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Action o Code Add Action Eff
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Code 9 P 9 Date Date
Q0136 D INJECTION, EPOETIN ALPHA, (FOR NON ESRD USE), PER 1000 UNITS D 20001231 20060101 20051231
Q0137 D INJECTION, DARBEPOETIN ALFA, 1 MCG (NON-ESRD USE) D 20040101 20060101 20051231

DIPHENHYDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS
Q0163 A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, D 19980401 19980401
NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

PROCHLORPERAZINE MALEATE, 5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0164 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 48 HOUR DOSAGE REGIMEN

PROCHLORPERAZINE MALEATE, 10 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0165 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 48 HOUR DOSAGE REGIMEN

GRANISETRON HYDROCHLORIDE, 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0166 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 24 HOUR DOSAGE REGIMEN

DRONABINOL, 2.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0167 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT TO D 19980401 19980401
EXCEED A 48 HOUR DOSAGE REGIMEN

DRONABINOL, 5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0168 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT TO D 19980401 19980401
EXCEED A 48 HOUR DOSAGE REGIMEN

PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0169 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 48 HOUR DOSAGE REGIMEN

PROMETHAZINE HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0170 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 48 HOUR DOSAGE REGIMEN

CHLORPROMAZINE HYDROCHLORIDE, 10 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS
Q0171 A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, D 19980401 19980401
NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

CHLORPROMAZINE HYDROCHLORIDE, 10 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS
Q0172 A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, D 19980401 19980401
NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

TRIMETHOBENZAMIDE HYDROCHLORIDE, 250 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE
Q0173 N AS A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, D 19980401 19980401
NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

THIETHYLPERAZINE MALEATE, 10 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0174 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT, NOT D 19980401 19980401
TO EXCEED A 48 HOUR DOSAGE REGIMEN

PERPHENZAINE, 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0175 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN

PERPHENZAINE, 8 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0176 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN

HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0177 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN
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HYDROXYZINE PAMOATE, 50 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0178 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN
HYDROXYZINE PAMOATE, 25 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Q0179 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN
DOLASETRON MESYLATE, 100 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A
Q0180 COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME OF CHEMOTHERAPY TREATMENT, D 19980401 19980401
NOT TO EXCEED A 24 HOUR DOSAGE REGIMEN
UNSPECIFIED ORAL DOSAGE FORM, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE AS A COMPLETE
Qo181 THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT TIME OF CHEMOTHERAPY TREATMENT NOT TO EXCEED D 19980401 19980401
A 48 HOUR DOSAGE REGIMEN
DERMAL AND EPIDERMAL, TISSUE OF NON-HUMAN ORIGIN, WITH OR WITHOUT OTHER BIOENGINEERED OR
Qo182 b PROCESSED ELEMENTS, WITHOUT METABOLICALLY ACTIVE ELEMENTS, PER SQUARE CENTIMETER ¢ 20040101 20050101 20041231
DERMAL TISSUE, OF HUMAN ORIGIN, WITH AND WITHOUT OTHER BIOENGINEERED OR PROCESSED ELEMENTS,
Qo183 b BUT WITHOUT METABOLICALLY ACTIVE ELEMENTS, PER SQUARE CENTIMETER ¢ 19990101 20050101 20041231
Q0510 PHARMACY SUPPLY FEE FOR INITIAL IMMUNOSUPPRESSIVE DRUG(S), FIRST MONTH FOLLOWING IMPLANT D 20060101 20060101
PHARMACY SUPPLY FEE FOR ORAL ANTI-CANCER, ORAL ANTI-EMETIC OR IMMUNOSUPPRESSIVE DRUG(S); FOR
Qo511 THE FIRST PRESCRIPTION IN A 30-DAY PERIOD b 20060101 20060101
PHARMACY SUPPLY FEE FOR ORAL ANTI-CANCER, ORAL ANTI-EMETIC OR IMMUNOSUPPRESSIVE DRUG(S); FOR
Qo512 A SUBSEQUENT PRESCRIPTION IN A 30-DAY PERIOD b 20060101 20060101
Q0513 PHARMACY DISPENSING FEE FOR INHALATION DRUG(S); PER 30 DAYS D 20060101 20060101
Q0514 PHARMACY DISPENSING FEE FOR INHALATION DRUG(S); PER 90 DAYS D 20060101 20060101
Q0515 INJECTION, SERMORELIN ACETATE, 1 MICROGRAM D 20060101 20060101
Q4054 D INJECTION, DARBEPOETIN ALFA, 1 MCG (FOR ESRD ON DIALYSIS) D 20040101 20060101 20051231
Q4055 D INJECTION, EPOETIN ALFA, 1000 UNITS (FOR ESRD ON DIALYSIS) D 20040101 20060101 20051231
Q4075 D INJECTION, ACYCLOVIR, 5 MG C 20031001 20060101 20051231
Q4076 D INJECTION, DOPAMINE HCL, 40 MG C 20031001 20060101 20051231
Q4077 D INJECTION, TREPROSTINIL, 1 MG C 20031001 20060101 20051231
Q4079 D INJECTION, NATALIZUMAB, 1 MG C 20050101 20080101 20071231
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Q4080 c !]—?;CF){L(J):J'STA?bﬁJTTIOD’\:)ZCE)LFL(J)T;\)A’?lézl?\nﬁg:AR%Dganﬁg FINAL PRODUCT, NON-COMPOUNDED, ADMINISTERED c 20050701 20080101
Q4081 A INJECTION, EPOETIN ALFA, 100 UNITS (FOR ESRD ON DIALYSIS) D 20070101 20070101
Q9941 D INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED, 1G D 20050401 20060101 20051231
Q9942 D INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED, 10 MG D 20050401 20060101 20051231
Q9943 D INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NON-LYOPHILIZED, 1G D 20050401 20060101 20051231

Q9944 D INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NON-LYOPHILIZED, 10 MG D 20050401 20060101 20051231




