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1 All CPT codes and descriptors copyright 1995 American Medical Association.
2 Copyright 1994 American Dental Association. All rights reserved (D0110–D9999).
3 # Indicates RVUs are not used for Medicare payment.
4 * Indicates reduction of Practice Expense RVUs as a result of OBRA 1993.
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J1460 ............. E Gamma globulin 1 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1470 ............. E Gamma globulin 2 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1480 ............. E Gamma globulin 3 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1490 ............. E Gamma globulin 4 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1500 ............. E Gamma globulin 5 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1510 ............. E Gamma globulin 6 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1520 ............. E Gamma globulin 7 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1530 ............. E Gamma globulin 8 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1540 ............. E Gamma globulin 9 CC inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1550 ............. E Gamma globulin 10 CC inj ............................. 0.00 0.00 0.00 0.00 XXX 0
J1560 ............. E Gamma globulin > 10 CC inj .......................... 0.00 0.00 0.00 0.00 XXX 0
J1561 ............. E Immune globulin injection ............................... 0.00 0.00 0.00 0.00 XXX 0
J1562 ............. E Immune globulin 10% /5 grams ...................... 0.00 0.00 0.00 0.00 XXX 0
J1570 ............. E Ganciclovir sodium injection ........................... 0.00 0.00 0.00 0.00 XXX 0
J1580 ............. E Garamycin gentamicin inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1600 ............. E Gold sodium thiomaleate inj ........................... 0.00 0.00 0.00 0.00 XXX 0
J1610 ............. E Glucagon hydrochloride/1 MG ........................ 0.00 0.00 0.00 0.00 XXX 0
J1620 ............. E Gonadorelin hydroch/ 100 mcg ...................... 0.00 0.00 0.00 0.00 XXX 0
J1625 ............. E Granisetron hydrochlor/1 MG ......................... 0.00 0.00 0.00 0.00 XXX 0
J1630 ............. E Haloperidol injection ....................................... 0.00 0.00 0.00 0.00 XXX 0
J1631 ............. E Haloperidol decanoate inj ............................... 0.00 0.00 0.00 0.00 XXX 0
J1642 ............. E Inj heparin sodium per 10 u ........................... 0.00 0.00 0.00 0.00 XXX 0
J1644 ............. E Inj heparin sodium per 1000u ......................... 0.00 0.00 0.00 0.00 XXX 0
J1650 ............. E Inj enoxaparin sodium 30 mg ......................... 0.00 0.00 0.00 0.00 XXX 0
J1660 ............. D Histamine injection .......................................... 0.00 0.00 0.00 0.00 XXX 0
J1670 ............. E Tetanus immune globulin inj ........................... 0.00 0.00 0.00 0.00 XXX 0
J1690 ............. E Prednisolone tebutate inj ................................ 0.00 0.00 0.00 0.00 XXX 0
J1700 ............. E Hydrocortisone acetate inj .............................. 0.00 0.00 0.00 0.00 XXX 0
J1710 ............. E Hydrocortisone sodium ph inj ......................... 0.00 0.00 0.00 0.00 XXX 0
J1720 ............. E Hydrocortisone sodium succ i ......................... 0.00 0.00 0.00 0.00 XXX 0
J1730 ............. E Diazoxide injection .......................................... 0.00 0.00 0.00 0.00 XXX 0
J1739 ............. E Hydroxyprogesterone cap 125 ....................... 0.00 0.00 0.00 0.00 XXX 0
J1741 ............. E Hydroxyprogesterone cap 250 ....................... 0.00 0.00 0.00 0.00 XXX 0
J1760 ............. E Iron dextran 2 CC inj ...................................... 0.00 0.00 0.00 0.00 XXX 0
J1770 ............. E Iron dextran 5 CC inj ...................................... 0.00 0.00 0.00 0.00 XXX 0
J1780 ............. E Iron dextran 10 CC inj .................................... 0.00 0.00 0.00 0.00 XXX 0
J1785 ............. E Injection imiglucerase /unit ............................. 0.00 0.00 0.00 0.00 XXX 0
J1790 ............. E Droperidol injection ......................................... 0.00 0.00 0.00 0.00 XXX 0
J1800 ............. E Propranolol injection ....................................... 0.00 0.00 0.00 0.00 XXX 0
J1810 ............. E Droperidol/fentanyl inj ..................................... 0.00 0.00 0.00 0.00 XXX 0
J1820 ............. E Insulin injection ............................................... 0.00 0.00 0.00 0.00 XXX 0
J1830 ............. E Interferon beta-1b / .25 MG ............................ 0.00 0.00 0.00 0.00 XXX 0
J1840 ............. E Kanamycin sulfate 500 MG inj ........................ 0.00 0.00 0.00 0.00 XXX 0
J1850 ............. E Kanamycin sulfate 75 MG inj .......................... 0.00 0.00 0.00 0.00 XXX 0
J1885 ............. E Ketorolac tromethamine inj ............................. 0.00 0.00 0.00 0.00 XXX 0
J1890 ............. E Cephalothin sodium injection .......................... 0.00 0.00 0.00 0.00 XXX 0
J1910 ............. E Kutapressin injection ....................................... 0.00 0.00 0.00 0.00 XXX 0
J1930 ............. E Propiomazine injection .................................... 0.00 0.00 0.00 0.00 XXX 0
J1940 ............. E Furosemide injection ....................................... 0.00 0.00 0.00 0.00 XXX 0
J1950 ............. E Leuprolide acetate /3.75 MG .......................... 0.00 0.00 0.00 0.00 XXX 0
J1955 ............. E Inj levocarnitine per 1 gm ............................... 0.00 0.00 0.00 0.00 XXX 0
J1960 ............. E Levorphanol tartrate inj ................................... 0.00 0.00 0.00 0.00 XXX 0
J1970 ............. E Methotrimeprazine injection ............................ 0.00 0.00 0.00 0.00 XXX 0
J1980 ............. E Hyoscyamine sulfate inj .................................. 0.00 0.00 0.00 0.00 XXX 0
J1990 ............. E Chlordiazepoxide injection .............................. 0.00 0.00 0.00 0.00 XXX 0
J2000 ............. E Lidocaine injection .......................................... 0.00 0.00 0.00 0.00 XXX 0
J2010 ............. E Lincomycin injection ........................................ 0.00 0.00 0.00 0.00 XXX 0
J2050 ............. E Liver injection .................................................. 0.00 0.00 0.00 0.00 XXX 0
J2060 ............. E Lorazepam injection ........................................ 0.00 0.00 0.00 0.00 XXX 0
J2100 ............. D Luminal sodium injection ................................ 0.00 0.00 0.00 0.00 XXX 0
J2150 ............. E Mannitol injection ............................................ 0.00 0.00 0.00 0.00 XXX 0
J2175 ............. E Meperidine hydrochl /100 MG ........................ 0.00 0.00 0.00 0.00 XXX 0
J2180 ............. E Meperidine/promethazine inj ........................... 0.00 0.00 0.00 0.00 XXX 0
J2190 ............. D Mersalyl & theophylline inj .............................. 0.00 0.00 0.00 0.00 XXX 0
J2210 ............. E Methylergonovin maleate inj ........................... 0.00 0.00 0.00 0.00 XXX 0
J2240 ............. E Metocurine iodide injection ............................. 0.00 0.00 0.00 0.00 XXX 0


