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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
A9576 $2.36
A9577 $2.64
A9578 $2.53
A9579 $2.23
A9600 $838.19
J0129 $19.83
J0130 $508.79
J0133 $0.03
J0150 $11.80
J0152 $88.19
J0170 $0.77
J0180 $136.19
J0205 $43.56
J0207 $353.02
J0210 $39.77
J0215 $31.81
J0220 $131.82
J0256 $3.90
J0270 $0.68
J0275 $26.49
J0280 $0.41
J0282 $0.27
J0285 $13.51
J0287 $10.38
J0288 $12.45
J0289 $16.32
J0290 $2.15
J0295 $2.58
J0300 $35.84
J0330 $0.12
J0360 $4.75
J0400 $0.37
J0456 $6.13
J0461 $0.02
J0470 $28.89
J0475 $212.97
J0476 $76.14
J0500 $21.93
J0515 $48.02
J0559 $0.08
J0560 $28.24
J0570 $48.67
J0580 $51.41
J0585 $5.70
J0586 $7.92
Jo587 $10.98
J0592 $0.78
J0595 $1.12
J0598 $44.36

* This code is only covered by the Bahavioral Health Program
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J0600 $204.82
J0610 $0.34
J0620 $12.63
J0630 $53.99
J0636 $0.40
J0640 $1.77
J0670 $2.54
J0690 $0.63
J0692 $3.36
J0694 $6.14
J0696 $1.07
J0697 $2.87
J0698 $4.73
J0702 $6.53
J0704 $1.18
J0706 $0.50
Jo713 $2.30
J0720 $12.44
J0725 $8.57
J0735 $81.60
J0740 $795.35
J0743 $12.41
J0744 $1.33
J0745 $1.14
JO760 $6.82
Jo770 $17.64
J0780 $1.94
J0800 $2,533.81
J0833 $67.17
J0834 $92.08
J0850 $911.99
J0881 $3.08
J0882 $3.08
J0885 $10.03
J0886 $10.03
J0894 $31.23
J0895 $11.23
J0970 $21.17
J1000 $7.09
J1020 $1.49
J1030 $3.48
J1040 $6.62
J1051 $9.13
J1055 $40.94
J1070 $3.77
J1080 $4.63
J1094 $0.24
J1100 $0.09
J1110 $22.09

* This code is only covered by the Bahavioral Health Program



PAGE 3

SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J1110 $22.09
J1120 $28.87
J1160 $1.15
J1165 $0.70
J1170 $1.81
J1190 $264.79
J1200 $0.82
J1205 $388.27
J1212 $73.22
J1240 $3.54
J1245 $0.93
J1250 $5.94
J1260 $4.83
J1270 $3.04
J1300 $192.50
J1325 $14.09
J1327 $20.49
J1330 $4.70
J1364 $8.84
J1380 $8.82
J1390 $17.64
J1410 $96.61
J1438 $201.46
J1440 $238.78
J1441 $374.50
J1450 $6.04
J1453 $1.74
J1455 $10.72
J1459 $39.91
J1460 $18.78
J1470 $37.56
J1480 $56.33
J1490 $75.12
J1500 $93.90
J1510 $112.71
J1520 $131.39
J1530 $150.24
J1540 $169.10
J1550 $187.81
J1561 $41.40
J1566 $37.41
J1568 $41.15
J1569 $42.24
J1570 $54.99
J1571 $52.35
J1572 $41.44
J1573 $52.35
J1580 $0.91
J1600 $14.68

* This code is only covered by the Bahavioral Health Program
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J1610 $88.58
J1626 $2.27
J1630 $1.47
J1631 $2.66
J1642 $0.17
J1644 $0.35
J1645 $12.27
J1650 $6.94
J1655 $2.91
J1670 $236.91
J1680 $89.38
J1720 $3.43
J1740 $149.44
J1742 $284.10
J1743 $472.20
J1745 $58.59
J1750 $13.00
J1756 $0.38
J1785 $4.20
J1790 $2.29
J1800 $3.30
J1815 $0.47
J1825 $670.10
J1830 $174.25
J1835 $43.88
J1840 $7.97
J1850 $1.20
J1885 $0.30
J1931 $26.52
J1940 $0.26
J1950 $546.21
J1955 $5.20
J1956 $5.64
J1980 $10.71
J2001 $0.02
J2010 $5.33
J2020 $34.50
J2060 $0.76
J2150 $0.95
J2175 $1.68
J2185 $4.26
J2210 $6.91
J2250 $0.10
J2260 $3.47
J2270 $2.17
J2271 $1.04
J2275 $2.39
J2300 $1.03
J2310 $5.99

* This code is only covered by the Bahavioral Health Program
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
* |J2315 $2.50
J2323 $9.16
J2353 $111.22
J2354 $1.04
J2355 $253.92
J2357 $19.80
J2360 $6.82
J2370 $0.72
J2400 $13.04
J2405 $0.92
J2410 $2.38
J2430 $59.00
J2440 $0.72
J2469 $18.82
J2501 $3.64
J2503 $1,063.28
J2505 $2,563.98
J2510 $11.93
J2515 $13.05
J2540 $0.68
J2543 $5.89
J2545 $49.36
J2550 $1.54
J2560 $3.41
J2562 $277.97
J2590 $0.57
J2597 $1.16
J2650 $0.18
J2675 $1.51
J2680 $6.56
J2690 $6.12
J2700 $2.19
J2710 $0.10
J2720 $0.50
J2724 $12.81
J2730 $92.64
J2760 $56.21
J2765 $0.34
J2770 $161.50
J2778 $420.35
J2780 $0.93
J2785 $53.21
J2788 $28.45
J2790 $90.28
J2791 $5.37
J2792 $20.70
J2794 $5.25
J2795 $0.06
J2796 $45.91

* This code is only covered by the Bahavioral Health Program
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J2800 $28.59
J2820 $26.52
J2916 $6.86
J2920 $1.99
J2930 $2.70
J2941 $61.69
J2993 $1,417.29
J2997 $40.34
J3000 $7.58
J3010 $0.35
J3030 $49.73
J3070 $9.37
J3101 $48.76
J3105 $1.98
J3120 $3.61
J3130 $6.04
J3230 $9.10
J3240 $1,093.38
J3246 $8.17
J3250 $4.84
J3260 $2.28
J3265 $2.93
J3285 $58.00
J3301 $1.61
J3302 $0.29
J3303 $1.39
J3315 $170.80
J3360 $1.11
J3364 $9.50
J3365 $475.00
J3370 $3.35
J3396 $9.85
J3410 $1.38
J3420 $0.31
J3430 $1.90
J3470 $22.00
J3473 $0.64
J3475 $0.05
J3480 $0.02
J3485 $1.38
* |J3486 $6.66
J3487 $235.43
J3488 $231.34
J3490 M
J7030 $0.49
J7040 $0.58
J7042 $0.34
J7050 $0.29
J7060 $1.15

* This code is only covered by the Bahavioral Health Program



SC DEPT OF HEALTH AND HUMAN SERVICES

INJECTABLE FEE SCHEDULE

EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc

J7070
J7100
J7110
J7120
J7130
J7300
J7302
J7303
J7304
J7307
J7308
J7310
J7311
J7321
J7323
J7324
J7325
J7501
J7513
J7525
J9000
J9001
J9010
J9015
J9017
J9020
J9025
J9027
J9031
J9033
J9035
J9040
J9041
J9045
J9050
J9055
J9060
J9062
J9065
J9070
J9080
J9090
J9091
J9092
J9100
J9110
J9120
J9130
J9140

* This code is only covered by the Bahavioral Health Program

Payment Rate

$2.31
$21.02
$13.20
$1.08
$0.26
$368.07
$691.80
$60.35
$22.53
$615.04
$141.57
$15,744.00
$17,958.00
$92.72
$121.73
$181.06
$12.21
$100.81
$546.20
$144.72
$6.60
$506.40
$610.66
$917.23
$38.78
$63.26
$5.19
$120.86
$114.47
$19.25
$58.45
$88.98
$39.28
$4.13
$182.80
$49.73
$1.96
$9.80
$26.29
$5.25
$10.50
$26.26
$52.52
$105.03
$1.55
$3.81
$592.46
$11.32
$14.01
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J9150 $32.46
J9151 $59.84
J9155 $2.51
J9160 $1,602.59
J9171 $20.20
J9178 $2.17
J9181 $3.17
J9185 $119.79
J9190 $2.38
J9200 $44.72
J9201 $148.63
J9202 $196.00
J9206 $7.05
J9207 $66.15
J9208 $31.49
J9209 $4.47
J9211 $54.60
J9212 $4.99
J9214 $16.39
J9215 $20.57
J9216 $447.19
J9217 $196.00
J9218 $4.26
J9226 $14,472.03
J9230 $160.25
J9245 $1,457.67
J9250 $0.20
J9260 $1.99
J9263 $4.46
J9264 $9.50
J9265 $34.97
J9266 $2,817.92
J9268 $1,315.36
J9280 $20.95
J9290 $83.78
J9291 $167.57
J9293 $42.42
J9303 $90.54
J9305 $51.69
J9310 $579.21
J9320 $291.14
J9330 $52.73
J9340 $117.89
J9350 $1,098.69
J9355 $66.56
J9357 $998.92
J9360 $1.06
J9370 $4.70
J9375 $9.40

* This code is only covered by the Bahavioral Health Program
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SC DEPT OF HEALTH AND HUMAN SERVICES
INJECTABLE FEE SCHEDULE
EFFECTIVE FOR DATES OF SERVICE 10/01/2010

Proc Payment Rate
J9380 $23.51
J9390 $41.10
J9395 $86.17
J9600 $3,100.67
J9999 M
Q0138 $0.82
Q0139 $0.82
Q0144 $19.80
Q2009 $0.45
Q2017 $336.50
Q4081 $1.00
Q4101 $35.35
Q4104 $16.55
Q4105 $9.66
Q9953 $64.39
Q9954 $10.98
Q9956 $43.61
Q9957 $65.42
Q9960 $0.16
Q9961 $0.16
Q9962 $0.19
Q9963 $0.17
Q9964 $0.30
Q9965 $1.14
Q9966 $0.33
Q9967 $0.18
S0023 $2.35
S0080 $80.98
S0191 $0.98
S4993 $1.12

* This code is only covered by the Bahavioral Health Program



