
TB Reimbursement Rates updated for 2008

Wisconsin TB Program allowable medication charges
10/28/2008

NDC NUMBER DRUG Pkg Qnty Max fee*

00002060440 SEROMYCIN 250MG PULVULE 40 $217.20

00002148501 CAPASTAT SULFATE 1GM VIAL 1 $23.14

00008411701 TRECATOR 250 MG TABLET 100 $349.65

00009513502 ZYVOX 600MG TABLET (linezolid) 20 $1,512.04

00009513503 ZYVOX 600MG TABLET (linezolid) 30 $2,268.06

00009513601 ZYVOX 100MG/5ML SUSPENSION (linezolid) 150 $378.02

00009514001 ZYVOX 600MG/300ML IV SOLN (linezolid) 300 $96.87

00013530117 Mycobutin (rifabutin) 150MG CAPSULE 100 $963.74

00045006701 LEVAQUIN 250MG/50ML D5W 50 $19.86

00045006801 LEVAQUIN 500MG/100ML D5W 100 $39.72

00045006951 LEVAQUIN 25MG/ML VIAL 20 $39.72

00045152010 Levaquin (levofloxacin)  250 mg Tablet 100 $1,057.05

00045152050 Levaquin (levofloxacin)  250 mg Tablet 50 $528.53

00045152510 Levaquin (levofloxacin)  500 mg Tablet 100 $1,211.48

00045152550 Levaquin (levofloxacin)  500 mg Tablet 50 $605.74

00045153010 LEVAQUIN 750MG TABLET 100 $2,268.53

00045153020 LEVAQUIN 750MG TABLET 20 $453.71

00068050830 Rifadin (rifampin) 300 mg Capsule 30 $84.07

00068050860 Rifadin (rifampin) 300 mg Capsule 60 $168.02

00068050861 RIFADIN 300MG CAPSULE 100 $280.17

00068050960 Rifamate® (rifampin + isoniazid) Capsule 60 $193.58

00068051030 Rifadin (rifampin) 150 mg Capsule 30 $59.32

00068059701 RIFADIN IV 600MG VIAL 1 $108.47

00085173301 AVELOX 400 MG TABLET 30 $378.40

00085173303 Avelox 400 mg 5 $63.07

00085175401 CIPRO 500MG TABLET 100 $540.62

00085175402 CIPRO 500MG TABLET 100 $558.64

00085175801 CIPRO 250MG TABLET 100 $461.85

00085175802 CIPRO 250MG TABLET 100 $478.40

00085176101 CIPRO I.V. 10MG/ML VIAL 120 $70.47

00085176201 CIPRO I.V. 400MG/200ML D5W 200 $27.19

00088057641 Rifater®  (rifampin + isoniazid + pyrazinamide) Tablet 60 $143.25

00088210003 Priftin (rifapentine) 150 mg 32 $103.12

00093086553 CIPROFLOXACIN HCL 750MG TAB 50 $10.00

00143126001 ISONIAZID 100MG TABLET 100 $5.50

00143126010 ISONIAZID 100MG TABLET 1000 $55.00

00143126101 ISONIAZID 300MG TABLET 100 $8.00

00143126110 ISONIAZID 300MG TABLET 1000 $80.00

00173044600 ZOFRAN 4MG TABLET 30 $722.59

00173044602 ZOFRAN 4MG TABLET 100 $2,408.20

For the most recent allowable charges, please see 
http://www.wisconsinedi.org/SeniorCareDrugInquiry/jsp/home.jsp 
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00185079901 RIFAMPIN 300MG CAPSULE 100 $185.00

00185079905 RIFAMPIN 300MG CAPSULE 500 $925.00

00185079930 RIFAMPIN 300MG CAPSULE 30 $55.50

00185079960 RIFAMPIN 300MG CAPSULE 60 $111.00

00185080101 RIFAMPIN 150MG CAPSULE 100 $110.00

00185080130 RIFAMPIN 150MG CAPSULE 30 $33.00

00185435001 ISONIAZID 300MG TABLET 100 $8.00

00185435010 ISONIAZID 300MG TABLET 1000 $80.00

00185435030 ISONIAZID 300MG TABLET 30 $2.40

00185435101 ISONIAZID 100MG TABLET 100 $5.50

00185435110 ISONIAZID 100MG TABLET 1000 $55.00

00185435130 ISONIAZID 100MG TABLET 30 $1.65

00378013710 ALLOPURINOL TABLET 100 MG 1000 $60.00

00555006602 ISONIAZID 100MG TABLET 100 $5.50

00555006605 ISONIAZID 100MG TABLET 1000 $55.00

00555007101 ISONIAZID 300MG TABLET 30 $2.40

00555007102 ISONIAZID 300MG TABLET 100 $8.00

00555007105 ISONIAZID 300MG TABLET 1000 $80.00

00555092302 Ethambutol 400 mg tablet 100 $155.41

00703903203 AMIKACIN 250MG/ML VIAL 2 $6.00

00703904003 AMIKACIN 250MG/ML VIAL 4 $12.00

00904526140 Ranitidine 150mg TABLET 500 $20.00

23155010001 ETHAMBUTOL HCL 100 MG TABLET 100 $51.50

39822070602 STREPTOMYCIN 1 GM VIAL 1 $12.75

46287000901 Isoniazid Syrup 50 mg/5ml 473 $50.46

49884054405 RANITIDINE 150mg TABLET 500 $20.00

49884064705 RANITIDINE 150mg TABLET 500 $20.00

49938010704 PASER (PAS) 4 g 30 $97.55

51079089019 RIFAMPIN 300MG CAPSULE 25 $46.25

51079089020 RIFAMPIN 300MG CAPSULE 100 $185.00

52152021730 RIFAMPIN 300MG CAPSULE 30 $55.50

55390022302 AMIKACIN 50MG/ML VIAL 2 $28.00

55390022402 AMIKACIN 250MG/ML VIAL 2 $6.00

55390022502 AMIKACIN 50MG/ML VIAL 2 $28.00

55390022602 AMIKACIN 250MG/ML VIAL 2 $6.00

55390022604 AMIKACIN 250MG/ML VIAL 4 $12.00

61748001201 PYRAZINAMIDE 500MG TABLET 100 $98.64

61748001205 PYRAZINAMIDE 500MG TABLET 500 $486.98

61748001206 Pyrazinamide 500 mg Tablet 60 $60.68

61748001209 Pyrazinamide 500 mg Tablet 90 $90.88

61748001211 PYRAZINAMIDE 500MG TABLET 100 $104.00

61748001301 ISONIAZID 300MG TABLET 100 $8.00

61748001310 ISONIAZID 300MG TABLET 1000 $80.00

61748001330 ISONIAZID 300MG TABLET 30 $2.40

61748001411 ETHAMBUTOL 400 MG TABLETS 100 $154.79
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61748001530 RIFAMPIN 150 MG CAPSULES 30 $33.00

61748001601 ISONIAZID 100MG TABLET 100 $5.50

61748001860 RIFAMPIN 300MG CAPSULE 60 $111.00

63323035903 Kantrex (kanamycin)  1 G Vial 3 ml $15.77

65162018203 ISONIAZID 300MG TABLET 30 $2.40

67253066010 PYRAZINAMIDE 500MG TABLET 100 $104.88

68850001001 Myambutol 100 mg 100 $53.51

68850001201 Myambutol (Ethambutol) 400 mg tablet 0 $156.60

*Highlighted cells identify charges which have increased since the 8/2008 document was published
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