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A CORP.; SICOR, INC., t/k/a SICOR
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SICOR; SMITHKLINE BEECHAM CORP.,
d/b/a GLAXOSMITHKLINE; TEVA
PHARMACEUTICALS USA, INC.;
WARRICK PHARMACEUTICALS

|l CORPORATION; WATSON PHARMA, INC.,
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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

L. 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 Complaint,
defendants have taken advantage of the enormously complicated and non-transparént 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 keep secret the prices of their drugs currently
available in the marketplace to other purchasefs. 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

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

Page 3 0of 35




marketplace Solely .on the basis of IegitiIhate 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 schemés, 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
clﬁims paid or approved by the Alaska Medicaid program, and have resulted iﬁ Alaska paying
for drugs at inflated prices, as detailed below.

5. At all times material to this civil action, each defendant has transacted business
in Alaska ’by, including, but not limited to, selling difectly or through Wholesalers .its drugs,
including those identified in this Comﬁlaint, to 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. The following three defendants are hereinafier referred to as the Alpharma
group:
COMPLAINT .
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(i)  defendant Alpharma Branded Products Division, Inc. is a Delaware
corporation with its principal place of business located at 1 New England
Avenue, Piscataway, NJ 08854. Alpharma Branded Products Division Inc.
manufactures and markets pharmaceutical products, including Kadian.
Alpharma Branded Products Division Inc. is a wholly-owned subsidiary of
Alpharma, Inc.;

(i)  defendant Alpharma USPD, Inc. ("Alpharma USPD") is a Maryland
corporation with its principal place of business located in Baltimore, Maryland.
Alpharma USPD, Inc. manufactures and markets pharmaceutical products under
its own name under Labeler Code 00472; and

(ili)  defendant Purepac Pharmaceutical Co. ("Purepac") is a Delaware
corporation in the business of manufacturing and selling pharmaceuticals.
Purepac's principal place of business is 14 Commerce Dr., Suite 301, Cranford,
NI 07016,

Until December 19, 2005, defendants Alpharma USPD, Inc. and Purepac were wholly-owned

subsidiaries of Alpharma, Inc. On that date, Alpharma USPD and Purepac were purchased by

Actavis Group HF and became wholly-owned subsidiaries of Actavis, Inc., a wholly-owned

subsidiary of Actavis Group HF.

8.

COMPLAINT

The following two defendants are hereinafter referred to as the Amgen group:

(i)  defendant Amgen, Inc. ("Amgen"} is a Delaware corporation with its
principal place of business at One Amgen Dr., Thousand Oaks, CA 91320-
1799; and

(i)  defendant Immunex Corp. ("Immunex"), a wholly-owned subsidiary of
Amgen since July, 2002, is a Washington state corporation engaged in the
business of manufacturing and selling pharmaceuticals. Immunex's principal
place of business is located at 51 University St., Seattle, WA 98101. Immunex
is also being sued for the conduct of its subsidiaries and/or divisions, including
but not limited to Lederle Oncology Corp.

State of Alaska v. Abbott Laboratories, et al., 3 AN- ClI
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9.

Defendants AstraZeneca Pharmaceuticals LP and AstraZeneca LP

("AstraZeneca") are related Delaware corporations with their principal place of business at

1800 Concord Pike, Wilmington, DE 19850.

10.

11.

12.

The following two defendants are hereinafter referred to as the Aventis group:

(i)  defendant Aventis Pharmaceuticals, Inc. is a Delaware corporation with
its principal place of business located at 300-400 Somerset Corporate Blvd.,
Bridgewater, NJ 08807-2854; and

(i)  defendant Aventis Behring, LLC, n/k/a ZLB Behring, is headquartered at
1020 First Ave., King of Prussia, PA 19406-0901.

The following two defendants are hereinafter referred to as the Bart group:

(i) defendant Barr Laboratories, Inc. ("BLI") is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. BLI's
principal place of business is located at 400 Chestnut Ridge Road, Woodcliff
Lake, NJ 07677. BLI is a subsidiary of Barr Pharmaceuticals, Inc. ("BPI"); and

(i)  defendant Duramed Pharmaceuticals, Inc. ("Duramed") is a Delaware
corporation engaged in the business of manufacturing and selling
pharmaceuticals. Duramed's principal place of business is located at 5040
Duramed Circle, Cincinnati, OH 45213. Duramed is a subsidiary of BPI.

Defendant Baxter Healthcare Corp. ("Baxter”) is a Delaware corporation in the

business of manufacturing and selling pharmaceuticals with its principal place of business

located at One Baxter Pkwy., Deerfield, IL 60015. Baxter is a subsidiary of Baxter

International, Inc.

The following three defendants are hereinafter referred to as the Boehringer

13.
group:
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().  defendant Boehringer Ingelheim Pharmaceuticals, Inc. ("Boehringer
Pharm"), a wholly-owned subsidiary of Bochringer Ingelheim Corp., is a
Connecticut corporation engaged in the business of manufacturing and selling
pharmaceuticals. Boehringer Pharm's principal place of business is located at
900 Ridgebury Rd., Ridgefield, CT 06877;

(i)  defendant Roxane, Inc., n/k/a Boehringer Ingelheim Roxane, Inc.
("Roxane"), a wholly-owned subsidiary of Boehringer Ingelheim Corp., is a
Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Roxane's principal place of business is located at 1809 Wﬂson
Rd., Columbus, OH 43216-6532; and

(iii)  defendant Ben Venue Laboratories, Inc. ("Ben Venue"), a wholly-owned

subsidiary of Boehringer Ingelheim Corp., is a Delaware corporation engaged in
 the business of manufacturing and selling pharmaceuticals. Ben Venue's

principal place of business is located at 300 Northfield Rd., Bedford, OH 44146.

Ben Venue is also being sued for the conduct of its subsidiaries and/or
divisions, including but not limited to Bedford Laboratories.

14.  Defendant Bristol-Myers Squibb Co. ("Bristol-Myers") is a Delaware
corporation engaged in the business of manufacturing and selling pharmaceuticals. Bristol-
Myers' principal place of business is located at 345 Park Ave., New York, NY 10154-0037.
Westwood-Squibb ("Westwood") is a division of Bristol-Myers. Bristol-Myers is also being
sued for the conduct of its subsidiaries and/or divisions, including but not limited to
Apothecon, Inc.

15.  Defendant Dey, Inc. ("Dey") is a Delaware corporation with its principal place
of business at 2751 Napa Valley Corporate Dr., Napa, CA 94558.

16.  Defendant Forest Laboratories, Inc. ("Forest") is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Forest's principal

place of business is located at 909 Third Ave., New York, NY 10022.
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17.

The following six defendants are hereinafter referred to as the Johnson &

Johnson group:

COMPLAINT

(i)  defendant Johnson & Johnson ("J&J") is a New Jersey corporation
engaged in the business of manufacturing and selling pharmaceuticals. J&J's
principal place of business is located at One Johnson & Johnson Plaza, New
Brunswick, NJ 08933;

(ii)  defendant Janssen Pharmaceutical Products, LP ("Janssen™), a wholly-
owned subsidiary of J&J, is a New Jersey limited partnership engaged in the
business of manufacturing and selling pharmaceuticals. Janssen's principal
place of business is located at 1125 Trenton-Harbourton Rd., Titusville, NJ
08560;

(iii)  defendant Ortho Biotech Products, LP ("Ortho Biotech"), a wholly-
owned subsidiary of J&J, is a New Jersey limited partnership engaged in the
business of manufacturing and selling pharmaceuticals. Ortho Biotech's
principal place of business is located at 700 U.S. Hwy. 202, Raritan, NJ 08869;

(iv)  defendant Ortho-McNeil Pharmaceutical, Inc. ("Ortho-McNeil"), a
wholly-owned subsidiary of J&J, is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Ortho-McNeil's
principal place of business is located at 1000 U.S. Rte. 202 S., Raritan, NJ
08869; and

(v}  defendant McNeil-PPC, Inc. ("McNeil"), a wholly-owned subsidiary of
J&]J, is a New Jersey corporation engaged in the business of manufacturing and
selling pharmaceuticals. McNeil's principal place of business is located at 7050
Camp Hill Rd., Ft. Washington, PA 19034. McNeil Consumer & Specialty
Pharmaceuticals ("McNeil Cons") is a division of McNeil.

(vi)  defendant Centocor, Inc. is a wholly owned subsidiary of Defendant
Johnson & Johnson with its principal place of business at 800/850 Ridgeview
Dr., Horsham, PA 19044, The principal drug it markets is Remicade for
autoimmune conditions.

State of Alaska v. Abbott Laboratories, et al., 3AN- CI
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18.

Defendant Merck & Co., Inc. ("Merck") is a New Jersey corporation engaged in

the business of manufacturing and selling pharmaceuticalé. Merck's principal place of

business is located at One Merck Dr., Whitehouse Station, NJ 08889-0100.

19.

20.

21.

The following two defendants are hereinafter referred to as the Mylan group:

(i}  defendant Mylan Laboratories, Inc. ("Mylan") is a Pennsylvania
corporation engaged in the business of manufacturing and selling
pharmaceuticals, mainly through its subsidiaries. Mylan's principal place of
business is located at 1500 Corporate Dr., Ste. 400, Canonsburg, PA 15317; and

(ii)  defendant Mylan Pharmaceuticals, Inc. ("Mylan Pharm"), a wholly-
owned subsidiary of Mylan, is a West Virginia corporation engaged in the
business of manufacturing and selling pharmaceuticals. Mylan Pharm's
principal place of business is located at 1500 Corporate Dr., Ste. 400,
Canonsburg, PA 15317.

The following two defendants are hereinafter referred to as the Novartis group:

(i)  defendant Novartis Pharmaceuticals Corp. ("Novartis") is a New Jersey
corporation engaged in the business of manufacturing and selling
pharmaceuticals. Novartis' principal place of business is located at One Health
Plaza, East Hanover, NJ 07936; and

(ii))  defendant Sandoz, Inc. ("Sandoz"), formerly known as Geneva
Pharmaceuticals, Inc., is a Delaware corporation engaged in the business of
manufacturing and selling pharmaceuticals. Sandoz's principal place of
business is located at 506 Carnegie Ctr., Princeton, NJ 08540.

Defendant Par Pharmaceutical Cos., Inc. ("Par") is a Delaware corporation with

its principal place of business located at One Ram Ridge Rd., Spring Valley, NY 10977. Par

is also being sued for the conduct of its subsidiaries and/or divisions, including but not

limited to Par Pharmaceutical, Inc.

22.  The following two defendants are hereinafter referred to as the Pfizer group:
COMPLAINT
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23.

group:

24,

(i)  defendant Pfizer Inc. ("Pfizer") is a Delaware corporation with its
principal place of business at 235 E. 42nd St., New York, NY 10017. In April,
2003, Pfizer acquired Pharmacia Corp. Pfizer is also being sued for the conduct
of its subsidiaries and/or divisions, including but not limited to Warner-
Lambert, Pfizer-Warner-Lambert Division, Parke-Davis Group, and
Greenstone, Ltd.; and

(1)  defendant Pharmacia Corp. ("Pharmacia™) is a Delaware corporation with
its principal place of business located at 100 Rte. 206 N., Peapack, NJ 07977.
Pharmacia was created through the merger of Pharmacia and Upjohn, Inc., and
Monsanto Co. on March 31, 2000. Pharmacia was acquired by defendant Pfizer
in 2003.

The following three defendants are hereinafter referred to as the Schering

(i)  defendant Schering Corporation (“Schering”) is a corporation organized
under the laws of New Jersey with its principle place of business located at 1
Giralda Farms, P.O. Box 1000, Madison, NJ 07940. Schering-Plough Corp. and
Schering are the actual manufacturers, marketers, sellers, and/or suppliers of the
products involved in this litigation and are Warrick Pharmaceuticals
Corporation’s actual parent(s) or shareholder(s).

- (i)  defendant Schering-Plough Corp. ("Schering-Plough") is a New Jersey

corporation with its principal place of business located at 2000 Galloping Hill
Rd., Kenilworth, NJ 07033-0530. Schering-Plough has engaged in the practices
described in this complaint under its own name and through its wholly-owned
subsidiary, Warrick Pharmaceuticals Corporation; and '

(ii))  defendant Warrick Pharmaceuticals Corporation ("Warrick"), is a

‘Delaware corporation with its principal place of business at 12125 Moya Blvd.,

Reno, NV. Warrick is a wholly-owned subsidiary of defendant Schering-
Plough and has been since its formation in 1993. Warrick manufactures generic
pharmaceuticals.

Defendant SmithKline Beecham Corp., d/b/a GlaxoSmithKline

("GlaxoSmithKline"), is a Delaware corporation with its principal place of business at One

Franklin Plaza, Philadelphia, PA 19102.
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25.

26.

COMPLAINT

The following four defendants are hereinafter referred to as the Teva group:

(i)  defendant Teva Pharmaceuticals USA, Inc. ("Teva USA") is a Delaware
corporation engaged in the business of manufacturing and selling
pharmaceuticals. Teva USA's principal place of business is located at 650
Cathill Rd., Sellersville, PA 18960. Teva USA is a subsidiary of an Israeli
corporation, Teva Pharmaceutical Industries, Ltd. ("Teva Ltd."). Teva USA is
also being sued for the conduct of Novopharm USA, Inc., a subsidiary of
Novopharm Ltd. Novopharm Ltd. was acquired by Teva Pharmaceutical
Industries Ltd. and Novopharm USA, Inc. was subsequently merged into Teva
USA; '

(11)  defendant Ivax Corp. ("Ivax"), which became a wholly-owned subsidiary
of Teva Ltd. on January 26, 2006, is a Florida (formerly Delaware) corporation
engaged in the business of manufacturing and selling pharmaceuticals. Ivax's
principal place of business is located at 4400 Biscayne Blvd., Miami, FL 33137;

(iii)) defendant Ivax Pharmaceuticals Inc. ("Ivax Pharm™), a wholly-owned
subsidiary of Ivax, is a Florida corporation engaged in the business of
manufacturing and selling pharmaceuticals. Ivax Pharm's principal place of
business is located at 4400 Biscayne Blvd., Miami, FL 33137; and

(iv)  defendant Sicor, Inc., fk/a Sicor Pharmaceuticals, Inc., f’k/a Gensia
Sicor Pharmaceuticais, Inc., is a Delaware corporation with its principal place of
business located at 19 Hughes, Irvine, California. In January, 2004, Sicor, Inc.
was acquired by Teva Lid. and is now a wholly-owned subsidiary of that entity.

The following two defendants are hereinafter referred to as the Watson group:

(i) defendant Watson Pharma, Inc., fk/a Schein Pharmaceuticals, Inc.
("Watson Pharma"), a wholly-owned subsidiary of Watson Pharmaceuticals,
Inc. since 2000, is a Delaware corporation engaged in the business of
manufacturing and selling pharmaceuticals. Watson Pharma’s principal place of
business is located at 311 Bonnie Cir., Corona, CA 92880; and

(ii)  defendant Watson Pharmaceuticals, Inc. ("Watson") is a Nevada
corporation engaged in the business of manufacturing and selling
pharmaceuticals. Watson's principal place of business is located at 311 Bonnie
Cir., Corona, CA 92880.

State of Alaska v. Abbott Laboratories, et al., 3AN- CI
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27.  Jurisdiction over the subject 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.

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

29.  Venue is proper in fhe 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 prescription drugs.

30.  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 drog 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 tileir 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

insurance company, a self-insured entity, or a government entity (in the case of the Medicare
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and Medicaid programs). 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.

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

32.  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 treatéd, 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 employed by the hospital) likely will choose the
drug on the formulary rather than a competiné 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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33. 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.

34.  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.

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

36.  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 Medicaid

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

Page 14 0f 35




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.

37.  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 by 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 dru;g most
frequently purchased by providers." 42 C.E.R. §447.301. Thus, pursuant to federal law, the
|| highest price Alaska can pay for a drug is the provider's cost to acquire that drug.

38.  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' drué 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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39.  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.

40.  For virtually the entire time period relevant hereto, First DataBank has
represented that its published AWPs reflect actual average wholesale prices.

41.  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 First DataBank. Consistent with First DataBank's suggestibn

|| that some providers were paying less than AWP, Alaska agreed to pay providers an amount

consisting of AWP minus 5%. Alaska has continued to pay a separate dispensing fee'to
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providers to reimburse them for the service provided in dispensing drugs to customers. At no
time did Alaska intend syétematically 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 pefcentage that Alaska or any other
state was using to estimate providers' acquisition costs.

42.  As a practical matter, Alaska, like most other states, is dependent on the First
DataBank 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,‘irllfonnation
regarding that prescription is communicated electronically to Alaska through the Point-of-
Sales claimn processing system. On a Weekiy 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 to pay providers no more than their actual
acquisition cost of defendants' drugs. |
C. Defendants' corruption of the government Medicaid assistance programs.

43.  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 First DataBank

and/or by reporting prices that they knew, because of the manner of First DataBank's
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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 First DataBank 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.

44, - 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 competing
drug. ’

4 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.

46.  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." |

47.  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
pu—blication put Dey at a competitive disadvantage because it had no "spread" to advertise.

48.  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 al/
drugs .. .." Payment Reform for Part B Drugs, 68 Fed. Reg. 50,430 (August 20, 2603)
(emphasis added).

49.  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.
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 200i 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
i 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 the NDC numbered
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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 most, but not necessarily all, of the NDC
numbered drugs vpon which the state is seeking damages.

50.  As they have done with their AWPs, defendants have illegally and de;ceptively
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

51.  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.

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

Page 20 of 35




52.  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. _

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

54.  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 whqm 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 payeré, 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

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

Page 21 of 35




providers market share rebates and other off-invoice rebates and discounts that are calculated
long after the actual purchase date of the drugs. |

55.  Second, defendants further inhibit the ability of Alaska and other payers and
ultimate purchésers 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.

56.  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 giv,en one price, hospitals another, and doctors yet another. ’

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

58.  Defendants have hidden from the public their motives for ﬁtilizing an inflated
AWP. Indeed, one ()fﬁ.cial, 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 apﬁarent that one reason defendants have
intentionally manipulated the nation's drug reimbursement system is to compete for.market
share on the basis of a phqny price spread, instead of the true selling price or the mediciﬁal
efﬁcac& of their drugs.
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59.  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.

60.  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
WAG 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.

61.  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 thi’s‘
perversion of competition in the drug market. In sum, defendants iiave 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

62.  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 fam
action with the Federal Government alleging tﬁat certain of the defendants were intentionally
inflating the reported AWPs of certain drugs, primarily physician administered drugs.

63. 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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64.  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 Research and
Manufacturers of Ametica (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 I 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 fuily 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, Pharmaceutiéal Research and Manufacturers of America, Washington, D.C.).
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65.  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.

66.  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).

67.  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), available at http://energycommerce.
house.gov/108/News/06262003 _1003.htm.

68.  On December 7, 2004, the House Subcommittee of Oversight and Investigation
of the Commerce and Energy Committee 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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69.  The importance fo 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 pbwerful, 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

establishing 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).

70.  As aresult 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

71. 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.

72.  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.

73.  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.

74.  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. Fof multi-source drugs that have at least
three suppliers, the Center for Medicaid Services ("CMS") generally éstablishes FULs,
defined as 150% of the least (;ostly 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 MACs, but rather
based on truthful AWPs.

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

76. 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 interfefed with
Alaska's ability to set reasonable reimbursement rates for these drugs.

77.  As aconsequence, 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

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

79.  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.8. 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.

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

81.  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 are unlawful; and (c) the reprimands of Congress.

82. Asa resﬁlt, penalties and forfeiturés, consistent with Alaska's statutory scheme,
are mandated in this case.

HARM TO ALASKA

83.  Defendants' unlawful activities have significantly and adversely impacted
Alaska. Alaska has paid more for the drugs it purchaées 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)

84.  Plaintiff hereby realleges all previous paragraphs.
85.  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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86.  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. |
| 87.  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 slervice's
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.

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

89.  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 E;lrichment)
90.  Plaintiff hereby realleges all previous paragraphs.
91.  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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92.

Each defendant knew that Alaska was being overcharged by pharmacy

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

93.

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.

94.

As a result 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 limit 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 described 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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5. For civil penalties in the amount of $25,000 for each separate violation of the
Act;
6.  For punitive damages;
7. For costs, full reasonable attorneys' fees, and prejudgment interest; and
8. For other relief deemed just and equitable by the Court.
DATED: October 6, 2006.
Respectfully submitted,

FOSLER LAW GROUP, INC.

A

i

JAMES E. FOSLER
;Algé;ka 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

Montgomery, AL 36103-4160

Telephone: (334) 269-2343

Fax: (334) 954-7555

MINER, BARNHILL & GALLLAND, PC
CHARLES BARNHILL (pro hac vice pending)
ELIZABETH J. EBERLE (pro hac vice pending)
44 East Mifflin Street, Suite 803

Madison, WI 53703

(608) 255-5200

(608) 255-5380 (fax)
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MINER, BARNHILL & GALLAND, PC
ROBERT 8. LIBMAN (pro hac vice pending)
14 West Erie Street

Chicago, IL. 60610

Telephone: (312) 751-1170

Fax: (312) 751-0438

Attorneys for Plaintiff
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Understandlng AWP

Average Wholesale Price (AWP) is
perhaps the most misunderstood conoept
In the pharmaceutical Industry, The
purpose of this article s to deseribe what
s meant by AWP and to explaln some of
the undeztying concepts Involved fn the
acquisition, defenmination and

- malntenance of First DztaBank's AWP,
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often have {n Interpret what the data
reprasents. Thara ean be confusing or
contradictory factons, not to mention hard
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become part of the datsbase, As an
example, occarionally & manulacturer
which normally senvds us wholesara nt
pricing will (nedvartently send direct o2
suggested list prices, Itis upto the staff to
recognize the error and ask the
ranwlachirer to sand the correct
Information,

The prictyg Information which we
recelva tan te in the form of wholssals net,
direct, or suggested wholesal prices (se:
Flgure 1). It 15 cur tesk Yo convert thess
prices Into AWF, There are several wiys n
which AWP’s e derived. Large
mandfactirers sich as Marck have aone
price poticy bor all purchasers whether
whotesals or dlriét, They supply thelr
published dirsct prices to which we must
determin: & raarkup factor and arrive f &n
AWP, Others supply wholesale net prices

gnly, In order to determine en approptiate
markup, it Is necessary to survey
wholesalers, The sccompanylng sidebar
(32e next page) describes this process in
datall, Wholesaler survays are
Important parf of what First DawaBank does
t0 estaslish realistic AWP piicing
Some manufaciurers do not sell
products through wholesalers but supply &
suggested wholesale price, which s
(eonfinued on page 7)
The Monthly Interest
17011 1) SR Jim Wison
I 1)1 L] A— Joe Hirschmann |
Ediorial Asslstant Amy Ream
Contribarors: £8 Edelstein Virginia
Halsey, Pamels Catiing, Jerry Raberts,
Unds Saldno, Bath Rasder
Published monthiy by First DeiaBerss
Copyright 193] The Hearst Corporetion |
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regarded as the AWP, Othars a.gﬁply

-different markup factors to each

product or type of product and supply
suggested wholesale prices which
whiolasalers use as thelr AWP, Many
generic suppliers fall Into this category
{seeFigure 2). .

Maintenance of pricing is perhaps
tha most challenging task of all, Jtis

Wholeseler Surveys B,

Pirst DataBank racognizes that the v
pharmacenticsl industry Is constantly X
svolving, New companies and new products -

are Intraduced dmost daily, Weungerstand

in or betwesn manufacturers, wholesaler -.-
pricing. Etnicturas may change. These hdw-
try ¢hangas have madé the wholesaler :nmy
fundamental in malntalning curvent prlclng v
datt.

At First DaeBank, whotssaler squrs

sre done Jor two raagons: to establishan -

Averege Wholesals Prica (AWF) niarkup rar i
anew company that does not providen, [
Suggested Wholesale Price (SWE ords ~. v
confire that the markup that First DataBank
utilizes for AWF is representative ofthe 5.
wholssaler Industry. A surveymaybe . .
performed on a singls NDC numbds or ford".
manufactum‘c entire fine of products,: in’ u. 3
eithar case, ecach wholésaler It surveysd om
mumber of produsts within each manutactur
&, v

The number of survays parformed Et
fncraasing. Flret DataBank surveys at minl'
mitn flve drug wholesalars that reprasent 3 ‘.
ovér twodthirds of the tota! dollar volung q(,«
drug wholesalers, Thersarkup that Fi:it
DataBank uthizes s representative of ¥ g
whaleszlers on a national Jeval, 3e¢ause
individual wholesslors mey mark up sach . °
menulketurer differantly, & welghted zverags,
not L consansug average, 18 calevlated, That .
16, the market shars held by the whqlexalari
surveyed affects the markep proportionallys:
Wholasslers with higher drug dollarvolulngs ¢
H\m more welght in the determination o thﬁ
final markup. Thus, & higher degreedf ° N WA
ceriainty 5 achleved,
In most casee, the resulls from :umy:
match what First DataBank Is using, ln tha %
Instences that they do not, 1t 1s palley that % ?
First DateBank will change the 'nar!mp on ﬂlc

,’n‘

that when product distributlon changss with- .

Figura 2

First DataBank "AWP™ Caleulation Progass

b
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nacessary to constantly reming
manufacturers that thelr pricing data
must be supplisd on time, With the
advent of on-line claims processing.
pricing must be there when the update
occurs. Some manufacturers do not
release their price updates until the
affactive clate 80 that purchasers
cannot teke the opportunity of
purchasing ak the old price Just before
the Increase. We have made zn allout
effort {c apprise the manufacturars of
our deadlings 50 that they do not miss
the monthly schedule. We are
beginning to sze results in this elfort,
Data acquisition i 2 difffcutt,

] t‘xacting task which reguires constant

gilance, Reporting AWP s an
important function of First DataBank
and we take ikls responsibility
seriovsly.

Priee Declines And Balgnce
| Sheels

~ Although the expected movement
of AWF's is upward, there 13 an
occasional deeline without 2
corresponding chiange In wholesyis nel

usvally results when two companies
marge Into & single entity. Seeking to
merge two pricing methods nto a
unified whole, some products exhibit
an AWE drop.

Pharmacies holding inventories of
these products had expected to sell
thelr Invenlory based on current or
future AWP. Consequantly, when .
billing third parties at AWP, the stock
on hand will produce less proflt than
expecled.

The accounting method most
commonly used Is to carry lnventory at,
the Jower of cost or markat value, The
selling price does not enter into the
plcture unt!l the product Is actually
sotd. U the selling price detreases
below actual cost, then the carrying
value drops correspondingly.
Conversaly, if the selling price does not
decrease below actual cost, then the
carrylng valee does not drop, but the
effects are felt fn future cash flow and
profitability.

As Iong as meargers and
acquisitions continue In the
pharmaceutical Industry, we can

R1-019294
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1 you werg ever confused by the
AWP for the product Corgard you ar¢
not alone. AWF pricing Is an

. inereasingly confusing business, and
- it's espacially so when a particular

product's AWP does not behave a3
expected. Unfortunately, non-standard
pricing In the pharmaceutical Industyy
{s becoming the noren, The [ollowing
examples will clarify some of thase
IS5URS, :
The confuslon piten originates
fram the current atmosphere of
frequent mergers and acquisitions in
the pharmaceutical Industry, When
two companles merge, the pricing
philosophy of the larger hecomes
dominant, Product swapplng and
habitual changes In marksting

© strategles-what haes beencalled the

‘blending’ of the industry - further
coraplicate the situatlon, .

, Lat's go back to the example of
Corgard which this article opened
with. Last year Bristol-Meyers acquired
Squibb, which manulsctures Corgard.
The new entity, BristolMeyers Squibb,
moved Corgard (along with Corzide) b
the Bristol Labs Iline of products, First
DstaBank responded by revising the
AWP's to reflect the accepted Bristol
Labs’ markup, (See page one fora
discussion of markups.)

However, Corgard still has an
NDC number racogaizable in the

indostry as 2 Squibb product, Le, 1 has |

& labeler code of 00003, Although the -
distributor changed, and thys the

- AWP, the NDC number remalned the

same, Since any particular fabeler
code is 00 longar strictly assoctated
with only one dlsiributor, bwo
products with the same [abeler may
have AWP's calculatad from totally

. . gifferent markups.
.- : Although thewecasional

drugs as Squibb products, this is the
exception. First DataBank always
publishes the surveyed AWP.

Capoten, Proixin and Rauzide,
among othar products in the US.
Squibb Group, recently exsmplified
another type of pricing change, This
divislon of Squibb Introduced prices to
the wholesalers whers previously onfy
dlract priciaz was available. After
thoroughly researching wholesabers'
responses, we instituted & new markup
procedure, We were careful to lnclude
gvery preduct affected in order to
minimize the occurrences of priclng
changes,

Insorme cases the reason beding
such & change may be tnvisfble to
someone who stes only the results. In
other cases 1 ew Manulacturer Name
or a change to the Labeler [dentifier
fleld provides the key. Regardiess,
there Is much consideratlor to ensure
thet the AWP reflects realily.

e o s | e 1
Boh Matutat Promoted to
Manager of Professional

Services

Attorneys’ Eyes Only )

- - 3 r

BTN SIE T T sl Lualybed
e . e v LAt e S erereren
| Reality and AWP wholesaler may stil bs treating these Bob Makutat hag been promoted to
Hanager of the Prolessional Services

Department, His new responstbliities

includs overseeing the creation and

saintenance of ali NDDFT™, MDF,
elinfeal, DUR and Canadian products.
He will also continue his Involvement
{n the tmplementaton end modification
of all products in order Lo ensure that
the customers requirsments ere being
met as the eilnical favel,

Bob graduated from the Unlversity
of Calfornia, Berkeley with e BA In
Politicat Sclence, recelved his
Doctorats at the UCSF Schoot of
Pharmacy and completed a hospital
pharmacy residency at the Unlversity
ol Hindls Medical Center, Chicago,

[ addition, Bob has 10-years of
kospital experience al tan major
rmedical canters including three yers
In drug Information and four years in
¢ilnical pharmacy position. He jolned
Pirst DatsBank in Neven . of 1987 s
Staff Pharmactsy, uofessty © 0 o

We congratuiatr 3L
advancement and &g an 0, Al
look forward to watching &4 teture

successes,
- -

Arkansas Medicaid
Arkansas Prior Awthorization

(AR'PA) is now avalisble w1

Deflnitions are &s [oltows

L MTI T st ™ SA

0 = Prior authorl. von is not required
1 = Prior authorization s required

|t Ry

Colorado Medicald
Colorado Priar Authorzation will be

changed from 02 definetions 12 A3

definitlons. The new PA cods ~

81 3= Prior authorization is required if

drug ls dispensed through an

outpatlent pharmacy.

R
TOTRL P84
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Program Memorandum  Jrnteriel o

Intermediaries/Carriers A ANISTRATON SiCR Ay
Transmittal AB-00-86 |  Date: SEPTEMBER 8, 2000
CHANGE REQUEST 1232

SUBIECT: An Additionat Source of Average Wholesale Price Data in Pricing D and
Biclogicak Covered by the Medicare Program e

The purpose of this Program Memorandim (PM) is o provide you with an aliemative source of average
wholesale price data (aitached) for some drugs wmd biologicals covered by the Medicare program. The
first attachment includes data for 32 drugs that you arc (o consider i ining the Medicare payment
allowances for your January 2001 quarterly update. The second attachment in daia for 14 oncology
drisgs and 3 clotting factors that are not 1o be implemented in fhat same querterly ppdate,

The payment allowance for dmgps and biologicals covered by the Medicars program is describex i PM
AB-99-63. That PM states that drugs and biologicals not paid on a cost or prospective paymeat basis are
paid based on the lower of the billed charge or 95 percent of fixc average wholesale poce reflected in
mMmMMB@BMMMWﬁM_MMMW%MM
dhrugs fiamished incident to a physician’s service, ished by pharmacies wnder the durable medical
equipment benefit, covered oral anti-cancer drugs, and drugs furmished by independent dialysis fcilities that
are not mchuded ir: the end stage repal disease composite rate payment. While the Biue Hook is no longer
available, another publication, Price Alert, is available. Alsa, there ate electronic versions of the same data.

The datz in the aftachments have come from the United States Department of Justice {DOJ) and the
National Association of Medicaid Fraud Control Units (MAMFPCU). They are an alemafive source of
avmﬁ:fxﬂmkmdmﬁtmﬁndnmmmmmbmmaﬂabhmﬂwhﬁaem
have been compited for about 400 nationat drug codes (NDC) representing about 50 different chemical
compotmkds. These data are from wholesalers® catalogs that list the prices at which the wholesaler sells-the
respective products, The DO has ndicated that these sre more adcurate wholesale prices for these .
Furthermore, the DOJ has indicated thet because prachasers often receive further discounts below

adyertised wholesale catalog price, either from a wholesaler or ftor the drug manufachurer directly, actual
acquisition costs may be lower. The DOJ indicates that sorue physicians and suppliers obtain drugs at
mEices lower than the wholesale catalog prices through Group Purchasing Orpanizations (GPO), For
example, the DOJ data from wholesale catalogs indicates an average wholesale price of $22 for one
albuterot sulfate NDC which is substantially kess than the $73 average wholesale price i the Redbook and
“compares to $13 from a GPO. These data are generally consistent with findings fiom OIG reports.

There has been correspondence with some mesbers of congress on this subject, Under separate cover,
we will sehd you a letter from the Administrator ® Mezmbess of Congress, which places in context the fssue
of pricing drugs covered under the existing Medicara drug benefit apd this new sowrce.

DOJ and NAMFCU have provided these data to First Dala Bank, & company that compiles average
whaolesale prices for most State Medicaid programs. On May 1, 2000, First Data Bank provided these
new average wholesale prices to State Medicaid programs. Some States have already mplemented these
new average whelesale prices while others have not.

HCFA-Pub. 60AR
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You ase to consider these alternative wholesale prices as another sowroe it determining your Jamary, 2001
quarterly update for the 32 drugs (Attackment 1), as per PM AB-99-63. These diugs acoount for 75
pervent of Medicare spending and 70 percent of savings (based on DO data) for the drugs on the
complete DO list. However, we have some concemn shout access to care relaled o the DOY's wholesale
prices for 14 chemotherapy drogs and 3 clotting factors (Atachment 2), due o other Medicare payment
policies associated with the provision of these drugs for the treatment of cancer and hemophiia. Therefore,
YOu are niot o consider at this time using the DOYJ data for these drags (Attackmnent 2) to establish your
ﬁmm&mzmmmmﬁmmm&mmaxmm
Y _

The data in these aitachiments may not sepresent all of the NDCs for 2 drag or bivlogieal in applying the
pricing rules desctibed in PM AB-59-63; if you decide t 1use these dain, then you must use solely these
magﬁ:maf?vmgewholmbpﬁmmwmbﬁdﬁngmhhﬁwemymﬂbmﬁrme
drugs in Attactonent 1.

You are to report by October S, 2000, your usual source as well as the sourece you intend to use for the
m%upmﬁmywﬁlmvﬂ;zﬁofwhatmedl?MW?th&mm(s}ym
in Attachment 1 and 2 (source for d mAMume-mm%Ywmm%ﬂﬁ
reports el Ity & a special mailbox bei abfiched for thi & e-mail addrese >
maibex & DOJAWP@hefagov. et ppese

For the drags in Attachment 1, we may provide additional guidance by the ead of Qdluber, which could
affect your Jamasy 2001 updates. We will provide guidanoe in subsequent cotrespondence thet concenis
your fomere drug updates, and on Medicare allowances fr the drugs listed in Attachment 2 as any necessary
m%m%mymﬁhnﬂmmmvﬁhmfﬂxeMmmmm gewﬂlalﬂﬁ
convey we to adjust Medicare allowances under the outpatient progpective system for drugs
are boih subject to the AWP rales and paid on a passthrongh basis.

The enclosed data show a price for each NDC that is an average of the wholesale prices in the catalogs of
the various wholesale companies that are also shown. The DO indicates that these wholesalers have toll-
free tuibers (inciaded in Attachment 1) and the capacity to sipply drgs via ovemight delivery 10 any place
inthe courtry. If you decide to-use thess data and if a physician er supplier indicates that they cannot obtain
one of these products for the average wholesale price in this few Soirce, you may explam lo the physician
or supplier that one or more of the wholesale comparies it the attachment have indicated to- the DOY that
they supply-these dings at or below these prices. You may give the physician or supplier the name and 1oll-
free number of the wholesaler(s), You may akso give the name and wlephone mueber of the manufchurer
of the drug (available in the Red Book} as DOJ has indicated thet mamfacturers often supply the dgs
directly. ‘é)meofthe manutachirers also have web pages on the Infernet. Physicians ot supphiers who zve
members of a GPO might also obtain these drugs through that organization at or below these average
wholesale prices. However, you should not imply in any way that the physician or supplier is required to
change their procedure for eblaining drups. Furiher, you should indicate that you are pot advocating the
use of thewe sources and do not assume any liability for the choice of source by the phiysician or supplier.

Sections 1842(0) and 1833{a)(1 X5) of the Social Security Act {the Act) rexquire the Madicare program
1o sef payment sllowances for and biologicals at the lower of the actual amount billed or 95 percent

of the average wholesale price. The attached data represent another source of average wholesale prices

for the products on the attached list. Therefire, use of this new source of average wholesale priees in

?fﬁ&:gm { i niot an inherent reasonableness adjustment under paragraphs (8) and (9) of section 1842(5)
Act
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The procedure for processing intermediary claims has not changed. As described in PM AB-97-25, all
m%mwﬁmmhﬁmofdmgeﬂ;wﬁugp@mﬂwmmmmmm
biologicals 1o the fiscal intermediaries in their jurisdiction Camlers should contact the fiscal
intermediaries 1o the preferred method of ansmission, Carricrs are to send this information to
ol fiscat infermediaries with whom they roitinely deal. To fimther clarify, fiscal intermediarics rmust use each
catrier’s drug payment alfowances for claims submitted under that camier’s jurisdiction.

Attachments (3)

The effective date for this (PM) is September 8, 20600,
The implementation date for this PM Is September 3, 2600,
These instructions should be implemented within your current operating budget.

This PM may be discarded September 1, 2001,
If you have any questions contact Robert Niemann at 410-786-4531.




Attachiment 1 -if you decide to use these dola, use solely these dala to
update the HCPCS billing codes that comespond to the drugs on this list.

DrvaName Prad/ Ml Reosremendy NEC Whotewls | Avermne
¥hotesale
: {ANE)
Acetylcysieine | [Abbolt Hosp.)/SOL tH 10%, 300l 35 1 D0G74-3307-03 MK $21.20
Acelvicysteine;  [Abbolt Hosp.)/SO4, IH 20%, 4 i, 30 i, 33| 00074-3308-03 MK 48 $18.75
Acelyicysleine {Dey}/SOL 1R 10%, 4ml, 125 42502-0191-04 MK $25 80
Acelyicysfeine } {Dey)/SOL IH 0%, 10, 35 49502-0181-10 MK 315.27
_Aceolyicystaine {Dey)/SOL, IH 1% 30md, 3 | 49502-0181-30 MK $41.27
Acelrcysieine {Dey)/SOL, I1H 2%, I00ml; ec | 49502-01872-0D T3 $75.90
Acelylcysteine {Dey}/SOL. ¥ 2% 4mi, 125 1 49502-0182-04 MK $31.08
Acelyleysteine {Day)/sOL 14 2%, 10ml 35 { 49502-0182-10 MK $18.57
Acelylcysteine {Day)/SOL, H W% 30w, 3s | 42502-0182-30 MK $50.64
Acetyicysteine | _(Faviding)/SOL, H {YIAL) 10%, 4l 10s 1 81703-0203-04 MK BB $13.50
Acedyicysteine |  (Foulding)/SOL, HH (VIALY 10%. 30 m 10s - 1617030203-31 BB £01.00
Acelyicyseine | [Foulding)/SOL I (VIAL) 0%, 4m), 105 | 41703-0204-04 WK B8 $19.50
_Acelyicysfeine | {Foulding)/SOL. tH (VIAL) 10%, 30ml 10s | 41703-0204-31 | MK $91,60)
Acyelovir Sodium [ (Abbokt Hosp.)/[Vigl, Biplop) 500 mg, 105 00074-4427-01 RE. MK $349.05
Acyclovi Sodiom | (Abbol Hosp.)/[Vid, Riplop) 1000mg. 105 | 0007 4-4452-D1 BB, ML 5700.10
Acyclovir Sodivm (App)/INJ, L} (Vial) 50 mafmi, 10t | 63323-0525.101 MK $15.00
Acyciovir Sodivm {Appi/il, U {Viol) 50 mgirol, Wl 1563323-0325-20 MK $28.00
Acyciovk Sedivm {App}/EDI 155, 500 mg ee  1633230105-10 MK $37.15
Acyclovie Sodivm (ADp)/#*D] 135, 1000 mg, e {43323-0105-20 M¥ $75.13
Acyclovi Sodiumi  {Bediord)/PDI, U {5.B.V.} 500 g, 10s 55390-0612-10 88, ASD. K $207.00
Acyclovir Sodivm|  {Bedford}/PDL W (3.D.V.) 1000mg. 10y 1553900413201 BAASD.AOS | $40175
Acyclovie Sodium {Faulding)/PDI. 1} S0 mg. 10 41703-0011-2C fl $88.00
Acyclovir Sodium {Fenulding)/FDI, I} 1000mg. 105 |$1703-0311-43 i $179.50
Acyclovir Sodium|  (Puisawa/APPY/PDL 1 500 mg, 108 63323-0105-10 BB, MK $371.59
VIAL)
Acyclovir Sadium (Fuflsewa/APPY/PDL 3 100 mg. 10s 63323-0110-20 BE., MK $751.80
VIAL ,
Acyclovir Sodium crugwwam%yrm. 1 500 mg, 05 43323-0325-10 ) $150.00
_ {VIAD) . .
Acyclovir Sodium]  (Fufisawa/APP)PDI, E 1000 mg. 10s | 63323-0325-20 88, MK $200.60
{VIAL)

Acyclovir Sodium | {Gensia)/PD, LI {VIAL) 500 mg, 10s 00763-8104-03 35 $10C.00
Acyclovir Sodum|  {Gensia}/PDL LI {VIAL) 1000 mp. 105 |00703-8105-G3 38 §$186.00
Albuterol Sulfte {Dey)/SOL, 0.5%, 20 mi 45502-G194-20 BB, MK |  $5.9]
Albuterol Sulfals {Dey)/SOL, H 0.083%, 3 mi, 255, D | 49502-0697-03 BB, MK §2.17
Afbwderal Suifale {Day)/SOL, M $.023%, 3mi, 305, UD | 49502-0497-33 8. MK 1M
Albutero! Sulfafe {Day)/SOL B 0083, 3k, 60s, UD | 49502-0897-60 8. MK $22.8}
Albuferol Sulfate {Schein}/SOL M 0.5%, 20 ol [5344-2530-55 &R, MK 37.42
Atbutero! Sulfate [Womlck)/SOL, IH 0.083%, 5mil, 605 | 5PP30-1500-041 B MK AND | 43197
Albulerod Sufale (Wardck)/SOL, H 0.083%. 3mf, 256, UD | 59930-1500-08F BB MK, AN F2.06
Albutero} Sulfate (Wamick)/SOL H 0.5%. 20 i 59233-1515-04 BB MK 1 8545
Amikacin Sutfale | (Aokoft Hosp.)/{Vicl, Fipiop}! 50 mp/mi. 2ml, 105 100074-1955-01 B8 112500
Amikacin Sulfafa { (Abbolt Bosp.)/(Viel, Riplop) | 250 mg/mi, 2 mi, His 00074-19546-01 BB, MK 313000




Amikacin Sulfole [{Abbolt Hosp.)/{Vin), Fiptep) | 250 rmg/iml, 4mi, 10s | 00074-1957-C1 8e.ME | 532000
Amficacin Sulfofe | {Apoihecon) AmBdn/INL i | 250mg/ml 27 | DOGTS-3020.20 Fi. MK 5i7.31
{Vial)
Amikacin Suiate | (Apothecon) AmBdn/iNL B | 280mg/mt 4mi  [O0015-3023-20 L 2K $34.49
(¥ial}
Amfkacin Sulfale | (8ediord)/INS, 3 {5.D.V., P.F)} | 250 mg/mi, Zmi, 105 [ 55370022602 85 MK H $55.33
Amikacin Sulate | {Bedford) NS, U ($.0.V,, P.E] | 250 mg/dmd, 4l 105 § 55390-0226-04] 86.MK 7 $125.33
Amikocin Sulfate}  (Faviding Phaem.)/INL W § S0mg/ml, 2, 105 | 61703020107 MK $235.00
{VIAL)
Amikeein Suffote}  [Fuvlding Pharm.)}/INL Y | 250 mg/mi. 4mib. 108 | 61703020204 B3. MK 3890.00
VIAL} ,
Amikacin Sulfigle| {Fouiding r’_em;n.-ymj,u 250 mg/fml, 2ml, 10s | §1708-0202-07 BB. MK $450.00 .
Amikacin Soffgle| {Foulding Fhamm,}/INS, M | 250 mg/mt, 3 e, 10s | $1703-0202-08 MY $600.00
fVIAL
Amikacin So¥cle (smam“}ﬁan.v.; 50 mg/mi, 2, 10s ] 00703907303 B3, 05 $72.68
Amikacin Sulfote] _ [Gensia)/INJ, 1 {5.D.V.) ] 250mg/ml, 2 mL 10s 100703-9032-03 86, MK $70.00
Amikach Suligtn]  (Geesia)/iNS, U (Vicl) 250 mo/mi, 4 mi, 105 | 00703-9040-03 3% $140.00
Amphatercin Bl{Apothecon) Fungizone/PDI, 50 tng, 80 00003-0437-30 5 56,20
]
Ampbhotarcin ] (Gensla)/PD3, 13 ($.0.V.) 56mg, ea 00703-9785-01 o8 $2.80
Amphotercin8]  [Phormuacia/Upjohn) S0mg, en 00013-]1 405-44 ASD $14.00
Amphecin/FoL 1) .
Colcitriol (Abbqﬂtﬂdsp}&u;tﬂexﬂm.- - Incg/ml, T, 1005 | 00074~ 1200-01 Fl § 1.079.00
(AP
Calcitriol] {Abboit Hosp}(!:}icijexflm. 2 msg/mi, 1 ool 1005 [00073-1210-01 i ' 12,009.35
U {AM
Cimetidine|  (Abbolt RospJANJ, B | 300 mg/50 il 30 v, | 00074-7447-14 MK $120.00
Hydrochioride 485
Cimefidine | (Abbo#t Hosp.)/INS, 1 (ADD- | 156 mg/md, Zmi, 255 1 0007 4-7444-02 bk, BB $35.00
Hydioehlcride VANTAGE)
Cimetidine | (Abbott Hosp }/INJ, 1 (VAR | 150 mg/mi. 2 mg/ml, | D0074-7344-01 [ ASD, 38, MK OTN, | 511,72
Hydrochloride FLFTOPR) 2. 105 oo
Cimetidine | (Abbott Hosp )/INJ, 11 {VAILL, | 150 mg/ml. & mi, 10s | 00074-7445-01 | ASD, B&. MK O5 [ $30.00
Hydrochlordde FUPTOPR} : : A
Clindamychni{Abbott Hosp.}/{Viai, Fipfop)i 150 mg/ml, 2mil, 255 [C0074-4050-01 } o $75.35
Phosprhote —
Clindamycinl(Abbol Hosp. J/(Vial, Fiptop}]| 150 mg/ml 4 mi. 255 | 00074-3051-01 [T $174.00
Phosphale
Clindamycin|  [Pharmacio/Upjohn) 150 mg/mi, 2mi, 255 } 00009-0870-26 BB. MK $41.20
Phosphote]  Cleocin/INL. ;
Clindamycin [Fhinmacia/Unjehn} £50 mg/ml, 4 mi. 253 | B000PD775-24 38. MK £126.00
Phasphate Ciaocin/INL, 1)
Clindomycin {Add-Vontage)} 150 ma/mi, 4 mi, 255 [ 00009-3124-03 83, ME $124.00
Photphote
Chadamycin {Add-Vanioge} 150 mgimi, 6 mi, 255 [00009-0902-18 88, MK $142.00
Phosphoatle
Ciindamycin {Add-Vanicge) 150 mg/mi, 6 mi, 255 | 60009-3447-03 8. MK $162.90
Phosphate .
Clindamycin {Add-Vantage) V50 g fml, 4 mi. 285 (00009-07280% BB, ME 1259.20
Phosphate
Cromolyn Sodium {Dey)/SOL, iH 10 malmk 2mil, 805, | 49502-0489-02 B8, MK $23.01




up
Cromolyn Sodum [Dwy)/SOL, H 10 mg/m, 2ok, 1208, | 49502-0689-12 S 345.71
up
Dexamethosone | {Schein}INL B {MD.V] smg/mb Sml | 00364-4899-53 R 3150
Avelule
Daxamethatone {Elxins-Sin}/ (M. BV} Wmg/ml, 0l | 00441-2277-4) B, 08 $2.55
Dexcmethasons | (Fujisawa/APPY/INY, i} dmglml, Trlec  [D0469-14650-00 B 30.45
Sodium Phosphate {VEAL) :
Dexamethasone|  {Fulisawo/APP)WNL Y 4mg/md, 5ol O0457-1450-20 28 §1.67
Sodium Phosphote (VIAL) .
Dexcmathasone]  (Fulisowa/AFPY/INJ, 1 30, 00449-1450-50 L) $10.60
Sodium Phosphote [VIAL}
Dexomethasome] (Fulltowo/APPY/ING, 1 4rmgjml, Smi 43323-0165-05 OTN 3050
Sodium Phosphate {(VIAD) _
Dexamethosone|  (Fulsawa/APP)/INJL L) 30m 43323-0145-30 f $10.00
Sodium Phasphofe §VIALY ' ; -
Dexamethasone |  {Foflsuwa/APP)/iNI. 1 3om 43323016507 BB 044
Sodivm Phosphate |  (VIAL], (MDY} , _
Dexamsithasone]  (Schein)/iNJ, 1 (M.D.Y) dmg/mi. 5mied | 00364448132 B3 $1.08
Sodism Phosphafe
Daxfiose|  {abbotHosp.)/{ADD- 5%, 50mi 00074-7100-13 8. Wi 3322
VANTAGE, LFECARE} '
Dexivosa]  [Abbott Hosp J/{ARD- 595, 250 rvd pO074-7 100-02 ™ $4.12
VANTAGE)
Gexfrase] [Abbo¥ Hosp.)J/{ADD- 5%, 100mi 00074-7100-23 ® $3.22
VANTAGE. UFECARE)
Dexfrose} {Abbott Hosp.}/{LIFECARE) 250 mi 00074-1522-02 TR, FI $3.63
Dextrase| {Abbul Hosp J/(UFECARE) 5%, 150 mi 00074-7922-61 EA. TR 34,46
pextrose| {Abbott Hosp. )/ (LIEECARE) 5%, 50mi COO7A-79ZA38 BB, TRS $1.45
Dexfrose! {AbbottHosp.)/(LFECARE) 5%, 100mf- on074-7923-a7l A 1 3145
Dextrose {Abbutt {3000 mi containen). [00074-1518-05] 38. R OTLTRL § §14.54
Hosp. J/(LIFECARE/FLASAC) 1000 mi : Rl _
Dexirose {Abboll Hosp.} (1600 mi container}, 100074-1519-05} ASD. OS. FL OB § § 13.7%
F{UFECARE/PLASTIC) 1000 i T2
Dextrose {Abboh Hosp.) 5%, 500 mi QO074-1522-03 | ASD.OS. R.OTN. | $3.87
HUFECARE/FLASTIC) =
Dexfrose {Abbotl Hosp.) 113000 mil cordainer), | X074-1536-03 88 $%.19
.  [{UFECARE/PLASTIC) 500w =
Dexdrase {Abbott Hosp.} 11000 mi container). | 00074-5645-25 BB, AMT £3.49
HUFECARE/PLASTIC) 50%, S0ml
Dextrose " {Abbo Hosp.) 11000 mi containen), | C0074-5647.25 ] BB OS5, & $4.26
JUFECARE/FLASTIC) 0%, 500 mi - .
Pexirose {Abbot Hosp.} Bulk Package), 70%, | 00074-7120-07 B3 $13.40
[RUFECARE/PLASTIC) 2000 mi
Daxfrose {Abboit Hosp.) (1000 mi contoiner), |00074-7918-17 23 $8.8)
JUSECARE/PLASTIC) S0 mi
Dexfrose {Abbroft Hosp.} 5, 250 mi 0007 4- 792202 B3 $1.54
J{LUFECARE/PLASTIC)
Dexirozs (Abboit Hosp.) §%. 300 i 0074732203 B5. TRl 8161
HUFRCARE/PLASHC)




Dexkose (Apboii Hosp.) 5%. 1000 mi HOC74-7922-0%
J(UFECARE/FLASTIC)
Dexirose {Abbol Hosp) 12000 mi contcinet), 6o074-7336~17
HUFECARE/PLASTIC) 0%, 1000 ml
Dexlrose {Abbolt Hosp.} 11000 mi container). {00074-7936-19
H{UFECARE/PLASAIC) 509, 500 mi
Dexhose| (Abbotf Hosp.j/iNJ. 15, 5%, 50mi BR074-1523-01
(507150 M4, PART FiLL)
Deurose (Becter)/ {QUAD PACK. " 5%, Y00mi £0338-0017-18
MINL-BAG)
Dentrose] (Baxiet}/{3ULK PACKAGE] 0%, 000 ml CO330-0031-08
Desdrose] (Boxter)/{BULK PACKAGE} 70%, 2000 mi 00338071908
Dexfrose| (Baxier)/{GLASS FULL FiL) 70%. 1000 mi 00338-0348-04
Dexirose | (Bonder)/ {GLASS UNDERFHL) 0%, 500 mi 00338-0032-13
Deaxirose| (Boxdes}/(MINI-BAG PLUS) 5%, Somi 00338-0551-11
Dexirose | (Baxtar}/{MULTI-PACK, MINI- 5%, 50 mi 00338-0017-31
SAG)
Daxirose | (Baxdtar)/{MULT-FACK, MINI- 5%, 1000l 00338-0017-38
. BAG)
Dexirose | (Baxter)/{QUAD FACK, MiNi- 5525 mi 00338-0017-10
BAG) _ ‘
Bextiose | (Baxter)/{QUAD PACK, MiNI- 5%, S0mi B0338-C017-11
BAG) - -
Dexirase]  (Boxlher)/{SINGLE PACK 250 mi 60338-0016-02
MINI-BAG)
Dexirose|  (Baxier)/(SRGLE FACK 150mi 00338-0017-6)
MINI-BAG)
Dexirose]  (Baxter)/(SINGLE FACK 250 mi 00338-0017-02
MINI-BAG)
Dexirose]  (Boxter)/[SINGLEFACK 500mi 00338-0017-03
_ MINI-SAG)
Dexhotel [Baxer)/(SINGLE PACK 1000 m) 00338-0017-04
) MINI-BAG)
Dendrose]  [Baxder)/{SINGLE PACK 5%, 100rnt 00338-0017-48
MINI-BAG])
Doxtrase|  (Baxter)/(SINGLE PACK 10%. 250y 00338-0023-C2
MINI-BAG)
Dexrose|  {Baxter)/{SINGLEPACK 5%, SO £0338-0017-41
MINI-BAG)
Dexhose) (McGaw)/(1090 ML GLASS S0%%, 500 i 00264-1280-55
W/ STOPPER)
Dexirose (MeGaw)/{EXCEL) 5%, 1000 md 00264-7510-00
Dexirose {McGow) /(EXCEL 500 00264-7510-10
Dexirase]  (McGaw)/{(EXCEL) 5%, 250 mi 00244-7510-20
Dazircie (M Gaw)/{EXCEL) 0%, 1o00mE | {00244-7520-08
Dexirose (McGow)/ (GLASS 500 ml 002841 290-50
CONTAINER, 1000 ML)
bexirose {(McGaw)/(GLASS TOR, 500 00244-1292-55
CONTAINER, 1000 ML)




Dexirose]| [McGaw)/(GLASS W/ AIR TO%, 2000 i 00254-1129-50 H 318.35
—_TUBE}
Dextrose| {MeGaw)/{GLASS W/SOUD 70%, Y000 mi 00244-1290-55 ™ 5662
. STOPPER .
Dexhose | {McGaw)/[GLASS W/SOUD 50%, 300 i 00264-1281-55 ] 8274
SIOPPER) _
Dextrose (McGCawl/ {WSOLD 505, 2000 mi 00254128555 [ $11.32
STOPPER, GLASS)
Dextrose | (McGow}INL L {300 ML £0mi D0254-1510-31 L O $r.6t
PAR)
Daxhrose| (McGawl/INL LI{T5D ML 5%, 100 mi 00264-1510-32 TRL OTR 3142
PAR) .
Dextrose with Sodium {Abbolt Hosp} SEOASE, 250md | DO074-7925-02 WLHOS $1.80
‘ Chicrice
Deximse with Soditam {Abbolt Hosp,) S0 mi “looor4-7925-03 ] WL OB ASR AL S1.96
_ Chiaride - os
Dexirase with Sodium {Abbott Hosps.) 1000 mi CO074-7926-09 | TR OWN, ASD. .| $2.46
Chloside _ Of -
bextrose with Sodium {Abbol Hosp.) S5L-0.9%, 250ml 00074794102 R §i93
Chloride
Dexirose with Sodham {Abbo# Hosp.) 500 mi Q0D74-7941-03] TRL O ASBLEL $1.85
Chioride o8
Dexfrose wih Sodium {Abbol Horp.) 1500 ml O0074-7741-09 | BB, OTH, ASDL AL | 3224
Chlorida 08
baxtrose with Sodium (Beaxder} ER045%, 250 mt [00338-0085-02 7, A $2.47
Chloiide _
Daxirose with Sodiom (Baxter} 500 md 00338-0085-03 =, Hl 3150
' ‘ _Chioride
baxtroye with Sodium | (Beaxkur) 106G mi T FO0338-0085-04 Ft $2.25.
pextroze with Soclum (Boxier) S%0.9% 250mt  [00338-0089-02 ] w 3093
_ Chicrids
Dexfrose with Sedium fRaxter) [yt 00338-008%-03 A $2.00
Chioride
bealroze wih Sodium {Buxier) 1004 ry 80338008504 A $228
Chlotids
Dextrose wiif Sodivm {McGaw) HEOG m) G0264-7610-00 8L A $2.10
.- Chiovide
Baxtrose with Sockumn {(McGaw} S0 Q0264-7610-10 R P §1a1
- Chioride _
Dexdrose with Sodham Mt aw) S%-05%. 250m  [00264-7610:20 E $1.78
Dexirase with Sacium. McGaw) 1000 m) 00264-75612-00]  TRL £ ASD $1.85.
Chioride
Dresdroze with Sodivm (McGow) 500m; 00264-7512-10 TR A $1.85
___Chjerida
Dexfroce with Sodium (MeGaw) S%-0.45%, 250mi  jO024-THI-TD LA 31.89
Chicride
Diuzepam] [Abbotl Hosp. )/ {CARPUIECT | S mg/mi2mi ea C- [00074-1273-32 88 $2.03
7 LUER LOCK) o _
Digzepam | {Abbuolt Hosp JACARPUIECT,{ 5 g/l 2l ea C- [00074-1273-02 8. H 3212
226X1-1/47 v




piozepom|  (AbboRHosp)/(VIAL | Smg/mi. }0ml 20, [00074-8213-01 OML.mMK $2.50
FUPICP) o .
Diczepom}{AbboH Hosp J/IN), L] (AMP] Smgff!ﬂ.MEAC» 00074-3210-32 83 $1.49
- g
Diorepomi  {Schela)/idl, H{5.D.V.) 5 mgfmi Kl 20, }00364-082554 ASD $2.50
{MD.V.) Cv
Furosemide] (Abboft Hosp.)/iNJ, 11 (VIAL, | 10reg/ml 2mi25s 000744102027 ASD. 3.k | $1438
Pf, FLIPTOY)
Furosesmide] (AbbotrHosp J/INJ. 13 (VIAL | 10ma/mi 4 mi25s (00074-5102-04 | OS. ASD.OR.B8. 1 20128
PF, FUPTOF] MK
Ganfamicis Suffate| (Abbolt Hosp. )/ {Vial, Fiptop}| _ 40mg/md. 2md _ 100074-1207-03] OM.BAGS.R | $0.51
Gentamicin Sullate| {Fullsawa)/{Bulk Pockage) | 40mg/mi, Somi | 00449-1000-60 MK, BB $7.00
Gentumich Suffiole| (Fulisawa)/(Butk Fuckoge} | 40mo/mi. S0ml | 63323-0010-50 K, BB $7.00
‘Gentarmicin Sultate| {fulisowa)/INJ, MDY | d0mo/md, 00mi__100469-1000-40 OIN 35.40
" Gentumicin Sullnia| Holisawa)/IN3, U AD.V)} A0 mg/od. 20mi_} 53323-0010-20 B8, MK $3.50
Ganlamicin $ulfole {Scheln)/{M.DV.) 40 mg/mi, 200t |00384-6739-55 [ $243
Gentamicin Sulfale]  {Schein}/N2, LI [S.D.V.) _Kmghmt, 2ol |00384-6739-48 B8 $1.18
Hepoin Lock Bush| (AbboH Hosp JANS, I (VIAL, | 10w/ml I0mi 255 [ DD074-1151-70 O5, OM $13.60
_FLIFTOP) :
Heparin lock ﬂu}hw {Abbott anpn}ﬂﬂ; H(VIAL, | 100u/ml, JOmi2Ss [O0074-1152-70 | ASD.OS.RLOTH | §13.43
FLPTOF
Heporin Lock Fush| (Abbolt Hosp.)/IN, 12 (VIAL, 30l 256 D0074-1152.78] AD.CS. oW | $21.07 .
' FLPYOP) .
Hydrocortisone | {Pharmacia/ipjohn} Soiu- 100 mg, ea 0000P-09C0-13 | BE, MK ASD.BE. | $1.55
Sodium Suceingle | Corfet/ (AGT-O-VIAL) A, TS
Hydrocoriisons | {PharmaciaiUpjahn) Sotu. 250 mig, eo 00009-0907-08 | ASD.FLES MK | $2.45
Socihum Seccingle Corkel/ (ACT-O-VIAL) | . . |
" Hydrosorinone | (PhomaciafUpjohn] Solv- 500 mg. e0 DO00P-0912-05 | ASD, MR8, OS. | $5.89
Sodium Juccingie|  Corfef/ {ACT-O-VIAL} . i
Hydroconisons | {Pharmucia/Upjohn) Soku- 1000 mg, ea 0009-0920-03 F, 3K $1.57
Socium Succinate |  Corlelf (ACT-O-VIAL)
Immune Globukn {Alpha Therapeulics) I mgdmil. 100wl { 49669-1623-01 a 478000
Venoglobulin-S 10%/IN), U
{10 gm/Vial. w/Admin. Set)
immune Globulin {Alpha Therapsutics) 100 mg/mi. 200 mi | 49459-1424-01 H $1.5680.G0
Venoglobuiin-S 107/, 1)
{20 gm/Vidl, w/Admin, Set)
‘immune Globulin]  (Alpba Therapeuiics) 100 mg/mi. 50mi | 49669-1422-01 fi $390.00
Yenogiobulin-3 TO%ANL U
{5 gn/Vial, w/Admin. Sef) ‘ _
immune Globuling  {Baxter Hylond/immuno)} 25gm.en 009 44-2620-02 A $17500
Gammagard $/0/FDL Lt
immune Giobuiini [Bexder Hyland/immuno} 500m. aa D09 44-2620-03 F 435008
Garmagard S/D/PDL. 1
immune Giobulin}  (Baxler Hyland/immuno) 10.0gm. 20 D0544-2620-04 fi $700.00
Gammagord S/D/FDI, 1
kmtpune Globulin {Bayer) Gamimune 10 mghm, 10 Ml 1 00026-0648-71 [ 1L ASD, U5, Bayer;  §707.50
. NIOZ/INS, K {10 gm/Vial} Whiolesale
immune Globulin {Bayer; Gamimune 100 mg/iod, 200mi {00026-0648-24| R, 05, Baver | $1.503.33
NIDZ/ND, K120 gmy/Vich) wWholascle
fmmuna Ghobufn {Bayer) Gomimune 100 mg/mi, 80ml  |00026-0448-20 1 B, ASD. 8. Bayer}  §362.50
NGRS, R1{8 gm/Vicl) Wholssole 1
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imrmune Giobulin {Canieon) Gamner- 3gm.ea 00053-7484-05 | Hedith Codiition. 296,67
PIV./PDL, 1 {widitoenl) ASD.OS
Immune Globuila, {Cenleon) Gomme- i3 gm, BO 00053-7486-10 | Heclih Coolfion.} $593.33
| pav./rDL I {widivend) ASD. 05
Fron Daxiran|  (Schel}N], L {S.P.V) SOmg/mi, 2l |00364-3012:47 | ASG.O5.R.OTH 524,47
“Lorazepam|  {Abbok Hosp J/(HPAK 1 2 mgi, e, AV }00074-6776-01 1] T 3340
Lorazepom]  (Abbo# Hosp.)/(VIAL) 4 g/, I, G4V 00074-1539-01 ' ML 3380
{orgrepOnTy {Abbuod} Hosp.J/(VIAL) 4 m_gnd. 1o, CAV 100074-1539-10 MK $30.060
lotoxapam|  (Abbalt Bop. JVIALY 2 mgfmi, 10k, C-V {00074-1985-10 83 $25.83
Lorgrepom {Abbott Hosp.)/ Z i, ml. G4V | 00074-6778-01 88, f $258
(V1AL FLIFTOP
iorozepan {Abkoti Hosp )/ 4mafmt Tl TV CO074-4779-01 B3 3380
(VIALFLIFTOR) _
torazepam {Abboit Hosp.} 2 mngfmi, 10enl, GV C0074-6780-0% ASD, QTR $24.42
(VIAL RIPTOR)
iorazepan (Abbol Hosp.)/ A maim, Yoml GV Q007 4-6781-0% B, 7 $B.75
‘ OF) ‘
Lorarepami {Abbol Hop.J/IN4, 3) (VIAL) | 2rnay/mi W GV |00074-1985-01 MK $3.00
Lororepam {Wysit-Ayersl) g/, 10mt CV 00008-0570-07 A 3800
Afvon/{M.D.V.}
loraxepom {Wyeih-Ayessi) Zma/mt, 10mi, C-V | 00008-0581-01 0 $29.50
ABvan{M.D.V.]
lormmpom [Wyeih-Ayersi) 2 mgfrmk I, C-V | 00008-0581-04 F $8.85
Avan/(5.D.V.)
tupren;  {fap}iuvpron Dapati{3 2.5 myg, ea C0300-3336-01 | ASD, L OMN. CS | §1,447.60
‘ "} Month Formukdion]
lupron]  (Top)Lupron Depoi/(3 11.25mg, e0 Q0300-3343-01 R 31,149.00
Menth Formulafion) ) ‘
lupron]  (Top)tupron Depni]{nl J0my. ea 00300-3673-01 7 RAN.CS §1,502.80
Month Formulotion} . : ‘ .
Tupron| {Tap} Lopron Depot/Foi, U F5mg. eo | 00S00-3622-01 ASD, 05, FLOTN | 848252
$5.0Y)
Lupron| {1op) tupron Depot/PDL U 375wy, o0 00300-3439-01 R. 05 $404.00
3.0¥.]
Metoprotereno! [Day)/50L H {SULFATE FREE} 0.6%. 2500 mi, 255, 49502047603 ag, MK $11.29
Suiate 1:3]
Metaprofarenol { (Dey)/501, K (SULFATE FREEY | O.4%. 2500 mb 235, 49502-0678-03 BB. MK $11.29
Suifala HE
Melhyiprednisalone {Abbolt Hosp.) A- | gm. ea 00074-54631-08 O 51475
Sodium Succingle | Meih PO, L3 (UNIVEIALY
Mathylprednisofone {Abboft Hosp.} A- ' 4G mg. eo K07 4-5484-01 OTH §2.30
Sodium Svecintle. add/FDL, L) {UNIVIALY | .
Methyipradnisofons {Abboh Hosp.} A- 125 mg. 0 0007 4-5685-02 oM $3.3%
Sodium Suceinafe | Methapred/PBi, 1 {UNIVIALY
Meihylprednisolone {Abbolt Hosp.) A- 500 mg, &0 0007 4-5601-44 OIN 39.40
Sodium Succinote]  Methaoprad/FDLL {ADD-
VANTAGE]}
Methylprednisalone (Phurmacic/Upjoin) Salo- 125 mg. 8a 000001 70-0¢ 86, 8 32.52
Sodium Svccinoie Madrol {ACT-O-viAL}
Melnylprednizaione | (Pharmocia/Upjotin) Solu- 500mg. ea 00009-0745-02 1) 35,51
Sodium Syccinale Mediol/{ACT-0-VIAL)




[E——

I

Methyiprednisolone {Promaciafipicha) Solu- 1gm.eq 00009-3389-01] 8a.AsBLA.Os | $1IS9
Sodivm Seccinale]  Medrol/{ACT-O-VIAL)
Methyiprednisolone {Phormuacia/Upjchn} Sotu- | }gm.ea GO007-0498-01 B3, B, OF L1149
Sodium Succinale Medrol/[VIAL)
Meihylprednisolone {PhomaciafUpichn) Solu- 500mg, 20 CoO0P-0758-01 g8 R, 0% $6.37
Sadivm Succingle fedeol/(VIAL)
Methylprednisolone | {Phammacia/Upjohn} Solu- . 2gm.eq 00009-D795-D1 BB, $14.41
Sadium Succinate|  Madiol/ LUENT) :
Mefhylpredniolone {Fhamuacia/Upiohn) Solu- 500mg, eo 00007-0887-01 ASD $6.17
 Secium Succinole Medral/(W/DILUERT) _ '
MefWemewm [Fharmacia/Upjchn) Soiu- 40mg, ea Tooooe-g113-12| A 8. 05 $1.45
Sodium Succinota | Medrol/PDE, 8 ALT-O-VIAL} .
Mifomycin] _{(Bedfordl/FDIL U (S-B.V Seng, e 55790-0251-0t]  RLOSAND 351.83
Mirormycin] _ {Bedfora]/PD, 4 5.0,V Mg, €6 55a90-0252-01 | £ ASD. CS §146.67
Miamycin {foulding}/PL L 2 mg, 60 S1703-0306-50]  AS0.08 113400
Pentamidne {Fujlsawa) Nebupent/POR, B 300 mg, e 57317-0210-04 A $34.00
Isefhionoie (5.D.¥-, P.F.]
Pentornicine | (Fujisawa) Nebupent/PDR, 1H 00 mg, ea £3323-0877-15 f $36.00
fsethioftale 5.0V P.E) _
Fentomidine| {Gensia)/PDL LH{5.D.V.} 300 mg. ea 00053-1000-05 ] £29.00
Sockem Chicdide | (ABbol Hosp.)/(ADD-VANT, 0.9%. 50 mi 0074-7101-13]  TRuBR B2
UFECARE P.1) ‘ ,
Sodium Chionde | [(Abbol Hosp.)/(ADD-VANT, 0.9%. 103 ml 00074-7101-23 TR}, B3 $3.22
 IFECARERF)
Sodium Chionde | (Abbolt Hosp.)/(ADD-VANT, 09%, 250 il 00Q74-7101-02 TR, BB $4.19
. LtECAREY
Todium Chioide] (Abbott Bosp. ) (LIFECARE) 0.9%. 50.m1 D007 4-7384-36 | TR, ASD, OS. OTL|  $1.45
1
Sodium Chioide] (Abbol Hosp.)/(LIFECARE) 09%. 100m! Q0074798437 | TR ASD, 05, O] $1.45
f
Sodium Chioride (Abbd'l Heap. )/ (BFECARE, 0.9%. 500.mi- DO074-7983.03] F. ASD.88.C8 $1.60
PLASTIC CONT) ,
“§jodiem Chiorde (Abbali Hosp. J(LFECAKE. 0.9%. WD mi 00074-7983-0%1 R ASD, B8, 08 3217
MASTIC CONE) .
Sodium Chionide| {Abbot Hosp J/{UFECARE, 0.5%. 250 it 00074-1583-02] RLOMN.A.CS | $1.94
PLASHC) '
Sodium Chicide| (Abboft Hosp.J/{MFECARE. 0.97%, 250 rl DOG74-7983-02F A ASD.BE $1.41
PLASTIC)Y
Sodium Chiofide] (Abbott Hosp.)/(LIFECARE, 0.9%. 150mi DUC74-7983-41 | AL ASD. O5. QTN
PLASTIC) '
Sodivm Chiodde| {Baxier)/(MINI-BAG PLUS) 08.9%. 50m 00338-0853-H W
Sodium Chioride| (Boxter)/(MINI-BAG PLUS) 0.8%, 10 ml 00339-0553-18 T
“Sodium Chioride| (Baxten/{MULT PACK, MiNE- 0.9%. 50mi 0D0338-0049-31 T
: BAG)
Sodium Chiorde] (Baxier)/{MELTI PACK, MINI- 0.9%. 100wl 00335-0047-38 w1
BAG) ‘
Sodiom Chioride | (Boxderl/{QUAD PACK, MiN:- 0.9%. 50 i 00338-004%-11 TR
PACK)
Sodum Chicride |(Saxiar)/{QUAD FACTK, MINI- 0.9%. 100 mi 0D333-004%-18 ®t
FACK)
Sodium Chioride|  (Baxien)/{SINGLE PACK, 0,9%, 150m 00338-0049-01 TrL, A
MIN-BAG)
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Sadiem Chioride]  {Scdes)/(SINGLE PACK, 09E. 250m  j60338-004%-02 . 147
MINI-BAG) -
Sodium Chioride]  {Baxien)/{SINGLE PACK, 0.9%, 300 €0238-0049-03 . ft $1.55
MINI-BAG)
Sodiums Chioddei  {Boxder)){SINGLEPACK, 09%.1000m!  §00338-0049-04 . A 3203
MING-BAG)
Socium: Chioride |  {Baxlery/{SINGLE PACK, 0.9%, 50 mi 00338-0049-41 [ §1.71
DUN-BAG)
$ocium Chioide!  (Boxtery/[SINGIE PACK,. 0.9%. 100 m Q0338-0045-48 R A $1.55
- MiNI-BAGY
Sodium Chioride (McGaw} . Somt 00244~ 1800-3 1 TRL Fi $1.49
Soclium Chioride] (McGaw)/{150 ML PAB) 0% 100t |00264-1800-32]  TLA | 3149
Sodivm Chioride {McGow)/(EXCEL) 0.9%, 1000m | 00264-7800-00 | WLOM. R AS | 2,19
Sodium Chicride {MeGaw)/(EXCEL) 0.9, 500mi 00244780010 W.OM.RASD ] $1.53
Sothom Chioride (MeGaw)/(EXCEL) D.9%, 255 mi 00244-7800-20] W OB ASD | §1.51
Tesiosterone | (Fhomacia/Upjohn} Depo- | 200 mg/mi, 1 mi, G- | 00009-0417-01 B3. OTN [IEEE
i Testosterone
Tesfosterone | (PharmasiofUpjohn) Depo- | 200 mafral, 10mi, C- DO0EP-04T7-02 BB, ON $34.78
Testostarone|  (Schein)/INS, 11 (M.D.V.} {200 mgfmi 1OmL C- |00364-6617-54]  ASD, MK R $13.39
" Tolwramycin Svifcle] _ {Abbolt Hosp. )/[SRN} _4mgiml2mi  100074-3583-01 88 | 3584
Fobramycln Sviiate] (Abbol Hosp/{Vial Bulk) | a0mghnl S0l |00074:3570-02]  88. MK | §303.44
Tobramyein Sullle] (Abboll Hosp. J{Vicd Fiptop)l _ #0mg/mi2mi__|00074-3578-01; 88 MK $4.97
Tobramycin Suliate| (Abbolt Hosp.)/IK, 1§ (Vied 10ma/mi, 2mb | 00074-3577-01 B2, MK $2.94
. )] - -
fobramycin Sulfate] _[Geansia)/iNJ, B (M.D.V.} O maimi. 2t [00703.9402-04 Fi, MK $5.98
Tohramycin Suliafe)  (Gensia)/INI, 11 {M.D.V)) Qmafmt, 30m {00703-9416-01 A 336,90
Voncomycin| (Abboll Hosp. )/ [RULK VIAL) Sgm,eq BO074-450%-01 Fi, MK, 88 $41.24
Rydrochiotide]
voncomyein {Akboit Hosp )/{VIAL, SCOma, 10s. e [00D74.4332-0% | A.OWN. M. BR. ¢ $4.98
. Hydrochlotide ELIFTOP) os
Voscomyein]  {[Abbolt Hosp.)/(VIAL Tgm, I0s.a  [DO074-$533-01] FLASD.OS, MK | §9.05
Hydrochioride _FUPTOR} _ B2 _
Voncomycin]  (Abbof Hasp.)/(VIAL 1gm, 105, e0 | 00074.8535-01] ®.OM.MERS | 51217
Hydrachlonde § FLIFTO?)
Voncomycin] (Abboft Hosp)/PDIL LI{ADD- | 500mg. 10,80 [(KO74-6534-01 |  A.MK.33 $5.0v
Hydrochiorice VANTAGE] :
Voncomycin| Pulisawa}lyphocin/PRI1Y | S00mg. &0 004469-2210-30 BB. MK - 37.05
Hydrochlorde {ViAL)
Vancomycinl (Fujlsawe) Eyphocin/PBE] I gm.eo O0449-2840-40 BE, MK $13.00
_Hydrochiorde (VIAL)
Vancomyein] {Fofisawa} iyphocin/PD 1 sgm.ea 00459-2951-00 B8 371.50
Hyvirochionide (VIAL) N
Yencomycint {Mufisowa) Lyphocin/PBil Tom, eo SIZIR-02B4-20 &8, MK 31300
Hyeirochioride (VIAL _ ‘
Vancomycin] {Fullsowa}Llyphocin/FBI{j Sam, ea AARDB0295-41 6B $71.30
Hydrachikyide : AL
Vancomycin] {(Fuikawe)lyphocin/PDI i} i0Dgm. e £3323-0314-81 MK §14300
Hycrochioride [VIAL)




i3

Yorcomycin] {Fufisawa) typhocin/PDi) 500 Mg, ea £3373-2270-30 B5. MK $7.00
Hydrophloride {ViAi}
Voacomycin (tederle Sid. Prod.) S, e K205-3154-05 ME, B8 34509
_Hydrochioride| _Vancoled/PDIIN 7
Veamcoraycin (tedaria Sid. Prad) Fam. Ks. 80 00205-3154-15 ML BB 902
Hydrochloride}  Vangoled/PDHINS. 13 . v e . )
Vancomyeln|  (Ledere Sid. ¥rad) 500mg. s, 00 |00205-3154-88]  MK.83 $4.51
Hydrochkide Voucoled/PDIINS, U
Vancomycin | {Schein}/PDi, 4 (M.B.V.} Tgm. 10s, e |00364247391] O™ 1250
Hydiot-hlovide
Vancomycini  {Schein)/PDI, L (S.D.V.) 500 mg, 105 eo0 | 00344-2472-33 MK 53.34
Hydrochloride :
Winshio SDF|  (Nabi} rho () immune 50001y, ea S0492-0024-01 | ASD, B, OM, O3 | $505.56
e e SO, (VALY . '
Wintho SBFE  (Mabi)rho {d) kmmmie 400 1, ecs S0452-0021-01 ASDA OF $54.95
_ ghobulin/PD), 1 [S.DV}
Wimho SDF|  (Mubl)tho {d} Immune 1500 v, 80 $0492.0023-01§ ASD, R ORLOS [ $152.30
. globulin/FPl, 1 S0V .




ASD = ASD Spacialy Healthicare [T-808-745-6273)

&8 = Bergen Brunawig (3-800-746-4273)

1= Foridka infirsion {1-200-524-0152)

MK = McKesson {1-838-782-5154}

05 = Oncofagy Supply (1-800-633-7555)

OIN = Oncology Therapeulics Nehwork {1-800-482-6700)
TR = Tiod Medicol {1-800-999-8633)

ANDA =ANDA {1-808-33}-2432)

Siomed Pius 3/9% = Somed Pius, Inc. f‘HJM -809-2308)
£FF = FFF Enterprises (1-B00-543-7477)

Boyer Wholesale x Bayer Wholesofe {1-20%-812-2000)
Heaith Cosliion = Heolth Coghifion {1-800-455-7283)
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Attachment 2 - Do niot use these dofa to update the HCPCS biling codes that
correspond fo the drugs on this list. Instead, use your usual source for average

wholesale prices.
L Pryg Name Prod /M Meosurements NG Wholesaler | Average
Wholeyde
‘ , _ (AWE)
Ant-inhibitor[{KABY) AutePlex T/PDL 1B aa 59730-8059-C7{ Biomed Plus 1.04
Cooguiont Complex]  {390-1050 FECY) . 3/%9
Anzemei/Dolasetron] (Hoechst Madon}/IN4, U | 20 mg/ml, 5mi [00088-1204-32 a5 $74.08
Bleomycin Suitade ] (Bistol-Myer Dntiinwn} 15u,eq JCODIS-3010-20] E.OS ASD § $255.%
Bisxonana/PDI, 13 (V1)
Bleomycin Sulfahe| (Bristol-Myar Onc/imm) v ea €001 5-3063-01 B 08 350927
Blaxonune/PDi. 1J (V1)
Bleomycin Suliute { (Phormacie/Uplohn)/FD 5u.ea jOOQIE-181678] ASDLFLOS | 315847
LM {IAL)
Bisomycin Sutfede | {Fharmadia/Upiohn)/PD 30U, ea 00013163686 ASDLALOS | $322.00
i, 1J {ViALY ’
Cispdatia CAPPYANL H 1 mg/mi S0 mg, ) 63323-0103-51 O8. Fi $150.98
_ B0l '
-Cisplatin {APFYING, U ¥ mormi; 200 mg, | 63323-0103-64 O3, H $603.50
200 ind _
Chploiin {ATF)/IM), 11 1 ool 100 mg; § 63323010365  OS.H $301.50
100 :ml
Cyclophaspomide| [Bistol-Myer Onc/imm) WOmg. eq  [C0015-0539-41 1 ASD. O8, QTN | $4.18
Cyloxon
tyophiized/P01, 1)
viat)
Cyclophospamide] (Bsistel-Myer Ouc,/fmmj | 200mg, ea  [00015-0546-41 1 ASD. O3, OTN | 37.03
Cyloxon
Lyophifizad /704, 13
Cytlophospomide | [Bristol-Myer Oncsimm} | 500mg, ea  [00DIS0547-41] ASD. OS. OTN | $11.59
Lyophilized/PD, 1
vany —
Cyclophospamide| (Bristal-Myer Onc/imm) Tgm, ea GO015-0548-4) § ASD, O5. QTN | $23.19
Cyloxon -
Lyophilzed Dl 1)
{VIAL)
Cyclophospamide] {Bristol-Myer Onc/imm) 2om. eQ Bo015-0547-45 | ASD. OS, OIN | 345.83
Cytoxan
Lyophitized/PDE, L1
: QAL
Cyclophaspamidel  (Fhammaciasipjobn) 10 mg e 00DI3-5606-23{ ASD. O, 08, | $3.92
_ Heosar/rDl, {),{5.0V.) £
Cyclophospamide} (Phormocia/Upjohn) Wmg e0  [00013-8416-93] ASDLRLOS, | $5.05
Neosar/PDL 1), {(S.DV.) OMN ‘
Cyciophospamide |  {Phammacia/Upjohn} 500rg.ea  |00013-8524-93) ASD.F, O5. $7.33
Noosar/Pol, td. {$.D.V.} OIN
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Cyclophospomide{ (Pharmocks/Upjohn) igm.ec o0013-5434-70 ASDLALOMN. | 311LAH
Neosar/PBL 1, {SDV.} , . o5
Cyclophospomide {Fhomacia/upiohn) 2om, e 0O013-5644-70 | ASD, FL O, | $21.48
Neasar/PBL U, {5.DV}) ]
Cyterabine | (Bediord)/FOL B (VIALY 10 mg. ea 5300013110 | ASD.OS. FL MK $3.55
BE. OIN
" Cytorabine | {Bediord)/PD, 12 {VIAL) s00mg. ea | 55390-0132-10] ASD.OS. AL | Sl
OIN, MK 88
Cyloeabine | {Bediord)/PDI, 13 (VALY 1o ed 55390-0133-011 ASDLOS. P | $23.64
ON, MK, BB
Cytarablne | (Bedlord)/FDi, W {VIAL) 20m, ea 55390-0134-01] ASD.DS. AL §47 94
_ - OTH. B, MK
Cyforabine | {Sexiford)/PDL I [VIALY | 100mg, ec  153390-08067)0 8BS $3.50
Cylcrabine | (Rectord)/PD, LI(VIAL) |  500mg,9a | $5390-0807-10 BS $10.50
Cylorabine | (Bedlord)/PRLH(VIALY | 1gm.ea 553¢0-0808-01 { BS. $22.09
Cyforabing | (Rediord)/FDL I (VIALY | 2gm. ea | 55300-080%.01 1 B8 $44.00
Cylorobine|  {Foulding)/IRJ, 13 (PF.BULK  F41703-0303-50 BB, MK $35.00°
{SDV.PF) FPACKAGE 20 .
i, 50 i
Cylwcbime ! (Foukling}/INJ, 1 20mg/rd, 25mt | $1703-0304-25 | ASD, BB, FLOS | $12483 |
{SDN.PF) , '
Cytargbina]  (Fouvlding)/iNg, 12 0mgfmt, S [81703-0305-09]  BE.MKH $4.52
[(S.DV.P.E} MOV}
Cyltrobina ]  (Phormacia/Upjohn) Tomg eo  |oD009-0373-01] ASD, ©5,OTR.{ 3406
Cytosar-U/#D), 1 B MK
MDY ‘ ‘
Cytorabine ] (FhamociofUpjoln) | 500mg.ec  [0000F-0473-01 1 ASD. OS, O 51318
Cytosor-LPDE 1 AoaMe
(DY}
Cytawnbine| (Phamoecks/Upjohn} | 30 mivial, T grm. DOOD9-3295-011 ASD. OS5, O | 3251
Cylosar-U/PoL, I 8g £1, MK
{ADY.]
Cytorabine| (Phammaciastipjohn} 20m, &3 (ODD9-3296-01 | ASD,L OS5, OTN, | 549.82
Cylosar-i/PD1, 1 H, MK,
{mb.V)
Criarabine | (Schain)/PD), L [MLD.V; 100 mg, 60| 00384-2467-53 a8, MK $4.18
Cyforabine | (Schein)/FDI, LI (MDV]{ S0 mg ea | 00344246854 BE MO | 332,14
Doxorabicin] {Bediord)/iN), 1} {MDBV}] 2ma/mi 100ml {55390-0236-01 Fi. O $139.75
T Dexorgbich] (Bedlord/INS 11 [SDVY | 2mg/ml 5mi 55390-0235-10} FLOTN $10.35
Hydrochlodide
Doxorubich] (Bediord)/iNJ, LI{3DV) Omi 55350-0236-10 . O $20.20
Hydrochiodde .
Doxomwbicin | (Bediord)/IRL, U {3.0.V) 25mi §5300-0237-0F] F.OMN.CS 33797
Hydrochiaride .
Doxorebicin | {Bedford}/PDL 13 {S.D.¥] 0 mg 553900231410 A, O™ $7.58
Nydrochioride
Dazorobicin (Bediord}/PDi. 1) (5.D.V) Wmg 55390-0232-10 B OTH $:8.48
Hycirochlaide . .
Doxorubicing (Beclordy/PDL LI {SDV} s0mg, ea  |553900233-011 FLOMN.OS $35.52
. Hydrochiaride ,
Dosobicin] (Fuisawa/APPY(VIAL) | 2mg/mi 100ml |00469-1001-61 ASD $140.00
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Boxorubicin] (Fulisowa/APP){VIAL} | 2mg/mi, 10O mI 163323-0101-61 05 AR
Hydrochioride :
Doxorubicin] {Fulisowa/APPYINJ, 11 | 2mg/mi 5mi 00457-8830-20 o8 $7.35
Hydrochlonide (5.0V. P.F)
Doxovubicin} (Fullsawa/APP)/IHL, 10 00449-8831-30 o8 314.7C
‘Hydrochionde $DV.8F)
Doxomblcin] (FufisawalAPPIANL L 25mi DO449-883250 ASD 33506
Hydrachiolde (5.0V, FE)
Doxomwbicin] (Fullsowal/APP)INL 1 | 2mg/mi Sl 83323088305 9.3 $7.35
Hydrochloride {SDV. PE)
Doxonubicin] {Fullsaws/APPYIRI, 10mi $3323-0883-10 ] §14.70
Hydrochloride {3DV.IE)
Doxoryblcin| (Fullsoven/APF}/IN, L 25l 43323-0883-30 ASD $34.00
Hydrochiorids {80V, PF)
Doxoeubicin]  [Gensla}/{MDV. 2mgAnl, 100mt | 00703-5040-01  ASD, OS $142.00
_ Hydrochiotide POLYMER -
Boxorubicin] (Genskay ), M [5DV. | 2mg/mi Smi 100703-5043-03 ASD, OS5, 88 | 312.63
Hydrochliogide POLYMER) )
Doxorubicin| {Gensla)/iNi, 1 (S.DV. 25 CO7050446-01]  ASD. O3 $35.50
Hydrochionide . POLYMER) ‘ i e
T Paworgbicin]  (Pharmocic/Uplahn) | 2mgimi, 100ml 00013-1 166-83] ASD.OS/H, | §150.85
tydrochioride| Adiamycin/{M.D.V. PF.) ' O ,
Doxorubicin]  (Pharmscla/Upiohn) 150mg. o0 [00013-1114-83] ASD.OS. R, | $13.7%
Mydrochloride] Advamycin/(M.D.V.) o
Doxombicinl  (Phamucia/Upjohn} 2mg/ml. Sod  [O0013-113671) ASD. 08, A, $8.4%
Hydrochiodde} Addomycin/PESINI I Om
(VAL P.1}
Doxombicin]  (Phamuclo/Cplohn) 1omi 000131 14691 ASD.CS. K, | 51674
Hydrochlodde | Adidamycin/FFSING, H CN
{WIAL £ F)
Doxorubicin]  (Pharmacia/Upjshn) 25m TOD13-1156-79| ASC.F, O | $37.80
Hydrochiorde] Adikaycin/PESING, U
AL PF) .
Doxorvbicin|  (Fharmacia/Upjohn) 37.500.mi 00013-1176-87] ASD.H.OWIN, [ $57.59
Hydrachionde | Adviamycin/PFS NS, 1 [#:3
VIAL PE)
Doxorubicin| (Phamacia/Upjohn) 10mg, 80 |00013-1086-21| ASD, RL.OM. | 824
Hydrachloride | - Adtiamycin/RDF D, 1) 05
Doxorubicin]  (Pharmacia/Upjohn} SOma, 80 (00013110679 ASD.OS.FL | $7.05
Hydrochiorde | Adtiamycin/RDF MO : O
Etoposide {Bediord]/ /i), 1] 2mg/mL Sml | 55390-0291-01 £l O3 $8.45
{MDV)
Etoposide|  (Bediord)/INL1 T25mi 55390-0292-01 . OS $45.13
____{mDV) ) .
Hoposide (Bedtord)/), 1 s0mt 55490-0293-01 Q8. Ft $87.43
(DY)
Flopaside | {Bristol-Myer Onc/imm) 7.5 mi 00015-3084-20 ol 3545
Vepesid/INJ, U (MDY.) ,
Eloposide | {Brisiol-Myer One/imm) | 20 mg/rol. 5 B0015-3095-20 o8 £34.30
Vepadd/iNi L (MD.Y.}
floposicle {Gensia)/{BULX 0 mgfred, SOmi {00703-385801]  ASD.OS 378.42
PACKAGE)
Eoposide|  {Gensio}/(MD.V.] 20 mgfmi. 25 ml 00703-56d6-01|  ASDL OF $40.00
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Eloposide

TGensia)iNg, U (ADV.
POLYMER)

20 mghmd, Sl

0703-5553-01

ASDg OS

$7.00

{FharmaciafUpjehn)
Toposor/iNd, 1 {MD.V.)

20mfemi. Sml

00013733691

ASD,OS. i

39.47

Etoposide

{Fharmasia/Upjchn}
Toposor/INd, 1} {M.D.V.}

11 5: 41

0003 3734694

“ASD.OS, B

1906

EHoposide

{(Fhamacia/Upjohs}
Toposar/INL, 1 {(MD.V}

25ml

0061 3-7355-88

ASDLOLF

32400

{Cenizon}
Mononina/Faciorix -
obguiaton Facior FOI,
u

1aLeq

CO053-74668-01

ASD 3799

$0.7¢9

Faclor JX_

(Centeon)
Mononine/Faciar 1X
Coagulalion Factar PDI,
1)

Vi, ea

00053-74648-02

ASD 3/3%

$0.7?

factoriX

{Centeon)
Mononing/faclorix’ -

Coagviabon Facior P, §
123

iiv.ea

Q0053-76568-04

-ASD 3797

FacloriX

{Genelits st
Senectix/Foctor 1IX
Coogulation Fochor P,
1J {S.0.V. w/cfiuen?, 1000
7))

| ea

533%4-0001-1

ASD 2700

“$0.81

FacloriX

{Genalics insk)
Benelix/Facior IX
Cougviaiion Focler DI,

v}

I {5.0.V. w/diluenl, 1000

1iu.e0

58394-0002-G1

ASD 2/00

2081

{Genefics insl)
Benefby/Factor X
Cougulufion Foctor #DI,
13 (3.D.V. w/diivent, 1000

15 2R

T, &0

53374-0003-01

ASDr2/00

$0.81

{Booder Hyland/immuno)
Recombinala/ani-
hamophific faclor,

koo PRI, 1 {opprox.

1000 ie/Vinl)

1w, ea

00944293601

Blomead Flus,
ol sizes, 3799

$0.92

Factor VIR

(Baxter Rylandimmuno}
Recombincfe/antl-
hemaphiic factor,

human PDY, L3 {approx.
100G iufviag

v, ea

0944-2938-02

Riomed Phus,
ofi sizes, 3/9%

$0.92

fackor VI

{Baxter Hyland/Immimo)
fscombinatefonti-
hemophilie iactor,

human ED, L (approx.
1080 ku/Vial)

13, 80

00944-2938-03

ASD, ofl sizes
a9

$0.78

Focfor Vil

(Bayer Pharm) Koate
HF/anfl-hemophiic
factor, human PD4, 1)

{opprox 1000 uf¥iol)

|iu.eq

DO026-0664-50

ASD afi sizes
389

$0.42
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{viAL)

FactorVIB| {Bayer Pharm) Kodie i, e0 O0025-0684-601 ASD olisizes 8047
Hp/onf-hemophilic 3797
facior, hyran IBL 1
{opprox 1500 u/Vial} _
Focior V| (Bayer Pharm) ¥oata 1k ea O008-0564-201 ASD ail sizes $0.42
Hf Jani-hemophiic 3799
factor, human FOL U
{upprox 250 g/¥iol}
ractor VE]  {Boyex Phanm) Koale . ea 00026-0664-30¢ ASD olf sizes $0.42
HP fani-hemaphiic 3199
fuctor, humen POE 1)
_ {cpprox 500 ofVigl)
FoclorVill (bayer Fhonm} 1k.ea DO(26-0870-20 | Biomed Plus. $0.92
Kogencolajanii- ol sizes. 3799
hemephiie factor,
recombinand POl 1}
Focior Vi {Bayer Fhorm) 1w, e D0026-0670-30] Blomed Plus, 50,92
Kogendate/anl- allsizes. 3/5%
hemophiic facia,
recombinant PDY, 1J
Factor Vil {Bayer Pharm) 120 00028-0470-50 | Biomed Plus. $0.92
Kogenate/anti- oll sizes, 3199
hemophilic factor,
. racombinant FOL U
Foctor ViR | {Centeon) Biocials/onti- |y ea 00053-8110-01 { Biomed Plus, | $0.71
hemophiiic faclor wif siras 3/99
i m:ombhmd P, L} g . . ! ..
Factor vill] (Centeon) Blociate/anti- v e 00053811002 | {uriif) FFF. 8/99]  30.86
hemophilic iacker,
recombinont #DI, L
Foctor Villl (Cenleon) Biociate/ank- i, eo 0053-8110-04] ASD. ol sizes $0.78
hemophific fociorn 3199
racombinant rBt 1)
Factar VIli] {Centeon) Helixate fani- 1is c0 00053-8120-01 | ASD:, it sizes $0.78
nemophiic factor, 3%
secombinant PO, 1
Factor Vill] (Cenleon) Helixate/anti- 1y, e0 00053-8120-02 | (uok} FFF, 8991 §0.8%
hemephiic foctor, ‘
- reeombinand FOL 1
Facior V| {(Centeon) Hefixale/anti- [ D0063-B120-04] Biomed Plus, | $0.7)
nemophitic faclor, | all sizas 3/99
recombinent POL 1
Facior Vill] {Cemteon) Monocinle- i, en 00053-7458-01 | ASD ol sives $0.70
piani-hemophiiic foctor, 2/00
human PDI, 11
Factor YEH (Centeon) Monocicte- 1,80 00053-7656-021 ASD ol sizes $0.70
F/aai-hemophilic factor, 2000
humon BDY,
Foctor Vi [Cendann} Monociole- 1 ea 0053745604 ASD ailf sizes $0.70
F/andi-hemophiic laciol, 2750
. __humonPOLY
" Flusrowaci| [Fopsawa/APP)/IRL. {3 | S0ma/ml 10 |43323-0117-10 o5, B 3120
{ViAL) _ .
Fruorcunacit] {Fulisowo/APP)/IN, B lgm. 20ml [42323-01 1720 O3, F $2:40




Fluorouracil| {Foisawa/APPY/ING I} | 25gm.50ml  {63323:0117-51 05,58 $6.00
VIALL : _
Buorauracl| (Fuisowo/APFI/INLE | Som. 100mi  §43323-0117-41 03, F §1ip
, . {ViAL) g . 7 ,
" Fiorsrac|  [Pharmacia/Spiotn] 1 Kimgimi, 10mk .Uwi-:.’»—w.‘!is-'ﬂ ASDOS, OIN | Bi47
Adruchi/iNg, 1) (ViAL} A '
Fucrowrocl] (Phamacia/Upiohn} Somi O0BI3-1046-94 [ ASD,O™™N.A | 38.13
Adruifme, U [VIAL
Fuorovracil] {Phomocia/tipjohn} 100 mi O013-1055-94] ASCLOTM AL | $14.44
Adeucilf/IN, 1 (VIAL) o5
Xyhit {SK 8machom Ig/md ot {00029-4149-01] FLOS.OTN, | $132.04
Pham )/iNS, 3 {S.0V} ASD
Kyhs {SK Beecham Img/mi4mi  {00029-4152-0 | FL QTN ASD, | 3555.47
) frmm. )/IND, L [S.D.V.) o8
Leveovardn Coiciom|  [Abbolt Hosp )/(VIAL | 10 moimd 25 mi {00074-4541-04] FL OTN, ASD, $8.54
_ FLIPTOP 30 ML} 08
“levcavorn Coicitm|  (AbboltHosp.)ANS 13 | 10mg/ml 10mi J00074-4541-02] 7, O, OS $3.85
{VIAL FLIPTGP)
Tevcavodn Calcium | (Bedhord)/?D), M{VIAL) | S0mg. 10sea }353P0-0051-1G] FLOTINLASD, | 3276
of :
Llevcovonn Coiclom] {Pedford)/POL, L {VIAL) | 100mg. I0sea [55390-0052-10] F, GIN, ASD, | $3.24
5
levcovorin Colehmm| {Sedford}/Pp B {(V1AL) 200mg, ea  |55370-0053-01| FLOMN, ASD. | 3819
o
levcovarin Caicium]  (Gensla)/PDI, 12 {P.F. 100 mg. ea (00703514001 | O, ASD, OS | 33.49
, . VIAL} _
Levcovorn Calcium|  {Gensia)/PLL 13 (P.F. A mg,eq (00703514501 O ASD.O5 | 1583
Teucovarin Calcium] (imemunex)/¥DL IE{PR) | 350mg 60 156404-062307] OM.A.OS | $14.58
‘Methohexate Sadivm] (Bedford)/iNJ, B {S.B.V)] 25mgfmk 2ml, |55390-0031-10 ASD,OTN.8 | $2.63
<0
Methohexare sodium | (Badiord)/INS U (S.DM) ] 25mg/ml, 4, |55390-0032-10) ASD, OTM.R |  $3.65
ed
Methoraxote Sodiom | (Bedlord)/INJ, 13{5DV) ] 25mg/imi, 8w), [55390-0033-101 ASD.CIN.F | 3503
&
Methotraxcie Sodlum | (Bediozd)/INL, B {SDV) | 28 mg/mi, 10mb ] 55390-0034-10] ASD, OTNLF | $5.70
_ eq _
Methorexcte Sodivm| [mmunex} iPENLIL | 25mo/miBmt }58406-0683-121 ASD, O5. 0T} 35.84
{5.0.V, P.F) , - A
Melhohmxate Sodium)] {immunex) tPE/INYL T | 25mg/ml. 2ml | 58404-0683-151 ASD. ASD. OS, $2.91
‘ [SD.V.PE) . o ]
Methokiexals Sodiven] [mmunex) WPE/INL 1) | 25 mg/m), 10ml | 58404-0583-16 |} ASD, OIN.Fl. § $72.1C
(SOV.. EF) _ (o}
Mathaexate Sodivm| - (immunex) LPFANIL L | 25mg/mi. 4mi | 58404-0683-18 | FLMK, CTN. OS5} §4.32
(S.0.V.. P.F)
Methotrexote Sodium | (knmunex)/INJ, 1) (VIAL ] 25mofedl 2md | 58306-0581-141 ASD.OS, OIN. | $3.43
LP.P) Fi
Metholraxcte Sodium | (Invmunex)/POi. 1J Tgm.ea SB404-CE71-05] OS. O ML | 34597
_ {SDNV)
vinkinsiine Sulfale | (Bedford)/PDi. 13 {VIAL} i0mg ea  155390-0091-10] ASD, OS, OIN, | $8.19
" . £
Vinblastine Suliofe | (Foulding)IN3, I(VIAL | 10mg eo | 41703:0310-18]  ASD 37.95
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Vinblasfine Suffofe]  (Fujlsawa/APP} Tmg/m, 10ml_[00469-2780-30 1 ASD, OF $9.00
Vinhlastine Sulfote {Fulisawa/APP} 1mg/rl, J0wnd [ 63323-0278-10 OIN. R $10.93
Vinersine Suflate | (Fauidngi/ B, D {SDV.| 1 mg/md, 1l 217030309061 ASD, OS, O] $4.34
) P.F) =
Vincrisiine Saifole | (Favlkding)/iN3, U (S.D.V. Y mo/mi 28 | 61703-03C9-16 ASD.0S8. OIN. $7.80
?F) Ft
Vineriting Sufiate]  (Phommacio/Uplohey | 1 mg/ml ) i 0013745686 ASD,OMLFA | $5.10
Vineasor/IND, 13 (VIAL) o5 :
Vinerstine Sulkie| {Phammacia/Unjohn) Tmg/mi,2mi 00013746686 ASD OTN.F, $835 |
vincasar/INJ. U {¥I1AL) _ - os . ;
Tokan| {Cerenex)/INJL U Dmgim, 20mi | 000173-D442- | FLOWN, ASD, | $169.08
{MDNV) 00 08
Tokorn| (Ceranex)/iNL U 30 mg/50md, 50 | DO0173-0463- § FIL O, FLOS $128.09
(PREMIXED BAG) mi 00
Tokan] [Cerenex)fiN), U Sragrl 2l | 000173-0442- |, OIN, O $22.61
(SD.V) [vrd
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