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A9500 TC99M SESTAMIBI PER STUDY DOSE No 18 999 4/1/2018 12/31/9999 3 354.00
A9501 TECHNETIUM TC-99M TEBOROXIME PER DOSE No 0 999 1/1/2008 12/31/9999 1 MP
A9502 TC99M TETROFOSMIN No 18 999 7/1/2020 12/31/9999 3 97.46
A9503 TC99M MEDRONATE No 18 999 4/1/2018 12/31/9999 1 30.00
A9504 TC99M APCITIDE No 0 999 7/1/2014 12/31/9999 1 NC
A9505 TL201 THALLIUM No 18 999 4/1/2018 12/31/9999 4 147.84
A9507 IN111 CAPROMAB No 18 999 4/1/2018 12/31/9999 1 879.20
A9508 1131 IODOBENGUATE, DX No 0 999 7/1/2014 12/31/9999 1 NC
A9509 IODINE 1-123 SOD IODIDE MIL No 0 999 7/1/2014 12/31/9999 273 NC
A9510 TC99M DISOFENIN No 18 999 4/1/2018 12/31/9999 1 84.00
A9512 TC99M PERTECHNETATE No 0 999 7/1/2020 12/31/9999 30 1.12
A9513 LUTETIUM LU 177 DOTATAT THER No 18 999 7/1/2020 12/31/9999 200 259.17
A9515 CHOLINE C-11 No 18 999 1/1/2017 12/31/9999 1 5,700.00
A9516 IODINE I-123 SOD IODIDE MIC No 18 999 1/1/2015 12/31/9999 4 242.54
A9517 1131 IODIDE CAP, RX No 0 999 7/1/2020 12/31/9999 200 20.69
A9520 TECHNETIUM TC-99M TILMANOCEPT,DIAG UP TO No 18 999 4/1/2018 12/31/9999 1 563.76
A9521 TC99M EXAMETAZIME No 18 999 7/1/2020 12/31/9999 2 1,747.16
A9524 1131 SERUM ALBUMIN, DX No 18 999 7/1/2020 12/31/9999 10 65.00
A9526 NITROGEN N-13 AMMONIA No 0 999 6/1/2007 12/31/9999 1 MP
A9527 lodine 1-125 sodium iodide No 0 999 7/1/2020 12/31/9999 195 31.27
A9528 IODINE I-131 IODIDE CAP, DX No 18 999 7/1/2020 12/31/9999 10 42.87
A9529 1131 IODIDE SOL, DX No 0 999 7/1/2020 12/31/9999 10 10.28
A9530 ODINE I-131 SODIUM IODIDE SOLUTION No 0 999 7/1/2020 12/31/9999 200 13.36
A9531 1131 MAX 100UCI No 0 999 7/1/2020 12/31/9999 100 154.28
A9532 1125 SERUM ALBUMIN, DX No 0 999 6/1/2007 12/31/9999 1 MP
A9536 TC99M DEPREOTIDE No 0 999 7/1/2014 12/31/9999 1 NC
A9537 TC99M MEBROFENIN No 0 999 7/1/2020 12/31/9999 1 8.05
A9538 TC99M PYROPHOSPHATE No 0 999 7/1/2020 12/31/9999 1 12.00
A9539 TC99M PENTETATE No 0 999 7/1/2014 12/31/9999 2 NC
A9540 TC99M MAA No 0 999 7/1/2014 12/31/9999 1 NC
A9541 TC99M SULFUR COLLOID No 0 999 4/1/2018 12/31/9999 1 390.00
A9542 IN111 IBRITUMOMAB, DX No 0 999 4/1/2008 12/31/9999 1 2,769.63
A9543 Y90 IBRITUMOMAB, RX No 0 999 4/1/2020 12/31/9999 1 55,837.95
A9546 C057/58 No 0 999 6/1/2007 12/31/9999 1 MP
A9547 IN111 OXYQUINOLINE No 0 999 7/1/2020 12/31/9999 2 1,788.13
A9548 IN111 PENTETATE No 18 999 7/1/2020 12/31/9999 2 619.79
A9550 TC99M GLUCEPTATE No 0 999 6/1/2007 12/31/9999 1 MP
A9551 TC99M SUCCIMER No 0 999 7/1/2020 12/31/9999 1 599.42
A9552 F18 FDG No 0 999 1/1/2015 12/31/9999 1 197.76
A9553 CR51 CHROMATE No 0 999 7/1/2014 12/31/9999 1 NC
A9554 1125 IOTHALAMATE, DX No 0 999 1/1/2015 12/31/9999 1 1,050.00
A9555 RB82 RUBIDIUM No 0 999 1/1/2016 12/31/9999 2 500.00
A9556 GA67 GALLIUM No 18 999 7/1/2020 12/31/9999 10 120.13
A9557 TC99M BICISATE No 0 999 6/1/2007 12/31/9999 1 MP
A9558 XE133 XENON 10MCI No 18 999 7/1/2020 12/31/9999 7 209.71
A9559 CO57 CYANO No 0 999 6/1/2007 12/31/9999 1 MP
A9560 TC99M LABELED RBC No 18 999 7/1/2020 12/31/9999 2 112.08
A9561 TC99M OXIDRONATE No 18 999 7/1/2012 12/31/9999 1 50.16
A9562 TC99M MERTIATIDE No 0 999 7/1/2020 12/31/9999 2 619.20
A9563 P32 NA PHOSPHATE No 0 999 7/1/2020 12/31/9999 10 449.31
A9564 P32 CHROMIC PHOSPHATE No 0 999 7/1/2020 12/31/9999 20 71.14
A9566 TC99M FANOLESOMAB No 0 999 6/1/2007 12/31/9999 1 MP
A9567 TECHNETIUM TC-99M AEROSOL No 0 999 6/1/2007 12/31/9999 1 MP
A9568 Technetium tc99m arcitumomab No 0 999 7/1/2020 12/31/9999 1 1,196.00
A9569 TECHNETIUM TC-99M AUTO WBC PER DOSE No 0 999 4/1/2018 12/31/9999 1 8,735.82
A9570 INDIUM IN-111 AUTO WBC PER DOSE No 0 999 1/1/2008 12/31/9999 1 MP
A9571 INDIUM IN-111 AUTO PLATELET PER DOSE No 0 999 1/1/2015 12/31/9999 1 4,291.50
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A9572 INDIUM IN-111 PENTETREOTIDE UP TO 6 MILL No 0 999 7/1/2020 12/31/9999 1 5,998.00
A9575 GADOTERATE MEGLUMINE INJ 0.1 ML No 2 999 7/1/2020 12/31/9999 300 0.18
A9576 INJ PROHANCE MULTIPACK PER ML No 0 999 7/1/2020 12/31/9999 40 1.42
A9577 INJ MULTIHANCE PER ML No 0 999 7/1/2020 12/31/9999 50 1.89
A9578 INJ MULTIHANCE MULTIPACK PER ML No 0 999 7/1/2020 12/31/9999 50 1.86
A9579 GAD-BASE MR CONTRAST NOS,1ML PER ML No 0 999 7/1/2020 12/31/9999 100 1.55
A9580 SODIUM FLUORIDE F-18 PER STUDY No 0 999 1/1/2009 12/31/9999 20 MP
A9581 GADOXETATE DISODIUM INJ 1 ML No 0 999 7/1/2020 12/31/9999 20 14.74
A9582 IODINE I-123 IOBENGUANE 15 MILL No 0 999 7/1/2020 12/31/9999 1 5,904.03
A9583 GADOFOSVESET TRISODIUM 1 ML No 0 999 7/1/2020 12/31/9999 18 18.56
A9584 IODINE 1-123 IOFLUPANE DIAG PER STUDY DO No 21 999 7/1/2020 12/31/9999 1 2,468.00
A9585 GADOBUTROL INJ, 0.1 ML No 2 999 7/1/2020 12/31/9999 300 0.38
A9586 FLORBETAPIR F18, UP TO 10 MILLICURIES No 18 999 1/1/2013 12/31/9999 999 NC
A9587 GALLIUM GA-68 No 0 999 7/1/2020 12/31/9999 54 64.75
A9588 FLUCICLOVINE F-18 1MC No 18 999 7/1/2020 12/31/9999 10 400.50
A9589 INSTI HEXAMINOLEVULINATE HCL No 0 999 1/1/2019 12/31/9999 1 NC
A9590 IODINE I-131 IOBENGUANE 1MCI No 12 999 3/1/2020 12/31/9999 500 302.00
A9591 FLUOROESTRADIOL F 18 No 18 999 1/1/2021 12/31/9999 1 NC
A9592 COPPER CU 64 DOTATATE DIAG No 18 999 4/1/2021 12/31/9999 4 NC
A9593 Gallium ga-68 psma-11 ucsf No 0 999 7/1/2021 12/31/9999 6 NC
A9594 Gallium ga-68 psma-11, ucla No 0 999 7/1/2021 12/31/9999 6 NC
A9597 PET RADIOPHRM TUMOR NOS No 0 999 1/1/2017 12/31/9999 1 NC
A9598 PET RADIOPHRM NON-TUMOR NOS No 0 999 1/1/2017 12/31/9999 1 NC
A9600 SR89 STRONTIUM Yes 0 999 7/1/2020 12/31/9999 7 2,045.70
A9604 SM 153 LEXIDRONAM No 0 999 7/1/2020 12/31/9999 1 16,037.77
A9606 RADIUM RA223 DICHLORIDE THER No 18 999 7/1/2020 12/31/9999 224 140.50
A9698 NON-RAD CONTRAST MATERIALNOC No 0 999 6/1/2007 12/31/9999 1 MP
A9699 RADIOPHARM RX AGENT NOC Yes 0 999 6/1/2007 12/31/9999 1 MP
A9700 ECHOCARDIOGRAPHY CONTRAST Yes 0 999 6/1/2007 12/31/9999 1 MP
C1761 Cath, trans intra litho/coro No 0 999 7/1/2021 12/31/9999 1 NC
C9046 COCAINE HCL NASAL SOLUTION, 1MG No 0 999 7/1/2020 12/31/9999 160 1.21
C9047 INJECTION, CAPLACIZUMAB-YHDP No 18 999 7/1/2019 12/31/9999 22 NC
C9065 ROMIDEPSIN NON-LYOPHILIZED No 18 999 10/1/2020 12/31/9999 38 329.46
C9067 GALLIUM GA-68 DOTATOC No 0 999 10/1/2020 12/31/9999 540 NC
C9074 INJECTION, LUMASIRAN No 0 999 4/1/2021 12/31/9999 954 299.74
C9075 Injection, casimersen, 10 mg No 6 64 7/1/2021 12/31/9999 480 164.80
C9076 Lisocabtagene car pos t No 18 999 7/1/2021 12/31/9999 1 422,609.00
C9077 Inj cabotegravir/rilpivirine No 18 999 7/1/2021 12/31/9999 300 20.39
C9078 Inj, trilaciclib, 1 mg No 18 999 7/1/2021 12/31/9999 680 4.87
C9079 Inj, evinacumab-dgnb, 5 mg No 12 999 7/1/2021 12/31/9999 480 160.94
C9080 Inj, melphalan flufen, 1 mg No 18 999 7/1/2021 12/31/9999 40 489.25
C9113 INJ PANTOPRAZOLE SODIUM, VIA No 0 999 1/1/2002 12/31/9999 1 NC
C9132 KCENTRA PER IU No 0 999 10/1/2013 12/31/9999 1 NC
€9248 INJ, CLEVIDIPINE BUTYRATE 1 MG No 0 999 1/1/2009 12/31/9999 1 NC
C9250 ARTISS FIBRIN SEALANT No 0 999 7/1/2009 12/31/9999 1 NC
C9254 INJECTION, LACOSAMIDE No 0 999 1/1/2010 12/31/9999 1 NC
C9257 BEVACIZUMAB INJECTION No 0 999 1/1/2010 12/31/9999 1 NC
C9285 PATCH, LIDOCAINE/TETRACAINE No 0 999 7/1/2011 12/31/9999 1 NC
C9290 BUPIVACAINE LIPOSOME INJ No 0 999 4/1/2012 12/31/9999 1 NC
C9293 INJ, GLUCARPIDASE, 10 UNITS No 0 999 1/1/2013 12/31/9999 999 NC
C9460 INJECTION, CANGRELOR No 18 999 1/1/2016 12/31/9999 1 NC
C9462 DELAFLOXACIN INJ 1 MG No 18 999 7/1/2020 12/31/9999 600 0.49
C9482 SOTALOL HYDROCHLORIDE IV 1 MG No 2 999 10/1/2016 12/31/9999 1 NC
C9488 CONIVAPTAN HCL INJ, 1IMG No 18 999 4/1/2017 12/31/9999 40 NC
J0120 INJ, TETCYNE, UP TO 250 MG No 8 999 7/1/2020 12/31/9999 1 7.98
Jo121 INJ., OMADACYCLINE, 1 MG No 18 999 10/1/2019 12/31/9999 1 NC
J0122 INJ., ERAVACYCLINE, 1 MG No 18 999 7/1/2020 12/31/9999 300 1.02
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J0129 Abatacept injection No 0 999 4/1/2020 12/31/9999 100 55.08
J0130 ABCIXIMAB INJECTION No 0 999 7/1/2020 12/31/9999 4 1,348.18
Jo131 ACETAMINOPHEN INJ, 10 MG No 2 999 7/1/2020 12/31/9999 400 0.47
J0132 ACETYLCYSTEINE INJECTION No 0 999 7/1/2020 12/31/9999 12 1.11
J0133 INJ, ACYVIR, 5 MG No 0 999 7/1/2020 12/31/9999 1,200 0.07
J0135 INJ, ADAMAB, 20 MG No 0 999 4/1/2020 12/31/9999 8 1,472.60
J0153 ADENOSINE INJ 1 MG No 0 999 7/1/2020 12/31/9999 180 0.62
Jo171 ADRENALIN EPINEPHRINE INJECT No 0 999 7/1/2020 12/31/9999 20 0.84
J0178 AFLIBERCEPT INJECTION, 1 MG No 19 999 4/1/2020 12/31/9999 4 938.44
J0179 INJ, BROLUCIZUMAB-DBLL, 1 MG No 18 999 3/1/2020 12/31/9999 6 317.58
J0180 INJ, AGALSE BETA, 1 MG No 0 999 7/1/2020 12/31/9999 140 183.78
J0185 INJ., APREPITANT, 1 MG No 18 999 1/1/2019 12/31/9999 1 NC
J0190 INJ BIPERIDEN LACTATE/5 MG No 18 999 7/1/2014 12/31/9999 4 NC
10200 ALATROFLOXACIN MESYLATE No 0 999 1/1/2014 12/31/9999 3 NC
10202 INJ ALEMTUZUMAB 1 MG No 18 999 7/1/2020 12/31/9999 12 1,949.60
10205 INJ, ALGASE, PER 10 UNITS No 0 999 7/1/2014 12/31/9999 954 NC
10207 AMIFOSTINE No 0 999 4/1/2020 12/31/9999 4 980.14
10210 INJ, METHYTE EHCL, UP TO 250 MG No 0 999 7/1/2020 12/31/9999 4 40.00
J0215 ALEFACEPT No 0 999 10/1/2015 12/31/9999 30 41.64
10220 ALGLUCOSIDASE ALFA INJECTION No 0 999 7/1/2020 12/31/9999 1 73.81
J0221 LUMIZYME INJECTION No 8 999 7/1/2020 12/31/9999 250 171.21
10222 INJ., PATISIRAN, 0.1 MG No 18 999 4/1/2020 12/31/9999 300 98.21
10223 INJ GIVOSIRAN 0.5 MG No 0 999 7/1/2020 12/31/9999 1 NC
10224 Inj. lumasiran, 0.5 mg No 0 999 7/1/2021 12/31/9999 954 299.74
10256 ALPHA 1 PROTEINASE INHIBITOR No 0 999 7/1/2020 12/31/9999 1,600 4.43
10257 ALPHA 1 PROTEINASE INHIBITOR INJ (HUMAN) No 21 999 7/1/2020 12/31/9999 1,400 4.90
10270 ALPROSTADIL INJ 1.25 MCG No 0 999 1/1/1997 12/31/9999 2 NC
10275 ALPROSTADIL URETHRAL SUPPOS No 0 999 1/1/1999 12/31/9999 2 NC
10278 INJ, AMCIN SULTE, 100 MG No 0 999 4/1/2020 12/31/9999 15 1.08
10280 AMINOPHYLLIN 250 MG INJ No 0 999 7/1/2020 12/31/9999 7 7.11
10282 AMIODARONE HCL No 0 999 1/1/2001 12/31/9999 34 NC
10285 AMPHOTERICIN B No 0 999 7/1/2020 12/31/9999 5 38.56
10287 AMPHOTERICIN B LIPID COMPLEX No 0 999 7/1/2020 12/31/9999 50 9.20
10288 AMPHO B CHOLESTERYL SULFATE No 0 999 1/1/2014 12/31/9999 96 14.00
10289 AMPHOTERICIN B LIPOSOME INJ No 0 999 7/1/2020 12/31/9999 50 27.23
10290 AMPICILLIN 500 MG INJ No 0 999 7/1/2020 12/31/9999 24 1.05
J0291 INJ., PLAZOMICIN, 5 MG No 18 999 4/1/2020 12/31/9999 500 3.19
10295 AMPICILLIN SULBACTAM 1.5 GM No 0 999 7/1/2020 12/31/9999 12 3.58
J0300 INJ, AMBITAL, UP TO 125 MG No 6 999 1/1/2015 12/31/9999 4 NC
J0330 INJ, SUCHLE CHLR, UP TO 20 MG No 0 999 7/1/2020 12/31/9999 10 1.92
10348 Anadulafungin injection No 0 999 1/1/2020 12/31/9999 200 0.52
J0350 INJECTION ANISTREPLASE 30 U No 0 999 1/1/2014 12/31/9999 4 2,268.46
J0360 INJ, HYDZINE HCL, UP TO 20 MG No 0 999 7/1/2020 12/31/9999 2 3.77
J0364 INJ, APMORPE HCL, 1 MG No 0 999 7/1/2020 12/31/9999 6 36.67
J0365 APROTONIN, 10,000 KIU No 0 999 1/1/2006 12/31/9999 1 NC
10380 INJ, METARL BRTRTE, PER 10 MG No 18 999 7/1/2014 12/31/9999 10 NC
J0390 INJ, CHLQNE HYDLRIDE, UP TO 250 MG No 0 999 1/1/2014 12/31/9999 3 17.27
J0395 ARBUTAMINE HCL INJECTION No 0 999 7/1/2014 12/31/9999 1 NC
10400 ARIPIPRAZOLE INJECTION 0.25 MG No 18 999 7/1/2020 12/31/9999 39 0.76
Jo401 ARIPIPRAZOLE EXTENDED RELEASE INJ 1 MG No 6 999 4/1/2020 12/31/9999 400 5.69
10456 AZITHROMYCIN No 0 999 7/1/2020 12/31/9999 4 3.11
Jo461 ATROPINE SULFATE INJ .01 MG No 0 999 7/1/2020 12/31/9999 200 0.06
10470 INJ, DIMCAPL, PER 100 MG No 0 999 7/1/2020 12/31/9999 2 59.81
10475 BACLOFEN 10 MG INJECTION No 0 999 7/1/2020 12/31/9999 8 177.65
10476 BACLOFEN INTRATHECAL TRIAL No 0 999 7/1/2020 12/31/9999 2 49.12
10480 INJ, BASILB, 20 MG No 0 999 4/1/2020 12/31/9999 1 3,805.54
10485 BELATACEPT INJ, 1 MG No 18 999 7/1/2020 12/31/9999 1,500 3.78
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10490 BELIMUMAB INJ, 10 MG No 0 999 7/1/2020 12/31/9999 160 45.50
10500 INJ, DICLOME HCL, UP TO 20 MG No 0 999 7/1/2020 12/31/9999 4 45.43
J0515 INJ, BENZNE MESTE, PER 1 MG No 0 999 7/1/2020 12/31/9999 3 17.26
10517 INJ., BENRALIZUMAB, 1 MG No 12 999 1/1/2019 12/31/9999 1 NC
10520 BETHANECHOL CHLORIDE INJECT No 18 999 1/1/2015 12/31/9999 2 4.49
J0558 PENG BENZATHINE/PROCAINE INJ No 0 999 4/1/2020 12/31/9999 24 10.81
10561 PENICILLIN G BENZATHINE INJ No 0 999 4/1/2020 12/31/9999 24 13.83
10565 BEZLOTOXUMAB 10 MG No 18 999 7/1/2020 12/31/9999 200 39.76
10567 INJ., CERLIPONASE ALFA 1 MG No 3 999 1/1/2019 12/31/9999 1 NC
10570 BUPRENORPHINE 74.2MG No 16 999 4/1/2020 12/31/9999 4 1,233.14
J0571 BUPRENORPHINE ORAL 1 MG No 16 999 10/1/2020 12/31/9999 24 0.45
10572 BUPREN/NAL UP TO 3MG BUPRENO No 16 999 10/1/2020 12/31/9999 8 4.70
J0573 BUPRENOR/NALOXONE >3MG <=6MG No 16 999 10/1/2020 12/31/9999 6 5.36
10574 BUPREN/NAL 6.1 TO 10MG BUPRE No 16 999 10/1/2020 12/31/9999 3 5.23
10575 BUPREN/NAL OVER 10MG BUPRENO No 16 999 10/1/2020 12/31/9999 2 10.32
10583 BIVALIRUDIN No 0 999 1/1/2004 12/31/9999 5 NC
10584 INJECTION, BUROSUMAB-TWZA 1M No 0 999 4/1/2020 12/31/9999 90 353.38
10585 INJECTION,ONABOTULINUMTOXINA 1 UNIT No 2 999 7/1/2020 12/31/9999 600 6.11
10586 ABOBOTULINUMTOXINA 5 UNITS No 2 999 1/1/2020 12/31/9999 300 8.40
10587 INJ, RIMABOTULINUMTOXINB 100 UNITS No 18 999 7/1/2020 12/31/9999 300 11.99
10588 INCOBOTULINUMTOXIN A'INJ, 1 UNIT No 18 999 7/1/2020 12/31/9999 600 5.03
J0591 INJ DEOXYCHOLIC ACID, 1 MG No 0 999 7/1/2020 12/31/9999 1 NC
J0592 10594 No 0 999 1/1/2020 12/31/9999 6 4.75
10593 INJ., LANADELUMAB-FLYO, 1 MG No 12 999 4/1/2020 12/31/9999 300 76.29
10594 BUSULFAN INJECTION No 0 999 7/1/2020 12/31/9999 320 4.37
J0595 BUTORPHANOL TARTRATE 1 MG No 0 999 7/1/2020 12/31/9999 8 2.53
10596 INJ RUCONEST 10 UNITS No 13 999 1/1/2016 12/31/9999 1 NC
10597 C-1 ESTERASE, BERINERT No 0 999 7/1/2020 12/31/9999 250 51.27
10598 C-1 ESTERASE, CINRYZE No 0 999 4/1/2020 12/31/9999 100 56.13
J0599 INJ., HAEGARDA 10 UNITS No 13 999 1/1/2019 12/31/9999 1 NC
10600 INJ, EDET CAL DISODM, UP TO 1000 MG No 0 999 7/1/2020 12/31/9999 3 5,594.42
10604 CINACALCET ESRD- DIALYSIS 1IMG No 18 999 7/1/2020 12/31/9999 360 0.76
10606 ETELCALCETIDE 0.1 MG No 18 999 1/1/2018 12/31/9999 2 NC
10610 INJ, CAL GLUCTE, PER 10 ML No 0 999 7/1/2020 12/31/9999 15 4.22
10620 CALCIUM GLYCER & LACT/10 ML No 0 999 7/1/2020 12/31/9999 1 8.96
10630 INJ, CALCITN SALM, UP TO 400 UNITS No 0 999 7/1/2020 12/31/9999 1 2,653.46
10636 INJ CALCITRIOL PER 0.1 MCG No 0 999 7/1/2020 12/31/9999 100 0.77
10637 CASPOFUNGIN ACETATE No 0 999 7/1/2020 12/31/9999 20 6.54
10638 CANAKINUMAB INJECTION No 4 999 1/1/2020 12/31/9999 150 111.00
10640 LEUCOVORIN CALCIUM INJECTION No 0 999 7/1/2020 12/31/9999 24 3.04
10641 INJ LEVOLEUCOVORIN NOS 0.5MG No 6 999 7/1/2020 12/31/9999 1,200 0.12
10642 INJECTION, KHAPZORY, 0.5 MG No 0 999 10/1/2019 12/31/9999 1 NC
10670 INJ MEPIVACAINE HCL/10 ML No 0 999 7/1/2020 12/31/9999 10 2.72
10690 INJ, CEFAZN SODM, 500 MG No 0 999 7/1/2020 12/31/9999 12 0.82
10691 INJ LEFAMULIN 1 MG No 0 999 7/1/2020 12/31/9999 1 NC
10692 CEFEPIME HCL FOR INJECTION No 0 999 7/1/2020 12/31/9999 12 1.82
10693 INJ., CEFIDEROCOL, 5 MG No 18 999 1/1/2021 12/31/9999 1 NC
10694 INJ, CEFITIN SODM, 1 GM No 0 999 4/1/2020 12/31/9999 8 7.34
10695 CEFTOLOZANE 50 MG TAZOBACTAM 25 MG No 18 999 1/1/2016 12/31/9999 20 NC
10696 CEFTRIAXONE SODIUM INJECTION No 0 999 4/1/2020 12/31/9999 16 0.53
10697 INJ, STER CEFUME SODM, PER 750 MG No 0 999 7/1/2020 12/31/9999 4 2.13
10698 CEFOTE SODM, PER GM No 0 999 7/1/2020 12/31/9999 10 2.33
10702 INJ, BETAMETNE ACET 3MG No 0 999 7/1/2020 12/31/9999 18 7.32
10706 CAFFEINE CITRATE INJECTION No 0 999 1/1/2002 12/31/9999 32 NC
10710 INJ, CEPRIN SODM, UP TO 1 GM No 0 999 1/1/2014 12/31/9999 12 3.07
10712 CEFTAROLINE FOSAMIL INJ, 10 MG No 0 999 1/1/2020 12/31/9999 120 3.18
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10713 INJ CEFTAZIDIME PER 500 MG No 0 999 4/1/2020 12/31/9999 12 1.98
10714 CEFTAZIDIME AND AVIBACTAM No 18 999 7/1/2020 12/31/9999 4 92.05
10715 CEFTIZOXIME SODIUM / 500 MG No 0 999 1/1/2014 12/31/9999 24 5.24
10716 CENTRUROIDES IMMUNE F(AB), UP TO 120 MG No 0 999 7/1/2020 12/31/9999 4 4,822.43
10717 CERTOLIZUMAB PEGOL INJ 1 MG No 18 999 4/1/2020 12/31/9999 400 7.99
10720 INJ, CHLORPHEL SODM SUCTE, UP TO 1 GM No 0 999 7/1/2020 12/31/9999 15 31.89
10725 CHORIONIC GONADOTROPIN/1000U No 3 20 4/1/2020 12/31/9999 10 21.25
10735 CLONIDINE HYDROCHLORIDE No 0 999 7/1/2020 12/31/9999 50 13.03
10740 INJ, CIDOR, 375 MG No 0 999 4/1/2020 12/31/9999 2 611.07
10742 INJ IMIP 4 CILAS 4 RELEB 2MG No 0 999 7/1/2020 12/31/9999 1 NC
10743 INJ, CILATIN SODM; IMIPEN, PR 250MG No 0 999 4/1/2020 12/31/9999 16 6.04
10744 CIPROFLOXACIN IV No 0 999 1/1/2002 12/31/9999 6 NC
10745 INJ CODEINE PHOSPHATE /30 MG No 0 999 7/1/2020 12/31/9999 2 1.36
10770 INJ, COLISTIME SODM, UP TO 150 MG No 0 999 7/1/2020 12/31/9999 5 18.16
10775 COLLAGENASE, CLOST HIST INJ No 18 999 7/1/2020 12/31/9999 180 50.40
10780 INJ, PRCHLORPE, UP TO 10 MG No 2 999 4/1/2020 12/31/9999 4 7.67
10791 INJ CRIZANLIZUMAB-TMCA 5MG No 0 999 7/1/2020 12/31/9999 159 122.44
10795 INJ,CORTICORELIN OVINE TRIFTE,1 MCG No 0 999 7/1/2020 12/31/9999 100 9.36
10800 INJ, CORTIRIN, UP TO 40 UNITS No 0 999 7/1/2020 12/31/9999 3 3,913.09
10834 COSYNTROPIN/CORTROSYN 0.25MG No 0 999 4/1/2020 12/31/9999 3 41.17
10840 CROTALIDAE POLYVALENT IMMUNE FAB (OVINE) No 0 999 7/1/2020 12/31/9999 6 3,174.64
10841 INJ CROTALIDAE IM F(AB')2 EQ No 0 999 7/1/2020 12/31/9999 20 1,260.96
10850 CYTOMEGALOVIRUS IMM IV /VIAL No 0 999 7/1/2020 12/31/9999 9 1,334.81
10875 INJ DALBAVANCIN 5 MG No 18 999 4/1/2020 12/31/9999 300 15.02
10878 DAPTOMYCIN INJECTION No 0 999 7/1/2020 12/31/9999 1,500 0.20
10881 INJ,DARBEPNALFA,1 MCG(NON-ESRD USE) No 0 999 4/1/2020 12/31/9999 500 3.67
10882 INJ,DARBEPNALFA,1 MCG(FOR ESRD/DIAS) No 0 999 7/1/2020 12/31/9999 300 3.67
10883 ARGATROBAN NONESRD USE 1MG No 18 999 7/1/2020 12/31/9999 1,125 1.41
10884 ARGATROBAN ESRD USE 1MG No 18 999 7/1/2020 12/31/9999 1,125 1.41
10885 INJ, EPOETINALFA(NONESRD)1000 UNITS No 0 999 7/1/2020 12/31/9999 60 10.02
10887 EPOETIN BETA ESRD USE No 0 999 7/1/2020 12/31/9999 360 1.85
10888 EPOETIN BETA NON ESRD No 0 999 7/1/2020 12/31/9999 360 1.85
10890 PEGINESATIDE INJECTION, 0.1 MG No 18 999 1/1/2014 12/31/9999 60 NC
10894 Decitabine injection No 0 999 7/1/2020 12/31/9999 100 4.47
10895 INJ, DEFERE MESYLE, 500 MG No 0 999 4/1/2020 12/31/9999 12 8.28
10896 INJ LUSPATERCEPT-AAMT 0.25MG No 0 999 7/1/2020 12/31/9999 1 NC
10897 DENOSUMAB INJ, 1 MG No 18 999 4/1/2020 12/31/9999 120 19.34
10945 INJ, BRPHENIE MALTE, PER 10 MG No 2 999 4/1/2018 12/31/9999 4 0.19
11000 INJ, DEPO-ESTRL CYPTE, UP TO 5 MG No 0 999 7/1/2020 12/31/9999 1 21.82
11020 METHYLPREDNISOLONE 20 MG INJ No 0 999 4/1/2020 12/31/9999 8 3.44
11030 METHYLPREDNISOLONE 40 MG INJ No 0 999 7/1/2020 12/31/9999 8 6.05
11040 METHYLPREDNISOLONE 80 MG INJ No 0 999 7/1/2020 12/31/9999 4 11.63
11050 MEDROXYPROGESTERONE ACETATE, 1 MG No 0 999 7/1/2020 12/31/9999 1,000 0.56
11071 INJ TESTOSTERONE CYPIONATE No 12 999 1/1/2020 12/31/9999 400 0.03
11094 INJ DEXAMETHASONE ACETATE No 0 999 4/1/2018 12/31/9999 954 0.12
11096 DEXAMETHA OPTH INSERT 0.1 MG No 18 999 7/1/2020 12/31/9999 4 139.16
11097 PHENYLEP KETOROLAC OPTH SOLN No 18 999 10/1/2019 12/31/9999 1 NC
11100 INJ, DEXAMETNE SODM PHOSTE, 1IMG No 0 999 7/1/2020 12/31/9999 120 0.14
J1110 INJ, DIHYDTAME MESYTE, PER 1 MG No 0 999 4/1/2020 12/31/9999 3 63.93
11120 INJ, ACETAE SODM, UP TO 500 MG No 0 999 4/1/2020 12/31/9999 2 14.60
11130 DICLOFENAC SODIUM 0.5MG No 18 999 7/1/2020 12/31/9999 300 0.21
11160 INJ, DIGIN, UP TO 0.5 MG No 0 999 7/1/2020 12/31/9999 2 4.74
11162 DIGOXIN IMMUNE FAB (OVINE) No 0 999 7/1/2020 12/31/9999 1 3,969.58
11165 INJ, PHEIN SODM, PER 50 MG No 0 999 7/1/2020 12/31/9999 50 0.83
11170 INJ, HYDPHNE, UP TO 4 MG No 0 999 7/1/2020 12/31/9999 350 3.26
11180 INJ, DYPNE, UP TO 500 MG No 0 999 1/1/2014 12/31/9999 1 NC
11190 DEXRAZOXANE HCL INJECTION No 0 999 4/1/2020 12/31/9999 8 194.32
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J1200 INJ, DIPHYNE HCL, UP TO 50 MG No 0 999 4/1/2020 12/31/9999 8 0.84
J1201 INJ. CETIRIZINE HCL 0.5MG No 0 999 7/1/2020 12/31/9999 1 NC
J1205 INJ, CHLZIDE SODM, PER 500 MG No 0 999 4/1/2020 12/31/9999 4 59.76
11212 DIMETHYL SULFOXIDE 50% 50 ML No 0 999 4/1/2020 12/31/9999 1 62291
J1230 INJ, METHNE HCL, UP TO 10 MG No 0 999 7/1/2020 12/31/9999 3 17.42
11240 INJ, DIMATE, UP TO 50 MG No 0 999 7/1/2020 12/31/9999 6 6.52
11245 INJ, DIPMOLE, PER 10 MG No 0 999 4/1/2020 12/31/9999 6 2.36
J1250 INJ DOBUTAMINE HCL/250 MG No 0 999 7/1/2020 12/31/9999 2 5.72
J1260 INJ, DOLTRON MESYTE, 10 MG No 0 999 4/1/2018 12/31/9999 2 7.04
J1265 DOPAMINE INJECTION No 0 999 1/1/2006 12/31/9999 115 NC
11267 'DORIPENEM INJ 10 MG No 0 999 4/1/2020 12/31/9999 150 0.88
J1270 INJECTION, DOXERCALCIFEROL, 1 No 0 999 7/1/2020 12/31/9999 8 0.28
J1290 ECALLANTIDE INJECTION No 12 999 7/1/2020 12/31/9999 30 496.26
J1300 ECULIZUMAB INJECTION 10 MG No 0 999 4/1/2018 12/31/9999 120 230.48
J1301 INJECTION, EDARAVONE, 1 MG No 18 999 1/1/2019 12/31/9999 1 NC
J1303 INJ., RAVULIZUMAB-CWVZ 10 MG No 18 999 10/1/2019 12/31/9999 1 NC
J1320 INJ, AMITNE HCL, UP TO 20 MG No 12 999 1/1/2014 12/31/9999 15 2.24
11322 ELOSULFASE ALFA, INJECTION No 5 999 7/1/2020 12/31/9999 150 241.42
11324 Enfuvirtide injection No 0 999 7/1/2020 12/31/9999 108 0.66
J1325 EPOPROSTENOL INJECTION No 0 999 7/1/2020 12/31/9999 1 16.18
11327 EPTIFIBATIDE INJECTION No 0 999 7/1/2020 12/31/9999 1 3.12
J1330 INJ, ERVINE MALTE, UP TO 0.2 MG No 0 999 7/1/2020 12/31/9999 1 91.15
J1335 ERTAPENEM INJECTION No 0 999 4/1/2020 12/31/9999 2 38.45
J1364 ERYTHRO LACTOBIONATE /500 MG No 0 999 7/1/2020 12/31/9999 2 73.40
J1380 ESTRADIOL VALERATE 10 MG INJ No 0 999 7/1/2020 12/31/9999 4 8.73
J1410 INJ ESTROGEN CONJUGATE 25 MG No 0 999 7/1/2020 12/31/9999 4 308.38
11427 INJ. VILTOLARSEN No 4 999 4/1/2021 12/31/9999 1,272 59.78
11428 ETEPLIRSEN 10 MG Yes 0 999 4/1/2020 12/31/9999 450 167.44
11429 INJ GOLODIRSEN 10 MG Yes 0 999 7/1/2020 12/31/9999 477 166.53
11430 Ethanolamine oleate 100 mg No 0 999 1/1/2006 12/31/9999 10 NC
11435 INJECTION ESTRONE PER 1 MG No 0 999 7/1/2014 12/31/9999 1 0.12
11436 INJ, ETIATE DISODM, PER 300 MG No 18 999 1/1/2014 12/31/9999 11 71.41
11437 INJ. FE DERISOMALTOSE 10 MG No 18 999 11/6/2020 12/31/9999 100 25.38
11438 ETANERCEPT INJECTION No 0 999 4/1/2020 12/31/9999 2 736.29
11439 INJ FERRIC CARBOXYMALTOS 10 MG No 18 999 4/1/2020 12/31/9999 750 1.10
11442 INJ FILGRASTIM EXCL BIOSIMIL No 0 999 7/1/2020 12/31/9999 1,500 0.94
11443 FERRIC PYROPH CIT 0.1 MG IRON No 0 999 1/1/2016 12/31/9999 1 NC
11444 FE PYRO CIT POW 0.1 MG IRON No 18 999 7/1/2019 12/31/9999 2,720 NC
11447 INJ TBO FILGRASTIM 1 MICROG No 18 999 7/1/2020 12/31/9999 272 0.52
11450 FLUCONAZOLE No 0 999 4/1/2020 12/31/9999 4 12.87
J1451 FOMEPIZOLE, 15 MG No 0 999 1/1/2006 12/31/9999 159 NC
11452 INTRAOCULAR FOMIVIRSEN NA No 0 999 7/1/2005 12/31/9999 1 212.00
11453 'FOSAPREPITANT INJ 1 MG No 0 999 4/1/2020 12/31/9999 150 1.39
11454 INJ FOSNETUPITANT, PALONOSET No 18 999 4/1/2020 12/31/9999 1 259.75
11455 INJ, FOSCT SODM, PER 1000 MG No 18 999 7/1/2020 12/31/9999 18 82.27
11457 GALLIUM NITRATE INJECTION No 0 999 1/1/2014 12/31/9999 400 NC
11458 Galsulfase injection No 0 999 7/1/2020 12/31/9999 100 397.86
11459 'INJ IVIG PRIVIGEN 500 MG No 0 999 7/1/2020 12/31/9999 300 41.22
11460 GAMMA GLOBULIN 1 CCINJ No 0 999 7/1/2020 12/31/9999 10 40.95
11554 INJ. ASCENIV No 12 999 4/1/2021 12/31/9999 254 481.77
J1555 CUVITRU IMMUNE GLOBULIN 100 MG No 2 999 7/1/2020 12/31/9999 480 13.89
J1556 IMMUNE GLOBULIN (BIVIGAM),INJECTION, 50 No 999 7/1/2020 12/31/9999 300 70.49
J1557 IMMUNE GLOBULIN, (GAMMAPLEX), IV, NON-LY No 18 999 7/1/2020 12/31/9999 300 55.21
J1558 INJ. XEMBIFY, 100 MG No 0 999 7/1/2020 12/31/9999 1 NC
J1559 HIZENTRA INJECTION No 0 999 7/1/2020 12/31/9999 300 10.50
J1560 GAMMA GLOBULIN IM OVER 10 CCINJ No 0 999 7/1/2020 12/31/9999 1 9.47
J1561 GAMUNEX-C/GAMMAKED, 500 MG No 0 999 7/1/2020 12/31/9999 300 40.82
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11562 VIVAGLOBIN, INJ 100MG No 0 999 1/1/2014 12/31/9999 227 NC
11566 IMMUNE GLOBULIN, POWDER 500 MG No 0 999 7/1/2020 12/31/9999 300 64.09
11568 OCTAGAM INJECTION 500 MG No 0 999 7/1/2020 12/31/9999 300 40.47
11569 GAMMAGARD LIQUID INJECTION, 500 MG No 0 999 7/1/2020 12/31/9999 300 39.75
J1570 INJ, GAVIR SODM, 500 MG No 0 999 7/1/2020 12/31/9999 4 14.51
J1571 HEPAGAM B IM INJECTION 0.5 ML No 0 999 7/1/2020 12/31/9999 20 58.45
11572 FLEBOGAMMA INJ 500 MG No 0 999 7/1/2020 12/31/9999 300 36.02
J1573 HEPAGAM B INTRAVENOUS, INJ 0.5 ML No 0 999 7/1/2020 12/31/9999 130 59.34
J1575 HYQVIA 100MG IMMUNEGLOBULIN No 18 999 7/1/2020 12/31/9999 650 14.64
J1580 INJ, GARN, GENTN, UP TO 80 MG No 0 999 7/1/2020 12/31/9999 9 1.97
J1595 INJECTION GLATIRAMER ACETATE No 0 999 4/1/2020 12/31/9999 1 151.70
J1599 IVIG NON-LYOPHILIZED, NOS No 0 999 1/1/2014 12/31/9999 318 MP
11600 INJ, GLD SODM THTE, UP TO 50 MG No 0 999 7/1/2020 12/31/9999 2 4.27
11602 GOLIMUMAB, 1 MG, INJECTION,FOR INTRAVEN No 18 999 7/1/2020 12/31/9999 300 20.66
J1610 GLUCAGON HYDROCHLORIDE/1 MG No 0 999 4/1/2020 12/31/9999 2 199.88
11620 GONADORELIN HYDROCH/ 100 MCG No 0 999 7/1/2014 12/31/9999 1 NC
11626 GRANISETRON HCL INJECTION No 0 999 7/1/2020 12/31/9999 30 0.24
11627 GRANISETRON XR 0.1 MG No 18 999 4/1/2020 12/31/9999 100 1.63
11628 INJ., GUSELKUMAB, 1 MG No 18 999 1/1/2019 12/31/9999 1 NC
J1630 INJ, HALOPL, UP TO 5 MG No 18 999 7/1/2020 12/31/9999 5 1.21
J1631 INJ, HALOL DECATE, PER 50 MG No 18 999 7/1/2020 12/31/9999 9 16.28
11632 INJ., BREXANOLONE, 1 MG No 18 999 10/1/2020 12/31/9999 346 76.91
11640 Hemin, 1 mg No 0 999 1/1/2006 12/31/9999 954 NC
J1642 INJ HEPARIN SODIUM PER 10 U No 0 999 4/1/2020 12/31/9999 100 0.02
J1644 INJ HEPARIN SODIUM PER 1000U No 0 999 4/1/2020 12/31/9999 40 0.25
11645 DALTEPARIN SODIUM No 0 999 7/1/2020 12/31/9999 10 12.57
J1650 INJ ENOXAPARIN SODIUM No 0 999 7/1/2020 12/31/9999 30 0.67
11652 FONDAPARINUX SODIUM No 0 999 4/1/2020 12/31/9999 20 1.57
J1655 TINZAPARIN SODIUM INJECTION No 0 999 1/1/2014 12/31/9999 28 3.49
J1670 INJ,TETUS IMMEGLB, HN,UP TO 250 UTS No 0 999 7/1/2020 12/31/9999 1 462.99
11675 INJ, HISTN ACET, 10 MICRGMS No 0 999 7/1/2020 12/31/9999 5,000 0.93
J1700 INJ, HYDCORE ACET, UP TO 25 MG No 0 999 7/1/2014 12/31/9999 2 NC
J1710 HYDROCORTISONE SODIUM PH INJ No 0 999 7/1/2014 12/31/9999 40 NC
11720 INJ, HYDCORE SODM SUCTE, <= 100 MG No 0 999 7/1/2020 12/31/9999 10 13.05
11726 MAKENA 10 MG No 16 999 7/1/2020 12/31/9999 28 22.40
11729 HYDROXYPROG CAPOAT NOS 10MG No 16 60 7/1/2020 12/31/9999 25 10.81
J1730 INJ, DIAE, UP TO 300 MG No 0 999 1/1/2017 12/31/9999 8 690.03
J1738 INJ. MELOXICAM 1 MG No 18 999 10/1/2020 12/31/9999 30 3.26
11740 Ibandronate sodium injection No 0 999 4/1/2020 12/31/9999 3 43.73
11741 IBUPROFEN INJECTION, 100 MG No 18 999 7/1/2020 12/31/9999 8 2.17
11742 IBUTILIDE FUMARATE INJECTION No 0 999 4/1/2020 12/31/9999 2 242.01
11743 IDURSULFASE INJECTION 1 MG No 0 999 7/1/2020 12/31/9999 66 542.89
11744 ICATIBANT INJECTION, 1 MG No 0 999 7/1/2020 12/31/9999 30 377.08
11745 INFIXIMAB EXCL BIOSIMILAR 10MG No 0 999 7/1/2020 12/31/9999 150 57.35
11746 INJ., IBALIZUMAB-UIYK, 10 MG No 18 999 1/1/2020 12/31/9999 200 58.38
J1750 INJ IRON DEXTRAN No 0 999 7/1/2020 12/31/9999 45 14.38
11756 IRON SUCROSE INJECTION No 0 999 1/1/2020 12/31/9999 500 0.21
11786 IMUGLUCERASE INJECTION No 0 999 7/1/2020 12/31/9999 680 42.64
J1790 INJ, DROPL, UP TO 5 MG No 0 999 7/1/2020 12/31/9999 2 4.95
11800 INJ, PROL HCL, UP TO 1 MG No 0 999 7/1/2020 12/31/9999 6 1.88
J1810 INJ, DRPRL & FENYL CITE, UP TO 2 ML No 0 999 7/1/2014 12/31/9999 2 NC
J1815 INSULIN INJECTION No 0 999 7/1/2020 12/31/9999 8 0.90
11817 INSULIN FOR INSULIN PUMP USE No 0 999 4/1/2020 12/31/9999 2 10.66
11823 INJ. INEBILIZUMAB-CDON, 1 MG No 18 999 1/1/2021 12/31/9999 300 449.77
11826 INTERFERON BETA-1A INJ No 0 999 7/1/2020 12/31/9999 1 2,785.97
J1830 INTERFERON BETA-1B /.25 MG No 18 999 4/1/2020 12/31/9999 1 371.31
J1833 ISAVUCONAZONIUM 1 MG No 18 999 1/1/2016 12/31/9999 1 NC
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J1835 INTRACONAZOLE INJECTION No 0 999 1/1/2002 12/31/9999 8 NC
11840 KANAMYCIN SULFATE 500 MG INJ No 0 999 7/1/2020 12/31/9999 3 7.69
J1850 KANAMYCIN SULFATE 75 MG INJ No 0 999 7/1/2020 12/31/9999 4 1.15
11885 INJ, KETC TROME, PER 15 MG No 0 999 7/1/2020 12/31/9999 8 0.52
11890 INJ, CEPHN SODM, UP TO 1 GRM No 0 999 7/1/2014 12/31/9999 1 NC
J1930 LANREOTIDE INJ 1 MG No 0 999 4/1/2020 12/31/9999 120 65.85
J1931 LARONIDASE INJECTION No 0 999 7/1/2020 12/31/9999 377 32.15
11940 INJ, FURDE, UP TO 20 MG No 0 999 7/1/2020 12/31/9999 6 0.59
11943 INJ., ARISTADA INITIO, 1 MG No 18 65 4/1/2020 12/31/9999 675 2.78
11944 ARIPIRAZOLE LAUROXIL 1 MG No 18 65 4/1/2020 12/31/9999 1,064 2.71
11945 LEPIRUDIN No 0 999 7/1/2014 12/31/9999 9 NC
J1950 LEUPROLIDE ACETATE /3.75 MG No 0 999 7/1/2020 12/31/9999 12 1,271.10
J1951 Inj fensolvi 0.25 mg No 1 999 7/1/2021 12/31/9999 180 127.75
J1953 'LEVETIRACETAM INJ 10 MG No 0 999 1/1/2020 12/31/9999 300 0.10
J1955 INJ LEVOCARNITINE PER 1 GM No 0 999 7/1/2020 12/31/9999 11 19.82
J1956 LEVOFLOXACIN INJECTION No 0 999 7/1/2020 12/31/9999 4 0.66
11960 INJ, LEVORPL TARTE, UP TO 2 MG No 18 999 7/1/2014 12/31/9999 4 4.78
11980 INJ, HYOSE SULFE, UP TO 0.25 MG No 0 999 7/1/2020 12/31/9999 2 31.60
J1990 INJ, CHLOXIDE HCL, UP TO 100 MG No 6 999 1/1/2014 12/31/9999 3 21.05
J2001 LIDOCAINE INJECTION No 0 999 7/1/2020 12/31/9999 60 0.03
J2010 INJ, LINMYCIN HCL, UP TO 300 MG No 0 999 7/1/2020 12/31/9999 10 13.36
12020 INJECTION, LIPO-HEPIN No 0 999 4/1/2020 12/31/9999 6 6.23
12060 LORAZEPAM INJECTION No 18 999 4/1/2020 12/31/9999 4 0.75
12062 LOXAPINE FOR INHALATION 1 MG No 0 999 1/1/2019 12/31/9999 1 NC
J2150 INJ, MANL, 25% IN 50 ML No 0 999 7/1/2020 12/31/9999 8 2.02
12170 Mecasermin injection No 0 999 7/1/2020 12/31/9999 8 122.65
12175 MEPERIDINE HYDROCHL /100 MG No 0 999 7/1/2020 12/31/9999 4 4.72
12180 INJ, MEPE & PROME HCL, UP TO 50 MG No 0 999 1/1/2012 12/31/9999 1 5.55
12182 MEPOLIZUMAB 1MG No 6 999 7/1/2020 12/31/9999 300 29.29
12185 MEROPENEM No 0 999 7/1/2020 12/31/9999 30 0.80
J2210 INJ, METHYE MALEATE, UP TO 0.2 MG No 0 999 7/1/2020 12/31/9999 1 18.04
12212 METHYLNALTREXONE INJECTION, 0.1 MG No 0 999 7/1/2020 12/31/9999 240 1.04
12248 Micafungin sodium injection No 0 999 4/1/2020 12/31/9999 150 1.08
12250 INJ, MIDAM HYDCHLE, PER 1 MG No 0 999 7/1/2020 12/31/9999 22 0.12
12260 INJECTN,MILRINONE LACTATE 5MG No 0 999 7/1/2020 12/31/9999 4 1.53
12265 MINOCYCLINE HYDROCHLORIDE INJ, 1 MG No 8 999 7/1/2020 12/31/9999 400 1.81
12270 INJ, MORPE SULTE, UP TO 10 MG No 0 999 7/1/2020 12/31/9999 9 2.03
12274 IN MORPHINE PRESERVATIV FREE No 0 999 7/1/2020 12/31/9999 250 11.80
12278 ZICONOTIDE INJECTION No 0 999 1/1/2006 12/31/9999 20 NC
12280 INJ MOXIFLOXIACIN 100MG No 0 999 4/1/2020 12/31/9999 4 8.83
12300 INJ, NALBUE HYDRE, PR 10 MG No 0 999 7/1/2020 12/31/9999 4 3.15
J2310 INJ, NALOE HYDRE, PER 1 MG No 0 999 7/1/2020 12/31/9999 4 13.28
12315 Naltrexone, depot form No 18 999 4/1/2020 12/31/9999 380 3.23
12320 NANDROLONE DECANOATE 50 MG No 0 999 7/1/2014 12/31/9999 1 NC
12323 NATALIZUMAB INJECTION 1 MG No 0 999 4/1/2020 12/31/9999 300 20.88
12325 NESIRITIDE INJECTION No 0 999 1/1/2006 12/31/9999 1 NC
12326 NUSINERSEN 0.1MG Yes 0 999 1/1/2018 12/31/9999 1 NC
12350 OCRELIZUMAB 1 MG No 18 999 1/1/2018 12/31/9999 1 NC
J2353 OCTREOTIDE INJECTION, DEPOT No 0 999 1/1/2020 12/31/9999 60 206.09
12354 OCTREOTIDE INJ, NON-DEPOT No 0 999 1/1/2004 12/31/9999 6 NC
J2355 OPRELVEKIN INJECTION No 0 999 7/1/2020 12/31/9999 2 163.98
12357 OMALIZUMAB INJECTION No 6 75 7/1/2020 12/31/9999 90 37.36
J2358 OLANZAPINE LONG-ACTING INJ No 18 999 7/1/2014 12/31/9999 405 2.92
12360 INJ, ORPHENE CITE, UP TO 60 MG No 0 999 7/1/2020 12/31/9999 2 7.35
12370 INJ, PHENE HCL, UP TO 1 ML No 0 999 7/1/2020 12/31/9999 2 3.67
12400 INJ, CHLORE HYDRE, PER 30 ML No 0 999 7/1/2020 12/31/9999 4 24.41
12405 INJ, ONDAN HYDRE, PER 1 MG No 0 999 7/1/2020 12/31/9999 64 0.09
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12407 ORITAVANCIN 10 MG No 18 999 4/1/2020 12/31/9999 120 23.27
12410 INJ, OXYRPHE HCL, UP TO 1 MG No 0 999 7/1/2020 12/31/9999 2 3.13
12425 INJ, PALIFN, 50 MCG No 0 999 7/1/2020 12/31/9999 125 21.26
12426 PALIPERIDONE PALMITATE INJ No 18 999 4/1/2020 12/31/9999 819 11.62
12430 PAMIDRONATE DISODIUM /30 MG No 0 999 7/1/2020 12/31/9999 3 11.06
12440 INJ, PAE HCL, UP TO 60 MG No 18 999 7/1/2020 12/31/9999 15 41.41
12460 INJ, OXYTE HCL, UP TO 50 MG No 0 999 1/1/2014 12/31/9999 9 0.94
12469 PALONOSETRON HCL No 0 999 4/1/2020 12/31/9999 10 3.39
J2501 PARICALCITOL No 0 999 7/1/2020 12/31/9999 2 0.77
12502 PASIREOTIDE LONG ACT 1 MG No 18 999 1/1/2016 12/31/9999 1 NC
12503 INJ, PEGAB SODM, 0.3 MG No 0 999 4/1/2020 12/31/9999 2 721.96
12504 PEGADEMASE BOVINE, 25 IU No 0 999 1/1/2006 12/31/9999 100 NC
12505 INJECTION, PEGFILGRASTIM 6MG No 0 999 4/1/2020 12/31/9999 1 3,983.14
12507 PEGLOTICASE INJ, 1 MG No 8 999 4/1/2020 12/31/9999 8 2,590.90
J2510 INJ, PENICGPROC, AQUS,<=600000 UTS No 0 999 7/1/2020 12/31/9999 4 29.63
J2513 PENTASTARCH 10% SOLUTION No 0 999 1/1/2006 12/31/9999 20 NC
J2515 INJ, PENTL SODM, PER 50 MG No 0 999 7/1/2020 12/31/9999 1 34.98
12540 INJ, PENICN G POTM, <=600000 UTS No 0 999 7/1/2020 12/31/9999 75 1.05
12543 INJ,PIPEN/TAZOB,1 GM/0.125 GMS No 0 999 7/1/2020 12/31/9999 16 1.85
12545 PENTAMIDINE NON-COMP UNIT 300MG No 0 999 7/1/2020 12/31/9999 1 123.31
12547 INJ PERAMIVIR 1 MG No 18 999 1/1/2016 12/31/9999 1 NC
12550 INJ, PROME HCL, UP TO 50 MG No 0 999 7/1/2020 12/31/9999 3 1.97
12560 INJ, PHENL SODM, UP TO 120 MG No 0 999 7/1/2020 12/31/9999 1 41.93
12562 PLERIXAFOR INJ 1 MG No 0 999 7/1/2020 12/31/9999 48 347.81
12590 INJ, OXYN, UP TO 10 UNITS No 9 999 7/1/2020 12/31/9999 3 0.87
12597 INJ, DESMN ACET, PER 1 MCG No 0 999 7/1/2020 12/31/9999 45 11.30
12650 INJ, PREDNE ACET, UP TO 1 ML No 0 999 10/1/2010 12/31/9999 1 0.52
12670 INJ, TOLAZE HCL, UP TO 25 MG No 0 999 1/1/2015 12/31/9999 1 1,600.40
12675 INJ PROGESTERONE PER 50 MG No 0 999 7/1/2020 12/31/9999 1 1.69
12680 FLUPHENAZINE DECANOATE 25 MG No 12 999 4/1/2020 12/31/9999 4 11.21
12690 INJ, PROCAE HCL, UP TO 1 GM No 0 999 7/1/2020 12/31/9999 4 97.32
12700 INJ, OXAN SODM, UP TO 250 MG No 0 999 7/1/2020 12/31/9999 48 1.11
12704 INJ, PROPOFOL, 10 MG No 0 999 1/1/2015 12/31/9999 1 NC
12710 INJ, NEOSTE METLSUL, UP TO 0.5 MG No 0 999 7/1/2020 12/31/9999 2 1.73
12720 INJ PROTAMINE SULFATE/10 MG No 0 999 4/1/2020 12/31/9999 5 0.92
12724 PROTEIN C CONCENTRATE 10 IU No 0 999 7/1/2020 12/31/9999 3,500 15.06
12725 INJ PROTIRELIN PER 250 MCG No 6 999 7/1/2014 12/31/9999 2 0.03
12730 INJ, PRALE CHL, UPTO 1 GM No 0 999 7/1/2020 12/31/9999 2 86.70
12760 INJ, PHENE MESYL, UP TO 5 MG No 0 999 7/1/2020 12/31/9999 2 378.75
12765 INJ, METOCLE HCL, UP TO 10 MG No 0 999 7/1/2020 12/31/9999 10 1.24
12770 QUINUPRISTIN/DALFOPRISTIN No 0 999 1/1/2001 12/31/9999 3 NC
12778 RANIBIZUMAB INJECTION 0.1 MG No 0 999 7/1/2020 12/31/9999 10 343.31
12780 RANITIDINE HYDROCHLORIDE INJ No 0 999 4/1/2020 12/31/9999 16 3.84
12783 RASBURICASE No 0 999 7/1/2020 12/31/9999 60 292.71
12785 'REGADENOSON INJ 0.1 MG No 0 999 4/1/2020 12/31/9999 4 59.37
12786 RESLIZUMAB 1MG No 18 999 7/1/2020 12/31/9999 500 9.79
12788 RHO D IMMUNE GLOBULIN 50 MCG No 0 999 4/1/2020 12/31/9999 1 26.13
12790 RHO D IMMUNE GLOBULIN 300 MCG No 0 999 4/1/2020 12/31/9999 1 77.56
12791 RHOPHYLAC INJECTION 100 IU No 0 999 7/1/2020 12/31/9999 50 4.75
12792 RHO(D) IMMUNE GLOBULIN H, SD No 0 999 7/1/2020 12/31/9999 450 28.74
12793 RILONACEPT INJ 1 MG No 12 999 7/1/2020 12/31/9999 320 22.73
12794 INJ RISPERDAL CONSTA, 0.5 MG No 18 999 1/1/2020 12/31/9999 100 10.05
12795 ROPIVACAINE HCL INJECTION No 0 999 7/1/2020 12/31/9999 200 0.08
12796 ROMIPLOSTIM INJ 10 MCRGMS No 0 999 1/1/2010 12/31/9999 150 NC
12797 INJ., ROLAPITANT, 0.5 MG No 18 999 1/1/2019 12/31/9999 1 NC
12798 INJ., PERSERIS, 0.5 MG No 18 999 4/1/2020 12/31/9999 240 9.77
12800 INJ, METHL, UP TO 10 ML No 0 999 7/1/2020 12/31/9999 3 7.23
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12805 SINCALIDE INJECTION No 0 999 1/1/2006 12/31/9999 4 NC
12810 INJ THEOPHYLLINE PER 40 MG No 0 999 7/1/2020 12/31/9999 5 0.39
12820 INJ, SARGRAM (GM-CSF), 50 MCG No 0 999 7/1/2020 12/31/9999 15 46.77
12840 SEBELIPASE ALFA 1 MG No 0 64 7/1/2020 12/31/9999 160 541.13
12850 Inj secretin synthetic human No 0 999 1/1/2006 12/31/9999 64 NC
12860 INJ SILTUXIMAB 10 MG No 18 999 1/1/2016 12/31/9999 1 NC
J2910 AUROTHIOGLUCOSE INJECITON No 0 999 7/1/2014 12/31/9999 1 NC
12916 NA FERRIC GLUCONATE COMPLEX No 0 999 7/1/2020 12/31/9999 20 1.97
12920 INJ, METPRE SODM SUTE, <=40 MG No 0 999 7/1/2020 12/31/9999 25 4.48
12930 INJ, METHPRE SODM SUTE, <=125 MG No 0 999 7/1/2020 12/31/9999 25 6.39
12940 INJECTION, SPANESTRIN P, UP T No 0 999 1/1/2002 12/31/9999 1 NC
12941 SOMATROPIN INJECTION No 0 999 1/1/2002 12/31/9999 1 NC
12950 INJ, PROME HCL, UP TO 25 MG No 0 999 7/1/2014 12/31/9999 40 NC
12993 RETEPLASE INJECTION No 0 999 1/1/2001 12/31/9999 2 NC
12995 INJ STREPTOKINASE /250000 IU No 0 999 7/1/2014 12/31/9999 6 NC
12997 ALTEPLASE RECOMBINANT No 0 999 7/1/2020 12/31/9999 8 87.70
J3000 INJ, STREPTN, UP TO 1 GM No 0 999 4/1/2020 12/31/9999 2 31.30
J3010 INJ, FENYL CIT, 0.1 MG No 0 999 7/1/2020 12/31/9999 100 0.79
J3030 SUMATRIPTAN SUCCINATE / 6 MG No 0 999 7/1/2020 12/31/9999 1 37.00
J3031 INJ., FREMANEZUMAB-VFRM 1 MG No 18 999 4/1/2020 12/31/9999 675 2.34
13032 INJ. EPTINEZUMAB-JJMR 1 MG No 18 999 10/1/2020 12/31/9999 300 15.40
13060 TALIGLUCERACE ALFA, 10 UNITS INJECTION, No 18 999 7/1/2020 12/31/9999 760 39.69
J3070 INJ, PENTAZ, 30 MG No 0 999 7/1/2020 12/31/9999 3 22.40
J3090 TEDIZOLID PHOSPHATE 1 MG No 18 999 4/1/2020 12/31/9999 200 1.56
J3095 TELEVANCIN INJECTION No 18 999 4/1/2020 12/31/9999 150 5.27
J3101 'TENECTEPLASE INJ 1 MG No 0 999 4/1/2020 12/31/9999 50 125.55
J3105 INJ, TERBUT SULF, UP TO 1 MG No 0 999 7/1/2020 12/31/9999 2 2.05
J3110 INJECTION, TESLAC, UP TO 100 No 18 999 7/1/2020 12/31/9999 2 59.96
J3111 INJ. ROMOSOZUMAB-AQQG 1 MG No 18 999 4/1/2020 12/31/9999 210 9.04
J3121 INJ TESTOSTERO ENANTHATE 1MG No 12 999 1/1/2019 12/31/9999 400 0.05
13145 TESTOSTERONE UNDECANOATE 1MG No 12 999 4/1/2020 12/31/9999 750 1.50
13230 INJ, CHLORPR HCL, UP TO 50 MG No 0 999 7/1/2020 12/31/9999 2 31.16
13240 INJ, THYRALPHA,0.9 MG,PRVIDIN 1.1MG No 0 999 4/1/2020 12/31/9999 1 1,700.91
13241 INJ. TEPROTUMUMAB-TRBW 10 MG No 18 999 10/1/2020 12/31/9999 320 315.88
13243 Tigecycline injection No 0 999 7/1/2020 12/31/9999 150 1.62
13245 INJ., TILDRAKIZUMAB, 1 MG No 18 999 4/1/2020 12/31/9999 100 134.88
13246 TIROFIBAN HCL No 18 999 7/1/2020 12/31/9999 1 5.22
13250 INJ, TRIMETH HCL, UP TO 200 MG No 0 999 7/1/2020 12/31/9999 2 36.62
13260 INJ, TOBRN SULF, UP TO 80 MG No 0 999 7/1/2020 12/31/9999 8 3.97
13262 TOCILIZUMAB INJECTION No 2 999 4/1/2020 12/31/9999 800 5.09
13265 TORSEMIDE 10 MG/ML INJ No 0 999 1/1/2014 12/31/9999 200 2.19
13280 INJ, THIETHYL MAL, UP TO 10 MG No 18 999 7/1/2014 12/31/9999 1 NC
13285 TREPROSTINIL INJECTION No 0 999 4/1/2020 12/31/9999 2 61.64
J3300 TRIAMCINOLONE A INJ PRS-FREE 1IMG No 0 999 7/1/2020 12/31/9999 160 3.83
J3301 TRIAMCINOLONE ACET INJ NOS 10MG No 0 999 7/1/2020 12/31/9999 16 1.50
13302 INJ, TRIAMC DIACE, PER 5MG No 18 999 7/1/2014 12/31/9999 10 0.11
J3303 INJ TRIMAMC HEXACET, PER 5MG No 0 999 7/1/2020 12/31/9999 24 3.41
13304 INJ TRIAMCINOLONE ACE XR 1MG No 18 999 7/1/2020 12/31/9999 64 18.63
J3305 INJ, TRIMETR GLUCUR, PER 25 MG No 18 999 7/1/2014 12/31/9999 10 NC
J3310 INJ, PERPHEN, UP TO 5 MG No 12 999 7/1/2014 12/31/9999 2 1.58
J3315 TRIPTORELIN PAMOATE No 0 999 4/1/2020 12/31/9999 6 268.43
J3316 INJ., TRIPTORELIN XR 3.75 MG No 2 999 1/1/2019 12/31/9999 1 NC
13320 INJ, SPEC DIHYCHL, UP TO 2 GM No 0 999 1/1/2014 12/31/9999 1 NC
J3330 INJECTION, ULACORT No 0 999 5/1/1992 12/31/9999 1 NC
J3350 INJ, UREA, UP TO 40 GM No 0 999 1/1/2015 12/31/9999 3 39.97
J3355 Urofollitropin, 75 iu No 0 999 1/1/2006 12/31/9999 1 NC
13357 USTEKINUMAB SUBQ 1MG No 12 999 4/1/2020 12/31/9999 90 185.77
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J3358 USTEKINUMAB IV 1 MG No 18 999 4/1/2020 12/31/9999 520 11.87
13360 INJ, DIAZM, UP TO 5 MG No 0 999 4/1/2020 12/31/9999 6 9.40
13364 UROKINASE 5000 IU INJECTION No 18 999 7/1/2014 12/31/9999 140 NC
13365 UROKINASE 250,000 IU INJ No 18 999 7/1/2014 12/31/9999 2 NC
13370 INJ VANCOMYCIN HCL 500 MG No 0 999 7/1/2020 12/31/9999 12 2.97
13380 INJ VEDOLIZUMAB 1 MG No 18 999 4/1/2020 12/31/9999 300 20.17
13385 VELAGLUCERASE ALFA No 0 999 7/1/2020 12/31/9999 80 345.73
13396 VERTEPORFIN INJECTION No 0 999 7/1/2020 12/31/9999 150 11.11
13397 INJ., VESTRONIDASE ALFA-VJBK No 0 999 7/1/2020 12/31/9999 600 218.73
13398 INJ LUXTURNA 1 BILLION VEC G Yes 1 65 1/1/2019 12/31/9999 1 NC
13399 INJ ONASE ABEPAR-XIOI TREAT Yes 0 2 7/1/2020 12/31/9999 1 2,222,890.60
13400 INJ, TRIFLUP HCL, UP TO 20 MG No 2 999 7/1/2014 12/31/9999 8 NC
13410 INJ, HYDROX HCL, UP TO 25 MG No 0 999 7/1/2020 12/31/9999 8 6.33
J3411 THIAMINE HCL 100 MG No 0 999 1/1/2004 12/31/9999 1 NC
13415 PYRIDOXINE HCL 100 MG No 0 999 1/1/2004 12/31/9999 1 NC
13420 INJ, VIT B-12 CYANO, <= 1000 MCG No 0 999 7/1/2020 12/31/9999 1 2.26
13430 INJ, PHYTONA (VIT K), PER 1 MG No 0 999 7/1/2020 12/31/9999 25 411
13465 INJECTION, VORICONAZOLE No 0 999 1/1/2004 12/31/9999 60 NC
13470 INJ, HYALUR, UP TO 150 UTS No 0 999 7/1/2020 12/31/9999 3 55.80
13471 OVINE, UP TO 999 USP UNITS No 0 999 1/1/2006 12/31/9999 1 NC
13472 OVINE, 1000 USP UNITS No 0 999 1/1/2006 12/31/9999 1 NC
13473 Hyaluronidase recombinant No 0 999 7/1/2020 12/31/9999 450 0.36
13475 INJ, MAGNE SULF, PER 500 MG No 0 999 4/1/2020 12/31/9999 20 0.55
13480 INJ, POTASS CHL, PER 2 MEQ No 0 999 7/1/2020 12/31/9999 40 0.13
13485 ZIDOVUDINE No 0 999 1/1/2001 12/31/9999 180 NC
13486 ZIPRASIDONE MESYLATE No 18 999 4/1/2020 12/31/9999 4 16.83
13489 ZOLEDRONIC ACID, 1 MG, INJECTION No 18 999 4/1/2020 12/31/9999 5 13.29
13490 DRUGS UNCLASSIFIED INJECTION No 0 999 7/1/1991 12/31/9999 1 MP
13520 ENDRATE/CHELATION THERAPY No 0 999 12/10/1996 | 12/31/9999 1 NC
J3530 NASAL VACCINE INHALATION No 0 999 9/30/1995 12/31/9999 1 NC
J3535 METERED DOSE INHALER DRUG No 0 999 2/1/1996 12/31/9999 1 NC
13570 LAETRILE, AMYGDALIN, VITAMIN No 0 999 5/1/1992 12/31/9999 1 NC
13590 UNCLASSIFIED BIOLOGICS No 0 999 11/1/2004 12/31/9999 1 MP
J3591 ESRD ON DIALYSI DRUG/BIO NOC No 0 999 1/1/2019 12/31/9999 1 NC
17030 INFUS, NORL SALI SOL, 1000 CC No 0 999 7/1/2020 12/31/9999 5 2.59
17040 INFUS NRML SAL STER 500 ML=1 UNIT No 0 999 7/1/2020 12/31/9999 6 1.30
17042 5% DEX/NORL SALI (500 ML = 1 UNIT) No 0 999 7/1/2020 12/31/9999 6 1.02
17050 INFUS, NORL SAL SOLU , 250 CC No 0 999 7/1/2020 12/31/9999 10 0.65
17060 5% DEX/WAT(500 ML = 1 UNIT) No 0 999 7/1/2020 12/31/9999 10 1.90
17070 INFUS, D5W, 1000 CC No 0 999 7/1/2020 12/31/9999 4 3.77
17100 INFUS, DEX 40, 500 ML No 0 999 7/1/2020 12/31/9999 2 26.53
J7110 INFUS, DEXT 75, 500 ML No 0 999 7/1/2020 12/31/9999 2 14.52
17120 RNGERS LACTA INFUS, UP TO 1000 CC No 0 999 7/1/2020 12/31/9999 4 241
17121 5% DEXTROS LAC RINGERS 1000 No 0 999 1/1/2016 12/31/9999 1 NC
17131 HYPERTONIC SALINE SOLUTION, 1 ML No 0 999 7/1/2020 12/31/9999 500 0.03
17168 Prothrombin complex kcentra No 18 999 7/1/2021 12/31/9999 5,000 NC
17169 INJ ANDEXXA, 10 MG No 0 999 7/1/2020 12/31/9999 1 NC
17170 INJ., EMICIZUMAB-KXWH 0.5 MG No 0 999 7/1/2020 12/31/9999 1,800 47.31
17175 FACTOR X COAGODEX 1 I.U. No 12 999 7/1/2020 12/31/9999 9,000 7.52
17177 INJ., FIBRYGA, 1 MG No 0 999 7/1/2020 12/31/9999 10,500 1.09
17178 INJ HUMAN FIBRINOGEN CON NOS No 0 999 7/1/2020 12/31/9999 7,700 1.24
17179 VONVENDIINJ 11U No 18 64 7/1/2020 12/31/9999 7,500 1.85
17180 FACTOR XIIl INJ(ANTIHEMOPHL FAC HUMAN), No 0 999 7/1/2020 12/31/9999 6,000 8.80
17181 FACTOR XIIl RECOMB A-SUBUNIT No 0 999 7/1/2020 12/31/9999 3,850 15.32
17182 FACTOR VIII RECOMB NOVOEIGHT No 0 999 1/1/2015 12/31/9999 9,999 NC
17183 VON WILLEBRAND INJ, WILATE, 1 1.U. VWF: No 0 999 7/1/2020 12/31/9999 7,500 1.06
17185 XYNTHA INJ PER I.U. No 0 999 1/1/2010 12/31/9999 5,000 NC
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17186 'ANTIHEMOPHILIC VIII/VWF COMP No 0 999 7/1/2020 12/31/9999 7,500 1.08
17187 HUMATE-P, INJ No 0 999 7/1/2020 12/31/9999 7,500 1.21
17188 FACTOR VIII RECOMB OBIZUR No 18 999 7/1/2020 12/31/9999 22,000 3.19
17189 FACTOR VIIA RECOMB NOVOSEVEN No 0 999 7/1/2020 12/31/9999 13,000 2.17
17190 FACTOR VIII No 0 999 7/1/2020 12/31/9999 22,000 1.05
17191 FACTOR VIl (PORCINE) No 0 999 7/1/2014 12/31/9999 5,000 NC
17192 FACTOR VIII RECOMBINANT NOS No 0 999 7/1/2020 12/31/9999 22,000 1.27
17193 FACTOR IX NON-RECOMBINANT No 0 999 1/1/2002 12/31/9999 5,000 NC
17194 FAC IX, COMPX, PER I.U. No 0 999 7/1/2020 12/31/9999 9,000 1.51
17195 FACTOR IX RECOMBINANT NOS No 0 999 1/1/2002 12/31/9999 5,000 NC
17196 ANTITHROMBIN RECOMBINANT No 0 999 7/1/2020 12/31/9999 175 103.35
17197 ANTITHRO Il (HUMAN), PER I.U. No 0 999 7/1/2020 12/31/9999 6,300 3.61
17198 ANTI-INHIBITOR No 0 999 7/1/2020 12/31/9999 6,000 1.93
17199 HEMOPHILIA CLOT FACTOR NOC No 0 999 7/1/2015 12/31/9999 1 MP
17200 FACTOR IX RECOMBINAN RIXUBIS No 0 999 7/1/2020 12/31/9999 20,000 1.37
17201 FACTOR IX ALPROLIX 11U No 0 999 7/1/2020 12/31/9999 9,000 3.13
17202 FACTOR IX IDELVION 1 1.U. No 0 999 7/1/2020 12/31/9999 11,550 4.45
17203 FACTOR IX RECOMB GLY REBINYN No 0 999 1/1/2019 12/31/9999 1 NC
17204 INJ PERIU No 0 999 7/1/2020 12/31/9999 1 NC
17205 FACTOR VIII FC FUSION RECOMB No 0 999 7/1/2020 12/31/9999 9,750 2.10
17207 FACTOR VIII PEGYLATED 1 IU No 12 999 7/1/2020 12/31/9999 7,500 1.72
17208 INJLJIVITIU No 0 999 7/1/2020 12/31/9999 12,000 2.01
17209 FACTOR VIII NUWIQ 11U No 2 999 7/1/2020 12/31/9999 7,500 1.32
17210 AFSTYLA, 1 1.U. No 0 999 1/1/2018 12/31/9999 1 NC
17211 FAC VIII KOVALTRY 1 IU No 2 999 7/1/2020 12/31/9999 22,000 1.23
17212 FACTOR VIIA RECOMB SEVENFACT No 0 999 1/1/2021 12/31/9999 35,775 2.59
17296 KYLEENA, 19.5 MG No 9 65 7/1/2020 12/31/9999 1 953.51
17297 INTRAUTERINE CONTRACEP DEV 52MG No 9 60 7/1/2020 12/31/9999 1 786.87
17298 INTRAUTERINE CONTRACEP DEV 52MG No 9 60 7/1/2020 12/31/9999 1 953.51
17300 INTRAVTERINE COPPER CONTRACEPT No 9 60 7/1/2020 12/31/9999 1 884.50
17301 INTRAUTERINE CONTRACEP DEV 13.5MG No 0 999 7/1/2020 12/31/9999 1 793.96
17303 CONTRACEPTIVE VAGINAL RING No 9 60 7/1/2020 12/31/9999 13 143.28
17304 CONTRACEPTIVE HORMONE PATCH No 0 999 1/1/2005 12/31/9999 1 NC
17306 LEVONORGESTREL IMPLANT SYS No 0 999 7/1/2014 12/31/9999 1 NC
17307 ETONOGESTREL IMPLANT SYSTEM No 9 60 7/1/2020 12/31/9999 1 934.82
17308 AMINOLEVULINIC ACID HCL TOP No 0 999 1/1/2002 12/31/9999 1 NC
17309 METHYL AMINOLEVULINATE, TOP No 0 999 1/1/2011 12/31/9999 1 NC
17310 GANCICLOVIR LONG ACT IMPLANT No 0 999 1/1/1997 12/31/9999 3 NC
J7311 INJ., RETISERT, 0.01 MG No 0 999 1/1/2007 12/31/9999 1 NC
17312 DEXAMETHASONE INTRA IMPLANT No 0 999 4/1/2020 12/31/9999 14 199.59
17313 INJ., ILUVIEN, 0.01 MG No 12 999 7/1/2020 12/31/9999 38 490.81
17314 INJ., YUTIQ, 0.01 MG No 0 999 10/1/2019 12/31/9999 1 NC
17315 OPTHALMIC MITOMYCIN, 0.2 MG No 18 999 7/1/2020 12/31/9999 2 430.80
17316 OCRIPLASMIN, 0.125 MG (JETREA) INJECTION No 18 999 7/1/2020 12/31/9999 3 1,046.93
17318 INJ, DUROLANE 1 MG No 18 999 1/1/2019 12/31/9999 1 NC
17320 HYALURONAN 850 1 MG No 18 999 7/1/2020 12/31/9999 50 16.92
17321 HYALGAN SUPARTZ VISCO-3 DOSE No 18 999 4/1/2020 12/31/9999 2 82.64
17322 HYMOVIS INJECTION 1 MG No 21 999 7/1/2020 12/31/9999 48 31.67
17323 EUFLEXXA INJ PER DOSE No 0 999 4/1/2020 12/31/9999 2 141.22
17324 ORTHOVISC INJ PER DOSE No 0 999 4/1/2020 12/31/9999 2 135.03
17325 SYNVISC OR SYNVISC-ONE 1 MG No 0 999 7/1/2020 12/31/9999 96 11.00
17326 HYALURONAN OR DERIV, GEL-ONE, INTRA-ARTI No 0 999 7/1/2020 12/31/9999 2 1,166.00
17327 MONOVISC INJ PER DOSE No 18 999 4/1/2020 12/31/9999 2 739.86
17328 GEL-SYN INJECTION 0.1 MG No 18 999 7/1/2020 12/31/9999 336 2.18
17329 INJ, TRIVISC 1 MG No 21 999 7/1/2020 12/31/9999 50 7.20
17330 CULTURED CHONDROCYTES IMPLNT No 0 999 1/1/2001 12/31/9999 1 NC
17331 SYNOJOYNT, INJ., 1 MG No 0 999 10/1/2019 12/31/9999 60 NC
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17332 INJ., TRILURON, 1 MG No 0 999 10/1/2019 12/31/9999 60 NC
17336 CAPSAICIN 8% PATCH No 18 999 7/1/2020 12/31/9999 1,120 3.25
17340 CABIDOPA 5 LEVODOPA 20 100ML No 18 999 4/1/2020 12/31/9999 1 222.05
17342 CIPROFLOXACIN OPTIC 6 MG No 0 999 7/1/2020 12/31/9999 10 29.97
17345 AMINOLEVULINIC ACID 10% GEL No 18 999 4/1/2020 12/31/9999 200 1.44
J7351 INJ BIMATOPROST ITC IMP1MCG No 18 999 10/1/2020 12/31/9999 20 200.85
17352 AFAMELANOTIDE IMPLANT, 1 MG No 18 999 1/1/2021 12/31/9999 16 3,218.90
17402 MOMETASONE SINUS SINUVA No 18 999 4/1/2021 12/31/9999 1 10.25
17500 AZATHIOP PO TAB 50MG 100S EA No 0 999 5/1/1992 12/31/9999 16 NC
17501 AZATH - PARENTL VIAL 100MG 20 ML EA No 0 999 7/1/2020 12/31/9999 1 226.42
17502 CYCLOSPORINE, ORAL, 100 MG No 0 999 10/1/2003 12/31/9999 15 NC
17503 TACROL ENVARSUS EX REL ORAL No 18 999 1/1/2016 12/31/9999 1 NC
17504 LYMPHOCYTE IMMUNE GLOBULIN No 0 999 7/1/2020 12/31/9999 15 2,053.22
17505 MUROMONAB-CD3 PEN 5 MG No 0 999 1/1/2018 12/31/9999 1 6.80
17507 TACROLIMUS, IMMEDIATE RELEASE,ORAL, 1 MG No 0 999 1/1/1995 12/31/9999 13 NC
17508 TACROL ASTAGRAF EX REL ORAL No 16 999 7/1/2020 12/31/9999 300 0.48
17509 METHYLPREDNISOLONE ORAL No 0 999 1/1/1996 12/31/9999 12 NC
J7510 PREDNISOLONE ORAL PER 5 MG No 0 999 1/1/1996 12/31/9999 12 NC
J7511 ANTITHYMOCYTE GLOBULN RABBIT No 0 999 7/1/2020 12/31/9999 9 770.52
17512 PREDNISONE IR OR DR ORAL 1MG No 0 999 1/1/2016 12/31/9999 1 NC
J7513 DACLIZUMAB, PARENTERAL No 0 999 7/1/2014 12/31/9999 7 NC
J7515 CYCLOSPORINE ORAL 25 MG No 0 999 1/1/2000 12/31/9999 58 NC
17516 CYCLOSPORIN PARENTERAL 250MG No 0 999 1/1/2000 12/31/9999 10 NC
17517 MYCOPHENOLATE MOFETIL ORAL No 0 999 1/1/2000 12/31/9999 8 NC
17518 MYCOPHENOLIC ACID No 0 999 1/1/2005 12/31/9999 9 NC
17520 SIROLIMUS, ORAL No 0 999 1/1/2001 12/31/9999 6 NC
17525 TACROLIMUS INJECTION No 0 999 1/1/2001 12/31/9999 7 NC
17527 ORAL EVEROLIMUS, 0.25 MG No 0 999 7/1/2020 12/31/9999 20 8.97
17599 IMMUNOSUPPRESSIVE DRUG NOC No 0 999 1/1/2014 12/31/9999 999 MP
17604 ACETYLCYSTEINE COMP UNIT No 0 999 1/1/2008 12/31/9999 1 NC
17605 ARFORMOTEROL NON-COMP UNIT No 0 999 1/1/2008 12/31/9999 2 NC
17606 'FORMOTEROL FUMARATE, INH 20 MCG No 0 999 1/1/2009 12/31/9999 2 NC
17607 Levalbuterol comp con No 0 999 1/1/2007 12/31/9999 1 NC
17608 ACETYLCYSTEINE NON-COMP UNITER PER GR No 0 999 1/1/2000 12/31/9999 2 NC
17609 Albuterol comp unit No 0 999 1/1/2007 12/31/9999 185 NC
17610 Albuterol comp con No 0 999 1/1/2007 12/31/9999 185 NC
J7611 ALBUTEROL NON-COMP CON No 0 999 4/1/2008 12/31/9999 185 NC
17612 LEVALBUTEROL NON-COMP CON No 0 999 4/1/2008 12/31/9999 5 NC
17613 ALBUTEROL NON-COMP UNIT No 0 999 4/1/2008 12/31/9999 185 NC
17614 LEVALBUTEROL NON-COMP UNIT No 0 999 4/1/2008 12/31/9999 5 NC
17615 Levalbuterol comp unit No 0 999 1/1/2007 12/31/9999 5 NC
17620 ALBUTEROL IPRATROP NON-COMP No 0 999 1/1/2006 12/31/9999 185 NC
17622 BECLOMETHASONE COMP UNIT No 0 999 1/1/2002 12/31/9999 1 NC
17624 BETAMETHASONE COMP UNIT No 0 999 1/1/2002 12/31/9999 1 NC
17626 BUDESONIDE NON-COMP UNIT No 0 999 1/1/2002 12/31/9999 2 NC
17627 BUDESONIDE COMP UNIT No 0 999 1/1/2006 12/31/9999 2 NC
17628 BITOLTEROL MESYLATE COMP CON No 0 999 1/1/2000 12/31/9999 1 NC
17629 BITOLTEROL MESYLATE COMP UNT No 0 999 1/1/2000 12/31/9999 1 NC
17631 CROMOLYN SODIUM NONCOMP UNIT PER 10 ML No 0 999 1/1/2000 12/31/9999 8 NC
17632 CROMOLYN SODIUM COMP UNIT No 0 999 1/1/2008 12/31/9999 8 NC
17633 BUDESONIDE NON-COMP CON No 0 999 1/1/2003 12/31/9999 2 NC
17634 Budesonide comp con No 0 999 1/1/2007 12/31/9999 2 NC
17635 ATROPINE COMP CON No 0 999 1/1/2000 12/31/9999 3 NC
17636 ATROPINE COMP UNIT No 0 999 1/1/2000 12/31/9999 3 NC
17637 DEXAMETHASONE COMP CON No 0 999 1/1/2000 12/31/9999 1 NC
17638 DEXAMETHASONE COMP UNIT No 0 999 1/1/2000 12/31/9999 1 NC
17639 DORNASE ALFA NON-COMP PER MG No 0 999 1/1/2000 12/31/9999 3 NC
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17640 FORMOTEROL COMP UNIT No 0 999 1/1/2006 12/31/9999 4 NC
17641 FLUNISOLIDE COMP UNIT No 0 999 1/1/2002 12/31/9999 4 NC
17642 GLYCOPYRROLATE COMP CON No 0 999 1/1/2000 12/31/9999 1 NC
17643 GLYCOPYRROLATE COMP UNIT No 0 999 1/1/2000 12/31/9999 1 NC
17644 IPRATROPIUM BROMIDE NON-COMP No 0 999 1/1/2000 12/31/9999 2 NC
17645 Ipratropium bromide comp No 0 999 1/1/2007 12/31/9999 2 NC
17647 Isoetharine comp con No 0 999 1/1/2007 12/31/9999 1 NC
17648 ISOETHARINE NON-COMP CON No 0 999 1/1/2000 12/31/9999 1 NC
17649 ISOETHARINE NON-COMP UNIT No 0 999 1/1/2000 12/31/9999 1 NC
17650 Isoetharine comp unit No 0 999 1/1/2007 12/31/9999 1 NC
17657 Isoproterenol comp con No 0 999 1/1/2007 12/31/9999 1 NC
17658 ISOPROTERENOL NON-COMP CON No 0 999 1/1/2000 12/31/9999 1 NC
17659 ISOPROTERENOL NON-COMP UNIT No 0 999 1/1/2000 12/31/9999 1 NC
17660 Isoproterenol comp unit No 0 999 1/1/2007 12/31/9999 1 NC
17665 MANNITOL, ADMIN THROUGH AN INHALER, 5 MG No 0 999 1/1/2012 12/31/9999 1 NC
17667 Metaproterenol comp con No 0 999 1/1/2007 12/31/9999 9 NC
17668 METAPROTERENOL NON-COMP CON No 0 999 1/1/2000 12/31/9999 9 NC
17669 METAPROTERENOL NON-COMP UNIT No 0 999 1/1/2000 12/31/9999 9 NC
17670 Metaproterenol comp unit No 0 999 1/1/2007 12/31/9999 9 NC
17674 METHACHOLINE CHLORIDE, NEB No 0 999 1/1/2005 12/31/9999 189 NC
17676 PENTAMIDINE COMP UNIT DOSE No 0 999 1/1/2008 12/31/9999 1 NC
17677 REVEFENACIN INH NON-COM 1MCG No 18 999 7/1/2019 12/31/9999 380 NC
17680 TERBUTALINE SULF COMP CON No 0 999 1/1/2000 12/31/9999 3 NC
17681 TERBUTALINE SULF COMP UNIT No 0 999 1/1/2000 12/31/9999 3 NC
17682 TOBRAMYCIN NON-COMP UNIT No 0 999 1/1/2000 12/31/9999 2 NC
17683 TRIAMCINOLONE COMP CON No 0 999 1/1/2000 12/31/9999 12 NC
17684 TRIAMCINOLONE COMP UNIT No 0 999 1/1/2000 12/31/9999 12 NC
17685 Tobramycin comp unit No 0 999 1/1/2007 12/31/9999 NC
17686 TREPROSTINIL, NON-COMP UNIT No 0 999 1/1/2011 12/31/9999 NC
17699 NOC DRUGS, INHALATION SOLUTION No 0 999 2/1/1996 12/31/9999 NC
17799 NOC DRUGS, OTHER THAN INHALATI No 0 999 2/1/1996 12/31/9999 9,999 NC
17999 COMPOUNDED DRUG, NOC No 0 999 1/1/2016 12/31/9999 1 NC
18498 ANTIEMETIC RECTAL/SUPP NOS No 0 999 1/1/2006 12/31/9999 1 NC
18499 ORAL PRESCRIP DRUG NON CHEMO No 0 999 1/1/1995 12/31/9999 1 NC
18501 ORAL APREPITANT No 0 999 1/1/2005 12/31/9999 25 NC
J8510 ORAL BUSULFAN No 0 999 1/1/2000 12/31/9999 1,680 NC
18515 CABERGOLINE, ORAL 0.25MG No 0 999 1/1/2006 12/31/9999 1 NC
18520 CAPECITABINE, ORAL, 150 MG No 0 999 1/1/2000 12/31/9999 46 NC
18521 CAPECITABINE, ORAL, 500 MG No 0 999 1/1/2000 12/31/9999 14 NC
18530 CYCLOPHOSPHAMIDE ORAL 25 MG No 0 999 7/1/2020 12/31/9999 60 2.45
18540 ORAL DEXAMETHASONE No 0 999 1/1/2006 12/31/9999 36 NC
18560 ETOPOSIDE ORAL 50 MG No 0 999 1/1/1995 12/31/9999 4 NC
18562 ORAL FLUDARABINE PHOSPHATE No 0 999 1/1/2011 12/31/9999 10 NC
18565 GEFITINIB ORAL No 0 999 1/1/2005 12/31/9999 1 NC
18597 ANTIEMETIC DRUG ORAL NOS No 0 999 1/1/2006 12/31/9999 1 NC
18600 MELPHALAN ORAL 2 MG No 0 999 1/1/1995 12/31/9999 3 NC
18610 METHOTREXATE ORAL 2.5 MG No 0 999 1/1/1995 12/31/9999 12 NC
18650 Nabilone oral No 0 999 1/1/2007 12/31/9999 4 NC
18655 ORAL NETUPITANT, PALONOSETRO No 0 999 1/1/2016 12/31/9999 1 NC
18670 ROLAPITANT ORAL 1MG No 18 999 4/1/2020 12/31/9999 180 2.59
18700 TEMOZOLMIDE No 0 999 1/1/2014 12/31/9999 212 NC
18705 'TOPOTECAN ORAL 0.25 MG No 0 999 1/1/2009 12/31/9999 28 NC
18999 ORAL PRESCRIPTION DRUG CHEMO No 0 999 1/1/1995 12/31/9999 1 NC
J9000 DOXORUBICIN HCL INJ 10 MG No 0 999 7/1/2020 12/31/9999 20 3.00
J9015 ALDESLEUKIN INJ SNGL USE VIAL No 0 999 7/1/2020 12/31/9999 1 4,964.62
19017 ARSENIC TRIOXIDE INJ 1 MG No 0 999 7/1/2020 12/31/9999 30 30.23
J9019 ERWINAZE INJECTION, 1000 IU No 0 999 7/1/2020 12/31/9999 60 414.83
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19020 ASPARAGINASE INJ 10,000 UNITS NOS No 0 999 1/1/2015 12/31/9999 7 64.56
19022 ATEZOLIZUMAB10 MG No 18 999 4/1/2020 12/31/9999 168 77.40
19023 AVELUMAB 10 MG No 18 999 7/1/2020 12/31/9999 140 84.24
19025 INJ, AZACI, 1 MG No 0 999 7/1/2020 12/31/9999 300 0.89
19027 INJ, CLOFAR, 1 MG No 1 999 7/1/2020 12/31/9999 100 64.58
J9030 BCG LIVE INTRAVESICAL 1IMG No 0 999 7/1/2020 12/31/9999 50 2.81
19032 BELINOSTAT INJ 10MG No 18 999 7/1/2020 12/31/9999 300 41.18
J9033 BENDAMUSTINE HCL TRENADA 1MG No 0 999 7/1/2020 12/31/9999 300 26.21
19034 BENDAMUSTINE HCL 1 MG No 18 999 7/1/2020 12/31/9999 360 21.18
J9035 BEVACIZUMAB INJECTION No 0 999 7/1/2020 12/31/9999 170 79.56
19036 INJ., BELRAPZO, 1 MG No 18 999 4/1/2020 12/31/9999 360 20.42
19037 INJ BELANTAMAB MAFODONT BLMF No 18 999 4/1/2021 12/31/9999 796 42.97
J9039 BLINATUMOMAB INJ 1 MCG No 0 999 1/1/2016 12/31/9999 1 NC
19040 BLEOMYCIN SULFATE INJ 15 UNITS No 0 999 7/1/2020 12/31/9999 4 25.47
19041 INJ., VELCADE 0.1 MG No 0 999 4/1/2020 12/31/9999 35 45.05
19042 BRENTUXIMAB VEDOTIN INJ, 1 MG No 18 999 7/1/2020 12/31/9999 200 168.90
19043 CABAZITAXEL INJ, 1 MG No 0 999 7/1/2020 12/31/9999 60 176.74
19044 INJ, BORTEZOMIB, NOS, 0.1 MG No 18 999 7/1/2020 12/31/9999 35 27.35
19045 CARBOPLATIN INJECTION No 0 999 7/1/2020 12/31/9999 22 37.58
19047 CARFILZOMIB, 1 MG INJECTION, No 18 999 7/1/2020 12/31/9999 160 37.58
J9050 CARMUSTINE INJ 100 MG No 0 999 4/1/2020 12/31/9999 6 1,927.69
J9055 CETUXIMAB INJECTION No 0 999 7/1/2020 12/31/9999 120 62.59
19057 INJ., COPANLISIB, 1 MG No 18 999 7/1/2020 12/31/9999 60 79.22
19060 CISPLATIN 10 MG INJECTION No 0 999 7/1/2020 12/31/9999 24 1.91
19065 INJ CLADRIBINE PER 1 MG No 0 999 7/1/2020 12/31/9999 100 18.64
19070 CYCLOPHOSPHAMIDE 100 MG INJ No 0 999 7/1/2020 12/31/9999 55 31.85
19098 CYTARABINE LIPOSOME INJ 10 MG No 0 999 1/1/2004 12/31/9999 9 NC
J9100 CYTARABINE HCL 100 MG INJ No 0 999 7/1/2020 12/31/9999 120 0.66
19118 INJ. CALASPARGASE PEGOL-MKNL No 0 999 10/1/2019 12/31/9999 1 NC
J9119 INJ., CEMIPLIMAB-RWLC, 1 M No 18 999 4/1/2020 12/31/9999 350 27.42
19120 DACTINOMYCIN INJ 0.5 MG No 0 999 7/1/2020 12/31/9999 5 975.14
19130 DACARBAZINE 100 MG INJ No 0 999 7/1/2020 12/31/9999 24 4.24
19144 DARATUMUMAB, HYALURONIDASE No 18 999 1/1/2021 12/31/9999 255 43.85
19145 DARATUMUMAB 10 MG No 18 999 4/1/2020 12/31/9999 240 54.15
19150 DAUNORUBICIN INJ 10 MG No 0 999 7/1/2020 12/31/9999 12 46.34
J9151 DAUNORUBICIN CITRATE INJ 10 MG No 18 999 7/1/2020 12/31/9999 12 0.32
J9153 INJ DAUNORUBICIN, CYTARABINE No 18 999 1/1/2019 12/31/9999 1 NC
J9155 DEGARELIX INJ 1 MG No 0 999 4/1/2020 12/31/9999 240 3.87
19160 DENILEUKIN DIFTITOX INJ 300 MCG No 18 999 7/1/2020 12/31/9999 7 1,863.80
19165 DIETHYLSTILBESTROL INJ 250 MG No 0 999 7/1/2014 12/31/9999 8 NC
19171 DOCETAXEL INJ 1 MG No 0 999 7/1/2020 12/31/9999 240 1.04
19173 INJ., DURVALUMAB, 10 MG No 18 999 7/1/2020 12/31/9999 150 75.49
19175 ELLIOTTS B SOLUTION PER ML No 0 999 1/1/2006 12/31/9999 10 NC
19176 ELOTUZUMAB, 1MG No 18 999 7/1/2020 12/31/9999 3,000 6.58
19177 INJ ENFORT VEDO-EJFV 0.25MG No 0 999 7/1/2020 12/31/9999 1 NC
19178 INJ, EPIRUBICIN HCL, 2 MG No 0 999 7/1/2020 12/31/9999 150 1.21
19179 ERIBULIN MESYLATE INJ, 0.1 MG No 28 85 7/1/2020 12/31/9999 50 116.66
19181 ETOPOSIDE INJ 10 MG No 0 999 7/1/2020 12/31/9999 100 0.61
19185 FLUDARABINE PHOSPHATE INJ 50 MG No 0 999 4/1/2020 12/31/9999 2 44.74
19190 FLUOROURACIL INJ 500 MG No 0 999 4/1/2020 12/31/9999 20 1.75
19198 INJ. INFUGEM, 100 MG No 0 999 7/1/2020 12/31/9999 1 NC
19200 FLOXURIDINE INJ 500 MG No 0 999 7/1/2020 12/31/9999 5 77.31
19201 IN GEMCITABINE HCL NOS 200MG No 0 999 7/1/2020 12/31/9999 20 3.86
19202 GOSERN ACET IMPLT, PER 3.6 MG No 0 999 4/1/2020 12/31/9999 3 500.31
19203 GEMTUZUMAB OZOGAMICIN 0.1 MG No 2 999 1/1/2018 12/31/9999 1 NC
19204 INJ, MOGAMULIZUMAB-KPKC, 1 MG No 18 999 10/1/2019 12/31/9999 160 200.87
19205 IRINOTECAN LIPOSOME 1 MG No 0 999 4/1/2020 12/31/9999 215 49.78
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19206 IRINOTECAN INJ 20 MG No 0 999 7/1/2020 12/31/9999 42 2.49
19207 'IXABEPILONE INJ 1 MG No 0 999 7/1/2020 12/31/9999 90 99.37
19208 IFOSFOMIDE INJ 1 GRAM No 0 999 7/1/2020 12/31/9999 15 26.25
19209 MESNA INJ 200 MG No 0 999 7/1/2020 12/31/9999 55 0.67
19210 INJ., EMAPALUMAB-LZSG, 1 MG No 0 999 10/1/2019 12/31/9999 954 NC
J9211 IDARUBICIN HCL INJ 5 MG No 0 999 7/1/2020 12/31/9999 6 33.11
19212 INTERFERON ALFACON-1 INJ 1 MCG No 0 999 7/1/2014 12/31/9999 15 NC
19213 INTERFERON ALFA-2A INJ 3 ML UNITS No 0 999 7/1/2014 12/31/9999 5 NC
19214 INTERFERON ALFA-2B INJ 1 ML UNITS No 0 999 7/1/2020 12/31/9999 100 33.55
19215 INTERFERON ALFA-N3 INJ 250000 UNITS No 18 999 7/1/2020 12/31/9999 24 30.00
19216 INTERFERON GAMMA 1-B INJ 3 ML UNITS No 0 999 7/1/2020 12/31/9999 2 7,196.88
19217 LEUPRO ACET ( DEPOT SUSPEN), 7.5 MG No 0 999 4/1/2020 12/31/9999 6 235.37
19218 LEUPRO ACET, PER 1 MG No 0 999 4/1/2020 12/31/9999 1 12.39
19219 LEUPROLIDE ACETATE IMPLANT No 2 999 1/1/2017 12/31/9999 1 NC
19223 INJ. LURBINECTEDIN, 0.1 MG No 18 999 1/1/2021 12/31/9999 93 170.80
19225 VANTAS IMPLANT 50 MG No 0 999 4/1/2020 12/31/9999 1 4,306.11
19226 SUPPRELIN LA IMPLANT 50 MG No 2 12 4/1/2020 12/31/9999 1 38,257.81
19227 INJ. ISATUXIMAB-IRFC 10 MG No 18 999 10/1/2020 12/31/9999 160 66.67
19228 IPILIMUMAB INJECTION No 18 999 7/1/2020 12/31/9999 1,100 155.23
19229 INJ INOTUZUMAB OZOGAM 0.1 MG No 18 999 1/1/2019 12/31/9999 1 NC
19230 MECHLORETHAMINE HCL INJ 10 MG No 0 999 7/1/2020 12/31/9999 5 328.29
19245 INJ MELPHA HYDROCH NOS 50 MG No 0 999 7/1/2020 12/31/9999 9 521.37
19246 INJ., EVOMELA, 1 MG No 0 999 7/1/2020 12/31/9999 1 NC
19250 METHOTRE SODM, 5 MG No 0 999 7/1/2020 12/31/9999 25 0.24
19260 METHOTRE SODM, 50 MG No 0 999 7/1/2020 12/31/9999 20 2.35
19261 INJ, NELAR, 50 MG No 0 999 7/1/2020 12/31/9999 80 152.53
19262 OMACETAXINE MEPESUCCINATE, 0.01 MG INJE No 18 999 7/1/2020 12/31/9999 700 3.11
19263 OXALIPLATIN No 0 999 7/1/2020 12/31/9999 700 0.14
19264 INJ, PACLITL PRTN-BND PARTI, 1 MG No 0 999 7/1/2020 12/31/9999 600 12.55
19266 PEGASPARGASE INJ SNGL DOSE VIAL No 0 999 4/1/2020 12/31/9999 2 18,010.64
19267 PACLITAXEL INJECTION No 18 999 7/1/2020 12/31/9999 750 0.14
19268 PENTOSTATIN INJ 10 MG No 0 999 7/1/2020 12/31/9999 1 2,109.35
19269 INJ. TAGRAXOFUSP-ERZS 10 MCG No 2 999 10/1/2019 12/31/9999 1 NC
19270 PLICAMYCIN (MITHRAMYCIN) INJ 2.5 MG No 0 999 7/1/2014 12/31/9999 2 NC
19271 INJ PEMBROLIZUMAB 1 MG No 18 999 7/1/2020 12/31/9999 400 50.02
19280 MITOMYCIN INJECTION, 5 MG No 0 999 7/1/2020 12/31/9999 12 79.89
19281 MITOMYCIN INSTILLATION No 18 999 1/1/2021 12/31/9999 60 282.17
19285 OLARATUMAB 10 MG No 18 999 7/1/2020 12/31/9999 200 52.17
19293 MITOXANTRONE HYDROCHL / 5 MG No 0 999 7/1/2020 12/31/9999 8 27.81
19295 NECITUMUMAB, 1 MG No 18 999 4/1/2020 12/31/9999 800 5.73
19299 INJECTION, NIVOLUMAB No 0 999 1/1/2020 12/31/9999 480 28.16
J9301 OBINUTUZUMAB INJ No 18 999 4/1/2020 12/31/9999 100 63.48
19302 OFATUMUMAB INJECTION No 0 999 4/1/2020 12/31/9999 200 60.02
19303 PANITUMUMAB INJECTION 10 MG No 0 999 7/1/2020 12/31/9999 90 118.52
19304 INJ. PEMETREXED, 10 MG No 18 999 10/1/2020 12/31/9999 135 73.98
19305 INJ. PEMETREXED NOS 10MG No 0 999 7/1/2020 12/31/9999 150 70.79
19306 PERTUZUMARB, 1 MG INJECTION, No 18 999 4/1/2020 12/31/9999 840 12.64
19307 PRALATREXATE INJECTION No 0 999 7/1/2020 12/31/9999 60 295.52
19308 INJ RAMUCIRUMAB 5 MG No 18 999 7/1/2020 12/31/9999 280 59.67
19309 INJ, POLATUZUMAB VEDOTIN 1MG No 18 999 3/1/2020 12/31/9999 286 113.38
J9311 INJ RITUXIMAB, HYALURONIDASE No 18 999 4/1/2020 12/31/9999 160 42.43
J9312 INJ., RITUXIMAB, 10 MG No 18 999 7/1/2020 12/31/9999 150 94.41
J9313 INJ., LUMOXITI, 0.01 MG No 18 999 4/1/2020 12/31/9999 600 22.09
19314 Romidepsin non-lyophilized No 18 999 7/1/2021 12/31/9999 380 NC
J9315 ROMIDEPSIN INJECTION No 0 999 7/1/2020 12/31/9999 40 220.88
J9316 PERTUZU, TRASTUZU, 10 MG No 18 999 1/1/2021 12/31/9999 120 72.71
19317 SACITUZUMAB GOVITECAN-HZIY No 18 999 1/1/2021 12/31/9999 636 29.51
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19320 STREPTOZOCIN INJ 1 GRAM No 0 999 7/1/2020 12/31/9999 4 352.65
19325 TALIMOGENE LAHERPAREPVEC No 21 999 7/1/2020 12/31/9999 400 51.44
19328 TEMOZOLOMIDE INJ 1 MG No 0 999 7/1/2020 12/31/9999 400 10.39
J9330 TEMSIROLIMUS INJ 1 MG No 0 999 7/1/2020 12/31/9999 50 47.93
19340 THIOTEPA INJ 15 MG No 18 999 7/1/2020 12/31/9999 4 412.01
19348 Inj. naxitamab-gggk, 1 mg No 1 64 7/1/2021 12/31/9999 30 NC
19349 INJ., TAFASITAMAB-CXIX No 18 999 4/1/2021 12/31/9999 954 12.66
J9351 TOPOTECAN INJECTION No 0 999 7/1/2020 12/31/9999 120 0.98
19352 TRABECTEDIN 0.1MG No 18 65 7/1/2020 12/31/9999 40 312.94
19353 Inj. margetuximab-cmkb, 5 mg No 18 999 7/1/2021 12/31/9999 478 NC
19354 ADO-TRASTUZUMAB EMTANSINE, 1 MG INJECTI No 18 999 7/1/2020 12/31/9999 600 32.11
J9355 INJ TRASTUZUMAB EXCL BIOSIMI No 18 999 7/1/2020 12/31/9999 105 105.86
19356 INJ. HERCEPTIN HYLECTA, 10MG No 18 999 4/1/2020 12/31/9999 60 77.99
19357 VALRUBICIN INJ 200 MG No 0 999 1/1/2000 12/31/9999 4 NC
J9358 INJ FAM-TRASTU DERU-NXKI 1IMG No 18 999 7/1/2020 12/31/9999 1,018 23.98
19360 VINBLASTINE SULFATE INJ 1 MG No 0 999 7/1/2020 12/31/9999 40 3.89
19370 VINCRISTINE SULFATE 1 MG INJ No 0 999 7/1/2020 12/31/9999 4 4.88
J9371 VINCRISTINE SULFATE LIPOSOME, 1 MG INJE No 18 999 7/1/2020 12/31/9999 5 3,075.83
J9390 VINORELBINE TARTRATE INJ 10 MG No 0 999 7/1/2020 12/31/9999 36 11.96
19395 INJECTION, FULVESTRANT No 18 999 4/1/2020 12/31/9999 20 56.46
19400 , ZIV-AFLIBERCEPT, 1 MG INJECTION No 18 999 7/1/2020 12/31/9999 500 8.40
19600 PORFIMER SODIUM INJ 75 MG No 18 999 7/1/2014 12/31/9999 5 NC
19999 CHEMOTHERAPY DRUG No 0 999 11/1/2004 12/31/9999 1 MP
M0247 Sotrovimab infusion No 12 999 5/26/2021 12/31/9999 1 343.60
Q0138 FERUMOXYTOL, NON-ESRD 1 MG No 18 999 4/1/2020 12/31/9999 510 1.07
Q0139 FERUMOXYTOL, ESRD USE 1 MG No 0 999 4/1/2020 12/31/9999 510 1.07
Q0144 AZITHROMYCIN DIHYDRATE, ORAL No 0 999 1/1/2003 12/31/9999 2 NC
Qo161 CHLORPROMAZINE HYDROCHLORIDE, 5 MG, ORAL No 0 999 7/1/2020 12/31/9999 66 0.95
Q0162 ONDANSETRON 1 MG ORAL No 0 999 1/1/2012 12/31/9999 24 NC
Q0163 DIPHENHYDRAMINE HCL 50MG No 0 999 1/1/1999 12/31/9999 8 NC
Q0164 PROCHLORPERAZINE MALEATE 5MG No 0 999 1/1/1999 12/31/9999 8 NC
Q0166 GRANISETRON HCL 1 MG ORAL No 0 999 1/1/1999 12/31/9999 2 NC
Q0167 DRONABINOL 2.5MG ORAL No 0 999 1/1/1999 12/31/9999 17 NC
Q0169 PROMETHAZINE HCL 12.5MG ORAL No 0 999 1/1/1999 12/31/9999 24 NC
Q0173 TRIMETHOBENZAMIDE HCL 250MG No 0 999 1/1/1999 12/31/9999 5 NC
Q0174 THIETHYLPERAZINE MALEATE1IOMG No 0 999 1/1/1999 12/31/9999 3 NC
Q0175 PERPHENAZINE 4MG ORAL No 0 999 1/1/1999 12/31/9999 6 NC
Q0177 HYDROXYZINE PAMOATE 25MG No 0 999 1/1/1999 12/31/9999 24 NC
Q0180 DOLASETRON MESYLATE ORAL No 0 999 1/1/1999 12/31/9999 1 NC
Q0181 UNSPECIFIED ORAL ANTI-EMETIC No 0 999 1/1/1999 12/31/9999 1 NC
Q0239 BAMLANIVIMAB-XXXX No 12 999 11/10/2020 | 12/31/9999 1 NC
Q0243 CASIRIVIMAB AND IMDEVIMAB No 12 999 11/21/2020 | 12/31/9999 1 NC
Q0244 CASIRIVI AND IMDEVI 1200 MG No 0 999 6/3/2021 12/31/9999 1 NC
Q0245 BAMLANIVIMAB AND ETESEVIMA No 12 999 2/9/2021 12/31/9999 1 NC
Q0247 Sotrovimab No 12 999 5/26/2021 12/31/9999 1 2,394.00
Q2004 BLADDER CALCULI IRRIG SOL No 0 999 1/1/2001 12/31/9999 1 NC
Q2009 FOSPHENYTOIN INJ PE 50 MG No 0 999 1/1/2001 12/31/9999 19 NC
Q2017 TENIPOSIDE, 50 MG No 0 999 1/1/2001 12/31/9999 19 NC
Q2026 RADIESSE INJECTION No 0 999 1/1/2010 12/31/9999 27 NC
Q2028 SCULPTRA, 0.5 MG INJECTION, No 0 999 1/1/2014 12/31/9999 1 NC
Q2041 AXICABTAGENE CILOLEUCEL CAR+ Yes 18 999 4/1/2018 12/31/9999 1 NC
Q2042 TISAGENLECLEUCEL CAR-POS T Yes 0 999 1/1/2019 12/31/9999 1 NC
Q2043 SIPULEUCEL-T AUTO CD54+ No 12 999 7/1/2011 12/31/9999 1 NC
Q2049 LIPOSOMAL IMPORT (LIPODOX) 10 MG No 19 999 7/1/2020 12/31/9999 10 470.40
Q2050 DOXORUBICIN HYDROCHLORIDE NOS 10MG No 0 999 7/1/2020 12/31/9999 14 295.52
Q2052 SERVICES SUPPLIES ACCESSORIES IVIG DEMO No 0 999 4/1/2014 12/31/9999 1 NC
Q3027 INTERFERON BETA-1A, 1 MCG INJECTION,FOR No 18 999 4/1/2020 12/31/9999 30 53.22
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Q3028 INTERFERON BETA-1A, 1 MCG INJECTION FOR No 18 999 7/1/2020 12/31/9999 44 31.71
Q4074 ILOPROST NON-COMP UNIT DOSE No 0 999 1/1/2010 12/31/9999 9 NC
Q4081 EPO ALFA 100 UNITS, ESRD No 0 999 7/1/2020 12/31/9999 200 1.06
Q4082 Drug/bio NOC part B drug CAP No 0 999 1/1/2007 12/31/9999 1 NC
Q5101 ZARXIO 1 MICROGRAM No 0 999 7/1/2020 12/31/9999 1,500 0.55
Q5103 INFLECTRA INJ 10 MG No 6 999 7/1/2020 12/31/9999 150 47.77
Q5104 RENFLEXIS INJ 10 MG No 6 999 7/1/2020 12/31/9999 150 51.75
Q5105 INJ RETACRIT ESRD ON DIALYSI No 0 999 7/1/2020 12/31/9999 100 0.93
Q5106 INJ RETACRIT NON-ESRD USE No 0 999 4/1/2020 12/31/9999 60 9.21
Q5107 INJ MVASI 10 MG No 18 999 7/1/2020 12/31/9999 170 69.77
Q5108 INJECTION, FULPHILA, 0.5 MG No 0 999 4/1/2020 12/31/9999 12 307.52
Q5109 INJECTION, IXIFI, 10 MG No 6 999 1/1/2019 12/31/9999 159 MP
Q5110 NIVESTYM, 1 MCG No 0 999 7/1/2020 12/31/9999 1,500 0.63
Q5112 INJ ONTRUZANT 10 MG No 18 999 7/1/2019 12/31/9999 128 NC
Q5113 INJ HERZUMA 10 MG No 18 999 7/1/2019 12/31/9999 128 NC
Q5114 INJ OGIVRI 10 MG No 18 999 7/1/2019 12/31/9999 128 93.31
Q5115 INJ TRUXIMA 10 MG No 18 999 11/1/2019 12/31/9999 101 87.09
Q5116 INJ., TRAZIMERA, 10 MG No 18 999 10/1/2019 12/31/9999 127 74.02
Q5117 INJ., KANJINTI, 10 MG No 18 999 7/1/2020 12/31/9999 120 90.67
Q5118 INJ., ZIRABEV, 10 MG No 18 999 10/1/2019 12/31/9999 239 59.47
Q5119 INJ RUXIENCE, 10 MG No 18 70 7/1/2020 12/31/9999 101 73.83
Q5120 INJ PEGFILGRASTIM-BMEZ 0.5MG No 0 999 7/1/2020 12/31/9999 12 317.28
Q5121 INJ. AVSOLA, 10 MG No 6 999 7/1/2020 12/31/9999 397 51.50
Q5122 INJ, NYVEPRIA No 0 999 1/1/2021 12/31/9999 12 327.08
Q5115 INJ TRUXIMA 10 MG No 18 999 11/01/219 12/31/9999 101 87.09
Q5123 Inj. riabni, 10 mg No 2 999 7/1/2021 12/31/9999 102 NC
Q9950 INJ SULF HEXA LIPID MICROSPH No 0 999 7/1/2020 12/31/9999 5 19.59
Q9951 LOCM >= 400 mg/ml iodine,1ml No 0 999 1/1/2014 12/31/9999 999 MP
Q9953 INJ FE-BASED MR CONTRAST, 1ML No 0 999 7/1/2020 12/31/9999 10 62.05
Q9954 ORAL MR CONTRAST, 100 ML No 0 999 7/1/2020 12/31/9999 18 11.66
Q9955 INJ PERFLEXANE LIP MICROS, ML No 0 999 6/1/2007 12/31/9999 1 MP
Q9956 INJ OCTAFLUOROPRO PANE MIC, ML No 0 999 7/1/2020 12/31/9999 9 32.13
Q9957 INJ PERFLUTREN LIP MICROS, ML No 0 999 7/1/2020 12/31/9999 3 48.20
Q9958 BEFORE No 0 999 1/1/2020 12/31/9999 300 0.08
Q9959 HOCM 150-199MG/ML IODINE 1 ML No 0 999 1/1/2014 12/31/9999 199 MP
Q9960 HOCM 250-299MG/ML IODINE ML No 0 999 7/1/2020 12/31/9999 250 0.17
Q9961 HOCM 250-299MG/ML IODINE 1 ML No 0 999 7/1/2020 12/31/9999 200 0.24
Q9962 HOCM 300-349MG/ML IODINE 1 ML No 0 999 7/1/2020 12/31/9999 150 0.18
Q9963 HOCM 350-399MG/ML IODINE 1 ML No 0 999 7/1/2020 12/31/9999 240 0.20
Q9964 HOCM>=400MG/ML IODINE 1 ML No 0 999 1/1/2008 12/31/9999 500 0.29
Q9965 LOCM 100-199MG/ML IODINE, 1ML No 0 999 7/1/2020 12/31/9999 199 0.88
Q9966 LOCM 200-299MG/ML IODINE, 1ML No 0 999 7/1/2020 12/31/9999 250 0.32
Q9967 LOCM 300-399MG/ML IODINE, 1ML No 0 999 7/1/2020 12/31/9999 300 0.12
Q9968 VISUALIZATION ADJUNCT No 0 999 4/1/2020 12/31/9999 10 6.49
Q9969 NON-HEU TC-99M ADD-ON/DOSE No 0 999 7/1/2020 12/31/9999 3 10.00
Q9982 FLUTEMETAMOL F18 DIAGNOSTIC No 0 999 7/1/2016 12/31/9999 1 NC
Q9983 FLORBETABEN F18 DIAGNOSTIC No 18 999 7/1/2016 12/31/9999 1 NC
Q9991 BUPRENORPH XR 100 MG OR LESS No 18 999 3/1/2019 12/31/9999 1 1,674.80
Q9992 BUPRENORPHINR XR OVER 100 MG No 18 999 3/1/2019 12/31/9999 1 1,674.80
50012 BUTORPHANOL TARTRATE, NASAL No 0 999 1/1/2000 12/31/9999 1 NC
S0013 ESKETAMINE, NASAL SPRAY No 18 999 1/1/2021 12/31/9999 84 11.05
50014 TACRINE HYDROCHLORIDE, 10 MG No 0 999 1/1/2000 12/31/9999 1 NC
S0017 INJECTION, AMINOCAPROIC ACID No 0 999 1/1/2000 12/31/9999 1 NC
50020 INJECTION, BUPIVICAINE HYDRO No 0 999 1/1/2000 12/31/9999 1 NC
50021 INJECTION, CEFTOPERAZONE SOD No 0 999 1/1/2000 12/31/9999 1 NC
50023 INJECTION, CIMETIDINE HYDROC No 0 999 1/1/2000 12/31/9999 1 NC
50028 INJECTION, FAMOTIDINE, 20 MG No 0 999 7/1/2020 12/31/9999 1 0.89

Page 19 of 21




Mississippi Division of Medicaid
PHYSICIAN ADMINISTERED DRUG (PAD) FEE SCHEDULE )
Print Date: July 1, 2021

MISSISSIPPI DIVISION OF

MEDICAID

The fee schedules located on the Mississippi Medicaid website are prepared to assist Medicaid providers and are not intended to grant rights or impose obligations. Every effort is made to
assure the accuracy of the information within the fee schedules as of the date they are printed. Medicaid makes no guarantee that this compilation of fee schedule information is error-free
and will bear no responsibility or liability for the results or consequences of the use of these schedules. Fee schedules are posted for informational purposes only and do not guarantee
reimbursement. Fees are subject to the rules and requirements of the Division of Medicaid, Federal and State law.

**All services and maximums allowed quantities are subject to NCCI procedure-to-procedure or medically unlikely editing even if prior authorized.**

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright© 2020 American Medical Association and © 2020
American Dental Association (or such other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFARS apply.

S0030 INJECTION, METRONIDAZOLE No 0 999 1/1/2000 12/31/9999 1 NC
50032 INJECTION, NAFCILLIN SODIUM No 0 999 1/1/2000 12/31/9999 1 NC
S0034 INJECTION, OFLOXACIN, 400 MG No 0 999 1/1/2000 12/31/9999 1 NC
S0039 INJECTION, SULFAMETHOXAZOLE No 0 999 1/1/2000 12/31/9999 1 NC
S0040 INJECTION, TICARCILLIN DISOD No 0 999 1/1/2000 12/31/9999 1 NC
S0073 INJECTION, AZTREONAM, 500 MG No 0 999 1/1/2000 12/31/9999 1 NC
S0074 INJECTION, CEFOTETAN DISODIU No 0 999 1/1/2000 12/31/9999 1 NC
S0077 INJECTION, CLINDAMYCIN PHOSP No 0 999 1/1/2000 12/31/9999 1 NC
S0078 INJECTION, FOSPHENYTOIN SODI No 0 999 1/1/2000 12/31/9999 1 NC
S0080 INJECTION, PENTAMIDINE ISETH No 0 999 1/1/2000 12/31/9999 1 NC
S0081 INJECTION, PIPERACILLIN SODI No 0 999 1/1/2000 12/31/9999 1 NC
S0088 IMATINIB INJECTION, 100 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0090 SILDENAFIL CITRATE, 25 MG No 0 999 1/1/2000 12/31/9999 1 NC
S0091 GRANISETRON 1MG No 0 999 1/1/2002 12/31/9999 1 NC
50092 HYDROMORPHONE 250 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0093 MORPHINE 500 MG No 0 999 1/1/2002 12/31/9999 1 NC
50104 ZIDOVUDINE, ORAL, 100MG No 0 999 1/1/2003 12/31/9999 1 NC
50106 BUPROPION HCL SR 60 TABLETS No 0 999 1/1/2003 12/31/9999 1 NC
50108 MERCAPTOPURINE 50 MG No 0 999 1/1/2003 12/31/9999 1 NC
S0109 METHADONE ORAL 5 MG No 0 999 10/1/2020 12/31/9999 24 0.24
S0117 TRETINOIN TOPICAL 5G No 0 999 7/1/2004 12/31/9999 1 NC
S0119 ONDANSETRON, ORAL, 4 MG No 0 999 1/1/2012 12/31/9999 1 NC
50122 INJ MENOTROPINS 75 IU No 0 999 1/1/2003 12/31/9999 1 NC
50126 INJ FOLLITROPIN ALFA 75 IU No 0 999 1/1/2003 12/31/9999 1 NC
50128 INJ FOLLITROPIN BETA 75 IU No 0 999 1/1/2003 12/31/9999 1 NC
S0132 INJ GANIRELIX ACETAT 250 MCG No 0 999 1/1/2003 12/31/9999 1 NC
S0136 CLOZAPINE, 25 MG No 0 999 1/1/2004 12/31/9999 1 NC
S0137 DIDANOSINE (DDI), 25 MG No 0 999 1/1/2004 12/31/9999 1 NC
S0138 FINASTERIDE, 5 MG No 0 999 1/1/2004 12/31/9999 1 NC
S0139 MINOXIDIL, 10 MG No 0 999 1/1/2004 12/31/9999 1 NC
50140 SAQUINAVIR, 200 MG No 0 999 1/1/2004 12/31/9999 1 NC
50142 COLISTIMETHATE INH SOL MG No 0 999 4/1/2005 12/31/9999 1 NC
S0145 PEG INTERFERON ALFA-2A/180 No 0 999 7/1/2005 12/31/9999 1 NC
50148 PEG INTRFRON ALFA-2B 10 MCG No 0 999 10/1/2010 12/31/9999 1 NC
S0155 EPOPROSTENOL DILUTANT No 0 999 1/1/2002 12/31/9999 1 NC
S0156 EXEMESTANE, 25 MG No 0 999 1/1/2001 12/31/9999 1 NC
S0157 BECAPLERMIN GEL 1%, 0.5 GM No 0 999 1/1/2001 12/31/9999 1 NC
50160 DEXTROAMPHETAMINE No 0 999 4/1/2004 12/31/9999 1 NC
50164 INJECTION PANTOPRAZOLE No 0 999 4/1/2004 12/31/9999 1 NC
50166 INJ OLANZAPHINE 2.5 MG No 13 999 7/1/2020 12/31/9999 12 8.30
50169 CALCITROL No 0 999 10/1/2010 12/31/9999 1 NC
S0170 ANASTROZOLE 1 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0171 BUMETANIDE 0.5 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0172 CHLORAMBUCIL 2 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0174 DOLASETRON 50 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0175 FLUTAMIDE 125 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0176 HYDROXYUREA 500 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0177 LEVAMISOLE 50 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0178 LOMUSTINE 10 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0179 MEGESTROL 20 MG No 0 999 1/1/2002 12/31/9999 1 NC
50182 PROCARBAZINE 5 MG No 0 999 1/1/2002 12/31/9999 1 NC
50183 PROCHLORPERAZINE 5 MG No 0 999 7/1/2020 12/31/9999 8 0.32
50187 TAMOXIFEN 10 MG No 0 999 1/1/2002 12/31/9999 1 NC
50189 TESTOSTERONE PELLET 75 MG No 0 999 7/1/2020 12/31/9999 6 105.13
S0190 MIFEPRISTONE, ORAL, 200 MG No 0 999 1/1/2002 12/31/9999 1 NC
S0191 MISOPROSTOL, ORAL, 200 MCG No 0 999 1/1/2002 12/31/9999 1 NC
50194 VITAMIN SUPPL 100 CAPS No 0 999 4/1/2004 12/31/9999 1 NC
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**All services and maximums allowed quantities are subject to NCCI procedure-to-procedure or medically unlikely editing even if prior authorized.**

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright© 2020 American Medical Association and © 2020
American Dental Association (or such other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFARS apply.

50197 PRENATAL VITAMINS 30 DAY No 0 999 4/1/2005 12/31/9999 1 NC
S0199 MED ABORTION INC ALL EX DRUG No 0 999 1/1/2002 12/31/9999 1 NC
54989 CONTRACEPT IUD No 9 60 7/1/2013 12/31/9999 1 NC
54990 NICOTINE PATCH LEGEND No 0 999 1/1/2002 12/31/9999 1 NC
54991 NICOTINE PATCH NONLEGEND No 0 999 1/1/2002 12/31/9999 1 NC
54993 CONTRACEPTIVE PILLS FOR BC No 0 999 1/1/2003 12/31/9999 1 NC
54995 SMOKING CESSATION GUM No 0 999 1/1/2003 12/31/9999 1 NC
S5000 PRESCRIPTION DRUG, GENERIC No 0 999 1/1/2001 12/31/9999 1 NC
S5001 PRESCRIPTION DRUG,BRAND NAME No 0 999 1/1/2001 12/31/9999 1 NC
S5010 5% DEXTR/0.45% NORMAL SALINE, 1000 ML No 0 999 1/1/2001 12/31/9999 1 NC
55012 5% DEXTROSE WITH POTASSIUM No 0 999 1/1/2001 12/31/9999 1 NC
S5013 5% DEXTR/0.45% NORM SAL W/POT CHL & MAG No 0 999 1/1/2001 12/31/9999 1 NC
S5014 D5W/0.45NS W KCL AND MGS04 No 0 999 1/1/2001 12/31/9999 1 NC
S5550 INSULIN RAPID 5 U No 0 999 1/1/2004 12/31/9999 1 NC
55551 INSULIN MOST RAPID 5 U No 0 999 1/1/2004 12/31/9999 1 NC
55552 INSULIN INTERMED 5 U No 0 999 1/1/2004 12/31/9999 1 NC
S5553 INSULIN LONG ACTING 5 U No 0 999 1/1/2004 12/31/9999 1 NC
55560 INSULIN REUSE PEN 1.5 ML No 0 999 1/1/2004 12/31/9999 1 NC
55561 INSULIN REUSE PEN 3 ML No 0 999 1/1/2004 12/31/9999 1 NC
55565 INSULIN CARTRIDGE 150 U No 0 999 1/1/2004 12/31/9999 1 NC
55566 INSULIN CARTRIDGE 300 U No 0 999 1/1/2004 12/31/9999 1 NC
S5570 INSULIN DISPOS PEN 1.5 ML No 0 999 1/1/2004 12/31/9999 1 NC
55571 INSULIN DISPOS PEN 3 ML No 0 999 1/1/2004 12/31/9999 1 NC
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