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)
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COMPLAINT

Plaintiff, the State of Alaska (“the State” or “Alaska™), alleges for its Complaint
against the above-captioned defendants as follows:

NATURE OF THE ACTION

1. This lawsuit is brought pursuant to Alaska’s Unfair Trade Practices and
Consumer Protection Act, AS 45.50.471, et seq. (“the Act”).

2. Alaska brings this lawsuit to recover damages and obtain injunctive relief from
defendants, who are manufacturers of prescription drugs. As described in this Cdmplaint,
defendants have taken advantage of the enormously complicated and non-transparent market
for prescription drugs to engage in an unlawful scheme to cause Alaska to pay inflated prices
for prescription drugs. The scheme involves the publication by defendants of phony "average
wholesale prices" ("AWPs"), which then become the basis for calculating the cost at which
"providers" — the physicians and pharmacies who provide these prescription drugs to patients
— are reimbursed by Alaska. Defendants reinforce this basic tactic with other deceptive
practices described in this complaint, including the use of secret discounts and rebates to
providers, and the use of various devices to kéep seéret the prices of their drugs currently
available in the marketplace to other purchasers. By engaging in this unlawful scheme,
defendants have succeeded in having Alaska finance windfall profits to these providers.
Defendants attempt to profit from their scheme by using the lure of these windfall profits
competitively to encourage providers to buy more of their drugs instead of competing in the
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marketplace solely on the basis of legitimate factors such as price and the medicinal value of
'their drugs.
PARTIES AND JURISDICTION

3. The State is authorized to bring this lawsuit by AS 44.23.020, 45.50.501 and
45.50.551. As described in this Complaint, defendants' unlawful scheme has resulted in
higher prices for prescription drugs being paid by Alaska’s Medicaid program. The
defendants have used and continue to use the methods, acts, and practices set forth in this
Complaint that, among other violations, are illegal under the Act.

4, Defendants are pharmaceutical companies whose fraudulent schemé:s, including
the publication of excessive and inflated prices for prescription drugs as described in this
Complaint, have caused to be presented to officers and/or employees of Alaska false or
fraudulent claims for payment or approval of certain drugs to get these false or fraudulent
claims paid or approved by the Alaska Medicaid program, and have resulted in Alaska paying
for drugs at inflated prices, as detailed below.

5. At all times material to this civil action, defendant have transacted business in
Alaska by, including, but not limited to, selling directly or through wholesalers their drugs,
including those identified in this Complaint, ‘Lo purchasers within the State of Alaska.

6. Defendant Abbott Laboratories ("Abbott") is an Illinois corporation with its
principal place of business at 100 Abbott Park Rd., Abbott Park, IL 60064-6400.

7. Defendant Dey, Inc. ("Dey") is a Delaware corporation with its principal place

of business at 2751 Napa Valley Corporate Dr., Napa, CA 94558.
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8. Jurisdiction over the subjet‘;t matter of this action is based on AS 44.23.020,
45.50.501 and 45.50.551, which grant the State authority to file suit against the defendants.

9. Personal jurisdiction over each of the defendants is proper under Alaska’s Long
Arm Statute, as codified in AS 09.05.015.

10.  Venue is proper in the Third Judicial District at Anchorage pursuant to Rule 3
of the Alaska Rules of Civil Procedure because defendants committed unlawful acts and/or |
practices in Anchorage.

FACTUAL BACKGROUND
A.  The market for preseription drugs.

11.  The market for prescription drugs is enormously complex and non-transparent.
It is composed of over 65,000 separate national drug codes ("NDCs") (there is a separate
NDC number for each quantity of each drug manufactured by each defendant). The essential
structure of the market is as follows. The drugs are manufactured by enormous and hugely-
profitable companies such as defendants. Defendants sell the drugs (usually with
intermediaries and agents involved in the process) to physicians, hospitals, and pharmacies.
These physicians, hospitals, and pharmacies are commonly referred to as "providers." The
providers then, in essence, resell the drugs to their patients when the drugs are prescribed for,
administered by, or dispensed to those patients. Most patients have private or public health
insurance coverage. Where a patient has such insurance, the payment that is made for the

patient's prescribed drug ultimately will be made, in whole or in large part, by a private
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insurance company, a self-insured entity, or a government entity (in the case of the Medicare
and Medicaid program.s). These private insurance companies, self-insured entities, and
government entities are commonly known as "payers.” More often than not, the payer makes
the reimbursement payment directly to the provider, not to the patient.

12.  This market structure means that the market for prescription drugs differs in
two crucial respects from most markets.

13.  First, in most markets, the ultimate consumers of a product determine the
demand for the product. This is not the case for prescription drugs. In the prescription drug
market, the decision to use a prescription drug is overwhelmingly made not by the consumer
of the drug — the patient — but by physicians, hospitals in which the patient is treated, home
health-care agencies, long-term care facilities, or (with respect to the decision to use generic
drugs versus brand-name drugs) pharmacies. Because prescription drugs are dispensed only
on a physician's order, the physician has the principal say as to what drug will be chosen for
the patient. However, hospitals, particularly teaching hospitals, also have considerable
influence over this choice. If a hospital decides to put one drug as opposed to a competing
drug on its "formulary" (the list of drugs that the hospital stocks), physicians (particularly
residents and attending physicians who are erﬁployed by the hospital) likely will choose the
drug on the formulary rather than a competing drug. Likewise, although pharmacies do not
prescribe drugs, pharmacies can exert important influence over the choice of which drug the
patient will purchase if there is a choice between a generic version or brand-name version of

the drug the physician has prescribed.
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14. A second difference between the prescription drug market and ordinary markets
_is that in ordinary markets, the ultimate consumer of the product pays for it directly. In the
prescription drug market, however, most payments for drugs are made by "payers" through
private or public insurance programs.

15.  This structure of the prescription drug market produces the following
fundamental fact that underlies defendants' unlawful scheme. If a defendant drug
manufacturer can cause a "payer” to reimburse the provider for defendant's drug at a higher
price than the price the provider paid to buy the drug from the defendant, there will be a
"spread” between the two prices, and that "spread" is retained by the provider as additional
profit. The larger the "spread" that can be created for a particular drug, the greater the
incentive the provider has to choose, or influence the choice of, that drug rather than a drug of
a competing manufacturer.

B. The purpose of the Medicaid program and how it responds to
the complexity of the drug market.

16.  Alaska provides medical assistance to its neediest citizens through the Alaska
Medicaid program.

17.  The Alaska Medicaid program is an enormous purchaser of drugs, purchasing
over $124.9 million annually (covering the period July 1, 2004 to June 30, 2005), and
purchasing over $686.8 million between 1993 and 2005. Although defendants' participation
in the Alaska Medicaid program is purely voluntary, all defendants have chosen to participate

and sell drugs to Alaska Medicaid participants because of the size of the Alaska Medicatd
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program. Thus, Alaska may at any given time have to reimburse a provider for any of the
drugs of any of the defendants — a universe of many thousands of drugs.

18.  Alaska's task is further complicated in that federal law places limits on what
Alaska may pay providers for any particular drug. Specifically, Alaska cannot reimburse
providers more than "the lower of the — (1) estimated acquisition costs plus reasonable
dispensing fees established bﬁf the agency; or (2) providers' usual and customary charges to
the general public." 42 C.F.R. §447.331. "Estimated acquisition cost" is defined as "the
agency's best estimate of the price generally and currently paid by providers for a drug
marketed or sold by a particular manufacturer or labeler in the package size of drﬁg most
frequently purchased by providers." 42 C.F.R. §447.301. Thus, pursuant to federal law, the
highest pﬁce Alaska can pay for a drug is the provider's cost to acquire that drug.

19.  Because defendants have hidden both the prices at which they sell their drugs to
wholesalers, and their knowledge about the prices at which wholesalers sell their drugs to
providers (as described in more detail herein), Alaska has no access to the pricing information
it needs to estimate accurately the providers' acquisition cost of defendants' drugs. Because
neither Alaska nor any other state has sufficient personnel or knowledge required to compile
complete and accurate lists of defendants' drﬁg prices, entire businesses have grown up to
provide pricing information to the states and others. Three of these are of particular
importance in this case. They are First DataBank, the Red Book, and Medispan. These
compendia purport to supply accurate price information on defendants' drugs through surveys

of wholesalers and information obtained from defendants themselves.
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20.  Alaska, like most other states, has chosen First DataBank as its primary cost
source. First DataBank purports to supply the states with accurate information about the
AWP of all drugs, information it receives from the drug manufacturers themselves. As First
DataBank explained AWP to its customers in September, 1991:

Average Wholesale Price (AWP) is perhaps the most misunderstood concept in
the pharmaceutical industry. The purpose of this article is to describe what is
meant by AWP and to explain some of the underlying concepts involved in the
acquisition, determination and maintenance of First DataBank's AWP.

AWP represents an average price which a wholesaler would charge a pharmacy
for a particular product. The operative word is average. AWP never means that
every purchase of that product will be exactly at that price. There are many
factors involved in pricing at the wholesale level which can modify the prices
charged even among a group of customers from the same wholesaler. AWP
was developed because there had to be some price which all parties could agree
upon if machine processing was to be possible.

At First DataBank, all pricing information is received in hard copy from the
manufacturers. Catalogs, price updates, and other information reach us by fax,
Federal Express, or U.S. mail. In the past two years, fax transmission has
streamlined the acquisition of data to a large extent.

See Exh. A.

21.  For virtually the entire time period relevant hereto, First DataBank and the
other medical compendia have represented that their published AWPs reflect actual average
wholesale prices.

22.  Because Alaska, like most other states, has no source of comprehensive
information about providers' acquisition cost for defendants' drugs, Alaska has relied on the

prices defendants reported to the medical compendia. Consistent with First DataBank's

suggestion that some providers were paying less than AWP, Alaska agreed to pay providers
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an amount consisting of AWP minus 5%. Alaska has continued to pay a separate dispensing
'fee to providers to reimburse them for the service provided in dispensing drugs to customers.
At no time did Alaska intend systematically to reimburse providers, on the average, at prices
higher than the providers' average acquisition costs. Like most other states, Alaska did not
appreciate until recently that defendants were reporting AWPs that were not only higher than
actual acquisition costs, but higher than any discount percentage that Alaska or any other
state was using to estimate providers' acquisition costs.

23.  As a practical matter, Alaska, like most other states, is dependent on the
medical compendia for pricing reports for the maintenance of its Medicaid claims processing
system. When a pharmacy fills a prescription and dispenses a drug to a Medicaid patient,
information regarding that prescription is communicated electronically to Alaska through the
Point-of-Sales claim processing system. On a weekly basis, First DataBank electronically
sends its updated AWPs for the thousands of NDC-numbered drugs listed in its database to
First Health to update Alaska’s Medicaid file. These prices become the basis for Alaska's
reimbursements to providers. There is no other electronic source for .this information.
Accordingly, Alaska is functionally dependent on the accuracy of the data defendants supply
to First DataBank in meeting its obligation t(; pay providers no more than their actual
acquisition cost of defendants' drugs.

C. Defendahts' corruption of the government Medicaid assistance programs.
24.  Defendants have defeated the intent of the Medicaid program to pay providers

no more than their acquisition cost by reporting false and inflated AWPs to the medical
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compendia and/or by reporting prices that they knew, because of the manner of the
'compendia’s operations, would misrepresent defendants' true wholesale prices. One purpose
of this scheme was and is to create the spread between a drug's true wholesale price and the
false and inflated AWP published by the medical compendia and thereby increase the
incentive for providers to choose the drug for their patients, or, at a minimum, to counteract
the same tactic used by a competitor.

25.  The higher the spread between the AWP and the true wholesale price, the more
profit a provider can make. Defendants often market their products by pointing out
(explicitly and implicitly) that their drug’s spread is larger than the spread of a cofnpeting
drug.

26. All of the defendants have inflated their drugs' reported AWPs to levels far
beyond any real average wholesale price for their drugs. One high-ranking industry executive
has described it as the industry practice to do so.

27.  In 2004, high-ranking executives of defendants Roxane, Dey, Aventis, and Barr
testified before Congress that their AWPs do not reflect the actual selling prices of their
drugs. When asked why Dey does not lower its AWP on generic drugs, Dey's chief financial
officer testified: "The simple answer is that given the system that now exists our customers
won't buy from us if we lower our AWP."

28.  Dey sued First DataBank because it published the actual AWP of Dey's drugs
instead of the false AWP that Dey reported to First DataBank. Dey's principal allegation in

that lawsuit was that the publication of the actual prices for its drugs was inconsistent with the
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practice in the industry of accepting and publishing reported, inflated AWPs, and that such
publication put Dey at a competitive disadvantage because it had no "spread” to advertise.

29.  Attached as Exhibit B to this Complaint is a list of drugs manufactured by the
defendants and/or their subsidiaries that the U.S. Department of Justice, after an extensive
investigation, found to have inflated AWPs. The U.S. Department of Health and Human
Services concluded, with respect to all drugs utilized in the Medicare program that ';[a]
general conclusion reached in reviewing GAO [General Accounting Office] and OIG [Office
of Inspector General] data is that there is a level of overstatement in the listed AWP for all
drugs . . .." Payment Reform for Part B Drugs, 68 Fed. Reg. 50,430 (August 20, 2003)
(emphasis added).

30.  Alaska has obtained the false prices .defendants caused to be published by
FirstData Bank. Alaska has also obtained data showing the true AWPs of defendants’ drugs
from two of the largest national drug wholesalers: Cardinal and AmerisourceBergen, one of
the three largest wholesalers. Attached as Exhibit C to this Complaint is a chart containing
additional examples of defendants' drugs that have false and inflated AWPs. For each
defendant, Exhibit C identifies: (a) the NDC; (b) the name of the drug; (c) the false AWP
published by First DataBank as of the end of —each year from 2001 to 2003; (d) the average
AWP published by First DataBank for each year from 2001 to 2003; (e) a market price for the
NDC for each year from 2001 to 2003; and (f) the spread between the market price and the
AWP. The AWPs and market prices are unit prices. The source of the market prices is

AmerisourceBergen. The market price is the average price at which AmerisourceBergen sold
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the NDC numbered drug to the classes of trade that are reimbursed by the Alaska Medicaid
program, i.e., retail pharmacies, chain pharmacies, and long-term care facilities. The spread
is calculated as average AWP minus the market price, expressed as a percentage of the
market price. The NDC numbered drugs on Exhibit C are those for which the Alaska
Medicaid program purchased in significant amounts. Plaintiff has similar data for years prior
to 2001 and after 2003, which data will be produced to defendants upon request during
discovery. The NDC numbered drugs identified in Exhibit C constitute many of the NDC
numbered drugs upon which the state is seeking damages.

31.  As they have done with their AWPs, defendants have illegally and &eceptively
misrepresented and inflated the wholesale acquisition cost ("WAC") of their drugs. WAC is
the price at which defendants sell their drugs to wholesalers. Defendants have made it appear
that any reduction in the purchase price below the listed WAC would result in a loss to the
wholesaler and was, hence, unachievable, when in fact defendants secretly discounted the
WAC to purchasers other than the Medicaid program through an elaborate charge back
system (as described in more detail below).

DEFENDANTS' EXACERBATION OF THE COMPLEXITIES OF THE
MARKET AND AFFIRMATIVE CONCEALMENT OF THEIR WRONGDOING

32.  Defendants have been able to succeed in their drug pricing scheme for more
than a decade by exacerbating the complexities of the huge and complex drug market, and by

purposely concealing their pricing scheme from Alaska and other payers, as set forth below.
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33.  The published wholesale price of any of the thousands of NDC numbered drugs
might, and often does, change at any time. As a consequence, to track the current published
prices of drugs utilized by a state's citizens requires resources and expertise that most states
do not have.

34.  Defendants have further exacerbated the inherent complexities of the drug
market by utilizing marketing schemes that conceal the true price of their drugs in the
following different ways.

35.  First, defendants sell their drugs in a unique manner that hides the true prices.
This scheme works as follows. Upon agreeing on a quantity and price of a drug with a
provider or group of providers, a defendant purports to sell the agreed-upon drugs at the
WAC price to a wholesaler with whom the defendant has a contractual arrangement. The
wholesaler then ships the product to the provider, charging the provider the price originally
agreed upon by the drug manufacturer and the provider, which price is lower than the WAC.
When the wholesaler receives payment from the provider, it sends a bill to the defendant,
called a "charge back," for the difference between the WAC and the lower price actually paid
by the provider. These charge backs (or "shelf adjustments” or economic inducements with
varying names) are kept secret from the paye—rs, including Alaska, so that it appears that the
wholesaler actually purchased the drug at the higher WAC price. The effect of this practice is
to create the impression of a higher than actual wholesale price paid by the wholesaler and

passed on to the provider. Defendants hide other actual price reductions by directly paying
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providers market share rebates and other off-invoice rebates and discounts that are calculated
_Iong after the actual purchase date of the drugs.

36.  Second, defendants further inhibit the ability of Alaska and other payers and
ultimate purchasers to learn the true cost of their drugs by wrapping the sales agreements they
negotiate with providers in absolute secrecy, terming them trade secrets and proprietary, to
preclude providers from telling others the actual price they paid.

37.  Third, defendants further obscure the true prices for their drugs through their
policy of treating so-called classes of trade differently. Thus, for the same drug, pharmacies
are given one price, hospitals another, and doctors yet another.

38.  Fourth, some defendants have hidden their real drug prices by providing free
drugs and phony grants to providers as a further means of discounting the overall price of
their drugs. For example, defendant AstraZeneca paid $355 million to settle federal fraud
charges that it induced doctors to falsely bill Medicare and Medicaid.

39.  Defendants have hidden from the public their motives for utilizing an inflated
AWP. Indeed, one official, a high-ranking employee of Dey, even went so far as to lie under
oath about Dey's marketing of their spreads. Only with the disclosure of materials secured by
litigants in recent discovery has it become apbarent that one reason defendants have
intentionally manipulated the nation's drug reimbursement system is to compete for market
share on the basis of a phony price spread, instead of the true selling price or the medicinal

efficacy of their drugs.

COMPLAINT
State of Alaska v. Abboit Laboratories, et al., 3AN- Cl

Page 14 of 27




40. Defendants have further concealed their conduct by making sure that all of the
'entities that purchase drugs directly from the defendants (and thus know the true price of their
drugs) have had an incentive to keep defendants' scheme secret. Defendants' scheme permits
all providers — pharmacies, physicians, and hospitals/clinics — to make some profit off
defendants' inflated spread, because all of them are reimbursed in some manner on the basis
of the AWP for at least some of the drugs they sell or administer. For providers, therefore,
the greater the difference between the actual price and the published AWP, the more money
they make. Thus, providers willingly sign drug sales contracts requiring them to keep secret
the prices they pay for drugs.

41.  Defendants themselves have continuously concealed the true price of their
drugs and have continued to report and cause to be published false and inflated AWPs and
WAC s as if they were real, representative prices. Indeed, in the 2000 edition of Novartis'
Pharmacy Benefit Report, an industry trade publication, the glossary defines AWP as follows:

Average wholesale price (AWP) — A published suggested wholesale price for a

drug, based on the average cost of the drug to a pharmacy from representative

sample of drug wholesalers. There are many AWPs available within the

industry, AWP is often used by pharmacies to price prescriptions. Health plans

also use AWP — usually discounted — as the basis for reimbursement of covered

medications.

Novartis Pharmacy Benefit Report: Facts and Figures, 2000 edition, East Hanover, NJ,
Novartis Pharmaceuticals Corporation, p. 43.

42.  Defendants' unlawful scheme has completely corrupted the market for

prescription drugs. Instead of competing on price and medicinal value alone, defendants have
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deliberately sought to create a powerful financial incentive for providers to prescribe drugs
.based primarily on the spread between the true price of a drug and its published AWP or
WAC. Creating incentives for providers to prescribe drugs based on such a spread is
inconsistent with Alaska law and public policy. Large price spreads on higher priced drugs
encourage providers to prescribe more expensive drugs instead of their lower priced
substitutes, thereby increasing the cost of healthcare. Competition on the basis of such
spreads also has the potential to influence providers (consciously or unconsciously) to
prescribe less efficacious drugs over ones with greater medicinal value. Because of
defendants’' concealment of their scheme, Alaska has unknowingly underwritten this
perversion of competition in the drug market. In sum, defendants have been, and continue to
be, engaged in an insidious, deceptive scheme that is causing Alaska to pay scores of millions
of dollars a year more than it should for its prescription drugs, and may well be inducing
some providers to prescribe less efficacious drugs.
THE GOVERNMENTAL INVESTIGATIONS OF DEFENDANTS' CONDUCT

43.  The first governmental investigation of defendants' conduct began in 1995
when a small infusion pharmacy, Ven-a-Care of the Florida Keys, ﬁled a sealed qui tam
action with the Federal Government alleging ’that certain of the defendants were intentionally
inflating the reported AWPs of certain drugs, primarily physician administered drugs.

44.  In 1997, in response to the Ven-a-Care lawsuit, the Federal Government issued
subpoenas to certain of the defendants, including Dey, Abbott, and Warrick, seeking pricing

information from them.
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45.  In 2000, Congress began its investigation of the pricing practices of some of the
defendants in connection with the Medicare Part B program based on the materials it received
through its subpoenas. On September 28, 2000, as part of this investigation, U.S.
Representative Pete Stark wrote to the president of the Pharmaceutical Rescarch and
Manufacturers of America (the main pharmaceutical trade association of which most of the
defendants are members) as follows:

Drug company deception costs federal and state governments, private insurers
and others billions of dollars per year in excessive drug costs. This corruptive
scheme is perverting the financial integrity of the Medicare program and
harming beneficiaries who are required to pay 20% of Medicare's current
limited drug benefit. Furthermore, these deceptive, unlawful practices have a
devastating financial impact upon the states' Medicaid Program . . ..

The evidence | have obtained indicates that at least some of your members have
knowingly and deliberately falsely inflated their representations of the average
wholesale price ("AWP"), wholesaler acquisition cost ("WAC™) and direct price
("DP") which are utilized by the Medicare and Medicaid programs in
establishing drug reimbursements to providers. The evidence clearly
establishes and exposes the drug manufacturers themselves that were the direct
and sometimes indirect sources of the fraudulent misrepresentation of prices.
Moreover, this unscrupulous "cartel" of companies has gone to extreme lengths
to "mask" their drugs' true prices and their fraudulent conduct from federal and
state authorities. I have learned that the difference between the falsely inflated
representations of AWP and WAC versus the true prices providers are paying is
regularly referred to in your industry as "the spread” . . ..

The evidence is overwhelming that this "spread” did not occur accidentally but
is the product of conscious and fully informed business decisions by certain
PhRMA members . . ..

146 Cong. Rec. E1622 (daily ed., September 28, 2000) (September 28, 2000 letter from
House Committee on Ways and Means, Subcommittee on Health, to Alan F. Holmer,

President, Pharmaceutical Research and Manufacturers of America, Washington, D.C.).

COMPLAINT
State of Alaska v. Abbott Laboratories, et al., 3AN- CI

Page 17 of 27




46.  On December 21, 2000, Congress passed the Medicare, Medicaid and SCHIP
Benefits Improvement and Protection Act of 2000 ("BIPA™), Pub. L. No. 106-554, § 429(c)
(2000), which required a comprehensive study of drug pricing.

47.  Continuing Congress' investigation of Medicare Part B pricing in 2001,
Congressman Stark wrote to defendant Bristol-Myers on February 22, 2001 outlining
numerous apparently illegal pricing practices:

The evidence clearly shows that Bristol has intentionally reported inflated
prices and has engaged in other improper business practices in order to cause its
customers to receive windfall profits from Medicare and Medicaid when
submitting claims for certain drugs. The evidence further reveals that Bristol
manipulated prices for the express purpose of expanding sales and increasing
market share of certain drugs where the arranging of a financial benefit or
inducement would influence the decisions of healthcare providers submitting
the Medicare and Medicaid claims.

147 Cong. Rec. E244-45 (daily ed., February 28, 2001).

48.  In 2003, the House Committee on Energy and Commerce expanded Congress'
Medicare investigation into pricing practices in the state Medicaid program. On June 26,
2003, Chairman Billy Tauzin (R.-La.) and Oversight and Investigations Subcommittee
Chairman James Greenwood (R.-Pa.) wrote as follows to 26 drug companies, including many
of the defendants here:

The Committee on Energy and Commerce is conducting an investigation into
pharmaceutical reimbursements and rebates under Medicaid. This inquiry
builds upon the earlier work by this Committee on the relationship between the
drug pricing practices of certain pharmaceutical companies and reimbursements
rates under the Medicare program. In that investigation, the Committee
uncovered significant discrepancies between what some pharmaceutical
companies charged providers for certain drugs and what Medicare then
reimbursed those providers for dispensing those drugs. This price difference
resulted in profit incentives for providers to use the drugs of specific companies
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as well as higher costs to the Medicare system and the patients it serves. For
example, we learned that one manufacturer sold a chemotherapy drug to a
health care provider for $7.50, when the reported price for Medicare was §740.
The taxpayer therefore reimbursed the doctor almost $600 for dispensing the
drug and the cancer patient had a $148 co-payment. Such practices are
unacceptable in the view of the Committee, which is why we are in the process
of moving legislation to address these abuses.

The Committee has similar concerns regarding drug prices in Medicaid, which
has a substantially larger pharmaceutical benefit than Medicare.

House Committee on Energy and Commerce Press Release, Tauzin, Greenwood Expand
Medicaid Fraud Investigation (June 26, 2003), availabie at http://energycommerce.
house.gov/108/News/06262003 1003.htm.

49.  On December 7, 2004, the House Subcommittee of Oversight and Investigation
of the Commerce and Energy Commitice conducted a hearing on "Medicaid Prescription
Drug Reimbursement: Why the Government Pays Too Much." In his opening remarks,
Chairman Joe Barton (R-TX) stated:

Data obtained by the committee from five of the largest retail pharmacy chains

reveals that during the period of July 1, 2002 to June 20, 2003, the average

acquisition costs for seven widely prescribed generic drugs was 22 cents, while

the average Medicaid reimbursement just for those drugs alone was 56 cents,

more than double the cost . . ..

"Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much,"
Hearing Before the House Subcommittee on Oversight and Investigations, No. 108-126, at 5

(2004), available at http://frwebgate.access.gpo.gov/cgi-bin/useftp.cgi?IPaddress=

162.140.64.52 & filename=97275.pdf&directory=/disk2/wais/data/108_house_hearings.
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50.  The importance to Alaska and the other states of the information being sought
by this investigation was explained by Henry Waxman during the December 2004 House
Committee on Energy and Commerce hearings on Medicaid pricing practices. Congressman
Waxman explained that even though the federal government had access to the manufacturers'
actual average manufacturers prices ("AMPs"), the states did not:

the drug industry was powerful, and they succeeded in securing a provision in

the basic legislation that kept the Best Price and the AMP information a secret.

Can you imagine that? The federal government knew this information, but we

kept it a secret from the states. This has proved to be a costly error. Without

this crucial piece of information, states who were, after all, responsible for

cstablishing the reimbursement rate for prescription drugs could not set their

reimbursement rates appropriately. As a result, {the states] continued to rely on

the average wholesale price minus the arbitrary amount because they did not
have the information needed to set a more appropriate reimbursement rate.

Id. at 23 (emphasis added).

51.  Asaresuli of all these investigations, many states began to investigate
defendants' drug pricing practices on their own, leading to lawsuits in some 20 separate
states, including Alaska. Notwithstanding these investigations and lawsuits, defendants
continue to publish, or participate in the publication of; inflated wholesale prices, and
continue to hide the true prices of their drugs, including opposing in litigation discovery of
the actual prices of these drugs. —

THE INJURY TO THE MEDICAID PROGRAM
CAUSED BY DEFENDANTS' FALSE WHOLESALE PRICES

52. Medicaid is a joint federal and state health-care entitlement program authorized

by federal law, with mandatory and optional provisions for eligibility and benefits covered,
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including pharmacy. The Alaska Medicaid program is administered by the Alaska
Department of Health and Social Services.

53.  Alaska Medicaid’s drug expenditures have increased dramatically. In fiscal
year 1999 (covering the period July 1, 1998 to June 30, 1999), Alaska Medicaid had drug
expenditures totaling approximately $38.8 million. In fiscal year 2005 (covering the period
July 1, 2004 to June 30, 2005), Alaska Medicaid drug expenditures totaled $124.9 million,
which constitutes approximately 12.8% of Alaska’s overall Medicaid budget. As of
December, 2004, the number of Alaska citizens enrolled in Medicaid was approximately
116,500, which represented approximately 17.6% of the State’s population.

54.  During the relevant time period, with some exceptions, reimbursement to
pharmacies, physicians, and hospitals for drugs covered by the Alaska Medicaid program has
been made at defendants’ published AWP minus 5%, plus a dispensing fee.

55.  For a minority of the drugs purchased by Alaska, the state sets its
reimbursement rate at either the federal upper limit ("FUL") or at a rate established by the
state maximum allowable cost ("MAC") program. For multi-source drugs that have at least
three suppliers, the Center for Medicaid Services ("CMS") generally establishes FULs,
defined as 150% of the least costly therapeutic equivalent (using all national compendia) that
can be purchased by pharmacies in quantities of 100 tablets or capsules or, in the case of
liquids, the commonly listed size. 42 C.F.R. § 447.332. As a practical matter, CMS has
relied on the defendants’ inflated prices to set most of its FULs. The states also may set

reimbursement rates for these drugs at rates lower than the FUL pursuant to the state MAC
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program and Alaska has done so in a number of instances. Had defendants reported truthful
prices, the FULs and state MACs would have been lower. In addition, had defendants
reported truthful prices, the State would not have paid based on FULs or MAC:s, but rather
based on truthful AWPs.

56. At all relevant times, each defendant was aware of the reimbursement formula
used by the Alaska Medicaid program and the dependence of the Medicaid program on
defendants' reported AWPs,

57. By reporting false and inflated wholesale prices, and by keeping their true
wholesale prices secret, defendants have knowingly enabled providers of drugs to Medicaid
recipients to charge Alaska false and inflated prices for these drugs, and interfered with
Alaska's ability to set reasonable reimbursement rates for these drugs.

58.  As a consequence, the Alaska Medicaid program has paid more for prescription
drugs than it would have if defendants had reported their true wholesale prices.

DEFENDANTS' CONDUCT WAS INTENTIONALLY
IN DISREGARD OF ESTABLISHED LAW

59.  Defendants had a duty to deal truthfully and honestly with Alaska and they
knew so.

60.  Moreover, it has uniformly been the law for over 60 years that it is unlawful for
a seller to cause to be circulated a price at which no, or few, sales are actually expected,
whether it is called a list price, suggested price, or benchmark price. E.g., FTC v. Colgate-

Palmolive Co., 380 U.S. 372 (1965); FTC v. The Crescent Publishing Group, Inc., 129
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F.Supp.2d. 311 (S.D.N.Y. 2001). Defendants either knew of this law or acted in reckless and
willful disregard of it.

61.  Congress has, in its hearings on the subject, excoriated the pharmaceutical
industry for causing untrue AWPs to be published.

62.  Defendants have willfully ignored, and continue to ignore: (a) their duty to
Alaska to behave with scrupulous honesty; (b) case law uniformly holding that their pricing
practices arc unlawful; and (c) the reprimands of Congress.

63.  As aresult, penalties and forfeitures, consistent with Alaska's statutory scheme,
are mandated in this case.

HARM TO ALASKA

64.  Defendants' unlawful activities have significantly and adversely impacted
Alaska. Alaska has paid more for the drugs it purchases through its Medicaid program than it
would have if defendants had reported the true wholesale prices of their drugs.

COUNT I

(Violation of the Alaska Unfair Trade Practices
and Consumer Protection Act)

65.  Plaintiff hereby realleges all previous paragraphs.
66.  AS 45.50.471(a) prohibits unfair methods of competition and unfair or
deceptive acts or practices in the conduct of trade or commerce. Defendants’ conduct as

alleged above violated and continues to violate this statute.
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67. In addition, AS 45.50.471(b)(11) expressly prohibits “engaging in any other
conduct creating a likelihood of confusion or of misunderstanding and which misleads
deceives or damages a buyer or a competitor in connection with the sale or advertisement of
goods and services.” Defendants’ conduct as alleged above violated and continues to violate
this statute.

68.  In addition, AS 45.50.471(a)(12) expressly prohibits “using or employing
deception, fraud, false pretense, false promise, misrepresentation, or knowingly concealing,
suppressing, or omitting a material fact with intent that others rely upon the concealment,
suppression or omission in connection with the sale or advertisement of goods or services
whether or not a person has in fact been misled, deceived or damaged.” Defendants’ conduct
as alleged above violated and continues to violate this statute.

69. By committing the acts alleged above, defendants have violated AS 45.50.471.

70.  Alaska has been harmed by defendants’ unfair and deceptive conduct in that it
has paid far more for defendants’ drugs than it would have paid had defendants truthfully
reported the AWPs of their drugs.

COUNT 11
(Unjust Enrichment)
71.  Plaintiff hereby realleges all previous paragraphs.
72.  As aresult of defendants’ misleading pricing information, Alaska purchased

drugs at prices greater than they would have had defendants not engaged in unlawful conduct.
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73.

Each defendant knew that Alaska was being overcharged by pharmacy

providers and physicians as a direct result of defendants’ misleading pricing information.

74.

Each defendant knew that it was not entitled to the profits it realized from the

increased sales and market share that resulted from the excessive payments made by Alaska.

75.

As aresult of defendants’ unlawful conduct, defendants obtained increased

sales, market share and profits at the expense of Alaska.

PRAYER FOR RELIEF

WHEREFORE, Alaska prays for judgment as follows:

1. For an award of damages in excess of the $100,000 jurisdictional lifnit of this
Court;

2. For a declaration that defendants' conduct as described above constitutes unfair
and/or deceptive acts or practices within the meaning of AS 45.50.471;

3. For a permanent injunction that defendants and their employees, officers,
directors, agents, successors, assigns, affiliates, merged or acquired
predecessors, parent or controlling entities, subsidiaries, and any and all persons
acting in concert or participation with defendants, from continuing the unlawful
conduct, acts, and practices des—cﬁbed above;

4, For compensatory, restitution and/or disgorgement damages against each
defendant for all excessive prescription-drug payments paid as a result of their
unlawful conduct;
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7.

8.

For civil penalties in the amount of $25,000 for each separate violation of the
Act;

For punitive damages;

For costs, full reasonable attorneys' fees, and prejudgment interest; and

For other relief deemed just and equitable by the Court.

DATED: October 6, 2006.
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FOSLER LAW GROUP, INC.

J S E. FOSLER
aska Bar No.: 9711055

BEASLEY, ALLEN, CROW, METHVIN, PORTIS
& MILES, PC

W. DANIEL MILES, III (pro hac vice pending)

CLINTON C. CARTER {(pro hac vice pending)

218 Commerce Street (36104)

PO Box 4160
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Fax: (334) 954-7555
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Underslanding AWP

Average Wholssale Price (AWP) s
perhaps the most misunderstood conoept
tn the pharmacsutical Industry, The
purpose of this article is to deseribe what
ks meant by AWF and to explain some of
the inderdying concepts Involved i the
acquisition, determination and

- mainteniance of First DataBank's AWP,

AWP rapresents an average price
which a wholesaler would charga a
pharmecy for & parficular product. The
operative word {s avernge. AWP never
mens that every purchase of that product
will be maactly &t that price. There are.
many factors involved in pricing at the
wholesale level which can mexdily the
prices charged even among & group of
customers from the sams wholesaler.
AWP wes devaloped because there had to
be some price whizh all parties coudd agree
upon ¥ maching processing was to be
possible. '

At First DataBank, all pricing
Information is received In hard copy from
the manufacturers, Catalogs, price
usdlaies, and other information reach us
by fax, Federal Expresy, or US. madl, In the
past two years, fax transmisslon has
streamined the acquisition of datato 2
large extent.

Flrst DataBank has established
-specific contact people within each major
drug manufachurerfabeler's organization,
Whan pricing or other qu&sﬂon.s aise, we
knw who to asklors is Infarmation

AT
el DL TR L LT

. Knowing who to talk to pm'ents

misinformation and keeps problems 10 2

minlmia Usua!l}v Jt Is our contact paopia
wha setid Information to us when there ars
price changes or other product changss.
We make syra that we are placed on the
priotity mating st so that we recelvz the
rformation tefore the trade. Bacause
personngl movement within a corporation
Is the nor, we contliually work te lsep
our contact gt cwrent.

 Once the information s recelved, we
oiten have to Interpret whal the data
reprasents. Thara can be conlustng or
contradictory factons, not to mention hard
to read {ax’s and typographical ervors, Owr
data entry experts have experience as
pharmacy techricians or In relsted fields.
With thelr kowledgs and proliciancy,
potenthd emors sre detecied belors they

How Drugs are Purchased
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Figure 1

become part of the database, As an
example, occarionally & ranufacturer
which normadly servds us wholesale nat
prietng will thadvertently sand direct or
suggested list prices, It Is up o the siaf to
recognizz the ervor and ask the
roantdachives to send the comrect
Information,

The pricing Informeton which we
receiva can be Tn the form of wholssals net,
direct, or suggasted wholssale prices (se»
Flgure 1). Itls our tesk Yo convert thess
prices Into AWE, There aze several ways n
which AWP's e derived. Large
manufacturers sisch as Merck have aone
price paticy {ar alf purchasers whether
wholesa® or diraét, They supply thefr
pubtshied direet prices 1o which wamust
detarming & raarkup factor and arrive ot an
AWP. Othiers supply wholesale net prices

only, In order to determine en appropriste
tarkup, 1t Is necessary to survey
wholesalers. The accompanylng sidebar
(3ee mext page) describes this process in
detall. Wholesaler survays are an
Important part of what First DazaBartk does
t establish realistic AWP piicing

Some manulacturers do not sell
products through wholssalers but supply a
s1gpesied wholesale price, which Is

(zontinved on page 2)
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regarded as the AWP, Others apply
differant markup factors to each

product or type of product and supply
suggested wholesale prices which mwm
" wholesalers use as thelr AWP. Many -
‘ generic suppliers fall Into thls category
(seeFlgure ), @ED
Maintenance of pricing is perhaps | b Y —
tha most challenging tesk ol all, Rtis } Rt Whaieaale Pikt Maop

| |Wholesaler Surveys A2 P Gpusgom
‘ Pirst DataBank récoghlaes thatthe 1% e
pharmacevtics] industry s sonstantly
avoiving, New companies end new products
are Intreduced alnost dally, We understand
that when product distritutlon changss wfth« .
In or betwezn manufacturets, wholesader .-
pricing atructuras may change. These !ndui-
try changes have meds the wholesaler zum-y-
fundamental In malntalning current prlclng 2 Irteure 2
_ gum ,
et At First DateBank, wholssalat wwq,,n_ necessary to constantly remind usually results when two companies
Y are done dor twe raasons: to establishan - | {manufacturers that their priclag data | merge Into a single entity, Seeking to

f Avcngawho}mi:t che (Ai’tf?J megkap o] must be supplied on time, With the merge two pricing methods Into &

. that does ndt provide, ;2 ¥ fadvent of on-line claims processin i ducts exhibl

s Anei comprty W orto ] [Advent of onlin P g | unifled whole, some products exhiblt

i&ﬁfﬁiﬁlﬁ?ﬁlﬁmm First l?):tt:ﬂa;k pricing must be there when the update | zn AWP drop.

. gtlizes lor AWP Is repressntativeof the -] [0CCUrs. Some manulacturers d_° not Pharmacies holding inventorles of
wholssaler Industry,  Asurveymaybe . -} (releasetheir price updates until the these products had expected to sell
performed on  single NDC numbérorford”. | laffactive date g0 that purchasers lovenlory based on current or
ranufxcturer’s entire fine of produts, s i ske th F; ity of thelr 7

w1 jeannot teke the opporiumly Future AWP, Consequantly, when
fj:f;;‘éf;;ﬁﬁﬁﬂﬁﬁ:ﬁ:ﬁﬁ: tpurchusing sk the old price Just before | billing third parties at AWP, the stock

: o, S the increase. We have made anallowt | op hand will produce less profit than

} The number of surveys parformed b5 - -{ {effort 1o apprise the manufacturers of | axpacted,

i In<:ri.'.afs!|'qt‘:J First DataBank surveys atmint' ;] Jour deadlings 50 that they do not imiss Tha accounting methed most

" ;‘g‘&%‘;ﬁg;‘;ﬁf?ﬁ m;""ff“f 5] |the monthly schedule. We ars commonly used {5 to carry fnventory at

" drug wholesalars; Themarkup o ﬁtfg { beglaning to sse results In this effort, | the Jower of cost or market value, The
DataBank utfitzes iz representative of % f'-‘-‘; Data acqulsition Is a difficult, selling price doss not enter into the
wholesalers on i national lavsl, 3ecause .1 jexacting task which requires constant plcture untll the proguct I actually

L Lndm;iufu whzﬁ;.:a:.rs}may rr;ﬁ :.;; sach . 7] Mgilanes, Reporting AWP [s an sold. If the selling price decreases

i mahuiscturer erantly, aw te .ﬂ't?a,ge, EL d t

b ROt R conpensu averege, s cakulated. That momn;fup;tlon of Fir f;.?ata sk | pelow actual cost, then the carrying

g s, the masiet shire held by the whlesalerd| 010 W8 I8k ihls responsibility value drops correspondingly.

surveyed alfscts the markip proportosiallyss: erlously. Conversaly, If the selling price does not

- Whotesalers with higher drug dollarvoluinés § decrease below actual cost, then the

Lo Hﬂ';'i’ :&;‘;“"‘%ﬂ In ”;3‘ %*“g‘:‘“*“‘*? ofthy, [ |Price Declines And Balance . | carrylng value does not drop, but the

. :m.my ;,llm,ﬁ:'; gare wreed! 020 (ohoets eflects are felt in future cash flow and
In most casas, the resulls from aumy; Although ths expected movament | profitabillty.
pteh what First DataBank s ustng, Inthe 5| lof AWP's is upward, there Ja an As Jong as mergers and
Instrndes !ha;{hey dO net, iz pol!c'y ﬂ]&t i’? QCC&S!QDAI decurﬁs w-jthou{ a acquufﬁom continue lﬁ the

. At Dtafark vl chanigo the markspor 2.1 | orvesponding chiange In wholesale net. | charmaceutical industry, we can

Q report mathetplact redlty. 22 o direct pricss. Such ag occurrence | | expect otcaslonal AWP decreases.
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 Corgard which this article opened

< Sllersnt markups.
Although thewocceslonal

. inereasingly confusing business, and
- it'g especislly so when a particular

B0 U

R R TR R TN AWl lnehiged
AR M R V0 B MUl § A St eamr e S
Reality and AWP wholesaler may sthi be treating these Bob Matutat has been promoted to

1 you werg ever confused by the
AWP for the product Corgard you ars
not alone. AWP pricing is an

product's AWP does not behave a3
expetted, Unfortunately, non-standard
pricing in the pharmaceutical industry
s becoming the torm. The following
examples will elarity soma of thase
185186, :

The confusion oiten originates
from the currant atmosphare of
{requent mergers and acquisitions in
the pharmaceytieal [ndustry. When
two companles merge, the pricing
philosophy of the larger hecomes
dominant, Product swapping and
habitua! changes in marksting
strategles - what has been called the
*blending’ of the Industry - further
complicate the sifuation, .

Let's go back to the example of

with. Last year Bristol-Méyers acquired
Squibb, which manufactures Corgard.
‘The new entity, BristoLMeyers Sauibb,
moved Corgard (along with Corzide) to
the Bristol Labs lins of products, First
DataBank responded by revising the
AWP's to reflect the accepted Bristol
Labs' markup, (See page one for 4
discussion of markups.)

However, Corgard still has an
NDC number racogaizable in the

industry as a Squibb product, Le. tt has |

& {abeler code of 00003, Although the -
distributor changed, and thus the

AWP, the NDC number remalned the
same. Since any particular labeler

code is no longer strictly assoctated
with only one dlsiributor, two

products with the sama [abeler may
have AWP's calculated from totally

grugs as Squibb products, thig 15 the
exception. First DataBank always
publisties the surveyed AWP,

Cepoten, Profixin and Rauzlde,
among other products in the US.
§quibh Group, recently exempiifled
another type of priclng change, This
division of Squibb Introduced prices to
the wholasslers whers previously only
diract priciag was avaliable, After
thoroughly researching wholesaters'
Tesponsss, we inatituted & new markep
protedure. We were careful to loclode
every product affected In order to
minimlze the occurrences of pricing
changes,

Insome cases the reason behind
such & change mey be Invisible to
gomeone whe sees only the results. In
other cases 3 new Manulacturer Nama
o1 & change to the Labeler Jdentifier
{leld provides the key, Regardless,
there Is much consideratior to ensure
that the AWP reflects reality.

Bob Matutat Promoted to
Manager of Professlonal

Servives

SR ot St T

Manager of the Prolessiona) Services
Department, His new responsibilities
includs overseaing the creation and
maintanancs of alt NDDFT™, MDF,
zlinical, DUR and Canadlan products.
He will also continue his Involvement
In the implementa don and modification
of all products in ordar 1o ensure that
[he customars requirements sre being
mat a8 the elinical favel.

Bob graduated Jrom the Untverslty
of Caifornia, Berkelay with  BA In
Political Stlence, racelved ils
Doctorats at the UCSF Schoot of
Pharmacy and completed a hospital
pharmacy resldency at the Unlversity
of Iinols Medical Centar, Chicago,

Tn addition, Beb has 10years of
kospital experlence gt tan major
medical canters including three yexrs
In drug information and fouryears in 3
¢linteal pharmacy positfon. He jolned
Pirst DatsBank in Newen . of 1987 as
Staft Pharmacist, . ofessis>

We congratuiate 3L
pdvancement and afnier &0 ", AN
look forward to watching o nrrure

SCCesses,
»
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Arkansas Medicaid

Arkansas Prior Autherization
W

(AR'PA) s now avaliabie
Definltions are s follows

0 = Prior authorl, con is not required
1 = Prlor authorlzation 1s required
L i ————

Colorado Medieald

Colorado Prinr Author{zation will ba
changed from 02 definttions to AR
definitions. The new PA cods «

3= Priot authorization s required if

drug is dispensed through an

outpatlent pharmacy.

ikl S
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IntermediarieS/CArTiers roeimsraaron sces,
Transmittal AB-00-86 o ~ Date: SEPTEMBER 8, 2000
CHANGE REQUEST 1232

SUBJECT: An Additional Source of Average Wholesnle Price Data in Pricing Drugs and
Bislagicels Covered by the Medicare Program

The purpose of this Program Memorandum (PM) i5 to provide you with an aliemative source of average
wholesale price data (attached) for some drugs amd biologicals covered by the Medicare program. The
first attachment mcludes daga for 32 drugs that you e lo consider in deterining the Meadicare payment
atlowances for your January 2001 quarterly update. The second attachment incindes data for 14 oncology
drogs and 3 clotting factors that are pot to be wplemented in that same quarterly tpdate.

 The payment allowance for drups and biologicals covered by the Medicare progmm is describext in PM

AB-9G-63, That PM states that drugs and biologicals not paid on a cost or prospective paymnent basis are
paid based on the lower of the billed charge or 95 percent of the average wholesale price reflected in
mMmMWB@QWMm%&dWNmWM%WM
drugs fumished incident to & physician’s service, drugs fumished by pharmacies wndes the durable medicat
equipment benefit, covered oral anti-cancer drugg, and diugs famished by independest dialysis fcilities that
are ot inchuded in the end stage renal disease composite tate payment. While the Blne is no longer
available, another publication, Price Alert, is available. Alsu, there ate elactronic versions of the same data.

The datz in the attachments have come from the United States Department of Justice (DOJ) and the
National Association of Medicaid Fraud Control Units (JAMPCLU). They are an aliemafive source of
amwmmmmmﬂI@,wﬁchhmmﬂybmmawﬁb - to HOFA. These data
have beans coimpited for about 400 national drg codes (NDC) representing about 50 different chemical
respective products. The DOJ bas indicated that these sre more acourate wholesale prices for these dn
Ruithermore, the DOY has indicated that because prrchasers offen receive further discounts below
advestised wholesale catalog price, either from a wholesaler or fom the drug manufacturer directly, actual
acquiisition costs may be fower. The DOJ indicates that soxne physicians and suppliers obtain drags at
prices lower than the wholgsale catalog prives gh Group Purchasing Organizations (GPQ). For
exaraple, the DOJ data from wholesale catalogs indicates an average wholesale price of $22 for one
afbuterol sulfiie NDC which is substantially less than the $73 average wholesale price in the Redbook and
“compares to $13 from a GPQ, These data are generaily consistent with findings from O repotts.

Tﬁathashemcmmpondmwﬁhsmmumemofmngmsonﬂﬁsmbjm Under separate eover,
we will sehd you 2 letter from the Administrator to Members of Congress, which places in context the issue
of pricing drugs covered under the existing Medicare drog benefit and this new soeece. :

DOJ and NAMFCU have provided these data to First Data Bank, a company that compiles average
wholesale prices for most State Medicaid progrems. On May J, 2000, First Data Bank provided these
new average wholesale prices to State Medicaid progrars. Some States have already implemented these
new average wholesale prices while others have not.

HCFA-Pub. 0AB
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You are to consider these altemative wholesale prices as another source i determining your Jamaty, 2001
quarterly update for the 32 drgs (Attachment 1}, as per PM AB-99-63. These drugs account for 75
percent of Medicare spending and 70 pescent of savings (based en DOJ data) for the drugs on the
complete DOY st However, we have some concam about access to ¢ave related 1o the DOT's wholesale
prices for 14 chemotherapy drugs and 3 clotting factors {Adtachment 2), due to other Medicare payment
policies associated with the provision of these dugs for the treatment of concer and hemophilin Therefore,
you are not to cosider at this time using the DOJ datz e these drags (Atiachment 2} fo establish your
Medicare allowances while we futher review these concems and develop altemative policies. For the
.%MEW'LWWMWﬁmmmWEyMWW
te.

The data in these attachinents may not sepresent all of the NDCs for 2 diug or biological in spplying the

pﬁcingmimdmﬁbedinmmxifwudnddemmeﬁaesedmﬁzmymmusesolelyﬁme

%&sﬁimsumfmgei wholesale prices in establishing your Medicare payment allowances for the
in t1.

Yor are w0 report by Qctober 5, 2000, your usual source as well as the soutce you intend o use for the
Janusyy 2001 updates. Also, you are & provide a list of what the epdates would be for the source(s) you
identify as usual and for January 2001 wpdates, and the percentage diffrencs, if any, for all the drugs listed
i Attacherent 1 and 2 ¢source for drugs in Atiachment 2 can not be DOJ data).  You are fo submit these
Teports electronically to a special % being established for this pwpose. The e-mail address for this
malbox & DOJAWP@hela.gov.

For the drups in Attachment 1, we may provide additional guidance by the end of October, which could
atfect your Jaruary 2001 updates. We will provide guidence in subsequent cotrespondence that concens
your fizture drug updates, and on Medicate allowances for the drugs listed in Attachmnent 2 as any necessary
adjustments to other payments related to the provision of these drups are being carried out. We will also
convey how we plan to adjust Medicare allowances under the cutpatient prospective system for drugs that
are both subject to the AWP rales and paid on a passthrough basis.

The enclosed data show a price for eachk NDC that is an average of the wholcsale prices in the catalogs of
the vanious wholesale companies that are also shown. The DO indicates that these wholesalers have iofl-
fiee smbers {inciaded in Attachment 1) and the capacity o supply dnigs via overmight delivery ¥ auy place
inthe country, If you decide 1o use these data and 1f a physician or supplier indicates that they caonot obtain
one of these produucts for the average wholesale price in this new source, you may explan to the physicin
or supplier thiat ooe of more of the wholesale companies in the attachment have indicated to the DOJ that
they supply these drags at or below these prices. 'You may give the physician or supplier the name and 10t
free number of the wholesaler(s). You may abo give the name and ielephone numnber of the manniciurer
&RWeh%MM)ﬁwmmmmmWyﬂndmgs
directly, of the manufactarers also have web pages on the fnlemet. Physicians ot supphiers who awe
mexnbers of a GPO right also obtai these drugs through that organization at or below these aversge
wholesale prices. However, you should not imply int any way hat the physician or supplier is required 1o
change their procedure for oblaining drugs. Further, you should indicate that you are not advocating the
use of these sources and do not assume any liability tor the chokee of source by the physician or supplier.

Sections 1842(0) and 1833{a)(1 XB) of the Social Security Act {the Act) require the Meidicare program
i set paymoent allownnces for drugs and biologicals at the lower of the actual amownt billed or 95 percent

of the average wholesale price. The attached data represent another source of average wholesals prices
for the products oa the attached list. Therefore, use of this new source of average wholesale prices in
Af_tfamc;!meﬁi 1 is niot an inherent reasonablenass adjustment under paragraphs (8) and (9) of section 1842(b)
o Act
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The procedure for processing intenmediary claims has not changed. As described in PM AB-97-25, all
camiers will continee 30 funish fiee of charge their drog payment allowance updates for all drugs and
biologicals directly 1o the fiscal intermediaries in their Turisdiction. Carmlers should contact the fiscal
intermediaries 10 deferming the preferred method of wanemission, Carricrs are to send this information 10
all fiscal interrmediaries with whom they soutinely deal. To fxther clarify, fiscal infevmedizrics rmsst use each
carrier’s drug payment alfowances for claims submitted under that camier’s frsdiction.

Attachments (3}

The effective date for this (PM) is September 8, 2000.

The implementation date for this PM Is September 8, 2600.

These instructions should be impiumented within your carrent operating badget,

This PM may be discarded September 1, 2001,

If you have auny questions contact Robert Niemann at 410-786-4531. ,




Aftachment 1 - if you decide to use these daia, use solely these daia to
update the HCPCS billing codes thai comespond to the drugs on fhis Iist.

Dryg Nome Prod/ M Meosements NEC Whotesoles | Average
¥hotesale
JAKE)
Acelyicysteine |  {Abboft Hosp.)/SOL IH 10%, 30, 3 {00074-3307-03 MK 32190
Acaiyleysieine !  [Abbolt Husp. Y504, IH 2%, 4rof, 30 mi; 38§ 00674-33C8-03 MK, 88 $18.75
Acelyicysiehie {Dey)/SOL H 10%, 4, 125 495012-0101-04 MK $25.80
Acsiylcysizine | {Dey)/SOL. IH 10%, 105, 3s 47502-0181-10 KX 515,27
_Acelyicysaine _{Dey)ssOL, IH 0% 30mt 35 | 47502-0181-30 MK 341,57
Acelylcystelne {Dey)/SOL, IH 2% 100mi; ec | 45502-0182-0D MX $75.50
Acelylcysteine {Dey)/SOL. IH 0%, 4mi, 125 [49502-0182-04 MK $31.08
Aceiyivysicine {Day)/SOL. IH A%, 10mh 35 | 49502-5180-10 MK $18.57
Acefyicysteine {Dey}/30L, H 0%, 30, & | 49502018230 MK $50.64
Acelylcysteine | _(Favkiing)/SOL, tH [VIAL) 100 Amd, 105 | 41703-0203-04 ] $13.50
Acelyicysteine - IH (VIAL) 10%. 30 mb 105 - | 61703020331 B8 $91.00
Acelylcysleine | [Faulding)/SOL H (VIAL) 105, 4l 10s | 41703-0204-04 MK BB $19.50
Avebicysfeine | {Faulding)/SOL. 1H (VIAL} 10%. 30ml 105 | $1703-0004-31 MK 391,000
Acyclovir Sodium [ (Abholt Hasp. )/ (Vid), Hinlop} 500 mg, 105 0007 4-4427-01 BE. MK 5349.05
Acyclove Sodiom | (Abbolt Bosp. )/ (Viol, Hiplop) 1000 g, 103 0007 4-4452-01 BB, MK £700.10
Acyciovk Sodivm [App)/ N, I} (Vial) 50 mg/ml. 10mi | 63323-0325-181 MK $i5.00
Avyclovir Sodivin (AppiANd, U {Vial) 50 mg/il, 20 e} £3323-0528-20 MK $28.00
Acyclovir Sodivm {App)/PD) 155, 500 mg, ae | 633230105-10 MK $37.15
Acyclovir Sudium {App}/*DI 155, 1000 g, e { $3323-0105-20 MK $75.13
Acyclovi Sodium!  {Bedford)/PDL U (5.0.V.) 500 mg. 10s 55390-0612-10]  BS ASD.H $207.00
Acyclovi Sodivm|  {Bedford)/PDL 1 {3.0.V.) 1060 mg. 105 35350041320 88, ASDLALOS | 440175
Acyclovi Sodiurn {(Foulkding)/PD). ¥ 300sng, 105 41703-031§-20 7 $BF.00
Acyclovir Sodivm {Faulding)/FDI, 1} 1000 mg. 10s S1703-031 1-43 f 317950
Acyclovic Sodium]  (Fullsowa/APPY/PDL, 1 500 mig, 108 &3323.0105-10 BH, MK 37150
{VIAL)
Acyclovir Sodium|  (Fuflsawa/APPL/FDL O 1000 g, 10s &3323-0110-20 BB, M 575180
_ {vial) ,
Acyclovir Sodivm|  {Fulisowa/APP)/rD), 13 500 g, 10s A3323-0325-10 8G $150.00
{VIAL) ' . ,
AcyclovirSodium|  (Fufisawa/APP)FPDI, £] 1000 myg. 108 63323-0325-20 B8, MK " $280.60
{Viah)

Acyclovir Sodium | {Gensia)/PDL, 1 {VIAL) 500 mg, 108 OD703-2104-03 i $100.04
Acyclovir Sodium|  {Gensia}/PDL L {VIAL) 1000 my. 105 | 00703-2105-G3 a8 §i86.00
Albuterol Sulfute (Dey)/SOL 1 0.5%, X0 m| 49502-0196-20 BB, MK $5.91
Altrderol Suifate (Dey)/SGL ¥ C.083%, 3mi, 255, UD [ 49502-0497-03 BB, MK §2.17
Afbuterol Sulfole (Pey)/SOL, R £.083%, 3mil, 30s, YD | 49502-04%97-33 38. MK $1
Albulevol Sulfale {Day)/SOL W 0.023%. 3mi, &0s, UD § 49502049760 35, MK $22.61
Albuferol Sulfafe {Schein)/SOL M 0.5%, 20 i (5344.2530-55 &5, MK $7.52
Alwderol Sulale Warick)/SOL. H 0.083%. 5, 60y [5P¥30-1500-04) B MK AND | £0197
Albuderod Sulfotp {Wanick)/S0L, I 0.083%. 3ml, 255, UD | 57930-1500-08 | BB, MK, AND 39.16
Albutero] Sulfcle (Wamick)/SOL, M 0.5%, %0 mi 59630-1515-04 BB, MK ] 3545
Amskacin Sulfate | (Aphott Hosp.)/[Vicl, Fipiop}] 50 mgimi, 2k, 105 |00074-1955-01 B8 $125.00
Arnikacin Suifola | (Abbott Bosp.)/[Vied, Riplop}{ 250 mg/rl, 2 mi, iis § 00074-1934-01 BB, 8K $130.00




Amikacin Sutale | [ALbo# Hosp.)/{Via), Fiptog} | 250 rgjeml, 41 105 |00074-1957-G1] 83, ME 1 33700
Amikacis Sulfofe} {Apotheton} AmKIn/INL 1} | 250 ma/imi 2d | D0015-3020-20 Fi. MK 3i7.3]
{iad)
Amikocin Sullaie] (Apothecon) Amikin/NS B | 250mwy/ml 4l | 0001 5-3023.2D R, MK $34.49
{vioi}
Amikaci Sulfate | (Bediord)/ANS, B {S.DV., P.E) | 250 ma/mi, 2 ml, 10s [ 55390-02246-02]  86-MK.H $55.33
Amikacin Suate | (Bedord)/INJ K {S.D.V,, P.E} ] 250 mp/mil. 4, 105 155350022604} BB MK & $125.33
Amikooin Sulfafe}  (Foviding Phoem,)ANL I | 50 mg/mi, 2mi, 10s | &1703-020107 MK $295.00
{ViAL)
Amvikocin Sulfe]  [Foviding Phorm.)/INL 11 | 250mgiml 4l 10s | $1703-0202-04 330K 3890.00
fYIAL}
Amikaci Sulfale]  {Foulding Pharm }/iNL 1 | 250 mg/mi 2mi, 10s | 61703-6202-07 6. MK $450.00
Arnikacin Sulfole |  {Fouiding Phorm }ANS, 1§ 250 mg/mi, 3, 10s | 41703-0202-08 MX $00.00
{VIAL) :
Amikocin Suicle}  (Gendla)INJ, U (S.D.V.) § S0mo/mi, 2mi, 10s | 00703-9022-03 85, O3 572.68
Amikacin Sufate!  {Gensia)/INL U (S.D.V.} | 250 ma/mi, 2l 10s |00703-9032-03 B, MK $70.00
Amikacin Sulfale]  [Germia)/INL 4 (Viel) | 250 mg/ml, 4 i, 103 | D0703-9040-03 88 $140.00
Amphofarcin Bl{Apothecon} Fungizone/PDi, 50 rag, By QD0OR-0437-30 fi $3.20
u .
Amphotarcin 81 (Gensigl/PDL, {5.D.V.) 5C my, 60 00703-9785-01 88 39.80
Ampbholercin 8] {Phormacio/Upjohn) S0mg, en 00013-] 40544 AsD $15.00
/FDI, L) -
Culeifriol] (Abbolt Bosp) Calciiex/INI, | bmeg/mi Tmd, 1005 | 00074-1200-01 f 3102900,
11 {AMP)
Calcitriol] {Abboit Hosp) Calchex/INS, | Zmsg/mi, 1 ik 1005 [00074-121G-01 CF 2,007 35
U {AMP)
Cimelidine] (Abbolt Hosp.JANL U | 300 mg/50mi. 50 md, | 00074-7447-14 MK $120.00
Hydrochioride 485
' Cimeficne | (Abbolt Hosp J/INJ, M (ADD- | 150 mg/mi. 2 mi, 285 | 0007 4-7444-02 MK, B8 $35.00
Hydrochlorida VANTAGE) :
Cimetidine | (Abbolt Hosp JANY, 3 (VAL | 150 mgsml, 2mg/mi, | 00074-7444-01 | ASD. 88, MK OT8]  $11.72
Hydrochkioride FLIPTOP) 2ml, 105 H
Chnetidine | (Abboit Hosp JANS, (VAL | 150 mg/ml 8 mi 10s | 00074-7445-01] ASD. BB, MK, O5 | $30.00
Hydrochlodde FLIPTOP} '
Clndamycin {Abbot Hasp.)/{Viai, Flipfop) | 150 rmg/mk 2ml. 255 [C0074-4050-01 } # $75.35
Fhospialel » .
Cindamycin| (Abbolt Hosp.}/(Vial, Fiptep)] 150mg/mi. 4 miL 255 | 00074-3051-01 B8 $174.00
Phosphale i
Cindamycial  [Pharrnacio/Upjobn) Y50 mg/ml, 2, 255 | 00009-0870-24 BB, MK 36120
Phosphale __Cleoein/IN), 1 _
Chndamycin {Pharmacia/Upjohn} 150 mggfrnl, 4 al, 253 {O000P-D775-26 BB. MK $12600
Phosphots Claocin/INJ, 1
Clindomycin (Add-Vuniage} 150 mg/md, 4mi, 255 | 00009-3124.03 83. MK $126.00
Phosphoie
Chadomycin {Add-Vantage) 150 mgéml 6 mi, 255 [C0009-D902-18 88, MK $142.00
ﬂm:gbafa )
Clindarnyein {Add-Vantage) 150 mg/mi, 4 ml, 255 | 00009-3447-03 B, MK $162.90
Phosphate : ‘
Clindarycin {Add-Vardage} 158 ¢ngsml, 4 mi, 255 [ 00009072809 BB, MK $259.20
Phosphala
Cromoiyn Sodium {Dey)/S0t, H 10 mglml, 2mi, 805, | 49502-04898-02 58, MK £23.01
I




. up
Cromolyn Sadkum [Psy)/S0L, iH 10 g/, 2, 120, | 49502-0489-12 88, MK $45.71
up
Dexamethasone |  {Schein}/INL H {MD.V) Bmgfral. S | 00344569953 A $1L80
Acelole
Dexgmethasong {EKing-Sin)/{M.D. .} Hmg/ml, iGmi | 00841-2277-41 AC8 $2.65
Sodium Phosphote ,
Dexomeihosona|  [Fulisowa/APPY/ING, If Amgiml, P miec  [00482-1652-00 2 3044
Sodium Phosphate {ViaL)
Dexarnethasone ]  [Fujisawa/APP) NG, I Amgiel 5mE [O0457-1650-20 28 $1.57
Sodium Phosphofe 0aAl)
Dexcmethasone}  {Fulisawa/APPY/INI, 1 30t 00459-1450-50} - &8 $10.00
Sodium Phosphale (AL
bexomethasone {Fufisowa/APPY/IND {) 4 rngfrol. 5 i £3323-0145-05 OTN 0.9
Sodivm Phosphale Vial}
Dextinethasone|  [Fullsawa/APPY/ING, 1) om 63325-0145-20 fl SN0
Sodium Phosphofe] {VIAL} ' .
Dexameifiasone|  (FufisawarAPP)/ANI. 1 om 43323-0165-01 b $0.66
Sodfum Phosphate | AVIAL]L (MDY ) _ )
Dexameihosone|  (Schelnl/INI, D{M.D.V) $mgfmd. Smied | 00364-44B1.32 B2 3108
Sodium Phosphale
Daxtrose]  {abbotHosp )/ {ADD- E%. 50mi 0007 4-7100-13 86, 1R $3.22
VANTAGE, LIFECARE)}
Dexirose|  {Abbott Bosp J{ABD- 5%, 250 000747 HI-02 ™ $4.12
VANTAGE)
Dexirata{ {AbboR Hosp.)/(ADD- 5%, 100 007 4-7100-23 1Rl $3.22
VANTAGE, LIFECARE)
Daxfrose! {AbboliHosp.)/(LIFECARE) 250 vl 00074-1522-02 TR, A $3.53
Dexfrose| [Abbalt Hosp,)/[ISFECARE)Y 5%, 150m! O0074-7922-61 BB, TRt $1.46
pexhose | {Abbolt Hosp J/(UFECARE] 5%, 50 CI074-7923-36 ER, TRE $1.45
Déxfrese! {Abboit nnsp.yj(nﬁam 5%, 10 m 0D074-7723-37) A £1.45
Dextrose 11000 mi condainer). |DD074-1518-05] 3B. AL OTHL 7RI, $14.54
Hosp. ymmz;rmsnc) 1000 mi o5
Dextrose {AbboY Hosp.} 110GD ml containgn). {00074-1519-056 | ASD. G5, O 1 $13.7%
J{LUFECARE/PLASIC) 100G mi m
Dexirose {AtboHi Hosp.) 5%. 500mi g0D74-1522-03] ASD.OS RLOTH. | §3.87
JHLUFECARE/FLASTIC) 13
Dextrose {(Abbotl Hosp.} 11000 il cordaingr], [IN074-1536-03 BB 35.19
o . HUFECARE/PLASRC) 500 i
Dexirose {Abhoit Hosp.) (100D mi container), | 00074-5645-28 BB, AHT $3.69
HUEECARE/PLASTIC) 50%, 500 mi
Dextrose] {AbboM Homp.) {1000 mi contaiiert, | G0074-5647-25] 8B C8.F $4.26
FUFECARE/PLASTIC) 70%. 500 mi . _ ‘
Dextrose {Abbolt Hosp.) Buk Packagel, 70%, | 00074-7120-07 BY $13.60
ALFRCARE/PLASTIC) 2060 mi
Dexirose {Abbo#t Hosp) {1000 mi contaner), | 00074-7918-19 83 $8.51
HUFECARE/PLASTIC) 500 mi .
Dexfrose (Abboit Hosp.} S%. 250mi 0007 4-7922-02 83 $1.54
_H{UFECARE/PLASTIC)
baxirase {Abboi Hop.) 5%, 500 mi OONT4-7922-03 8.7 $1 .61
JIUEECARE/PLASTIC)




Dexkrose (Abbo# Hosp} 5%. 1000 mi 0007 2-7922-09 Ba, TR $2.34
JIUFECARE/PLASTICY
Dexirose {Abbolf Hosp.) 12000 Ml copicined), |00074-7936-17 | BB L OBLIRL | $11.24
HUFECARE/PLASTICY <%, 1000 mi o
Dexhosn (Abbolf Hosp.} {1000 mi container), | 00074-7934-19 ] ASD.OTN.A.TRLY  §7.09
J{UFECARE/PLASTIC) 50%, 590 mi o3
Dexirose|  (Abbolf Hosp.jriNJ, U, 5%, 50mi DDO74-1523-01] BB OWLATRL | $391
(507150 Mi. PART FILL) cS
Dextrose]  [Boxsterl/ {QUAD-PACK, 5%, WOm§ 00338-0017-18 BB, TRt 158
MINL-BAG) _ ‘
Dexfrote] (Baxier}/{BRAK PACKAGE) 505, 2000 mi GOA30-0031-08 BB, W $21.68
Dextrose| (Boxter)/{BULK PACKAGE) 0%, 2000 mi D0338-0719-08 ASD, O5 $13.31
Dexfrose [ (Buxler}/{GLASS UL FI). 70%. 3000 mi 00338-0348-04 W H $4.20
Dexirose | (Boxter)/{GLASS UNDERFHL) 70%, 500 mi 00338-0033-13 TRE $8.18
Dexirose| (Bader/{MINI-BAG PLUS) 5%, 5ol 00338-0551-1) ® 33.17
Daxirose | {Baxter)/{(MULTI-PACK, MINI- 5%, 50 ik 00338-0017-31 w $1.80
BAG)
Daxirose | {Boxder)/(MULT-FACK, MINI- 5%, 100l | 00338001738 wi $1.55
_ BAG) _
Dexirose | (Baxter)/ {RUAL FACK, MiKt- 54,25 mi 00338-0017-10 ™ $1.80
- BAG)
Dextrose [{(Baxter) {QUAD PACK, MiNI- 5%, Somi 00338-0017-11 TR P $1.55°
BAG) . :
Dextroza|  (Baxie)/{SINGLEPACK 250 mi 60338-0016-02 = $3.39
MINI-BAG)
Dexirose|  (Boxter}/(SMNGLE PACK 150mi 00338-0017-C1 a, 1R 350
MIN1-BAG)
Dextrose]  (Boder)/{SINGLE FACK 250 mi 00338001702 . 1/ $1.50
MINI-BAG)
Dextrose| {Bowter)/{SINGLE PACK 500mi 00338-0017-03 B8, TR $1.47
MINL-BAGY
Dexhose} [Boxies)/[SINGLE PACK e mi 00338-D017-04 AL TR $2.41
MINI-BAG)
Dexirose! ({Saxter}/(SINGLE PACK 5%, 00 pOR38-0017-481 AR $3.55
MINE-BAG]
Dextrase|  (Baxtery/{SINGLE PACK 10%. 250 00338-0023-C2 88 $1.49
MINI-BAS)
pexdrose] {BaxtarV{SINGLE PACK 5%, S0l £0338-0017-41 T A $2.25
MINI-BAG)
Dexlose /(1500 ML GLASS SQE%, 508 mi DE244-1280-55 RS 5407
W/ STOPPER)
Daxtrose {(MceGaw)/[EXCEL) 5%, 1000 mi 00254751000 | TR O ASD, OS5} §2.20
Dexirose {McGow)/(EXCEL) 500m 0076 4-7510-10 | TR, O ASD, 705F 31,49
poxrosel  {McGawl/(EXCEL) 5%.250 mt 00284-7516-20 ] TRL QIN. ASR, OS | $1.59
Daxircse (MoGawiEXCEL) KL, 100DmE | DDR44-7520-08 TRL 1w
Dexirase (McGow)/[GLASS 500 mi "84 1290-50 ™ $7.38
CONTAINER, 1000 ML)
pexfrose {McBaw)/(GLASS 7O%, 500 mi 00264-1292-55 R
CONTAINER, 1000 ML)




Dexirose] [McGow){GLASS W/ AIR 7O, 2000 ik G0244-1129.50 ™H $18.35
TUBE}
Dextrose| {MeGaw)/[GLASS W/SOLID 70%, WG m 00264-1290-55 = 34662
STOPPER
Dexirese] {McGow)/[GLASS W/SOUD 50%, 300 vl 0D0244-1281-55 -] 3274
SIOPPER)
Dextrose (cTaw){W/50LD 50%., 2000 mi 00244-1285-55 R $it32
STOPPER, GEASS)
Dexfrose| (McGow)/INI, L {100 ML 50 00244-1510-31 TR, O $1.61
PAB)Y
Dexfrose| {McGawVIN, U{150 ML 5%, 100 m! 00254-1510-32 TRE O™ 31.62
FAR) _
Dextrose with Sodium {Abbott Hosp.} SEOA5%, 250md | 0007 4-7925-02 L H 08 $1.80
) Chinride
{ Dexdrose with Sodivm [ABbolt Hosp.) 500 m "T00G74-7926-03 | TR, O, ASD. .| §1.96
_ Chloridie ‘ 08
Dexirase with Socium [Abboti Hosp.) 000 mi JO0074-7926-05 | 7L OWLASDLR. [ $2.44
 Chieside O3 '
Dex’rose with Soeliym {AbboH Hosp.) 5%-0.9% 250mi  [00074-7941-02 (] r53
Chioride
Dexiraze with Soditm {abbott Hosp.) 500mi C0074-7541-D3 | TR OTN ASBLR.f  $1.85
Chioride ]
Dexfrose with Sodium {Abboif Hasp.) 00 mi G0074-7941-07 ) B3, O, ASDLFL | $224
Chloride O3
Daxdrose with Sodium (Baxter) 5%-045%. 250 mt | 00338-0085-02 A 47
Chlodde _
Daxirose wifh Sodiem (Baxier) 500 00338-0085-03 RLE $1.50
Chioride
- Daxirose with Socflum | (Bendar) 1060 mé " HO0338-00B5-04 | A 3225
Dexirose with Sodhsm [Raxter) S%O.7%, 250m | 00338-0089-02F R $2.43.
Chiorida '
Dextrose with Sodium {Baxier) 500 ml 00338-0089-03 i 5200
Chioride
Dextrose whh Sodium {Baxier) 1004 mi §0338-0089-04 A %2325
Chlorids
bexirose with Sodivm {rAeGaw) 1000 mi G0244-7610-00 TRI. A 3210
. Chloride
Daxdrose with Socium {MetGaw) FBml 00264-7610-10 LA 318t
. Chiotide .
‘Dextrose with $odium {MeGaw) 56097 250m [ 00264-76 1026 W $1.78
Dexdrore with Sodipm. [McGaw) 1660 mi 0026475612001  TRLRLASD $1.85
Chicvide
Dexdroze with Sodivm (McBaw) 300mi 00244-76i2-10 LA $1.85
Chicrice
Daxirose with Sodivm (MeGaw) S%OA5%, 250l [00244-7612-20 TR A 5189
Lhiorlde
Dinzepam | {Abboll Bosp. )/[CARPUIECT | 5 mo/ml2eml ea C- [00074-1273-32 28 $2.03
LYER LOCK) v
Digzepam | {Abbol Hosp J{CARPUIELT, | 5mg/mi, 2mi e C- [00074-1273-02 3R Fi $2.42
‘ 22GX1-1747 v




Diazepam (Abbol Hosp. ) [WIAL Smg/ml. 1o, s0, 00074321301 OTN, MK 3250
; RIPTOP) GV
Diorepem ) {ADboE Hosp }IN), 13 (AMP} | Simgfmi, 2mi, EAC- | 00074-3210-32 83 31.49
: w .
Diczepam]  {Schein)ANL H{5.D.V) | Smo/mi, 10mi ea, |00364-0825-54 FCSRN $250
(MDY} C-v
Furosemide | (Abbott Hosp.)/INJ, LI {VIAL, | 10rng/mi, 2 mi25s {0D074-6102-02] ASD.BB.MK | §14.38
PE. FLIFTON)
Furgsemide (Abbott Hosp. /INJ L (VIAL, | 1@ mg/smi, 4 mi25s [00074-5102-04 | OS. ASD. O B8.1  §20.28
PF, FLIFTOP) MK
Genamicin Suflate |(Abbolt Hosp. }/{Vial, Aiplop}l  40mg/mi 2l j0DD74-1207-03] OM.BALOLA | §0.51
Gentamich Svifate| {Fullaawa)/{Bulk Pockage) | 40ma/mi, Somi  |00449-1000-601 MK B3 $7.00

Genlumich Suffole ] [Fulisawa)/{Bulk Packoge) | 40mo/mi S0mi | 43323-0010-50 ML BB $2.50
Q0449-1000-40 OIN 35.40

Genfamicin Sullale| (fullsawa)/INJ, 1 (MD.V.} | 40 molme. 20mi
" Genfamicin Suliota] (foisawa)/IN. UMDV | A0molr 20mi 183323001020 8. Mr | 33350
Genfomicln $ulfcle {Scheinl/(M.D.v.) 40 mghm. 0wt |00384-6739:65] BB $2:63
Genlonicin Sulale]  (Schein}ING U{S.0.V.) | ~ 0mg/mi 2ml _ [00344-6739-48 B8 . §118
Haposin Lock Fush| [Abbol Hosp JANL I(VIAL | 10u/ml 10mi2ss  |00074-115170|  ©S.OM $13.60
FLIFIOH) :
Hoparln Jock ush| (Abbott Hosp JANL 1 (AL, | 100u/ml 10 mi25s [0C074-1152-70] ASD.OS.RLOM | $13.43
FLIPTOR)
Heparin tock Fush) (Abbol Husp,)/iN), 1 (VIAL, I, 258 DOGAa-1 15278 ASDLOS, OIN | 52107
FipYO?) : :
BR, MK ASDLB8. | $1.55

Wydrocortisone [ (Pharmacia/ipjohn) Sois- 190 mg, ea S000P-0900-13
-Sociun Svecinate Corfef/ (ACT-O-VIAL} Fl. 2§

Hydrocorisena | {PharmaciafUpjenn) Solu- 250mg. oo | 00009-0909-08| ASD.FLES MK | 4265
-~ Sodlum Seecinile CmMﬁ(Ac’t-O,-vml {. s . -

" Hydrocoriisone | (Phomacka/Upiohn) Soiu- 00 mg, ea  DO0OR-0P12-05 | ASD. ML BB, 05 | §5.87
Sociorn Svccinale]  Core/ (ACT-O-ViAL) ' R

Hydrocorisons | (Pharmacia/tpjohn) Solu- 1000 g, aa 0009-0920-03 Al MK $11.57
Sodium Svecingte|  Corel/ [ACT-Q-VIAL)

Imimune Globulin {Alpha Therapeuilcs) 100 mgsmi, 100mil | 4925469-1623-01 # $780.00
Vanoglobulin.5 10%/N1. 1)
{10 gm/Vial, w/Admin. Saf)
immune Giobulin {Alpho Therapeulics) 1068 rreglend, 200 mid F4945P-1624-01 H . $1.560.00
Vanoglobulin-S 1W0%/IN), i}
{20 gm/Vidl, wiAdmin, Sai)
‘immune Globulinl  {Alpba Therapeuiics) 100 ragimi. S0md [ 49669-1622-01 f $360.00
Venoglobulin-$ 10%/1H), U _
{& gmiVial, w/Admin. Se} _
immune Globulin{ {Baxter Hylond/tmmuine) 25gm.eq 00944-2620-02 A { $17500
Gommagard $/0/PDE W
immune Globwultini  {Baxdar Hyland/kmmuna} 5.0¢0m. ao D0944-2620-03 A £330.08
Gammagard 5/D/PDL 15
immune Globulin}  (Baxier Hyland lnrnuna) 0.0gm. ea Q% 44-2620-04 A £700.0¢
Gammageord /D7D 1
immune Globulin (Bayer} Gamimune 103 mgdmt, 100l 100026-0648-71 | FL ASD. 05, foyary  §727.50
NIOZ/ING, K110 gm/Vicd) wholesole
levmune Globulin {Bayer} Gamimune 100 mg/onl, 0 mi {00026-0648-24  F. O5. Bever | §1.502.33
NIDZ/NL, K1 {20 gm/Vinl) Wiolesaia
immune Globufn (Bayes] Gomimune 100 mg/imi, $omi | D0025-0448-20 1 P ASD. maw $362.50
Whol :

N10%/INI, KJ {5 gra/Vied}
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immuné GRabuiin {Canieon} Gommaor- Sgm,.e0 D0053-7 466-05 | Hexin Costiion] $298.67
PLV./PDL, U {widivent} ASD. OF
immune Giobulie {Centeon} Gammos- G gm, ec 00053-7486-10 | Hecth Coolfion. | §593.33
. PIN.JPOL T fw/divent} ASD,OS
fron Doxirax|  (Schain}/IND, HHSD.Y.} SOmg/m, 2 |00364-3012.47 | ASD. OS.R.OW | 324.57
larazepam| (Abbolt Hosp J(HYFAX | 2mg/mi. imi GV 00N74-4775-01 BB 13.40
SYRINGE) _
Lerozepom]  {Abbo# Rosp J/{VIAL) 4 mgfmi, Ik TV 100074-1539-01 L $3.80
lorgzepom|  (Abbolt Houp.J/(Y1AL) 4 mg/frl, 10mi, CIV_100074-1539-10 MK $30.00
Lorurepom {Abbol Howp. J/(VIALY 2 mg/mi, HWrpl, C-V §00074-1985-10 25 325,83
Lorazepom {Abbot! Hasp.)/ 2 g/, 1Mk GV (00074-4778-01 BE). §2 §298
{VIALFLIFTOM
Lorczepam {Abboti Hosp.}/ 4 mafenl, jpd, GV | Q0074-6779-01 ] $3B0
(VIALFUFTOR)
Lorazepom " {Abboli Hosp Y 2 g/, 10k, CAV | C0074-6780-01) AD.OWA | §24.42
(VIAL FLIPTOR)
Lorosapam {abbatt Hosp.)/ 4 maitni, 10ml G-V (00074-4781-01 88, 7 $28.75.
OP)
Torezepam| {Abbol Hospy/INJ, 1 (ViaY) | 2ma/mi, 3l C-V 00D74-1985-013 . MK $300
Lorazepam (Wysih-Ayersl) Ama/rl, 10l €NV 100008-0570-C1 it $43.00
Alvon/{iM.D.V.}
loraxepam {Wyeth-Ayersl) 2 rag/mi, 10mi, -V | 00008-0681-01 A $29.50
Afivan/fMD.V.}
lorgrmpom {WyellvAyersl) 2mg/mil, I, Chv [ 00008-0581-04 Ft 5885
___ Allvon/{S.D.V.)
tupron}  {Yap)lupron Dapotfi(d 22.5 mg, e0 Q0300-3334-01 | ASD. £ OTN. G5 | 31.447.60
Month Formuiafion} '
lupron] (Tap}iupron Depoi/(3 1.25mg, 82 00300-3343-08 R $1,149.00
Month Fomulation) .
lopron]  (Tap)Lupron Depai/(4 30 g, 0 00300-3673-011 R ASD.OS $1,902.80
lupron} {Tap)Lupron Depot/FDI, K 5w es | 00300-3629-08 | ASD.OS.RLOMLL £462 52
(5.0.V.)
Lepron] {Jop) lupron Depol/TDi. U 375mg, ea QG300-3439-01 R oS $406.00
3OV
Metaproderencl] [Bey)/SOL. H {SULPATE FREE} | 0.6%. 2WOGmI, 255, | 49502067603 BE, MK $11.29
Sulfate T:s)
Meraproterenol| {Dey)/SOL, IR (SULFATE FREE} | 0.4%. 2500 ml. 25s. | 49502-0678-03 BE, MK $11.29
Sulfzts 58]
Methylprednisolone {Abboit Hosp.) A- I gm, ea 00074-5431-08 o $14.75
Sadium Succinain | Methgprad/TB, W {UNIVIAL .
Mathylprednisofone {Abbol Hosp.) A- | 40 g, 0 D007 3-5484:01 Ot $2.30
Sodiuom Svecinale | Methopred/FDI, 13 {BNIVIALY ,
Mefhylpradnisoions’ [Abbott Hosp.) A- 125 mg, 8G X007 4-5685-02 O $3.35
Sodium Succinole | Methapred/PBi, 1 [UNIVIALY
Methylprednisolone {Abbofl Hosp.} A S0 mg, a0 0007 4-5601-44 OTN 3740
Soclum Succinsie]  Methoprad/PDiL) {ADD-
VANTAGE}
Mathylprednisclone | (Pharmacia/Upjohn} Salu- 125 mg. ea COCO%-0150-0¥ 83, 05 32.52
- Sodium Seccinole Magrol{ACT-O-VIAL)
Methylpredniscione | (Pharmocio/Upjohn) Soly- 500ma.ec  [00009-0745-02 &8 38.51
Sodius Spcclnofel  Medieli{ACT-O-VIAL
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Methylprednisolene Upjoha) Solu- 1gm. eo D000 3389-01] 88.ASDLR.O5 | $11DF
sodium Succinate]  Medrol/{ACT-O-VIAL) -
Methylprednisolone | (Phomacia/Upjohn) Sotu- | Y gm. eo QO00P-0698-01 B B, O5 $11.69
Sadivm Succinale Medrol/[VIAL)
Maithylprednisplone (?hwnudamp}om; Sole- S00mg. eo Q0007-0755-01 8% R O5 $8.37
Sodivm Succinate Medrol/(VIAL)
' Jupjohn) Sofu- Igm.ea 00D00Y-D7 RO BE. R 31441
Sadivm Succinake Madol/f¥/DILUENT) _ i
Methylprecnlialone {Fhammacia/Upiohn) Solu- 50mg, e 00005-088T-D1 | ASD 3517
Socium Succinote]  Medrol/(W/DILUENT) '
Methyiprecnisalone | {#hanmacia/Upjohn) Sofu- 40rng, 8a 0O00P-0113-12] AMBRER.O5 $1.45
Sodium Succinole| Medrol/PDL 1 (ACT-O-VIAL} ‘ _
Miomyein]  {Sedford}/FDI, 4 (8.0.V.] 5mg. ea [65350-0251-01] A QAR $51.83
Miomycinl _ [Bediord]/PEL 13 {8.0.V.] A mg, o0 £5260-0252-01 ] AL ASD. O3 $145.67
Mitomycin {Foulding)/DL 2 mg, e¢ 51703-0306-50|  ASD.08 $13400
Fentamidine [{Fulisawa) Nebupent/POR, B 300 mg, 20 57317-0210-04 R $34.00
fscihiongle 5.0V, P.F)
Pentamicine | (Fulisawa) Rebupenl/PDR, H 300 Mg, eo £3323-0B77-15 A $34.00
isathiongie 8.0V, PE) _
Pentamicine|  (Gensia)/PDL LH{3.D.V.) 300 mig. o0 o0053-1000-08 ] $29.00
Sochumn Chiosde| [Abbott Hosp.)/(ADD-VANT, D.YZ. SOomf oU074-710%-F3]  TRLBB $3.22
LPECARE P.I) _
Sodium Chioride| (Abbolt Hesp.)/(ADD-VANT, 0.5%, I00mi C0074-7101-23 TRi, B8 $3.02
LISECARE P.F.)
Todium Chioride | (Abboft Hosp.)/(ADD-VANT, 09%. 250 mi 00074710102 TRL 5B $4.19
~ LFECARE}
Todiam Chiofde| (Abbott Rosp.)/(LIFECARE) 09% S mt OO074-7984-34 | TR ASD, 05, OTN.| - $1.45
?‘ .
Todium Chioride] {Abbolt Hasp.)/(LIFECARE) 0.9%, 100m OOO7A-7984 37 | TR ASDL OS, OTNE - 3145
a
Sodivm Chiodde] (Abboit Hosp.}/(LIFECARE, a.7%. s00m  |00074-7983-031 B ASD.88,08 | $1.49
‘ PLASTIC CONT) , i
_Sodivm Chioride (mm‘m.muﬁmzﬁ. 0.9%, 160D mt 00074-7983-07 f . ASD. 8. 05 §2.17
PLASTIC CONE) .
Sodium Chionide] (Abboit Bosp J/{UFECARE, (9%, 256 ! S074-1583-02] ROMN.ALGS 1 $1.94
PLASNC) '
Sodiam Chicvide| [Abbott Hosp.)/{LIFECARE 0.9%, 250 mi 074798302 £ ASD.BE $1.41
PLASTIC) '
Sodium Chiofide| (Abboll Hosp.)/(LIFECARE, 0.9%. 150ml OG074-7983-61 | FLASD. OS.QIN | §1.43
: PLASTIC)
sociom Chiorde| {Boxier)/(MINI-BAG PLUS) 0.5%. 50m 00338-0553-11 TR $3.22
“Sodium Chiordde| {Boder)/{MINI-BAG PLUS) 0.5%, 100 m 00338-0553-18 = $3.17
“Sacium Chioride| (Boader)/{MULT: PACK, MIN- 0.5%. 50mt 00338-0049-31 TR, F $1.55
BAG) ‘
Sodiom C Fioride | (Baxter)/(MULTI BACK, MIKI- D.7%, 100 el HAB-H043-38 TN 31,55
BAG)
Sodium Chiorde | (Baxien)/(QUAD PACK, M- 0.9%. 50 il 0338004811 i
PACK)
sodvum Chicride |{Baxtet)/{QUAD PACK, MIN- 0.9%, 100 m 00333-0049-18 i
PACK)
Sodium Chioride|  {Baxier)/{SINGLE PACK, 0.9%. 156 mi 00338-0049-61 TR €
MINI-BAG)
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Sadien Chioride | {Sader/(SINGLE PACK, 07%.950m  ;0D3IB-0045-02 Tl # $1.49
MINLBAG) '
Sodiym Chioride!  (Baxier/{SINGLE PACK, 0.9%, S00mé 00338-0049403 ™= H $158
MINI-BAG)
Sodium Chictide]  [Boaxder)ISINGLE PACK, 05%. 1000 ml 00338004904 (= 3203
MINI-BAG])
Sodivm Chioide |  {Buder)/{SINGLE PACK, 0.9%, 50 mi 00338-0049-41 FRE Liga
_ MINI-BAG)
Sociorn Chioridz]  (Bader)/{SINGLE FACK, 0.5%, 100 ml OD338-0045-4B ri. A $1.55
MiN-JAG)
Sodivn Chioride _ [MeGaw) o Hm 00264 1800-31 TR, b $1.49
Socium Chioride]  (McGaw)/(150 MiL PAS). 05%, 100mt  |D0264-1800.32)  TRLA 5149
Sadivm Chioride {McGow)/(EXCEL) T 09%, 1000mE | D0264-7800-00 ) RLOMLR. ASD} 3219
Socfum Chioride {McGaw)/(EXCE) 0.9%, 500 mi O0264-7800-10f RLOM.A. ASD | $1.53
Sathom Chioride " [MeGaw)/(EXCEL) 0.9%, 250 m! 00264-7800-20 [ RLOMLELASD I $1.5]
Testosterone | {Fhomacio/Upiohn} Depo- [ 200 mg/mi, 1 mi, C-Bi | 00009-0417-01 5. QTN 179
LCyploncie Tostosterona
Testostetone | (PharmaciaMpiohn) Depo- | 200 moimi, 10 mi, C- | 00069041702 PR OTH $24.78
Cypionate Tastosierona W . .
}.‘e,s‘fa:hmhe (Scheln)/INS, L (M.D.V.) 200 regy/roL 13l O [Q0364-5617-54 ASD, M 31339
Tobramycin Suifate] _ (AbbottHosp. )/{SAN) 40 mymk2mt 100074-3583-01 B 5554
Tobramycin Sulfate] {AbbottHosp)/{Vial, Bulk) |  40mg/mt S0ml | 00074-3590-G2 84, MK - §103.44
Tobramycin Sulfate! [Abbot] Hosp.)/{Vic, Fiplop) |  #0mg/mi 2nit  [00074-3578-01 88, K $4.99
Tobramycin Sulflafe| [Abbolt Hosp.)/SHJ. L (Vial W0mag/mi, 2m ] 00074-3577-01 BB, MK $2.94
Fiipiop)
Tobramyein Sufate} _[Gensia}/iN4, B {M.D.V.} Omgiml. 2rd | 00703-9402-04 Fl, MK $4.98
Yobramyein Sukicte!  (Gensiu)/iNJ, LIH{M.D.V.) 20ma7ml, 30l §00703-9416-01 A $36.90
Vancomycin| (Abboit Hosp.)/[BULK VIAL) 5om eq 00074-4503-0F] P MK 8B $41.24
Hydrocoride
. vemeomycin fAbbolt Hosp. ) V1AL, s00mg, 10s.ea  {0GD74-4332-01 | F. O &, BE. $4.78
_Hydrochlorde FUPTOPR) os
Vancomyein]  [Abboll Bosp)/[VIAL, Vgm. t0s, et |DDO74-653301] FLASD.OS. MK | $9.05
Nydroehledde _ FUPTOFR) o , Bi
Vorcomych}  (Abboft Hosp )/{(VIAL, 1gms 10580 | 00074-6535-01] R OTN.MK BB | $12.17
Hydvachioride FLIFTOP)
Vemcomycin] (Abbo# Hosp.)/PD), LIARD- | 500mg. 105, 80 |00074-6534-01] 8. MK 33 $5.0%
Hydrochloride VANTAGE]
Vancomyein] {Fojisawa) Lyphocin/PBINE | 500mg. ed 00459-2210-30 38. MK 37.00
Hydrachioride {ViAL}
Vancomycing (Fuiisawe) byphocin/FDIH i gm eo D0469-2B40-40 BB, MK $13.00
Hydrochlonde {VIAL)
Vancomysin] {Fufiiawa}lyphocin/PM i Sgm.ed 004457-2051-00 Be $71.50
Myrrochicnde] V1A _
" Voncomycin} {Mufisowa} Lyphoein/PDiLs 1 gm g0 5330084201 8. MK $13.00
Hydrochioride] ALY , -
Vancomycin] {Fujlsewa) Lyphocin/PDI 13 sgm.ea 43323-0255-41 58 $71.30
Hydrachkride VIALY
Vancomycin| [Fusawa)lyphocin/FDi 1 ngm. ed 43323-0314-51 MK 514300
Hydrachioride {VIAL)
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Yancomyein! {Rufisawe) Lyphocin/PDILH S0mg. eq 43323-2270-30 B8, MK $7.00
Hydrochloride {Viki)
Vaacomycin ftederte Skt. Prad.} Sgm. aa X05-31 54-05 WK, 83 34509
Hydeochloride!  Voncoled/PDIINI 1
Vimeomycin eciatia Sid. Prod.) Fom. Wy 80 D0205-3154-15 MK BB 507
Hydrachlonidel  Vancoled/PDIINJ. 13 _ . _ - :
Vancemyin {lededs Sk Prod ) 50mg. 1ds ea ] 00205-3154-88 ME. B $4.51
Hydrochionte]  Vonceled/FDEINI, 1 '
vancomycin!  {Scheln}i/PDi, U (DY} 1 gm. 105, e BU354-2473-21 OTN $12.50
Hydrochionde
Vancomycinl  {Scheinl/PDI, U (5.D.V.) S00mg. 10s.en | D0344-2472-33 MK §3.34
Hydrochloride
Wiruhio SDE}  (Nobif) rho {d) immune 5000 1y, ga S0472-0024-01 | ASD. R.OM. O5 | §505.58
£ _{\VIAL).
Winiho SBF]  (Nobi) rho {cf) lmyaune 4001, ea 60492-0021-01 ASDAL O $44.96
H, 14 (5.D.V.}
{Nobl) rho {d} Immune 15001y, B $0492-0023-01] ASD, H.OM. O3 | §152.30

Winrho SUF

globulin/PDi, 1 (S.0.V.}




ASD = ASD Specially Heotiheare [T-800-744-8273)

BE = Bergen Brunswig {1-800-746-4273)

Fi= Rorigde indusion {1-203-824.0152)

MK = McKesson {1-888-T82-6156)

05 = Oncology Suppiy (1-300-633-7555] -

OIN = Oncology Therapevlics Nahvork {1-800-482-6700)
TRi= fritsdt Medical {1-800-999-5633)

ANDA = ANDA {1-800-331-2632)

Norped Plus 3/99 = Blomed Pus, Inc, §1-800-809-2308)
FFF = FTF Enterprises {1-800-843-7477)

Buyer Wholesale = Bayer Wholasole [1-263-812-2008)
Health Coaliiion = Hedith Coafifion (T-800-455-1283)

14
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Attachment 2 - Do ot use these dota to update the HCPCS biling codes that
comrespond to the drugs on this list. Instead, use your usual source for average

wholesale prices.
Dryg Rame Prod Megsirernents Noc Wholesaler | Averggs
Wholeady
fAWE} ¢
Anb-inhibifor[(HABY) AutoPlex T/PDL 1) eq 59730-6059-07 | Biomad Plus 1.06
Coogulant Complex|  {390-1050 RCU} L 3159 ]
AnzemetfBolasetron] (Hoechst Madon)/Ild, 11 | 20 masml, Smi | 00088-1204-32 o5 $740E
Mesylote] {VIAL) - - . , :
Blcomycin Suitcfa | (Bristol-Myer Onc/imm} 150, en 00015-3010-20{ FLOS ASD | $255.3F
Rimxopone/PDI, 13 (V1)
Bleomycin Sulate | (Bsistol-Myer Onc/imm} v, ea 00 5-3063-01 Fi. 08 509,037
Blaxenane/POL, 13 (V1)
Blaomycin Sulfate | (Pharmuocia/Upjohn)/PD Su.ec  [O0O13-1814-78] ASD.FLO5 § $158.47
LW AL
Bisamycin Sulints {{Phormacia/Upjohn)/PD Bu,eq 000I3-1436-84 ASD.FLOS | 332200
, 1, B{vIAL) i
Cisploiia {APPYINDL B3 t mgfmd, 50 myg, | 43323-0103-51 oS, F $150.98
50ml
Cisplatin {APRY/INS, 1 t eg/mi; 200 myg, § 63323-0103-64 5. H $603.50
- Hom )
Chptatin {AFFY/INL, 13 3 o/, 100 g, | 43323-0103-85 S, F $301.50
160 mil
Cyclophaspomide] (Bristol-Myet Onc/lmm) 00mg. eq | 00015-053941 ¢ ASD, O§, QTN $4.18
Cyloxon
iyophiized/PDL, U
[VIAL) ‘
Cyclophospamide ] {Brstol-Myer Onc/tmm) |  200mg, ea  [00015-0546-41§ ASD, O5. O] 3703
Cytoxan
. Lyophifized/PHH, i3
o {VIAL} _ ]
Cytiophospemide {Bistcl-MysrOnc/lnm} | 500mg.ea {00M5-0547-411 ASD. 05 OM I s1159
tyophifized/PoL, 15
Cyclophospamide ! {Bristol-Myer Ona/imng) igm, eo 0015-0548-411 ASD, OS5, OTH | $23.19
Cyloxon - '
tyophifized/rdt, 1}
{ViAL)
Cyclophospamida|] {Bristol-Myes Onc/immj 2gm. eg DO015-6549-45 | ASD, OS. OTN | §45.83
Cytoxan
Lyophlized/PDI, Lf
(At
Cyclophaspomige] (Fhoymocioipiohn) 100mg, 8o [O0D13-5606-93| ASD, OTN, 08, | $3.92
sieosor/h, 1), (S.0N) i
Cyclophospamide]  (Phomacio/Upjehn) 00ma. eo  |000IR-541693] ASD.FLOS, $5.06
Neosar/PDi, 1, (S.D.V ) O
Cyclophospemide| {Pharmacio/Upichn) So0reg. ea  jO0013-5626-93F ASD.F.OS, $7.33
Neoser/POL 1, (3.DV} O
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Cyclophospomide| {(Phamacki/Upjohn) jgm.ec 00013-5436-70] ASDLFLOMN, | $11.H
_ Neosar/PO, WL {S.D.V.} , ‘ 05 '
Cyclophospomide| {PhormuciaUpjoha) 2gm, o0 GO0V 3-5646-7C{ ASD, FLOM. |- $21.60
_ Neosar/PBL U, {5.DV.} oS _
Cytorahine | (Bediord)/POI, 1) {VIAL} 0mg.ea  [553%0-013H10 ASD.OS. FLaK] 8355
BE. OTN
Cytarabina | {Bedford)y/PDL 13 {ViAL) | 500mg.eq 55300-0132-18] ASD.OS. FL AL
O, MK BB
Cytarabine | {Badiord)/PDI, 13 (\IAL) 1 g edt 55390-0133-01 | ASDLOS, FL $23.64
O, MK, BB
Cyforabine | {Bedlord)fPDi, W {ViAL} 2 gm, es 55390-0134-01} ASD.OS. Al $47.54
_ ' OTHN, BB MK
Cyfarabine | (Becford)/eDs, IVIALY | 100mg, ea 155350-D806-10 BB £3,80
Cyfcrabine | (Sedford)/PDI, Lt (VIAL} 500mg, g0 | 55390-0807-10 BB $ 1350
Cylorabine | (Bediord)/PRY, M (VIAL) 1gm, &0 55320-0805-01 BB $22.00
Cyforabine | (Redford)/PDL U (VIALY Zgm,e0 | 55370:0809.01 BB $44.00
Cylcrobine (Fausding)/INY, 13 [PF.BULK 41708030350 BB, MK $39.00
{SDV_FF) PATKAGE) 20 .
_rag/ed, S0
Cylaorabine [Foulding]/IND, 1) 20 mg/rel, 25md | §1703-0304-25 | ASD, B8, F1. OS 351283
SOV PF) . .
Cytorobine (Fovlding)/INS, 1 0mgfmt, 5o | 61703-0305-09 | B8, MK F 54.52
[S.DM.P.E) (MDD ;
Cytarobine} (PhamnaciofUpjehn) Toomg. ea | 00009-0373-01 | ASD, O5.OTN. | $4.06
Cylosar-8/0D5, 1 AL MK
MDY - ‘
Crtonabine | (Phamaaeia/Upfohn) Somg. ea  |0000-0473-01] ASD.OS, OTN } $13.18
Cytosar-/PDL 1 LMK
(MDV.) .
Cyfcaabine | [Fhomecio/Upjobn} | 30mivial tgm. CO0DT-3295-0% § ASD, 08, OTN, | §25.1
Cylosar-U/Pde, 1 20 £, MK
[N
Cylarabine] (Pharmocia/Upjohn} 2gm, &a 00009-3296-01 | ASD,L OS, OTN, | §49.82
Cytosar-U/PDE, 1S H, MK
(MB.Y)
Cylorabine | {Schaln)/PDL (MDY} ] 100 mg, ed D0384-2467-53 BB, MK $4.16
Cytorcbine | {Scheln)/PDl, B (DY} 560 mg 2a 00R264-2468-54] 88 MK OTN | $i2.34
Doxorobicin | (Bediord)/IND, 13 {(MBVH 2mgfml 00 |55390-0238-01 F, O $139.75
: m_ﬂ_oﬁ e ) )
Doxorobicinl (Bediord)fiNd, 1 [V} ] 2mg/ml Smi 6E00-0235-10% °  FLOMN $10.38
Rydrochioride
Doxorubicing (Sediod)/INS L (5.0.V) omi 55350-0234-10 A, OTN $20.20
Hydrochiordde )
Doxorbicin| (Badford)/IN, U (3.D.V) 25md 55300-0237-011 FL.OM.OB 33797
Hydroehoride .
Doxoublcin | {Bedford)/PDi, 1J [S.D.V) Wmg 33390-0231-10 A, O $7.48
Hydrachiordde
Daxorobicin] (Bedlord}/Pbi ) (5.D.V) 20 mg 55370-0232-10 B Ot 3:8.48
Hydrochlande . . ‘
Doxorubicin] (Seciord)/FUL 1) [SD.V} S0mg, ea 55390-0233-011 H.OM, CS $35.72
. Hydrochiaiide i
Daxersbicin (Fujisawa/APPY(VIAL) | 2 mg/m, 100 | 00469-1001-41 ASD $140.06
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Doxorubizin] {Fullsawa/APPI{VIAL) | 2 mgfenl, 100 ml | 4£3323-0101-61 o5 kSR F R
Hygrochiride -
Doxorubicin} {Fuflsowa/APPYIN, 1 | Emg/ml 5mi 00449.8830-20 19:9 $7.35
Hydrochloride (5.0V. PF}
Doxorublcin] (Fullsawa/APP/IND, LF 0 00449-5831-30 o8 3470
_Hydroshicride 3.0V, F)
Boxorubicin] (Fullsewa/APPIAINL I | 25mi Q0443883250 ASD 33500
Hydrachionde {S.0N,PE)
Doxorubicin| (Fullsowa/APEY/INY, B | 2mg/mi Smi | 53323-0883-05 o5 $7.35
Hydrochiciide {SDV. PF)
Doxonidicin] (Fullsawp/APF)IRL U 100 $3303-0883-10 o5 514.70
_ Hydrochliuride (LDV_FE)
DPoxorubicin| {Fulisowa/AFRY/INI, 1 25mi 43323-0883-30 ASD $34.00
Hydrachioride (S.D.V. EF)
Docovublein]  [Gengal MDY, 2mg7mil, 100 mi {007063-5040-01] ASD, OS $142.00
Hydroehipride POLYMER) .
Donorubicin] (GenslayiN, L [SDV. § 2mg/mi S B0703-5043-03 1 ASD, OS, 88 $12.63
Hydrochioride |- POLYMER) ,
" Poxorbicin] [Gensta)/INJ, LI {SDV. 2570l O0703-5045-01] ASD.O5 $35.50
| Hycvochloride POLYMER) ‘ A ‘ '
Doxorubicin| (Pharmocia/upjehn). | 2mg/mi, 100ml {00013 164-83] ASD.OS.H. | 315088
Hydrochiorde | Adviamycin/{M.OV. PR} ' O ,
Doyorubicin - [Phermacia/Upjohn) 150mg. eo  |00013-1114-83] ASD.OS, A, | $HIS
Rydrochlaride| Adiamycin/{M.D.V.) OmN
Doxorubicing  (Phamnacia/Uipjchn} 2mafml 5wl [O0013-1136-71f ASD. OS, R, 5847
Hydrechioide! Addamycin/PFSING 1 OM
(VIAL P.L) '
boxorvbicin]  (Phommuacio/Upiohn} 10mi D0013-114&-91] ASD.OS.FL | 51874
Hygrochlonde| Addomycin/FFS NG, 1) o} 13
{WIAL, F.F.} _
Doxorubicin]  (Pharmacia/Upjohn) 25mf Q0012-115479] ASD.#, 0N | $37.80
Hydrochlonde | Addamycin/PISIRL U
{VIAL B.F.)
Doxorvblein]  (Phamacia/Upjohn) 87.500mi OO013-1178-87] ASD ALOWN. | $59.57
Hydrochlorde] Adiamycin/PESING M o5 ‘
{VIAL P.F)
Dexorubicin!  [Fhomacia/Upjohn) 1Gmy, 8a 00013108691 ASD RO | 824
Hydrochioride] Addomycin/RDFPD, 1) Q5
Doxotwbicin|  (Phormacia/Upjohn) SOmg. 8o Q0013-1106-791 ASD, OS.FL $37.15
Hydrochiodde | Adtamycin/RDF PDI, L : OIN
Etoposice {Bedfard}/INL 1) 20mghvl. Sml }55390-0291-01 £7.05 $B.45
_ (MDV) _
Boposide (Bediord)/INL Y3 T 25m £5350-0292-0} R.0s $45.13
JM-VJ :
Hoposde (Bediord)/MI 1 som 55390-0293-01 05, A $87.45
{M.DN]
Floposide | {Brstol-Myer Onc/imm) 75mi 0001 5-3084-20 o5 $51.45
Vapeskd/INJ, U [MDY.) _
Froposida | {Brisiol-Myer Onc/imm) | 20 mgfml. 5mi 00015-2095-20 o8 $34,30
Vepesic/IN). 1 (MD.V.}
Elopnside {Gensla)/{BULK Kmgfrd, 50 m| [00703-5668-01]  ASD.C5 £78.42
PALCKAGE)
froposide | {Gensia)/{MD.V.) 20mgiml, 25 M IXI703-5646-01]  ASD OS $40.00
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Bloposide

{Gensia)/INL L {MOD.V.
POLYMER]

20 mgimt, Smi

00703-8553-01

ASD, 08

$7.00

Eloposide

{PhomuciafUpjohn)
Toposor/iNd, M IMDVY

20 moimi. Sl

0001 3-7336-91

ASDLOS, R

$9.47

Elopaside

{rhamaciofUpjohn}
Topgsm}m.!. LA

ami

00013734674

ASD.QS, B

$19.0¢

Eoposide

{Phomacks/Upjohn}
Toposar/INJ, L {MD.V]

25m

0001 3-7354-88

ASD.OS.F

$44.00

Factor iX

{Centeon}
Manonine/Factor 1IX
Coagulation Fockor FDL,
i

tineq

00053-7658-01

ASD 3799

$0.79

Factor IX

(Centeon)
Moncnine/Facior 1X

Coagilation Facior PDI.
i 1) ‘

1 ks, 801

00053-75648-02

ASD 3/99

30.7?

foctorixX

{Centecn)
Mwnheifﬁclof .4

toagoiafion Faclor PDI, §

u

T eo

00083-74568-04

-ASE 3/99

Faclor X

[Geneﬁ,cs Inst)
fencfix/Foctor IX
Cooguiation Factor PDI,

FU{SDV. widluen), 1600.

1]

fiv.ea

5§8394-0001-01

ASD 2/00

£0.8)

FactoriX

{Gana¥cs Inst)
Beneiix/Factor IX
Coagulalion Fackor PDI,
13 {S.0.¥. w/dien], 1006
i)

liv.eg

58394-0002-01

ASD 2700

$0.81

facioriX

{Genafics inst.)
Eeneflx/Factor X
Couguiction Factor MDL,
I3 {(S.D.V. w/diluent, 1000
1)

T ed

58374-0003-01

ASD2/00

$oat

Foclor Vil

{Baxter Hylond/immuno)
Recombinate/onii-
hamophiiic factor,
komwen POL, N {opprox.
1000 ju/Vial)

Y. ea

00744-2938-01

Biomed Plus.
il sizes, 3799

5092

Foctor VIR

{8axier Ryland/immuno)
Recombingle/anii-
hamaphiic foclor,

humon PDI, L} {approx. -
100G iu/Viah)

i eq

00944-2938-02

Biomed Fhas,

ali sizes, 399

$0.92

Factor Vilf

{Baxter Hyland,Tnvmimo}
Recombirie/ont
hemoaphilie facior,
human 0L, 1 (approx.
1008 ku/Vial)

1 aa

00944-2938-03

ASD. ofl sizes
3199

7 $0.78 |

Foctor Vi

(Bayer Pharin] Koute
HF/ontl-hemophiic
tactor, humon PDi, £
{approx 1000 u/Viol)

|iv. eq

DOD26-0664-56

ASD alf sizes
3499

$0.42
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[VIAL)

Foctor Vil {Bayer Phanm] Kodie | iy, e0 00075-0654-601 ASD dlisizas 3047
HP fond-hemophific 395
foctor, huean PDL 1
{approx 1500 u/Vial} _
Foctor Viil|  (Boyer Pharm) Koate 1k, 0a B4 0884201 ASDalfsizes | $0.42
Hf fong-hemophiic 3199
facky, human FOL U
{upprox 250 u/Vial)
Factor vl {sayer Fhamn) Koate v ea 000726-0664-30; ASD ol sizes $0.42
HP fani-hemophiic 3799
focker, uinan PO, 1J
_ (opprox 500 u/Vil)
Focior Vil {Bayer Pharm} 1,80 00026-0670-20| BiomedFius. | $0.92
Kogenate/ant- off sizess. 3799
hemaphilie factor,
recombinant POL 13 :
Focior Vil {sayer Pharm) 1#, €0 D0026-0670-301 Blomed Pls. 5092
Xogenaia/ani ot sizes. 3/99
hamophills fackr,
recambinon! PDY, 14
Foctor V {Bayes Phiorm) jiu.ec CO0R6-0670-50 | Blomed Plus, $0.72
Kogenate/ant- ofl sizess, 3/99
nemaophilic fackor,
. recomblnant PR 1! .
Foctor VIRE lCentaon] on) Blockile/anli- et 0053-8110-01 | Biomed Plus, | $0.91
hemophiiic tacior, off sizes 3799
recembinont FDI 1} - . — : .
Factor VIlI| {Conteon) Boclote/anti-| 1l ea 00053-6110-02 | {unit} FFF, 87991 $0.84
hemophiic kctor,
recombinant PO, L}
Factor VIIH {Centecn) Sioclate/anil- T e 00053-8110-04] ASD. ol sizen $0.78
hemophilic foclor. ‘ 3499 .
racembinoat #OF 1
Foctor Vill| {Centeon) Helixale/anil- 1iu.ea 0D053-8120-0F | ASD, alf sizes $0.78
hemophliic factor, 3199
recombinont POL 1
Factor Vil [Cenkm},ﬁeﬁxm)’unﬁ- i 1iu.eq 00053-8120-02 juni) FFF. 8/99 %0.8%6
hemophilic foctos,
_ recombingni PO, 1 .
Faclor V| (Centeon) Helixale/anit- Tkiga 00063.8120-04; BiomedPls, | §0.91
nemophiie fackor, ofl sizas 3/99
recombinent POI, 1}
Facker Viit] (Centeon) Monocite- “tea 00053-7654.01 | ASD cli sizes $0.70
#/anti-hemophiiic facior, 2/00
human P01 N
Facior Vil {Cenfeon) Monocicia- 1. 80 00053-765602] ASD ol sizes 3070
P/onii-hemophilic factor, 2100
__humonPDLU
Factor VI [Cendann) Monacioie- i ec 00053-7656-041 ASD ali sizes $0.70
P/anti-hemophilic taciol, 2156
. . sumonPDLY . )
" Florovraci| ifqﬁsowum?ﬂﬂn.l 7 | Soma/mi tomi |63323-0117-10) OB $120
RAL , .
Fiuorouracl| {Fujisawa/APP}/INY, 0 gm0 |$3323-0117-20 05, Fi $2.40
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Fiorouraci] {Fusawa/APPYINI L) | 2.5gm. S0ml | 43323-0117-51 0§, A 3400
{VIAL} :
Fuorouracl| (Fusowo/APPI/INLE) | Sgm. 100mi  [83323-0117-61 03, F L.
, , {ViAL) 4 .
" fricmuracd| [Pharmacio/Upiohn} | Remg/mi 10mE {00033-1036-91 1 ASD.OS, OIN, | $1.47
Adrucli/iNg, 13 {VIAL)} Fi
Huorourackl  {Phormacia/Upjohn) 0mi EOD13-1048-941 ASD, O, A 5815
AdrusiifEl, 3 [VIAL}
Fluorovracd] {Phamacia/Uipjohn) 100 mi 00013-1056-24] ASDL.OTM. A | $14.46
Adeucit/INI, 11 (VIAL) o8
Kyiril {$K 8eechom Tng/ml I mi  {00029-4145-0F( FLOS.OM, | $139.04
Pharm.}/NL, 13 {S.DV) ASD
Kyl {SX Beechom 1V g/md, 4mi |00G29-4152-01 | FL OTR, ASD, | 3555.47
_ pharm.)/iNS K {S.0.V) o8 _
Teucavorin Caiciam | (Abbolt Hosp J/(WIAL | 10mg/mi, 25mi |00074-4541-04| FLOTN.ASD:, | 3856
FLIPTOP SO ML) O
“Teucovorin Coiciam] (Abbolf Hosp )N, 13 | 10mg/mi, t0mi [0DO74-4541-021 FL OIN, OS $3.85
{VIAL_FLIPTOP}
Tevcovarn Caicim| (Bediord)/PD, N {VIALY | 50mg. 10sea  |55390-0051-10] AL OTNLASD, | 3276
, 05 '
evcovorn Coicum) {Bedford)fPDL, 1 (VIAL) | 100mg. 10seo [85300-0052-10) F, OIN, ASD, | 33.24
. s
levcovorn Caiclum] (Bedford)/PDL 1 (VIAL) | 200mg.ea  }55370-0053-01 F.OM.ASD. | 38.19
os -
Leveovorin Calcivm]  {Gensla)/POI, L3 {P.F. 100 mg. ea  [00703-5140-01] OIN, ASD,OS | 3349
VIAL) 1
Levcovorin Cakcivm|  {Gensla)/PDL, 11 (P.F. 3B Mg, eq | |00703-5145-01] OTM, ASD.OS | $1583
Tetrcoverin Calchm | Greunex)/POL I (PFY | 3501m0.00 _ [58406-0623:07) OMN.8,.OS | $1458 ¢
‘Metholexate Sodivm | (Bedford)/TNJ, 13 (SBV)] 25mg/mk. 2m, [85390-0031-10] ASD,OIN.A | 35243
ed
Methohexate Sodivm | (Bediord)/INL L (SDY) | 25mg/ml 4w, |55390.0032-101 ASD, OTN.A | 3365
ed
Methohaxate Sodiom | (Bediordy/ NS, 13 {SDN) | 25mgiml, 8wl, [S5390:0033-10f ASD, OIN.F | $5.00
&0
Methotroxate Sodium | (Bedlcrd)/iN), 1 {S.DV.) | 25 mg/mi, 10 mk | 55390-0034-10] ASD. OTN.FI | 357G
aa .
Heoexate Sodiom| (mmunex) LPEANL 1 | 25mg/ml 8ml | 58405-0483-12} ASD, O5. LY 3584
{SDV. PF) A
NoTholtaxate Sadium | {immonex) LPF/INL 1 | 25mg/ml 2ml |58408-0683-151 ASD. ASD. 08,1 $2.91
. {SD.V., PE) ) 1
Wotrovexcte Sodiem | [immunex) IPF/INT 1) | 25mg/mms, I6ml | 58406-0683-16| ASD.OTN.Fi. | $7.10
(SOV.. PE) o5
Methakexoie Sodim | -(immunex) WFANL I | 2Seg/mi 4md ERADADARS- IS FL MK, OIN. O5 ] 54.32
_ {5.D.V.. PF)
Moo exote Sodivzm | (lmmunex)/iH3, 1) (VIAL,} 25mo/fral, 2ml | 58405-0581-14] ASD.OS, OTN. | 3343
LP.P) Fi
Methotraxode 5o dum (frrnunex) PO 13 g, ea 58403-0471-05F OS. OIN, MK 34597
. {sDV)
Vinbiostine Sulfate | (Bedford)/PDi. 1 {VIAL} 0mg ea | 55390-0091-101 ASD, OS5, O, | §8.19
L £l
Vinbiostne Sulfafe | (Fauiding)/1RJ, 13 {(VIAL) iomg o |41703.0310-18 ASD 57.95
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 VYinbksstine Suffote {Fulisawa/APP} 1 mgfmi, Tom 10046%-2760-30]  ASD, O5 .00
yinblastine ulfote (Fujisawa/APP} Trgfm, Y0 |43323-0278-10F O F $10.93
Vincriste Sulfate | [Faulding /NG, L {SD.V. | 1 mg/md I mi 51703-0309-06 | ASD, OS, OmNL| 3434
' PE} i
Vineristing Sofiofe | {Foviding}/id, W {8DV. | 1 mo/ml2m B1703-0307-16 | ASD.OS. OMN. | $7.60
. E) Ft
Tmeritine Sulfale]  [Phommacio/Unjohn) | 1 ma/ml, 1 mi BO013-7456-B4| ASD, OMN.FL | $5.10
vincasor/ANS, 13 {VIAlL) o5 :
Vincrishne Sulfate| {Phomacio/Upichn) Tmo/mL 2mi | 00013-7446-86| ASD, OTN.FL $8.35
Vincosar/INJ, 1 (1AL} ‘ - 08 ‘
Tokon| {CesenexyIN), U 2mg/mi, 20mi | 000173:0442- | FLOMW, ASD. $169.06
{MD.V.} 0o OS5
Zokan} (Cerenex)/iN), 30 ma/S0md, 56 | 000173-0483- | FLOBNLFLOS §128.09
(PREMIXED BAG) il 60
Zokan| {(Cerenea)/iN), U Dragiol 2 | 000173-0442- | HLOMN.O5 $22.61
(S.DV) - o2
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