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INFUSION THERAPY
Provider #                         Federal ID # 

LOCATION:

1V INFUSION THERAPY CENTER

#
REFERRING MD: (PLEASE PRINT FULL NAME)

(AREA CODE): 

PHONE NUMBER ( IF NON CMG PROVIDER)

CODE VISITS & IV PROCEDURES UNIT CODE CHEMO MEDICATIONS UNIT CODE OTHER MEDS UNIT
99211 LEVEL I OFFICE EVALUATION J9031 BCG IV PER INSTILLATION J0207 AMIFOSTINE 500MG
96410 CHEMO INFUSION UP TO 1 HR J9040 BLEOMYCIN SULFATE, 15 U J0285 AMPHOTERICIN B 50mg 
96412 CHEMO INFUSION  1-8 HOURS J9206 CAMPTOSAR(IRONOTECAN) 20mg J0286 AMPHOTERICIN B LIPID 50mg 
96408 CHEMO, IV PUSH J9045 CARBOPLATIN 50mg J0290 AMPICILLIN 500mg 
96400 CHEMO, SUB Q/IM J9050 CARMUSTINE, BCNU, 100mg J0460 ATROPINE; UP TO 0.3mg
96420 CHEMO INTRAARTERIAL PUSH J9060 CISPLATIN 10mg J0690 CEFAZOLIN 500mg 

96445 CHEMO INTRAPERITONEAL J9062 CISPLATIN 50mg 03033 CEFOBID 1 g IV (J3490)
96530 REFILL/IMPLANTABLE PUMP J9100 CYTARABINE HCL 100mg J0695 CEFONICID SODIUM 1g 
90780 IV INFUSION UP TO 1 HR J9091 CYTOXAN 1 G J0713 CEFTAZIDIME 500mg 
90781 IV INFUSION  1-8 HRS J9070 CYTOXAN 100mg J0696 CEFTRIAXONE 250mg(Rocephin)
90782 SUB Q OR IM INJECTION J9080 CYTOXAN 200 mg J1785 CEREZYME per unit 
90784 IV INJECTION J9090 CYTOXAN 500 mg J2597 DDAVP 1mcg/ml 
99195 PHLEBOTOMY J9130 DACARBAZINE 100MG J2175 DEMEROL 100mg 
36415 BLOOD COLLECTION J9140 DACARBAZINE 200MG 03484 DOPAMINE; 200mg
36430 BLOOD TRANSFUSION, PER UNIT J9120 DACTINOMYCIN 0.5mg J1645 FRAGMIN, PER 2500 IU 
36540 BLOOD COLLECTION VAD J9150 DAUNORUBICIN HCL 10mg J1940 FUROSEMIDE;LASIX 20mg 
36489 PICC CATHETER PLACEMENT J9001 DOXIL 10mg J1580 GENTAMICIN 80mg 
51720 BLADDER INSTILLATION J9000 DOXORUBICIN HCL; 10mg J1563 IMMUNE GLOBULIN 1GM
CODE EPOGEN / NEUPOGEN UNIT J9182 ETOPOSIDE 100mg J1750 IRON DEXTRAN 50mg
Q0136 EPO 1000 UNITS (NON ESRD) J9181 ETOPOSIDE 10mg J2820 LEUKINE(GM-CSF) 50mcg 

J9200 FLOXURIDINE [FUDR], 500mg J2000 LIDOCAINE per 50cc
J9185 FLUDARABINE PHOSPHATE 50mg J1650 LOVENOX; 10mg
J9190 FLUOROUACIL 500mg J3475 MAGNESIUM 500mg 

J1440 NEUPOGEN 300 mcg J9201 GEMCITABINE 200mg J2270 MORPHINE TO 10 mg 
J1441 NEUPOGEN 480 mcg J9355 HERCEPTIN 10mg J2430 PAMIDROMATE 30mg 
CODE PULMONARY UNIT J9208 IFOSFAMIDE 1 G J3480 POTASSIUM KCL 2mEq 
J7619 ALBUTEROL PER 1MG J9214 INTRON 1mu 03105 REMICADE; 100mg/20ml
94640 INHALATION TREATMENT J9213 ROFERON 3MU 03129 RIFAMPIN
02026 OXYGEN ADMINISTRATION J0640 LEUKOVORIN CALCIUM,50mg J2352 SANDOSTATIN LAR; 1mg
J2545 PENTAMIDINE 300 MG J9217 LEUPROLIDE ACETATE 7.5mg J2930 SOLU-MEDROL 125mg 
94642 AEROSOL INHAL OF PENTAMIDINE J9209 MESNA 200mg J2920 SOLU-MEDROL 40mg 
94150 VITAL CAPACITY; PEAK FLOW J9260 METHOTREXATE 50mg J3260 TOBRAMYCIN 80mg 
CODE PREMEDS UNIT J9250 METHOTREXATE 5mg J3370 VANCOMYCIN 500mg 
J1260 ANZEMET IV 10mg J9290 MITOMYCIN 20mg J3420 VITAMIN B 12 1000mcg
Q0180 ANZEMET ORAL; 100mg J9280 MITOMYCIN 5mg J2792 WinRho per 100 I.U.
J2060 ATIVAN 2mg J9293 MITOXANTRONE 5mg 
J1200 BENADRYL 50mg J9390 NAVELBINE 10mg 
03438 CIMETIDINE 150mg/ml (J3490) J9015 PROLEUKIN PER SGL USE VIAL
J0780 COMPAZINE 10mg J9310 RITUXIN 100mg CODE CATHETERS/NEEDLES UNIT
J1100 DEXAMETHASONE 1MG J9265 TAXOL 30mg 02511 ANGIOSET
J1720 HYDROCORTISONE 100mg J9170 TAXOTERE 20mg 02030 BUTTERFLY
J2550 PHENERGAN, up to 50mg J9340 THIOTEPA 15mg 02107 HUBER NEEDLE

J9350 TOPOTECAN 4mg
CODE SOLUTIONS & FLUSHES UNIT J9360 VINBLASTINE SULFATE 1mg 02929 MIDLINE 3F
J1642 HEPARIN FLUSH, 10 UNITS J9370 VINCRISTINE SULFATE 1mg 02930 MIDLINE 4F
J1644 HEPARIN PER 1000 UNITS J9375 VINCRISTINE SULFATE 2mg 02937 PER Q CATH INTRODUCER
J2912 SODIUM CHLORIDE 0.9% per 2ml J9202 ZOLADEX 3.6mg 02931 PICC TRAY
J3364 UROKINASE 5000U CODE IV SUPPLIES UNIT
J7042 D 5% NS, 500ml 02027 Supplies for Blood draw/Cath/IV
J7070 D 5% WATER 1000ml 02050 Y TYPE BLOOD SET
J7060 D 5% WATER 500ml 02033 SUTURE REMOVAL KIT
J7120 LACTATED RINGERS 1000ml
J7030 NS, 1000ml  CODE MISC. SUPPLIES UNIT
J7050 NS, 250ml 02503 CATHETER TRAY-STRAIGHT
J7040 NS, 500ml 

Q99     
_____

EPO 1000 UNITS, HCT OF__________
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