
CODE DESCRIPTION MAX QTY RATE COMMENTS/NOTES

J0207 AMIFOSTINE 500MG 3 469.48  

J0594 BUSULFAN 1MG 60 32.49  

J0640 LEUCOVORIN CALCIUM 50MG 20 5.35  

J0641 LEVOLEUCOVORIN CALCIUM 0.5MG 1250 1.79  

J0881 DARBEPOETIN ALFA 1MCG 500 7.74 FOR NON-ESRD USE

J0882 DARBEPOETIN ALFA 1MCG 500 7.74 FOR ESRD ON DIALYSIS

J0885 EPOETIN ALFA 1,000 UNITS 80 16.58 FOR NON-ESRD USE

J0894 DECITABINE 1MG 100 30.46  

J0897 DENOSUMAB 1MG 120 18.38  

J1050 MEDROXYPROGESTERONE ACETATE 1MG 1,000 0.96  

J1190 DEXRAZOXANE HCL 250MG 4 243.33  

J1260 DOLASETRON MESYLATE 10MG 100 11.90

J1442 FILGRASTIM G-CSF 1MCG 480 1.08  

J1447 TBO FILGRASTIM 1MCG 480 0.83  

J1453 FOSAPREPITANT 1MG 150 2.13  

J1457 GALLIUM NITRATE 1MG 400 2.03

J1626 GRANISETRON HYDROCHLORIDE 100MCG 20 1.45  

J1640 HEMIN 1MG 313 21.28  

J1930 LANREOTIDE 1MG 120 57.63  

J2355 OPRELVEKIN 5MG 1 447.38

J2405 ONDANSETRON HCL 1MG 32 0.26  

J2430 PAMIDRONATE DISODIUM PER 30MG 3 19.07  

J2469 PALONOSETRON 25MCG 10 45.30  

J2505 PEGFILGRASTIM 6MG 1 5,232.99  

J2562 PLERIXAFOR 1MG 40 302.69  

J2783 RASBURICASE 0.5MG 60 267.88  

J2820 SARGRAMOSTIM (GM-CSF) 50MCG 10 82.50  

J3240 THYROTROPIN ALPHA 0.9MG 2 1532.50  

J3315 TRIPTORELIN PAMOATE 3.75MG 3 813.24  

J3489 ZOLEDRONIC ACID 1MG 5 45.68  

J9000 DOXORUBICIN HCL 10MG 15 10.15  
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J9015 ALDESLEUKIN PER SINGLE USE VIAL 1 2554.27  

J9017 ARSENIC TRIOXIDE 1MG 20 67.87  

J9019 ASPARAGINASE (ERWINAZE) 1,000IU 50 391.34  

J9022 ATEZOLIZUMAB 10MG 150 71.83  

J9023 AVELUMAB 10MG 160 77.48 (4/1/18)

J9025 AZACITIDINE 1MG 200 3.11  

J9027 CLOFARABINE 1MG 100 137.31  

J9031

BCG LIVE INTRAVESICAL PER INSTILLATION BCG 

VACCINE TICE ONLY 1 152.49  

J9032 BELINOSTAT 10MG 250 34.54  

J9033 BENDAMUSTINE HCL 1MG (TREANDA) 312 29.04  

J9034 BENDAMUSTINE HCL 1MG (BENDEKA) 250 24.25

J9035 BEVACIZUMAB 10MG 200 75.86  

J9039 BLINATUMOMAB 1MCG 35 102.84  

J9040 BLEOMYCIN SULFATE 15 UNITS 3 45.97  

J9041 BORTEZOMIB 0.1MG 35 48.50  

J9042 BRENTUXIMAB VEDOTIN 1MG 200 136.64  

J9043 CABAZITAXEL 1MG 60 678.83  

J9045 CARBOPLATIN 50MG 18 8.27  

J9047 CARFILZOMIB 1MG 60 35.82  

J9050 CARMUSTINE 100MG 4 171.41  

J9055 CETUXIMAB 10MG 100 58.94  

J9060 CISPLATIN POWDER OR SOLUTION PER 10MG 20 3.61  

J9065 CLADRIBINE PER 1MG 9 39.25  

J9070 CYCLOPHOSPHAMIDE 100MG 20 62.05  

J9098 CYTARABINE LIPOSOME 10MG 5 592.80  

J9100 CYTARABINE HCL 100MG 3 2.72  

J9120 DACTINOMYCIN 0.5MG 3 596.82

J9130 DACARBAZINE 100MG 20 7.89  

J9145 DARATUMUMAB 10MG 180 50.99

J9150 DAUNORUBICIN 10MG 20 39.44  
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J9151

DAUNORUBICIN CITRATE, LIPOSOMAL FORMULATION 

10MG 5 55.20

J9155 DEGARELIX 1MG 240 6.11  

J9160 DENILEUKIN DIFTITOX 300MCG 2 1,576.30

J9171 DOCETAXEL 1MG 200 8.25  

J9175 ELLIOTT'S B SOLUTION 1ML 1 6.89

J9176 ELOTUZUMAB 1MG 1200 6.10  

J9178 EPIRUBICIN HCL 2MG 120 2.33  

J9179 ERIBULIN MESYLATE 0.1MG 40 108.80  

J9181 ETOPOSIDE 10MG 30 0.98  

J9185 FLUDARABINE PHOSPHATE 50MG 1 104.42  

J9190 FLUOROURACIL 500MG 16 6.52  

J9200 FLOXURIDINE 500MG 1 119.00  

J9201 GEMCITABINE HCL 200MG 15 10.62  

J9202 GOSERELIN ACETATE IMPLANT PER 3.6MG 3 605.00  

J9205 IRINOTECAN LIPOSOME 1MG 210 41.42  

J9206 IRINOTECAN 20MG 38 8.69  

J9207 IXABEPILONE 1MG 90 76.42

J9208 IFOSFAMIDE PER 1GM 4 36.74

J9209 MESNA 200MG 20 4.96  

J9211 IDARUBICIN HYDROCHLORIDE 5MG 4 62.57  

J9214 INTERFERON ALFA-2B RECOMBINANT 1 MILLION UNITS 50 27.90  

J9215

INTERFERON ALFA-N3 HUMAN LEUKOCYTE DERIVED 

250,000IU 1 30.45  

J9217 LEUPROLIDE ACETATE FOR DEPOT SUSPENSION 7.5MG 6 1184.65  

J9225 HISTRELIN IMPLANT 50MG 1 3349.50  

J9228 IPILIMUMAB 1MG 1100 141.35

LIMITED TO 4 DOSES. FOR REINDUCTION, WAIT 

MINIMUM OF 12 WKS AND BILL J9999 FOR UP TO 4 

ADD'L DOSES
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J9230 MECHLORETHAMINE HCL (NITROGEN MUSTARD)10MG 5 259.80

J9245 MELPHALAN HYDROCHLORIDE 50MG 1 1487.88

J9250 METHOTREXATE SODIUM PER 5MG 10 0.25

J9260 METHOTREXATE SODIUM PER 50MG 480 2.49

J9261 NELARABINE 50MG 60 147.07

J9262 OMACETAXINE MEPESUCCINATE 0.01MG 700 2.73

J9263 OXALIPLATIN 0.5MG 600 0.72

J9264 PACLITAXEL PROTEIN-BOUND PARTICLES 1MG 520 12.57

J9266 PEGASPARGASE PER SINGLE DOSE VIAL 2 13669.20

J9267 PACLITAXEL 1MG 450 0.36

J9268 PENTOSTATIN PER 10MG 1 2000.26

J9271 PEMBROLIZUMAB 1MG 300 45.81

J9280 MITOMYCIN 5MG 8 94.38

J9293 MITOXANTRONE HCL PER 5MG 6 48.85

J9295 NECITUMUMAB 1MG 800 5.20  

J9299 NIVOLUMAB 1MG 480 25.83

J9301 OBINUTUZUMAB 10MG 100 59.67

J9302 OFATUMUMAB 10MG 200 55.22

J9303 PANITUMUMAB 10MG 90 115.40

J9305 PEMETREXED 10MG 125 65.35

J9306 PERTUZUMAB 1MG 840 11.25

J9307 PRALATREXATE 1MG 75 252.40

J9308 RAMUCIRUMAB 5MG 300 54.67

J9310 RITUXIMAB 100MG 10 939.52 (7/1/18)

J9315 ROMIDEPSIN 1MG 30 319.87

J9320 STREPTOZOCIN 1GM 1 349.23

J9328 TEMOZOLOMIDE 1MG 500 9.13

J9330 TEMSIROLIMUS 1MG 25 38.42

J9340 THIOTEPA 15MG 4 1150.00

J9351 TOPOTECAN 0.1MG 40 7.61
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J9354 ADO-TRASTUZUMAB EMTANSINE 1MG 400 29.00

J9355 TRASTUZUMAB 10MG 88 103.89  (7/1/18)

J9357 VALRUBICIN INTRAVESICAL 200MG 4 1,079.35

J9360 VINBLASTINE SULFATE 1MG 20 4.31

J9370 VINCRISTINE SULFATE 1MG 2 5.75

J9371 VINCRISTINE SULFATE LIPOSOME 1MG 12 2306.55

J9390 VINORELBINE TARTRATE PER 10MG 9 16.46

J9395 FULVESTRANT 25MG 20 93.63

J9400 ZIV AFLIBERCEPT 1MG 500 16.00

Q2017 TENIPOSIDE 50MG 8 395.85

Q2043

SIPULEUCEL-T MINIMUM 50 MILLION AUTOLOGOUS 

C54+CELLS ACTIVATED W/PAP-GM-CSF PER INFUSION 1 40,492.98

INCLUDES LEUKAPHERESIS AND ALL OTHER 

PREPARATORY PROCEDURES

Q2049

DOXORUBICIN HCL LIPOSOMAL IMPORTED LIPODOX 

10MG 10 495.95

Q2050 DOXORUBICIN HCL LIPOSOMAL NOS 10MG 10 495.95

Q5101 FILGRASTIM (G-CSF) BIOSIMILAR 1MCG 480 0.91
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