIB vaccine prp-d IM [No longer 09/01/20 $34.50 Yes
064 HIB vaccine prp-omp IM $23.56 09/01/20: $23.34 Yes
0648 HIB vaccine prp-t IM $28.11 02/01/20 $27.24 Yes
0649 HPV vaccine 4 valent IM $144.43 09/01/20. $93.38 M/F 9-21 yrs; Yes
EPS: M/F 9-26 vr:
90650 HPV vaccine 2 valent IM $136.96 09/01/2013 $85.64 F 9-21yrs; Yes
— EPS: F 9-26 vr
| 90654 Flu vaccine no preserv ID $18.92 11/01/2013 $18.98
| 90655 Flu vaccine no preserv 6-35 mos Not covered 04/01/2007 Yes
| 90656 Flu vaccine no preserv 3 yrs & > $14.10 11/01/2014 $12.40 Yes
| 90657 Flu vaccine 6-35 mos IM Not covered 07/01/20 Yes
| 90658 Flu vaccine 3 yrs & > IM $10.39 09/01/20 $13.21 Yes
| 90660 Flu vaccine nasal $23.46 09/01/20 $22.32 Yes
| 90664 Flu vaccine pandemic intranasal ot covere 01/01/20 Yes
| 90666 Flu vaccine ic preservative-free IM ot covere 01/01/20 Yes
| 90667 Flu vaccine pandemic adjuvant IM ot covere 01/01/20 Yes
| 90668 Flu vaccine ic splt IM ot covere 01/01/20 Yes
| 90669 Pneumococcal vaccine 7 val IM ot covere 07/01/20 0-5yrs Yes
067 Pneumococcal vaccine 13 val IM $153.96 09/01/20: $145.11 0-5yrs; 19 yrs + Yes
067 Flu vaccine guad nasal $25.74 11/01/2014 $24.60 Yes
067. Flu vaccine trivalent IM $36.48 01/01/2014 Yes
067! Rabies vaccine | $234.29 02/01/20: $223.78
067 Rabies vaccine ID $259.13 09/01/20: $76.88
| 90680 Rotavirus vaccine 3 dose oral Not covered 07/01/200: Yes
| 90681 tavirus vaccine 2 dose oral Not covered 11/13/20 Yes
| 90685 Flu vaccine quad -35 months of age Not covered 09/01/20 Yes
| 90686 Flu vaccine quad yrs and older $17.98 11/01/20 $19.41 Yes
| 90687 Flu vaccine quad -35 months of age Not covered 04/01/2014 Yes
| 90688 Flu vaccine quad yrs and older $16.84 04/01/2014 $19.41 Yes
| 90696 DTAP-IPV vaccine 4-6 yr IM ot covere 11/13/200¢ Yes
| 90698 DTAP-HIB-IP vaccine IM ot covere 11/14/200: Yes
0700 DTAP vaccine <7 yrs IM ot coverex 07/01/200¢ Yes
7 DT vaccine < 7 IM ot covere: 07/01/20 Yes
70 Tetanus vaccine IM $39.71 02/01/20: $41.27 Yes
7( MMR vaccine SC $57.66 09/01/20 $44.66 Yes
7. MMRYV vaccine SC $157.59 09/01/20: By report Yes
7. Poliovirus IPV SC/IM Not covered 07/01/20 Yes
714 TD vaccine no prsrv >/= 7 IM $21.59 02/01/20: $21.96 Yes
7. ' TDAP vaccine >7 IM $36.27 02/01/20 $33.32 Yes
7. Chicken pox vaccine SC $104.85 09/01/20: $77.65 Yes
7. DTAP/HIB vaccine IM Not covered 07/01/20 Yes
7. DTAP-hep B-IPV vaccine IM Not covered 07/01/200¢ Yes
7 Pneumococcal vaccine $77.85 04/01/20 $72.35 Yes
7. lenin vaccine SC 26.39 02/01/20: 06.49 Yes
734 i vaccine IM 15.88 /01/20 20.62 Yes
| 90735 Encephalitis vaccine SC 02.08 /01/20 03.04
| 90736 Zoster vaccine SC 95.31 /01/20. 86.01 60 yrs +
740 Hep B vaccine ill pat 3 dose IM 19.42 /01/20 76.86
744 Hep B vaccine ped/adol 3 dose IM Not covered /01/2007 Yes
746 Hep B vaccine adult IM $59.71 09/01/201, $59.71
747 Hep B vaccine ill pat 4 dose IM $119.42 09/01/201 $119.42
748 Hep B/HIB vaccine IM Not covered 07/01/200¢ Yes
749 ‘accine toxoid By report 05/01/197
9500 echnetium TC 99m sestamibi 78.7' 09/01/200 Not covered
A9501 __[Technetium TC 99 Teboroxime, diagnostic 78.7! 01/01/200:
A950: echnetium TCI9M tetrofosmin, 78.7' 09/01/200 ot covered
A9503 __[Technetium TC 99m medronate 78.7! 09/01/200! ot covere:
A950! hallous chloride TL 201/mci 78.7' 09/01/200 ot covered
A950 Indium/111 capromab pendetid 78.7! 09/01/200! ot coverex
A950: sulfate 1-131 78.7' 09/01/200 ot covered
A951 [ Technetium TC99m Disofenin 78.7! 09/01/200! ot covere
A9536 lepreotide 78.7' 01/01/200
A9569 Im TC 99 Exametazime, WBC 78.7! 01/01/200:
A9570 -111, WBC, diagnostic 78.7! 01/01/200
A957 -111, platelets, diagnostic 78.7! 01/01/200¢
A957. Indium IN-111, pentetreotide, diagnostic 78.7! 01/01/200¢
A957 Inj gadoterate meglumi 0.25 02/01/20: .36
A9576 __|Injection, gadoteridol, per ml 02/01/20 .82
A957 Injection, gadobenate, multihance per ml 02/01/20 .22
A9578 Injection ate, multih per ml 02/01/20: .75
A9579 Injection, gadolinium based NOS per m| 02/01/20 .01
A9580 Sodium fluoride F-18 01/01/200: Clinical study to
inform
Injection, gadoxetate disodium per ml 02/01/20: 14.04
Radiophar ical not other wise 08/01/2014
Injection, abatacept, 10 mg 02/01/20: $32.25
Injection i 10 mg 02/01/20: $739.17
Injection, acetylcysteine, 100 mg 02/01/20: 2.1
Injection, acyclovir, 5 mg 02/01/20: $0.0
Injection, adalimumab, 20 mg 02/01/20: 570.94
Adenosine inj 1mg 01/01/20:
Injection, adrenalin, epinephrine, 0.1 mg 02/01/20: $0.13
Injection, aflibercept 09/01/20 $980.50
Injection, agalsidase beta, 1 mg 11/01/2014 $152.02
Injection per 10 units 09/01/20 $42.00
Injection, amifostine, 500 mg 02/01/20: $310.72
Injection, methyldopate hcl, up to 250 mg 09/01/20: $27.39
Injection, alefacept, 0.5 mg 09/01/20: $36.36
Injection i alfa, 10 mg, not otherwise specified 08/01/20 $206.62
| J Injection, alglL alfa (lumizyme), 10 mg 02/01/20 $153.64
| J Injection, alpha 1 1 i inhibitor (human), not otherwise specified, 10 mg 02/01/20 $4.11
| J0257 Injection, alpha 1 proteinase inhibitor (human) (glassia), 10 mg 11/01/2014 $3.95
0270 Injection, alprostadil, 1.25 mcg 09/01/20 0.51
0278 Injection, amikacin sulfate, 100 mg 02/01/20: 1.27
| J0280 Injection, aminophyllin, up to 250 mg 02/01/20 3.98
| J0282 Injection, amiodarone hydrochloride, 30 mg 09/01/20 0.32
| J0285 Injection, amphotericin b, 50 mg 02/01/20 $16.22
| J0287 Injection, amphotericin b lipid complex, 10 mg 02/01/20 $10.41
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| J0288 Injection, amphotericin b cholesteryl sulfate complex, 10 mg $14.00 09/01/20 $14.00
| J0289 Injection, amphotericin b 10mg 16.98 02/01/20 $16.83
0290 Injection, ampicillin sodium, 500 mg .18 02/01/20: $1.25
| J0295 Injection, ampicillin sodium / sulbactam sodium, per 1.5 g .86 02/01/20 $1.82
Injection, amobarbital, up to 125 mg $181.57 09/01/20: $6.33
Injection, succinyicholine chloride, up to 20 mg 0.39 09/01/20: $0.15
Injection 1, 1 mg 02/01/20: $0.69
| J Injection, hydralazine hcl, up to 20 mg 02/01/20 $2.98
| JO3f Injection, apomorphine ide, 1 mg 04/01/20 $32.68
| J0365 Injection, aprotonin. 10,000 kiu 09/01/20 $2.64
0400 Injection IM, 0.25 mg 11/01/2014 $0.64
| Jo401 Injection aripiprazole 1mg 02/01/20: 3.87
| J0456 Injection, azithromycin, 500 mg 02/01/20 $2.34
0461 Injection, atropine sulfate, 0.01 mg 11/01/2014 $0.04
0470 Injection ol, per 100 mg 02/01/20 $29.38
0475 Injection, baclofen, 10 mg 02/01/20: $162.80
0476 Injection, baclofen, 50 mcg for intrathecal trial 02/01/20 $76.29
| J0480 Injection, basiliximab, 20 mg 02/01/20 $2,716.18
| J0485 Injection 02/01/20 $3.81
| J0490 Injection, oellmumab 10 mg 02/01/20 $39.48
| JO500 Injection, di hcl, up to 20 mg 02/01/20 $41.28
| _JO515 Injection, benztropine mesylate, per 1 mg 02/01/20 $20.38
| JO558 Inlectlun penicillin g benzathine and penicillin g procaine, 100,000 units 02/01/20 $4.92
| J n g benzathine, 100,000 units 02/01/20: 6.29
E O 1MG 01/01/20
IALOX UP TO 3MG 01/01/20
0X 3.1 TO 6MG 01/01/20
LOX 6.1 TO 10MG 01/01/20
OX OVER 10MG 01/01/20
| J0583 Injection, blvallrudn 1 mg_ 02/01/20 3.42
| JO585 Injection 1 unit 02/01/20 $5.56
| J0586 Injection, abobotulinumtoxina, 5 units 02/01/20: $7.43
| JO587 Injection, rimat wumtoxinb, 100 units 02/01/20 $11.30
| J0588 injection, incobotulinumtoxin a, 1 unit 02/01/20: $4.48
| J0592 Injection, buprenorphine h ide, 0.1 mg 02/01/20 $3.06
| J0594 Injection, busulfan, 1 mg 02/01/20 28.94
| JO595 Injection, butorphanol tartrate, 1 mg . 02/01/20 $1.76
| J0597 Injection, c-1 esterase inhibitor (human), berinert, 10 units $38.58 02/01/20: 37.64
| J0598 Injection, c-1 esterase inhibitor (human), cinryze, 10 units $51.89 02/01/20 $51.86
| J0600 Injection, edetate calcium disodium, up to 1,000 mg $3,063.72 02/01/20 $3,477.51
0610 Injection, calcium per 10 ml $2.07 02/01/20: $1.27
| J0630 Injection, calcitonin salmon, up to 400 units $358.25 02/01/20 $69.29
| J Iniectiun calcitriol, 0.1 mcg $0.36 02/01/20 $0.39
| JO637 Injectiol gin acetate 5mg $12.32 02/01/20 $11.84
| J0638 In|ect|0n canakinumab, 1 mg $91.00 02/01/20 $90.96
0640 Injection, leucovorin calcium, per 50 mg 3.99 02/01/20: 3.74
0641 Injection calcium, 0.5 mg $1.75 02/01/20: $1.77
0670 Injection, mepivacaine hydrochloride, per 10 ml $2.42 02/01/20: $2.20
| J0690 Injection, cefazolin sodium, 500 mg $0.90 02/01/20 $1.19
| J0692 Injection, cefepime hydrochloride, 500 mg 2.52 02/01/20 2.40
| J0694 Injection, cefoxitin sodium, 1 g $5.03 02/01/20 $4.99
| J0696 Injection, ceftriaxone sodium, per 250 mg $0.68 02/01/20 0.70
| J0697 Injection, sterile sodium, per 750 mg $2.72 02/01/20 2.7/
| J0698 Injection, cefotaxime sodium, per g 1.90 02/01/20 1.8:
70. Injection, t acetate, 3 mg, and sodium phosphate, 3 mg $5.90 02/01/20 $5.7.
70 Injection, caffeine citrate, 5mg $0.55 04/01/2014 $0.52
7. Injection, ceftaroline fosamil, 10 mg $1.13 11/01/2014 $1.03
7. In ection, ceftazidime, per 500 mg 2.06 02/01/20: $2.10
7. immune f(ab) $3,745.00 09/01/20: By report
7. I jection Certolizumab pegol 1mg 6.60 02/01/20 $6.56
718 Injection pegol, 1 mg $5.18 11/01/20: $5.01
| J0720 Injection, chloramphenicol sodium succinate, up to 1 g $31.74 08/01/2014 $29.96
725 Injection, chorionic gor per 1,000 usp units $18.40 02/01/20: $18.07
| J0735 Injection, clonidine hydrochloride, 1 mg $21.88 02/01/20 19.17
74 Injection, cidofovir, 375 mg $584.51 02/01/20: $588.10
74 Injection, cilastatin sodium; imipenem, per 250 mg $5.12 02/01/20: .83
744 Injection, ciprofloxacin for IV infusion, 200 mg $1.10 11/01/20 $1.18
74 Injection, codeine phosphate, per 30 mg $1.35 09/01/20: $1.30
76 Injection, colchicine, per 1 mg $6.57 09/01/20: $6.57
770 Injection, colistimethate sodium, up to 150 mg $11.59 02/01/20: $11.50
775 Injection, collagenase, clostridium hi 0.01 mg $38.45 02/01/20: $38.26
| J0780 Injection, prochlorperazine, up to 10 mg $13.84 02/01/20 $9.36
| JO795 Injection, corticorelin ovine triflutate, 1 mcg $7.73 02/01/20 $7.72
| J0800 Injection, corticotropin, up to 40 units $3,324.95 02/01/20 $3,324.92
0833 Injection, cosyntropin, not otherwise specified, 0.25 mg $66.31 09/01/20 $63.37
| J0834 Injection, cosyntropin (cortrosyn), 0.25 mg $47.02 02/01/20 $51.36
0840 Injection, crotalidae polyvalent immune fab (ovine), upto 1 g $2,493.12 11/01/20 $2,484.42
0878 Injection, daptomycin, 1 mg $0.71 02/01/20: $0.67
| Jossi Injection, darbepoetin alfa, 1 mcq (non-esrd use) $3.90 02/01/20 $3.77
| J0882 Injection, darbepoetin alfa, 1 mcg (for esrd on dialysis: 3.90 02/01/20 3.77
| J Injection, epoetin alfa (for non-esrd use), 1,000 units $11.89 02/01/20 $11.65
| J Injection, epoetin alfa, 1,000 units (for esrd on dialysis $11.89 02/01/20 $11.65
| J0887 EPOETIN BETA ESRD USE, PER MCG $0.64 01/01/20
| J08s8 EPOETIN BETA ESRD USE, PER MCG 0.64 01/01/20
| J0890 Injection i $8.20 09/01/20 $9.07
| J0894 Injection, decitabine, 1 mg $27.27 02/01/20 $28.25
| J0895 Injection ine mesylate, 500 mg $8.93 02/01/20 $8.66
| J0897 Injection, denosumab, 1 mg 14.69 02/01/20 14.45
000 Injection, depo-estradiol cypionate, up to 5 mg $10.98 02/01/20: $10.35
| J1020 Injection, methylprednisolone acetate, 20 mg $3.44 02/01/20 $3.48
| J1030 Injection, methylprednisolone acetate, 40 mg $3.35 02/01/20 $3.25
| J1040 In| ectlon methylprednisolone acetate, 80 mg $6.15 02/01/20 $6.24
| J1050 Me: acetate, per mg 0.28 01/01/20
070 nectlon testosterone cypionate, up to 100 mg 34.94 11/01/2014 5.58
071 Injection e cypionate 0.03 01/01/20:
| J1080 Injection, testosterone cypionate, 1 cc, 200 mg 34.97 11/01/2014 $5.76
94 Injection, dexamethasone acetate, 1 mg [No longer 09/01/20 $0.16
00 Injection, dexamethasone sod ium phosphate img $0.15 02/01/20: $0.14
0 Injection, dih: per 1 mg $53.69 02/01/20: $65.27
0 Injection, acetazolamide sodlum up to 500 mg 21.40 02/01/20: $22.39
0 Injection, digoxin, up to 0.5 mg $9.47 02/01/20: $5.54
11162 Injection, digoxin immune fab (ovine), per vial $2,051.63 11/01/2014 $1,645.90
| J1165 Injection, phenytoin sodium, per 50 mg $0.57 02/01/20 0.53
70 Injection, hydro up to 4 mg $2.13 02/01/20: 1.83
90 Injection ide, per 250 mg $138.61 02/01/20 $144.86
00 Injection, diphenhydramine hcl, up to 50 mg $0.60 02/01/20: 0.53
05 Injection ide sodium, per 500 mg $119.20 02/01/20: $122.65
2 Injection, dmso, dimethyl sulfoxide, 50%, 50 ml $88.72 02/01/20: 83.54
0 Injection, methadone hcl, up to 10 mg $9.31 02/01/20: $8.50
40 Injection, dimenhydrinate, up to 50 mg 5.35 02/01/20: 5.32
45 Injection, dipyridamole, per 10 m $0.80 02/01/20: $0.82
250 Injection, dobutamine hydrochlorlde per 250 mg $6.40 02/01/20: 5.30
260 Injection 10 mg $6.76 02/01/20 $6.19
265 Injection, dopamine hcl, 40 mg 0.62 02/01/20: 0.57
267 Injection, doripenem, 10 mg $0.65 02/01/20: $0.63
70 Injection, doxercalciferol, 1 mcg 1.48 02/01/20: $1.46
90 Injection $374.64 02/01/20 $375.64
00 Injection, eculizumab, 10 m $210.35 02/01/20: $206.14
ELOSULFASE ALFA, INJECTION 228.55 01/01/20
4 Injection, enfuvirtide, 1 mg $0.55 09/01/20: By report
Injection, epoprostenol, 0.5 mg $15.33 02/01/20 $15.4¢
Injection, eptifibatide, 5 mg $27.58 04/01/2014 $27.74
Injection, ertapenem sodium, 500 mg $36.48 02/01/20: $35.2f
Injection, erythromycin lactobionate, per 500 mg $43.93 02/01/20: $45.01
Injection, estradiol valerate, up to 10 mg $9.39 02/01/20: $9.55
Injection, estrogen conjugated, per 25 mg $190.66 02/01/20: $180.14
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Injection ine oleate, 100 mg $311.12 02/01/20: $311.06
Injection, etanercept, 25 mg $299.37 02/01/20: $285.27
Inj ferric carboxymaltos 1mg $1.06 01/01/20.
Injection, filgrastim (g-csf), 300 meg $288.69 11/01/20: $285.39
Injection, filgrastim (g-csf), 480 mcg $458.51 11/01/20: $452.26
Injection, filgrastim 1 mcg $1.00 02/01/20: $0.99
Injection, tbo-filgrastim 5 meg $3.92 02/01/20: $3.99
Injection 200 mg $3.76 02/01/20: $4.22
Injection, fomepizole, 15 mg $6.70 04/01/20: $6.96
Injection, fosaprepitant, 1 mg $1.73 11/01/20: $1.72
Injection, foscarnet sodium, per 1,000 mg $13.55 09/01/20 $14.65
Injection, gallium mtrale 1mq $2.14 09/01/20: $1.59
Injection $358.97 02/01/20 $359.12
Injection, immune glol u||n (privigen), IV, non-lyophilized $36.66 02/01/20 $37.03
Injection, immune globulin (bivigam), 500mg $38.47 02/01/20 $36.21
Injection, immune globulin ). IV, non-lyophilized 35.92 02/01/20: 35.84
Injection, immune globulin (hizentra), 100 mg $7.95 02/01/20: $7.94
Injection, immune globulin (gamunex / gamunex-c / gammaked), non-lyophilized, 500 mg $40.22 02/01/20: $40.02
Injection, immune globulin (vivaglobin), 100 mg [No longer 09/01/20 $7.25
Injection, immune globulin, 1V, |VDDhI|IZEd not otherwise specified, 500 mg 26.73 02/01/20: 26.75
Injection, immune globulin 1V, non-lyophilized, 500 mg $36.87 02/01/20: $36.92
Injection, immune globulin gammagard liquid), 1V, non-lyophilized, 500 mg $39.15 02/01/20: $39.36
Injection, ganciclovir sodium, 500 mg $75.47 02/01/20: $72.11
Injection, hepatitis b immune globulin (I b), IM, 0.5 ml $52.27 02/01/20: $53.70
Injection, immune globulin (flet / flet dif), IV, non-lyophilized, 500 mg $36.14 02/01/20: $37.76
Injection, hepatitis b immune globulin (I b), IV, 0.5 ml $51.29 01/01/2014 $51.03
Injection 1, gentamicin, up to 80 mg $1.45 02/01/20: $1.23
Injection, glatiramer acetate, 20 mg $164.22 09/01/20: $67.64
Injection, immune globulin, 1V, non-lyophilized, not otherwise specified $57.09 09/01/20: $60.42
Injection, gold sodium thiomalate, up to 50 mg $30.15 09/01/20: $13.50
Injection, $23.92 02/01/20: $24.16
Injection, glucagon hydrochloride, per 1 mg 162.08 02/01/20: $146.07
Injection hydrochloride, 100 mcg $0.4¢ 02/01/20: $0.25
Injection, haloperidol, up to 5 mg 2.7 02/01/20: $1.98
Injection, haloperidol per 50 mg $18.67 02/01/20: $18.98
Injection, hemin, 1 mg $20.73 11/01/2014 $19.02
Injection, heparin sodium (heparin lock flush), per 10 units $0.19 02/01/20: $0.17
Injection, heparin sodium, per 1,000 units $0.18 02/01/20: $0.21
Injection, dalteparin sodium, per 2,500 iu $12.86 02/01/20: $14.22
Injection, enoxaparin sodium, 10 mg $1.55 02/01/20: $1.47
Injection, for sodium, 0.5 mg $3.89 02/01/20: $3.93
Injection, tinzaparin sodium, 1,000 iu [No longer 09/01/20. $3.49
Injection, tetanus immune globulin, human, up to 250 units $328.40 02/01/20 $326.32
Injection ydrocomsone sodium succinate, up to 100 mg $6.35 02/01/20: $6.08
Injection, hydroxyprc one caproate, 1 mg By report 04/01/2014 Not covered
Injection, ibandronate sodium, 1 mg 3.88 02/01/20:
Injection .69 09/01/20: By report
Injection, ibutilide fumarale 1mg 0.02 02/01/20: 112.30
Injection, i $483. 1 02/01/20 483.05
Injection, icatibant $263.15 09/01/20: By report
Injection infliximab, 10 mg $74.1 02/01/20: $74.34
Injection, iron dextran, 50 mg 12.1. 02/01/20: $12.16
Injection, iron sucrose, 1 mg $0.21 02/01/20: $0.28
Injection, imiglucerase, 10 units $42.01 04/01/2014 $42.00
Injection, droperidol, up to 5 mg $2.14 11/01/20: $3.26
Injection, propranolol hcl, up to 1 mg $2.95 02/01/20: 2.4.
Injection, insulin, per 5 units $0.48 02/01/20: $0.4:
Insulin for administration through dme (i.e., insulin pump), per 50 units $5.32 02/01/20: 5.3
Injection, interferon beta-1a, 30 mcg $1,125.64 09/01/20: $694.62
Injection interferon beta-1b, 0.25 mg $301.02 09/01/20: $119.30
Injection, i 50 mg [No longer 09/01/20: $42.28
Injection, kanamycin sulfate, up to 500 mg 7.69 09/01/20: $4.29
Injection, kanamycin sulfate, up to 75 mg 1.15 09/01/20: 1.15
Injection, ketorolac tromethamine, per 15 mg 0.47 02/01/20: 0.29
Injection, lanreotide, 1 mg $46.70 02/01/20: $41.40
Injection, laronidase, 0.1 mg $29.45 11/01/2014 $29.39
Injection up to 20 mg $4.77 02/01/20: $5.33
Injection, lepirudin, 50 mg $570.54 09/01/20: $178.05
Injection, leuprolide acetate (for depot suspension), per 3.75 mg $810.14 02/01/20 $829.72
Injection, levetiracetam, 10 mg $0.12 11/01/2014 $0.13
Injection, levocarnitine, per 1 g $8.58 02/01/20: $8.00
Injection 250 mg $2.18 02/01/20: 2.3
Injection, hyo: ine sulfate, up to 0.25 mg $18.54 02/01/20: $18.53
Injection, lidocaine hcl for IV infusion, 10 mg $0.02 09/01/20: $0.0:
Injection, lincomycin hcl, up to 300 mg $9.56 02/01/20: $9.0!
Injection, linezolid, 200 mg $47.75 02/01/20: 5.66
Injection, lorazepam, 2 mg $0.70 02/01/20 $0.71
Injection, mannitol, 25% in 50 ml $1.74 02/01/20: $2.10
Injection, mecasermin, 1 mg $35.61 09/01/20. By report
Injection, meperidine hydrochlorlde per 100 mg 5.00 02/01/20: $4.98
Injection, meropenem $1.0¢ 02/01/20: $1.14
Injection melhylergonovme maleate up t0 0.2 mg 5.0! 02/01/20: $5.03
Injection, meth $0.5 09/01/20 By report
Injection, micafungin sodium, 1 mg $0.95 02/01/20: 0.98
Injection hydrochloride, per 1 mg $0.13 02/01/20: $0.14
Injection, milrinone lactate, 5 mg 3.20 02/01/20: $3.78
Injection, morphine sulfate, up to 10 mg $1.81 02/01/20: $1.32
Injection, morphine sulfate, 100 mg $0.87 04/01/2014 $0.62
In _morphine preservativ free $9.28 01/01/20
Injection, morphine sulfate (preservative-free sterile solution), per 10 mg $10.14 04/01/2014 $3.47
Injection, ziconotide, 1 mcg $6.97 02/01/20 $6.87
Injection, moxifloxacin, 100 mg $5.42 02/01/20: 5.33
Injection, nalbuphine h ide, per 10 mg $2.36 02/01/20: $2.49
Injection, naloxone hydrochloride, per 1 mg $35.93 02/01/20: $42.75
Injection, naltrexone, depot form, 1 mg $2.89 02/01/20: $2.88
Injection, nandrolone decanoate, up to 50 mg [No longer 09/01/20: $3.75
Injection, r 1mg $15.49 02/01/20: $14.91
Injection, nesiritide, 0.1 mg $60.25 04/01/2014 $60.61
Injection, octreotide, depot form for IM injection, 1 mg $143.32 02/01/20 $141.87
Injection, octreotide, non-depot form for subcutaneous or IV injection, 25 mcg $1.14 11/01/2014 $1.10
Injection, oprelvekin, 5 mg $322.70 02/01/20: $321.88
Injection, omalizumab, 5 mg $27.68 02/01/20: $27.85
Injection long-acting, 1 mg $2.75 09/01/20: $2.75
Injection, orphenadrine citrate, up to 60 mg $5.75 02/01/20: $6.49
Injection, phenylephrine hcl, up to 1 ml $3.34 02/01/20: $3.24
Injection, chloroprocaine hydrochloride, per 30 ml $16.73 02/01/20: $19.35
Injection, ondansetron hydrochloride, per 1 mg $0.08 11/01/20: $0.09
Injection, oxymorphone hcl, up to 1 mg $2.89 02/01/20: $2.90
Injection, palifermin, 50 mcg $15.22 02/01/20: $14.85
Injection, paliperidone palmitate extencled release, 1 mg 8.12 02/01/20: 7.91
|n|ecuon I disodium, per 30 mg $12.97 02/01/20: $11.36
Injection, papaverine hcl, up to 60 mg $4.82 09/01/20: $0.84
Injection, palonosetron hcl, 25 mcg $20.15 02/01/20: $20.01
Injection, paricalcitol, 1 mcg 1.42 02/01/20: 1.79
Injection, pegaptanib sodium, 0.3 mg $1,035.10 02/01/20: $1,034.02
Injection, pegademase bovine, 25 iu $281.40 11/01/2014 $279.56
Injection, pedfilgrastim, 6 mg $3,495.46 02/01/20 $3,403.54
Injection, penicillin g procaine, agueous, up to 600,000 units $17.92 02/01/20: $17.06
Injection, pentobarbital sodium, per 50 mg $35.84 02/01/20: $35.82
Injection, penicillin g potassium, up to 600,000 units $0.72 02/01/20: $0.74
Injection, piperacillin sodium / tazobactam sodium, 1 g/0.125 g (1.125 q) $1.32 02/01/20: $1.48
Pentamidine isethionate, inhal sol, fda-approved, non-comp, unit dose, per 300 mg $97.37 02/01/20: 93.25
Injection, [ ine hel, up to 50 mg $1.56 02/01/20: $1.57
Injection, phenobarbital sodium, up to 120 mg $23.51 02/01/20: $21.14
Injection, plerixafor, 1 mg $304.06 02/01/20: $301.20
Injection, oxytocin, up to 10 units $0.53 04/01/2014 $0.42
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Procedures, Supplies, and Services for Which There Is Some Current Type of Coverage

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
_Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
| J2597 Injection, desmopressin acetate, per 1 mcg 02/01/20 $5.08
| J2675 Injection, progesterone, per 50 mg 02/01/20 $0.92
| J2680 Injection, fluphenazine up to 25 mg 02/01/20 $24.00
| J2690 Injection, procainamide hcl, upto 1 g 02/01/20 $49.94
Injection, oxacillin sodium, up to 250 mg 02/01/20: $1.76
propofol, 10 mg 01/01/20.
Injection, i e methylsull up to 0.5 mg 09/01/20: $0.08
Injection, protamine sulfate, per 10 mg 11/01/2014 $1.05
Injection, protein ¢ 1V, human, 10 iu 02/01/20 $14.52
Injection, pralidoxime chloride, upto 1 g 02/01/20: $89.16
Injection, phentolamine mesylate, up to 5 mg 02/01/20 $113.40
Injection, metoclopramide hcl, up to 10 mg 02/01/20: 0.70
Injection, quinupristin / dalfopristin, 500 mg (150 / 350) 02/01/20 $245.22
Injection, ranibizumab, 0.1 mg 02/01/20: $396.43
Injection, ranitidine ht ide, 25 mg 02/01/20 $1.21
Injection, rasburicase, 0.5 mg 02/01/20: $218.75
Injection, regadenoson, 0.1 mg 02/01/20: $52.75
Injection, rho d immune globulin, human, minidose, 50 mcg (250 iu) 02/01/20: $25.46
Injection, rho d immune globulin, human, full dose, 300 mcg (1,500 iu) 02/01/20: $84.27
Injection, rho(d) immune globulin (human) (rhophylac), IM or IV, 100 iu 02/01/20: $4.80
Injection, rho d immune globulin, IV, human, solvent detergent, 100 iu 02/01/20 $18.85
Injection, rilonacept, 1 mg 09/01/20 $23.18
Injection, risperidone, long acting, 0.5 mg 02/01/20: $6.16
Injection, ropivacaine hydrochloride, 1 mg 11/01/2014 $0.11
Injection, romiplostim, 10 mcg 02/01/20 $53.63
Injection, methocarbamol, up to 10 ml 02/01/20: $42.10
Injection, sincalide, 5 mcg 02/01/20: $87.03
Injection, theophylline, per 40 mg 02/01/20: $0.31
Injection. (gm-csf), 50 meg 02/01/20: $30.13
Injection, secretin, synthetic, human, 1 mcg 11/01/2014 $27.49
Injection, sodium ferric gluconate complex in sucrose, 12.5 mg 02/01/20: $2.56
Injection, methylprednisolone sodium succinate, up to 40 mg 02/01/20: $1.94
Injection, methylprednisolone sodium succinate, up to 125 mg 02/01/20: $2.87
Injection, somatropin, 1 mg 09/01/20: $51.96
Injection, reteplase, 18.1 mg 11/01/20: $2,171.61
Injection, alteplase recombinant, 1 mg 3 02/01/20: $64.30
Injection L uptolg $12.5! 02/01/20: $12.90
Injection, fentanyl citrate, 0.1 mg $0.57 02/01/20: $0.52
Injection 6 mg $24.25 09/01/20: $77.45
Injection, tali alfa 10 units $35.23 02/01/20 $31.94
Injection, [ ine, 30 mg $113.72 02/01/20 $140.12
Injection, telavancin, 10 mg $4.79 02/01/20: $4.52
Injection, tenecteplase, 1 mg $86.23 02/01/20 $86.21
Injection, terbutaline sulfate, up to 1 mg $4.80 02/01/20: $4.09
Injection enanthate, up to 100 mg $7.20 11/01/20: $4.25
Inj testosterone enanthate 1mg 0.05 01/01/20
Injection enanthate, up to 200 mg $8.91 11/01/20: $9.51
Injection, testosterone suspension, up to 50 mg [No longer 09/01/20: $0.56
TESTOSTERONE UNDECANOATE 1MG $1.17 01/01/20
Injection, chlorpromazine hcl, up to 50 mg 23.92 02/01/20: 23.02
Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg vial $1,428.67 02/01/20: $1,430.43
Injection, tigecycline, 1 mg $2.08 02/01/20: $2.00
Injection, tirofiban hcl, 0.25 mg $9.31 04/01/20: $8.98
Injection, trimethobenzamide hcl, up to 200 mg 20.72 02/01/20: 19.70
Injection, tobramycin sulfate, up to 80 mg $2.81 02/01/20: $2.46
Injection toclllzumab 1mq 3.80 02/01/20: 3.68
Injection 0 mg/ml $2.20 09/01/20: $2.19
Injection, treprostinil 1 mg $61.24 09/01/20: $61.24
Injection acetonide, preservative-free, 1 mg .74 02/01/20 .73
1 ___|Injection, acetonide, not otherwise specified, 10 mg .81 02/01/20 77
J330: Injection, tri. ide, per 5 mg .14 02/01/20 .44
J3315 __|Injection trlptorelln pamoate 3.75mg 02/01/20 0.77
J335 Injection 02/01/20 $162.29
J3360 Injection, diazepam uploqu 02/01/20: 34.79
J3365 Injection, iv, urokinase, 250,000 iu vial 09/01/20 $457.72
J3370 Injection, vancomycin hel, 500 mg 02/01/20: $2.18
| J3385 Injection alfa, 100 units 02/01/20 $353.35
| J3396 Injection, verteporfin, 0.1 mg 02/01/20 $10.79
410 Injection, hydroxyzine hcl, up to 25 mg 08/01/20: $0.33
411 Injection, thiamine hcl, 100 mg 02/01/20: $3.45
415 Injection, pyridoxine hcl, 100 mg 02/01/20: $6.99
420 Injection, vitamin b-12 cyar 1, up to 1,000 meg 02/01/20: $1.82
430 Injection, [ ione (vitamin k), per 1 mg 02/01/20: $1.23
| J3465 Injection, vori onaznle 10 mg 02/01/20 3.97
47/ Injection up to 150 units 09/01/20 $21.20
47, Injection, hyaluronidase, ovine, preservative-free, per 1 usp unit (up to 999 usp units 09/01/20: $0.19
47, Injection i ovine, preservative-free, per 1,000 usp units 09/01/20 $137.80
47. Injection, hyaluronidase, recombinant, 1 usp unit 11/01/2014 0.
47 Injection sulfate, per 500 mg 02/01/20: 0.
| J3480 Injection, potassium chloride, per 2 meq 02/01/20 0.
| J3485 Injection, zidovudine, 10 mg 09/01/20 1.
| J3486 Injection, ziprasidone mesylate, 10 mg $1. 37 02/01/20 11.73
| J njection acid. 1 mg $41.29 /01/20 $47.48
| J Jnclassmed drugs By report /15/2004
| J Drug through a metered dose inhaler By report /15/2004
| J Unclassified biologics By report /15/2004
| J nfusion, normal saline solution, 1,000 cc . /01/20. 1.35
nfusion, normal saline solution, sterile (500 ml = 1 unit) 0.74 02/01/20: 0.68
42 5% dextrose / normal saline (500 ml = 1 unit) 0.57 02/01/20 0.60
| J7050 Infusion, normal saline solution, 250 cc 0.37 02/01/20: 0.34
0 5% dextrose / water (500 ml = 1 unit) 02/01/20 1.18
Infusion, d5w, 1,000 cc 02/01/20: $2.32
Infusion, dextran 40, 500 ml 02/01/20 $21.59
Infusion, dextran 75, 500 ml 09/01/20: $17.41
Infusion, ringers lactate, up to 1,000 cc 02/01/20 $1.16
Human fibrinogen conc injection 09/01/20 By report
Injection, von willebrand factor complex (human), wilate, 1 iu vwf:rco 02/01/20 0.95
Injection, factor viii (antihemophilic factor, recombinant) (xyntha), per iu 02/01/20: 1.17
Injection, antihemophilic factor viii / von factor complex (human), per factor viii iu 02/01/20 0.96
Injection, von willebrand factor complex (humate-p). per iu vwf:rco 02/01/20: 0.95
Factor viia (antil ohilic factor, ). per 1 mcg 02/01/20 1.73
Factor viii (antihemophilic factor, human), per iu 02/01/20: 0.93
Factor ix (antihemophilic factor, purified, nol i ), per iu 02/01/20 .01
Factor ix, complex, per iu 02/01/20: .12
Factor ix (antihemophilic factor, recombinant), per iu 11/01/20 .37
| J7196 njection, antithrombin recombinant, 50 iu 09/01/20: 0.05
7197 | Antithrombin iii (human), per iu 11/01/2014 3.14
)7198 Anti-inhibitor, per iu 02/01/20 1.70
]7199 Hemophilia clotting factor, not otherwise classified 01/01/20
7300 Intrauterlne coDDer contraceptive 11/01/2014
7301 g intrauterine e system (skyla), 13.5 mg 01/01/2014
7302 I trel-| releaslng intrauterine contraceptive system, 52 mg 02/01/20:
7307 Ei el (cor implant system, including implant and supplies 01/01/20:
7308 Aminolevulinic acid hel for topical administration, 20%, single unit dosage (354 mg) 02/01/20:
7309 Methyl aminolevulinate (mal) for topical ac 16.8%,149 $83.69 01/01/20:
7310 Ganclclowr 4.5 mg, long-acting implant $16,960.00 09/01/20: $16, 960.00
7. acetonide, ir | implant $19,725.67 02/01/20 $19,641.05
7. nect ion, dexamethasone, intravitreal implant, 0.1 mg $201.25 02/01/20: $201.31
7 Opthalmic mitomycin $384.13 09/01/20 By report
7 jection, ocriplasmin, 0.125 mg $1,046.75 08/01/2014 $1,046.70
7 H or hyalgan or supartz, for intra-articular injection, per dose $88.90 02/01/20: $90.81
7. or derivative, euflexxa, for intra-articular injection, per dose $154.62 02/01/20: $160.42
7324 H or orthovisc, for intra-articular injection, per dose $174.75 02/01/20: $186.89
| J7325 or derivative, synvisc or synvisc-one, for intra-articular injection, 1 mg $12.74 02/01/20 $12.50
7327 Monovisc inj per dose $988.38 01/01/20.
7330 cultured chondrocytes, implant $31,905.54 04/01/2014 $31,680.24
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| J7335 Capsaicin 8% patch, per 10 sq cm 11/01/2014 $26.51
| J7336 [Capsaicin 8% patch 01/01/20:

7500 athioprine, oral, 50 mg 02/01/20 $0.19
750: Azathioprine, parenteral, 100 mg 01/01/2014 $83.13
7504 Lymphocyte immune globulin, antithymocyte globulin, equine, parenteral, 250 mg 02/01/20: $852.69
750 Muromonab cd3, parenteral, 5 mg 09/01/20: $1,077.02
750! oral, per 5 mg 04/01/2014 0.06
750 |Tacro||mus oral, per 1 mg 02/01/20: 1.24
7508 [Tacrolimus, oral, 0.1 mq 02/01/20 0.40
7509 Iﬂhvlnredmsolone oral, per 4 mg 02/01/20 0.66
7! oral, per 5 mg 02/01/20: 0.09
7! Lymphocyte immune globulin, antithymocyte globulin, rabbit, parenteral, 25 mg 02/01/20: $594.74
7! Daclizumab, parenteral, 25 mg 09/01/20 $356.52
7! Cyclosporine, oral, 25 mg 02/01/20: $0.88
7 Cyclosporin, parenteral, 250 mg 02/01/20: $33.84
7! 1olate mofetil, oral, 250 mg 02/01/20: 1.53
7518 Mycophenolic acid, oral, 180 mg 02/01/20 $3.41
| J7520 Slrollmus oral, 1 mg 02/01/20 $16.23
7525 parenteral, 5 mg 02/01/20: $141.10
| J7527 Oral everolimus 02/01/20: 6.85
| J7599 Immunosuppressive drug, not otherwise 01/01/1996
7604 Acetylcysteine, inhal soln, comp, admin through dme, unit dose, per g 01/01/200
760! Arformoterol, inhal soln, non-comp, admin through dme, unit dose, 15 mcg 02/01/201! $6.70
760 Formoterol fumarate, inhal soln, non-comp, admin through dme, unit dose, 20 mcg 02/01/201 7.46
760 Levalbuterol, inhal soln, comp, admin through dme, conc, 0.5 mg 09/01/201. By report
7608 Acetylcysteine, inhal soln, non-comp, admin through dme, unit dose, per g 02/01/20: $3.70
7609 Albuterol, inhal soln, comp, admin through dme, unit dose, 1 mg 09/01/20 By report
7610 Albuterol, inhal soln, comp, admin through dme, conc, 1 mg 09/01/20: By report
7 Albuterol, inhal soln, non-comp, admin through dme, conc, 1 mg 02/01/20: 0.1.
7 Levalbuterol, inhal soln, non-comp, admin through dme, conc, 0.5 mg 02/01/20: 0.1
7 Albuterol, inhal soln, non-comp, admin through dme, unit dose, 1 mg 02/01/20: 0.0
7614 Levalbuterol, inhal soln, non-comp, admin through dme, unit dose, 0.5 mg 02/01/20: 0.10
7 Levalbuterol, inhal soln, comp, admin through dme, unit dose, 0.5 mg 09/01/201: By report
| J7620 Albuterol, up to 2.5 mg, and ipratropium bromide, up to 0.5 mg, non-comp, admin through dme 02/01/201! $0.18
inhal soln, comp, admin through dme, unit dose, per mg 04/01/200 $0.04
04/01/200¢ $0.89
02/01/201! $5.38
| J 09/01/201. By report
09/01/200! 0.32
| J Cromolyn sodium, inhal soln, non-comp, admin through dme, unit dose, per 10 mg 02/01/201! $0.46
| J |Cromolyn sodium, inhal soln, comp, admin through dme, unit dose, per 10 mg 09/01/201. By report
| J Budesonlde inhal soln, non-comp, admin through dme, conc, per 0.25 mg 09/01/201: $0.01
| J BL inhal soln, comp, admin through dme, conc, per 0.25 mg 09/01/201: By report
| J Atropine, inhal soln, comp, admin through dme, conc, per mg 04/01/200¢ 0.16
| J Atropine, inhal soln, comp, admin through dme, unit dose, per mg 04/01/200¢ 0.07.
| J Dexamethasone, inhal soln, comp, admin through dme, conc, per mg 07/15/200¢ 0.10
| J nhal soln, comp, admin through dme, unit dose, per mg 04/01/200¢ 0.13
| J Dornase alfa, inhal soln, non-comp, admin through dme, unit dose, per mg 11/01/2014 $35.36
Formoterol, inhal soln, comp, admin through dme, unit dose, 12 mcg 09/01/201. By report
Flunisolide, inhal soln, comp, admin through dme, unit dose, per mg 09/01/200 0.63
Glycopyrrolate, inhal soln, comp, admin through dme, conc, per mg 07/15/200¢ 1.18
Glycopyrrolate, inhal soln, comp, admin through dme, unit dose, per mg 07/15/200 1.18
bromide, inhal soln, non-comp, admin through dme, unit dose, per mg 02/01/20: 0.24
| J pratropium bromide, inhal soln, comp, admin through dme, unit dose, per mg 09/01/20 0.20
| J 0l sulfate, inhal soln, non-comp, admin through dme, unit dose, per 10 mg 11/01/20 0.43
7674 lethacholine chloride admin as inhal soln through a nebulizer, per 1 mg 11/01/2014 0.50
7676 P isethi inhal soln, comp, admin through dme, unit dose, per 300 mg 09/01/201 By report
| J7680 |Terbutaline sulfate, inhal soln, comp, admin through dme, conc, per mg 12/15/200: By report
| J7681 erbutaline sulfate, inhal soln, comp, admin through dme, unit dose, per mg 12/15/200: By report
| J7682 |Tobramycin, inhal soln, non-comp, unit dose, admin through dme, per 300 mg 02/01/201! $95.96
| J7683 i i inhal soln, comp, admin through dme, conc, per mg 10/01/200: $0.11
| J7684 inhal soln, comp, admin through dme, unit dose, per mg 10/01/2004 $0.21
| J7685 obramycin, inhal soln, comp, admin through dme, unit dose, per 300 mg 09/01/201: By report
| J7686 reprostinil, inhal soln, non-comp, admlnlhrough dme, unit dose, 1.74 mg 08/01/2014 $460.44
| J7699 Noc drugs, inhalation solution i through dme 11/15/200:
| J7799 Noc drugs, other than inhalation drugs, administered through dme 11/15/2004
| J8498 ic drug, rectal / suppository, not otherwise specified 01/01/2006
8499 Prescription drug, oral, non chemotherapeutic, nos 11/15/2004
J8501 Aprepitant, oral, 5 mg $7.67 02/01/20: $7.68
J8510 Busulfan; oral, 2 mg $12.62 02/01/20: $10.98
J8515 Cabergoline, oral, 0.25 mg $24.38 09/01/20 $12.31
J8520 Capecitabine, oral, 150 mg $8.10 02/01/20: $8.67
J8521 Car oral, 500 mg $26.34 02/01/20 $28.63
J8530 Cyclophosphamlde oral, 25 mg $4.82 02/01/20: $1.07
J8540 1asone, oral, 0.25 mg $0.25 02/01/20: $0.19
J8560 ElDDOSIdE oral, 50 mg 56.88 02/01/20 $57.09
J8562 Fludarabine phosphate, oral, 10 mg $81.77 09/01/20 $78.68
J8565  |Gefitinib, oral, 250 mg [No longer 09/01/20: $56.00
J8597 ic drug, oral, not otherwise specified By report 01/01/20
J8600 oral, 2 mg $9.80 02/01/20 $9.42
J8610 oral, 2.5 mg $1.87 02/01/20 $1.08
J8650 Nabilone, oral, 1 mg $87.32 09/01/20 By report
J8700 T oral, 5 mg $3.65 02/01/20 $5.39
J8705 Topotecan, oral, 0.25 mg 97.56 02/01/201 $94.74
J8999 Prescription drug, oral. nos By report 11/15/20
J9000 Injection, doxorubicin hydrochloride, 10 mg 3.48 02/01/20: 3.00
J9010 Injection ab, 10 $623.63 09/01/20 $589.86
J9015 Injection, aldesleukin, per single use vial $2,110.63 11/01/2014 $1,828.73
J9017 Injection, arsenic trioxide, 1 mg $53.72 02/01/20: $53.58
J9019 Injection, erwinaze $364.68 02/01/20: $354.76
J9020 Injection, asr 1ase, 10,000 units $64.57 11/01/20 $64.56
J9025 Injection, azacitidine 1 mq $3.67 02/01/20: $4.08
J9027 Injection $134.03 02/01/20 $134.10
J9031  |Bcg (intravesical) Derlnsullanon $120.44 02/01/20; $121.96
J9033 Injection hel, 1 mg $22.72 02/01/20: $22.21
J9035 Injection, bevacizumab, 10 mg $67.90 02/01/20: $66.65
J904 Injection, bleomycin sulfate, 15 units $23.32 02/01/20 $20.72
J9041 Injection, bortezomib, 0.1 mg 46.55 02/01/20 46.08
J904 Brentuximab vedotin injection $115.39 02/01/20 $110.82
J9043 __|Injection, cabazitaxel, 1 mg 42.38 02/01/20 42.42
J904 Injection, carboplatin, 50 mg 3.55 02/01/20 3.4
J904 Injection, carfilzomib, 1 mg $30.03 02/01/20 $29.81
J9050 Injection, carmustine, 100 mg $1,982.07 02/01/20: $1,861.12
J9055 Injection, cetuximab, 10 mg $53.75 02/01/20: $53.29
J9060 Injection, cisplatin, powder or solution, 10 mg $2.18 02/01/20: $2.04
J9065 Injection, cladribine, per 1 mg $21.98 02/01/20: 21.21
J9070 Cyclophosphamide, 100 mg $58.02 02/01/20 $63.16
J9098 Injection, cytarabine 10mg 559.09 02/01/20: $561.39
0 Injection, cytarabine, 100 mg $0.9: 02/01/20: $0.94
0 Injection, dactinomycin, 0.5 mg $807.19 11/01/2014 $685.42
0 Dacarbazine, 100 mg $4.3. 02/01/20: $3.64
0 Injection, daunorubicin, 10 mg $27.70 02/01/20: $22.56
[ 39151 [Injection, daunorubicin citrate. i formulation, 10 mg $246.10 09/01/20 $56.09
| J9155 Injection, de garellx 1mg 3.42 02/01/20 3.55
Injection in diftitox, 300 mcg $1,646.18 09/01/20: $1,616.3
Injection, docetaxel, 1 mg 3.98 02/01/20: $4.66
Injection, elliotts' b solution, 1 ml 34.16 01/01/20 $4.07
Injection, epirubicin hcl, 2 mg 1.28 02/01/20: 1.35
Injection, eribulin I 0.1 mg $100.08 02/01/20: $99.01
| J Injection, =togos|de 10mg 0.67 02/01/20 $0.68
| J Injection, fl phosphate, 50 mg $88.90 02/01/20 $70.98
Injection, fluorouracil, 500 mg $2.00 02/01/20: 2.06
Injection, floxuridine, 500 mg $60.25 02/01/20: $55.65
Injection, gemcitabine hydrochloride, 200 mg $7.12 02/01/20: $6.66
Goserelin acetate implant, per 3.6 mg $230.01 02/01/20: $225.02
Injection, irinotecan, 20 mg .17 02/01/20: $4.31

Page 5 of 12




Procedures, Supplies, and Services for Which There Is Some Current Type of Coverage

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
07 Injection, ixabepilone, 1 mg 02/01/20 $70.21
0! Injection, ifosfamide, 1 g 02/01/20: $33.41
Injection, mesna, 200 mg 02/01/20: $2.84
Injection, idarubicin hydrochloride, 5 mg 6 02/01/20: $49.11
Injection, interferon alfacon-1, recombinant, 1 mcg $13.77 09/01/20 $6.88
Injection, interferon, alfa-2a, recombinant, 3,000,000 units [No longer 09/01/20: $40.52
4 Injection, interferon, alfa-2a, 1,000,000 units $21.28 02/01/20 $21.17
Injection, interferon, alfa-n3 (human leukocyte derived), 250,000 iu [No longer 09/01/20: $8.60
njection, interferon, gamma 1-b, 3,000,000 units $2,717.27 09/01/20 $365.30
euprolide acetate (for depot 7.5mg $237.16 02/01/20: $229.26
euprolide acetate, per 1 mg $7.07 02/01/20 $7.18
euprolide acetate implant, 65 mg $4,819.82 09/01/20: $4,819.82
Histrelin implant (vantas), 50 mg $3,000.24 02/01/20: $3,001.59
| J9226 Histrelin implant sugprel n la), 50 mg $20,115.46 02/01/20 $18,317.24
28 njection, i $133.66 02/01/20: $133.61
30 njection, mechlorethamlne hydrochloride (nitrogen mustard), 10 mg 194.13 02/01/20: $189.63
45 Injection, melphalan hydrochloride, 50 mg $1,292.71 02/01/20 $1,226.63
| J9250 Methotrexate sodium, 5 mg $0.25 02/01/20 0.21
| J9260 Methotrexate sodium, 50 mg $2.49 02/01/20 $2.11
| J9261 |Injection, nelarabine, 50 mg $142.92 02/01/20 138.87
| J926: Injection, 0.01 mg By report 01/01/20:
| J9263 [Injection, oxaliplatin, 0.5 mg $0.59 02/01/20 $0.58
| J9264 Injection, paclitaxel protein-bound particles, 1 mg $9.69 02/01/20 $9.70
| J9265 Injection, paclitaxel, 30 mg $3.82 11/01/2014 $4.30
| J9266 Injection, pegaspargase, per single dose vial $6,200.82 02/01/20 $6,220.80
| 9267 Injection Paclitaxel $0.16 01/01/20.
| J9268 Injection, [ in, 10 mg $1,510.36 02/01/20 $1,483.27
| J9280 Mitomycin, 5 mg $39.86 02/01/20 $20.88
93 Injection hydrochloride, per 5 mg $34.79 02/01/20: $32.34
00 Injection, gemtuzumab ozogamicin, 5 mg $2,742.59 09/01/20: $2,687.74
0. Injection Obinutuzumab $52.24 01/01/20.
0. Injection, ofatumumab, 10 mg $48.35 02/01/20: 7.7
0: Injection, par ), 10 mg $96.98 02/01/20 $94.7!
0! Injection, pemetrexed, 10 mg $60.70 02/01/20: 60.2
0 Injection, pertuzumab, 1 mq $10.22 08/01/20: $10.2.
0 Injection, pralatrexate, 1 mg 204.47 02/01/20: $197.12
0 Injection, rituximab, 100 mg $725.44 02/01/20: $708.68
5 Injection, r n, 1 mg 279.81 02/01/20: $270.64
0 Injection, str 1g $336.01 02/01/20: $335.28
9328 Injection, tem 1mg 5.71 02/01/20 $5.68
30 Injection, temsirolimus, 1 mg $60.04 02/01/20: $58.83
| J9340 Injection, thiotepa, 15 mg $630.70 11/01/20 $265.00
| J9351 Injection, topotecan, 0.1 mg $1.53 02/01/20 $1.83
| J9354 Injection, ad ine, 1 mg $29.17 02/01/20 $29.14
| J9355 Injection $84.45 02/01/20 $82.49
| J9357 Injection, valrublcln |ntraveslcal 200 mg $1,098.82 02/01/20 $1,085.29
| J9360 Injection sulfate, 1 mg $2.64 02/01/20 $2.71
370 Vincristine sulfate, 1 mg $4.86 02/01/20: $4.91
371 Injection, vincristine sulfate liposome, 1 mq $2,142.60 02/01/20: $2,148.20
| J9390 Injection, vinorelbine tartrate, 10 mg $10.40 02/01/20 10.87
| J9395 Injection, fulvestrant, 25 mg $91.30 02/01/20 $91.27
400 Injection, ziv-aflibercept, 1 mg 7.62 02/01/20 8.12
19600 njection, porfimer sodium, 75 mg $19,906.23 09/01/20 $2,711.94
J9999 ot otherwise classmed anuneoplas ic drugs By report 03/15/1985
Q0090 contraceptive system (Skyla), 13.5 mg $695.84 09/01/20
Q0138 Ferumoxytol. non—esrd 0.7¢ 02/01/20: $0.74
Q0139 Ferumoxytol, esrd use $0.7¢ 02/01/20: $0.74
Q016 Chlorpromazine hydrochloride, 5 mg By report 01/01/2014
Q051 Inj, Sermorelin Acetate, 1 mcq $1.80 09/01/20: $1.80
Q200! Fosphenytoin 50mg $1.41 04/01/2014 $1.19
Q201 Teniposide 50mg $346.95 01/01/2014 $332.62
Q2026 |Radiesse injection y report 01/01/20:
Q2027 culptra injection y report 01/01/20
Q2033 |Influenza vaccine, recombinant itinin antigens, IM (Flublok) y report 09/01/20:
Q2034 [Agriflu vaccine y report 07/01/20
Q2049 [Imported Lipodox injection $508.43 11/01/2014 $498.26
Q2050 Injection, doxorubicin hydrochloride, liposomal, NOS, 10 mg $489.99 02/01/20: $490.49
Q2051 |Injection, zoledronic acid, NOS, 1 mg $150.33 11/01/20: $196.42
Q3025 IM inj interferon beta 1-a, 11 mcg $307.14 11/01/20: $311.31
Q3027 _|Injection, interferon beta-1a, 1 mcg $36.69 02/01/20: $36.37
Q3028 Injection, interferon beta-1a, 1 mcg By report 01/01/20
Q4081 |Epoetin alfa, 100 units ESRD $1.19 02/01/20: 1.17
Q4100 [Skin i NOS By report 07/01/20!
Q410 Apligraf skin sub $32.13 02/01/20 $33.61
Q410 Oasis wound matrix skin sub $8.86 02/01/20: $8.87
Q410 Oasis burn matrix skin sub $9.69 01/01/2014 $9.51
Q4104 Integra BMWD skin sub $25.56 02/01/20 21.11
Q410 Integra DRT skin sub $17.59 02/01/20 11.01
Q410 skin sub $35.42 02/01/20 38.60
Q410 Graﬂacket skin sub 95.68 02/01/20: $99.28
Q4108 Integra matrix skin sub $30.20 02/01/20: $29.05
Q4110 Prlmalrlx skin sub 37.18 02/01/20: 37.22
Q4 skin sub $6.98 02/01/20: $6.90
Q4 Cvmelra allograft $326.65 02/01/20; $381.99
Q4 express allograf $326.65 02/01/20: $381.99
Q4114 Integra flowable wound matri $1,344. 02/01/20: $1,368.41
Q4 Alloskin skin sub $10.0: 02/01/20: $7.70
Q4 Alloderm skin sub $32.4 11/01/2014 $32.73
Q4 Theraskln $36.34 02/01/20 $32.42
Q4 13.7¢ 02/01/20 $15.38
Q4 $216.23 02/01/20 $219.52
Q995 LOCM >=400 mg/ml iodine, 1 ml By report 09/01/200
Q995 Inj fe-based mr contrast, ml By report 09/01/201: $30.4
Q9954 |Oral mr contrast, 100 ml $11.66 09/01/201, $9.72
Q9955 nj perflexane lip micros, ml By report 09/01/20 $13.25
Q9965 Low osmolar cont mat 100 to 199 mg/ml 0.99 02/01/20: 1.12
Q9966 Low osmolar cont mat 200 to 299 ma/ml 0.20 02/01/20 $0.21
Q9967 Low osmolar cont mat 300 to 399 mg/ml 0.16 02/01/20: $0.24
Q9970 nj Ferric Carboxymaltos 1mg 1.05 11/01/20:
Q9974 _ [Morphine epidural $9.63 11/01/2014 $9.03
S0148 Peg interferon alfa-2b/10 $85.60 09/01/201 $62.06
S0166 __[Injection, olanzapine, 2.5 mg $10.45 09/01/201, $4.53
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Active Codes for Procedures, Supplies, and Services That Are Not Covered

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
| 90283 Human IG IV ot covere: 0. /1999
| 90386 RhIG IV ot covered 0. /200:
| 90399 Immune globulin ot covere 0. /1999
0476 Adenovirus vaccine type 4 ot covered 01/01/1999
| 90477 Adenovirus vaccine type 7 ot covere 0. /1999
| 90581 Anthrax vaccine SC or IM ot covered 0. /1999
0644 Meningoccl HIB vaccine 4 dose IM ot covere: 0 /201
| 90653 Flu vaccine adjuv IM ot covere: 0. /201
| 90661 Flu vaccine cell cult prsv free ot covere 0. /2001
| 90662 Flu vaccine prsv free inc antig ot covered 0. /2001
| 90665 Lyme disease vaccine, adult ot covere 0. /201
| 90665 yme disease vaccine IM ot covered 0. /1999
| 90690 yphoid vaccine oral ot covere 0. /1999
| 90691  [Typhoid vaccine IM ot covered 0. /1999
| 9069: 'yphoid vaccine h-p SC/ID ot covere: 01/01/1999
| 90693  [Typhoid vaccine akd SC ot covered 0. /1999
070. DTP immunization ot covere: 0 /201
070 DTP vaccine IM ot covered 04/01/2000
0704 umps vaccine SC ot covere: 0 /2000
070! easles vaccine SC ot covered 01/01/2000
070 Rubella vaccine SC ot covere: 0 /2000
070: lMeas les-rubella vaccine SC ot covered 01/01/2000
07 Rubella & mumps immunization ot covere: 0 /2000
07. Combined vaccine ot covered 1/01/1999
07. Oral poliovirus vaccine ot covere 7/26/2007
07 Yellow fever vaccine SC ot covered 7/01/1971
0719 Diphtheria vaccine IM ot covere: 5/09/1986
0720 DTP/HIB vaccine IM ot covered 04/01/2000
0725 __|Cholera vaccine injectable ot covere: 07/26/2007
0727 Plague vaccine IM ot covered 05/19/1986
0731 Hepatitis B immunization ped ot covere 04/01/1996
0737 Influenza B immunization ot covered 04/01/1999
| 90738 i d JE vaccine IM ot covere 01/01/2009
| 90739 |Hep B vacc, adult dosage (2 dose) IM ot covere: 01/01/201
074 |Hepatitis B/HIB combined vaccine ot covere: 05/19/1986
074 Immunization procedure ot covered 05/08/1986
074 Hep B vaccine adol 2 dose IM ot covere: 01/01/2001
| 9074 [Hepatitis B vaccine, 11-18 ot covered 04/01/2000
9504 | Technetium tc 99m apcitide ot covere 07/01/200:
A9509 lodine 1-123, diagnostic per millicure ot covered 11/01/200:
A9S: Technetiumtc99mpertechnetate ot covere 7/01/200:
1-123 sodium iodide capsule ot covered 7/01/200:
1-131 sodium iodide capsule ot covere 7/01/200:
Technetiumtc-99m exametazine ot covered 7/01/200:
lodinated I-131 in ot covere: /200
lodine 1-125 sodium iodide ot covered 01/01/200
Tc99m mebrofenin ot covere: 0 /200
| Tc99m pyrophosphate ot covered 0. /200
| Tc99m pentetate ot covere: 0. /200!
[Tc99m MAA ot covered 0. /200
€99m sulfur colloid ot covere: 0 /200
A9542 In111 ibritumomab, dx ot covered 0. /200
Y90 ibritumomab, rx ot covere: 0. /200!
1131 tositumomab, dx ot covered 01/01/200f
1131 tosil ot covere: 0. /200!
Co57/58 ot covered 01/01/200f
In111 oxyquinoline ot covere: 0 /200
In111 pentetate ot covered 01/01/200f
Tc99m ot covere: 0. /200!
Tc99m succimer ot covered 01/01/200f
F18 fdg ot covere: 0. /200!
Cr51 chromate ot covered 01/01/200f
1125 i dx ot covere: 0. /200!
Rb82 rubidium ot covered 01/01/200f
Ga67 gallium ot covere: 0 /200
Tc99m bicisate ot covered 01/01/200f
Xe133 xenon 10mci ot covere: 0 /200
Co57 cyano ot covered 01/01/200f
| Tc99m labeled rbc ot covere 0. /200!
| Tc99m oxidronate ot covered 0. /200
| Tc99m mertiatide ot covere 0. /200!
P32 Na phosphate ot covered 01/01/200f
P32 chromic phosphate ot covere: 0 /200
Tc99m fanolesomab ot covered 01/01/200f
Technetium TC-99m aerosol ot covere: 0 /200
Technetium tc99m arcitumomab ot covered 01/01/200
lodine 1-123 iobenguane ot covere: 0 /2010
Injection, gadofosveset trisodium per ml ot covered 01/01/2010
lodine 1-123 ioflupane ot covere: 0 /20
A9585 Injection, gadobutrol per 0.1 ml ot covered 01/01/20:
A9586 Florbetapir F1! ot covere: 0. /20
A9600 Strontium-89 chloride, per mci ot covered 07/01/200
A9603 1-131 sodium iodide cap per mci ot covere: 07/01/200:
A9604 Sm 153 lexidronam ot covered 01/01/201
| A9698 Non-rad contrast material NOC ot covere 01/01/20(
0120 Injection, tetracycline, up to 250 mg ot covered 04/01/20:
0131 Injection, acetaminophen, 10 mg ot covere: 0. /20
0190 Injection, biperiden lactate, per 5 mg ot covered 04/01/20:
| J0200 Injection. in mesylate, 100 mg ot covere 04/01/20:
| J0275 Alprostadil urethral suppository ot covered 04/01/20(
| 30350 |Injection. ani per 30 units ot covere 04/01/20:
| J0380 Injection, metaraminol bitartrate, per 10 mg ot covered 04/01/20:
| JO390 Injection, chloroquine hydrochloride, up to 250 mg ot covere 04/01/20:
| J0395 Injection, arbutamine hcl, 1 mg ot covered 04/01/20:
0520 Injection, bethanechol chloride, myotonachol or ine, up to 5 mg ot covere: 04/01/20:
| J0620 Injection, calcium glycerophosphate and calcium lactate, per 10 ml ot covere: 0 /20:
| J0680 Injection, deslanoside, up to 0.4 mg ot covere: 04/01/1996
0710 Injection, cephapirin sodium, upto1g ot covere 04/01/2011
0715 Injection, ceftizoxime sodium, per 500 mg ot covere 04/01/2011
| 10820 Injection, cortigel 40, up to 40 units ot covere: 04/01/1996
| J0850 [Injection, cytc irus immune globulin IV (human), per vial ot covere: 01/01/20
| J0900 Injection, testosterone enanthate and estradiol valerate, up to 1 cc ot covere: 04/01/20:
945 Injection. maleate, per 10 mg ot covere: 04/01/20:
| Jios1 Medroxyprogesterone acetate, 50 mg ot covered 01/01/20:
| J1055 d one acetate, 150mg ot covere 0. /20
| J1060 Injection, testosterone cypionate and estradiol cypionate, up to 1 ml ot covere: 04/01/20:
180 Injection, dyphylline, up to 500 mg ot covere: 04/01/20:
| J1320 Injection, amitriptyline hcl, up to 20 mg ot covere: 04/01/20:
330 Injection, ergonovine maleate, up to 0.2 mg ot covere: 04/01/20:
| J1340 Injection, aqueous or saline placebo ot covere: 04/01/1996
| 1435 [injection, estrone, per 1 mg ot coveres 04/01/201
| J1436 Injection, etidronate disodium, per 300 mg ot covere: 04/01/201.
452 Injection, fomivirsen sodium 1.65 mg ot covere: 04/01/201
11460 Injection, gamma globulin, IM, 1 cc ot covere: 01/01/200:
)1560 Injection, gamma globulin, IM, over 10 cc ot coverel 0. /200
| J1590 Injection, gatifloxacin, 10mg ot covere: 04/01/201.
620 Injection, gonadorelin hydrochloride, per 100 mcg ot covere: 04/01/201
| J1660 Injection, histamine, up to 2.75 mg ot covere: 04/01/1996
675 Injection, histrelin acetate, 10 mcg ot covere: 04/01/20:
| J1680 Human fibrinogen concentrate injection ot covered 07/01/20:
700 Injection. isone acetate, up to 25 mg ot covere: 04/01/20:
710 Injection, hydrocortisone sodium phosphate, up to 50 mg ot covere 04/01/20:
730 Injection. ide, up to 300 mg ot covere: 04/01/20:
741 Injection, hydroxyprogesterone caproate, 250 mg/ml ot covere 04/01/200:
810 Injection, droperidol and fentanyl citrate, up to 2 ml ampule ot covere 04/01/201
| J1890 Injection, cephalothin sodium, upto 1 g ot covere: 0 /201
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Active Codes for Procedures, Supplies, and Services That Are Not Covered

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
| J1960 Injection, levorphanol tartrate, up to 2 mg ot covere: 04/01/2011
| J1990 Injection, chlordiazepoxide hcl, up to 100 mg ot coverel 04/01/2011
070 Il_rueclon alprostadil, per 1.25 mcg ot covere: 10/01/2004
00 Injection, luminal sodium, up to 130 mg ot covere 04/01/1996
80 ll_ruecl on, meperidine and promethazine hel, up to 50 mg ot covere 04/01/2011
| J2190 Injection, mersalyl with theophylline, up to 2 ml ot covere: 04/01/1996
| J2265 Injection, minocycline hydrochloride, 1 mg ot covere: 01/01/20:
| 32460 |Injection line hel, up to 50 mg ot coveres 04/01/20:
| J2507 Injection, pegloticase, 1 mg ot covere: 01/01/20:
| J2513 Injection, pentastarch, 10% solution, 100 ml ot covere: 04/01/20:
| J on, prednisolone acetate, up to 1 ml ot covere: 04/01/20:
| J on, tolazoline hcl, up to 25 mg ot covere! 04/01/20:
| J on, protirelin, per 250 meg ot covere: 04/01/20:
on, aurothioglucose, up to 50 mg ot coverel 04/01/20:
14 ll_ruecl on, sodium salicylate ot covere: 04/01/1996
40 Injection, somatrem, 1 mg ot coverel 04/01/20:
promazine hcl, up to 25 mg ot covere 04/01/20:
streptokinase, per 250,000 iu ot covere 04/01/20:
teriparatide, 10 mcg ot covere 04/01/20:
e i up to 100 mg ot covere 04/01/20;
| J3280 Injection, thiethylperazine maleate, up to 10 mg ot covere: 04/01/20:
02 Injection, triamcinolone di: per 5 mg ot covere: 04/01/20:
05 ll_ruecl on, trimetrexate glucuronate, per 25 mg ot covere 04/01/20:
10 Injection, perphenazine, up to 5 mg ot covere: 04/01/20:
20 ll_ruecl jon, spectinomycin dihydrochloride, upto 2 g ot covere 0. /20
40 Injection, cr ine acetate, up to 2 ml ot covere: 04/01/1996
| J urea, up to 40 g ot covere 04/01/2004
| J urofollitropin, 75 iu ot coverel 0. /2006
| J urokinase, 5,000 iu vial ot covere: 0 /2011
| J isoxsuprine hcl, up to 10 mg ot covere: 04/01/1996
| J3400 Injection, triflupromazine hcl, up to 20 mg ot covere: 04/01/201.
| 33520 |Edetate disodium, per 150 mg ot coveres 04/01/2004
J3530 asal vaccine inhalation ot covere: 04/01/2004
| J3570 Laetrile, dalin, vitamin b17 ot coverel 04/01/2004
7131 Hypertonic saline solution, 1 ml ot covere: 12/01/20:
7180 |Injection, factor xiii (antihemophilic factor, human), 1 iu ot covere: 01/01/20:
7. Factor viii (antihemophilic factor, porcine), per iu ot covere 04/01/20:
7. Factor viii (antihemophilic factor, recombinant), per iu, not otherwise specified ot covere 04/01/2004
730: Contraceptive supply, hormone containing vaginal ring, each ot covere 07/01/200¢
7304 Cc supply, hormone containing patch, each ot covere 07/01/200¢
730! L trel (contraceptive) implant system, including implants and supplies ot covere 04/01/201,
7: Injection, sodium hyaluronate, 20 mq ot covere 04/01/200:
7. 'I_rue tion, hyaluronan (na hyaluronate) or deriv, ia, 1 mg ot covere: 01/01/200!
7 Hyaluronan or derivative, gel-one, for intra-articular injection, per dose ot covere 01/01/201
750 C e, oral, 100 mg ot covere 09/01/200:
[ 37628 |Bitolterol mesylate_ inhal soln, comp. admin through dme. conc. per ma ot covere: 04/01/20:
7647 Isoetharine hel, inhal soln, comp, admin through dme, conc, per mg ot covere 04/01/20:
7648 oetharine hcl, inhal soln, non-comp, admin through dme, conc, per mg ot covere 04/01/20:
| J7649 soetharine hcl, inhal soln, non-comp, admin through dme, unit dose, per mg ot covere: 04/01/20:
| 37650 oetharine hcl, inhal soln, comp, admin through dme. unit dose. per ma ot covere: 04/01/20:
| J7657 soproterenol hcl, inhal soln, comp, admin through dme, conc, per mg ot covere: 04/01/20:
| J7658 C enol hcl, inhal soln, non-comp, admin through dme, conc, per mg ot covere: 04/01/20:
| J7659 soproterenol hcl, inhal soln, non-comp, admin through dme, unit dose, per mg ot covere: 04/01/20:
| J7660 enol hcl, inhal soln, comp, admin through dme, unit dose, per mg ot covere: 04/01/20:
| J7665 Mannitol, admin through an inhaler, 5 mg ot covere: 01/01/20:
| J7667 sulfate, inhal soln, comp, conc, per 10 mg ot covere: 04/01/20:
| J7668 Metaproterenol sulfate, inhal soln, non-comp, admin through dme, conc, per 10 mg ot covere: 04/01/20:
| J7670 sulfate, inhal soln, comp, admin through dme, unit dose, per 10 mg ot covere: 04/01/20:
| J9165 njection, diethylstilbestrol diphosphate, 250 mg ot covere: 04/01/20:
9270 Injection, pli in, 2.5 mg ot covere: 04/01/20:
J9295 Injection, polyestradiol phosphate, 40 mg ot covere 04/01/1996
Q0144 _ |Azithromycin dihydrate, oral lgm ot covere: 0 /1997
Q0162 Ondansetron oral, 1 mg ot covere 01/01/201.
Q0163 Diphenhydramine HCI 50mg ot covere: 01/01/2004
Q0164 Prochlorperazine maleate 5mg ot covere 01/01/2004
Q0165 rochlc ine maleate 10mg ot covere: 0. /2004
Q0166 Granisetron HCI 1 mg oral ot covere 01/01/2004
Q0167 Dronabinol 2.5mg oral ot covere: 01/01/2004
Q0168 Dronabinol 5mg oral ot covere 01/01/2004
Q0169 Pra ine HCI 12.5mq oral ot covere: 0. /2004
Q0170 Promethazine HCI 25 mg oral ot covere 01/01/2004
Q017. CF ine HCI 10mg oral ot covere: 01/01/2004
Q0172 Chlorpromazine HCI 25mg oral ot covere: 01/01/2004
Q017 Trimet ide HCI 250mg ot covere: 0. /2004
Q0174 Thiethylperazine maleate 10mg ot covere 01/01/2004
Q017! 4mg oral ot covere: 01/01/2004
QO17f P 8mg oral ot covere: 01/01/2004
Q0177 Hydroxyzine pamoate 25mg ot covere: 01/01/2004
Q0178 Hydroxyzine pamoate 50mg ot covere 01/01/2004
Q0180 Dolasetron mesylate oral ot covere: 0. /2004
Q0181 Unspecified oral anti-emetic ot covere: 01/01/2004
Q2004 __|Bladder calculi irrig sol ot covere 01/01/2004
Q2035 Afluria vacc, 3 yrs & >, im ot covere: 01/01/20:
Q2036 Flulaval vacc, 3 yrs & >, im ot covere: 01/01/20:
Q2037 virin vacc, 3 yrs & >, im ot covere: 01/01/20:
Q2038 Fluzone vacc, 3 yrs & >, im ot covere 0 /20
Q2039 OS flu vace, 3 yrs & >, im ot covere: 01/01/20:
Q2043 Sipuleucel-T auto CD54+ ot covere: 0. /20
Q3001 _[Brachytherapy R nts ot covere 01/01/2004
Q3026 [Subc inj interferon beta-1a ot covere: 01/01/2004
Q4056 |Acyclovir, 5 mg ot covere 01/01/2004
Q4057 |Dopamine hcl, 40 mg ot covere: 01/01/2004
Q4058 | Treprostinil, 1 mg ot covere 01/01/2004
Q4059  |Ammonia N-13, per dose ot covere 0 /2004
Q4074 |lloprost non-comp unit dose ot covere: 0. /2010
Q4082 |Drug/bio NOC part B drug CAP. ot covere: 01/01/2007
Q4122  |Dermacell, per square centimeter ot covere 01/01/20:
Q4124  |Oasis tri-layer wound matrix, per sq cm ot covere 0 /20
Q4125  |Arthroflex, per square centimeter ot covere 01/01/20:
Q4126 Memoderm, per square centimeter ot covere 0 /20
Q4127 |Talymed, per square centimeter ot covere 01/01/20:
Q4128 Flexhd or allopatch hd, per square centimeter ot covere 0 /20
Q4129 |Unite biomatrix, per square centimeter ot covere 01/01/20:
Q4130 [Strattice tm, per square centimeter ot covere 0 /20
9956 __|Inj octafluoropropane mic, ml ot covere: 09/01/200:
Q9957 j perflutren lip micros, ml ot covere: 09/01/200!
Q9958 HOCM <= 149mg/ml iodine, 1ml ot covere: 09/01/200!
Q9959 HOCM 150-199mg/ml iodine, 1ml ot covere: 09/01/200!
Q9960 HOCM 200-249mg/ml iodine, 1ml ot covere: 09/01/200:
Q9961 HOCM 250-299mg/ml iodine, 1ml ot covere: 09/01/200!
Q9962 HOCM 300-349mg/ml iodine, 1ml ot covere: 09/01/200:
Q9963 HOCM 350-399mga/ml iodine, 1ml ot covere: 09/01/200!
| 09964 HOCM >= 400mg/ml iodine, 1ml ot covere: 09/01/200!
0012 L | tartrate, nasal ot covere: 0. /2004
0014 hacrl e hydrochloride, 10 mg ot covere 01/01/2004
0017 _|Injection, ami oic acid ot covere 01/01/2004
| S0020 Injection, bupivicaine hydro ot covere: 0. /2004
0021 Injection, cefoperazone sod ot covere 0. /2004
| S0023 Injection, cimetidine hydroc ot covere: 0. /2004
0028 Injection, famotidine, 20 mg ot covere 0 /2004
| S0030 Injection, metronidazole ot covere: 0. /2004
0032 Injection, nafcillin sodium ot covere 0 /2004
ofloxacin, 400 mg ot covere 01/01/2004
sulfamethoxazole ot covere 01/01/2004
ticarcillin disod ot covere: 01/01/2004
aztreonam, 500 mg ot covere: 0. /2004
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Active Codes for Procedures, Supplies, and Services That Are Not Covered

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
0074 Injection, cefotetan disodiu ot covere: 01/01/2004
0077 Injection, cli phosp ot covere: 0. /2004
on 1 sodi ot covere: 01/01/2004
| ¢ on, pentamidine iseth ot covere! 0. /2004
piperacillin sodi ot covere 01/01/2004
- ot covere 01/01/2004
| S Sildenafil citrate, 25 mg ot covere: 0. /2004
Granisetron 1mg ot covere 0 /2004
009 Hydre 250 mg ot covere: 01/01/2004
009 Womhme 500 mg ot coveref 01/01/2004
0104 idovudine, oral, 100 mg ot covere 01/01/2004
010 [Bupropion HCL SR 60 tablets ot covere: 01/01/2004
010: Mercaptopurine 50 mg ot covere 01/01/2004
010! Methadone, oral, 5 mg ot covere: 09/01/200!
011! Ondansetron 4 mg ot covere: 01/01/201.
012; Inj menotropins 75 iu ot covere 0 /2004
| S0126 Inj follitropin alfa 75 iu ot covere: 0. /2004
0128 Inj follitropin beta 75 iu ot covere 0 /2004
0132 Inj ganirelix acetat 250 meg ot covere 01/01/2004
| S0136 Clozapine, 25 mg ot covere: 0. /2004
0137 Didanosine, 25 mg ot covere: 01/01/2004
| S0138 Finasteride, 5 mg ot covere! 0. /2004
| S0139 inoxidil, 10 mg ot covere: 0. /2004
0140 Saquinavir, 200 mg ot covere: 01/01/2004
0142 | Colistimethate inh sol mg ot covere 09/01/200:
| S0145 Peg interferon alfa-2A/180 ot coverel 04/01/201
| S0155 Epoprostenol dilutant ot covere: 0. /2004
| S0156 Exemestane, 25 mg ot covere: 0. /2004
0. Becaplermin gel 1%, 0.5 gm ot covere: 0. /2004
0. injection, p: le sodium, 40 mg ot covere: 01/01/200
| S0169 Calcitrol 5 Microgram ot covere: 0. /201
0. Anastrozole 1 mg ot covere 0 /2004
0. Bumetanide 0.5 mg ot covere 01/01/2004
017 Ct il 2 mg ot covere: 0. /2004
0174 Dolasetron 50 mg ot covere 01/01/2004
017! Flutamide 125 mg ot covere 0 /2004
017, Hydroxyurea 500 mg ot covere 01/01/2004
017 evamisole 50 mg ot covere 0 /2004
0178 Lomustine 10 mg ot covere 01/01/2004
0179 0l 20 mg ot covere: 0. /2004
| S0182 Procarbazine 5 mg ot covere: 0. /2004
0183 Prochic ine 5 mg ot covere: 0. /2004
| S0187 Tamoxifen 10 mg ot covere: 0. /2004
| S0189 Testosterone pellet 75 mg ot coverel 0. /2004
0190 ifepristone, oral, 200 mg ot covere 01/01/2004
0191 fisoprostol, oral, 200 mcg ot covere 0 /2004
| S0195 Pneumo vaccine 5-9 yrs ot covere: 0. /2004
0197 Prenatal vitamins 30 da ot covere 09/01/200!
| S4981 nsert levonorgestrel ius ot covere: 01/01/2004
| S4989 Cc 1UD, e.g. Prc t ot covere: 04/01/201
| S4990 Nicotine patch legend ot covere: 0. /2004
| S4991 Nicotine patch nonlegend ot coverel 0. /2004
| S4993 Contraceptive pills for bc ot covere: 0. /2004
| S4995 moking cessation gum ot covere! 0. /2004
S5000 Prescription drug, generic ot covere: 01/01/2004
S5001 rescription drug,brand name ot covere 0 /2004
S5010 _ |5% dextrose and 0.45% saline ot covere: 01/01/2004
S5011 5% dextrose in lactated ring ot covere! 0. /2004
S50 5% dextrose with potassium ot covere: 0 /2004
S50: 5 0se/0.45%saline1000m! ot covere: 0. /2004
1 __|D5W/0.45NS w KCl and MGS04 ot covere: 0. /2004
S555 nsulin rapid 5 u ot covere 0 /2004
S5551 nsulin most rapid 5 u ot covere 01/01/2004
55552 Insulin intermed 5 u ot covere 0 /2004
S5553 Insulin long acting 5 u ot covere 01/01/2004
S5560 Insulin reuse pen 1.5 ml ot covere 0. /201
S5561 Insulin reuse pen 3 ml ot covere 02/01/2010
S5565 Insulin cartridge 150 u ot covere 01/01/2004
S5566 Insulin cartridge 300 u ot covered 01/01/2004
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Discontinued Procedure Codes

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
| Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
| 90592 Cholera vaccine, live, oral Discontinue: 04/01/200¢
| 90659 Influenza virus vaccine, whole, adult Discontinued 0. /2004
| 90663 Flu vaccine pandemic HIN1 continue 0. /201 Discontinued
0718 TD vaccine > 7 | Discontinued 0 /201 $23.23 Discontinued
0724 Influenza immunization continue 0 /1999
| 90726 Rabies immunization Discontinued 04/01/1999
| 90728 BCG immunization continue 04/01/1999
| 90730 Hepatitis A vaccine Discontinued 04/01/1999
95 echnetium TC 99m Discontinue 1/01/200
A9S5: echnetium tc-99m mebrofenin Discontinued 7/01/200:
A9514 echnetiumtc99mpyrophosphate+E117 Discontinue 7/01/200:
A95: echnetium tc-99m pentetate Discontinued 7/01/200:
A9S: 1-131 sodium iodide solution continue 7/01/200:
A95: Technetiumtc-99mmacroag albu Discontinued 7/01/200:
A9S: Technetiumtc-99m sulfur clid continue 7/01/200:
A9522 Indium111libritumomabtiuxetan Discontinued 7/01/200:
A9523 YttriumOf ] continue /200!
A9535 Injection, methylene blue Discontinued 01/01/200f
A9549 Tc99m arcitumomab Discontinue 0 /200
A9565 In111 pentetreotide Discontinued 01/01/200
| A9605 Samarium sm 153 lexidronamm, 50 mci Discontinue: 07/01/20(
| Jo1 Injection, abarelix, 10 mg Discontinued 0. /20
0150 __[Injection, adenosine for ic use, 6 mg (not for adenosine phosphate compounds) continue: 01/01/20: $5.72
0. |[Injection adenosine diagnostic use 1mg Discontinued 01/01/20: $2.13
0 [Injection, adenosine, 90 mg (not for adenosine phosphate compounds) continue: 01/01/2004
0. ll_ruecl on, adenosine for diagnostic use, 30 mg (not for adenosine phosphate compounds: Discontinued 01/01/2014 $109.38
0. Injection in, epinephrine, up to 1 ml ampule Discontinue 01/01/201.
| J0286 Injection, amphotericin b, any lipid formulation, 50 mg Discontinued 07/01/200:
0340 Injection, nandrolone phenpropionate, up to 50 mg continue 04/01/200:
| J0460 Injection, atropine sulfate, up to 0.3 mg Discontinued 12/07/2010
0510 Injection, benzquinamide hcl, up to 50 mg continue )4/01/20!
J0530 on, penicillin g benzathine and penicillin g procaine, up to 600,000 units Discontinued 2/07/2010
on, penicillin g benzathine and penicillin g procaine, up to 1,200,000 units Discontinue 2/07/2010
on, penicillin g benzathine and penicillin g procaine, up to 2,400,000 units Discontinued 2/07/2010
on, penicillin g benzathine and penicillin g procaine, 2,500 units Discontinue /20
J0560 on, penicillin g benzathine, up to 600,000 units Discontinued 01/01/20:
J0570 Inj on, penicillin g benzathine, up to 1,200,000 units Discontinue: 0. /20
J0580 Injection, penicillin g benzathine, up to 2,400,000 units Discontinued 01/01/20:
| 30590 [injection, bronkephrine hcl, 1 ml continue 04/01/20(
| J0635 Injection, calcitriol, 1 mcg amp Discontinued 07/01/200:
| 30695 [injection, cefonicid sodium, 1 g continue 04/01/200:
0704 ll_ruecl on, betamethasone sodium phosphate, per 4 mg Discontinued 01/01/201,
0730 Injection, chic i ine maleate, up to 40 mg continue 04/01/200:
| Jo810 Injection, cortisone, up to 50 mg Discontinued 04/01/200:
[ Jos3s Injection, cosyntropin, per 0.25 mg continues 12/07/201
| J0880 Injection, darbepoetin alfa, 5 meg Discontinued 01/01/200!
970 Injection, estradiol valerate, up to 40 mg continue 01/01/20:
| Jio51 Injection, medroxypr acetate, 50 mg Discontinued 01/01/20: $8.24
[ 31055 |[injection, medrc acetate for cor ive use, 150 mg continue 01/01/20: $41.93
| J1056 Injection, medroxyprogesterone acetate / estradiol cypionate, 5mg / 25mg Discontinued 04/01/20:
| 31090 [injection, testosterone cypionate, 1 cc, 50 mg continue 04/01/20(
| J1095 Injection, dexamethasone acetate, per 8 mg Discontinued 07/01/200:
| J1 on, erythromycin gluceptate, per 250 mg continue 04/01/200:
| J1390 on, estradiol valerate, up to 20 mg Discontinued 0. /201
470 Injection, gamma globulin, 2cc continue 0. /200
| J1480 Injection, gamma globulin, cc Discontinued 0. /200
| 31490 [injection, gamma globulin, IM, 4 cc continue 01/01/200:
500 ll_ruecl on, gamma globulin, cc Discontinued 01/01/200.
510 Injection, gamma globulin, cc continue 0 /200
| J1520 Injection, gamma globulin, cc Discontinued 0. /200:
[~ 1530 [injection. gamma globulin cc continue 01/01/200:
| J1540 Injection, gamma globulin, cc Discontinued 0. /200:
[~ 1550 [injection. gamma globulin 0cc continue 01/01/200:
| J1563 Injection, immune globulin, [¢] Discontinued 09/01/200!
| 31564 [injection, immune globulin, 10 mg continue 09/01/200!
| J1565 Injection, respiratory syncytial virus immune globulin, IV, 50 mg Discontinued 01/01/200:
| 31567 _[Injection, immune globulin, iv, non ized, 500 mg continue 07/01/200
| J1625 Injection, granisetron hydrochloride, per 1 mg Discontinued 04/01/1998
| J1690 Injection, prednisolone tebulate, up to 20 mg continue: 04/01/200:
| J1739 Injection, hydroxyprogesterone caproate, 125 mg/ml Discontinued 04/01/200:
751 Injection, iron dextran 165, 50 mg continue 04/01/200:
| J1752 Injection, iron dextran 267, 50 mg Discontinued 04/01/200:
| 31755  [injection, iron sucrose, 20 mg continue 7/01/200:
760 ll_ruecl on, iron dextran, 2 cc Discontinued 0/01/2004
770 Injection, iron dextran, 5 cc continue 0/01/2004
| J1780 Injection, iron dextran, 10 cc Discontinued 0/01/2004
| J1785 Injection, imi per unit continue 1/01/201.
20 Injection, insulin, up to 100 units Discontinued 07/01/200
25 Injection, interferon beta-1a, 33 mcg continue 01/01/201
10 ll_ruecl jon, kutapressin, up to 2 ml Discontinued 01/01/2004
70 Injection, methotril ine, up to 20 mg continue: 04/01/200:
| J2000 Injection, lidocaine hcl, 50 cc Discontinued 01/01/2004
50 Injection, liver, up to 20 meg continue: 04/01/199
40 ll_ruecl on, metocurine iodine, up to 2 mg Discontinued 04/01/200:
1 Injection, nandrolone decanoate, up to 100 mg continue: 01/01/201
2 ll_ruecl on, nandrolone decanoate, up to 200 mg Discontinued 01/01/201,
4 Injection, nesiritide, 0.25 mg continue: 01/01/2001
| J2330 Injection, thiothixene, up to 4 mg Discontinued 04/01/200:
| 32350 |Injection inamide. niacin, up to 100 mg continue 04/01/200:
| J2352 Injection, octreotide acetate, 1 mg Discontinued 01/01/2004
[ J2480 Injection, hydrocl opium alkaloids, up to 20 mg continues 04/01/200:
| J2500 Injection, paricalcitol, 5 mcg Discontinued 07/01/200:
[~ 92512 [injection. pentagastrin continue 04/01/200:
| J2640 Injection, prednisolone na phosphate, up to 20 mg Discontinued 04/01/200:
| 2860 [injection, secobarital sodium, up to 100 mg continue 04/01/200:
912 ll_ruecl on, sodium chloride 0.9%, per 2 ml Discontinued 01/01/200
915 Injection, sodium ferric gluconate complex in sucrose, 62.5 mg continue 07/01/200:
970 ll_ruecl on, methicillin sodium, upto 1 g Discontinued 04/01/200:
| 32994 |Injection 37.6 mg continue 12/15/200;
| J2996 Injection, alteplase recombinant, per 10 mg Discontinued 01/01/200:
005 Injection. 89 chloride, per 10 ml Discontinue 04/01/1998
| J3080 Injection, chlorprothiene, up to 50 mg Discontinued 04/01/200:
00 Injection 50 mg continue 01/01/200
45 ll_ruecl on, tirofiban hydrochloride, 12.5 mg Discontinued 01/01/200:
70 Injection, imi up to 25 mg continue: 04/01/200:
| J3390 Injection, methoxamine, up to 20 mg Discontinued 04/01/200:
| J3395 Injection, verteporfin, 15 mg continue 01/01/200!
| J3450 Injection, mephentermine sulfate, up to 30 mg Discontinued 04/01/200:
487 Injection, zoledronic acid (zometa), 1 mg Discontinue: 09/01/201: $224.80
| J3488 Injection, zoledronic acid (reclast), 1 mg Discontinued 09/01/201: $222.66
051 Injection, sterile saline or water, up to 5cc continue 01/01/2001
7130 |Hypertonic saline solution, 50 or 100 meq, 20 cc vial Discontinued 04/01/2004
7184 |Injection, von willebrand factor complex (human), wilate, per 100 iu vwf:rco Discontinue 09/01/201.
| J7188 Injection, von willebrand factor complex, human, iu Discontinued 01/01/200
7316 Injection, sodium hylauronate, intra-articular, 5 mg continue: 07/01/2003
7317 ll_ruecl on, na hyaluronate, per 20-25 mg dose, intra-articular Discontinued 01/01/2007
7319 Injection, sodium hyaluronate Discontinue 07/26/2007
7320 |[Injection, hylan g-f 20, 16 mg Discontinued 01/01/2007
7322 Hyaluronan or derivative, synvisc, for intra-articular injection, per dose Discontinue 12/07/2011
7340 Dermal and epidermal (substitute) tissue of human origin, w metab act elem, per sq cm Discontinued 01/01/200¢
734 Dermal (substitute) tissue of non-human origin, w metab act elem, per sq cm continue 0 /200!
734 Dermal (substitute) tissue of human origin, w metab act elem, per sq cm Discontinued 01/01/200¢
734 Dermal and epi tissue of non-human origin, wo metab act elem, per sq cm continue 0 /200!
7344 Dermal (substitute) tissue of human origin, wo metab act elem, per sq cm Discontinued 01/01/200¢
734 njection, non-human, non-metab tissue Discontinue 0 /200
734 Dermal (substitute) tissue of human origin, injectable, but wo metab act elem, 1 cc Discontinued 0 /200!
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7347 Dermal (substitute) tissue of nonhuman origin, wo metab act elem (integra matrix), per sq cm Discontinued 01/01/200¢
7348 Dermal (substitute) tissue of nonhuman origin, wo metab act elem (ti: ). per sq cm continue 0 /200!
| J7349 Dermal (substitute) tissue of nonhuman origin, wo metab act elem (primatrix), per sq cm Discontinued 0. /200!
|~ 37350 _[injection, dermal tissue, human, w/o metab active, per 10 mg continue 01/01/200
750. lInjection, cyclosporine, iv, 10 x 5 ml x 250 mg Discontinued 10/01/2004
750 Tacrolimus, oral, per 5 mg continue: 01/01/2004
760 Albuterol, inhal soln, non-comp, admin through dme, conc, per 1 mg (alb) or 0.5 mg (levalb) Discontinued 04/01/200:
7 Ibut inhal soln, non-comp, admin through dme, unit dose, per 1 mg (alb) or 0.5 mg (levalb) continue: 04/01/200
7/ Albuterol, up to 5 mg, and ipratropium bromide, up to 1 mg Discontinued 01/01/200
7 Levoalbuterol, up to 2.5 mg, and ium bromide, up to 1 mg continue: 01/01/2001
7/ Albuterol inhalation solution, concentrated, per 1 mg albuterol or 0.5 mg levoalbuterol Discontinued 01/01/200!
7 Ibute inhalation solution, unit dose, per 1 mg albuterol or 0.5 mg levoalbuterol Discontinue 0 /200!
7621 |Albuterol, up to 5 mg, or levoalbuterol, 2.5 mg, and ipratropium bromide, up to 1 mg, comp inhal Discontinued 0. /200!
J856. Everolimus, oral, 0.25 mg continue 0 /20
J900. Injection, doxorubicin hydrochloride, all lipid formulations, 10 mg Discontinued 12/31/20:
J900: Doxil injection continue 09/01/20: $539.08
J9062 __[Cisplatin, 50 mg Discontinued 0. /20
J908! Cyclophc i 00 mg continue 0. /20
J9090 C phamide, 500 mg Discontinued 01/01/20:
J9091 Cyclophc i .0g continue 0. /20
J9092 C phamide, 2.0 g Discontinued 01/01/20:
J9093 Cyc i ophilized, 100 mg continue 0 /20
J9094 C phamide, lyophilized, 200 mg Discontinued 0. /20
J9095 Cyclophc i ophilized, 500 mg continue 0. /20
J9096 C phamide, lyophilized, 1.0 g Discontinued 01/01/20:
39097 __|Cyclophc i ophilized, 2.0 g continue: 01/01/20:
10 |I_ruecl|on cytarabine, 500 mg Discontinued 01/01/20:
40 D ine, 200 mg continue 0. /20
0 Injection, docetaxel, 20 mg Discontinued 12/07/2010
0 Injection, epirubicin hydrochloride, 50 mg continue 0 /2004
2 Etoposide, 100 mg Discontinued 01/01/200
0 in, 20 mg continue 0 /20
J9291 Mitomycin, 40 mg Discontinued 01/01/20:
J9350 Injection, topotecan, 4 mg continue 0. /20
J9375 Vincristine sulfate, 2 mg Discontinued 01/01/20:
J9380 Vincristine sulfate, 5 mg continue 0 /20
Q0136 |Epoetin alpha inj, 1000 units (non-ESRD) Discontinued 01/01/200
Q0137 __|D: in Alfa inj, 1 mcg (non-ESRD use) continue: 01/01/200:i
Q0156 _[Infusion, Albumin (human), 5%, 500 ml Discontinued 01/01/2004
Q0157 [Infusion, Albumin (human), 25%, 50 ml Discontinue 01/01/2004
Q0158 |HIB/Hep B (combined) vaccine Discontinued 04/01/1998
Q017! Ondansetron HCI 8mg oral continue: 01/01/2004
Q0182 Nonmetabolic act d/e tissue Discontinued 01/01/2004
QO: Nonmetabolic active tissue continue 0 /2004
Q0184 |M_etabollca\l active tissue Discontinued 0. /2004
Q0187 Factor viia recombinant continue 0 /2004
Q2001 _|Cabergoline Oral 0.5mg Discontinued 01/01/200f
Q2002 Elliotts B Soln, 1 ml continue 0. /200!
Q2003 __|Aprotinin 10,000 kiu Discontinued 01/01/200
Q2005 Corticorelin Ovine Triflutate per ose Discontinue: 0. /200!
Q2006 |Digoxin Immune Fab per vial Discontinued 01/01/200
Q2007 Ethanolamine Oleate 100mg continue 0. /200!
Q2008 |Fomepizole 15mg Discontinued 01/01/200
Q20 |Glatiramer Acetate per dose continue 09/01/201.: $33.93
Q20: Hemin 1mg Discontinued 01/01/200
Q20 Bovine 25 IU continue 0 /200
Q20: Pentastarch Discontinued 01/01/200f
Q20 in Acetate 0.5mg continue: 01/01/200i
Q20: Somatrem 5mg Discontinued 04/01/200:
Q20 Somatropin 1mg continue: 04/01/200:
Q20: [Urofollitropin 75 1U Discontinued 01/01/200f
Q20:. Basili ) 20mg continue 0. /200!
Q2020 _[Histrelin Acetate 10mg Discontinued 01/01/200f
Q2021 Lepirudin 50mg continue 0. /200!
Q2022 |Von Willebrands Factor Complex Human, Per IU Discontinued 01/01/200:
Q2040 inumtoxin A inj, 1 unit continue 0 /20
Q2041 |wilate Injection, 100 I.U. VWF:RCO Discontinued 01/01/20:
Q2042 [Hydr one caproate inj, 1 mg continue: 1 /20: $0.28
Q2044 Belimumab injection, 10 MG Discontinued 01/01/20:
Q204 Human fibrinogen cc injection Discontinue 0 /20
Q204 Aflibercept injection Discontinued 01/01/20:
Q2047 ide injection continue: 01/01/20:
Q2048 __|Doxil injection Discontinued 01/01/20:
Q30 Rubidium RB-82 continue 0 /2004
Q3002 Gallium ga 67 Discontinued 01/01/2004
Q300 Technetium tc99m bicisate continue 0 /2004
Q3004 Xenon xe 133 Discontinued 01/01/2004
Q300! Technetium tc99m continue 0 /2004
Q300 Technetium tc99m glucepatate Discontinued 01/01/2004
Q3007 |Sodium phosphate p32 continue: 01/01/2004
Q3008 |Indium 111-in pentetreotide Discontinued 01/01/2004
Q3009 |Technetium tc99m oxidronate continue 0 /2004
Q3010 [Technetium tc99m labeled rbcs Discontinued 01/01/2004
Q30! Chromic phosphate p32 continue: 01/01/2004
Q30 Cyanocobalamin cobalt co57 Discontinued 01/01/2004
Q40! O ide injection, depot continue: 01/01/2004
Q4053 _ |Pegfilgrastim, 1 mg Discontinued 01/01/2004
Q4054 |D: in Alfa inj, 1 mcg (for ESRD w Dialysis) continue: 01/01/200:i
Q4055 Epoetin Alfa inj, 1000 units (for ESRD w Dialysis) Discontinued 0. /200
Q4075 |Inj, Acyclovir, 5 mg continue: 01/01/200i
Q4076 __|Inj, Dopamine HCI, 40 mg Discontinued 01/01/200
Q4077 nj, Treprostinil, 1 mg continue: 01/01/200i
Q4079 atalizumab injection, 1 mg Discontinued 01/01/200:
Q4080 loprost inhalation solution continue 09/01/200!
Q4083 Hyalgan or Supartz, inj Discontinued 0. /2001
Q4084 _ |Synvisc, inj continue 0 /200
Q4085 _|Euflexxa, inj Discontinued 01/01/200
Q4086 |Orthovisc, inj continue 0 /2001
Q4087 __|Inj, Immune Globulin (Octagam), 1V, Non-lyophilized, 500 mg Discontinued 01/01/200:
Q4088 Inj, Immune Globulin (G IV, Non-lyophilized, 500 mg continue 0. /2001
Q4089 [Rho-D immune globulin (Rhophylac), IV or intramuscular, 100 iu Discontinued 01/01/200
Q4090 Inj, Hep B Immune Globulin (HepaGam B), ir llar 0.5 ml Discontinue 0 /200
Q4091 [Inj, Immune Globulin (Flebogamma), IV, Non-lyophilized, 500 mg Discontinued 01/01/200
Q4092 __|Inj, Immune Globulin (Gamunex), IV, Non-lyophilized, 500 mg continue 01/01/200:
Q4093 |Albuterol/Levalbuterol inh non-comp con admin thru DME 1mg or 0.5mg Discontinued 01/01/200
Q4094 |Albuters Ibuterol inh non-comp unit dose admin thru DME 1mg or 0.5mg continue: 01/01/200:
Q4095 inj Acid (Reclast) 1 mg Discontinued 01/01/200
Q4096 Inj. Von Willebrand Factor Com. Human per I.U. continue 0 /200!
Q4097 |Inj. Privigen 1V 500 mg Discontinued 01/01/200¢
Q4098 Inj. Iron Dextran 50 mg continue 0 /200!
Q409 Formoterol fum inh Discontinued 01/01/200¢
Q4109 |Tissuemend skin sub continue 0 /201
Q9920 _[Injection of EPO, Per 1000 units, Het of 20 or < Discontinued 01/01/2004
Q9921 Injection of EPO, Per 1000 units, Hct of 21 continue 0 /2004
Q9922 Injection of EPO, Per 1000 units, Hct of 22 Discontinued 0. /2004
Q9923 Injection of EPO, Per 1000 units, Hct of 23 continue 0 /2004
9924 _|Injection of EPO, Per 1000 units, Het of 24 Discontinued 01/01/2004
Q9925 Injection of EPO, Per 1000 units, Hct of 25 continue 0 /2004
9926 Injection of EPO, Per 1000 units, Hct of 26 Discontinued 0. /2004
Q9927 Injection of EPO, Per 1000 units, Hct of 27 continue 0 /2004
9928 Injection of EPO, Per 1000 units, Hct of 28 Discontinued 0. /2004
Q9929 Injection of EPO, Per 1000 units, Hct of 29 continue 0 /2004
Q9930 _[Injection of EPO, Per 1000 units, Hct of 30 Discontinued 01/01/2004
Q9931 Injection of EPO, Per 1000 units, Hct of 31 continue 0 /2004
Q9932 Injection of EPO, Per 1000 units, Hct of 32 Discontinued 0. /2004
Q9933 Injection of EPO, Per 1000 units, Hct of 33 continue 0 /2004
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Discontinued Procedure Codes

Coverage Under
Medicaid Maximum Previous Maximum VFC Program —
Procedure Payment or Payment or Supplementary fee
Code Description Coverage Status Effective Date Coverage Status Other Conditions $10.00
Q9934 Injection of EPO, Per 1000 units, Hct of 34 Discontinued 0. /2004
Q9935 Injection of EPO, Per 1000 units, Hct of 35 continue 0 /2004
Q9936 Injection of EPO, Per 1000 units, Hct of 36 Discontinued 0. /2004
Q9937 Injection of EPO, Per 1000 units, Hct of 37 continue 0 /2004
Q9938 Injection of EPO, Per 1000 units, Hct of 38 Discontinued 0. /2004
Q9939 Injection of EPO, Per 1000 units, Hct of 39 continue 0 /2004
Q9940 _[Injection of EPO, Per 1000 units, Hct of 40 or > Discontinued 01/01/2004
Q994 VIG Lyophil 1g continue: 01/01/2001
Q9942 VIG Lyophil 10 mg Discontinued 01/01/200
Q994 VIG Non-Lyophil 1g continue 0 /200
Q9944 VIG Non-Lyophil 0 mg Discontinued 01/01/200
Q994 LOCM <=149 mg/ml iodine, 1 ml continue 0 /200
Q994 LOCM 150-199 mg/ml iodine, 1 ml Discontinued 01/01/200
Q9947 LOCM 200-249 mg/ml iodine, 1 ml continue 0 /200
Q9948 LOCM 250-299 mg/ml iodine, 1 ml Discontinued 01/01/200
Q9949 LOCM 300-349 ma/ml iodine, 1 ml continue 0 /200
Q9950 LOCM 350-399 mg/ml iodine, 1 ml Discontinued 01/01/200
| 09952 nj gad-base mr contrast, ml continue 0. /2001
000! njection, bt artr Discontinued 01/01/2004
001 Injection, amikacin sulfate continue 0 /2004
007 ll_ruecl jon, acyclovir sodium Discontinued 01/01/2004
007. Injection, amikacin sulfate continue 0 /2004
007! [Octreotide 100 meg Discontinued 01/01/2004
0. Inj, C b 25 mg continue 0 /200
0114 Inj treprostinil 0.5 mg Discontinued 01/01/2004
0. Bortezomib 3.5 mg continue 0 /2004
0. Ziconotide intrathecal 1 meg Discontinued 01/01/200f
0124 [Inj urofollitropin 75 iu continue 01/01/2004
0130 [Inj c gonadotropin 5000 iu Discontinued 0. /2004
0133 Histerlin implant continue 09/01/200!
| S0135 Pegfilgrastim injection 6mg Discontinued 01/01/2004
014 ine, 0.375 mg continue 01/01/2004
014 Aztreonam imn sol gram Discontinued 09/01/200:
014 Peg interferon alfa-2B/10 continue 09/01/200!
014 Alglucosidase alfa 20 mg Discontinued 01/01/200:
0161 Calcitrol, 0.25 mg continue 10/01/201
| S0162 injection, efalizumab, 125 mg Discontinued 01/01/2007
0163 Injection, Risperdone, Long Acting, 12.5 mg continue 01/01/2005
| S0167 Injection, apomorphine hydrochloride, 1 mg Discontinued 07/26/2007
| S0168 Injection. itidine, 100 mg continue 0. /200!
0173 Dexamethasone 4 mg Discontinued 01/01/2004
0180 Etonogestrel implant system continue 0 /200
0181 |Ondansetron 4 mg Discontinued 01/01/2004
0193 Inj alefacept 7.5 mg continue 0. /2004
| S0196 Poly-L-lactic acid, 1 ml, face Discontinued 10/01/2010
|__S0198 |inj pegaptanib 0.3 mg Discontinued 01/01/200
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