MMIS 2024 Compound Dosage Fee Table

Indicator NCPDP NCPDP Metric Decimal Compounding | Start Date End Date
(Dosage Form Compound Description Range (metric Fee
Description=D, Dosage Form must be >= beginning and
Route of Description < end range)
Admin. = R) Code

D 01 Capsule 000-006 0.00 00 00/00/00 2069/01/01
006 — 037 1.98
037 — 9999999 3.95

D 02 Ointment 000-001 0.00 00 00/00/00 2069/01/01
001 -180 1.64
180 — 9999999 3.29

D 03 Cream 000-001 0.00 00 00/00/00 2069/01/01
001-180 1.64
180 — 9999999 3.29

D 04 Suppository 000-001 0.00 00 00/00/00 2069/01/01
001-024 3.29
024 — 9999999 5.76

D 05 Powder 000-006 0.00 00 00/00/00 2069/01/01
006 — 037 1.98
037 — 9999999 3.95

D 06 Emulsion 000-001 0.00 00 00/00/00 2069/01/01
001 — 240 0.81
240 — 9999999 1.64

D 07 Liquid 000 — 9999999 0.99 00 00/00/00 2069/01/01

D 10 Tablet 000-006 0.00 00 00/00/00 2069/01/01
006 — 037 1.98

037 — 9999999

3.95

D 11 Solution 000 — 9999999 0.99 00 00/00/00 2069/01/01

D 12 Suspension 000 — 9999999 0.99 00 00/00/00 2069/01/01

D 13 Lotion 000-001 0.00 00 00/00/00 2069/01/01
001 — 240 0.81
240 — 9999999 1.64




Indicator NCPDP NCPDP Metric Decimal Compounding | Start Date End Date
(Dosage Form Compound Description Range (metric Fee
Description=D, Dosage Form must be >= beginning and
Route of Description < end range)
Admin. = R) Code
D 14 Shampoo 000 — 9999999 0.99 00 00/00/00 2069/01/01
D 15 Elixir 000 — 9999999 0.99 00 00/00/00 2069/01/01
D 16 Syrup 000 — 9999999 0.99 00 00/00/00 2069/01/01
D 17 Lozenge 000-006 0.00 00 00/00/00 2069/01/01
006 — 037 1.98
037 — 9999999 3.95
D 18 Enema 000 — 9999999 0.99 00 00/00/00 2069/01/01




Indicator NCPDP NCPDP Metric Comp | Ster | Profes | Container | Start Date End Date
(Dosage Compound Description Decimal Fee ility sional Count
Form Route of Quantity Fee | Fee
Description = | Administration Range
D, Route of
Admin. = R)
R 01 Buccal 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 02 Dental 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 03 Inhalation 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 04 Injection 000-9999999 .99 .32 4.05 20 00 00/00/00 2069/01/01
R 05 Intraperitoneal 000-9999999 0 .32 4.05 99999 00 00/00/00 2069/01/01
R 06 Irrigation 000-9999999 0 .32 4.05 99999 00 00/00/00 2069/01/01
R 07 Mouth/Throat 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 08 Mucous 000-9999999 0 .32 4.05 99999 00 00/00/00 2069/01/01
Membrane
R 09 Nasal 000-9999999 .81 0 4.05 99999 00 00/00/00 2069/01/01
R 10 Ophthalmic 000-9999999 2.04 .32 4.05 99999 00 00/00/00 2069/01/01
R 11 Oral 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 12 Other / 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
Miscellaneous
R 13 Otic 000-9999999 .81 0 4.05 99999 00 00/00/00 2069/01/01
R 14 Perfusion 000-9999999 .99 .32 4.05 20 00 00/00/00 2069/01/01
R 15 Rectal 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 16 Sublingual 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 17 Topical 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 18 Transdermal 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 19 Translingual 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 20 Urethral 000-9999999 0 .32 4.05 99999 00 00/00/00 2069/01/01
R 21 Vaginal 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01
R 22 Enteral 000-9999999 0 0 4.05 99999 00 00/00/00 2069/01/01




