IN THE CHANCERY COURT OF HINDS COUNTY, MISSISSIPPI
FIRST JUDICIAL DISTRICT

THE STATE OF MISSISSIPPI PLAINTIFF
V. CIVIL ACTION NO. G&DD S-0x0!
ABBOTT LABORATORIES, INC.; DEFENDANTS = /L

ABBOTT PHARMACEUTICALS;

ALCON LABORATORIES, INC.;
ALLERGAN, INC;

ALPHARMA, INC.;

PUREPAC PHARMACEUTICAL CO;
ALPHA THERAPEUTIC CORP.;

AMGEN, INC.;

IMMUNEX CORPORATION;

ANDRX PHARMACEUTICALS, INC.;
ASTRAZENECA PHARMACEUTICALS, L.P.;
ASTRAZENECA L.P.;

AVENTIS PHARMACEUTICALS, INC.;
AVENTIS BEHRING, L.L.C.;

ZLB BEHRING, L.L.C.;

DERMIK LABORATORIES, INC.;

BARR PHARMACEUTICALS, INC;

BARR LABORATORIES, INC.;

BAXTER INTERNATIONAL, INC.;

BAXTER HEALTHCARE CORPORATION;
BAYER CORPORATION;

BAYER PHARMACEUTICALS CORPORATION;
BAYER HEALTHCARE, LLC;

BIOVAIL PHARMACEUTICALS, INC.;
BOEHRINGER INGELHEIM CORPORATION;
BOEHRINGER INGELHEIM PHARMACEUTICALS, INC.;
ROXANE LABORATORIES, INC.;

BEN VENUE LABORATORIES, INC.;

B. BRAUN OF AMERICAN, INC.;

MCGRAW, INC.;

BRISTOL-MYERS SQUIBB COMPANY;

ONCOLOGY THERAPEUTICS NETWORK CORP.;
CHIRON CORP.;

DEY INC,;

EISAI INC.;

ELI LILLY AND COMPANY;

ELKINS-SINN, INC.;




ENDO PHARMACEUTICALS INC,;

FOREST LABORATORIES, INC.;

FOREST PHARMACEUTICALS;

FUJISAWA HEALTHCARE, INC.;
FUJISAWA USA, INC.;

GENZYME CORPORATION;

GILEAD SCIENCES, INC.;
GLAXOSMITHKLINE, P.L.C.;

SMITHKLINE BEECHAM CORPORATION;
GLAXO WELLCOME, INC.;
HOFFMAN-LAROCHE, INC.;

ROCHE LABORATORIES, INC.;

IVAX CORPORATION;

IVAX PHARMACEUTICALS INC,;
JOHNSON & JOHNSON;

ALZA CORPORATION;

JANSSEN PHARMACEUTICAL PRODUCTS, L.P.;
ORTHO-MCNEIL PHARMACEUTICAL INC.;
ORTHO BIOTECH PRODUCTS, L.P.;
MCNEIL-PPC, INC.;

KING PHARMACEUTICALS, INC.;
MONARCH PHARMACEUTICALS, INC.;
K-V PHARMACEUTICAL COMPANY;
ETHEX CORPORATION;

MEDIMMUNE, INC.;

MERCK & CO., INC,;

MYLAN LABORATORIES, INC.;

MYLAN PHARMACEUTICALS, INC.;

UDL LABORATORIES, INC,;

NOVARTIS CORPORATION;

SANDOZ, INC.;

NOVO NORDISK PHARMACEUTICALS, INC.;
ORGANON PHARMACEUTICALS USA, INC;
PAR PHARMACEUTICAL COS,, INC.;
PURDUE PHARMA, L.P.;
SANOFI-SYNTHELADO, INC.;
SCHERING-PLOUGH CORP.;

WARRICK PHARMACEUTICALS INDUSTRIES, LTD.;
SERONO, INC.;

TAKEDA PHARMACEUTICALS NORTH AMERICA, INC.;
TAP PHARMACEUTICAL PRODUCTS, INC.;
TEVA PHARMACEUTICALS USA, INC,;
NOVOPHARM USA, INC;



SICOR PHARMACEUTICALS, INC.;
WATSON PHARMACEUTICALS, INC.;
WATSON LABORATORIES, INC.;
WATSON PHARMA, INC.;

WYETH, INC.; AND

WYETH PHARMACEUTICALS, INC.

COMPLAINT

Plaintiff, the State of Mississippi, by and through its Attorney General (hereinafter “the
State™) files this Complaint against the above-named Defendants and alleges, on information and
belief, the following:

1. Introduction

1. This action is brought in the public interest for and on behalf of the People of the
State of Mississippi, by Jim Hood, Mississippt Attorney General, pursuant to the Mississippi
Medicaid Fraud Control Act, the Mississippi Regulation of Business for Consumer Protection Act,
and the common-law authority of the Attorney General to represent the People of the State of
Mississippi.

2. Mississippi, like all other States, has elected to provide prescription drug coverage
toits over 720,000 poor and disabled Medicaid beneficiaries. Unfortunately, this benefit has become
one of Medicaid’s most expensive. Over the past four years, nationwide State Medicaid officials
have cited prescription drugs as one of the top three Medicaid cost drivers along with enrollment
growth and rising medical care costs generally. Nationally, Medicaid expenditures for prescription
drugs have grown at more than twice the rate of overall Medicaid spending from fiscal year (FY)
1997 t0 2001. Federal drug expenditures in the fee-for-service component of the Medicaid program

grew at a real (inflation-adjusted) average annual rate of 15.5 percent between fiscal years 1998 and




2004, reaching $18.4 billion in 2004. Total nationwide State spending stood at $12.2 billion in
2004—for a combined spending level of $30.6 billion in FY 2004. Currently, Medicaid accounts
for nearly one in five dollars spent on prescription drugs in the United States. It is predicted that
Medicaid drug expenditures will continue to increase by an average of 12.7 percent per year through
2011.

3. Mississippi’s experience with the skyrocketing cost of prescript_i on drugs has mirrored
that of the national trend. From FY 1999 to F'Y 2002, Mississippi’s Medicaid program experienced
an average annual increase of 26% in its prescription drug program. Only after taking drastic
measures, such as limiting the number of prescriptions from 10 to 7 per month per beneficiary, did
Mississippi gain a temporary reprieve, with prescription drug costs leveling out at $552 million in
FY 2003. However, this respite was short-lived with the State finding itself in a $268 million
Medicaid deficitin FY 2004. The largest portion of this deficit was attributed to the upward pressure
of prescription drug costs.

4. After the long and contentious process of filling the Medicaid deficit, the Mississippi
Legislature and Governor were again forced to curb the advancing tide of prescription drug costs.
With little alternative, legislation was passed further reducing the number of prescription drugs per
month from 7 to 5 per beneficiary, for an estimated savings of $34 million a year.

5. Mississippi’s recent history with sharply increasing prescription drug costs is not only
similar to that of other states because of the devastating impact on the State’s budget and the lives
of its most vulnerable citizens, but also because all states share a common source of this crisis: the
intentional and covert abuse of the reimbursement system for prescription drugs by the Deﬁznddnr

pharmaceutical manufacturers (“the Defendants”). The Defendants have taken advantage of the



enormously complicated and non-transparent market for prescription drugs by engaging in an
unlawful scheme to cause the State of Mississippi to pay inflated prices for prescription drugs. The
scheme involves the publication by the Defendants to other purchasers of phony “average wholesale
prices” (“AWPs”), which are relied on by the State in calculating the reimbursement rate for
providers of prescription drugs, such as physicians and pharmacies. The Defendants set the AWPs
for their products artificially high in order to attract providers and thus gain market share for their
products, with the State picking up the tab. The Defendants have reinforced this tactic with other
deceptive practices such as covert discounts, kickbacks and rebates to providers, and the use of
various other devices to keep secret the prices of their drugs currently available in the marketplace.
The Defendants’ fraudulent pricing and marketing of their prescription drugs have resulted in the
Mississippi Division of Medicaid’s (“Division”) paying grossly excessive prices for the Defendants’
prescription drugs.

6. Fair and honest pricing is a vital matter for the State and its citizens. The State is
accountable to its citizens and taxpayers for how it spends limited State funds, and it is obligated to
pursue any party whose unlawful conduct has led to the overspending of these funds. Further, the
State is responsible for protecting its most vulnerable citizens who depend on the Medicaid program
for their health and safety, and it is obligated to pursue any party whose unlawful conduct would
jeopardizing this literally life-sustaining program.

7. Consequently, the State of Mississippi, by and through Jim Hood, Mississippi
Attorney General, seeks to permanently enjoin the Defendants from continuing to engage in their
fraudulent and deceptive drug pricing acts and practices; to obtain a full accounting of all the State

and taxpayer moneys absconded by the Defendants; to recover compensatory damages and/or



restitution on behalf of the State of Mississippi and its residents; and to impose civil penalties and
punitive damages upon the Defendants for their fraudulent, illegal and unconscionable acts.
II. Parties

8. This action is brought for and on behalf of the sovereign State of Mississippi and its
citizens, by and through Jim Hood, the duly elected and current Attorney General of the State of
Mississippi, pursuant to, inter alia, the provisions of Mississippi’s Medicaid Fraud Control Act,
Miss. Code Ann. § 43-13-219 et. seq., Mississippi’s Regulation of Business for Consumer Protection
Act, Miss. Code Ann. § 75-24-19, and the common law and statutory authority of the Attorney
General to represent the State of Mississippi and its residents.

9. Defendant, Abbott Laboratories, Inc. (“Abbott™), is an Illinois corporation engaged
in the business of manufacturing and selling pharmaceuticals. Abbott’s principal place of business
is located at 100 Abbott Park Road, Abbott Park, IL 60064-6400.

10. Defendant, Abbott Pharmaceuticals (“Abbott Pharma”), a wholly owned subsidiary
of Abbott, is a corporation engaged in the business of manufacturing and selling pharmaceuticals.
Abbott Pharma’s principal place of business is located at 100 Abbott Park Road, Abbott Park, IL
60064-6400.

11.  Defendant, Alcon Laboratories, Inc. (“Alcon™), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. Alcon’s principal place of business
1s located at 6201 S. Freeway (T1-3), Fort Worth, TX 76115.

12. Defendant, Allergan, Inc. (“Allergan”), is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Allergan’s principal place of business is

located at 2525 Dupont Drive, Irvine, CA 92612.



13.  Defendant, Alpharma, Inc. (“Alpharma”), is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Alpharma’s principal place of business is
located at One Executive Drive, Fort Lee, NJ 07024.

14.  Defendant, Purepac Pharmaceutical Co. (“Purepac”), a subdivision of Alpharma, is
a Delaware corporation engaged in the business of manufacturing and selling pharmaceuticals.
Purepac was acquired by Alpharma in December 2001. Purepac’s principal place of business is
located at 14 Commerce Dr., Ste. 301, Cranford, NJ 07016.

15.  Defendant, Alpha Therapeutic Corp. (“Alpha”), 1s a California corporation engaged
in the business of manufacturing and selling pharmaceuticals. Alpha’s principal place of business
is located at 2410 Lillyvale Ave., Los Angeles, CA 90032.

16.  Defendant, Amgen, Inc. (“Amgen”™), is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Amgen’s principal place of business is
located at One Amgen Drive, Thousand Oaks, CA 91320-1799.

17.  Defendant, Immunex Corporation (“Immunex”), a wholly owned subsidiary of
Amgen, 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 Street, Seattle,
WA 98101.

18.  Defendant, Andrx Pharmaceuticals, Inc. (“Andrx”), is a Florida corporation engaged
in the business of manufacturing and selling pharmaceuticals. Andrx’s principal place of business
1s located at 4955 Orange Drive, Daive, FL. 33314,

19. Defendant, AstraZeneca Pharmaceuticals, L.P. (“AstraZeneca Pharma”), is a

Delaware limited partnership engaged in the business of manufacturing and selling pharmaceuticals.



AstraZeneca Pharma’s principal place of business is located at 1800 Concord Pike, Wilmington, DE
19850-5437.

20.  Defendant, AstraZeneca L.P. (“AstraZeneca”), is a Delaware limited partnership
engaged in the business of manufacturing and selling pharmaceuticals. AstraZeneca’s principal
place of business is located at 725 Chesterbrook Boulevard, Wayne, PA 19087.

21. Defendant, Aventis Pharmaceuticals, Inc. (“Aventis Pharma”), is a Delaware
corporation engaged in the business of manufacturing and selling pharmaceuticals. Aventis
Pharma’s principal place of business is located at 300-400 Somerset Corporate Boulevard,
Bridgewater, NJ 08807-2854

22.  Defendant, Aventis Behring, LLC (“Aventis Behring”), a wholly owned subsidiary
of Aventis Pharma, is a Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Aventis Behring’s principal place of business is located at 1020 First Ave., King
of Prussia, PA 19406-0901.

23.  Defendant, ZLLB Behring, L.L.C. (“ZLB”), a wholly owned subsidiary of Aventis
Pharma, is a Delaware limited liability company engaged in the business of manufacturing and
selling pharmaceuticals. ZLB’s principal place of business is located at 1020 First Avenue, P.O. Box
61501, King of Prussia, PA 19406-0901.

24.  Defendant, Dermik Laboratories, Inc. (“Dermik”), a wholly owned subsidiary of
Aventis Pharm, is a Pennsylvania corporation engaged in the business of manufacturing and selling
pharmaceuticals. Dermik’s principal place of business is located at 1050 Westlakes Drive, Berwyn,

PA 19312.



25. Defendant, Barr Pharmaceuticals, Inc. (“Barr Pharma™), is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Barr Pharma’s principal
place of business is located at 400 Chestnut Ridge Rd., Woodcliff Lake, NJ 07677.

26. Defendant, Barr Laboratories, Inc. (“Barr Lab”), a wholly owned subsidiary of Barr
Pharma, 1s a New York corporation engaged in the business of manufacturing and selling
pharmaceuticals. Barr Lab’s principal place of business is located at 2 Quaker Road, P.O. Box 2900,
Pomona, NY 10970-0519.

27. Defendant, Baxter International, Inc. (“Baxter”), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. Baxter’s principal place of business
is located at One Baxter Pkwy., Deerfield, 1L 60015.

28.  Defendant, Baxter Healthcare Corporation (“Baxter Healthcare™), a wholly owned
subsidiary of Baxter, is a Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Baxter Healthcare’s principal place of business is located at One Baxter Parkway,
Deerfield, IL 60015.

29. Defendant, Bayer Corporation (“Bayer”), a wholly owned United States subsidiary
of a German corporation, Bayer AG, is an Indiana corporation engaged in the business of
manufacturing and selling pharmaceuticals. Bayer’s principal place of business is located at 100
Bayer Road, Pittsburgh, PA 15205-9741.

30. Defendant, Bayer Pharmaceuticals Corporation (“Bayer Pharma”), a wholly owned
subsidiary of Bayer, is a Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Bayer Pharma’s principal place of business 1s located at 400 Morgan Lane, West

Haven, CT 06516.



31.  Defendant, Bayer Healthcare, LLC (“Bayer Healthcare™), a wholly owned subsidiary
of Bayer, 1s a Delaware limited liability company engaged in the business of manufacturing and
selling pharmaceuticals. Bayer Healthcare’s principal place of business is located at 511 Benedict
Avenue, Tarrytown, NY 10591.

32. Defendant, Biovail Pharmaceuticals, Inc. (“Biovail”), is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Biovail is a wholly owned
subsidiary of Biovail Corporation, a Canadian corporation whose principal place of business is
located at 7150 Mississauga Road, Mississauga, Ontario, Canada, L5N 8M5. Biovail’s principél
place of business is located at 700 Route 202/206 North Bridgewater, NJ 08807.

33.  Defendant, Boehringer Ingetheim Corporation (“Boerhringer Ingelheim™), is aNevada
corporation engaged in the business of manufacturing and selling pharmaceuticals. Boehringer
Ingelheim’s principal place of business is located at 900 Ridgebury Rd., Ridgefield, CT 06877.

34.  Defendant, Boehringer Ingelheim Pharmaceuticals, Inc. (“Boehringer Pharma™), a
wholly owned subsidiary of Boehringer Ingelheim, is a Delaware corporation engaged in the business
of manufacturing and selling pharmaceuticals. Boehringer Pharma’s principal place of business is
located at 900 Ridgebur Rd., Ridgefield, CT 06877.

35. Defendant, Roxane Laboratories, Inc. (“Roxane”), a wholly owned subsidiary of
Boehringer Ingelheim, 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.

36. Defendant, Ben Venue Laboratories, Inc. (“Ben Venue™), a wholly owned subsidiary

of Boehringer Ingelheim, is a Delaware corporation engaged in the business of manufacturing and

10




selling pharmaceuticals. Ben Venue’s principal place of business is located at 300 Northfield Road,
Bedford, OH 44146.

37. Defendant, B. Braun of American, Inc. (“Braun”), a wholly owned subsidiary of B.
Braun Melsunder Aktiengesellschaft, a German corporation, is a Pennsylvania corporation engaged
in the business of manufacturing and selling pharmaceuticals. B. Braun’s principal place of business
is located at 824 12™ Ave., Bethlehem, PA 18018-027.

38. Defendant, McGraw, Inc. (“McGraw”), a wholly owned subsidiary of Braun, is a
Delaware corporation engaged in the business of manufacturing and selling pharmaceuticals.
MecGraw’s principal place of business is located at 824 12" Ave., Bethlehem, PA 18018-0027.

39. Defendant, Bristol-Myers Squibb Company (“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 Avenue, New York, NY 10154-0037.

40. Defendant, Oncology Therapeutics Network Corp. (“Oncology Therapeutics™), a
wholly owned subsidiary of Bristol-Myers, is a Delaware corporation engaged in the business of
manufacturing and selling pharmaceuticals. Oncology Therapeutics’ principal place of business is
located at 395 Oyster Point Boulevard, Suite 405, South San Francisco, CA 94080.

41.  Defendant, Chiron Corp. (“Chiron”), is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Chiron’s principal place of business is
located at 4560 Horton St., Emeryville, CA 94608-2916.

42.  Defendant, Dey Inc. (“Dey”), formerly Dey Laboratories, a’k/a Dey, L.P., is a

Delaware corporation engaged in the business of manufacturing and selling pharmaceuticals. Dey
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is an indirect subsidiary of Merck KgaA, a German pharmaceutical conglomerate. Dey’s principal
place of business is located at 2751 Napa Valley Corporate Drive, Napa, CA 94558.

43.  Defendant, Eisai Inc. (“Eisai”), is a Delaware corporation engaged in the business of
manufacturing and selling pharmaceuticals. Eisai is a U.S. pharmaceutical subsidiary of Tokyo-
based Eisai Co., Ltd. Eisai’s principal place of business is located at 500 Frank W. Burr Boulevard,
Teaneck, NJ 07666.

44. Defendant, Eli Lilly and Company (“Eli Lilly”), is a Indiana corporation engaged in
the business of manufacturing and selling pharmaceuticals. Eli Lilly’s principal place of business
is located at Lilly Corporate Center, Indianapolis, IN 46285.

45.  Defendant, Elkins-Sinn, Inc. (“Elkins-Sinn”), is a New Jersey corporation engaged
in the business of manufacturing and selling pharmaceuticals. Elkins-Sinn’s principal place of
business is located at Two Esterbrook Ln., Cherry Hill, NJ 08003-4009.

46. Defendant, Endo Pharmaceuticals Inc. (“Endo”), a subsidiary of Endo
Pharmaceuticals Holdings Inc., is a Delaware corporation engaged in the business of manufacturing
and selling pharmaceuticals. Endo’s principal place of business is located at 100 Painters Drive,
Chadds Ford, PA 19317.

47, Defendant, Forest Laboratories, Inc. (“Forest”), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. Forest’s principal place of business
1s located at 909 Third Ave., New York, NY 10022.

48. Defendant, Forest Pharmaceuticals (“Forest Pharma’), a wholly owned subsidiary of

Forest Laboratories, is headquartered in St. Louis, Missouri and is in the business of manufacturing
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and selling pharmaceuticals. Forest Pharma’s principal place of business is located at 13600
Shoreline Drive, St. Louis, MO 63045.

49.  Defendant, Fujisawa Healthcare, Inc. (“Fujisawa”), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. Fujisawa’s principal place of business
is located at Three Parkway North, Deerfield, IL 60015.

50. Defendant, Fujisawa USA, Inc. (“Fujisawa USA”), a wholly owned subsidiary of
Fujisawa, is a Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Fujisawa USA’s principal place of business is located at Three Parkway North,
Deerfield, IL 60015.

51. Defendant, Genzyme Corporation (“Genzyme”), is a Massachusetts corporation
engaged in the business of manufacturing and selling pharmaceuticals. Genzyme’s principal place
of business is located at 500 Kendall Street, Cambridge, MA 02142.

52.  Defendant, Gilead Sciences, Inc. (“Gilead™), is a Delaware corporation engaged in
the business of manufacturing and selling pharmaceuticals. Gilead’s principal place of business is
located at 333 Lakeside Drive, Foster City, CA 94404.

53. Defendant, GlaxoSmithKline, P.L.C. (“GSK”), created through the merger of Glaxo
Wellcome, P.L.C. and SmithKlineBeecham P.L.C., is a British corporation engaged in the business
of manufacturing and selling pharmaceuticals. GSK’s principal place of business is located at 980
Great West Road, Brentford, Middlesex, EN, TW8 9, UK.

54. Defendant, SmithKline Beecham Corporation (“SmithKline), a wholly owned

subsidiary of GSK, is a Delaware corporation engaged in the business of manufacturing and selling
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pharmaceuticals. SmithKline’s principal place of business is located at One Franklin Plaza,
Philadelphia, PA 19102.

55.  Defendant, Glaxo Wellcome, Inc. (“Glaxo Wellcome™), a wholly owned subsidiary
of GSK, is a North Carolina corporation in the business of manufacturing and selling
pharmaceuticals. Glaxo Wellcome’s primary place of business is located at 5 Moore Drive,
Research Triangle Park, NC 27709.

56. Defendant, Hoffman-LaRoche, Inc. (“Hoffman-LaRoche”), is a New Jersey
corporation in the business of manufacturing and selling pharmaceuticals. Hoffman-LaRoche’s
principal place of business is located at 340 Kingsland Street, Nutley, NJ 07110-1199.

57. Defendant, Roche Laboratories, Inc. (“Roche™), a wholly owned subsidiary of
Hoffman-LaRoche, is a Delaware corporation in the business of manufacturing and selling
pharmaceuticals. Roche’s principal place of business is located at 340 Kingsland Street, Nutley, NJ
07110-1199.

58.  Defendant, Ivax Corporation (“Ivax™), is a Florida 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.

59. Defendant, Ivax Pharmaceuticals Inc. (“Ivax Pharma”™), a wholly owned subsidiary
of Ivax, is a Florida corporation engaged in the business of manufacturing and selling
pharmaceuticals. Ivax Pharma’s principal place of business is located at 4400 Biscayne Blvd.,

Miami, FL 33137.
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60. Defendant, Johnson & Johnson (“J&J”), is a New Jersey corporation engaged in the
business of manufacturing and selling pharmaceuticals. J&J’s principal place of business is located
at One Johnson & Johnson Plaza, New Brunswick, NJ 08933.

61. Defendant, ALZA Corporation (“ALZA”), a wholly owned subsidiary of J&J, is a
Delaware corporation engaged in the business of manufacturing and selling pharmaceuticals.
ALZA’s principal place of business is located at 1900 Charleston Road, Mountain View, CA 94039.

62. Defendant, Janssen Pharmaceutical Products, L.P. (“Janssen”), a wholly owned
subsidiary of J&J, is a New Jersey corporation engaged in the business of manufacturing and selling
pharmaceuticals. Janssen’s principal place of business is located at 1125 Trenton-Harbourton Road,
Titusville, NJ 08560.

63.  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. Route 202
South, Raritan, NJ 08869.

64. Defendant, Ortho Biotech Products, L.P. (“Ortho Biotech”), a wholly owned
subsidiary of J&J, is a Delaware limited partnership engaged in the business of manufacturing and
selling pharmaceuticals. Ortho Biotech’s principal place of business is located at 700 U.S. Highway
202, Raritan, NJ 08869.

65.  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 Road, Fort Washington, PA

19034.
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66. Defendant, King Pharmaceuticals, Inc. (“King”), 1s a Tennessee corporation engaged
in the business of manufacturing and selling pharmaceuticals. King’s principal place of business is
located at 501 Fifth St., Bristol, TN 37620.

67. Defendant, Monarch Pharmaceuticals, Inc. (“Monarch™), a wholly owned subsidiary
of King, is a Tennessee corporation engaged in the business of manufacturing and selling
pharmaceuticals. Monarch’s principal place of business is located at 501 Fifth Street, Bristol, TN
37620.

68. Defendant, K-V Pharmaceutical Company (“K-V”), is a Delaware corporation
engaged in the manufacturing and selling of pharmaceuticals. K-V’s principal place of business is
located at 2503 South Hanley Road, St. Louis, MO 63144.

69.  Defendant, Ethex Corporation (“Ethex™), a wholly owned subsidiary of K-V, is a
Delaware corporation engaged in the business of manufacturing and selling of pharmaceuticals.
Ethex’s principal place of business is located at 10888 Metro Court, St. Louis, MO.

70.  Defendant, MedImmune, Inc. (“MedImmune”), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. MedImmune’s principal place of
business is located at One Medlmmune Way, Gaithersburg, MD 20878.

71. 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 Drive, P.O. Box 100, Whitehouse Station, NJ 08889-0100.

72.  Defendant, Mylan Laboratories, Inc. (“Mylan”), is a Pennsylvania corporation
engaged in the business of manufacturing and selling pharmaceuticals. Mylan’s principal place of

business is located at 1500 Corporate Drive, Suite 400, Canonsburg, PA 15317.
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73. Defendant, Mylan Pharmaceuticals, Inc. (“Mylan Pharma”), a wholly owned
subsidiary of Mylan, is a West Virginia corporation engaged in the business of manufacturing and
selling pharmaceuticals. Mylan Pharma’s principal place of business is located at 1500 Corporate
Drive, Suite 400, Canonsburg, PA 15317.

74.  Defendant, UDL Laboratories, Inc. (“UDL”), a wholly owned subsidiary of Mylan,
is a Illinois corporation engaged in the business of manufacturing and selling pharmaceuticals.
UDL’s principal place of business is located at 1500 Corporate Drive, Suite 400, Canonsburg, PA
15317.

75.  Defendant, Novartis Corporation (“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.

76. Defendant, Sandoz, Inc. (“Sandoz”), a wholly owned subsidiary of Novartis, 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 Center, Suite 400, Princeton, NJ 08540.

77. Defendant, Novo Nordisk Pharmaceuticals, Inc. (“Novo™), is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Novo’s principal place of
business is located at 100 College Road West, Princeton, NJ 085040.

78.  Defendant, Organon Pharmaceuticals USA, Inc. (“Organon”), is a Delaware
corporation engaged in the business of manufacturing and selling pharmaceuticals. Organon’s

principal place of business is located at 56 Livingston Ave, Roseland, NJ 07068.
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79.  Defendant, Par Pharmaceutical Cos., Inc. (“Par”), is a Delaware corporation engaged
in the business of manufacturing and selling pharmaceuticals. Par’s principal place of business is
located at One Ram Ridge Road, Spring Valley, NY 10977.

80. Defendant, Purdue Pharma, L.P. (“Purdue”), is a corporation engaged in the business
of manufacturing and selling pharmaceuticals. Purdue’s principal place of business is located at One
Stamford Forum, 201 Tresser Boulevard, Stamford, CT.

81. Defendant, Sanofi-Synthelabo, Inc. (“Sanofi-Synthelabo™), is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Sanofi-Synthelado’s
principal place of business is located at 90 Park Avenue, New York, NY 10016.

82. Defendant, Schering-Plough Corp. (“Schering”), 1s a New Jersey corporation engaged
in the business of manufacturing and selling pharmaceuticals. Schering’s principal place of business
is located at 2000 Galloping Hill Rd., Kenilworth, NJ 07033-0530.

83. Defendant, Warrick Pharmaceuticals Industries, Ltd. (“Warrick™), a wholly owned
subsidiary of Schering, is a Delaware corporation engaged in the business of manufacturing and
selling pharmaceuticals. Warrick’s principal place of business is located at 12125 Moya Boulevard,
Reno, NV 89506.

84. Defendant, Serono, Inc. (“Serono™), is a Delaware corporation engaged in the
business of manufacturing and selling pharmaceuticals. Serono’s principal place of business is
located at One Technology Place, Rockland, MA 02370.

85. Defendant, Takeda Pharmaceuticals North America, Inc. (“Takeda™), is a
corporation engaged in the business of manufacturing and selling pharmaceuticals. Takeda’s

principal place of business is located at 475 Half Day Road, Suite 500, Lincolnshire, IL 60069.
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86. Defendant, TAP Pharmaceutical Products, Inc. (“TAP”), is a joint venture between
Abbott and Takeda Chemical Industries, Ltd., engaged in the business of manufacturing and selling
pharmaceuticals. TAP is a Delaware corporation whose principal place of business is located at
Bannackburn Lake Office Plaza, 2355 Waukegan Rd., Deerfield, IL 60015.

87. Defendant, Teva Pharmaceuticals USA, Inc. (“Teva”), is a Delaware corporation
engaged in the business of manufacturing and selling pharmaceuticals. Teva’s principal place of
business is located at 650 Cathill Road, Sellersville, PA 18960. Teva is a subsidiary of an Israeli
corporation, Teva Pharmaceutical Industries, Ltd.

88. Defendant, Novopharm USA, Inc. (“Novopharm™), a wholly owned subsidiary of
Teva, is a Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Novopharm’s principal place of business is located at 165 E. Commerce Dr., Ste.
100-201, Schaumburg, IL. 60173-5326.

89. Defendant, Sicor Pharmaceuticals, Inc. f/k/a Gensia Sicor Pharmaceuticals, Inc.,
(“Sicor™), a wholly owned subsidiary of Teva, is a Delaware corporation engaged in the business of
manufacturing and selling pharmaceuticals. Sicor’s principal place of business is located at 19
Hughes, Irvine, CA 92618-1902.

90.  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 Circle, Conrona, CA 02880.

91.  Defendant, Watson Laboratories, Inc. (“Watson Labs™), a wholly owned subsidiary
of Watson, is a Nevada corporation engaged in the manufacturing and selling of pharmaceuticals.

Watson Lab’s principal place of business is located at 311 Bonnie Circle, Corona, CA 92880.
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92. Defendant, Watson Pharma, Inc. (“Watson Pharma”), a wholly owned subsidiary of
Watson, 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 Circle,
Corona, CA 92880.

93, Defendant, Wyeth, Inc. (“Wyeth”), formerly American Home Products Corp., is a
Delaware corporation engaged in the business of manufacturing and selling pharmaceuticals.
Wyeth’s principal place of business is located at Five Diralda Farms, Madison, NJ 07940.

94.  Defendant, Wyeth Pharmaceuticals, Inc. (“Wyeth Pharma”), a wholly owned
subsidiary of Wyeth, is a Delaware corporation engaged in the manufacture and sale of
pharmaceuticals. Wyeth Pharma’s principal place of business is located at 500 Arcola Road,
Collegeville, PA.

1I1. Jurisdiction and Venue

95.  Jurisdiction is proper in this Court pursuant to Miss. Code Ann. § 9-5-81 and Section
159 of the Mississippi Constitution in addition to the fact that all the claims asserted herein arise
exclusively under Mississippi statutory or common law.

96.  This Court has personal jurisdiction over each Defendant because each of the
Defendants resides in Mississippi, does business in Mississippi, purposefully directs or directed its
actions toward Mississippi, and/or had the requisite minimum contacts with Mississippi necessary
to constitutionally permit the Court to exercise jurisdiction.

97.  Venueisproper pursuant to Miss. Code Ann. § 11-11-3 due to the fact that substantial

alleged acts of the Defendants which caused injury to the State and its citizens occurred in Hinds
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County; the Division, which oversees the State Medicaid program, is located in Hinds County; and
the State regularly and systematically conducts business in Hinds County.

IV. Medicaid Coverage of Prescription Drugs

A. Marketplace for Prescription Drugs

98.  The marketplace for prescription drugs is extremely complex and non-transparent.
It is composed of many layers, entities and products. However, what is consistent throughout the
prescription drug marketplace is the Defendants’ absolute influence and control over prices. In order
to comprehend how the Defendants have been able to so covertly perpetrate their illegal scheme, one
needs a basic understanding of the structure of the prescription drug marketplace. The drugs
themselves are manufactured by enormous and extremely profitable pharmaceutical corporations,
such as the Defendants. However, the Defendants typically do not distribute their products directly,
but rather rely on wholesalers to warehouse and distribute their drugs. The Defendants sell their
products to these wholesalers at a wholesale acquisition cost (“WAC”) which the Defendants
establish. The Defendants intend the WAC of a product to be-understood by the marketplace as the
average price paid by a wholesaler to a manufacturer for a given drug. Each drug has a National
Drug Code (“NDC”); currently, there are over 65,000 NDCs. The Defendants report a WAC for
each NDC to an industry reporting service, such as First DataBank (a/k/a Blue Book), Medical
Economics, Inc. (a/k/a Red Book), and Medispan. The wholesalers then resell the drugs to
providers, such as physicians, pharmacies and hospitals, at what is known as the “actual acquisition
cost.” The providers then resell the drugs to their patients when the drugs are prescribed,

administered or dispensed.
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99.  When these patients are Medicaid beneficiaries, the Medicaid program ultimately
pays for these drugs according to a formula that derives from what is known as average wholesale
price (“AWP”). AWP is an artificial sticker price established, not by the market, not by the
providers or wholesalers, but by the Defendants. The Defendants intend AWP to be understood by
the marketplace as the average price charged by wholesalers to providers for a given drug. The
Defendants report an AWP for each NDC to the Blue Book, the Red Book, and/or Medispan.

100. Thus, the market structure for prescription drugs differs in two respects from most
markets.

101.  First, in most markets, demand for a product is determined by the ultimate consumers
of the product. In contrast, in the prescription drug market, the decision to use a prescription drug
is made by the provider who treats, cares for, and/or supplies the patient with the drug. Physicians
prescribe, and sometimes even administer, drugs to their patients. Hospitals and nursing homes
supply and administer drugs to patients in their facilities. Pharmacies supply prescription drugs to
patients. Each of these providers has enormous power over which drugs a Medicaid beneficiary
receives. Physicians’ influence extends to which drugs they seek to prescribe. Hospitals® and
nursing homes’ influence extends to which drugs they seek to provide to patients. Pharmacies’
influence extends to which drugs they seek to stock and thus make available to patients.

102.  Second, in most markets, the ultimate consumer of the product pays for it directly
from his or her pocket. In contrast, in the prescription drug market, most payments for drugs are
made by “payors” such as the State of Mississippi through Medicaid. In fact, nationally, Medicaid

is the largest payor for prescription drugs, representing 14 percent (one seventh) of the drug market.
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103. These two unique factors create a situation where the Defendants, through the
establishment of a drug’s AWP, get to determine the reimbursement Medicaid will ultimately pay
a provider for choosing to utilize their product, i.e. a drug.

B. Medicaid’s Coverage & Mississippi’s Reimbursement of Prescription Drugs

104.  Authorized under Title XIX of the Social Security Act, Medicaid is a means-tested
entitlement program administered by the States and financed by both the Federal and State
governments which provides health care insurance to more than 44 million low-income and disabled
individuals. 42 U.S.C. 1396 et seq. While Medicaid does not require States to cover prescription
drugs, all 50 States and the District of Columbia currently provide such coverage. 42 U.S.C.
1396d(a)(12).

105. Medicaid payments for outpatient prescription drugs include three components:
acquisition cost, dispensing fee, and a rebate. The acquisition cost covers the drug itself, while the
dispensing fee covers the pharmacist’s cost of filling the prescription and the rebate is simply the
mechanism for reducing the effective price of the drug below the traditional acquisition cost.

106. The acquisition cost is where AWP comes into play. The Federal Government,
through the Centers for Medicare and Medicaid Services (“CMS”), sets maximum drug
reimbursement limits within which each State determines its own pharmacy reimbursement
formulas. For multiple source drugs with a sufficient number of equivalent products and at least
three suppliers, CMS sets specific Federal upper limit (FUL) amounts. 42 CFR § 447.331-332.
Specifically, FUL equals 150 percent of the lowest published price for the least costly version of the
drug listed in a national pricing compendia. 42 CFR § 447.331 Multiple source drugs include both

generic drugs and brand name drugs for which generic alternatives are available. For all other drugs,
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including single source drugs (i.e. brand name drugs for which no therapeutic equivalent exists) and
multiple source drugs without a FUL, payment established by a State may not exceed the estimated
acquisition cost (“EAC”) plus a reasonable dispensing fee or the providers’ usual and customary
charges to the general public. 42 CFR § 447.331(b). The EAC is established by the State.

107.  Incomplying with the framework established by the Federal Government, Mississippi
reimburses multiple source drugs at the lowest of the FUL plus a dispensing fee, the EAC as
determined by the Division plus a dispensing fee, or the providers’ usual and customary charge to
the general public. Miss. Code Ann. § 43-13-117(9)(b) The payment for covered drugs, other than
multiple source drugs with an FUL, is the lower of the EAC cost plus a dispensing fee, or the
providers’ usual and customary charge to the general public. Miss. Code Ann. § 43-13-117(9)(b)
EAC has been set at 12% of AWP. Provider Policy Manual 31.04. Priorto FY 2002, EAC was 10%
of AWP.

V. Scheme to Defraud Mississippi Medicaid Program

A. AWP Scheme

108. The Defendants knowingly, willfully, and/or intentionally provided or caused to be
provided false and extraordinarily inflated AWPs to the Blue Book, the Red Book, and/or Medispan
with the intent and knowledge that the Division would unknowingly rely on these fabricated AWPs
published by these reporting services and pay providers exorbitant amounts for their drugs.

109. The Defendants knowingly, willfully and/or intentionally provided or caused to be
provided false and inflated AWP information for their drugs to the Blue Book, Red Book and
Medispan (for examples see Exhibit A). These price reporting services do not independently

determine the Defendants’ AWPs. The Defendants knowingly, willfully and/or intentionally

24



represented, through their acts and omissions, that the AWP information provided to the reporting
services was true and correct and could be fully and completely relied upon by the Division as the
average price charged by wholesalers to providers for a Defendant’s given drug, when in fact, the
AWP information was grossly overstated. So prevalent was this fraudulent scheme that a June 10,
1996 issue of Barron'’s, entitled, “Hooked on Drugs,” reported that the industry insiders joke that
AWP really means “Ain’t What’s Paid.” Office of Inspector General (“OIG”), “Medicaid Pharmacy-
Actual Acquisition Cost of Generic Prescription Drug Products,” (A-06-97-00011) (August 1997).

110. The Defendants at all times were aware of the State of Mississippi’s formula for
reimbursing providers for the provision of drugs under the State’s Medicaid program, as set forth
above, as well as the formula’s rehance on AWP.

111.  The Defendants were aware that the State of Mississippi relied upon the pricing
information they provided to nationally known price reporting services in determining the amount
the Division would reimburse providers for providing drugs to Medicaid beneficiaries and that the
Division’s reliance would result in its paying excessive amounts for these drugs to providers. In
fact,a 2002 OIG report entitled “Medicaid Pharmacy-Additional Analyses of the Actual Acquisition
Cost of Prescription Drug Products” (A-06-02-00041), “found that the data upon which States base
pharmacy reimbursement overstate pharmacy acquisition costs.” OIG, “Variation in State Medicaid
Drug Prices” (OEI-05-02-00681) (September 2004).

112.  The Defendants had a duty to report pricing information that fairly and accurately
reflected the AWP of their products rather than artificially inflated prices that fraudulently increased

Medicaid reimbursement payments to providers.
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113.  The State of Mississippi obtained the Defendants’ published AWP information from
Blue Book, Red Book and Medispan.

114.  The State of Mississippi, as well as numerous other payors, did rely upon the pricing
information provided by the Defendants to Blue Book, Red Book and Medispan as true and correct.
In fact, before the House Energy and Commerce Committee, Subcommittee on Oversight and
Investigation, George M. Reeb, Assistant Inspector General for CMS, noted that “one reason States
continue to rely on AWP . . . is that States lack access to alternative, more accurate price
information.” Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much:
Hearing Before the House SubComm. on Oversight and Investigations, 108" Cong., December 7,
2004.

115. The State of Mississippi used the Defendants’ false and inflated AWPs reported in
the Blue Book, Red Book and Medispan in reimbursing providers for the provision of drugs to
Medicaid beneficiaries under the State Medicaid program and did, in fact, pay excessive amounts
to providers due to the Defendants’ fraudulent scheme.

B. Marketing of the Spread

116. The difference between the actual price at which a wholesaler sells a Defendant’s
drug to a provider and the AWP established by a Defendant is known as the “spread” or alternatively,
the “return to practice” or “return on investment.” Another way to think of it is that the spread is the
net difference between the actual acquisition cost and the AWP, which is pocketed by the provider.
Unfortunately, as noted in Chairman Joe Barton’s (R-TX) opening statement before the House
Energy and Commerce Committee hearing on AWP, the “existence of substantial spreads remains

a fixture of Medicaid prescription reimbursement.” Medicaid Prescription Drug Reimbursement:

26



Why the Government Pays Too Much: Hearing Before the House SubComm. on Oversight and
Investigations, 108" Cong., December 7, 2004.

117.  Each of the Defendants intentionally and purposefully created and widened the
“spread” on their products by decreasing the actual acquisition cost and increasing the AWP of their
products. As noted by Patrick J. O’Conell, Chief of the Civil Medicaid Fraud Section of the Office
of the Attorney General of Texas, in his testimony to the Senate Finance Committee regarding
Texas’ litigation in the area of AWP:

The evidence we have discovered in the lawsuits as well as in our pre-litigation

investigations shows that some manufacturers make conscious, deliberate business

decisions to create enhanced spreads and to market the sale of their products based

on the spreads.

Medicaid Waste, Fraud and Abuse: Threatening the Health Care Safety Net, 108" Cong., June 29,

2005.
118.  Each of the Defendants intentionally and purposefully created and widened the

“spread” on their drugs to increase the individual market share of their drugs, thereby increasing their
own profits. Between 1997 and 2002, the Congressional Budget Office estimate that “the average
markup [on a prescription drug] increased by nearly 60 percent-rising from $8.70 to $13.80 per
prescription, or by about 9.7 percent per year.” Congressional Budget Office, “Medicaid’s
Reimbursements to Pharmacies for Prescription Drugs,” (December 2004). By marketing the
“spread” on their products, the Defendants intended to induce providers to purchase their drugs,
knowing that the larger “spreads” would allow the provider to pocket more money from the State
in the form of higher Medicaid reimbursements. George Grob, Deputy Inspector General of the
Department of Health and Human Services, referred to this trend as “upside-down economics,” i.e.

the drug company that receives the highest market share is the one with the highest AWP. Medicare
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Drug Reimbursements: A Broken System for Patients and Taxpayers: Joint Hearing before the
SubComm. on Health and the SubComm. on Oversight and Investigations of the House Energy and
Commerce Com., 107" Cong., September 21,2001. This marketing practice was recently disclosed
in a December 7, 2004 hearing before the House Subcommittee of Oversight and Investigation of
the House Energy and Commerce Committee, where the Chairman of the full committee,
Representative Barton, stated:

During the course of this investigation, the committee has uncovered evidence that

several manufacturers either inflate their AWPs or actively market their products, not

based on the lowest price, but on the difference between price and the reimbursement

amount, better known in the industry as the spread. . . . Data obtained by the

committee from five of the largest retain 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 SubComm. on Oversight and Investigations, 108" Cong., December 7, 2004.

119.  One might expect the spreads on drugs to be limited to single-source drugs. Clearly,
the Defendants have created “spreads” for single-source drugs. When accounting for the explosion
in Medicaid expenditures for prescription drugs, the CBO noted that “the largest single factor
contributing to the rapid increase in markups [in the cost of prescription drugs reimbursed under
Medicaid] was the use of newer single-source brand name drugs, which had somewhat higher
average markups than did older brand-name drugs.” “Medicaid’s Reimbursement to Pharmacies for
Prescription Drugs,” (December 2004). However, generic multi-source drugs are also highly

susceptible to markups. In particular, the CBO noted that “since the average markup on generic

drugs is close to that on brand-name drugs, reimbursements for generic drugs provided an estimated
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47 percent of total revenue from markups on Medicaid drugs in 2002.” “Medicaid’s Reimbursement
to Pharmacies for Prescription Drugs,” (December 2004). The reason for this phenomena is that as
competition increases among generic drugs, the Defendants compete on the basis of who can offer
the highest “spread.” Former Chairman of the House Energy and Commerce Committee, and now
current president of PHARMA, Representative Billy Tauzin (R-LA) noted this rather bizarre trend
in his opening statement to a hearing on AWP in September of 2001:

Think about this with me for a second. We introduced generic drugs into the system
to create competition. Do you know what happens to the system when a generic drug
comes into play? Evidence we have that we will develop today indicates that when
a generic drug comes into competition with a patent drug finally, the price doesn’t
come down. The price goes up because both of the drug companies understand that
if they are going to sell that drug to the doctor, they have got to give them a bigger
spread. So they are in competition to give them a bigger spread, and they both post
higher and higher artificial wholesale prices . . .

It is a game that turns ordinary economics on its head. As competition comes into
the field, prices go up.

Medicare Drug Reimbursements: A Broken System for Patients and Taxpayers: Joint Hearing before
the SubComm. on Health and the SubComm. on Oversight and Investigations of the House Energy
and Commerce Com., 107" Cong., September 21, 2001.

120.  The current Chairman of the House Energy and Commerce Subcommittee on Health,
Representative Nathan Deal (R-GA) reiterated this position, noting:

In many instances, AWP bears little or no resemblance to what pharmacists

really pay for drugs. This is especially true for generic drugs. In a recent report,

CBO estimated the average “mark-up” between what Medicaid pays the pharmacy

for each prescription and what the pharmacy or wholesaler actually pays for the drug

has dramatically increased. They estimated that between 1997 and 2002, the average

mark-up on generic drugs increased by nearly 79% per prescription.

Generic drugs have a critical role to play in containing soaring drug costs.
My concern, however, is that because of AWP, Medicaid is missing out on a large
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portion of these cost savings. I want to increase Medicaid’s use of generic drugs, but
not at the expense of rapidly increasing drug costs.

Medicaid Prescription Drugs: Fxamining Options for Payment Reform: the SubComm. on Health

and the SubComm. on Health of the House Energy and Commerce Com., 109" Cong., June 22, 2005.

121.

Mark Jones, President of Ven-A-Care, provided an example of how “spreads” are

used in the generic drug market by the Defendants to gain market share at the expense of Medicaid:

I think more importantly than how they make it up [AWP] is what they’re doing with
it. Basically, in the generic marketplace right now manufacturers are always in
control of their prices. They own every price that’s ever published. It’s theirs. They
are taking those published prices, using the difference between what they’re selling
it [the generic drug] for and what the end buyer is going to bill the program, gets
reimbursed for, as their marketing tool to sell their drugs. So that’s called the spread.
A manufacturer reports price, $125 is the AWP, Medicaid uses that $125 to
reimburse whoever’s billing it, yet they sell it for $90. Well, the difference between
$90 and $125 is the spread. That’s the financial incentive that these companies use
to sell their drugs, because you’re talking about a generic market. You’re talking
about marketplace in general where there’s seven or eight manufacturers of the same
drug.

Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much: Hearing Before

the House SubComm. on Oversight and Investigations, 108™ Cong., December 7, 2004.

122.

The inflated AWPs of each of the Defendants’ drugs greatly exceeds the actual

acquisition cost of the drugs in addition to a generous markup. As again noted by Chairman Barton

in his opening statement, “the primary beneficiaries of the current [Medicaid] reimbursement

structure are the retail pharmacies. . . . Indeed, evidence gathered by the committee suggests that

Medicaid reimbursement is more generous than that of most private payers.” Medicaid Prescription

Drug Reimbursement: Why the Government Pays Too Much: Hearing Before the House SubComm.

on Oversight and Investigations, 108" Cong., December 7, 2004. Thus, each of the Defendants’

AWPs for these drugs bears no relation to any price acceptable within the marketplace.
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C. Other Incentives

123. In addition to fraudulently inflating the AWPs they reported to the Blue Book, the
Red Book, and/or Medispan, the Defendants used free goods, educational grants, and other
incentives to induce providers to purchase, prescribe, administer and supply their drugs to Medicaid
beneficiaries. All of these unreported incentives lowered the actual acquisition cost of the
Defendants’ drugs and thus further expanded the “spread” between the actual acquisition cost of a
drug and what the Division reimbursed a provider under the Medicaid program. These incentives
thus increased the Defendants’ market share and profits. The Defendants provided these additional
incentives fully aware that they were impermissible.

D. Concealment of Actual Cost:

124. It would appear from the extensive nature of the Defendants’ scheme that the State
of Mississippi would be aware of the Defendants’ fraudulent acts. However, just the opposite is the
case. Up until recently, the Defendants have been able to succeed in their drug-pricing scheme for
more than a decade by utilizing the complexities of the drug marketplace and its reimbursement
system to purposely conceal their scheme from the State of Mississippi as well as the Federal
Government.

125. The sheer size of the drug marketplace and its complexities have worked to the
advantage of the Defendants. As noted, there are over 65,000 NDC-numbered drugs whose AWPs
may, and often do, change at any time. There are no Federal regulations setting forth how a drug’s
AWP is set or how often it must be updated. As noted above, many of the products with the most

inflated AWPs are generic drugs which one would intuitively expect to have lower cost. As a
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consequence, just to track the current published prices of drugs utilized by Mississippi Medicaid
beneficiaries requires resources and expertise that the State lacks.

126.  Inaddition, the Defendants have found ways to sell their drugs in the marketplace that
hide their true price. For example, upon agreeing on a quantity and price of a drug with a provider,
or group of providers, the Defendants purport to sell the agreed-upon drugs to wholesalers with
whom they have a contractual arrangement, at the WAC price. The WAC may be, and usually is,
higher than the price agreed upon by the provider and the drug manufacturer. The wholesaler then
ships the product to the provider, charging the provider the (lower) price originally agreed upon by
the drug manufacturer and the provider. When the wholesaler receives payment from the provider,
it charges the manufacturer the price for handling and any applicable rebates and discounts, and
sends a bill to the manufacturer, called a “charge-back,” for the difference between the WAC and
the price actually paid by the provider. These charge-backs (or shelf adjustments, or other economic
inducements) are kept secret, so that it appears that the wholesaler actually purchased the drug at the
higher WAC price. Also, as noted above, some of the Defendants have hidden their real drug prices
by providing incentives, such as free drugs, grants and gifts to providers as a means of reducing the
overall price of their drugs while not accounting for these incentives when reporting the AWPs of
their drugs. Chairman of the House Ways and Means’ Subcommittee on Health, Representative
Nancy Johnson (R-CT), noted the impact this had on reliability of AWP, stating:

The problem is that AWPs do not reflect the actual price paid by purchasers. . . . The

AWPs are often far greater because they do not reflect the discounts, rebates, or so-

called charge backs that manufacturers and wholesalers customarily offer to
providers.

“Medicare Payments for Currently Covered Prescription Drugs,”: Hearing Before the House Ways
and Means Comm. SubComm. on Health, 107" Cong., September 26, 2002.
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127.  Further, the Defendants use their complicated internal structures to hide their scheme
from external scrutiny as well as potential internal whistleblowers. Schering Plough whistleblower
Beatrice Manning noted this strategy in her testimony before the Senate Finance Committee, stating

that:

I want now to turn to some key points that may explain why this scheme and others
like it could continue so long without detection. First, work was organized such that
it was quite difficult for any one person to put together the entire scheme, unless one
was working at the top levels of the organization. The Medicaid pricing unit was
located in an entirely different location, had no contact with ITG[Integrated
Therapeutics Group, a subsidiary of Schering Plough responsible for contracting with
providers}, and wouldn’t have seen ITG contracts. Even within ITG, work was
intentionally “solo’ed.” I would have done outcomes analysis, showing for instance,
that treating allergies results in fewer hospitalizations for asthma, and I might have
presented these findings to HMOs and PBMs, but I wasn’t involved in structuring the
health management “deals” between ITG and those entities. In reality, we were
doing good work— ITG’s health management programs continually won awards and
were recognized by firms like JD Powers as top programs. The work I did was being
presented at medical meetings and being published in refereed medical journals.
Frankly, for the average person it’s hard to believe that your good work is in reality
nothing more than a bribe.

Medicaid Waste, Fraud and Abuse: Threatening the Health Care Safety Net, 108" Cong., June 29,
2005.

128.  Also, the Defendants further inhibit the ability of the State of Mississippi to learn the
true cost of their drugs by requiring confidentiality provisions in their sales agreements with
providers.

129.  Also, the Defendants consider their drug pricing information proprietary, thus
restricting the State of Mississippi’s access to such critical information.

130.  Also, the Defendants further complicate Mississippi’s ability to track drug prices by
treating separate categories of purchasers differently. Thus, for the same drug, pharmacies are given

one price, while hospitals are given another and physicians yet another.
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131.  More indicative of the Defendants’ fraudulent intent, many purposefully keep two sets
of records: one with the inflated prices and another with the actual prices. Such industry practice
was discussed by Mr. O’Connell’s testimony before the Senate Finance Committee:

We also found that some manufacturers actually kept two sets of computer records

with prices: one, with inflated prices that are reported to the price reporting services

like First Data Bank, or in Texas’ case, directly to the Medicaid Program; and another

with real contract prices that are used in every day business transactions with the

manufacturer’s customers.

Medicaid Waste, Fraud and Abuse: Threatening the Health Care Safety Net, 108" Cong., June 29,
2005.

132.  The practice of keeping two sets of books was verified by Ms. Manning at the same
hearing, who testified that, “I want to stress that this scheme did not result from public corruption
or inadequate Medicaid auditing. In essence, two sets of books were being kept.” Medicaid Waste,
Fraud and Abuse: Threatening the Health Care Safety Net, 108" Cong., June 29, 2005.

133.  Also, for along time the Defendants have concealed their motive for utilizing inflated
AWPs to increase their market share. This exchange between House Energy and Commerce
Chairman Joe Barton and Leslie Paoletti of Roxane Laboratories, Inc. provides an example of the
difficulty the Federal Government has had in rooting out the purpose behind the Defendants’
fraudulent scheme:

Chairman Barton: Uh, this is Document Number 0199-02002, the second page of the

document 0200 states that Roxanne’s bid for Furosemide business was rejected, not

because the sales price was too high but solely because the AWP was too low. Are

AWP and/or reimbursement factors in negotiations with retail customers. Wanna

talk about that? That document?

Ms. Paoletti: Uh, Furosemide was a very unique situation for us in that there were

some changes in the market that allowed opportunities for us to potentially gain new
business. When we tried to gain the new business we were repeatedly told that our
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AWP was out of line with our competitors and upon looking at that discovered that
they were significantly below our competitors such that regardless of how low our
contract price was no one would buy the product.

Chairman Barton: So AWP, I mean, I guess what I see here is that AWP is how you
get market share and the higher it is the better chance you have to get market share
because somebody is making money on the spread. The people making the money
are the purchasers, right?

Ms. Paoletti: I would disagree with that. 1 think it is, or in our experience its been a
rare occasion that customers have discussed any of that with us and this occasion it
is my impression that the only reason it was discussed was because we were out of
line. They weren’t asking us to increase the spread over what the current market was.
They were just asking us to be on a level playing field.

Chairman Barton: Okay. Uh, I’ll try and tell you Tab this one is. There is a Tab 39.
If you will go to that. . . . It says here . . . , this is to Judy Waterier from Anthony
Tivolareo. It says Judy as you know Caremark had shown interest with our
Furosemide back in April. After a review of our AWPs on the products the
opportunity was dead. Our AWPs are 78% below the rest of the industry. Iam not
aware of any competitor with AWPs below a hundred dollars for bottles of 40 mg
thousands. Milan and Xenith are approximately 120, our is 29. Caremark
commented that they could not possible award the product to us unless we increased
our AWPs. Janet Miller also added that Roxane has a history of having AWPs out
of sync with the rest of the industry. 1 don’t now why we have to wait until our
customers complain before we adjust an AWP. Major customers, Walgreen’s, Wal-
Mart, CVS, Medico, Caremark expect their leading suppliers to retain their AWPs.
Not executing this core competency reflects negatively on Roxane and promotes a
perception of Roxane not understanding industry dynamics. Ihope this helps. They
would appear to me to reference more than just Furosemide. Does it appear that way
to you?

Ms. Paoletti: No he does say that we have a history. I’'m not sure what he is basing
that on. Typically, we set our pricing and we don’t monitor our AWPs once they are
set.

Chairman Barton: And why would he say, I don’t know why we have to wait until

our customers complain before we adjust it, an AWP? In this case he is referencing
Furosemide and weren’t able to get business.
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Chairman Barton: Okay, if you would turn to Tab 38 in the binder. This document
also notes that when AWP is out of line with the rest of the market it is a bigger issue
than a straight price. This e-mail goes on to mention concerns associated with a
decision to raise AWP including scrutiny and consumer backlash. Can you discuss
those concerns?

Ms. Paoletti: Any time pharmaceutical companies do a price increase, it’s
scrutinized. The AWP in particular because that 1s one of the prices that is publicly

available for everyone to see.

Chairman Barton: But it appears in this case at least to, in order to get market share

... am [ missing it? In order to get market share you’re having to increase your
AWP.

Ms. Paoletti: We were having to bring it in line with our competitors, yes. They
weren’t asking us to raise it above our competitors. That was not my impression.

Chairman Barton: What effect does raising the AWP have on the price that they pay
for the product?

Ms. Paoletti: The customer? It would not have an impact on the price that they paid.

Chairman Barton: So what is the benefit to them for a higher AWP set by you which
I assume is an arbitrarily set AWP?

Ms. Paoletti: Well in this case they weren’t buying our product. They were buying
the competitors’ products whose was much higher. So in that case there would have

not been an impact on what they were currently buying versus what.

Chairman Barton: No, my point is, your incentive to raise the AWP is to get market
share, is it not?

Ms. Paoletti: In this case it was to bring ourselves inline so we could actually
compete on a contract price.

Chairman Barton: Right. So you get more market share?
Ms. Paoletti: Sure.
Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much: Hearing Before

the House SubComm. on Oversight and Investigations, 108" Cong., December 7, 2004.
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134. Interestingly, for years the Defendants denied they inflated their AWPs. As the
following congressional testimony bears out, now the Defendants claim they have no choice but to
inflate their products’ AWPs. Mr. Jones, of Ven-A-Care of the Florida Keys, Inc., noted:

Over the time period that we’ve been investigating this, we’ve heard drug

manufacturers first claim that they didn’t know where AWP came from, it wasn’t

their number, and then that evolved into, “Yes, we set the AWPs,” and then we heard

drug manufacturers say, “We don’t know anything about marketing the spread.

We’re not interested in marketing the spread. We’re only interested in the price that

we charge our customer.” But we finally evolved into, “Yes, there is a spread out

there, and yes, we do market it.” And now we’re at the point with this industry where

they’re saying, “Look, it’s so messed up, everybody wants to buy drugs based solely

on the spread value, and we can’t stop it even if we want to.”

Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much: Hearing Before
the House SubComm. on Oversight and Investigations, 108" Cong., December 7, 2004.

135.  Ofcourse, the inflated AWPs themselves have provided the Defendants the incentive

they needed to keep most providers silent. Essentially, the nature of the Defendants’ scheme permits

17

all providers to make some profit from the Defendants’ “spreads,” because all of them are
reimbursed on the basis of the AWP for at least some of the drugs they sell or administer. Thus,
providers are under no incentive to disclose a scheme that is lining their pockets.

136.  Even Congress has been stonewalled; even the United States government has had the
wool pulled over its eyes as to the Defendants’ scheme. Not until the passage of the Medicare
Modernization Act in 2003 did Congress finally address the issue of AWP in Medicare. Despite this
fact, Congress has been unable to act to curb the Defendants’ abuse of AWP in the Medicaid
program. This despite the hearings, studies and investigations that will be presented later showing

clear abuse of Medicaid’s reimbursement formula by the Defendants.

137.  However, one of the single largest factors keeping States like Mississippi in the dark
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1s their lack of access to the actual acquisition cost of the Defendants’ drugs. In noting the cause of
the variation among State Medicaid programs’ drug prices, OIG noted that it “fundamentally stems
from States’ lack of access to pharmacies’ true acquisition costs.” OIG, “Variation in State Medicaid
Drug Prices,” (OEI-05-02-00681) (September 2004).

138. Inthe end, OIG describes the States’ reliance on flawed AWPs as a result of the fact
that:

States have few alternative sources for drug prices. Actual sales data are proprietary,

and only three States indicated that they regularly obtain additional price information

from drug manufacturers, pharmacies, or other sources. One State criticized the

“obfuscation of price” by drug manufactures.
OIG, *State Strategies to Contain Medicaid Drug Costs,” (OEI-05-02-00680) (October 2003).

139.  Of course, while it is true that Mississippi may have been helpless to free itself from
the abuses of AWP due to the covert nature of the Defendants’ behavior, it is important to note that
the State has not sat idly by and allowed prescription drug prices to completely dismantle its
Medicaid budget. The State, in a bipartisan fashion, has taken real affirmative steps to mitigate the
damages caused by increasing Medicaid drug expenditures. In particular, during the FY 2002
legislative session, Mississippi lowered its dispensing fee by a dollar to $3.91, increased beneficiary
co-payments by $2.00 to $3.00 per brand name prescription, decreased the number of prescriptions
per beneficiary, mandated the use of generic drugs when an equivalent generic was available,
required prior authorization for certain classes of drugs, and limited the quantity of prescriptions

dispensed to a 34-day supply. As already noted, in FY 2004 the State further limited the number of

prescription drugs per beneficiary.
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VI. Government Action

A. Office of Inspector General

140.  The OIG has led the charge in uncovering the Defendants’ abuses of AWP through
extensive research and investigations.

141. In a report issued in April of 1997, the OIG reviewed the brand name pricing
information from 315 pharmacies from 11 states. Based on the results of this data, the OIG
estimated that actual acquisition costs for brand name drugs were a national average of 18.3 percent
below AWP. The OIG calculated a savings of as much as $225 million for 100 drugs with the
greatest amount of Medicaid reimbursements in Calendar Year 1994, if reimbursement changes were
made. OIG, “Medicaid Pharmacy-Actual Acquisition Cost of Prescription Drug Products for Brand
Name Drugs,” (A-06-96-00030)(April 1997).

142.  In areport issued in August of 1997, the OIG decided to look and see whether the
same abuses of AWP in the brand-name market were also indicative of the generic drug market.
Specifically, the OIG reviewed the generic pricing information from 314 pharmacies from 11 states.
Based on the results of this data, the OIG estimated that actual acquisition costs for generic drugs
were a national average of 42.5 percent below AWP. The OIG calculated a savings as much as
$145.5 million in Calendar Years 1994 and 1995 for 200 generic drugs with the greatest amount of
Medicaid reimbursement in each year. OIG, “Medicaid Pharmacy-Actual Acquisition Cost of
Generic Prescription Drug Products,” (A-06-97-00010)(August 1997).

143.  The OIG revisited the abuse of AWPs in 2001 and found that things had only gotten
worse. In a report issued in August 2001, the OIG reviewed the pricing information from 216

pharmacies in 8 states. Based on the results of this data, the OlG estimated that actual acquisition
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costs for brand name drugs nationwide averaged 21.84 percent below AWP in 1999. The OIG’s
review showed that from 1994 to 1999 there was an increase of 19.3 percent in the average discount
below AWP for brand name drugs. For the 200 brand name drugs with the greatest amount of
Medicaid reimbursement in 1999, the OIG calculated that as much as $1.08 billion could have been
saved if reimbursement had been based on a 21.84 percent average discount from AWP. OIG,
“Medicaid Pharmacy-Actual Acquisition Cost of Brand Name Prescription Drug Products,” (A-06-
00-00023) (August 2001).

144. Honing in on specific costly areas of pharmacological treatment, the OIG investigated
the abuses of AWP in Medicaid’s coverage of HIV/AIDS medications. In a report issued in July
2001, the OIG compared the net prices that ten State Medicaid agencies paid for 16 HIV/AIDS
antiretroviral drugs to the prices paid by other government purchasers. Based on the results of this
data, the OIG concluded that Medicaid pays up to 33 percent more than other Federal Government
drug discount programs for HIV/AIDS drugs. OIG, “Cost Containment of Medicaid HIV/AIDS
Drug Expenditures” (OEI-05-99-00611) (July 2001).

145.  InaMarch 2002 report, to follow up on its August 1997 report on the abuse of AWP
in the generic market, the OIG reviewed the generic pricing information from 217 pharmacies in 8
states. Based on the results of this data, the OIG concluded that significant savings could be realized
on generic prescription drugs reimbursed by States under the Medicaid program. Specifically, the
OIG estimated that pharmacy actual acquisition cost nationwide for generic drugs averaged 65.93
percent below AWP. Thus, the review showed an increase of over 55 percent in the average
discount below AWP for generic drugs from 1994 to 1999. For the 200 generic drugs with the

greatest amount of Medicaid reimbursement in 1999, the OIG calculated that as much as $470
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million could have been saved if reimbursement had been based on a 65.93 percent average discount
from AWP. OIG, “Medicaid Pharmacy - Actual Acquisition Cost of Generic Prescription Drug
Products” (A-06-01-00053) (March 2002).

146. Again, focusing in on specific costly area of pharmacological treatment, the OIG
investigated the abuses of AWP in Medicaid’s coverage of mental health medications. In a report
issued in August 2003, the OIG compared Medicaid’s average net costs for 25 mental health drugs
from ten State Medicaid agencies to four other Federally-discounted prices for the same 25 drugs.
Based on the results of this data, the OIG concluded that the ten State Medicaid agencies reviewed
paid more than other government purchasers for the 25 mental health drugs reviewed. As a result
of the price differences, the ten State Medicaid agencies paid, on average, between $47 million and
$126 million more for the drugs than other Federal purchasers. OIG, “Medicaid’s Mental Health
Drug Expenditures” (OEI-05-02-00080) (August 2003).

147. Inareportissued in September 2004, the OIG reviewed the FY 2001 State Medicaid
prescription drug reimbursement data of forty-two states for a sample of 28 national drug codes. The
OIG found substantial variations in States’ payments for the drugs investigated that translated into
overspending by Medicaid. Based on the State data, the OIG estimated that, overall, Medicaid could
have saved as much as $86.7 million in fiscal year 2001 alone if all States had reimbursed at the
same price as the lowest paying State for each of the drugs reviewed. The State of Mississippi stuck
out as a State that was clearly being abused by the Defendants. It was determined that Mississippi
could save $2,484,232, or 16.7 percent, on just the 28 drugs investigated. The OIG concluded that:

Most importantly, the factors that drive variability in drug prices across States stem

from States’ lack of access to pharmacies’ true acquisition costs. Because they lack
information about such costs, States rely on estimated acquisition costs [for
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Mississippi and most states that is AWP], usual and customary charges, and

maximum allowable costs as proxies for pharmacies’ acquisition cost. These proxies

are deficient because they are not necessarily linked to the prices at which pharmacies

purchase drugs. The wide variation in State Medicaid prices results from the

deficiencies in these proxies for estimating pharmacies’ acquisition costs.
OIG, “Variation in State Medicaid Drug Prices” OIG (OEI-05-02-00681) (September 2004).

148.  Mostrecently, the OIG issued two reports in June 2005 investigating AWP. The first
report examined the differences between the published prices States use to set Medicaid
reimbursement rates, i.e AWP, and statutorily defined prices calculated from actual sales transactions
for drugs reimbursed by Medicaid, in this case AMP. In general, the report concluded that AMP is
substantially lower than both AWP and WAC. Specifically, the report found that at the median,
AMP is 59 percent lower than AWP. For generic drugs, AMP is 70 percent lower than AWP at the
median. In comparison, AMP is 23 percent lower than AWP at the median for single source brands
and 28 percent lower for multisource brands. OIG, “Medicaid Drug Price Comparisons: Average
Manufacturer Price to Published Prices” OIG (OEI-05-05-00240) (June 2005).

149.  The second report examined the differences between AWP and average sales price
(ASP), i.e. a statutorily defined price based on actual sales transactions. In general, the report
concluded that ASP is substantially lower than AWP. Specifically, the report found that for 2,077
national drug codes with ASAP and AWP data, ASP is 49 percent lower than AWP at the median.
For 1,152 generic national drug codes, ASP is 68 percent less than AWP at the Median. OIG,
“Medicaid Drug Price Comparisons: Average Sales Price to Average Wholesale Price” OIG (OEI-
03-05-00200) (June 2005).

150.  The OIG’s consistent findings that AWP is not representative of the actual acquisition

costs of the Defendants’ drugs has led the OIG to continually denounce use of AWPs. George M.
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Reeb, Assistant Inspector General for CMS, remarked, “reimbursement [for prescription drugs]
should reliably reflect the actual costs of the drug to the pharmacy and be grounded in information
that can be validated.” Medicaid Prescription Drug Reimbursement: Why the Government Pays Too
Much: Hearing Before the House SubComm. on Oversight and Investigations, 108™ Cong.,
December 7, 2004. This opinion was reiterated recently and succinctly by Robert A. Vito, Regional
Inspector General for Evaluation and Inspections, Philadelphia Office of Inspector General, U.S.
Department of Health and Human Services when he testified before the Senate Finance Committee
that, “in short, the Medicaid program is vulnerable to abuse and continues to pay too much for
prescription drugs compared to prices available in the marketplace.” Medicaid Waste, Fraud and
Abuse: Threatening the Health Care Safety Net, 108™ Cong., June 29, 2005.

B. Department of Justice

151.  The U.S. Department of Justice (DOJ) has sought to assist States in weeding out the
corruption in the drug marketplace. Specifically, after extensive investigation in conjunction with
the National Association of Medicaid Fraud Control Units (NAMFCU), in2001 the DOJ announced
a number of AWPs that were vastly overstated. The DOJ and NAMFCU transmitted this
information to First Data Bank along with what it believed were the correct AWPs for the targeted
drugs. (See Exhibit B.)

C. Congressional Hearings

152.  Congress has delved deep into the Defendants’ abuses of AWP in both the Medicare
and Medicaid programs. In particular, the House Energy and Commerce Committee has led the

charge in uncovering the abuses by the Defendants. At a hearing on the abuses of AWP in the
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Medicare program, then Oversight and Investigations Subcommittee Chairman Jim Greenwood (R-
PA), now president of BIO, found that:

A billion dollars of taxpayer dollars is wasted every year in this [Medicare] program

because under current Federal law and regulations, Medicare is paying for drugs at

AWP. AWP, or average wholesale price, could also be an acronym for “ain’t what’s

paid.” It is quite clear that despite its name, AWP is not the average wholesale price

at which these drugs are sold to health care providers or anything close to it. To the

contrary, it appears that for many of these drugs, AWP is simply an artificial price

established by certain drug manufacturers and reported to industry trade publications

for purposes of third-party reimbursement, a price which bears little, if any,

relationship to what is actually paid for these drugs by health care providers.

Medicare Drug Reimbursements: A Broken System for Patients and Taxpayers: Joint Hearing before
the SubComm. on Health and the SubComm. on Oversight and Investigations of the House Energy
and Commerce Com., 107" Cong., September 21, 2001.

153. It was not long before the House Energy and Commerce Committee followed the
Defendants’ trail of abuse of AWP from the Medicare program to the Medicaid program. In late
2004, the House Energy and Commerce Subcommittee on Oversight and Investigation studied the
Defendants’ abuses of State Medicaid programs. At that hearing, Chairman Barton began his
testimony with the following example:

during our investigation, the committees obtained documents showing that during the

summer of 2002, one drug manufacturer’s direct sales price of 2000 20 Mg. capsules

of fluoxetine, the generic version of the popular antidepressant Prozac, was $82.62,

while the Average Wholesale Price was more than $5,300. Let me repeat that. The

generic version, $82.62, but the Average Wholesale Price was $5,300.

Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much: Hearing Before
the House SubComm. on Oversight and Investigations, 108" Cong., December 7, 2004. Vice

Chairman of the Committee, Greg Walden (R-OR), echoed the Chairman’s concerns over AWP,

noting:
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We’ve allowed a system to develop where AWP, a number not defined by statute or
regulation, has become the reimbursement standard for the vast majority of Medicaid
prescription drug programs. Because AWP is not, in many cases, reflective of actual
market prices, it opens the door for the abuses that we will hear about today. At the
very least, it serves to deny taxpayers the full benefit of price competition in the
generic marketplace.

Medicaid Prescription Drug Reimbursement: Why the Government Pays Too Much: Hearing Before
the House SubComm. on Oversight and Investigations, 108" Cong., December 7, 2004. The

Committee provided the following additional examples of abuses of AWP by drug manufacturers:

DRUG NDC AWP FUL CURRENT AWP FUL
FUL COST SPREAD | SPREAD
DATE
FLUOXENTINE | 00378 $259.85 $58.50 $4.25 $254.05 $54.25
10 mg 42100 12/1/02
]
DOXAZOSIN 00172 $91.92 $59.18 $7.15 $84.77 $52.03
1mg 36850 1/22/02
6
ALBUTEROL 59930 $21.41 $15.00 $4.25 $17.16 $10.75
INH 15600 3/11/03
17 gm 1
BUSPIRONE HCL | 00378 $134.50 $39.42 $7.95 126.55 $31.47
10 mg 11500 12/1/02
1
IPRATROPIUM 49502 $44.10 $14.625 $3.50 $40.60 $11.13
BROMIDE 06852 11/2/03
.02%,2.5ml,25's | 4
RANITIDINE 00781 $1480.00 $341.10 $44.92 $1435.08 $296.18
150mg, 1000 18831 1/22/02
0
TAMOXIFEN 00054 $113.77 $58.27 $8.13 $105.64 $50.14
20mg 48341
3
CEFACLOR 00172 $389.45 $129.00 $42.10 $347.35 $86.90
500 mg 47710 1/22/02
6
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DRUG NDC | AWP FUL CURRENT AWP FUL
FUL COST SPREAD | SPREAD
DATE
AZATHIOPRINE | 00054 | $131.08 NONE $32.99 $98.09 N/A
50 mg 40842
5
ATENOLOL | 00781 | $83.42 $8.85 $4.65 $78.77 $4.20
50 mg 15060 12/1/02
1

154. In seeking to remedy future abuses, the House Energy and Commerce Committee
Subcommittee on Health held a hearing on June 22, 2005 to look at possible legislative solutions.
At that hearing, Subcommittee Chairman Deal reiterated his disdain for the Defendants’ abuse of
Medicaid, noting that “what is truly outrageous is that these [drug] prices are rising because states
are paying prices for prescription drugs based on manufacturer reported Average Wholesale Prices
or ‘AWP.” As my former colleague, Jim Greenwood, noted several years ago, AWP could also stand
for ‘Ain’t What’s Paid.” ” Medicaid Prescription Drugs: Examining Options for Payment Reform:
the SubComm. on Health and the SubComm. on Health of the House Energy and Commerce Com.,
109" Cong., June 22, 2005.

155. The Senate is also seeking to uproot the Defendants’ abuses of Medicaid’s
reimbursement of prescription drugs. On June 29, 2005 the Senate Finance Committee held a
hearing on fraud and abuse in the Medicaid system, devoting a full panel to the issue of AWP. In
his opening statement, Chairman Chuck Grassley (R-IA) remarked frankly about what had been
learned due to recent regulatory and legal investigations into Medicaid reimbursement of prescription

drugs and noted that “drug pricing is an area of Medicaid with significant levels of waste, fraud and
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abuse” and that recent “settlements are evidence of systemic, industry-wide problems that need to
be addressed.” Medicaid Waste, Fraud and Abuse: Threatening the Health Care Safety Net, 108"
Cong., June 29, 2005.

D. Settlements

156. The Federal Government has entered into numerous settlements with various
Defendants for their abuses of AWP and other scams to swindle millions of dollars from State
Medicaid programs in order to increase their market share and profits.

157. In February 2001, Bayer agreed to settle with the United States for $14 million in
connection with Bayer’s AWP pricing and Medicaid rebate practices relating to six drugs. The
government alleged that Bayer set and reported AWPs for the drugs at levels far higher than the
actual acquisition costs of the products; that Bayer made misrepresentations to the Medicaid
programs of several States; and knowingly misreported and underpaid Medicaid rebates for certain
drugs. As part of the settlement, Bayer entered a five-year corporate integrity agreement (“CIA”)
with the OIG.

158. In October 2001, TAP agreed to pay $875 million to resolve its Medicare and
Medicaid liability for violating Federal law governing the use of drug samples. In addition, TAP
allegedly set and reported AWPs for its prostate cancer drug Lupron, at levels far higher than the
actual acquisition cost of the majority of its customers and caused those customers to receive excess
reimbursement from Medicare and Medicaid. TAP also allegedly underpaid rebate amounts due to
the States under the Medicaid drug rebate statute.

159. In April 2003, Bayer agreed to pay $257.2 million in criminal fines and civil

assessments to settle a False Claims Act case relating to the Medicaid drug rebate program. Bayer
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agreed to plead guilty to charges that it violated Federal law by failing to report certain information
to the FDA. The case focused on Bayer’s failure to include certain sales to Kaiser Permanente
Medical Care (an HMO) in its calculation of Best Price reported for purposes of the Medicaid drug
rebate program. The drug rebate program requires drug manufacturers to report their Best Prices to
CMS and to pay rebates to State Medicaid programs based on those reported prices.

160. InApril 2003, GSK settled a Medicaid drug rebate case for almost $88 million, based
on facts similar to the above mentioned Bayer April 2004 settlement. GSK also entered into a 5-year
CIA with the OIG.

161. In June of 2003, AstraZeneca entered into a global settlement in which it agreed to
pay atotal of almost $355 million and enter a 5-year CIA with OIG to resolve its criminal and civil
liabilities relating to the marketing and pricing of its prostate cancer drug, Zoladex. AstraZeneca
- pled guilty to conspiracy to violate the Prescription Drug Marketing Act by causing the submission
of reimbursement claims for Zoladex that had been provided free of charge as samples. The
Government also alleged that AstraZeneca paid illegal remuneration (in various forms including
grants, travel and entertainment) to induce the purchase of Zoladex; that AstraZeneca created and
marketed an AWP spread between the Medicare reimbursement for Zoladex and its cost; and that
AstraZeneca misreported and underpaid Medicaid rebates for Zoladex.

162.  In2004, Schering-Plough Corporation agreed to pay $345.5 million as part of a global
settlement with the Federal Government and entered into a 5-year corporate integrity agreement
(CIA) with the OIG. As part of the settlement, Schering-Plough agreed to pay $293 million to
resolve its civil and administrative liabilities in connection with illegal and fraudulent pricing of its

allergy drug Claritin under the Medicaid drug rebate program. The civil portion of the case focused
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on Schering-Plough’s alleged failure to include the value of certain incentives offered to two
managed care organizations in Schering-Plough’s determination of the best price reported for
purposes of the Medicaid drug rebate program. By failing to include the value of the incentives in
its determination of best price, Schering-Plough allegedly underpaid rebates due to the States and
overcharged entities that purchased drugs at ceiling prices that are based on Medicaid drug rebate
prices. Withregard to the criminal portion of the case, a subsidiary of Schering-Plough, the Schering
Sales Corporation, pled guilty to a kickback charge and was sentenced to pay a $52.5 million
criminal fine. Schering Sales Corporation was charged with paying a kickback of almost $2 million
in order to keep Claritin on the formulary of a managed care organization.

163. While a portion of the federal settlement proceeds from the above-described cases
has been returned to the States, including Mississippi, the State has not been compensated fully for
its losses from the wrongful conduct that these guilty pleas or civil settlements evidence.

VII. Damages

A. Damages to State

164. The foreseeable and intended consequences of the Defendants’ conduct has been to
bilk the State of Mississippi and its taxpayers out of millions of Medicaid dollars through their
fraudulent scheme.

165. In particular, the AWP scheme has cost the State of Mississippi millions of dollars
in excess Medicaid payments made for medications as a direct result of the illegal AWP scheme.
The Division has been driven to near bankruptcy by the Defendants’ actions, and only by taking
drastic measures to curb the fiscal hemorrhaging of the State’s Medicaid Program has the Governor

and Legislature been able to continue the provision of these vital services.
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166. The State seeks to recover these costs, actual damages and/or restitution as well as
injunctive relief to halt the Defendants’ pilfering of this vital State program.

B. Damages to Taxpayers

167. The foreseeable and intended consequences of the Defendants’ conduct has also
resulted in increased strain on the wallets and personal budgets of Mississippi’s taxpayers whose
income taxes go to fund Mississippi’s Medicaid Program. As noted, the “spreads” between AWP
and actual acquisition costs of the Defendants’ drugs have markedly increased over the years. This
strain on the budget of Mississippi’s Medicaid Program has only led to increased pressures on those
willing to fund the program with their tax dollars.

C. Damages to Beneficiaries

168. The foreseeable and intended consequences of the Defendants’ conduct has also
resulted in injuries to the poor and disabled beneficiaries of the Mississippi Medicaid Program. The
direct result of the Defendants’ actions has been the reduction of pharmaceutical benefits.

169.  Also, the Defendants have influenced providers to administer, supply and prescribe
drugs based on financial incentives as opposed to medical necessity. Specifically, as Chairman
Greenwood summarized the findings of the House Energy and Commerce Committee’s
Subcommittee on Oversight and Investigation’s hearing on the impact of the Defendants’ abuses of
AWP:

Of even greater concern to America’s seniors than the impact of having to pay

inflated copayments on drugs based on prices that are sometimes tens or hundreds of

times higher than what their health care provider actually paid for the drugs is that

they also may have had the quality of their health care adversely affected by this

perverse system. We will hear how the profits available for utilizing certain drugs
appear to be improperly affecting some health care providers’ clinical decisions,
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influencing them to provide unnecessary care and utilize drugs based on profit
margins rather than therapeutic efficiency.

Medicare Drug Reimbursements: A Broken System for Patients and Taxpayers: Joint Hearing before
the SubComm. on Health and the SubComm. on Oversight and Investigations of the House Energy

and Commerce Com., 107" Cong., September 21, 2001.

VII1. Causes of Action

A. Count 1: State Medicaid Fraud

170. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

171.  The Defendants violated Miss. Code Ann. § 43-13-129. The Defendants knowingly
made false statements and representations regarding the AWP of their drugs. The Defendants
knowingly and intentionally failed to disclose the material fact that the AWPs of their products were
vastly overstated. The Defendants’ statements, representations and omissions were made in order
to obtain or increase payments made under the Medicaid program. The Defendants’ acts and
omissions are punishable by a fine not to exceed five hundred dollars ($500.00) for each individual
false statement or false representation or failure to disclose a material fact.

172.  The Defendants violated Miss. Code Ann. § 43-13-131. The Defendants, through
intentionally, fraudulently and deceitfully misrepresenting their products’ AWPs, influenced
Medicaid recipients, i.e. a Medicaid providers, to elect their products over products with lesser
AWPs, for the purpose and with the intent to obtain or increase Medicaid’s payment to said
providers. The Defendants’ acts are punishable by a fine not exceeding five hundred dollars

($500.00) for each separate incident.
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MWH
Note
Any person making application for benefits under this article for himself or for another person, and any provider of services, who knowingly makes a false statement or false representation or fails to disclose a material fact to obtain or increase any benefit or payment under this article shall be guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine not to exceed five hundred dollars ($500.00) or imprisoned not to exceed one (1) year, or by both such fine and imprisonment. Each false statement or false representation or failure to disclose a material fact shall constitute a separate offense. This section shall not prohibit prosecution under any other criminal statutes of this state or the United States.  

MWH
Note
Any person who shall, through intentional misrepresentation, fraud, deceit or unlawful design, either acting individually or in concert with others, influence any recipient to elect any particular provider of services, or any particular type of services, for the purposes and with the intent to obtain or increase any benefit or payment under this article shall be guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine not exceeding five hundred dollars ($500.00) or imprisonment not exceeding one (1) year, or by both such fine and imprisonment. This section shall not prohibit prosecution under any other criminal statutes of this state or the United States.  

(e) "Recipient" means a person who is eligible for assistance under Title XIX or XXI of the Social Security Act, as amended and under the terms of this article. 

The question becomes, "does the context require a different interpretation of the term?"


173. The Defendants violated the Mississippi Medicaid Fraud Control Act, Miss. Code
Ann. § 43-13-207. The Defendants offered kickbacks and bribes to providers in the form of
outrageous AWPs for the furnishing of their products to beneficiaries for which payment was made
by Medicaid.

174. The Defendants violated the Mississippi Medicaid Fraud Control Act, Miss. Code
Ann. § 43-13-211. The Defendants entered into agreements, combinations and conspiracies to
defraud the State by obtaining or aiding providers in obtaining payments for false, fictitious or
fraudulent claims for Medicaid benefits in the form of falsifying their products’ AWPs.

175. The Defendants violated the Mississippi Medicaid Fraud Control Act, Miss. Code
Ann. § 43-13-213. The Defendants’ falsifying of their products’ AWPs resulted in providers
making, presenting or causing to be made or presented claims for Medicaid benefits which the
Defendants knew were false, fictitious or fraudulent due to the inflated AWPs contained therein.

176. Violations of the Mississippt Fraud Control Act result in direct liability by the
Defendants to the State, including forfeiture, civil penalties equal to the full amount received by the
Defendants, plus an additional civil penalty equal to triple the full amount received by the
Defendants. Miss. Code Ann. § 43-13-225
B. Count 2: Deceptive Trade Practices

177. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

178. The Defendants violated Mississippi law prohibiting unfair and deceptive trade
practices. Specifically, the Defendants violated Miss Code Ann. § 75-24-5, and knowingly and

intentionally committed unfair and deceptive trade practices, by falsely and fraudulently advertising
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MWH
Note
A person shall not solicit, offer or receive a kickback or bribe in the furnishing of goods or services for which payment is or may be made in whole or in part pursuant to the Medicaid program, or make or receive any such payment, or receive a rebate of a fee or charge for referring an individual to another person for the furnishing of such goods or services.  

MWH
Note
A person shall not enter into an agreement, combination or conspiracy to defraud the state by obtaining or aiding another to obtain the payment or allowance of a false, fictitious or fraudulent claim for Medicaid benefits.  

MWH
Note
A person shall not make, present or cause to be made or presented a claim for Medicaid benefits, knowing the claim to be false, fictitious or fraudulent.  

MWH
Note
(1)  A health care provider or vendor committing any act or omission in violation of this article shall be directly liable to the state and shall forfeit and pay to the state a civil penalty equal to the full amount received, plus an additional civil penalty equal to triple the full amount received. 

(2)  A criminal action need not be brought against a person for that person to be civilly liable under this article.  

MWH
Note
 § 75-24-5. Prohibited acts or practices.	

(1)  Unfair methods of competition affecting commerce and unfair or deceptive trade practices in or affecting commerce are prohibited. Action may be brought under Section 75-24-5(1) only under the provisions of Section 75-24-9. 
(2)  Without limiting the scope of subsection (1) of this section, the following unfair methods of competition and unfair or deceptive trade practices or acts in the conduct of any trade or commerce are hereby prohibited: 

(a) Passing off goods or services as those of another; 

(b) Misrepresentation of the source, sponsorship, approval, or certification of goods or services; 

(c) Misrepresentation of affiliation, connection, or association with, or certification by another; 

(d) Misrepresentation of designations of geographic origin in connection with goods or services;

(e) Representing that goods or services have sponsorship, approval, characteristics, ingredients, uses, benefits, or quantities that they do not have or that a person has a sponsorship, approval, status, affiliation, or connection that he does not have; 

(f) Representing that goods are original or new if they are reconditioned, reclaimed, used, or secondhand; 

(g) Representing that goods or services are of a particular standard, quality, or grade, or that goods are of a particular style or model, if they are of another; 

(h) Disparaging the goods, services, or business of another by false or misleading representation of fact; 

(i) Advertising goods or services with intent not to sell them as advertised; 

(j) Advertising goods or services with intent not to supply reasonably expectable public demand, unless the advertisement discloses a limitation of quantity; 

(k) Misrepresentations of fact concerning the reasons for, existence of, or amounts of price reductions; 

(l) Advertising by or on behalf of any licensed or regulated health care professional which does not specifically describe the license or qualifications of the licensed or regulated health care professional. 


the AWPs of their products well above their actual acquisition costs with the intent not to sell them
as advertised. Further, the Defendants violated Miss Code Ann. § 75-24-5 by intentionally
misrepresenting the facts concerning the reasons for, existence of, or amounts of price reductions
provided to providers.

179.  Violations of Mississippi law prohibiting unfair and deceptive trade practices results
in restitution, as well as other injunctive relief. Miss. Code Ann. § 75-24-11. Also, Mississippi law
provides for civil penalties not to exceed Ten Thousand Dollars ($10,000.00) per violation for unfair
and deceptive trade practices. Miss Code Ann. § 75-24-19
C. Count 3: False Advertising

180. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

181. The Defendants violated Mississippi’s prohibition of false advertising. Specifically,
the Defendants violated Miss Code Ann. § 97-23-1 by misrepresenting the true nature of its business
by representing in the Blue Book, the Red Book, and/or Medispan and other mediums that they sold
their products at average wholesale prices, when clearly the AWPs established for their products
were not set at the wholesale or even actual acquisition cost.

182.  Further, the Defendants violated Miss. Code Ann. § 97-23<3 by intentionally and
knowingly making, publishing, disseminating, circulating or placing before the public AWPs for
their products which were untrue, deceptive and misleading due to their inflated and exorbitant
nature.

D. Count 4: Crimes Against Sovereignty:
183. The State hereby repeats, incorporates by reference and realleges each and every

allegation set forth above in this Complaint.
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MWH
Note
(b) In any action brought under Section 75-24-9, if the court finds from clear and convincing evidence, that a person knowingly and willfully used any unfair or deceptive trade practice, method or act prohibited by Section 75-24-5, the Attorney General, upon petition to the court, may recover on behalf of the state a civil penalty in a sum not to exceed Ten Thousand Dollars ($10,000.00) per violation. One-half (1/2) of said penalty shall be payable to the Office of Consumer Protection to be deposited into the Attorney General's special fund. All monies collected under this section shall be used by the Attorney General for consumer fraud education and investigative and enforcement operations of the Office of Consumer Protection. The other one-half (1/2) shall be payable to the General Fund of the State of Mississippi. The Attorney General may also recover, in addition to any other relief that may be provided in this section, investigative costs and a reasonable attorney's fee. 

MWH
Note
 	
	

The court may make such additional orders or judgments, including restitution, as may be necessary to restore to any person in interest any monies or property, real or personal, which may have been acquired by means of any practice prohibited by this chapter, including the appointment of a receiver or the revocation of a license or certificate authorizing that person to engage in business in this state, or both.  

MWH
Note
(1)  It shall be unlawful for any person, firm, association or corporation to misrepresent the true nature of its business by use of the words "manufacturer," "wholesaler," "retailer," or words of similar import or for any person, firm, association or corporation to represent itself as selling at wholesale, or use the word "wholesale" in any form of sale or advertising unless such person, firm, association or corporation is actually selling at wholesale those items advertised for the purpose of resale. For the purpose of this section, the term "wholesale" shall be defined as a sale made for the purpose of resale by the purchaser on which a wholesale sales tax is charged, and not one made to a consuming purchaser on which a retail sales tax is charged. 
	
 
		
	

However, this section shall in nowise affect or prohibit a corporation from using the word "wholesale" in its corporate name even though such corporation also does a retail business. However, if it does a retail business, it must indicate in its advertisements that such business is being conducted by its retail division, or that such advertised products are to be sold only at retail. 
	
		
	

(2)  The violation of this section shall constitute a misdemeanor, and any person or firm convicted of violating this section shall be fined not less than one hundred dollars ($100.00) nor more than five hundred dollars ($500.00).  

MWH
Note
Any person who, with intent to sell or in any way dispose of merchandise, securities, service, or anything offered by such person, directly or indirectly, to the public for sale or distribution, or who, with intent to increase the consumption of or demand for such merchandise, securities, service or other thing, or to induce the public in any manner to enter into any obligation relating thereto, or to acquire title thereto, or an interest therein, makes, publishes, disseminates, circulates or places before the public, or causes, directly or indirectly, to be made, published, disseminated, circulated or placed before the public within the state, in a newspaper or other publication, or in the form of a book, notice, handbill, poster, bill, circular, pamphlet or letter, or by a label affixed to the merchandise or its container, or in any other way, an advertisement of any sort regarding merchandise, securities, service or anything so offered to the public, which advertisement contains any assertion, representation or statement of fact which is untrue, deceptive or misleading, including but not limited to representing himself as selling at wholesale unless he is actually selling at wholesale those items so represented, and which such person knew, or might on reasonable investigation have ascertained to be untrue, deceptive or misleading, shall be punished by a fine of not more than five hundred dollars ($500.00), and the offending person, whether found guilty or not, may be held civilly responsible in tort for damages to persons or property proximately resulting from a violation of this section. This section shall not apply to any owner, publisher, printer, agent or employee of a newspaper or other publication, periodical or circular, or to any agent of the advertiser who in good faith and without knowledge of the falsity or deceptive character thereof publishes, causes to be published, or participates in the publication of such advertisement. Firms with the word "wholesale" in their corporate title are not in violation of this section so long as they identify the sales as being made by their retail division.  


184. The Defendants violated Miss. Code Ann. § 97-7-10. Specifically, the Defendants
defrauded the State of Mississippi and the Division by knowingly and willfully falsifying the AWPs
of their products in documents relied on by the State and the Division in paying Medicaid claims,
as well as concealing or covering up their scheme to falsify their AWPs and market the “spread” on
their products.

185.  Further, the Defendants violated Miss. Code Ann. § 97-7-13 by entering into a
conspiracy with one another and with providers to defeat, by unlawful and fraudulent means, the
payment of the correct amount for Medicaid prescription drug claims, thus costing the State of
Mississippi millions of dollars.

E. Count 5: Mail Fraud

186. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

187. The Defendants committed mail fraud, Miss Code Ann. § 97-19-83. Specifically, the
Defendants having devised or intending to devise a scheme through the inflation and fraudulent
publishing of their products’ AWPs, and seeking to defraud the State of Mississippi of millions of
dollars, transmitted and caused to be transmitted by mail, telephone, etc, and other means of
communication false AWPs across county or State jurisdictional lines.

F. Count 6: Restraint of Trade

188. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

189. The Defendants have unfairly violated Mississippi statutory law protecting trade.

Specifically, the Defendants violated Miss. Code Ann. § 97-23-85, by conspiring with one another
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MWH
Note
(1)  Whoever, with intent to defraud the state or any department, agency, office, board, commission, county, municipality or other subdivision of state or local government, knowingly and willfully falsifies, conceals or covers up by trick, scheme or device a material fact, or makes any false, fictitious or fraudulent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall, upon conviction, be punished by a fine of not more than Ten Thousand Dollars ($10,000.00) or by imprisonment for not more than five (5) years, or by both such fine and imprisonment. 

(2)  This section shall not prohibit the prosecution under any other criminal statute of the state.  

MWH
Note
 	

If any person, with intent to defraud the State of Mississippi, or any department or political subdivision thereof, shall enter into any agreement, combination or conspiracy to defeat, by any unlawful or fraudulent means, the payment of any just claim or penalty due the State of Mississippi, or any department or political subdivision thereof, or to prevent, by any unlawful or fraudulent means, the prosecution of suit for the proper enforcement of any such claim or penalty, or to defraud the State of Mississippi or any department or political subdivision thereof, in any manner, or for any purpose, he shall be guilty of a felony, and upon conviction thereof shall be punished by imprisonment in the state penitentiary for a term not to exceed five years, or by imprisonment in the county jail for not more than six months, or by fine of not more than $1000.00, or by both such imprisonment and fine, within the discretion of the court.  

MWH
Note
 	
	

(1)  Whoever, having devised or intending to devise any scheme or artifice to defraud, or for obtaining money, property or services, or for unlawfully avoiding the payment or loss of money, property or services, or for securing business or personal advantage by means of false or fraudulent pretenses, representations or promises, or to sell, dispose of, loan, exchange, alter, give away, distribute, supply, or furnish or procure for unlawful use any counterfeit or spurious coin, obligation, security or other article, or anything represented to be or intimated or held out to be such counterfeit or spurious article, for the purpose of executing such scheme or artifice or attempting so to do, transmits or causes to be transmitted by mail, telephone, newspaper, radio, television, wire, electromagnetic waves, microwaves, or other means of communication or by person, any writings, signs, signals, pictures, sounds, data, or other matter across county or state jurisdictional lines, shall, upon conviction, be punished by a fine of not more than Ten Thousand Dollars ($10,000.00) or by imprisonment for not more than five (5) years, or by both such fine and imprisonment.  

MWH
Note
If two (2) or more persons conspire to prevent another person or other persons from trading or doing business with any merchant or other business and as a result of said conspiracy said persons induce or encourage any individual or individuals to cease doing business with any merchant or other person, and when such conspiracy is formed and effectuated because of a reasonable grievance of the conspirators over which the said merchant or place of business boycotted or against which a boycott is attempted has no direct control or no legal authority to correct, or when the conspiracy results from such alleged grievance against the merchant or other person boycotted when no notice of such grievance has been given the merchant or party boycotted and no reasonable opportunity to correct such alleged grievance has been given such merchant or other person against whom the conspiracy was formed, then each of such persons shall be guilty of the crime of unlawful restraint of trade and shall be fined not more than one thousand dollars ($1,000.00) or imprisoned for not more than two (2) years and in addition each such person shall be liable in civil action for any damages suffered by said merchant or place of business so wrongfully boycotted and also for attorney fees incurred by said merchant or person boycotted in a civil action to recover damages.  


and providers to set high AWPs for their products, prevented other pharmaceutical manufacturers
whose products did not have inflated AWPs from trading or doing business with providers. This
conspiracy allowed the Defendants to block other competitors out of the marketplace and protect,
if not expand, their market share.

190. Also, the Defendants violated Miss. Code Ann. § 97-23-33, due to their willful and
malicious printing, circulating and distributing of inflated AWPs with the purpose and design being
to wilfully and maliciously interfere with, or prevent, other pharmaceutical manufacturers whose
products did not have inflated AWPs from lawfully selling their products to providers.

191.  Also, the Defendants violated Miss. Code Ann. § 75-21-1 by working with one
another as well as providers to fraudulently increase the AWPs on their products and thus increase
the price of their products to the State of Mississippi. The Defendants’ actions were also intended
to hinder competition in the sale of their products by competitors by blocking out of the market those
who would sale drugs at their actual AWPs.

G. Coﬁnt 7: Common Law Fraud

192.  The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

193. The Defendants committed common law fraud against the State and its agency, the
Division. The Defendants reported or caused to be reported AWPs for their products on a periodic
and continuing basis for publication and dissemination to State Medicaid agencies, such as
Mississippi’s Division. Defendants knew that the AWP information which they provided and caused
to be reported was false. Defendants misrepresented the pricing information with the intent of

inducing the Division to rely on the false information in setting prescription drug reimbursement
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MWH
Note
If any person shall wilfully and maliciously print, circulate or distribute, cause to be printed, circulated or distributed, or assist in printing, circulating or distributing, in any form whatever, any matter, the purpose and design of the contents thereof being to wilfully and maliciously interfere with, or prevent another from exercising a lawful trade or calling, or engaging in a lawful business, or engaging in lawful use and enjoyment of his property, he shall be guilty of a misdemeanor and upon conviction thereof shall be punished by imprisonment for not more than six (6) months in the county jail or be fined not more than five hundred dollars ($500.00) or both.  

MWH
Note
A trust or combine is a combination, contract, understanding or agreement, expressed or implied, between two or more persons, corporations or firms or association of persons or between any one or more of either with one or more of the others, when inimical to public welfare and the effect of which would be: 
(a) To restrain trade; 

(b) To limit, increase or reduce the price of a commodity; 

(c) To limit, increase or reduce the production or output of a commodity; 

(d) To hinder competition in the production, importation, manufacture, transportation, sale or purchase of a commodity; 

(e) To engross or forestall a commodity; 

(f) To issue, own or hold the certificate of stock of any trust and combine within the spirit of this chapter knowing it to be such at the time of the issue or the acquisition or holding such certificate; or 

(g) To place the control to any extent of business or of the proceeds or earnings thereof, contrary to the spirit and meaning of this chapter, in the power of trustees, by whatever name called; or 

(h) To enable or empower any other person than themselves, their proper officers, agents and employees to dictate or control the management of business, contrary to the spirit and meaning of this chapter; or 

(i) To unite or pool interest in the importation, manufacture, production, transportation, or price of a commodity, contrary to the spirit and meaning of this chapter. 

Any corporation, domestic or foreign, or any partnership, or individual, or other association, or person whatsoever, who are now, or shall hereafter create, enter into, become a member of, or a party to any trust or combine as hereinabove defined shall be deemed and adjudged guilty of a conspiracy to defraud and shall be subject to the penalties hereinafter provided. Any person, association of persons, corporation, or corporations, domestic or foreign, who shall be a party or belong to a trust and combine shall be guilty of crime and upon conviction thereof shall, for a first offense be fined in any sum not less than one hundred dollars ($100.00) nor more than five thousand dollars ($5,000.00) and for a second or subsequent offense not less than two hundred dollars ($200.00) nor more than ten thousand dollars ($10,000.00), and may be enjoined by a final decree of the chancery court, in a suit by the state on the relation of the attorney general, from the further prosecution of or doing of the acts constituting the trust and combine as defined in this chapter.  


rates. The Division reasonably relied on the false pricing data in setting prescription drug
reimbursement rates and making payment based on said rates. The Defendants’ misrepresentations
are continuing, as they regularly and periodically continue to issue false and inflated AWP
information for publication by the industry reporting services. As a result of the Defendants’
fraudulent conduct, the State has been damaged by paying grossly excessive amount for Defendants’
prescription drugs.

194. By engaging in acts and practices described above, the Defendants have engaged and
continue to engage in repeated fraudulent acts and practices in violation of Mississippi common law.

195. Defendants’ conduct was and is knowing, intentional, gross, oppressive, malicious,
wanton, and/or committed with the intention to cause injury.

H. Count 8: Unjust Enrichment

196. The State hereby repeats, incorporates by reference and realleges each and every
allegation set forth above in this Complaint.

197.  Asaresult of the false and misleading statements and representations regarding drug
prices contained in each Defendant’s reporting of AWPs, the Division has paid excessive amounts
in connection with purchases or reimbursements of purchases of the Defendants’ prescription drugs.

198. The Defendants knew that medical providers who obtained Medicaid reimbursements
for the Defendants’ drug products were not entitled to improperly inflated reimbursement rates that
were based on the Defendants’ false AWPs.

199. Asaresult of the excessive payments to providers by the Division of all or part of the
“spread,” the Defendants obtained increased sales and market share for their products, and, therefore,

increased profits, and were unjustly enriched at the expense of the State and the Division.
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200. The Defendants knew they were not entitled to the profits that resulted from the sales
obtained through the use of the spreads they created, and the Defendants should be required to
account for and make restitution to the State of all such amounts obtained through the use of such
spreads.

IX. Praver for Relief

WHEREFORE, PREMISES CONSIDERED, Plaintiff, the State of Mississippi, by and
through Jim Hood, its duly elected Attorney General, requests that this Court grant the following
relief against the Defendants as follows:

(1) an order enjoining each and every Defendant from continuing the fraudulent,
deceptive and/or unfair acts or practices complained of herein, and requiring correcting measures;

(2) an award of compensatory damages to the State in such amount as is proved at trial;

3) an award of all civil penalties provided for by statute;

(4)  an award of punitive damages;

S) an accounting of all profits or gains derived in whole or in part by each Defendant
through its fraudulent, unfair and/or deceptive acts or practices comblained of herein;

(6) a constructive trust of the moneys illegally and impermissibly obtained from the
Defendants’ scheme;

(7 an order imposing a constructive trust on and/or requiring disgorgement by each
Defendant of all profits and gains earned in whole or in part through the fraudulent, unfair and/or
deceptive acts or practices complained of herein;

(8) an award of costs and prejudgment interest; and

® such other and further relief as the Court may deem appropriate ad just.
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RESPECTFULLY SUBMITTED, this the Zo'}iday of October, 2005.

JIMH
ATTORNEY /GENERAL OF MISSISSIPP]

BY: \ /} ﬁ%/ﬂr’;

7

Rickey T. Moore (MBN 3457)
Assistant Attorney General

OF COUNSEL:

COPELA , TAYLOR, & BUSH, P.A.

;@//

harles G/ Copeland (MBN 65
Copeland, Cook, Taylor, & Bdsh, P.A.
P.O. Box 6020
Ridgeland, MS 39158
(601) 856-7200
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DEPARTMENT OF JUSTICE 2001 NUMBERS

Actual
Acquisition

Name of Defendant Drug AWP Cost Spread % Spread
Abbott Laboratories, Inc. Acetylcysteine $35.87 $21.90 $13.97 64%
Abbott Laboratories, Inc. Acyclovir $1,047.38 $349.05 $698.33 200%
Abbott Laboratories, Inc. Amikacin Sulfate $994 .84 $125.00 $807.84 697%
Abbott Laboratories, Inc. Calcitriol (Calcijex) $1,390.66 $1,079.00 $311.66 29%
Abbott Laboratories, Inc, Cimetidine Hydrochloride $214.34 $35.00 $179.34 512%
Abbott Laboratories, Inc. Clindamycin Phosphate $340.52 $75.35 $265.17 352%
Abbott Laboratories, Inc. Dextrose $239.97 $3.91 $236.06 6037%
Abbott Laboratories, Inc. Dextrose Sodium Chloride $304.38 $1.93 $302.45 15671%
Abbott Laboratories, Inc. Diazepam $28.50 $2.03 $26.47 1304%
Abbott Laboratories, Inc. Furosemide $74.52 $14.38 $60.14 418%
Abbott Laboratories, Inc. Gentamicin Sulfate $64.42 $0.51 $63.91 12531%
Abbott Laboratories, Inc. Heparin Lock Flush $38.30 $13.60 $24.70 182%
Abbott Laboratories, Inc. Metholprednisolone Sodium Succinate $34.08 $2.30 $31.78 1382%
Abbott Laboratories, Inc. Sodium Chloride $670.89 $3.22 $667.67 20735%
Abbott Laboratories, Inc. Tobramycin Sulfate $150.52 $2.94 $147.58 5020%
Abbott Laboratories, Inc. Vancomycin Hydrochloride $382.14 $4.98 $377.16 7574%
Immunex Corporation (a wholly owned
subsidiary of Amgen) Leucovorin Calcium $137.94 $14.58 $123.36 346%
Baxter International, Inc. Dextrose $928.51 $2.25 $926.26 41167%
Baxter International, Inc. Sodium Chloride $928.51 $1.71 $926.80 54199%
Boehringer Ingelheim Pharmaceuticals,
Inc. (a wholly owned subsidiary of
Boehringer Ingelheim) Leucovorin Calcium $184.40 $2.76 $181.64 6581%
Boehringer Ingelheim Pharmaceuticals,
Inc. (a wholly owned subsidiary of
Boehringer Ingetheim) Acyclovir Sodium $528.00 $207.00 $321.00 155%

Exhibit A



Boehringer Ingelheim Pharmaceuticals,
Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Amikacin Sulfate $437.50 $65.53 $372.17 570%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Mitomicyn $128.05 $51.83 $76.22 147%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Cytarabine $62.50 $3.55 $58.95 1661%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Doxorubicin HCI $945.98 $139.75 $805.23 577%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Etoposide $110.00 $8.45 $101.55 1202%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Methotrexate Sodium $68.80 $2.63 $66.17 2516%
Boehringer Ingelheim Pharmaceuticals,

Inc. (a wholly owned subsidiary of

Boehringer Ingelheim) Vinblastine Sulfate $212.50 $8.19 $204.31 2495%
B. Braun of America, Inc. (a wholly owned

subsidiary of B. Braun Melsunder

Aktiengesellschaft) Sodium Chloride $11.33 $1.49 $9.84 660%
Bristol-Myers Squibb Company Etoposide (Vepesid) $136.49 $34.30 $102.19 298%
Dey, Inc. Albuterol Sulfate $30.25 $9.17 $21.08 230%
Dey, Inc. Ipratropium Bromide .2mg $44.10 $8.52 $35.58 355%
Dey, Inc. Acetylcysteine $59.88 $25.80 $34.08 132%
Dey, Inc. Cromolyn Sodium $42.00 $23.01 $18.99 82%
Dey, Inc. Metaproterenol Sulfate $30.75 $11.29 $19.46 172%
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Pharmacia Corporation (a wholly owned

subsidiary of Pfizer) Etoposide $157.65 $9.47 $148.18 1565%
Sicor Pharmaceuticals, Inc. f/k/a Gensia

Sicor Pharmaceuticals, Inc. (a wholly

owned subsidiary of Teva) Tobramycin Sulfate $342.19 $6.98 $335.21 4802%
Watson Pharmaceuticals, Inc. Vancomycin HCI $70.00 $6.98 $63.02 1567%
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EXHIBIT
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Program Mgmorand}lm mﬁgﬁ:{g&“
Intermediaries/Carriers ADMINISTRATION (HCEA)
Transmittal AB-00-86 _ Date: SEPTEMBER 8, 2000

CHANGE REQUEST 1232

SUBJECT: An Additdonal Source of Average Wholesale Price Data in Pricing Drugs and
Biologicals Covered by the Medicare Program

The purpose of this Program Memorandum (PM) is to provide you with an altemative source of average
wholesale price data (attached) for some drugs and biologicals covered by the Medicare program. The
first atachment includes data for 32 drugs thal you are to consider in determining the Medicare payment
allowanoes for your Jamary 2001 quarterly update. The second attachment inctudes data far 14 encology
drugs and 3 clotting factors that are not to be implemented in that same quarterly update.

The payment allowance for drugs and biologicals covered by the Medicare program is descyibed in PM
AB-99-63. That PM states that drugs and biologicals not paid on a cost or prospective payment basis are
paid based on the lower of the billed charge or 95 percent of the average wholesale price reflected in
sources such as the Red BMMwwomemmﬂme@m
drugs furnished inci to a phiysician’s service, ished by pharmacies under the durable medical
equipment benefit, covered oral anti-cancer drugs, and drugs furnished by independent dialysis facilitics that
are not inchuded i the end stage renal disease composite rate payment. While the Blue Book is 0o longes
available, apother publication, Price Alet, is available. Akso, there are clectronic versions of the same data.

The data in the anachments bave come from the United States Department of Justice (DOJ) and the
National Association of Medicaid Fraud Control Units (NAMFCU). They are an altemative sorarce of
ava'aﬁmwholmbpdocdamfmmn' which has recently become avaitable to HCFA. These data
have compiled for about 400 rational drog codes (NDC) representing about 50 different chemical
compounds. These data are from wholesalers” catalogs that list the prices at which the wholesaler sells the
respective The DOJ has indicatod that these are more accurate wholesale prices for these dru

Furthesmore, the DOJ has indicated that because purchasers often receive furthes discounts below

advertised wholesale catalog price, either from a wholcsaler or from the drug manufacturer directly, actual
acquisition costs may be lower. The DOJ indicates that some physicians and supplicrs obtain drugs at
prices lower than the wholesale catalog prices through Group Purchesing Organtzations (GPO). For
example, the DOJ data from wholesale catalogs indicates an average wholesale price of $22 for one
albuterol sulfate NDC which is substantially less than the $73 average wholesale price in the Redbook and

“compares to $15 from a GPO. These data are generally consistent with fmdings from OIG reports.

There bas been comrespondence with some members of congress on this subject. Under separate coves,
we will send you s letter from the Administrator to Members of Congress, which places in context the issue
of pricing dmgs covered under the existing Medicare drug benefit and this new source.

DOJ and NAMFCU have provided these data to First Data Bank, a company that compiles average
wholesale prices for most State Medicaid programs. On May 1, 2000, First Data Bank provided these
new average wholesale prices to State Medicard programs. Some States have already implemented these
pew average wholesale prices while others have not.
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You are to consider these alternative wholesale prices as another source in determining your January, 2001
quarterly updaic for the 32 drugs (Attachment 1), as per PM AB-99-63. Thesc drugs account for 75
percent of Medicare spending and 70 percent of savings (based on DOJ data) for the drugs on the
complete DOJ list. Howeves, we have some concern about access to care related to the DOY’s wholesale
prices for 14 chemotherapy drugs and 3 clotting factors (Attachment 2), due to other Medicare payment
policies associated with the provision of these drugs for the treatment of cancer and hamophilia. Therefore,
you are not to consider at this time using the DOJ data for these drugs (Attachment 2) to establish your
Medicare allowances while we further review these concems and develop altemative policies. For the
ﬁsﬁomh&&hnanlmymmﬂmofmwbo!uﬂemhmmmiy
te.

The data in these attachments may not represent all of the NDCs for a drug or biological in applying the
pricing rules described in PM AB-99-63; if you decide (o use these data, then you must use solely these
data as the source of average wholesale prices in establishing your Medicare payment allowances for the
drugs in Attachment 1.

You are to report by October 15, 2000, your usual source as well as the source you intend o use for the
Januvary 2001 updates.  Also, you are to provide a list of what the updates would be for the source(s) you
identify as usual and for Jamuary 2001 updates, and the percenitage difference, if any, for all the drugs bistod
in Attachment ¢ and 2 (source for in Attachment 2 can not be DOJ data).  You are to submt these
reports electronically to 2 special % being established for this purpose. The e-meil address for this
wailbox s DOJAWP@hcfa.gov.

Fmﬂxdm?hAmhmmll.mmaypmvideudiﬁomlguihnwby&emdofm.whichwum
affect your January 2001 updates. We will provide guidance in subsequent comrespondence that concerns
yunﬁmmdugdemﬂmM«ﬁweammﬁxanHmdemeywy
adjustments to other payments related to the provision of these drugs are being camied out. We will also
convey how we plan to adjust Medicare aliowances wnder the outpatient prospective system for drugs that
are both subject to the AWP mles and paid o a passthrough basis.

The enclosed data show a price for each NDC that is an average of the wholesale prices in the catalogs of
the various wholesale companies that are also shown. The DOJ indicates that these wholesalers have toll-
free mumbezs (included in Attachment 1) and the ity to supply drugs via ovemight delivery to any place
in the ecumtry. If you decide to use these data and if a im or supplier indicates that they cannot obtain
one of these products for the average wholesale price in this new source, you may explaia to the physician
or supplicx that one or more of the wholesale companies in the attachment have indicated to the DOJ that
they supply these drugs at ar below these prices. You may give the phiysician o supplicr the nzne and ol
free numaber of the wholesalex(s). You may also give the name and number of the manuacturer
of the drug (available in the Red Book) as DOJ has indicated that manufacturess often supply the drugs
directly. Some of the mamifacturers also have web pages on the Intewel. Physicians or suppliess who are
members of a GPO might also obtain these drugs through that organization at or below these average
wholesale prices. However, you should not imply in any way that the physician or supplier is required to
change their procedure for obtaining drugs. Further, you should indicate that you are not advocating the
use of these sources and do not assume any Hability for the choice of source by the physician or supplier.

Sections 1842(0) and 1833(a)(1X(S) of the Social Security Act (the Act) require the Medicare program
0 set payment allowances for and biologicals 2t the lower of the achnal amount billed or 95 perceat
of the average wholesale price. The attached data represent another source of average wholesale prices
for the products on the attached list. Therefore, use of this new sowrce of average wholesale prices in
mmlstwmmwmmmmmd@)ofm 1842(b)
of Act.
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The procedure for processing intermediary claims has not changed. As described in PM AB-97-25, alt
caniers will continue to furnish free of charge their drug payment allowance updates for all drugs and
biologicals directly to the fiscal intermedianies in their jurisdiction. Carriers should contact the fiscal
intermediaries to determine the preferred method of transmission. Carriess are to send this information to
all fiscal intexmediaries with whom they routinely deal. To firther clarify, fiscal intermediaries must use each
cammier’s drug payment allowances for claims submitted under that cagrier’s jurisdiction.

Attachments (3)

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

The implementation date for this PM is September 8, 2000.

These instructions sbould be implemented within your current operating budget.
Thh-l’M may be discarded September 1, 2001,

If you have any questions contact Robert Nlemann st 410-786-4531.




Atachment | - 1f you decide to use these data, use solely these data to
vpdate the HCPCS billing codes that comespond to the drugs on this list.

Drug Name Prod/vg Meoswementy NDG Wholuzols | Average
¥helesale
{awp)
Acelylcysieine|  [Abbolt Hosp.)/SOL IH 10%. 30 i, 35 §00074-3307-03 MK $21.90
Acelyicysteine|  {Abboll Hosp.)/SOL, IM 20%. 4mi, 30mi, 3s ] 00074-3308-03 MK BB $18.75
Acelyicysieine {Dey)/SOL IH 10%. 4mi, 125 49502-0181-04 MK $25.80
Acelyicystsine (Dey)/SOL H 10%. 10, 35 49502-0181-10 MK $15.27
Acelyicysteine {Dey)/s01L, W 10%. 30m). 35 {49502-0181-30 MK $41.97
Acelyicysleine {Dey)/SOL. ¥ 20%. 100mt, ac  {49502-0182-00 MK $75.90
Acelylcysteine {Dey)/SOL W 20% 4, 125 | 49502-0182-04 MK $3).08
Acelylcysteine {Dey)/SOL IH 20%,10mi, 35 |49502-0182-10 MK $18.57
Acelyicysieine (Doy)/SOL. M 20%.30mi, 3s | 49502-0182-30 MK $50.64
Acelylcysteine |  (Faulding)/SOL, iH (VIAL) 10%, 4ml, 10s | 61703-0203-04 MK.88 $13.50
Acelyicysteine | (Fouiding)/SOL IH (VIAL) | 10X.30mi 10s | 61703-0203-3} D $91.00
Acelyicysteine | (Foukling)/SOL, I (VIAL) 10%. 4 mi, 10s | 61703-0204-04 MK, 88 $19.50
Acelyicysteine| (Foulding)/SOL. 14 (VIAL) 10%. 30ml, 305 | 61703-0204-31 ML $91.00
Acyciovy Sodium | (Abbolt Hosp.)/{Vidl, Fiptop) 500 mg. 103 0007 4-4427-01 BB. MK $349.05
Acyclovr Socium | (Abbolt Bosp.)/(Vial, Fiptop) 1000 mg, 105 00074-4452-01 BB, MK $700.10
Acyclovir Sodiym (App)/INJ. 1) (Viai) 50ma/md. 1I0mi | 63323-0325-10 MK $15.00
Acyclovi Sodivm (App)/INJ, 1 (Vial) 50mg/mi, 20mi | 63323-0325-20 MK $28.00
Acydovir Sodium {App)/PDI 155, 500 mg. eo | 63323-0105-10 MK $37.15
Acyclovl Sodlum {App)/PDS 155. 10000 mg. eo | 63323-0105-20 MK $25.13
Acydlovir Sodium|  {Bediord)/PDI. J (S.D.V.) 500 mg. 105 55390-0612-10] 8& ASD.A $207.00
Acycfovk Sodium|  (Bediord)/PDI, L) (S.D.V.) 1000mg, 105 | 55390-0613-20] 88.ASD.-R.OS | $401.75
Acyclovk Sodium| ___ (Faulding)/PDI, 1} 500mp, ¥0s | 61703-0311-20 n $69.00
Acyclovir Sodhum {Faviding)/PDi, I} 1000 mg, 10s 81703-0311-43 A $179.50
Acyclovt Sodium|  (Fulsowa/APP)/PDI, I 500 mg, 10s 43323-0105-10 88, MX $371.50
(VIAl)
Acyciovir Sodium]  (Fulisawa/APP)/PDI, ) 1000 mg. 105 63323-0110-20 6. MK $751.80
{VIAL)
Acyclovir Sodivm|  (Fuisowa/APP)/PD), 1S 500 mg, 10s 43323-0325-10 88 $150.00
(ViaL)
Acyclovk Sodium|  (Fufisawo/APP)/PD1, i3 1000 mg, 10s 43323-0325-20 08, MK $280.00
{ViaL}
Acyciovk Sodium|  (Gensia)/PDI, 1S (VIAL) 500 mg. 10s 00703-8104-03 83 $100.00
Acyclov¥ Sodium|  {Gensla)/PDI, L (V1AL) 1000mg. 103 100703-8105-03 88 $186.00
Albulerol Sulfate {Doy)/SOL IH 0.5%. 20 mi 49502-0194-20 88. MK $5.91
Albuterof Sutfate (Pey)/SOL H 0.083%. 3 mi, 25. UD | 49502-0697-03 88, MK $9.17
Albuferol Sultate {Dey)/SOL H 0.083%, 3mi, 30s. UD | 49502-0497-33 B8. MK $11.01
Albaserol Suticte {Doy)/SOL, I 0.083%, 3m), 605, UD | 49502-0697-60 B8, MK 32201
Albutero! Sulfcte (Schein)/SOL ™ 0.5%. 20 mi 00364-2530-55 88. MK $7.62
_Albuterol Sulfote {Wantck)/SOL IH 0.083%, 3m), 60s | 59930-1500-06] 68, M. AND $21.92
Albuterol Sulfote {Wonick)/SOL I¥ 0.083%, 3m, 255. UD | $9930-1500-08] 8. MK AND $9.18
Albulerol Sulfate ~ {Womick)/SOL M 0.5%, 20 m 59930-1515-04 BB. MK $5.65
Amikocin Sulfcle | (Abbolt Hosp.)/(Vias, Fiptop) | 50 mg/mi, 2rmd, 105 | 00074-1955-01 B8 $125.00
Amikacin Suffate | (Abbolt Hosp.)/(Vial, Alptop) | 250 mg/m, 2 mi, 10s | 00074-1956-01 88. MX $150.00




Abbott Hosp.)/{Via), Filplop)

Amikocin Sulfate 250 mg/mi. 4 ml. 10s {00074-1957-0} B8. MK $320.00
Amikocin Sulflte | (Apolhecon) AmRdn/IND, 1) |  250mg/ml 2mf | 00015-3020-20 FI. MK $17.31
{Vial)
Amikocin Sulfate | (Apothecon) Amikin/INS, I3 | 250 mg/mi 4ml | 00015-3023-20 Fi. MK $34.49
(Viol)
Amikocin Sullate ediord)/INJ, It {S.D.V., P.F} | 250 mg/m), 2mi, 10s | 55390-0226-02 BB. MK, R $85.33
Amikacin Suliale | (Bedlord)/INL, 13 {5.0.V., P.F.) | 250 mg/mi. 4 mi, 105 | 55390-0224-04 B8 MK, Fi $125.33
Amikocin Sulate| (Foulding Pharm.)ANJ, 1) | 50 mg/ml 2mi, 10s |61703-0201-07 MK $295.00
(viar)
Amikocin Sufiate| (Faviding Pharm.)/INJ, U | 250 mg/mL 4 ml. 105 | 61703-0202-04 88, MX $890.00
viat)
Amikacin Sulicle] (Faulding Pharm.)/INJ, 1) | 250 mg/ml, 2 ml. 10s | 61703-0202-07 B3, MK $450.00
{Viat)
Amikacin Sulfote| (Poulding Phorm.)INS, ) | 250 mg/mi 3 mi, 10s | 61703-0202-08 MK $400.00
VIAL}
Amikacin Sufote|  (Gensla)/INJ, M (S.D.V.) 50 mg/mi, 2 mi, 10s § 00703-9022-03 88, OS $72.48
Amikacin Sulfate| (Gensia)/INJ, M (S.D.V.) | 250 mg/mi. 2 mi. 10s | 00703-9032-03 83, MK $70.00
Amikaocin Sulfote {Gensia)/INJ, 13 (Vial) 250 mg/mi, 4 m). 10s }00703-9040-03 88 $140.00
Amphotercin Bi(Apothecon) Funghone/PDI, 50mg. e0 00003-0437-30 n $6.20
[J]
Amphotercin 8] (Gensla)/PDi, 1) (5.D.V.) 50mg, ea 00703-9785-01 a8 3$7.680
Ampholercin 8 {*harmacio/Upjohn) 50mg. eo 00013-1405-44 ASD $16.00
Amphoc<in/PDi, 1 ,
Caolciriot} {Abboit Hosp) Caicllex/INJ. | Imcg/mi, Iond, 100s {00074-1200-01 fa $1.079.00
1) {(AMP)
Caiciriol} (Abbott Hosp) Calcfjex/INS, | 2msg/ml, ) md, 100s {00074-1210-01 2] $2.009.35
13 {AMP)
Cimotidine {Abboh Hosp.)/INS, 15 300 mg/S0 md, 50 mt, | 00074-7447-14 MK $120.00
Hydrochloride 483
Cimeftidine } (Abboll Hosp.)/INJ, ) (ADD- } 150 mg/ml. 2 mL 25s | 00074-7445-02 MK, BB $35.00
Hydrochoride VANTAGE)
Cimetidine } (Abbolt Hosp.)/ANJ, 1) (VAL | 150 mg/miL 2 mg/n, | 00074-7444-0) JASD, 88. MK OIN.] $11.72
Hydrochioride FUPTOP) 2ml, 10 i
Clmetidine | (Abbott Hosp.)/INJ, B (VALL, | 150 mg/ml, B mi. 10s §00074-7445-01 | ASO.B8. MK OS5 | $30.00
Mydrochloride FLIPIOP)
Clindamycin | (Abboft Hosp.)/(Vial, Riptop) | 150 mg/mi 2 mi. 255 | 00074-4050-01 4] $75.35
Phosphate
Cindamycin | (Abbolt Hosp.)/(Viai, Riptop) | 150 mg/nt. 4 mi, 255 | 00074-2051-01 28 $174.00
Phosphate
Ciindamycin {Phanmmacta/Upjohn) 150 mg/mi. 2 mi, 25s | 00D09-0870-26 BS. MK $61.20
Phosphote Cleocin/IN), U
Clndaomycin (Phormacio/Upjohn) 150 mg/ml. 4 ml. 25s | 00009-0775-26 88. MK $126.00
Phosphate Cleocin/INJ,
Clindomycin {Add-Vontoge) 150 mg/mi. 4 ml. 255 ] 00009-3124-03 88. MK $124.00
Phosphate
Clindomycin {Add-Yantoge) 150 mg/ml, 8 ml, 25s § 0000%9-0902-18 88. MK $162.00
Phosphate
Cindomycin {Add-Vantoge) 150 mg/mt, 6 ml. 25s | 60009-3447-03 88. MK $162.00
Phosphate
Clndamycin {Add-Vanioge) 150 m@/mi. 4 ml, 255 § 0000?-0728-09 BB, MK $259.20
Phosphote
Cromolyn Sodium {Dey)/SOL IH 10 mg/mi, 2mi, 60s. | 49502-0489-02 BB. MX $23.0}




J{UFECARE/PLASTIC)

ud
Cromolyn Sodum (Dey)/sOL, M 10 mg/mi, 2o, 120s. | 49502-0689-12] 88, MK $4571
vD
Dexomethasone | (Scheln)/INJ, LJ (M.D.V.) 8mg/mi, Smi 00364-6699-53 H $11.50
Acelote
Dexomeihasone {Eins-Sin)/(M.D.V.) 10 mg/mi, 10l §00641-2277-4) R, O3 $2.465
Sodlum Phosphate
Dexamethasone {Fulisawa/APP)/IN), IS 4mg/mi, I miea |00469-1650-00 83 3$0.66
Sodium Phosphdte (V1Al)
Dexomethasone {Fujisowa/APP)/INJ, 1) 4mg/mi, Smd 00469-1650-20 88 $1.67
Sodium Phosphate {VIAL)
Dexaomeihasone (Fullsowo/APP)/INI, 1) om 00449-18650-50 88 $10.00
Sodium Phosphote (VIAL}
Dexomethasone {Fujlsawo/APP)/INJ, U 4Amg/ml, Smi 63323-0165-05 OTN 30.90
- Sodivm Phosphote (ViAL)
Dexomethosone (Pujsowa/APP)/INS, 13 30mt 63323-0165-30 H $10.00
Sodium Phosphate {VIAL) .
Dexomethosons {Fullsowa/APP)/INS, ) 0omi 63323-016501 8B $0.66
Sodium Phosphote ~{VIAL), {M.D.V.
Dexamethosone| (Schein)/iNJ, 1 (M.D.Y) 4mg/md, Smiea  }00364-6681-32 88 $1.08
Sodivm Phosphate
Doxtrose {Abbott Hosp.}/{ADD- 5%. 50mi 00074-7100-13 8B, Wi p <Rz
VANTAGE. UFECARE}
Dextrose {Abbott Hosp.)/(ADD- 5%. 250 md 0007 4-7100-02 wi $4.02
VANTAGE)
Dexirose {Abbott Hosp.)/(ADD- 5%. 100 mi 00074-7100-23 L X v24
VANTAGE, LIFECARE)
Dextrose] (Abbod Hosp.ll('uFECAlE) 250 mi 0007 4-1522-02 . R $3.83
Dextrose] (Abbolt Hosp.)/(LIFECARE) 5%. 150 mé 00074-7922-6) B8, TR $1.46
Dextrose] [Abbolt Hosp.)/(LUFECARE) 5%. 50 md 00074-7923-36 B3, TR $51.45
Doxtrose| (Abbott Hosp )HUFECARE) 5%. 100 m} 00074-7923-37 ASD $1.45
Dextrose {Abbolt {1000 mi coniainer). | 00074-1518-05] B3B. AL OTN. IR1, $14.54
Hosp.)/(UFECARE/PLASTIC) 1000 el s
Dexirose {Abbo1 Hosp.) {1000 mi container). | 00074-1519-05] ASD. O5. R, O | $13.71
/(UFECARE/PLASNC) 1000 mi w
Dextrose (Abbott Hosp.) 5%. 500 md 00074-1522-03 | ASD, 05, R. O™, $3.87
J{UFECARE/PLASTIC) TRt
Dextrose {Abbot Hosp.) {1000 mi contoiner), | 00074-1536-03 88 $9.19
/{UFECARE/PLASTIC) 500 mi
Dexfrose {Abboft Hosp.) 11000 mi container). | 00074-5645-25 88, AHI $3.69
J{UFECARE/PLASTIC) 50%, 500 md
Dexirose {Abboli Hosp.) {1000 mi contoiner). | 00074-5647-25 BB. OS. At $4.26
J{UFECARE/PLASTIC) 70%. 500 ot )
Dexirose (Abbol Hosp.) [Bulk Packoge). 70%. | 00074-7120-07 58 $13.60
JQUFECARE/PLASTC) 2000 md
Dexfrose {Abboll Hosp.) {1000 mi container), |00074-7918-19 88 $8.84
J{UFECARE/PLASTIC) 500 mi .
Dextrose (Abbolt Hosp.) 5%. 250 m) 00074-7922-02 83 $1.54
J{UFECARE/PLASTIC)
Dexhrose {Abbol#t Hosp.) 5%. 500 mt 00074-7922-03 &8, TRt $1.61




CONTAINER, 1000 ML)

Dexirose (Abbol Hosp.) $%. 1000 m§ 00074-7922-09 88, W) $234
J(UFECARE/PLASTIC)
Dexfrose {Abbott Hosp.) {2000 mi container}. | 00074-7936-17 | B8, R.OW.TR, | $11 24
J(UFECARE/PLASTIC) 50%, 1000m! os .
Deaxirose (Abbo# Hosp.) {1000 mi containes), |00074-7936-19) AsD.ON R TR, | $7.09
J(UFECARE/PLASTIC) S0%. 500 m3 o5
Dexirose {Abbott Hosp.)/INJ, U, SR, 50mi 00074-1523-0} | BB.OM.A. TR | $3.9)
{50/150 ML PART R} os
Dextrose! (Baxder)/ (QUAD PACK, 5%, 100mi 00338-0017-18 88, TRy $1.55
MIN)-BAG)
Dextrose| (Bauler)/{BULK PACKAGE) 50%. 2000 ml 00338-0031-04 88, TR $21.60
Dexirose] (Baxier)/[BULK PACKAGE) 70%. 2000 mi 00338-0719-04 ASD, O $13.31
Dexfrose] {Boxies)/[GLASS FULL ALY) 70%. 1000 m} 00338-0348-04 TR A $6.20
Doxirose| (Baxtes)/[GLASS UNDERFILL) 70%, S00 mi 00338-0032-13 Lo $8.16
Dextrose| [Boxier)/{MINI-BAG PLUS) 5%, 50 mi 00338-0553-11 d $3.17
Dexirose | {Baxies)/{MULTI-PACK, MINI- 5%. 50 mi 00338-0017-31 ®t $1.80
BAG) . .
Dexrose [ {Baxier)/(MULTI-PACK, MINI- 5%. 100md 00338-0017-38 L 3155
BAG)
Doxirose | {(Baxter)/(QUAD PACK, MINI- 5K 25m 00238-0017-30 ™ $1.80
BAG)
Dextrose [(Baxter)/(QUAD PACK, MIN)- 5% S0 mi 00338-0017-11 TRL A $1.55
BAG) .
Doxiroze (Boocter)/(SINGLE PACK 250 mi 00338001602 RS $3.39
MINE-BAG)
Dexirose (Baxter)/{SINGLE PACK 150mé 00338-0017-01 R TR $1.50
MINI-BAG)
Dexhose]  (Baxter)/(SINGLE PACK 250 00338-001702 TR 31.50
MINI-BAG)
Doxtroze] (Baxtes)/{SINGLEPACK S00mi 00333-0017-03 %1 $1.47
MINI-BAG)
Dexhose} (Beoder)/(SINGLE PACK 1000 mi 00338-0017-04 B8R $2.0t
MINI-BAG)
Doxtfrozel (Bades)/(SINGLE PACK 5%, 100mi 00338-0017-48 AR $1.55
MINI-BAG)
Dexrose] ([Baxtes}/{SINGLE PACK 10%. 250 mt 00338002302 88 $1.69
MINI-8AG)
Dexhvose| (Bader)/{SINGLE PACK 5% 50m! 00338-0017-41 ™A 3225
MINI-BAG)
‘Domso (McGaw)/[1000 ML GLASS 50X, 500 mi 00264-1280-55 R $4.07
W/ STOPPER)
Dexirose {McGaw)/{EXCEtL) 5%, 1000 mi 00264-7510-00{ TRLOTN ASD. OS] $2.20
Dextrose {McGaw)/(EXCEL) 500 mt 00264-7510-10 } TR O, ASD, /05| $).49
Dexfsoze {(McGaw)/(EXCEL) 5%. 250 mi 00264-7510-20| RLOMN. ASD. OS§  $}.59
Daxiroze {McGow)/{EXCEL) 10%. 1000 md 00244-7520-00 el $1.99
Dexirose {McGaw)/{GLASS 500 mi 002464-1290-50 L $7.15
CONTAINER, 1000 ML)
Dexhose (McGaw)/(GLASS 70%. 500 m 00264-1292-55 wm 35.28




Dextrose| (McGow)/(GLASS W/ AR 70%, 2000 mi 00264-1129-50 ™
TUBE)
Dextrose] {McGaw)/{GLASS W/SO0UD 70% 1000 m! 00264-1290-55 ™
STOPPER
Dexbose] (McGaw)/{GLASS W/SOLID 50%. 500 ml 00264-1281-55 R
STOPPER)
Dexfrose (McGaw)/{W/SOUD S0%. 2000 mi 00264-1285-55 TR
STOPPER, GLASS)
Dexivose] (McGaw)/IN3, 1J(100 ML 50mi 00244-1510-31 TR, OIN
PAB)
Deoxirose} (McGaw)/iNJ, LJ (150 ML 5%. 100 mi 00264-1510-32 TRI. OTN
PAB)
Dexirose with Sedivm (Abbott Hosp.) 5%-045%.250m | 00074-7926-02 JRILH, OS
Chiodde
Dextrose with Sodium (Abbolt Hosp.) 500 mi 00074-7926-03 | TR1. O™, ASD, .
Chioride os
Dexfrose whh Sodium {Abboft Hosp.) 1000 m} 00074-7926-09 ] IR ONN. ASD. L.
Chioride o5
Dexirose with Sodium {Abbolt Hosp.) 5%0.9%. 250mt  |00074-7941-02 w
Chiorids
Dextrose with Sodium (Abbo' Hosp.) 500 md 00074-7941-03] TRL OIN. ASD, A,
Chloride oS
Dextrose with Sodlum {Abbolt Hosp.) 1000 ml 00074-7941-09 | B8. OTN, ASD, R,
Chioride Os
Dextrose with Sodium (Baxter) 5%0.45%.250mi ]00338-0085-02 ™, F
Chiloride
Dextrose with Sodium {Baxisf) 500m) 00338-0085-03 WA
Chioride
Dextrose with Sodivm (Baxter) 1000 mé 00338-0085-04 L]
Chioride
Dextrose with Sodlum (Baxter) 5%0.9%. 250 md 00338-0089-02 ™
Chiovide
Dexfrose with Sodium {Baxter) 500 mt 00338-0089-03 A
Chioride )
Dexfrose with Sodium (Baxier) 1000 mi 00338-0089-04 A
Chioride
Dextrose with Sodium {McGaw) 1000 mi 00264-7610-00 ™, A
__Chioride
Dexirose with Sodium {McGaw) 500m) 00264-7610-10 o)
Chioride
Dexdrose with Sodlum {McGaw) 5%0.9%. 250 mi 00244-7610-20 L]
Chioride
Dexivose with Sodium (McGaw) 1000 mt 00264-7612-00 TR R ASD
Chioride
Dexirose with Sodium {McGaw) 500 mi 00264-7612-10 T, H
Chioride
Dexirose with Sodium {McGaw) $%-0.45%.250ml  [00264-7612-20 R, A
Chioride
Digzepam| (Abbolt Hosp.)/{CARPUSECT | 5 mg/mi2mi, ea C- |00074-1273-32 L
LYER LOCK) v
Diazepam} (Abbott Hosp.)/(CARPUJECT. | 5 mg/mi. 2ml, ea C- {00074-1273-02 BB. A

GX3I-1/4)

v




pDiczepom (Abbott Hosp.)/(VIAL, Smg/mi. J0ml, ea. |00074-3213-0) OIN, MK $250
FUPTOP) CHAv
Diozepom | {Abbott Hosp.)/INJ, 13 (AMP) { 5mg/ml 2ml, EAC- |00074-3230-32 B8 $1.49
i [\ 4
Diozepam]  (Schein)/INJ, 1 ($.D.V.) Smg/ml, 10ml, eo, |003564-0825-54 ASD $2.50
{MD.V.} civ
Furosemide } (Abbolt Hosp.)/INJ, D (VIAL, | 10mg/ml 2 mi25s |00074-6102-02] ASD.BB.MK | $14.38
PF, FLIPTOP)
Furosemide ] (Abbolt Hosp.)/INJ, 1) (VIAL, | 10mg/m). 4 m825s {0D074-6102-04 ) OS. ASD.OTN. 88.1  §20.28
PEFUPIOP) Mx
Genfamicin Sufiade |(Abbot Hosp.)/{Vial, Riptop)| 40 mg/mi. 2 mi 00074-1207-03] OM.83,05.R $0.51
Gentomicin Suiate| {Fujlsawa)/(Bulk Pockage) | 40mg/mi, S0mi __ |00469-1000-40 MK. B8 $7.00
Gentamicin Svifate| (Fulisawa)/{Bulk Pockage) 40 mg/mi, 50 mi 63323-0010-50 MK. 8B $7.00
Gentamicin Sufate] (Fuisawa)/INL U (MD.V) | 40mg/mi.20m) | 00449-1000-40 o $5.40
Genfamicin Suticle] (Fulsowa)/INJ. 1) {(M.D.V.) 40 mg/mi, 20 mi $3323-0030-20 B8, MK $3.50
Gentomicin Sulfote {Schein)/(M.D.V.) LOmo/m, 20m  |00354-6739-55 88 $2.563
Genlamicin Suffate]  (Schein)/iN), 1 (S.0V.) | 4Omg/mi2mil | 00364-6739-48 83 3118
Heparin Lock Fush| (Abbolt Hosp.)/iNS, U (VIAL. | 10u/mi, 1I0mI25s [ 00074-1151-70 Os. O™ $13.80
HIrI0P) i
Heparin Lock Aush| (Abbolt Hosp.)/INJ, U (VIAL, | 100u/mL 10 mI255 | 00074-1152-70} ASD,OS. A O™ | $13.43
FUPIOP) ¢
Heparin Lock Aush| {Abbott Hosp.)/INJ, L) (VIAL, 30, 25 00074-1152-78] ASD.C5.0N [ $21.07
FLUPIOP)
Mydrocortisone | {Pharmacia/Upjohn) Solu- 100mg. ec 00009-0900-13] BB. MK ASD. B5. | $1.55
Sodium Succinate Corlef/ {ACT-O-VIAL) A, o8
Hydrocorisone ] {Phamacia/Upjohn) Solu- 250 mg, e 00009-0909-08] ASD.AL B8, MK $2.45
Sodlum Succinale Cortel/ (ACT-O-VIAL)
Hydrocoitisone | {Pharmocia/Upjohn) Sotu- 500 mg. ea 00009-0912-05{ ASD, MK. 88, 05.}  $5.89
Sodiumn Succinaln Cortel/ (ACT-O-VIAL) R
Hydrocortizane ] (Pharmacio/Upjohn) Solv- 1000 mg. ea 0009-0920-03 F. MK $31.57
Sodium Succinate Cortel/ (ACI-O-VIAL)
mmune Globulin {Alpha Therapeviics) 100 mg/mi, 100mi | 49669-1623-01 A $780.00
Venoglobulln-$ 10%/INJ, U
30 gm/Vial, w/Admin. Sef]
immune Globulin {Alpho Theropeutics) 100 mg/mt, 200l | 49669-3624-01 A $1.560.00
Venoglobulin-S 10%/iNJ, U
20 gm/Vial, w/Admin, Sef) .
immune Globulin]  {Alpha Thesapeutics) 100mg/mt, 50md | 49669-1622-01 A $390.00
Yenoglobulin-S 10%/INJ, U
(S gm/Via), w/Admin. Sef)
tmmune Globulin} (Baxies Hyland/immuno) 259m. eo0 00944-2620-02 A $175.00
Gommagard $/D/PDI, U
Immune Globulin} (Baxter Myland/immuno) 50gm, ea 00944-2620-03 R $350.00
Gammagasd $/D/PD). U
immune Globulin] {Raxter Hylond/immuno) 10.0gm. ea 009 44-2620-04 R $700.00
Gommogoed $/D/PDLY
immune Globuilin {Bayer) Gaminwns 100 mg/md, 100mi ] 00026-0648-71 | R. ASD. OS, Bover} $727.50
NIOR/INJ, K3 (10 gm/Vial) Wholesole
Immune Globufin {Boyer) Gominwne 100 mg/mi, 200! |00026-0448-24} R.OS.Boyer | $1.503.33
N10%/INJ, K1 {20 pm/Vial) Wholesae
immune Globulin {8oyer) Gamimune 100 mg/ml, S0m | 00024-0548-20 § A. ASD. OS. Bayer|] $342.50
NIO%/IRJ, K (S gm/Vial) ) Wholesdle
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immune Globuln {Centoon) Gammas- Sgm.ea 00053-7486-05 | Heaith Coctition | $296.67
PAV./PDI, 1} (w/cSlvent) ASD, O5
Immune Globulin (Centeon) Gommar- 0gm, ea 00053-7486-10 { Health Cooition, $593.33
PLV./PD), 13 (w/civent) ASD, 05
konDexlran|  {Schein)/iNJ, 1} {3.0.v) SOmg/mi.2ml  100364-3012-47 ] ASD.OS.R.OWN | $24.69
Lorazepam]  (Abbolt Hosp. )/(HYPAK | 2mg/is, Iml. CV | 00074677601 B8 $3.60
SYRINGE)
torazepam {Abbol? Hosp.)/{VIAL) 4mg/ml. Iml, CV {00074-1539-01 MK $3.80
Lorazepom {Abboht Hosp.)/(VIAL) 4 mg/mi, 10mt. C4V §00074-1539-10 MK $30.00
Llorazepom]  (AbboRHosp,)/(VIAL) 2mg/mi, 1oml. Cv_[00074-1985-10 B8 $25.83
Lorazepam, (Abbo¥ Hosp.)/ 2mg/mi, Iml, Civ  |00074-4778-01 Ba. A 3298
_{VIALPUPTOP)
lorazepam (Abboll Hosp.)y 4mg/mi Imd, CIV ] 00074-6779-01 83 $3.80
{VIALFUPTOP)
Lorazepam " {Abbolt Hosp.)/ 2mg/mi. 10mi C4V |00074-6780-01 | ASD.ON.R $24.42
(VIALFUPTOP)
Lorazepaom (Abbot Hosp.) 4mg/mi, 10mi, C4V |00074-8781-01 88.R $28.75
{VIALFUPIOP)
torozepam @Mﬂmp.m, USM! 2mg/mil. Iml. C4Y _{ 00074-1985-0) MK 3$3.00
Llororepam (Wyeth-Ayenst) 4mg/ml, 1ol CV [00008-0570-0) A $48.00
ASvon/{MD.V.) :
loraxepom {Wyeth-Ayerst) 2mg/mi, 10me, CHV | 00008-0581-01 n 1 s29.50
Afivan/{M.D.v.}
Lorazepam (Wyeth-Ayorst) 2mgfmi, Imi, C4V [ 00008-0581-04 R 3885
Afvan/(5.0.v.)
tupron|  (tap) lupron Depodf{3 - 2.5mg.ea 00300-3335-01 | ASD. R OTN.CS | $1.447.60
Month Formulaion)
tupron]  (Yop)Llupron Depot/(d 11.25mg. ec 00300-3343-01 R $1.149.00
Month Formuiglion)
spron]  (Tap) Lupron Depot/(4 30mg. ea 00300-3673-01] A ASD.Os | 31.902.80
Month Formulofion)
Lupeon| (Tap) tupron Depol/PDI, L 7.5mg. ea 00300-3829-0) § ASD. OS..OM | $482 52
{3.0.V.}
Lupron] (Tap) lupron Depol/PDL. U 3.75mg. ea 00300-3639-01 R OS $406.00
ov)
Meloprofesenoi| (Dey)/SOL, 4 (SULFATE FREE) | 0.6X. 2500 mil, 255, 49502-0676-03 BB, MK $11.29
Sulfate UD
Metaprotereno!| (Dey)/SOL, IN (SULFATEFREE) | 0.4%. 2500 . 255, | 49502067603 88, MK $11.29
Suitare uD
Meilhylpsednlsolone {(Abbot Hosp.) A~ 1 gm. ec 00074-563)-08 OiN $16.75
Sodiym Succinate ] Mothapred/POI. 1) (UNIVIAL)
Meihylprednisolone {Abbott Hosp.) A- 4Omg.e0 00074-5684-01 Oin $2.30
Sodium Succinato | Methapred/PDi, 1) {UNIVIAL)
Methyiprednisoione {Abbot Rosp.) A- 125mg. ea 00074-5685-02 OIN 3335
Sodium Succinate | Methopred/PDI, 1) {UNIVIAL}
Melhyipeednisolone {Abbolt Hozp.} A- 500 mg. ea 00074-5601-44 OIN 3$9.40
Sodlum Succincle] Methoprad/PDILL) {ADD-
VANTAGE)
Melhylprednisolone | (Pharmacia/Upjohn) Salu- 125 mg. eo 00009-0190-09 88. 08 $2.52
Sodlum Succinate]  Medrol/(ACT-O-VIAL)
Methyiprednisoione | {Pharmoclo/Upjohn) Solu- 500mg. ea 000090748502 L] 35.51
Sodium Succinote Medrol/(ACT-O-VIAL)
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Methylprednisolone | (Phamacia/Upjohn) Soiv- tgm,eo 00009-3389-01 | B8, ASD.AROS | $11.39
Sodium Succinofe|  Medrot/(ACT-O-VIAL)
Methyiprednisolone! (Phamacio/Upjohn) Sofu- - tgm.ea 00009-0698-01 88.A. 05 $11.69
Sodium Succinate Medvol/{VIAL)
Methylprednisofone | (Fhamacio/Upjohn) Solv- 500 mg. eo 00009-0758-01 BS.A.O5 $6.37
Sodium Succinale Medsol/[VIAL)
Meihyiprednisolone | (Phamnacio/Upjohn) Sody- 2gm.eq 00007-0796-01 [TX] $14.43
Sodium Suceinote]  Mediol/(W/DILUENT)
Meihyiprednisolone| {Pharmacia/Upjohn) Sotu- 500 mg. ea 00009-0887-01 ASD $6.17
Sodivm Succinafe Medrol/{W/DILUENT)
Methylprednisolone | (Phammacia/Upjohn) Solv- 4Omg. ea 00009-0113-12] ASD.82.08 $1.45
Sodium Succinate | Medrol/PDI, 13 (ACT-0-VIAL)
Mitomycin} (Bedford)/PDI, L (5.D.V} 5mg.e0 55390-025)-0i] R O0S.ASD $51.83
Mitomycin] {Bedford)/PDX, 1} {S.D.V.) 20mg. 60 55390-0252-01] R AsD.OS $146.67
MBomycin {Foulding)/Di, 1} 20 mg. 60 $1703-0305-50 ASD, O5 $134.00
PentomkEne |(fuflsowa) Nebupent/PDR, IN 300 mg, 80 57317-0210-06 A $35.00
Isothionale {8.D.V.,PS)
Pentomidine {(Fulhowo) Nebupent/PDR, IN 300 mg, 80 83323-0877-15 A 3$34.00
Isethionate _{S.D.V.P.F)
Pentamidine] (Gensla)/PDL, 13 {$.D.V.) 300mg. ea 00053-1000-05 R $29.00
Beihlonale
Sodium Chioiide| (Abbol Hosp.)/(ADD-VANT, 0.9%, 50 m} 00074-7301-13 THI. 88 [X %7
UFECARE P.1.)
Sodium Chiorida} (Abboft Hosp.)/(ADD-VANT, 0.5%. 100m 00074-7101-23 TR 88 B2
UFECARE P.F.)
Sodium Chioride| (Abbolt Hosp.)/(ADD-VANT, 0.9%. 250 mi 00074-7101-02 TR, B8 $4.19
UFECARE)
Sodium Chioside| {(Abbott Hosp.)/(LIFECARE) 0.5%. 50 mi 00074-7984-36 “‘“af" O} 3145
SocBum Chioride] {Abbolt Hosp.)/(LUFECARE) 0.9%. 100 mi 00074-7984-37 } 1R ASD. O5, O | $1.45
A
Sodium Chioride| (Abboft Hosp.)/(URECARE, 0.9%, 500 mt 00074-7983-03] R ASD.85,05 | $1.49
PLASTIC CONT)
Sodium Chioride] (Abbott Hosp.)/{MFECARE. 0.9%. 000mi  }00074-7983-09] R.ASD.B5.OS5 | $2.)7
FLASTIC CONY)
Sodium Chioride| (Abbolt Hosp.)/(LUFECARE, 09%. 250 md 00074-1583-02] RLOM.A.O5 | $1.94
PLASTIC) )
Sodium Chioride( (Abboti Hosp.)/{LIFECARE, 0.9%. 250 mi 00074-7983-02] R AsD.B8 $5.4
PLASTIC)
Sodium Chioride| (Abbott Hosp.)/{(UFECARE. 0.9%. 150mi 00074-7983-61] R asD.os.OomN] $1.43
HASTC)
Sodium Chioride] (Boxter)/(MINI-BAG PLUS) 0.9%, 50 mi 00335-0553-11 TR $3.32
Sodium Chiordde| (Baxter)/(MINI-BAG PLUS) 0.9%. 100 mi 00338-0553-18 TR $3.17
Sodium Chloride | (Bander)/[MULTI PACK, MINI- 0.9%. 50 m} 00338-0049-31 . A 3155
BAG)
Sodium Chioride ] (8axter)/(MULN PACK, MINI- 0.9%. 100 mi 00338-0049-38 ™. Rt $1.55
BAG)
Sodium Chioride | (Baxter)/(QUAD PACK. MINI- 0.9%. 50 mi 00338-0049-11 ™ $1.80
PACK)
Sodivm Chioride |{Baxter)/{QUAD PACK, MINI- 0.9%. 100 m! 00338-0049-18 ™ $1.80
PA
Sodium Chioride|  (Baxles)/(SINGLE PACK, 0.9%. 150mi 00338-0049-01 LR $1.5

MINI-BAG)
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Sodium Chloride

(Baxter)/{SINGLE PACK, 0.9%. 250 mi 00338-004%-02 m, A $1.49
MINI-8AG)
Sodium Chioride} (Baxier)/(SINGLE PACK, 0.9%, 500 mi 00338-0049-03 ™. A 3158
MINI-BAG)
Sodiium Chioride|  (Baxler)/(SINGLE PACK, 0.9%. 1000 mi 00338-0049-04 L R $2.03
MINI-BAG)
Sodium Chioride| (Baxter)/{SINGLE PACK. 0.9%. 50 m? 00338004941 TR $1.7)
MINI-BAG) .
Sodium Chioride}  (Baxder)/(SINGLE PACK, 0.9%. 100 ml 00338-004%-48 w, / $1.55
MINI-S3AG)
Sodium Chioride (McGaw) SOmi 00264-1800-31 Wi A $1.49
Sodium Chioride) (McGow)/{150 ML PAB) 0.9%. 100 m} 00264-¥800-32] ™R $1.49
Sodium Chioiide (McGow)/(EXCEL) 0.9%, 1000 md 00264-7800-00} TR.OMN.A.ASD | 32,19
Sodium Chiorde {McGow)/(EXCEL) 0.9%. 500 mi 00264-7800-10} RLOM.R.ASD |  $1.53
Sodivm Chioride {McGow)/(EXCEL) 0.9%, 250 mi 00264-7800-20] TRROMN.R.ASD | $).5)
Teslostesone | (Phormoacia/Upjohn) Depo- [ 200 mg/mi, 1 mi, C-ill | 00009-0417-01 88. ON $11.79
Cypionafe Yostosterona
Testosterone } (Phonmucia/Upjohn) Depo- | 200 mg/mi, 10mi, C- | 00009-0417-02 88, O $24.78
Cyploncte Tesjosierone ]
Testosterone | (Schein)/NJ, W (M.DV.) | 200mg/ml loml, C- |00364-6617-54] ASD.MK R $13.39
Enanthate : B
Tobramycin Sutfate|  (Abboit Hosp.)/(SRN) O mg/mi. 2mi__|00074-3583-01 88 $5.84
Tobromycin Suliate] (Abbo Hosp.)/{Via), Bulk) 4Omg/ml, 50mil | 00074-3590-02 B8, MK $100.64
Tobramycin Sulfate] (Abbo#l Hosp.)/(Vial, Fiplop)l  48mg/ml2ml | 00074-3578-01 B8, MK $4.99
Tobramycin Sulfate| {Abbolt Hosp.)/INJ. U (Vial 10mg/mi 2md 00074-3577-01 BB, MK $2.94
Fiptop)
Tobromycin Sulfate| (Gensia)/INJ, 1J (M.D.V.) O mgfmi. 2mi 00703-9402-04 F). MK $698 .
Tobromycin Sulfate (Gomhm, ) (M.D.V.) A mg/ 'mi, 30 mi 00703-9416-01 R $34.90
Vancomycin] {Abboft Hosp.)/(BULK VIAL) Sam. eo 00074-6507-01 Fl. MK. BB $41.24
Hydrochiordo
Vancomycin {Abboit Hosp.)/(VIAL, 500 mg. 10s. e0 00074-4332-01 | A. ONN. MK BB. 3$4.98
Hydvrochionde RIPTOP) o3
Vancomycin {Abbo# Hosp.)/(VIAL 1gm. 10s. @0 00074-4533-0) | R.ASD,OS.MK. |  $9.05 .
Hydrochioride FUPTOP) 88
Yancomycin {Abboit Hosp.)/(VIAL, 1 gm, 105, ea 00074653501} F.ON.MK. BB | $1217
HNydrochioride __FUrIOP)
Vancomycin| (Abboit Hosp.)/PDL D (ADD- | 500mg. 10s.e0 | 00074-6534-01 7l MK, BB $5.09
Hydrochiordde VANTAGE)
- Vancomycin] (Fuflsawa)lyphocin/PDiLs 500 mg, ea 00469-2210-30 BB, MK . $2.00
Hydrochlordo (VIAL)
Vancomycin] (Fufsawa) Llyphocin/PDIL} igmea 00449-2840-40 B8, MK $13.00
Nydrochioride {VIAL)
Vancomycin] {Fufisawa) Lyphocin/PDI1S Sgm.eo 004469-2951-00 Ba $71.50
Hydrochlordde {ViaL)
Voncomycin| {Fujlsawa) Lyphocin/PDI 13 } gm.ec 63323-0284-20 B8. MK $13.00
Hydrochloride {VIAL) -
Vancomycin] (Pujisawa) lyphocin/tDil) Sgm. ea 63323-0295-4) 68 $71.50
Hydrochloride -
Vancomycin] (Fujisawa) lyphocin/PDi L} 10 gmn. ea $3323-0314-6) MK $143.00
Hydrochioide {ViaL)
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Vancomycin| (Fullsawa) Lyphocin/PDi 1) 500 mg, ea 63323-2210-30 83, MK $7.00
Hydrochioride {VIAL)
Vancomycin (Ledetle Sid. Prod.) 5gm. eq 00205-31 54-05 MK BB $45.09
NHydvochloride Vancoled/PD]INJ, 13
Vancomycin ({Lederie Sid, Prod.) I gm. 108, eo 00205-3154-15 MK, B3 $9.02
Hydrochloride Vancoled/PDIINI, 1)
Voncomycin (Ledesie Sid. Prod.) 500mg. 10s. 60 [00205-3154-88 MK 8B $4.51
Hydrochioride]  Vancoled/PDIINJ, U}
Vancomycin]  (Schein)/PD, 1) (M.D.Y.) Tgm.105.e0  |00364-2473-91 OIN $12.90
Hydrochioride
Vancomycin| (Schein)/PDL, U {S.D.V) 500mg. 105, ea  [00344-2472-33 MX $3.84
Mydrochioride
Wintho SDF|  (Nabl) o (d) Immune 5000, 60 60492-0024-01 | ASD. R.OM™, 08 | $505.55
(VIAL).
Wintho SDF{  {Nabi) tho {d) immune $00 kv, ®0 60492002101 | ASDR OGS $64.96
__globulin/PDi, 1 (S.D.V.)
Wintho SDF|  (Nabi) rho (d) Immune 1500 iv, 80 60492-0023-0) | ASD. RO, OS | $152.30

globulin/PDI, 1J {$.D.V.)




Wholesglet information

ASD = ASD Specially Healthcare (1-800-748-6273)

BB = Bergen Brunswig (1-800-746-6273)

Fi = Florida Infusion (1-800-624-0152)

MK » McKesson (1-888-782-6156)

0§ = Oncology Supply (1-800-633-7555)

OIN = Oncology Theropeutics Nelwork (1-800-482-6700)
TRI = Tad Medical {1-300-999-8433)

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

domed Plus 3/99 © Blomed Pius, inc. (1-800-809-2308)
FFF » FEF Entorprises (1-800-843-2477)

Bayer Whofesole = Bayer Wholasale (1-203-812-2000)
Health Coalition = Heolth Coaffion (1-800-454-7283)

14
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Attachment 2 - Do not use these data to update the RCPCS billing codes thot
comespond to the drugs on this ist. Instead, use your usual source for average

wholesale prices.
Pbrug Nome Prod/dk Measyiementy NDC Wholozgler | Avarags
P
Anti-Inhibitor [{NABI} AvtoPlex 7/PDi, }) ea 59730-6059-07} Biomed Plus 1.06
Cooguioni Complex {390-1050 FRCU) 3/99
Anzemet/Dolasehon| (Hoechst Marfon)/INJ, 1} | 20mg/md, 5o | 00088-1204-32 os $74.08
Mesyiote VAL :
Bleomycin Sulfate | (Brliol-Myer Onc/imm) 15v, 80 00015-3010-20] A, OS,ASD | $255.37
Blexonane/PDI, 1) (Vi)
Bleomycin Sulfate | (Bristol-Myer Onc/imm) v, ea 00015-3063-01 . OS 3$509.2¢
Blexonone/PO, 13 [V}
Bleomycin Sulfote | {Pharmacia/Upjohn)/PD IS5u,eq 00013-1616-78{ ASD.A.QS $158.47
1, 13 {VIAL)
Bleomycin Suifale | (Phanmacio/Upjohn)/PD v, ea 00013-163684] ASD,R.OS 8200
LU (VIAL)
Clsplatin (APPYAND, 13 ) mg/ml, 50mg, |63323-0103-51 Os.A $150.98
50 md
Chsptolin (APPYIN), 13 1 sng/ond, 200 myg, § 43323-0103-64 OS. A $603.50
200 m}
Cisplotin {APPY/INS, 13 1 mg/m, 100 mg. | 63323-0103-65 Os. A $301.50
100 m)
Cyclophospomide | (Bristol-Myer Onc /imm) 100 mg. e 00015-0539-41 } ASD, OS, OTN $4.18
Cytoxan
Lyophiiizad/PD), UJ
MAL)
Cyciophospomide| (Biistol-Myes Onc/trmm} 200mg.ea | 00D15-D546-4) | ASD. OS5, ON ). $7.03
Cytoxon
Lyophilized/PD4, 1
{VIAL)
Cyclophospamide] (Bdstol-Myer Onc/tmm} 500 mg. eo 00015-0547-41 | ASD.OS.OTN | $11.59
’ Cyloxan
Lyophiiized/PDi, 1
_fviat)
Cyclophospomide| (Bdstol-Myer Onc/imm) igm. ec 00015-0548-41 ] ASD.OS.OTN | 32319
- Cytoxan
Lyophilized/Pi, )
(VIAY)
Cyclophospamide| (Bistol-Myer Onc/lmm) 2gm, ea 00015054941 ASD,OS. OIN | 34583
Cytoxan
Llyophlized/Pi, 1S
at)
Cyciophospamids| (rharmoacio/Upjohn) 100 mg, ea | 00013-5608-23 | ASO. ON, OS. 33.92
Noosat/PD}, 1), (S.D.V) A
Cyciophospamide]| (Pharmacia/Upjohn) 20mg.ea §00013-5818-23| ASD, ¥, OS, $5.06
Neosas/POL, 1), (S.D.V) OIN
" Cyclophospomide| (Pharmacia/Upjohn) 500mg e0 100013-5626-93} ASD. R, OS. $7.33
Neosar/PDi, 1. (3.D.V.) OIN
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Cyclophospamide| (Phaimacia/Upjohn) Ygmeo  |00013-5636-70{ ASD,F,OMN, | $ii.24
Neosas/Pp), 1), (S.D.V.) oS
Cyclophospomide]| (Pharmocio/Upjohn) 2gm.eo 00013-5646-70] ASD,R,OM. |- $21.40
Neosar/PbL, 1), ($.0.V.} oS
Cytcrobine | (Bedford)/PDA. 1) (VIAL) 100 mg. e 553%0-0131-10 ] ASD.OS. A, MK.§  $3.55
BB, OIN
Cytarabine | (Bediord)/PDI, 1 (VIAL) 500 mg, 60 55390-0132-10] ASD.OS. Fl. $it.44
OTN, MK, 88
Cylarabine | (8ediord)/PDi, 1) (VIAL) 1gm. ea 55390-0133-0F | ASD.OS. Fl. $23.44
. OIN, MK. BB
Cytarabine | (Bediord)/PDI, 1 (VIAL) 2gm.ea  |55390-013401| ASD.OS.Fl. | 347.94
- . OIN, BB, MK
Cytarabine | (Bediord)/PDi, 1J (VIAL) 100mg. ea  |55370-0806-10 88 3$3.50
Cytarabine | (Bedlord)/PDL, U (VIAL) 500 mg, o0 55390-0807-10 B8 $10.50
Cytorabine | (Bodford)/PO. 1) (VIAL) Ygm.eo | 55390-0808-01 B8 $22.00
Cytorabine | (Bedlosd)/PDi, U (VIAL) 2gm.ec | 55390-0809-01 88 344.00
Cylarobine |  (Foulding)/IND, 1} [PF.BULK 61703030350 8B.mK $39.00
(SOV.2.7) PACKAGE) 20 .
mg/rnd SOml
Cyfaobine|  (Faulding)fIND, 13 | 20mg/mi. 25mil | 61703-0304-25 [ ASD.88.A, 0S| $12.63
(SD.V.rf) )
Cytarabine (Faviding)/INS, 1) 20mg/ml, 5mi ] 61703-0305-09 B8, MK A $4.62
(SDV.PL) {MD.V)
Cytorabine | (Phafmoacio/Upjohn) 100 mg. e 00009-0373-01 | ASD, OS, OIN, $4.06
Cytosar-U/PDY, 13 A MK
{M.D.V.)
Cylorabine |  {Pharmacia/Upjohn) 500 mg. @0 00009-0473-0% | ASD, OS5, OTN, | $)3.18
Cylosas-U/PDL, 12 A, MK
{MO.V.)
Cylarobine | ({Phosmocla/Upjohn) { 30 miviol, 1 gm. | 00009:3295-01 | ASD. OS. O, | $25.1)
Cytosas-U/PDL, U e0 R, MK
_(MD.V.}
Cytarabine] (Phammocia/Upjohn) 2gm. ea 00009-3294-01 ] ASD, OS, OTN, | $49.82
Cyloses-U/PDL. 1) A, MK
{MmD.v.)
Cytarobine | (Scholn)/P0L, B(MDV) | 100mg.ea  |00364-2467-53| 88, MK $4.46°
Cylaabine | (Schein)/PDL LI (MDV.) | 500mg.ea  |00364-2458-54] BB.MK.OIN | 31214
Doxorubicin] (Bediord)/INJ. 1 (MD.Y} | 2mg/ml. 100m) |55390-0238-01 A ON $139.75
Hydrochloride
Doxorubicin| {Bedtord)/INJ, B(S$DV) | 2mg/ml.5m | 55390-0235-10 f. OIN $10.35
Hydrochloride
Doxorubicin] (Bedford)/INJ, 1Y (S.D.V) oml 55390-0235-10] . OIN 32020
Hydrochioride
Doxorubicin| (Bediord)/iNJ, Ll (S.D.V) 25m 55390-0237-01| R.OMN.O5 | $37.97
Hydrochoride :
Doxorubicin{ (Bediord)/PDi, U {S.D.V) 10mg 553900231-10] FLOWN $9.68
Hydrochlodde
Doxorubicin | {Bediord)/PDI, 1} {S.D.V) 20mg 55390-0232-10] R, ON $18.48
Hydrochlordde
Doxorudicing (Bediord)/PDI, U (3.D.V) S0mg. eo 55390-0233-01f A.OMN, 08 3$35.92
Hydrochloride
Doxosubicin| (Fullsawa/APPY/(VIAL) | 2mg/ml, 100 m] }00469-1001-61 ASD $140.00
Hydrochloride
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Etoposide

(Gensla)/INJ, 15 (MD.V.
POLYMER)

20mg/mi, Smj

00703-5653-01

ASD. Os

$7.00

Boposide

(Phomaclo/Upjohn)
Yoposas/INS, 11 {MD.V.)

20 mg/rmt. 5 mj

00013-7336-1

ASD.OS, A

$9.47

Eloposide

{Pharmacio/Upjohn)
Toposar/INJ. LJ{MDV.}

10ml

00013-7346-94

ASD.CS.H

$19.00

ftoposide

(Phamocia/Upjohn)
Toposar/INJ. U (M.D.V.)

25ml

00013-7354-88

ASD.OS.H

$44.00

Foctor IX

{Centeon)
Mononine/Factor IX

Coaguiation Foctor PDJ,
1

T ea

00053-7668-0)

ASD 3/99

$0.79

Foctor IX

{Centeon)
Mononine/Factor IX
Coaguiofion Facior PDI,

1. eo

00053-7648-02

ASD 3/99

30.79

Foctor IX

liv, eq

00053-7448-04

-ASD 3/99

30.79

focior IX

Coagulafion Facior PDY,
11(5.D.V. w/dilvent, 1000
L]

v, e0

58394-0001-01

ASD 2/00

$0.81

Factor IX

(Genefics ins.)
Benefix/Factor IX
Coagvlation Foctor POI,
1 (S.D.V. w/diluen}, 1000
W)

lw. ea

58394-0002-01

ASD 2/00

30.81

{Genelics Ing.)
Benefby/Factor X
Coagvulafion factos PDI,
13 {S.D.V. w/dBvent, 1000
W)

lh. eo

58394-0003-01

ASD 2/00

30.81

Foctor VI

{Bandier Hylond/immuno)
Recombinate/anfi-
hemophilic factor,

human PDL, 1 {opprox.

1000 fu/Vial)

li. ea

00944-2938-01

Blomed Pius.
ol sizes, /99

(Baxter Hylond/Immuno)
Recombinate/anti-
homophiilc loctor,

humon PDL U (approx.

1000 v/ Vial)

liv,ea

00944-2938-02

Biomed Plus,
all sizes, 3/99

$0.92

{Baxter Hyland/immuno)
Recombinate/anfl-
hemophilic focior,
human PDL, LU (approx.
1000 v/ Vial)

lw, ea

00944-2938-03

ASD, oft sizes
37199

$0.78

Foctor Vil

{Bayer Phanmn) Xoate

Hp/anti-hemophilic
factor, human PDI. 1

(approx Y000 u/Vial)

1. €0

00026-0664-50

ASD olt sizes
3799

$0.42
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FactorVilI|  (Bayer Phasm) Koate 1. eq 00026-0844-60{ ASOallsizes | $0.42
H?/onfi-hemophliic 3/99
foctor, human PO, U
_{approx 1500 v/Viat)
Foclor VIl}} (Bayer Pharm) Koate 1. eo 00026-0684-201 ASD ofl sizes $0.47
HP/anli-hemophiiic 3/99
focior, human POL, 1) )
_(opprox 250 u/Vial)
Foctor Vi) (Bayet Phanm) Koale . eq 00024-0644-30 ASD ofl sizes $0.42
KP/anti-hemophilic 3/99
focior, humon PO, 1S
__{approx 500 v/Vial)
Foctor Vi (Bayer Pharm) 1. eo 00026-0670-20 | Biomed Plus, 30.92
Kogenolo/anil- - afi sizes, 3/99
hemophilic foctor,
binand PDI, 1)
Factor VIl (Boyer Pharm) . a0 00026-0670-30| Biomed Plus, 3$0.92
Xogenate/onS- all sizes, 3/99
hemophlic fuclor,
recombinant PDI, 13
Foctor Vil (bayer Pham) 1iv, 80 00026-0670-50| Blomed Plus, 30.92
Kogonate/anil- oll szes. 3/99
hemophilic foctor,
recombinant POI, 13
Factor Vill] (Cenleon) Bloclate /ani- lv.eq 00053-8)10-01] Biomed Plus, 30.9)
hemophliic factor, ofl sizes 3/99
recombinani PDY, 15
Foctor Vil | (Centeon) Blocatsfanti- 1w, e 00053-8110-02| funit) FFF. 8/99 |  30.86
hemophiie faclor,
recombdinant PDI, §J
Foctor Vijl} {Cenjeon) Bloclate/anti- 1. eoc 00053-8110-04§ ASD, off sizes $0.78
hoemophilic factor, 3/99
. recombinan PDL, 1)
Factor Vil | {Cenjoon) Hellxate/onfl- i, e0 00053-8120-01 ] ASD, ofl sizes $0.78
hemophilic foctor, 3/99
recombinoni PDI, 1)
Foctor Vili | (Cenleon) Hellxate/anfi- 1, e0 00053-8)20-02 | {unit} FFF, 8/99 $0.86
hemophilic fockr,
recombinont PDJ, 13
Foctor Viil{ (Centeon) Hellxate/anil- tiv.eo 00053-8120-04] Blomed Phus. $0.91
hemophiBc foclos, ol sizes 3/99
recombinani POL 13
Foctor Vill} (Centeon) Monociate- 1. e0 00053-7656-0) ASD ot sizes $0.70
P/onS-hemophilic foctor, 2/00
human P, 13
Foctor Viil| {Centeon) Monociote- lw.ea 00053-7656-02] AsDolisizes | $0.70
P/onf-hemophiiic factor, 2/00
hsman PDI. 1
Factor Vil| {Cenleon) Monociate- tv.ea 00053-7656-04} ASD all sizes $0.70
P/anti-hemophlic foctos, 2/00
humaon PDI, U
FluvorovracB) (Fulisawa/APP)/INJ 1) § S0mg/ml. JIOm | 63323-0)17-10 OS.F $1.20
fViay)
fluorourocR| (Fujisowa/APP)/INS, 13 Igm 20 m 83323-0117-20 Os. A $2.40

[viAY)




20

Fluorouraci| (Fulisawa/APP)/INJ, 1) 25gm.S0ml | 63323-0117-51 0s.A $6.00
{VIAL)
RuorouracB| (Fujisowa/APP)/INJ, 13 S5gm, 100ml  163323-0117-6} OSs. h $11.00
{ViAL) i . )
FAvorourach] {Phamacia/Upjohn) SOmg/ml. 10mi ]00013-1034-91 | ASD.OS. ON. 3147
AdrucliNS, 13 (VIAL) Fl
fuorouracit| (Pharmocio/Uplohn) 50mi 00013-1044-94| ASD.OMN, A $8.15
AdvucH/ING, U {VIAL)
Fuorovracl] (Phamucio/Upjohn) 100 md 00013-1056-94] ASD.OTN.A. | $14.44
Adeucl/IN), U (VIAL) (o3
Kylri {SX Beecham Img/m tm!  ]00029-4149-01f R.OS5,OMN, | $139.04
Phorm.)/INJ, U (3.D.V.) ASD
Kyir# (5K Beecham I mg/md, 4m) | 00029-4152-011 FILOIN,ASD. | $555.67
Pharm.)/INJ, U (S.D.V) oS
Leucovorin Calclum| (AbbottHosp.)/(VIAL | 10mg/mi 25 m! [00074-4541-04] Fi.OIN.ASD. { $8.56
FUPTOP 30 ML) os
-leuvcovorin Caicium|] (Abbolt Hosp.)/INJ, LY 10mg/mi 10mi  00074-4541-02} B, OIN, OS 33.85
{VIAL FUPTOP)
Ltevcovoiin Colclum| (Bediord)/PDL, LI (VIAL) | S50mg. 10sec | 55390-0051-10} A, OMN, ASD, $2.76
O5
Llevcovorin Coiclum} (8ediord)/PDS, M (VIAL) | 100 mg. 10sea |55390-0052-10] R, OIN,ASD, $3.24
oS
Leucovorin Colkciumn| (Bediord)/PDL, 13 (VIAL) 200 mg. eq 55390-0053-01{ A, O, ASD, $8.19
os -
Levcovorin Calclum|  (Gensla)/PD), U (PP, 100 mg. 80 00703-5140-01 | OTN, ASD, OS $3.49
WVIAL)
tevcovorin Coiclum| (Gensio)/PD), U (P.P. 350 mg. 60 00703-5145-01 ] O, ASD, OS $15.83
VIAL)
Levcovorin Coiclum} (immunex)/PDL U (P£) 350 o0 58406-0623-07] OWN.A.OS $14.58
Methohexale Sodlum } (Bedford)IND, 1) (SDV) | 25mg/mi, 2mi, |55390-0031-10{ ASD.OIN. A 32.63
ea
Methohexate Sodium | (Bedtord)/INJ, 13 {SDV)§ 25mg/ml 4ml |55390-0032-10f ASD. OTN,H $3.65
e
Metholraxate Sodium| {Bediord)/INS, I {SD.V.}! 25mg/ml 8ml |55390-0033-10f ASD. OIN, R $5.03
eo
Methobrexate Sodjum | (Bedlord)/IN), 13(S.D.V.) § 25 mg/ml, 10ml, {55390-0034-10}§ ASD, OTN, A 3$5.70
ea
Meihotrexate Sodivm| (Immunex) LPF/IN, 13 25mg/mi.8md | 58406-0483-121 ASD, OS, OTN. $5.84
) {SD.V.PrF) i)
Metholrexcate Sodium} (Immunex) LPF/INJ, 1) 25mg/mi. 2ml | 58404-0883-15] ASD, ASD, OS, $2.91
{SDV. PP} i)
Methokexale Sodivm] (Immunex)IPF/INJ, 13 | 25 mg/imd, 10mi | 58406-0683-141 ASD, OTM. A, $7.10
{SDV. PF) os
Methokexate Sodium| (Immunex) LPF/INS, 1) 2Smg/mt 4mi | 58406-04683-18 | B, MK, OTN, O§ $4.32
' (S$DY.PF)
Methotrexate Sodium | (Immunex)/INJ, 13 (VIAL, ¢ 25mg/mL 2m] | 5B406-0681-14) ASD,0S, OIN, $3.43
LPr.r.) A
Mothofrexafe Sodivm {timmunex)/PDL, 1 gm, eq 58406-0871-051 OS. OTN. MK $45.97
{SDV.)
Vinblosiine Sulfole | (Bediord)/PDA, 13 (VIAL) 10mg. ec 55370-0091-10] ASD, OS, OIN, |  $8.19
A
Vinblastine Suilate (Fouid!ngﬂNJ. 1J(VIAL) 10 mg. eo 4$1703-0310-18 ASD - $7.95
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Vinblastine Sulflate (Fulisawa/APP) I mg/mi, 30mi | 00449-2780-30 ASD. OS $9.00
Vinbigsfine Sulfaie (Fujisawa/APP) 1 mg/rl. 10m)_} 63323-0278-10 OWN, R $10.93
Vincristine §ulafo (Faulding)/INJ, B {S.D.V.] Img/mL1ml ]63703-0309-06] ASD. OS. O, $4.34

PF) _ il
Vincristine Sulfate] (Fouiding)/IN, 1 {SD.V.[ 1mg/m2mi [61703-0309-16] ASD.OS,OM. | $7.60
Pr) Fl
Vincistine Sulfole] (PharmaciofUpjohn) | I1mg/ml Imi  [00013-7456-86] ASD.OIN.A. | $5.10
Vincasar/INJ, 1) (VIAL) os
Vincristine Sulfate| (Phammacla/Upjonn) | 1mg/mi,2mi [00013-7486-86] ASD.OIN.FL |  $8.35
Vincasw/IND, 1) {(VIAL) o8
lofron {Cetenex)/INJ. 1 2mg/mi, 20md | 000173-0442- | ALOMN,ASD. | $169.06
{MD.V) 00 oS
lofon {Cetenex)/INJ. 1 30mg/50ml, 50 { 000173-0461- | B,OIN.A,OS § $128.07
(PREMIXED BAG) mi 2]
Tofan (Cerenex)/iNi, 1J 2mg/mi. 2mi 000173-0442- A. OIN, OS $22.6)
(3.D.v.} (7]
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