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J1815 08/14/2017 99/99/9999 INJECTION. INSULIN. PER 5 UNITS HUMALOG JUNIOR KWIKPEN 100 U/1 ML 3 ML BX sC ML 5U 20 08/14/2017 99/99/9999
J8501 07/01/2006 04/30/2020 APREPITANT. ORAL. 5 MG EMEND 80 MG 6 EA BX PO EA 5 MG 16 07/01/2006 04/30/2020
J3490 01/01/2002 03/30/2021 UNCLASSIFIED DRUGS BACITRACIN 50000 U 1EA VL M EA 1EA 1 01/01/2002 03/30/2021
INSULIN FOR ADMINISTRATION THROUGH DME (1.E., INSULIN
J1817 01/01/2018 99/99/9999 PUMP) PER 50 UNITS ADMELOG 100U/1 ML 10 ML 1M ML 50 MG 2 01/01/2018 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 99/99/9999 1 MG PREDNISONE (PEPPERMINT-VANILLA) 5 MG/5 ML 120 ML BO PO ML 1 MG 1 01/01/2016 99/99/9999
INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NON-LYOPHILIZED
J1599 08/07/2019 99/99/9999 (E.G.. LIOUID). NOT OTHERWISE SPECIFIED. 500 MG PANZYGA (PF LATEX-FREE) 100 MG/1 ML 100 ML BO L\ ML 500 MG 0.2 08/07/2019 99/99/9999
J0456 01/01/2002 99/99/9999 INJECTION. AZITHROMYCIN. 500 MG ZITHROMAX (VIAL) 500 MG 1EA VL v EA 500 MG 1 01/01/2002 99/99/9999
J7515 12/08/2015 99/99/9999 CYCLOSPORINE. ORAL. 25 MG GENGRAF (BLISTER PACK) 25 MG 30 EA BX PO EA 25 MG 1 12/08/2015 99/99/9999
INJECTION, INTERFERON, ALFA-2B, RECOMBINANT, 1 MILLION
J9214 01/01/2002 10/21/2021 UNITS INTRON A (M.D.V..AF) 10 Million IUML 25 ML VL [A) ML 1MuU 10 01/01/2002 10/21/2021
J1815 01/01/2003 99/99/9999 INJECTION. INSULIN. PER 5 UNITS LANTUS 100 UML 10 ML VL sC ML 5U 20 01/01/2003 99/99/9999
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
J7614 12/11/2014 99/99/9999 UNIT DOSE. 0.5 MG LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML 30 EA PC H EA 05 MG 25 12/11/2014 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
KO J7626 KO 12/15/2009 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML.MICRONIZED) 0.25 MG/2 ML 30 EA PC IH ML 0.25 MG 05 12/15/2009 99/99/9999
J8499 01/01/2002 02/25/2019 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR 400 MG 500 EA BO PO EA 1EA 1 01/01/2002 02/25/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 06/15/2016 1 MG PREDNISONE 5 MG 100 EA BO PO EA 1 MG 5 01/01/2016 06/15/2016
J9040 05/16/2018 99/99/9999 INJECTION. BLEOMYCIN SULFATE. 15 UNITS BLEOMYCIN (USP.LYOPHILIZED) 15 U 1EA VL [N EA 15 U 1 05/16/2018 99/99/9999
INJECTION, SODIUM FERRIC GLUCONATE COMPLEX IN SUCROSE  SODIUM FERRIC GLUCONATE COMPLEX
J2916 02/14/2018 99/99/9999 INJECTION. 12.5 MG SUCROSE NOVAPLUS (LATEX-FREE) 62.5 MG/5 ML 5 ML VL v ML 125 MG 1 02/14/2018 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 99/99/9999 1 MG PREDNISONE 20 MG 500 EA BO PO EA 1 MG 20 01/01/2016 99/99/9999
NOVOLOG FLEXPEN (PREFILLED SYRINGE) 100
J1815 02/10/2003 99/99/9999 INJECTION. INSULIN. PER 5 UNITS umML 3 ML SR sC ML 5U 20 02/10/2003 99/99/9999
CROMOLYN SODIUM, INHALATION SOLUTION ADMINISTERED
J7631 01/01/2002 10/05/2016 THROUGH DME. UNIT DOSE FORM. PER 10 MILLIGRAMS CROMOLYN SODIUM (VIAL) 10 MG/ML 2 ML PC IH ML 10 MG 1 01/01/2002 10/05/2016
J8499 01/01/2002 01/08/2017 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ZOVIRAX 800 MG 100 EA BO PO EA 1EA 1 01/01/2002 01/08/2017
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 25 MG 1000 EA BO PO EA 50 MG 05 01/01/2002 99/99/9999
J7030 01/01/2002 06/30/2015 INFUSION. NORMAL SALINE SOLUTION . 1000 CC SODIUM CHLORIDE (GLASS CONTAINER) 0.9% 1000 ML GC v ML 1000 ML 0.001 01/01/2002 06/30/2015
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
J7799 01/01/2002 99/99/9999 THROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) 5%-0.45% 500 ML FC v ML 1EA 1 01/01/2002 99/99/9999
J7050 01/01/2002 99/99/9999 INFUSION. NORMAL SALINE SOLUTION . 250 CC SODIUM CHLORIDE 0.9% 250 ML FC v ML 250 ML 0.004 01/01/2002 99/99/9999
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
J7799 01/01/2002 99/99/9999 THROUGH DME SODIUM CHLORIDE 3% 500 ML FC v ML 1EA 1 01/01/2002 99/99/9999
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
J7799 01/01/2002 99/99/9999 THROUGH DME DEXTROSE/SODIUM CHLORIDE 5%-0.45% 1000 ML FC v ML 1EA 1 01/01/2002 99/99/9999
J1265 01/01/2006 99/99/9999 INJECTION. DOPAMINE HCL. 40 MG DEXTROSE/DOPAMINE HCL 5%-160 MG/100 ML 500 ML PC v ML 40 MG 0.04 01/01/2006 99/99/9999
J3370 04/18/2016 99/99/9999 INJECTION. VANCOMYCIN HCL. 500 MG 'VANCOMYCIN HCL-SODIUM CHLORIDE 0.9%-1 GM 200 ML VL v ML 500 MG 0.01 04/18/2016 99/99/9999
J7060 03/01/2007 11/30/2019 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (USP.40X250ML.AVIVA) 5% 250 ML FC v ML 500 ML 0.002 03/01/2007 11/30/2019
J2001 10/02/2017 03/31/2019 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG LIDOCAINE HCL-DEXTROSE 5%-0.4% 500 ML BG v ML 10 MG 0.4 10/02/2017 03/31/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 04/04/2019 99/99/9999 1 MG PREDNISONE 10 MG 100 EA BO PO EA 1 MG 10 04/04/2019 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 02/11/2020 99/99/9999 1 MG PREDNISONE 20 MG 1000 EA BO PO EA 1 MG 20 02/11/2020 99/99/9999
J3010 01/01/2002 99/99/9999 INJECTION. FENTANYL CITRATE. 0.1 MG FENTANYL CITRATE 1EA BO NA GM 0.1 MG 10000 01/01/2002 99/99/9999
J0690 12/15/2015 07/02/2020 INJECTION. CEFAZOLIN SODIUM. 500 MG CEFAZOLIN (INNER NDC) 1 GM 1EA VL M) EA 500 MG 12/15/2015 07/02/2020
J0670 10/08/2007 99/99/9999 INJECTION. MEPIVACAINE HYDROCHLORIDE. PER 10 ML CARBOCAINE (MDV) 1% 50 ML VL 1M ML 10 ML 0.1 10/08/2007 99/99/9999
DEMEROL HYDROCHLORIDE (25X1ML,LATEX-
J2175 01/26/2006 07/02/2020 INJECTION. MEPERIDINE HYDROCHLORIDE. PER 100 MG FREE) 100 MG/ML. 1ML 1M ML 100 MG 1 01/26/2006 07/02/2020
INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 HEPARIN LOCK FLUSH (LUER LOCK,50X1ML) 100
J1642 10/01/2009 99/99/9999 UNITS umML 1ML CR 1% ML 10U 10 10/01/2009 99/99/9999
INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 HEPARIN LOCK FLUSH (LUER LOCK,CARPUJECT)
J1642 10/01/2009 99/99/9999 UNITS 100 UML. 2 ML CR 1% ML 10U 10 10/01/2009 99/99/9999
HYDROMORPHONE HCL (LUER LOCK,10X1ML) 1
J1170 06/14/2005 99/99/9999 INJECTION. HYDROMORPHONE. UP TO 4 MG MG/ML. 1ML CR 1M ML 4 MG 0.25 06/14/2005 99/99/9999
J3490 06/29/2006 99/99/9999 UNCLASSIFIED DRUGS BUMETANIDE (MDV.USP.10X10ML) 0.25 MG/ML 10 ML VL 1M ML 1EA 1 06/29/2006 99/99/9999
J3490 11/22/2005 99/99/9999 UNCLASSIFIED DRUGS MARCAINE HCL (M.D.V.) 0.5% 50 ML VL 1M ML 1EA 1 11/22/2005 99/99/9999
INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR MORPHINE SULFATE (ISECURE SINGLE USE) 4
J2274 01/01/2015 02/19/2020 EPIDURAL OR INTRATHECAL USE. 10MG MG/ML 1M SR 1% ML 10 MG 0.4 01/01/2015 02/19/2020
INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR MORPHINE SULFATE (10X1ML;NEXJECT PF) 4
J2274 02/01/2021 99/99/9999 EPIDURAL OR INTRATHECAL USE. 10MG MG/1 ML 1ML SR 1% ML 10 MG 0.4 02/01/2021 99/99/9999
J0690 06/27/2007 99/99/9999 INJECTION. CEFAZOLIN SODIUM. 500 MG CEFAZOLIN (SDV.ADD-VANTAGE) 1 GM 25 EA VL 1% EA 500 MG 2 06/27/2007 99/99/9999
MIDAZOLAM HYDROCHLORIDE
32250 01/27/2006 99/99/9999 INJECTION, MIDAZOLAM HYDROCHLORIDE, PER 1 MG (10X1OMUFLIPTOPVIAL) 1 MG/ML_ 10 ML N} ML 1 NG 1 01/27/2006 __99/09/9999
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99/99/9999
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HCPCS Description

INJECTION. MILRINONE LACTATE. 5 MG

INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM

INJECTION. CEFOTAXIME SODIUM. PER GM

INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR

EPIDURAL OR INTRATHECAL USE. 10MG

INJECTION, LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG

UNCLASSIFIED DRUGS

INJECTION. MORPHINE SULFATE, UP TO 10 MG

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

THROUGH DME
INJECTION. AMIKACIN SULFATE, 100 MG

PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN
TEMODAR. 20 MG. ORAL
INJECTION. OXACILLIN SODIUM. UP TO 250 MG

AZITHROMYCIN DIHYDRATE, ORAL. CAPSULES/POWDER. 1 GRAM

INJECTION. OXACILLIN SODIUM. UP TO 250 MG
UNCLASSIFIED DRUGS

INJECTION. AMPICILLIN SODIUM. 500 MG
INJECTION. AMPICILLIN SODIUM. 500 MG

MYCOPHENOLIC ACID. ORAL. 180 MG

BUPRENORPHINE/NALOXONE, ORAL, GREATER THAN 6 MG, BUT

LESS THAN OR EOUAL TO 10 MG BUPRENORPHINE
INJECTION. IMMUNE GLOBULIN (HIZENTRA). 100 MG
INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG

INJECTION, CEFOXITIN SODIUM., 1 GM
INJECTION. DOCETAXEL. 1 MG

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 0.5 MG

INJECTION. DEXRAZOXANE HYDROCHLORIDE, PER 250 MG

INJECTION, LEVOCARNITINE. PER 1 GM
INJECTION, DIPHENHYDRAMINE HCL, UP TO 50 MG
INJECTION. FUROSEMIDE. UP TO 20 MG
INJECTION. HALOPERIDOL. UP TO 5 MG
INJECTION, THEOPHYLLINE, PER 40 MG

INJECTION. TRIAMCINOLONE DIACETATE. PER 5MG

PRESCRIPTION DRUG, ORAL. CHEMOTHERAPEUTIC. NOS

INJECTION, ALTEPLASE RECOMBINANT. 1 MG

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

DOSAGE REGIMEN
TEMOZOLOMIDE. 20 MG, ORAL

ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

CONCENTRATED FORM. 1 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999 1 MG

99/99/9999

021032016

99/99/9999 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC,NOS

METHOTREXATE. 2.5 MG, ORAL

TRIMETHOBENZAMIDE HYDROCHLORIDE, 250 MG, ORAL, FDA
APPROVED PRESCRIPTION ANT-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

DEXTROSE/MILRINONE LACTATE

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

(10X100ML.LATEX-FREE) 5%-20 MG/100 ML 100 ML FC v ML 5 MG 0.04 06/15/2005
NOVAPLUS AMPICILLIN AND SULBACTAM
(USP.ADD-VANTAGE) 2 GM-1 GM 1EA VL % EA 15 GM 2 07/01/2007
CEFOTAXIME (USP) 1 GM 25 EA VL 1 EA 16M 1 01/222018
MORPHINE SULFATE (5XLOML,PF.LATEX-FREE) 0.5
MG/ML 10 ML VL 3] ML 10 MG 0.05 01/01/2015
LIDOCAINE HCL (STERILE PACK.SDV) 1% 30 ML VL EP ML 10 MG 1 02/27/2006
AMINOCAPROIC ACID (VIAL.FLIPTOP) 250 MG/ML 20 ML VL v ML 1EA 1 04/13/2005
MORPHINE SULFATE (ADD-VANTAGE LATEX-
FREE) 25 MG/ML 10 ML VL 3] ML 10 MG 25 09/01/2005
SODIUM CHLORIDE (FTV.50MEOQ.25X20ML) 14.6% 20 ML VL v ML 1EA 1 10/14/2005
AMIKACIN SULFATE (S.D.V.) 250 MG/ML 2 ML VL 3] ML 100 MG 25
PROMETHAZINE HCL 25 MG 100 EA BO Pl EA 125 MG 2 01/01/2014
PROMETHAZINE HCL 25 MG 1000 EA BO Pl EA 125 MG 2 01/01/2014
TEMOZOLOMIDE 180 MG 14 EA BO PO EA 20 MG 9 08/12/2013
OXACILLIN (USP) 2 GM 1EA VL [N EA 250 MG 8 02/01/2007
AZITHROMYCIN (FILM-COATED) 250 MG 30 EA BO PO EA 1GM 0.25 10/01/2019
NOVAPLUS OXACILLIN 1 GM 1EA VL 8] EA 250 MG 4 02/01/2007
NOVAPLUS NAFCILLIN 2 GM 1EA VL 8] EA 1EA 1 02/01/2006
NOVAPLUS AMPICILLIN 125 MG 1EA VL 8] EA 500 MG 0.25 02/01/2007
NOVAPLUS AMPICILLIN (USP) 2 GM 1EA VL 8] EA 500 MG 4 02/01/2006
MYCOPHENOLIC ACID (ENTERIC COATED) 360 MG 100 EA CcT PO EA 180 MG 2 04/15/2019
BUPRENORPHINE-NALOXONE (5X10;USP,LEMON-
LIME) 8 MG-2 MG 50 EA BX sL EA 8 MG 1 121212020
HIZENTRA (SINGLE-USE VIAL.PF) 20% 5 ML VL sc ML 100 MG 2 0101/2011
HIZENTRA (SINGLE-USE VIAL,PF) 20% 10 ML VL sc ML 100 MG 2 01/01/2011
CEFOXITIN SODIUM (BULK PACKAGE.USP) 10 GM 10 EA VL % EA 16M 10 05/20/2015,
DOCETAXEL (USP.SDV) 20 MG/1 ML 1ML VL % ML 1 MG 20 12/10/2020
LEVALBUTEROL (PF) 1.25 MG/3 ML 3 ML PC H ML 05 MG 0833333 00/02/2020
DEXRAZOXANE (SDV.W/DILUENT) 500 MG 1EA VL % EA 250 MG 2 091412017
L-CARNITINE HYDROCHLORIDE 25 GM BO NA GM 16M 1 09/01/2018
DIPHENHYDRAMINE HCL (U.S.P.) 100 GM BO NA GM 50 MG 20 06/01/2015
FUROSEMIDE (U.S.P.N.F) 25 GM BO NA GM 20 MG 50 06/01/2015
HALOPERIDOL (U.S.P.) 25 GM BO NA GM 5 MG 200 06/01/2015
THEOPHYLLINE ANHYDROUS (U.S.P.) 100 GM BO NA GM 40 MG 25 06/01/2015
TRIAMCINOLONE DIACETATE
(U.S.P. MICRONIZED) 5GM BO NA GM 5 MG 200 06/01/2015
MEGESTROL ACETATE 40 MG 500 EA BO PO EA 1EA 1 01/01/2002
ACTIVASE (W/DILUENT) 100 MG 1EA VL % EA 1 MG 100 01/01/2002
PROCHLORPERAZINE MALEATE AVPAK
(USP 5X10,FILM-COATED) 5 MG 50 EA BX PO EA 5 MG 1 05012019
TEMOZOLOMIDE (INNER PACK) 20 MG 1EA sT PO EA 20 MG 1 0372412017
ALBUTEROL SULFATE 0.5% 20 ML B8O H ML 1 MG 5 04/01/2008
PREDNISONE 10 MG 21 EA B8O PO EA 1 MG 10 11/01/2018,
METHOTREXATE SODIUM (USP) 2.5 MG 1EA BX PO EA 25 MG 1 01/01/1994
TRIMETHOBENZAMIDE HCL 250 MG 12 EA B8O PO EA 250 MG 1 01/01/2002
ACYCLOVIR 400 MG 10 EA BO PO EA 1EA 1 01/01/2002
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99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999

01/01/2018
99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016

99/99/9999
99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

02/03/2016

99/99/9999

Prior Start Date #2

06/01/2015

Prior End Date #2

10/17/2016

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion
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52959-0833-06

53270-0053-01

53270-3500-01

54569-1818-08

54569-2018-02

54569-4522-00

54569-4765-03

54569-5857-00

54569-5862-00

54868-0262-00

55566-8505-06

58160-0821-11
59572-0984-01

59741-0119-04

59762-3060-02

59762-3060-03

59762-3070-01

59762-3070-02

59762-5420-01
60505-0681-01

60505-6021-02

60505-6132-06

63323-0867-74

63323-0873-75
63629-1605-04

63629-1677-01

63807-0100-11

63874-0006-01
63874-0327-21
68180-0633-01

68462-0158-13

68982-0850-01

69097-0168-64

69097-0319-87

00002-7714-61
00006-3845-71

100009:0850.01

00177

J1573

32792

None

J1815

00144

38499

38999

33490

32550

33355

33490
39319

00163
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HCPCS Description

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 50 MG 6 EA 80 PO EA 25 MG 2 01/01/2014
INJECTION, HEPATITIS B IMMUNE GLOBULIN (HEPAGAM B),
12/31/2016 INTRAVENOUS. 0.5 ML NOVAPLUS HEPAGAM B (1XIML.>312IU/ML.SDV) 1ML L 1 ML 05 ML 2 08/01/2010
INJECTION, RHO D IMMUNE GLOBULIN, INTRAVENOUS, HUMAN,
12/31/2016 SOLVENT DETERGENT. 100 IU 'WINRHO SDF (1X2.2ML.SDV) 2500 IU 1ML VL v ML 100 U 25 06/01/2010
12/31/2018 METHOTREXATE. 2.5 MG. ORAL METHOTREXATE SODIUM 2.5 MG 32 EA NA PO EA 25 MG 1 10/20/2000
12/31/2018 INJECTION. INSULIN. PER 5 UNITS NOVOLIN 70/30 (10X10ML) 70 U/ML-30 U/ML. 10 ML VL sC ML 5U 20 09/22/2003
12/31/2018 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  ZITHROMAX 250 MG 4 EA BO PO EA 1GM 0.25 01/01/2002
12/31/2018 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC, NOS ACYCLOVIR 400 MG 50 EA BO PO EA 1EA 1 01/01/2002
12/31/2018 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS TAMOXIFEN CITRATE 20 MG 30 EA BO PO EA 1EA 1 11/06/2006
09/07/2016 UNCLASSIFIED DRUGS PROPOFOL (SDV.5X20ML) 10 MG/ML 20 ML VL v ML 1EA 1 11/13/2006
02/03/2016 INJECTION. PROMETHAZINE HCL. UP TO 50 MG PROMETHAZINE HCL (M.D.V.) 50 MG/ML 10 ML VL 8] ML 50 MG 1 01/01/2002
12/31/2017 INJECTION. UROFOLLITROPIN. 75 IU BRAVELLE (SDV W/O-CAP) 75 IU 1EA VL 8] EA 75U 1 01/01/2006
99/99/9999 UNCLASSIFIED DRUGS ENGERIX-B (SDV.TAXINCL.PF) 20 MCG/ML 1ML VL M ML 1EA 1 02/01/2007
99/99/9999 INJECTION. ROMIDEPSIN. LYOPHILIZED. 0.1 MG ISTODAX (W/DILUENT) 10 MG 1EA VL v EA 0.1 MG 100 10/01/2021
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
02/03/2016 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 12.5 MG/5 ML 120 ML BO PO ML 50 MG 0.05 01/01/2002
99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (FILM-COATED) 250 MG 30 EA BO PO EA 1GM 0.25 11/14/2005
99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM AZITHROMYCIN (FILM-COATED) 250 MG 50 EA BX PO EA 1GM 0.25 11/14/2005
99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (FILM-COATED) 500 MG 3 EA DP PO EA 1GM 05 11/14/2005
99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (FILM-COATED) 500 MG 30 EA BO PO EA 1GM 05 11/14/2005
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 50 MG 100 EA BO PO EA 25 MG 2 07/15/2020
03/18/2019 INJECTION. CEFEPIME HYDROCHLORIDE. 500 MG CEFEPIME 2 GM 1EA VL M) EA 500 MG 4 11/02/2015
NOVAPLUS HALOPERIDOL DECANOATE
99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG (1X5ML.MDV) 100 MG/ML. 5 ML VL M ML 50 MG 2 12/14/2007
99/99/9999 INJECTION. OXALIPLATIN. 0.5 MG OXALIPLATIN (1X10ML.SINGLE USE.PF) 5 MG/1 ML 10 ML VL v ML 05 MG 10 01/05/2017
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 DEXTROSE/SODIUM CHLORIDE
99/99/9999 ML (FREEFLEX.PF.LATEX-FREE) 5%-0.3% 500 ML FC v ML 10 ML 0.1 04/27/2021
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10  DEXTROSE-SODIUM CHLORIDE
99/99/9999 ML (30X250ML:USP.PF) 5%-0.225% 250 ML FC % ML 10 ML 01 04/27/2021
12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 5 MG 21 EA NA PO EA 5 MG 1 11/01/2004
99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR 400 MG 20 EA BO PO EA 1EA 1 11/01/2004
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
99/99/9999 ML SYREX (PF.LATEX-FREE) 0.9% 10 ML BX M) ML 10 ML 0.1 01/01/2007
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
02/03/2016 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 50 MG 100 EA BO PO EA 50 MG 1 01/01/2002
12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 10 MG 21 EA BO PO EA 5 MG 2 05/10/2004
07/17/2019 INJECTION. CEFTRIAXONE SODIUM. PER 250 MG CEFTRIAXONE 1 GM 1EA VL M) EA 250 MG 4 07/20/2005
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTH-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ONDANSETRON (STRAWBERRY) 8 MG 10 EA BX PO EA 1MG 8 01/01/2012
INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON-
99/99/9999 LYOPHILIZED (E.G. LIOUID). 500 MG OCTAGAM 10% (PF.LATEX-FREE) 100 MG/ML 20 ML L v ML 500 MG 02 09/05/2014,
ARFORMOTEROL, INHALATION SOLUTION, FDA APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,  ARFORMOTEROL TARTRATE (60X2ML) 15 MCG/2
99/99/9999 UNIT DOSE FORM. 15 MICROGRAMS ML 2ML FC H ML 15 MCG 05 06/22/2021
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML SINGLE-DOSE) 0.5 MG/2 ML 2ML AM H ML 05 MG 05 11/14/2017
99/99/9999_ INJECTION, INSULIN. PER 5 UNITS HUMALOG JUNIOR KWIKPEN 100 U/1 ML 3 ML SR sc ML 5U 20 09/25/2017
07/31/2018 INJECTION, ERTAPENEM SODIUM. 500 MG INVANZ (SD.ADD-VANTAGE) 1 GM 1EA L N EA 500 MG 2 0411612007
INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO
99/99/9999 125 MG SOLU-MEDROL (LYOPHILIZED) 2 GM 1EA VL u EA 125 MG 16 11/19/2019
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ICPCS Description

H

INJECTION, ALPROSTADIL, 1.25 MCG (CODE MAY BE USED FOR
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

0270 01/01/2002 10/17/2016 ADMINISTERED) CAVERJECT (VIAL) 10 MCG 1EA L [ EA 1.25 MCG 8 01/01/2002
21742 01/01/2002 99/99/9999 INJECTION. IBUTILIDE FUMARATE. 1 MG CORVERT (FLIP-TOP VIAL) 0.1 MGIML 10 ML v v ML 1MG 01 01/01/2002
INJECTION, ALPROSTADIL, 1.25 MCG (CODE MAY BE USED FOR
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
0270 06/25/2002 99/99/9999 ADMINISTERED) CAVERJECT IMPULSE (SYSTEM) 10 MCG 1EA BX [ EA 1.25 MCG 8 06/25/2002
1750 01/01/2019) 99/99/9999 INJECTION. IRON DEXTRAN. 50 MG INFED (S.D.V.) 50 MG/1 ML 2 ML v 8 ML 50 MG 1 010172019
9263 06/08/2005' 11/03/2015 INJECTION. OXALIPLATIN. 0.5 MG ELOXATIN (S.D.V..PF) 5 MG/ML 10 ML v v ML 05 MG 10 06/08/2005
INSULIN FOR ADMINISTRATION THROUGH DME (LE., INSULIN
21817 01/28/2019 99/99/9999 PUMP) PER 50 UNITS ADMELOG 100 U/1 ML 3 ML 8 ML 50 UNITS 2 0112812019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 01/01/2016! 99/99/9999 1 MG PREDNISONE (10X10) 10 MG 100 EA BX PO EA 1MG 10 01/01/2016
8540 01/01/2006 99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG DEXAMETHASONE 0.75 MG 100 EA B0 PO EA 025 MG 3 01/01/2006
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 01/01/2016! 99/99/9999 1 MG PREDNISONE 1 MG 1000 EA 80 PO EA 1MG 1 01/01/2016
8540 01/01/2006 99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG DEXAMETHASONE (10X10) 1.5 MG 100 EA BX PO EA 025 MG 6 01/01/2006
20885 0512212018 12/31/2018 INJECTION. EPOETIN ALFA. (FOR NON-ESRD USE). 1000 UNITS RETACRIT (PF) 10000 U/1 ML 1ML L 1 ML 1000 U 10 0512212018
0135 05/01/2018 99/99/9999 INJECTION. ADALIMUMAB. 20 MG HUMIRA (PF.LATEX-FREE) 40 MG/0.4 ML 2 EA BX sc EA 20 MG 2 05/01/2018
1650 01/01/2002 99/99/9999 INJECTION. ENOXAPARIN SODIUM. 10 MG LOVENOX (SRN.PREFILLED) 100 MGIML 1ML SR 8 ML 10 MG 10 01/01/2002
7502 01/01/2002 99/99/9999 CYCLOSPORINE. ORAL. 100 MG NEORAL (SOFTGEL) 100 MG 30 EA BX PO EA 100 MG 1 01/01/2002
INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR
12353 07/11/2017' 99/99/9999 INJECTION. 1 MG SANDOSTATIN LAR DEPOT (INNER PACK) 30 MG 1EA L ™M EA 1MG 30 07/11/2017
21327 01/01/2002 04/1212021 INJECTION. EPTIFIBATIDE. 5 MG INTEGRILIN (VIAL) 0.75 MG/ML 100 ML L v ML 5 MG 015 01/01/2002
None 12/05/2012 99/99/9999 TEMODAR. 100 MG. ORAL TEMODAR. 100 MG 14 EA BX PO EA 100 MG 1 120052012
8999 0110912008 10/20/2016 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS TAMOXIFEN CITRATE (FILM COATED) 10 MG 500 EA 80 PO EA 1EA 1 01/09/2008
FORMOTEROL FUMARATE, INHALATION SOLUTION, FDA
APPROVED FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED | FORMOTEROL FUMARATE (60X2ML;SD) 20 MCG/2
KO J7606 KO 06/22/2021 99/99/9999 THROUGH DME. UNIT DOSE FORM. 20 MICROGRAMS 2 ML PC H ML 20 MCG 05 06/22/2021
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
7614 02/15/2019) 99/99/9999 UNIT DOSE. 0.5 MG LEVALBUTEROL (6X5.PF) 0.63 MG/3 ML 3 ML PC H ML 05 MG 042 02115/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 03/01/2016' 06/15/2016 1 MG PREDNISONE 20 MG 500 EA 80 PO EA 1MG 20 03/01/2016
1265 11/13/2019 99/99/9999 INJECTION. DOPAMINE HCL. 40 MG DOPAMINE HCL (SDV.LATEX-FREE) 40 MG/L ML 5 ML v ML 40 MG 1 111372019
ARGATROBAN NOVAPLUS (SDV,PF,LATEX-FREE) 1
0883 09/14/2020 99/99/9999 INJECTION. ARGATROBAN. 1 MG (FOR NON-ESRD USE) MG/ ML 50 ML v ML 1MG 1 09/1412020
INJECTION, LEVOLEUCOVORIN, NOT OTHERWISE SPECIFIED, LEVOLEUCOVORIN CALCIUM (PF,LYOPHILIZED) 50
30641 08/01/2016' 99/99/9999 0.5MG 1EA L v EA 05 MG 100 08/01/2016
1953 0712912016 99/99/9999 INJECTION, LEVETIRACETAM, 10 MG LEVETIRACETAM 100 MG/1 ML 5 ML L v ML 10 MG 10 07/29/2016
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 50 MG 100 EA 80 PO EA 50 MG 1 01/01/2002
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 50 MG 1000 EA 80 PO EA 50 MG 1 01/01/2002
MAGNESIUM SULFATE (PAB,LATEX-FREE) 40 MG/1
33475 041262021 99/99/9999 INJECTION, MAGNESIUM SULFATE. PER 500 MG 50 ML v ML 500 MG 008 0412612021
1580 99/99/9999 INJECTION, GARAMYCIN. GENTAMICIN, UP TO 80 MG GENTAMICIN SULFATE 2 MG/ML-0.9% 50 ML FC v ML 80 MG 0025 01/01/2002
None 06/29/2016 99/99/9999 TEMOZOLOMIDE, 5 MG, ORAL TEMOZOLOMIDE 5 MG 5 EA 80 PO EA 5 MG 1 06/29/2016
33490 10/18/2004 12/08/2017 UNCLASSIFIED DRUGS BUPIVACAINE HCL (AMP LATEX-FREE) 0.5% 30 ML AM 8 ML 1EA 1 10/18/2004.
HYDROMORPHONE HCL (PF LATEX-FREE) 2 MG/1
1170 06/27/2018 10/25/2021 INJECTION, HYDROMORPHONE. UP TO 4 MG 1ML AM 8 ML 4 MG 05 06/27/2018,
30290 08/07/2017° 99/99/9999 INJECTION, AMPICILLIN SODIUM, 500 MG AMPICILLIN (USP.PF.LATEX-FREE) 10 GM 10 EA L 8 EA 500 MG 20 08/07/2017
KETOROLAC TROMETHAMINE (VIAL, FLIPTOP) 30
1885 12/21/2005 99/99/9999 INJECTION, KETOROLAC TROMETHAMINE. PER 15 MG MGML 2ML L ™ ML 15 MG 2 1212112008
33490 0312212006 99/99/9999 UNCLASSIFIED DRUGS PROPOFOL (FLIPTOP VIAL) 10 MG/ML 50 ML L v ML 1EA 1 03/22/2006
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
Ad216 08/18/2005' 99/99/9999 ML WATER FOR INJECTION (FTV.25X10ML.PF) 10 ML L v ML 10 ML 01 08/18/2005
MEPERIDINE HYDROCHLORIDE
32175 0110212007 99/99/9999 INJECTION, MEPERIDINE HYDROCHLORIDE, PER 100 MG (SDV.USP.10X30ML) 10 MG/ML 30 ML L v ML 100 MG 01 01/02/2007
VANCOMYCIN HCL NOVAPLUS
33370 01/16/2020 99/99/9999_ INJECTION, VANCOMYCIN HCL. 500 MG (SDV.FLIPTOP.USP.PF) 1 GM 10 EA L v EA 500 MG 2 0111612020
37060 09/14/2005 99/99/9999 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (ADD-VANTAGE.50X100ML) 5% 100 ML FC v ML 500 ML 0002 0911412005
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
7799 05/26/2006 01/30/2020 THROUGH DME SODIUM CHLORIDE (USP.ADD-VANTAGE) 0.45% 250 ML FC v ML 1EA 1 05/26/2006.
SODIUM CHLORIDE (AQUALITE 9X1500ML,PF)
A4217 06/09/2005' 03/06/2020 STERILE WATER/SALINE. 500 ML X 1500 ML pC R ML 500 ML 0002 06/09/2005
37060 07/15/2005 05/27/2020 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (48X100ML LATEX-FREE) 5% 100 ML FC v ML 500 ML 0002 07/15/2005
DEXTROSE 5% IN RINGERS (LIFECARE LATEX-
21 01/01/2016' 03/13/2020 5% DEXTROSE IN LACTATED RINGERS INFUSION, UP TO 1000 CC  FREE) 1000 ML FC v ML 1000 ML 0001 01/01/2016
33411 0110112004 02/03/2016_ INJECTION. THIAMINE HCL. 100 MG THIAMINE HCL (VIAL) 100 MG/ML 30 ML L N ML 100 MG 1 010172004
7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNICOT 20 MG 1000 EA NA PO EA 5 MG 4. 0100112002
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016' 01/01/2016 1 MG PREDNICOT 5 MG 1000 EA NA PO EA 1M 5 01012016
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J7507 02/13/2002 99/99/9999 TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
KO J7626 KO 06/13/2016 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG
J2710 05/11/2018 99/99/9999 INJECTION. NEOSTIGMINE METHYLSULFATE. UP TO 0.5 MG
PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00175 01/01/2002 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
J7507 08/10/2009 99/99/9999 TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG
J3490 04/27/2004 99/99/9999 UNCLASSIFIED DRUGS
00144 04/17/2020 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
J2354 04/07/2005 99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG
J0290 02/01/2006 99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG
00144 03/08/2021 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00177 10/05/2020 99/99/9999 DOSAGE REGIMEN
J9300 09/01/2017 12/31/2017 INJECTION. GEMTUZUMAB OZOGAMICIN. 5 MG
J2941 01/01/2002 99/99/9999 INJECTION. SOMATROPIN. 1 MG
J0698 01/01/2002 01/31/2016 INJECTION. CEFOTAXIME SODIUM. PER GM
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 99/99/9999 1 MG
J8999 02/19/2004 99/99/9999 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS
J7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG
J8540 01/01/2006 99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG
00144 08/06/2002 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
00144 10/21/2002 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
00144 01/01/2002 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
00144 09/18/2019 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
J0135 12/16/2020 99/99/9999 INJECTION. ADALIMUMAB. 20 MG
None 07/31/2017 99/99/9999 TOPOTECAN. ORAL. 0.25 MG
TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, UNIT DOSE FORM, ADMINISTERED
J7682 11/19/2013 99/99/9999 THROUGH DME. PER 300 MILLIGRAMS
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
J7614 04/29/2013 99/99/9999 UNIT DOSE. 0.5 MG
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
KO J7626 KO 12/15/2009 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG
None 08/12/2013 05/18/2020 TEMODAR. 20 MG. ORAL
J9000 06/21/2021 99/99/9999 INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG
J9000 06/21/2021 99/99/9999 INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG
J1190 01/29/2018 99/99/9999 INJECTION. DEXRAZOXANE HYDROCHLORIDE. PER 250 MG
J9280 01/14/2019 99/99/9999 INJECTION. MITOMYCIN. 5 MG
J1956 11/20/2018 99/99/9999 INJECTION. LEVOFLOXACIN, 250 MG
J9260 03/09/2020 99/99/9999 METHOTREXATE SODIUM. 50 MG
J3490 05/17/2021 99/99/9999 UNCLASSIFIED DRUGS
J1630 04/17/2017 99/99/9999 INJECTION, HALOPERIDOL. UP TO 5 MG
J0698 11/19/2015 08/23/2018 INJECTION, CEFOTAXIME SODIUM. PER GM
CROMOLYN SODIUM, INHALATION SOLUTION ADMINISTERED
KQ J7631 KO 0l 9 THROUGH IT DO QRM_PER Mil RAM
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INDC Label

PROGRAF 1 MG

BUDESONIDE (30x2mL) .25MG/2ML

NEOSTIGMINE METHYLSULFATE (INNER
PACK.LATEX-FREE) 0.5 MG/1 ML

PERPHENAZINE 2 MG
TACROLIMUS (HARD GELATIN) 5 MG

NAFCILLIN SODIUM (VIAL.PHARMACY BULK) 10 GM
AZITHROMYCIN (FILM-COATED) 500 MG
OCTREOTIDE ACETATE NOVAPLUS (M.D.V.) 50
MCG/ML

NOVAPLUS AMPICILLIN (USP) 1 GM

AZITHROMYCIN (3X10:USP.FILM-COATED) 500 MG

HYDROXYZINE PAMOATE (10X10) 25 MG
MYLOTARG (PF.LYOPHILIZED CAKE) 4.5 MG

GENOTROPIN MINIOUICK (SRN.PF) 1.8 MG
CLAFORAN (VIAL) 2 GM

PREDNISONE 50 MG

MERCAPTOPURINE (USP) 50 MG
PREDNISONE 2.5 MG

DEXAMETHASONE (10X10) 1 MG
ZITHROMAX 500 MG

ZITHROMAX (5 X 10) 500 MG

ZITHROMAX 600 MG

ZITHROMAX (FILM COATED) 250 MG
HUMIRA PEN (2X0.8ML;SINGLE DOSE,PF) 80

MG/0.8 ML
HYCAMTIN 0.25 MG

TOBRAMYCIN (4 AMPULES X 14 POUCHES) 300
MG/5 ML

LEVALBUTEROL (6X4.PF) 1.25 MG/3 ML

BBUDESONIDE (30X2ML MICRONIZED) 0.5 MG/2 ML
TEMOZOLOMIDE (UNIT-OF-USE) 20 MG
DOXORUBICIN HCL (MDV,PF,LATEX-FREE) 2 MG/1

DOXORUBICIN HCL NOVAPLUS (PF,LATEX-FREE) 2
MG/1 ML

DEXRAZOXANE (SDV W/DILUENT) 250 MG
MITOMYCIN 40 MG

LEVOFLOXACIN IN 5% DEXTROSE NOVAPLUS
(24X50ML. SINGLE-USE PF) 5%-250 MG/50 ML

METHOTREXATE NOVAPLUS (SDV;USP PF LATEX-
FREE)1GM

DOXYCYCLINE (USP, SDV.PF LATEX-FREE) 100 MG
HALOPERIDOL LACTATE 5 MG/1 ML

CEFOTAXIME (USP,PHARMACY BULK) 10 GM

06/05/2022 NDC-HCPCS XWalk

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion
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100 EA BO PO EA 1 MG 1 02/13/2002 99/99/9999
30 ML PC H ML 0.5 MG 0.25 06/13/2016 99/99/9999
10 ML VL v ML 0.5 MG 1 05/11/2018 99/99/9999
100 EA BX PO EA 4 MG 0.5 01/01/2002 99/99/9999
100 EA BO PO EA 1 MG 5 08/10/2009 99/99/9999
1EA VL 1M EA 1EA 1 04/27/2004 99/99/9999
30 EA BO PO EA 1G6M 0.5 04/17/2020 99/99/9999
1M AM M ML 25 MCG 2 04/07/2005 99/99/9999
1EA VL [N EA 500 MG 2 02/01/2006 99/99/9999
30 EA BX PO EA 1GM 05 03/08/2021 99/99/9999
100 EA BO PO EA 25 MG 1 10/05/2020 99/99/9999
1EA VL v EA 5 MG 0.9 09/01/2017 12/31/2017
1EA cT sc EA 1 MG 18 01/01/2002 99/99/9999
1EA VL 8] EA 1GM 2 01/01/2002 01/31/2016
100 EA BO PO EA 1 MG 50 01/01/2016 99/99/9999
25 EA BO PO EA 1EA 1 02/19/2004 99/99/9999
100 EA BO PO EA 5 MG 05 01/01/2002 12/31/2015
100 EA BX PO EA 0.25 MG 4 01/01/2006 99/99/9999
30 EA BO PO EA 1GM 05 08/06/2002 99/99/9999
50 EA BX PO EA 1GM 05 10/21/2002 99/99/9999
30 EA BO PO EA 1GM 0.6 01/01/2002 99/99/9999
50 EA BX PO EA 1GM 0.25 09/18/2019 99/99/9999
2 EA BX sc EA 20 MG 4 12/16/2020 99/99/9999
10 EA BO PO EA 0.25 MG 1 07/31/2017 99/99/9999
5 ML PC H ML 300 ML 0.2 11/19/2013 99/99/9999
3 ML PC H ML 05 MG 0.83333 04/29/2013 99/99/9999
30 EA PC H ML 05 MG 05 12/15/2009 99/99/9999
5 EA BO PO EA 20 MG 1 08/12/2013 05/18/2020
100 ML VL v ML 10 MG 0.2 06/21/2021 99/99/9999
25 ML 1% ML 10 MG 0.2 06/21/2021 99/99/9999
1EA VL 1% EA 250 MG 1 01/29/2018 99/99/9999
1EA VL 1% EA 5 MG 8 01/14/2019 99/99/9999
50 ML L% ML 250 MG 0.02 11/20/2018 99/99/9999
1EA VL M EA 50 MG 20 03/09/2020 99/99/9999
10 EA VL L% EA 1EA 1 05/17/2021 99/99/9999
1M VL M ML 5 MG 1 04/17/2017 99/99/9999
1EA VL 1% EA 1GM 10 11/19/2015 08/23/2018
ML ML £C H ML 10 MG 1 01/01/2002  99/99/9999
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00173-0489-00

00186-1989-04

00186-1990-04

00223-8496-02
00264-1510-31

00264-7751-10

00264-7850-00

00338-0017-01

00338-0023-04

00338-0076-10

00338-0125-04

00338-0695-04

00378-6993-93

00378-7970-93

00409-7983-09

00463-1094-30

00487-0301-01

00487-9904-02

00517-4620-25

00527-2932-43

00527-2933-37

00781-8046-01

00781-9126-95
00904-6785-61

00944-2514-02

00944-2850-07

08290-0330-03

10019-0097-44
10106-3052-05

10135-0149-10

13411-0131-15

13411-0183-10

loosez-7e06-01

Relationship Start

00162 01/01/2017

KO J7626 KO 01/01/2002
J7626 08/27/2007
A4216 01/01/2007
J7060 01/01/2002
J7121 01/01/2016
A4217 01/01/2004
J7060 01/01/2002
J7799 01/01/2002
J1885 04/30/2019
J7121 01/01/2016
J3480 01/01/2002

KO J7612 KO 08/28/2009
J7644 02/19/2013
J7030 02/07/2005
J3420 01/01/2002
J7613 07/19/2010
J7613 04/01/2008
J7643 01/01/2002
J7512 10/21/2019
J7512 10/21/2019
00175 03/02/2020
J3490 02/01/2006
J7518 12/24/2018
J7799 10/06/2014
J7799 09/26/2016
A4216 01/01/2007
J2550 05/05/2007
J3480 01/01/2002
00163 01/01/2002
00144 08/23/2006
J8499 08/23/2006
Jo78
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02/21/2019

99/99/9999

99/99/9999

02/03/2016
99/99/9999

99/99/9999

99/99/9999

09/30/2015

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

01/02/2020

01/01/2016

99/99/9999

071212016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

12/31/2015

12/31/2017

99/99/9999

10/17/2016
10/17/2016

99/99/9999

99/99/9999

99/99/9999

HCPCS Description

ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY

UNIT DOSE FORM. UP TO 0.5 MG

UNIT DOSE FORM. UP TO 0.5 MG
M
5% DEXTROSE/WATER (500 ML = 1 UNIT)
STERILE WATER/SALINE. 500 ML

5% DEXTROSE/WATER (500 ML = 1 UNIT)

THROUGH DME

UNIT DOSE. 0.5 MG

DME. UNIT DOSE FORM. PER MILLIGRAM

UNIT DOSE. 1 MG

UNIT DOSE. 1 MG

MILLIGRAM

1mMG

1mMG

UNCLASSIFIED DRUGS
MYCOPHENOLIC ACID. ORAL. 180 MG

THROUGH DME

THROUGH DME

ML

INJECTION. PROMETHAZINE HCL. UP TO 50 MG

HOUR DOSAGE REGIMEN

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ZOFRAN (BERRY) 4 MG/5 ML 1ML BO PO ML 1 MG 0.8 01/01/2017 02/21/2019
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
PULMICORT RESPULES (5X6) 0.5 MG/2 ML 2 ML PC H ML 05 MG 05 01/01/2002 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
PULMICORT RESPULES (30X2ML) 1 MG/2 ML 2 ML PC H ML 05 MG 1 08/27/2007 99/99/9999
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
L SODIUM CHLORIDE (AMP) 0.9% 5 ML AM v ML 10 ML 0.1 01/01/2007 02/03/2016
DEXTROSE (100 ML PAB) 5% 50 ML FC v ML 500 ML 0.002 01/01/2002 99/99/9999
5% DEXTROSE IN LACTATED RINGERS INFUSION. UP TO 1000 CC DEXTROSE 5%/LACTATED RINGERS (EXCEL) 500 ML FC v ML 1000 ML 0.001 01/01/2016 99/99/9999
'WATER FOR INJECTION (EXCEL) 1000 ML FC v ML 500 ML 0.002 01/01/2004 99/99/9999
DEXTROSE 5% 150 ML FC v ML 500 ML 0.002 01/01/2002 09/30/2015
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
DEXTROSE 10% 1000 ML FC v ML 1EA 1 01/01/2002 99/99/9999
INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG KETOROLAC TROMETHAMINE 30 MG/1 ML 2 ML VL M ML 15 MG 2 04/30/2019 99/99/9999
LACTATED RINGER'S AND 5% DEXTROSE
5% DEXTROSE IN LACTATED RINGERS INFUSION. UP TO 1000 CC (VIAFLEX. 14X1000ML) 1000 ML FC v ML 1000 ML 0.001 01/01/2016 99/99/9999
POTASSIUM CHLORIDE/SODIUM CHLORIDE 4
INJECTION. POTASSIUM CHLORIDE. PER 2 MEO MEO/100 ML-0.9% 1000 ML FC v ML 2 MEO 0.02 01/01/2002 99/99/9999
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML 30 EA SoL H ML 05 MG 5 08/28/2009 99/99/9999
IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH
IPRATROPIUM BROMIDE (30X2.5ML.PF) 0.02% 25 ML PC H ML 1 MG 0.2 02/19/2013 99/99/9999
SODIUM CHLORIDE (LIFECARE,P.C.,12X1000ML)
INFUSION. NORMAL SALINE SOLUTION . 1000 CC 0.9% 1000 ML FC v ML 1000 ML 0.001 02/07/2005 01/02/2020
INJECTION. VITAMIN B-12 CYANOCOBALAMIN. UP TO 1000 MCG HYDROXOCOBALAMIN (VIAL) 1000 MCG/ML 30 ML VL M ML 1000 MCG 1 01/01/2002 01/01/2016
ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,  ALBUTEROL SULFATE (30X3ML,LDPE VIAL,PF) 0.63
MG/3 ML 30 EA PC H ML 1 MG 0.21 07/19/2010 99/99/9999
ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME, ~ ALBUTEROL SULFATE (ROBOT READY,LDPE VIAL)
0.042% 3 ML PC H ML 1 MG 0.42 04/01/2008 07/21/2016
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
GLYCOPYRROLATE (M.D.V.) 0.2 MG/ML 20 ML VL M) ML 1 MG 0.2 01/01/2002 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
PREDNISONE (USP) 5 MG 1000 EA BO PO EA 1 MG 5 10/21/2019 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
PREDNISONE (USP) 10 MG 100 EA BO PO EA 1 MG 10 10/21/2019 99/99/9999
PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN PERPHENAZINE (USP.FILM-COATED) 2 MG 100 EA BO PO EA 4 MG 05 03/02/2020 99/99/9999
NOVAPLUS NAFCILLIN (BULK PACKAGE) 10 GM 1EA VL M) EA 1EA 1 02/01/2006 99/99/9999
MYCOPHENOLIC ACID (10X10) 180 MG 100 EA BX PO EA 180 MG 1 12/24/2018 99/99/9999
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
HYOVIA (PF.LATEX-FREE) 160 U/ML-10% 315 ML VL sC ML 1ML 1 10/06/2014 12/31/2015
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
CUVITRU (8GM.PF.LATEX-FREE) 20% 40 ML VL sC ML 1GM 2 09/26/2016 12/31/2017
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
NORMAL SALINE FLUSH (SRN.12 ML.PF) 0.9% 3 ML SR v ML 10 ML 0.1 01/01/2007 99/99/9999
PROMETHAZINE HCL AMERINET CHOICE 25
MG/ML 1ML AM (M) ML 50 MG 05 05/05/2007 10/17/2016
INJECTION. POTASSIUM CHLORIDE. PER 2 MEQ POTASSIUM CHLORIDE (U.S.P..F.C.C) 1EA BO NA GM 2 MEO 6.71141 01/01/2002 10/17/2016
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
DIPHENHYDRAMINE HCL 25 MG 1000 EA BO PO EA 50 MG 05 01/01/2002 99/99/9999
AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  ZITHROMAX 250 MG 15 EA BO PO EA 1GM 0.25 08/23/2006 99/99/9999
PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR 800 MG 100 EA BO PO EA 1EA 1 08/23/2006 99/99/9999
INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, MINIDOSE, 50 MICRHOGAM ULTRA-FILTERED PLUS (PF LATEX-
1) 1eA e I EA 50 MCG L1 000012007  99/90/0990
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00591-0801-01
00591-5052-10

00591-5052-21

00591-5052-43
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HCPCS Description

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

120192019 0710812021

00177 01/01/2014' 99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 50 MG 100 EA 80 PO EA 25 MG 2 01/01/2014
7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 5 MG 1000 EA B0 PO EA 5 MG 1 01/01/2002
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 04/05/2016' 99/99/9999 1 MG PREDNISONE 5 MG 21 EA BX PO EA 1MG 5 04/05/2016
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 041052016 99/99/9999 1 MG PREDNISONE 5 MG 48/EA BX PO EA 1MG 5 04/05/2016
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 06/30/2017 HOUR DOSAGE REGIMEN O-DRYL 12,5 MG/5 ML 473 ML 80 PO ML 50 MG 005 01/01/2002
7506 01/30/2003 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 10 MG 100 EA B0 PO EA 5 MG 2 01/30/2003
32704 05/08/2020 99/99/9999_ INJECTION. PROPOFOL. 10 MG PROPOFOL (20X50ML.SDV.PF) 10 MG/1 ML 50 ML L v ML 10 MG 1 05/08/2020
1644 09/06/2019 99/99/9999 INJECTION. HEPARIN SODIUM. PER 1000 UNITS HEPARIN SODIUM (PF) 5000 U/ ML 1ML SR 8 ML 1000 U 5 09/06/2019
1650 11/19/2014 12/20/2021 INJECTION. ENOXAPARIN SODIUM. 10 MG ENOXAPARIN SODIUM (PF) 60 MG/0.6 ML 06 ML SR 8 ML 10 MG 10 11/19/2014
1650 11/19/2014 12/20/2021 INJECTION. ENOXAPARIN SODIUM. 10 MG ENOXAPARIN SODIUM (PF) 60 MG/0.6 ML 06 ML SR 8 ML 10 MG 10 11/19/2014
1650 11/19/2014 12/20/2021 INJECTION. ENOXAPARIN SODIUM. 10 MG ENOXAPARIN SODIUM (PF) 100 MGIML 1ML SR 8 ML 10 MG 10 11/19/2014
12675 09/01/2003 99/99/9999 INJECTION. PROGESTERONE. PER 50 MG PROGESTERONE (WETTABLE.U.S.P.) 1EA 80 NA GM 50 MG 20 09/01/2003
1700 09/01/2003 99/99/9999 INJECTION. HYDROCORTISONE ACETATE. UP TO 25 MG HYDROCORTISONE ACETATE (U.S.P.) 1EA 80 NA GM 25 MG 40 09/01/2003
33490 09/01/2003 99/99/9999 UNCLASSIFIED DRUGS METRONIDAZOLE (U.S.P.) 1EA JR NA GM 1EA 1 09/01/2003
BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
KO J7624 KO 01/01/2002 99/99/9999 MILLIGRAM BETAMETHASONE SODIUM PHOSPHATE (U.S.P.) 1EA BO NA GM 1 MG 1000 01/01/2002
J2001 01/01/2004 99/99/9999 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG LIDOCAINE HCL (U.S.P..N.F.) 1EA BO NA GM 10 MG 100 01/01/2004
J3490 01/01/2015 99/99/9999 UNCLASSIFIED DRUGS TESTOSTERONE (U.S.P..MICRONIZED) 100 GM BO NA GM 1EA 1 01/01/2015
J0475 09/01/2003 99/99/9999 INJECTION. BACLOFEN. 10 MG BACLOFEN (1X5GM) 1EA JR NA GM 10 MG 100 09/01/2003
J2675 09/01/2003 99/99/9999 INJECTION. PROGESTERONE. PER 50 MG PROGESTERONE (1X25GM.USP) 1EA BO NA GM 50 MG 20 09/01/2003
33350 12/04/2003 99/99/9999 INJECTION, UREA. UP TO 40 GM UREA (USP) 1/EA BO NA GM 40 GM 0025 121042003
BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER BETAMETHASONE DIPROPIONATE
KO J7624 KO 09/08/2003 99/99/9999 MILLIGRAM (U.S.P.MICRONIZED) 1EA JR NA GM 1MG 1000 09/08/2003:
33490 09/08/2003 99/99/9999 UNCLASSIFIED DRUGS CORTISONE ACETATE MICRONIZED (USP) 1EA JR NA GM 1EA 1 09/08/2003
1165 09/08/2003 99/99/9999 INJECTION. PHENYTOIN SODIUM. PER 50 MG PHENYTOIN SODIUM (U.S.P.) 1EA JR NA GM 50 MG 20 09/08/2003
1267 12/12/2016 09/01/2019 INJECTION, DORIPENEM, 10 MG DORIPENEM 500 MG 10 EA L v EA 10 MG 50 1211212016
39027 01/09/2018' 99/99/9999 INJECTION, CLOFARABINE. 1 MG CLOFARABINE (SDV.PF) 1 MG/1 ML 20 ML L v ML 1MG 1 010972018
7506 01/01/2002 12/31/2015 PREDNISONE, ORAL. PER 5MG PREDNISONE 20 MG 21 EA 80 PO EA 5 MG 4. 05/15/2009
HYDROMORPHONE HCL/SODIUM CHLORIDE
1170 0210212004 99/99/9999 INJECTION, HYDROMORPHONE., UP TO 4 MG (SRN.35 ML) 1 MG/5 ML-0.9% 25 ML SR v ML 4 MG 005 0210212004
9390 09/07/2005' 10/31/2017 INJECTION. VINORELBINE TARTRATE, 10 MG VINORELBINE TARTRATE (S.D.V..PF) 10 MG/ML 1ML L v ML 10 MG 1 09/07/2005
39206 021272008 99/99/9999 IRINOTECAN, 20 MG IRINOTECAN HYDROCHLORIDE (1X2ML) 20 MG/ML 2 ML L v ML 20 MG 1 0202712008
METHOTREXATE NOVAPLUS (PF,LATEX-FREE) 25
9250 0810212021 99/99/9999 METHOTREXATE SODIUM. 5 MG MG/ ML 40 ML L 8 ML 5 MG 5 08/02/2021
INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1 PIPERACILLIN AND TAZOBACTAM (PFLATEX-
32543 08/01/2019 99/99/9999 GRAM/0.125 GRAMS (1.125 GRAMS) FREE) 4 GM-0.5 GM 10 EA v EA 1125 GM 4. 08/01/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 01/01/2016' 02/03/2016 1 MG PREDNISONE 5 MG 1000 EA 80 PO EA 1MG 5 01/01/2016.
7506 01/15/2006 12/31/2015 PREDNISONE, ORAL. PER 5MG PREDNISONE 5 MG 33 EA 80 PO EA 5 MG 1 01/15/2006
8499 0112312002 02/03/2016 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC. NOS | ACYCLOVIR 200 MG 24 EA 80 PO EA 1EA 1 01/23/2002
8540 01/01/2006 02/03/2016 DEXAMETHASONE. ORAL, 0.25 MG DEXAMETHASONE (DOSE PAK) 0.75 MG 20 EA 80 PO EA 025 MG 3 0100112006
INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 HEPARIN LOCK FLUSH (SRN,6 ML W/LUER LOCK)
1642 01/01/2002 0210312016 UNITS 10 UML-0.9% 5 ML SR v ML 10U 1 01/01/2002
32700 03/12/2018' 99/99/9999 INJECTION, OXACILLIN SODIUM, UP TO 250 MG OXACILLIN 2 GM 10 EA L N EA 250 MG 8 031212018
00144 0712812015 99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/POWDER, 1 GRAM | AZITHROMYCIN (FILM COATED) 500 MG 1700 EA 8G PO EA 16M 05 07/28/2015,
PREMIERPRO RX PIPERACILLIN AND
INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1 TAZOBACTAM (PHARMACY BULK PF) 36 GM-4.5
12543 09/29/2021 99/99/9999 GRAM/0.125 GRAMS (1125 GRAMS) GM 1EA [ v EA 1125 GM 36 09/29/2021
00144 01/03/2019 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM | AZITHROMYCIN (3X3 FILM-COATED) 500 MG 9 EA BX PO EA 16M 05 01/03/2019
00144 09/13/2006 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM | AZITHROMYCIN 250 MG 50 EA 80 PO EA 16M 025 09/13/2006
1325 10/01/2012 99/99/9999 INJECTION. EPOPROSTENOL. 0.5 MG VELETRI (SINGLE DOSE.LYOPHILIZED) 0.5 MG 1EA L v EA 05 MG 1 10/01/2012
13285 01/01/2006 99/99/9999 INJECTION. TREPROSTINIL. 1 MG REMODULIN (M.D.V.) 1 MG/ML 20 ML v 8 ML 1MG 1 01/01/2006
7507 03/01/2021 99/99/9999 TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG TACROLIMUS (10X10:USP) 1 MG 100 EA BX PO EA 1MG 1 03/01/2021
INJECTION, ALPHA 1 PROTEINASE INHIBITOR (HUMAN), (GLASSIA),
30257 10/11/2010 99/99/9999 10 MG GLASSIA (APRX 1000MG/SOMLSOLN) 1 MG 1EA L Y EA 10 MG 01 10/11/2010,
Ad217 01/24/2020 99/99/9999 STERILE WATER/SALINE. 500 ML SODIUM CHLORIDE (24X500ML:USP) 0.9% 500 ML FC [ ML 500 ML 0002 0112412020
37060 12/30/2019 99/99/9999 5% DEXTROSE/ATER (500 ML = 1 UNIT) DEXTROSE (LATEX-FREE) 5% 150 ML FC v ML 500 ML 0002 12130/2019
J7050 12/19/2019 07/08/2021 INFUSION, NORMAL SAUINE SOLUTION 250 CC SODIUM CHLORIDE (SD FLEXIBLE PF) 0.9% 250 ML EC W ML 250 ML 0004
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99/99/9999
1213112015

99/99/9999

99/99/9999

06/30/2017
1213112015

99/99/9999
99/99/9999

121202021
121202021
121202021
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
09/01/2019
99/99/9999
12/31/2015
99/99/9999
10/31/2017
99/99/9999
99/99/9999

99/99/9999

02/03/2016
12/31/2015

02/03/2016
02/03/2016

02/03/2016
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

Prior Start Date #2

01/01/2002

Prior End Date #2

09/26/2002

Prior Conversion

4

Prior Start Date #3

03/01/2006

Prior End Date #3

09/01/2007

Prior Conversion

Palmetto GBA, LLC.,



Relationship Start

10135-0151-10 00163 01/01/2002
10702-0003-50 00169 06/08/2016'
51927-2231-00 1094 09/08/2003
51927-2379-00 0735 09/08/2003
51927-2986-00 0595 01/01/2004.
51927-3023-00 32780 09/08/2003
52536-0164-01 00175 021062018
52959-0053-20 00163 01/01/2002
52959-0301-15 00164 01/01/2014.
55150-0198-30 32795 10/31/2016
55150-0239-30 1100 02/19/2016
00002-7511-99 1815 12/07/2007
00002-7516-59 1815 01/01/2003
00002-7752:05 1815 04/01/2020
00004-1101-50 None 10/01/2003
00006-3822-10 30637 01/01/2003
00006-3823-10 30637 01/01/2003
00006-3862-03 8501 01/01/2005'
00009-0056-04 7509 01/01/2002
00009-0728-09 33490 01/01/2002
00009-0870-26 3490 01/01/2002
00009-3073-03 31030 01/01/2002'
00054-0019-20 7512 01/01/2016!
00409-7077-14 33480 06/28/2005'
00409-7332-20 0696 04/30/2018'
00409-7870-01 39171 06/28/2021
00409-7889-23 1580 0912012005
00409-7983-02 37050 0710112005
00463-1091-05 33302 01/01/2002
00469-8234-12 0153 01/01/2015'
23155-0119-01 38499 05/28/2013
25021-0311-10 1940 03/30/2021
25021-0700-01 1885 09/01/2014'
25021-0790-02 0780 01/14/2022'
33358-0011-25 38499 07/10/2007'
33358-0111-20 00163 07/10/2007
33358-0202-15 7512 01/01/2016!
[38779:0144:00 21030 01
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Relationship End Date

99/99/9999

99/99/9999
99/99/9999
99/99/9999

99/99/9999
04/02/2020

99/99/9999

07/16/2019

021032016

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

11/01/2019.
99/99/9999

99/99/9999

99/99/9999

08/19/2019

021032016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

04/01/2020

04/01/2020

04/01/2020

HCPCS Description

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

INJECTION. DEXAMETHASONE ACETATE. 1 MG
INJECTION. CLONIDINE HYDROCHLORIDE. 1 MG
INJECTION. BUTORPHANOL TARTRATE. 1 MG
INJECTION. RANITIDINE HYDROCHLORIDE. 25 MG

PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

DOSAGE REGIMEN

INJECTION. ROPIVACAINE HYDROCHLORIDE. 1 MG

INJECTION. DEXAMETHASONE SODIUM PHOSPHATE. 1MG

INJECTION. INSULIN, PER 5 UNITS
INJECTION. INSULIN, PER 5 UNITS

INJECTION. INSULIN, PER 5 UNITS
CAPECITABINE. 500 MG, ORAL

INJECTION. CASPOFUNGIN ACETATE. 5 MG
INJECTION. CASPOFUNGIN ACETATE. 5 MG
APREPITANT. ORAL. 5 MG
METHYLPREDNISOLONE ORAL. PER 4 MG
UNCLASSIFIED DRUGS

UNCLASSIFIED DRUGS

INJECTION. METHYLPREDNISOLONE ACETATE. 40 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

1mMG

INJECTION. POTASSIUM CHLORIDE. PER 2 MEQO
INJECTION. CEFTRIAXONE SODIUM. PER 250 MG

INJECTION. DOCETAXEL. 1 MG

INJECTION, GARAMYCIN, GENTAMICIN, UP TO 80 MG

INFUSION. NORMAL SALINE SOLUTION ., 250 CC
INJECTION, TRIAMCINOLONE DIACETATE. PER 5MG

INJECTION, ADENOSINE, 1 MG (NOT TO BE USED TO REPORT ANY

ADENOSINE PHOSPHATE COMPOUNDS)

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS

INJECTION. FUROSEMIDE. UP TO 20 MG

INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG

INJECTION. PROCHLORPERAZINE. UP TO 10 MG

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA

APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
IME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

T
HOUR DOSAGE REGIMEN

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

RI
1mMG

DIPHENHYDRAMINE HCL (CAPLET) 25 MG

PROMETHAZINE HCL (USP) 25 MG

DEXAMETHASONE ACETATE MICRONIZED (U
CLONIDINE HCL (U.S.P.)

BUTORPHANOL TARTRATE (U.S.P.: CIV)
RANITIDINE HCL (U.S.P.)

PERPHENAZINE (USP.FILM COATED) 4 MG

DIPHENHYDRAMINE HCL 50 MG

COMPAZINE 10 MG
ML

DEXAMETHASONE SODIUM PHOSPHATE (USP,
MDV.LATEX-FREE) 4 MG/1 ML

HUMALOG MIX 75/25 (VIAL) 75 U/1 ML-25 U/1 ML
HUMALOG (CARTRIDGE) 100 U/ML.

INSULIN LISPRO JUNIOR KWIKPEN (5X3ML,
PREFILLED) 100 U/1 ML

XELODA 500 MG

CANCIDAS (VIAL) 50 MG

CANCIDAS (VIAL) 70 MG

EMEND (COMBO PACK) 1 125ma/ 2 80ma
MEDROL (UNIT OF USE) 4 MG

CLEOCIN PHOSPHATE 150 MG/ML
CLEOCIN PHOSPHATE 150 MG/ML

DEPO-MEDROL (S.D.V..25X1ML) 40 MG/ML
PREDNISONE (10X10) 50 MG

MEO/50 ML
CEFTRIAXONE NOVAPLUS (USP) 1 GM

FREE) 10 MG/1 ML
GENTAMICIN SULFATE/SODIUM CHLORIDE
(LIFECARE 24X100ML) 100 MG/100 ML-0.9%

TRIAMCOT (VIAL) 40 MG/ML

ADENOCARD (ANSYR LUER LOK) 3 MG/ML
CALCITRIOL 0.5 MCG

KETOROLAC TROMETHAMINE (SDV,25X1ML PF)
15 MG/ML

PROCHLORPERAZINE EDISYLATE (MDV,LATEX-
FREE) 5 MG/1 ML

ACYCLOVIR 800 MG

DIPHENHYDRAMINE 50 MG

PREDNISONE 5 MG
METHYLPREDNISOLONE ACETATE
)

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

1000 EA BO PO EA 50 MG 05 01/01/2002 99/99/9999
500 EA BO PO EA 125 MG 2 06/08/2016 99/99/9999
1EA JR NA GM 1 MG 1000 09/08/2003 99/99/9999
1EA JR NA GM 1 MG 1000 09/08/2003 99/99/9999
1EA BO NA GM 1 MG 1000 01/01/2004 99/99/9999
1EA JR NA GM 25 MG 40 09/08/2003 04/02/2020
100 EA PO EA 4 MG 1 02/06/2018 99/99/9999
20 EA BO PO EA 50 MG 1 01/01/2002 07/16/2019
15 EA BO PO EA 5 MG 2 01/01/2014 02/03/2016
ROPIVACAINE HCL (SDV,PF LATEX-FREE) 5 MG/1

30 ML VL (M) ML 1 MG 5 10/31/2016 99/99/9999
30 ML VL M) ML 1 MG 4 02/19/2016 99/99/9999
10 ML VL sC ML 5U 20 12/07/2007 99/99/9999
3 ML CT sC ML 5U 20 01/01/2003 99/99/9999
3 ML PN sC ML 5U 20 04/01/2020 99/99/9999
120 EA BO PO EA 500 MG 1 10/01/2003 99/99/9999
1EA VL L\ EA 5 MG 10 01/01/2003 99/99/9999
1EA VL L\ EA 5 MG 14 01/01/2003 99/99/9999
3 EA PG PO EA 5 MG 19/ 01/01/2005 99/99/9999
21 EA DP PO EA 4 MG 1 01/01/2002 99/99/9999
60 ML VL M) ML 1EA 1 01/01/2002 99/99/9999
2 ML VL M) ML 1EA 1 01/01/2002 99/99/9999
1ML VL M) ML 40 MG 1 01/01/2002 99/99/9999
100 EA BX PO EA 1 MG 50 01/01/2016 99/99/9999

POTASSIUM CHLORIDE (24X50ML LATEX-FREE) 20
50 ML FC L\ ML 2 MEO 0.2 06/28/2005 11/01/2019
10 EA M) EA 250 MG 4 04/30/2018 99/99/9999

PREMIERPRO RX DOCETAXEL (1X8ML;MDV,LATEX:
8 ML VL L\ ML 1 MG 10 06/28/2021 99/99/9999
100 ML FC v ML 80 MG 0.0125 09/20/2005 99/99/9999
SODIUM CHLORIDE (LIFECARE.24X250ML.PF) 0.9% 250 ML FC v ML 250 ML 0.004 07/01/2005 08/19/2019
5 ML VL (M) ML 5 MG 8 01/01/2002 02/03/2016
2 ML SR v ML 1 MG 3 01/01/2015 99/99/9999
100 EA BO PO EA 1 MCG 1 05/28/2013 99/99/9999

FUROSEMIDE (SDV;USP,PF LATEX-FREE) 10 MG/1
ML 10 ML (M) ML 20 MG 05 03/30/2021 99/99/9999
1ML (M) ML 15 MG 1 09/01/2014 99/99/9999
2 ML (M) ML 10 MG 05 01/14/2022 99/99/9999
25 EA BO PO EA 1EA 1 07/10/2007 04/01/2020
20 EA BO PO EA 50 MG 1 07/10/2007 04/01/2020
15 EA BO PO EA 1 MG 5 01/01/2016 04/01/2020
1En £ NA oM 40 MG S 01012002 00/99/9000
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38779-0165-05
38779-0166-04

38779-0185-04

38779-0195-01

42367-0520-25

42806-0150-33

43063-0911-21
43598-0309-20

43598-0637-52
43975-0257-05

45963-0637-49
45963-0733-60
49452-1309-05
49452-2795-01
49452-3038-04
49452-4936-02
54868-5260-00

54868-5478-02
55150-0182-18

55150-0197-20

55150-0219-10

55150-0223-10

55289-0352-21

55289-0438-30

63323-0162-02

63323-0201-10
63323-0276-02

63323-0307-51

63323-0540-01

63323-0614-55

63323-0883-10

63402-0201-00

63629-1605-01

63629-1605-02
00003-2188-51

00006-4992-00

00008-0923-55

00008-1030-06

00008-1040-10

00009-3051-02

00009-5140-04

00013-2596-91

00049-0024-28
00052-0602-02

00054-0018-20
00054-4728-31

00069-1307-10

00074-3799-03

00074-3799-06

00074-4339-02

00074-5365-05
00074-6463-32

100088:2500:33

33490
33302

37609

37624

39036

00144

J7512
39027

J1953
None

39263
39000
30945
J1435
J3490
J2360

None

00144
J0282

32795

J1327

32800

J7512

J7512

J1885

32001
J1644

J3260

J1644

30360

39000

37643

J7512

J7512
J0129

J3490

J3490

37520

37520

J3490

32020

J9211

30295
39030

J7512
J7506

J0885

J0135

J0135

J0135

A4216
J7515

J1817

KO

KO

Relationship Start

01/01/2015
01/01/2002

01/01/2007

01/01/2002

05/15/2018

08/30/2019

11/30/2018'
11/08/2017

06/13/2018
08/02/2016

08/03/2018
01/13/2015
09/01/2015
06/01/2015
09/01/2015
09/01/2015
06/28/2005

02/07/2006
05/04/2018

10/31/2016

12/14/2015

0710712016

01/01/2016

01/01/2016

01/01/2002

01/01/2004
01/01/2002

041052004

01/01/2002

03/26/2007

08/06/2007

02/16/2018

01/01/2016

01/01/2016
06/13/2016

071092002
05/18/2004
01/01/2002
04/09/2010
11/04/2019
04/06/2015
01/01/2002

01/01/2002
07/01/2019

01/01/2016
01/01/2002

0512212018
10/01/2014
10/01/2014
07/1712006

01/01/2007
01/01/2002

2
5
38
2
i
-3
K
S
5
S
&

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
99/99/9999

08/26/2019
99/99/9999
10/17/2016
10/17/2016
99/99/9999
10/17/2016
99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

03/08/2017

03/08/2017

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

05/30/2016

99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999

99/99/9999 1 MG

12/31/2015
12/31/2018
05/28/2019
05/08/2019

99/99/9999

02/03/2016 ML

12/07/2015

01/24/2006 99/99/9999 PUMP) PER 50 UNITS
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TESTOSTERONE PROPIONATE
UNCLASSIFIED DRUGS (U.S.P.MICRONIZED) 100 GM 80 NA GM 1EA 1 01/01/2015
INJECTION. TRIAMCINOLONE DIACETATE. PER 5MG TRIAMCINOLONE DIACETATE (USP) 1EA B0 NA GM 5 MG 200 01/01/2002
ALBUTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME. UNIT DOSE. 1 MG ALBUTEROL SULFATE (U.S.P.) 1EA BO NA GM 1 MG 1000 01/01/2007
BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM BETAMETHASONE SODIUM PHOSPHATE (U.S.P.) 1EA 80 NA GM 1MG 1000 01/01/2002
INJECTION, BENDAMUSTINE HYDROCHLORIDE, BENDAMUSTINE HYDROCHLORIDE (MDV,PF) 25
(BELRAPZO/BENDAMUSTINE). 1 MG MG/ ML 4 ML v ML 1MG 25 05/15/2018
AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM | AZITHROMYCIN (BANANA-CHERRY) 200 MG/5 ML 225 ML 80 PO ML 16M 004 08/30/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG PREDNISONE 20 MG 21 EA 80 PO EA 1MG 20 11/30/2018
INJECTION. CLOFARABINE. 1 MG CLOFARABINE (PF) 1 MG/1 ML 20 ML v v ML 1MG 1 11/08/2017
LEVETIRACETAM (1X100ML, INNER PACK) 15 MG/1
INJECTION. LEVETIRACETAM. 10 MG L 100 ML 8G v ML 10 MG 15 06/13/2018
TEMOZOLOMIDE. 250 MG. ORAL TEMOZOLOMIDE 250 MG 5 EA B0 PO EA 250 MG 1 08/02/2016
INJECTION. OXALIPLATIN. 0.5 MG OXALIPLATIN (PF.LATEX-FREE) 5 MG/1 ML 10 ML v ML 05 MG 10 08/03/2018
INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG DOXORUBICIN HCL (USP.MDV.PF) 2 MGIML 100 ML v ML 10 MG 02 01132015
INJECTION. BROMPHENIRAMINE MALEATE. PER 10 MG BROMPHENIRAMINE MALEATE (U.S.P.) 100 GM 80 NA GM 10 MG 100 09/01/2015
INJECTION. ESTRONE. PER 1 MG ESTRONE (US.P) 1GM 80 NA GM 1MG 1000 06/01/2015:
UNCLASSIFIED DRUGS FAMOTIDINE (U.S.P.) 100 GM 80 NA GM 16M 1 10/18/2016
INJECTION. ORPHENADRINE CITRATE. UP TO 60 MG ORPHENADRINE CITRATE (U.S.P.) 100 GM 80 NA GM 60 MG 1666666 09/01/2015.
CAPECITABINE. 500 MG. ORAL XELODA 500 MG 30 EA 80 PO EA 500 MG 1 06/28/2005
AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN 250 MG 10 EA 80 PO EA 16M 025 02/07/2006
INJECTION. AMIODARONE HYDROCHLORIDE. 30 MG AMIODARONE HCL 50 MG/1 ML 18 ML L v ML 30 MG 166666 05/04/2018)
ROPIVACAINE HCL (SDV,PF LATEX-FREE) 5 MG/1
INJECTION. ROPIVACAINE HYDROCHLORIDE. 1 MG ML 20 ML 8 ML 1MG 5 1053112016
INJECTION. EPTIFIBATIDE. 5 MG EPTIFIBATIDE (PF.LATEX-FREE) 2 MG/1 ML 10 ML v ML 5 MG 04 1271412015
INJECTION. METHOCARBAMOL. UP TO 10 ML METHOCARBAMOL (LATEX-FREE) 100 MG/1 ML 10 ML 8 ML 10 ML 01 07/07/2016,
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG PREDNISONE 20 MG 21 EA 80 PO EA 1MG 20 01/01/2016
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG PREDNISONE 10 MG 30 EA 80 PO EA 1MG 10 01/01/2016
INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG KETOROLAC TROMETHAMINE (S.D.V.) 30 MG/ML 2 ML L ™M ML 15 MG 2 01/01/2002
INJECTION, LIDOCAINE HCL FOR INTRAVENOUS INFUSION, 10 MG LIDOCAINE HCL (M.D.V.) 1% 10 ML L EP ML 10 MG 1 01/01/2004.
INJECTION, HEPARIN SODIUM. PER 1000 UNITS HEPARIN SODIUM (S.D.V.) 1000 U/ML 2ML L N ML 1000 U 1 01/01/2002
TOBRAMYCIN SULFATE (PHARMACY BULK
INJECTION, TOBRAMYCIN SULFATE. UP TO 80 MG PACKAGE) 40 MG/ML 50 ML L 8 ML 80 MG 05 041052004,
INJECTION, HEPARIN SODIUM. PER 1000 UNITS HEPARIN SODIUM (M.D.V..P.C)) 1000 UML 1ML L 8 ML 1000 U 1 01/01/2002
NOVAPLUS HYDRALAZINE HYDROCHLORIDE
INJECTION. HYDRALAZINE HCL. UP TO 20 MG (USP.SDV.LATEX-FREE) 20 MG/ML 1ML VL M) ML 20 MG 1 03/26/2007
DOXORUBICIN HYDROCHLORIDE
INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG (USP.STERILE.SDV.PF) 2 MG/ML 10 ML VL v ML 10 MG 0.2 08/06/2007
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM LONHALA MAGNAIR (STARTER KIT) 25 MCG/1 ML 1ML L H ML 1MG 0025 0211612018
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG PREDNISONE 5 MG 30 EA NA PO EA 1MG 5 01/01/2016.
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG PREDNISONE 5 MG 78 EA NA PO EA 1MG 5 010172016
INJECTION, ABATACEPT. 10 MG ORENCIA CLICKJECT (PF) 125 MG/1 ML 1ML SR sc ML 10 MG 125 06/13/2016.
UNCLASSIFIED DRUGS RECOMBIVAX HB (S.D.V.. TAX INCL.) 40 MCG/ML 1ML L ™M ML 1EA 1 07/09/2002
UNCLASSIFIED DRUGS PROTONIX 40 MG 1EA L v EA 1EA 1 05/18/2004.
SIROLIMUS. ORAL. 1 MG RAPAMUNE (M.D. BOTTLE) 1 MG/ML 60 ML 80 PO ML 1MG 1 01/01/2002
SIROLIMUS. ORAL. 1 MG RAPAMUNE 0.5 MG 100 EA BX PO EA 1MG 05 04/09/2010
CLEOCIN PHOSPHATE NOVAPLUS (USP, SDV) 150
UNCLASSIFIED DRUGS MG/ ML 2ML L 8 ML 1EA 1 11/0412019
INJECTION. LINEZOLID, 200MG ZYVOX (FREEFLEX BAG.LATEX-FREE) 2 MG/ML 300 ML FC v ML 200 MG 001 0410612015
IDAMYCIN PFS (SDV,PF,CYTOSAFE VIAL,PF) 1
INJECTION. IDARUBICIN HYDROCHLORIDE. 5 MG 20 ML L v ML 5 MG 02 01/01/2002
INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM, PER 1.5 GM | UNASYN (BULK PACKAGE) 10 GM-5 GM 1EA L v EA 15 GM 10 01/01/2002
BCG LIVE INTRAVESICAL INSTILLATION, 1MG TICE BCG (VIAL) 800 Million CFU 1EA L [ EA 1MG 50 07/01/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
PREDNISONE (10X10) 20 MG 100 EA BX PO EA 1MG 20 01/01/2016
PREDNISONE, ORAL. PER 5MG PREDNISONE 5 MG 1000 EA 80 PO EA 5 MG 1 01012002
INJECTION. EPOETIN ALFA, (FOR NON-ESRD USE), 1000 UNITS RETACRIT (PF) 4000 U/L ML 1ML L 8 ML 1000 U 4. 0512212018
INJECTION. ADALIMUMAB. 20 MG HUMIRA (PEDIATRIC.PF) 40 MG/0.8 ML 3 EA BX MR EA 20 MG 2 100112014
INJECTION. ADALIMUMAB. 20 MG HUMIRA (PEDIATRIC.PF) 40 MG/0.8 ML 6 EA BX MR EA 20 MG 2 100112014
INJECTION. ADALIMUMAB, 20 MG HUMIRA (SINGLE-USE PEN; 2X1ML) 40 MG/0.8 ML 2 EA BX MR EA 20 MG 2 0711712006
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 SODIUM CHLORIDE (ANSYR,FOR IV ,50XSML,PF)
X 5 ML SR v ML 10 ML 01 01/01/2007
CYCLOSPORINE. ORAL. 25 MG GENGRAF (BLISTER PACK) 25 MG 30 EA BX PO EA 25 MG 1 01012002
INSULIN FOR ADMINISTRATION THROUGH DME (1.E., INSULIN
APIDRA 100 UML. 10 ML VL SC ML 50U 2. 0112412006
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AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
INJECTION. TESTOSTERONE CYPIONATE. 1 MG
CYCLOSPORINE. ORAL. 100 MG

INJECTION. TESTOSTERONE ENANTHATE.1 MG
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1mMG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1mMG

INJECTION. PROMETHAZINE HCL. UP TO 50 MG
INJECTION. FENTANYL CITRATE. 0.1 MG
INJECTION. EPTIFIBATIDE. 5 MG

INJECTION. PACLITAXEL. 1 MG

NOT OTHERWISE CLASSIFIED. ANTINEOPLASTIC DRUGS

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

INJECTION. SOMATROPIN. 1 MG

INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM
UNCLASSIFIED DRUGS

INJECTION. BIVALIRUDIN. 1 MG

INJECTION. PHENYLEPHRINE HCL. UP TO 1 ML
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED

PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM

INJECTION. OXACILLIN SODIUM. UP TO 250 MG

UNCLASSIFIED DRUGS

INJECTION. CEFTRIAXONE SODIUM. PER 250 MG
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM

LEVALBUTERAL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE. 0.5MG

INJECTION. THIOTEPA, 15 MG

INJECTION, ZIPRASIDONE MESYLATE. 10 MG
UNCLASSIFIED DRUGS

INJECTION. OXALIPLATIN. 0.5 MG

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE FORM, UP TO 0.5 MG

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE FORM, UP TO 0.5 MG

IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH
DME. UNIT DOSE FORM. PER MILLIGRAM

INJECTION, MORPHINE SULFATE, UP TO 10 MG

INJECTION, CLONIDINE HYDROCHLORIDE. 1 MG

INJECTION. DMSO. DIMETHYL SULFOXIDE. 50%. 50 ML
UNCLASSIFIED DRUGS

INJECTION. PAPAVERINE HCL. UP TO 60 MG
INJECTION. PHENYTOIN SODIUM. PER 50 MG

INJECTION, PROGESTERONE. PER 50 MG
INJECTION, PROPRANOLOL HCL. UP TO 1 MG
INJECTION. PROTAMINE SULFATE. PER 10 MG

PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC. NOS
INJECTION, POLATUZUMAB VEDOTIN-PIIO. 1 MG
DEXAMETHASONE, ORAL. 0.25 MG

PREDNISONE. ORAL, PER 5MG

INJECTION, GEMCITABINE HYDROCHLORIDE. 200 MG
INJECTION. INSULIN, PER 5 UNITS

SIROLIMUS. ORAL. 1 MG

INJECTION. LINEZOLID, 200MG

INJECTION, LINEZOLID, 200MG.
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AZITHROMYCIN (FILM-COATED) 600 MG 30 EA 80 PO EA 16M 06 11/1412005
TESTOSTERONE CYPIONATE (USP, MDV) 200
MGML 10 ML ™ ML 1MG 200 03/08/2019
CYCLOSPORINE (1X50ML.MODIFIED) 100 MG/ML 50 ML PO ML 100 MG 1 1072812015
TESTOSTERONE ENANTHATE 200 MG/ML 5 ML ™ ML 1MG 200 01/01/2015
PREDNISONE 10 MG 100 EA 80 PO EA 1MG 10 01/01/2016
PREDNISONE 10 MG 1000 EA 80 PO EA 1MG 10 01/01/2016
PROMETHAZINE HCL (DOSETTE.VIAL) 50 MG/ML 1ML L 1 ML 50 MG 1 12/08/2004.
FENTANYL CITRATE 0.05 MG/ML 10 ML AM 8 ML 01 MG 05 11/13/2012
EPTIFIBATIDE 0.75 MG/1 ML 100 ML v v ML 5 MG 015 1211112015
PREMIERPRO RX PACLITAXEL (1X5MLMDV) 6
MG/ ML 5 ML v ML 1MG 6 07/07/2020
IFOSFAMIDE/MESNA (COMBO-PACK) 6 GM-6 GM 1EA BX v EA 1EA 1 04/08/2002
ANTHHIST 25 MG 100 EA 80 PO EA 50 MG 05 01/01/2002
OMNITROPE (5X1.5ML.W/DILUENT) 5 MG/1.5 ML 15 ML cr sc ML 1MG 333333 03/12/2008)
AMPICILLIN AND SULBACTAM (USP) 2 GM-1 GM 1EA L 8 EA 15 GM 2 09/05/2006
NAFCILLIN SODIUM (VIAL) 1 GM 1EA L 8 EA 1EA 1 0412712004,
BIVALIRUDIN (SINGLE-USE.LYOPHILIZED) 250 MG 10 EA L v EA 1MG 250 07/06/2015
PHENYLEPHRINE HCL (LATEX-FREE) 10 MG/L ML 10 ML L v ML 1ML 1 011672020
GLYCOPYRROLATE 0.2 MG/1 ML 1ML VL i ML 1MG 02 08/15/2019
NOVAPLUS OXACILLIN (1X10,USP ADD-VANTAGE)
1GM 1EA VL v EA 250 MG 4. 0319/2008
NOVAPLUS NAFCILLIN 2 GM 1EA VL i EA 1EA 1 02/01/2007
CEFTRIAXONE NOVAPLUS 1 GM 1EA VL i EA 250 MG 4. 07119/2005
GLYCOPYRROLATE (SDV) 0.2 MG/1 ML 2 ML L 8 ML 1MG 02 12/09/2019
LEVALBUTERAL HYDROCHLORIDE (5X5,PF),
0.31MG/3ML 3 ML PC H ML 05 MG 020666 09/16/2014,
THIOTEPA (SDV.LYOPHILIZED) 15 MG 1EA L N EA 15 MG 1 05/08/2018
ZIPRASIDONE MESYLATE (LYOPHILIZED) 20 MG 10 EA L ™M EA 10 MG 2 020712020
GONAL-F RFF 751U 1EA L sc EA 1EA 1 06/07/2004.
OXALIPLATIN (PF LATEX-FREE) 5 MG/1 ML 20 ML L v ML 05 MG 10 08/03/2018
BUDESONIDE (30X2ML SINGLE-DOSE PF) 0.25
MG/2 ML 2 ML PC H ML 05 MG 025 0412812021
BUDESONIDE (30X2ML SINGLE-DOSE PF) 0.5 MG/2
ML 2 ML PC H ML 05 MG 05 04/28/2021
IPRATROPIUM BROMIDE (PF) 0.02% 25 ML PC H ML 1MG 02 02/25/2020
MORPHINE SULFATE (U.S.P) 5GM JR NA GM 10 MG 100 06/01/2015
CLONIDINE HCL (U.S.P) 5GM BO NA GM 1MG 1000 06/01/2015:
DIMETHYL SULFOXIDE (U.S.P.) 500 ML 80 NA ML 50 ML 002 06/01/2015
HYALURONIC ACID 1/Gm 80 NA GM 1GMm 1 06/01/2015
PAPAVERINE HCL (U.S.P.) 25 GM BO NA GM 60 MG 1666666 06/01/2015.
PHENYTOIN SODIUM (U.S.P.) 500 GM 80 NA GM 50 MG 20 09/01/2015
PROGESTERONE (U.S.P..YAM.MICRONIZED) 100 GM JR NA GM 50 MG 20 06/01/2015
PROPRANOLOL HCL (U.S.P.) 25 GM BO NA GM 1MG 1000 06/01/2015:
PROTAMINE SULFATE (U.S.P.) 25 GM 80 NA GM 10 MG 100 09/01/2015
FLUTAMIDE 125 MG 180 EA 80 PO EA 1EA 1 01/26/2006
POLIVY (SDV.PF LATEX-FREE) 30 MG 1EA L v EA 1MG 30 0912812020
DEXAMETHASONE 0.75 MG 20 EA 80 PO EA 025 MG 3 0100112006
PREDNISONE 20 MG 18 EA 80 PO EA 5 MG 4. 0100112002
GEMZAR (VIAL) 1 GM 1EA VL % EA 200 MG 5 01/01/2002
HUMULIN N (VIAL) 100 UML 10 ML VL sc ML 5U 20 01/01/2003
RAPAMUNE 1 MG 100 EA 80 PO EA 1MG 1 02/01/2006
ZYVOX (P.C.) 2 MGIML 100 ML FC v ML 200 MG 001 01/01/2002
ZYVOX(P.C) 2 MGIML 300 ML EC v ML 200 MG 001 01/01/2002
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INJECTION, ALPROSTADIL, 1.25 MCG (CODE MAY BE USED FOR
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
00009-7650-02 J0270 01/01/2002 10/17/2016 ADMINISTERED) CAVERJECT (SYSTEM) 0.02 MG/ML 2 ML AM ic ML 1.25 MCG 16 05/03/2002 10/17/2016 01/01/2002 03/26/2002 16
GENOTROPIN MINIQUICK (SRN,PREFILLED,PF) 1
00013-2653-02 J2941 01/01/2002 99/99/9999 INJECTION. SOMATROPIN. 1 MG MG 1EA cT sC EA 1 MG 1 01/01/2002 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
00054-3721-44. J7512 01/01/2016 99/99/9999 1 MG PREDNISONE INTENSOL 5§ MG/ML 30 ML BO PO ML 1 MG 5 01/01/2016 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
00054-4728-25 J7512 01/01/2016 99/99/9999 1 MG PREDNISONE 5 MG 100 EA BO PO EA 1 MG 5 01/01/2016 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
00054-8724-25 J7512 01/01/2016 99/99/9999 1 MG PREDNISONE (10X10) 5 MG 100 EA BX PO EA 1 MG 5 01/01/2016 99/99/9999
00068-0597-01 J3490 01/01/2002 99/99/9999 UNCLASSIFIED DRUGS RIFADIN IV (VIAL) 600 MG 1EA VL v EA 1EA 1 01/01/2002 99/99/9999
INJECTION, FILGRASTIM-AAFI, BIOSIMILAR, (NIVESTYM), 1
00069-0291-01 05110 09/05/2018 99/99/9999 MICROGRAM NIVESTYM (PF.LATEX-FREE) 300 MCG/0.5 ML 0.5 ML SR 1M ML 1 MCG 600 09/05/2018 99/99/9999
00069-1305-10 J088s 05/22/2018 12/31/2018 INJECTION. EPOETIN ALFA. (FOR NON-ESRD USE). 1000 UNITS RETACRIT (PF) 2000 U/1 ML 1M VL 1M ML 1000 U 2 05/22/2018 12/31/2018
INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, (RETACRIT) (FOR RETACRIT (10X2ML;MDV,LATEX-FREE) 10000 U/1
00069-1318-10 05106 11/09/2020 99/99/9999 NON-ESRD USE). 1000 UNITS ML 2 ML VL 1M ML 1000 U 10 11/09/2020 99/99/9999
00069-3130-19 00144 01/01/2002 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  ZITHROMAX 200 MG/5 ML 225 ML BO PO ML 1G6M 0.04 01/01/2002
00078-0385-66 J7518 01/01/2005 99/99/9999 MYCOPHENOLIC ACID. ORAL. 180 MG MYFORTIC (K-30.FILM-COATED) 180 MG 120 EA BO PO EA 180 MG 1 01/01/2005 99/99/9999
INJECTION, SUMATRIPTAN SUCCINATE, 6 MG (CODE MAY BE USED
FOR MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
00093-2013-12 J3030 07/20/2016 99/99/9999 ADMINISTERED) SUMATRIPTAN SUCCINATE 4 MG/0.5 ML 0.5 ML SR sC ML 6 MG 1.33333 07/20/2016 99/99/9999
FORMOTEROL FUMARATE, INHALATION SOLUTION, FDA
APPROVED FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED  FORMOTEROL FUMARATE (30X2ML;SD) 20 MCG/2
00093-4061-30 J7606 06/22/2021 99/99/9999 THROUGH DME. UNIT DOSE FORM. 20 MICROGRAMS ML 2 ML PC H ML 20 MCG 0.5 06/22/2021 99/99/9999
00093-5986-27 30171 11/27/2018 99/99/9999 INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG EPINEPHRINE (USP) 0.3 MG/0.3 ML 2 EA PG [’ EA 0.1 MG 3 1127/2018  99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
00093-6815-55 J7626 01/11/2019 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML.MICRONIZED) 0.25 MG/2 ML 2 ML PC H ML 0.5 MG 0.25 01/11/2019 99/99/9999
00093-7169-56 00144 11/14/2005 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (FILM-COATED) 500 MG 30 EA BO PO EA 1G6M 0.5 11/14/2005 99/99/9999
MYCOPHENOLATE MOFETIL (FILM-COATED) 500
00093-7477-05 J7517 05/05/2009 06/04/2018 MYCOPHENOLATE MOFETIL . ORAL. 250 MG MG 500 EA BO PO EA 250 MG 2 05/05/2009 06/04/2018
00143-9531-01 J9208 12/14/2017 99/99/9999 INJECTION. IFOSFAMIDE. 1 GRAM IFOSFAMIDE (S.D.V. 1X20ML) 1 GM/20 ML 20 ML VL v ML 1G6M 0.05 12/14/2017 99/99/9999
00143-9606-01 J9025 09/08/2020 99/99/9999 INJECTION. AZACITIDINE. 1 MG AZACITIDINE 100 MG 1EA VL M EA 1 MG 100 09/08/2020 99/99/9999
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48 NIGHT-TIME SLEEP AID (MAX. STR.,SOFTGEL) 50
00182-1131-93 00163 05/03/2002 02/03/2016 HOUR DOSAGE REGIMEN MG 32 EA BO PO EA 50 MG 1 05/03/2002 02/03/2016
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00185-0615-01 00177 01/01/2014 99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 50 MG 100 EA BO PO EA 25 MG 2 01/01/2014 99/99/9999
00264-1800-32 J7050 01/01/2002 99/99/9999 INFUSION, NORMAL SALINE SOLUTION , 250 CC SODIUM CHLORIDE (150 ML PAB) 0.9% 100 ML FC 1% ML 250 ML 0.004 01/01/2002 99/99/9999
00264-2201-00 A4217 01/01/2004 99/99/9999 STERILE WATER/SALINE, 500 ML SODIUM CHLORIDE (PIC CONTAINER) 0.9% 1000 ML PC R ML 500 ML 0.002 01/01/2004 99/99/9999
00603-5339-21 J7506 09/10/2003 12/31/2015 PREDNISONE, ORAL. PER 5MG PREDNISONE 20 MG 100 EA BO PO EA 5 MG 4 09/10/2003 12/31/2015
00641-0928-25 J2550 12/27/2002 99/99/9999 INJECTION, PROMETHAZINE HCL, UP TO 50 MG PROMETHAZINE HCL (DOSETTE.VIAL) 25 MG/1 ML 1M VL M ML 50 MG 0.5 1212712002 99/99/9999
00641-2341-39 J1170 05/05/2007 99/99/9999 INJECTION, HYDROMORPHONE. UP TO 4 MG HYDROMORPHONE HCL (USP) 2 MG/ML 1M NA M ML 4 MG 0.5 05/05/2007 99/99/9999
00641-6071-25 J2270 01/01/2015 02/28/2017 INJECTION, MORPHINE SULFATE, UP TO 10 MG MORPHINE SULFATE, (S.D.V.. 1MLx25) 1SMG/ML 1M VL M ML 10 MG 15 01/01/2015 02/28/2017
METHYLPREDNISOLONE ACETATE (SDV) 80
00703-0051-01 J1040 03/09/2005 99/99/9999 INJECTION, METHYLPREDNISOLONE ACETATE, 80 MG MG/ML 1M VL M ML 80 MG 1 03/09/2005 99/99/9999
00703-3266-01 J9045 06/24/2004 10/17/2016 INJECTION, CARBOPLATIN, 50 MG CARBOPLATIN (VIAL) 150 MG 1EA VL 1% EA 50 MG 3 06/24/2004 10/17/2016
00703-8610-21 J1650 11/19/2014 12/20/2021 INJECTION, ENOXAPARIN SODIUM, 10 MG ENOXAPARIN SODIUM (PF) 120 MG/0.8 ML 0.8 ML SR M ML 10 MG 15 11/19/2014 12/20/2021
PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00781-1047-01 00175 01/01/2002 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN PERPHENAZINE 4 MG 100 EA BO PO EA 4 MG 1 01/01/2002 99/99/9999
PANTOPRAZOLE SODIUM (SDV,FREEZE-DRIED) 40
00781-3232-95 J3490 03/30/2020 99/99/9999 UNCLASSIFIED DRUGS MG 10 EA VL L% EA 1EA 1 03/30/2020 99/99/9999
00781-3295-70 J0878 07/13/2020 99/99/9999 INJECTION. DAPTOMYCIN. 1 MG DAPTOMYCIN (SDV.PF.LYOPHILIZED) 500 MG 1EA VL L% EA 1 MG 500 07/13/2020 99/99/9999
00781-3317-80 J9263 04/14/2015 99/99/9999 INJECTION, OXALIPLATIN. 0.5 MG OXALIPLATIN (1X20ML.SINGLE USE.PF) 5 MG/ML 20 ML VL 1% ML 0.5 MG 10 04/14/2015 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
00781-7516-87 KO J7626 KO 08/20/2015 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML.SINGLE-DOSE) 0.5 MG/2 ML 2 ML PC H ML 0.5 MG 0.5 08/20/2015 99/99/9999
00781-9111-95 32700 05/04/2006 99/99/9999 INJECTION, OXACILLIN SODIUM. UP TO 250 MG NOVAPLUS OXACILLIN (USP) 2 GM 1EA L [§] EA 250 MG 8 05/04/2006  99/99/9999
00781-9113-95 J2700 05/03/2006 99/99/9999 INJECTION, OXACILLIN SODIUM, UP TO 250 MG NOVAPLUS OXACILLIN 10 GM 1EA VL M EA 250 MG 40 05/03/2006 99/99/9999
100781925095 20290 12/10/2015 99/99/9999 INJECTION, AMPICILLIN SODIUM, 500 MG PREMIERPRO RX AMPICILLIN 500 MG 10 EA VL N EA 500 MG L 12/10/2015 99/99/9999
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00904-1228-20

00904-6745-61

00944-2512-02

00944-2815-01

00990-7139-36

16729-0042-01

16729-0050-53

16729-0261-29

16729-0501-43

17271-0720-07

17478-0660-30

23155-0258-31

23155-0748-41

30103-0322-54

30103-0722-54
33358-0292-30
00002-8715-01

00006-3061-02
00007-4207-11

00009-0280-52

00051-0021-21
00054-0166-25
00054-8739-25
00069-0209-10

00069-0228-02

00069-0292-01
00069-0314-10

00069-3110-19

00074-6476-44

00075-0621-60

00078-0417-20

00078-0669-61

00078-0825-81

00085-1430-01
00085-1519-04

00115-1803-02
00781-3430-80

00163

00167
37799
30256
A4217
37507
None
J7518
J1940

J7060

J0132

30153

J7676

00163

00163
J7506
J1815

J1453
None

J1030

00167
J7517
J7506
32704

J1645

05110
J2185

Q0144
J1364
J1650
J7527
39302
32353

None
None

00177
J3285

37644

Relationship Start

01/01/2002

10/01/2018'
10/06/2014
05/01/2014
021252020
09/30/2011
0212812017
09/07/2017
041012021

10/21/2016

0612412015
08/02/2021

05/20/2021

01/01/2002

01/01/2002
07/10/2007

2003
07/15/2019
07/01/2009

01/01/2002

01/01/2002
05/0412009
01/01/2002
09/18/2020
03/18/2015

09/05/2018
05/29/2018

01/01/2002
01/01/2002
01/01/2002
01/01/2013
02/11/2016
12/06/2016

041092007
12/05/2012

03/20/2018
0212712019

09/09/2011
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07/30/2015

08/09/2021
12/31/2015
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
12/31/2015
99/99/9999
05/16/2021

03/202017

99/99/9999

12/30/2019
99/99/9999
12/31/2015
99/99/9999

99/99/9999

99/99/9999
2020

99/99/9999
10/17/2016
99/99/9999
99/99/9999
99/99/9999
99/99/9999

08/31/2015
11/08/2019

99/99/9999
99/99/9999

99/99/9999

HCPCS Description

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
THROUGH DME

INJECTION, ALPHA 1 PROTEINASE INHIBITOR (HUMAN), NOT
OTHERWISE SPECIFIED. 10 MG

STERILE WATER/SALINE. 500 ML

TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG
TEMOZOLOMIDE. 100 MG. ORAL

MYCOPHENOLIC ACID. ORAL. 180 MG
INJECTION. FUROSEMIDE. UP TO 20 MG
5% DEXTROSE/WATER (500 ML = 1 UNIT)
INJECTION. ACETYLCYSTEINE. 100 MG

INJECTION, ADENOSINE, 1 MG (NOT TO BE USED TO REPORT ANY
ADENOSINE PHOSPHATE COMPOUNDS)

PENTAMIDINE ISETHIONATE, INHALATION SOLUTION,
CCOMPOUNDED PRODUCT, ADMINISTERED THROUGH DME, UNIT
DOSE FORM. PER 300 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

PREDNISONE. ORAL, PER 5MG

INJECTION. INSULIN, PER 5 UNITS

INJECTION, FOSAPREPITANT. 1 MG
TOPOTECAN. ORAL., 0.25 MG

INJECTION. METHYLPREDNISOLONE ACETATE, 40 MG

DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT, NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
MYCOPHENOLATE MOFETIL, ORAL, 250 MG,

PREDNISONE. ORAL, PER 5MG

INJECTION. PROPOFOL. 10 MG

INJECTION, DALTEPARIN SODIUM, PER 2500 IU
INJECTION, FILGRASTIM-AAFI, BIOSIMILAR, (NIVESTYM), 1
MICROGRAM

INJECTION, MEROPENEM., 100 MG

AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/POWDER, 1 GRAM
INJECTION. ERYTHROMYCIN LACTOBIONATE, PER 500 MG

INJECTION. ENOXAPARIN SODIUM, 10 MG
EVEROLIMUS. ORAL. 0.25 MG

INJECTION. OFATUMUMAB, 10 MG

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR
INJECTION. 1 MG

TEMODAR, 20 MG, ORAL

TEMODAR, 20 MG, ORAL

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
DOSAGE REGIMEN

INJECTION, TREPROSTINIL, 1 MG

IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA APPROVED
FINAL PRODUCT, NON COMPOUNDED, ADMINISTERED THROUGH

DME, UNIT DOSE FORM, PER MG

BANOPHEN (BOXED) 12.5 MG/5 ML

DRONABINOL (USP.SOFT GELATIN) 2.5 MG
HYOVIA (PF.LATEX-FREE) 160 U/ML-10%

ARALAST NP (1000MG W/DILUENT) 1 MG
STERILE WATER (PF.LATEX-FREE)
TACROLIMUS (HARD GELATIN) 1 MG
TEMOZOLOMIDE 100 MG

MYCOPHENOLIC ACID (DELAYED RELEASE) 180

MG
FUROSEMIDE (10X4ML:SDV:USP.PF) 10 MG/1 ML

BD DEXTROSE (FREEFLEX BAG.LATEX-FREE) 5%

ACETYLCYSTEINE (SDV: 4X30ML.PF) 200 MG/ML

ADENOSINE (SDV.PF.LATEX-FREE) 3 MG/1 ML

PENTAMIDINE ISETHIONATE (PF,LATEX-FREE) 300

DORMIN SLEEP AID 25 MG

DORMIN SLEEP AID 25 MG
PREDNISONE 5 MG
HUMULIN 70/30 (VIAL) 70 U/ML-30 UIML

PREMIERPRO RX EMEND (LYOPHILIZED) 150 MG
HYCAMTIN 1 MG

DEPO-MEDROL (M.D.V.) 40 MG/ML

MARINOL 2.5 MG
MYCOPHENOLATE MOFETIL, 500 MG
PREDNISONE (10X10) 1 MG

PROPOFOL (10X20ML:USP) 10 MG/1 ML
FRAGMIN (PREFILLED SYRINGE PF) 18000 1U/0.72
ML

NIVESTYM (PF.LATEX-FREE) 480 MCG/0.8 ML
MERREM IV 1 GM

ZITHROMAX 100 MG/5 ML

ERYTHROCIN LACTOBIONATE (ADD-
VANTAGE.LATEX-FREE) 500 MG

LOVENOX (SRN.PREFILLED) 60 MG/0.6 ML
ZORTRESS (6X10) 0.25 MG
ARZERRA (PF LATEX-FREE) 20 MG/1 ML

SANDOSTATIN LAR DEPOT (1 1/2"X19G) 30 MG

TEMODAR 180 MG
TEMODAR. 20 MG

HYDROXYZINE PAMOATE 25 MG
TREPROSTINIL (M.D.V.) 10 MG/1 ML

IPRATROPIUM BROMIDE (30X2.5MLPF) 0.02%
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HCPCS Amount #1

500

100

180

500

100

300

25
250,

2500

100

MG
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HCPCS Measure #1

0.1
0.002

05

0.002

05

02,

01/01/2002

10/01/2018
10/06/2014
05/01/2014
02/25/2020
09/30/2011
02/28/2017
09/07/2017
04/01/2021

10/21/2016

06/24/2015
08/02/2021

05/20/2021

01/01/2002

01/01/2002
07/10/2007
01/01/2003

07/15/2019
07/01/2009

01/01/2002

01/01/2002
9.

01/01/2002
09/18/2020

03/18/2015

09/05/2018
05/29/2018

01/01/2002
03/01/2009
01/01/2002
01/01/2013
02/11/2016
12/06/2016
04/09/2007
12/05/2012

03/20/2018
0212712019

09/09/2011
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07/30/2015

08/09/2021
1213112015
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
12/31/2015
99/99/9999
05/16/2021

03/20/2017

99/99/9999

12/30/2019
99/99/9999
12/31/2015
99/99/9999

99/99/9999

99/99/9999
121032020

99/99/9999
10/17/2016
99/99/9999
99/99/9999
99/99/9999
99/99/9999

08/31/2015
11/08/2019

99/99/9999
99/99/9999

99/99/9999

Prior Start Date #2

01/01/2002

Prior End Date #2

03/09/2006

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion
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00781-8048-01

00904-3571-61
00904-6425-61

00904-6796-10

00904-7144-61

00944-2514-02

00944-2700-05

00990-6139-03

00990-7924-03
10019-0050-36
10019-0105-71
10019-0178-39

11845-0896-01

14789-0107-05

16714-0088-25

16714-0095-25

16714-0728-01
16729-0041-01

31722-0963-32

31722-0981-10

33358-0299-20

33358-0367-01

37205-0277-62

38779-0008-08

38779-0051-04

38779-0150-04

38779-0198-05
38779-0247-04
38779-0324-04
38779-0536-09

42023-0168-99

42291-0729-01
42367-0121-21

42494-0416-03

42799:0813:01

Relationship Start

00175 03/02/2020
8999 01/01/2002
7507 01/09/2015'
8499 08/27/2018'
00167 08/16/2021
1575 01/01/2016!
1569 01/01/2008'
A4217 0211212020
A4216 05/08/2020
33490 05/05/2007
32060 05/05/2007
32270 05/05/2007
00163 01/01/2002
33480 09/30/2021
J1030 03/09/2021
J7614 10/07/2020
J9263 11/06/2017
7507 09/30/2011
30500 11/05/2019
30330 03/18/2021
00164 07/10/2007'
00144 07/10/2007'
00163 01/01/2002'
1700 01/01/2002'

KO J7684 KO 0413012002
7510 01/01/2002
7627 01/01/2006
7799 01/01/2002
1730 01/01/2002
2780 05/20/2002
30171 12/01/2020
00164 04/01/2020
39171 01/29/2016!
2560 01/10/2020
L7310
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99/99/9999

99/99/9999
08/21/2019

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
02/03/2016
02/03/2016
10/17/2016

02/03/2016

99/99/9999

99/99/9999

99/99/9999

02/29/2020
99/99/9999

99/99/9999

99/99/9999

04/01/2020

04/01/2020

06/27/2019

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999
04/01/2020

99/99/9999

99/99/9999
09/30/2018

99/99/9999

HCPCS Description

PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS
TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS

DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
INJECTION, IMMUNE GLOBULIN/HYALURONIDASE, (HYQVIA), 100 MG
IMMUNEGLOBULIN

INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON-
LYOPHILIZED.(E.G. LIOUID). 500 MG

STERILE WATER/SALINE. 500 ML

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
ML

UNCLASSIFIED DRUGS

INJECTION. LORAZEPAM. 2 MG

INJECTION. MORPHINE SULFATE, UP TO 10 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

INJECTION. POTASSIUM CHLORIDE. PER 2 MEQO

INJECTION. METHYLPREDNISOLONE ACETATE. 40 MG

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE. 0.5 MG

INJECTION. OXALIPLATIN. 0.5 MG
TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG

INJECTION. DICYCLOMINE HCL. UP TO 20 MG

INJECTION. SUCCINYLCHOLINE CHLORIDE. UP TO 20 MG

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
DOSAGE REGIMEN

AZITHROMYCIN DIHYDRATE, ORAL. CAPSULES/POWDER. 1 GRAM

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

INJECTION. HYDROCORTISONE ACETATE. UP TO 25 MG
TRIAMCINOLONE, INHALATION SOLUTION, COMPOUNDED

PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM

PREDNISOLONE ORAL. PER 5 MG

BUDESONIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME. UNIT DOSE FORM. UP TO 0.5 MG
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
THROUGH DME

INJECTION. DIAZOXIDE. UP TO 300 MG

INJECTION. RANITIDINE HYDROCHLORIDE. 25 MG

INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
DOSAGE REGIMEN

INJECTION. DOCETAXEL. 1 MG

INJECTION. PHENOBARBITAL SODIUM. UP TO 120 MG

021232017 9/90/0990 PREDNISOLONE ORAL PERS MG

PERPHENAZINE (USP) 8 MG

MEGESTROL ACETATE (10X10) 40 MG
TACROLIMUS (HARD GELATIN) 1 MG

VALGANCICLOVIR HYDROCHLORIDE (FILM-
COATED) 450 MG

DRONABINOL (10X10:USP.SOFT GELATIN) 2.5 MG
HYOVIA (PF.LATEX-FREE) 160 U/ML-10%

GAMMAGARD LIOUID (PF.LATEX-FREE) 100 MG/ML
STERILE WATER (PF.LATEX-FREE)

DEXTROSE-SODIUM CHLORIDE
(24X500ML;USP.LATEX-FREE) 5%:0.225%
SUFENTANIL CITRATE 50 MCG/ML
NOVAPLUS LORAZEPAM (USP) 2 MG/ML
MORPHINE SULFATE 10 MG/ML

ALLERGY RELIEF MEDICINE 25 MG
POTASSIUM CHLORIDE (LATEX-FREE) 20 MEQ/50

METHYLPREDNISOLONE ACETATE
(25XIML:USP:SDV) 40 MG/1 ML

LEVALBUTEROL (PF.LATEX-FREE) 0.63 MG/3 ML
OXALIPLATIN (1X20ML SINGLE DOSE PF) 5 MG/1
ML

TACROLIMUS (HARD GELATIN) 0.5 MG
DICYCLOMINE HCL (USP. SDV) 10 MG/1 ML

SUCCINYLCHOLINE CHLORIDE (1X10ML;MDV;USP)
20 MG/1 ML

PROCHLORPERAZINE 5 MG

ZITHROMAX 1 GM/Packet

COMPLETE ALLERGY MEDICINE 25 MG

HYDROCORTISONE ACETATE
(U.S.P..MICRONIZED)

TRIAMCINOLONE (U.S.P.)
PREDNISOLONE ANHYDROUS
(U.S.P. MICRONIZED)

BUDESONIDE (MICRONIZED.MICRONIZED)
PHENYLEPHRINE HCL (U.S.P)
DIAZOXIDE (U.S.P.)

RANITIDINE HCL (U.S.P.)

ADRENALIN NOVAPLUS (MDV) 1 MG/1 ML

PROCHLORPERAZINE MALEATE (USP FILM-
COATED) 10 MG
DOCETAXEL (AF) 20 MG/1 ML

PHENOBARBITAL SODIUM (3XIML;USP) 130 MG/1
ML

PREDNISOLONE SODIUM PHOSPHATE (AF,DYE-
EREE GRAPE) 20 MG/S ML

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

100 EA BO PO EA 4 MG 2 03/02/2020 99/99/9999
100 EA BX PO EA 1EA 1 01/01/2002 99/99/9999
1EA BX PO EA 1 MG 1 01/09/2015 08/21/2019
20 EA PO EA 1EA 1 08/27/2018 99/99/9999
100 EA BX PO EA 25 MG 1 08/16/2021 99/99/9999
315 ML VL SsC ML 100 MG 1 01/01/2016 99/99/9999
100 ML VL v ML 500 MG 0.2 01/01/2008 99/99/9999
500 ML BO IR ML 500 ML 0.002 02/12/2020 99/99/9999
500 ML FC L\ ML 10 ML 0.1 05/08/2020 99/99/9999
5 ML AM M) ML 1EA 1 05/05/2007 02/03/2016
1ML VL M) ML 2 MG 1 05/05/2007 02/03/2016
1ML VL M) ML 10 MG 1 05/05/2007 10/17/2016
100 EA BO PO EA 50 MG 05 01/01/2002 02/03/2016
50 ML FC L\ ML 2 MEO 0.2 09/30/2021 99/99/9999
1ML M) ML 40 MG 1 03/09/2021 99/99/9999

3 ML BX H ML 0.5 MG 0.42. 10/07/2020 99/99/9999
20 ML VL L\ ML 0.5 MG 10 11/06/2017 02/29/2020
100 EA BO PO EA 1 MG 05 09/30/2011 99/99/9999
2 ML VL ™M ML 20 MG 05 11/05/2019 99/99/9999
10 ML VL M) ML 20 MG 1 03/18/2021 99/99/9999
20 EA BO PO EA 5 MG 1 07/10/2007 04/01/2020
1EA BX PO EA 1GM 1 07/10/2007 04/01/2020
24 EA BX PO EA 50 MG 05 01/01/2002 06/27/2019
1EA BO NA GM 25 MG 40 01/01/2002 99/99/9999
1EA BO NA GM 1 MG 1000 04/30/2002 99/99/9999
1EA BO NA GM 5 MG 200 01/01/2002 99/99/9999
1EA NA NA GM 05 MG 2000 01/01/2006 99/99/9999
1EA BO NA GM 1EA 1 01/01/2002 99/99/9999
1EA BO NA GM 300 MG 3.33333 01/01/2002 99/99/9999
1EA JR NA GM 25 MG 40 05/20/2002 04/01/2020
30 ML VL (M) ML 0.1 MG 10 12/01/2020 99/99/9999
100 EA BO PO EA 5 MG 2 04/01/2020 99/99/9999
1ML VL v ML 1 MG 20 01/29/2016 09/30/2018
1ML BX (M) ML 120 MG 1.083333 01/10/2020 99/99/9999
237wl £Q ML 5 NG 08 021232017  9/90/0990
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43598-0859-11

45802-0127-14
00264-7750-00

00264-9594-10

00264-9594-20

00310-0201-30

00338-0017-48

00338-0077-04

00338-1005-03

00409-1316-66
00591-5443-01

00603-0241-18
00603-4593-21

00603-5336-21

00603-5338-28

00603-5439-21

00703-9514-03

00781-9214-95

00944-4179-10
00990-7922-09

00990-7941-09

00990-7984-20

08881-5901-25

10019-0689-05

10106-2506-01

13411-0183-06

16714-0028-25

16714-0981-02
16729-0129-54

16729-0434-45

16729-0435-05

17478-0041-01

17478-0181-20

18860-0722-10

24979-0160-44

25021-0163-68

25021-0230-05
25021-0231-20

25021-0612-81
25208-0002-01

33358-0011-35

49452-7910-04

49999:0110:06

00162
J7120

32001

32001

38999

37060

37799

J1265

J1644
37506

00163
37509

J7512

J7512

00169

J3490

32543

32724
37060

37042

37040

J1642

J0696

33475

38499

J1050

J1050
None

30878

30878

J2310

32515

32278

J7518

32700

39206
30894

33475
J3246

38499

J3302

J7512

g
b
-5
2
s
2
S
g
3
g

09/05/2019

01/01/2012
01/01/2002

01/01/2004

01/01/2004

01/01/2002

01/01/2002

01/01/2002

01/01/2006

02/11/2005
01/01/2002

06/05/2007
01/01/2002

01/01/2016

01/01/2016

01/01/2014

01/01/2002

11/05/2018

07/01/2015
01/24/2020

12/02/2019

03/06/2020

081232006

10/05/2006

01/01/2002

081232006

0312212021

09/07/2020
0212812017

0211212020

061272019

08/07/2017

06/03/2019

01/31/2011

0310412022

01/22/2019

07/01/2014
09/07/2018

03/30/2021
04/01/2008

07/10/2007

09/01/2015

01/01/2016
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FOSAPREPITANT DIMEGLUMINE (LYOPHILIZED)
99/99/9999 INJECTION. FOSAPREPITANT. 1 MG 150 MG 1EA VL v EA 1 MG 150 09/05/2019
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY ONDANSETRON HYDROCHLORIDE (FILM-
99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN COATED) 4 MG 3 EA BX PO EA 1 MG 4 01/01/2012
99/99/9999 RINGERS LACTATE INFUSION. UP TO 1000 CC LACTATED RINGER'S (EXCEL) 1000 ML FC v ML 1000 ML 0.001 01/01/2002
99/99/9999 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (EXCEL) 5%-0.4% 500 ML FC v ML 10 MG 0.4 01/01/2004
99/99/9999 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (EXCEL) 5%-0.4% 250 ML FC v ML 10 MG 0.4 01/01/2004
07/01/2018 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS ARIMIDEX 1 MG 30 EA BO PO EA 1EA 1 08/07/2008
99/99/9999 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (SINGLE PACK MINI-BAG) 5% 100 ML FC v ML 500 ML 0.002 01/01/2002
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
99/99/9999 THROUGH DME DEXTROSE/SODIUM CHLORIDE 5%-0.2% 1000 ML FC v ML 1EA 1 01/01/2002
99/99/9999 INJECTION. DOPAMINE HCL. 40 MG DEXTROSE/DOPAMINE HCL 5%-80 MG/100 ML 500 ML PC v ML 40 MG 0.02 01/01/2006
99/99/9999 INJECTION. HEPARIN SODIUM. PER 1000 UNITS HEPARIN SODIUM (PF.CARPUJECT) 10000 U/ML 05 ML SR (M) ML 1000 U 10 02/11/2005
12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 20 MG 100 EA BO PO EA 5 MG 4 01/01/2002
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
06/30/2017 HOUR DOSAGE REGIMEN O-DRYL 25 MG 24 EA BO PO EA 50 MG 05 06/05/2007
99/99/9999 METHYLPREDNISOLONE ORAL. PER 4 MG METHYLPREDNISOLONE 4 MG 100 EA BO PO EA 4 MG 1 01/01/2002
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
99/99/9999 1 MG PREDNISONE 2.5 MG 100 EA BO PO EA 1 MG 25 01/01/2016
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
99/99/9999 1 MG PREDNISONE 10 MG 500 EA BO PO EA 1 MG 10 01/01/2016
PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
01/09/2017 HOUR DOSAGE REGIMEN PROMETHAZINE HYDROCHLORIDE (USP) 50 MG 100 EA BO PO EA 125 MG 4 01/01/2014
SMZ-TMP CONCENTRATE (M.D.V.) 80 MG/ML-16
99/99/9999 UNCLASSIFIED DRUGS MG/ML 10 ML VL v ML 1EA 1 01/01/2002
INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1 PIPERACILLIN SODIUM-TAZOBACTAM SODIUM
99/99/9999 GRAM/0.125 GRAMS (1.125 GRAMS) NOVAPLUS (PF.LATEX-FREE) 4 GM-0.5 GM 10 EA VL L\ EA 1.125 GM 4 11/05/2018
INJECTION, PROTEIN C CONCENTRATE, INTRAVENOUS, HUMAN, 10
99/99/9999 IU CEPROTIN (POTENCY PRINTED ON VIAL) 1 IU 1EA VL L\ EA 10 U 0.1 07/01/2015
99/99/9999 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (12X1000ML:USP) 5% 1000 ML FC v ML 500 ML 0.002 01/24/2020
DEXTROSE-SODIUM CHLORIDE
99/99/9999 5% DEXTROSE/NORMAL SALINE (500 ML = 1 UNIT) (12X1000ML.LATEX-FREE) 5%-0.9% 1000 ML FC L\ ML 500 ML 0.002 12/02/2019
99/99/9999 INFUSION. NORMAL SALINE SOLUTION. STERILE (500 ML=1 UNIT) SODIUM CHLORIDE (SD.QUAD PACK.PF) 0.9% 25 ML FC L\ ML 500 ML 0.002 03/06/2020
INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 MONOJECT PREFILL HEPARIN LOCK FLUSH
05/01/2017 UNITS (SRN.12 ML.PF LATEX-FREE) 100 U/ML (5 ML 180S) 5 ML SR v u 10U 10 08/23/2006
99/99/9999 INJECTION, CEFTRIAXONE SODIUM, PER 250 MG CEFTRIAXONE (USP.PHARMACY BULK) 10 GM 1EA VL v EA 250 MG 40 10/05/2006
10/17/2016 INJECTION, MAGNESIUM SULFATE, PER 500 MG MAGNESIUM SULFATE ANHYDROUS (REAGENT) 1EA BO NA GM 500 MG 2 01/01/2002
99/99/9999 PRESCRIPTION DRUG, ORAL. NON CHEMOTHERAPEUTIC, NOS ACYCLOVIR 800 MG 60 EA BO PO EA 1EA 1 08/23/2006
MEDROXYPROGESTERONE ACETATE
99/99/9999 INJECTION. MEDROXYPROGESTERONE ACETATE, 1 MG (25X1ML:SDV.USP) 150 MG/1 ML 1ML SR M ML 1 MG 150 03/22/2021
MEDROXYPROGESTERONE ACETATE
99/99/9999 INJECTION, MEDROXYPROGESTERONE ACETATE, 1 MG (25X1ML:SDV) 150 MG/1 ML 1ML VL M ML 1 MG 150 09/07/2020
99/99/9999 TEMOZOLOMIDE, 20 MG, ORAL TEMOZOLOMIDE 140 MG 14 EA BO PO EA 20 MG 7 02/28/2017
99/99/9999 INJECTION, DAPTOMYCIN, 1 MG DAPTOMYCIN (SDV.PF.LATEX-FREE) 350 MG 10 EA VL v EA 1 MG 350 02/12/2020
999 INJECTION. DAPTOMYCIN, 1 MG DAPTOMYCIN (PF.LYOPHILIZED) 500 MG 1EA VL v EA 1 MG 500 06/27/2019
99/99/9999 INJECTION. NALOXONE HYDROCHLORIDE, PER 1 MG NALOXONE HCL (SDV.PF) 0.4 MG/1 ML 1ML VL [ ML 1 MG 0.4 08/07/2017
NEMBUTAL NOVAPLUS (MDV;USP,LATEX-FREE) 50
03/17/2022 INJECTION, PENTOBARBITAL SODIUM, PER 50 MG MG/1 ML 20 ML VL [ ML 50 MG 1 06/03/2019
12/01/2019 INJECTION. ZICONOTIDE. 1 MICROGRAM PRIALT (1X5ML.SINGLE-USE VIAL) 100 MCG/ML 1ML VL IN ML 1 MCG 100 01/31/2011
99/99/9999 MYCOPHENOLIC ACID. ORAL, 180 MG MYCOPHENOLIC ACID (FILM-COATED) 180 MG 120 EA BO PO EA 180 MG 1 03/04/2022
OXACILLIN NOVAPLUS (PHARMACY BULK
99/99/9999 INJECTION, OXACILLIN SODIUM, UP TO 250 MG PACKAGE) 10 GM 10 EA BO v EA 250 MG 40 01/22/2019
IRINOTECAN HYDROCHLORIDE (1X5ML,SINGLE
99/99/9999 INJECTION, IRINOTECAN. 20 MG DOSE.PF) 20 MG/ML 5 ML VL v ML 20 MG 1 07/01/2014
99/99/9999 INJECTION, DECITABINE. 1 MG DECITABINE (PF.LATEX-FREE) 50 MG 1EA VL v EA 1 MG 50 09/07/2018
MAGNESIUM SULFATE (10X50ML;SINGLE-
99/99/9999 INJECTION, MAGNESIUM SULFATE. PER 500 MG DOSE.PF) 40 MG/1 ML 50 ML FC v ML 500 MG 0.08 03/30/2021
12/31/2017 INJECTION, TIROFIBAN HCL, 0.25MG AGGRASTAT (1X100ML) 0.05 MG/ML 100 ML PC v ML 0.25 MG 0.2 04/01/2008
04/01/2020 PRESCRIPTION DRUG, ORAL. NON CHEMOTHERAPEUTIC, NOS ACYCLOVIR 800 MG 35 EA BO PO EA 1EA 1 07/10/2007
TRIAMCINOLONE DIACETATE (MICRONIZED,
10/17/2016 INJECTION, TRIAMCINOLONE DIACETATE. PER 5MG U.S.P) 100 GM BO NA GM 5 MG 200 09/01/2015
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
99/99/9999 1 MG PREDNISONE 20 MG 6 EA BO. o] EA 1MG 20 01/01/2016
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99/99/9999
99/99/9999
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99/99/9999
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99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
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99/99/9999
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99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
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99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
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01/01/2002

Prior End Date #2
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Prior End Date #3

Prior Conversion
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49999-0110-12

50383-0040-04
50383-0042-24

51224-0022-30
51552-0313-06
51552-0324-08

51552-0496-09
51552-0529-03

51552-0789-01
51552-0789-01
51552-0883-02
51552-1031-02
51552-1036-01
51862-0643-30
51927-1213-00
51927-1788-00
51927-1925-00
51927-1954-00
60505-0687-01
60505-5307-01

00002-7715-63
00002-7728-01

00002-8222-59

00003-0293-20
00003-0371-13

00006-4995-00
00009-0698-01
00009-0775-26
00009-5091-01
00013-2586-91
00054-0497-13
00054-4130-25
00054-4183-25

00074-1812-22
00078-0422-20

00085-0566-05

00088-2502-05

00093-4147-19

00093-5740-65
00093-6118-16

00548-5400-25

00591-3468-53

00591-4385-79

00591-5307-01

00591-5307-10
00597-0145-60

00641-6070-25
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7506 0710612004
7510 0112212003
7510 031242003
00144 08/15/2019
0280 09/01/2003
33480 09/01/2003
2760 09/01/2003
33490 09/01/2003
7685 01/01/2007'
KO 7685 KO 01/01/2007
7622 09/01/2003
31450 09/01/2003
33370 09/01/2003
38999 07/21/2021
J2001 01/01/2004
33000 09/08/2003
33430 09/08/2003
33490 09/08/2003
2543 10/06/2015
38499 03/01/2006
J1815 07/15/2016
1815 06/16/2020
J1815 05/19/2020
J3301 07/01/1989
30485 06/23/2011
J3490 07/09/2002
32930 01/01/2002'
33490 01/01/2002
9178 01/01/2004
39211 01/01/2002
7527 08/23/2021
None 03/28/2000
8540 01/01/2006
A4216 01/01/2007
7527 10/20/2018
30702 01/01/2002'
21817 03/04/2009
J7614 12/11/2014
7515 07/06/2015'
7510 01/01/2002
31050 02/05/2018'
7613 04/01/2008
1453 09/19/2019!
00169 01/01/2014
00169 01/01/2014
38499 10/16/2014
32270 02/08/2012

21325 04
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12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 20 MG 12 EA BO PO EA 5 MG 4 07/06/2004
PREDNISOLONE SODIUM PHOSPHATE (AF,SF,DYE-
99/99/9999 PREDNISOLONE ORAL. PER 5 MG FREE) 5 MG/5 ML 120 ML BO PO ML 5 MG 0.2 01/22/2003
99/99/9999 PREDNISOLONE ORAL. PER 5 MG PREDNISOLONE 15 MG/5 ML 240 ML BO PO ML 5 MG 0.6 03/24/2003
99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (USP.FILM-COATED) 250 MG 30 EA BO PO EA 1G6M 0.25 08/15/2019
99/99/9999 INJECTION. AMINOPHYLLIN. UP TO 250 MG AMINOPHYLLINE ANHYDROUS (U.S.P.) 1EA BO NA GM 250 MG 4 09/01/2003
10/17/2016 INJECTION. POTASSIUM CHLORIDE. PER 2 MEO POTASSIUM CHLORIDE (U.S.P.) 1EA BO NA GM 2 MEO 6.71141 09/01/2003
99/99/9999 INJECTION. PHENTOLAMINE MESYLATE. UP TO 5 MG PHENTOLAMINE MESYLATE (U.S.P.) 1EA BO NA GM 5 MG 200 09/01/2003
99/99/9999 UNCLASSIFIED DRUGS CLINDAMYCIN PHOSPHATE (U.S.P.. N.F.) 1EA BO NA GM 1EA 1 09/01/2003
TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER 300
99/99/9999 MILLIGRAMS TOBRAMYCIN SULFATE (1X1GM.USP) 1EA BO NA GM 300 MG 3.33333 01/01/2007
TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER 300
99/99/9999 MILLIGRAMS TOBRAMYCIN SULFATE (1X1GM.USP) 1EA BO NA GM 300 MG 3.33333 01/01/2007
BECLOMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM,
99/99/9999 PER MILLIGRAM BECLOMETHASONE DIPROPIONATE (1X5GM.USP) 1EA BO NA GM 1 MG 1000 09/01/2003
99/99/9999 INJECTION FLUCONAZOLE. 200 MG FLUCONAZOLE (1X5GM) 1EA JR NA GM 200 MG 5 09/01/2003
99/99/9999 INJECTION. VANCOMYCIN HCL. 500 MG 'VANCOMYCIN HYDROCHLORIDE (1X1GM.USP) 1EA JR NA GM 500 MG 2 09/01/2003
99/99/9999 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS TAMOXIFEN CITRATE (FILM-COATED) 20 MG 30 EA BO PO EA 1EA 1 07/21/2021
99/99/9999 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG LIDOCAINE HCL (U.S.P.) 1EA JR NA GM 10 MG 100 01/01/2004
99/99/9999 INJECTION. STREPTOMYCIN. UP TO 1 GM STREPTOMYCIN SULFATE 1EA BO NA GM 1GM 1 09/08/2003
99/99/9999 INJECTION. PHYTONADIONE (VITAMIN K). PER 1 MG PHYTONADIONE (USP: VITAMIN K1) 1EA BO NA GM 1 MG 1000 09/08/2003
99/99/9999 UNCLASSIFIED DRUGS BETAMETHASONE ACETATE MICRONIZED (U.S.P.) 1EA JR NA GM 1EA 1 09/08/2003
INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1 PIPERACILLIN AND TAZOBACTAM (SDV) 3 GM-
11/01/2019 GRAM/0.125 GRAMS (1.125 GRAMS) 0.375 GM 1EA VL v EA 1.125 GM 3 10/06/2015
99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR (USP) 800 MG 100 EA BO PO EA 1EA 1 03/01/2006
BASAGLAR KWIKPEN (CONVENIENCE KIT) 100 U/1
99/99/9999 INJECTION. INSULIN. PER 5 UNITS 3 ML SR sc ML 5U 20 07/15/2016
99/99/9999 INJECTION. INSULIN. PER 5 UNITS LYUMJEV U-100 100 U/1 ML 10 ML VL [N ML 5U 20 06/16/2020
INSULIN LISPRO KWIKPEN (5X3ML, PREFILLED)
99/99/9999 INJECTION. INSULIN. PER 5 UNITS 100 U/ ML 3 ML PE sc ML 5U 20 05/19/2020
INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE
99/99/9999 SPECIFIED. 10 MG KENALOG-40 (VIAL) 40 MG/1 ML 5 ML VL [N ML 10 MG 4 07/01/1989
99/99/9999 INJECTION. BELATACEPT. 1 MG NULOJIX 250 MG 1EA VL v EA 1 MG 250 06/23/2011
99/99/9999 UNCLASSIFIED DRUGS RECOMBIVAX HB (S.D.V..TAX INCL.) 10 MCG/ML 1ML VL M ML 1EA 1 07/09/2002
INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO
99/99/9999 125 MG SOLU-MEDROL (VIAL) 1 GM 1EA VL M) EA 125 MG 8 01/01/2002
99/99/9999 UNCLASSIFIED DRUGS CLEOCIN PHOSPHATE 150 MG/ML 4 ML VL M) ML 1EA 1 01/01/2002
99/99/9999 INJECTION. EPIRUBICIN HCL. 2 MG ELLENCE (S.D.V..PF) 2 MG/ML 25 ML VL v ML 2 MG 1 01/01/2004
IDAMYCIN PFS (SDV.PF,CYTOSAFE VIAL,PF) 1
99/99/9999 INJECTION. IDARUBICIN HYDROCHLORIDE. 5 MG MG/ML 10 ML VL v ML 5 MG 0.2 01/01/2002
99/99/9999 EVEROLIMUS. ORAL. 0. 25 MG EVEROLIMUS 7.5 MG 30 EA BO PO EA 0.25 MG 30 08/23/2021
07/11/2016 CYCLOPHOSPHAMIDE. 50 MG. ORAL CYCLOPHOSPHAMIDE 50 MG 100 EA BO PO EA 50 MG 1 03/28/2000
99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG DEXAMETHASONE 2 MG 100 EA BO PO EA 0.25 MG 8 01/01/2006
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
02/03/2016 ML SODIUM CHLORIDE (INTERLINK.50X2ML.PF) 0.9% 2 ML SR v ML 10 ML 0.1 01/01/2007
99/99/9999 EVEROLIMUS. ORAL. 0.25 MG ZORTRESS (6X10) 1 MG 60 EA ST PO EA 0.25 MG 10/29/2018
INJECTION, BETAMETHASONE ACETATE 3MG AND CELESTONE SOLUSPAN (M.D.V.) 3 MG/ML-3
02/28/2018 BETAMETHASONE SODIUM PHOSPHATE 3MG MG/ML 5 ML VL M) ML 3 MG 1 01/01/2002
INSULIN FOR ADMINISTRATION THROUGH DME (1.E., INSULIN
99/99/9999 PUMP) PER 50 UNITS APIDRA SOLOSTAR (5X3ML) 100U/ML 3 ML EA M) ML 50 U 2 03/04/2009
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE. 0.5 MG LEVALBUTEROL (INNER PACK.PF) 1.25 MG/0.5 ML 1EA PC H EA 05 MG 25 12/11/2014
CYCLOSPORINE, MODIFIED (SOFT GELATIN) 25
99/99/9999 CYCLOSPORINE. ORAL. 25 MG MG 30 EA BX PO EA 25 MG 1 07/06/2015
08/13/2018 PREDNISOLONE ORAL. PER 5 MG PREDNISOLONE 15 MG/5 ML 480 ML BO PO ML 5 MG 0.6 01/01/2002
MEDROXYPROGESTERONE ACETATE 150 MG/1
99/99/9999 INJECTION. MEDROXYPROGESTERONE ACETATE. 1 MG ML 1ML VL M ML 1 MG 150 02/05/2018
ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE. 1 MG ALBUTEROL SULFATE (25X3ML.PF) 0.042% 3 ML PC H ML 1 MG 0.42 04/01/2008
FOSAPREPITANT DIMEGLUMINE (SDV,PF LATEX-
99/99/9999 INJECTION. FOSAPREPITANT. 1 MG FREE) 150 MG 1EA VL 1% EA 1 MG 150 09/19/2019
PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN PROMETHAZINE HCL 25 MG 100 EA BO PO EA 125 MG 2 01/01/2014
PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
E TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN PROMETHAZINE HCL 25 MG 1000 EA BO PO EA 125 MG 2 01/01/2014
99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS OFEV 150 MG 60 EA BO PO EA 1EA 1 10/16/2014
09/16/2015 INJECTION. MORPHINE SULFATE. UP TO 10 MG MORPHINE SULFATE (S.D.V.. 25X1ML) 10MG/ML 25 ML VL 1M ML 10 MG 1 02/08/2012
PROSTENOL 0.5 MG EPQPROSTENOL SODIUM 0.5 MG 1EA Vi v EA 0.5 MG 1 04
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9267 03/05/2020 99/99/9999 INJECTION. PACLITAXEL. 1 MG PACLITAXEL (1X50ML:MDV) 6 MG/1 ML 50 ML L v ML 1MG 6 030052020  99/99/9999
INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR OCTREOTIDE ACETATE (1MLX25 VIALS) 100
J2354 11/14/2005 99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG MCG/ML 1ML VL 3] ML 25 MCG 4 11/14/2005 99/99/9999
9320 12/03/2003 99/99/9999 INJECTION, STREPTOZOCIN. 1 GRAM ZANOSAR 1.GM 1EA L v EA 16M 1 12/03/2003  99/99/9999
39060 06/19/2000 99/99/9999 INJECTION, CISPLATIN. POWDER OR SOLUTION. 10 MG CISPLATIN (M.D.V) 1 MG/ML 1ML L v ML 10 MG 01 06/19/2000  99/99/9999
J1650 11/19/2014 12/20/2021 INJECTION. ENOXAPARIN SODIUM. 10 MG ENOXAPARIN SODIUM (PF) 80 MG/0.8 ML 0.8 ML SR 3] ML 10 MG 10 11/19/2014 12/20/2021
J3260 01/01/2002 12/18/2017 INJECTION. TOBRAMYCIN SULFATE. UP TO 80 MG TOBRAMYCIN SULFATE (M.D.V.) 40 MG/ML 2 ML VL 3] ML 80 MG 0.5 01/01/2002 12/18/2017
PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00175 01/01/2002 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN PERPHENAZINE 4 MG 100 EA BX PO EA 4 MG 1 01/01/2002 99/99/9999
J0295 09/05/2006 99/99/9999 INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM  AMPICILLIN AND SULBACTAM (USP) 10 GM-5 GM 1EA VL v EA 15 GM 10 09/05/2006 99/99/9999
J3490 02/23/2005 99/99/9999 UNCLASSIFIED DRUGS NAFCILLIN SODIUM (ADD-VANTAGE VIAL) 2 GM 1EA VL 3] EA 1EA 1 02/23/2005 99/99/9999
NAFCILLIN SODIUM (2GMX10, ADD-VANTAGE) 2
J3490 02/22/2006 99/99/9999 UNCLASSIFIED DRUGS 1EA VL v EA 1EA 1 02/22/2006 99/99/9999
Jo713 02/23/2007 99/99/9999 INJECTION. CEFTAZIDIME. PER 500 MG CEFTAZIDIME (USP) 1 GM 1EA VL [N EA 500 MG 2 02/23/2007 99/99/9999
FONDAPARINUX SODIUM (PF,LATEX-FREE) 2.5
J1652 11/20/2020 99/99/9999 INJECTION. FONDAPARINUX SODIUM. 0.5 MG MG/0.5 ML 05 ML SR sc ML 05 MG 10 11/20/2020 99/99/9999
J9263 01/13/2015 99/99/9999 INJECTION. OXALIPLATIN. 0.5 MG OXALIPLATIN (SDV.PF.LYOPHILIZED) 50 MG 1EA VL v EA 05 MG 100 01/13/2015 99/99/9999
J9045 11/17/2014 99/99/9999 INJECTION. CARBOPLATIN. 50 MG CARBOPLATIN (PF) 10 MG/ML 15 ML VL v ML 50 MG 0.2 11/17/2014 99/99/9999
J9045 11/17/2014 99/99/9999 INJECTION. CARBOPLATIN. 50 MG CARBOPLATIN (PF) 10 MG/ML 60 ML VL v ML 50 MG 0.2 11/17/2014 99/99/9999
J2250 08/21/2017 10/23/2019 INJECTION. MIDAZOLAM HYDROCHLORIDE. PER 1 MG MIDAZOLAM HCL (LATEX-FREE) 5 MG/1 ML 5 ML VL [N ML 1 MG 5 08/21/2017 10/23/2019
J7501 06/01/2015 10/17/2016 AZATHIOPRINE. PARENTERAL. 100 MG AZATHIOPRINE (U.S.P.) 5 GM BO NA GM 100 MG 10 06/01/2015 10/17/2016
J1200 06/01/2015 10/17/2016 INJECTION. DIPHENHYDRAMINE HCL. UP TO 50 MG DIPHENHYDRAMINE HCL (U.S.P.) 500 GM BO NA GM 50 MG 20 06/01/2015 10/17/2016
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
J7799 06/01/2015 10/17/2016 THROUGH DME EPINEPHRINE (U.S.P.) 100 GM BO NA GM 1GM 1 06/01/2015 10/17/2016
J1835 06/01/2015 10/17/2016 INJECTION. ITRACONAZOLE. 50 MG ITRACONAZOLE 1GM BO NA GM 50 MG 20 06/01/2015 10/17/2016
J1230 06/01/2015 10/17/2016 INJECTION. METHADONE HCL. UP TO 10 MG METHADONE HCL (U.S.P.) 100 GM BO NA GM 10 MG 100 06/01/2015 10/17/2016
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 10/17/2016 1 MG PREDNISONE (U.S.P..ANH.MICRONIZED) 100 GM BO NA GM 1 MG 1000 01/01/2016 10/17/2016
HERCEPTIN HYLECTA (PF) 10000 U/5 ML-600 MG/5
J9356 07/01/2019 99/99/9999 INJECTION. TRASTUZUMAB. 10 MG AND HYALURONIDASE-OYSK ML 5 ML VL sc ML 10 MG 12/ 07/01/2019 99/99/9999
None 03/24/2017 99/99/9999 TEMOZOLOMIDE. 20 MG. ORAL TEMOZOLOMIDE (4 X 5) 20 MG 20 EA ST PO EA 20 MG 1 03/24/2017 99/99/9999
INJECTION, LEVOLEUCOVORIN, NOT OTHERWISE SPECIFIED,
J0641 09/01/2018 99/99/9999 0.5MG LEVOLEUCOVORIN CALCIUM (PF) 10 MG/1 ML 17.5 ML VL v ML 05 MG 20 09/01/2018 99/99/9999
PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00164 01/01/2002' 99/99/9999 DOSAGE REGIMEN PROCHLORPERAZINE MALEATE (USP) 5 MG 1EA BX PO EA 5 MG 1 01/01/2002  99/99/9999
PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00164 01/01/2002' 99/99/9999 DOSAGE REGIMEN PROCHLORPERAZINE MALEATE (10X10) 5 MG 100 EA BX PO EA 5 MG 1 01/01/2002  99/99/9999
PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00164 01/01/2014 99/99/9999 DOSAGE REGIMEN PROCHLORPERAZINE MALEATE (10X10) 10 MG 100 EA BX PO EA 5 MG 2 01/01/2014 99/99/9999
None 12/01/2005 99/99/9999 METHOTREXATE., 15 MG TREXALL (FILM-COATED) 15 MG 30 EA 80 PO EA 15 MG 1 12/01/2005  99/99/9999
BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
KO J7624 KO 09/01/2003 99/99/9999 MILLIGRAM BETAMETHASONE SODIUM PHOSPHATE 1EA 80 NA GM 1MG 1000 09/01/2003  99/99/9999
0285 01/01/2002 99/99/9999 INJECTION, AMPHOTERICIN B, 50 MG AMPHOTERICIN B 1EA JR NA GM 50 MG 20 09/01/2003  99/99/9999
DEXAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
7638 01/01/2002 99/99/9999 MILLIGRAM DEXAMETHASONE 1EA 80 NA GM 1MG 1000 01/01/2002  99/99/9999
0130 01/01/2002 12/31/2016 INJECTION ABCIXIMAB. 10 MG REOPRO (VIAL) 2 MGIML 5 ML v v ML 10 MG 02 01/01/2002  12/31/2016
8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS DROXIA 300 MG 60 EA 80 PO EA 1EA 1 01/01/2002  99/99/9999
0743 01/01/2002 05/31/2016 INJECTION. CILASTATIN SODIUM: IMIPENEM. PER 250 MG PRIMAXIN IV (ADD-VANTAGE) 500 MG-500 MG 1EA v EA 250 MG 2 01/01/2002  05/31/2016
INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO
32930 01/01/2002 08/19/2020 125 MG SOLU-MEDROL (W/DILUENT) 2 GM 1EA L 8 EA 125 MG 16 01/01/2002  08/19/2020
7506 10/14/2004 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 20 MG 100 EA 80 PO EA 5 MG 4. 10014/2004 1213112015
None 07/18/2016! 99/99/9999 CAPECITABINE. 150 MG, ORAL CAPECITABINE (USP.FILM-COATED) 150 MG 60 EA 80 PO EA 150 MG 1 07/18/2016  99/99/9999
7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE (PEPPERMINT-VANILLA) 5 MG/5 ML 500 ML 80 PO ML 5 MG 02 01/01/2002  12/31/2015
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
7512 12/14/2020 99/99/9999 1 MG PREDNISONE (USP) 10 MG 500 EA 80 PO EA 1MG 10 1211412020 99/99/9999
1645 03/18/2015' 99/99/9999 INJECTION. DALTEPARIN SODIUM. PER 2500 IU FRAGMIN (PREFILLED SYRINGE.PF) 2500 1U/0.2 ML 02 ML SR sc ML 2500 1U 5 03/18/2015  99/99/9999
00144 01/01/2002 03/19/2020 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  ZITHROMAX 250 MG 50 EA BX PO EA 16M 025 01/01/2002  03/19/2020
INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION),
21950 04103/2000 991999999 PER TS MG LUPRON DEPOT.PED (LYOPHILIZED) 1123 NG lEA  BX 1 EA 273 MG 20410312000 99/99/9999
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HCPCS Description

99/99/9999 CYCLOSPORINE. ORAL. 100 MG

99/99/9999 INJECTION. ADALIMUMAB. 20 MG

10/17/2016 INJECTION. POTASSIUM CHLORIDE. PER 2 MEO

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE. 0.5 MG

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE. 0.5 MG

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG
05/18/2020 TEMODAR. 20 MG. ORAL

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA

APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT

TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA

APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT

TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN

PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA

APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT

THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
01/09/2017 HOUR DOSAGE REGIMEN

INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR
99/99/9999 EPIDURAL OR INTRATHECAL USE. 10MG

99/99/9999 INJECTION. DEXAMETHASONE SODIUM PHOSPHATE. 1 MG

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
99/99/9999 ML

05/24/2016 INJECTION, CARBOPLATIN, 50 MG

05/02/2018 INJECTION. IRINOTECAN. 20 MG

99/99/9999 INJECTION. DESMOPRESSIN ACETATE. PER 1 MCG

99/99/9999 INJECTION, ETOPOSIDE. 10 MG

99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

10/08/2019 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

PERPHENAZINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-

EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE

FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION. OXACILLIN SODIUM. UP TO 250 MG
99/99/9999 INJECTION. BIVALIRUDIN. 1 MG

99/99/9999 INJECTION. SOMATROPIN. 1 MG
99/99/9999 UNCLASSIFIED DRUGS
99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG

CHLORPROMAZINE HYDROCHLORIDE, 5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
HE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
04/18/2019 HOUR DOSAGE REGIMEN
99/99/9999 INJECTION. OXALIPLATIN. 0.5 MG

GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
99/99/9999 MILLIGRAM

99/99/9999 INJECTION, LEVETIRACETAM, 10 MG

INDC Label

GENGRAF (BLISTER PACK) 100 MG
HUMIRA (PF.PREFILLED SYRINGE) 40 MG/0.8 ML

POTASSIUM CHLORIDE (AMP LATEX-FREE) 2
MEOML

LEVALBUTEROL (6X5.PF) 0.31 MG/3 ML

LEVALBUTEROL (6X4.PF) 1.25 MG/3 ML

BUDESONIDE (MICRONIZED) 1 MG/2 ML
"TEMOZOLOMIDE (UNIT-OF-USE) 140 MG

GOOD SENSE NIGHTTIME SLEEP AID (MINI-
CAPLETS) 25 MG

GOOD SENSE ANTIHISTAMINE ALLERGY RELIEF
(EASY TO SWALLOW) 25 MG

PROMETHAZINE HYDROCHLORIDE (USP) 25 MG

DURAMORPH (10X10ML.PF) 0.5 MG/ML
DEXAMETHASONE SODIUM PHOSPHATE 4 MG/1
ML

STERILE WATER FOR INJECTION
CARBOPLATIN (AQUEOUS SOLUTION) 10 MG/ML
IRINOTECAN HYDROCHLORIDE (1X5ML SINGLE
DOSE) 20 MG/ML

DESMOPRESSIN ACETATE (VIAL) 4 MCG/ML
ETOPOSIDE (M.D.V. POLYMER) 20 MG/ML
HALOPERIDOL DECANOATE (VIAL) 100 MG/ML
HALOPERIDOL DECANOATE (M.D.V.) 100 MG/ML

HALOPERIDOL DECANOATE (10X1ML) 50 MG/1 ML

HALOPERIDOL DECANOATE (MDV) 50 MG/1 ML

PERPHENAZINE 8 MG

OXACILLIN (USP.ADD-VANTAGE VIAL) 2 GM
ANGIOMAX (LYOPHILIZED) 250 MG

OMNITROPE (W/ 8 VIALS OF DILUENT) 5.8 MG

PENICILLIN G SODIUM (VIAL) 5 Million U
PREMIERPRO RX AMPICILLIN 2 GM

CHLORPROMAZINE HCL (FILM COATED) 25 MG

BANOPHEN 12.5 MG/5 ML
OXALIPLATIN (PF) 5 MG/1 ML

GLYCOPYRROLATE (SDV) 0.2 MG/1 ML
LEVETIRACETAM (1X100ML, INNER PACK) 10 MG/1
ML
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HCPCS Measure #1

0.20666

0.83333

05

05

0.1

0.2

0.05'

0.2

Start Date #1

11/10/2015

01/01/2005

01/01/2002

12/14/2018

04/29/2013

03/09/2016
08/12/2013

01/14/2004

01/14/2004

01/01/2014

01/01/2015

01/20/2017

10/22/2019

11/17/2005

02/28/2008

01/01/2002

01/01/2002

01/01/2002

01/01/2002

12/04/2019

04/15/2020

01/01/2014

03/19/2008
03/18/2020

01/15/2007

01/01/2002
12/10/2015

10/31/2021

01/01/2002
02/23/2018

12/09/2019

06/13/2018
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[End Date #1

99/99/9999

99/99/9999

10/17/2016

99/99/9999

99/99/9999

99/99/9999
05/18/2020

99/99/9999

99/99/9999

01/09/2017

99/99/9999

99/99/9999

99/99/9999

05/24/2016

05/02/2018

99/99/9999

99/99/9999

99/99/9999

10/08/2019

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

04/18/2019
99/99/9999

99/99/9999

99/99/9999

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



44567-0511-01

47335-0633-49

47335-0892-72
47335-0936-40

47781-0589-91
47781-0624-07
49230-0534-10
49452-0001-03
49452-0027-02
49452-1309-04
49452-5780-02
49452-5980-03
49452-9201-06
50242-0041-10
50242-0105-01
50242-0132-10

50383-0042-48
00085-1297-02

00093-4146-64
00093-7638-57

00121-0759-08

00143-9307-01
00143-9510-01

00173-0570-00

00264-2201-50
00338-0017-10

00338-0503-48
00703-4014-19

00703-7131-03

00703-7133-01

00713-0526-12
00781-2102-01

00781-3001-07

00781-3208-95
00781-3442-20

00781-3825-96

00781-3831-95

00781-7146-63

25021-0190-10

25021-0313-82

25021-0810-30

25021-0831-01

33358-0010-15

33358-0182-30

123220:0204:30

06/05/2022 NDC-HCPCS XWalk

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion
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J9060 10/17/2016 99/99/9999 INJECTION. CISPLATIN. POWDER OR SOLUTION. 10 MG CISPLATIN (MDV.PF) 1 MG/1 ML 200 ML VL v ML 10 MG 0.1 10/17/2016 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,  BUDESONIDE (30X2ML;SINGLE DOSE,PF) 1 MG/2
KO J7626 KO 04/28/2021 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG ML 2 ML PC H ML 05 MG 1 04/28/2021 99/99/9999
None 07/11/2018 99/99/9999 TEMOZOLOMIDE. 100 MG. ORAL TEMOZOLOMIDE (3X5.HARD GELATIN) 100 MG 15 EA ST PO EA 100 MG 1 07/11/2018 99/99/9999
J9218 03/02/2015 99/99/9999 LEUPROLIDE ACETATE. PER 1 MG LEUPROLIDE ACETATE (MDV) 5 MG/ML 1EA BX SsC EA 1 MG 5 03/02/2015 99/99/9999
J2250 08/21/2017 99/99/9999 INJECTION. MIDAZOLAM HYDROCHLORIDE. PER 1 MG MIDAZOLAM HCL (LATEX-FREE) 5 MG/1 ML 10 ML (M) ML 1 MG 5 08/21/2017 99/99/9999
DEFEROXAMINE MESYLATE (USP,PF LATEX-FREE)
J0895 04/26/2018 99/99/9999 INJECTION. DEFEROXAMINE MESYLATE. 500 MG 2GM 1EA VL (M) EA 500 MG 4 04/26/2018 99/99/9999
J1756 11/01/2008 99/99/9999 INJECTION. IRON SUCROSE. 1IMG 'VENOFER (SDV.10X5ML) 20 MG/1ML 5 ML VL v ML 1 MG 20 11/01/2008 99/99/9999
J0133 06/01/2015 10/17/2016 INJECTION. ACYCLOVIR. 5 MG ACYCLOVIR (U.S.P.) 25 GM BO NA GM 5 MG 200 06/01/2015 10/17/2016
J0745 06/01/2015 10/17/2016 INJECTION. CODEINE PHOSPHATE. PER 30 MG CODEINE PHOSPHATE (U.S.P.) 25 GM BO NA GM 30 MG 33.33333 06/01/2015 10/17/2016
J0945 09/01/2015 10/17/2016 INJECTION. BROMPHENIRAMINE MALEATE. PER 10 MG BROMPHENIRAMINE MALEATE (U.S.P.) 5 GM BO NA GM 10 MG 100 09/01/2015 10/17/2016
J3480 06/01/2015 10/17/2016 INJECTION. POTASSIUM CHLORIDE. PER 2 MEO POTASSIUM CHLORIDE (U.S.P.) 2500 GM BO NA GM 2 MEO 6.71141 06/01/2015 10/17/2016
J7510 06/01/2015 10/17/2016 PREDNISOLONE ORAL. PER 5 MG PREDNISOLONE (U.S.P..MICRONIZED) 100 GM BO NA GM 5 MG 200 06/01/2015 10/17/2016
J1960 09/01/2015 99/99/9999 INJECTION. LEVORPHANOL TARTRATE. UP TO 2 MG LEVORPHANOL TARTRATE (U.S.P.) 05 GM BO NA GM 2 MG 500 09/01/2015 99/99/9999
J2997 10/14/2019 99/99/9999 INJECTION. ALTEPLASE RECOMBINANT. 1 MG CATHFLO ACTIVASE 2 MG 10 EA VL v EA 1 MG 2 10/14/2019 99/99/9999
J9309 01/01/2020 99/99/9999 INJECTION. POLATUZUMAB VEDOTIN-PIIO. 1 MG POLIVY (PF.LATEX-FREE) 140 MG 1EA VL v EA 1 MG 140 01/01/2020 99/99/9999
J9355 06/03/2019 99/99/9999 INJECTION. TRASTUZUMAB. 10 MG HERCEPTIN (SDV.PF.LYPHOLIZED) 150 MG 10 EA VL v EA 10 MG 15 06/03/2019 99/99/9999
J7510 03/17/2003 99/99/9999 PREDNISOLONE ORAL. PER 5 MG PREDNISOLONE 15 MG/5 ML 480 ML BO PO ML 5 MG 0.6 03/17/2003 99/99/9999
J3490 03/07/2005 08/31/2016 UNCLASSIFIED DRUGS PEG-INTRON (PF.REDIPEN) 120 MCG 1EA BX MR EA 1EA 1 03/07/2005 08/31/2016
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
KO J7614 KO 04/29/2013 02/15/2019 UNIT DOSE. 0.5 MG LEVALBUTEROL (6X4.PF) 0.63 MG/3 ML 3 ML PC H ML 05 MG 0.42 04/29/2013 02/15/2019
None 08/12/2013 05/18/2020 TEMODAR. 20 MG. ORAL TEMOZOLOMIDE (UNIT-OF-USE) 140 MG 5 EA BO PO EA 20 MG 7 08/12/2013 05/18/2020
PREDNISOLONE SODIUM PHOSPHATE (AF,DYE-
J7510 05/02/2005 99/99/9999 PREDNISOLONE ORAL. PER 5 MG FREE.GRAPE) 15 MG/5 ML 237 ML BO PO ML 5 MG 0.6 05/02/2005 99/99/9999
J9211 04/26/2018 99/99/9999 INJECTION. IDARUBICIN HYDROCHLORIDE. 5 MG IDARUBICIN HCL NOVAPLUS (SDV.PF) 1 MG/1 ML 10 ML v ML 5 MG 0.2 04/26/2018 99/99/9999
J9181 02/26/2018 99/99/9999 INJECTION. ETOPOSIDE. 10 MG ETOPOSIDE (USP. MDV) 20 MG/1 ML 5 ML VL v ML 10 MG 2 02/26/2018 99/99/9999
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00162 01/01/2012 09/18/2017 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ZOFRAN ODT 8 MG 30 EA BX PO EA 1 MG 8 01/01/2012 09/18/2017
A4217 01/01/2004 99/99/9999 STERILE WATER/SALINE. 500 ML SODIUM CHLORIDE (PIC CONTAINER) 0.9% 2000 ML PC IR ML 500 ML 0.002 01/01/2004 99/99/9999
J7060 01/01/2002 99/99/9999 5% DEXTROSE/WATER (500 ML = 1 UNIT) DEXTROSE (QUAD PACK. MINI-BAG) 5% 25 ML FC v ML 500 ML 0.002 01/01/2002 99/99/9999
J1580 01/01/2002 99/99/9999 INJECTION, GARAMYCIN, GENTAMICIN, UP TO 80 MG GENTAMICIN SULFATE (VIAFLEX) 0.8 MG/ML-0.9% 100 ML FC v ML 80 MG 0.01 01/01/2002 99/99/9999
J9218 01/01/2002 99/99/9999 LEUPROLIDE ACETATE. PER 1 MG LEUPROLIDE ACETATE (M.D.V.) 5 MG/ML 28 ML VL sC ML 1 MG 5 01/01/2002 99/99/9999
J1631 06/28/2019 99/99/9999 INJECTION, HALOPERIDOL DECANOATE. PER 50 MG HALOPERIDOL DECANOATE (SDV) 100 MG/1 ML 1ML M ML 50 MG 2 06/28/2019 99/99/9999
HALOPERIDOL DECANOATE ((M.D.V.),1X5ML) 100
J1631 10/09/2019 99/99/9999 INJECTION, HALOPERIDOL DECANOATE. PER 50 MG MG/1 ML 5 ML VL M ML 50 MG 2 10/09/2019 99/99/9999
ANTIEMETIC DRUG, RECTAL/SUPPOSITORY, NOT OTHERWISE
J8498 01/01/2006 99/99/9999 SPECIFIED PROMETHEGAN 25 MG 12 EA BX RC EA 1EA 1 01/01/2006 99/99/9999
J7507 08/10/2009 99/99/9999 TACROLIMUS, IMMEDIATE RELEASE. ORAL. 1 MG TACROLIMUS (HARD GELATIN) 0.5 MG 100 EA BO PO EA 1 MG 05 08/10/2009 99/99/9999
J2941 03/12/2008 99/99/9999 INJECTION, SOMATROPIN, 1 MG OMNITROPE (1X1.5ML.W/DILUENT) 5 MG/1.5 ML 15 ML cT sC ML 1 MG 3.33333 03/12/2008 99/99/9999
J0696 07/19/2005 99/99/9999 INJECTION, CEFTRIAXONE SODIUM, PER 250 MG CEFTRIAXONE 1 GM 1EA VL (M) EA 250 MG 4 07/19/2005 99/99/9999
J0171 01/16/2019 99/99/9999 INJECTION, ADRENALIN, EPINEPHRINE, 0.1 MG SYMJEPI 0.3 MG/0.3 ML 2 EA sy (M) EA 0.1 MG 3 01/16/2019 99/99/9999
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
J7643 08/15/2019 99/99/9999 MILLIGRAM GLYCOPYRROLATE 0.2 MG/1 ML 1ML VL M) ML 1 MG 0.2 08/15/2019 99/99/9999
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
J7643 08/15/2019 99/99/9999 MILLIGRAM GLYCOPYRROLATE 0.2 MG/1 ML 20 ML VL (M) ML 1 MG 0.2 08/15/2019 99/99/9999
ALBUTEROL, UP TO 2.5 MG AND IPRATROPIUM BROMIDE, UP TO 0.5
MG, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED, IPRATROPIUM BROMIDE-ALBUTEROL SULFATE
J7620 02/21/2017 99/99/9999 ADMINISTERED THROUGH DME (60X3ML) 3 MG/3 ML-0.5 MG/3 ML 3 ML VL H ML 3 MG 0.33333 02/21/2017 99/99/9999
J2248 07/09/2021 99/99/9999 INJECTION. MICAFUNGIN SODIUM. 1 MG MICAFUNGIN SODIUM (PF.LATEX-FREE) 50 MG 1EA VL v EA 1 MG 50 07/09/2021 99/99/9999
MILRINONE LACTATE IN DEXTROSE (PF LATEX-
J2260 03/01/2021 99/99/9999 INJECTION. MILRINONE LACTATE. 5 MG FREE) 5%-20 MG/100 ML 100 ML cT v ML 5 MG 0.04 03/01/2021 99/99/9999
INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO  METHYLPREDNISOLONE SODIUM SUCCINATE
J2930 04/17/2017 99/99/9999 125 MG (LATEX-FREE.LYOPHILIZED) 1 GM 1EA (M) EA 125 MG 8 04/17/2017 99/99/9999
HALOPERIDOL DECANOATE (SDV,LATEX-FREE) 50
J1631 12/11/2017 99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG MG/1 ML 1ML M ML 50 MG 1 12/11/2017 99/99/9999
J8499 07/10/2007 04/01/2020 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR 400 MG 15 EA BO PO EA 1EA 1 07/10/2007 04/01/2020
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00177 07/10/2007 04/01/2020 DOSAGE REGIMEN HYDROXYZINE PAM 25 MG 30 EA BO PO EA 25 MG 1 07/10/2007 04/01/2020
27506 071101200 12/31/2015 PREDNISONE ORAL PERSNG PREDNISONE 20 MG 0EA EQ £Q EA 5 Mo 407102007 12312015
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Relationship Start

35573-0443-25 KO J7614 KO 06/29/2021
36000-0283-25 J1940 07/01/2014
38779-0008-01 J1700 01/01/2002
38779-0150-03 37510 01/01/2002
49452-5971-02 32730 09/01/2015
49452-6061-02 32675 06/01/2015
49452-6089-02 J1800 06/01/2015
49502-0605-61 | KO J7606 KO 01/01/2009
49999-0110-00 J7512 01/01/2016
50242-0061-10 39035 06/03/2019
50242-0134-68 39355 09/01/2003
50436-1880-01 00162 12/04/2018
50742-0495-25 30641 09/01/2018
51552-0021-05 J1700 09/01/2003
51552-0025-04 KO J7638 KO 09/01/2003
51552-0106-05 32001 01/01/2004
54569-3899-00 37613 04/01/2008
54569-4482-06 38499 04/26/2005
54569-5408-00 33490 07/18/2002
54868-0102-00 37120 12/11/2006
54868-0206-00 30702 01/01/2002
54868-0216-00 31071 01/01/2015
54868-0258-02 37506 01/01/2002
54868-0258-08 37506 01/01/2002
54868-0617-01 33360 03/07/2002
54868-0710-00 37030 01/01/2002
54868-0836-00 37506 01/01/2002
54868-0858-00 33410 01/01/2002
54868-5634-00 32941 06/30/2006
55150-0207-20 32185 03/27/2017
55150-0213-01 32501 06/04/2019
55150-0304-25 J1100 0112212021
00002-7712-01 J1815 05/26/2015
00002-8798-99 J1815 01/16/2008
00003-6335-17 38999 01/01/2002
00006-3061-00 J1453 06/19/2017
00006-4305-02 05102 07/25/2017
00054-0017-29 37506 12/01/2004.
00069-0220-02 J1645 03/18/2015
00069-1305-10 05106 01/01/2019
00074-0817-02 J0135 05/01/2018
00074-3012-07 37799 021032015
00093-7599-41 None 08/12/2013
00121-0489-05 00163 01/01/2002
00121-4776-10 38999 07/07/2006
00143-9203-01 39178 01/11/2018
100143:0218:01 39211 07/18/2017
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99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
10/17/2016

99/99/9999

HCPCS Description

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 0.5 MG
INJECTION. FUROSEMIDE. UP TO 20 MG

INJECTION. HYDROCORTISONE ACETATE. UP TO 25 MG

PREDNISOLONE ORAL. PER 5 MG
INJECTION. PRALIDOXIME CHLORIDE. UP TO 1 GM

INJECTION. PROGESTERONE. PER 50 MG
INJECTION. PROPRANOLOL HCL. UP TO 1 MG

FORMOTEROL FUMARATE, INHALATION SOLUTION, FDA

APPROVED FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED

THROUGH DME. UNIT DOSE FORM. 20 MICROGRAMS

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999 1 MG

99/99/9999

06/30/2019

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

12/31/2018

12/31/2018

12/31/2018
02/03/2016

02/03/2016

99/99/9999
12/31/2015
12/31/2015
99/99/9999
09/11/2016
12/31/2015
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

03/31/2018

12/31/2015

99/99/9999

99/99/9999
99/99/9999

12/31/2015
05/18/2020

99/99/9999

99/99/9999

12/01/2021

99/99/9999

INJECTION. BEVACIZUMAB. 10 MG

INJECTION. TRASTUZUMAB. EXCLUDES BIOSIMILAR. 10 MG

ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE

FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

INJECTION, LEVOLEUCOVORIN, NOT OTHERWISE SPECIFIED,
0.5MG

INJECTION. HYDROCORTISONE ACETATE. UP TO 25 MG
DEXAMETHASONE, INHALATION SOLUTION, COMPOUNDED

PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

MILLIGRAM

INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG

ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL

PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 1 MG

PRESCRIPTION DRUG, ORAL. NON CHEMOTHERAPEUTIC, NOS

UNCLASSIFIED DRUGS

RINGERS LACTATE INFUSION. UP TO 1000 CC
INJECTION, BETAMETHASONE ACETATE 3MG AND
BETAMETHASONE SODIUM PHOSPHATE 3MG

INJECTION. TESTOSTERONE CYPIONATE. 1 MG
PREDNISONE. ORAL. PER 5MG

PREDNISONE. ORAL. PER 5MG

INJECTION. DIAZEPAM. UP TO 5 MG

INFUSION. NORMAL SALINE SOLUTION . 1000 CC
PREDNISONE. ORAL. PER 5MG

INJECTION. HYDROXYZINE HCL. UP TO 25 MG
INJECTION. SOMATROPIN. 1 MG

INJECTION. MEROPENEM. 100 MG

INJECTION. PARICALCITOL. 1 MCG

INJECTION, DEXAMETHASONE SODIUM PHOSPHATE, 1MG
INJECTION. INSULIN, PER 5 UNITS

INJECTION. INSULIN, PER 5 UNITS

PRESCRIPTION DRUG, ORAL. CHEMOTHERAPEUTIC. NOS
INJECTION, FOSAPREPITANT. 1 MG

INJECTION. INFLIXIMAB, BIOSIMILAR. 10 MG

PREDNISONE. ORAL, PER 5MG

INJECTION. DALTEPARIN SODIUM. PER 2500 IU

INJECTION, EPOETIN ALFA, BIOSIMILAR, (RETACRIT) (FOR NON-

ESRD USE), 1000 UNITS
INJECTION. ADALIMUMAB, 20 MG

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

THROUGH DME
TEMODAR. 5 MG. ORAL

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT

TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

PRESCRIPTION DRUG, ORAL. CHEMOTHERAPEUTIC. NOS

INJECTION. EPIRUBICIN HCL. 2 MG

INJECTION, IDARUBICIN HYDROCHLORIDE, 5 MG

LEVALBUTEROL (PF) 0.31 MG/3 ML
FUROSEMIDE (SDV) 10 MG/ML

HYDROCORTISONE ACETATE
(U.S.P.MICRONIZED)

PREDNISOLONE ANHYDROUS
(U.S.P.MICRONIZED)
PRALIDOXIME CHLORIDE (U.S.P.)

PROGESTERONE (U.S.P..YAM.MICRONIZED)
PROPRANOLOL HCL (U.S.P.)

PERFOROMIST 20 MCG/2 ML

PREDNISONE 20 MG
AVASTIN (PF) 25 MG/1 ML

HERCEPTIN (M.D.V.W/DILUENT 20ML) 440 MG

ONDANSETRON HYDROCHLORIDE 8 MG
LEVOLEUCOVORIN CALCIUM (PF) 10 MG/1 ML

HYDROCORTISONE ACETATE (U.S.P.)

DEXAMETHASONE SODIUM PHOSPHATE (U.S.P.)

LIDOCAINE HCL (U.S.P.N.F.)

ALBUTEROL SULFATE 0.083%
ACYCLOVIR 200 MG

ENGERIX-B (TIP-LOK W/O NDL.TAX.PF) 20 MCG/ML
LACTATED RINGER'S (12X1000ML)

CELESTONE SOLUSPAN (M.D.V.) 3 MG/ML-3
MGML

DEPO-TESTOSTERONE (VIAL) 200 MG/ML
PREDNISONE 5 MG

PREDNISONE 5 MG

DIAZEPAM (M.D.V.FLIPTOP) 5 MG/ML
SODIUM CHLORIDE 0.9%

PREDNISONE 10 MG

HYDROXYZINE HCL (VIAL) 25 MG/ML
GENOTROPIN MINIOUICK 0.4 MG
MEROPENEM (USP) 500 MG

PARICALCITOL (LATEX-FREE) 0.005 MG/1 ML

DEXAMETHASONE SODIUM PHOSPHATE
(25XIML;USP PF) 10 MG/1 ML
HUMALOG KWIKPEN 200 U/L ML

HUMALOG MIX 50/50 KWIKPEN 50 U/1 ML-50 U/1
ML

DROXIA 200 MG

EMEND (LYOPHILIZED) 150 MG
RENFLEXIS (PF.LYOPHILIZED) 100 MG
PREDNISONE 10 MG

FRAGMIN (PREFILLED SYRINGE PF) 12500 IU/0.5
ML

RETACRIT (PF) 2000 U/ ML
HUMIRA (PF.LATEX-FREE) 10 MG/0.1 ML

DUOPA 4.63 MG/ML-20 MG/ML
"TEMOZOLOMIDE (UNIT-OF-USE) 5 MG

DIPHENHYDRAMINE HCL 12.5 MG/5 ML

MEGESTROL ACETATE (40X10ML CUPS APRICOT)
40 MG/ML

EPIRUBICIN HYDROCHLORIDE (SDV,PF LATEX-
FREE) 2 MG/1 ML

IDARUBICIN HYDROCHLORIDE (PF) 1 MG/L ML
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Number of Items in

INDC Package Measure

3 ML
4 ML

1EA
5GM

25 GM
5GM

3 ML

PC

BO

BO
BO

IR
BO

PC

BO

BO

BO

IR

PC

BO

SR
PC

BO
BO

FC
BO

cT

VL
SR

SR

BO

VL

VL

BO

SR

VL
BX

BX
BO

cpP

cpP

VL

INDC Package Type

NA

NA
NA

NA
NA

PO

NA

NA

NA

NA
PO

PO

PO

Administration

ML
ML

GM

GM
GM

GM
GM

ML

ML

ML

GM

GM

GM

ML

ML
ML

ML

ML

ML

ML

ML

HCPCS Amount #1

1000

@ oo e

1000

25

100

2500

1000

100

MG
oM

MG

MG

MG

MG

EA

EA
MG

MG

EA

MG

MG

HCPCS Measure #1

0.206667
05

40

200
1

20
1000

05

25

44

40

1000

100

0.001

02,

06/29/2021
07/01/2014

01/01/2002

01/01/2002
09/01/2015

06/01/2015
06/01/2015

01/01/2009

01/01/2016
06/03/2019

09/01/2003

1210472018

09/01/2018

09/01/2003

09/01/2003

01/01/2004

04/01/2008

04/26/2005

07/18/2002
12/11/2006
01/01/2002
01/01/2015
01/01/2002
01/01/2002
03/07/2002
01/01/2002
01/01/2002
01/01/2002
06/30/2006
03/27/2017

06/04/2019

01/22/2021

01/16/2008
01/01/2002
06/19/2017
07/25/2017
12/01/2004
03/18/2015

01/01/2019
05/01/2018

02/03/2015
08/12/2013

01/01/2002

07/07/2006

01/11/2018

07/18/2017
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99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
10/17/2016

99/99/9999

99/99/9999
99/99/9999

06/30/2019

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

12/31/2018
12/31/2018

12/31/2018
02/03/2016

02/03/2016
99/99/9999

015!
12/31/2015
99/99/9999
09/11/2016
12/31/2015
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
03/31/2018
12/31/2015
99/99/9999

99/99/9999
99/99/9999

12/31/2015
05/18/2020

99/99/9999
99/99/9999
1210172021

99/99/9999

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



00143-9370-01
00143-9596-25

00143-9871-01
00143-9875-25

00172-7312-46

00781-3094-92

00781-3422-92

00781-3454-95

00781-5175-05

00781-7157-29

00781-9412-92

00904-6746-04

00904-7073-93

00944-2850-04

00944-2850-05

00990-7715-02

08166-1110-03

08290-0330-05

10019-0179-39

10135-0151-24

13533-0631-02

16714-0001-01

16714-0020-30

16714-0180-01

16714-0200-30

43598-0678-11

44087-9030-01

44567-0104-01

47335-0930-72

47781-0597-91

49452-2588-04
49452-4380-03

49452-4688-01
49452-5390-03

49452-6061-05

49452-6080-04
49999-0028-21

50111-0787-66
52959-0392-28

122220:0042:30
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HCPCS Description

DC Label

NI

ADRIAMYCIN NOVAPLUS (PF,LATEX-FREE) 2 MG/1
ML

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

J9000 02/25/2020 01/01/2022 INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG 10 ML VL v ML 10 MG 0.2 02/25/2020 01/01/2022
J2501 08/17/2015 04/13/2021 INJECTION. PARICALCITOL. 1 MCG PARICALCITOL (MDV) 0.005 MG/1 ML 2 ML VL v ML 1 MCG 5 08/17/2015 04/13/2021
J9065 12/13/2019 99/99/9999 INJECTION. CLADRIBINE. PER 1 MG CLADRIBINE (SDV.PF.LATEX-FREE) 1 MG/1 ML 10 ML VL v ML 1 MG 1 12/13/2019 99/99/9999
J0282 03/30/2017 99/99/9999 INJECTION. AMIODARONE HYDROCHLORIDE. 30 MG AMIODARONE HCL (10X3ML) 50 MG/1 ML 3 ML VL v ML 30 MG 1.66666 03/30/2017 99/99/9999
CYCLOSPORINE (USP,MODIFIED,SOFTGEL) 100
J7502 04/14/2005 05/02/2017 CYCLOSPORINE. ORAL. 100 MG G 30 EA BX PO EA 100 MG 1 04/14/2005 05/02/2017
J2700 03/19/2008 99/99/9999 INJECTION. OXACILLIN SODIUM. UP TO 250 MG OXACILLIN (1X10.USP.ADD-VANTAGE) 1 GM 1EA VL v EA 250 MG 4 03/19/2008 99/99/9999
PHENYLEPHRINE HCL (10X1ML,LATEX-FREE) 10
J2370 12/16/2019 99/99/9999 INJECTION. PHENYLEPHRINE HCL. UP TO 1 ML MG/1 ML 1ML VL v ML 1ML 1 12/16/2019 99/99/9999
FONDAPARINUX SODIUM (PF,LATEX-FREE) 5
J1652 11/20/2020 99/99/9999 INJECTION. FONDAPARINUX SODIUM. 0.5 MG MG/0.4 ML 0.4 ML SR SsC ML 05 MG 25 11/20/2020 99/99/9999
MYCOPHENOLATE MOFETIL (FILM-COATED) 500
J7517 05/04/2009 99/99/9999 MYCOPHENOLATE MOFETIL. ORAL. 250 MG MG 500 EA BO PO EA 250 MG 2 05/04/2009 99/99/9999
IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH
J7644 09/09/2011 99/99/9999 DME. UNIT DOSE FORM. PER MILLIGRAM IPRATROPIUM BROMIDE (60X2.5ML.PF) 0.02% 25 ML PC H ML 1ML 0.2 09/09/2011 99/99/9999
J0290 03/20/2007 99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG NOVAPLUS AMPICILLIN (ADD-VANTAGE) 1 GM 1EA VL (M) EA 500 MG 2 03/20/2007 99/99/9999
DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00167 10/01/2018 10/06/2021 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN DRONABINOL (USP.SOFT GELATIN) 5 MG 30 EA ST PO EA 25 MG 2 10/01/2018 10/06/2021
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00162 11/30/2020 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ONDANSETRON 4 MG/5 ML 5 ML CP PO ML 1 MG 0.8 11/30/2020 99/99/9999
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
J7799 09/26/2016 12/31/2017 THROUGH DME CUVITRU (2GM. INNER PACK NDC.PF) 20% 10 ML VL SsC ML 1GM 2 09/26/2016 12/31/2017
J1555 01/01/2018 99/99/9999 INJECTION. IMMUNE GLOBULIN (CUVITRU). 100 MG CUVITRU (4GM.PF.LATEX-FREE) 20% 20 ML VL SsC ML 100 MG 2 01/01/2018 99/99/9999
J2150 09/09/2020 99/99/9999 INJECTION. MANNITOL. 25% IN 50 ML MANNITOL (LATEX-FREE) 20% 250 ML FC v ML 50 ML 0.016 09/09/2020 99/99/9999
INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 VASCEZE HEPARIN LOCK FLUSH (LUER SLIP
J1642 01/01/2002 99/99/9999 UNITS NOZZLE.PF) 10 UML 3 ML NA v ML 10U 1 01/01/2002 99/99/9999
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
A4216 01/01/2007 99/99/9999 ML NORMAL SALINE FLUSH (SRN.12 ML.PF) 0.9% 5 ML SR v ML 10 ML 0.1 01/01/2007 99/99/9999
J2270 05/05/1999 02/03/2016 INJECTION. MORPHINE SULFATE. UP TO 10 MG MORPHINE SULFATE (1X1ML.SDV. USP) 15MG/ML 1ML VL (M) ML 10 MG 15 05/05/1999 02/03/2016
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL (CAPLET) 25 MG 24 EA BO PO EA 50 MG 05 01/01/2002 99/99/9999
INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, FULL DOSE, 300
J2790 12/21/2005 99/99/9999 MICROGRAMS (1500 1.U.) HYPERRHO S/D (FULL DOSE.PF) 1EA SR M EA 300 MCG 1 12/21/2005 99/99/9999
DOXORUBICIN HCL (USP,MDV,PF,LATEX-FREE) 2
J9000 01/19/2021 99/99/9999 INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 MG MG/1 ML 100 ML GC v ML 10 MG 0.2 01/19/2021 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
KO J7626 KO 01/25/2021 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML.SINGLE-DOSE) 1 MG/2 ML 2 ML PC H ML 05 MG 1 01/25/2021 99/99/9999
INJECTION, ADENOSINE, 1 MG (NOT TO BE USED TO REPORT ANY
J0153 02/19/2021 99/99/9999 ADENOSINE PHOSPHATE COMPOUNDS) ADENOSINE (SDV.PF.LATEX-FREE) 3 MG/1 ML 20 ML VL L\ ML 1 MG 3 02/19/2021 99/99/9999
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00162 08/18/2021 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ONDANSETRON (USP.3X10) 4 MG 30 EA BX PO EA 1 MG 4 08/18/2021 99/99/9999
J9025 12/21/2017 99/99/9999 INJECTION. AZACITIDINE. 1 MG AZACITIDINE 100 MG 1EA VL M) EA 1 MG 100 12/21/2017 99/99/9999
J3490 05/10/2004 99/99/9999 UNCLASSIFIED DRUGS GONAL-F (M.D.V.) 450 IU 1EA VL sc EA 1EA 1 05/10/2004 99/99/9999
J0290 01/13/2020 99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG AMPICILLIN (PHARMACY BULK.PF) 10 GM 1EA VL v EA 500 MG 20 01/13/2020 99/99/9999
None 07/11/2018 99/99/9999 TEMOZOLOMIDE. 20 MG. ORAL TEMOZOLOMIDE (3X5.HARD GELATIN) 180 MG 15 EA ST PO EA 20 MG 9 07/11/2018 99/99/9999
J3370 04/01/2017 02/09/2021 INJECTION. VANCOMYCIN HCL. 500 MG 'VANCOMYCIN HCL (PF.LATEX-FREE) 1 GM 10 EA VL v EA 500 MG 2 04/01/2017 02/09/2021
J1212 09/01/2015 99/99/9999 INJECTION. DMSO. DIMETHYL SULFOXIDE. 50%. 50 ML DIMETHYL SULFOXIDE (U.S.P.) 100 ML BO NA ML 50 ML 0.02 09/01/2015 99/99/9999
J2150 06/01/2015 10/17/2016 INJECTION. MANNITOL. 25% IN 50 ML MANNITOL (U.S.P.) 12000 GM BO NA GM 50 ML 0.8 06/01/2015 10/17/2016
METHYLPREDNISOLONE ACETATE
J1030 06/01/2015 10/17/2016 INJECTION. METHYLPREDNISOLONE ACETATE. 40 MG (U.S.P..MICRONIZED) 1GM BO NA GM 40 MG 25 06/01/2015 10/17/2016
J3430 09/01/2015 10/17/2016 INJECTION. PHYTONADIONE (VITAMIN K). PER 1 MG PHYTONADIONE (U.S.P.) 25 GM BO NA GM 1 MG 1000 09/01/2015 10/17/2016
J2675 06/01/2015 99/99/9999 INJECTION. PROGESTERONE. PER 50 MG PROGESTERONE (U.S.P..YAM.MICRONIZED) 1000 GM JR NA GM 50 MG 20 06/01/2015 99/99/9999
J2675 09/01/2015 10/17/2016 INJECTION. PROGESTERONE. PER 50 MG PROGESTERONE (WETTABLE/U.S.P./PR111) 1000 GM BO NA GM 50 MG 20 09/01/2015 10/17/2016
J7506 08/08/2008 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 10 MG 21 EA BO PO EA 5 MG 2 08/08/2008 12/31/2015
00144 01/10/2012 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (6X3.FILM-COATED) 250 MG 18 EA DP PO EA 1GM 0.25 01/10/2012 99/99/9999
J8540 01/01/2006 99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG DEXAMETHASONE 0.75 MG 28 EA BO PO EA 0.25 MG 3 01/01/2006 99/99/9999
Jgag0 QU012002  99/90/0990 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC.NOS  ACYCLOVIR 400 MG 0 EA £ £Q EA LEn 1 00012002 99/90/0990
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52959-0678-30
54288-0120-01
54288-0142-10
54569-2580-00

54569-4232-00
00004-1100-20

00054-0017-25
00054-0019-20

00054-0272-23

00054-8604-25

00065-0543-01

00069-0217-02

00069-1306-10

00074-3663-03

00078-0180-01

00078-0393-61

00078-0673-01

00085-1366-03

00085-1425-01

00085-1425-03

00085-1519-03

00115-1695-49

00143-9252-25

00143-9296-01

00143-9376-01

00641-0476-21

00641-6040-01

00641-6196-10

00641-6228-25

00703-0666-01

00703-0686-01

00703-3069-11
00703-4085-51

00703-5043-03

00713-0536-12

00781-3238-63

00781-3338-70

25021-0305-66

25021-0315-98

25021-0701-02

25021-0833-01

33358-0110-30
38779-0057-04
38779-0154-05

38779-0165-04

38779-0195-03
38779-0215-06
38779-0571-05
49452-5971-03

49502:0500:02

38499
30171
32440
J1000

00144
None

J7512
J7506

None

38999

J3301

J1645

05106

J1950

32354

30480

None

None

None

None

None

30171

31265

31631

39181

32560

J2274

32704

J3a11

J3285

J3285

39178
32430

39000

38498

31650

30690

31205

32370

J1885

31631

00163
32675
37506

33490

J7624

J1160

J0280

32730

J0171

KO

Relationship Start

10/07/2003
0312212022
07/09/2021
01/01/2002

01/01/2002
10/01/2003

01/01/2016
091242004

07/18/2016

01/01/2002

11/29/2007

03/18/2015

01/01/2019

05/21/2009

01/01/2004

01/01/2006

03/21/2017

12/05/2012

04/09/2007

12/05/2012

12/05/2012

02/10/2017

11/13/2019

12/20/2019

03/09/2020

12/08/2004

01/01/2015

05/08/2020
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09/30/2019

08/09/2007
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08/23/2004

05/22/2020

11/12/2020

09/01/2014
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01/01/2002

01/01/2015
01/01/2002
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01/01/2002
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99/99/9999
99/99/9999
99/99/9999
10/17/2016

12/31/2018
99/99/9999

99/99/9999
12/31/2015

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
08/31/2015
04/11/2021
02/04/2021
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
03/31/2017
99/99/9999
01/08/2019

99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999

04/01/2020
99/99/9999
12/31/2015

99/99/9999
99/99/9999
10/17/2016
10/17/2016

99/99/9999

99/99/9999

05/02/2001 e 39/90/9080 INJECTION, ADRENALIN, ERINERHIRIN

HCPCS Description

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS
INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG
INJECTION. PAPAVERINE HCL. UP TO 60 MG

INJECTION. DEPO-ESTRADIOL CYPIONATE. UP TO 5 MG

AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
CAPECITABINE. 150 MG. ORAL

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1mMG
PREDNISONE. ORAL. PER 5MG

CAPECITABINE. 500 MG. ORAL

PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS

INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE
SPECIFIED. 10 MG

INJECTION. DALTEPARIN SODIUM. PER 2500 IU

INJECTION, EPOETIN ALFA, BIOSIMILAR, (RETACRIT) (FOR NON-
ESRD USE). 1000 UNITS

INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION),
PER 3.75 MG

INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG
INJECTION. BASILIXIMAB. 20 MG

TOPOTECAN. ORAL. 0.25 MG

TEMODAR. 100 MG, ORAL

TEMODAR. 20 MG. ORAL

TEMODAR. 20 MG. ORAL

TEMODAR. 20 MG. ORAL

INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG

INJECTION. DOPAMINE HCL. 40 MG

INJECTION. HALOPERIDOL DECANOATE, PER 50 MG
INJECTION, ETOPOSIDE. 10 MG

INJECTION. PHENOBARBITAL SODIUM. UP TO 120 MG

INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR
EPIDURAL OR INTRATHECAL USE. 10MG

INJECTION. PROPOFOL. 10 MG
INJECTION, THIAMINE HCL, 100 MG
INJECTION, TREPROSTINIL, 1 MG
INJECTION, TREPROSTINIL, 1 MG

INJECTION. EPIRUBICIN HCL, 2 MG
INJECTION, PAMIDRONATE DISODIUM, PER 30 MG

INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 MG

ANTIEMETIC DRUG, RECTAL/ISUPPOSITORY, NOT OTHERWISE
SPECIFIED

INJECTION. ENOXAPARIN SODIUM. 10 MG

INJECTION. CEFAZOLIN SODIUM. 500 MG

INJECTION. CHLOROTHIAZIDE SODIUM, PER 500 MG
INJECTION. PHENYLEPHRINE HCL. UP TO 1 ML
INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG

INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

INJECTION. PROGESTERONE. PER 50 MG

PREDNISONE. ORAL. PER 5MG

UNCLASSIFIED DRUGS

BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM

INJECTION. DIGOXIN, UP TO 0.5 MG

INJECTION. AMINOPHYLLIN, UP TO 250 MG

INJECTION, PRALIDOXIME CHLORIDE, UP TO 1 GM

INJECTION, ADRENALIN, EPINEPHRINE, 0.1 MG

ACYCLOVIR 800 MG
EPINEPHRINE 1 MG/1 ML
PAPAVERINE HCL 30 MG/1 ML

DEPO-ESTRADIOL 5 MG/ML

ZITHROMAX 100 MG/5 ML
XELODA 150 MG

PREDNISONE 10 MG
PREDNISONE (10X10) 50 MG

CAPECITABINE (USP.FILM COATED) 500 MG
MEGESTROL ACETATE (10X10) 40 MG
TRIESENCE 40 MG/ML

FRAGMIN (PREFILLED SYRINGE.PF) 10000 IU/ML

RETACRIT (PF) 3000 U/1 ML
LUPRON DEPOT (DUAL-CHAMBER SYRINGE) 11.25
MG

SANDOSTATIN (AMP) 50 MCG/ML
SIMULECT (S.D.V..PF) 10 MG
HYCAMTIN 1 MG

TEMODAR. 100 MG

TEMODAR 140 MG

TEMODAR. 140 MG

TEMODAR. 20 MG

EPINEPHRINE 0.15 MG/0.15 ML

DOPAMINE HCL (SDV.LATEX-FREE) 40 MG/1 ML
HALOPERIDOL DECANOATE (MDV,LATEX-FREE)
100 MG/1 ML

ETOPOSIDE NOVAPLUS (MDV:USP,LATEX-FREE)
20 MG/1 ML

PHENOBARBITAL SODIUM (VIAL, DOSETTE) 65
MG/ML

INFUMORPH 500 (1X20ML.PF) 25 MG/ML
PROPOFOL (10X100ML,SDV.PF) 10 MG/1 ML
THIAMINE HCL (25X1ML:USP:MDV) 100 MG/1 ML
TREPROSTINIL (M.D.V. LATEX-FREE) 1 MG/1 ML
TREPROSTINIL (M.D.V. LATEX-FREE) 5 MG/1 ML

EPIRUBICIN HYDROCHLORIDE (SDV.PF) 2 MG/ML
PAMIDRONATE DISODIUM 9 MG/ML.

DOXORUBICIN HCL (S.D.V. POLYMER) 2 MG/ML
PROMETHEGAN 12.5 MG

ENOXAPARIN SODIUM (10X0.3ML,SINGLE-
DOSE PF) 30 MG/0.3 ML

CEFAZOLIN SODIUM (1X10ML VIAL) 500 MG
CHLOROTHIAZIDE SODIUM NOVAPLUS (USP,
SDV.PF.LATEX-FREE) 0.5 GM

PHENYLEPHRINE HCL (USP PF LATEX-FREE) 10
MG/1 ML

KETOROLAC TROMETHAMINE (SDV,25X2ML PF)
30 MG/ML

HALOPERIDOL DECANOATE (SDV,LATEX-FREE)
100 MG/1 ML

DIPHENHYDRAMINE 25 MG
PROGESTERONE (USP. WETTABLE)
PREDNISONE (U.S.P. MICRONIZED)
TESTOSTERONE PROPIONATE
(USPMICRONIZED)

BETAMETHASONE SODIUM PHOSPHATE (U.S.P.)
DIGOXIN (U.S.P.)

AMINOPHYLLINE DIHYDRATE (U.S.P.)
PRALIDOXIME CHLORIDE (U.S.P.)

EPIPEN AUTO-INJECTOR (W/TRAINER DEVICE) 0.3
MG/0.3 ML
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12/05/2012

02/10/2017

11/13/2019

12/20/2019

03/09/2020

12/08/2004

01/01/2015

05/08/2020

02/12/2021

09/30/2019

09/30/2019

08/09/2007
11/08/2005

01/01/2002

01/01/2006

02/16/2021

08/23/2004

05/22/2020

11/12/2020

09/01/2014

12/11/2017

07/10/2007
01/01/2002
01/01/2002

01/01/2015
01/01/2002
02/05/2002
09/26/2008

09/01/2015

05/02/2001
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99/99/9999
99/99/9999
99/99/9999
10/17/2016

12/31/2018'
99/99/9999

99/99/9999
1213112015

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
08/31/2015
04/11/2021
02/04/2021
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

03/31/2017
99/99/9999

01/08/2019

99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999

04/01/2020
99/99/9999
12/31/2015

99/99/9999
99/99/9999
10/17/2016
10/17/2016

99/99/9999

99/99/9999

Prior Start Date #2

01/01/2002

01/01/2002

Prior End Date #2

01/31/2003

1172712003

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



49999-0003-30
50242-0051-10

50242-0082-02

50742-0463-16

50742-0521-10

51079-0435-01

51079-0508-20

51224-0022-18

51552-0180-04

51552-1053-06

54868-0173-00
54868-0617-02

54868-1126-02

54868-1183-01

54868-1183-02

54868-1227-00

00206-8855-16

00206-8860-02

00264-7614-00
00264-7750-10

00338-0008-01

00338-0073-04

00338-0357-02

00378-5261-98

00406-8020-03

00703-4686-01

00703-7221-04

00781-2067-01

00781-3298-68

00781-3299-69

00781-3423-94

00904-6796-04

00904-7067-04

00990-7730-36

08290-0310-02

08290-0310-03

08290-0930-10

38779-0173-05

38779-0191-04

38779-0253-09

38779-0281-08
38779-0282-09

38779-0301-05

38779-0319-03

00163
39312

32778

39171

39070

38999

J7518

00144

32765

J1212

39250
J3360

38999

J7512

J7512

00163

32543

32543

37799
J7120

J1453

37799

37799

None

30574

39293

32405

37517

J1650

J1650

J0637

38499

30604

37799

A4216

A4216

A4216

J0133

J0285

32550

J1240
J1200

37632

J7685

KO

Relationship Start

07/11/2002
06/03/2019

05/15/2017
04/13/2018
12/06/2021
01/01/2002
02/12/2014
08/15/2019
09/01/2003
09/01/2003

03/26/2003
041032008

11/22/2005
01/01/2016

01/01/2016

021232006
03/13/2006
01/09/2006

01/01/2002
01/01/2002

11/14/2019

01/01/2002
01/01/2002
06/29/2016
01/05/2018
04/11/2006

11/22/2006

05/04/2009

02/16/2021
02/16/2021
11/12/2018
0812712018
071202020
0210712020
01/01/2007
01/01/2007
01/01/2007
01/01/2006
01/01/2002
09/03/2002

021052002
0412212002

01/01/2008

01/01/2007
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HCPCS Description

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
06/01/2018 HOUR DOSAGE REGIMEN
99/99/9999 INJECTION. RITUXIMAB. 10 MG

99/99/9999 INJECTION. RANIBIZUMAB. 0.1 MG

99/99/9999 INJECTION. DOCETAXEL. 1 MG

99/99/9999 | CYCLOPHOSPHAMIDE. 100 MG

99/99/9999 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS
99/99/9999 MYCOPHENOLIC ACID. ORAL. 180 MG

99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
10/03/2017 INJECTION. METOCLOPRAMIDE HCL. UP TO 10 MG

99/99/9999 INJECTION. DMSO. DIMETHYL SULFOXIDE. 50%. 50 ML

99/99/9999 METHOTREXATE SODIUM. 5 MG
99/99/9999 INJECTION. DIAZEPAM. UP TO 5 MG

02/03/2016 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
99/99/9999 1 MG
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
99/99/9999 1 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA

APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT

TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
99/99/9999 HOUR DOSAGE REGIMEN

INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1
07/15/2020 GRAM/0.125 GRAMS (1.125 GRAMS)

INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1
99/99/9999 GRAM/0.125 GRAMS (1.125 GRAMS)

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
08/31/2019 THROUGH DME
99/99/9999 RINGERS LACTATE INFUSION. UP TO 1000 CC

99/99/9999 INJECTION, FOSAPREPITANT, 1 MG

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
99/99/9999 THROUGH DME

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
99/99/9999 THROUGH DME
99/99/9999 | TEMOZOLOMIDE, 20 MG, ORAL

BUPRENORPHINE/NALOXONE, ORAL, GREATER THAN 6 MG, BUT
99/99/9999 LESS THAN OR EQUAL TO 10 MG BUPRENORPHINE

99/99/9999 INJECTION. MITOXANTRONE HYDROCHLORIDE. PER 5 MG
10/08/2018 INJECTION. ONDANSETRON HYDROCHLORIDE. PER 1 MG

99/99/9999 MYCOPHENOLATE MOFETIL. ORAL. 250 MG

99/99/9999 INJECTION, ENOXAPARIN SODIUM. 10 MG

99/99/9999 INJECTION, ENOXAPARIN SODIUM. 10 MG

99/99/9999 INJECTION, CASPOFUNGIN ACETATE, 5 MG

99/99/9999 PRESCRIPTION DRUG, ORAL. NON CHEMOTHERAPEUTIC, NOS

99/99/9999 CINACALCET. ORAL. 1 MG, (FOR ESRD ON DIALYSIS)
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
99/99/9999 THROUGH DME
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
99/99/9999 ML
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
99/99/9999 ML
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
99/99/9999 ML
99/99/9999_ INJECTION. ACYCLOVIR, 5 MG
99/99/9999 INJECTION, AMPHOTERICIN B, 50 MG
99/99/9999 INJECTION, PROMETHAZINE HCL, UP TO 50 MG
10/17/2016 INJECTION. DIMENHYDRINATE, UP TO 50 MG
99/99/9999_ INJECTION, DIPHENHYDRAMINE HCL, UP TO 50 MG
CROMOLYN SODIUM, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
99/99/9999 10 MILLIGRAMS
TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER 300
99/99/9999 MILLIGRAMS

z0

DIPHENHYDRAMINE HCL 25 MG

RITUXAN (PF) 10 MG/1 ML

LUCENTIS (INTRAVITREAL INJECTION) 0.3 MG/0.05
ML

DOCETAXEL (1X16ML.SINGLE-USE) 10 MG/1 ML
CYCLOPHOSPHAMIDE (MDV) 200 MG/1 ML
MEGESTROL ACETATE (USP) 40 MG
MYCOPHENOLIC ACID (FILM-COATED) 180 MG
AZITHROMYCIN (3X6.FILM-COATED) 250 MG
METOCLOPRAMIDE HCL MONOHYDRATE (U.S.P.)
DIMETHYLSULFOXIDE

METHOTREXATE SODIUM (PF) 25 MG/ML
DIAZEPAM (10X10ML.M.D.V) 5 MG/ML.

LEUKERAN 2 MG
PREDNISONE 20 MG

PREDNISONE 20 MG

DIPHENHYDRAMINE (AF) 12.5 MG/5 ML
ZOSYN (SDV,10X100ML) 4 GM/100 ML-0.5 GM/100
ML

ZOSYN (24 PRE-MIX BAGS OF 50ML) 2 GM/50 ML~
0.25 GMI50 ML

DEXTROSE/SODIUM CHLORIDE (EXCEL) 5%-0.33%
LACTATED RINGER'S (EXCEL)

FOSAPREPITANT DIMEGLUMINE
(LYOPHILIZED LYOPHILIZED) 150 MG

DEXTROSE/SODIUM CHLORIDE 2.5%-0.45%

OSMITROL (VIAFLEX) 20%
TEMOZOLOMIDE 20 MG

BUPRENORPHINE-NALOXONE (LEMON) 8 MG-2
MG

MITOXANTRONE (MDV.PF) 2 MG/ML

ONDANSETRON (SDV.USP.25X2ML) 2 MG/ML
MYCOPHENOLATE MOFETIL (HARD GELATIN) 250

ENOXAPARIN SODIUM (10X0.8ML;SINGLE-
DOSE PF) 120 MG/0.8 ML

ENOXAPARIN SODIUM (10X1ML;SINGLE-DOSE,PF)
150 MG/1 ML

CCASPOFUNGIN ACETATE (PF LYOPHILIZED) 70 MG

VALGANCICLOVIR HYDROCHLORIDE (FILM-
COATED) 450 MG

CINACALCET HYDROCHLORIDE (3X10,FILM
COATED) 30 MG

SODIUM CHLORIDE (80X50ML.LATEX-FREE) 0.45%
NORMAL SALINE FLUSH (SRN.3 ML.PF) 0.9%
NORMAL SALINE FLUSH (SRN.3 ML.PF) 0.9%
NORMAL SALINE FLUSH (SRN, 10ML PF) 0.9%
ACYCLOVIR (U.S.P.)

AMPHOTERICIN B (U.S.P.)

PROMETHAZINE HCL

DIMENHYDRINATE (U.S.P.)
DIPHENHYDRAMINE HCL (U.S.P.)

CROMOLYN SODIUM (U.S.P.)

TOBRAMYCIN SULFATE (USP)
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Number of Items in

INDC Package Measure

15 ML

100 EA

BX

BX

BX

BO

BO

EA

BO

BO

BO

BO

PC

FC
FC

VL

FC

FC

BO

BO

BO

SR

SR

VL

BX

FC

SR

SR

SR

BO

BO

NA

BO
NA

BO

BO

INDC Package Type

PO

PO

PO

PO

NA

NA

=1

PO

PO

PO

PO

PO

sc

sc

NA

NA.

Administration

ML

ML

ML

ML

ML

ML

ML

ML
ML

ML

ML

ML

ML

ML

ML

ML
GM
GM
GM
GM
GM

GM

GM

HCPCS Amount #1

100

180

300

MG
MG

MG

MG

MG

EA

MG

oM

MG

MG
MG

EA

MG

MG

MG

oM

oM

EA

MG

EA

EA

MG

MG

MG

MG

MG

EA

MG

EA

HCPCS Measure #1

04

100

3.33333
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07/11/2002
06/03/2019

05/15/2017

04/13/2018

12/06/2021

01/01/2002

02/12/2014

08/15/2019

09/01/2003

09/01/2003

03/26/2003
04/03/2008

11/22/2005

01/01/2016

01/01/2016

02/23/2006

03/13/2006

01/09/2006

01/01/2002
01/01/2002

11/14/2019

01/01/2002

01/01/2002

06/29/2016

01/05/2018

04/11/2006

11/22/2006

05/04/2009

02/16/2021

02/16/2021

11/12/2018

08/27/2018

07/20/2020

02/07/2020

01/01/2007

01/01/2007

01/01/2007

01/01/2006

01/01/2002

09/03/2002

02/05/2002
04/22/2002

01/01/2008

01/01/2007

06/01/2018
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

10/03/2017

99/99/9999

99/99/9999
99/99/9999

02/03/2016

99/99/9999

99/99/9999

99/99/9999

07/15/2020

99/99/9999

08/31/2019
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

10/08/2018

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

10/17/2016
99/99/9999

99/99/9999

99/99/9999

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,
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38779-0324-06 1730 01/01/2002
38779-0330-04 1630 01/01/2002
38779-0873-09 13415 01/01/2004.
38779-1901-04 1000 01/01/2002
38779-1905-03 1094 01/01/2003
51079-0066-01 00163 01/01/2002
51407-0095-60 None 08/08/2018'
51552-0030-04 33490 01/01/2015!
51552-0380-08 2150 09/01/2003
51552043001 KO J7638 KO 01/01/2002
51552-0729-04 32060 09/01/2003
51552-0738-06 2675 09/01/2003
51552-0789-04 7685 01/01/2007'
51552-0829-07 12675 09/01/2003
51552-0940-02 1940 09/01/2003
51759-0204-10 33031 10/01/2019
51862-0608-30 30574 06/07/2021
54868-0258-06 7506 01/01/2002
54868-0836-02 7512 01/01/2016
54868-1050-05 00163 01/01/2002
54868-2088-00 32550 09/29/2005'
54868-3975-00 Ad216 01/01/2004
54868-3997-04 38499 11/03/2003
54868-4121-00 0725 07/13/2007
54868-4998-00 1940 02/18/2004
54868-5026-00 Ad216 01/01/2006
54868-5587-01 1650 09/25/2007
54868-5717-00 1250 12/11/2006
60505-0686-01 2543 10/06/2015
60505-0688-04 2543 09/21/2009
60505-6115-02 39201 02/23/2018'
60977-0002-44 32550 05/05/2007
60977-0141-01 32730 12/20/2004
00006-0464-10 8501 071242006
00006-3514-58 0743 01/01/2002'
00006-3551-58 0743 01/01/2002
00052-0603-02 39031 01/01/2002
00054-4728-31 7512 01/01/2016'
00054-4742-25 7512 01/01/2016'
00069-5420-66 00177 01/01/2014
00074-6479-32 7502 01/01/2002
00074-8065-15 0330 01/01/2002
00078-0274-22 7502 01/01/2002
00078-0342-61 2353 07/14/2004

looo78:0467:91
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HCPCS Description

99/99/9999 INJECTION. DIAZOXIDE. UP TO 300 MG
99/99/9999 INJECTION. HALOPERIDOL. UP TO 5 MG
07/31/2021 INJECTION. PYRIDOXINE HCL. 100 MG

99/99/9999 INJECTION. DEPO-ESTRADIOL CYPIONATE. UP TO 5 MG

99/99/9999 INJECTION. DEXAMETHASONE ACETATE. 1 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

02/03/2016 HOUR DOSAGE REGIMEN
99/99/9999 CAPECITABINE. 150 MG. ORAL
99/99/9999 UNCLASSIFIED DRUGS

10/17/2016 INJECTION. MANNITOL. 25% IN 50 ML

DEXAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

99/99/9999 MILLIGRAM
99/99/9999 INJECTION. LORAZEPAM, 2 MG

99/99/9999 INJECTION. PROGESTERONE. PER 50 MG

TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER 300

99/99/9999 MILLIGRAMS

99/99/9999 INJECTION. PROGESTERONE. PER 50 MG

99/99/9999 INJECTION. FUROSEMIDE. UP TO 20 MG

INJECTION, FREMANEZUMAB-VFRM, 1 MG (CODE MAY BE USED
FOR MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF

99/99/9999 ADMINISTERED)

BUPRENORPHINE/NALOXONE, ORAL, GREATER THAN 6 MG, BUT
99/99/9999 LESS THAN OR EQUAL TO 10 MG BUPRENORPHINE

12/31/2015 PREDNISONE. ORAL. PER 5MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999| 1 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

99/99/9999 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION, PROMETHAZINE HCL. UP TO 50 MG
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10

99/99/9999 ML

99/99/9999 PRESCRIPTION DRUG, ORAL. NON CHEMOTHERAPEUTIC, NOS

02/03/2016 INJECTION. CHORIONIC GONADOTROPIN. PER 1,000 USP UNITS

02/03/2016 INJECTION. FUROSEMIDE. UP TO 20 MG

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10

99/99/9999

=

L

99/99/9999 INJECTION. ENOXAPARIN SODIUM. 10 MG

99/99/9999 INJECTION. DOBUTAMINE HYDROCHLORIDE. PER 250 MG
INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1

99/99/9999 GRAM/0.125 GRAMS (1.125 GRAMS)

INJECTION, PIPERACILLIN SODIUM/TAZOBACTAM SODIUM, 1

05/31/2019 GRAM/0.125 GRAMS (1.125 GRAMS)

99/99/9999 INJECTION. GEMCITABINE HYDROCHLORIDE. 200 MG
10/17/2016 INJECTION. PROMETHAZINE HCL. UP TO 50 MG
99/99/9999 INJECTION. PRALIDOXIME CHLORIDE. UP TO 1 GM

12/31/2020 APREPITANT. ORAL. 5 MG

05/01/2017 INJECTION. CILASTATIN SODIUM: IMIPENEM. PER 250 MG

05/31/2016 INJECTION. CILASTATIN SODIUM: IMIPENEM. PER 250 MG

06/30/2019 BCG (INTRAVESICAL) PER INSTILLATION

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999 1 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999 1 MG

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED

PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE

THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
F CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

ol
99/99/9999 DOSAGE REGIMEN
11/09/2015 CYCLOSPORINE. ORAL. 100 MG

10/17/2016 INJECTION. SUCCINYLCHOLINE CHLORIDE. UP TO 20 MG

99/99/9999 CYCLOSPORINE. ORAL. 100 MG

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR

09/23/2015 INJECTION. 1 MG

DIAZOXIDE (U.S.P.)
HALOPERIDOL (U.S.P.)
PYRIDOXINE HCL (U.S.P.)
ESTRADIOL CYPIONATE (U.S.P.)

DEXAMETHASONE ACETATE MICRONIZED
(ANHYDROUS)

DIPHENHYDRAMINE HCL (USP) 50 MG
CAPECITABINE 150 MG
TESTOSTERONE PROPIONATE (U.S.P.)
MANNITOL (U.S.P.)

DEXAMETHASONE

LORAZEPAM (1X25GM.USP)

PROGESTERONE (1X500GM.USP.MICRONIZED)
TOBRAMYCIN SULFATE (1X25GM.USP)

PROGESTERONE (1X1000GM.USP)
FUROSEMIDE (U.S.P.)

AJOVY (PF.LATEX-FREE) 225 MG/1.5 ML
BUPRENORPHINE-NALOXONE (LEMON-LIME) 8 MG
PREDNISONE 5 MG

PREDNISONE 10 MG

DIPHENHYDRAMINE HCL 50 MG
PROMETHAZINE HCL 50 MG/ML

WATER FOR INJECTION (S.D.V.)
ACYCLOVIR 400 MG

CHORIONIC GONADOTROP 10000 U
FUROSEMIDE (VIAL,FLIPTOP,ABBOJECT) 10

MG/ML

SODIUM CHLORIDE (AMP.PF) 0.9%
LOVENOX 60 MG/0.6 ML

DOBUTAMINE 12.5 MG/ML
PIPERACILLIN AND TAZOBACTAM (SDV) 2 GM-0.25
GM

PIPERACILLIN AND TAZOBACTAM (SDV) 4 GM-0.5
GM

GEMCITABINE 38 MG/1 ML

PHENERGAN 50 MG/ML

PROTOPAM CHLORIDE (S.D.V.) 1 GM

EMEND 40 MG

PRIMAXIN IV (VIAL) 250 MG-250 MG

PRIMAXIN IV (ADD-VANTAGE) 250 MG-250 MG
BCG VACCINE (VIAL)

PREDNISONE 5 MG

PREDNISONE 2.5 MG

VISTARIL 50 MG
GENGRAF (BLISTER PACK) 100 MG

OUELICIN 20 MG/ML
NEORAL 100 MG/ML
SANDOSTATIN LAR DEPOT (1&1/2"X19G PFS) 30

P) 500 MG
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1EA B8O NA GM 300 MG 333333 01/01/2002
1EA B0 NA GM 5 MG 200 01/01/2002
1EA B0 NA GM 100 MG 10 01/01/2004
1EA 80 NA GM 5 MG 200 01/01/2002
1EA NA NA GM 1MG 1000 01/01/2003:
1EA BX PO EA 50 MG 1 01/01/2002
60 EA B0 PO EA 150 MG 1 08/08/2018
25 GM B0 NA GM 1EA 1 010172015
1EA B0 NA GM 50 ML 008 09/01/2003
1EA B8O NA aM 1MG 1000 01/01/2002
1EA B8O NA GM 2 MG 500 09/01/2003
1EA BO NA GM 50 MG 20 09/01/2003
1EA 80 NA GM 300 MG 333333 01/01/2007
1EA 80 NA GM 50 MG 20 09/01/2003
1EA 80 NA GM 20 MG 50 09/01/2003
15 ML SR sc ML 1MG 150 10/01/2019
30 EA BO SL EA 8 MG 1 06/07/2021
55 EA BO PO EA 5 MG 1 01/01/2002
100 EA BO PO EA 1 MG 10 01/01/2016
100 EA BO PO EA 50 MG 1 01/01/2002
25 ML AM 8] ML 50 MG 1 09/29/2005
5 ML VL v ML 10 ML 0.1 01/01/2004
40 EA BO PO EA 1EA 1 11/03/2003
1EA VL M EA 1000 USP Units 10 07/13/2007
2 ML VL M) ML 20 MG 0.5 02/18/2004
3 ML PC H ML 10 ML 0.1 01/01/2006
6 ML SR sc ML 10 MG 10 09/25/2007
20 ML VL v ML 250 MG 0.05 12/11/2006
1EA L [ EA 1125 GM 2 10006/2015
10 EA VL v EA 1.125 GM 4 09/21/2009
52.6 ML VL v ML 200 MG 0.19 02/23/2018
1ML L u ML 50 MG 1 05/05/2007
1EA VL M) EA 1GM 1 12/20/2004
1EA BX PO EA 5 MG 8 07/24/2006
1EA VL v EA 250 MG 1 01/01/2002
1EA L v EA 250 MG 1 01/01/2002
1EA v [} EA 1 INSTILLATION 1 01/01/2002
1000 EA 80 PO EA 1MG 5 01/01/2016
100 EA 80 PO EA 1MG 25 01/01/2016
100 EA 80 PO EA 25 MG 2 01/01/2014
30 EA BX PO EA 100 MG 1 01/01/2002
5 ML SR Y ML 20 MG 1 01/01/2002
50 ML 80 PO ML 100 MG 1 01/01/2002
1EA BX ™ EA 1MG 30 07/14/2004
1EA Vi I EA 500 MG L 7
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[End Date #1

99/99/9999
99/99/9999
07/31/2021
99/99/9999

99/99/9999

02/03/2016
99/99/9999
99/99/9999
10/17/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

12/31/2015

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

02/03/2016

02/03/2016

99/99/9999
99/99/9999

99/99/9999
99/99/9999
05/31/2019
99/99/9999
10/17/2016
99/99/9999
12/31/2020

05/01/2017

05/31/2016
06/30/2019

99/99/9999

99/99/9999

99/99/9999
11/09/2015

10/17/2016
99/99/9999

09/23/2015

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



00078-0494-71

00085-1291-01

00093-0784-10
00093-5420-88

00093-5955-06
00093-7602-57
00093-7639-57

00115-0932-78

00409-4197-01

00409-4215-01

00409-4765-86

00409-4776-01
00409-4882-01

00409-5922-01

00409-6102-04

00409-7879-13

00409-7918-19
00409-9735-10

00469-0677-73

00487-9801-60

00944-2850-06

00990-7984-37

00990-7985-09

03221-0415-11

10019-0688-04
10019-0953-62

10135-0151-50
10454-0710-10
12496-0090-09

13533-0701-01

13533-0705-01
38779-0183-05

38779-0195-06

38779-0198-06
38779-0295-03
38779-0295-05
38779-0330-05
38779-0423-05

Relationship Start

KO J7682 KO 04/01/2008

33490 01/01/2002

38999 01/09/2008

38515 03/07/2007

37605 12/06/2021

None 08/12/2013

None 08/12/2013

37614 01/09/2018

J3490 03/31/2005

J3489 081212017

J0744 08/29/2006

J2001 02/06/2006

32020 071072015

30280 1212412004

J1940 021212005

J1580 03/31/2006

37799 07/08/2005

30692 07/21/2020

37508 01/01/2014

37644 01/03/2003

37799 09/26/2016

37040 10/14/2019

37799 08/24/2020

33490 01/01/2008

30696 07/05/2005

39209 05/05/2007

00163 01/01/2002

30587 08/01/2005

32798 02/12/2019

30256 09/01/2015

30256 01/09/2018

31800 01/01/2002

KO | J7624 KO 01/01/2002

37627 01/01/2006

30278 01/01/2006

30278 01/01/2006

J1630 01/01/2002

33230 01/01/2002

38779-0495-09 KO J7604 KO 01/01/2008
38779-0891-05 J1435 081212002
38779-1756-03 J3010 0412312002
38779-1968-07 J3490 01/01/2002
39822-2180-01 39171 05/05/2017
42023-0116-01 32590 0212912008
42023:0192:10 J2185 04/05/2017
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HCPCS Description

TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, UNIT DOSE FORM, ADMINISTERED

99/99/9999 THROUGH DME. PER 300 MILLIGRAMS

10/15/2015 UNCLASSIFIED DRUGS

10/20/2016 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS

99/99/9999 CABERGOLINE. ORAL. 0.25 MG

ARFORMOTEROL, INHALATION SOLUTION, FDA APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

99/99/9999 UNIT DOSE FORM. 15 MICROGRAMS
05/18/2020 TEMODAR. 250 MG. ORAL
05/18/2020 TEMODAR. 20 MG. ORAL

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

99/99/9999 UNIT DOSE. 0.5 MG

09/02/2015 UNCLASSIFIED DRUGS

99/99/9999 INJECTION. ZOLEDRONIC ACID. 1 MG

08/01/2015 INJECTION. CIPROFLOXACIN FOR INTRAVENOUS INFUSION. 200 MG

99/99/9999 INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG

10/18/2017 INJECTION. LINEZOLID. 200MG

99/99/9999 INJECTION. AMINOPHYLLIN. UP TO 250 MG

99/99/9999 INJECTION. FUROSEMIDE. UP TO 20 MG

08/01/2015 INJECTION. GARAMYCIN, GENTAMICIN. UP TO 80 MG
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

12/04/2019 THROUGH DME

99/99/9999 INJECTION, CEFEPIME HYDROCHLORIDE. 500 MG

99/99/9999 TACROLIMUS, EXTENDED RELEASE. (ASTAGRAF XL), ORAL. 0.1 MG

IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH

99/99/9999 DME. UNIT DOSE FORM. PER MILLIGRAM

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

12/31/2017 THROUGH DME

99/99/9999 INFUSION. NORMAL SALINE SOLUTION, STERILE (500 ML=1 UNIT)
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

99/99/9999 THROUGH DME

99/99/9999 UNCLASSIFIED DRUGS

99/99/9999 INJECTION. CEFTRIAXONE SODIUM. PER 250 MG

99/99/9999 INJECTION. MESNA, 200 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANT-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

99/99/9999 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION. RIMABOTULINUMTOXINB, 100 UNITS
99/99/9999 INJECTION. RISPERIDONE. (PERSERIS). 0.5 MG
INJECTION, ALPHA 1 PROTEINASE INHIBITOR (HUMAN), NOT

99/99/9999 OTHERWISE SPECIFIED. 10 MG

INJECTION, ALPHA 1 PROTEINASE INHIBITOR (HUMAN), NOT

99/99/9999 OTHERWISE SPECIFIED. 10 MG

99/99/9999 INJECTION. PROPRANOLOL HCL. UP TO 1 MG

BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

99/99/9999 MILLIGRAM

BUDESONIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT,
99/99/9999 ADMINISTERED THROUGH DME. UNIT DOSE FORM. UP TO 0.5 MG

99/99/9999 INJECTION. AMIKACIN SULFATE. 100 MG
99/99/9999 INJECTION. AMIKACIN SULFATE. 100 MG
99/99/9999 INJECTION. HALOPERIDOL. UP TO 5 MG

99/99/9999 INJECTION. CHLORPROMAZINE HCL. UP TO 50 MG

ACETYLCYSTEINE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

99/99/9999 GRAM

99/99/9999 INJECTION, ESTRONE. PER 1 MG
99/99/9999 INJECTION, FENTANYL CITRATE, 0.1 MG
99/99/9999 UNCLASSIFIED DRUGS

0712212020 INJECTION, DOCETAXEL. 1 MG
09/06/2018 INJECTION, OXYTOCIN, UP TO 10 UNITS

12/21/2017 INJECTION, MEROPENEM, 100 MG

TOBI (56X5ML.SDA.PF)
PEG-INTRON (VIAL/SRN/DILUENT.PF) 80 MCG

TAMOXIFEN CITRATE (FILM COATED) 10 MG
CABERGOLINE 0.5 MG

ARFORMOTEROL TARTRATE 15 MCG/2 ML
TEMOZOLOMIDE (UNIT-OF-USE) 250 MG
TEMOZOLOMIDE (UNIT-OF-USE) 180 MG

LEVALBUTEROL (PF) 1.25 MG/3 ML

CLINDAMYCIN PHOSPHATE (VIAL BULK,LATEX-
FREE) 150 MG/ML

ZOLEDRONIC ACID (SINGLE USE) 4 MG/5 ML
CIPROFLOXACIN (SINGLE-DOSE.USP) 10 MG/ML.

LIDOCAINE HYDROCHLORIDE (25X20ML.PF) 1.5%
LINEZOLID 2 MG/ML

AMINOPHYLLINE (VIAL, FLIPTOP ABBOJECT) 25
MG/ML

FUROSEMIDE (VIAL,FLIPTOP ABBOJECT) 10
MG/ML

GENTAMICIN SULFATE IN SODIUM CHLORIDE
(LATEX-FREE) 1.2 MG/ML-0.9%

DEXTROSE (12X500ML LATEX-FREE) 70%
CEFEPIME (USP:SDV) 2 GM

ASTAGRAF XL 1 MG

IPRATROPIUM BROMIDE (PF) 0.02%

CUVITRU (4GM. INNER PACK NDC.PF) 20%
SODIUM CHLORIDE (BAG.PF.LATEX-FREE) 0.9%
SODIUM CHLORIDE (12X1000ML:USP) 0.45%

VERITAS COLLAGEN MATRIX (4CMX15CM)
CEFTRIAXONE 2 GM
MESNA 100 MG/ML

DIPHENHYDRAMINE HCL (CAPLET) 25 MG
MYOBLOC (PF) 2500 U/0.5 ML
PERSERIS 90 MG

PROLASTIN-C (1000MG.LYOPHILIZED) 1 MG

PROLASTIN-C (APPROX 1000MG.PF) 1 MG
PROPRANOLOL HCL (U.S.P.)

BETAMETHASONE SODIUM PHOSPHATE (U.S.P.)

BUDESONIDE (MICRONIZED)
AMIKACIN SULFATE (U.S.P.)
AMIKACIN SULFATE (U.S.P.)
HALOPERIDOL (U.S.P.)
CHLORPROMAZINE HCL (U.S.P.)

ACETYLCYSTEINE (U.S.P.)
ESTRONE (U.S.P))

FENTANYL CITRATE (U.S.P.)
SUFENTANIL CITRATE (USP)
DOCETAXEL (SDV) 20 MG/1 ML
PITOCIN (1X10ML,MDV) 10 UMML
MEROPENEM (SDV.USP) 1 GM

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Published by PDAC on 06/02/2022

5 ML PC H ML 300 MG 02 04/01/2008
1EA BX MR EA 1EA 1 01/01/2002
1000 EA 80 PO EA 1EA 1 01/09/2008
8 EA B0 PO EA 025 MG 2 03/07/2007
2 ML PC H ML 15 MCG 05 12/06/2021
5 EA B0 PO EA 250 MG 1 08/12/2013
5 EA B0 PO EA 20 MG 9 081212013
3 ML L H ML 05 MG 083333 01/09/2018]
60 ML L 8 ML 1EA 1 03/31/2005
5 ML L v ML 1MG 08 08/21/2017
20 ML L v ML 200 MG 005 08/29/2006
20 ML AM 8 ML 10 MG 15 02/06/2006
300 ML FC v ML 200 MG 001 07/07/2015
20 ML L v ML 250 MG 01 1212412004,
4 ML L 8 ML 20 MG 05 02/21/2005
50 ML FC % ML 80 MG 0015 03/31/2006
500 ML PC v ML 1EA 1 07/08/2005
10 EA VL [N EA 500 MG 4 07/21/2020
30 EA BO PO EA 0.1 MG 10 01/01/2014
25 ML PC IH ML 1 MG 0.2 01/03/2003
20 ML VL sc ML 1GM 2 09/26/2016
100 ML v ML 500 ML 0.002 10/14/2019
1000 ML FC v ML 1EA 1 08/24/2020
1EA NA P EA 1EA 1 01/01/2008
1EA v u EA 250 MG 8 07/05/2005
1ML v v ML 200 MG 05 05/05/2007,
50 EA B0 PO EA 50 MG 05 01/01/2002
05 ML L ™ ML 100 U 50 08/01/2005
1EA KT sc EA 05 MG 180 0211212019
1EA L [ EA 10 MG 01 09/01/2015
1EA L [ EA 10 MG 01 01/09/2018
1EA BO NA GM 1 MG 1000 01/01/2002
1EA 80 NA GM 1MG 1000 01/01/2002
1EA 80 NA GM 05 MG 2000 01/01/2006:
1EA 80 NA GM 100 MG 10 01/01/2006
1EA 80 NA GM 100 MG 10 01/01/2006
1EA 80 NA GM 5 MG 200 01/01/2002
1EA 80 NA GM 50 MG 20 01/01/2002
1EA 80 NA GM 16M 1 010172008
1EA 80 NA GM 1MG 1000 08/21/2002
1EA IR NA GM 01 MG 10000 0472312002
1EA 80 NA GM 1EA 1 01012002

4 ML L v ML 1MG 20 050052017
10 ML L N ML 10U 1 02/29/2008
10 EA VL v EA 100 MG 10 04/05/2017
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99/99/9999

10/15/2015

10/20/2016
99/99/9999

99/99/9999
05/18/2020
05/18/2020

99/99/9999

09/02/2015

99/99/9999

08/01/2015

99/99/9999
10/18/2017

99/99/9999

99/99/9999

08/01/2015

12/04/2019
99/99/9999

99/99/9999

99/99/9999

12/31/2017

99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
0712212020
09/06/2018
12/21/2017

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



42291-0406-90
42291-0753-01

42858-0602-03
00338-0070-10
00002-7623-01
00002-7712-61

00006-3061-04
00009-0073-01

00009-0347-02

00009-3169-06

00049-0013-83
00054-4550-25

00069-0206-02
00069-0234-20

00074-5749-22

00075-0626-03

00078-0183-25
00078-0340-61

00078-0647-81
00085-1425-02

00115-1804-02

00115-9930-78
00121-0777-08

00143-9210-10
00469-3016-01

00487-9801-01

00517-4602-25

00527-2962-37
00562-7805-01
00574-0827-01
00574-0858-01
00591-2416-30
00603-5337-32

00603-6330-20

00641-6019-10
00641-6027-25
00703-0031-01
00703-0676-01

00703-1995-01
100703:5854.01

00177
37507

J0574
37060
39305
J1815

J1453
37509

31071

30270

30295
None

31645
32704

33490

31650

32354

32353

32353
None

0177

J7614

J7510

32400
37525

J7644

37643

00161

32790

31071

30770

30604

J7512

38499

J2274

J3010

J1030

J3285

J1325
Jo185

Relationship Start

04/13/2018
03/23/2020

06/21/2021
04/01/2021
01/01/2005
05/26/2015

06/03/2019
01/01/2002

01/01/2015

01/01/2002

01/01/2002
09/27/1994

03/18/2015
09/18/2020

01/01/2002

03/07/2003

01/01/2004

071262004

04/10/2015
04/09/2007

12/03/2018'

01/09/2018

02/10/2017

09/28/2017
01/01/2002

01/03/2003

01/01/2002

02/08/2021

09/01/2007

03/08/2019

03/11/2005

01/02/2019

01/01/2016

11/18/2014.

01/01/2015

071252012

03/09/2005

09/30/2019

0412312008
09/12/2003

Published by PDAC on 06/02/2022
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99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999

05/25/2021
99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
99/99/9999

03/25/2016

99/99/9999

03/15/2018

091232015

12/07/2016
08/31/2015

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

06/30/2018

01/31/2019

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

HCPCS Description

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
DOSAGE REGIMEN

TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG

BUPRENORPHINE/NALOXONE, ORAL, GREATER THAN 6 MG, BUT
LESS THAN OR EQUAL TO 10 MG BUPRENORPHINE

5% DEXTROSE/WATER (500 ML = 1 UNIT)

INJECTION, PEMETREXED. 10 MG

INJECTION. INSULIN, PER 5 UNITS

INJECTION. FOSAPREPITANT. 1 MG
METHYLPREDNISOLONE ORAL. PER 4 MG

INJECTION, TESTOSTERONE CYPIONATE. 1 MG

INJECTION, ALPROSTADIL, 1.25 MCG (CODE MAY BE USED FOR
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
ADMINISTERED)

INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM
METHOTREXATE. 2.5 MG, ORAL

INJECTION. DALTEPARIN SODIUM. PER 2500 IU
INJECTION. PROPOFOL. 10 MG

UNCLASSIFIED DRUGS

INJECTION. ENOXAPARIN SODIUM. 10 MG

INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG
INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR
INJECTION. 1 MG

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR
INJECTION. 1 MG

TEMODAR. 20 MG. ORAL

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
DOSAGE REGIMEN

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE. 0.5 MG

PREDNISOLONE ORAL, PER 5 MG

INJECTION, CHLOROPROCAINE HYDROCHLORIDE. PER 30 ML
TACROLIMUS, PARENTERAL. 5 MG

IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH
DME. UNIT DOSE FORM. PER MILLIGRAM

GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
MILLIGRAM

CHLORPROMAZINE HYDROCHLORIDE, 5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, FULL DOSE, 300
MICROGRAMS (1500 LU.)

INJECTION. TESTOSTERONE CYPIONATE. 1 MG

INJECTION. COLISTIMETHATE SODIUM. UP TO 150 MG
CINACALCET. ORAL. 1 MG. (FOR ESRD ON DIALYSIS)
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1mMG

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS

INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR
EPIDURAL OR INTRATHECAL USE. 10MG

INJECTION. FENTANYL CITRATE, 0.1 MG
INJECTION. METHYLPREDNISOLONE ACETATE, 40 MG
INJECTION, TREPROSTINIL, 1 MG

INJECTION, EPOPROSTENOL. 0.5 MG
INJECTION, FLUDARABINE PHOSPHATE, 50 MG

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

HYDROXYZINE PAMOATE 25 MG 90 EA PO EA 25 MG 1 04/13/2018,
TACROLIMUS 1 MG 100 EA BO PO EA 1M6 1 03/23/2020
BUPRENORPHINE-NALOXONE (LEMON) 8 MG-2
MG 30 EA BO sL EA 8 MG 1 06/21/2021
DEXTROSE (PF.LATEX-FREE) 5% 1000 ML Y ML 500 ML 0.002  04/01/2021
ALIMTA 500 MG 1EA VL v EA 10 MG 50 01/01/2005
HUMALOG KWIKPEN 200 U/L ML 3 ML SR sc ML 5U 40 05/26/2015
EMEND NOVAPLUS (LYOPHILIZED) 150 MG 1EA Y Y EA 1M6 150 06/03/2019:
MEDROL 16 MG 50 EA BO PO EA 4/ MG 4 01/01/2002
DEPO-TESTOSTERONE (VIAL) 100 MG/ML 10 ML Y ™ ML 1M6 100 01/01/2015:
PROSTIN VR PEDIATRIC (AMP.5X1ML) 0.5 MG/ML 1ML AM Y ML 1.25 MCG 400 01/01/2002
UNASYN (VIAL) 1 GM-0.5 GM 1EA Y M) EA 15GM 1 01/01/2002
METHOTREXATE SODIUM 2.5 MG 100 EA BO PO EA 25 MG 1 09/27/1994
FRAGMIN (PREFILLED SYRINGE PF) 7500 1U/0.3 ML 0.3 ML SR sc ML 2500 1U 10 03/18/2015
PROPOFOL (20X50ML:USP) 10 MG/1 ML 50 ML Y Y ML 10 MG 1 09/18/2020
BUPIVACAINE HCL (W/MALE ADAPTER) 0.25% 50 ML SR M) ML 1EA 1 01/01/2002
LOVENOX (VIALMULTIPLE DOSE VIAL) 100 MG/ML 3 ML Y sc ML 10 MG 10 03/07/2003
SANDOSTATIN (M.D.V.) 200 MCG/ML 5 ML VL [N ML 25 MCG 8 01/01/2004
SANDOSTATIN LAR DEPOT (1&1/2"X19G PFS) 10
MG 1EA BX ™M EA 1M6 10 07/26/2004
SANDOSTATIN LAR DEPOT (1 1/2"X20G) 20 MG 1EA BX ™M EA 1M6 20 04/10/2015
TEMODAR 140 MG 14 EA BO PO EA 20 MG 7. 04/09/2007
HYDROXYZINE PAMOATE 50 MG 500 EA BO PO EA 25 MG 2 120032018
LEVALBUTEROL (PF) 0.31 MG/3 ML 3 ML A H ML 0.5 MG 0.20666  01/09/2018'
PREDNISOLONE SODIUM PHOSPHATE (AF,DYE-
FREE) 20 MG/5 ML 237 ML BO PO ML 5 MG 0.8 02/10/2017
CHLOROPROCAINE HCL (600MG/20ML, SDV,
USP.PF) 3% 20 ML A M) ML 30 ML 0.03333  09/28/2017
PROGRAF (AMP.PF) 5 MG/ML 1ML AM v ML 5 MG 1 01/01/2002
IPRATROPIUM BROMIDE (PF) 0.02% 25 ML PC H ML 1M6 0.2 01/03/2003
GLYCOPYRROLATE (S.D.V.) 0.2 MG/ML 2 ML ' M) ML 1M6 0.2 01/01/2002
CHLORPROMAZINE HCL (COATED) 25 MG 100 EA BO PO EA 5 MG 5 02/08/2021
RHOGAM ULTRA-FILTERED PLUS (PF,LATEX-
FREE) 300 MCG 1EA SR ™ EA 300 MCG 1 09/01/2007
TESTOSTERONE CYPIONATE 200 MG/1 ML 1ML ™ ML 1M6 200 03/08/2019
COLISTIMETHATE SODIUM (VIAL STERILE) 150 MG 1EA [\ EA 150 MG 1 03/11/2005
CINACALCET HYDROCHLORIDE (FILM-COATED) 30
MG 30 EA BO PO EA 1M6 30 01/02/2019
PREDNISONE 5 MG 1000 EA BO PO EA 1M6 5 01/01/2016
VALGANCICLOVIR HYDROCHLORIDE (USP, FILM-
COATED) 450 MG 60 EA BO PO EA 1M6 1 11/18/2014,
DURAMORPH (10X10ML.PF) 1 MG/ML 10 ML AM M) ML 10 MG 0.1 01/01/2015
FENTANYL CITRATE (25X2ML,USP,SDV,PF) 0.05
MG/ML. 25 ML VL [N] ML 0.1 MG 05 0772572012
METHYLPREDNISOLONE ACETATE (SDV) 40
MG/ML. 1ML VL [N] ML 40 MG 1 03/09/2005
TREPROSTINIL (M.D.V. LATEX-FREE) 2.5 MG/1 ML 20 ML A M) ML 1M6 25 09/30/2019
EPOPROSTENOL SODIUM 1.5 MG 1EA VL v EA 0.5 MG 3 04/23/2008
FLUDARABINE PHOSPHATE 50 MG 1EA VL v EA 50 MG 1 09/12/2003
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00144 11/14/2005 10/29/2017 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (FILM-COATED) 600 MG 30 EA BO PO EA 1GM 0.6 11/14/2005 10/29/2017
None 08/12/2013 99/99/9999 TEMODAR. 100 MG. ORAL TEMOZOLOMIDE 100 MG 14 EA BO PO EA 100 MG 1 08/12/2013 99/99/9999
J0295 09/05/2006 99/99/9999 INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM  AMPICILLIN AND SULBACTAM (USP) 1 GM-0.5 GM 1EA (M) EA 15 GM 1 09/05/2006 99/99/9999
J0692 04/14/2008 99/99/9999 INJECTION. CEFEPIME HYDROCHLORIDE. 500 MG CEFEPIME HYDROCHLORIDE (S.D.V.USP) 2 GM 1EA (M) EA 500 MG 4 04/14/2008 99/99/9999
CIPROFLOXACIN (24X200ML,USP LATEX-FREE)
Jo744 03/18/2008 99/99/9999 INJECTION. CIPROFLOXACIN FOR INTRAVENOUS INFUSION, 200 MG 400 MG/200 ML 200 ML FC v ML 200 MG 0.01 03/18/2008 99/99/9999
BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
J7626 08/20/2015 99/99/9999 UNIT DOSE FORM. UP TO 0.5 MG BUDESONIDE (30X2ML.SINGLE-DOSE) 0.5 MG/2 ML 2 ML PC H ML 05 MG 05 08/20/2015 99/99/9999
J0330 06/11/2019 99/99/9999 INJECTION. SUCCINYLCHOLINE CHLORIDE. UP TO 20 MG ANECTINE NOVAPLUS (MDV) 20 MG/1 ML 10 ML VL L\ ML 20 MG 1 06/11/2019 99/99/9999
J0290 02/01/2007 99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG NOVAPLUS AMPICILLIN (ADD-VANTAGE) 2 GM 1EA VL [A) EA 500 MG 4 02/01/2007 99/99/9999
J8499 09/13/2013 99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR (10X10.USP.HARD GELATIN) 200 MG 100 EA BX PO EA 1 MG 1 09/13/2013 99/99/9999
PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
00169 01/01/2014 08/14/2015 HOUR DOSAGE REGIMEN PROMETHAZINE HYDROCHLORIDE 25 MG 100 EA BX PO EA 125 MG 2] 01/01/2014 08/14/2015
INJECTION, IMMUNE GLOBULIN/HYALURONIDASE, (HYQVIA), 100 MG
J1575 01/01/2016 99/99/9999 IMMUNEGLOBULIN HYOVIA (PF.LATEX-FREE) 160 U/ML-10% 210 ML VL sC ML 100 MG 1 01/01/2016 99/99/9999
J9266 /16/2( INJECTION.. . PER SINGLE DOSE VIAL ONCASPAR (S.D.V..PF) 750 IU/1 ML 5 ML VL M) ML 1vL 0.2 08/16/2016 99/99/9999
A4217 02/12/2020 99/99/9999 STERILE WATER/SALINE. 500 ML SODIUM CHLORIDE (12X1000ML:USP) 0.9% 1000 ML FC R ML 500 ML 0.002 02/12/2020 99/99/9999
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED DEXTROSE-SODIUM CHLORIDE (24X250ML,LATEX-
J7799 12/30/2019 99/99/9999 THROUGH DME FREE) 5%-0.45% 250 ML FC L\ ML 1EA 1 12/30/2019 99/99/9999
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 DEXTROSE-SODIUM CHLORIDE
A4216 12/18/2020 99/99/9999 ML (24X500ML:USP.LATEX-FREE) 5%-0.45% 500 ML FC L\ ML 10 ML 0.1 12/18/2020 99/99/9999
MAGNESIUM SULFATE (24X50ML;SD,LATEX-FREE)
J3475 10/01/2021 99/99/9999 INJECTION. MAGNESIUM SULFATE. PER 500 MG 80 MG/1 ML 50 ML FC L\ ML 500 MG 0.16. 10/01/2021 99/99/9999
J0894 05/01/2014 99/99/9999 INJECTION. DECITABINE. 1 MG DECITABINE (W/DILUENT.LYOPHILIZED) 50 MG 1EA VL L\ EA 1 MG 50 05/01/2014 99/99/9999
CINACALCET HYDROCHLORIDE (FILM COATED) 30
J0604 08/21/2019 99/99/9999 CINACALCET. ORAL. 1 MG. (FOR ESRD ON DIALYSIS) MG 30 EA BO PO EA 1 MG 30 08/21/2019 99/99/9999
IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED
FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH
J7644 02/25/2020 99/99/9999 DME. UNIT DOSE FORM. PER MILLIGRAM IPRATROPIUM BROMIDE (PF) 0.02% 25 ML PC H ML 1 MG 0.2 02/25/2020 99/99/9999
ALBUTEROL, UP TO 2.5 MG AND IPRATROPIUM BROMIDE, UP TO 0.5
MG, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED, IPRATROPIUM BROMIDE-ALBUTEROL SULFATE
J7620 02/08/2022 99/99/9999 ADMINISTERED THROUGH DME (12X5) 3 MG/3 ML-0.5 MG/3 ML 3 ML PC H ML 3 MG 0.333333 02/08/2022 99/99/9999
None 02/13/2014 99/99/9999 TEMODAR. 5 MG. ORAL TEMOZOLOMIDE (HARD GELATIN) 5 MG 14 EA BO PO EA 5 MG 1 02/13/2014 99/99/9999
J3490 06/01/2015 99/99/9999 UNCLASSIFIED DRUGS BETAMETHASONE ACETATE MICRONIZED (U.S.P.) 1GM BO NA GM 1EA 1 06/01/2015 99/99/9999
J3490 09/01/2015 10/17/2016 UNCLASSIFIED DRUGS BETAMETHASONE ACETATE MICRONIZED (U.S.P.) 5 GM BO NA GM 1EA 1 09/01/2015 10/17/2016
J1815 01/01/2003 99/99/9999 INJECTION. INSULIN. PER 5 UNITS HUMULIN R (VIAL) 100 U/ML 10 ML VL M) ML 5U 20 01/01/2003 99/99/9999
J3490 10/16/2002 99/99/9999 UNCLASSIFIED DRUGS PEGASYS (S.D.V.) 180 MCG/ML 1ML VL MR EA 1EA 1 10/16/2002 99/99/9999
J0743 01/01/2002 99/99/9999 INJECTION. CILASTATIN SODIUM: IMIPENEM. PER 250 MG PRIMAXIN IV (VIAL) 500 MG-500 MG 1EA VL L\ EA 250 MG 2] 01/01/2002 99/99/9999
J1652 11/16/2004 08/06/2015 INJECTION. FONDAPARINUX SODIUM. 0.5 MG ARIXTRA (PREFL.27GX1/: F) 5 MG/0.4 ML 0.4 ML SR sC ML 0.5 MG 25 11/16/2004 08/06/2015
J1040 01/07/1992 99/99/9999 INJECTION. METHYLPREDNISOLONE ACETATE. 80 MG DEPO-MEDROL (S.D.V.) 80 MG/1 ML 1ML VL M) ML 80 MG 1 01/07/1992 99/99/9999
J2941 01/01/2002 99/99/9999 INJECTION. SOMATROPIN. 1 MG GENOTROPIN MINIOUICK (SRN.PF) 2 MG 1EA cT sc EA 1 MG 2 01/01/2002 99/99/9999
J0585 06/07/2002 99/99/9999 INJECTION. ONABOTULINUMTOXINA. 1 UNIT BOTOX COSMETIC 100 U 1EA VL M EA 1U 100 06/07/2002 99/99/9999
J0295 01/01/2002 99/99/9999 INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM  UNASYN (VIAL) 2 GM-1 GM 1EA VL M) EA 15 GM 2 01/01/2002 99/99/9999
DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00167 01/01/2014 12/30/2019 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN MARINOL (SOFTGEL) 10 MG 60 EA BO PO EA 25 MG 4 01/01/2014 12/30/2019
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
J7512 01/01/2016 99/99/9999 1 MG PREDNISONE 10 MG 500 EA BO PO EA 1 MG 10 01/01/2016 99/99/9999
J2704 09/18/2020 99/99/9999 INJECTION. PROPOFOL. 10 MG PROPOFOL (10X100ML:USP) 10 MG/1 ML 100 ML VL v ML 10 MG 1 09/18/2020 99/99/9999
J0135 05/01/2018 99/99/9999 INJECTION. ADALIMUMAB. 20 MG HUMIRA (PF.LATEX-FREE) 20 MG/0.2 ML 2 EA BX SsC EA 20 MG 1 05/01/2018 99/99/9999
00075-2915-01 J1650 01/01/2002 99/99/9999 INJECTION. ENOXAPARIN SODIUM. 10 MG LOVENOX (W/AUTO SAFETY DEVICE) 150 MG/ML 1ML SR (M) ML 10 MG 15 01/01/2002 99/99/9999
INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
00078-0181-01 J2354 01/01/2004 99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG SANDOSTATIN (AMP) 100 MCG/ML 1ML AM (M) ML 25 MCG 4 01/01/2004 99/99/9999
INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
00078-0182-01 J2354 01/01/2004 99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG SANDOSTATIN (AMP) 500 MCG/ML 1ML AM (M) ML 25 MCG 20 01/01/2004 99/99/9999
00078-0240-15 J7515 01/01/2002 99/99/9999 CYCLOSPORINE. ORAL. 25 MG SANDIMMUNE (SANDOPAK.SOFTGEL) 25 MG 30 EA BX PO EA 25 MG 1 01/01/2002 99/99/9999
00078-0641-61 J2502 01/05/2016 02/20/2020 INJECTION. PASIREOTIDE LONG ACTING. 1 MG SIGNIFOR LAR (6ML VIAL) 20 MG 1EA VL M EA 1 MG 20 01/05/2016 02/20/2020
INJECTION, INTERFERON, ALFA-2B, RECOMBINANT, 1 MILLION
Jo21s QU012002  05/26/2016 UNIT: INTRON A (WIDILUENT IN VIAL) 16 Millon U 1En A u EA Ly 18 00012002 0520/2016
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00093-0784-86 J8999 02/20/2003 08/02/2016 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS TAMOXIFEN CITRATE (FILM COATED) 10 MG 180 EA BO PO EA 1EA 1 02/20/2003 08/02/2016
FORMOTEROL FUMARATE, INHALATION SOLUTION, FDA
APPROVED FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED  FORMOTEROL FUMARATE (30X2ML;SD) 20 MCG/2
00093-4061-30 KO J7606 KO 06/22/2021 99/99/9999 THROUGH DME. UNIT DOSE FORM. 20 MICROGRAMS ML 2 ML PC H ML 20 MCG 0.5 06/22/2021 99/99/9999
00093-7767-24 J7527 06/10/2020 99/99/9999 EVEROLIMUS. ORAL. 0.25 MG EVEROLIMUS (4X7) 5 MG 28 EA BO PO EA 0.25 MG 20 06/10/2020 99/99/9999
00143-1475-01 J7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 5 MG 100 EA BO PO EA 5 MG 1 01/01/2002 12/31/2015
00143-1475-10 J7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 5 MG 1000 EA BO PO EA 5 MG 1 01/01/2002 12/31/2015
00143-9254-25 J1265 11/13/2019 99/99/9999 INJECTION. DOPAMINE HCL. 40 MG DOPAMINE HCL (SDV.LATEX-FREE) 40 MG/1 ML 10 ML VL v ML 40 MG 1 11/13/2019 99/99/9999
TERBUTALINE SULFATE NOVAPLUS
00143-9375-10 J3105 10/19/2020 99/99/9999 INJECTION. TERBUTALINE SULFATE. UP TO 1 MG (10X1ML:SDV:USP) 1 MG/1 ML 1M VL sC ML 1 MG 1 10/19/2020 99/99/9999
RELION NOVOLOG MIX 70/30 FLEXPEN 70 U/1 ML-
00169-2201-25 J1815 06/07/2021 99/99/9999 INJECTION. INSULIN. PER 5 UNITS 30U/L ML 3 ML PE sC ML 5U 20 06/07/2021 99/99/9999
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY
00173-0447-00 00162 01/01/2012 99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN ZOFRAN 8 MG 30 EA BO PO EA 1 MG 8 01/01/2012 99/99/9999
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR
00185-0676-05 00177 09/13/2021 99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 50 MG 500 EA BO PO EA 25 MG 2 09/13/2021 99/99/9999
00409-6781-02 J2060 01/23/2006 12/08/2017 INJECTION. LORAZEPAM. 2 MG LORAZEPAM (U.S.P.. 10X10ML) 4 MG/ML 10 ML VL M ML 2 MG 2 01/23/2006 12/08/2017
SODIUM CHLORIDE (ADD-VANTAGE,24X250ML,PF)
00409-7101-02 J7050 07/08/2005 99/99/9999 INFUSION. NORMAL SALINE SOLUTION . 250 CC 0.9% 250 ML FC v ML 250 ML 0.004 07/08/2005 99/99/9999
00409-7241-61 Jo171 01/01/2018 03/30/2021 INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG EPINEPHRINE 1 MG/1 ML 1M AM M ML 0.1 MG 10 01/01/2018 03/30/2021
00409-8300-15 J0583 10/05/2015 99/99/9999 INJECTION. BIVALIRUDIN. 1 MG BIVALIRUDIN (SINGLE-USE ADD-VANTAGE) 250 MG 10 EA VL v EA 1 MG 250 10/05/2015 99/99/9999
00409-9094-28 J3010 02/14/2006 99/99/9999 INJECTION. FENTANYL CITRATE. 0.1 MG FENTANYL CITRATE (25X10ML.FTV) 0.05 MG/ML 10 ML VL M ML 0.1 MG 0.5 02/14/2006 99/99/9999
00517-9702-25 J1790 01/01/2002 99/99/9999 INJECTION. DROPERIDOL. UP TO 5 MG DROPERIDOL (S.D.V.) 2.5 MG/ML 2 ML VL M ML 5 MG 0.5 01/01/2002 99/99/9999
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
00591-2738-23 J7614 07/01/2014 02/18/2019 UNIT DOSE. 0.5 MG LEVALBUTEROL HCL (24X3ML.PF) 1.25 MG/3 ML 3 ML PC H ML 0.5 MG 0.83 07/01/2014 02/18/2019
00591-5443-05 J7506 01/01/2002 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 20 MG 500 EA BO PO EA 5 MG 4 01/01/2002 12/31/2015
DEXAMETHASONE SODIUM PHOSPHATE (VIAL,
00641-0367-21 J1100 12/08/2004 99/99/9999 INJECTION. DEXAMETHASONE SODIUM PHOSPHATE. 1IMG DOSETTE) 10 MG/ML. 1M VL M ML 1 MG 10 12/08/2004 99/99/9999
00641-1397-31 J3230 05/05/2007 99/99/9999 INJECTION. CHLORPROMAZINE HCL. UP TO 50 MG CHLORPROMAZINE HCL (USP) 25 MG/ML. 1M AM M ML 50 MG 0.5 05/05/2007 99/99/9999
INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
00641-6174-10 J2354 10/20/2017 99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG OCTREOTIDE ACETATE 50 MCG/1 ML 1ML VL M) ML 25 MCG 2 10/20/2017 99/99/9999
00703-2191-04 J2550 09/30/2002 09/03/2019 INJECTION. PROMETHAZINE HCL. UP TO 50 MG PROMETHAZINE HCL 25 MG/ML. 1ML VL M) ML 50 MG 05 09/30/2002 09/03/2019
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48 RITE AID ALLERGY (AF,SF DYE-FREE) 12.5 MG/5
11822-0527-10 00163 05/02/2006 99/99/9999 HOUR DOSAGE REGIMEN ML 118 ML NA PO ML 50 MG 0.05 05/02/2006 99/99/9999
13533-0335-12 J1460 08/24/2018 99/99/9999 INJECTION. GAMMA GLOBULIN. INTRAMUSCULAR. 1 CC GAMASTAN (SDV.PF.LATEX-FREE) 15%-18% 10 ML VL M ML 1cc 1 08/24/2018 99/99/9999
INJECTION, TETANUS IMMUNE GLOBULIN, HUMAN, UP TO 250
13533-0634-02 J1670 10/14/2006 99/99/9999 UNITS HYPERTET S/D (PF) 250 U 1ML SR M ML 250 U 1 10/14/2006 99/99/9999
13668-0591-81 J8501 01/11/2021 99/99/9999 APREPITANT. ORAL. 5 MG APREPITANT (HARD GELATIN) 40 MG 1EA BX PO EA 5 MG 8 01/11/2021 99/99/9999
13668-0591-82 J8501 01/11/2021 99/99/9999 APREPITANT. ORAL. 5 MG APREPITANT (HARD GELATIN) 40 MG 5 EA BX PO EA 5 MG 8 01/11/2021 99/99/9999
16714-0006-10 J1650 01/08/2020 99/99/9999 INJECTION. ENOXAPARIN SODIUM. 10 MG ENOXAPARIN SODIUM (PF) 30 MG/0.3 ML 0.3 ML SR M) ML 10 MG 10 01/08/2020 99/99/9999
GRANISETRON HYDROCHLORIDE, 1 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 24 HOUR GRANISETRON HYDROCHLORIDE (2X10,FILM-
16714-0221-32 00166 05/15/2008 08/31/2021 DOSAGE REGIMEN COATED) 1 MG 20 EA BX PO EA 1 MG 1 05/15/2008 08/31/2021
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY ONDANSETRON (USP,1X60ML,STRAWBERRY) 4
16714-0671-01 00162 10/15/2009 10/31/2016 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN MG/SML. 60 ML BO PO ML 1 MG 0.8 10/15/2009 10/31/2016
INJECTION, DOXORUBICIN HYDROCHLORIDE, LIPOSOMAL, NOT
16714-0856-01 02050 10/04/2017 99/99/9999 OTHERWISE SPECIFIED. 10 MG DOXORUBICIN HCL LIPOSOME 2 MG/1 ML 25 ML VL 1% ML 10 MG 0.2 10/04/2017 99/99/9999
16729-0332-05 J9263 05/01/2018 99/99/9999 INJECTION. OXALIPLATIN. 0.5 MG OXALIPLATIN (PF) 5 MG/1 ML 20 ML VL 1% ML 0.5 MG 10 05/01/2018 99/99/9999
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
16729-0474-05 KO J7643 KO 12/01/2020 99/99/9999 MILLIGRAM GLYCOPYRROLATE (LATEX-FREE) 0.2 MG/1 ML 20 ML VL M ML 1 MG 0.2 12/01/2020 99/99/9999
ATROPINE SULFATE (10X20ML;MDV;USP) 0.4 MG/1
16729-0512-43 J0461 03/19/2021 99/99/9999 INJECTION, ATROPINE SULFATE. 0.01 MG ML 20 ML BX M ML 0.01 MG 40 03/19/2021 99/99/9999
BUPRENORPHINE/NALOXONE, ORAL, GREATER THAN 6 MG, BUT BUPRENORPHINE-NALOXONE
16729-0550-10 J0574 12/16/2020 99/99/9999 LESS THAN OR EOQUAL TO 10 MG BUPRENORPHINE (LEMON.UNCOATED) 8 MG-2 MG 30 EA BO SL EA 8 MG 1 12/16/2020 99/99/9999
17478-0040-01 32060 09/21/2011 99/99/9999 INJECTION. LORAZEPAM. 2 MG LORAZEPAM (S.D.V.) 2 MG/ML 1ML VL [N ML 2 MG 1 09/21/2011  99/99/9999
2795 oML Ve I ML Lug 5 08082016 99/99/9990
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TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, UNIT DOSE FORM, ADMINISTERED TOBRAMYCIN (4 AMPULES X 14 POUCHES) 300
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Administration

HCPCS Amount #1

HCPCS Measure #1

09/11/2014  99/99/9999

01/01/2002  99/99/9999
06/20/2018 99/99/9999
08/20/2021  99/99/9999
01/01/2003  99/99/9999

01/01/2002  99/99/9999
01/29/2008 99/99/9999

01/01/2002  01/31/2017

01/08/2019  99/99/9999
05/01/2003  99/99/9999

01/01/2016  99/99/9999
03/18/2015  99/99/9999
05/29/2018  03/30/2021
01/01/2002  99/99/9999

01/01/2002  11/22/2015.
03/07/2005  06/30/2015.

02/20/2003  07/17/2016.

01/02/2008  11/12/2018
06/21/2021  99/99/9999
117222021 99/99/9999
03/10/2021  99/99/9999
10/05/2020  99/99/9999
06/07/2019 99/99/9999
06/14/2017  99/99/9999
01/05/2005  04/17/2020.

04/06/2005  03/08/2021

04/01/2008  99/99/9999

04/01/2008  99/99/9999
01/01/2004  99/99/9999

09/15/2003  99/99/9999

01/01/2002  99/99/9999

01/01/2015  99/99/9999

01/01/2014  06/11/2018
01/03/2005  12/31/2015.
04/02/2003  12/31/2015.
01/30/2003  12/31/2015.
05/05/2007  02/03/2016
05/05/2007 10/17/2016.

02/0212007 __10/17/12016

17478-0340-38 KO J7682 KO 09/11/2014 99/99/9999 THROUGH DME. PER 300 MILLIGRAMS MG/5 ML 5 ML PC H ML 300 MG 0.2
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
17714-0020-01 00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 25 MG 100 EA BO PO EA 50 MG 05
23155-0663-01 J8499 06/20/2018 99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS CALCITRIOL (SOFTGEL) 0.5 MCG 100 EA PO EA 1EA 1
25021-0681-71 J0476 08/20/2021 99/99/9999 INJECTION. BACLOFEN. 50 MCG FOR INTRATHECAL TRIAL BACLOFEN (PF.LATEX-FREE) 0.05 MG/1 ML 1ML SR IN ML 50 MCG 1
00002-7511-01 J1815 01/01/2003 99/99/9999 INJECTION. INSULIN. PER 5 UNITS HUMALOG MIX 75/25 (VIAL) 75 U/ML-25 U/ML 10 ML VL SsC ML 5U 20
00003-0830-50 J8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS HYDREA 500 MG 100 EA BO PO EA 1EA 1
00006-0461-02 J8501 01/29/2008 99/99/9999 APREPITANT. ORAL. 5 MG EMEND (BI-PACK) 80 MG 2 EA DP PO EA 5 MG 16
00015-0508-42 J8999 01/01/2002 01/31/2017 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS MEGACE 40 MG/ML 240 ML BO PO ML 1EA 1
00019-1188-27 A4217 01/08/2019 99/99/9999 STERILE WATER/SALINE. 500 ML SODIUM CHLORIDE (RFID TAGGED.PF) 0.9% 125 ML SR (M) ML 500 ML 0.002
00052-0301-51 J3490 05/01/2003 99/99/9999 UNCLASSIFIED DRUGS GANIRELIX ACETATE 250 MCG/0.5 ML 05 ML SR SsC ML 1EA 1
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
00054-8739-25 J7512 01/01/2016 99/99/9999 1 MG PREDNISONE (10X10) 1 MG 100 EA BX PO EA 1 MG 1
00069-0196-02 J1645 03/18/2015 99/99/9999 INJECTION. DALTEPARIN SODIUM. PER 2500 IU FRAGMIN (PREFILLED SYRINGE.PF) 5000 1U/0.2 ML 0.2 ML SR SsC ML 2500 IV 10
00069-0313-10 J2185 05/29/2018 03/30/2021 INJECTION. MEROPENEM. 100 MG MERREM IV 500 MG 10 EA VL v EA 100 MG 5
00078-0246-15 J7515 01/01/2002 99/99/9999 CYCLOSPORINE. ORAL. 25 MG NEORAL (SOFTGEL) 25 MG 30 EA BX PO EA 25 MG 1
00085-1304-01 J3490 01/01/2002 11/22/2015 UNCLASSIFIED DRUGS PEG-INTRON (VIAL/SRN/DILUENT.PF) 120 MCG 1EA BX MR EA 1EA 1
00085-1316-02 J3490 03/07/2005 06/30/2015 UNCLASSIFIED DRUGS PEG-INTRON (PF.REDIPEN) 80 MCG 1EA BX MR EA 1EA 1
00093-0782-56 J8999 02/20/2003 07/17/2016 PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS TAMOXIFEN CITRATE (FILM COATED) 20 MG 30 EA BO PO EA 1EA 1
GRANISETRON HYDROCHLORIDE, 1 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 24 HOUR GRANISTERON HYDROCHLORIDE (5X4,FILM
00093-7485-20 00166 01/02/2008 11/12/2018 DOSAGE REGIMEN COATED) 1 MG 20 EA BX PO EA 1 MG 1
DOXORUBICIN HCL NOVAPLUS (PF LATEX-FREE) 2
00143-9089-01 J9000 06/21/2021 99/99/9999 INJECTION. DOXORUBICIN HYDROCHLORIDE. 10 MG MG/1 ML 10 ML VL v ML 10 MG 0.2
00143-9334-10 J3490 11/22/2021 99/99/9999 UNCLASSIFIED DRUGS BUPIVACAINE HCL (PF.LATEX-FREE) 0.5% 30 ML VL (M) ML 1EA 1
MILRINONE LACTATE NOVAPLUS
00143-9373-10 J2260 03/10/2021 99/99/9999 INJECTION, MILRINONE LACTATE, 5 MG (10X10ML:USP.PF) 1 MG/1 ML 10 ML cT v ML 5 MG 0.2
FOSAPREPITANT DIMEGLUMINE (SDV,LATEX-
00143-9384-01 J1453 10/05/2020 99/99/9999 INJECTION, FOSAPREPITANT, 1 MG FREE) 150 MG 1EA VL v EA 1 MG 150
00143-9504-01 J9060 06/07/2019 99/99/9999 INJECTION, CISPLATIN. POWDER OR SOLUTION, 10 MG CISPLATIN (MDV.PF.LATEX-FREE) 1 MG/1 ML 50 ML VL v ML 10 MG 0.1
00143-9555-01 J0640 06/14/2017 99/99/9999 INJECTION, LEUCOVORIN CALCIUM. PER 50 MG LEUCOVORIN CALCIUM (PF LATEX-FREE) 50 MG 1EA VL (M) EA 50 MG 1
SODIUM CHLORIDE (LIFECARE,P.C.,24X500ML)
00409-7983-03 J7040 01/05/2005 04/17/2020 INFUSION. NORMAL SALINE SOLUTION, STERILE (500 ML=1 UNIT) 0.9% 500 ML FC v ML 500 ML 0.002
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
00409-7985-03 J7799 04/06/2005 03/08/2021 THROUGH DME SODIUM CHLORIDE (LIFECARE.24X500ML) 0.45% 500 ML FC v ML 1EA 1
ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
00487-9501-01 J7613 04/01/2008 99/99/9999 UNIT DOSE. 1 MG ALBUTEROL SULFATE (PF) 0.083% 3 ML PC H ML 1 MG 0.83
ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
00487-9904-25 KO J7613 KO 04/01/2008 99/99/9999 UNIT DOSE. 1 MG ALBUTEROL SULFATE (LDPE VIAL) 0.042% 3 ML VL H ML 1 MG 0.42
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
00517-3020-25 A4216 01/01/2004 99/99/9999 ML 'WATER FOR INJECTION (S.D.V.) 20 ML VL v ML 10 ML 0.1
00517-4002-25 J2440 15/ INJECTION, HCL. UP TO 60 MG PAPAVERINE HYDROCHLORIDE (S.D.V.) 30 MG/ML 2 ML VL [ ML 60 MG 05
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
00517-4620-25 KO J7643 KO 01/01/2002 99/99/9999 MILLIGRAM GLYCOPYRROLATE (M.D.V.) 0.2 MG/ML 20 ML (M) ML 1 MG 0.2
TESTOSTERONE CYPIONATE (1X1ML,USP) 200
00574-0820-01 J1071 01/01/2015 99/99/9999 INJECTION. TESTOSTERONE CYPIONATE. 1 MG MG/ML 1ML M ML 1 MG 200
PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
00603-1584-54 00169 01/01/2014 06/11/2018 HOUR DOSAGE REGIMEN PROMETHAZINE PLAIN (USP) 6.25 MG/5 ML 118 ML BO PO ML 125 MG 0.1
00603-5335-21 J7506 01/03/2005 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 1 MG 100 EA BO PO EA 5 MG 0.2
00603-5338-31 J7506 04/02/2003 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE (DOSE PACK) 10 MG 48 EA DP PO EA 5 MG 2
00603-5338-32 J7506 01/30/2003 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 10 MG 1000 EA BO PO EA 5 MG 2
10019-0046-14 J3490 05/05/2007 02/03/2016 UNCLASSIFIED DRUGS FAMOTIDINE (MDV) 10 MG/ML 4 ML VL v ML 1EA 1
10019-0177-37 J2270 05/05/2007 10/17/2016 INJECTION. MORPHINE SULFATE. UP TO 10 MG MORPHINE SULFATE 8 MG/ML. 1ML AM (M) ML 10 MG 0.8
10010.0005:1 12405 051052007 10/17/2016 INJECTION, ONDANSETRON HYDROCHIORIDE PERIMG  ONDANSETRON (LATEXFREE)2 MGML v A u ML 1ye
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Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion
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16714-0094-25

16714-0120-01
16714-0857-01

16729-0072-12

16729-0288-11
16729-0426-05

17478-0172-24

17478-0181-50

17714-0021-10
49452-0783-01
49452-1776-02
49452-2541-03
49452-3222-03

49452-3919-05
49452-7720-02

49452-7910-03

50242-0100-39

50742-0189-21

51552-0026-05

51552-0380-06

51552-0682-04
54868-4339-04

54868-5478-00

55289-0274-02

55289-0274-03

55289-0928-04
00004-0260-43

00009-3073-01

00052-0602-02

00054-0382-25

00054-9817-25

00074-9374-02

00078-0646-81

00078-0676-15

00093-4085-63

00093-4147-56

00093-6815-55

00093-7477-01

looooz-oeazor

g
b
-5
2
s
2
S
g
3
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7614 10/07/2020
1453 021262020
39070 03/04/2019
None 06/15/2015'
9060 12/07/2016
39201 01/15/2018'
7614 0412112016
12515 06/03/2019
00163 01/01/2002
7501 09/01/2015'
1955 06/01/2015'
1730 09/01/2015'
1940 09/01/2015'
1885 06/01/2015'
12810 06/01/2015'
3302 06/01/2015'
J7639 01/01/2002
7509 03/25/2019
7510 09/01/2003
32150 09/01/2003
21170 09/01/2003
None 02/05/2008
00144 11/23/2005
00144 10/16/2007
00144 0410212008’
8498 05/09/2006
7517 01/01/2002
31030 01/01/2002'
39031 01/01/2002
None 06/23/2014
J7512 12/14/2020
0135 0212212008
32353 04/10/2015'
00162 01/11/2018'

KO 7682 KO 11/19/2013

KO 7614 KO 12/11/2014

KO 7626 KO 01/11/2019
7517 05/05/2009
Q0164 01
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Relationship End Date

99/99/9999

11/30/2021
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

03/17/2022

99/99/9999
10/17/2016
99/99/9999
10/17/2016
99/99/9999

99/99/9999
10/17/2016

10/17/2016
99/99/9999
99/99/9999
99/99/9999

10/17/2016

99/99/9999
02/03/2016

99/99/9999

03/08/2017

03/08/2017

99/99/9999
99/99/9999

99/99/9999
06/30/2019
99/99/9999
99/99/9999

03/30/2020

05/09/2017

09/29/2020

99/99/9999

99/99/9999

99/99/9999

06/04/2018

HCPCS Description

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 0.5 MG

INJECTION. FOSAPREPITANT. 1 MG
CYCLOPHOSPHAMIDE. 100 MG

CAPECITABINE. 150 MG. ORAL

INJECTION. CISPLATIN. POWDER OR SOLUTION. 10 MG
INJECTION. GEMCITABINE HYDROCHLORIDE. 200 MG

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 0.5 MG

INJECTION. PENTOBARBITAL SODIUM. PER 50 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN
AZATHIOPRINE. PARENTERAL. 100 MG
INJECTION. LEVOCARNITINE. PER 1 GM
INJECTION. DIAZOXIDE. UP TO 300 MG
INJECTION. FUROSEMIDE. UP TO 20 MG

INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG
INJECTION. THEOPHYLLINE. PER 40 MG

INJECTION. TRIAMCINOLONE DIACETATE. PER 5MG

DORNASE ALPHA, INHALATION SOLUTION ADMINISTERED

THROUGH DME. UNIT DOSE FORM. PER MILLIGRAM
METHYLPREDNISOLONE ORAL. PER 4 MG
PREDNISOLONE ORAL. PER 5 MG

INJECTION. MANNITOL. 25% IN 50 ML

INJECTION. HYDROMORPHONE. UP TO 4 MG
MELPHALAN. 2 MG, ORAL

AZITHROMYCIN DIHYDRATE, ORAL. CAPSULES/POWDER. 1 GRAM

AZITHROMYCIN DIHYDRATE, ORAL. CAPSULES/POWDER. 1 GRAM

AZITHROMYCIN DIHYDRATE, ORAL. CAPSULES/POWDER. 1 GRAM
ANTIEMETIC DRUG, RECTAL/SUPPOSITORY, NOT OTHERWISE

SPECIFIED
MYCOPHENOLATE MOFETIL. ORAL. 250 MG

INJECTION. METHYLPREDNISOLONE ACETATE. 40 MG
BCG (INTRAVESICAL) PER INSTILLATION
CYCLOPHOSPHAMIDE: ORAL. 25 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

1mMG

INJECTION. ADALIMUMAB. 20 MG

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR

INJECTION. 1 MG

ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, UNIT DOSE FORM, ADMINISTERED

THROUGH DME. PER 300 MILLIGRAMS

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE. 0.5 MG

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,

UNIT DOSE FORM. UP TO 0.5 MG

MYCOPHENOLATE MOFETIL. ORAL. 250 MG

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

LEVALBUTEROL (PF.LATEX-FREE) 0.31 MG/3 ML

FOSAPREPITANT DIMEGLUMINE
(SDV.LYOPHILIZED) 150 MG
CYCLOPHOSPHAMIDE 1 GM

CAPECITABINE (USP.FILM COATED) 150 MG

CISPLATIN (LATEX-FREE) 1 MG/1 ML
GEMCITABINE 100 MG/1 ML

XOPENEX PEDIATRIC (PF) 0.31 MG/3 ML

NEMBUTAL NOVAPLUS (MDV,USP,LATEX-FREE) 50
MG/1 ML

DIPHENHYDRAMINE HCL 50 MG
AZATHIOPRINE (U.S.P.)
L-CARNITINE HYDROCHLORIDE
DIAZOXIDE (U.S.P./N.F.)
FUROSEMIDE (U.S.P./N.F.)

KETOROLAC TROMETHAMINE (U.S.P.)

THEOPHYLLINE ANHYDROUS (U.S.P.)

TRIAMCINOLONE DIACETATE
(U.S.P..MICRONIZED)

PULMOZYME (AMP.INNER NDC) 2.5 MG/2.5 ML
METHYLPREDNISOLONE 4 MG
PREDNISOLONE ANHYDROUS (U.S.P.)
MANNITOL (U.S.P.N.F.)

HYDROMORPHONE HYDROCHLORIDE

(1X25GM.USP)
ALKERAN 2 MG
AZITHROMYCIN 250 MG
AZITHROMYCIN 500 MG

AZITHROMYCIN (FILM-COATED) 500 MG

PROMETHAZINE 25 MG
CELLCEPT (CAPLET) 500 MG

DEPO-MEDROL (S.D.V.) 40 MG/ML
TICE BCG (VIAL) 800 Million CFU
CYCLOPHOSPHAMIDE 25 MG
PREDNISONE (USP) 10 MG

HUMIRA (SINGLE-DOSE.PF) 20 MG/0.4 ML

SANDOSTATIN LAR DEPOT (1 1/2"X20G) 10 MG

ZOFRAN (FILM COATED) 8 MG

TOBRAMYCIN (4 AMPULES X 14 POUCHES) 300
MG/5 ML

LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML
BBUDESONIDE (30X2ML MICRONIZED) 0.25 MG/2 ML

MYCOPHENOLATE MOFETIL (FILM-COATED) 500
MG

PROCH| ORPERAZINE MALEATE 5 MG

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

Prior Start Date #2

06/01/2015

Prior End Date #2

10/17/2016

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

3 ML BX H ML 05 MG 0.206667 10/07/2020 99/99/9999
1EA VL v EA 1 MG 150 02/26/2020 11/30/2021
1EA VL v EA 100 MG 10 03/04/2019 99/99/9999
60 EA BO PO EA 150 MG 1 06/15/2015 99/99/9999
50 ML VL v ML 10 MG 0.1 12/07/2016 99/99/9999
20 ML VL v ML 200 MG 05 01/15/2018 99/99/9999
3 ML PC H ML 05 MG 0.20666 04/21/2016 99/99/9999
50 ML VL (M) ML 50 MG 1 06/03/2019 03/17/2022
1000 EA BO PO EA 50 MG 1 01/01/2002 99/99/9999
1GM BO NA GM 100 MG 10 09/01/2015 10/17/2016
100 GM BO NA GM 1GM 1 09/01/2018 99/99/9999
5 GM BO NA GM 300 MG 3.33333 09/01/2015 10/17/2016
500 GM BO NA GM 20 MG 50 09/01/2015 99/99/9999
5 GM BO NA GM 15 MG 66.66666 06/01/2015 99/99/9999
500 GM BO NA GM 40 MG 25 06/01/2015 10/17/2016
10 GM BO NA GM 5 MG 200 06/01/2015 10/17/2016
25 ML PC H ML 1 MG 1 01/01/2002 99/99/9999
21 EA DP PO EA 4 MG 1 03/25/2019 99/99/9999
1EA BO NA GM 5 MG 200 09/01/2003 99/99/9999
1EA BO NA GM 50 ML 0.08 09/01/2003 10/17/2016
1EA BO NA GM 4 MG 250 09/01/2003 99/99/9999
32 EA BO PO EA 2 MG 1 02/05/2008 02/03/2016
6 EA BO PO EA 1GM 0.25 11/23/2005 99/99/9999

2 EA BO PO EA 1GM 05 10/16/2007 03/08/2017

3 EA BO PO EA 1GM 05 04/02/2008 03/08/2017

4 EA BX RC EA 1EA 1 05/09/2006 99/99/9999
500 EA BO PO EA 250 MG 2 01/01/2002 99/99/9999
1ML VL M) ML 40 MG 1 01/01/2002 99/99/9999
1EA VL [N EA 1 INSTILLATION 1 01/01/2002 06/30/2019
100 EA BO PO EA 25 MG 1 06/23/2014 99/99/9999
100 EA BO PO EA 1 MG 10 12/14/2020 99/99/9999
2 EA BX sC EA 20 MG 1 02/22/2008 03/30/2020
1EA BX ™M EA 1 MG 10 04/10/2015 05/09/2017
30 EA BO PO EA 1 MG 8 01/11/2018 09/29/2020
5 ML PC H ML 300 ML 0.2 11/19/2013 99/99/9999
30 EA PC H EA 05 MG 25 12/11/2014 99/99/9999
2 ML PC H ML 05 MG 0.25 01/11/2019 99/99/9999
100 EA BO PO EA 250 MG 2 05/05/2009 06/04/2018
100 EA £ £Q EA 5 NG 1 oyoizooz 08062018
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00113-0379-26

00143-1477-01

00143-9718-10

00223-8500-30

00245-0809-89
00338-0013-29
00338-0017-31

00781-9224-92
00781-9242-95

00944-2850-02

00944-2850-08

00990-7730-37

00990-9257-39

08166-1100-05

10019-0178-37
10019-0929-03

10106-9224-01

12496-0100-01

13533-0703-10

14789-0700-02

16714-0027-01
16714-0066-10

16714-0472-25

16714-0749-01
16729-0048-53

16729-0472-08
17478-0015-02

51552-0789-05

51754-6000-04

51927-1575-00

51991-0377-33

51991-0940-17

52959-0043-20

52959-0123-06

52959-0126-60
52959-0127-00

52959-0127-20

52959-0127-30
52959-0244-00

152959.0657:06

Relationship Start

00163 01/14/2004
J7512 03/01/2016
32260 02/23/2011
A4216 01/01/2004
33030 12/21/2020
Ad217 01/01/2004
37060 01/01/2002
33490 09/18/2006
30290 12/10/2015
37799 09/26/2016
37799 09/26/2016
A4216 05/08/2020
J3480 0412412020
J1642 01/01/2002
32270 08/21/1998
39208 01/18/2019
J1212 01/01/2002
09991 07/01/2018
J0256 08/31/2016
J0780 021202019
39206 11/16/2020
J1650 01/08/2020
J1040 03/09/2021
30894 12/19/2017
None 0212812017
KO J7643 KO 12/01/2020
30500 06/28/2019
J7685 01/01/2007
37643 09/10/2018
37643 09/08/2003
38999 08/06/2019
J3370 07/06/2017
00163 01/01/2002
00163 01/01/2002
J7512 01/01/2016
J7506 01/01/2002
J7512 01/01/2016
J7512 01/01/2016
None 10/02/2000
0144 01/01/2006
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06/30/2020

06/15/2016

99/99/9999

02/03/2016

99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999

12/31/2017

12/31/2017

99/99/9999

99/99/9999

021032016

021032016
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
2020
99/99/9999

S

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
12/31/2015

99/99/9999

HCPCS Description

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

1mMG

INJECTION. MILRINONE LACTATE. 5 MG

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10

ML

INJECTION, SUMATRIPTAN SUCCINATE, 6 MG (CODE MAY BE USED
FOR MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF

ADMINISTERED)
STERILE WATER/SALINE, 500 ML
5% DEXTROSE/WATER (500 ML = 1 UNIT)

UNCLASSIFIED DRUGS
INJECTION. AMPICILLIN SODIUM. 500 MG

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

THROUGH DME

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED

THROUGH DME

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
ML

INJECTION. POTASSIUM CHLORIDE. PER 2 MEO

INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH), PER 10
UNITS

INJECTION. MORPHINE SULFATE. UP TO 10 MG

INJECTION. IFOSFAMIDE. 1 GRAM

INJECTION. DMSO. DIMETHYL SULFOXIDE. 50%. 50 ML
INJECTION, BUPRENORPHINE EXTENDED-RELEASE (SUBLOCADE),

LESS THAN OR EOUAL TO 100 MG

INJECTION, ALPHA 1 PROTEINASE INHIBITOR (HUMAN), NOT

OTHERWISE SPECIFIED. 10 MG

INJECTION. PROCHLORPERAZINE. UP TO 10 MG

INJECTION. IRINOTECAN. 20 MG
INJECTION. ENOXAPARIN SODIUM. 10 MG

INJECTION. METHYLPREDNISOLONE ACETATE, 80 MG

INJECTION. DECITABINE. 1 MG
TEMOZOLOMIDE. 5 MG. ORAL

GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

MILLIGRAM
INJECTION. DICYCLOMINE HCL. UP TO 20 MG

TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER 300

MILLIGRAMS

GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

MILLIGRAM

GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER

MILLIGRAM

PRESCRIPTION DRUG, ORAL. CHEMOTHERAPEUTIC. NOS

INJECTION, VANCOMYCIN HCL. 500 MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANT-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48

HOUR DOSAGE REGIMEN

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

1MG
PREDNISONE. ORAL, PER 5MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

1MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,

99/99/9999 1 MG

99/99/9999

99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/POWDER, 1 GRAM

METHOTREXATE. 2.5 MG, ORAL

GOOD SENSE ANTIHISTAMINE ALLERGY RELIEF

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

(ALCOHOL FREE.CHERRY) 12.5 MG/5 ML 118 ML 80 PO ML 50 MG 005 01/14/2004
PREDNISONE 20 MG 100 EA 80 PO EA 1MG 20 0300112016
MILRINONE LACTATE IN DEXTROSE (10X200ML,
SINGLE DOSE) 5%-20 MG/100 ML 10 ML FC v ML 5 MG 004 0212312011
SODIUM CHLORIDE (VIAL) 0.9% 30 ML VL v ML 10 ML 0.1 01/01/2004
ZEMBRACE SYMTOUCH (AUTOINJECTOR) 3
MG/0.5 ML 05 ML PE sc ML 6 MG 1 1202112020
'WATER FOR INJECTION 5000 ML FC v ML 500 ML 0.002 01/01/2004
DEXTROSE (MULTI PACK, MINI-BAG) 5% 50 ML FC v ML 500 ML 0.002 01/01/2002
NOVAPLUS NAFCILLIN (USP.ADD-VANTAGE) 1 GM 1EA VL v EA 1EA 1 09/18/2006
PREMIERPRO RX AMPICILLIN 250 MG 10 EA VL [N EA 500 MG 05 12/10/2015
CUVITRU (1GM. INNER PACK NDC.PF) 20% 5 ML VL sc ML 1GM 2 09/26/2016
CUVITRU (8GM. INNER PACK NDC.PF) 20% 40 ML VL sc ML 1GM 2 09/26/2016
SODIUM CHLORIDE (80X100ML;USP,LATEX-FREE)

100 ML FC v ML 10 ML 0.1 05/08/2020
POTASSIUM CHLORIDE IN SODIUM CHLORIDE
(LATEX-FREE) 2 MEO/100 ML-0.45% 1000 ML FC v ML 2 MEO 001 0412412020
VASCEZE HEPARIN LOCK FLUSH (LUER SLIP
NOZZLE) 100 UML 5 ML NA v ML 10U 10 01/01/2002
MORPHINE SULFATE (1X1ML.USP) 10MG/ML 1ML L 8 ML 10 MG 1 08/21/1998
IFOSFAMIDE NOVAPLUS 3 GM 1EA L v EA 16M 3 011812019
DIMETHYL SULFOXIDE (AC.S.. REAGENT) 500 ML EA NA ML 50 % 002 01/01/2002
SUBLOCADE 100 MG/0.5 ML 05 ML SR sc ML 100 MG 2 07/01/2018
PROLASTIN-C (1000MG.LYOPHILIZED) 1 MG 1EA v EA 10 MG 01 08/31/2016
PROCHLORPERAZINE EDISYLATE 5 MG/1 ML 2 ML 8 ML 10 MG 05 02/2012019
IRINOTECAN HYDROCHLORIDE (SDV,PF) 20 MG/1

2 ML L v ML 20 MG 1 11/16/2020
ENOXAPARIN SODIUM (PF) 150 MG/1 ML 1ML SR N ML 10 MG 15 01/08/2020
METHYLPREDNISOLONE ACETATE
(25XIMLSDV:USP) 80 MG/1 ML 1ML 8 ML 80 MG 1 03/09/2021
DECITABINE (LYOPHILIZED) 50 MG 1EA L v EA 1MG 50 12119/2017
TEMOZOLOMIDE 5 MG 5 EA 80 PO EA 5 MG 1 02282017
GLYCOPYRROLATE (25X2ML;SDV,LATEX-FREE)
0.2 MG/1 ML 2 ML VL M) ML 1 MG 0.2 12/01/2020
DICYCLOMINE 10 MG/1 ML 2 ML AM M ML 20 MG 05 06/28/2019
TOBRAMYCIN SULFATE (1X100GM.USP) 1EA 80 NA GM 300 MG 333333 01/01/2007
GLYRX-PF (SDV.PF) 0.2 MG/1 ML 1ML M) ML 1 MG 0.2 09/10/2018
GLYCOPYRROLATE (U.S.P.) 1EA 80 NA GM 1MG 1000 09/08/2003:
IMATINIB MESYLATE (FILM COATED) 400 MG 30 EA PO EA 1EA 1 08/06/2019
VANCOMYCIN HCL (USP.PF.LATEX-FREE) 500 MG 10 EA L v EA 500 MG 1 07/06/2017
DIPHENHYDRAMINE HCL 25 MG 20 EA 80 PO EA 50 MG 05 01/01/2002
DIPHENHYDRAMINE HCL 12.5 MG/5 ML 180 ML 80 PO ML 50 MG 005 01/01/2002
PREDNISONE 10 MG 60 EA 80 PO EA 1MG 10 01/01/2016
PREDNISONE 20 MG 100 EA 80 PO EA 5 MG 4. 0100112002
PREDNISONE 20 MG 20 EA 80 PO EA 1MG 20 01/01/2016
PREDNISONE 20 MG 30 EA 80 PO EA 1MG 20 01/01/2016
METHOTREXATE SODIUM 2.5 MG 100 EA 80 PO EA 25 MG 1 10/02/2000
ZITHROMAX 200 MG/5 ML 225 ML 80 PO ML 1M 004 01/01/2006
Page 30 of 242

06/30/2020

06/15/2016

99/99/9999

02/03/2016

99/99/9999
99/99/9999
99/99/9999

99/99/9999
99/99/9999

12/31/2017

12/31/2017

99/99/9999

99/99/9999

02/03/2016

02/03/2016
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
12/31/2015

99/99/9999

99/99/9999
99/99/9999

99/99/9999

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



52959-0838-06

54569-0330-04
54569-0331-08

54569-3504-00

54569-4765-04

54569-5312-00

00002-8147-01

00002-8799-61

00054-4181-25

00054-4728-25

00054-8724-25

00054-9828-25

00069-4061-01

00074-4332-01

00078-0675-15
00078-0734-61
00085-1370-02

00093-0782-10

00093-3750-28

00115-1689-74

00143-9355-10
00143-9624-25

00169-3201-11
00259-1620-01

00264-7520-00

00264-7616-10

00264-7623-20

00264-9577-10

00264-9587-20
00310-1730-30

00338-0066-20
00338-0089-04
00338-0125-03
00378-0014-01

00378-8270-91

00409-7984-13

00409-7984-36
00463-6071-10
00463-6140-10

00463-6141-10
00469-0607-73
00517-1825-10
00517-4201-25

100527:1451.06

Relationship Start

00144 11/22/2005
J7512 01/01/2016
J7506 01/01/2002
00163 01/01/2002
38499 01/01/2002
32001 11/08/2007
32941 08/30/2005
J1815 10/01/2017
38540 01/01/2006
J7506 01/01/2002
J7506 01/01/2002
J7512 02/16/2021
00144 041202020
J3370 01/01/2002
00162 03/20/2018
J0638 03/08/2017
J3490 03/07/2005
38999 01/09/2008
KO J7682 KO 09/15/2020
37626 11/07/2017
J3370 05/06/2019
32501 08/17/12015
J1817 09/29/2017
J0588 01/25/2016
37799 01/01/2002
37799 01/01/2002
37799 01/01/2002
J1644 01/01/2002
J1644 01/01/2002
J3490 11/14/2017
37060 06/10/2019
37042 01/01/2002
J7120 01/01/2002
None 01/01/1994
J7613 04/11/2013
A4216 061202005
A4216 07/1412005
J7510 01/01/2002
37506 01/01/2002
J7512 01/01/2016
37507 01/01/2002
32800 01/29/2018
J3410 01/01/2002
Q0167 10/30/2018.
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99/99/9999

12/31/2018
12/31/2015

12/31/2018
12/31/2018
02/03/2016
99/99/9999
99/99/9999
99/99/9999
12/31/2015
12/31/2015
99/99/9999
99/99/9999

021032016

12/14/2021
99/99/9999
07/3112015

10/20/2016

99/99/9999

99/99/9999

99/99/9999
04/13/2021

99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
12/31/2018
99/99/9999
99/99/9999

12/31/2015
99/99/9999

2

99/99/9999

08/19/2019

99/99/9999
021032016
12/31/2015

021032016
99/99/9999
99/99/9999
99/99/9999

HCPCS Description

AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG

PREDNISONE. ORAL. PER 5MG

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
HOUR DOSAGE REGIMEN

PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS
INJECTION. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG

INJECTION. SOMATROPIN. 1 MG
INJECTION. INSULIN. PER 5 UNITS
DEXAMETHASONE. ORAL. 0.25 MG
PREDNISONE. ORAL. PER 5MG
PREDNISONE. ORAL. PER 5MG
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG

AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM

INJECTION. VANCOMYCIN HCL. 500 MG

ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
INJECTION. CANAKINUMAB. 1 MG

UNCLASSIFIED DRUGS

PRESCRIPTION DRUG. ORAL. CHEMOTHERAPEUTIC. NOS

TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, UNIT DOSE FORM, ADMINISTERED
THROUGH DME. PER 300 MILLIGRAMS

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE FORM, UP TO 0.5 MG

INJECTION, VANCOMYCIN HCL. 500 MG

INJECTION. PARICALCITOL, 1 MCG

INSULIN FOR ADMINISTRATION THROUGH DME (LE., INSULIN
PUMP) PER 50 UNITS

INJECTION. INCOBOTULINUMTOXIN A, 1 UNIT

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
THROUGH DME

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
THROUGH DME

NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
THROUGH DME

INJECTION, HEPARIN SODIUM. PER 1000 UNITS

INJECTION, HEPARIN SODIUM. PER 1000 UNITS
UNCLASSIFIED DRUGS

5% DEXTROSE/WATER (500 ML = 1 UNIT)

5% DEXTROSE/NORMAL SALINE (500 ML = 1 UNIT)
RINGERS LACTATE INFUSION., UP TO 1000 CC
METHOTREXATE. 2.5 MG, ORAL

ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
UNIT DOSE. 1 MG

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
ML

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
L

PREDNISOLONE ORAL, PER 5 MG

PREDNISONE, ORAL. PER 5MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
1MG

TACROLIMUS, IMMEDIATE RELEASE, ORAL. 1 MG

INJECTION, METHOCARBAMOL. UP TO 10 ML

INJECTION, HYDROXYZINE HCL, UP TO 25 MG

z

DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTH-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY

AZITHROMYCIN 250 MG

PREDNISONE 5 MG
PREDNISONE 10 MG

DIPHENHYDRAMINE HCL 25 MG
ACYCLOVIR 400 MG
LIDOCAINE HCL 2%

HUMATROPE (CARTRIDGE W/DILUENT) 6 MG
HUMALOG KWIKPEN 100 U/1 ML
DEXAMETHASONE 1 MG

PREDNISONE 5 MG

PREDNISONE (10X10) 5 MG

PREDNISONE (USP) 5 MG
ZITHROMAX (FILM COATED) 250 MG

VANCOMYCIN HCL (VIAL. FLIPTOP) 500 MG

ZOFRAN 4 MG
ILARIS (PF) 150 MG/1 ML
PEG-INTRON (PF.REDIPEN) 150 MCG

TAMOXIFEN CITRATE (FILM COATED) 20 MG

TOBRAMYCIN (28X4ML:USP) 300 MG/4 ML

BUDESONIDE (30X2ML SINGLE-DOSE) 0.5 MG/2 ML

VANCOMYCIN HCL (PF LYOPHILIZED) 750 MG
PARICALCITOL (SDV) 0.005 MG/1 ML

FIASP 100 U/L ML
XEOMIN (SINGLE-USE,PF) 200 U

DEXTROSE (EXCEL) 10%
DEXTROSE/SODIUM CHLORIDE (EXCEL) 5%-0.2%

DEXTROSE/SODIUM CHLORIDE (EXCEL) 10%-0.2%
DEXTROSE/HEPARIN SODIUM (EXCEL) 5%-5000
U100 ML

DEXTROSE/HEPARIN SODIUM (EXCEL) 5%-10000
U100 ML

FASENRA (PF) 30 MG/1 ML

DEXTROSE (VIAFLO PF LATEX-FREE) 5%
DEXTROSE/SODIUM CHLORIDE 5%-0.9%
LACTATED RINGER'SIDEXTROSE 5%
METHOTREXATE SODIUM 2.5 MG

ALBUTEROL SULFATE (60X3ML) 0.083%
SODIUM CHLORIDE (48X50ML,PF LATEX-FREE)

SODIUM CHLORIDE (LFCARE,QUAD,LF 80X50ML)

COTOLONE 5 MG
PREDNICOT 10 MG

PREDNICOT 20 MG

PROGRAF 0.5 MG
METHOCARBAMOL 100 MG/1 ML
HYDROXYZINE HCL (S.D.V.) 25 MG/ML

99/99/9999 TREATMENT, NOT TQ EXCEED A 48 HOUR DOSAGE REGIMEN DRONABINOL (SOFT GEL) 5 MG

06/05/2022 NDC-HCPCS XWalk
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6 EA BO PO EA 1GM 025 11/22/2005

30 EA BO PO EA 1 MG 5 01/01/2016

40 EA BO PO EA 5 MG 2 01/01/2002

8 EA BO PO EA 50 MG 0.5 01/01/2002

15 EA BO PO EA 1EA 1 01/01/2002

5 ML SR N ML 10 MG 2 11/08/2007

1EA cT M) EA 1 MG 6 08/30/2005

3 ML SR sC ML 5U 20 10/01/2017

100 EA BO PO EA 0.25 MG 4 01/01/2006

100 EA BO PO EA 5 MG 1 01/01/2002

100 EA BX PO EA 5 MG 1 01/01/2002

100 EA BO PO EA 1 MG 5 02/16/2021

30 EA BO PO EA 1GM 0.25  04/20/2020

1EA VL 1% EA 500 MG 1 03/01/2009

30 EA BO PO EA 1 MG 4 03/20/2018'

1ML VL sC ML 1 MG 150  03/08/2017

1EA BX MR EA 1EA 1 03/07/2005

1000 EA BO PO EA 1EA 1 01/09/2008

4 ML AM H ML 300 MG 025 09/15/2020

2 ML AM H ML 0.5 MG 05 11/07/2017

10 EA VL 1% EA 500 MG 15  05/06/2019

1ML VL 1% ML 1 MCG 5 08/17/2015

10 ML VL M) ML 50 U 2 09/29/2017

1EA VL M EA 1u 200 01/25/2016

1000 ML FC 1% ML 1EA 1 01/01/2002

500 ML FC 1% ML 1EA 1 01/01/2002

250 ML FC 1% ML 1EA 1 01/01/2002

500 ML FC 1% ML 1000 U 0.05  01/01/2002

250 ML FC 1% ML 1000 U 0.1 01/01/2002

1ML SR sC ML 1 MG 1 11/14/2017

500 ML FC 1% ML 500 ML 0.002 06/10/2019

1000 ML FC 1% ML 5% 0.002 01/01/2002

500 ML FC 1% ML 1000 ML 0.0005  01/01/2002

100 EA BO PO EA 25 MG 1 01/01/1994

3 ML PC H ML 1 MG 0.83  04/11/2013

50 ML FC 1% ML 10 ML 0.1 06/20/2005

50 ML FC 1% ML 10 ML 0.1 07/14/2005

1000 EA NA PO EA 5 MG 1 01/01/2002

1000 EA NA PO EA 5 MG 2 01/01/2002

1000 EA NA PO EA 1 MG 20 01/01/2016

100 EA BO PO EA 1 MG 0.5 01/01/2002

10 ML VL M) ML 10 ML 0.1 01/29/2018

1ML VL M ML 25 MG 1 01/01/2002

60 EA BO PO EA 2.5 MG 2. 10/30/2018
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99/99/9999

12/31/2018'
1213112015

12/31/2018'
12/31/2018'
02/03/2016
99/99/9999
99/99/9999
99/99/9999
1213112015
1213112015
99/99/9999
99/99/9999

02/03/2016

12/1412021
99/99/9999
07/31/2015

101202016

99/99/9999

99/99/9999

99/99/9999
04/13/2021

99/99/9999
99/99/9999

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

12/31/2015
99/99/9999

99/99/9999
08/19/2019

99/99/9999
02/03/2016
12/31/2015

02/03/2016
99/99/9999
99/99/9999
99/99/9999

99/99/9999

Prior Start Date #2

01/01/2002

Prior End Date #2

0412412005

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.,



00555-0323-02

00574-0820-10

00574-0851-05

10019-0637-33

10135-0151-52

10885-0003-01

10885-0003-05

13411-0183-09

14789-0600-10

16571-0695-16

16714-0221-10
16714-0909-01

16729-0035-15

17478-0173-24
17478-0931-01

17714-0021-01

18864-0211-03

23155-0521-44

25021-0184-82

25021-0187-30

25021-0245-01

00002-7512-99
00002-7640-01

00002-8797-61

00003-2814-11

00006-4305-02
00007-4401-01
00008-1041-10

looozs:0341:61

Relationship Start
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2
5
38
2
i
-3
K
S
5
S
&

HCPCS Description

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE

THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1
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00177 01/01/2002 99/99/9999 DOSAGE REGIMEN HYDROXYZINE PAMOATE 25 MG 100 EA BO PO EA 25 MG 1 01/01/2002 99/99/9999
TESTOSTERONE CYPIONATE (1x10 MI,USP) 200
J1071 12/12/2014 99/99/9999 INJECTION. TESTOSTERONE CYPIONATE. 1 MG MG/1 ML 10 ML VL M ML 1 MG 200 12/12/2014 99/99/9999
DIHYDROERGOTAMINE MESYLATE NOVAPLUS
J1110 05/18/2020 09/30/2021 INJECTION. DIHYDROERGOTAMINE MESYLATE. PER 1 MG (SDV:USP) 1 MG/1 ML 1ML AM (M) ML 1 MG 1 05/18/2020 09/30/2021
NOVAPLUS AMPICILLIN AND SULBACTAM 2 GM-1
J0295 05/05/2007 02/03/2016 INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM  GM 1EA VL (M) EA 15 GM 2 05/05/2007 02/03/2016
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL (BOXED.CAPLET) 25 MG 24 EA BX PO EA 50 MG 05 01/01/2002 99/99/9999
J2062 01/01/2019 99/99/9999 LOXAPINE FOR INHALATION. 1 MG ADASUVE (INNER PACK) 10 MG 1EA PG H EA 1 MG 10 01/01/2019 99/99/9999
J2062 01/01/2019 99/99/9999 LOXAPINE FOR INHALATION. 1 MG ADASUVE 10 MG 5 EA PG H EA 1 MG 10 01/01/2019 99/99/9999
J8499 08/23/2006 99/99/9999 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS ACYCLOVIR 800 MG 90 EA BO PO EA 1EA 1 08/23/2006 99/99/9999
J9017 07/09/2019 99/99/9999 INJECTION. ARSENIC TRIOXIDE. 1 MG ARSENIC TRIOXIDE (10X10 SDV.PF) 1 MG/1 ML 10 ML VL v ML 1 MG 1 07/09/2019 99/99/9999
00144 07/15/2021 99/99/9999 AZITHROMYCIN DIHYDRATE. ORAL. CAPSULES/POWDER. 1 GRAM  AZITHROMYCIN (1X6:USP.FILM-COATED) 250 MG 6 EA DP PO EA 1GM 0.25 07/15/2021 99/99/9999
GRANISETRON HYDROCHLORIDE, 1 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME
OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 24 HOUR GRANISETRON HYDROCHLORIDE (INNER
00166 03/17/2017 99/99/9999 DOSAGE REGIMEN NDC.FILM-COATED) 1 MG 1EA ST PO EA 1 MG 1 03/17/2017 99/99/9999
J9201 03/27/2019 99/99/9999 INJECTION. GEMCITABINE HYDROCHLORIDE. 200 MG GEMCITABINE (PF.LATEX-FREE) 200 MG 1EA VL v EA 200 MG 1 03/27/2019 99/99/9999
PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOT
J8999 02/08/2011 99/99/9999 OTHERWISE SPECIFIED ANASTROZOLE (FILM-COATED) 1 MG 90 EA BO PO EA 1 MG 1 02/08/2011 99/99/9999
LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
J7614 12/15/2015 99/99/9999 UNIT DOSE. 0.5 MG XOPENEX (PF) 0.63 MG/3 ML 3 ML PC H ML 05 MG 0.42 12/15/2015 99/99/9999
J0636 02/28/2017 99/99/9999 INJECTION. CALCITRIOL. 0.1 MCG CALCITRIOL (10 X 1ML) 1 MCG/1 ML 1ML AM v ML 0.1 MCG 10 02/28/2017 99/99/9999
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN DIPHENHYDRAMINE HCL 50 MG 100 EA BO PO EA 50 MG 1 01/01/2002 99/99/9999
DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
00163 01/01/2002 99/99/9999 HOUR DOSAGE REGIMEN SERABRINA LA FRANCE 50 MG/15 ML 480 ML NA PO ML 50 MG 0.06666 01/01/2002 99/99/9999
J1940 08/01/2015 99/99/9999 INJECTION, FUROSEMIDE. UP TO 20 MG PREMIERPRO RX FUROSEMIDE (SDV) 10 MG/ML 10 ML VL (M) ML 20 MG 05 08/01/2015 99/99/9999
FLUCONAZOLE (10X100ML PF LATEX-FREE) 200
J1450 04/23/2018 99/99/9999 INJECTION FLUCONAZOLE. 200 MG MG/100 ML 100 ML FC v ML 200 MG 0.01 04/23/2018 99/99/9999
AMPICILLIN-SULBACTAM (USP, SDV,PF LATEX-
J0295 04/23/2018 99/99/9999 INJECTION. AMPICILLIN SODIUM/SULBACTAM SODIUM. PER 1.5 GM  FREE) 2 GM-1 GM 10 EA VL M) EA 15 GM 2] 04/23/2018 99/99/9999
J9171 02/14/2018 99/99/9999 INJECTION. DOCETAXEL. 1 MG DOCETAXEL (SDV.PF.LATEX-FREE) 20 MG/1 ML 1ML VL L\ ML 1 MG 20 02/14/2018 99/99/9999
J1815 10/19/2006 99/99/9999 INJECTION. INSULIN. PER 5 UNITS HUMALOG MIX 50/50 50 U/1 ML-50 U/1 ML 10 ML VL sc ML 5U 20 10/19/2006 99/99/9999
J9305 01/07/2008 99/99/9999 INJECTION. PEMETREXED. 10 MG ALIMTA (SINGLE-USE) 100 MG 1EA VL v EA 10 MG 10 01/07/2008 99/99/9999
HUMALOG MIX 75/25 KWIKPEN 75 U/1 ML-25 U/1
J1815 10/01/2017 99/99/9999 INJECTION. INSULIN. PER 5 UNITS 3 ML SR sc ML 5U 20 10/01/2017 99/99/9999
INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
J0129 04/06/2017 99/99/9999 ADMINISTERED) ORENCIA (PF.LYOPHILIZED) 50 MG/0.4 ML 0.4 ML SR SsC ML 10 MG 125 04/06/2017 99/99/9999
05104 04/01/2018 99/99/9999 INJECTION. INFLIXIMAB-ABDA. BIOSIMILAR. (RENFLEXIS). 10 MG RENFLEXIS (PF.LYOPHILIZED) 100 MG 1EA VL v EA 10 MG 10 04/01/2018 99/99/9999
J9261 04/02/2008 10/10/2016 INJECTION. NELARABINE. 50 MG ARRANON (LATEX-FREE) 5 MG/ML 50 ML VL v ML 50 MG 0.1 04/02/2008 10/10/2016
J7520 05/26/2006 99/99/9999 SIROLIMUS. ORAL. 1 MG RAPAMUNE (REDIPAK.10X10) 1 MG 100 EA BX PO EA 1 MG 1 05/26/2006 99/99/9999
STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10
00019-1188-75 A4216 01/08/2019 99/99/9999 ML SODIUM CHLORIDE (PF) 0.9% 50 ML SR (M) ML 10 ML 0.1 01/08/2019 99/99/9999
INSULIN FOR ADMINISTRATION THROUGH DME (1.E., INSULIN
00024-5925-05 J1817 01/01/2018 99/99/9999 PUMP) PER 50 UNITS ADMELOG (SOLOSTAR) 100 U/1 ML 3 ML SR (M) ML 50 U 2 01/01/2018 99/99/9999
00039-0018-10 J0698 01/01/2002 01/31/2016 INJECTION. CEFOTAXIME SODIUM. PER GM CLAFORAN (VIAL) 1 GM 1EA VL (M) EA 1GM 1 01/01/2002 01/31/2016
00054-0018-20 J7506 09/07/2004 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE (10X10) 20 MG 100 EA BX PO EA 5 MG 4 09/07/2004 12/31/2015
00054-0019-25 J7506 08/10/2004 12/31/2015 PREDNISONE. ORAL. PER 5MG PREDNISONE 50 MG 100 EA BO PO EA 5 MG 10 08/10/2004 12/31/2015
00054-4184-25 J8540 01/01/2006 99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG DEXAMETHASONE 4 MG 100 EA BO PO EA 0.25 MG 16 01/01/2006 99/99/9999
PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL,
00054-8740-25 J7512 01/01/2016 99/99/9999 1 MG PREDNISONE (10X10) 2.5 MG 100 EA BX PO EA 1 MG 25 01/01/2016 99/99/9999
00074-4141-03 J1265 01/01/2006 10/17/2016 INJECTION. DOPAMINE HCL. 40 MG DEXTROSE/DOPAMINE HCL 5%-80 MG/100 ML 500 ML GC v ML 40 MG 0.02 01/01/2006 10/17/2016
00075-0622-80 J1650 01/01/2002 99/99/9999 INJECTION. ENOXAPARIN SODIUM. 10 MG LOVENOX (SRN.PREFILLED) 80 MG/0.8 ML 0.8 ML SR (M) ML 10 MG 10 01/01/2002 99/99/9999
INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR SANDOSTATIN LAR DEPOT (1&1/2"X19G,PFS) 20
Joss 08182004 09/23/2015 INJECTION1 MG 1A ex I EA 1ye 0 03182004 00232015

Prior Start Date #2

Prior End Date #2
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Prior End Date #3
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Relationship Start

00093-4148-56 7614 12/14/2018
00093-6723-73 7620 01/03/2008'
00093-7601-41 None 08/12/2013
00703-3333-01 32354 11/23/2005
00703-3343-01 2354 11/23/2005
00781-3099-95 32700 021082005
00781-3103-95 32700 08/31/2004.
00781-3425-80 13285 021272019
00781-3452-95 0690 09/13/2006
00781-6136-94 12540 11/25/2002
00781-9126-46 33490 03/31/2007
00781-9404-85 30290 0112412006
00832-6018-00 00161 0112612022
00904-6574-61 7509 11/07/2016
00904-6786-04 7518 04/15/2019
00944-2700-03 1569 01/01/2008
00944-2850-01 7799 09/26/2016!
00990-7077-14 33480 11/01/2019
10019-0925-82 9208 05/05/2007°
10267-0835-01 00163 01/01/2002
16714-0930-01 39201 0312712019
16729-0275-67 0583 11/01/2018
16729-0205-34 9045 09/14/2017'
38779-0301-09 7632 01/01/2008'
38779039303 30520 01/01/2002'
38779-0495-09 7604 01/01/2008
38779-0599-09 32150 01/01/2002
38779-0673-05 32270 01/01/2015'
38779073104 1170 01/01/2002
38779-2087-03 KO J7643 KO 05/02/2002
42023-0215-01 32370 07172019
42195-0721-21 J8540 05/15/2020
42291-0425-02 J0171 12/07/2020
42367-0121-25 29171 01/29/2016!
42494-0415-03 2560 01/10/2020
44087-1005-02 32941 01/01/2002
45963-0539-30 00162 08/29/2011'
45963-0765-52 39171 12/22/2016
47335-0891-21 None 02/13/2014
47335-0892-80 None 02/13/2014
47335-0893-74 None 07/11/2018'
47335-0992-02 33475 10/14/2021
81.0622.91 04/24)
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HCPCS Description

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL
PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME,
99/99/9999 UNIT DOSE. 0.5 MG

MG, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED,
06/04/2018 ADMINISTERED THROUGH DME
05/18/2020 TEMODAR. 100 MG. ORAL

INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
99/99/9999 | SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG

INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR
99/99/9999 SUBCUTANEOUS OR INTRAVENOUS INJECTION. 25 MCG
99/99/9999 INJECTION. OXACILLIN SODIUM. UP TO 250 MG

99/99/9999 INJECTION. OXACILLIN SODIUM. UP TO 250 MG

99/99/9999 INJECTION. TREPROSTINIL. 1 MG

99/99/9999 INJECTION. CEFAZOLIN SODIUM. 500 MG

99/99/9999 INJECTION. PENICILLIN G POTASSIUM. UP TO 600.000 UNITS

99/99/9999 UNCLASSIFIED DRUGS
99/99/9999 INJECTION. AMPICILLIN SODIUM. 500 MG

CHLORPROMAZINE HYDROCHLORIDE, 5 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

99/99/9999 HOUR DOSAGE REGIMEN
01/08/2018 METHYLPREDNISOLONE ORAL. PER 4 MG

99/99/9999 MYCOPHENOLIC ACID. ORAL. 180 MG
99/99/9999 LYOPHILIZED.(E.G. LIOUID). 500 MG
12/31/2017 THROUGH DME

99/99/9999 INJECTION. POTASSIUM CHLORIDE. PER 2 MEO
99/99/9999 INJECTION. IFOSFAMIDE. 1 GRAM

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA
APPROVED PRESCRIPTION ANTHEMETIC, FOR USE AS A

99/99/9999 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION, GEMCITABINE HYDROCHLORIDE. 200 MG
99/99/9999 INJECTION. BIVALIRUDIN, 1 MG

99/99/9999 INJECTION, CARBOPLATIN, 50 MG

99/99/9999 10 MILLIGRAMS

INJECTION, BETHANECHOL CHLORIDE, MYOTONACHOL OR
10/17/2016 URECHOLINE. UP TO 5 MG

ACETYLCYSTEINE, INHALATION SOLUTION, COMPOUNDED
99/99/9999 GRAM
99/99/9999 INJECTION. MANNITOL, 25% IN 50 ML
99/99/9999 INJECTION. MORPHINE SULFATE, UP TO 10 MG
99/99/9999 INJECTION, HYDROMORPHONE, UP TO 4 MG
99/99/9999 MILLIGRAM
99/99/9999 INJECTION. PHENYLEPHRINE HCL. UP TO 1 ML

99/99/9999 DEXAMETHASONE. ORAL. 0.25 MG

99/99/9999 INJECTION. ADRENALIN. EPINEPHRINE. 0.1 MG
09/30/2018 INJECTION. DOCETAXEL. 1 MG

99/99/9999 INJECTION. PHENOBARBITAL SODIUM. UP TO 120 MG
99/99/9999 INJECTION. SOMATROPIN. 1 MG

FOR AN IV ANTHEMETIC AT THE TIME OF CHEMOTHERAPY
99/99/9999 TREATMENT. NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION. DOCETAXEL. 1 MG
99/99/9999 TEMODAR, 20 MG, ORAL
99/99/9999 TEMODAR. 100 MG. ORAL
99/99/9999 TEMOZOLOMIDE. 250 MG. ORAL

99/99/9999 INJECTION. MAGNESIUM SULFATE. PER 500 MG
NG

06/05/2022 NDC-HCPCS XWalk

Number of Items in

INDC Package Measure

INDC Package Type

Administration

HCPCS Amount #1

HCPCS Measure #1

LEVALBUTEROL (6X5.PF) 1.25 MG/3 ML 3 ML PC H ML 05 MG 083333 12/14/2018]
ALBUTEROL, UP TO 2.5 MG AND IPRATROPIUM BROMIDE, UP TO 0.5
IPRATROPIUM BROMIDE AND ALBUTEROL
SULFATE (30X3ML) 3 MG/3 ML-0.5 MG/3 ML 30 ML L H ML 3 MG 033333 01/03/2008
TEMOZOLOMIDE (UNIT-OF-USE) 100 MG 14 EA B0 PO EA 100 MG 1 08/12/2013
OCTREOTIDE ACETATE 200 MCG/ML. 5 ML VL 3] ML 25 MCG 8 11/23/2005
OCTREOTIDE ACETATE 1000 MCG/ML 5 ML L 8 ML 25 MCG 40 11/23/2005
OXACILLIN SODIUM 1 GM 1EA v 8 EA 250 MG 4. 02/08/2005
OXACILLIN SODIUM (PHARMACY BULK PACKAGE)
10GM 1EA L 1 EA 250 MG 40 08/31/2004
TREPROSTINIL (M.D.V.) 2.5 MG/1 ML 20 ML v 8 ML 1MG 25 0202712019
CEFAZOLIN (USP) 10 GM 1EA v v EA 500 MG 20 09/13/2006
PENICILLIN G POTASSIUM 20 Million U 1EA L v EA 600000 U 3333333 11/25/2002
NOVAPLUS NAFCILLIN 10 GM 1EA L 8 EA 1EA 1 03/31/2007
NOVAPLUS AMPICILLIN 1 GM 1EA L 8 EA 500 MG 2 0112412006
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
THE TIME OF CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48
CHLORPROMAZINE HCL (FILM COATED) 25 MG 100 EA 80 PO EA 5 MG 5 0112612022
METHYLPREDNISOLONE (10X10) 4 MG 100 EA BX PO EA 4 MG 1 110772016
MYCOPHENOLIC ACID (ENTERIC COATED) 360 MG 30 EA cr PO EA 180 MG 2 0411512019
INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON-
GAMMAGARD LIOUID (PF.LATEX-FREE) 100 MG/ML 25 ML v ML 500 MG 02 01/01/2008
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED
CUVITRU (1GM.PF.LATEX-FREE) 20% 5 ML sc ML 16M 2 0912612016
POTASSIUM CHLORIDE (24X50ML) 20 MEO/50 ML 50 ML FC v ML 2 MEO 02 11/01/2019
IFOSFAMIDE (SDV.30ML) 1 GM 1EA L v EA 16M 1 05/05/2007
COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT
TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED A 48
DIPHENHYDRAMINE HCL 25 MG 100 EA 80 PO EA 50 MG 05 01/01/2002
GEMCITABINE (PF.LATEX-FREE) 1 GM 1EA L v EA 200 MG 5 0312712019
BIVALIRUDIN (LYOPHILIZED) 250 MG 10 EA L v EA 1MG 250 11/01/2018
CARBOPLATIN (PF) 10 MG/1 ML 45 ML L v ML 50 MG 02 09/14/2017
CROMOLYN SODIUM, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
CROMOLYN SODIUM (U.S.P.) 1EA JR NA GM 10 MG 100 01/01/2008
BETHANECHOL CHLORIDE (U.S.P.) 1EA BO NA GM 5 MG 200 01/01/2002
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
ACETYLCYSTEINE (US.P.) 1EA 80 NA GM 16M 1 010172008
MANNITOL (USP.D-MANNITOL) 1EA 80 NA GM 50 ML 008 01/01/2002
MORPHINE SULFATE (U.S.P.) 100 GM 80 NA GM 10 MG 100 01/01/2015
HYDROMORPHONE HCL (U.S.P.) 1EA 80 NA GM 4 MG 250 01/01/2002
GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER
GLYCOPYRROLATE (U.S.P.) 1EA JR NA GM 1 MG 1000 05/02/2002
PHENYLEPHRINE HCL (LATEX-FREE) 10 MG/1 ML 10 ML VL v ML 1ML 1 07/17/2019
DEXAMETHASONE THERAPY PACK (6-DAY) 1.5 MG 21 EA DP PO EA 0.25 MG 6 05/15/2020
EPINEPHRINE (AUTO-INJECTOR) 0.3 MG/0.3 ML 2 EA PE M) EA 0.1 MG 3 12/07/2020
DOCETAXEL (AF) 20 MG/1 ML 4 ML v v ML 1MG 20 01/29/2016
PHENOBARBITAL SODIUM (3XIML;USP) 65 MG/1
ML 1ML L 8 ML 120 MG 0541667 01/10/2020
SAIZEN (VIAL, W/DILUENT) 5 MG 1EA v sc EA 1MG 5 01/01/2002
ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTH-
EMETIC, FOR USE AS A COMPLETE THERAPEUTIC SUBSTITUTE
ONDANSETRON (USP.FILM-COATED) 8 MG 30 EA 80 PO EA 1MG 8 08/29/2011
DOCETAXEL (SINGLE-USE VIAL.PF) 20 MG/1 ML 4 ML L Y ML 1MG 20 1212212016
TEMOZOLOMIDE (HARD GELATIN) 20 MG 14 EA 80 PO EA 20 MG 1 02132014
TEMOZOLOMIDE (HARD GELATIN) 100 MG 5 EA 80 PO EA 100 MG 1 02132014
TEMOZOLOMIDE (1X5.HARD GELATIN) 250 MG 5 EA sT PO EA 250 MG 1 071172018
MAGNESIUM SULFATE (24X100ML,PF,LATEX-
FREE) 40 MG/1 ML 100 ML FC Y ML 500 MG 008 10/14/2021
MESNA 100 MG/1 ML 10 ML VL W ML 200 MG 05 04124/
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99/99/9999

06/04/2018
05/18/2020

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999
01/08/2018

99/99/9999

99/99/9999

12/31/2017

99/99/9999
99/99/9999

99/99