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Medicare reimbursement regulations and policies related 
to the hospital Outpatient Prospective Payment System 
(OPPS) undergo revisions continually. Although we strive 
for currency in each issue of this newsletter, some 
information may not be current at the time of publication. 
For the most recent federal regulations and notices, 
program memoranda providing quarterly updates,  
and other OPPS information, please refer to the  
Centers for Medicare & Medicaid Services Web site 
(http://www.cms.hhs.gov/HospitalOutpatientPPS/HORD/).
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Bleomycin sulfate Blenoxane® J9040 (15 U)

Carboplatin Paraplatin® J9045 (50 mg)

Chlorpromazine HCl Thorazine® Q0171 (10 mg)

Cisplatin Platinol®-AQ J9060 (10 mg)
J9062 (50 mg)

Cyclophosphamide, oral Cytoxan® J8530 (25 mg oral)

Cyclophosphamide, 
injection

Cytoxan® J9070 (100 mg)
J9080 (200 mg)
J9090 (500 mg)

J9091 (1 g)
J9092 (2 g)

Cyclophosphamide 
lyophilized

Cytoxan® Lyophilized J9093 (100 mg)
J9094 (200 mg)
J9095 (500 mg)

J9096 (1 g)
J9097 (2 g)

Cytarabine HCl Cytosar-U® J9100 (100 mg)
J9110 (500 mg)

Dacarbazine DTIC-Dome® J9130 (100 mg)
J9140 (200 mg)

Dexamethasone Decadron® J8540 (0.25 mg)

Dexamethasone acetate Decaject® LA; others J1094 (1 mg)
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Abarelix Plenaxis™ b J0128 (10 mg) 9216 67.32

Amifostine Ethyol® J0207 (500 mg) 7000 416.03

Asparaginase Elspar® J9020 (10,000 U) 0814 56.97

Bacillus Calmette-Guérin, 
live

TheraCys®; 
Tice® BCG

J9031 (per vial) 0809 112.33

Bevacizumab Avastin® J9035 (10 mg) 9214 56.29

Bortezomib Velcade® J9041 (0.1 mg) 9207 34.68

Busulfan Busulfex® J0594 (6 mg) 1178 11.93

Busulfan, oral Myleran® J8510 (2 mg) 7015 2.74

Capecitabine, oral Xeloda® J8520 (150 mg)
J8521 (500 mg)

7042 
0934

4.82
16.04

Carmustine BiCNU® J9050 (100 mg) 0812 161.32

Cetuximab Erbitux® J9055 (10 mg) 9215 48.82

Cladribine Leustatin® J9065 (1 mg) 0858 28.79

Corticotropin NA J0800  
(up to 40 U)

1280 2,310.04

Darbepoetin alfa Aranesp® J0881 (1 µg) 1685 2.91

Daunorubicin HCl Cerubidine® J9150 (10 mg) 0820 16.58

Daunorubicin citrate 
liposome

DaunoXome® J9151 (10 mg) 0821 55.04

Decitabine Dacogen® J0894 (1 mg) 9231 26.23

Dexrazoxane HCl Zinecard® J1190 (250 mg) 0726 263.77

Docetaxel Taxotere® J9170 (20 mg) 0823 328.32

Dexamethasone sodium 
phosphate

Decadron® phosphate; 
others

J1100 (1 mg)

Doxorubicin Adriamycin RDF®; 
Adriamycin PFS®

J9000 (10 mg)

Dronabinol Marinol® Q0167 (2.5 mg)
Q0168 (5 mg)

Estradiol cypionate Depo-Estradiol® J1000 (up to 5 mg)

Estradiol valerate Delestrogen® J1380 (up to 10 mg)
J1390 (up to 20 mg)
J0970 (up to 40 mg)

Estrone NA J1435 (1 mg)

Etoposide VePesid® J9181 (10 mg)
J9182 (100 mg)

Fluorouracil Adrucil® J9190 (500 mg)

Hydrocortisone acetate Hydrocortone® Acetate J1700 (up to 25 mg)

Hydrocortisone sodium 
phosphate

Hydrocortone® 
Phosphate

J1710 (up to 50 mg)

Hydrocortisone sodium 
succinate 

Solu-Cortef®; 
A-HydroCort®

J1720 (up to 100 mg)

Leucovorin calcium NA J0640 (50 mg)

Mechlorethamine HCl Mustargen® J9230 (10 mg)

Medroxyprogesterone 
acetate

Depo-Provera® J1051 (50 mg)
J1055 (150 mg)

Melphalan, oral Alkeran® J8600 (2 mg)

Methotrexate sodium NA
 
Rheumatrex® Dose Pack

J9250 (5 mg)
J9260 (50 mg)

J8610 (2.5 mg oral)

Methylprednisolone 
sodium succinate

Solu-Medrol®; 
A-MethaPred®

J2920 (up to 40 mg)
J2930 (up to 125 mg)

Methylprednisolone 
acetate

Depo-Medrol® J1020 (20 mg)
J1030 (40 mg)
J1040 (80 mg)

Methylprednisolone Medrol® J7509 (4 mg)

Nandrolone decanoate NA J2320 (up to 50 mg)
J2321 (up to 100 mg)
J2322 (up to 200 mg)

Octreotide Sandostatin® LAR® J2354 (25 µg)

Prednisone Deltasone®; others J7506 (per 5 mg)

Prochlorperazine Compazine® Q0164 (5 mg)
Q0165 (10 mg)

Promethazine HCl Phenergan® Q0169 (12.5 mg)

Testosterone cypionate Depo-Testosterone®; 
Virilon® IM

J1060 (1 mL)
J1070 (100 mg)
J1080 (200 mg)

Testosterone enanthate Delatestryl® J3120 (up to 100 mg)
J3130 (up to 200 mg)

Testosterone propionate NA J3150 (up to 100 mg)

Testosterone suspension, 
injection

NA J3140 (up to 50 mg)

Vinblastine sulfate NA J9360 (1 mg)

Vincristine sulfate Vincasar PFS® J9370 (1 mg)
J9375 (2 mg)
J9380 (5 mg)
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Dolasetron 
mesylate

Anzemet® J1260 (10 mg) 
Q0180  (100 mg oral)

0750
0763

4.52
56.00

Doxorubicin HCl 
liposomal

Doxil® J9001(10 mg) 7046 421.41

Epirubicin HCl Ellence® J9178 (2 mg) 1167 5.34

Epoetin alfa Procrit®; 
Epogen®

J0885 (1,000 U) 1686 8.92

Etidronate disodium Didronel® J1436 (300 mg) 1436 70.06

Etoposide, oral VePesid® J8560 (50 mg) 0802 28.79

Filgrastim Neupogen® J1440 (300 µg)
J1441 (480 µg)

0728
7049

196.54
301.43

Floxuridine FUDR® J9200 (500 mg) 0827 49.58

Fludarabine 
phosphate

Fludara® J9185 (50 mg) 0842 217.03

Fulvestrant Faslodex® J9395 (25 mg) 9120 79.70

Gallium nitrate Ganite™ J1457 (1 mg) 0878 1.56

Gemcitabine HCl Gemzar® J9201 (200 mg) 0828 132.54

Goserelin acetate 
implant

Zoladex® J9202 (3.6 mg) 0810 185.87

Granisetron HCl Kytril® J1626 (100 µg)
Q0166 (1 mg, oral)

0764
0765

4.25
17.54

Idarubicin HCl Idamycin PFS® J9211 (5 mg) 0832 230.09

Ifosfamide Ifex® J9208 (1 g) 0831 33.16

Interferon alfa-2a, 
recombinant

Roferon®-A J9213 (3 million U) 0834 39.76

Interferon alfa-2b, 
recombinant

Intron®A J9214 (1 million U) 0836 14.45

Irinotecan HCl Camptosar® J9206 (20 mg) 0830 36.30

Leuprolide acetate  
(for depot suspension)

Lupron Depot® J1950 (3.75 mg)
J9217 (7.5 mg)

0800
9217

435.72
169.68

Leuprolide acetate Lupron® J9218 (1 mg) 0861 6.56

Leuprolide acetate 
implant

Viadur® J9219 (65 mg) 7051 1,661.45

Melphalan HCl Alkeran® J9245 (50 mg) 0840 1,593.94

Mesna Mesnex® J9209 (200 mg) 0732 6.83

Mitomycin Mutamycin® J9280 (5 mg)
J9290 (20 mg)
J9291 (40 mg)

1232
1233
1234

15.56
62.25
124.50

Mitoxantrone HCl Novantrone® J9293 (5 mg) 0864 85.55

Nabilone Cesamet®  J8650 (1 mg) 1230 16.64

Octreotide acetate 
depot

Sandostatin® 

LAR® Depot
J2353 (1 mg) 1207 101.89

Ondansetron HCl Zofran®

Zofran® ODT®
J2405 (1 mg) 

Q0179 (8 mg, oral)
0768
0769

0.19
3.86

Paclitaxel Taxol®; Onxol™ J9265 (30 mg) 0863 10.83

Palonosetron Aloxi® J2469 (25 µg) 9210 16.13

Palifermin Kepivance® J2425 (50 µg) 1696 11.18

Pamidronate 
disodium

Aredia® J2430 (30 mg) 0730 28.68

Panitumumab Vectibix® J9303 (10 mg) 9235 80.93

Pegaspargase Oncaspar® J9266  
(single-dose vial)

 0843 2,569.13

Pegfilgrastim Neulasta® J2505 (6 mg) 9119 2,155.11

Pemetrexed Alimta® J9305 (10 mg) 9213 46.40

Pentostatin Nipent® J9268 (10 mg) 0844 1,592.03

Plicamycin Mithracin® J9270 (2,500 µg) 1231 77.49

Porfimer sodium Photofrin® J9600 (75 mg) 0856 2,490.53

Rasburicase Elitek® J2783 (0.5 mg) 0738 152.34

Rituximab Rituxan® J9310 (100 mg) 0849 524.58

Sargramostim Leukine® J2820 (50 µg) 0731 25.76

Streptozocin Zanosar® J9320 (1 gm) 0850 193.00

Temozolomide, oral Temodar® J8700 (5 mg) 1086 8.09

Teniposide Vumon® Q2017 (50 mg) 7035 297.01

Thiotepa NA J9340 (15 mg) 0851 92.76

Topotecan HCl Hycamtin® J9350 (4 mg) 0852 913.11

Trastuzumab Herceptin® J9355 (10 mg) 1613 60.33

Triptorelin pamoate Trelstar® 
Depot 

J3315 (3.75 mg) 9122 149.61

Valrubicin Valstar® J9357 (200 mg) 1235 384.38

Vinorelbine tartrate Navelbine® J9390 (10 mg) 0855 16.26

Zoledronic acid Zometa® J3487 (1 mg) 9115 210.02
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0436 24.00 Chemotherapy procedure, unlisted 96549

0437 35.00 SQ or IM chemotherapy administration, nonhormonal antineoplastic 96401

SQ or IM chemotherapy administration, hormonal antineoplastic 96402

Intralesional chemotherapy administration, ≤ 7 lesions 96405

Chemotherapy administration, IV infusion technique; each additional hr 96415

0438 72.00 Intralesional chemotherapy administration, > 7 lesions 96406

IV push chemotherapy administration, each additional substance/drug 96411

IV infusion chemotherapy administration, ≤ 1 hr, each additional sequential infusion  
(different substance/drug)

96417

IA infusion chemotherapy administration, each additional hr 96423

0439 126.00 IV push chemotherapy administration, single or initial substance/drug 96409

IA push chemotherapy administration 96420

Subarachnoid or intraventricular chemotherapy administration through SQ reservoir 96542

0440 184.00 IV infusion chemotherapy administration < 1 hr, single or initial substance/drug 96413

IV infusion chemotherapy administration, initiation of > 8 hr infusion requiring use of portable or 
implantable pump

96416

IA infusion chemotherapy administration, ≤ 1 hr 96422

IA infusion chemotherapy administration, initiation of > 8-hr infusion requiring the use of portable or 
implantable pump

96425

Intrapleural chemotherapy administration, requiring and including thoracentesis 96440

Intraperitoneal chemotherapy administration, requiring and including peritoneocentesis 96445

Central nervous system chemotherapy administration, requiring and including spinal puncture 96450

IV infusion therapy for therapy or diagnosis, initiation of infusion > 8 hr requiring use of portable or 
implantable pump

C8957

Bendamustine Treanda® J9033 9243 18.70

Ixabepilone Ixempra™ J9207 9240 65.15

Fosaprepitant Emend® J1453 9242 1.57

Nelarabine Arranon® J9261 0825 96.09

Temsirolimus Torisel™ J9330 1168 47.90
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NCCN Drugs 
& Biologics 
Compendium

Category 1 High-quality evidence (ie, high-powered 
randomized clinical trials or meta-analyses); 
uniform consensus

Category 2A Lower level of evidence (ie, phase 2 studies, 
large cohort studies, case series, or individual- 
practitioner experience); uniform consensus

Category 2B Lower level of evidence; nonuniform onsensus

Category 3 Any quality of evidence; major disagreement 
among NCCN panel members

DRUGDEX Class I Recommended; treatment proven useful

Class IIa Recommended in most cases; treatment 
generally considered useful

Class IIb Recommended in some cases; treatment 
may be useful and indicated in some but not  
most cases

Class III Treatment is not useful; should be avoided
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8,11

1–3
1 13,14 

Medically Accepted 
Indication

NCCN Drugs and Biologics Compendium 
Category 1 or 2A

DRUGDEX Class I, IIa, or IIb 
recommendation

Supported by text of AHFS-DI or Clinical 
Pharmacology

Not Medically 
Accepted Indication

NCCN Drugs and Biologics Compendium 
Category 3

DRUGDEX Class III recommendation

Not supported by text of AHFS-DI or
Clinical Pharmacology

1
2

15 2

6
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July 18, 2008: 

July 22, 2008: 1 2009

2 2009 2010 1 2011
2012 0.5 2013

5.1 2009
2

2008
1.1 5

Amgen Inc. Romiplostim (Nplate™) Amgen Reimbursement Connection®

http://www.amgen.com/reimbursement_connection/nplate_
romiplostim.html

800.272.9376 PRA

Cephalon, Inc. Bendamustine 
hydrochloride (TREANDA®)

TREANDA Reimbursement Expertise Hotline
http://www.treanda.com/

888.587.3263 PAP; PRA

Eisai Inc. Palonosetron (Aloxi®) Eisai Reimbursement Support
www.aloxi.com/Reimbursement/default.aspx

877.644.6270 PAP; PRA

Eli Lilly & 
Company

Pemetrexed (Alimta®) PatientOne
http://www.lillypatientone.com/index.jsp

866.472.8663 PAP; PRA

Merck & Co., Inc. Human Papillomavirus 
Quadrivalent (Types 
6, 11, 16, 18) Vaccine, 
Recombinant (Gardasil®)

Reimbursement Codes
https://www.merckvaccines.com/gardasilProductPage_frmst.html

Dose Replacement Program
http://www.drp4gardasil.com/Site/Home.aspx

800.734.6282

800.668.8414

PRA

PRA

Prostrakan, Inc. Granisetron Transdermal 
System (Sancuso®)

Patient Assistance Programa 800.726.2876 PAP
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