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471-000-540  Nebraska Medicaid Practitioner Fee Schedule for Injectables

Maximum allowables for the following medications include the cost of the drug only.  Claim
administration separately.

Oral anti-emetics are covered as a therapeutic substitute for an IV anti-emetic at the time of
chemotherapy treatment.

• X-Over – Medicare/Medicaid cross over
• PS – Pharmacy service
• BR – By report – requires an invoice and if a miscellaneous code, a description and NDC

* Requires prior authorization
MAXIMUM

CODE DESCRIPTION ALLOWABLE

J0120 Tetracycline, Injection, up to 250 mg. $2.05
J0128 Abarelix, Injection, 10 mg. $72.02
J0130 Abciximab, 10 mg., 2 mg./ml.                                                                      BR
J0135 Adalimumab Injection, 20 mg. $319.91
J0150 Adenosine, Injection, 6 mg. $36.44
J0152 Adenosine, Injection for diagnostic use, 30 mg. $77.81
J0170 Adrenalin, Epinephrine, Injection, up to 1 ml. ampul $0.55
J0180 Agalsidase Beta Injection, 1 mg. $133.50
J0190 Biperiden Lactate, Injection, 5 mg./ml inj $1.78
J0200 Alatrofloxacin mesylate, Injection, 100 mg. $16.41
J0205 Alglueerase, Injection, per 10 units $39.50
J0207 Amifostine, Injection, 500 mg. $482.18
J0210 Methyldopate HCL, Injection, up to 250 mg. $1.28
J0215 Alfacept Injection, 0.5 mg. $29.52
J0256 Alpha 1-proteinase Inhibitor, human, Injection, 10 mg. $0.31

*J0270 Alprostadil, Injection, per 1.25 mg., administered under
direct MD supervision $3.39

*J0275 Alprostadil Urethral Supp., administered under direct
MD supervision $20.75

J0280 Aminophylline, Injection, up to 250 mg. $2.12
J0282 Amiodarone hydrochloride, Injection, 30 mg. $18.82
J0285 Amphotericin B, Injection, 50 mg. $17.36
J0287 Amphotericin B lipid complex, Injection, 10 mg. $22.15
J0288 Amphotericin B Cholesteryl sulfate complex, 10 mg. $16.55
J0289 Amphotericin B Liposome, Injection, 10 mg. $34.93
J0290 Ampicillin, Injection, up to 500 mg. $4.34
J0295 Ampicillicin Sodium/Solbactam, Injection, 1.5 gm. $6.95
J0300 Amobarbital, Injection, up to 125 mg. $3.06
J0330 Succinycholine Chloride, Injection, up to 20 mg. $0.37
J0350 Anistreplase, Injection, per 30 units                                                            BR
J0360 Hydralazine HCL, Injection, up to 20 mg. $13.35
J0380 Metaraminol Bitartrate, Injection, per 10 mg. $1.23
J0390 Chloroquine HCL, Injection, up to 250 mg. $16.42
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J0395 Arbutamine HCI, Injection, 1 mg. (Gen ESA) $170.88
J0456 Azithromycin, Injection, 500 mg. $27.31
J0460 Atropine Sulfate, Injection, up to 0.3 mg. $0.58
J0470 Dimecaprol, Injection, per 100 mg. $25.50
J0475 Baclofen, Injection, per 10 mg. $229.62
J0476 Baclofen, Injection, 10 mcg, for intrathecal trial $74.76
J0500 Dicyclomine, HCI, Injection, up to 20 mg. $19.34
J0515 Benztropine Mesylate, Injection, per 1 mg. $3.66
J0520 Bethanechol Chloride, Mytonachol or Urecholine, Injection, $5.62

up to 5 mg.
J0530 Penicillin G Benzathine and Penicillin G Procaine,

Injection, up to 600,000 units $5.46
J0540 Penicillin G Benzathine and Penicillin G Procaine,

Injection, 1,200,000 units $10.71
J0550 Penicillin G Benzathine and Penicillin G Procaine,

Injection, 2,400,000 units $65.07
J0560 Penicillin G Benzathine, up to 600,000 units, Injection $5.41
J0570 Penicillin G Benzathine, Injection, up to 1,200,000 units $18.53
J0580 Penicillin G Benzathine, Injection, up to 2,400,000 units $78.09
J0583 Bivalirudin, Injection, 1 mg. $1.62
J0585 Botulinum Toxin Type A, per unit $5.18
J0587 Botulinum Toxin, Type B, per 100 units $8.23
J0592 Buprenorphine hydrochloride, Injection, 1 mg. $1.25
J0595 Butorphanol tartrate, 1 mg. $6.01
J0600 Edetate Calcium Disodium, Injection, up to 100 mg. $4.30
J0610 Calcium Gluconate, Injection, per 10 ml. $1.56
J0620 Calcium Glycerophosphate and Calcium Lactate, Injection,

per 10 ml. $11.16
J0630 Calcitonin Salmon, Injection, up to 400 units $43.52
J0636 Calcitroil, Injection, 0.1 mcg. $1.53
J0637 Caspofungin acetate, Injection, 5 mg. $36.65
J0640 Leucovorin Calcium, Injection, per 50 mg. $3.34
J0670 Mepivacaine HCI, Injection, per 10 ml. $3.63
J0690 Cefazolin Sodium, Injection, up to 500 mg. $3.24
J0692 Cefepine HC1, Injection, 500 mg. $9.07
J0694 Cefoxitin Sodium, Injection, 1 gm. $10.66
J0696 Ceftriaxone Sodium, Injection, per 250 mg. $15.78
J0697 Sterile Cefuroxime Sodium, Injection, per 750 mg. $6.02
J0698 Cefotaxime Sodium per 1 gm. $9.43
J0702 Betamethasone acetate and betamethasone sodium

phosphate, Injection, per 3 mg. $2.70
J0704 Betamethason sodium phosphate, Injection, per 4 mg. $13.56
J0706 Caffeine citrate, Injection, 5 mg. $3.62
J0710 Cephapirin Sodium, Injection, up to 1 gm. $1.46
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J0713 Ceftazidine, Injection, per 500 mg. $7.11
J0715 Ceftizoxime Sodium, Injection, per 500 mg. $4.22
J0720 Chloramphenicol Sodium Succinate, Injection, up to 1 gm. $9.01
J0725 Chorionic Gonadotropin, Injection, per 1,000 USP units $4.43
J0735 Clonidine Hydrochloride, Injection, 1 mg. $66.47
J0740 Cidofovir, Injection, 375 mg.                                                                         BR
J0743 Cilastatin Sodium Imipenem, Injection, per 250 mg. $16.86
J0744 Ciprofloxacin for IV infusion, 200 mg. $13.89
J0745 Codeine Phosphate, Injection, per 30 mg. $1.07
J0760 Colchicine, Injection, up to 1 mg. $6.90
J0770 Colistimethate Sodium, Injection, up to 150 mg. $59.66
J0780 Prochlorperazine, Injection, up to 10 mg. $8.55
J0800 Corticotropin, Injection, up to 40 units $29.75
J0835 Cosyntropin, Injection, per .25 mg. $79.06
J0850 Cytomegalovirus, immune globin Intravenous (human), per vial                BR
J0878 Daptomycin, Injection, 1 mg. $0.36
J0880 Darbepoetin alfa, Injection, 5 mcg. $24.24
J0895 Deferoxamine Mesylate, Injection, 500 mg. $19.51
J0900 Testosterone enanthate and estradiol valerate, Injection,

up to 1 cc. $1.68
J0945 Brompheniramine Maleate, Injection, per 10 mg. $1.67
J0970 Estradiol Valerate, Injection, up to 40 mg. $30.49
J1000 Depo-Estradiol Cypionate, Injection, up to 5 mg. $5.68
J1020 Methylprednisolone Acetate, Injection, 20 mg. $0.75
J1030 Methylprednisolone Acetate, Injection, 40 mg. $4.63
J1040 Methylprednisolone Acetate, Injection, 80 mg. $9.26
J1051 Medroxyprogesterone Acetate, Injection, 50 mg. $18.36
J1055 Medroxyprogesterone Acetate for Contraceptive use,

Injection, 150 mg. $54.90
J1056 Medroxyprogesterone Acetate/Estradiol Cypionate,

Injection, 5 mg./25mg. $24.02
J1060 Testosterone Cypionate and Estradiol Cypionate,

Injection, up to 1 ml. $1.16
J1070 Testosterone Cypionate, Injection, up to 100 mg. $5.52
J1080 Testosterone Cypionate, Injection, 1 cc., 200 mg. $9.79
J1094 Dexamethasone Acetate, Injection, 1 mg. $1.47
J1100 Dexamethasone Sodium Phosphate, Injection, 1 mg. $1.32
J1110 Dihydroergotamine Mesylate, Injection, per 1 mg. $14.85
J1120 Acetazolamide Sodium, Injection, up to 500 mg. $20.03
J1160 Digoxin, Injection, up to 0.5 mg. $2.55
J1165 Phenytoin Sodium, Injection, per 50 mg. $0.67
J1170 Hydromorphone, Injection, up to 4 mg. $1.66
J1180 Dyphylline, Injection, up to 500 mg. $8.45
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J1190 Dexrazoxane Hydrochloride, Injection, per 250 mg. $228.32
J1200 Diphenhydramine HCL, Injection, up to 50 mg. $1.02
J1205 Chlorothiazide Sodium, Injection, per 500 mg. $9.83
J1212 DMSO, Dimethyl Sulfoxide, Injection, 50%, 50 ml. $53.40
J1230 Methadone HCL, Injection, up to 10 mg. $0.71
J1240 Dimenhydrinate, Injection, up to 50 mg. $5.99
J1245 Dipyridamole, Injection, per 10 mg. $26.70
J1250 Dobutamine Hydrochloride, per 250 mg. $10.41
J1260 Dolasetron, Mesylate, Injection, 1 mg. $4.34
J1270 Doxercalciferol, Injection, 1 mcg. $2.89
J1320 Amitriptyline HCL, Injection, up to 20 mg. $0.80
J1325 Epoprostenol, Injection, 0.5 mg. $16.92
J1327 Eptifibatide, Injection, 5 mg. $17.64
J1330 Ergonovine Maleate, Injection, up to 0.2 mg. $4.39
J1335 Ertapenem Sodium, Injection, 500 mg. $24.96
J1364 Erythromycin Lactobionate, Injection, per 50 mg. $0.63
J1380 Estradiol Valerate, Injection, up to 10 mg. $0.32
J1390 Estradiol Valerate, Injection, up to 20 mg. $0.64
J1410 Estrogen Conjugated, Injection, per 25 mg. $60.74
J1435 Estrone, Injection, per 1 mg. $0.20
J1436 Etidronate Disodium, Injection, per 300 mg. $72.09
J1438 Etanercept, Injection, 25 mg. $159.96
J1440 Filgrastim (G-CSF), Injection, 300 mcg. $174.16
J1441 Filgrastim (G-CSF), Injection, 480 mcg. $324.53
J1450 Fluconazole, Injection, 200 mg. $108.03
J1452 Fomivirsen Sodium, Intraocular, 1.65 mg. BR
J1455 Foscarnet Sodium, Injection, per 1000 mg. $13.12
J1457 Gallium Nitrate, Injection, 1 mg. $1.34
J1460 Gamma Globulin, Intramuscular, Injection, 1 cc. $1.60
J1470 Gamma Globulin, Intramuscular, Injection, 2 cc. $3.20
J1480 Gamma Globulin, Intramuscular, Injection, 3 cc. $4.81
J1490 Gamma Globulin, Intramuscular, Injection, 4 cc. $6.41
J1500 Gamma Globulin, Intramuscular, Injection, 5 cc. $8.01
J1510 Gamma Globulin, Intramuscular, Injection, 6 cc. $9.61
J1520 Gamma Globulin, Intramuscular, Injection, 7 cc. $11.21
J1530 Gamma Globulin, Intramuscular, Injection, 8 cc. $12.82
J1540 Gamma Globulin, Intramuscular, Injection, 9 cc. $14.42
J1550 Gamma Globulin, Intramuscular, Injection, 10 cc. $16.02
J1560 Gamma Globulin, Intramuscular, Injection, over 10 cc. BR
J1563 Immune globulin, Intravenous, 1 Gram $111.25
J1564 Immune globulin, IV, 10 mg. $1.02

*J1565 Respiratory syncytial virus immune globulin, Intravenous,
Injection, 50 mg. $16.98

J1570 Ganciclovir Sodium, Injection, 500 mg. $41.54
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J1580 Garamycin, Gentamicin, Injection, up to 80 mg. $5.90
J1590 Galifloxacin, Injection, 10 mg. $0.85
J1595 Glatiramer Acetate, Injection, 20 mg.                                                           BR
J1600 Gold Sodium Thiomaleate, Injection, up to 50 mg. $15.78
J1610 Glucagon Hydrochloride, Injection, per 1 mg. $69.54
J1620 Gonadorelin Hydrochlonde, Injection, per 100 mcg. $189.22
J1626 Granisetron HCI, Injection, 100 mcg. $19.52
J1630 Haloperidol, Injection, up to 5 mg. $10.26
J1631 Haloperidol Decanoate, Injection, per 50 mg. $43.29
J1642 Heparin Sodium, (Heparin lock flush), Injection, per 10 units $0.73
J1644 Heparin Sodium, Injection, per 1,000 units $0.74
J1645 Dalteparin Sodium, Injection, per 2,500 I.U. $12.31
J1650 Enoxaparin Sodium, Injection, 10 mg. $6.63
J1652 Fondaparinux Sodium, Injection, 0.5 mg. $8.70
J1655 Tonzaparin Sodium, Injection, 1000 U $4.04
J1670 Tetanus Immune Globulin, Human, Injection, up to 250 units $116.81
J1700 Hydrocortisone Acetate, Injection, up to 25 mg. $0.85
J1710 Hydrocortisone Sodium Phosphate, Injection, up to 50 mg. $4.85
J1720 Hydrocortisone Sodium Succinate, Injection, up to 100 mg. $2.03
J1730 Diazoxide, Injection, up to 300 mg. $115.18
J1742 Ibutilide Fumarate, Injection, 1 mg. $270.43
J1745 Infliximab, Injection, 10 mg. $61.55
J1750 Iron dextran, Injection, 50 mg. $16.78
J1756 Iron Sucrose, Injection, 1 mg. $0.69
J1785 Imiglucerase, Injection, per unit $4.12
J1790 Droperidol, Injection, up to 5 mg. $5.10
J1800 Propranolol HCL, Injection, up to 1 mg. $7.01
J1810 Droperidol and Fentanyl Citrate, Injection, up to 2 ml. amp $5.90
J1815 Insulin, Injection, per 5 units $0.43
J1817 Insulin for administration through DME (insulin pump) per 50 units $1.34
J1825 Interferon beta 1A, Injection, 33 mcg. $325.34
J1830 Interferon beta 1B, Injection, per .25 mg. $78.17
J1835 Itraconazole, Injection, 50 mg. $39.57
J1840 Kanamycin Sulfate, Injection, up to 500 mg. $3.08
J1850 Kanamyein Sulfate, Injection, up to 75 mg. $1.50
J1885 Ketorolac Tromethamine, Injection, per 15 mg. $3.17
J1890 Cephalothin Sodium, Injection, up to 1 gram $3.04
J1931 Laronidase, Injection, 0.1 mg. $25.05
J1940 Furosemide, Injection, up to 20 mg. $1.12
J1950 Leuprolide Acetate (for depot suspension), Injection, per 3.75 mg.             BR
J1955 Levocarnitine, Injection, per 1 gm. $38.45
J1956 Levofloxacin, Injection, 250 mg. $20.32
J1960 Levorphanol Tartrate, Injection, up to 2 mg. $4.04
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J1980 Hyoscyamine Sulfate, Injection, up to 0.25 mg. $9.82
J1990 Chlordiazepoxide HCL, Injection, up to 100 mg. $23.42
J2001 Lidocaine HC1 for IV Infusion, 10 mg. $0.02
J2010 Lincomycin HCL, Injection, up to 300 mg. $4.87
J2020 Linezolid, Injection, 200 mg. $38.04
J2060 Lorazepam, Injection, 2 mg. $8.25
J2150 Mannitol, Injection, 25% in 50 ml. $4.90
J2175 Meperidine HCL, Injection, per 100 mg. $0.96
J2180 Meperidine and Promaethazine HCL, Injection, up to 50 mg. $2.60
J2185 Meropenem, Injection, 100 mg. $5.84
J2210 Methylergonovine Maleate, Injection, up to 0.2 mg. $4.61
J2250 Midazolam Hydrochloride, Injection, per 1 mg. $0.37
J2260 Milrinone Lactate, Injection, per 5 mg. $6.12
J2270 Morphine Sulfate, Injection, up to 10 mg. $0.82
J2271 Morphine Sulfate, Injection, 100 mg. $0.94
J2275 Morphine Sulfate (preservative free sterile solution), $2.68

Injection, per 10 mg.
J2280 Moxifloxacin, Injection, 100 mg. $10.94
J2300 Nalbuphine HCL, Injection, per 10 mg. $3.20
J2310 Naloxone Hydrochloride, Injection, per 1 mg. $2.28
J2320 Nandrolone Deconate, Injection, up to 50 mg. $6.25
J2321 Nandrolone Deconate, Injection, up to 100 mg. $8.43
J2322 Nandrolone Deconate, Injection, up to 200 mg. $15.13
J2324 Nesiritide, Injection, 0.25 mg. $78.60
J2353 Octreotide depot form for 1m Injection, 1 mg. $167.95
J2354 Octreotide, non-depot form for sub-Q or IV, 25 mcg. $5.52
J2355 Oprelvekin, Injection, 5 mg. $272.34

*J2357 Omalizumab, Injection, 5 mg. (Xolair) $16.87
J2360 Orphenadrine Citrate, Injection, up to 60 mg. $20.03
J2370 Phenylephrine HCL, Injection, up to 1 ml. $7.29
J2400 Chloroprocaine HCL, Injection, per 30 ml. $19.48
J2405 Odansetron Hydrochloride, Injection, per 1 mg. $5.94
J2410 Oxymorphone HCL, Injection, up to 1 mg. $2.90
J2430 Pamidronate Disodium, Injection, per 30 mg. $222.38
J2440 Papaverine HCL, Injection, up to 60 mg. $2.88
J2460 Oxytetracycline HCL, Injection, up to 50 mg. $0.83
J2469 Palonostron HC1, Injection, 25 mcg. (Aloxi) $31.83
J2501 Paricalcitol, Injection, 1 mcg. $5.20
J2505 Pegfilgrastim, Injection, 6 mg.                                                                      BR
J2510 Penicillin G Procaine, Aqueous, Injection, up to 600,000 units $2.94
J2515 Pentobarbital Sodium, Injection, 50 mg. $1.22
J2540 Penicillin G Potassium, Injection, up to 600,000 units $0.93
J2543 Piperacillin Sodium/Tazobactam Sodium, Injection

1 gram/0.125 grams (1.125 grams) $5.53
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J2545 Pentamidine inhalation solution, per 300 mg.,
administered through a DME $87.89

J2550 Promethazine HCL, Injection, up to 50 mg. $2.67
J2560 Phenobarbital Sodium, Injection, up to 120 mg. $3.26
J2590 Oxytocin, Injection, up to 10 units $2.67
J2597 Desmopressin Acetate, Injection, per 1 mcg. $5.09
J2650 Prednisolone Acetate, Injection, up to 1 ml. $1.40
J2670 Tolazoline HCL, Injection, up to 25 mg. $3.67
J2675 Progesterone, Injection, per 50 mg. $3.33
J2680 Fluphenazine Decanoate, Injection, up to 25 mg. $14.24
J2690 Procainamide HCL, Injection, up to 1 gm. $10.34
J2700 Oxacillin Sodium, Injection, up to 250 mg. $1.14
J2710 Neostigmine Methylsulfate, Injection, up to .5 mg. $3.57
J2720 Protamine Sulfate, Injection, per 10 mg. $1.19
J2725 Protireline, Injection, per 250 mcg. $22.86
J2730 Pralidoxine Chloride, Injection, up to 1 gm. $96.45
J2760 Phentolamine Mesylate, Injection, up to 5 mg. $31.15
J2765 Metoclopramide HCL, up to 10 mg. $2.61
J2770 Quinupristin/dalfopristin, Injection, 500 mg. (150/350) $113.78
J2780 Rantidine HCl, 25 mg. $1.54
J2783 Rasburicase, Injection, 0.5 mg. $119.53
J2788 Rho (D) Immune Globulin, Human, minidose, 50 mcg.              Non-Covered -
                                                                                                        See CPT 90385
J2790 Rho (D) Immune Globulin, Human, full dose, 300 mcg.             Non-Covered -

                                                                                                    See CPT 90384
J2792 Rho (D) Immune Globulin, Intravenous, human,

solvent detergent, 100 I.U. $21.06
J2794 Risperidone, Long-Acting, 0.5 mg. $5.07
J2795 Ropivacaine hydrochloride, Injection, 1 mg. $0.11
J2800 Methocarbamol, Injection, up to 10 ml. $3.56
J2810 Theophylline, Injection, per 40 mg. $0.67
J2820 Sargramostim (GM-CSF), Injection, 50 mcg. $29.30
J2910 Aurothioglucose, Injection, up to 50 mg. $16.27
J2912 Sodium Chloride, 0.9%, Injection, per 2 ml. $0.78
J2916 Sodium Ferric Gluconate Complex in Sucrose, Injection, 12.5 mg. $7.65
J2920 Methylprednisolone Sodium Succinate, Injection, up to 40 mg. $1.83
J2930 Methylprednisolone Sodium Succinate, Injection, up to 125 mg. $3.04

*J2940 Somatrem, Injection, 1 mg. $47.06
*J2941 Somatropin, Injection, 1 mg. $52.13
J2950 Promazine HCL, Injection, up to 25 mg. $1.77
J2993 Reteplase, Injection, 18.1 mg.                                                                      BR
J2995 Streptokinase, Injection, per 250,000 I.U. $83.45
J2997 Alteplase recombinant, Injection, 1 mg. $30.30
J3000 Streptomycin, Injection, up to 1 gm. $2.34
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J3010 Fentanyl Citrate, Injection, 0.1 mg. $2.48
J3030 Sumatriptan Succinate, Injection, 6 mg., (administered

under direct MD supervision) $58.68
J3070 Pentazocine HCI, Injection, up to 30 mg. $2.50
J3100 Tenecteplase, Injection, 50 mg.                                                                   BR
J3105 Terbutaline Sulfate, Injection, , up to 1 mg. $2.10
J3110 Teriparatide, Injection, 10 mcg. $9.44
J3120 Testosterone Enanthate, Injection, up to 100 mg. $0.83
J3130 Testosterone Enanthate, Injection, up to 200 mg. $1.66
J3140 Testosterone Suspension, Injection, up to 50 mg. $0.60
J3150 Testosterone Propionate, Injection, up to 100 mg. $0.99
J3230 Chlorpromazine HCL, Injection, up to 50 mg. $4.50
J3240 Thyrotropin, Injection, up to 10 I.U. (Thytropar)                                           BR
J3246 Tirofiban HC1, Injection, 0.25 mg $1.27
J3250 Trimethobenzamide HCL, Injection, up to 200 mg. $2.92
J3260 Tobramycin Sulfate, Injection, up to 80 mg. $1.81
J3265 Torsemide, Injection, 10 mg./ml. $3.25
J3280 Thiethylperazine Maleate, Injection, up to 10 mg. $13.21
J3301 Triamcinolone Acetonide, Injection, per 10 mg. $1.65
J3302 Triamcinolone Diacetate, Injection, per 5 mg. $0.83
J3303 Triamcinolone Hexacetonide, Injection, per 5 mg. $2.88
J3305 Trimetrexate Glucoronate, Injection, per 25 mg. $157.13
J3310 Perphenazine, Injection, up to 5 mg. $6.69
J3315 Triptorelin Pamoate, Injection, 3.75 mg.                                                       BR
J3320 Spectinomycin Dihydrochloride, Injection, up to 2 gm. $31.58
J3350 Urea, Injection, up to 40 gm $79.10
J3360 Diazepam, Injection, up to 5 mg. $0.22
J3364 Urokinase, 5000 I.U. vial $50.38
J3365 Urokinase, Injection, 250,000 I.U. vial $480.40
J3370 Vancomycin HCL, Injection, up to 500 mg. $7.79
J3396 Verteporfin, Injection, 0.1 mg. $10.01
J3400 Triflupromazine HCL, Injection, up to 20 mg. $11.57
J3410 Hydroxyzine HCL, Injection, up to 25 mg. $1.00
J3411 Thiamine HC1, Injection, 100 mg. $0.77
J3415 Pyridoxine HC1, Injection, 100 mg. $0.49
J3420 Vitamin B-12 Cyanocobalamin, Injection, up to 1000 mcg. $0.24
J3430 Phytonadione (Vitamin K), Injection, per 1 mg. $2.29
J3465 Voriconazole, Injection, 10 mg. $5.75
J3470 Hyaluronidase, Injection, up to 150 units $6.68
J3475 Magnesium Sulfate, Injection, per 500 mg. $0.23
J3480 Potassium Chloride, Injection, per 2 meq. $0.21
J3485 Zidovudine, Injection, 10 mg. $1.09
J3486 Ziprasidone Mesylate, Injection, 10 mg. $21.30
J3487 Zoledronic Acid, Injection, 1 mg. $44.47
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J3490 Unclassifed Drugs                                                                                         BR
J3520 Edetate Disodium – Chelation Not Covered
J3530 Nasal Vaccine Inhalation Not Covered
J3535 Drug administered through Metered Dose Inhaler Not Covered
J3570 Laetrile Not Covered
J3590 Unclassified Biologics BR

MISCELLANEOUS DRUGS & SOLUTIONS

J7030 Infusion, Normal Saline Solution, 1000 cc. $10.57
J7040 Infusion, Normal Saline Solution, Sterile (500 ml - 1 unit) $9.06
J7042 5% Dextrose/Normal Saline (500 ml. = 1 unit) $9.06
J7050 Infusion, Normal Saline Solution, 250 cc. $4.30
J7051 Sterile Saline or Water, up to 5 cc. Not Covered
J7060 5% Dextrose/Water (500 ml. = 1 unit) $10.28
J7070 Infusion, D5W, 1000 cc. $11.56
J7100 Infusion, Dextran 40, 500 ml. $122.89
J7110 Infusion, Dextran 75, 500 ml. $86.70
J7120 Ringers Lactate Infusion, up to 1000 cc. $13.27
J7130 Hypertonic Saline Solution, 50 or 100 MEQ, 20 cc vial                               BR
J7190 Factor VIII (Antihemophilic Factor, Human), per I.U. $0.96
J7191 Factor VIII (Antihemophilic Factor, Porcine), per I.U. $1.96
J7192 Factor VIII (Antihemaphiliac Factor, Recombinant), per I.U. $1.45
J7193 Factor IX (Antihemophilic Factor, Purified, Non-Recombinant),

per I.U. $1.32
J7194 Factor IX, Complex, per I.U. $0.53
J7195 Factor IX (Antihemophilic Factor, Recombinant), per I.U. $0.93
J7197 Antithrombin III (Human), per I.U. $1.91
J7198 Anti-inhibitor, per I.U. $1.34
J7199 Hemophilia clotting factor, not otherwise classified                                      BR
J7300 Intrauterine Copper Contraceptive                                               Not Covered -

                                                                               Use CPT 99070 with invoice
J7302 Levonorgestrel-Releasing-Intrauterine Contraceptive

System, 52 mg.                                                                             Not Covered -
                                                                                Use CPT 99070 with invoice

J7303 Contraceptive Supply, Hormone containing vaginal ring, each $36.92
J7304 Contraceptive Supply, Hormone containing patch, each $14.00
J7308 Aminolevulinic Acid HC1 for topical administration, 20%

Single unit dosage form (354 mg.) $94.56
J7310 Ganciclovir, 4.5 mg. long acting implant                                                       BR
J7317 Sodium Hyaluronate, 20 mg. for intra-articular Injection $130.03
J7320 Hylan G-F 20, 16 mg, for intra-articular Injection $227.31
J7330 Autologous cultured chondrocytes implant                                                   BR
J7340 Dermal and Epidermal tissue of human origin, with or w/o

bioengineered or processed elements with metabolically
active elements, per sq. cm.                                                                         BR
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J7342 Dermal tissue, of human origin, with or w/o other bioengineered
or processed elements with metabolically active elements,
per sq. cm. $15.32

J7343 Dermal and Epidermal tissue of non-human origin, with or w/o
other bioengineered or processed elements, w/o
metabolically active elements, per sq. cm. $6.60

J7344 Dermal tissue, of human origin, with or w/o other bioengineered
or processed elements, w/o metabolically active elements,
per sq. cm.                                                                                                   BR

J7350 Dermal tissue, of human origin, Injectable, with or w/o other
bioengineered or processed elements, but w/o other metabolized
active ingredients, per 10 mg. BR

J7500 Azathioprine, oral tab, 50 mg.                                                                X-Over
J7501 Azathioprine, parenteral, vial, 100 mg. $58.40
J7502 Cyclosporine, oral, 100 mg.                                                                   X-Over
J7504 Lymphocycle immune globulin, anti-thymocyle globulin,

parenteral, amp. 50 mg., 1 ml. $233.58
J7505 Muromonab – CD3 - parenteral, 5 mg. BR
J7506 Prednisone, oral, per 5 mg. $0.04
J7507 Tacrolimus, oral, per 1 mg. $3.68
J7509 Methylprednisolone Oral, per 4 mg. $3.15
J7510 Prednisolone Oral, per 5 mg. $0.05
J7511 Lymphocyte Immune Globulin, Antithymocyte Globulin,

Rabbit, parenteral, 25 mg. $383.81
J7513 Daclizumab, parenteral, 25 mg. $457.37
J7515 Cyclosporine, oral, 25 mg. $1.22
J7516 Cyclosporine, parenteral, 250 mg. $24.48
J7517 Mycophenolate mofetil, oral, 250 mg. $2.88
J7518 Mycophenolic Acid, oral, 180 mg. $2.42
J7520 Sirolimus, oral, 1 mg. $7.42
J7525 Tacrolimus, parenteral, 5 mg. $146.85
J7599 Immunosuppressive Drug, NOS                                                                  BR

INHALATION SOLUTIONS

J7608 Acetylcysteine, Inhalation Solution administered through DME,
 unit dose form, per gram $1.60

J7611 Albuterol, Inhalation Solution, administered through DME,
concentrated form, 1 mg. X-Over

J7612 Levalbuterol, Inhalation Solution, administered through
DME, concentrated form, 0.5 mg. X-Over

J7613 Albuterol, Inhalation Solution, administered through DME,
unit dose, 1 mg. $0.37

J7614 Levalbuterol, Inhalation Solution, administered through
DME, unit dose, 0.5 mg. $2.04

J7616 Albuterol, up to 5 mg. and Ipratropium bromide, up to 1 mg.
Compounded Inhalation Solution, administered through DME X-Over
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J7617 Levalbuterol, up to 2.5 mg. and Ipratropium bromide, up to
1 mg., Compounded Inhalation Solution, administered through
DME X-Over

J7622 Beclomethasone, Inhalation Solution administered through
DME, unit dose, per mg. $0.05

J7624 Betamethasone, Inhalation Solution, administered through
DME, unit dose, per mg. $0.90

J7626 Budesonide, Inhalation Solution, administered through DME,
unit dose form, 0.25 to 0.50 mg. $4.62

J7628 Bitolterol mesylate, Inhalation, Solution, administered through
DME, concentrated form, per milligram X-Over

J7629 Bitolterol mesylate, Inhalation Solution, administered through
DME, unit dose form, per milligram $0.18

J7631 Cromolyn Sodium, Inhalation Solution, administered through
DME, unit dose form, per 10 milligrams $0.34

J7635 Atropine, inhalation solution administered through DME,
concentrated form, per milligram X-Over

J7636 Atropine, inhalation solution administered through DME, unit dose
form, per milligram $0.32

J7637 Dexamethasone, inhalation solution administered through
DME, concentrated form, per milligram X-Over

J7638 Dexamethasone, inhalation solution administered through DME,
unit dose form, per milligram $0.31

J7639 Dornase alpha, inhalation solution administered through DME,
unit dose form, per milligram $20.15

J7641 Flunisolide, inhalation solution administered through DME,
Unit dose, per mg. X-Over

J7642 Glycopyrrolate, inhalation solution administered through DME,
concentrated form, per milligram X-Over

J7643 Glycopyrrolate, inhalation solution administered through DME,
unit dose form, per milligram $1.43

J7644 Ipratropium bromide, inhalation solution administered through
DME, unit dose form, per milligram $0.84

J7648 Isoetharine HCL, inhalation solution administered through
DME, concentrated form, per milligram X-Over

J7649 Isoetharine HCL, inhalation solution administered through DME,
unit dose form, per milligram $0.49

J7658 Isoproterenol HCL, inhalation solution administered through DME,
concentrated form, per milligram X-Over

J7659 Isoproterenol HCL, inhalation solution administered through DME,
unit dose form, per milligram $3.64

J7668 Metaproterenol sulfate, inhalation solution administered through
DME, concentrated form, per 10 milligrams X-Over
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J7669 Metaproterenol sulfate, inhalation solution administered through
DME, unit dose form, per 10 milligrams $1.28

J7674 Methacholine Chloride, administered as Inhalation Solution
through a nebulizer, per 1 mg.                                                              X-Over

J7680 Terbutaline sulfate, inhalation solution administered through
DME, concentrated form, per milligram                                                 X-Over

J7681 Terbutaline sulfate, inhalation solution administered through
DME, unit does form, per milligram $30.08

J7682 Tobramycin, unit does form 300 mg, inhalation solution,
administered through DME $56.96

J7683 Triamcinolone, inhalation solution administered through
DME, concentrated form, per milligram X-Over

J7684 Triamcinolone, inhalation solution administered through
DME, unit does form, per milligram X-Over

J7699 Noc drugs, inhalation solution administered through DME                          BR
J7799 Noc drugs, other than inhalation drugs,

administered through DME                                                                          BR
J8499 Prescription Drug, Oral, nonchemotherapeutic, NOS                 Non-Covered
J8501 Aprepitant, Oral, 5 mg. $1.68
J8510 Bulsulfan, oral, 2 mg. $2.01
J8520 Capecitabine, oral, 150 mg. $4.04
J8521 Capecitabine,oral, 500 mg. $13.28
J8530 Cyclophosphamide, oral, 25 mg. $1.81
J8560 Etopside, oral, 50 mg. $56.76
J8565 Gefitinib, Oral, 250 mg. $63.11
J8600 Melphalan, oral, 2 mg. $2.14
J8610 Methotrexate, oral, 2.5 mg. $3.36
J8700 Temozolomide, oral, 5 mg. $7.91

CHEMOTHERAPY DRUGS

J8999 Prescription drug, oral, chemotherapeutic, NOS                         Non-Covered
J9000 Doxorubicin HCL, 10 mg. vial $12.24
J9001 Doxorubicin hydrochloride, all lipid formulations, 10 mg. $410.13
J9010 Alemtuzumab, 10 mg.                                                                                 BR
J9015 Aldesleukin, per single use vial                                                                   BR
J9017 Arsenic Trioxide, 1 mg. $35.60
J9020 Asparaginase, 10,000 units $58.66
J9031 BCG (live) (Intravesical) per installation                                      Non-Covered

                                                                                                See CPT 90586
J9035 Bevacizumab, Injection, 10 mg. $61.19
J9040 Bleomycin Sulfate, 15 unit $260.29
J9041 Bortezomib, Injection, 0.1 mg. $31.10
J9045 Carboplatin, per 50 mg. $104.58
J9050 Carmustine, 100 mg. $51.58
J9055 Cetuximab, Injection, 10 mg. $53.40
J9060 Cisplatin, powder or solution, per 10 mg. $42.72
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J9062 Cisplatin, 50 mg. $20.08
J9065 Cladribine, Injection, per 1 mg. $66.28
J9070 Cyclophosphamide, 100 mg $4.54
J9080 Cyclophosphamide, 200 mg. $8.64
J9090 Cyclophosphamide, 500 mg. $14.06
J9091 Cyclophosphamide, 1.0 Gram $25.32
J9092 Cyclophosphamide, 2.0 Gram $45.57
J9093 Cyclophosphamide, lypophilized, 100 mg. $4.54
J9094 Cyclophosphamide, lyophilized, 200 mg. $10.47
J9095 Cyclophosphamide, lyophilized, 500 mg. $21.97
J9096 Cyclophosphamide, lyophilized, 1.0 Gram $43.94
J9097 Cyclophosphamide, lyophilized, 2.0 Gram $87.92
J9098 Cytarabine Liposome, 10 mg. $405.84
J9100 Cytarabine, 100 mg. $3.12
J9110 Cytarbine, 500 mg. $9.46
J9120 Dactinomycin, 0.5 mg. $12.99
J9130 Dacarbazine, 100 mg. $12.31
J9140 Dacarbazine, 200 mg. $24.68
J9150 Daunorubicin Hydrochloride, 10 mg. $78.71
J9151 Daunorubicin citrate, liposomal formulation, 10 mg. $60.52
J9160 Denileukin difitox, 300 mcg.                                                                        BR
J9165 Diethylstilbestrol Diphosphate, 250 mg. $13.50
J9170 Docetaxel, 20 mg. $345.36
J9178 Epirubicin HC1, Injection, 2 mg. $26.67
J9181 Etoposide, 10 mg. $12.72
J9182 Etoposide, 100 mg. $136.80
J9185 Fludarabine Phosphate, 50 mg. $306.24
J9190 Fluorouracil, 500 mg. $1.63
J9200 Floxuridine, 500 mg. $133.50
J9201 Gemcitabine HCL, 200 mg. $126.96
J9202 Goserelin Acetate Implant, per 3.6 mg. $418.29
J9206 Irinotecan, 20 mg. $136.54
J9208 Ifosfomide, 1 gm. $64.58
J9209 Mesna, 200 mg. $37.47
J9211 Idarubicin Hydrochloride, 5 mg. $232.51
J9212 Interferon Alfacon-1, Injection, recombinant, 1 mcg. $5.49
J9213 Interferon, ALFA-2A, Recombinant, 3 million units $29.32
J9214 Interferon, ALFA-2B, Recombinant, 1 million units $15.10
J9215 Interferon, ALFA-N3 (Human Luekocyte Derived), 250,000 IU $7.08
J9216 Interferon, Gamma 1-B, 3 million units $308.28
J9217 Leuprolide Acetate (for depot suspension), 7.5 mg.                                   BR
J9218 Leuprolide Acetate, per 1 mg. $24.50
J9219 Leuprolide acetate implant, 65 mg.                                                             BR
J9230 Mechlorethamine HCL, (Nitrogen Mustard), 10 mg. $11.25
J9245 Injection, Melphalan HCL, 50 mg. $360.41
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J9250 Methotrexate Sodium, 5 mg. $0.54
J9260 Methotrexate Sodium, 50 mg. $4.23
J9263 Oxaliplatin, Injection, 0.5 mg. $9.20
J9265 Paclitanel, 30 mg. $156.06
J9266 Pegaspargase, per single dose vial                                                            BR
J9268 Pentostatin, Per 10 mg.                                                                               BR
J9270 Plicamycin, 2500 mcg. $87.88
J9280 Mitamycin, 5 mg. $62.30
J9290 Mitamycin, 20 mg. $376.03
J9291 Mitamycin, 40 mg. $278.13
J9293 Mitoxantrone HCL, Injection, per 5 mg. $367.56
J9300 Gemtuzumab Ozogamicin, 5 mg.                                                                BR
J9305 Pemetrexed, Injection, 10 mg. $44.47
J9310 Rituximab, 100 mg. $498.04
J9320 Streptozotocin , 1 gm $65.69
J9340 Thiotepa, 15 mg. $132.11
J9350 Topotecan, 4 mg.                                                                                        BR
J9355 Trastuzumab, 10 mg. $66.57
J9357 Valrubicin, intravesical, 200 mg. $493.42
J9360 Vinblastine Sulfate 1 mg. $2.95
J9370 Vincristine Sulfate, 1 mg. $26.84
J9375 Vincristine Sulfate, 2 mg. $33.49
J9380 Vincristine Sulfate, 5 mg. $85.11
J9390 Vinorelbine Tartrate, per 10 mg. $83.66
J9395 Fulvestrant, Injection, 25 mg. $87.55
J9600 Porfimer sodium, 75 mg.                                                                             BR
J9999 Not Otherwise Classified, Antineoplastic Drugs                                          BR

Q0136 Epoetin Alpha (for non ESRD use) per 1000 U $13.09
Q0137 Darbepoetin Alfa., Injection, 1 mcg.                          Not covered – see J0880
Q0144 Azithromycin Dihydrate, Oral/Capsules, 1 gm.                        BR – limited to

                                                                           Title X Agencies, STD Clinics
Q0163 Diphenhydramine Hydrochloride, 50 mg., oral $0.05
Q0164 Prochlorperazine Maleate, 5 mg., oral $0.56
Q0165 Prochlorperazine Maleate, 10 mg., oral $0.84
Q0166 Granisetron Hydrochloride, 1 mg., oral $43.97
Q0167 Dronabinol, 2.5 mg., oral $4.90
Q0168 Dronabinol, 5 mg., oral $10.21
Q0169 Promethazine Hydrochloride, 12.5 mg., oral $0.29
Q0170 Promethazine Hydrochloride, 25 mg., oral $0.55
Q0171 Chlorpromazine Hydrochloride, 10 mg., oral $0.32
Q0172 Chlorpromazine Hydrochloride, 25 mg., oral $0.53
Q0173 Trimethobenzamide Hydrochloride, 250 mg., oral $0.38
Q0174 Thiethylperazine Maleate, 10 mg., oral (Torecan) $0.54
Q0175 Perphenazine, 4 mg., oral $0.61



REV. JULY 1, 2005 NEBRASKA HHS FINANCE NMAP SERVICES
MANUAL LETTER # 66-2005 AND SUPPORT MANUAL 471-000-540

Page 15 of 17

MAXIMUM
CODE DESCRIPTION ALLOWABLE

Q0176 Perphenazine, 8 mg., oral $1.02
Q0177 Hydroxyzine Pamoate, 25 mg., oral $0.22
Q0178 Hydroxyzine Pamoate, 50 mg., oral $0.23
Q0179 Ondansetron Hydrochloride, 8 mg., oral $35.73
Q0180 Dolasetron Mesylate, 100 mg.,oral (Anzemet) $67.85
Q0181 Unspecified Oral Dosage Form/anti-emetic                                                     BR
Q0187 Factor VIIa (Coagulation Factor, Recombinant, per 1.2 mg. $1.37
Q2002 Elliott’s B Solution, Injection, per ml. $3.64
Q2004 Irrigation Solution for Treatment of Bladder Calculi, per 500 ml. $31.00
Q2014 Seremorelin Acetate, (Geref Diagnostic), Injection, 0.5 mg. $94.47
Q2017 Tenopside, Injection, 50 mg. $286.57
Q2018 Urofollitropin, Injection, 75 IU                                                          Non-Covered
Q2020 Histrelin Acetate, Injection, 10 mg.                                                                  BR
Q2022 Von Willebrand Factor Complex, Human, per IU $0.87
Q3026 Interferon Beta I-A, Injection, 11 mcg. For sub q use                      Non-Covered

                                                                                                             See J1825
Q4054 Darbepoetin Alfa, Injection, 1mcg.                                                   Non-Covered

                                                                                                             See J0880
Q4055 Epoetin Alfa, Injection, 1000 U (for ESRD on Dialysis) $13.09
Q4075 Acyclovir, Injection, 5 mg. $0.73
Q4076 Dopamine HC1, Injection, 40 mg. $0.09
Q4077 Treprostinil, Injection, 1 mg. $57.85

S0017 Aminocaproic Acide, Injection, 5 Gms. $16.24
S0020 Bupivacaine HCL, Injection, 30 ml. $3.13
S0023 Cimetidine HCL, Injection, 300 mg. $3.91
S0028 Famotidine, Injection, 20 mg. $4.22
S0030 Metronidazole, Injection, 500 mg. $3.06
S0032 Nafcillin Sodium, Injection, 2 grams $17.89
S0034 Ofaloxacin, Injection, 400 mg. $24.56
S0039 Sulfamethoxazole and Trimethoprim, Injection, 10 ml. $5.78
S0040 Ticarcillin Disodium and Clavulanate KCL, Injection, 3.1 grams $13.97
S0071 Acyclovir Sodium, Injection, 50 mg.                              Not Covered, see Q4075
S0072 Amikacin Sulfate, Injection, 100 mg. $7.23
S0073 Aztreonam, Injection, 500 mg. $12.68
S0074 Cefatetan Disodium, Injection, 500 mg. $6.01
S0077 Clindamycin phosphate, Injection, 300 mg. $4.11
S0080 Pentamidine Isethionate, Injection, 300 mg.                  Not Covered, see J2545
S0081 Piperacillin Sodium, Injection, 500 mg. $2.62
S0088 Imatinib, 100 mg.                                                                                             PS
S0090 Sildenafil Citrate, 25 mg.                                                                                 PS
S0091 Granisetron HCL, 1 mg.                                                Not Covered, see Q0166
S0092 Hydromorphone HCL, Injection 250 mg.,

(loading dose infusion pump)                                         Not Covered, see J1170
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S0093 Morphine Sulfate, Injection, 500 mg.,
(loading dose infusion pump)                            Not Covered, see J2270, J2271,
                                                                                                               or J2275

S0104 Zidovudine, Oral, 100 mg.                            PS
S0106 Bupropion HCL sustained release tab, 150 mg/bottle of 60 PS
S0108 Mercaptopurine, Oral, 50 mg.                                       PS
S0109 Methadone, Oral, 5 mg.                                                                        PS
S0114 Trysrostinil Sodium, Injection, 0.5 mg.                          Not Covered, see Q4077
S0116 Bevacizumeb, 100 mg.                                                  Not Covered, see J9035
S0117 Tretinoin, topical, 5 grams                                                                     PS
S0118 Ziconotide Intrathecal, 1 mcg. $6.77
S0122 Menotropins, Injection, 75 IU                                                            Not Covered
S0126 Follitropin Alfa, Injection 75 IU                                                          Not Covered
S0128 Follitropin Beta, Injection, 75 IU                                                        Not Covered
S0132 Ganirelix Acetate, Injection, 250 mcg.                                              Not Covered
S0133 Histrelin Implant, 50 mg.                                                                              BR
S0136 Clozapine, 25 mg.                                                                                       PS
S0137 Didanosine (ddi) 25 mg.                                                                              PS
S0138 Finasteride, 5 mg.                                                                             Not Covered
S0139 Minoxidil, 10 mg.                                                                                         PS
S0140 Saquinavir, 200 mg.                                                                                     PS
S0141 Zalcitabine (DDC) O, 375 mg.                                                                    PS
S0145 Peg Interferon Alfa, 2A Injection, 180 mcg/ml.                                           BR
S0146 Peg Interferon Alfa ZB, Injection, 10 mcg/0.5 ml.                                       BR
S0155 Sterile Dilutant for Epoprostenol, 50 ml.                                                  BR
S0156 Exemestane, 25 mg.                                                                           PS
S0157 Becaplermin Gel, 0.01%, 0.5 gm.                                                         PS
S0160 Dextroamphetamino Sulfate, 5 mg.                                               PS
S0161 Calcitrol, 0.25 mcg. PS
S0162 Efalizumab, Injection, 125 mg. $336.56
S0164 Pantoprazole Sodium, Injection, 40 mg. $26.70
S0166 Olanzapine, Injection, 2.5 mg. $5.55
S0167 Apomorphine Hydrocloride, Injection, 1 mg. $2.89
S0168 Azacitidine, Injection, 100 mg. $432.34
S0170 Anastrozole, Oral, 1 mg. PS
S0171 Bumetanide, Injection, 0.5 mg. $1.80
S0172 Chlorambacil, Oral, 2 mg. PS
S0173 Dexamethasone, Oral, 4 mg. PS
S0174 Dolasetron Mesylate, Oral, 50 mg.                                Not Covered, see Q0180
S0175 Flutamide, Oral, 125 mg. PS
S0176 Hydroxycurea, Oral, 500 mg. PS
S0177 Levamisole HCL, Oral, 50 mg. PS
S0178 Lomustine, Oral, 10 mg. PS
S0179 Megestrol Acetate, Oral, 20 mg. PS
S0181 Ondansetron HCL, Oral, 4 mg.                                     Not Covered, see Q0179
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S0182 Procartazine HCL, Oral, 50 mg. PS
S0183 Prochlorperazine Malcate, Oral, 5 mg.             Not Covered, see Q0164, Q0165
S0187 Tamoxifen Citrate, Oral, 10 mg. PS

*S0189 Testosterone Pellet, 75 mg. BR
*S0190 Mitepristone Oral, 200 mg. BR
*S0191 Misoprostol, Oral 200 mg. BR
S0194 Dialysis/strox vitamin supplement, oral, 100 capsule PS
S0195 Pneumococcal Conjugate Vaccino, Polyvalent IM, for

children from 5 – 9 years of age who have not previously
received vaccine                                                     Not Covered, see CPT Code

S0196 Injectable poly-l-lactic acide, restorative implant                              Not Covered
S0198 Pegaptanib Sodium, Injection, 0.3 mg. BR


