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AMENDED COMPLAINT

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

NATURE OF THE ACTION

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

2. Alaska brings this lawsuit to recover damages and obtain injunctive relief from
defendants, who are manufacturers of prescription drugs. As described in this Complaint,
defendants have taken advantage of the enormously complicated and non—transpafrent 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 rcbates to
providers, and the use of various devices to keep secret the prices of their drugs currently
available in the marketplace to other purchasérs. By engaging in this unlawful scheme,
defendants have succeeded in having Alaska finance windfall profits to these providers.
Defendants attempt to profit from their scheme by using the lure of these windfall profits

competitively to encourage providers to buy more of their drugs instead of competing in the
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marketplace solely on the basis of legitimate factors such as price and the medicinal value of
their drugs.
PARTIES AND JURISDICTION

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

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

5. At all times material to this civil action, ecach defendant has transacted business
in Alaska by, including, but not limited to, selling directly or through wholesalers its drugs,
including those identified in this Complaint, t—o purchasers within the State of Alaska.

6. The following three defendants are hereinafter referred to as the Alpharma
group:

() 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.

AMENDED COMPLAINT
State of Alaska v. Alpharma Branded Products Div., Inc., et al., 3AN-06-12026 CI

Page 4 of 34




manufactures and markets pharmaceutical products, including Kadian.
Alpharma Branded Products Division Inc. is a wholly-owned subsidiary of
Alpharma, Inc.;

(ii)  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

(iii) 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,
NJ 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 ISurchased by

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

subsidiary of Actavis Group HF.

7.

8.

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.

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,
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10.

11.

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

(ii)  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 Barr group:

(1) 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

(ii))  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.

12.

group:

The following three defendants are hereinafter referred to as the Boehringer

@A) defendant Boehringer Ingelheim Pharmaceuticals, Inc. ("Boehringer
Pharm"), a wholly-owned subsidiary of Boehringer 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,
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13.

(ii)  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 Wilson
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 sub51d1arles and/or
divisions, including but not limited to Bedford Laboratories.

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.

14.

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.

15.

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

Johnson group:

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

AMENDED COMPLAINT
State of Alaska v. Alpharma Branded Products Div., Inc., et al., 3AN-06-12026 CI

Page 7 of 34




16.

(i)  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.

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

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

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

17.

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
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18,

19.

(i)  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.

20.

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

(1)  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 ‘

(ii)  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
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2].

group:

22.

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).

(ii)  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,

23.

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
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24.

25.

Industries Ltd. and Novopharm USA, Inc. was subsequently merged into Teva
USA;

(if)  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;

(ili) 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., f/k/a Sicor Pharmaceuticals, Inc., f/k/a Gensia
Sicor Pharmaceuticals, 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 Ltd. 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., f/k/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

(i)  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.

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.

26.

Personal jurisdiction over each of the defendants is proper under Alaska’s Long

Arm Statute, as codified in AS 09.05.015.
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27.  Venue is proper in the Third Judicial District at Anchorage pursuant to Rule 3
_of the Alaska Rules of Civil Procedure because defendants committed unlawful acts and/or
practices in Anchorage.

FACTUAL BACKGROUND

A.  The market for prescription drugs.

28.  The market for prescription drugs is enormously complex and non-transparent. -
It is composed of over 65,000 separate national drug codes ("NDCs") (there is a separate
NDC number for each quantity of each drug manufactured by each defendant). The essential
structure of the market is as follows. The drugs are manufactured by enormous and hugely-
profitable companies such as defendants. Defendants sell the drugs (usually with
intermediaries and agents involved in the process) to physicians, hospitals, and pharmacies.
These physicians, hospitals, and pharmacies are commonly referred to as "providers." The
providers then, in essence, resell the drugs to their patients when the drugs are prescribed for,
administered by, or dispenéed 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 e;government entity {in the case of the Medicare
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.
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29.  This market structure means that the market for prescription drugs differs in
MO crucial respects from most markets.

30.  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 overwheimingly made not by the consumer
of the drug — the patient — but by physicians, hospitals in which the patient is treated, home
health-care agencies, long-term care facilities, or (with respect to the decision to use generic
drugs versus brand-name drugs) pharmacies. Because prescription drugs are dispensed only
on a physician's order, the physician has the principal say as to what drug will be chosen for
the patient. However, hospitals, particularly teaching hospitals, also have considerable
influence over this choice., lIf 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 competing drug. Likewise, although pharmacies do not
prescribe drugs, pharmacics 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. |

31. A second difference between the prescription dmg 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.
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32.  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” betwéen 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.

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

34.  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
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.

35.  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
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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 patticular manufacturer or labeler in the package size of drug most
frequently purchased by providers." 42 C.F.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.

36.  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 o
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' drug 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 fror.r—x defendants themselves.

37.  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:
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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.

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

39.  Because Alaska, like most other states, has no source of comprehensive
information about providers' acquisition cost for defendants' drugs, Alaska has relied on the
prices defendants reported to the medical compendia. Consistent with First DataBank's
suggestion that some providers were paying less than AWP, Alaska agreed to pay providers
an amount consisting of AWP minus 5%. Alaska has continued to pay a separate dispensing
fee to providers to reimburse them for the service provided in dispensing drugs to customers.

At no time did Alaska intend systematically to reimburse providers, on the average, at prices

higher than the providers' average acquisition costs. Like most other states, Alaska did not
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appreciate until recently that defendants were reporting AWPs that were not only higher than
_actual acquisition costs, but higher than any discount percentage that Alaska or any other
state was using to estimate providers' acquisition costs.

40.  As a practical matter, Alaska, like most other states, is dependent on the
medical compendia for the maintenance of its Medicaid claims processing system. When a
pharmacy fills a prescription and dispenses a drug to a Medicaid patient, information
regarding that prescription is communicated electronically to Alaska through the Point-of-
Sales claim processing system. On a weekly basis, First DataBank electronically sends its
updated AWPs for the thousands of NDC-numbered drugs listed in its database to First
Health to update Alaska’s Medicaid file. These prices become the basis for Alaska's
reimbursements to providers. There is no other electronic source for this information.
Accordingly, Alaska is functionally dependent on the accuracy of the data defendants supply
to First DataBank in meeting its obligation to pay providers no more than their actual
acquisition cost of defendants' drugs.

C.  Defendants' corruption of the government Medicaid assistance programs.

41.  Defendants have defeated the intent of the Medicaid program to pay providers
no more than their acquisition cost by reportiﬁg false and inflated AWPs to the medical
compendia and/or by reporting prices that they knew, because of the manner of the medical
compendia’s operations, would misrepresent defendants' true wholesale prices. One purpose
of this scheme was and is to create the spread between a drug's true wholesale price and the

false and inflated AWP published by the medical compendia and thereby increase the
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incentive for providers to choose the drug for their patients, or, at a minimum, to counteract
_the same tactic used by a competitor.

42.  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.

43.  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.

44,  In 2004, high-ranking executives of defendants Roxane, Aventis, and Barr
testified before Congress that their AWPs do not reflect the actual selling prices of their
drugs.

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

(emphasis added).
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46.  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 2001 to 2003; (d) the average AWP published by
First DataBank for each year from 2001 to 2003; (¢) a market price for the NDC for each year
from 2001 to 2003; and (f) the spread between the market price and the AWP. The AWPs
and market prices are unit prices. The source of the market prices is AmerisourceBergen, one
of the three largest drug wholesalers. The market price is the average price at which
AmerisourceBergen sold the NDC numbered drug to the classes of trade that are reimbursed
by the Alaska Medicaid program, i.e., retail pharmacies, chain pharmacies, and long-term
care facilities. The spread is calculated as average AWP minus the market price, expressed as
a percentage of the market price. The NDC numbered drugs on Exhibit C are those for
which the Alaska Medicaid program purchased in significant amounts. Plaintiff has similar
data for years prior to 2001 and after 2003, w'hich data will be produced to defendants upon
request during discovery. The NDC numbered drugs identified in Exhibit C constitute many
of the NDC numbered drugs upon which the state is seeking damages.

47.  As they have done with their AWPs, defendants have illegally and deceptively

misrepresented and inflated the wholesale acquisition cost ("WAC") of their drugs. WAC is
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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

48.  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.

49.  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.

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

5t.  First, defendants sell their drugs in a unique manner that hides the true prices.
This scheme works as follows. Upon agreeing on a quantity and price of a drug with a
provider or group of providers, a defendant purports to sell the agreed-upon drugs at the

WAC price to a wholesaler with whom the defendant has a contractual arrangement. The
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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 sccret from the payers, including Alaska, so that it appears that the
wholesalef 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 direcily paying
providers market share rebates and other off-invoice rebates and discounts that are calculated
long after the actual purchase date of the drugs.

52.  Second, defendants further inhibit the ability of Alaska and 6ther payers and
ultimate purchasers to learn the true cost of their drugs by wrapping the sales agreements they
negotiate with providers in absolute secrecy, terming them trade secrets and proprietary, to
preclude providers from telling others the actual price they paid.

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

54.  Fourth, some defendants have hidden their real drug prices by providing free

drugs and phony grants to providers as a further means of discounting the overall price of
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their drugs. For example, defendant AstraZeneca paid $355 million to settle federal fraud
charges that it induced doctors to falsely bill Medicare and Medicaid.

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

56.  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 dfug sales contracts requiring them to keep secret
the prices they pay for drugs.

57.  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
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WAC:s as if they were real, representative prices. Indeed, in the 2000 edition of Novartis'
_Pharmacy Benefit Report, an industry trade publication, the glossary defines AWP as follows:

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

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

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

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

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

medications.

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

58.  Defendants' unlawful scheme has completely corrupted the market for
prescription drugs. Instead of competing on price and medicinal value alone, defendants have
deliberately sought to create a powerful financial incentive for providers to prescribe drugs
based primarily on the spread between the true price of a drug and its published AWP or
WAC. Creating incentives for providers to prescribe drugs based on such a spread is
inconsistent with Alaska law and public policy. Large price spreads on higher priced drugs
encourage providers to prescribe more expensive drugs instead of their lower priced
substitutes, thereby increasing the cost of healthcare. Competition on the basis of such
spreads also has the potential to influence providers (consciously or unconsciously) to
prescribe less efficacious drugs over ones with greater medicinal value. Because of
defendants' concealment of their scheme, Alaska has unknowingly underwritten this

perversion of competition in the drug market. In sum, defendants have been, and continue to

be, engaged in an insidious, deceptive scheme that is causing Alaska to pay scores of millions
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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

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

60. In 1997, in response to the Ven-a-Care lawsuit, the Federal Government issued
subpoenas to certain of the defendants, inciuding Dey, Abbott, and Warrick, seekl:ng pricing
information from them.

61.. 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 America (the main pharmaceutical trade association of which most of the
defendants are members) as follows:

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

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

146 Cong. Rec. E1622 (daily ed., September 28, 2000) (September 28, 2000 letter from
House Committee on Ways and Means, Subcommittee on Health, to Alan F. Holmer,
President, Pharmaceutical Research and Manufacturers of America, Washington, D.C.).

62.  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.

63.  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.
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147 Cong. Rec. E244-45 (daily ed., February 28, 2001).

64.  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
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 .him.

65.  On December 7, 2004, the House Subcommittee of Oversight and Investigation

of the Commerce and Energy Committee conducted a hearing on "Medicaid Prescription
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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/l 08_h0use__hea’rings.

66.  The importance to Alaska and the other states of the information being sought
by this investigation was explained by Henry Waxman during the December 2004 House
Committee on Energy and Commerce hearings on Medicaid pricing practices. Congressman
Waxman explained that even though the federal government had access to the manufacturers'
actual average manufacturers prices ("AMPs"), the states did not:

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

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

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

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

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

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).
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67.  Asaresult 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

68.  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,
including pharmacy. The Alaska Medicaid program is administered by the Alaska
Department of Health and Social Services.

69.  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.
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70.  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.

71.  For a minority of the drugs purchased by Alaska, the state sets its
reimbursement rate at either the federal upper limit ("FUL") or at a rate established by the
state maximum allowable cost ("MAC") program. For multi-source drugs that have at least -
three suppliers, the Center for Medicaid Services ("CMS") generally establishes FULs,
defined as 150% of the least costly therapeutic equivalent (using all national compendia) that
can be purchased by pharmacies in quantities of 100 tablets or capsules or, in the case of
liquids, the commonly listed size. 42 C.E.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
program and Alaska has done so in a number of instances. Had defendants reported truthful
prices, the FULSs 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.

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

73. By reporting false and inflated wholesale prices, and by keeping their true

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

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

DEFENDANTS' CONDUCT WAS INTENTIONALLY
IN DISREGARD OF ESTABLISHED LAW

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

76.  Moreover, it has uniformly been the law for over 60 years that it is unlawful for
a seller to cause to be circulated a price at which no, or few, sales are actually expected,
whether it is called a list price, suggested price, or benchmark price. E.g., FTC v. Colgate-
Palmolive Co., 380 U.S. 372 (1965); FTC v. The Crescent Publishing Group, Inc., 129
F.Supp.2d. 311 (§.D.N.Y. 2001). Defendants either knew of this law or acted in reckless and
willful disregard of it.

77.  Congress has, in its hearings on the subject, excoriated the pharmaceutical
industry for causing untru¢ AWPs to be published.

78.  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.

79.  As aresult, penalties and forfeitures, consistent with Alaska's statutory scheme,

are mandated in this case.
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HARM TO ALASKA
80.  Defendants' unlawful activities have significantly and adversely impacted
Alaska. Alaska has paid more for the drugs it purchases through its Medicaid program than it
would have if defendants had reported the true wholesale prices of their drugs.
COUNT 1

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

81.  Plaintiff hereby realleges all previous paragraphs.

82.  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.

83.  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.

84.  In addition, AS 45.50.471(a)(12) expressly prohibits “using or employing
deception, fraud, false pretense, false promise, misrepresentation, or knowingly concealing,
suppressing, or omitting a material fact with intent that others rely upon the concealment,

suppression or omission in connection with the sale or advertisement of goods or services
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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.

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

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

COUNT 11
(Unjust Enrichment)

87.  Plaintiff hereby realleges all previous paragraphs.

88.  As aresult of defendants’ misleading pricing information, Alaska purchased
drugs at prices greater than they would have had defendants not engaged in unlawful conduct.

89.  Each defendant knew that Alaska was being overcharged by pharmacy
providers and physicians as a direct result of defendants’ misleading pricing information.

90.  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.

01.  As aresult of defendants’ unlawful conduct, defendants obtained increased
sales, market share and profits at the expensé 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;
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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 injuﬁction that defendants and their employees_, officers,
directors, agents, SUCCESSOTS, assigns, affiliates, merged or acquired
predecessors, parent or con‘_[roliing entities, subsidiaries, and any and all persons
acting in concert or participation with defendants, from continuing the uniawful
conduct, acts, and practices described abovc;

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;

3. 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 17, 2006.
Respectfully submitted,

FOSLER LAW GROUP, INC.

JAii;ﬂ!iS E. FOSLER
Al ya Bar No.: 9711055
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& MILES, PC

W. DANIEL MILES, Il (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 & GALLAND, 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)

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
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EXHIBIT A
to Complaint

State of Alaska v. Abbott
Laboratories, et al.
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Undezstandmg AWP

Average Wholesale Price (AWP) is

- perhaps the most misunderstood concept
In the phanmaceutica! Industry, The
purpose of this article Is to deseribe what
s meant by AWP and to explaln some of
the undedying concepts nvolved by the
acquisition, determination and
maintenance of First DataBank's AWP,

AWF rapresents an sverage price
which 2 wholesaler would charge 2
pharmacy {or & particular product. The

‘operative word is avernge. AWP never
médns that evary purchase of that product
will be sxactly &t thar price. There are.
many factors involved In pricing at the
wholesale leval which can modily the
prices chargad even armong & group of
customers from the sams wholesaler,
AWP was developed becanse there had to
be some price whith all parties could agree
upon ¥ maching processing was to be
passible,

At First DalaBank, all pricing
Information is received In hard copy from
the manufachurers, Catalogs, prics
updates, and other Information reach us
by fax, Federa) Express, or US. mall In the
past two years, fax transmission has

- streamlined the acquisition of data to a
large extent.

First DataRank has established
spific contact people within each major
drug manufacturérfiabe’er's organization,
When pricing or other quastions aise, we
know who 1o ask lor celisble Information.

Knowing who to talk to prevents

misinformation and kseps problems 1o 2

minimum, Uwa.!br it Is our contact peopla
wha senid information to us when there are
price changes or other product changes.
We make sura that we are placed on tha
priority mafting list 5o that we recefve the
Information tefore the trade. Bacause
personngel movament within a corporation
Is the norm, we cordlnually work to leep
our contact st current,

~ Oncs the information Is recelvad, we
often have o Interpret whal the dala
reprasents. Thare ran be confusing or
contradictory factors, not to mention hard
to read fax’s and typographical errors, Ouwr
dats entry experts heve experience as
pharmacy techricians or in related fielde.
With thelr knowledps and proficiency,
potentis! smors are detected befors they
become part of the database, As an
éxample, occartonally & manufacturey
which normally senvs us wholesale nt
prielng will thadvertantly sand direct of
suggested ligt prices, It 15 up to the staf to
recoghiz2 the error and ask the
rantdacturer to sand the comect
Information,

The prictnyg informailon which we
recalva can be Tn the form of wholssals net,
diract, or suggasted wholssale prices (ses
Figure 1). 1tis cur task $o convert thess
prices lnto AWF. There are several ways in
which AWP's are derfved. Large
marudacturers such as Merck have azne
price policy {or ]l purchasars whather
wholesas or diriét, They supply thelr
_ uduuaucu dirsct Qﬁiﬁiﬁ to which wa must

determing & raar kup factor and arrive &t n

How Drugs are Purchased

Madufrataret
l ';\ Wasle Neg

: s

i - Wholesaler |
SWP PR '
SWP .

f

J AWP. Others supply wholesale net prices |

AWYP
Y \,, \be
> T Pharmacy ]
Figure
only. In erder o determing en appropriste

markup, tt s necessary to survey
wholesalers. Tha accompanying sklebar
{3ee next page) describes this process in
detall, Wholesaler surveys are &
Imporiant part of what First DazaBantk does
o stablish realistic AWP priclng
Some manufacturers do not sell
products through wholesalers but supply 2
suggesied wholesale price, which s
(coniinved on page 2)
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regarded as the AWP, Others apply
different markup factors to each
product or type of product and supply
suggested wholesale prices which
wholasalers use as thelr AWP, Many
generic suppliers fall Into this category
{seeFigure 2). |

Maintenaace of pricing is perhaps
the most challenging taskolall, Itis

Wholesaler Surveys "
Pirst DataBank recognizes that the “I
pharmigeotics) industey Is conshantly
svolving, New compantes end new products
are Intreducad almost datly, Weundarstand
that whea product distributlon changes wlth- .
In or betwesn manufactursts, wholesaler -
pricing atructurss may change. Thess lnduﬁ-
try ¢hanges have meds the wholesaler lmwy
fundamental it malntaining curvent prlclng v

Flgure 2

First DataBank "AWP” Calculation Process

|
Drua Wl bHiles _]

Chazi >
Whgetaei

—

it Maneep
Fuctocy
——

0

date,
Al First DataBank, wholssaler suwcys

&re done lor two reagons: to establish an -
Avertgs Wholesals Prics (AWF) markup fok:
(ANEW compny that does ndt provides, ;27
Suggested Wholesale Prics (SWP), orde .+
confirg that the markup that First DataSank
uttlizes for AWP Is representative of the
wholssaler Induetry, A survaymay be
performed on & singls NDC numbér oy for
menufacturer’s sttire line of products. n* w
either pase, sach wholesaler Iy surveyed otn
rumber of produety within each mmutacmr Y
er * ) \ .
The nurxber of survays parformed ts
Increasing. First DataBank surveys af mink'
mum five drug wheolesalers that raprasant
over twohirds of the tota! doliar volume, 9(,«
drug wholesalers; Themarkup thal FIrsty §
DataBank vifit2es is representative of ;%
Whoteszlers on & natlonal level. Becpuse
Individual wholesslors mey mark up each .77
mahufecturer differantly, & welghted avarage,
Dot & consensus average, I8 caloylated, That |
5. the market shirs held by the whq{ezaieri.
suryeyed affects the markep proporﬁouﬂy* 3
Wholesalers with higher drug do!hmo!umu

ave moré welght in the determination of the
final markup. Thus, & Aighar degree’el ) ‘- i

erisinty 15 achieved,

In most cases, the results from zur\-ey;

ateh what First DstaBank is vsing, fn tha
natentes that they do net, it is policy thir 5'?
Firat DalaBank odll changs the mar!mp on ﬂlc
o repor: marketplace paality, ¢ LA |

the monthly

..f\'

serlously.

| ISheets

necessary to constantly remind
manufactursrs that thelr pricing data
st be supplied on time, With the
advent of on-line claims processing.
pricing must be thére when the update
occurs. Some manufacturers do not
releasa their price updates until the
affective date g0 that purchasers
cannot take the opportunity of
purchiasing ak the old price just before
the Increase. We have made an allout
eflort 1o apptise the manufacturers of
our deadiinds 50 that they do not miss

begianing to see results in this effort,
Data acqulsition Is a difffeult,

.1 lexacting tagk which reguires constant
vigilanes, Reporting AWP (s an
important function of First DataBank
and wa take this rasponsibility

Price Declines And Balance

~ Athough thy expected movement
of AWP's i upward, there fs an
oceasional decllps without a
correspanding cliange In wholesie net
or direct prices. Such an occurzence -

usually results when two companies
merge Into a single entity, Seekingto
merge wo pricing methods into &
unifled whole, some products exhibit
gn AWP drop.

Pharmacies holding inventories of
these products had expected to sell
thelr Inventory based on current or
future AWP, Consequently, when
billing third parties at AWP, the stock
on hand will produce lass profit than
expecied.

The accounting method most
commonly used Is to carry fnventory at
the Jower of cost or market value, The
selling price doss not énter Into the
plcture untll the product Is actoally
sold. [fthe sejling price decreases
below aetual cost, then the carrying
value drops correspondingly.
Convarsaly, If the selling price does not
decrease befow actual cost, then the
cartying value does ot drep, but the
eifects are felt tn future cash flow and
profitabillty.

As long as mergers and
sequisiions continue I the
pharmaceutical Industry, we can
expect orcasional AWF decreases.

schedule. We ara
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. inicreasingly confusing business, and
- it's espacislly so when a pariicular

1 gifferent markups.

- code is 16 longer strictly assoetated

EAN B I LY

R DR A R 1 Bt leshided
e : ' Vs N O | WA SRt Medatanymmme e
Reality and AWP wholesaler may still be treating these Bob Matutat has been promoted to
Manager of the Prolessional Services

1 you were ever confused by the
AWP for the product Corgerd you ars
not alone. AWE pricing is an

product's AWP does not behave as
expected. Unfortunately, non-standard
pricing In the pharmaceutical Industyy
s becoming the norm. The following
examnples will clartly some of these
issues, ‘
The conlusion often originates
from the current atmosphere of
{requent mergers and acquisitions in

drugs as Squibb products, this is the
exception. Fizst DataBank always
publishes the surveyed AWP. i
Capoten, Profixin and Rauzlde,
among other products in the US.
Squibb Group, recently exemplifled
another type of pricing change, This
divislon of Squibb introduced prices to
the wholesslers where previously only
diract pricing was avallable. After
thoroughly researching wholesalers'
responses, we instituted & new markup
protedure, We were careful to loclude
gvery produel affected In crder to
minimize the occurrences of pricing

the pharmaceutien! Industry. When
two companies merge, the pricing
phitosophy of the Jarger becomes
dominant, Product swappling and
habitual changes in marketing
strategies - what has been called the
‘blending’ of the Industry - further
complicats the situatlon, .

Let's go back to the example of
Corgard which this article opened
with. Last year Bristol-Meyers acquired
Squlbb, which manulactires Corgard.
The new entity, BristotMeyers Squibd,
moved Corgard (along with Corzide) to
the Bristol Labs line of products, First
DataBank responded by revising the
AWP’s to reflect ths accepted Bristol
Labs’ markup, (See page one for a
discussion of markups.)

However, Corgard still has an
NOC number recogafzable in the

industry as a Squibb product, i.e.tt has [

& fabeler code of 00003, Althougn the
distributor changed, and thus the
AWP, the NDC number remalned the
game, ince any particular flabeler

with only one distriputor, two
products with the sama [sbeler may
have AWP's calculatad from totally

Although thewoccasional

¢hanges,

In some cases the reason behind
such & change mey be tnvisible to
Eomeone who sees only the resuits. [
other cases a nigw Manulacturer Name
or & change to the Labeler [dentifier
fleld provides the key, Regardless,
there Is much conslderatior to ensure

Department, His naw responsihliities

ncluds overseeing the creation and

maintenancs of alt NDDFT™, MDF,
¢linjcal, DUR and Canadlan products.
Hewll also continue his Involvement
In the implementation and modification
of all preduets in ordar $0 enstire that
the customers raquiremeants are being
mat 2t tha clintcal favel,

Bob graduated from the Untverslty
o Calfornla, Berkeley with 2 BA. In
Political Sclence, recelved his
Dactorate at the UCSF Schaot of
Pharmacy and complated a hospital
pharmacy residency at the Unlversity
of Rlinols Medlcal Centar, Chicago.
fr addition, Bob has [0yearsof
kospital experlence al twn major
medical canters including three ye«rs
In drug Information and fouryearsin 3

¢linfcal pharmacy position, He jolned

Pirst DataBank in Seven . o 1987 as

thet the AWP reflects reality. Staft Pharmacist, . :ofessiy

Sompppnse s v s i ppeemerem o | We congratuiate 3L v

Boh Matutat Promoted to ?dvl:?cement ang fz(j‘.ir:' e a:';:‘-

Manager of Professional | gkerec 10 Waehing 5 surure

Services | M ———— oA o
Arkansas Medicaid

Arkansas Prior Authorization
(AR'PA) is now avaliable W0

Definitions are a5 follows

{ = Prior authort. wun is not required

1 = Prior authortzation 1s required
’ _

reehaddant

Colorado Medicald

Colorado Priar Authorization will be

ckenged from 02 dehrubions 12 M3
definitions. The new PA cods +

B 3= Prior authorization is required i
drug Is dispensed through an
outpatlent pharmacy.
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R1-019295



EXHIBIT B
to Complaint

State of Alaska v. Abbott
Laboratories, et al.



. Y of Health and
Program Mgmoran&}zm mﬁ%ﬂm
Intermediaries/Carriers  iouivisteanon mcea,
Transmittal AB-00-86 _ Date: SEPTEMBER 8, 2000
CHANGE REQUEST 1232

SUBJECT: An Additional Source of Average Wholesale Price Data in Priciag Drugs and
Bialogicals Covered by the Medicare Program

The purpose of this Prograsm Memorandim (PM) is o provide you with an aliemative source of average
whotesale price data (attached) for some drugs and biologicals covered by the Medicare program. The
first attachment includes data for 32 drugs that you e (o consider in defersining the Medicars payment
allowances for your Jamuary 2001 quartexty update. The second attachment in data for 14 oncology
drugs and 3 clotting faciors that are pol 1o be tmplemented in that same quarterly tpdate.

The payment allowance for dmgs and biologicals covered by the Medicare program is describext in M
AB-99:63. That PM states that drugs zmd biologicals sot paid on & cost o prospective payment basis are
paid based on the lower of the billed charge or 95 percent of the average wholesale proce reflected in
mMmMMB%QMMmWMM_MmMm%Mm
dmgsﬁmﬁswmﬁemtaaphmbim’smbe,ﬁ ished by under the durable medical -
equigsment beneit, covered oral andi-cancer dr drugs fomished by independen diadysis facilities that
are not inchuded in the end stage renal disease it rate While the: Biue Book is no longer
available, another publication, Price Alert, is available. Also, there ae electronic versions of the same data.

The data in the attachments have come from the United States Departmient of Justice (DOJ) and the
National Association of Medicaid Fraud Contro{ Units (NAMFCU). They are an aliemative source of
Wmmmmmwmmwwmmhmmmmm
fave; been compiled for abiout 400 pationat dmg codes (NDC) representing about 50 different chemical
cornpounds. These data are from wholesalers” catalogs that list the prices at which the wholesalex sells the
nespeciive products. The DOJ has indicated that these are more acourate wholesale prices for these dra
Furthermore, the DOY has indicated that because puschasers often receive further discounts below
advertised wholesale catalog price, either frorn a wholesaler or ftorn the drug maniichmer directly, actual
acquisition costs may be lower. The DQJ indicates that some physicians and suppliers obtain dmgs at
prices lower than the wholesale catalog prices through Group Puchasing Organizations (GPQ). For
example, the DOJ data from wholesale catalogs indicates an average wholesale price of 322 for one
afbuterot sulfaie NDXC which is substantially Iess then the $73 average wholesale price in the Redbook and
“comnpares to $15 from a GPO, These data are generally consistent with findings from OIG reports.

Thege has been comrespondence with some merhers of congress on this subject. Under separate cover,
we will send vou a lefter from the Administrator to Members of Congress, which places in context the issue
of pricing dnigs covered under the existing Medicare drug benefit and this new sowrce. -

DOJ and NAMFCU have provided these data o First Daia Bank, a company that compiles average
wholesale prices for most State Medicaid programs. On May 1, 2000, First Data Bank provided these
nisw average whelesale prices to State Medicaid programs. Some Stafes have slready implemented these

new average wholesale prices while others have not.

HCFA-Pub, 60AB




2

You are to consider these altemative wholesale prices as another source & determining your Jamuay, 2001
quarterly update for the 32 drugs (Attachment 1), as per PM AB-99-63. Theseditgswmmtfor 75
percent of Medicare spending and 70 percent of savings (based on DOJ data) for the drugs on the
complete DO list However, we have some concarn aboui access 1o care related 1o the DOJ's wholesale
prmfbriéch&moﬁlemp} drugs and 3 clotting factors {Adachment 2), dug to other Medicare payment
policies associsted with the provision of these drugs for the treattnent of cancer and hemnophilin. Therefore,
ywmmmmmderatﬂ:smusmgﬂxﬂmd&aﬁxmm&ﬂaimnﬂ}mwfabhshymr
Medicare allowances while we further review these concems and develop alternative policies. For the
wshMmAMmaﬁlmmmdwmofawgewmmiemmymwﬁmmmﬂy
e,

The data in these attachments may not sepresent all of the NDCs for a drug ar biological in applying the
pmmgmiesdwufwdmmw3 if you decide to use these daia, then you nmst use solely these
@hmﬁ:maf?vﬂagemimiemmmbkdmgmmmmﬂwmfmm
drugs in Attachmnent

You are to report by Getober 15, 2000, your usual source as well as the sotirce you intend o use for the

January 2001 updates. Aisqmmmpmvﬂeawofwhaiﬂm@damwmldbeformemsz}ym

Mmmn!andﬁ:r!mm%lmﬁammdﬂnpmmgcmfﬁmmcquy for all the drugs listed

in Attachenent 1 and 2 (source for drugs in Aftachinent 2 can not be DOJ dita),  You are o subimit these
-t a spectal mailbox being established for this purpose. The e-mail address forthis

maifbox & DOJAWP@hcfagov,

For the digs in Attachment 1, we may provide additicnal guidance by the end of October, which conld
affect your January 2001 updaies. We will provide guidance in subsequent corvespondence that concems
our fisnwre drug updates, and on Medicare allowances for the dnigs listed in Altachment 2 as any necessary

yments refate] to the provision of these drugs are being camied out. We will also

- hmtim st fedicare allowances vwnder the for drogs that
convey we st M L culpatient prospective system
arcbothsub;ecitotheﬂ?nﬂesandpmdmapmsﬁn'ongbbasm

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 alsy shown. The DOJ indicates that these wholesalers have toll-
fee mmbers (inchuded in Attachment 1) and the capacity to supply drugs via overnight delivety 10 any place
inthe conntry. If you decide to use these dats and if a physician or &;ﬂ;ﬁﬁmﬂmﬂmycammabtam

one of these products for the average wholesale price in this new sourcs, you may explain b the ph
of suppdier that ope or more-of the wholesale companies in the attachment have indicated to-the DOJ that
they supply these dmips at or below these prives. You may give the physician er supplier the tiame and 108-
ﬁaemnbauf&xemlaala{s) You may akso give the name and iefephone muwnber of the manufetirer
ofﬂzaéng(avaﬂablemmeliedlimk)asmjhas indicated that mamsfachurers often supply the drugs
directly. ‘Some of the mamutachurers also have web pages on the Inleret. Physicians ot suppliess who are
mercbers of a GPO right also obiain these drugs through that organization at or below these average
wholesale prices. Howw,ymslmuﬁmtmlplymmywayﬂwtmephﬁwmma@p&ammqumdm
change their procedure for eblaiming drugs. Furiber, you should indicate that you are noi advocating the

use of these sources and do vot assutme any liability forﬂlaglnmcfsomwby&:e[myswmurwppher

Sections 1842(0) and 1833(a}{(1X3) of the Social Securizy Act {the Act) require the Meiicare program
o sef payroent allowances for drugs and biologicals ot the lower of the actual amount billed or 95 percent

of the average wholesale price. The attached data represent another source of average wholesals prices
for the products on the attached list, Therefore, use of this new source of average wholesale prices m
W 1 5 not &0 inherent reasonableness adjustment under paragraphs (8) and (9) of section 1842(b)
o (v R




The procedure for processing intermediary claims has vot changed. As described in PM AB-97-25, all
camiers will continus o fumish five of charge #wir drug payment allowatice updates for all dnags and
biclogicals directly o the fiscal intermediaries in their jrisdiciion. Canders should contact the fiscal
inermediaries to determing the preferred method of wansmission. Carricss are to send this information to
all fiseal intermediaries with whom they routinely deal. ‘To finther clarify, fiscal intermedisrics rmast use each
carrier's drug payment allowances for claims submitted under thar carrier’s jurisdiction.

Aftachments (3)

The effective date for this (PM) is September §, 2000,
The implementation date for this PM {s September 8, 2000.
These instructions should be implemented within your carrent operating budget,

This PM may be discarded September 1, 2081,
I you have any questions contact Robert Niemann at 410-786-4531.




Aftachment | - If you decide to use these dala, use solely these data to
update the HCPCS bllling codes that correspond o the drugs on this Iist.

DrygName Prod/Mit Mezosyrements NDS Wholemilsy | Averoge
¥hotesale
Al
Acelyicysieine | [Abboft Hosp J/SOL iH 0%, 30m,3s | 00074-3307-03 MK $21.90
Acelylcysteine | {Abbolt Hosp.)/SOL, IH 20%, Arcd, 300l 33§ 0DO74-3308-03 MK A8 31875
~ Acelyicysicine {Dey)/50L, [H 10%, 4rml, 125 49502-0181-04 MK $25.80
Acafylcysieine {Dey}/50L, IH 10%, Wl 3s 49302-0181-10 } KK $15.27
Acalylcystaine _{Dey}/SOL, IH 0%, 30mi, 36 | 49502018130 ME 541,97
Acelykcysteina {Dey)/SOL, 18 20%. 100ml, eq | 49502018200 MK $75.50
Acelykeysieine {Dey)/SOL IH. WE. 4. 125 [ 47502-0182-04 MK $31 0B
Acelykcysicine {Day)/SOL Y 20%, 10mL 35 | A9502-G182-10 MK $i8.57
Acelylcysteine {Dey)/SOL, H 205, 30w, 3s 42502018230 MK 580,54
Acetylcysteine | _(Favkiing)/SO1, H [VIAL) 10% Ad 108 | 61703-0203-4 MK, B8 $13.50
Acelyicysteize |  [Faukling)/SOL IH (VIAL) 0%, 30ml, 10s | 41703.0203-31 BB £91.00
Acefyicyseine | [Fuulding)/SOL IH (1AL} W 4mil, 10s 61703-6204-04 K. BB $19.50
Acehdeysioine | {Foviding)/SOL iH (VIAL) 10%.30m, 105 | 41703-0204-31 ] MK $91,060
Acyclovir Sodium [(Abboli Hosp.)/(Vid), Aiplop) 500 mg, 105 0007 4-4427-01 BE. MK $349.05
Acyeclove Sodivm | [Abbelt Hosp./{Vidl, Hiplop) 1000 g, 105 Q007 4-4452-01 BB. MK $700.10
Acyclovir Sodium {App)/INL. L [Vial) somg/red, 10l | 63323-0825-101 MK $15.50
Acyciovi Sodiumn (App )N, U {Vial) 50mg/ml, el 163323-0325-20 ME $28.00
Acyclovl Sodivm {App}/PDI 155, 500 g, ea | £3323-0105-10 MK 337,15
Aryclovir Sndivm {App)/FDI 155, 1000 mg ea  143323-0105-20 MK 57513
Acyclovik Sodiym}  {Bedford)/PDI, U {S.D.V.) 500 rng. 10s 55390-0412-104 B3 ASD.A $207.00
Acyclovic Sodium|  (Bedited)/PDE U (3.D.V.) 1000 mg. 108 55350-0613-20} Ba.ASD.A.OS | $401.75
Acyclovi Sodivm {Faulding)/PDL. 14 500rng; 10s &1703-0211-20 R 18S.00
Acyclovit Sodim [Fauiding)/FDI, 1000 mg, 105 &1703-031 1-43 H $179.50
“Acyclovic Sodur|  (Fullsawa/APF)/PDL 4 500 mg, 105 £3323-0105-10 BB, MX $37L80
[ViAL)
Acyciovir Sodium|  (Fufsawa/APPY/PDL, 1) 1000 mg, 10s $3323-0110-20 8B, MK $751.80
_ , fvial .
Acyclovir Sodivm (Fuﬁscw&:mr%yrb!. i 800 vog. 10s 43323-0325-10 BB $I50.00
: {¥iAD . ,
Acyclovi Sodium]  (Pulisawa/APP)/PDL, 1 1000mg. 10 |63323-0325-20 88, MK §280.00
: {viAL)
AcyclovirSodlom]  {Gensio}/PDI, L {VIALY 500 ma, 10s 00703-8104-03 35 $100.00
Acyciovir Sodiuny]  {Gensial/PDY, L3 {VIAL) 1000 mp. 105 Q0703210503 88 186.00
Albuterol Sulfale {Dey)/SOL, H 05%. X mi A49502-0196-20 B8, MK $5.91
Albulerol Sulfate {Dey)/SOL, 8 0.083%, 3 i, 255, U | 49502-08%7-03 BB, MK 5237
Albuterol Suifale {Day)/SOL 1 0083, 3nvi, 305, UD | 47502-0697-213 3B, MK 1N
Albuterol Sulfale {Day)/SOL M 0.083%. 3rek, 608, UD | 49502-0497-40 8B. MK $22.01
Albufered Suifote {Schein)/SOL M 0.5%, 20 i 05344-2530-55 &8, MK 37.62
Albuterod Sulftle {Wonlck])/30L. 1H 0.083%. 3m, 605 FSP930-1500-041 BB MK AND £21.92
Albrterod Sulfota (Warmick)/50OL, 0,083%, 3ml, 255, UD | 57930-1500-08F BB, MK AND 3218
Albuterol Sulfate (Wamick)/SOL 0.5%, 20 mi 59930-1515-04 BB, MK $5.65
Amikacin Suffcte |(Abboft Hosp.)/(Vil, Fiplop) | 30 map/ml, 2 mi {05 | G0074-1955-0 BB $125.00
Amikacin Sulofe | (Abbolt Hosp.)/{Vioi, Biplop} | 250 mg/mi, 2 ml, 10s § 00074-1958-01 BE, MK $150.00




Amikacin Sulfcle | [ADboR Hosp.)/{Vit, Fipton) | 250 mami, 41, 105 [00074-1957-G1] _ 88.ME | 532020
Ambeacin Sulfote] [Apolhecon) AmiinANL B3 | 250mg/mi, 2, | DOGTS-3020.20 Fl. MK Fi7.34
{viad)
Amikacih Suifate] (Apcthecon) Amikdn/fiNg, E 250 mg/mt 4mi ORI 5-3023-20 . MK $34.4%
[Vinl}
Amikacin Suifate | (Bediord}/INJ, 13 {$.D.¥., P.F.} | 250 mg/mi, 2 mi, 105 | 55370-0226-07 85, MK, R $55.33
Amikacin Sulote | {Bediord)/INJ, 1 {$.D.V,, P} ] 250 mu/md. 4, 105 § 55390-0224-04]  B6. MK 5 $125.33
Amikocin Sulfate]  (Foukding Phivmt)/INL 1 | 50 mg/mil, 2md, 105 | 61703-020007 MK $295.00
{VEAL)
Amikoein Sufole]  [Foaulding Phom )/INL 1 | 280mg/mi 4 mb 168 | 61763020204 83, MK 189000
vIALY
Amikacin Sulfale|  {Foulding Phamn }/iNg, 11 | 250 mg/mL 2mi, 105 | 61703-0202-07 86 MK | $450.00
{vial} ‘ . .
Amikecin Sulfale|  (Foulding Phom }/INJ M § 250 mg/mi, 3, 105 | 41703020208 MK $4006.00
fviAL) _
Amikacin Sufizde]l  (Gensia)/INJ U (S.D.V.) | S0mg/mi, 2mmd, 10s | 00703202203 83 05 572.68
Amikacin Solfote]  (Gensia)/INJL N {S.D.V.} | 250 ma/mi, 2ml, 10s 1 00703-9032-08 B8, MK $70.00
Amlkacin Solfcte]  (Gensla)/INL, U {Vicl) 250 mg/ml, 4 i, 105 | 00703-9040-03 28 $140.00
Amphotercin Bj(Apotheton) Fungizone/PDI, 50mng. 80 Q0003-0437-30 B 1 %20
3
Amphotercin 8] (Gensia)/PDY, 12 (5.6.V.) 50 mg, en 00703-97B5-01 88 $9.80
Ampholeicin 8] {Pharmucio/Uplohn) 50mg, ea 00013 405-44 A $15.00
Amphocin/FDLL , ‘ :
Calcifriol] (Abbolt Hosp) Colcilex/INS, |- Imeg/ml Tmi, 100s | 00074-1200-01 fl si.ore.00
- LI{AMPY
Ceicifriol] {Abboit Hosp) Calcilex/ING, | Z msgémi, 1 mi. 1005 1C0074-1210-OF R 4200935
13 {AMP}
Cimelidine|  (Abbolt Hosp.J/INL U | 300 mg/50mi, 50 md, | 00074-7447-14 MK $120.00
Hydrochioride 485
" Cimefidine | (Abbolf Hosp_)/INJ, M (ADD- | 150 mg/mL 2 mi, 255 1 D0074-7444-02 MK, B $35.00
Bydiochlorida VANTAGE)
Cimetidine | (Abbolt Hosp JANS, 1) (VATL, | 150 mg/mil, 2 mg/rol, | 00074-7444-01 [ A0, 28, MK, OTNL] 511,72
Hydrochioride FLIFTOP) 2 yd, 105 A
Chnelidine | (AbboitHosp /IR, B (VAL | 150 mg/m}, 8mil, 10s | 00074-7445-01 1 ASD,BA ML O§ | $30.00
Hydrochlorde FLIFTOP) _
ClindamycinHHAbbett Hosp.H(Vinl, Higfop) | 150 mg/mi; 2m, 255 [C0074-4050-01 | A $75.35
Phosphute ,
Chndarmycin| (Abboft Hosp.J/(Vial, Fiptep}] 150 mg/mi, 4 mi. 25 | G0074-4051-01 BB $17400
Phosphole
Clindamytin [Pirarmacio/Upjohn) 150 mg/mi 2mi, 285 {O000P-0870-24 BB, MK 346120
Fhosphale _ CleocinfINL I :
Clindomycin]  {Phtnmacia/Upjohn} 150 mg/ml, 4 v, 252 | 00009077525 BB. MK $i2650
Phosphote Claacin/INL 1
Chndomyein (Add-Vantage) 150 mgfred, 4 mi, 255 [0000%-3124-03 83, MK $124.00
Phosphate
Chadomyc {Add-Vanioge)} 150 mgiml 6 mi. 255 | 0009090218 88, MK $162.00
Phosphate .
Clindamycin {Add-Vantage) 150 mg/mt, 4 ml, 255 | 00O0P~3447-03 BB, MK 516250
Fhosphate
Clindamycin {Add-Vonlage} 158 mgymil 4 mi 255 J00009-0728-0% BE. MK $239.20
FProsphate
Cromolyn Sodium {Bey)/SOL HH 10 g/, 2, 403, | 49502-0689-02 88, MK $23.01




up
Lromolyn Sadkym [PayysOL H Y2 g/, 2, 1205, § 39502-0689-12 Ba. MK 34871
up
Bexamethasene | {Schein)NI, H{M.D.Y) Bng/frod, S i O0364-5479-53 R $1L.50
___Acelvle
Daxameifasone {Eliins-Sin)/(M.B.V.} Wmgimd, i0mé | 00641-9277-41 08 42 65
Sodiumn Phosphoin ] ]
Dexamethasona | (Fufisowa/APPY/INS, () dmg/mi t mlea  [L0445-1850.00 5B 3055
Sodhum Phosphote {ViAL)
Dexamettasone]  {Fulisawc/APPYING IJ Amgid, 5o O0443-1450-20 B 5167
$odium Phosphale _ViAD
bexamethasone]  (Fufsawa/APP)/INJ, L 30 00449-1650-50 58 $10.00
Sodium Fhosphots (V1AL)
bexamethasere]  (FufisowafAPPING 1 dmg/ml.&mi  {63323-0145-05 DIN 30,90
Sodium Phosphate {VIAL}
Dexamethussone | [Ruitawa/APPIINT 1) 30m £3323-0145-3D # SID.60
Sodium Phosphole [VIAL) .
Dexumelfiosons|  (FufisawasAPP)/ING, 13 omi 43323018501 BB $0.66
Sodivm Phosphatel __(VIAD) (MDN) ,
Dexamethosone | {Schelny/IN K {M.D.Y) 4mgfmt 5mded | 00364-46B1.32 na 31.08
Sodivm Phesphale ’
Duxtiose]  {abbott Hosp)/{ADD- 5%, 50} 00074-7100-13 8. T 3322
VANTAGE, UFECARE}
Dexirose|{  {Abboft Hosp J{ADD- 3%. 250 XX074-7100-02 ™ $4.12
VANTAGE)
Dextrasa]  [Abbod Hosp. )/ (ADD- 5%, WO m 00074-7100-23 TR $3.22
VANTACE UFECARE)
Dexfrose; ({AbbottHosp. ) {LIFECARE) 250t 00074-1522-02 TR, $3.63
Dexfiosa] {Abbolt Hosp Y/{LIFECARE) 5%, 150 ml Q007 4-7922-41 B8, TR 33,48
Pexfrose | {AbbottHosp )(UFECARE) 5% S0ml_ lCU074-79231.351  BRTM 145
Dextrose | {AbbolHosp.)/(LUFECARE) 5% 100 mi- 00747923371 ASD $1.45
Dextrose {Abboll {1000 mit coniainer), |00074.1518-05] 3B A OTNLIRL | $14.54
Hosp, J/(LIFECARE/PLASTIC) 1000 mi oF
Bextrose {Abbotl Hosp.} 11000 mi container), (0D074-358%-06 ) ASD. O3 H OB | 3137t
F{LIFECARE/PLASIIC) 1000 mi ®
Dexirose {Abbo#l Hosp.) 5%, 500 mi O0074-1522-03] MRS HLOMN. | $3.87
HLIFECARE/FLASTIC) i
Pexfrose {AbboH Hosp.} (1000 mi condainee. [XKI74-1534-03 B8 §o¢
‘  HUFECARE/PLASTIC) 500mi
Dexfrase (Abbott Hosp.) {1000 mi container). |00074-5645-25 BE, AHT $3.49
HUFECARE/PLASTIE) " 50%. 500 mY
Dexirose} = {AbboM Hosp.) {1000 mi coitainer), |C0074-5647-25]  Bh O8.F $4.24
JIUFECARE/PLASTIC) 70%. 500 mi _ _
Dexirose {Abboif Hosp.) {Bulk Package), 70%, [ 00074-7120-07 BY $13.48
HUFECARE/PLASTIC) 2006 ol
Daxhose {Abbolt Hosp.) {1000 mi container), {0007 4-7918-19 23 $8.9)
J(LIEECARE/PLASTIC) 500 mi
Dextrase {AnbottHosp} 5%, 250 mi 00074192202 B3 $3.54
AAUFECARE/MLASTIC)
Dexirose {Abboit Hosp.) 5%, 500 m 00074-7922-03 B3 I 3.6
HUFECARE/PLASTICY |




Dexirose (Abbott Hospx} 5%, 1000 m H0072-7922-0% B8, $234
J(UFECARE/PLASTICY

Daxtrose [Abbol Hesnd 12000 mi conicined, [D0074-7936~17 | 8B PLOWLTRL § $11.24
HUFECARE/PLASTIC) 575, 1000 md i

Dexhose {Abboif Hosp.} {1000 i coniainer), | 0D74-7936-19 ] ASD.OTN.ALTRL] 3709
HUFECARE/PLASHIC) S0, 500mi o5

Dextrose|  (Abbolf Hosp.J/iNJ U, 5%.5m D0074-1523-01 ] 88.OMLA R, | $391

. (507150 848 PART FiLE) o5 ,
Deutross)]  [Bexxtes}/ {QUAD PACK, 5%, Y00md G0338-0017-18 5B, TRt $1.58
MINI-BAG)
Dexfrose! (Baxlerl{BUEK PACKAGYE) |  30%.2000m! 00338-003}1-08 BB, TRE $21.80

Dexirosa | (Baxier)/{BULK FACKAGE) 70%. 2000 mi 00338-0719-04 As, 05 $13.31

Dextrose| {Buxter)/{GLASS FULL FILE} 0%, 3000 mi £0338-0348.04 TRLH 34.20
Drexirase | {Baxler)/{GLASS UNDERFIL) 70%, 500 me 00338-0033-13 TRI $8,14
Daxirose| (Boxdes}i/{(MINI-BAS PLUS) £%. 50l D0338-0551-1) Bl 3317
Baxiroze | Baxtar)/{MULT-PACK, MINT- 5%, 50 mé 60338-0017-3 L $1.80
8AG)
Daxirose | {Baxtar)/{MULIT-PACK, BINI- 5%, 100 00IIB-001 738 ] $i.55
. RAG)
Daxirose | (Baxter}/{QUAD FACK, MKt 5%, 25mi 00338-0017-10 ™ $1.80
‘Dextrose [[Boxter) [QUAD FACK, MINI- 5% 50ml 00338001711 TR R $1.55
RAG) - ;
Dexirasa]  (Boxher)/{SINGLE PACK 250mi 60338001602 ™ $3.39
MINE-BAG)
Dexiose | (Boxker)/(SINGLE PACK 150mi 00338-0017-G1 AR 3150
MINFBAG}
Pexhrose] (Bmder)/{SINGLE PACK 250 mi 338081 7-02 AR 5150
MINI-BAG)
Dexrose]  [Boxter)/{SINGLIEPACK 500m 00333-0017-03 L $.47
‘ MINI-BAG)
Dexntoze] {Boxter}/(SINGLEPACK 1000 D0R3B-HOV7-04 TR $2.1%
___MINI-BAG)
Daxirose]  [Reoder)/{SINGLE PACK 5%, 100 003358-0017-48 1Rl $1.55
MIN-BAG) . :
Dexirose|  (Baxter)/(SINGLE PACK 10%, 250:mi O0338-0023-02 8B $159
MINI-BAG)
5%. S0mi £0338-001 7-41 TR 5 $2.25

Dexirose] [Baxter/{SINGLE FACK
MINI-3AG)
™I $4.07

Dexhiose | {MeGow /(1000 ML GLASS 50%, S00 mi 00264-1280-55

W/ STOFPER)
bDaxjrose {McGaw)/(EXCEL) 5%, 1000 mi 00784751000 | TRL O ASD, OS] 32,70

Dexirose. {McGow)HEXCEL) £00md 0026 4-7510-10 | 1R, OIN. ASD, 7O5]  $1.49
Dexfrase|  {(MoGow]/(EXCEL) 5E.250mi 00244-7510-20 | TRL OB ASDL O8] 1,59
Daxhote]  (MeGaw)/(EXCEL 0%, 1000 | D0264-7520-00 I N
Dexkose (McGow)/[GLASS 500 mi D0254- 122050 ®
CONTAINER, 1000 ML)
Dexirase {McGowi(GLASS 70°%, 500 m) 00244-1292-55 T
CONTAINER, 1000 ML) _







Dextrose] (McGaw)/{GLASS W/ AIR 70%, 2000 mi 00264-1129-50 H 51835
. TUBE}
Dexirose] (McGaw)/(GLASS W/SOUD FO%, 100G ml 00264-1290-55 " 3662
_ STOPPER
Dexhrora] (McGaw)/[GLASS W/SOLD 50%, S0 mi 00264-1281-55 i 274
STOFPPER) '
Dexitose (MeGaw]/{(W/S0LID S0%, 2000 mi 00254-1285-55 L $i132
STOPPER, SLASS)
Dexirose] (McGow)/INI, L {100 ML 50 00244-1510-3] TRl ON $1.6t
PABR)
Daxirase| (MeGaw)/IN, L {150 ML 5%, 100m 00244-1530-32 TRI, O°H 31862
PABY ,
Dextrose with Sodivm {Abbott Hosp.} S%-0.45%,350mi 00074792602 TRLH.OS $1.80
Dexdrose with Sodivm " {Abbott Hosp,) 500 md "00074-7925-D3 ] WRLOMASDLRLL  §1.96
_ Chiciitie - o3
Dexirosa wBh Sodivm [Abboit Hosp.) 1000 mi C0074-7926-09 ] TRL OMN. ASDLFL ] 3246
Chioride o8 :
Dexfrose wifli Sodivm {Abbot Hosp.) SZT09%.250m [O0074-7941-02 L] [iX%3
Chiorde
Deiirase with Sodivm {abbott Hosp) 500m! QOD74-7941-03 | TR OTR. ASBLELE $1.85
Chioride o8
Dexirose with Sodium {Abbolf Hasp.) 000 mi G0074-7941-09 | B3, OTH. ASDL AL | 52724
Chlorde o8
1 bexrose with Socium (Bender) 5%-0.45%. 250 mi | 00336-0085-02 i, A $0.47
Chlords _
Daxirose with Sodlum [Baxier) 500l 00338-0085-03 RLH 3090
_Chioride
Daxirose with Sodtum (echar) 10coml " HO0338-0085-04 | # $225
Chioride . _ _ A , _
Dexirose with Soclum {Raxioer) 5%-0.9%. 250mt  |00338-0089-02 [ R 053
Chigridn '
Dextrose with Sodium {Baxtor) 500l 00338-0089-02 F $2.00
Chioride
Deadrose with Sodium {Baxier) 1000 mi 00338-0089-04 R $225
Chicrida
Dextrose wih Sodivm {McGaw) oo ml 00264-7610-00 I, A $2.10
Chlotide
Daxirose with Socium {(McGaw) 500y 00264-7610-10 TREFI $181
- Chioride _
‘Dexdrose with Socum | {Metaw) 5%05%. 250 m  |00264-7610:20 TR $1.78
Devirose with Sodivm. [MeGaw) 1000 M) O0264-7812-00)  TRLELASD $183
Chiorde .
Dexdrose with Sodham (McGaw) 50m Cloo264-7612-10 TRLA $1.85
Chioride
Daxirose with Sodium (MeGaw) §%-0.45%, 253mi  [00264-7612-20 RLT 51.89
Chioride
Diazepam | {Abboit Hosp )/(CARPUIECT | S my/mil2mi, eq C- [00074-1273-32 BF $2.63
LUER LOCK) v
Diazepam | {Abbott Hosp J/{CARPUIECT, | 5 mg/mi, 2mi, ea C- [00074-1273-02 3B. F $2.12
' 20GN1-1/47 v




Piazepam  (Abboit Hosp.)/(WIAL Smg/mi. 10m}, e, |00074.3213-01 OTN, MK $3.50
RIPTCP) GV
Diczapom | (Abbol Hoap.}/IN), 1 (AMP} Smg/ml, 2l EA G- [00074-321032 & 3147
_ : W
Dizepam)  {(Scheln)/itid, L1{5.D.V) Smg/mi, Wl ag, [00364-0825-54 ASD $2.50
(DN} Civ
Furosemide| (Abbolt Hosp}/IN2 11 {VIAL | 10 mo/mi 2eni28s [0D074-6102-02] ASD.8B. Mk | $14.38
PE, FLIPTOF)
Furosemide | (AbbottHosp. JAINS LHVIAL, | 10 mg/mi, 4 mi2ss [00074-6302-04 | OS. ASD, O, B8.}  $70.28
PF, FUPTOP) - MK
Gantamicin Sullate | {Abbolt Resp.}/{Vial, Fiptop}]  40mg/md. 2mi 100074-1207-03] OMN.B& G5 A %051
Gentamich Sullate | (Fullsawa}/{Bulk Packoge) | 40mg/mi, S0l [00465-1000-50 HE, B8 $700
Gentamich Sulfele | [Fulisawa)/{Bulk Puckoge) | 40mo/ml S0m! | 43323.0010-30 MK, BB $700 .
‘Gentomicin Suflate] {fulisowa)/INJ, 1 DY) | dCmo/ml 20md  100469.1000-40 OIN 35.40
~Gentumici Suliata] {Fofisawa)/INL U GADV.Y | d0mo/mb 20t 53323001026 BB, MX $3.50
Gendamicin $ulfole {Scheln)/[MD.V.) 4C gl 0o |00384-6739-55 i 3263
Gentomicin Suifale]  (Schein}ANI, LI {S.D.V.) CAImg/md. 2ol {00344-6739-48 BB ' §1.18
Hepon Llock Mush| (Abbol Hosp.JANL LHVIAL | 10 u/ml, 10mi 285 [00074-1151-70 o5, O™ $13.60
FLIFTOP)
Heparin lock flush| [Abbolt Hosp JANE U (VIAL, | 100u/ml, 10 mi 285 [00074-1152-70] ASD.OS. RO | 313,43
FLPTOR)
Meporin Lock Fush} {Abbolt Hosp )/INY, 1 {VIAL 30, 258 000741152787 ASD.OS.OWN | §21.07
. FLIPTOP) _
Hydrocorfisone | {Phamnacla/iipjohn} Saiu- 100 mg, ea 0000P-0900-13 | B3 MK ASD.88, |  $1.55
Sodivm Svecinate | Cordet/ (ACT-O-VIAL FL S
Hydrocodisone | {Pharmucia/Upjohn] Sotu- 250 mg. &0 O0009-0%0F-08 | ASDLRLEB MK | §245
Soclim Svecinute|  Coel/ {ACT-O-VIAL} | _ ' _
" Hydrocorftone | {Phommacie/Upjohm} Solv- 500mg. ea . [O000P-OP12-05] ASD MC BB OS. | §5.89
Sodiurs uccinals | Corlet/ {ACT-O-VIAL) : . R
Hydrocotisona | {Pharmuacin/Upjohin} Solis- 1000 g, aa 0009-G720-03 . MK $11.57
Sodlum Suecinate]  Corelf (ACT-0-VIAL) '
kmmune Globulin|  (Alpha Therapevtics) 100 migmd, 100mi { 49649-1823-8) i $780:00
Vanoglobuiin-5 10%/1N), 1)
{10 gm/Vial, w/Admin. Set) -
Immume Globuin|  {Alpho Thevapsulics) 100 mg/mi. 200mi | 49465-1424-01 H $1.560.00
Yenoglobulin-S 10%/INJ, i} .
{20 gm/Vidl, w/Admin. Set)
immune Globulinl  (Alpha Theropeutics) I ragimi. 50ml | 49465-1822-01 A $390.00
Venogiobulla-3 10% WL, 1
_[5 gmsVial, w/Admin, Sef) _
immune Globuiin}  {Baxter Hyland/immuno} ZS5gm.ea 009 44-2620-02 A 317500
Gammgard S/D/POL, Lt
immune Giobulinl  (Bexder Hyland/mmuna) 50gm. aa 00944-2620-03 A $350.00
Gommago:d S/D/PDL, 13
Immune Globulin}  (Baxier Hylond/Immuno} {0 gm. sc O0F44-2620-04 A $HRO0G
Sammogard $/0/FDL 1
Immune Globutin (Bayer} Gamirune 00 emg/ml, 100ml  [ODD28-0648-7] | Pl ASD, 05, Bayar}  §727.50
N1GZ/iN, K3 {10 gm/Vial} Wholesoie
immune Globuln {Bayer} Gamimene 100 mg/ml, 200 mi |00026-0648-24] P OS. Baver | §1.503.33
M10%/1N, K1 {20 gmy/Vinl) Winolanaie
immuna Globuln {Bayer} Gomimune 100 mg/mi, S0ml | 00025-0548-20 | Pl ASD. 05. Bayes|  $362.50
N10%/1, K1 (8 gm/Vici} i} |} Wholesale




10

neaune Gicbuiin]  {Cenleon) Gammas- S5gm,ea 000537 486-05 | Hetith Coolifion.} §296.47
PAV./PDL 1 tw/dilvent} A5D. 0%
immune Globuis {Cendenn) Gammar- iGgm, 8O 00053-7486-10 | Heoith Cooltion.} 3593.33
. PIN.FPEY, 1} {w/divent) _ ASD, O3
TonDexian]  {Schan}iNl, 1 (3.D.V.) Somg/ml, 2t | 0364-301247 | ASD.OS.R.OM | 324.67
“lorazepom|  {Abbott Hosp.J/HYPAK S rnghm. I, GV | 00074-4776-01 BB 3340
lorazepem]  (Abbo#t Hosp JVIALY Amo/ral, Il CAV_jO0074-1539-01 7Y 33.80
lorezepom|  (Abboit Hosp J/(VIAL) 4 g/l 10mi, GV 00074-1539-10 MR $30.00
lorozepam]  (AbbattBosp )/ (VIAL 2 ma/ri, 10mi, C-V 000741 985-10 2 32583
Lorazepom {Abbott Hosp.)/ 2 rag/er, Imk G-V {00074-4778-01 B, B -$2.98
(VIALFLIFIOPN
Lorazepan {Abboll Hosp )/ & mgfenl, Tk, C-IV | 00074-6779-01 88 $3.80
(VIALFLIFTOF)
terazepam " [Abbeoit Hosp.)/ 3 oo, 10ml, G-V |00074-6780-011  ASD. oL R $24.82
(VIALRLIFTOR}
torgzepom {Abboit Hosp.)/ 4 phgfmi, 1o, GV Q007 4-4781-01 FTE] $28.75
. OP}
Torarepam) (AbboH Hosp. JINS, I (VIAL) | 2ma/ml Tl CV_|00074-1985-01 MK 3300
Lorazepam [Wyeth-Ayers) mgiel, 10k G-V [00008-0570-01 A $48.00
ASvon/(M.D.V.)
Lorarepam {Wysth-Ayersl) Zmg/mi, 10mil, C-¥ | 00008-0581-01 A 29 50
AfivanfAM.D.N.}
Lorerapom (Wyeth-Ayersi) 2 rigimi, bl G4V | 00008-0581-04 B 5385
Aavmgis:gv.}
tupron]  {Tap)iupron Dapo¥/(3 2.5 mg. eo D0I00-3335-01 | ASD. FL O G5 | §1,447.60
_ § Aonih Fermulalion} :
tupronl  {Yop)Lupron Iu-pai}[:i 11.25mg. €9 P0R00-3343-01 R $1.142.00
. Morth Formulafion]
" lupron]  (Fay)lupron won Depal/(4 30 My, ea (0300-3673-D1 7 RASDOS 31.502.80
Month Fammyloion] . : 3 _ ,
luproni {Tap} Lupron Depod/FDi. i 75mg, &0 DOB00-2629-01 | ASD. 05, B, O | $462.52
(S.ﬁ-v-]
tupron] (lop) wpron Depal/PDi, il 375y, 60 00A00D-2383%-01 R, 05 £406.00
BDV.
Metaprotarenol] (Dey)/SOL, I (SULFATE FREE) 0.8%. 2500 mi, 25s. |49502-0676-03 88, MK $11.29
Sufale i3]
Metaprotarenol | {Dey)/SOL, IH (SULFATE FREE} O.4%, 2500 ml, 255, | 49502-0678-03 BB, hK 31129
Suifrte oup
Methyiprednisoione {Abboit Hasp.} A- | gm.ea 00074-5631-08 o $1475
Sodium Svccinalia | Methapred/Pii, B {UNIVIAL .
Mathyipredniscione {Abbolt Hosp.} A ' AGma. eo 0007 4-5484:011 Ofit $2.30
Sodium Succingle | Mathapred/PDI. 1) (UNIVIAL} . ‘
Methylprednisoions [Abboft Hosp.) A~ 125 mg, e 0007 4-5685-02 o $3.35
Sadium Succmole | Methapred/PBi, L3 {reviALY
Meihylpredniolone {Abboft Hosp.} A 500 mg, st 0007 4-5401-44 O £9.40
Sodium Succinsie]  Methaprad/PBLL) (ADD-
VANTAGE]
Methylprednisalone | (Pharmacia/Upjohn) Solu- 125 g, 8a 0000%-0170-07 85, 05 3252
| _Sedium Svccinate Madsol/{ACT-O-VIAL)
Methylprednisciong (Pharmocic/Upjotm) Sols- 500 ma. ea O000R-0765-02 ] 35.51
Sodium Svecinata]l  Mediol/{ACT-Q-VIAL)




il

Methylprednisolone | [Pharmacia/Upiohn) Solu- tgm. ec 00009-3389-01] 8B ASDLA.CS 1 $313%
Sodiym Succinale]  Medral/{ACT-O-VIALY

Meihylprednisolone | (Phomnacin/Upjohn) Sofu- tgm.eo 00007-D498-01 B3, . O5 %1169
Sodium Succinale _Medrol/[VIAL)

Mathylprednisolane | (Phomnacia/Upjobn) Sofu- S0ma.ea (00009075801} BB R.OS 56,37
Sodivm Succinate Medrot/(VIAL)

Mothyiprecnisoione fpjohn) Sel. 2 g, e 00005-D795-01 BE. B 31441
Sadium Succinatel  Madrol/{¥/DILUENT)

Medhyloredniiolone | (Phamacia/Upjohin) Solu- 500mp, &0 00009-0887-01]1  A® $4.17
Sodium Succinate]  Medral/(W/DILUENT) '
Meihyiprednisolone] {fhannacia/Upjohn) Sotu- g, ea {00008-0113-12]  AsD.B8.05 $1.45

Sedium Suveinote | Mednol/PDE, L [ACT-O-VIAL) _
Mitomyein| {Bedford]/FD, L (S.D.V.} Smg.ea 55390-0251-01] R O5.ASD $51.83
mitomycin|  [Bedtord]/PDi, 13 {5.0.V ) 20mg, 86 55390025201 ] A ASD.CS $146.67
MBomycin {Fauiding)/Di, i3 20 mg, eo 43703-0306-50 ASD, 06 $134.00

Pentamkdine [{Fulisowd) Nebupemt/PUR, B A0 mg. ec 57317-0210-04 [ $35.00
Isethionate (.0, P.F)
Pentamicine | {Fulisawa) Hebupen)/PDR, 11 300 mg. eq §3323-0877-15 A $36.00
Isethionole 5.0V, PE)
Pentomicine | {Gensla}/PDL, LH{3.D.V.) a0 my. ea 00053-1000-08 A T £29.00
Sochvin Chlodde | (Abbol! Hosp.}/(ADD-VANT, 0.9%. 50 mt 00074-7101-13]  TLEB 3322
LFECARE P.P.) : ‘ '
Sodium Chlonde| (Abbolt Hosp J/{ADD-VANT, 5%, 100 mi 00074-7101-23}  TRLEB $3.22
LIFECARE P.F.)
Sodium Chionde | {Abbolt Hosp.)/(ADD-VANT, B89%. 250 ml 0007470102 TR 58 $4.17
_ LFECARE)
Sodium Chioride| (Abbott Hosp.J/(LIFECARE) 0.9%. 50 ml DOC74-7984-36 | TR ASD, 5. OTLE - §1.45
5]
Sodium Chioride]| (Abbof! Hosp.)/(LUIFECARE) DIE, 1Om! 00074-7784-37 | ™. ASD.ﬁOS. o] §1.45
Sodium Chiodide] (Abbofl Hosp. J/(LIFECARE, 05%. S00mi | D0074-7983:03] R ASD.68.05 | $1.67
FLASTIC CONT) _
“sodiom Chiorida} (Abbot! Hosp.)/[LIFECARE. 09%. 1000mE  |00074-7983-07] R ASD.38.05 | §217
FLASTIC COND) _
Sockum Chionide| {AbbottHosp, }/{UFECARE, 5%, 250 mi 00074-1582-02] TG OMN.F.OS | $194
PLASTC] ‘
Socium Chioide! {Abboft Hosp.)/{MFECARE D.9%. 250 mi DOO74-7983-02] A ASDL B8 $1.41
PLASTKS)
Socium Chindde] (Abbott Hosp. JH{LIFECARE. 0.9%. 150 mi O0074-7983-41 | FLASDO. O5.OTN | §1.43
PLASTIC)
Socium Chiaride] [Boxder)/(MiNi-BAG PLUS) 0.9%. 50 ) 00338-0553-11 L §3.32
sodliym Chionde| {Beoder)/(MINI-BAG PLUS) 0.9%, 100 ml 00338-0553-18 R $3.17
“Sodium Chioride] (Buxter)/{MULTI PACK, MINK- 0.9%. 50 mi 00338-0049-31 TR, Fi $1.55
BAG) _

Sodhium Chloide] (Baxier)/{MBLYI PACK, MINI|  0.9%. 100 ol 10338-0045-38 TRI, P %155
BAGY ,

SocHurms Chiodde | (Boodes)/{QUAD PACK, MIRI- 0.9%. 50 mi 00338004511 ™ $1.80
PACK)

Sodium Chivride |(Baxier)/{QUAD FACK, MINE-{  0.9%. 100mi 00333-0049-18 R’ $1.80
FACK)

Sodium Chioride]  {Baxiac)/{SINGLE PACK, 0.9%. 150mi 00338-0049-01

MINI-BAG)
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{ViAL)

Socken Chioride|  {Baxter/(SINGLE PACK. 09%. 250m 00338004902 TRF 147
MINE-BAG) —
Sochum Chiofde!  {Baxler)/{SINGLE PACK, 0.9%. 500md 00338-0049-03 TR, i $1.38
MINI-BAG) :
Sodium Chioilde]  {Boxier)/{SBNSLEPACK, 09%. 1000 00338004904 w8 3203
MIN-BAG)
Sockum Chlodde | (Boxter){SINGLE PACK, 0.9%. 52 o 00338-0049-41 & 5171
MN-BAG)
Sodiumn Chicvide | {Boxder)/{SINGLE PACK, 0%, 10 00338-004%-48 ™, A §1.55
MINI-BAG}
Sodivm Chiride ____[wczaw) S50t O1244-1500-3) R [ $1.49
Sodivm Chiaride|  (MeGaw)/{150 MLPAB)- 4.9%, 100 m! 244180032 MW R | $149
Sodfum Chloride {McGaw)/[EXCE) 09%, 1000 Mt {DOZ64-7800-00 | TRLOM R s ] 3259
Socfum Chivride {McGaw)/(EXCEL) 0.9%, 500m 00264-7800-10 | TRLOMLFLASD | $1.53
Sethum Chionde (McGaw)/(EXCEL) 0.9%, 255 m! 00264-7800-20 | TRROM. B ASD | $1.57
Testostercne | {Fhamacio/Upjohn} Depo- [ 200 mg/en, 1 mi, G- | 00009-0417-01 83. OTN $11.7%
Cypioncle Testosterone
Tesfostecone | (Fhormaciafiipjohn) Depo- | 200 mgfrd, 10mi, C- 100009-C417-02 BB. OTN $24.78
Cypioncte Tesiosierone i , ’
Yestosterone| (Schein)/INJ, 1 {M.DV.) [ 200 mg/ml 10mi, C- }00364-6617-54} ASD MK A $13.39
) Enanthale | _ » i .

__ Tobramycin Sulfade| _ (Avbolt Hosp. )/(SRN) dDmgimk 2ms  100074-3583-01 BR 35.84
Tobramycln Sulfafe] {Abbo#t Hosp)/{(Vial, Bulk) | 40 mg/mi, S0mi | 00074-3550-02 88. MK §103.44
Tobramycin Sulfate] (Abtoli Hosp.)/{Viol, Fiplop)| 40 mg/mil 2mi ] 00074-3578-0} 88, SAK 3497
Tobramycin Sullafe] {AbboHl Hosp.)/INL, I (Vial Wmgimt 2k | 00074-3577-01 BB, MK $2.94

op)
Tobromycin Sulfote (Genﬁa}%, 1J{M.D.V.} A rafmb, 2 00703-2402.04 Fi, MK $5.98
Yobramycin Suicte]  (Gemsia)/iN], LH{M.D.V.) 40 mag/mi, 30t {00703-9416-01 A $36.90
Vancomycin| (Abbolt Hosp.)/(BULK VIAL) Sgm, eq 00074-650%-01 A, MK, 88 $41.24
Bydroctionde
“vemcomysin]  {Ahbolt Hosp )/[VIAL 500m, Ws.ea  [00074-4332-07 ] F.OTN. M. BB § 54.98
.Hydrochlodde FUPTOP) o3
Voncomyein]  [Abbelt Hosp)/(VIAL g, ifs,ea 00074453301 RASD.OS. MK | $9.05
Hydirorhloride _ FUIPTOF). a3 ,
Vancomyci;  (Abboft Hosp )/(VIAL lgm, 10s.80  JOD074-4535-01] M OML MK BB | 31217
Hyceochloride FLIrIOP}
Vencomycin] (Abboit Hosp.)/PDL, U {ARD- | 500meg. 105,80 {00074-6534-01] LMK 33 $30v
Hydrochiorice VANTAGE)
Vancomycin| (Pullsawa)lyphocin/PDIL | 500mg. ea 00449-2210-3¢ B3, MK 70D
Hydrochloride (ViaL)
Vancomycin] (Fulisawa) Lyphocin/PDE ) I gm. eo 00449-2840-40 BB, MK $13.00
Hydrochioide {VIAL)
Vancomycin] {Fufisawa}Lyphocin/Ppi L Egm, e0 C0443-2951-00 8 $71.50
Hydrochforide] {VIAL)
" Vancomycin] {Fulisawa] Lyphocin/PDILY Tgm eo 63313-0284-20 58, MK 1300
Hydrochionides {VIAL) . .
Vancomycin| {Fuilsawa}iyphocin/PBi 13 sgm. ea 43328-0295-41 8 $71.5C
Hydrochloride {viaty
Vancermycin| (Fujitawa) Lyphocin/PDI L ingm.eq $3323-0314-51 MK §143.00
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yorcomycin] {Fuflsawa) typhocin/POi 1} 500mg. eq 43323-2270-30 33, MK $7.00
Hydrochloride {ViAL}

Vancomycin {Ledesie 5id. Prad.} sgm. 8a J0205-3154-05 MK, BB 34509
Hydrochloride!  Voncolad/FDIINL Y 7

Vimeomycin ria Sid. Pred.) Fam. 10500 00205-3154-15 Mk B3 $2.02
Hydrochloride}  Vancoled/POLINI. I , _ » ‘ .

Vancomycn ({tededs Ski Prod.y 0mg. 10, ea | 00205-3154-38 ME. B3 $4.51
ochiordel  Voncoled/rDiINI U '
Vancomycin]  {Schelr)/?Di, 1 (MDY 1 gm. 105, ea 00354247391 O™ $12.90

Hydrochioride
Voncomycin]  (Schein)/PDL LI{S.D.V.) 50 mg, 10s. eq | 00364-2472-33 MK 53.84
Hydrochloride
Winrho SDE]|  (Nabl) tho {d) immune 5000 . 8a §0472-0024-01 | ASD.R.OPL O3 } $505.56
. £ _(VIAL}. :
Winho SDF}  {Hobi)rho {d) kmmune 600, e $0492-0021-01]  ASDAGS $64.96
: i, 14 (5.D.V.}
‘Wintho SDF|  {Nabl)rho {d} immune 1500 i, sa S0A92-0025-01 | ASD, B, O O5 | $152.30
. __globuin/PDIL B SOV . :




ASD = ASD Spaclofy Hedliicare (1-800-746-6273)
Rt = Rergen Brunswig (1-800-744-6273)

Fi = Roricke infusion {1-200-624.-0152)

MK = McKezson {1-888-742-415¢}

05 = Oneofogy Supply (1-860-433- 7555}

OIN = Oncology Therapeutics Network {1-800-452-6700)
7Ri = Niad Medical (T-800-999-8633)

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

Hiomed Plus 3799 « Momed Fius, Inc. [1-508-809-2308)
FIT w FFF Enterprises {1-800-843-7477)

Boyer Wholesale » Bayer Wholesale [1-203-812-2000)
Health Coalifion = Health Coafiffon {1-800-454-7283)

14
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Atfachment 2~ Do not use these data to update the HCPCS biling codes that
comrespond fo the drugs on this list. Insiead, use your usual source for average

wholssale prices.

Drug Nome Prod/ink Meosiremants {1202 Yholesater | Avergge
Whopagde
{AWE)
Anti-inhibitor [{RABI) AwtoPlex T/PDi, I} ea 59730-6059-07 | Biomad Plus 1.04
Coouguiont Compiex|  {390-1058 FECU) o Eldd
Anremat{bolaseiron] (Roechst Modon)/iN), & | 20 mg/ml, Smi 00088-1204-32 o5 $74.08
Mesyinte! _{viat) . , - s
Bleomycin Svifote | (Bdstol-Myer Onc/imm) 15u.e0 00015-3010-20§ FLOS ASD | 325535
Bisxonane/PDN, LJ {Vi) .
Bleomycin Suliate | (Bristol-Myar Onc/Imm} 3w ea CHO1 5-3063-01 F OS $509.2¢
Blaxonane/POL, 1} [V1) :
Bleomycin Seifate H{Pharrnacla/Uplohn)/PD 15meqa ODOL3-1614-76] ASD.F,O5 $158.47
LW {nat)
Bleomycin Sulicie | {Pharmacia/Upichn)/PD B eq DO013-1626-841 ASDLFLOS | 332200
b L {VIALY
Clspliclin {APPYINJ, 13 1 mg/md, S0 mg. |43323-0103-51 OS. Ft $150.98
S0 rad :
Cisplofin [APFYINS, 13 1 mgirmd; 200 myg, {43323-0103-64 OS. Fi $603.50
. 200mi |
Chplotin (APFY/IND, 13 1 mg/mi, 100 myy,; | 63323-0103-68 OS8R 530150
100 mi
Cyclophaspomide| (Bdsfol-Myer Onc flmm) IO mg. ea  {00D15-083%41] ASD, Of, OGN $4.18
Cyloxan
iyophilizad/PDL 1J
. {VIAF)
Cyclophospomide | {Bristol-Myer Onc/Imm) 200my. ea  [00015-0546-41 ¢ ASDLOS.OTN | 3703
Cyloxan
Lyophifizad/Pmi, i3
Cyclophospamide | {Bistol-Myer Onc/lmm) | 500mg.ea  (000I5-0547-41 [ ASD. O, OTN } $11.59
tyophlired/ /P, 13
ALy _ _
Cyclophospamide ! (Bristol-Myer Onejtmm) igr. ea 00D15-D548-41 1 ASD, O5, OTH §  $23.19
Cyloxan -
Lyophilized/Pbt, i}
{ViAL)
Cyclophospamide) {Bristol-Myer Onc/imm) 2gm. &0 DOG15-0545-41 | ASD,OS, OIN | §45.33
Cyloxan
Lyophiiized/PDL. Li
. {VIALY
Cyclophospomide] (Phormacta/tpiohn) 0mg ea  [O0DI3-5606-93| ASD, OR, 08, ]  $3.92
_ neosor/PDL 1), {5.0V.) - $t
Cyclophospamice] {Phormecic/Upiohn} 00ma, e0  |00013-341693] ASD.FLOS, $5.06
Kacsor/Pbi 1, {SOV) Om '
Cyclophospamide |  {Phamnacia/Upjohn} 50 ea  |00013-8626-23 ASD. R, OS5, §7.32
Naostr/PDIL 1. {$.0.V.) OiN
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Cyclophospomide]|  (Pharmocki/Upjohn) gm. et 00013-5434-70F ASDLFLOM, | il
Meosar/PRI, 1. {S.D.V} , ‘ ]
Cyclophospomide|  {Fhamucia/ipjohn) Somea  |00013-5646-70[ ASD, A, OMN, | $21.6
_ Neosor/PBi, U, {5.BV) 05
Cytarabine | (Bedtord)/POL, 13 {VIAL) Omg.ea | 55390-0131-10{ASD.OS, FL MK | $3.55
B8, O
Cyhwabina | [Badiord)/PDY, 13 {VIAL) S0mg eo  [55390-0132- 101 ASD.OS.FL | FMI
OIN. MK, 38
Cylorohine | {Bedicid]}/PDI, 13 (VIAL) i g, et B5IP0-5133-01] ASD.OS. P | $23.6¢
O, MK, 38
Cytarokine | (Beglord)/PD1, K (VIAL) 2gm.ec 35390013401 ] ASD.OS. AL | 4794
_ _ O, BB, MK
Ofarobine | (Beotord/PDLIIVIALY | 100 mg, ec. {55390-0806710 BS $3.50
Cyiorabine | (Reatord)/PO), LH(VIAL) | S00wng.#a  }55390-0807-104 B3 $10.50
Cylorabine | (Bedford)/PDi, L (VIAL) 1gm. e | 55320-0808-01 BB. $22.00
Cylorabine | (Bedford)/PDL LI (VIAL) §  2pm. o0 | 35370:0809-01 BE $44.00
Cykrobine|  {Faulding}/iNJ, 1 [PE.BULK 41703030350 BA. MK $39.00
{3D.V.rF) PACKAGE 20 .
mg{m&..‘iﬂml
Cylarsbime]  [Foukding}/IN, )] 20 g/l 25k | §1703-0304-25 | ASD, BB, F.OS{ $12.83
{SDV_PE) . '
Cyfarabine]  (Foulding)/INJ, L} Mmgfml ol [61703-03058-09 | B8, MK, Fi 54.42
[5.DV.PE) MOV ‘
Cylurobina ]  (Phamacio/Upjohn} IOmg. eq | 00009-0373-01 [ ASD. OS. OMN, | $4.06
Cylosar-13/#0), 1 Fi. MK
_ {mpv.) _ : ‘
Cytorabine | (Fhafmacia/Upjohn) | 500ma.ea  [00007-0473-04 ASD. Q5. O™ $13.18
Cylosor-1/PDL 1 MK
(MDY} ‘
Cykwabine| (Phamacia/Upjohn) | 30mivial, 1 grn, | OO0DS-<3295-01 § ASD, O8. OTH, g25.11
Cylosor-t/PBE, I <15 £ MK
{M.DN.]
Cylarabine| (Phommacia/Upjohn} 2am, ea 00009329601 | ASD, OS, OTH, | 54982
Cylosor-U/PD1, 1 H, MK
(MB.V.)
Cylarablne | (Schein)/PD, (DY) | 100 mg, &0 00384-2447-53 83, MK $4.38
Cytorcbine | {Scheln)/PDL {MDV]}] S0 mg ea 00364-2468-54| 88, MK OIN | $i2.14
Boxorubicin| (Bediord)/INJ, 13 (MDN} 2 mg/mi 100 ml §55390-0238-01 FL OTH £139.75
Hydrochiodde] ‘ ) . .
T Dexorobichn (Bediord)l/i, B [$DV){ 2mg/mi Smd §5350.0235-10} AL OIN $10.35
Hydrochioride
Dosorubicin| (Sedford)/iN), L (3.D.V} T 10m 55390-0236-10 7. O $20.20
Hydrochioddu _
Dexorpbicin| (Badford)/IN], B {5.0.V) 25mil £53000237-01] F.OMNCS $37.97
Hydrochiaide )
Doxorublcin| (Bedford}/PDI, 13 {SD.V) 0 mg 55390023110 #, OTN 35.48
Hydrachioside
Daxorobicin] (Bediord}/PDL 11 (5.D.V) 20 mg 55390-0232-10 g, Ot 3i8.48
Hydrochlafde
Doxorubicin} (Bediord)/FDL 1 (SD.V} s0mgec  |5530023301) FLOM.CS 43592
. Hydrochiaride :
Dasorubicin] (Fufisawa/APRY/(VIAL) | 2imgAmi, 100mi [80469-1001-61 ASD $140.06
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Doxorubichs] (Fullsawa/APPY{VIAL) | 2 mgiml, 100mi }43323-0101-61 oS $HI7.°
Hydrechioride :
Doxorubizin} (Fusawa/APPI/INJ, 1 | 2mg/mi5mi  |00469-8830-20 03 $7.35
Hydmochlioride (5.0.V. P.E}
Doxovebicin] (Fullsawa/APP)/INI, U 10k D0467-883 1-30 o5 1470
‘Hydrochiviide 5.V, . FEY
Doxorublcin] {FulsowaAPRY/INL I 25md 0449-8832-50 ASD §35.0C
Hydrachicide (3.0NV, PF) _ ,
Doxombicit] {FulisowafAPPIANL 13 | 2mgimi Smi | 63323008305 o3 37.35
Hydrochiotide {(SDV.FF)
Doxorubicin] {Fullsawo/APP)/IRL, U 0m 43323088310 o8 §14.70
Hydrochloride {3hV..LF)
Doxorubicin| (Fullsawa/APF)/ING, L 2510l $3323-0383-30 ASD $34.00
Hydrochionds {SDV. PE)
Doxosubicin]  [Gensla)/{MDY. 2mg/ml, 100m | 00703-5040-031]  ASD,OS $142.00
Hydrochivtide PCLYMER} .
Doxorubicin| (Gensia)}/WJ, B{SDVY. | 2mg/ml 5mi 100703-5043-03 ASD.OS.88 | $i2.43
__Rydrochioide POLYMER) :
Doxorubicin] {Gensla)/INJ, [SDV. 25nmi 00703-5044-01]  ASDLOS $34.50
Hychochiwide POLYMER . - ]
Doxarubicin}  (PharmaciafUpfabn} | 2mgfml, 100l | 00013-1166-83] ASD.OS/F. | 315080
Hydrochloride | ASHOmYCin/{MB.Y. FF) ' O .
Doxorubicin} {Phaermacia/Upjohn} 150mg.ec  [00013-1114-831 ASD. Q8. A, | U375
Hydrochloride|  Adriamycin/{M.D.V.) ON
Doxomubicin]l  (Pharmucia/Upjohn} 2mgiml Sed  [00013-113471] ASD.OS R, 58.49
Hydrochlodde| Addamycin/PF5IN, 1 . o
[VIAL P.r)
Doxorubicin]  (Fhammuoclo/Upjohn) omi oo 3114491 ASD.CS. AL 51474
Hydvochlotide | Adiamyein/FFS INJ, B O
{VIAL F.F) _ _
poxorublein]  (Pharmacia/Upjohn) 25mt Too013-1154-7%| ASD. M, 0N | $37.80
Hydrochionde] Adrarmycin/PFSIN, I ‘ -
{VIAL P.F.) '
Doxoryblein] (Pharmaocio/Upjohn) | 37.500mi 00013-1176-87 ] ASD FLOWN, | $59.5¢
Hydrochlonde| Adioniycin/PES ING oS
(VIAL P.F.)
Doxonsbicin!  {Phromacia/Upjohn) 10myg, 8a OO0 31084691 ASD A O | $8.24
Hytroctiorige | Addamycin/RDEFD), 1} 03
Doxorublcin]  {Pharmaciaftipjohn) 50mg. 80 000131106791 ASD, OS.F. $37.15
Hydrochioide| Adtiomycin/RDF ML 4 O
Etoposide {Bediard}l/WL). 1) 0 mag/ml Spd §55390-0291-01 £1.08 58.45
(MDY
Etopeside {Bedtord)/iNJ. 1} " 25mi £5350-0292-01 F.OS $45.13
~ {MDV] .
Eloposide (Bedford)/IN3. 1) S0 mi 55390-0093-01 o5, A $R7.43
{sbv)
Flopaside | {Bristol-Myer Onc/imm) 7.5 mi (0015-3084.20 o3 351.43
Vapesid/iND, 1 LDV
Eroposide | {Bristol-Myer Onc/imm) | 20mg/mi. 5mt | 00015-3095-20 (473 $34.30
Vepedd/INS, LI (MD.Y.]
floposide {Gensla)/[BULK Wmgirmd, 50 ml {00703-566801]  ASD. OF $78.43
PACKAGE) :
toposida]  (Gensio}/[MD.V.} 20mg/ml. 25 mi_0a703-5644-01 ASD, OS $40.00
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Etoposide

[Gensia)/INL & {MOV.

20 mg, Sl

DO703-5553-01

A3D, O3

$708

Elopaside

POLYMER)
n)

{#hamauacio/Upich
Toposor/ig, 11 {MDV}

20 mgyfend. Smd

00013-7336-91

ASD,0% A

39.47

Eldposide

fi'ha;mﬂdﬂ!p{aﬁn}
Toposar/tNE, 11 {AMD.V)

Himd

0001 3-7346-74

ASD.OS, B

319.0¢

Eoaposide

{Phomacia/Upjcha}
Toposar/IN], H{MD.V.}

25mi

0001 3-7355-85

ASDLOSH

Factor 1X

(Centzon}
Monopdus/Fackor B
Coaguiction Foclor FDI,
i}

i eq

00033744501

ASD 3799

$0.79

Factor X

(Centaon)
Mononine/Facior iX

iJ

Cooguiation Factor DI,

1y, ea

OO053-74668-02

ASD 3/9%

30.79

{Cerdeon)
Mononine/faciorix’
Coaguiation Facior PDL,
1

i eo

Q0053-7468-04

-ASD 3/99

Raclor IX

[GeneBcs Insl)
Renefix/Focior X
Cooguktion Faclor FY,
1 {50V, w/diuend, 1000
{u}

t. eq

58394-0007-M

ASD 2/00

$0.81

FacloriXx

{Genalics inst)
Bevelix/Facior IX
Couagulalion Faclae PDI,
LI {S.D.Y. w/diluen, 1000
)

liu ed

58394000201

ASD 2/00

$0.81

factoriX

{Cenelics inst}
ERenefix/FoctoriX
Cougulofion Foctor PIH,
12 {5.D.V. widlivent, 1000
o}

l' i-heq

TEY: T

ASDr2/00

$0.81

{Bcxter Hylond/immuno)
Recombinate/onil-
hamaphiic facior,

kumwen PDI, W {cpprox

1000 ju/Vial)

v ea

007 44-2938-01

Blomad Plus,
il sizes, 3799

3092

Factor Vilt

{Boxier Hyland/mmuno}
Recombinaiafanil-
human PDI, L {approx.
100G w/viah)

¥ v, &G

 00944-2938-02

piomead Pus,
ol sizes, W99

$0.92

Factor Vil

{Baxter Hyland,Trmino)
Recombindlefant -
hemophille facior,
human FOL 1) {approx.
1008 w/Yial)

Vi, a2

00744-2938-03

ASD, off sizes
amy

$0.78

Focfor Vil

{Bayes Pharm) Koate
HR/anfi-hemophiic
factor, humon DI, 1)

{approx 1000 u/Vioh

1iz.eQ

DO024-0664-303

ASD ali sizes
3/9%

$0.42
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FociorVilf]  {Bayer Pharm) Kogle Vi, 80 00025-05654-60 1 ASD alisizes 3042
HPjandi-hemophiic - 39
factor, humon FGL L
 {oporox 1560 u/viel}
Foctor Vill]  (Bayer Pharm) ¥date Vi aa o0024-0864-20] ASD oifsizes $0.42
HEjont-hemophiic 379
facior, human PDL 1
{opprox A0 w/vial}
Facior viill  {Bayes Phanm) Koote 1. ea 00D26-0664-30F ASD o sizes £0.42
HP fanli-hemophiic 379
foschor, nurnan POL, [J
(opprox 500 w/¥iol)
Factor Vil {Bayes Pharm} T eg DDO24-D470-20F Blomed Plus. j0.92
Kegenate/anii- ol sizees, 3799
hemophiiie factor
rscombinant PO, 1}
Focior VA {Bayer Pharm} 1, & D0026-0470-30 | Blomed Plus, | $0.92
Kogencile/anli- altsizes. 3/99
hemophiic fackor,
recombinant FDI, 1J
Foctor VA {Bayer Pharm) 1,20 0D026-0870-50) Biomed Plus. $0.92
Kagenate/ant- ol sizgs, 3/9%
nemophilic faclor,
. recombinant FDL, L
fochor Vil {Centeon) Blociats/aal- T, eo 0005381 1001 | Biomed Plis, | $0.91
- hemsphiiic faclor, o sizes 3499
- recombinand P, 1) ‘ , . »
Factor Vill] (Centeon) Noclate/anll-]  Tiv.eo 0005381 10-02 [ funit) FF7. 87991 30.84
hemophilc foctor,
recombinont PDI, 11
Foctar Vill] (Cenlean) Biociola/anil- i e 00053-8110-04§ ASD, all sizes $0.78
nemophific tocior, 3/99
racombinont rDE 1)
Factor VIll} {Centeon) Helixale/anil- 1. 80 00GH3-8120-01 | ASD, off sizes $0.78
hamophiic factor, 399
recombinant PDL, L)
Foctor Vili] (Centeon) Helixate/anl- 1k en 00053-8120-02 | {uoit) FFE. 8/991  $0.86
remophific foctor, '
. , meombinan FDI, 11 _ .
Factor VIt {Centeon) Heflute//onti- T g0 00053-8120.04] BiomadPlus | $0.91
hemophitic focker, alt sizas 3/99
recombingnt POL, 1
Factor VIIl} (Centeon) Monochile- i ea 00053-7458-01 ] ASD all sizes $0.70
rranti-Femophiic fotior, 2/00
human PDI, 1}
Factor Vil {Cenfeon) Monocicla- 1, e0 DJ053-7856-021 ASD Qfi sizas $0.70
F/on-hemophilic foctor, 2400
humon 2DL, 1
tactor Vil [Genlabn} Monociale- 1k e 0O053-7656-041 ASD aff sizes 30.70
Flanli-hermophille laciol, 2750 :
. L humon POLY ' .
" Psorowraci| [Felisowa/APPYINL B | S0ma/ml, 10mi {53323-0117-10 OS, R 31.20
[ViAL) . )
Fuorcuracil] (FulisawaAPPY/INY, U Yom. 2o 42323011720 Cs. F $2.60
{VIAL)




Fluorovraci| (Fufsowa/APPYINA Y | 25¢m. 50mi $5323.01 1751 05,7 $4.00
AL :
fluovauiaclly (Fulsawa/APPI/INY 13 Som. 100 143323.0117-4) O3, F 1L
. . {ViAL) . _ .
" fuoruracd] [Phomocia/Upiohn} | Rmg/mi 10mE J00013-1034-91 | ASD.OS, OTN, | $1.47
Adrucll/iN), H (V1AL) f ‘
Fluorouracii {Pharmacia/Upiohn} 50 mi 0a013-1045-94| ASD.OIN A | 3$8.15
AdruclifIN, 13 (VIAL}
Fluorovrac#| [Pharmacie/Unjohn) 100 mi 00013105624 ASDL OTM f. | $14.44
Adrucit/INJ, 1 (VIAL) O5
Kyirit {5K #muchum Img/ml Vi |DD029-4149-01 | FLOS, O, | $137.04
Fharm.)NG, 3 [5D.V) ASD
Kyt {SK Seechom Umg/mi, 4w [00029-4152-01 ] FLOTN ASD. | $555.47
Frarm )/INL L ISDV) o8
Teucavorin Cafcium| [Albolt HospJ/0VIAL | 10mgimi, 25mi [00074-4541-04| FLOTN.ASD, { 3856 |
_ FLPTOP 30 ML} . OS
Leweavonn Caiciom|  (Abbolt Hasp JANS 13 | 10mg/ml 10mi  100074-454)-02] F, O, OS $3.85° -
, ___{VIAL FLIPTOP) '
leucavodn Caicium| (Bedford)/P0% IH{VIALY | S0mg. I0sea [553P0-0051-10] FLOTNASD, | 3276
Leucovorn Calclum] (Sedford)l/ PO, 1 {VIAL} | 100mg. e [S5390-0052-10) H OTNASD, | $3.24
. o :
leucoverin Calclom| (Badford)/FDELII(VIAL | 200mg.ea  [55390-0053-01] FLOM.ASD. | 3809
. | el
leuvovorin Calciem]  (Genslo)/PDl, B {P.F. 100mg. ea 00703514001 | OTN, ASD, OS | - 33.49
VEAL) - 1
levcovorn Calcium|  {Gensta)/PRL (PR |  350mg.e0  |00703-5345-01] OTN, ASD.O5 | $15.83
" Teucovarn Colelum | (immunexh/P0L LI(PEY ] 350mg, 60 1584060625-07) OMN.H.O5 | $14.58
Methohexate Sodivm | (Bediord)MNI, 1 (3.DY}] 25mgfmt 2ml, |§5390-0031-10} ASD, OTN.Al | $2.43
<0 )
Methobexore Sodivm | (Bedford)/iNS LS.V} | 25mg/ml 4m), |5539Q-0032-10) ASD.OTN.A | $3.65
€
Methottaxofe Sodivm | [Bediord)/INJ, B{SDV) | 25mg/mi, 8wl |55390-0033-10F ASD, OTH. FI $5.03
E= ]
Methoiroxate Sodivm | (Bedicrd)/IN), 1H(SDV.) | 258 mgfral, 10 mt, {85390-0034-10§ ASD. OTN. A $5.70
Methotrexate Sodium| (Immunex} iPRANL I | 25mo/mlBmt §58406-0683-12 ASD, O5. OTN.|  35.84
{50V, PE) ‘ A
Melholmxate Sodlom| {Inmunex) tPE/INL Y | 25mg/ml Zmi | 58404-0683-151 ASD, ASD. 05,  $291
_ {$ONV, PE} . ) A
Methokexate Sodium] [Immunex) IPFANS 1 | 25mg/md, 16l [58408-0683-18| ASD.OMN Fl. {1 $21C
[S.0V.. 0F) : oS
Maihokexaie Sodium| - (immunex) LPFANIL 13 | 25Smg/mi dml [ 58406-0483-18 | FLAMK, OIN. OF ¢ §4.32
S0V PF)
Matholrexote Sodium | (Immunex}/AMS, 15 (VIAL | 2Smg/ml 2l [58405-0381-14] ASD,OS. OTN, | 33.43
_ LP.P)’ Ft
Methotrexate Sodivm]  (Immunex)/PPL, 13 igm eo SB408-0871-05) OS, O, MK | 34597
, {s.D.¥) _
Vinbinsiine Sulfote | (Bedford)/PDLRI{VIAL} [  10mg. ea S5370-0091-101 ASD, OS5, OTN, | $8.1%
_ _ _ ‘ £l
Vinbiosting Suliafe ] (Foulding)/IN3, VALY | Wmg.eo  [41703-0310-184  ASD 27.95

L




21

Vinhksstine Suffafe (Fujisawai AP} 1 mgf, 10 m 00459-2780-301  ASD, O% .00
Vinblasfine Suffute (Fuiisawa/APP) Togfrd, 10w | 63323-0278-10 Om. R $10.93
Vinerishre Suiate | {Faulding)/BNJ, ) {S0.V. ) g, I mil | 51703-0809-06 ASD, O, OMN. | 34534
) P.E) ‘ Ft B
Vincrisiing Suffate | (Foukding}/BNL, 11 {$.D.V., ¥ mofenl, 2 mi SH7030307-16 | ASDLOS. O, $7.60
. FF) Fl
Vincratine Sulfale] (Phammacio/Upjoi) Tmg/m. ) oé | 00013-7456-86] ASD, OMLA. { $5.10
Vincasur/iNg, 13 (VIAL) oS ‘
Vincristine Sulfate (Phamacio/Upiohr) Tmg/mi, 2t 100013-7466-86 ASD, OTN, F. $8.35
Vincasar/INL U {(V1AL} : Qs : :
Tokom|  (CetenexY/IN), L 2 g/, 20mi 000173-0442- | FLOM, ASD. $165.08
{M.D.NV) oh OS
Zokan| {Ceranex)/N).iJ 30 mgssoml, 50 | DOCT73-0443- B.OMNFLOS | $128.0¢
(PREMIXED BAG) ol 00
Jokan| (Cerenex)/iNS, M amgiml, 2 | 000173-0442- F, O, OF 522,51
(5.DV.) o2
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