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Drug Schedule - Updates 
(Posted 7/15/09) 

Procedure Modifier Maximum 
Allowable 

Effective 
Date 

End Date 

J0364  $4.58 7/15/09  
J0475  $230.34 7/15/09  
J0587  $10.75 7/15/09  
J1324  $28.56 7/15/09  
J1325  $16.93 7/15/09  
J1561  $42.69 7/15/09  
J1595  $79.76 7/15/09  
J1825  $593.49 7/15/09  
J1930  $31.93 7/15/09  
J2315  $2.23 7/15/09  
J2941  $61.28 7/15/09  
J7517  $4.05 7/15/09  
J7518  $3.20 7/15/09  
J7639  $24.09 7/15/09  
J8520  $6.23 7/15/09  
J8521  $20.65 7/15/09  
J8700  $8.74 7/15/09  
J9213  $38.46 7/15/09  
J9214  $14.82 7/15/09  
S0122  $73.09 7/15/09  
S0128  $86.88 7/15/09  
S0132  $97.76 7/15/09  
S0145  $497.06 7/15/09  
S0146  $85.11 7/15/09  

     
 
 
 
 
 
 


