DME MAC Jurisdiction C

Drug Fees, Pharmacy Dispensing Fees and Pharmacy Supply Fees

Effective 07/01/2006 through 09/30/2006

FHCPCS CODE 7
NDC Number DESCRIPTION DOSAGE 2006 Fee
PHARMACY DISPENSING FEE FOR INHALATION DRUG(S);
G0333 INITIAL 30-DAY SUPPLY AS A BENEFICIARY $57.000
J0133 INJECTION, ACYCLOVIR 5 MG $0.470
J0285 AMPHOTERICIN B 50 MG $10.280
J0287 AMPHOTERICIN B LIPID COMPLEX 10 MG $21.850
J0288 AMPHOTERICIN B CHOLESTERYL SULFATE COMPLEX 10 MG $15.200
J0289 AMPHOTERICIN B LIPOSOME 10 MG $35.800
INJECTION, DARBEPOETIN ALFA, (FOR ESRD ON
J0882 DIALYSIS) 1 MCG $3.003
J0886 INJECTION, EPOETIN ALFA, (FOR ESRD ON DIALYSIS) 1000 UNITS $9.392
J0895 DEFEROXAMINE MESYLATE 500 MG /5 CC $15.630
J1170 HYDROMORPHONE 4 MG $1.490
J1250 DOBUTAMINE HYDROCHLORIDE 250 MG $4.740
J1265 INJECTION, DOPAMINE HCL 40 MG $0.620
J1325 EPOPROSTENOL .5 MG $12.640
J1455 FOSCARNET SODIUM 1000 MG $13.070
INJECTION, IMMUNE GLOBULIN, INTRAVENOUS,
J1566 LYOPHILIZED (E.G. POWDER) 500 MG $24.899
INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NON-
J1567 LYOPHILIZED (E.G. LIQUID) 500 MG $30.116
J1570 GANCICLOVIR SODIUM 500 MG $35.250
J1644AX INJECTION, HEPARIN SODIUM (FOR ESRD) 1000 UNITS $0.115
J1815 INSULIN 5 UNITS $0.225
INSULIN FOR ADMINISTRATION THROUGH DME (I.E.,
J1817 INSULIN PUMP) 50 UNITS $2.800
J2175 MEPERIDINE HYDROCHLORIDE 100 MG $0.560
J2260 MILRINONE LACTATE 5 MG $51.580
J2270 MORPHINE SULFATE 10 MG $0.710
J2271 MORPHINE SULFATE 100 MG $11.070
J2275 MORPHINE SULFATE, PRESERVATIVE FREE STERILE SOL |10 MG $4.390
PENTAMIDINE FOR AEROSOL INHALER FOR
J2545 PNEUMOCYSTIS 300 MG $44.520
J2920 METHYLPREDNISOLONE SODIUM SUCCINATE 40 MG $2.006
J2930 METHYLPREDNISOLONE SODIUM SUCCINATE 125 MG $2.557
J3010 FENTANYL CITRATE 2 ML $0.700
J3285 INJECTION, TREPROSTINIL 1 MG $61.750
J7500 AZATHIOPRINE, ORAL 50 MG $0.174
J7501 AZATHIOPRINE, PARENTERAL 100 MG $50.032
J7502 CYCLOSPORINE, ORAL 100 MG $3.968
J7506 PREDNISONE, ORAL 5 MG $0.200
J7507 TACROLIMUS, ORAL 1 MG $3.541
J7509 METHYLPREDNISOLONE, ORAL 4 MG $0.072
J7510 PREDNISOLONE, ORAL 5 MG $0.073
J7515 CYCLOSPORINE, ORAL 25 MG $1.003
J7517 MYCOPHENOLATE MOFETIL, ORAL 250 MG $2.517
J7518 MYCOPHENOLIC ACID, ORAL 180 MG $2.161
J7520 SIROLIMUS, ORAL 1 MG $7.151
J7525 TACROLIMUS, PARENTERAL 5 MG $140.567
ACETYLCYSTEINE, INHALATION SOLUTION
J7608KO ADMINISTERED THROUGH DME, UNIT DOSE FORM 1GM $3.051
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DME MAC Jurisdiction C

Drug Fees, Pharmacy Dispensing Fees and Pharmacy Supply Fees

Effective 07/01/2006 through 09/30/2006

T HCPCS CODE /
NDC Number DESCRIPTION DOSAGE 2006 Fee

ACETYLCYSTEINE, INHALATION SOLUTION

J7608KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1GM $3.051
ACETYLCYSTEINE, INHALATION SOLUTION

J7608KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1GM $2.870
ALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7611 THROUGH DME, CONCENTRATED FORM 1 MG $0.087
LEVALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7612 THROUGH DME, CONCENTRATED FORM 0.5 MG TBD*
ALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7613KO THROUGH DME, UNIT DOSE 1 MG $0.082
ALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7613KP THROUGH DME, UNIT DOSE 1 MG $0.082
ALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7613KQ THROUGH DME, UNIT DOSE 1 MG $0.087
LEVALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7614KO THROUGH DME, UNIT DOSE 0.5 MG $1.504
LEVALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7614KP THROUGH DME, UNIT DOSE 0.5 MG $1.504
LEVALBUTEROL, INHALATION SOLUTION, ADMINISTERED

J7614KQ THROUGH DME, UNIT DOSE 0.5 MG TBD*
ALBUTEROL, UP TO 2.5 MG AND IPRATROPIUM BROMIDE,
UP TO 0.5 MG, NON-COMPOUNDED INHALATION

J7620 SOLUTION, ADMINISTERED THROUGH DME 1 UNIT $1.075
BECLOMETHASONE, INHALATION SOLUTION

J7622KO ADMINISTERED THROUGH DME, UNIT DOES FORM 1 MG TBD*
BECLOMETHASONE, INHALATION SOLUTION

J7622KP ADMINISTERED THROUGH DME, UNIT DOES FORM 1 MG TBD*
BECLOMETHASONE, INHALATION SOLUTION

J7622KQ ADMINISTERED THROUGH DME, UNIT DOES FORM 1 MG TBD*
BETAMETHASONE, INHALATION SOLUTION

J7624KO ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
BETAMETHASONE, INHALATION SOLUTION

J7624KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
BETAMETHASONE, INHALATION SOLUTION

J7624KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
BUDESONIDE INHALATION SOLUTION, NON-
COMPOUNDED, ADMINISTERED THROUGH DME, UNIT

J7626K0O DOSE FORM UP TO 0.5 MG $4.545
BUDESONIDE INHALATION SOLUTION, NON-
COMPOUNDED, ADMINISTERED THROUGH DME, UNIT

J7626KP DOSE FORM UP TO 0.5 MG $4.545
BUDESONIDE INHALATION SOLUTION, NON-
COMPOUNDED, ADMINISTERED THROUGH DME, UNIT

J7626KQ DOSE FORM UP TO 0.5 MG $4.473
BUDESONIDE, POWDER, COMPOUNDED FOR
INHALATION SOLUTION, ADMINISTERED THROUGH DME,

J7627KO UNIT DOSE FORM UP TO 0.5 MG TBD*
BUDESONIDE, POWDER, COMPOUNDED FOR
INHALATION SOLUTION, ADMINISTERED THROUGH DME,

J7627KP UNIT DOSE FORM UP TO 0.5 MG TBD*
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BUDESONIDE, POWDER, COMPOUNDED FOR
INHALATION SOLUTION, ADMINISTERED THROUGH DME,

J7627KQ UNIT DOSE FORM UP TO 0.5 MG TBD*
BITOLTEROL MESYLATE, INHALATION SOLUTION

J7628 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG TBD*
BITOLTEROL MESYLATE, INHALATION SOLUTION

J7629K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM, 1 MG TBD*
BITOLTEROL MESYLATE, INHALATION SOLUTION

J7629KP ADMINISTERED THROUGH DME, UNIT DOSE FORM, 1 MG TBD*
BITOLTEROL MESYLATE, INHALATION SOLUTION

J7629KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM, 1 MG TBD*
CROMOLYN SODIUM, INHALATION SOLUTION

J7631K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.085
CROMOLYN SODIUM, INHALATION SOLUTION

J7631KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.085
CROMOLYN SODIUM, INHALATION SOLUTION

J7631KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.054
BUDESONIDE, INHALATION SOLUTION ADMINISTERED

J7633 THROUGH DME, CONCENTRATED FORM 0.25 MG TBD*
ATROPINE, INHALATION SOLUTION ADMINISTERED

J7635 THROUGH DME, CONCENTRATED FORM 1 MG $0.266
ATROPINE, INHALATION SOLUTION ADMINISTERED

J7636K0O THROUGH DME, UNIT DOSE FORM 1 MG $0.338
ATROPINE, INHALATION SOLUTION ADMINISTERED

J7636KP THROUGH DME, UNIT DOSE FORM 1 MG $0.338
ATROPINE, INHALATION SOLUTION ADMINISTERED

J7636KQ THROUGH DME, UNIT DOSE FORM 1 MG $0.266
DEXAMETHASONE, INHALATION SOLUTION

J7637 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG $0.123
DEXAMETHASONE, INHALATION SOLUTION

J7638KO ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.159
DEXAMETHASONE, INHALATION SOLUTION

J7638KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.159
DEXAMETHASONE, INHALATION SOLUTION

J7638KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.123
DORNASE ALPHA, INHALATION SOLUTION

J7639K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $18.757
DORNASE ALPHA, INHALATION SOLUTION

J7639KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $18.757
DORNASE ALPHA, INHALATION SOLUTION

J7639KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $18.728
FLUNISOLIDE, INHALATION SOLUTION ADMINISTERED

J7641KO THROUGH DME, UNIT DOSE 1 MG TBD*
FLUNISOLIDE, INHALATION SOLUTION ADMINISTERED

J7641KP THROUGH DME, UNIT DOSE 1 MG TBD*
FLUNISOLIDE, INHALATION SOLUTION ADMINISTERED

J7641KQ THROUGH DME, UNIT DOSE 1 MG TBD*
GLYCOPYRROLATE, INHALATION SOLUTION

J7642 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG $1.525
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GLYCOPYRROLATE, INHALATION SOLUTION

J7643K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $1.705
GLYCOPYRROLATE, INHALATION SOLUTION

J7643KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $1.705
GLYCOPYRROLATE, INHALATION SOLUTION

J7643KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $1.525
IPRATROPIUM BROMIDE, INHALATION SOLUTION

J7644K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.208
IPRATROPIUM BROMIDE, INHALATION SOLUTION

J7644KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.208
IPRATROPIUM BROMIDE, INHALATION SOLUTION

J7644KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG $0.064
ISOETHARINE HCL, INHALATION SOLUTION

J7648 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG TBD*
ISOETHARINE HCL, INHALATION SOLUTION

J7649K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
ISOETHARINE HCL, INHALATION SOLUTION

J7649KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
ISOETHARINE HCL, INHALATION SOLUTION

J7649KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
ISOPROTERENOL HCL, INHALATION SOLUTION

J7658 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG TBD*
ISOPROTERENOL HCL, INHALATION SOLUTION

J7659K0O ADMINISTERED THROUGH DME, UNIT DOSE 1 MG TBD*
ISOPROTERENOL HCL, INHALATION SOLUTION

J7659KP ADMINISTERED THROUGH DME, UNIT DOSE 1 MG TBD*
ISOPROTERENOL HCL, INHALATION SOLUTION

J7659KQ ADMINISTERED THROUGH DME, UNIT DOSE 1 MG TBD*
METAPROTERENOL SULFATE, INHALATION SOLUTION

J7668 ADMINISTERED THROUGH DME, CONCENTRATED FORM (10 MG $0.155
METAPROTERENOL SULFATE, INHALATION SOLUTION

J7669K0O ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.227
METAPROTERENOL SULFATE, INHALATION SOLUTION

J7669KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.227
METAPROTERENOL SULFATE, INHALATION SOLUTION

J7669KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 10 MG $0.155
TERBUTALINE SULFATE, INHALATION SOLUTION

J7680 ADMINISTERED THROUGH DME, CONCENTRATED FORM |1 MG TBD*
TERBUTALINE SULFATE, INHALATION SOLUTION

J7681KO ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
TERBUTALINE SULFATE, INHALATION SOLUTION

J7681KP ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
TERBUTALINE SULFATE, INHALATION SOLUTION

J7681KQ ADMINISTERED THROUGH DME, UNIT DOSE FORM 1 MG TBD*
TOBRAMYCIN, UNIT DOSE FORM, INHALATION SOLUTION,

J7682K0O ADMINISTERED THROUGH DME 300 MG $54.003
TOBRAMYCIN, UNIT DOSE FORM, INHALATION SOLUTION,

J7682KP ADMINISTERED THROUGH DME 300 MG $54.003

Last Revised 01/15/2008 4 of 8




DME MAC Jurisdiction C
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TOBRAMYCIN, UNIT DOSE FORM, INHALATION SOLUTION,
J7682KQ ADMINISTERED THROUGH DME 300 MG TBD*
TRIAMCINOLONE, INHALATION SOLUTION ADMINISTERED
J7683 THROUGH DME, CONCENTRATED FORM 1 MG $0.113
TRIAMCINOLONE, INHALATION SOLUTION ADMINISTERED
J7684K0O THROUGH DME, UNIT DOSE FORM 1 MG $0.149
TRIAMCINOLONE, INHALATION SOLUTION ADMINISTERED
J7684KP THROUGH DME, UNIT DOSE FORM 1 MG $0.149
TRIAMCINOLONE, INHALATION SOLUTION ADMINISTERED
J7684KQ THROUGH DME, UNIT DOSE FORM 1 MG $0.113
J8501 APREPITANT, ORAL 5 MG $4.843
J8520 CAPECITABINE, ORAL 150 MG $3.749
J8521 CAPECITABINE, ORAL 500 MG $12.464
J8530 CYCLOPHOSPHAMIDE; ORAL 25 MG $0.997
J8540 DEXAMETHASONE, ORAL 0.25 MG $0.059
J8610 METHOTREXATE; ORAL 2.5 MG $0.228
J9000 DOXORUBICIN HCL 10 MG $12.540
J9040 BLEOMYCIN SULFATE 15 UNITS $289.370
J9065 CLADRIBINE 1 MG $61.720
J9100 CYTARABINE 100 MG $8.190
J9110 CYTARABINE 500 MG $8.550
J9190 FLUOROURACIL 500 MG $2.070
J9200 FLOXURIDINE 500 MG $136.800
J9263 OXALIPLATIN 0.5 MG $9.446
J9360 VINBLASTINE SULFATE 1 MG $4.100
J9370 VINCRISTINE SULFATE 1 MG $33.980
J9375 VINCRISTINE SULFATE 2 MG $67.960
J9380 VINCRISTINE SULFATE 5 MG $169.910
Q0163 DIPHENHYDRAMINE HYDROCHLORIDE, ORAL 50 MG $0.036
Q0164 PROCHLORPERAZINE MALEATE, ORAL 5MG $0.045
Q0165 PROCHLORPERAZINE MALEATE, ORAL 10 MG $0.065
Q0166 GRANISETRON HYDROCHLORIDE 1 MG $39.861
Q0167 DRONABINOL, ORAL 2.5 MG $4.807
Q0168 DRONABINOL, ORAL 5 MG $9.922
Q0169 PROMETHAZINE HYDROCHLORIDE, ORAL 12.5 MG $0.310
Q0170 PROMETHAZINE HYDROCHLORIDE, ORAL 25 MG $0.157
Q0171 CHLORPROMAZINE HYDROCHLORIDE, ORAL 10 MG $0.016
Q0172 CHLORPROMAZINE HYDROCHLORIDE, ORAL 25 MG $0.042
Q0173 TRIMETHOBENZAMIDE HYDROCHLORIDE, ORAL 250 MG $0.691
Q0174 THIETHYLPERAZINE MALEATE, ORAL 10 MG TBD*
Q0175 PERPHENAZINE, ORAL 4 MG $0.192
Q0176 PERPHENAZINE, ORAL 8 MG $0.202
Q0177 HYDROXYZINE PAMOATE, ORAL 25 MG $0.102
Q0178 HYDROXYZINE PAMOATE, ORAL 50 MG $0.083
Q0179 ONDANSETRON HYDROCHLORIDE, ORAL 8 MG $35.260
Q0180 DOLASETRON MESYLATE, ORAL 100 MG $47.827
PHARMACY SUPPLY FEE FOR INITIAL
IMMUNOSUPPRESSIVE DRUG(S), FIRST MONTH
Q0510 FOLLOWING TRANSPLANT $50.000
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Effective 07/01/2006 through 09/30/2006

T HCPCS CODE /
NDC Number DESCRIPTION DOSAGE 2006 Fee
PHARMACY SUPPLY FEE FOR ORAL ANTI-CANCER, ORAL
ANTI-EMETIC OR IMMUNOSUPPRESSIVE DRUG(S); FOR
Q0511 THE FIRST PRESCRIPTION IN A 30-DAY PERIOD $24.000
PHARMACY SUPPLY FEE FOR ORAL ANTI-CANCER, ORAL
ANTI-EMETIC OR IMMUNOSUPPRESSIVE DRUG(S); FOR A
Q0512 SUBSEQUENT PRESCRIPTION IN A 30-DAY PERIOD $16.000
PHARMACY DISPENSING FEE FOR INHALATION DRUG(S);
Q0513 PER 30 DAYS $33.000
PHARMACY DISPENSING FEE FOR INHALATION DRUG(S);
Q0514 PER 90 DAYS $66.000
ILOPORST, INHALATION SOLUTION, ADMINISTERED
Q4080 THROUGH DME 20 MCG $31.111
00173-0713-25 BUSULFAN, ORAL 2 MG $2.127
00004-1100-13 CAPECITABINE, ORAL 150 MG $3.749
00004-1100-20 CAPECITABINE, ORAL 150 MG $3.749
00004-1100-22 CAPECITABINE, ORAL 150 MG $3.749
00004-1100-51 CAPECITABINE, ORAL 150 MG $3.749
54868-4143-00 CAPECITABINE, ORAL 150 MG $3.749
54868-4143-02 CAPECITABINE, ORAL 150 MG $3.749
00004-1101-13 CAPECITABINE, ORAL 500 MG $12.464
00004-1101-16 CAPECITABINE, ORAL 500 MG $12.464
00004-1101-50 CAPECITABINE, ORAL 500 MG $12.464
00004-1101-51 CAPECITABINE, ORAL 500 MG $12.464
54569-5717-00 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-00 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-01 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-02 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-03 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-04 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-05 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-06 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-07 CAPECITABINE, ORAL 500 MG $12.464
54868-5260-08 CAPECITABINE, ORAL 500 MG $12.464
00015-0504-01 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
00054-4129-25 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
00054-8089-25 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
54569-5712-00 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
54868-5218-00 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
54868-5218-01 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
54868-5218-02 CYCLOPHOSPHAMIDE, ORAL 25 MG $0.997
00015-0503-01 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
00015-0503-02 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
00054-4130-25 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
00054-8130-25 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
54569-5713-00 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
54868-5005-00 CYCLOPHOSPHAMIDE, ORAL 50 MG $1.994
00015-3091-45 ETOPOSIDE, ORAL 50 MG $32.500
00378-3266-94 ETOPOSIDE, ORAL 50 MG $32.500
51079-0965-05 ETOPOSIDE, ORAL 50 MG $32.500
54569-5718-00 ETOPOSIDE, ORAL 50 MG $32.500
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54868-5355-00 ETOPOSIDE, ORAL 50 MG $32.500
54868-5355-02 ETOPOSIDE, ORAL 50 MG $32.500
00081-0045-35 MELPHALAN, ORAL 2 MG $4.336
00173-0045-35 MELPHALAN, ORAL 2 MG $4.336
54868-4339-00 MELPHALAN, ORAL 2 MG $4.336
54868-4339-01 MELPHALAN, ORAL 2 MG $4.336
54868-4339-02 MELPHALAN, ORAL 2 MG $4.336
54868-4339-03 MELPHALAN, ORAL 2 MG $4.336
59572-0302-50 MELPHALAN, ORAL 2 MG $4.336
00005-4507-04 METHOTREXATE, ORAL 2.5 MG $0.228
00005-4507-05 METHOTREXATE, ORAL 2.5 MG $0.228
00005-4507-07 METHOTREXATE, ORAL 2.5 MG $0.228
00005-4507-09 METHOTREXATE, ORAL 2.5 MG $0.228
00005-4507-23 METHOTREXATE, ORAL 2.5 MG $0.228
00005-4507-91 METHOTREXATE, ORAL 2.5 MG $0.228
00054-4550-15 METHOTREXATE, ORAL 2.5 MG $0.228
00054-4550-25 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-03 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-05 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-06 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-07 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-10 METHOTREXATE, ORAL 2.5 MG $0.228
00054-8550-25 METHOTREXATE, ORAL 2.5 MG $0.228
00182-1539-01 METHOTREXATE, ORAL 2.5 MG $0.228
00182-1539-95 METHOTREXATE, ORAL 2.5 MG $0.228
00364-2499-01 METHOTREXATE, ORAL 2.5 MG $0.228
00364-2499-36 METHOTREXATE, ORAL 2.5 MG $0.228
00378-0014-01 METHOTREXATE, ORAL 2.5 MG $0.228
00378-0014-50 METHOTREXATE, ORAL 2.5 MG $0.228
00536-3998-01 METHOTREXATE, ORAL 2.5 MG $0.228
00536-3998-36 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-02 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-35 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-45 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-46 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-47 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-48 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0572-49 METHOTREXATE, ORAL 2.5 MG $0.228
00603-4499-21 METHOTREXATE, ORAL 2.5 MG $0.228
00677-1610-01 METHOTREXATE, ORAL 2.5 MG $0.228
00781-1076-01 METHOTREXATE, ORAL 2.5 MG $0.228
00781-1076-36 METHOTREXATE, ORAL 2.5 MG $0.228
00904-1749-60 METHOTREXATE, ORAL 2.5 MG $0.228
00904-1749-73 METHOTREXATE, ORAL 2.5 MG $0.228
49999-0380-24 METHOTREXATE, ORAL 2.5 MG $0.228
51079-0670-05 METHOTREXATE, ORAL 2.5 MG $0.228
51285-0509-02 METHOTREXATE, ORAL 2.5 MG $0.228
51432-0522-03 METHOTREXATE, ORAL 2.5 MG $0.228
54868-3826-03 METHOTREXATE, ORAL 2.5 MG $0.228
54868-3826-04 METHOTREXATE, ORAL 2.5 MG $0.228
54868-3826-05 METHOTREXATE, ORAL 2.5 MG $0.228
54868-3826-06 METHOTREXATE, ORAL 2.5 MG $0.228
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54868-3826-07 METHOTREXATE, ORAL 2.5 MG $0.228
55289-0924-30 METHOTREXATE, ORAL 2.5 MG $0.228
58469-3998-30 METHOTREXATE, ORAL 2.5 MG $0.228
59911-5874-01 METHOTREXATE, ORAL 2.5 MG $0.228
62701-0940-36 METHOTREXATE, ORAL 2.5 MG $0.228
62701-0940-99 METHOTREXATE, ORAL 2.5 MG $0.228
67253-0580-42 METHOTREXATE, ORAL 2.5 MG $0.228
67253-0580-43 METHOTREXATE, ORAL 2.5 MG $0.228
67253-0580-44 METHOTREXATE, ORAL 2.5 MG $0.228
67253-0580-45 METHOTREXATE, ORAL 2.5 MG $0.228
67253-0580-46 METHOTREXATE, ORAL 2.5 MG $0.228
68115-0632-00 METHOTREXATE, ORAL 2.5 MG $0.228
00555-0927-01 METHOTREXATE, ORAL 5 MG $0.456
51285-0366-01 METHOTREXATE, ORAL 5 MG $0.456
00555-0928-01 METHOTREXATE, ORAL 7.5 MG $0.684
51285-0367-01 METHOTREXATE, ORAL 7.5 MG $0.684
00555-0929-01 METHOTREXATE, ORAL 10 MG $0.912
51285-0368-01 METHOTREXATE, ORAL 10 MG $0.912
00555-0945-01 METHOTREXATE, ORAL 15 MG $1.368
51285-0369-01 METHOTREXATE, ORAL 15 MG $1.368
00085-1248-01 TEMOZOLOMIDE, ORAL 5 MG $7.271
00085-1248-02 TEMOZOLOMIDE, ORAL 5 MG $7.271
54868-5348-00 TEMOZOLOMIDE, ORAL 5 MG $7.271
00085-1244-01 TEMOZOLOMIDE, ORAL 20 MG $29.084
00085-1244-02 TEMOZOLOMIDE, ORAL 20 MG $29.084
54868-4142-00 TEMOZOLOMIDE, ORAL 20 MG $29.084
54868-4142-02 TEMOZOLOMIDE, ORAL 20 MG $29.084
54868-4142-03 TEMOZOLOMIDE, ORAL 20 MG $29.084
00085-1259-01 TEMOZOLOMIDE, ORAL 100 MG $145.420
00085-1259-02 TEMOZOLOMIDE, ORAL 100 MG $145.420
54868-5350-01 TEMOZOLOMIDE, ORAL 100 MG $145.420
54868-5350-02 TEMOZOLOMIDE, ORAL 100 MG $145.420
54868-5350-03 TEMOZOLOMIDE, ORAL 100 MG $145.420
00085-1252-01 TEMOZOLOMIDE, ORAL 250 MG $363.550
00085-1252-02 TEMOZOLOMIDE, ORAL 250 MG $363.550

*To Be Developed (TBD) is used for HCPCS codes where there was no fee on the ASP file and we were unable
to locate published WAC pricing, therefore we will develop for an invoice on this drug.
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