00002-7714-59

00069-1312-02
00074-3108-32
00093-4147-56
00143-1475.01
00172-6406-59
00338-0054-03

00338-9586-24
00406-1130-52

00409-1281-31
00409-1281-32
00409-1891-23

00409-3595-01
00409-6010-25

00409-7793-62
00463-1019-30

00591-0801-01
00641-6195-20
00703-8580-23
00781-2695-44
00781-9401-78

00904-7010-06
00990-7922-61

16714-0725-01
17271-0710-07

23155-0836-05
25021-0156-30

33358-0292-12
38423-0110-01
39822-0412-06
42023-0240-01
47335-0323-40
49452-1776-01
49452-7910-02
50383-0741-20
51552-0006-03
51552-0106-06

51927-1454-00
51927-2379-00

52959-0391-15

52959-0833-06
54569-4522-00

54868-0262-00

54868-2652-00
54868-3738-00

54868-4078-02
54868-4751-00
55150-0198-30
55150-0352-01

55513-0741-10
155553:0091:10

KO

1599

7515

7614

7512

J7631

7799

32001
33010

1642
J1642
32274

0698
32704

J1644
2650

00177
32704
1650
None

30290

0574
J7060

39206
7120

7517
32185

7512

31190

3260

1040

39171

1955

33302

7611

32675

32001

7624
30735

Q0164

Q0177

00144

32550

3030
J3010

00144

32175

KO

s
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2
&
&
]
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08/14/2017

08/07/2019

12/08/2015

12/11/2014

01/01/2016

01/01/2002

01/01/2002

10/02/2017
01/01/2002

10/01/2009

10/01/2009

02/01/2021.

01/22/2018'
05/17/2022.

10/14/2005
01/01/2002

01/01/2014.
05/08/2020
11/19/2014
08/12/2013'
02/01/2007

12/21/2020
12/30/2019

11/01/2017
07/01/2019

12/19/2022
0312712017

01/01/2016

09/06/2007

01/01/2007

06/14/2022.

12/10/2020

06/01/2015

06/01/2015

04/01/2008'

09/01/2003

01/01/2004.

09/08/2003
09/08/2003

01/01/2014.

01/01/2014.

01/01/2002

01/01/2002

01/01/2002
01/01/2002

01/01/2002

03/11/2003

10/31/2016

01/04/2021.

10/09/2017
01/01/2002
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99/99/9999

99/99/9999

99/99/9999

99/99/9999

06/15/2016

10/05/2016

99/99/9999

03/31/2019
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
99/99/9999
12/20/2021
99/99/9999
99/99/9999

99/99/9999
99/99/9999

12/31/2019
99/99/9999

99/99/9999
09/04/2018'

04/01/2020

04/21/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

10/17/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

02/03/2016

99/99/9999

12/31/2018

02/03/2016

02/03/2016
02/03/2016

02/03/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999
02/03/2016

HCPCS Description

INJECTION. INSULIN, PER 5 UNITS

INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID),

NOT OTHERWISE SPECIFIED, 500 MG
CYCLOSPORINE. ORAL. 25 MG

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-

CCOMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE, 0.5 MG

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

CCROMOLYN SODIUM, INHALATION SOLUTION ADMINISTERED THROUGH DME,

UNIT DOSE FORM. PER 10 MILLIGRAMS

NOC DRUGS, OTHER THAN INHALATION DRUGS. ADMINISTERED THROUGH DME

INJECTION, LIDOCAINE HCL FOR INTRAVENOUS INFUSION, 10 MG
INJECTION, FENTANYL CITRATE, 0.1 MG

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

INJECTION, HEPARIN SODIUM, (HEPARIN LOCK FLUSH). PER 10 UNITS
INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR EPIDURAL OR
INTRATHECAL USE. 10MG

INJECTION, CEFOTAXIME SODIUM, PER GM

INJECTION. PROPOFOL. 10 MG

INJECTION, HEPARIN SODIUM, PER 1000 UNITS
INJECTION, PREDNISOLONE ACETATE, UP TO 1 ML

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, PROPOFOL, 10 MG
INJECTION, ENOXAPARIN SODIUM. 10 MG
TEMODAR. 20 MG, ORAL

INJECTION, AMPICILLIN SODIUM. 500 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. IRINOTECAN, 20 MG
RINGERS LACTATE INFUSION, UP TO 1000 CC

MYCOPHENOLATE MOFETIL. ORAL. 250 MG
INJECTION. MEROPENEM., 100 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG
INJECTION, DEXRAZOXANE HYDROCHLORIDE, PER 250 MG

INJECTION, TOBRAMYCIN SULFATE, UP TO 80 MG

INJECTION, METHYLPREDNISOLONE ACETATE, 80 MG

INJECTION, DOCETAXEL, 1 M

INJECTION, LEVOCARNITINE, PER 1 GM

INJECTION, TRIAMCINOLONE DIACETATE, PER 5MG

ALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-
COMPOUNDED, ADMINISTERED THROUGH DME, CONCENTRATED FORM, 1 MG

INJECTION, PROGESTERONE, PER 50 MG
INJECTION, LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG
BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED PRODUCT,

ADMINISTERED THROUGH DME, UNIT DOSE FORM, PER MILLIGRAM
INJECTION, CLONIDINE HYDROCHLORIDE, 1 MG

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED PRESCRIPTION
ANTIEMETIC, 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

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

AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/POWDER. 1 GRAM

INJECTION, PROMETHAZINE HCL, UP TO 50 MG

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)
INJECTION, FENTANYL CITRATE, 0.1 MG

AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/POWDER. 1 GRAM

INJECTION, MEPERIDINE HYDROCHLORIDE, PER 100 MG

INJECTION, ROPIVACAINE HYDROCHLORIDE, 1 MG

INJECTION, IRINOTECAN, 20 MG

INJECTION, ETELCALCETIDE, 0.1 MG

INJECTION, VITAMIN B-12 CYANOCOBALAMIN, UP_TQ 1000 MCG
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HUMALOG JUNIOR KWIKPEN 100 U/1 ML 3 ML BX sC ML 5U 20 08/14/2017 99/99/9999

PANZYGA (PF.LATEX-FREE) 100 MG/1 ML 100 ML BO 1\ ML 500 MG 02 08/07/2019 99/99/9999

GENGRAF (BLISTER PACK) 25 MG 30 EA BX PO EA 25 MG 1 12/08/2015 99/99/9999

LEVALBUTEROL (USP,PF) 1.25 MG/0.5 ML 30 EA PC H EA 0.5 MG 25 12/11/2014 99/99/9999

PREDNISONE 5 MG 100 EA BO PO EA 1 MG 5 01/01/2016 06/15/2016

'CROMOLYN SODIUM (VIAL) 10 MG/ML 2 ML PC H ML 10 MG 1 01/01/2002 10/05/2016

SODIUM CHLORIDE 3% 500 ML FC 1\ ML 1EA 1 01/01/2002 99/99/9999

LIDOCAINE HCL-DEXTROSE 5%-0.4% 500 ML BG v ML 10 MG 0.4 10/02/2017 03/31/2019

FENTANYL CITRATE 1EA BO NA GM 0.1 MG 10000 01/01/2002 99/99/9999

HEPARIN LOCK FLUSH (LUER LOCK,50X1ML) 100

umML 1ML CR 1\ ML FUY) 10 10/01/2009 99/99/9999

HEPARIN LOCK FLUSH (LUER LOCK,CARPUJECT)

100 UIML 2 ML CR v ML 10U 10 10/01/2009 99/99/9999

MORPHINE SULFATE (10X1ML;NEXJECT PF) 4

MG/1 ML 1ML SR v ML 10 MG 04 02/01/2021 99/99/9999

CEFOTAXIME (USP) 1 GM 25 EA VL 5] EA 1GM 1 01/22/2018 99/99/9999

PROPOFOL (LATEX-FREE) 10 MG/1 ML 20 ML VL v ML 10 MG 1 05/17/2022 99/99/9999

DEXTROSE/HEPARIN SODIUM (24X250ML,LATEX-

FREE) 5%-10000 U/100 ML 250 ML FC 1\ ML 1000 U 0.1 10/14/2005 99/99/9999

COTOLONE (VIAL) 25 MG/ML. 30 ML VL 1) ML 1ML 1 01/01/2002 02/03/2016

HYDROXYZINE PAMOATE 50 MG 100 EA BO PO EA 25 MG 2 01/01/2014 99/99/9999

PROPOFOL (20X50ML.SDV,PF) 10 MG/1 ML 50 ML VL 1\ ML 10 MG 1 05/08/2020 99/99/9999

ENOXAPARIN SODIUM (PF) 100 MG/ML 1ML SR 1) ML 10 MG 10 11/19/2014 12/20/2021

TEMOZOLOMIDE 180 MG 14 EA BO PO EA 20 MG 9 08/12/2013 99/99/9999

NOVAPLUS AMPICILLIN 125 MG 1EA VL 1) EA 500 MG 0.25 02/01/2007 99/99/9999

BUPRENORPHINE-NALOXONE (5X10;USP,LEMON-

LIME) 8 MG-2 MG 50 EA BX SL EA 8 MG 1 12/21/2020 99/99/9999

DEXTROSE (LATEX-FREE) 5% 150 ML FC v ML 500 ML 0.002 12/30/2019 99/99/9999

IRINOTECAN HYDROCHLORIDE (SDV,PF,LATEX-

FREE) 20 MG/1 ML 2 ML VL 1\ ML 20 MG 1 11/01/2017 12/31/2019

LACTATED RINGER'S (FREEFLEX BAG) 1000 ML 1\ ML 1000 ML 0.001 07/01/2019 99/99/9999

MYCOPHENOLATE MOFETIL (USP,FILM-COATED)

500 MG 500 EA BO PO EA 250 MG 2 12/19/2022 99/99/9999

MEROPENEM (PF LATEX-FREE) 1 GM 10 EA VL v EA 100 MG 10 03/27/2017 09/04/2018

PREDNISONE 5 MG 12 EA BO PO EA 1 MG 5 01/01/2016 04/01/2020

TOTECT (W/10 VIALS OF DILUENT) 500 MG 1EA VL 1\ EA 250 MG 2 09/06/2007 04/21/2016

TOBRAMYCIN SULFATE (BULK VIAL,PF) 1.2 GM 6 EA VL v EA 80 MG 15 01/01/2007 99/99/9999

METHYLPREDNISOLONE ACETATE

(USP;MDV,LATEX-FREE) 80 MG/1 ML 5 ML VL 8] ML 80 MG 1 06/14/2022 99/99/9999

DOCETAXEL (USP,SDV) 20 MG/1 ML 1ML VL 1\ ML 1 MG 20 12/10/2020 99/99/9999

L-CARNITINE HYDROCHLORIDE 25 GM BO NA GM 1GM 1 09/01/2018 99/99/9999 06/01/2015 10/17/2016

TRIAMCINOLONE DIACETATE

(U.S.P.MICRONIZED) 5 GM BO NA GM 5 MG 200 06/01/2015 10/17/2016

ALBUTEROL SULFATE 0.5% 20 ML BO H ML 1 MG 5 04/01/2008 99/99/9999

PROGESTERONE (WETTABLE,U.S.P.) 1EA BO NA GM 50 MG 20 09/01/2003 99/99/9999

LIDOCAINE HCL (U.S.P.N.F.) 1EA BO NA GM 10 MG 100 01/01/2004 99/99/9999

BETAMETHASONE DIPROPIONATE

(U.S.P.,MICRONIZED) 1EA JR NA GM 1 MG 1000 09/08/2003 99/99/9999

CLONIDINE HCL (U.S.P.) 1EA JR NA GM 1 MG 1000 09/08/2003 99/99/9999

COMPAZINE 10 MG 15 EA BO PO EA 5 MG 2 01/01/2014 02/03/2016

HYDROXYZINE PAMOATE 50 MG 6 EA BO PO EA 25 MG 2 01/01/2014 99/99/9999

ZITHROMAX 250 MG 4 EA BO PO EA 1GM 0.25 01/01/2002 12/31/2018

PROMETHAZINE HCL (M.D.V.) 50 MG/ML. 10 ML VL It ML 50 MG 1 01/01/2002 02/03/2016

IMITREX (S.D.V.) 6 MG/0.5 ML 0.5 ML VL sC ML 6 MG 2 01/01/2002 02/03/2016

FENTANYL CITRATE (AMP) 0.05 MG/ML. 2 ML AM It ML 0.1 MG 0.5 01/01/2002 02/03/2016

ZITHROMAX 200 MG/5 ML 30 ML BO PO ML 1GM 0.04 01/01/2002 02/03/2016

DEMEROL HYDROCHLORIDE (CARPUJECT) 100

MG/ML 1ML AM It ML 100 MG 1 03/11/2003 99/99/9999

ROPIVACAINE HCL (SDV,PF,LATEX-FREE) 5 MG/1

30 ML VL 5] ML 1 MG 5 10/31/2016 99/99/9999

IRINOTECAN HYDROCHLORIDE

(SDV:USP PF LATEX-FREE) 20 MG/1 ML 2 ML VL v ML 20 MG 1 01/04/2021 99/99/9999

PARSABIV (PF) 5§ MG/1 ML 1ML VL v ML 0.1 MG 50 10/09/2017 99/99/9999

VITA #12 (VIAL) 1000 MCG/ML 10 ML VL M ML 1000 MCG_ 1 01/01/2002 02/03/2016
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59762-3060-02

59762-5420-01
60505-6161-04.

61703-0341-06

62756-0129-44.
63275-9955-07

63323-0186-10

63323-0400-44.

00006-0461-06

00069-3150-83

00085-1133-01

00093-6815-73

00143-9240-01

00173-0945-55

00338-0085-04

00338-6346-02

00409-1038-50

00409-1610-50

00409-2776-23

00409-3814-12

00409-6179-14

00409-7923-20

00548-9090-10

00591-5052-21

00703-8560-21

00781-1830-01

00781-8089-31
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16714-0998-25
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24658-0708-34.

25021-0676-50
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44206-0451-01

47781-0578-07

49452-7720-01

49884-0290-05

50436-1730-05

51552-0064-01

51552-0564-05

51927-1829-00
51927-3023-00

52059-0479-12

53270-0053-01
54569:4765.03
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11/14/2005

07/15/2020
12/12/2016

09/07/2005

10/08/2019
01/27/2005

01/01/2004.

03/25/2019

07/01/2006

01/01/2002

01/01/2002

12/15/2009

05/16/2018'

01/01/2002

01/01/2002

03/01/2007

10/08/2007

11/22/2005

06/15/2005

01/01/2015

09/01/2005

06/17/2005

10/05/2015

04/05/2016

11/19/2014

01/01/2014.

10/01/2019
02/01/2006

01/24/2020

01/01/2002

09/18/2019

06/01/2017

05/08/2020

01/29/2018'

01/01/2014.
01/01/2002
01/01/2011

09/14/2017

06/01/2015

01/01/2002

11/01/2018

01/01/2002

01/01/2015

09/08/2003
09/08/2003

01/01/2002

08/01/2010
01/01/2002.
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HCPCS Description

99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER. 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
99/99/9999 HOUR DOSAGE REGIMEN
09/01/2019 INJECTION, DORIPENEM, 10 MG

10/31/2017 INJECTION, VINORELBINE TARTRATE, 10 MG

99/99/9999 UNCLASSIFIED DRUGS
05/31/2021 INJECTION, ONDANSETRON HYDROCHLORIDE, PER 1 MG

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

99/99/9999 INJECTION, LEVETIRACETAM. 10 MG
04/30/2020 APREPITANT, ORAL. 5 MG
99/99/9999 INJECTION. AZITHROMYCIN. 500 MG

10/21/2021 INJECTION, INTERFERON, ALFA-28, RECOMBINANT, 1 MILLION UNITS

BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-
99/99/9999 COMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE FORM. UP TO 0.5 MG
99/99/9999 INJECTION, BLEOMYCIN SULFATE, 15 UNITS
01/08/2017 PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC. NOS

99/99/9999 NOC DRUGS, OTHER THAN INHALATION DRUGS. ADMINISTERED THROUGH DME
11/30/2019 5% DEXTROSE/WATER (500 ML = 1 UNIT)

05/25/2022 INJECTION, MEPIVACAINE HYDROCHLORIDE, PER 10 ML

99/99/9999 UNCLASSIFIED DRUGS

05/25/2022 INJECTION. MILRINONE LACTATE. 5 MG
INJECTION, MORPHINE SULFATE, PRESERVATIVE-FREE FOR EPIDURAL OR
99/99/9999 INTRATHECAL USE. 10MG

99/99/9999 INJECTION. MORPHINE SULFATE, UP TO 10 MG
04/09/2020 5% DEXTROSE/WATER (500 ML = 1 UNIT)
99/99/9999 INJECTION. HYALURONIDASE. UP TO 150 UNITS

99/99/9999 PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG

12/20/2021 INJECTION. ENOXAPARIN SODIUM. 10 MG

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
99/99/9999 TREATMENT, NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM
99/99/9999 INJECTION, AMPICILLIN SODIUM, 500 MG

99/99/9999 STERILE WATER/SALINE, 500 ML

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
99/99/9999 NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

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

99/99/9999 5% DEXTROSE/WATER (500 ML = 1 UNIT)
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER. 1 GRAM

99/99/9999 INJECTION, PENTOBARBITAL SODIUM, PER 50 MG

PROCHLORPERAZINE MALEATE, 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

04/01/2020 48 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION, PHENTOLAMINE MESYLATE. UP TO 5 MG

99/99/9999 INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG

99/99/9999 INJECTION, DEXRAZOXANE HYDROCHLORIDE, PER 250 MG
10/17/2016 INJECTION, THEOPHYLLINE, PER 40 MG
99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS

99/99/9999 PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG

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

99/99/9999 UNCLASSIFIED DRUGS
04/02/2020 INJECTION. RANITIDINE HYDROCHLORIDE. 25 MG

TRIMETHOBENZAMIDE HYDROCHLORIDE, 250 MG, ORAL, FDA APPROVED
PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE THERAPEUTIC
SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY

02/03/2016 TREATMENT, NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

12/31/2016  INJECTION, HEPATITIS B IMMUNE GLOBULIN (HEPAGAM B). INTRAVENOUS, 0.5 ML
12/31/2018 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS
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AZITHROMYCIN (FILM-COATED) 250 MG 30 EA BO PO EA 1GM 0.25 11/14/2005
HYDROXYZINE PAMOATE 50 MG 100 EA BO PO EA 25 MG 2 07/15/2020
DORIPENEM 500 MG 10 EA VL 1\ EA 10 MG 50 12/12/2016
VINORELBINE TARTRATE (S.D.V..PF) 10 MG/ML 1ML VL v ML 10 MG 1 09/07/2005
PANTOPRAZOLE SODIUM (LYOPHILIZED) 40 MG 10 EA VL 1\ EA 1EA 1 10/08/2019
'ONDANSETRON HCL 1EA BO NA GM 1 MG 1000 01/27/2005
'SODIUM CHLORIDE (S.D.V..P.C.) 0.9% 10 ML VL v ML 10 ML 0.1 01/01/2004
PREMIERPRO RX LEVETIRACETAM (LATEX-FREE)
100 MG/1 ML 5 ML VL 1\ ML 10 MG 10 03/25/2019
EMEND 80 MG 6 EA BX PO EA 5 MG 16 07/01/2006
ZITHROMAX (VIAL) 500 MG 1EA VL 1\ EA 500 MG 1 01/01/2002
INTRON A (M.D.V..AF) 10 Million IU/ML 25 ML VL I ML 1MU 10 01/01/2002
BUDESONIDE (30X2ML,MICRONIZED) 0.25 MG/2
30 EA PC H ML 0.5 MG 0.25 12/15/2009
BLEOMYCIN (USP.LYOPHILIZED) 15 U 1EA VL 5] EA 15U 1 05/16/2018
ZOVIRAX 800 MG 100 EA BO PO EA 1EA 1 01/01/2002
DEXTROSE/SODIUM CHLORIDE 5%-0.45% 1000 ML FC 1\ ML 1EA 1 01/01/2002
DEXTROSE (USP.40X250ML AVIVA) 5% 250 ML FC 1\ ML 500 ML 0.002 03/01/2007
CARBOCAINE (MDV) 1% 50 ML VL 1) ML 10 ML 0.1 10/08/2007
MARCAINE HCL (M.D.V.) 0.5% 50 ML VL 1) ML 1EA 1 11/22/2005
DEXTROSE/MILRINONE LACTATE
(10X100ML.LATEX-FREE) 5%-20 MG/100 ML 100 ML FC v ML 5 MG 0.04 06/15/2005
MORPHINE SULFATE (5X10ML,PF,LATEX-FREE)
0.5 MG/ML 10 ML VL 1) ML 10 MG 0.05 01/01/2015
MORPHINE SULFATE (ADD-VANTAGE,LATEX-
FREE) 25 MG/ML 10 ML VL 5] ML 10 MG 25 09/01/2005
DEXTROSE (LIFECARE.48X25ML) 5% 25 ML FC v ML 500 ML 0.002 06/17/2005
AMPHADASE 150 U/1 ML 10 EA VL sc EA 150 UNITS 1 10/05/2015
PREDNISONE 5 MG 21 EA BX PO EA 1 MG 5 04/05/2016
ENOXAPARIN SODIUM (PF) 60 MG/0.6 ML 0.6 ML SR 5] ML 10 MG 10 11/19/2014
PROMETHAZINE HCL 25 MG 100 EA BO Pl EA 125 MG 2 01/01/2014
AZITHROMYCIN (FILM-COATED) 250 MG 30 EA BO PO EA 1GM 0.25. 10/01/2019
NOVAPLUS AMPICILLIN (USP) 2 GM 1EA VL 8] EA 500 MG 4 02/01/2006
'SODIUM CHLORIDE (24X500ML;USP) 0.9% 500 ML FC R ML 500 ML 0.002 01/24/2020
DIPHENHYDRAMINE HCL (CAPLET) 25 MG 1000 EA BO PO EA 50 MG 05 01/01/2002
GLYCOPYRROLATE (SDV,LATEX-FREE) 0.2 MG/1
ML 2 ML VL 5] ML 1 MG 0.2 09/18/2019
BD DEXTROSE (FREEFLEX,LATEX-FREE) 5% 500 ML 1\ ML 500 ML 0.002 06/01/2017
AZITHROMYCIN (USP,BANANA-CHERRY) 200 MG/S
L 30 ML BO PO ML 1GM 0.04 05/08/2020
PENTOBARBITAL SODIUM (MDV,PF LATEX-FREE)
50 MG/1 ML 50 ML VL 8] ML 50 MG 1 01/29/2018
PROCHLORPERAZINE 10 MG 10 EA BO PO EA 5 MG 2 01/01/2014
PHENTOLAMINE MESYLATE (U.S.P.) 1EA BO NA GM 5 MG 200 01/01/2002
HIZENTRA (SINGLE-USE VIAL,PF) 20% 5 ML VL sC ML 100 MG 2 01/01/2011
DEXRAZOXANE (SDV,W/DILUENT) 500 MG 1EA VL v EA 250 MG 2 09/14/2017
THEOPHYLLINE ANHYDROUS (U.S.P.) 100 GM BO NA GM 40 MG 25 06/01/2015
MEGESTROL ACETATE 40 MG 500 EA BO PO EA 1EA 1 01/01/2002
PREDNISONE 10 MG 21 EA BO PO EA 1 MG 10 11/01/2018
BETAMETHASONE SODIUM PHOSPHATE (U.S.P.) 1EA BO NA GM 1 MG 1000 01/01/2002
TESTOSTERONE (U.S.P..MICRONIZED) 100 GM BO NA GM 1EA 1 01/01/2015
CORTISONE ACETATE MICRONIZED (USP) 1EA JR NA GM 1EA 1 09/08/2003
RANITIDINE HCL (U.S.P.) 1EA JR NA GM 25 MG 40 09/08/2003
TRIMETHOBENZAMIDE HCL 250 MG 12 EA BO PO EA 250 MG 1 01/01/2002
NOVAPLUS HEPAGAM B (1X1ML.>312IU/ML.SDV) 1ML VL 5] ML 0.5 ML 2 08/01/2010
ACYCLOVIR 400 MG, S0 EA BO_ 1e] EA 1 EA 1 01/01/2002
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99/99/9999

99/99/9999
09/01/2019

10/31/2017

99/99/9999
05/31/2021

99/99/9999

99/99/9999

04/30/2020

99/99/9999

10/21/2021

99/99/9999

99/99/9999

01/08/2017

99/99/9999

11/30/2019

05/25/2022

99/99/9999

05/25/2022

99/99/9999

99/99/9999

04/09/2020

99/99/9999

99/99/9999

12/120/2021

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

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

99/99/9999

10/17/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
04/02/2020

02/03/2016

12/31/2016
12/31/2018

Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.



54868-1050-03
54868-3645-00
54868-3996-02

54868-4409-00

54868-5801-00
55150-0259-30

55390-0138-01
55513-0742-10

59741-0119-04.
60505-0681-01

60505-6132-06

61703-0349-16
62991-1132-02

62991-1206-02

63323-0064-03

63323-0280-10

63323-0471-55

63323-0760-20
63629-1677-01

63323-0751-05

68001-0416-36.

68982-0850-01
69238-1076-01

70710-1464-05

71288-0411-83

72485-0106-10
75843-0190-01

00054-3722-50

00169-6339-10

00264-7612-10

00378-0641-01
00409-0805-11

00409-1412-10

00409-2587-05

00409-4346-73
00409-7338-01

00562-7806-01
00641-6199-10

00781-1830-10
00781-9125-95
00904-7097-61

10702-0003-50

16729-0430-11

24385-0479-62

25021-0408-51

35573-0444-25

42023.0189:10

Q0163
31940
8499

7614

Q0163
30692

9263

39206
32780

7512
33475
31940
1631

39245
8499

32370
0640

1568
37500

1631
1650

1953
30894

7512
1815
37799

7512
30690

32250

3490

3
30696

32788
J1644

00169

37507

Q0169

0883

Q0163

1327

7614

32710

s
b}
2
&
&
]
&

01/01/2002
01/01/2002
01/01/2002

04/01/2008'

01/01/2012
10/06/2016

01/01/2002
10/09/2017

01/01/2002
11/02/2015

01/05/2017

02/27/2008'
09/15/2003'

01/01/2016

01/30/2018'

01/01/2002

01/01/2002

02/21/2018'
11/01/2004

06/24/2019

11/11/2019

09/05/2014.
01/29/2015

01/13/2020

04/20/2020

12/29/2020
12/31/2020

01/01/2016

02/10/2003

01/01/2002

04/04/2019
12/15/2015

06/29/2006

01/27/2006

04/13/2005
07/20/2005

09/01/2007
09/06/2019

01/01/2014.
02/01/2006
03/01/2021.

06/08/2016

09/27/2021.

01/01/2002

09/17/2018'

06/29/2021

05/22/2017.

Published by PDAC on 01/20/2023

Relationship End

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

99/99/9999

99/99/9999
99/99/9999

99/99/9999
99/99/9999

02/03/2016
03/18/2019

99/99/9999

99/99/9999
04/01/2020

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
04/28/2017

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
07/02/2020

09/28/2022.

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

11/02/2017

99/99/9999

99/99/9999

HCPCS Description

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 HOUR DOSAGE REGIMEN

INJECTION, FUROSEMIDE, UP TO 20 MG

PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS

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

ONDANSETRON 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, 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

INJECTION. ACETYLCYSTEINE, 100 MG
INJECTION. MIDAZOLAM HYDROCHLORIDE. PER 1 MG
INJECTION. ETELCALCETIDE. 0.1 MG

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 HOUR DOSAGE REGIMEN

INJECTION, CEFEPIME HYDROCHLORIDE, 500 MG

INJECTION. OXALIPLATIN, 0.5 MG

IRINOTECAN, 20 MG
INJECTION, RANITIDINE HYDROCHLORIDE, 25 MG

PREDNISONE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG
INJECTION. MAGNESIUM SULFATE. PER 500 MG

INJECTION. FUROSEMIDE, UP TO 20 MG

INJECTION. HALOPERIDOL DECANOATE. PER 50 MG

INJECTION, MELPHALAN HYDROCHLORIDE, 50 MG
PRESCRIPTION DRUG. ORAL. NON CHEMOTHERAPEUTIC, NOS

INJECTION, PHENYLEPHRINE HCL, UP TO 1 ML

INJECTION. LEUCOVORIN CALCIUM, PER 50 MG

INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON-LYOPHILIZED
(E.G. LIQUID), 500 MG

AZATHIOPRINE, ORAL, 50MG

INJECTION. HALOPERIDOL DECANOATE. PER 50 MG
INJECTION. ENOXAPARIN SODIUM. 10 MG

INJECTION, LEVETIRACETAM, 10 MG
INJECTION, DECITABINE, 1 MG

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG
INJECTION, INSULIN, PER 5 UNITS
NOC DRUGS, OTHER THAN INHALATION DRUGS, ADMINISTERED THROUGH DME

PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG
INJECTION, CEFAZOLIN SODIUM, 500 MG

UNCLASSIFIED DRUGS
INJECTION, MIDAZOLAM HYDROCHLORIDE, PER 1 MG

UNCLASSIFIED DRUGS

INJECTION, CEFTRIAXONE SODIUM. PER 250 MG

INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, MINIDOSE, 50 MICROGRAMS (250
LU

INJECTION, HEPARIN SODIUM, PER 1000 UNITS

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 HOUR DOSAGE REGIMEN
UNCLASSIFIED DRUGS

TACROLIMUS, IMMEDIATE RELEASE, ORAL, 1 MG

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 HOUR DOSAGE REGIMEN

INJECTION, ARGATROBAN. 1 MG (FOR NON-ESRD USE)

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 HOUR DOSAGE REGIMEN

INJECTION. EPTIFIBATIDE, 5 MG

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

99/99/9999 INJECTION, NEOSTIGMINE METHYLSULFATE, UP TQ 0.5 MG

Q20222007 9919912999 NJECTION NEOSTIGMINE

02/05/2023 NDC-HCPCS XWalk

DIPHENHYDRAMINE HCL 50 MG
FUROSEMIDE (CARPUJECT) 10 MG/ML
ACYCLOVIR 200 MG

XOPENEX (PF) 0.021%

ONDANSETRON 4 MG

ACETYLCYSTEINE (SDV: 4X30ML.PF) 200 MG/1 ML
MIDAZOLAM HCL (VIAL.PF) 5 MG/ML
PARSABIV (SDV.PF) 10 MG/2 ML

DIPHENHYDRAMINE HCL 12.5 MG/5 ML
CEFEPIME 2 GM

OXALIPLATIN (1X10ML.SINGLE USE.PF) 5 MG/1 ML
IRINOTECAN HYDROCHLORIDE (1X2ML) 20

RANITIDINE HCL (U.S.P.)
PREDNISONE (U.S.P. MICRONIZED)
MAGNESIUM SULFATE (25X2ML,PF) 500 MG/1 ML

FUROSEMIDE (S.D.V..AMBER) 10 MG/ML
HALOPERIDOL AMERINET CHOICE (M.D.V. FLIP-
TOP) 100 MG/ML

MELPHALAN HYDROCHLORIDE (W/10ML
DILUENT) 50 MG

ACYCLOVIR 400 MG

PHENYLEPHRINE HCL (LATEX-FREE) 10 MG/1 ML
LEUCOVORIN CALCIUM (PF.LYOPHILIZED) 100 MG

OCTAGAM 10% (PF.LATEX-FREE) 100 MG/ML
AZATHIOPRINE (USP)50 MG

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

ENOXAPARIN SODIUM (NAVY BLUE; 10XIML PF)
150 MG/1 ML

LEVETIRACETAM (10XSML;USP;SDV) 100 MG/1 ML
DECITABINE (LYOPHILIZED) 50 MG

PREDNISONE (PEPPERMINT-VANILLA) 5 MG/S5 ML
NOVOLOG FLEXPEN (PREFILLED SYRINGE) 100
umL

DEXTROSE/SODIUM CHLORIDE (EXCEL) 5%-
0.45%

PREDNISONE 10 MG
CEFAZOLIN (INNER NDC) 1 GM

BUMETANIDE (MDV,USP,10X10ML) 0.25 MG/ML.
MIDAZOLAM HYDROCHLORIDE
(10X10ML,FLIPTOPVIAL) 1 MG/ML

AMINOCAPROIC ACID (VIAL,FLIPTOP) 250 MG/ML.
CEFTRIAXONE (USP) 500 MG

MICRHOGAM ULTRA-FILTERED PLUS (PF,LATEX-
FREE) 50 MCG

HEPARIN SODIUM (PF) 5000 U/1 ML

PROMETHAZINE HCL 25 MG
NOVAPLUS NAFCILLIN 2 GM
TACROLIMUS (10X10:USP) 1 MG

PROMETHAZINE HCL (USP) 25 MG

ARGATROBAN (PF.LATEX-FREE) 1 MG/1 ML

DIPHEDRYL 25 MG
EPTIFIBATIDE (PF.LATEX-FREE) 0.75 MG/1 ML
LEVALBUTEROL (PF) 0.63 MG/3 ML

NEOSTIGMINE METHYLSULFATE (LATEX-FREE) 1
MG/ ML,

INumber of Items in
INDC Package

1000 EA
2 ML
30 EA

30 EA
30 ML

1M
2ML

120 ML
1EA

10 ML

2ML
1EA

25 GM

5 ML
1EA

120 ML

500 ML

100 EA

10 ML

1EA

1EA
1ML

1000 EA

100 EA

500 EA

50 ML

24 EA

100 ML

10 ML

BO
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L
BO

BO

L

L

L

L
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L

L

L
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L
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L

VL
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L
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BO
L
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BO

L

BX

L
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INDC Package Type

PO

PO

PI

PO

PO

PO

istration

(Adm!

EA

EA

ML

EA
ML

ML
ML

ML
EA

ML

ML
GM

M

ML

ML

ML

EA
EA

ML

EA

ML
EA

ML

ML

ML
EA

ML

ML

ML

EA
EA

ML

ML

ML
EA

EA
ML

Tee

EA

ML

EA

ML

ML
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HCPCS Amount #1

50 MG
20 MG
1EA

05 MG

100 MG
1 MG
0.1 MG

50 MG
500 MG

05 MG

20 MG
25 MG

500 MG

20 MG

50 MG

50 MG
1EA

50 MG

500 MG
50 MG

50 MG

10 MG

10 MG
1MG

1EA
250 MG

50 MCG
1000 U

125 MG

1 MG

125 MG

50 MG

05 MG

05 MG

HCPCS Measure #1

40

1000

01/01/2002
01/01/2002
01/01/2002

04/01/2008'

01/01/2012.
10/06/2016'

01/01/2002
10/09/2017'

01/01/2002
11/02/2015'

01/05/2017'

0212712008
09/15/2003'

01/01/2016'
01/30/2018'
01/01/2002'
01/01/2002

02/21/2018'
11/01/2004.

06/24/2019.
11/11/2019

09/05/2014
01/29/2015'

01/13/2020
04/20/2020

12/29/2020
12/31/2020

01/01/2016'
02/10/2003'
01/01/2002

04/04/2019!
12/15/2015'

06/29/2006
01/27/2006

04/13/2005
07/20/2005'

09/01/2007'
09/06/2019!

01/01/2014.
02/01/2006'
03/01/2021

06/08/2016'

09/27/2021

01/01/2002

09/17/2018'

06/29/2021

05/22/2017.
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02/03/2016
02/03/2016
99/99/9999

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

99/99/9999
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99/99/9999

99/99/9999
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99/99/9999
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99/99/9999
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99/99/9999
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07/02/2020

09/28/2022
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99/99/9999

99/99/9999
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Prior Start Date #2

Prior End Date #2

Prior Conversion

Prior Start Date #3

Prior End Date #3

Prior Conversion

Palmetto GBA, LLC.



47335-0753-49
49452-3446-02

50268-0684-15
51552-0021-03
51552-0829-04.

51927-2231-00

52059-0053-20
53270-3500-01
54569-5862-00
54868-3608-01
54868-3997-00
54868-5218-02
55150-0239-30
55513-0023-01
58160-0821-11
59762-3060-03
60505-6021-02
61703-0408-25
62991-1132-03
62991-2003-02
63323-0186-02
63323-0651-20
63323-0867-74.
63807-0100-11
63874-0404-24.
64679-0699-01
65862-0642-90
66302-0101-01
67457-0281-01

67457-0859-30

68001-0417-37

69097-0168-64.

00008-4510-01

00013-2657-02

00054-0019-25

00054-4581-11

00054-8174-25

00069-3070-30

00069-3070-86

00069-3080-30

00069-4061-89

00074-0124-02

00078-0672-01

00093-4085-63

00093-4148-64

00093-6816-73

00093-7600-57

00143-9087-01

00143-9090-01

00143-9247-01

00143-9280-01

00143-9315-24

Jo0143.9367:01

KO

KO

7614
1630

00163
32792
32300
8499
None
31100
0881
33490
Q0144
1631
39250
32780
30280
A4216
30153
A4216
A4216
8499
32700
Q0144
3285
33415

30153

0640

37605
39300
32941
7512
8999
8540
Q0144
Q0144
Q0144
Q0144
30135
None
7682
7614
7626
None
39000
39000
1190
19280
1956

39260
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09/02/2020
06/01/2015

05/01/2019
09/01/2003
09/01/2003

09/08/2003

01/01/2002

06/01/2010

12/22/2005

02/19/2016

08/14/2006

02/01/2007

11/14/2005

12/14/2007

08/02/2021.

09/15/2003

01/01/2002

01/01/2007

05/02/2018'

04/27/2021.

01/01/2007

01/23/2002

03/12/2018'

01/03/2019

01/01/2006

09/01/2016

09/01/2019

11/11/2019

06/22/2021.

09/01/2017

01/01/2002

01/01/2016

02/19/2004.

01/01/2006

08/06/2002

10/21/2002

01/01/2002

09/18/2019

12/16/2020

07/31/2017

11/19/2013

04/29/2013

12/15/2009

08/12/2013

06/21/2021.

06/21/2021

01/29/2018'

01/14/2019

11/20/2018

03/09/2020

Published by PDAC on 01/20/2023

[Relationship End
HCPCS Description

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-
99/99/9999 COMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE, 0.5 MG
10/17/2016 INJECTION, HALOPERIDOL, UP TO 5 MG

PROCHLORPERAZINE MALEATE, 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

99/99/9999 48 HOUR DOSAGE REGIMEN

99/99/9999 INJECTION, HYDROCORTISONE ACETATE. UP TO 25 MG

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

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

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
07/16/2019 NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN
INJECTION, RHO D IMMUNE GLOBULIN, INTRAVENOUS, HUMAN, SOLVENT
12/31/2016 DETERGENT. 100 IU
09/07/2016 UNCLASSIFIED DRUGS
02/03/2016 INJECTION, NALBUPHINE HYDROCHLORIDE, PER 10 MG
99/99/9999 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS
99/99/9999 CYCLOPHOSPHAMIDE, 25 MG, ORAL

99/99/9999 INJECTION, DEXAMETHASONE SODIUM PHOSPHATE. 1MG
99/99/9999 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE)
99/99/9999 UNCLASSIFIED DRUGS
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER. 1 GRAM
99/99/9999 INJECTION. HALOPERIDOL DECANOATE. PER 50 MG
99/99/9999 METHOTREXATE SODIUM, 5 MG
04/01/2020 INJECTION, RANITIDINE HYDROCHLORIDE, 25 MG
99/99/9999 INJECTION, AMINOPHYLLIN, UP TO 250 MG
99/99/9999 STERILE WATER, SALINE AND/OR DEXTROSE. DILUENT/FLUSH. 10 ML
INJECTION, ADENOSINE, 1 MG (NOT TO BE USED TO REPORT ANY ADENOSINE
99/99/9999 PHOSPHATE COMPOUNDS)
99/99/9999 STERILE WATER, SALINE AND/OR DEXTROSE. DILUENT/FLUSH. 10 ML
99/99/9999 STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML
02/03/2016 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS
99/99/9999 INJECTION, OXACILLIN SODIUM, UP TO 250 MG
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM
99/99/9999 INJECTION, TREPROSTINIL, 1 MG
99/99/9999 INJECTION, PYRIDOXINE HCL, 100 MG
INJECTION, ADENOSINE, 1 MG (NOT TO BE USED TO REPORT ANY ADENOSINE
99/99/9999 PHOSPHATE COMPOUNDS)
99/99/9999 INJECTION, LEUCOVORIN CALCIUM, PER 50 MG
ARFORMOTEROL, INHALATION SOLUTION, FDA APPROVED FINAL PRODUCT, NON-
CCOMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE FORM, 15
99/99/9999 MICROGRAMS
12/31/2017 INJECTION, GEMTUZUMAB OZOGAMICIN, 5 MG
99/99/9999 INJECTION, SOMATROPIN, 1 MG
99/99/9999 PREDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG
99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS
99/99/9999 DEXAMETHASONE, ORAL, 0.25 MG
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER. 1 GRAM
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER. 1 GRAM
99/99/9999 AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM
99/99/9999 INJECTION. ADALIMUMAB, 20 MG

99/99/9999 TOPOTECAN. ORAL, 0.25 MG

TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-
CCOMPOUNDED, UNIT DOSE FORM, ADMINISTERED THROUGH DME, PER 300
99/99/9999 MILLIGRAMS

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

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

99/99/9999 INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 MG

99/99/9999 INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 MG

99/99/9999 INJECTION, DEXRAZOXANE HYDROCHLORIDE, PER 250 MG

99/99/9999 INJECTION, MITOMYCIN, 5 MG

99/99/9999 INJECTION, LEVOFLOXACIN, 250 MG

99/99/9999 METHOTREXATE SODIUM, 50 MG,

02/05/2023 NDC-HCPCS XWalk

LEVALBUTEROL (PF) 1.25 MG/3 ML
HALOPERIDOL (U.S.P.)

PROCHLORPERAZINE MALEATE AVPAK
(USP 5X10,FILM-COATED) 5 MG
HYDROCORTISONE ACETATE (U.S.P.)
PROGESTERONE (1X25GM.USP)
DEXAMETHASONE ACETATE MICRONIZED
(U.S.P)

DIPHENHYDRAMINE HCL 50 MG

WINRHO SDF (1X2.2ML,SDV) 2500 IU
PROPOFOL (SDV.5X20ML) 10 MG/ML
NALBUPHINE HCL (10X1ML) 10 MG/ML
ACYCLOVIR 400 MG
CYCLOPHOSPHAMIDE 25 MG

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

ARANESP (PF) 0.06 MG/0.3 ML
ENGERIX-B (SDV.TAXINCL.PF) 20 MCG/ML

AZITHROMYCIN (FILM-COATED) 250 MG
NOVAPLUS HALOPERIDOL DECANOATE
(1XSML.MDV) 100 MG/ML

METHOTREXATE NOVAPLUS (PF LATEX-FREE) 25
MG/ ML

RANITIDINE HCL (U.S.P.)

AMINOPHYLLINE ANHYDROUS (U.S.P.)

SODIUM CHLORIDE (S.D.V..P.C)) 0.9%

ADENOSINE (SDV.PF,LATEX-FREE) 3 MG/1 ML
DEXTROSE/SODIUM CHLORIDE
(FREEFLEX PF.LATEX-FREE) 5%-0.3%

SYREX (PF.LATEX-FREE) 0.9%
ACYCLOVIR 200 MG
OXACILLIN 2 GM

AZITHROMYCIN (3X3,FILM-COATED) 500 MG
REMODULIN (M.D.V.) 1 MG/ML

PYRIDOXINE HCL 100 MG/1 ML

ADENOSINE NOVAPLUS (USP,SDV,PF LATEX-
FREE) 3 MG/1 ML

LEUCOVORIN CALCIUM (PF,LYOPHILIZED) 200 MG

ARFORMOTEROL TARTRATE (60X2ML) 15 MCG/2
ML

MYLOTARG (PF,LYOPHILIZED CAKE) 4.5 MG
GENOTROPIN MINIQUICK (SRN.PF) 1.8 MG

PREDNISONE 50 MG
MERCAPTOPURINE (USP) 50 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

BUDESONIDE (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/ 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:

EREE) 1 GM
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HCPCS Amount #1

05 MG
5 MG

5 MG
25 MG
50 MG

50 MG

5 MG
25 MG
250 MG

10 ML

10 ML

10 ML

250 MG

16M

100 MG

50 MG

15 MCG.

20 MG
0.25 MG

300 ML

05 MG

05 MG

20 MG

10 MG

10 MG

250 MG

5 MG

250 MG

50.MG

HCPCS Measure #1

0.833333
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HCPCS Description

INJECTION, CEFOTAXIME SODIUM, PER GM

CROMOLYN SODIUM, INHALATION SOLUTION ADMINISTERED THROUGH DME,

UNIT DOSE FORM. PER 10 MILLIGRAMS

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

STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH. 10 ML
5% DEXTROSE/WATER (500 ML = 1 UNIT)

5% DEXTROSE IN LACTATED RINGERS INFUSION, UP TO 1000 CC
STERILE WATER/SALINE, 500 ML

INJECTION. KETOROLAC TROMETHAMINE. PER 15 MG

INJECTION, DAPTOMYCIN, 1 MG

INJECTION. DROPERIDOL. UP TO 5 MG
MYCOPHENOLIC ACID. ORAL. 180 MG

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 HOUR DOSAGE REGIMEN

INJECTION. ENOXAPARIN SODIUM. 10 MG

INJECTION, MEDROXYPROGESTERONE ACETATE. 1 MG

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

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

IPRATROPIUM BROMIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME. UNIT DOSE FORM. PER MILLIGRAM

INJECTION, LEVETIRACETAM. 10 MG

IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED FINAL

PRODUCT, NON-COMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE

FORM, PER MILLIGRAM

UNCLASSIFIED DRUGS

INJECTION. PROTAMINE SULFATE. PER 10 MG

DEXAMETHASONE. ORAL. 0.25 MG

CINACALCET, ORAL, 1 MG, (FOR ESRD ON DIALYSIS)

AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM
CCROMOLYN SODIUM, INHALATION SOLUTION, COMPOUNDED PRODUCT,
ADMINISTERED THROUGH DME. UNIT DOSE FORM. PER 10 MILLIGRAMS
AZATHIOPRINE, PARENTERAL, 100 MG

TEMOZOLOMIDE. 100 MG, ORAL

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

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

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

48 HOUR DOSAGE REGIMEN

INJECTION, INSULIN, PER 5 UNITS

PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS
INJECTION, ONABOTULINUMTOXINA, 1 UNIT
PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS

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

PHOSPHATE COMPOUNDS)

INJECTION, PHENYLEPHRINE HCL, UP TO 1 ML

PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS
PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS

INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE)
MYCOPHENOLATE MOFETIL. ORAL, 250 MG

UNCLASSIFIED DRUGS
DEXAMETHASONE, ORAL, 0.25 MG
DEXAMETHASONE, ORAL, 0.25 MG

PREDNISONE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG
INJECTION. DOBUTAMINE HYDROCHLORIDE. PER 250 MG

UNCLASSIFIED DRUGS

INJECTION. MOXIFLOXACIN, 100 MG

AZITHROMYCIN DIHYDRATE, ORAL, CAPSULES/IPOWDER, 1 GRAM

LEVALBUTEROL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-

CCOMPOUNDED, ADMINISTERED THROUGH DME, UNIT DOSE. 0.5 MG

PREDNISOLONE ORAL, PER 5 MG

INJECTION. DOXORUBICIN HYDROCHLORIDE, 10 MG

INJECTION, IDARUBICIN HYDROCHLORIDE, 5 MG

02/05/2023 NDC-HCPCS XWalk

CCEFOTAXIME (USP,PHARMACY BULK) 10 GM

CROMOLYN SODIUM (VIAL) 10 MG/ML

PULMICORT RESPULES (5X6) 0.5 MG/2 ML

SODIUM CHLORIDE (AMP) 0.9%
DEXTROSE (100 ML PAB) 5%

DEXTROSE 5%/LACTATED RINGERS (EXCEL)
WATER FOR INJECTION (EXCEL)

KETOROLAC TROMETHAMINE 30 MG/1 ML

DAPTOMYCIN (SDV.PF LYOPHILIZED) 500 MG

DROPERIDOL (10X2ML AMP LATEX-FREE) 2.5
MG/ML
MYCOPHENOLIC ACID (10X10) 180 MG

DIPHENHYDRAMINE HCL 25 MG

ENOXAPARIN SODIUM (PF) 60 MG/0.6 ML
MEDROXYPROGESTERONE ACETATE (SINGLE
DOSE:USP) 150 MG/1 ML

PREDNISONE 5 MG

DEXAMETHASONE SODIUM PHOSPHATE (U.S.P.)

IPRATROPIUM BROMIDE

LEVETIRACETAM-SODIUM CHLORIDE NOVAPLUS
(LATEX-FREE) 1000 MG/100 ML-0.75%

IPRATROPIUM BROMIDE (PF) 0.02%
TESTOSTERONE PROPIONATE
(U.S.P..MICRONIZED)

PROTAMINE SULFATE (U.S.P.)
DEXAMETHASONE 4 MG

CINACALCET AVPAK (FILM COATED) 30 MG

AZITHROMYCIN (FILM-COATED) 250 MG

CCROMOLYN SODIUM (U.S.P.)
AZATHIOPRINE (1X25GM)
TEMOZOLOMIDE 100 MG

PREDNISONE 10 MG

PREDNISONE 5 MG

PROCHLORPERAZINE (FILM-COATED) 10 MG
LANTUS 100 UIML

LEUKERAN 2 MG

BOTOX 100 U

MEGESTROL ACETATE 40 MG/ML

ADENOSINE (SDV.PF,LATEX-FREE) 3 MG/1 ML
PHENYLEPHRINE HCL (5X10ML;USP,PF) 10 MG/1

ACYCLOVIR 400 MG
ZOVIRAX 400 MG

ARANESP (PF) 0.2 MG/0.4 ML

CELLCEPT (FRUIT) 200 MG/ML

SUFENTANIL CITRATE (FTV,LATEX-FREE) 50
MCG/ML

DEXAMETHASONE (1X240ML)
DEXAMETHASONE 0.5 MG

PREDNISONE 1 MG
DOBUTAMINE HCL (VIAL) 12.5 MG/ML

PEG-INTRON (VIAL/SRN/DILUENT PF) 50 MCG
AVELOX LV. (FLEXIBAG,PF) 400 MG/250 ML
AZITHROMYCIN (FILM-COATED) 250 MG
LEVALBUTEROL (PF) 0.63 MG/3 ML
PREDNISOLONE SODIUM PHOSPHATE (AF.DYE-
FREE,GRAPE) 10 MG/5 ML

DOXORUBICIN HCL NOVAPLUS (PF,LATEX-FREE)

2 MG/1 ML

IDARUBICIN HYDROCHLORIDE (PF) 1 MG/1 ML
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INDC Package
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05 MG

10 ML
500 ML

1000 ML
500 ML

15 MG

1