EFFECTIVE JANUARY 1, 2009
Lexiscan® (regadenoson) injection has a
product-specific HCPCS code: J2785

J2785: Regadenoson, 0.1 mg

Effective for dates of service on or after January 1, 2009

Box 21 Box 24G

For dates of services on or after January 1,2009 the Medicare allowable for Lexiscan in both the physician office and
hospital outpatient sites of care will be ASP (Average Sales Price) + 6%*.

Some private commercial and Medicaid plans may have a delay in systems updates and may not recognize J2785

immediately on January 1, 2009. Astellas Reimbursement Services can assist with identifying appropriate coding for
individual payers. Call 1-800-477-6472 to request this additional research.

Astellas
Reimbursement Services

Phone: 1-800-477-6472
Fax: 1-866-317-6235 - Monday through Friday - 9 am to 8 pm (ET)
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*Federal Register / Vol. 73, No. 223 / Tuesday, November 18, 2008 / Rules and Regulations, pp. 68636-68641 (hospital outpatient final
rule identifying Lexiscan as a pass-through drug paid at ASP + 6%)

Payment files for Medicare covered drugs can be viewed at: http://www.cms.hhs.gov/HospitalOutpatientPPS/AU/list.asp#TopOfPage
and http://www.cms.hhs.gov/McrPartBDrugAvgSalesPrice/01_overview.asp#TopOfPage

The coding, coverage, and payment information contained herein is gathered from various resources and is subject to change without notice.
Astellas cannot guarantee success in obtaining third-party insurance payments. Third-party payment for medical products and services is
affected by numerous factors, including whether a product is being used for an approved indication. It is always the provider’s responsibility
to determine the appropriate healthcare setting and to submit appropriate codes, charges and modifiers for services that are rendered, taking
into account the approved indications for any product prescribed. Providers should contact third-party payers for specific information on their
coding, coverage, and payment policies.
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