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***Routine, or “Simple” procedures are to be paid at 100% of the allowed charges, after the copay. 
 
The patient is responsible for 0% after the copay 
 
Below is a full list of the codes:     
 
 

Routine	  /	  “Simple”	  Office	  Procedures	  and	  Medications	  
CPT Description 

11719 Trimming of nondystrophic nails, any number  

11720 Debridement of nail(s) by any method(s); one to five 

11721 Debridement of nail(s) by any method(s); six or more 

11740 Evacuation of subungual hematoma 

11900 Injection, intralesional; up to and including seven lesions 

11901 Injection, intralesional; more than seven lesions 

16000 Initial treatment, first degree burn, when no more than local treatment is required 

16020 Dressings and / or debridement of partial-thickness burns, initial or subsequent; small (less than 
5% total body surface area) 

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
premalignant lesion (eg, actinic keratoses); first lesion 

17003 
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
premalignant lesion (eg, actinic keratoses); second through 14 lesions, each (List separately in 
addition to code for first lesion) 

17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
premalignant lesion (eg, actinic keratoses); 15 or more lesions 

17110 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
of benign lesions other than skin tags or cutaneous vascular lesions; up to 14 lesions 

17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
of benign lesions other than skin tags or cutaneous vascular lesions; 15 or more lesions 

17250 Chemical cauterization of granulation tissue (proud flesh, sinus or fistula) 

20526 Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel 

20550 Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia") 

20551 Injection(s); single tendon origin / insertion 

20552 Injection(s); single or multiple trigger point(s), one or two muscle(s) 

20553 Injection(s); single or multiple trigger point(s), three or more muscle(s) 

20612 Aspiration and / or injection of ganglion cyst(s) any location 

29130 Application of finger splint; static 
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29131 Application of finger splint; dynamic 

29200 Strapping; thorax 

29220 Strapping; low back 

29240 Strapping; shoulder 

29260 Strapping; elbow or wrist 

29280 Strapping; hand or finger 

29520 Strapping; hip 

29530 Strapping; knee 

29540 Strapping; ankle and/or ft 

29550 Strapping; toes 

29580 Strapping; Unna boot 

29590 Denis-Browne splint strapping 

30300 Removal foreign body, intranasal; office type procedure 

36000 Introduction of needle or intracatheter, vein 

36415 Collection of venous blood by venipuncture 

36416 Collection of capillary blood specimen (eg, finger, heel, ear stick) 

46500 Injection of sclerosing solution, hemorrhoids 

46900 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic 
vesicle), simple; chemical 

46910 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic 
vesicle), simple; electrodessication 

46916 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic 
vesicle), simple; cryosurgery 

46917 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic 
vesicle), simple; laser surgery 

51701 Insertion of non-indwelling bladder catheter (eg straight catheterization for residual urine) 

64550 Application of surface (transcutaneous) neurostimulator 

65205 Removal of foreign body, external  eye; conjunctival superficial 

69200 Removal foreign body from external auditory canal; without general anesthesia 

69210 Removal impacted cerumen (separate procedure), one or both ears 

70030 X-ray eye for foreign body 

70100 X-ray exam of jaw 

70110 X-ray exam of jaw 

70120 X-ray exam of mastoids 

70130 X-ray exam of mastoids 

70134 X-ray exam of middle ear 

70140 X-ray exam of facial bones 

70150 X-ray exam of facial bones 

70160 X-ray exam of nasal bones 
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70170 X-ray exam of tear duct 

70190 X-ray exam of eye sockets 

70200 X-ray exam of eye sockets 

70210 X-ray exam of sinuses 

70220 X-ray exam of sinuses 

70240 X-ray exam, pituitary saddle 

70250 X-ray exam of skull 

70260 X-ray exam of skull 

70300 X-ray exam of teeth 

70310 X-ray exam of teeth 

70320 Full mouth x-ray of teeth 

70328 X-ray exam of jaw joint 

70330 X-ray exam of jaw joints 

70332 X-ray exam of jaw joint 

70355 Panoramic x-ray of jaws 

70360 X-ray exam of neck 

71010 Chest x-ray 

71015 Chest x-ray 

71020 Chest x-ray 

71021 Chest x-ray 

71022 Chest x-ray 

71030 Chest x-ray 

71035 Chest x-ray 

71100 X-ray exam of ribs 

71101 X-ray exam of ribs/chest 

71110 X-ray exam of ribs 

71111 X-ray exam of ribs/chest 

71120 X-ray exam of breastbone 

71130 X-ray exam of breastbone 

72010 X-ray exam of spine 

72020 X-ray exam of spine 

72040 X-ray exam of neck spine 

72050 X-ray exam of neck spine 

72052 X-ray exam of neck spine 

72069 X-ray exam of trunk spine 

72070 X-ray exam of thoracic spine 

72072 X-ray exam of thoracic spine 

72074 X-ray exam of thoracic spine 

72080 X-ray exam of trunk spine 
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72090 X-ray exam of trunk spine 

72100 X-ray exam of lower spine 

72110 X-ray exam of lower spine 

72114 X-ray exam of lower spine 

72120 X-ray exam of lower spine 

72170 X-ray exam of pelvis 

72190 X-ray exam of pelvis 

72200 X-ray exam sacroiliac joints 

72202 X-ray exam sacroiliac joints 

72220 X-ray exam of tailbone 

73000 X-ray exam of collar bone 

73010 X-ray exam of shoulder blade 

73020 X-ray exam of shoulder 

73030 X-ray exam of shoulder 

73050 X-ray exam of shoulders 

73060 X-ray exam of humerus 

73070 X-ray exam of elbow 

73080 X-ray exam of elbow 

73090 X-ray exam of forearm 

73092 X-ray exam of arm, infant 

73100 X-ray exam of wrist 

73110 X-ray exam of wrist 

73120 X-ray exam of hand 

73130 X-ray exam of hand 

73140 X-ray exam of finger(s) 

73500 X-ray exam of hip 

73510 X-ray exam of hip 

73520 X-ray exam of hips 

73530 X-ray exam of hip 

73540 X-ray exam of pelvis & hips 

73542 X-ray exam, sacroiliac joint 

73550 X-ray exam of thigh 

73560 X-ray exam of knee, 1 or 2 

73562 X-ray exam of knee, 3 

73564 X-ray exam, knee, 4 or more 

73565 X-ray exam of knees 

73590 X-ray exam of lower leg 

73592 X-ray exam of leg, infant 

73600 X-ray exam of ankle 
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73610 X-ray exam of ankle 

73620 X-ray exam of foot 

73630 X-ray exam of foot 

73650 X-ray exam of heel 

73660 X-ray exam of toe(s) 

74000 X-ray exam of abdomen 

74010 X-ray exam of abdomen 

74020 X-ray exam of abdomen 

74022 X-ray exam series, abdomen 

76010 X-ray, nose to rectum 

80047 Metabolic panel ionized ca 

80048 Metabolic panel total ca 

80050 General health panel 

80051 Electrolyte panel 

80053 Comprehen metabolic panel 

80055 Obstetric panel 

80061 Lipid panel 

80069 Renal function panel 

80074 Acute hepatitis panel 

80076 Hepatic function panel 

80100 Drug screen, qualitate/multi 

80102 Drug confirmation 

81000 Urinalysis, nonauto w/scope 

81001 Urinalysis, auto w/scope 

81002 Urinalysis nonauto w/o scope 

81003 Urinalysis, auto, w/o scope 

81005 Urinalysis 

81007 Urine screen for bacteria 

81015 Microscopic exam of urine 

81020 Urinalysis, glass test 

81025 Urine pregnancy test 

82043 Microalbumin, quantitative 
	  82044 Microalbumin, semiquant 

82075 Assay of breath ethanol 

82247 Bilirubin, total 

82248 Bilirubin, direct 

82270 Occult blood, feces 

82271 Occult blood, other sources 

82272 Occult bld feces, 1-3 tests 
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82274 Assay test for blood, fecal 
	  82306 Assay of vitamin D 

82310 Assay of calcium 

82330 Assay of calcium 

82465 Assay, bld/serum cholesterol 

82550 Assay of ck (cpk) 
	  82565 Assay of creatinine 

82570 Assay of urine creatinine 

82575 Creatinine clearance test 

82607 Vitamin B-12 

82652 Assay of dihydroxyvitamin d 

82670 Assay of estradiol 

82671 Assay of estrogens 

82672 Assay of estrogen 

82677 Assay of estriol 

82679 Assay of estrone 

82728 Ferritin 	  
82746 Blood folic acid serum 

	  82947 Assay, glucose, blood quant 
	  82948 Reagent strip/blood glucose 
	  82950 Glucose test 

82962 Glucose blood test 

82977 Assay of GGT 

83001 Gonadotropin (FSH) 

83002 Gonadotropin (LH) 

83013 H pylori (c-13), breath 

83036 Glycosylated hemoglobin test 

83498 Assay of progesterone 

83499 Assay of progesterone 

83540 Assay of iron 

83550 Iron binding test 

83615 Lactate (LD) (LDH) enzyme 

83655 Assay of lead 

83718 Assay of lipoprotein 

83719 Assay of blood lipoprotein 

83721 Assay of blood lipoprotein 

83735 Assay of magnesium 

84030 Assay of blood pku 

84075 Assay alkaline phosphatase 
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84100 Assay of phosphorus 

84132 Assay of serum potassium 

84144 Assay of progesterone 

84146 Assay of prolactin 

84152 Assay of psa, complexed 

84153 Assay of psa, total 

84154 Assay of psa, free 

84155 Assay of protein, serum 

84156 Assay of protein, urine 

84233 Assay of estrogen 

84234 Assay of progesterone 

84295 Assay of serum sodium 

84300 Assay of urine sodium 

84402 Assay of testosterone 

84403 Assay of total testosterone 

84432 Assay of thyroglobulin 

84436 Assay of total thyroxine 

84437 Assay of neonatal thyroxine 

84439 Assay of free thyroxine 

84442 Assay of thyroid activity 

84443 Assay thyroid stim hormone 

84450 Transferase (AST) (SGOT) 

84460 Alanine amino (ALT) (SGPT) 

84466 Assay of transferrin 

84478 Assay of triglycerides 

84479 Assay of thyroid (t3 or t4) 

84480 Assay, triiodothyronine (t3) 

84481 Free assay (FT-3) 

84482 T3 reverse 

84520 Assay of urea nitrogen 

84525 Urea nitrogen semi-quant 

84540 Assay of urine/urea-n 

84550 Assay of blood/uric acid 

85004 Automated diff wbc count 

85007 Bl smear w/diff wbc count 

85008 Bl smear w/o diff wbc count 

85009 Manual diff wbc count b-coat 

85013 Spun microhematocrit 

85014 Hematocrit 
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85018 Hemoglobin 

85025 Complete cbc w/auto diff wbc 

85027 Complete cbc, automated 

85032 Manual cell count, each 

85041 Automated rbc count 

85044 Manual reticulocyte count 

85045 Automated reticulocyte count 

85046 Reticyte/hgb concentrate 

85048 Automated leukocyte count 

85049 Automated platelet count 

85055 Reticulated platelet assay 

85610 Prothrombin time 

85611 Prothrombin test 

85651 Rbc sed rate, nonautomated 

85652 Rbc sed rate, automated 

85660 RBC sickle cell test 

86140 C-reactive protein 
	  86580 TB intradermal test 

87210 Smear, wet mount, saline/ink 
	  87430 Strep a ag, eia 
	  87804 Influenza assay w/optic 
	  87810 Chylmd trach assay w/optic 

87850 N. gonorrhoeae assay w/optic 

87880 Strep a assay w/optic 
	  

90465 
Immunization administration younger than 8 years of age (includes percutaneous, intradermal, 
subcutaneous, or intramuscular injections) when the physician counsels the patient / family; first 
injection (single or combination vaccine / toxoid), per day 

90466 

Immunization administration younger than 8 years of age (includes percutaneous, intradermal, 
subcutaneous, or intramuscular injections) when the physician counsels the patient / family; each 
additional injection (single or combination vaccine / toxoid), per day (List separately in addition to 
code for primary procedure) 

90467 
Immunization administration younger than age 8 years (includes intranasal or oral routes of 
administration) when the physician counsels the patient / family; first administration (single or 
combination vaccine/ toxoid), per day 

90468 

Immunization administration younger than age 8 years (includes intranasal or oral routes of 
administration) when the physician counsels the patient / family; each additional administration 
(single or combination vaccine / toxoid), per day (List separately in addition to code for primary 
procedure) 
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90471 Immunization administration (includes percutaneous, intradermal, subcutaneous, or 
intramuscular injections); one vaccine (single or combination vaccine / toxoid) 

90472 
Immunization administration (includes percutaneous, intradermal, subcutaneous, or 
intramuscular injections); each additional vaccine (single or combination vaccine / toxoid) (List 
separately in addition to code for primary procedure 

90473 Immunization administration by intranasal or oral route; one vaccine (single or combination 
vaccine / toxoid) 

90474 Immunization administration by intranasal or oral route; each additional vaccine (single or 
combination vaccine / toxoid) (List separately in addition to code for primary procedure) 

90632 Hep a vaccine, adult im 

90633 Hep a vacc, ped/adol, 2 dose 

90634 Hep a vacc, ped/adol, 3 dose 

90636 Hep a/hep b vacc, adult im 

90645 Hib vaccine, hboc, im 

90646 Hib vaccine, prp-d, im 

90647 Hib vaccine, prp-omp, im 

90648 Hib vaccine, prp-t, im 

90649 H papilloma vacc 3 dose im 

90655 Flu vaccine no preserv 6-35m 

90656 Flu vaccine no preserv 3 & > 

90657 Flu vaccine, 3 yrs, im 

90658 Flu vaccine, 3 yrs & >, im 

90660 Flu vaccine, nasal 

90669 Pneumococcal vacc, ped <5 

90680 Rotovirus vacc 3 dose, oral 

90690 Typhoid vaccine, oral 

90691 Typhoid vaccine, im 

90700 Dtap vaccine, < 7 yrs, im 

90702 Dt vaccine < 7, im 

90703 Tetanus vaccine, im 

90704 Mumps vaccine, sc 

90705 Measles vaccine, sc 

90706 Rubella vaccine, sc 

90707 Mmr vaccine, sc 

90708 Measles-rubella vaccine, sc 

90710 Mmrv vaccine, sc 

90713 Poliovirus, ipv, sc/im 

90714 Td vaccine no prsrv >/= 7 im 

90715 Tdap vaccine >7 im 
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90716 Chicken pox vaccine, sc 

90718 Td vaccine > 7, im 

90721 Dtap/hib vaccine, im 

90723 Dtap-hep b-ipv vaccine, im 

90732 Pneumococcal vaccine 

90733 Meningococcal vaccine, sc 

90734 Meningococcal vaccine, im 

90736 Zoster vacc, sc 

90740 Hepb vacc, ill pat 3 dose im 

90743 Hep b vacc, adol, 2 dose, im 

90744 Hepb vacc ped/adol 3 dose im 

90746 Hep b vaccine, adult, im 

90747 Hepb vacc, ill pat 4 dose im 

90748 Hep b/hib vaccine, im 

90772 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); subcutaneous or 
intramuscular 

92015 Determination of refractive state 

92020 Gonioscopy (separate procedure) 

92025 Computerized corneal topography, unilateral or bilateral, with interpretation and report 

92060 Sensorimotor examination with multiple measurements of ocular deviation (eg, restrictive or 
paretic muscle with diplopia) with interpretation and report (separate procedure) 

92070 Fitting of contact lens  for treatment of disease, including supply of lens 

92081 
Visual field examination, unilateral or bilateral, with interpretation and report; limited examination 
(eg, tangent screen, Autoplot, arc perimeter, or single stimulus level automated test, such as 
Octopus 3 or 7 equivalent) 

92082 

Visual field examination, unilateral or bilateral, with interpretation and report; intermediate 
examination (eg, at least 2 isopters on Goldmann perimeter, or semiquantitative, automated 
suprathreshold screening program, Humphrey suprathreshold automatic diagnostic test, Octopus 
program 33) 

92083 

Visual field examination, unilateral or bilateral, with interpretation and report; extended 
examination (eg, Goldmann visual fields with at least 3 isopters plotted and static determination 
within the central 30°, or quantitative, automated threshold perimetry, Octopus program G-1, 32 
or 42, Humphrey visual field analyzer full threshold programs 30-2, 24-2, or 30/60-2 

92133 Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation 
and report, unilateral or bilateral 

92134 Scanning computerized ophthalmic diagnostic imaging, retina, with interpretation and report, 
unilateral or bilateral 

92136 Ophthalmic biometry by partial coherence interferometry with intraocular lens power calculation 
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92140 Provocative tests for glaucoma, with interpretation and report, without tonography 

92225 Ophthalmoscopy, extended, with retinal drawing (eg, for retinal detachment, melanoma), with 
interpretation and report; initial 

92226 Ophthalmoscopy, extended, with retinal drawing (eg, for retinal detachment, melanoma), with 
interpretation and report; subsequent 

92260 Ophthalmodynamometry 

92283 Color vision examination, extended, eg, anomaloscope or equivalent 

92284 Dark adaptation examination with interpretation and report 

92285 External ocular photography with interpretation and report for documentation of medical progress 
(eg, close-up photography, slit lamp photography, goniophotography, stereo-photography) 

92504 Binocular microscopy (separate diagnostic procedure) 

92531 Spontaneous nystagmus, including gaze 

92551 Screening test, pure tone, air only 

92552 Pure tone audiometry (threshold); air only 

92553 Pure tone audiometry (threshold); air and bone 

92555 Speech audiometry threshold; 

92556 Speech audiometry threshold; with speech recognition 

92557 Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 
combined) 

92560 Bekesy audiometry; screening 

92561 Bekesy audiometry; diagnostic 

92562 Loudness balance test, alternate binaural or monaural 

92563 Tone decay test 

92564 Short increment sensitivity index (SISI) 

92565 Stenger test, pure tone 

92567 Tympanometry (impedance testing) 

92568 Acoustic reflex testing; threshold 

92569 Acoustic reflex testing; decay 

92571 Filtered speech test 

92572 Staggered spondaic word test 

92575 Sensorineural acuity level test 

92576 Synthetic sentence identification test 

92577 Stenger test, speech 

92579 Visual reinforcement audiometry (VRA) 

92582 Conditioning play audiometry 

92583 Select picture audiometry 

92625 Assessment of tinnitus (including pitch, loudness matching, and masking) 

93000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report 
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93005 Electrocardiogram, routine ECG with at least 12 leads; tracing only, without interpretation and 
report 

93010 Electrocardiogram, routine ECG with at least 12 leads; interpretation and report only 

93040 Rhythm ECG, one to three leads; with interpretation and report 

93041 Rhythm ECG, one to three leads; tracing only without interpretation and report 

93042 Rhythm ECG, one to three leads; interpretation and report only 

94010 Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate 
measurement(s), with or without maximal voluntary ventilation 

94150 Vital capacity, total (separate procedure) 

94200 Maximum breathing capacity, maximal voluntary ventilation 

94240 Functional residual capacity or residual volume; helium method, nitrogen open circuit method, or 
other method 

94760 Noninvasive ear or pulse oximetry for oxygen saturation; single determination 

96372 Diagnostic, prophylactic, or therapeutic injection, subcutaneous or intramuscular 

99172 

Visual function screening, automated or semi-automated bilateral quantitative determination of 
visual acuity, ocular alignment, color vision by pseudoisochromatic plates, and field of vision 
(may include all or some screening of the determination(s) for contract sensitivity, vision under 
glare) 

99173 Screening test of visual acuity, quantitative, bilateral 

G0008	   	  Admin	  Influenza	  Virus	  Vac	  

G0009	   	  Admin	  Pneumococcal	  Vaccine	  

G0101	   	  Ca	  Screen;Pelvic/Breast	  Exam	  

G0102	   	  Prostate	  Ca	  Screening;	  Dre	  

G0103	   	  Psa,	  Total	  Screening	  

G0108	   	  Diab	  Manage	  Trn	  	  Per	  Indiv	  

G0145	   	  Scr	  C/V	  Cyto,Thinlayer,Rescr	  

G0202	  
	  Screening	  mammography,	  producing	  direct	  digital	  image,	  bilateral,	  all	  views,	  professional	  
component	  

G9141	  
	  Influenza	  A	  (H!N!)	  immunization	  administration	  (includes	  the	  physician	  counseling	  the	  
patient/family)	  

J0120	   	  Tetracyclin	  Injection	  

J0170	   	  Adrenalin	  Epinephrin	  Inject	  

J0280	   	  Aminophyllin	  250	  Mg	  Inj	  

J0290	   	  Ampicillin	  500	  Mg	  Inj	  

J0295	   	  Ampicillin	  Sodium	  Per	  1.5	  Gm	  

J0330	   	  Succinycholine	  Chloride	  Inj	  

J0460	   	  Atropine	  Sulfate	  Injection	  



QualChoice reserves the right to alter, amend, change or supplement medical policies as needed. QualChoice reviews and authorizes 
services and substances. CPT and HCPCS codes are listed as a convenience and any absent, new or changed codes do not alter the 
intent of the policy. 
 

Page 13 of 16 

J0530	   	  Penicillin	  G	  Benzathine	  Inj	  

J0540	   	  Penicillin	  G	  Benzathine	  Inj	  

J0550	   	  Penicillin	  G	  Benzathine	  Inj	  

J0560	   	  Penicillin	  G	  Benzathine	  Inj	  

J0570	   	  Penicillin	  G	  Benzathine	  Inj	  

J0580	   	  Penicillin	  G	  Benzathine	  Inj	  

J0595	   	  Injection,	  butorphanol	  tartrate,	  1	  mg	  

J0610	   	  Calcium	  Gluconate	  Injection	  

J0640	   	  Leucovorin	  Calcium	  Injection	  

J0670	   	  Inj	  Mepivacaine	  Hcl/10	  Ml	  

J0690	   	  Cefazolin	  Sodium	  Injection	  

J0696	   	  Ceftriaxone	  Sodium	  Injection	  

J0697	   	  Sterile	  Cefuroxime	  Injection	  

J0698	   	  Cefotaxime	  Sodium	  Injection	  

J0702	   	  Betamethasone	  Acet&Sod	  Phosp	  

J0704	   	  Betamethasone	  Sod	  Phosp/4	  Mg	  

J0715	   	  Ceftizoxime	  Sodium	  /	  500	  Mg	  

J0720	   	  Chloramphenicol	  Sodium	  Injec	  

J0770	   	  Colistimethate	  Sodium	  Inj	  

J0780	   	  Prochlorperazine	  Injection	  

J0835	   	  Inj	  Cosyntropin	  Per	  0.25	  Mg	  

J0945	   	  Brompheniramine	  Maleate	  Inj	  

J0970	   	  Estradiol	  Valerate	  Injection	  

J1000	   	  Depo-‐Estradiol	  Cypionate	  Inj	  

J1020	   	  Methylprednisolone	  20	  Mg	  Inj	  

J1030	   	  Methylprednisolone	  40	  Mg	  Inj	  

J1040	   	  Methylprednisolone	  80	  Mg	  Inj	  

J1051	   	  Injection,	  Medroxyprogesterone	  Acetate,	  50	  Mg	  

J1055	   	  Medrxyprogester	  Acetate	  Inj	  

J1056	   	  Medroxyprogesterone	  acetate/estradiol	  cypionate,	  5mg/25mg	  

J1060	   	  Testosterone	  Cypionate	  1	  Ml	  (PA	  required;	  see	  BI	  305)	  

J1070	   	  Testosterone	  Cypionat	  100	  Mg	  (PA	  required;	  see	  BI	  305)	  

J1080	   	  Testosterone	  Cypionat	  200	  Mg	  (PA	  required;	  see	  BI305)	  

J1094	   	  Injection,	  Dexamethasone	  Acetate,	  1	  Mg	  

J1100	   	  Dexamethasone	  Sodium	  Phos	  

J1110	   	  Inj	  Dihydroergotamine	  Mesylt	  
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J1120	   	  Acetazolamid	  Sodium	  Injectio	  

J1160	   	  Digoxin	  Injection	  

J1170	   	  Hydromorphone	  Injection	  

J1200	   	  Diphenhydramine	  Hcl	  Injectio	  

J1245	   	  Dipyridamole	  Injection	  

J1250	   	  Inj	  Dobutamine	  Hcl/250	  Mg	  

J1380	   	  Estradiol	  Valerate	  10	  Mg	  Inj	  

J1390	   	  Estradiol	  Valerate	  20	  Mg	  Inj	  

J1410	   	  Inj	  Estrogen	  Conjugate	  25	  Mg	  

J1435	   	  Injection	  Estrone	  Per	  1	  Mg	  

J1450	   	  Fluconazole	  

J1453	   	  Fosaprepitant	  injection,	  1	  mg	  

J1580	   	  Garamycin	  Gentamicin	  Inj	  

J1642	   	  Inj	  Heparin	  Sodium	  Per	  10	  U	  

J1644	   	  Inj	  Heparin	  Sodium	  Per	  1000u	  

J1645	   	  Dalteparin	  Sodium	  

J1670	   	  Tetanus	  Immune	  Globulin	  Inj	  

J1720	   	  Hydrocortisone	  Sodium	  Succ	  I	  

J1815	   	  Injection,	  Insulin,	  Per	  5	  Units	  

J1885	   	  Ketorolac	  Tromethamine	  Inj	  

J1940	   	  Furosemide	  Injection	  

J2000	   	  Lidocaine	  Injection	  

J2001	   	  Injection,	  lidocaine	  hcl	  for	  intravenous	  infusion,	  10	  mg	  

J2010	   	  Lincomycin	  Injection	  

J2060	   	  Lorazepam	  Injection	  

J2150	   	  Mannitol	  Injection	  

J2175	   	  Meperidine	  Hydrochl	  /100	  Mg	  

J2180	   	  Meperidine/Promethazine	  Inj	  

J2250	   	  Inj	  Midazolam	  Hydrochloride	  

J2270	   	  Morphine	  Sulfate	  Injection	  

J2275	   	  Morphine	  Sulfate	  Injection	  

J2300	   	  Inj	  Nalbuphine	  Hydrochloride	  

J2360	   	  Orphenadrine	  Injection	  

J2370	   	  Phenylephrine	  Hcl	  Injection	  

J2550	   	  Promethazine	  Hcl	  Injection	  

J2675	   	  Inj	  Progesterone	  Per	  50	  Mg	  
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J2710	   	  Neostigmine	  Methylslfte	  Inj	  

J2720	   	  Inj	  Protamine	  Sulfate/10	  Mg	  

J2765	   	  Metoclopramide	  Hcl	  Injection	  

J2780	   	  Ranitidine	  Hydrochloride	  Inj	  

J2810	   	  Inj	  Theophylline	  Per	  40	  Mg	  

J2920	   	  Methylprednisolone	  Injection	  

J2930	   	  Methylprednisolone	  Injection	  

J2950	   	  Promazine	  Hcl	  Injeciton	  

J3010	   	  Fentanyl	  Citrate	  Injeciton	  

J3105	   	  Terbutaline	  Sulfate	  Inj	  

J3120	   	  Testosterone	  Enanthate	  Inj	  (PA	  required;	  see	  BI	  305)	  

J3130	   	  Testosterone	  Enanthate	  Inj	  (PA	  required;	  see	  BI	  305)	  

J3230	   	  Chlorpromazine	  Hcl	  Injection	  

J3260	   	  Tobramycin	  Sulfate	  Injection	  

J3301	   	  Triamcinolone	  Acetonide	  Inj	  

J3302	   	  Triamcinolone	  Diacetate	  Inj	  

J3303	   	  Triamcinolone	  Hexacetonl	  Inj	  

J3360	   	  Diazepam	  Injection	  

J3410	   	  Hydroxyzine	  Hcl	  Injeciton	  

J3430	   	  Vitamin	  K	  Phytonadione	  Inj	  

J3475	   	  Inj	  Magnesium	  Sulfate	  

J3480	   	  Inj	  Potassium	  Chloride	  

J7030	   	  Normal	  Saline	  Solution	  Infus	  

J7042	   	  5%	  Dextrose/Normal	  Saline	  

J7050	   	  Normal	  Saline	  Solution	  Infus	  

J7060	   	  5%	  Dextrose/Water	  

J7070	   	  D5w	  Infusion	  

J7120	   	  Ringers	  Lactate	  Infusion	  

J7300	   	  Intraut	  Copper	  Contraceptive	  

J7302	   	  Levonorgestrel-‐releasing	  intrauterine	  contraceptive	  system,	  52	  mg	  

J7609	   	  Albuterol	  comp	  unit	  

J7611	   	  Albuterol	  concentrated	  form	  

J7613	   	  Albuterol	  unit	  dose	  

J7614	   	  Levalbuterol	  unit	  dose	  
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