CONTRACT #12
RFS # 317.15-04000
FA # 07-17124

Finance & Administration
Benefits Administration

VENDOR:
Express Scripts, Inc.



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashville, Tennessee 37243

Dave Goetz Phone: 615.741.4517 Laurie Lee
COMMISSIONER Fax: 615.253.8556 EXEXUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: Laurie Lee;{_;{
Date: September 10, 2010

RE: Amendment # 3 to the Express Scripts, inc. Contract

Please find attached a Non-Competitive Amendment request and other required
documentation to the existing contract with Express Scripts, Inc.

The modification to the contract through this amendment increases the maximum
liability for the contract, provides a revision to the contract regarding the coverage of
vaccines provided under the CoverRx program and revises Attachment H that
details the formulary of covered drugs. The base contract and prior amendments for
the Express Scripts contract are included for review as is the proposed amendment
number three to the document.

Thank you for your consideration of this request to amend this contract with an
effective date for the amendment of December 1, 2010.

EISCAL REVIEW



Supplemental Documentation Required for

Fiscal Review Committee

“Contact Name: Marlene Alvarez *Contact Phone: 615.253.8358
*Original Contract FA-07-17124-00 *Original RFS 31715.-040-00
Number: Number:
Edison Coniract Number: 2888 Edison RFS Number: (if 31701 - 60001
(if applicable) applicable)
*Original Contract Begin | November 15, 2006 *Current End Date: | December 31,
Date: 2011

Current Request Amendment Number:
(if applicable)

03

Proposed Amendment Effective Date:
(if applicable)

Date of final approvals by appropriate
State officials and if possible by December
1, 2010.

*Department Submitting:

Finance & Administration

*Division:

Benefits Administration

*Date Submitted:

September 13, 2010

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name;

Express Scripts, Inc.

*Current Maximum Liability:

$37,000,000.00

*Current Coniract Allocation by Fiscal Year:

{as Shown on Most Current Contract Summary Sheet)

FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY: 2012
$3,101,600.00 $5,8865,300.00 $8,000,000.00 $8,000,000.00 | $8,000,000.00 | $4,013,100.00
*Current Total Expenditures by Fiscal Year of Contract: ' ' :
{attach backup documentation from STARS or FDAS report} ' -

FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY:
$3,101,531.74 $5,885,230.27 $7,440,113.03 | $9,775,547.86 $1,264,435.82 | $

IF Contract Allocation has been greater than
Contract Expenditures, please give the reasons
and explain where surplus funds were spent:

Contract expenditures are based on estimates of
plan membership and prescription usage for the
term of the contract. Surplus funds were not
spent.

IF surplus funds have been carried forward,
please give the reasons and provide the
authority for the carry forward provision:

Surplus funds for the CoverRx program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward
authority is PC 1203, Section 35, item 11.

IF Contract Expenditures exceeded Contract

Allocation, please give the reasons and explain | N/A
how funding was acquired to pay the overage:
*Contract Funding . )
Source/Amount: State: | $37,000,000.00 Federal:
Interdepartmental: Other:
If “other” please define:

Dates of All Previous Amendments or
Revisions: (if applicable)

Brief Description of Actions in Previous Amendments
or Revisions: (if applicable)

Amendment # 2 9-23-09

Revised Attachment H with updated formulary and
deleted last year's vaccine NDCs and added new
NDC codes per Contract Section A.4.

Amendment # 1 5-22-09
li

Extended term to 12-31-11, reduced the maximum

ability, clarified existing contract language and

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

provides mechanism for guaranteeing costs for new
drugs added to the CoverRx formulary.

For all new non-competitive contracts and any contract amendment that changes Sections A or C.3. of
the original or previously amended contract document, provide estimates based on information
provided the Department by the vendor for determination of contract maximum liability. Add rows as
necassary to provide all information requested. -

if it is determined that the question is not applicable to your contract document attach detailed

Method of Original Award: {if applicable) i RFP
*What were the projected costs of the service for | $44,000,000.00

the entire term of the contract prior to contract
award?

Effective October 30, 2009



Suppilemental Documentation Required for
Fiscal Review Committee

explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate all
estimated contract expenditures.

Deliverable FY: FY: FY: FY: 2011 FY: 2012
description:
Additional drug $2,000,000.00 | $4,000,000.00

costs including
vaccines and
increased
enroliment

Proposed savings to be realized per fiscal year by entering into this contract. If amendment to
an existing contract, please indicate the proposed savings to be realized by the amendment.
Add rows as necessary to define ali potential savings per dellverable

Deliverable FY: FY: FY: FY: FY:
description;

Comparison of cost per fiscal year of obtaining this service through the proposed contract or
amendment vs. other options. List other options available (including other vendors), cost of
other options, and source of information for comparison of other options (e.g. catalog, Web

site). Add rows as necessary to indicate price dafferentlals between contract deliverables.
Proposed I | B
Vendor Cost: ] ) L i | v
(name of FY: FY: FY: FY: FY:
vendor)

Other Vendor : -
Cost: (name of FY: FY: FY: FY: FY:.
vendor)

Cther Vendor
Cost: (name of FY: FY: FY: FY: FY:
vendor)

Effective October 30, 2009



Express Scripts

STARS contract #: FAG717124

Edison contract #: 2888
Fisca! Year Expenditures

2007 3,101,531.74

2008 5,885,230.27

2009 STARS 2,717,366.84

2009 Edison 4,722,746.19

2010 9,775,547 .86

YTD 2011 1,264,435.82

Total Expenditures

Amendment Amount

27,466,858.72

6,000,000.00



NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissioner of Finance & Administration

1) RFS# 31701-60001

2} Procuring Agency : Finance & Administration, Benefits Administration

EXISTING CONTRACT INFORMATON

3) Service Caption : Provides administrative services for the State's pharmacy assistance program, CoverRx
4) Contractor : Express Scripts, Inc.
5) Contract # FA-07-17124-00, Edison # 2888

§) Contract Start Date: | November 15, 2006

7) CURRENT Contract End Date : (if ALL oplions to extend the contract are exercised) December 31, 2011

8) CURRENT Maximum Cost : (if ALL options to extend the contract are exercised) $ 37,000,000

PROPOSED AMENDMENT INFORMATON

9) Amendment # #3

10) Amendment Effective Date : (attached explanation required if < 60 days after F&A receipt) December 1, 2010

11} PROPOSED Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2011

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exercised) $43,000,000.00

13} Approval Criteria : g use of Non-Competitive Negotiation is in the best interest of the state

(select one)

D only one uniquely qualified service provider able to provide the service

14} Description of the Proposed Amendment Effects & Any Additional Service :

a. Adds three generic drugs to the CoverRx formulary based on the recommendation of the CoverRx Advisory
Committee.

b. Defines pricing methodology for influenza and pneumonia vaccinations for the 2010-2011 season.

c. Increases the contract's maximum liability to refiect the FY 2010-2011 appropriation.

15} Explanation of Need for the Proposed Amendment :

a. CoverRx revises its drug formulary on a regular basis in order to provide enroflees with the best coverage possible
under the program's guidelines,

b. The vaccination pricing methodology conforms to current market practices and expands vaccination availability.

¢. Increasing the maximum liability reflects the most current appropriation and anticipated programmatic costs.

16) Name & Address of Contractor's Current Principal Owner{s) : (not required for & TN state education institution)




NON-AMD123008

Express Scripts, Inc.

Attn: Steven Webb, Regional Vice President
One Express Way

St. Louis, Missouri 63121

17) Office for Information Resources Endorsement : (required for information fechnology service; nfa to THDA)

Documentation is ... Not Applicable to this Request D Attached to this Request

18) eHealth Initiative Endorsement : (required for health-related professional, pharmaceutical, laboratory, or irmaging service)

Documentation is ... & Not Applicabie to this Request l:] Attached to this Request

19) Department of Human Resources Endorsement : (required for state employees training service)

Documentation is ... X‘ Not Applicable to this Request D Attached to this Request

20) Description of Procuring Agency Efforts to ldentify Reasonable, Competitive, Procurement Alternatives :

Benefits Administration did not attempt to identify competitive procurement alternatives. The current contract’s term is
scheduled to end December 31, 2011,

21) Justification for the Proposed Non-Competitive Amendment :

The changes to the contract presented in this amendment enhance the benefits and provide additional value to the
plans' members. The vaccination pricing methodology ensures the best price possible for CoverRx enrollees and
expands the availability of vaccinations to members.

AGENCY HEAD SIGNATURE & DATE :
{must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCR-- signature

by an authorized signatory will he accepted only in documented exigent circumstances)

/%W =77




CONTRACT AMENDMENRNT

Agency Tracking #

Edison ID Contract # Amendment #
31701-60001 2888 FA-07-17124-00 3
Contractor Legal Entity Name Registration ID
43-1420563

Express Scripts, Inc.

Amendment Purpose & Effect(s)
Replace Attachment H and allow for adjudication of vaccinations under CoverRx program.

Amendment Changes Contract End Date:

[(yes K no

£End Date:

December 31, 2011

Maximum Liability (TOTAL Contract Amount) Increase/Decrease per this Amendment:

$6,000,000.00

FY State Faderal Interdepartmental Other TOTAL Contract Amount
2007 | $3,101,600.00 $3,101,600.00
2008 $5,885,300.00 $5,885,300.00
2009 $8,000,000.00 $8,000,000.00
2010 $8,000,000.00 $8,000,000.00
2011 $10,000,000.00 $10,000,000.00
2012 $8,013,100.00 $8,013,100.00

TOTAL: | $43,000,000.00 $43,000,000.00

American Recovery and Reinvestment Act (ARRA) Funding: D YES NO

Budget Officer Confirmation: There is a balance in the OCR USE

appropriation from which obligations hereunder are required to
be paid that is not already encumbered to pay other abligations.

Speed Code
FAQGOO1750

Account Code
70804000




AMENDMENT THREE
TO FA-07-17124-00 Edisen ID 2888

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Benefits Administration Division, hereinafter referred to as the "State” and Express
Scripts, Inc., hereinafter referred to as the “Contractor.” It is mutually understood and agreed by and
between said, undersigned contracting parties that the subject Contract is hereby amended as follows:

1. The text of contract section C.1. is deleted in its entirety and replaced with the following:

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed forty-three million dollars ($43,000,000). The payment rates in Section
C.3 shali constifute the entire compensation due the Contractor for the Service and all of
the Contractor's obligations hereunder regardless of the difficulty, materials or equipment
required. The payment rates include, but are not limited to, all applicable taxes, fees,
overheads, and all other direct and indirect costs incurred or to be incurred by the
Contractor.

C.1.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State requests work and the Contractor performs said work. In which case, the
Contractor shall be paid in accordance with the payment rates detailed in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
amounts or to request any work at all from the Contractor during any period of this

Contract.
2. The text of contract section C.3. is deleted in its entirety and replaced with the following:
C.3. Payment Methodology. The Contractor shall be compensated based on the Setrvice
Rates herein for units of service authorized by the State in a total amount not to exceed
the Contract Maximum Liability established in Section C.1. The Contractor's
compensation shall be contingent upon the satisfactory completion of units of service or
project milestones defined in Section A. The Contractor shall be compensated based
upon the following Service Rates:
SERVICE YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
UNIT/MILEST AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
QnE 11/15/2006 - | 01/01/2008 - | 01/01/2009 - | 01/01/2016-~ | 01/01/2011 -
12/31/2007 12/31/2008 12/31/2009 12/31/2010 12/31/2011
Aper Chaim $2.99 $2.99 $2.99 $2.99 $2.99
Fee
Claims Reimbursement:
Retail Drug Costs
An average An average An average An average An average
Brand discount | AWP-15.84% | AWP-16.09% | AWP-16.34% | AWP-16.34% | AWP-16.34%
and dispensing plus an plus an plus an plus an plus an
fee average $1.95 | average $1.95 | average $1.95 | average $1.95 | average $1.95
dispensing fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee
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Generic
discount and
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.85
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

MAC
dispensing fee

An average of
$1.95
dispensing fee

An average of
$1.95
dispensing fee

An average of
$1.95
dispensing fee

An average of
$1.95
dispensing fee

An average of
$1.95
dispensing fee

See See See See See
MAC pricing Attachment H | AttachmentH | AttachmentH | AttachmentH | AttachmentH
per formulary for individual | for individual for individual for individual for individual
drug drug payment | drug payment | drug payment | drug payment | drug payment
rates rates rates rates rates
Mail Order Drug Costs
Brand discount AWP-24% AWP-24% AWP-24% AWP-24% AWP-24%
and dis eﬁ‘;m plus $0.00 plus $0.00 plus $0.00 plus $0.00 plus $0.00
fe':; g dispensing fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee
_Generic AWP-24% AWP-24% AWP-24% AWP-24% AWP-24%
discount and plus $0.00 plus $0.00 plus $0.00 plus $0.00 plus $0.00
d'S(FfJe”S‘”Q fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee
or drugs
without MAC
pricing)
MAC
dispensing fee $0.00 $0.00 $0.00 $0.00 $0.00
See See See See See
MAC pricing Attachment H | AttachmentH | AttachmentH | AttachmentH | Attachment H
pet formulary | forindividual | forindividual | forindividual for individual for individual
drug drug payment | drug payment | drug payment | drug payment | drug payment
rates rates rates rates rates

Coverage of any vaccination, and, if covered, how covered (under a medical or pharmacy benefit),
is determined by the Tennessee Cover Rx Program. Upon the date of final approval of this
amendment by the appropriate State officials, the vaccinations provided under the CoverRx
program shall adjudicate at the lower of;

(i)

Participating
Pharmacy
INFLUENZA

Participating
Pharmacy
PNEUMONIA

ingredient Cost

IS

Participating Pharmacy
ingredient Cost as set
forth in the Agreement

Participating Pharmacy
Ingredient Cost as set
forth in the Agreement

Dispensing Fee

+

Participating Pharmacy
Dispensing Fee as set
forth in the Agreement

Participating Pharmacy
Dispensing Fee as set
forth in the Agreement

Professional Service Fee*

+

Pass-through

Pass-through

Administrative Fee Per

Vaccine Claim**

$0.00

$0.00

No vaccine claims will be included in any guarantees set forth in the contract and/or amendments thereto.
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* State may elect as of the effective date of this Amendment whether to pay the per vaccine claim
Professional Seirvice Fee (PSF) set forth in this Amendment to Contractor or to require Members to pay the
Participating Pharmacy’s professional service fee at the time of vaccination. if State elects to pay the PSF,
then the PSF will be capped at $20.00 per Vaccine Claim. The State’s election will be in force for the term of
this Amendment and will be applicable to all vaccination Prescription Drug Claims.

** The Administrative Fee per Vaccine Claim will be manually billed to State on a monthly basis or as
otherwise agreed between Contractor and State.

Qr

i) the combined ingredient cost, dispensing fee (if any) and professional service fee (if any)
that the Participating Pharmacy generally charges an individual paying cash, without
coverage for prescription drug benefits.

Changes to the methodotogy used to calculate drug prices shall be atllowed by the State when
necessary; however, any new methodology for calculation must result in drug costs which are
equal to or less than the drug costs which are calculated using the above rates. The State shall
not be liable for increases in drug costs due to revised calculations.

The MAC pricing per individual formulary drug payment rates for years one, two, three, four, and
five is included as Attachment H of this contract.

The State wilt allow claims which are calculated using a MAC price fo adjust to market fluctuations
by allowing an annual aggregate deviaticn of one percent (1%) from the proposed MAC pricing
during year one of the contract, a deviation of three percent (3%} during year two of the contract,
and a deviation of five percent (5%) during years three, four, and five of the contract.

The Contractor shall submit weekly invoices, in form and substance acceptabie to the State with
all of the necessary supporting documentation, prior to any payment. Claims above five (5) per
member per month (PMPM) (excluding insulin and diabetic supplies) and non formulary claims are
excluded from the administrative fee. The administrative fee will be decreased by $0.15 per claim
if the number of claims above the five (5) PMPM prescription limit (excluding insulin and diabetic
supptlies) and non formulary claims are below 15% of total claims. The adminisirative fee will be
decreased by $0.30 per claim if the number of claims above the five (5) PMPM prescription limit
(excluding insulin and diabetic supplies) and non formulary claims are below 10% of total claims.
Claims above five (5) PMPM (excluding insulin and diabetic supplies) and hon formulary claims
will be measured quarterly. The Contractor shall issue a check to the State during the first month
of the following quarter for any claims discounts realized during the previous quarter. If the number
of claims above the five (5) PMPM prescription limit (excluding insulin and diabetic supplies) and
hon formulary claims exceeds 15% of total claims, the administrative fee will not exceed the Per
Claim Administrative Fee listed in Section C.3 of the contract. This clause shall remain in effect
after the contract term until all claims discounts due to the State have been paid by the Contractor
to the State.

The average drug discounts and average dispensing fees paid by the State will be reconciled in
the aggregate annually by the Coniractor. The average annual discounts and average annual
dispensing fees, as calculated in the required Drug Cost Reconciliation report, will be compared
with the Contractor's guaranteed proposed discounts and dispensing fees in Section C.3 of the
contract. If any of the actual annual average drug discounts are less than the discounts in Section
C.3 of the contract and/or any of the actual annual average dispensing fees exceed the dispensing
fees in Section C.3 of the contract, the Contractor will reimburse the State for the difference
between the actual costs and the guaranteed costs.

(a) State shall pay Contractor by Automated Clearing House (ACH) payment within five (5)
business days from the date of State's receipt of the Contractor's inveice (the “Due Date”)
for completed work. If payment is not received by Contractor within seven (7) days of the
Due Date, or by such other date as has been mutually agreed to by the parties,

Page 3 of 29



Contractor may suspend further performance under this Contract untll payment is
received or mutually agreeable arrangements are made. In the event the State fails to
pay on or before a Due Date, or such other date as mutually agreed to, three times
during the term of this Contract, the Contractor may terminate this Contract.

(b) The State and Contractor agree to negotiate and make good faith efforts 1o expeditiously
resolve any disputes regarding fees.

{c) The Contractor and State acknowledge the statutory provisions of the Prompt Pay Act of
1985, as set forth in Tennessee Code Ann. 12-4-701, el.seq.

3. Attachment H is deleted in its entirety and replaced with the new Attachment H attached hereto.

The revisions set forth herein shall be effective on the date of final approval by the appropriate State
officials in accordance with applicable Tennessee State laws and regulations. All other terms and
conditions not expressly amended herein shall remain in full foree and effect.

IN WITNESS WHEREOF,

EXPRESS SCRIPTS, INC.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATOQORY. (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION:

M.D. GOETZ, JR., COMMISSIONER DATE
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ATTACHMENT H

GCN or
NDC FirstOtDrug FirstOfStrength FirstOfForm Year 1 Year 2 Year 3 comment
132 | LANOXIN 125MCG TABLET 0.1157 0.1157 0.1157
$33 ¢ LANOXIN 250MCG TABLET 0.1157 0.1157 0.1157
310 § THEOPHYLLINE ANHYDROUS 300MG CAP SR 12H 0.4293 0.4293 0.4293
312 | THEOPHYLLINE ANHYDROUS 200MG CAP.SR 12H 0.3734 0.3734 0.3734
410 | THEOPHYLLINE ANHYDROUS 100MG TAB.SR 12H 0.1509 0.150¢ 0.150¢9
411 | THEOPHYLLINE ANHYDROUS 200MG TAB.SR 12H 0.215 0.215 0.215
413 | THEOPHYLLINE ANHYDROUS 300MG TAB.SR 12H 0.2337 0.2337 0.2337
730_| RIMANTADINE HCL 100MG TABLET 1.242 1.242 1.242
780 | NEURONTIN 100MG CAPSULE 0.1241 0.1241 0.1241
781 | NEURONTIN 300MG CAPSULE 0.2812 0.2612 0.2612
782 | NEURONTIN 400MG CAPSULE 0.3003 0.3003 0.3003
960 | ENALAPRIL MALEATE 5MG TABLEY 0.1166 0.1166 0.1166
961 | ENALAPRIL MALEATE 10MG TABLEY 0.1251 0.1251 0.1251
962 | ENALAPRIL MALEATE 20MG TABLET 0.1539 0.1539 0.1539
963 | ENALAPRIL MALEATE 2.5MG TABLET 0.0927 0.0927 0.0927
1011 [ QUINIDINE GLUCONATE 324MG TABLET SA 0.6571 G.8571 0.6571
1070 | URSODIOL 300MG CAPSULE 1.0035 1.0035 1.0035
113¢ | NORPACE 100MG CAPSULE 0.4247 6.4247 0.4247
1131 | NORPACE 150MG CAPSULE 0.4747 G.4747 0.4747
1141 | NORPACE CR 150MG CAPSULE SA 0.9623 6.9623 0.9623
1390 | CLONIDINE HCL 0.1MG TABLET 0.0765 0.0765 0.0765
1381 [ CLONIDINE HCL 0.2MG TABLET 0.1087 0.1067 G.1067
1392 | CLONIDINE HCL 0.3MG TABLET 0.1486 0.1486 £.1486
1480 | CAPOTEN 100MG TABLET 0.1704 0.1704 0.1704
1481 | CAPTOPRIL 25MG TABLET 0.6415 0.0415 G.0415
1482 | CAPTOPRIL 50MG TABLET 0.6614 0.0814 0.0674
1483 [ CAPOTEN 12.5MG TABLET 0.034 0.034 0.034
1831 | ISMO 20MG TABLET 0.2618 0.2618 0.2618
1832 [ MONOKET 10MG TABLET 0.2876 0.2876 0.2876
1942 | 1SOSORBIDE DINITRATE 10MG TABLET 0.0533 0.0533 0.0533
1944 | ISOSORBIDE DINITRATE 20MG TABLET 0.0571 0.0571 0.0571
1945 | ISOSORBIDE DINITRATE 30MG TABLET 0.2086 0.2086 0.2088
1947 | ISORDIL SMG TABLET 0.0673 0.0673 6.0673
1975 | ISOSORBIDE DINITRATE 5MG TAB SUBL 0.0513 0.0513 0.0513
1976 | ISOSORBIDE DINITRATE 2.5MG TAB SUBL 0.0513 60513 C.0513
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2221 | PROCARDIA XL 30MG TAB OSM 24 0.8062 0.8062 0.8062
2222 | PROCARDIA XL 60MG TAB OSM 24 1.3258 1.3258 1.3258
2223 | PROCARDIA XL 90MG TAB OSM 24 1.9046 1.9046 1.9048
2226 | ADALAT CC 30MG TABLET SA 0.7236 0.7236 0.7236
2227 | ADALAT CC S0MG TABLET SA 1.3534 1.3534 1.35634
2228 | ADALAT CC S0MG TABLET SA 1.8292 1.9292 i.8292
2320 | DILTIAZEM HCL SOMG CAP.SR 12H 06622 0.6622 0.6622
2321 | DILTIAZEM HCL 120MG CAP.SR 12H 0.9186 0.9186 0.9186
2322 1 DiLTIAZEM HCL 60MG CAP.SR 12H 0.5308 0.5308 0.5308
2323 : CARDIZEM CD 180MG CAP 5R 24H 0.8687 0.8687 0.8687
2324 | CARDIZEM CD 240MG CAP.GR 24H 1.1638 1.1638 1.1638
2325 | CARDIZEM CB 300MG CAP.SR 24H 1.5919 1.5919 1.5818
2326 | CARDIZEM CD 120MG CAP SR 24H 0.742 0.742 0.742
2328 | DILTIAZEM HCL 360MG CAPSULE SA 1.6537 1.6537 1.6537
2329 | DILTIAZEM HCL 180MG CAPSULE SA 0.9245 0.9245 0.9245
2330 | DILTIAZEM HCL 120MG CAPSULE SA 0.768 0.766 0.766
2332 | DILTIAZEM HCL 240MG CAPSULE SA 1.2618 1.2618 1.2618
2333 | DILTIAZEM HCL 300MG CAPSULE 8A 1.6427 1.6427 1.6427
2341 | CALAN 120MG TABLET (.1482 0.1482 0.1482
2342 | CALAN 80MG TABLET 0.1104 0.1104 0.1104
2350 | PROCARDIA 10MG CAPSULE 0.1842 0.1842 0.1842
2351 | NIFEDIPINE 20MG CAPSULE (.3854 0.3954 0.3954
2620 | PLENDIL 2.5MG TAB.SR 24H 0.9872 0.9872 6.8872
2621 | PLENDIL 5MG TAB.SR 24H 0.9872 0.9872 0.9872
2622 | PLENDIL 10MG TAB.SR 24H 1.7742 1.7742 1.7742
3001 | VERELAN 180MG CAP24H PEL 0.608 0.608 Q.608
3002 | VEREELAN 240MG CAP24H PEL 0.7085 0.7085 0.7085
3003 | VERELAN 120MG CAP24H PEL 0.5905 0.5805 0.5905
3321 | POTASSIUM CHLORIDE 10MEQ CAPSULE SA G.18 0.18 0.18
3404 | K-LORH 20MEQ PACKET 0.1435 0.1435 0.1435
3442 | POTASSIUM CHLORIDE 40MEQ/15ML LIQUID 0.0087 0.0087 0.0087
3443 | POTASSIUM CHLORIDE 20MEQ/15ML HQUID 0.006 0.006 0.006
3510 | POTASSIUM CHLORIDE 10MEQ TABLET SA 0.1262 0.1262 3.1262
3512 | K-DUR 1OMEQ TAB PRT SR 0.1683 0.1683 G.1683
3513 | K-DUR 20MEQ TAB PRT SR 0.297 0.297 0.297
3514 | POTASSIUM CHLORIDE SMEQ TABLET SA 0.0962 0.0962 0.0e62
3610 | METOCLOPRAMIDE HCL SMG/SML SOLUTION 0.0132 0.0132 0.G132
4348 | OMEPRAZOLE 20MG CAPSULE DR 0.8681 0.8691 0.8691
5710 | MICRONASE 1.25MG TABLET 0.1057 0.1057 0.1057
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5711 [ MICRONASE 2.5MG TABLET 0.1236 0.1236 0.1236
5712 | MICRONASE 5MG TABLET 0.181 0.181 0.161
5713 | GLYNASE 1.5MG TABLET 0.0993 0.0993 0.0993
5714 | GLYNASE 3MG TABLET 0.1038 0.1036 0.1036
£715 | GLYNASE BMG TABLET 0.3129 0.312¢ 0.3128
8919 | LOTRISONE 1-0.05% CREAM{GM) £.4908 0.4908 0.4908
6919 | LOTRISONE 1-0.05% CREAM({GM) 0.3419 0.3419 0.3418
7184 | DOXYCYCLINE MONOHYDRATE 50MG TABLET 2.2234 2.2234 2.2234
7310 | INDAPAMIDE 2.5MG TABLET 0.1114 01114 01114
7311 1 LOZOL 1.25MG TABLET 0.0839 0.0839 0.0839
7461 | DILTIAZEM HCL 180MG CAPSULE CR 0.4885 0.4885 0.4885
7462 | DILTIAZEM HCL 240MG CAPSULE CR 0.566 0.566 0.566
7463 | DILTIAZEM HCL 120MG CAPSULE CR 0.4016 0.4016 0.4018
7580 | CLOTRIMAZOLE 10MG TROCHE 1.1114 1.1114 i.1114
9115 | PREDNISCLONE 50D PHOSPHATE SMG/EML SOLUTION 0.1216 0.12186 0.12186
10160 | LACTULOSE 10G/15ML SOLUTION G.02 0.02 0.02
10167 | LACTULOSE 10G/15ML SCLUTION 0.0236 0.0236 0.0236
10200 | RANITIDINE HCL 150MG TABLET 0.1267 0.1267 0.1267
10201 | RANITIDINE HCL 300MG TABLET 0.1622 0.1622 0.1622
10202 | BANITIDINE HCL 7EMG TABLET 0.1461 0.1461 0.1461
10340 | LABETALOL HCL 300MG TABLET 0.4424 0.4424 0.4424
10341 | LABETALOL HCL 200MG TABLET 0.2566 0.2566 0.2566
10342 | LABETALOL HCL 100MG TABLET 0.2057 0.2057 0.2057
10455 | MONOPRIL HCT 20-12.5MG TABLET 0.9146 0.9146 0.9146
10770 | ESTRADIOL 1MG TABLET 0.107 0.107 0.107
10771 | ESTRADICL 2MG TABLET 0.1143 0.1143 0.1143
10772 | ESTRADIOL 0.5MG TABLET 0.0873 0.0973 G.0873
10810 | GLUCOPHAGE 500MG TABLET 0.1513 0.1513 0.1513
10811 | GLUCOPHAGE 850MG TABLET 0.2061 0.2061 0.2061
10840 | GLUCOTROL MG TABLET 0.0744 0.0744 0.0744
10841 | GLUCOTROL 10MG TABLET 0.1195 0.1195 0.1195
10843 | GLUCOTROL XL 10MG TAB OSM 24 0.5134 0.5134 0.5134
10844 | GLUCOTROL XL SMG TAB OSM 24 0.2604 0.2604 0.2604
10857 | GLUCOPHAGE 1000MG TABLET 0.2122 0.2122 0.2122
10920 | CORDARCNE 200MG TABLET 0.5282 0.5282 0.5282
11080 | OGEN 0.75MG TABLET 0.1257 0.1257 0.1257
11084 [ OGEN 1.5MG TABLET 3.173 0.173 0.173
11085 | OGEN 3MG TABLET 0.3924 0.3824 0.3924
11161 | PRENATAL VIT/FE FUMARATEFA 60-1MG TABLET 0,1496 0.1496 0.1496
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11162 | PRENATAL VIT/FE FUMARATE/FA 65-1MG TABLET 0.0585 0.0585 0.0585
11162 | PRENATAL VIT/FE FUMARATE/FA 65-1MG TABLET 0.0585 0.05685 0.0585
11162 | PRENATAL VIT/FE FUMARATE/FA B85-1MG TABLET 0.0585 0.0585 0.0585
11162 | PRENATAL VIT/FE FUMARATE/FA 65-1MG TABLET 0.0585 0.0585 0.058%
131162 | PRENATAL VIT/FE FUMARATE/FA B5-1MG TABLET 0.0585 C.0585 0.0585
11182 | PRENATAL VIT/FE FUMARATE/FA e5-1MG TABLET 0.0585 0.0585 0.0585
11172 | PRENATAL VIT/FE FUMABATE/FA 27-0.5MG TABLET 0.0474 0.0474 G.0474
11177 | PRENATAL VIT/FE FUMARATE/FA 27-0.8MG TABLET 0.0362 0.0362 0.0362
11178 | PRENATAL VIT/FE FUM/DOSS/FA 90-1MG TABLET SA 0.159 0.159 G.159
11251 | DEPO-PROVERA 150MG/AL VIAL 41.411 41.411 41.411
11254 | DEPO-PROVERA 150MG/ML DISP SYRIN 46.4172 46.4172 46.4172
11260 | PROVERA 10MG TABLET 0.1814 0.1814 0.1814
11261 | PROVERA 2.5MG TABLET 0.1221 0.1221 0.1221
11262 | PROVERA 5MG TABLET 0.1587 0.1587 0.1587
11300 | ORTHO-CYCLEN 0.25-0.035 TABLET 0.7325 0.7325 0.7325
11301 | ORTHC TRI-CYCLEN 7DAYS X3 TABLET 0.8605 £.8605 0.8605
11461 | ORTHO-NOVUM 1-0.05MG TABLET 0.8019 0.8019 0.8018
11471 | MODICON 0.5-0.035 TABLET 0.8065 .8065 0.8085
11474 | ORTHO-NCOVUM 1-0.035MG TABLET 0.704 G.704 0.704
11476 | ORTHO-NOVUM 11-Qct TABLET 0.875 0.875 0.875
11477 | ORTHO-NOVUM 7DAYS X3 TABLET 0.8056 0.8056 0.8056
11478 | NORETHINDRONE-ETHINYL ESTRAD 7/9/2005 TABLET 1.0356 1.0356 1.0356
11480 | LOESTRIN 1.5-0.03MG TABLET 0.9458 0.9458 0.8458
11481 | LOESTRIN 1-0.02MG TABLET 0.9418 0.9418 0.9418
11490 § DEMULEN 1/35-28 1-0.035MG TABLET G771 0.7721 0.7721
11491 ;1 DEMULEN 1/50-21 1-0.05MG TABLET (.8891 0.8991 0.8991
11500 | LO/OVRAL-28 0.3-0.03MG TABLET 0.717 0.717 0.717
11501 § OVRAL-28 0.5-0.05MG TABLET 1.2222 1.2222 1.2222
11520 | ORTHO MICRONOR 0.35MG TABLET 0.9229 0.9229 0.9229
11530 { NORDETTE-21 0.15-0.03 TABLET 0.7692 0.7692 0.7682
11531 ] TRIPHASIL-28 6/5/2010 TABLET 0.7054 0.7054 0.7054
11534 | ALESSE-28 0.1-0.02 TABLET 0.8723 0.8723 0.8723
12171 | CEFACLOR 500MG TAB.SR 12H 2.8182 2.8182 2.8182
12210 | MEXILETINE HCL 150MG CAPSULE 0.2506 0.2506 0.2508
12211 | MEXILETINE HCL 200MG CAPSULE 0.2817 0.2917 0.2917
12212 | MEXILETINE HCL 250MG CAPSULE 0.3742 Q.3742 0.3742
12243 | PRENATAL VIT/FE FUM/DOSS/FA 29MG-1MG TABLET 0.2219 0.2219 0.2219
12431 | RYTHMOL 150MG TABLET 0.5647 0.5647 G.5647
12432 | RYTHMOL 300MG TABLET 1.5215 i.5215 1.5215
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12433 | RYTHMOL 225MG TABLET 0.8538 0.8538 0.8538
12529 | REMERON 15MG TAB RAPDIS 1.8592 1.8502 1.8592
12531 | REMERON 30MG TAB RAPDIS 1.9122 1.9122 1.9122
13041 [ REMERON 45MG TAB RAPDIS 2.1058 2.1058 2.1058
13084 | DESOGESTREL-ETHINYL ESTRADIOL 7TDAYS X3 TABLET 0.8713 0.8713 0.8713
13207 | PRENATAL VIT/FE FUMARATE/FA 28MG-1MG TABLET 0.2132 0.2132 0.2132
13310 | VOLTAREN-XR 100MG TAB.SR 24H 0.788 0.788 0.788
13411 ¢ PRENATAL VIT/FE FUMARATE/FA 28-0.8MG TABLET 0.0478 0.0478 0.0478
13521 | DOXYCYCLINE HYCLATE 20MG TABLET 0.8655 0.8655 0.8655
13721 | ACYCLOVIR B800MG TABLET 0.369 0.369 0.369
13724 | ACYCLOVIR 400MG TABLET 0.2395 0.2395 0.2395
13851 | HYDROXYZINE PAMOATE 100MG CAPSULE 0.2707 0.2797 0.2707
13952 [ VISTARIL 25MG CAPSULE . 0.12%1 01211 0.1211
13853 | VISTARIL S0MG CAPSULE 0.1457 0.1457 0.1457
14007 | NYSTATIN/TRIAMCIN 100000-0. 1 CREAM(GM) 0.0917 0.0917 0.0517
14007 1 NYSTATINTRIAMCIN 100000-0.1 CREAM{GM) 0.0808 0.0908 0.0908
14007 | NYSTATIN/TRIAMCIN 100000-0.1 CREAM(GM) 0.08388 0.0898 0.0898
14008 | NYSTATIN/TRIAMCIN 106C00-0.1 QINT.(GM} 0.0917 6.0917 0.0817
14008 | NYSTATIN/TRIAMCIN 100000-0.1 OINT.(GM) 0.091 0.091 0.081
14008 | NYSTATIN/TRIAMCIN 100000-0.1 CINT (GM) 0.0901 3.0901 0.09¢1
14037 | ERY E-SUCC/SULFISOXAZOLE 200-800/5 SUSP RECON 0.06¢1 0.0601 0.0601
14125 | LOTRISCNE 1-0.05% LOTION 0.8674 0.8674 0.8674
14294 | POLYTRIM 10K U-0.1% DROPS 0.4345 0.4345 0.4345
14431 | CHLORPROMAZINE HCL 10MG TABLET 0.1902 0.1902 0.1902
14432 | CHLORPROMAZINE HCL 25MG TABLET 0.2638 0.2638 0.2638
14433 | CHLORPROMAZINE HCL 50MG TABLET (.2566 0.2566 0.2566
14434 | CHLORPROMAZINE HCL 160MG TABLET 0.3122 0.3122 0.3122
14435 | CHLORPROMAZINE HCL 200MG TABLET 0.4033 0.4033 0.4033
14540 | FLUPHENAZINE DECANOQATE 25MG/ML VIAL 2 2 2
14602 | FLUPHENAZINE HCL 1MG TABLET 0.1528 0.1528 0.1528
14603 | PROLIXIN 10MG TABLET 0.3566 0.3566 0.35686
14604 | FLUPHENAZINE HCL 2.5MG TABLET 0.2257 0.2257 0.2257
14605 : PROLIXIN 5MG TABLET 0.2242 0.2242 0.2242
14650 | PERPHENAZINE 16MG TABLET 0.6478 0.6478 0.6478
14651 | PERPHENAZINE 2MG TABLEY 0.3407 0.3407 0.34G7
14652 | PERPHENAZINE 4MG TABLET 0.4657 0.4657 0.4657
14653 | PERPHENAZINE 8MG TABLET 0.5669 0.5669 0.5669
14780 | HALOPERIDOL DECANDATE S50MG/ML VIAL 51 5.1 5.1
14780 | HALOPERIDOL DECANDATE S50MG/ML VIAL 5.1 5.1 5.1
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14781 | HALOPERIDOL DECANQATE 100MG/ML VIAL 10.55 10.55 10.55
14781 | HALOPERIDOL DECANOATE 100MG/ML. VIAL 10.55 10.55 10.55
14830 | TRIFLUOPERAZINE HCL MG TABLET 0.297 0.297 0.297
14831 | TRIFLUOPERAZINE HCL 10MG TABLETY 0.8312 0.8312 0.8312
14832 | TRIFLUOPERAZINE HCL 2MG TABLET 0.4382 0.4382 (.4382
14833 | TRIFLUOPERAZINE HCL 5MG TABLET 0.5496 0.5496 0.5406
14880 | THIORIDAZINE HCL 25MG TABLET 0.2165 0.2165 0.2165
14881 | THIORIDAZINE HCL 50MG TABLET 0.2792 0.2792 0.2792
14882 | THIORIDAZINE HCL 10MG TABLET 0.1603 0.1603 0.1603
14883 | THIORIDAZINE HCL 100MG TABLET 0.3427 0.3427 0.3427
14884 [ THIORIDAZINE HCL 15MG TABLET 0.3151 0.3151 0.3151
14886 | THIORIDAZINE HCL 200MG TABLET 0.8034 0.8034 0.8034
15530 | HALOPERIDOL 0.5MG TABLET 0.0848 (.0848 0.0848
15531 | HALOPERIDOL 1MG TABLET 0.121 0121 0.121
15533 § HALOPERIDOL 2MG TABLET 0.1587 0.1587 0.1587
15535 ;| HALOPERIDOL 5MG TABLET 0.1767 0.1767 0.1767
15560 | LOXAPINE SUCCINATE 10MG CAPSULE 0.7959 0.7959 0.7959
16661 | LOXAPINE SUCCINATE 25MG CAPSULE 1.2048 1.2049 1.2049
15562 | LOXAPINE SUCCINATE 5MG CAPSULE 0.4993 0.4983 0.4993
15563 | LOXAPINE SUCCINATE 50MG CAPSULE 1.5443 1.5443 1.5443
15621 | MONOPRIL HCT 10-12.5MG TABLET 0.9146 0.9146 0.9146
15680 | THIOTHIXENE IMG CAPSULE Q.1092 0.1092 0.1092
15681 | NAVANE 10MG CAPSULE 0.2908 0.2908 0.2908
15692 | NAVANE 2MG CAPSULE 0.1371 0.1371 0.1371
15694 | NAVANE 5MG CAPSULE 0.2068 0.2068 0.2068
15710 | ESKALITH 300MG CAPSULE 0.088 0.088 0.088
15730 | ESKALITHCR 450MG TABLET SA 0.3768 0.3768 0.3768
15731 | LITHOBID 300MG TABLET SA 0.3243 0.3243 0.3243
15811 [ RITAUN 10MG TABLET 0.3728 0.3728 0.3728
15813 | RITALIN 5MG TABLET Q.2465 0.2465 0.2465
15920 | RITALIN 20MG TABLET 0.509 0.509 0.509
16180 | RITALIN-SR 20MG TABLET SA 0.8061 0.8061 0.8061
16342 | CITALOPRAM HYDROBRCMIDE 20MG TABLET 0.3333 0.3333 0.3333
16343 | CITALOPRAM HYDROBROMIDE 40MG TABLET 0.3256 0.3256 0.3256
16345 | CITALOPRAM HYDROBROMIDE 10MG TABLET 0.3224 0.3224 0.3224
16347 ; FLUVOXAMINE MALEATE 25MG TABLET 0.7051 0.7051 0.7051
16348 | FLUVOXAMINE MALEATE 50MG TABLET 0.7923 0.7923 0.7923
16349 | FLUVOXAMINE MALEATE 100MG TABLET 0.83i4 0.8314 G.8314
16353 | FLUOXETINE HCL 10MG CAPSULE 0114 0.114 G.114
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16354 | FLUOXETINE HCL 20MG CAPSULE 0.114 0.114 0.114
16355 | FLUOXETINE HCL 40MG CAPSULE 1.1165 1.1185 1.1165
16356 | PROZAC 10MG TABLET 0.114 0.114 0.114
16357 | FLUOXETINE HCL ZOMG/EML. SOLUTION 0.1977 0.1977 0.1977
16359 | BAPIFLUX 20MG TABLET 0.114 0114 0.114
18364 | PAXIL 10MG TABLET 0.657 0.657 0.857
16366 | PAXIL 20MG TABLET 0.5479 0.5479 0.5479
16367 [ PAXIL 30MG TABLET 0.6679 G.6679 0.6679
16368 | PAXIL 40MG TABLET 0.6894 0.6994 0.6994
16373 | ZOLOFT 25MG TABLET 2.0421 2.0421 2.0421
16374 | ZOLOFT 50MG TABLET 2.0421 2.0421 2.0421
16375 { ZOLOFT 100MG TABLET 2.042% 2.0421 2.0421
16384 | BUPROPION HCL 75MG TABLET 0.2398 0.2398 0.2398
16385 | BUPROPION HCL 100MG TABLET 0.3098 0.3098 0.3098
16386 | BUPROPION HCL 150MG TABLET SA 0.9017 0.9017 0.9017
16387 | BUPROPION HCL 100MG TABLET SA 08775 0.8775 0.8775
16391 | DESYREL. S0MG TABLET 0.0616 0.0618 0.06818
16392 | DESYREL 100MG TABLET 0.0876 0.0978 0.09786
16393 | PESYREL 150MG TABLET 0.2863 0.2863 0.2863
18404 | NEFAZODONE HCL S0MG TABLET 0.4187 0.4187 0.4187
16406 | NEFAZODONE HCL 100MG TABLET 0.4469 0.4469 0.4469
16407 | NEFAZODONE HCL 150MG TABLET 0.4683 0.4693 0.4693
16408 | NEFAZODONE HCL 200MG TABLET 0.4916 0.4916 0.4816
16408 | NEFAZODONE HCL 250MG TABLET 0.514 0.514 0.514
16512 | AMITRIPTYLINE HCL 10MG TABLET 0.0465 0.0465 0.0465
16513 | AMITRIPTYLINE HCL 100MG TABLET 0.1043 0.1043 0.1043
16514 | AMITRIPTYLINE HCL 150MG TABLET 0.1895 0.1895 0.1895
16515 | AMITRIPTYLINE HCL 25MG TABLET 0.0502 £.0502 0.0502
16516 | AMITRIPTYLINE HCL SOMG TABLET 0.0584 0.0584 0.0584
16517 | AMITRIPTYLINE HCL 75MG TABLET 0.0915 0.0915 0.0915
16529 | AVENTYL HCL 10MG CAPSULE 0.082 0.082 0.082
16532 | AVENTYL HCL 25MG CAPSULE 0.0994 0.0994 0.0994
16533 | NORTRIPTYLINE MCL 50MG CAPSULE 0.1207 0.1207 0.1207
16534 | NORTRIPTYLINE HCL 75MG CAPSULE 0.1918 G.1918 0.1918
16541 | TOFRANIL 10MG TABLET 0.1817 0.1817 0.1817
16542 | TOFRANIL 26MG TABLET 0.2183 0.2183 0.2183
16543 | TOFRANIL 50MG TABLET 0.3618 0.3618 0.3618
16561 { AMOXAPINE S50MG TABLET 0.528 0.628 0.528
16563 | SINEQUAN 1OMG CAPSULE 0.058 0.058 0.058
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16564 | DOXEPIN HCL 100MG CAPSULE 01756 0.1756 0.1756
16565 | DOXEPIN HCL 150MG CAPSULE 0.3047 0.3047 0.3047
16566 | SINEQUAN 25MG CAPSULE 0.0722 0.0722 0.0722
16567 | SINEQUAN 50MG CAPSULE 0.095 0.695 0.095
16568 | SINEQUAN 75MG CAPSULE 0.1654 0.1654 0.1654
16571 | DOXEPIN HCL. 1OMG/ML ORAL CONC, 0.1006 0.10086 0.1C06
16583 | NORPRAMIN 10MG TABLET 0.1888 0.1888 0.1888
16584 | NORPRAMIN 100MG TABLET 07142 0.7142 0.7142
16585 | NORPRAMIN 150MG TABLET 1.035 1.035 1.035
16586 | NORPRAMIN 25MG TABLET 0.2268 0.2268 0.2258
16587 | NORPRAMIN 50MG TABLET 0.427 0.427 0.427
16588 | NORPRAMIN 7EMG TABLET 0.5435 0.5435 0.5435
16602 | CLOMIPRAMINE HCL 26MG CAPSULE 0.2282 0.2289 0.2289
16603 | CLOMIPRAMINE MCL 50MG CAPSULE 0.3207 0.3207 0.3207
16604 ¢ CLOMIPRAMINE HCL ToMG CAPSULE 0.4483 0.4493 0.4493
16615 §: MAPROTILINE HCL 25MG TABLET 0.3686 0.3686 0.3686
16732 1 REMERON 15MG TABLET 0.4286 0.4286 0.4286
16733 § REMERON 30MG TABLET 0.5037 0.5037 0.5037
16734 | REMERON 45MG TABLET 0.7986 0.7986 0.7986
16801 | SALFLEX 500MG TABLET 0.0632 0.0632 0.0832
16802 | SALFLEX 750MG TABLET 0.0806 £.0806 0.0806
16851 | DOLOBID 500MG TABLET 0.9774 0.9774 0.9774
17241 | DILANTIN-125 100MG/4ML ORAL SUSP 0.1101 0.1101 0.1101
17270 | DEPAKENE 250MG CAPSULE 0.353 0.353 0.353
17450 | TEGRETOL 200MG TABLET 0.0953 0.0953 0.0953
17460 | TEGRETOL 100MG TAB CHEW .1081 0.1081 0.1081
17520 | AMANTADINE HCL 100MG CAPSULE 0.321 0.321 0.321
17530 | AMANTADINE HCL SOMG/EML SYRUP 0.0678 0.0678 0.0678
17673 | BUPROPIGN HCL 200MG TABLET SA 1.65 1.65 1.65
17620 | BENZTROPINE MESYLATE 0.5MG TABLET 0.0842 0.0842 0.0842
17621 | BENZTROPINE MESYLATE 1MG TABLET 0.0908 0.0908 0.0808
17622 | BENZTROPINE MESYLATE 2MG TABLET 0.1172 01172 0.1172
17700 | DILANTIN 100MG CAPSULE 0.2506 0.2506 0.2506
17734 | METOPROLOL TARTRATE 25MG TABLET 0.0807 0.0807 6.0807
18141 | CLOZARIL 25MG TABLET 0.6338 0.6338 0.6338
18142 | CLOZARIL 100MG TABLET 1.6185 1.6185 1.6185
18351 | BETHANECHOL CHLORIDE 10MG TABLET 0.6326 0.5326 0.5326
18352 | BETHANECHOL CHLORIDE 25MG TABLET 0.8262 0.8262 0.8262
18353 | BETHANECHOL CHLORIDE 5MG TABLET 0.4341 0.4341 0.434%
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18354

BETHANECHOL CHLORIDE

50MG TABLET 1.3266 1.3266 1.3266
18890 | HYOSCYAMINE SULFATE 0.375MG CAP.SR 12H 0.1561 0.1561 0.1561
18940 | HYOSCYAMINE SULFATE 0.125MG/ML DROPS 0.3691 0.3691 0.3691
18960 | HYOSCYAMINE SULFATE 0.375MG TAB.SR 12H 0.1523 0.1523 0.1523
18961 | HYOSCYAMINE SULFATE 0.125MG TABLET 0.0662 0.0662 0.0662
18970 : LEVSIN/SL 0.125MG TAB SUBL 0.0689 0.0689 0.0689
19261 § BENTYL 10MG CAPSULE 0.0729 Q.0729 0.0729
19331  BENTYL 20MG TABLET 0.0882 0.0862 0.0862
19360 ;| FLAVOXATE HCL 100MG TABLET 1.1252 1.1252 1.1252
19370 | OXYBUTYNIN CHLORIDE SMG/BML SYRUP 0.0536 - 0.0536 0.0536
19380 | OXYBUTYNIN CHLORIDE MG TABLET 0.017 0.0917 0.0917
19549 | MINOCYCLINE HCL 75MG TABLET 3.9232 3.9232 3.9232
19551 | ZANTAC 150MG CAPSULE 0.303 0.303 0.303
19552 | BANITIDINE HCL 300MG CAPSULE 0.5146 0.5146 0.5148
19578 | GLUCOPHAGE XR 750MG TAB.SR 24H 0.2893 (.2893 0.2893
19850 | DEXEDRINE 10MG CAPSULE SA 0.7362 0.7362 0.7382
19851 | DEXEDRINE 15MG CAPSULE SA 0.9481 0.9481 0.9481
19852 | DEXEDRINE 5MG CAPSULE SA 0.5818 0.5818 0.5818
19880 | D-AMPHETAMINE SULFATE 10MG TABLET 0.2828 0.2828 0.2828
19881 | DEXEDRINE SMG TABLET 0.1775 0.1775 0.1775
20068 | ESTRADIOL 0.08MG/24H PATCH TDWK 7.4387 7.1387 7.1387
20069 | ESTRADIOL 0375MG/24 PATCH TDWK 7.1387 7.1387 7.1387
20071 | BERETHINE BMG TABLET 04714 0.4714 0.4714
20072 | BRETHINE 2.5MG TABLET 0.3212 0.3212 0.3212
20100 | ALBUTEROL SULFATE 2MG TABLET 0.0816 G.0818 0.0816
20101 | ALBUTEROL SULFATE AMG TABLET 0.1237 0.1237 0.1237
20110 | ALBUTEROL SOMCG AER REFILL 0.6588 0.6588 0.6588
20630 | INDERAL 10MG TABLET 0.0523 0.0523 0.0523
20631 | INDERAL 20MG TABLET 0.0705 0.0705 0.0705
20632 | INDERAL 40MG TABLET 0.0748 0.0748 0.0748
20633  INDERAL 6OMG TABLET 0.4653 0.4653 0.4853
20634 | INDERAL 80MG TABLET 0.1052 0.1052 0.1082
20641 | LOPBRESSOR 100MG TABLET 0.1178 0.1178 0.1178
20642 | LOPRESSOR 50MG TABLET 0,066 0.066 0.066
20650 | NADOLOL 120MG TABLET 0.701 0.701 0.701
20651 | NADOLOL 160MG TABLET 0.7359 0.7359 0.735%
20652 1 NADOLOL. 40MG TABLET 0.56192 0.5192 0.5192
20653 | NADOLOL 80MG TABLET 0.693 0.693 0.693
20654 | NADOLOL 20MG TABLET 0.4101 0.4301 0.4101
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20660 | ATENOLOL 100MG TABLET 0.1142 0.1142 0.1142
20661 | ATENOLOL 50MG TABLET 0.0855 0.0655 0.0855
20662 | ATENOLOL 25MG TABLET 0.0652 0.0652 0.0852
21020 | REGLAN 10MG TABLET 0.0845 0.0845 0.06845
21021 | REGLAN 5MG TABLET 0.0828 0.0828 0.0828
23239 | GABAPENTIN 100MG TABLET 0.1241 0.1241 0.1241
23242 | GABAPENTIN 300MG TABLET 0.2612 0.2612 0.2612
23243 | GABAPENTIN 400MG TABLET 0.3509 0.3509 0.3509
24671 | PILOCARPINE HCL 5MG TABLET 0.7717 0.7717 0.7717
25540 1 LOPID BOOMG TABLET 0.2708 0.2708 0.2706
25790 | COUMADIN 10MG TABLET 0.4261 0.4261 G.4261
25791 | COUMADIN 2MG TABLET 0.2345 0.2345 0.2345
25792 | COUMADIN MG TABLET 0.2258 0.2258 0.2258
25793 | COUMADIN 5MG TABLET 0.2213 0.2213 0.2213
25794 | COUMADIN 2.5MG TABLET 0.2355 0.2355 0.2355
25795 | COUMADIN 7.5MG TABLET 0.3 0.391 0.391
25796 | COUMADIN MG TABLET 0.2515 0.2515 0.2515
25797 | COUMADIN 4G TABLET 0.2531 0.2531 0.2531
25798 | COUMADIN BMG TABLET 0.3921 0.3921 0.3921
26320 | SYNTHROID 112MCG TABLET 0.2164 0.2164 0.2164
26321 { SYNTHROID 25MCG TABLET 0.1456 0.1456 0.1456
26322 1 SYNTHROID 50MCG TABLET 0.1658 0.1656 0.1656
26323 | SYNTHROID 100MCG TABLET 0.1873 0.1873 0.1873
26324 | SYNTHROID 75MCG TABLET 0.1779 0.1779 0.1779
26325 | SYNTHROID 200MCG TABLET 0.2775 ¢.2775 0.2775
26326 | SYNTHROID 126MCG TABLET 0.2198 0.2198 0.2198
26327 | SYNTHROID 150MCG TABLET 0.2258 0.2258 0.2258
26328 | SYNTHRQID 175MCG TABLET 0.2687 0.2687 0.2687
26329 | SYNTHROID 300MCG TABLET 0.3771 0.3771 0.3771
26491 | TICLID 250MG TABLET 0.4217 0.4217 04217
26531 | ZOCOR 5MG TABLET 0.9489 0.9469 0.9489
26532 | ZOCOR 10MG TABLET 3.269 1.269 1.269
26533 | ZOCOR 20MG TABLET 2.2141 2.2141 2.2141
26534 | ZOCOR 40MG TABLET 2.2141 2.2141 22141
26535 | ZOCOR 80MG TABLET 22141 22141 2.2141
27056 | MEDROL AMG TABLET 0.164 0.164 0.164
27171 | PREDNISONE MG TABLET 0.1303 0.1303 0.1303
27172 { PREDNISONE 10MG TABLEY 0.0475 0.0475 0.0475
27174 ;| PREDNISONE 20MG TABLET 0.0747 0.0747 0.0747
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27176 | PREDNISONE 5MG TABLET 0.027 0.027 0.027
27202 | PNV W-O CA NC4/FE FUMARATE/FA 106.5-1MG CAPSULE 0.20899 0.209% 0.2099
27203 | PNV W-O CA NOS/FE FUMARATE/FA 106.5-1MG CAPSULE 6.2399 0.2392 0.2389
27422 | DECADRON 0.5MG TABLET 0.0657 0.0857 0.0657
27425 | DECADRON 0.75MG TABLET 0.144 0.144 0.144
27428 | DEXAMETHASONE AMG TABLET 0.1561 0.1561 0.1561
27570 | ACCUPRIL 10MG TABLET 0.7315 0.7315 0.7315
27571 | ACCUPRIL 20MG TABLET 0.7315 0.7315 0.7315
27572 | ACCUPRIL 5MG TABLET 0.7315 0.7315 0.7315
27573 | ACCUPRIL 40MG TABLET 0.7315 0.7315 0.7315
27680 | ALDACTONE 100MG TABLET 0.792 0.792 0.792
27691 | ALDACTONE 25MG TABLET 0.1945 0.1945 0.1945
27692 | ALDACTONE 50MG TABLET 0.43%4 0.4394 0.4384
27901 | BUPROPION HCL 150MG TABLET SA 1.115 1.115 1115
28020 | AUGMENTIN ES-600 600-42.9/5 SUSP RECON 0.3273 0.3273 0.3273
28020 | AUGMENTIN ES-600 600-42.9/5 SUSP RECON 0.3189 0.3199 0.31%9
28020 | AUGMENTIN ES-600 600-42.9/5 SUSP RECON 0.3193 0.3193 0.3193
28360 | GYNE-LOTRIMIN 1% CREAM/APPL 0.1175 0.1175 0.1175
28844 | ESTRADIOL 0.1MG/24HR PATCH TDWK 7.1387 7.1387 7.1387
28845 | ESTRADIOL 0.05MG/24H PATCH TDWK 7.1387 7.1387 7.1387
28848 | ESTRADIOL .025MG/24H PATCH TDWK 7.1387 7.1387 7.1387
28853 | ESTRADIOL 075MG/24H PATCH TDWK 7.1387 7.1387 7.1387
28890 | BUSPAR 5MG TABLET 0.19486 0.1946 0.1946
28891 : BUSPAR 10MG TABLET 0.25 0.25 0.25
28892 ;| BUSPAR 15MG TABLET 0.2938 .2938 0.2938
29007 | AMPHET ASP/AMPHET/D-AMPHET 7.5MG TABLET 0.7251 0.7251 0.7251
29008 | AMPHET ASP/AMPHET/D-AMPHET 12.5MG TABLET 0.7251 0.7251 0.7251
29009 | AMPHET ASF/AMPHET/D-AMPHET 15MG TABLET 0.9198 0.9198 0.9188
30140 | MYCOSTATIN 100000 U/G CREAM{GM) 0.0964 0.0964 0.0984
30150 | NYSTATIN 100000 U/G QINT.(GM} 0.095 0.085 0.095
30180 | MYCOSTATIN 100000 U/G POWDER 1.3103 1.3103 1.3103
30160 | NYSTATIN 100000 U/G POWDER 1.2285 1.2285 1.2285
30180 | NYSTATIN 100000 UG POWDER 1.1588 1.1588 1.1588
30180 | NYSTATIN 100000 U/G POWDER 1.1101 1.1101 1.1101
30370 | LOTRIMIN AF i% CREAM{GM) 0.4823 0.4823 0.4823
30370 | BESENEX 1% CREAM{GM) 0.5637 0.6637 0.5637
30370 | CLOTRIMAZOLE 1% CREAM{GM) 0.4799 0.4799 0.4799
3037¢ | CLOTRIMAZOLE 1% CREAM{GM) 0.3053 0.3053 0.3053
30380 1| LOTRIMIN AF 1% SOLUTION 0.34985 0.3495 0.3495
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30380 | CLOTRIMAZOLE 1% SOLUTION 0.341 0.341 0.34
31271 | KETCCONAZOLE 2% SHAMPOO 0.168 0.168 0.168
31850 | KETCCONAZOLE 2% CREAM(GM) 0.6226 0.6226 0.6228
31850 | KETOCONAZOLE 2% CREAM(GM) 0.5729 0.5728 0.5729
31850 | KETOCONAZOLE 2% CREAM(GM) G.4174 0.4374 0.4174
32261 | CARTEOLOL HCL 1% DROPS 2.2551 2.2551 2.2651
32261 | CARTEQLQL HCL 1% DROFS 22112 2.2112 2.2112
32261 | CARTEQLOL HCL 1% DROPS 2.2006 2.2008 2.2006
32470 | CALAN SR 240MG TABLET SA 0.3431 0.3431 0.3431
32471 | CALAN SR 180MG TABLET SA 0.3829 0.3829 0.3829
32472 | CALAN SR 120MG TABLET SA 0.5142 0.5142 0.5142
32531 | TORADOL 10MG TABLET 0.3716 0.3716 0.3718
32702 | PILOCARPINE HCL 0.50% DROPS 0.2298 0.2298 0.2298
32704 | PILOCARPINE HCL 1% DROPS 0.204 0.204 0.204
32706 | PILOCARPINE HCL 2% DROPS (.2387 0.2387 0.2387
32751 | PILOCARPINE HCL 3% DROPS 0.3771 0.3771 0.3771
32752 | PILOCARPINE HCL 4% DROPS 0.3227 0.3227 0.3227
32754 | PILOCARPINE HCL 6% DROPS 0.4381 0.4381 0.4381
32820 | TIMOPTIC 0.25% DROPS 0.7277 Q.7277 0.7277
32820 | TIMOPTIC 0.25% DROPS 0.7181 0.7181 0.7181
32820 | TIMOLOL MALEATE 0.25% DROPS 0.7151 Q.7151% 0.7151
32821 | TIMOPTIC 0.50% DROPS 0.7923 0.7923 0.7923
32821 | TIMOPTIC 0.50% DROPS 0.7347 0.7347 Q.7347
32821 | TIMOLOL MALEATE 0.50% DROPS 0.712 0.712 0712
32822 | TIMOPTIC-XE 0.25% SOL-GEL 3.9104 3.8104 3.9104
32823 | TIMOPTIC-XE 0.50% SOL-GEL 4.5045 4.5045 4.5045
32823 | TIMOLOL MALEATE 0.50% SOL-GEL 4.6904 4.6804 4.6904
32952 | ATROPINE SULFATE i% DROPS 0.378 0.378 0.378
32952 | ATROPINE SULFATE 1% DROPS 0.1467 0.1487 0.1487
32961 | RELAFEN 500MG TABLET 0.5677 0.5677 0.6677
32962 | RELAFEN 750MG TABLET 0.6224 0.6224 0.6224
33012 ; HOMATROPINE HBR 5% DROPS 2.7744 2.7744 2.7744
33020 ; TROPICAMIDE 0.50% DROPS 0.5311 0.5311 0.5311
33021 i MYDRIACYL 1% DROPS 0.5721 0.5721 0.5721
33031 | CYCLOPENTOLATE HCL 1% GROPS i.4 14 1.4
33031 | CYCLOPENTOLATE HCL 1% DROPS 1.4 14 14
330371 ¢ CYCLOPENTOLATE HCL 1% CROPS 0.3267 0.3267 0.3287
33153 | ECONOPRED PLUS 1% DROPS SUSP 1.1769 1.1769 1.1769
33153 | ECONOPRED PLUS 1% DROPS SUSP 1.0936 1.0936 1.0936
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331583 | PRED FORTE 1% DROPS SUSP 1.0131 1.0131 i.0131
33191 | LOTENSIN HCY 5-8.25MG TABLET 0.2627 0.2627 0.2627
33192 | LOTENSIN HCT 10-12.5MG TABLET 0.2812 0.2612 0.2612
33193 | LOTENSIN HCT 20-12.5MG TABLET 0.2627 0.2627 0.2627
33194 | LOTENSIN HCT 20-25MG TABLET 0.2627 0.2627 0.2627
33220 | DEXAMETHASONE SOD PHOSPHATE 0.10% DROPS 2.2327 2.2327 2.2327
33310 | BETAGAN 0.50% DBOPS 1.0606 1.0606 1.0606
33310 | BETAGAN .50% DRCPS 1.6508 1.0508 1.6508
33310 | BETAGAN 0.50% DBROPS 1.0471 1.0471 1.0471
33311 | BETAGAN 0.25% DROPS 1.2519 1.2519 1.2518
33340 | SULFACETAMIDE SOBDIUM 10% DRCPS 0.157 0.157 0.157
33540 | ERYTHROMYCIN BASE SMG/G QINT.(GM} 0.7158 0.7158 0.7158
33580 | CILOXAN .30% DROPS 4.2854 4.2054 4.2954
33580 | CILOXAN 0.30% DROPS 3.3064 3.3064 3.3064
33580 | CILOXAN 0.30% DROPS 2.7894 2.7994 2.7994
33600 | GENTAMICIN SULFATE 0.30% DROPS 0.562 0.562 0.562
33630 | TOBREX 0.30% DROPS 0.7151 2.7151 0.7151
33641 | BACITRACIN 500 UNIT/G OINT.(GM} 0.7664 0.7664 0.7664
33792 | KETOPROFEN 200MG CAP24H PEL 1.6419 1.6418 1.6419
33806 | PREDNISCLONE SOD PHOSPHATE 15MG/SML SOLUTION 0.298 0.298 0.298
33813 | NAPROXEN SODIUM BOOMG TABLET SA 1.1138 1.1138 1.1138
33870 | LODINE 200MG CAPSULE 0.4403 0.4403 0.4403
33871 | LODINE 300MG CAPSULE 0.4472 0.4472 0.4472
34420 | KETOPROFEN 50MG CAPSULE 0.2212 Q.2212 Q2212
34421 | KETOPROFEN 75MG CAPSULE 0.2154 0.2154 0.2154
34721 | ACETAZOLAMIDE 125MG TABLET G.1079 0.1079 0.1079
34722 | ACETAZOLAMIDE 250MG TABLET 0.1453 0.1453 0.1453
34824 | HYDROCHLOROTHIAZIDE 25MG TABLET 0.0369 0.0369 0.0389
34825 | HYDROCHLCOROTHIAZIDE 50MG TABLET 0.0684 0.0684 0.0684
34950 | FURQSEMIDE 10MG/ME SOLUTION 0.0888 0.0886 0.0886
34961 | LASIX 20MG TABLET 0.0478 0.0478 0.0478
34962 1 LASIX 40MG TABLET 0.0518 0.0518 0.0518
34963 1 LASIX B8OMG TABLET 0.0741 0.0741 0.6741
34982 | CHLORTHALIDONE 25MG TABLET 0.113 0.113 G.113
34984 | CHLORTHALIDONE 50MG TABLET 0.1443 0.1443 0.1443
34990 | METOLAZONE 1OMG TABLET 1.1548 1.1548 1.1548
349 | METOLAZONE 2.56MG TABLET 0.7216 0.7216 0.7216
34992 | METOLAZONE 5MG TABLET 0.9589 0.9589 0.9589
35020 ; BUMEX 0.5MG TABLET 0.1312 0.1312 0.1312
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35021

BUMEX 1MG TABLETY 0.1702 0.1702 0.1702
35022 | BUMEX 2MG TABLET 0.2499 0.2499 0.2498
35680 | INDOMETHACIN 25MG CAPSULE 0.2778 0.2778 0.2778
35681 ; INDOMETHACIN 50MG CAPSULE 0.3285 0.3285 0.3285
35690 | INDOMETHACIN 75MG CAPSULE SA 1.6201 1.6201 1.6201
35710 ;| FLURBIPROFEN 50MG TABLET 0.2526 0.2528 0.2526
35711 1 ANSAID 100MG TABLET 0.3094 0.3094 0.3094
35741 | MOTRIN 400MG TABLET 0.0428 0.0428 G.0428
35742 | MOTRIN BOOMG TABLET 0.0542 0.0542 0.0542
365743 | MOTRIN IB 200MG TABLET 0.031 6.031 G.031
35744 | MOTRIN 800OMG TABLET 0.0593 §.0593 0.0583
35760 | FENCPROFEN CALCIUM BOOMG TABLET 0.2178 0.2178 0.2178
35790 | NAPROSYN 250MG TABLET 0.0972 0.0972 0.0872
35792 | NAPROSYN 375MG TABLET 0.128 0.128 c.128
35793 | NAPROSYN 500MG TABLET 0.1342 0.1342 0.1342
35800 | SULINDAC 150MG TABLET 0.2261 0.2261 0.2261
35801 | CLINORIL 200MG TABLET 0.3062 0.3062 0.3062
35820 | FELDENE 10MG CAPSULE 01213 0.1213 0.1213
35821 | FELDENE 20MG CAPSULE 0.132¢ 0.1329 0.1329
35850 | VOLTAREN 25MG TABLET DR 0.1893 0.1893 0.1893
35851 | VOLTAREN S0MG TABLET DR 0.2327 0.2327 0.2327
35852 | VOLTAREN TEMG TABLET DR 0.2798 0.2799 0.2799
35930 | MOTRIN 10OMG/EML ORAL SUSP 0.0355 0.0355 0.0355
35831 | MOTRIN 40MG/ML DROPS SUSP 0.2287 0.2287 0.2287
36281 | BRIMONIDINE TARTRATE 0.20% DROPS 3.4071 3.4071 3.4071
36600 | OCUFLOX G.30% DROPS 2.4985 2.4985 2.4985
36600 | OCUFLOX 0.30% DROPS 2.5158 2.5156 2.5156
37499 | MEDROL 4MG TAB DS PK 01777 01777 01777
38363 | STERAPRED 5MG TAB DS PK 0.1381 .1381 0.1381
38364 | STERAPRED DS 10MG TAB DS PK 0.2585 0.2595 0.2585
38364 | STERAPRED DS 10MG TAB DS PK 0.2553 0.2553 G.2553
38489 | METHOTREXATE SODIUM 2.5MG TABLET 0.7563 0.7563 0.7563
38489 | METHOTREXATE SODIUM 2.5MG TABLET 0.7563 0.7563 0.7563
38680 ¢ MEGESTROL ACETATE 20MG TABLET 0.3014 0.3014 0.3014
38681 | MEGESTROL ACETATE 40MG TABLET 0.3924 0.3924 0.3924
38720 | TAMOXIFEN CITRATE 10MG TABLET 0.4113 0.4113 0.4113
38721 | TAMOXIFEN CITRATE 20MG TABLET 0.7749 0.7749 0.7749
38053 | PENICILLIN V POTASSIUM 250MG TABLET 0.1298 0.1298 0.1298
39055 | VEETIDS 500 S00MG TABLET 0.2182 ¢.2182 0.2182
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39271 | AMPICILLIN TRIHYDRATE 250MG CAPSULE 0.11 0.11 Q.11
38272 | PRINCIPEN S00MG CAPSULE 0.1873 0.1873 01873
39511 | SOTALOL HCL 160MG TABLET 5.4353 0.4353 0.4353
39512 | SOTALOL HCL 80MG TABLET 0.3382 0.3382 0.3382
39513 | SOTALOL HCL 240MG TABLET 0.537 0.537 0.537
39516 | SOTALOL HCL 120MG TABLET 0.3852 0.3852 5.3852
38541 | DICLOXACILLIN SODIUM 250MG CAPSULE 0.3422 0.3422 0.3422
38542 | DICLOXACILLIN SODIUM 500MG CAPSULE 0.654 0.654 0.654
39632 | AMOXIL 875MG TABLETY (.6672 G.5672 0.5672
39650 | AMOXICILLIN TRIHYDRATE 126MG TAB CHEW ¢.1108 0.1108 (.1108
39651 | AMOXICILLIN TRIHYDRATE 250MG TAB CHEW 0.2122 0.2122 0.2122
38660 | AMOXICILUN TRIHYDRATE 250MG CAPSULE .0808 0.0808 0.0808
39661 | AMOXIL 500MG CAPSULE G.1113 0.1113 0.1113
39681 | AMOXICILLIN TRIHYDRATE 125MG/SML SUSP RECON 0.0183 0.0183 £.0183
39683 | AMOXICILLIN TRIHYDRBRATE 250MG/5ML. SUSP RECON 0.0244 0.0244 0.0244
38683 | AMOXICILLIN TRIHYDRATE 250MG/SML SUSP RECON 0.0242 0.0242 0.0242
39683 | AMOXICILLIN TRIHYDRATE 250MG/SML SUSP RECON 0.0233 0.0239 0.0239
39801 | CEPHALEXIN MONOHYDRATE 250MG CAPSULE 0.1819 0.1919 0.1919
39802 | CEPHALEXIN MONOHYDRATE H500MG CAPSULE 0.2836 0.2836 G.2836
39811 | CEPHALEXIN MONCHYDRATE 125MG/SML SUSP RECON 0.06 0.06 0.086
39811 | CEPHALEXIN MONCHYDRATE 125MG/SML SUSP RECON 0.0595 0.0595 0.0595
39812 | CEPHALEXIN MONGHYDRATE 250MG/EML SUSP RECON 0.1021 0.1091 2.1091
38812 | CEPHALEXIN MONOHYDRATE 250MG/BML SUSP RECON 0.1081 0.1091 0.1091
39831 | CEPHALEXIN MONOHYDRATE 500MG TABLET 1.0262 1.0262 1.0262
40020 | CECLOR 250MG CAPSULE 0.4887 0.4887 0.4887
40021 | CECLOR 500MG CAPSULE 0.99 0.99 0.99
40030 | CECLOR 125MG/BML SUSP RECON 0.0732 0.0732 0.0732
40031 | CECLCR 250MG/SML SUSP RECON 0.133 0.133 0.133
40032 | CECLOR 187MG/EML SUSP RECCN 0.108 0.108 0.108
40033 | CECLOR 375MG/EML SUSP RECON 0.1896 0.1996 0.1996
40072 + TETRACYCLINE HCL 250MG CAPSULE Q.0372 0.0372 0.0372
40073 : TETRACYCLINE HCL 500MG CAPSULE 0.0833 0.0633 0.0633
40331 i VIBRAMYCIN 100MG CAPSULE 0.1407 0.1407 0.1407
40333 ; VIBRAMYCIN 50MG CAPSULE 0.1377 0,1377 0.1377
40380 | VIBRA-TABS 100MG TABLEY 0.1535 0.1635 0.1535
40363 | POXYCYCLINE MONOHYDRATE 100MG TABLET 3.2555 3.2555 3.2555
40381 | MEGACE 400MG/10ML ORAL SUSP 0.2208 0.2209 0.2209
40410 { MINOCIN 100MG CAPSULE 0.8243 0.8243 0.8243
40411 | MINOCIN 50MG CAPSULE 0.5358 (.5358 0.56358
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40450 1 MINOCYCLINE HCL 100MG TABLET 4.6889 4.6888 4.6889
40451 ; MINOCYCLINE HCL 50MG TABLET 26717 2.6717 28717
40651 | DOXYCYCLINE MONQHYDRATE 100MG CAPSULE 1.0359 1.0359 1.0359
40652 | DOXYCYCLINE MONOHYDRATE 50MG CAPSULE 0.5895 0.5895 0.5885
40660 | ERYTHROMYCIN BASE 250MG CAPSULE CR 0.1651 3.1651 0.1651
41072 | NEOMYCIN SULFATE 500MG TABLET 0.93 .93 0.93
41260 | RIFAMPIN 150MG CAPSULE 1.0057 1.0057 1.0057
41260 | RIFAMPIN 150MG CAPSULE 1.0057 1.0057 1.0057
41260 | RIFAMPIN 150MG CAPSULE 1.0057 1.0057 1.0057
41261 | RIFADIN 300MG CAPSULE 1.3203 1.3203 1.3203
41611 | AZULFIDINE 50CMG TABLET 0.1153 0.1153 0.1153
41620 | AZULFIDINE 500MG TABLET DR 0.2722 0.2722 0.2722
41691 | DECADRON Q.75MG TAB DS PK 0.3085 (.3065 0.3065
41741 | ISONIAZID 100MG TABLET 0.043 0.043 0.043
41742 | ISONIAZID 300MG TABLET 0.0919 0.0919 0.0919
41790 | PYRAZINAMIDE S00MG TABLET (.9644 0.9644 0.9644
41790 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41730 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE S500MG TABLET 0.9644 0.9644 0.9644
41780 | PYRAZINAMIDE S00MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE S00MG TABLET 0.9644 0.9644 0.9644
41780 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE 500MG TABLET 0.9644 0.9644 0.9644
41790 | PYRAZINAMIDE S00MG TABLET 0.9644 0.9644 0.9644
41790 ;| PYRAZINAMIDE S500MG TABLET 0.9644 0.9644 (.9644
41800 | ETHAMBUTOL HCL 1OOMG TABLET 0.48 0.48 0.48
41800 ; ETHAMBUTOL HCL 100MG TABLET 0.48 0.48 0.48
41800 { ETHAMBUTOL HCL 100MG TABLET 0.48 0.48 0.48
41800 | ETHAMBUTOL HCL 100MG TABLET 0.48 0.48 G.48
41800 | ETHAMBUTOL HCL 100MG TABLET 0.45 0.48 G.48
41800 | ETHAMBUTOL HCL 100MG TABLET 0.48 0.48 0.48
41801 | ETHAMBUTOL HCL. 400MG TABLET 1.2704 1.2704 1.2764
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 § ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
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41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41801 | ETHAMBUTOL HCL 400MG TABLET 1.2704 1.2704 1.2704
41820 | MACRODANTIN 100MG CAPSULE 1.225 1.225 1.225
41822 | NITROFURANTOIN MACROCHYSTAL S50MG CAPSULE 0.75489 0.7549 0.7549
42121 | PHENAZOPYRIDINE HCL 100MG TABLEY 0.1093 0.1083 0.1093
42122 | PHENAZOPYRIDINE HCL 200MG TABLET 0.1593 0.1583 Q.1583
42190 | DIFLUCAN 100MG TABLET 0.8202 0.8202 0.8202
42191 | DIFLUCAN 200MG TABLET 1.2337 1.2337 1.2337
42192 | DIFLUCAN S0MG TABLET 0.4644 0.4644 0.4644
42193 | DIFLUCAN 150MG TABLET 1.878 1.878 1.878
42200 | TRIMETHOPRIM 100MG TABLET 0.373 0.373 0.373
42235 | IPRATROPIUM BROMIDE 0.2MG/ML SOLUTION 0.1836 0.1936 0.1938
42238 | IPRATROPIUM BROMIDE 42MCG SPRAY 1.3398 1.3398 1.3398
42239 | IPRATROPIUM BROMIDE 21MCG SPRAY 0.7562 0.7562 0.7562
42440 { NYSTATIN 100K U/ML ORAL sUsP 0.1147 0.1147 0.1147
42440 | NYSTATIN 100K U/ML ORAL SUsP 0.1295 0.1295 0.1295
42452 | MYCOSTATIN 500000 U TABLET 0.481 0.481 0.481
42580 | KETOCONAZOLE 200MG TABLET 0.5483 0.5483 0.5483
42773 | QUININE SULFATE 200MG CAPSULE 0.4802 0.4902 0.4902
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 326MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42777 | QUININE SULFATE -325MG CAPSULE 0.2533 0.2533 0.2533
A2777 | QUININE SULFATE 325MG CAPSULE 0.2533 0.2533 0.2533
42940 | PLAQUENIL 200MG TABLET 0.36801 0.3601 0.3601
42970 | PAROMOMYCIN SULFATE 250MG CAPSULE 1.3482 1.3482 1.3482
42970 | PAROMOMYCIN SULFATE 250MG CAPSULE 1.3482 1.3482 1.3482
43031 ;| FLAGYL 250MG TABLET 0.1248 0.1218 0.1218
43032 | FLAGYL 500MG TABLET 0.1918 0.1918 0.1918
43181 | MEBENDAZOLE 100MG TAB CHEW 3.6276 3.6276 3.6276
43691 | FLOXIN 200MG TABLET 3.368 3.368 3.368
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43692 | FLOXIN 300MG TABLET 3.6153 3.8153 3.6153
43693 | FLOXIN 400MG TABLET 3.3332 3.3332 3.3332
43731 | ZOVIRAX 200MG/5ML ORAL sUSP 0.2196 0.2196 0.2196
43790 | ACYCLOVIR 200MG CAPSULE 0.1544 0.1544 0.1544
45061 | BISOPROL/HYDROCHLOROTHIAZIDE 2.5-6.25MG TABLET 0.1666 0.1666 Q.1666
45062 | BISCPROL/HYDROCHLGROTHIAZIDE 5-6.25MG TABLET 0.1672 0.1672 0.1672
45063 | BISOPROL/HYDROCHLOROTHIAZIDE 10-6.25MG TABLET 0.1667 0.1667 G.1667
45341 | DURICEF 500MG CAPSULE 1.145 1.145 1.145
45345 | CEFADROXIL HYDRATE 1G TABLET 4.8298 4.8299 4.8299
46430 | PEPCID 20MG TABLET 0.152 0.152 0.152
46431 { PEPCID 40MG TABLET 0.2449 0.2449 0.2449
46432 | FAMOTIDINE iOMG TABLET 0.1129 0.1129 0.1129
46740 | CIMETIDINE HCL 300MG/5ML LIQUID 0.113 0.113 0.113
46750 | CIMETIDINE 200MG TABLET 0.1443 0.1443 0.1443
46751 | CIMETIDINE 300MG TABLET 0.1492 0.1492 0.1492
46752 | CIMETIDINE 400MG TABLET 0.1493 0.1493 0.1493
46753 | CIMETIDINE BOOMG TABLET 0.2368 0.2368 C.2368
47040 | MEVACCR 20MG TABLEY 0.5689 0.5689 0.5689
47041 | MEVACCR 40MG TABLET 0.766 0.766 0.766
47042 | MEVACOR 10MG TABLET 0.3627 0.3627 0.3627
4705G ;| CIPRC 250MG TABLET 0.3492 0.3492 0.3492
47081 1 CiPRC H00MG TABLET 0.4291 0.4291 0.4291
47052 ; CIPRC 750MG TABLET 0.4939 0.4939 0.4939
47110 | CALAN 40MG TABLET 0.1676 0.1676 0.1676
47124 | HYTRIN MG CAPSULE 0.243 0.243 0.243
47125 | HYTRIN 2MG CAPSULE 0.2566 0.2566 0.2566
47126 | HYTRIN 5MG CAPSULE 0.2566 0.2566 0.2568
47127 | HYTRIN 10MG CAPSULE (.2566 0.2566 0.2566
47130 | ANAPROX 275MG TABLET 0.2421 0.2421 0.2421
47131 | ANAPROX DS 550MG TABLET 0.3336 0.3336 0.3336
47132 | NAPROXEN SODIUM 220MG TABLET G.06 0.06 0.06
47260 | PRINIVIL 5MG TABLET 0.1436 0.1438 0.1436
47261 | PRINIVIL 10MG TABLET 0.1383 0.1383 0.1383
47262 | PRINIVIL 20MG TABLET 0.1923 0.1923 0.1923
47263 | PRINIVIL 40MG TABLET 0.2632 0.2632 0.2632
47264 | PRINIVIL 2.5MG TABLET 0.1105 0.1105 G.1105
47265 | LISINOPRIL 30MG TABLET 0.2752 0.2752 0.2752
47281 | CEFUROXIME AXETYIL 250MG TABLET 1.0302 1.0302 1.0302
47282 { CEFTIN 500MG TABLET 2.1286 2.1286 2.1286
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47631

SYNTHROID 88MCG TABLET 0.1807 0.1807 0.1807
47632 | LEVOTHYROXINE SODIUM 137MCG TABLET 0.256 0.256 0.256
47710 1 NIZATIDINE 150MG CAPSULE 0.7402 0.7402 0.7402
47711 | AXID 300MG CAPSULE 1.5682 1.5682 1.5682
48102 | IMDUR 60MG TAB.SR 24H 0.1214 01214 01214
48103 | IMDUR 120MG TAB.SR 24H 0.2884 0.2884 0.2884
48104 | IMDUR 30MG TAB.SR 24H 0.1214 0.1214 0.1214
48580 | MONOPRIL. 40MG TABLET 0.4275 0.4275 0.4275
48581 | MONOPRIL 10MG TABLET 0.4275 0.4275 G.4275
48582 | MONOPRIL. 20MG TABLET 0.4275 0.4275 0.4275
48611 | LOTENSIN SMG TABLET 0.2305 0.2305 0.2305
48612 | LOTENSIN 10MG TABLET 0.2281 0.2281 0.2281
48613 | LOTENSIN 20MG TABLET 0.2295 0.2295 0.2295
48614 1 LOTENSIN 40MG TABLET 0.2313 0.2313 0.2313
48792 | ZITHROMAX 100MG/SML SUSP RECON 1.6327 1.8327 1.6327
48793 | ZITHROMAX 250MG TABLET 3.6675 3.6675 3.6675
48793 { ZITHROMAX 250MG TABLET 3.6675 3.6675 3.6675
48794 | ZITHROMAX 600MG TABLET 8.7358 8.7358 8.7358
48821 | VANTIN 100MG TABLET 3.209 3.209 3.209
48822 | VANTIN 200MG TABLET 4.1997 4.1997 4.1997
48001 | MACROBID 100MG CAPSULE 0.8505 0.8505 0.8505
42101 | ITRACONAZOLE 100MG CAPSULE 7.3551 7.3551 7.3551
50665 | PRENATAL VIT/FE FUMABATE/FA 29MG-1MG TAB CHEW 0.2599 0.25989 0.2599
50638 | GLUCOTROL XL 2.5MG TAB OSM 24 0.2858 0.2858 0.2858
51550 | METOPROL/HYDROCHLOROTHIAZIDE 50MG-25MG TABLET 0.851 0.851 0.851
515650 | METOPROL/HYDROCHLOROTHIAZIDE 50MG-25MG TABLET 0.851 0.851 0.851
51550 | METOPROL/HYDROCHLOROTHIAZIDE SOMG-25MG TABLET 0.851 0.851 0.851
51550 | METOPROL/HYDROCHLOROTHIAZIDE S50MG-25MG TABLET 0.851 0.851 0.851
51551 | METOPROUHYDROCHLOROTHIAZIDE 100-26MG TABLET 1.3295 1.3285 1.3295
51661 | METOPROL/HYDROCHLOROTHIAZIDE 100-25MG TABLET 1.3295 1.3285 1.3295
51851 | METOPROL/HYDROCHLOROQTHIAZIDE 100-26MG TABLET 1.3295 1.3285 1.3295
51551 | METOPROL/HYDROCHLOROTHIAZIDE 100-25MG TABLET 1.3205 1.3285 1.3295
£61662 | METOPROL/HYDROCHLOROTHIAZIDE 100-50MG TABLET 1.41 1.41 1.41
51552 | METOPROL/HYDROCHLOROTHIAZIDE 100-50MG TABLET 1.41 1.41 1.41
51552 | METOPROL/HYBROCHLORQTHIAZIDE 100-50MG TABLET 1.41 1.41 1.41
53141 | DIPYRIDAMOLE 25MG TABLET 0.2218 0.2218 G.2218
53142 | DIPYRIDAMOLE 50MG TABLET 0.3572 0.3572 0.3572
53143 | DIPYRIDAMOLE 75MG TABLET 0.4779 0.4779 0.4779
54860 | ENALAPRIL/HYDROCHLORQTHIAZIDE 10-25MG TABLET 0.3635 0.3635 0.3635
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54862

ENALAPRILHYDROCHLCROTHIAZIDE 5-12.56MG TABLET 0.3829 0.3828 0.3829
56970 | AMPHET ASP/AMPHET/D-AMPHET SMG TABLET 0.461 0.481 0.461
56371 | AMPHET ASP/AMPHET/D-AMPHET 10MG TABLET 0.4337 0.4337 0.4337
56972 | AMPHET ASP/AMPHET/D-AMPHET 30MG TABLET 0.4337 0.4337 0.4337
56973 1 AMPHET ASP/AMPHET/D-AMPHET 20MG TABLET 0.4337 0.4337 0.4337
60821 ; DIFLUCAN 40MG/ML SUSP BECON 1.1918 1.1918 1.1818
60822 | DIFLUCAN 10MG/ML SUSP RECON 0.5545 0.5545 0.5545
61198 | ZITHROMAX 500MG TABLET 7.1576 7.1578 7.157¢
61198 | ZITHROMAX 200MG/SML SUSP RECON 1.6327 1,8327 1.6327
61199 | ZITHROMAX 200MG/SML SUSP RECON 1.0885 1.0885 1.0885
61199 | ZITHROMAX 200MG/5ML SUSP RECON 0.8163 0.8183 0.8163
61761 | ETODOLAC 400MG TABLET 0.2642 0.2642 0.2642
61762 | ETODOLAC 600MG TAB.SR 24H 1.6738 1.6738 1.6738
61765 | LODINE XL 400MG TAB.SR 24H 0.8612 0.8612 0.8612
61766 | ETODOLAC S50CMG TABLET 0.5881 0.5881 0.5881
61767 | LODINE XL 500MG TAB.SR 24H 0.9283 0.9283 0.8283
61850 | EC-NAPROSYN 375MG TABLET DR 0.2764 0.2764 0.2764
61851 | EC-NAPROSYN 500MG TABLET DR 0.3596 0.3596 0.3596
63820 j BISOPROLOL FUMARATE 10MG TABLET 0.809 0.809 0.809
63821 | BISOPROLOL FUMARATE 5MG TABLET 0.809 0.809 0.809
66990 { TENORETIC 50 50MG-25MG TABLET 0.1699 0.1699 0.1689
66991 ; TENORETIC 100 100-25MG TABLET 0.2834 0.2834 0.2834
67071 | AUGMENTIN 500-125MG TABLET 1.2948 1.2948 1.2948
67076 | AUGMENTIN 875-125MG TABLET 1.6274 1.6274 1.6274
67077 | AUGMENTIN 400-57MG TAB CHEW 1.7335 1.7335 1.7335
67078 | AUGMENTIN 200-28.5MG TAB CHEW 1.3246 1.3248 1.3248
67153 | AUGMENTIN 400-57MG/5 SUSP RECON 0.3753 Q0.3753 0.3753
67153 | AUGMENTIN 400-57MG/5 SUSP RECON 0.3473 0.3473 0.3473
67153 | AUGMENTIN 400-57MG/5 SUSP RECON 0,3388 0.3389 0.3389
67154 | AUGMENTIN 200-28.5/5 SUSP RECCN 0.241 0.241 0.241
67154 | AUGMENTIN 200-28.5/5 SUSP RECCON 0.241 0.241 0.241
67154 | AUGMENTIN 200-28.5/5 SUSP RECON 0.241 0.241 0.241
6810t | LOESTRIN FE 1.5-0.03MG TABLET 0.7078 0.7078 0.7078
68102 | LOESTRIN FE 1-0.02MG TABLET 0.7063 0.7063 0.7063
68811 | DESOGEN 0.15-0.03 TABLET 0.7538 0.7538 0.7538
88000 | PRINZIDE 20-12.5MG TABLET 0.3227 0.3227 0.3227
88001 | PRINZIDE 20-25MG TABLET 0.3348 0.3349 0.3349
88002 | PRINZIDE 10-12.5MG TABLET 0.2628 0.2628 0.2628
88730 | TRIAMTERENE/HCTZ 50-256MG CAPSULE 0.3455 0.3455 0.3455
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88731 | DYAZIDE 37.5-25MG CAPSULE G.114 0.114 0114

88740 | TRIAMTERENE/HYDROCHLOROTHIAZID 75-50MG TABLET 0.0692 0.6692 0.0692

88741 | TRIAMTERENE/HYDROCHLOROTHIAZID 37.5-25MG TABLET 0.0952 0.0952 0.0952

88863 | GLUCOPHAGE XR 500MG TAB.SR 24H 0.2142 0.2142 0.2142

90150 | SULFAMETHOXAZOLE/TRIMETHOPRIM 200-40MG/5 ORAL SUSP 0.0628 0.0628 0.0628

20161 | SULFAMETHOXAZOLE/TRIMETHOPRRIM 400-80MG TABLET 0.2751 0.2751 0.2751

50163 | SULFAMETHOXAZOLE/TRIMETHQPRIM 800-160MG TABLET 0.3285 0.3285 0.3285

90839 | PRENATAL VIT/MTRON,CARBONYL/FA 28MG-1MG TABLET 0.2353 0.2353 0.2353

92121 | BUSPAR 30MG TABLET 1.1262 1.1262 1.1262

92984 | PRENATAL VIT/FE FUMARATE/FA 20MG-1MG TABLET 0.1305 0.1305 0.1305

92988 | OMEPRAZOLE 10MG CAPSULE DR 1.835 1.835 1.835

93075 | METHYLPHENIDATE HCL 10MG TABLET SA 0.6389 0.6389 0.6389

93205 | AMOXIL 200MG TAB CHEW 0.3388 0.3388 0.3388

93365 | AMOXIL 400MG TAB CHEW 0.3986 0.3986 0.3986

93375 | AMOXIL 400MG/SML SUSP RECON 0.0652 0.0652 0.0852

93385 | AMOXIL 200MG/SML SUSP RECON 0.0629 0.0629 0.0628

93387 | MINOCYCLINE HCL 75MG CAPSULE 0.7274 0.7274 0.7274

94121 | POLY IRON PN FORTE 60-1MG TABLET .1653 3.1653 0.1653

94447 | NEURONTIN 800MG TABLET 0.735 0.735 0.735

24481 | ROCALTROL 0.25MCG CAPSULE 0.9104 0.9104 0.9104

94482 | ROCALTROL 0.5MCG CAPSULE 1.4611% 1.4611 1.4611

94624 | NEURCNTIN B00MG TABLET 0.5758 0.5759 0.56758

94781 | FOLIC ACID 1MG TABLET 0.0517 0.05617 0.0517

94783 | FOLIC ACID 0.4MG TABLET 0.015 0.015 0.015

94784 | FOLIC ACID 0.8MG TABLET Q.02 0.02 0.02

54868 | MIRCETTE 21-5 TABLET 1.1251 1.1251 1.1251

95210 | PRENATAL VITARON,CARBONYL/FA 50-1MG TABLET ¢.1819 0.1819 0.181¢

85220 1 PRENATAL VIT/FE FUMARATE/FA/SE 27-1MG TABLET (0.1596 0.1596 0.1586

95339 | PRENATAL VIT/FE FUMARATE/FA 27-1MG TABLET ¢.1278 01276 0.1278

895391 | PRENATAL VITS W-CA FE FA(<1MG) TABLET 3.0502 0.0502 0.0502

95413 | PRENATAL VIT/IRON,CARB/DOSS/FA 80-1MG TABLET 0.2236 0.2236 0.2238

16376 | SERTRALINE HCL 20MG/ML ORAL CONC 0.8142 0.8142 0.8142 | added Sept 2008
2681 | AMLODIPINE BESYLATE 2.5MG TABLET 0.301 0.301 0.301 | added Sept 2008
2682 | AMLODIPINE BESYLATE 10MG TABLET 0.7381 0.7381 0.7381 | added Sept 2008
2683 | AMLODIPINE BESYLATE 5MG TABLET Q.5707 0.5707 0.5707 | added Sept 2008

62263 | FLUTICASONE PROPIONATE 50MCG SPRAY SUSP 1.6748 1.6748 1.6748 | added Sept 2008

14019 | ANTIPYRINE/BENZOCAINE/GLYCERIN 5.4%-1.4% DROPS 0.1673 0.1673 0.1673 | added Sept 2008

14023 | NEOMY SULF/POLYMYX B SULF/HC 3.5-10K-1 SCLUTION 22714 22714 2.2714 | added Sept 2008

14025 | NEOMY SULF/POLYMYX B SULF/HC 3.5-10K-1 DROPS sUsP 211489 2.1149 21149 | added Sept 2008
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20318 | BUPROPION HCL 300MG TAB.SR 24H 3.8886 3.8886 3.8886 | added Sept 2008
1551 | CARVEDILOL 25MG TABLET 0.2175 (0.2175 (.2175 | added Sept 2008
1552 | CARVEDILOL 12.5MG TABLET . 0.234 0.234 0.234 | added Sept 2008
1553 | CARVEDILOL 3.125MG TABLET 0.1675 0.1675 $.1675 | added Sept 2008
1554 | CARVEDILOL 6.25MG TABLET 0.286 0.286 (.286 | added Sept 2008

128947 | METOPROLOL SUCCINATE 25MG TAB.SR 24H 0.5589 0.558% 0.5589 | added Sept 2008

20741 | METOPROLOL SUCCINATE 50MG TAB.SR 24H 0.7232 0.7232 0.7232 | added Sept 2008

20742 | METOPROLCL SUCCINATE 100MG TAB.SR 24H 1.0572 1.0572 1.0572 1 added Sept 2008

20743 | METOPROLGL SUCCINATE 200MG TAB.SR 24H - 1.6821 1.6821 1.6821 1 added Sept 2008

158412 | PRAVASTATIN SODHUM 80MG TABLET 1.0095 1.0095 1.0095 | added Sept 2008

48671 | PRAVASTATIN SODIUM 10MG TABLET 0.5009 0.5009 0.5009 | added Sept 2008

48672 | PRAVASTATIN SODIUM 20MG TABLET 0.7645 0.7645 0.7645 | added Sept 2008

48673 | PRAVASTATIN SODIUM 40MG TABLET 0.8431 0.8431 0.8431 | added Sept 2008
3230 | PROPRANQLOL HCL 80MG CAP.SA 24H 1.2638 1.2638 1.2638 | added Sept 2008
3231 | PROPRANOLOL HCL 120MG CAP.SA 24H 1.5673 1,5673 1.5673 | added Sept 2008
3232 | PROPRANOLOL HCL 180MG CAP.SA 24H 1.7856 1.7856 1.7856 1 added Sept 2008
3233 | PROPRANOLOL HCL EO0MG CAP.SA 24H 1.0818 1.0818 1.0818 | added Sept 2008

20630 | PROPRANOLOL HCL 10MG TABLET $.226 0.226 0.226 | added Sept 2008

20631 | PROPRANOLOL HCL. 20MG TABLET 0.217 0.217 0.217 | added Sept 2008

20632 | PROPRANOLOL HCL 40MG TABLET (.3026 0.3026 0.3026 | added Sept 2008

20633 | PROPRANOLOL HCL BOMG TABLET 0.8535 0.9535 0.9535 | added Sept 2008

20634 | PROPRANQLOL HCL a0MG TABLET 0.2508 0.2508 0.2508 | added Sept 2008

94122 | VEBAPAMIL HCL 100MG CAP24H PEL 1.5982 1.5982 1.5082 | added Sept 2008

94123 | VERAPAMIL HCL 200MG CAP24H PEL 1.9122 1.9122 1.8122 | added Sept 2008

34124 | VERAPAMIL HCL 300MG CAP24H PEL 2.316 2.318 2.316 | added Sept 2008
1241 | HYDRALAZINE HCL 10MG TABLET 0.3354 (.3354 0.3354 | added Sept 2008
1242 | HYDRALAZINE HCL 100MG TABLET 0.5814 0.5814 0.5814 | added Sept 2008
1243 | HYDRALAZINE HCL 25MG TABLET 0.2345 0.2345 0.2345 | added Sept 2008
1244 | HYDRALAZINE HMCL 50MG TABLET 0.4591 0.4591 0.4591 | added Sept 2008

31661 | Meloxicam tablets (generic) 7.5MG TABLET n/a n/a 0.3775 | added Jan 2009

31662 | Meloxicam tablets (generic) 15MG TABLET n/a n/a 0.3775 | added Jan 2009
1771 | Nitroguick sublingual {generic} 0.3 MG TAB SUBL nfa n/a £.0682 | added Jan 2009
1772 | Nitroquick sublingual {generic) 0.4 MG TAB SUBL n/'a nva 0.1487 | added Jan 20038
1772 | Nitrogquick sublingual (generic) 0.4 MG TAB SUBL n/a n/a 0.0682 | added Jan 2009
1773 | Nitroquick sublingual (generic) 0.6 MG TAB SUBL n/a n‘a 0.0682 | added Jan 2009
1681 | Nitrogiycerin capsules {SA) 2.5 MG CAPSULE SA n/a n/a 0.1172 | added Jan 2009
1682 | Nitrogiycerin capsules {5A) 6.5 MG CAPSULE SA n/a n/a 0.1578 | added Jan 2008
1684 | Nitrogiycerin capsules {SA) 9 MG CAPSULE SA n/a wa 0.35G7 | added Jan 2009

32140 | Clobetasol propionate Cream (generic) 0.06% CREAM n/a na 0.4348 | added Jan 2009
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32140 | Clobetaso! propionate Cream (generic) 0.05% CREAM n/a n/a 0.4022 | added Jan 2009
32140 | Clobetaso! propienate Cream [generic) 0.05% CREAM n/a n/a 0.4017 | added Jan 2009
32140 | Clobetasol propionate Cream (generic} 0.05% CREAM n/a n/a 0.2391 | added Jan 2009
33431 | Doxazosin MG TABLET n‘a n/a 0.6261 | added Jan 2009
33432  Doxazosin 2MG TABLET nfa nfa 0.5876 | added .fan 2000
33433 | Doxazosin AMG TABLET n‘a n/a 0.5076 | added Jan 2009
33434 | Doxazosin BMG TABLET nfa n/a 0.7081 | added Jan 2609
prices effective 7/1/2008 added to
40830 | CLINDAMYCIN HCL 150MG CAPSULE 0.8707 0.9707 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
40832 | CLINDAMYCIN HCL 300MG CAPSULE 2.9264 2.9264 | Attachment H 5/12/200¢
prices effective 7/1/2008 added to
31231 § TRIAMCINOLONE ACETONIDE 0.025% CREAM{GM) 0.0255 0.0255 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
31231 | TRIAMCINQLONE ACETONIDE 0.025% CREAM(GM) 0.0544 0.0544 | Attachment H 5/12/2009
prices effective 7/1/2008 added fo
31232 | TRIAMCINOLONE ACETONIDE 0.1% CREAM(GM) 0.0586 0.0586 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
31232 | TRIAMCINOLONE ACETONIDE 0.1% CREAM(GM) .0679 0.0679 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
31232 | TRIAMCINOLONE ACETONIDE 0.1% CREAM(GM) G.1141 0.1141 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
31233 | TRIAMCINOLONE ACETONIDE 0.5% CREAM(GM) (0.1869 0.1869 | Attachment H 5/12/2008
prices effective 7/1/2008 added to
16811 | VENLAFAXINE HCL 25MG TABLET 1.5835 1.5835 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
16812 | VENLAFAXINE MCL 37.5MG TABLET 1.6303 1.6303 | Attachment H 5/12/2009
prices effective 7/1/2008 added fo
16813 j VENLAFAXINE HCL 50MG TABLET 1.6797 1.6797 | Attachment H 5/12/2009
prices effective 7/1/2008 added to
16815 | VENLAFAXINE HCL 100MG TABLET 1.8870 1.8870 { Atachment H 5/12/2009
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prices effective 7/1/2008 added to

5830 { GLIMEPIRIDE 1MG TABLET 0.3275 0.3275 [ Attachment H 5/12/2009
prices effective 7/1/2008 added to

5832 | GLIMEPIRIDE 2MG TABLET 0.3673 0.3673 | Atachment H 5/12/2009
prices effective 7/1/2008 added to

5833 | GLIMEPIRIDE 4MG TABLET 0.3341 0.3341 | Aachment H 5/12/2009
prices effective 7/1/2008 added to

92889 | GLYBURIDE, MICRO/METFORMIN HCL 2.5-500MG TABLET 0.5223 0.5223 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

89879 | GLYBURIDE, MICRO/METFORMIN HCL 5MG-500MG TABLET 0.3216 0.3216 | Attachment H 512/2002
prices effective 7/1/2008 added to

89878 | GLYBURIDE, MICRO/METFORMIN HCL 1.25-250 MG TABLET 0.2667 0.2667 | Aftachment H 5/12/2008
prices effective 7/1/2008 added to

7070 | ALLOPURINOL 100MG TABLET 0.1770 0.1770 | Aftachment H 5/12/2008
prices effective 7/1/2008 added to

7071 [ ALLOPURINOL 300MG TABLET 0.2799 0.2799 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

35674 | COLCHICINE 0.6MG TABLET 0.2118 0.2118 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

15042 | PROMETHAZINE HCL 12.5MG TABLET 0.3640 (.3640 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

15043 | PRCMETHAZINE HCL 25MG TABLEY 0.4127 0.4127 | Attachment H 5/12/2609
prices effective 7/1/2008 added to

15044 | PROMETHAZINE HCL 50MG TABLET 0.6326 0.6326 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

21680 | ALENDRONATE SODIUM 10MG TABLET 0.7024 0.7024 | Attachment H 5/12/2609
prices effective 7/1/2008 added to

12389 | ALENDRONATE SODIUM 35MG TABLET 3.6463 3.6463 | Attachment H 5/12/2009
prices effective 7/1/2008 added to

21681 | ALENDRONATE SODIUM 40MG TABLET 4.9490 4.9490 | Attachment H 5/12/2009
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prices effective 7/1/2008 added to

21682 | ALENDRONATE SODIUM SMG TABLET 0.7024 0.7024 | Attachment H 5/12/2008
prices effective 7/1/2008 added to

85361 | ALENDRONATE SQODIUM 7OMG TABLET 6.1463 6.1463 | Attachment H 5/12/2009
92872 | Risperidone 0.25mg Tablet 1.1134 | added to Attachment # 9/2009
92892 | Risperidone 0.5mg Tabiet 0.9852 i added to Attachment H 92009
16136 | Risperidone 1mg Tablet 1.0469 | added to Attachment H 9/2009
16137 | Risperidone Zmg Tablet 0.9%65 | added to Attachment H 2/2009
16138 | Risperidone 3mg Tabiet 1.4143 | added to Attachment H /2009
16139 | Risperidone amg Tabiet 1.746 { added to Attachment H 9/2009
17292 | Divaiproex 125mg Tabiet 0.2137 | added to Attachment H /2009
17290 i Divalproex 250mg Tablet 0.4157 i added to Attachment H /2009
17291 | Divaiproex 500mg Tabiet G.7135 } added o Attachment H /2009
18754 | Divalproex ER 250mg 1.3685 } added {c Attachment H 9/2009

Divaiproex ER

‘HYDROXYZINE HEL
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CONTRACT AMENDMENT

Agancy Tracking #
31701-60001

(former 3417.15-040-00)

Edlaon ID

2888

Amandmant #
2

Conteact #
FA-07-17124-00

Contractor
Exprass Scripts, Inc.

Contractor Faderal Employer identitication or Soclal Security #
[J €~ or ] V- 43-1420563

Amendment Purpose/ Effects

Replace Attachment H with the updated formulary and removes last year's vaccine NDCs that are no longer being
administered and adding new NDC codes as provided fot by Contract Section A4,

CFDA #(s)

Contract Begln Date Contract End Date Subreciplent or Vandor

Novembet 16, 2006 | December 31, 2011 ] subreoiptent B3 Vendor
FY State Faderal Manmental Other TOTAL Contract Amount
2007 $3,101,600.00 ' $3,101,800.00
2008 $5.835.300.00 $5,885,800.00
2000 $8,000,000.00 $8,000,000.00
2010 $8,000,000.00 ©$8,000,000.00
2011 $8,000,000,00 $6,000,000.00
2012 $4,013,100.00 $4,013,100.,00
TOTAL: $37,000,000.00 $37,000,000.00

Amarican Recovery and Relnvestment Act (ARRA) Funding ~[ | YES

B no

b e e
— COMPLETE FOR AMENDMENTS —

- Agency Contact & Telephone # .

END DATE AMENDED? [ | YES NO Marlane Alvarez- Manager of Procurement & Contractin
Tennessee Depariment of Finance & Administration, Benesfits
. Administration
PY Pﬁ:‘:;ﬁg‘;ﬁzg " IHiS %“ﬁ:"‘,d“_“'“' 312 Rosa L. Parks Avanue, Sulte 2600
‘ Nashville, Tennessee 37243
615.253.0358
2007 $3,101,600.00
2008 $5,886,300.00 Agency Budget Offioer Approvai (there Is a balance In the appropriation
1 from which thls obligatlon is required to be pald that Is nat otherwlge
2009 .$8,000,000.00 enoumbeted to pay abligations previously incurred)
. 2010 $8,000,000.00 ' ,
MW awuen Jar
20114 $8.000,000.00 ' '
2012 $4.013,100.00 $peod Code Account Code
TOTAL: |  $37,000,000.00 $0.00 FAQD001750 70804000
y e ipres g pres—
RECEIVED

OCT ¥ & 2009

- FISCAL REVIEW




: AMENDMENT TWO
TO FA-07+17124-00 Edison ID 2888

This Coniract Amendment is made and entered by and between the State of Tennessee, Department of
Finance and Administration, Benefils Administration Divislon, hereinafter referréd to as the "State” and
Express Scripts, Inc., hereinafter referrad to ag he “Contractor.” It is mutually understood and agread by
a'and between sald, undersigned contracting pariles that the subjsct Contract is hersby amended 8
ollowa

1 Contract Attachment H is deleted In Its entlrety and replaced with the new Contraot Attachment H
attached hereto.

The revislons set forth hereln shall be effective October 1, 2008, All other terms and conditions not
expressly amendad herein shall remaln In fuli force and effect,

IN WITNESS WHEREOF,

EXPRESS SCRIPTS, INC.:

%; W 9-1209

CONTRACTOR SIGNATURE DATE

;716(/6’/7 Méé /49,}:”!4/ M},( %’e’f".}ép%

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION:

ﬁ% Feds- 27
M.D. e.oarz .m COMMISSIO n Mok _ DATE



— OCRUSE—

Pracurement Process Summary (non-competitive, FA- of ED-type only)

The original contract (FA-07-17124-00} was procured through a
RFP process.




Attachment H - updated September 18, 2009
GCN or NRC FlrstOfDrug
132 LANOXIN
133 LANOXIN
310 THEOPHYLLINE ANHYDROWUS
* 312 THEQPHYLLINE ANHYDROUS
410 THEOPHYLLINE ANHYDROUS
411 THEOPHYLLINE ANHYDROUS
413 THEOPHYLLINE ANHYDROUS
730 RIMANTADINE HCL.
780 NEURONTIN
781 NEURONTIN
782 NEURONTIN
‘960 ENALAPRIL MALEATE
961 ENALAPRIL MALEATE
862 ENALAPRIL MALEATE
963 ENALAPRI. MALEATE
1011 QUINIDINE GLUCONATE
1070 URSODIOL
1130 NORPACE
1131 NORPACE
1141 NORPACE CR
1390 CLONIDINE HCL
1391 CLONIDINE HCL
1392 CLONIDINE HCL
1480 CAPOTEN
1481 CAPTOPRIL
1482 CAPTOPRIL
1483 CAPOTEN
1931 ISMO
1932 MONQKET
1942 ISOSORBIDE DINITRATE
1944 ISCSORBIDE DINITRATE
1945 ISOSORBIDE DINIYRATE
1947 ISORDIL
1975 ISOSORBIDE DINITRATE
1976 ISOSORBIDE DINITRATE
2221 PROCARDIA XL
- 3222 PROCARDIA XL
2223 PROCARDIA XL
2226 ADALAT CC
2227 ADALAT CC
2228 ADALAT CC
2320 DILTIAZEM HCL
2321 DILTIAZEM HCL
. 2322 DILTIAZEM HCL
2323 CARDIZEM CD
2324 CARDIZEM CD
2325 CARDIZEM CD
2326 CARDIZEM CD
2328 DILTIAZEM HCL,
2329 DILTIAZEM HCL
2330 DILTIAZEM HCL
2332 DILTIAZEM HCL
2333 DILTIAZEM HCL
2341 CALAN
2342 CALAN
2350 PROCARDIA
2351 NIFEDIPINE
2620 PLENDIL
2621 PLENDIL
2622 PLENDIL
3001 VERELAN
3002 VERELAN
3003 VERELAN

FirstOfStrength FirstOfform Year 1 Year 2 Year 3

125MCG
250MCG
300MG
200MG
100MG
200MG
300MG
100MG

100MG -

300MG
400MG
5MG
10MG
20MG
2.5MG
324MG
300MG
100MG
150MG
150MG
0.1MG
0.2MG
0.3M@
190MG
25MG
S50MG
12.5MG
20MG
10MG
10MG
20MG
30MG
5MG
5MG
2.5MG
30MG
60MG
90MG
30MG
60MG
90MG
90MG
120MG
60MG
180MG
240MG
300M@
120MG
360MG
180MG
120MG

240MG

300MG
120MG
80MG
oM@
20MG
2.5MG
5MG
10M@G
180MG
240MG
120MG

TABLET
TABLET

CAP.SR 12H

CAP.SR 12H
TAB.SR 12H
TAB.SR 12H
TAB.SR 12H
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET SA
CAPSULE
CAPSULE
CAPSULE
CAPSULE SA
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

-TABLET

TABLET
TABLET

TAB SUBL
TAB SUBL
TAB OSM 24
TAB OSM 24
TAB OSM 24
TABLET SA
TABLET SA
TABLET SA
CAP.SR 12H
CAP.SR 12H
CAP.SR 12H

CAP.SR 24H

CAP.SR 24H
CAP.SR 24H
CAP.SR 24H
CAPSULE SA
CAPSULE 5A
CAPSULE SA
CAPSULE SA
CAPSULE SA
TABLET
TABLET
CAPSULE
CAPSULE
TAB.SR 24H
TAB.SR 24H
TAB.SR 24H
CAP24H PEL
CAP24t1 PEL
CAP24H PEL

0.1157 0.1157 0.1157
0.1157 0.1157 0.1157
0.4293 0.4293 0.4293
0.3734 0.3734 0.3734
0.1509 0.1509 0.1509
0.215 0.215 0.215
0.2337 0.2337 0.2337
1.242 1.242 1.242
0.1241 0.1241 0.1241
0.2612 0.2612 0.2612
0.3003 0.3003 0.3003
0.1166 0.1166 0.1166
0.1251 0.1251 0.1251
0.1539 0,1539 0.1539
0.0927 0.0927 0.0927
0.6571 0.6571 0.6571
1.0035 1.0035 1.0035
0.4247 0.4247 0.4247
0.4747 0.4747 0.4747
0.9623 0.9623 0.9623
0.0765 0.0765 0,0765
0.1067 0.1067 0.1067
0.1486 0.1486 0.1486
0.1704 0.1704 0.1704
0.0415 0.0415 0.0415
0.0614 0.0614 0.0614
0.034 0.034 0.034
0.2618 0.2618 0.2618
0.2876 0.2876 0.2876
0.0533 0.0533 0.0533
0.0571 0.0571 0.0571
0.2086 0.2086 0.2086
0.0673 0.0673 0.0673
0.05i3 0.0513 0.0513
0.0533 0.0513 0.0513
0.8062 0.8062 0.8062
1.3258 1.3258 1.3258
1.8046 1.9046 1.9046
0.7236 0.7236 0.7236
1.3534 1.3534 1.3534
1.9292 1,9292 1,9292
0.6622 0.6622 0.6622
0.2186 0.9186 0.9186
0.5308 0.5308 0.5308
0.8687 0.8687 0.8687
1.1638 1.1638 1.1638
1.5919 1.5919 1.5919
0.742 0.742 0.742
1.6537 1.6537 1.6537
0.9245 0.9245 0.9245
0.766 0.766 0,766
1.2618 1.2618 1.2618
1.6427 1.6427 1.6427
0,1482 0.1482 0.1482
0.1104 0.1104 0.1104
0.1842 0.1842 0.1842
0.3954 0,3954 (.3954
0.9872 0.9872 0.9872
0.9872 0.9872 0.9872
1.7742 1.7742 1.7742
0.608 0.608 0.608
0.7085 0.7085 0.7085
0.5905 0.5905 0.5905



3321 POTASSIUM CHLORIDE
3404 K-LOR

. 3442 POTASSIUM CHLORIDE
3443 POTASSIUM CHLORIDE
3510 POTASSIUM CHLORIDE
3512 K~DUR
3513 K-DUR
3514 POTASSIUM CHLORIDE

3610 METOCLOPRAMIDE HCL
4348 OMEPRAZOLE
5710 MICRONASE
5711 MICRONASE
5712 MICRONASE
5713 GLYNASE
5714 GLYNASE
5715 GLYNASE
6919 LOTRISONE
6919 LOTRISONE
7184 DOXYCYCLINE MONOHYDRATE
7310 INDAPAMIDE
7311 LOZOL
7461 DILTIAZEM HCL
7462 DILTIAZEM HCL
7463 DILTIAZEM HCL
. 7590 CLOTRIMAZOLE
9115 PREDNISOLONE SOD PHOSPHATE

10160 LACTULOSE

10167 LACTULOSE ‘
10200 RANITIDINE HCL
10201 RANITIDINE HCL
10202 RANITIDINE HCIL.
10340 LABETALOL HCL.
10341 LABETALOL HCL
10342 LABETALOL HCL

10455 MONOPRIL HCT

10770 ESTRADIOL

10771 ESTRADIOL

10772 ESTRADICL,

10810 GLUCOPHAGE
10811 GLUCOPHAGE

10840 GLUCOTROL

10841 GLUCOTROL

10843 GLUCOTROL Xi.

10844 GLUCOTROL XL

10857 GLUCOPHAGE

10920 CORDARONE

11080 OGEN

11084 OGEN

11085 OGEN

11161 PRENATAL VIT/FE FUMARATE/FA
11162 PRENATAL VIT/FE FUMARATE/FA
11162 PRENATAL VIT/FE FUMARATE/FA
11162 PRENATAL VIT/FE FUMARATE/FA
11162 PRENATAL VIT/FE FUMARATE/FA

11162 PRENATAL VIT/FE FUMARATE/FA

11162 PRENATAL VIT/FE FUMARATE/FA
11172 PRENATAL VIT/FE FUMARATE/FA
11177 PRENATAL VIT/FE FUMARATE/FA
11178 PRENATAL VIT/FE FUM/DOSS/FA

10MEQ
20MEQ

40MEQ/15ML
20MEQ/15ML

10MEQ

- 10MEQ

20MEQ
BMEQ

5MG/5MI.
20MG
1,25MG
2.5MG
5MG
1.5MG
3MG

6MG
1-0.05%
1-0.05%
50MG
2,5MG
1.25MG
180MG
240MG
120MG
10MG
5MG/SML

10G/15ML

10G/15ML
150MG
300MG
75MG
300MG
200MG
100MG

20-12,5MG
MG
2MG

0.5MG

500MG
850MG
5MG
10MG
10MG
5MG
1000MG
200MG
0.75MG
1.5MG
MG
60-1MG
65-1MG
65-1MG
65-1MG
65-1MG

65-1MG

85-1MG
27-0,.5MG
27-0.8M@G
90-1MG

CAPSULE SA
PACKET
LIQUID
LIQUID
TABLET SA
TAB PRT SR
TAB PRT SR,
TABLET SA

SOLUTION
CAPSULE DR
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CREAM(GM)
CREAM{GM)
TABLET
TABLET
TABLET
CAPSULE CR
CAPSULE CR
CAPSULE CR
TROCHE
SOLUTION

SOLUTION

SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB OSM 24
TAB OSM 24
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET

TABLET
TABLET
TABLET
TABLET SA

0.18
0.1435
0.0087

0.006
0.1262
0.1683

0.297
0.0962

0.0132
0.8691
0.1057
0.1236

0.161
0.0993
0.1036
0.3129
0.4908
0.3419
2.2234
0.1114
0.0839
0.4885

0.566
0.4016
1.1114
0.1216

0.02

0.0236
0.1257
0.1622
0.1461
0.4424
0.2566
0.2057

0.914¢6

0,107
0.1143
0.0973
0.1513
0.2061
0.0744
0,1395
0.5134
0.2604
0.2122
0.5282
0.1257

0.173
0.3924
0.1496
0.0585
0.0585
0.0585
0.0585

0.0585

0.0585
0.0474
0.0362

0.159

0.18
0.1435
0.0087

0.006
0.1262
0.1683

0.297
0.0962

0.0132
0.8691
0.1057
0.1236

0.161

0.0993

0.1036
0.3129
0.4908
0.3419
2.2234
0.1114
0.0839
0.4885

0.566
0.4016
1.1114
0.1216

0.02

0.0236
0.1267
0.1622
0.1461
0.4424
0.2566
0.2057

0.9146

0.107
0.1143
0.0973
0.1513
0.2061
0.0744
0.1195
0.5134
0.2604
0.2122
0.5282
0.1257

0.173
0.3524
0,1496
0.0585
0.0585
0.0585
0.0585

0.0585

0.0585
0.0474
0.0362

0.158

0.18
0.1435
0.0087

0.006
0.1262
0.1683

0.297
0.0962

0.0132
0.8691
0.1057
0.1236

C.161
0.0993
0.1036
0.3129
0.49c8
0.3419
2,2234
0.1114
0.0839
0.4885

0.566
0.4016
1.1114
0.1216

0.02

0.0236
0.1267
0.1622
0.1461

'0.4424

0.2566
0.2057

0.9146

0,107
0.1143
0.0973
0.1513
0.2061
0.0744
0,1195
0.5134
0.2604
0.2122
0.5282
0.1257

0.173
0.3924
0.1496
0.0585
0.0585
0.0585
0.0585

0.0585

0.0585
0.0474
0.0362

0.159



- 11251 DEPO-PROVERA
11254 DEPO-PROVERA
11260 PROVERA
11261 PROVERA
11262 PROVERA
11300 ORTHO-CYCLEN
11301 ORTHO TRI-CYCLEN
11461 ORTHO-NOVUM
11471 MODICON
11474 ORTHO-NOVUM
11476 ORTHO-NOVUM
11477 ORTHO-NOVUM
11478 NORETHINDRONE-ETHINYL ESTRAD
11480 LOESTRIN

' 11481 LOESTRIN
11490 DEMULEN 1/35-28
11491, DEMULEN 1/50-21
11500 LO/OVRAL-28
11501 OVRAL-28
11520 ORTHO MICRONOR
11530 NORDETTE-21
11831 TRIPHASIL-28
11534 ALESSE-28
12171 CEFACLOR
12210 MEXILETINE HCL
12211 MEXILETINE HCL.
12212 MEXILETINE HCL

12243 PRENATAL VIT/FE FUM/DOSS/FA
12431, RYTHMOL

12432 RYTHMOL

12433 RYTHMOL

12529 REMERON

12531 REMERON

13041 REMERON

13094 DESOGESTREL-ETHINYL ESTRADIOL
13207 PRENATAL VIT/FE FUMARATE/FA
13310 VOLTAREN-XR

13411 PRENATAL VIT/FE FUMARATE/FA
13521 DOXYCYCLINE HYCLATE

13721 ACYCLOVIR

13724 ACYCLOVIR

13951 HYDROXYZINE PAMOATE

13952 VISTARIL

13953 VISTARIL

14007 NYSTATIN/TRIAMCIN

14007 NYSTATIN/TRIAMCIN

14007 NYSTATIN/TRIAMCIN

14008 NYSTATIN/TRIAMCIN

14008 NYSTATIN/TRIAMCIN

14008 NYSTATIN/TRIAMCIN _
14037 ERY E-SUCC/SULFISOXAZOLE
14125 LOTRISONE

14294 POLYTRIM

14431 CHLORPROMAZINE HCL

14432 CHLORPROMAZINE HCL

14433 CHLORPROMAZINE HCL

14434 CHLORPROMAZINE HCL

14435 CHLORPROMAZINE HCL

14540 FLUPHENAZINE DECANOATE.
14602 FLUPHENAZINE HCL

14603 PROLIXIN

14604 FLUPHENAZINE HCL

14605 PROLIXIN

14650 PERPHENAZINE

150MG/ML
150MG/ML
10MG
2,5MG

5MG
0.25-0.035
7 DAYS X 3
1-0.05MG
0.5-0.035
1-0.035MG
11-0Oct

7 DAYS X 3
7/9/2005
1.5-0.03MG
1-0.02MG
1-0.035MG
~(.05MG
-3-0.03MG

1
0
0.5-0.05MG

20MG-1MG
150MG
300MG
225MG
15MG
30MG
45MG

7 DAYS X 3
28MG-1MG
100MG
28-0.8MG
20MG
800MG
A00MG
100MG
25MG
50MG

150000-0,1
200-600/5
1-0.05%
10K U-0.1%
10MG
25MG
50MG
100MG
200MG
25MG/ML
iMG

10MG
2,5MG

BMG

16MG

. VIAL

PISP SYRIN
TABLET
TABLET
TABLET
TABLET

" TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB.SR 12H
CAPSULE
CAPSULE
CAPSULE

TABLET
TABLET
TABLET
TABLET
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TAB.SR 24H
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CREAM(GM)
CREAM(GM)
CREAM(GM)
OINT.(GM)
OINT.(GM)
OINT.(GM)

SUSP RECON

LOTION
DROPS
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET

41.4131
46,417
0.1814
0.1221
0.1587
0.7325
0.8605
0.8019
0.8065
0,704

0.875
0.8056
10356
0.9458
0.9418
0.7721
0.8991

0.717
1.2222
0.9229
0.7692
0.7054

- 0.8723

2.8182
0.2506
0.2517
0.3742

0.2219
0.5647
1.5215
0.8538
1.8592
1.9122
2.1058
0.8713
0.2132
0,788
0.0478
0.8655
0.369
0.2355
0.2707
0.1211
0.1457
0.0o017
£.0908
0.0898
0.0917
0.091
0.0901
0.0601
0.8674
0.4345
0.1802
0.2638
0.2566
0.3122
0.4033
2
0.1528
0.3566

» 0,2257

0.2242
0.6478

41.411
46.417
0.1814
0.1221
0.1587
0.7325
0.8605
0.8019
0.8065

0.704

0.875
0.8056
1.0356
0.9458
0.9418
0.7721
0.8991

0.717
1.2222
0.9229
0.7692
0.7054
0.8723
2.8182
0.2506
0.2917
0.3742

0.2219
0.5647
1.8215
0.8538
1.8592
1.9122
2.1058
0.8713
0.2132
0.788
0.0478
0.8655
0.369
0.2395
0.2707
a.1211
0.1457
0.0917
0.0008
0.08%8
0.0917
0.091
0.0901
0.0601
0.8674
0.4345
0.1902
0.2638
0.2566
0.3122
0.4033
2
0.1528
0.3566
0.2257
0.2242
0.6478

41,411
46.417
0.1814
0.1221
0.1587
0.7325
0.8605
0.8019
0.8065

0.704

0.875
0.8056
1.0356
0.9458
0.9418
0.7721
0.8991

0.717
1.2222
0.9229
0.7692
0.7054
0.8723
2.8182
0.2506
0.2917
0.3742

0.2219
0.5647
1.5215
0.8538
1.8592
1.9122
2,1058
0.8713
0.2132
0.788
0.0478
0.8655
0.369
0.2395
0.2707
0.1211
0.1457
0.6917
0.0908
0.0898
0.0917
0.091
0.0901
0.0601
0.8674
0.4345
0.1902
0.2638
0.2566
0.3122
0.4033
2
0.1528
0.3566
0.2257
0.2242
0.6478



14651 PERPHENAZINE

14652 PERPHENAZINE

14653 PERPHENAZINE

14780 HALOPERIDOL DECANOATE
14780 HALOPERIDOL. DECANOATE
14781 HALOPERIDOL DECANOATE
14781 HALOPERIDOL DECANQATE
14830 TRIFLUOPERAZINE HCL
14831 TRIFLUOPERAZINE HCL
14832 TRIFLUOPERAZINE HCL
14833 TRIFLUOPERAZINE HCL
14880 THIORIDAZINE HCL

14881 THIORIDAZINE HCL

14882 THIORIDAZINE HCL

14883 THIORIDAZINE HCL

14884 THIORIDAZINE HCL

14886 THIORIDAZINE HCL

15530 HALOPERIDOL

15531 HALOPERIDOL.

15533 HALOPERIDOL

15535 HALOPERIDOL.

15560 LOXAPINE SUCCINATE
15561 LOXAPINE SUCCINATE
15562 LOXAPINE SUCCINATE
15563 LOXAPINE SUCCINATE

15621 MONOPRIL HCT

15690 THIOTHIXENE

15691 NAVANE

15692 NAVANE

15694 NAVANE

15710 ESKALITH

15730 ESKALITH CR

15731 LITHOBID

15911 RITALIN

15913 RITALIN

15920 RITALIN

16180 RITALIN-SR

16342 CITALOPRAM HYDROBROMIDE
16343 CITALOPRAM HYDROBROMIDE
16345 CITALOPRAM HYDROBROMIDE
16347 FLUVOXAMINE MALEATE
16348 FLUVOXAMINE MALEATE
16349 FLUVOXAMINE MALEATE
16353 FLUOXETINE HCL
16354 FLUOXETINE HCL
16355 FLUOXETINE HCL

16356 PROZAC

16357 FLUOXETINE HCL

16359 RAPIFLUX

16364 PAXIL

16366 PAXIL

16367 PAXIL

16368 PAXIL

16373 ZOLOFT

16374 ZOLOFT

16375 ZOLOFT

16384 BUPROPION HCL

16385 BUPROPIGN HCL

16386 BUPROPION HCL

16387 BUPROPION HCL

16391 DESYREL

16392 DESYREL

16393 DESYREL

16404 NEFAZODONE HCL.

2MG
aMG
8MG
50MG/ML
50MG/ML
100MG/ML
100MG/ML
1MG
10MG
2MG

5MG
25MG
50MG
10MG
100MG
15MG
200MG
0.5MG
IMG
2MG
5MG
10MG
25MG
5MG
50MG

10-12.5MG
1MG
10Ma@
2MG
5MG
300MG
450MG
300MG
10MG
5MG
20MG
20MG
20MG
40MG
10MG
25MG
50MG
100MG
1o0MG
20MG
40MG
10MG
20MG/5ML.
20MG -
10MG
20MG
30MG
40MG
25MG
50MG
100MG
75MG
100MG
150MG
100MG
50MG
100MG
150MG
50MG

TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

CAPSULE .

CAPSULE
CAPSULE
CAPSULE

TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET SA
TABLET SA
TABLET
TABLET
TABLET
TABLET SA
TABLET -
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET SA
TABLET SA
TABLET
TABLET
TABLET
TABLET

0.3407 0.3407
0.4657 0.4657
0.5669 0.5669
5.1 5.1
5.1 5.1
10,55 10,55
10.55 10.55
0.297 0.257
0.8312 0.8312
0.4382 0.4382
0.5496 0.5496
0.2165 0.2165
0.2792 0.2792
0,1603 0.1603
0.3427 0.3427
0.3151 0.3151
0.8034 0.8034
0.0848 0.0848
0.121 0,123
0.1587 0.1587
0.1767 0.1767
0.7959 0.7959
1.2048 1.2049
0.4993 0.4993
1.5443 1.5443

0.9146 0.9146
0.1092 0.1092
0.2908 (.2908
0.1371 0.1371
0.2068 0.2068
0.088 0.088
0.3768 0.3768
0.3243 0.3243
0.3728 0.3728
0,2465 0.2465
0.509 0.509
0,8061 0.8061
0.3333 0.3333
0.3256 0.3256
0.3224 0.3224
0.7051 0.7051
0.7923 0.7923
0.8314 0.8314
0114 0,114
0114 0.114
1.1165 1.1165
0.114 0,114
0.1977 0.1977
0.114 0.114
0.657 0.657
0.5479 0.5479
0.6679 0.6679
0.6994 0.6994
2.0421 2.0421
2.0421 2.0421
2.0421 2.0421
0.2398 0.2398
0.3008 0.30¢8
0.8017 0.9017
0.8775 0.8775
0.0616 0.0516
0.0976 0.0976
0.2863 0.2863
0.4187 0.4187

0.3407
.4657
0.5669
5I1

5.1
10.55
10.55
0.287

-0,8312

0.4382
0.5496

"0.2165

0.2792
0.1603
0.3427
0.3151
0.8034
0.0848

0.121
0.1587
0.1767
0.7959
1,2049
0.4993
1.5443

0.9146
0.1092
0.2908
0.1371
0.2068

0.088
0.3768
0.3243
0.3728
0.2465

0.509
0.8061
0.3333
0.3258
0.3224
0.7051
0.7923
0.8314

0.114

0.114
1.1165

0,114
0.1977

0.114

0.657
0.5479
0.6679
0.6994
2.0421
2.0421
2.04921
0.2398
0.3098
0.9017
0.8775
0.0616
0.0976
0.2863
0.4187



16406 NEFAZODONE HCL
16407 NEFAZODONE HCL
16408 NEFAZODONE HCI.
16409 NEFAZODONE HCL.
16512 AMITRIPTYLINE HCL
16513 AMITRIPTYLINE HCL
16514 AMITRIPTYLINE HCL
16515 AMITRIPTYLINE HCL
16516 AMITRIPTYLINE HCL
16517 AMITRIPTYLINE HCL
16529 AVENTYL HCL

16532 AVENTY( HCL

16533 NORTRIPTYLINE HCL
16534 NORTRIPTYLINE HCL
16541 TOFRANIL

16542 TOFRANIL

16543 TOFRANIL

16561 AMOXAPINE

16563 SINEQUAN

16564 DOXEPIN HCL

16565 POXEPIN HCL

16566 SINEQUAN

16567 SINEQUAN

16568 SINEQUAN

16571 DOXEPIN HCL

16583 NORPRAMIN

16584 NORPRAMIN

16585 NORPRAMIN

16586 NORPRAMIN

16587 NORPRAMIN

16588 NORPRAMIN

16602 CLOMIPRAMINE HCL
16603 CLOMIPRAMINE HCL
16604 CLOMIPRAMINE HCL
16615 MAPROTILINE HCL
16732 REMERON

16733 REMERON

16734 REMERON

16801 SALFLEX

16802 SALFLEX

16851 DOLOBID

17241 DILANTIN-125

17270 DEPAKENE

17450 TEGRETOL

17460 TEGRETOL

17520 AMANTADINE HCL
17530 AMANTADINE HCL

17573 BUPROPION HCL

17620 BENZTROPINE MESYLATE
17621 BENZTROPINE MESYLATE
17622 BENZTROPINE MESYLATE
17700 DILANTIN

17734 METOPROLOL TARTRATE
18141 CLOZARIL

18142 CLOZARH,

18351 BETHANECHOL CHLORIDE
18352 BETHANECHOL CHLORIDE
18353 BETHANECHOL CHLORIDE
18354 BETHANECHOL CHL.ORIDE
18690 HYOSCYAMINE SULFATE
18940 HYOSCYAMINE SULFATE
18960 HYOSCYAMINE SULFATE
18961 HYOSCYAMINE SULFATE
18970 LEVSIN/SL -
19261 BENTYL

100MG
150MG
200MG
250MG
10MG
100MG
150MG
25MG
50MG
75MG
10MG
25MG
50MG
75MG
10MG
25M@
50MG
50MG
10MG
100MG
150MG
25MG
SOMG
75M@
1OMG/ML.
10MG
100MG
150MG
25MG
50MG
75MG
25MG
50MG
75MG
25MG
15MG
30MG
45MG
500MG
750MG
500MG
100MG/4ML
250MG
200MG
100MG
100MG
50MG/5ML
200MG
0.5MG
1MG
2MG
100MG
25MG
25MG
100MG
10MG
25MG
5MG
50MG
0.375MG
0.125MG/ML
0.375MG
0.125MG
0.125MG
10MG

TABLET
TABLET
TABLEY
TABLET

- TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
ORAL CONC.
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
ORAL SUSP
CAPSULE
TABLET
TAB CHEW
CAPSULE
SYRUP
TABLET SA
TABLET
TABLET
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAR.SR 12H
DROPS
TAB.SR $2H
TABLET
TAB SUBL
CAPSULE

0.4469
0.4693
0.4916
0.514
0.0465
0.1043
0.1895
0.0502
0.0584
0.0915
0.082
0.0994
0.1207
0.1918
0.1817
0.2183
0.3618
0,528
0.058
0.1756
0.3047
0.0722
£ 0,095
0.1654
0.1006
0.1888
0.7142
1035
0.2268
0.427
0.5435
0.2289
0.3207
0.4493
0.3686
0.4286
0.5037
0.7986
0.0632
0.0806
0.9774
0.1101
0.353
0.0953
0.1081
0.321
0,0678
1.65
0.0842
0.0908
0.1172
0.2506
0.0807
0.6338
1.6185
0.5326
0.8262

- 0.4341

1.3266
0.1561
0.3691
0.1523
0.0662
0.0689
0.0729

0.4469
0.4693
0.4916
0.514
0.0465
0.1043
0.1895
0.0502
0.0584
0.0915
0.082
0.0994
0.1207
0.1918
0.1817
0.2183
0.3618
0.528
0.058
0.1756
0.3047
0.0722
0.095
0.1654
0.1006
0.1888
0.7142
1,035
0.2268
0.427
0.5435
0.2289
0.3207
0.4493
0.3686
0.4286
0.5037
0.7986
0.0632
0.0806
0.9774
0.1101
0.353
0.0953
0.1081
0.321
0.0678
1.65
0.0842
0.0508
0.1172
0.2506
0.0807
0.6338
1.6185
0.5326
0.8262
0.4341 -
1.3266
0.1561
0.3691
0.1523
0.0662
0.0689
0.0729

0.4469
0.46%3
0,4916
0,514
0.0465
0.1043
0.1895
0.0502
0.0584
0.0915
0.082
0.0994
0.1207
0.1918
0.1817
0.2183
0.3618
0.528
0.058
0.1756
0.3047
0.0722
0,085
0.1654
Q.1006
0.1B88
0.7142
1,035
0.2268
0,427
0.5435
0.2289
0.3207
0.4493
0.3686
0.4286
0.5037
0.7986
0.0632
0.0806
0.9774
0.1101
0.353
0.0953
0.1081
0.321
0.0678
1.65
0.0842
0.0908
0.1172
0.2506
0.0807
0.6338
1.6185
0.5326
0.8262
0.4341
1.3266
0,1561
0.3691
0.1523
0.0662
0.0689
0.0729



19331 BENTYL
19360 FLAVOXATE HCL

19370 OXYBUTYNIN CHLORIDE
19380 OXYBUTYNIN CHLORIDE
19549 MINOCYCLINE HCL
19551 ZANTAC

19552 RANITIDINE HCL

19578 GLUCOPHAGE XR

19850 DEXEDRINE

19851 DEXEDRINE

19852 DEXEDRINE

19880 D-AMPHETAMINE SULFATE
19881 DEXEDRINE

20068 ESTRADIOI,

20069 ESTRADIOL.
20071 BRETHINE
20072 BRETHINE
20100 ALBUTEROL SULFATE
20101 ALBUTEROL SULFATE
20110 ALBUTEROL
20630 INDERAL
20631 INDERAL
20632 INDERAL
20633 INDERAL
20634 INDERAL
20841 LOPRESSOR
20642 LOPRESSOR
20650 NADOLOL
20651 NADOLOL
20652 NADOLOL
20653 NADOLOL
20654 NADOLOL
20660 ATENOLOL
20661 ATENOLOL
20662 ATENOLOL
21020 REGLAN
21021 REGLAN
23239 GABAPENTIN
23242 GABAPENTIN
23243 GABAPENTIN
24671, PILOCARPINE HCL
25540 LOFID
25790 COUMADIN
25791 COUMADIN
25792 COUMADIN
25793 COUMADIN
25794 COUMADIN
25795 COUMADIN
25796 COUMADIN
25797 COUMADIN
25798 COUMADIN
26320 SYNTHROID
26321 SYNTHROID
26322 SYNTHROID
26323 SYNTHROID
26324 SYNTHROLID
26325 SYNTHROID
26326 SYNTHROID
26327 SYNTHROID
26328 SYNTHROID
26329 SYNTHROID
26491 TICLID
26531 ZOCOR

20MG
100MG

- BMG/SML

5MG
75MG
150MG
300MG
750MG

- 10MG

15MG
MG
loMG
5MG

0.06MG/24H

.0375MG/24
5MG
2,5MG
2MG
AMG
0MCE
10MG -
20MG
40MG
60MG
80MG
100MG
50MG
120MG
160MG
40MG
BOMG
20MG
100MG
SOMG
25MG
10MG
5MG

. 100MG

300MG
4DOMG
5MG
600MG
10MG
2MG
iMG
5MG
2.5MG
7.5MG
3MG
4MG
6MG
112MCG
25MCG
50MCG
100MCG
75MCG
200MCG
125MCG
150MCG
175MCG
300MCG
250MG
5MG

TABLET
TABLET
SYRUP
TABLET
TABLET
CAPSULE
CAPSULE
TAB,SR 24H
CAPSULE SA
CAPSULE SA
CAPSULE SA
TABLET
TABLET

PATCH TDWK

PATCH TDWK
TABLET
TABLET
TABLET
TABLET
AER REFILL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

. TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

0.0862
1.1252
0.0536
0.0917
3.9232

0.303
0.5146
0.2893
0.7362
0.9481
0.5818
0.2828
0.1775

7.1387

7.1387
0.4714
0.3212
0,0816
0.1237
0.6588
0.0523
0.0705
0.0748
0.4653
0.1052
0.1178

0.066

0.701
0.7359
0.5102

0.683
0.4101
0.1142
0.0655
0.0652
0.0645
0.0828
0.1241
0.2612
0.3509
0.7747
0.2706
0.4261
0.2345
0.2258
0.2213
0.2355

0.391
0.2515
0.2531
0.3921

. 0.2164

0.1456
0.1656
0.1873
0.1779
0.2775
0.,2198
0.2258
0.2687
0.3771
0.4217
1.9469

0.0862
-1.1252
0.0536
0.0917
3.9232

0.303
0.5146
0.2863
0.7362
0.9481
0.5818
0.2828
0.1775

7.1387

7.1387
0.4714
0.3212
0.0816
0.1237
0.6568
. 0.0523
0.0705
0.0748
0,4653
0,1052
0.1178
0.066
0.701
0.7359
0.5192
0.693
0.4101
0.1142
0.0655
0.0652
0.0645
0.0828
0.1241
0.2612
0.3509
0.7717
0.2706
0.4261
0.2345
0.2258
0.2213
0.2355
0.391
0.2515
0.2531
0.3921
0.2164
0.1456
0.1656
0.1779
0.2775
0.2198
0.2258
0,2687
0.3771
0.4217
0.9469

¢.0862
1.1252
0.0536
0.0917
3.9232

0.303
0.5146
0,2893
0.7362
0.9481
0.5818
0.2828
0.1775

7.1387

7.1387
0.4714
0.3212
0.0816
0.1237
0.6588
0.0523
0.0705
0.0748
0.4653
0.1052
G.1178

0.066

0,701
0.7359
0.5192

0.693
0.4101
0.1142
0.0653
0.0652
0.0645
0.0828
0.1241
0.2612
0.35809
0.7717
0.2706
0.4261
0.2345
0.2258
0.2213
0.2355

0,391
0.2515
0.2531
0.3921
0.2154
0.1456
0.1656
0.1873
0.1779
0.2775
0.2198
0.2258
0.26687
0.3771
0.4217
0.9469



| 26532 Z0COR
26533 ZOCOR
26534 ZOCOR
26535 ZOCOR
27056 MEDROL
27171 PREDNISONE
27172 PREDNISONE
27574 PREDNISONE
27176 PREDNISONE

27202 PNV W-0O CA NO4/FE FUMARATE/FA

27203 PNV W-O CA NO5/FE FUMARATE/FA
27422 DECADRON

27425 DECADRON

27428 DEXAMETHASONE
27570 ACCUPRIL

27571 ACCUPRIL

27572 ACCUPRIL

27573 ACCUPRIL

27690 ALDACTONE

27691 ALDACTONE

27692 ALDACTONE

27901 BUPROPION HCL
28020 AUGMENTIN ES-600

28020 AUGMENTIN ES-600

28020 AUGMENTIN ES-600
28360 GYNE-LOTRIMIN

28844 ESTRADIOL
28845 ESTRADIOL
28848 ESTRADIOL

28853 ESTRADIOL

28890 BUSPAR

28891 BUSPAR

28892 BUSPAR

29007 AMPHET ASP/AMPHET/D-AMPHET
29008 AMPHET ASP/AMPHET/D-AMPHET
29009 AMPHET ASP/AMPHET/D-AMPHET

_30_140 MYCOSTATIN
. 30150 NYSTATIN
30160 MYCOSTATIN
30160 NYSTATIN
30160 NYSTATIN

30160 NYSTATIN
30370 LOTRIMIN AF
30370 DESENEX
30370 CLOTRIMAZCLE
30370 CLOTRIMAZOLE
30380 LOTRIMIN AF
30380 CLOTRIMAZOLE
31271 KETOCONAZOLE
31850 KETOCONAZOLE
31850 KETOCONAZOLE

10MG
20MG
40MG
80MG

" 4MG

MG
1omMG
20MG
5MG

106.5-1MG

106.5-1MG
0.5MG
0.75MG
4MG

- 10MG

20MG

5MG

40MG
100MG
25MG
SOMG
150MG
600-42.9/5

600-42.9/5

600-42.,9/5
1%

0,1MG/24HR
0.05MG/24H
025MG/24H

075MG/24H
5Ma

10MG

15MG
7.5MG
12.5MG
15M@E

100000 U/G
100000 U/G
100000 U/G
100000 U/G
100000 U/G

100000 U/G
1%
1%
1%
1%
1%
1%
2%
2%

‘2%

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

CAPSULE

CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET SA
SUSP RECON

" SUSP RECON

SUSP RECON
CREAM/APPL

PATCH TOWK
PATCH TDWK
PATCH TDWK

PATCH TDWK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

CREAM(GM)
OINT.(GM)
POWDER
POWDER
POWDER

POWDER
CREAM{GM)
CREAM(GM)
CREAM(GM)
CREAM(GM)
SOLUTION

SOLUTION

SHAMPOO

CREAM(GM)
CREAM{GM}

1.269
2.2141
22141
2.2141

0.164
0.1303
0.0475
0.0747

0.027

0.2099

0.2399
0.0657

0.144
0.1561
0.7315
0.7315
0.7315
0.7315

0.792
0.1945
0.4394

1,115
0.3273

0.3199

0.3193
0.1175

7.1387
7.1387
2.1387

7.1387
0.1946

0.25
0.2938
0.7251
0.7251
0.9198

0.0964

0.095
1.3103
1,2285
1.1588

1.1101
0.4823
0.5637
0.4799
0.3053
0.3495

0.341

0.168
0.6226
0.5729

1.269
2.2141
2.2141
2.2141

0.164
0.1303
0.0475
0.0747

0.027

0.2099

0.2399
0.0657

0.144
0.1561
0.7315
0.7315
0.7315
0.7315

0.792

0.1945
0.4394

1,115
0.3273

0.3199

0.3183
Q0.1175

7.1387
7.1387
7.1387

7.1387
0.1946

0.25
0.2938
0.7251
0.7251
0.9198

0.0964

0.095
1,3103
1.2285
1.1588

1,1101
0.4823
0.5637
0.4799
0.3053
0.3495

0.341

0.168
0.6226
0.5729

1,269
2.2141
22141
2.2141

0.164
0.1303
0.0475
0.0747

0.027

0.2089

0.2399
0.0657

0.144
0.1561
0.7315
0.7315
0.7315
0.7315

0.792
0.1945
0.4394

1115
0.3273

0.3199

0.3193
0.1175

7.1387
7.1387
7.1387

7.1387
0.1946

0.25
0.2938
0.7251
0.7251
0.9198

0.0964

0.095
1.3103
1.2285
1.1568

1.1101
0.4823
0.5637
0.4799
0.3053
0.3495

OI 341

0.168

-0.6226

0.5729



31850 KETOCONAZOLE
. 32261 CARTEOLOL HCL
32261 CARTEOLOL HCL.
32261 CARTEOLOL MCL
32470 CALAN SR

32471 CALAN SR

32472 CALAN SR

32531 TORADOL

32702 PILOCARPINE MCL
32704 PILOCARPINE HCL
32706 PILOCARPINE HCL
32751 PILOCARPINE HCL
32752 PILOCARPINE HCL
32754 PILOCARPINE HCL
32820 TIMOPTIC

32820 TIMOPTIC

32820 TIMOLOL MALEATE
32821 TIMOPTIC

32821 TIMOPTIC

32621 TIMOLOL MALEATE
32822 TIMOPTIC-XE

32823 TIMOPTIC-XE

32823 TIMOLOL MALEATE
32952 ATROPINE SULFATE
32952 ATROPINE SULFATE
32961 RELAFEN

32062 RELAFEN
33012 HOMATROPINE HBR
33020 TROPICAMIDE

33021 MYDRIACYL

33031 CYCLOPENTOLATE HCL
33031 CYCLOPENTOLATE HCL
33031 CYCLOPENTOLATE HCL .
33153 ECONOPRED PLUS
33153 ECONOPRED PLUS
33153 PRED FORTE

33191 LOTENSIN HCT

33192 LOTENSIN HCT

33193 LOTENSIN HCT

33194 LOTENSIN HCT

33220 DEXAMETHASONE SO0D PHOSPHATE
33310 BETAGAN '
33310 BETAGAN

33310 BETAGAN
33311 BETAGAN

33340 SULEACETAMIDE SODIUM
33540 ERYTHROMYCIN BASE
33580 CILOXAN

33580 CILOXAN

33580 CILOXAN

33600 GENTAMICIN SULFATE
33630 TOBREX

33641 BACITRACIN

33792 KETOPROFEN

33806 PREDNISOLONE SOD PHOSPHATE
. 33813 NAPROXEN SODIUM
33870 LODINE

33871 LODINE

34420 KETOPROFEN

34421 KETOPROFEN

34721 ACETAZCLAMIDE

34722 ACETAZOLAMIDE

34824 HYDROCHLOROTHIAZIDE
34825 HYDROCHLOROTHIAZIDE

2%

1%

1%

1%
240MG
1890MG
120MG
10MG
0.50%
1%
2%
3%
4%
6%
0.25%
0,25%
0.25%
0.50%
0.50%
0,.50%
0.25%
0.50%
0.50%
1%
1%
500MG
750MG
5%
0.50%
1%
1%
1%
1%
1%
1%
1%
5-6,25MG
10-12.5MG
20-12.5MG
20-25MG
0.10%
0« 500/0
0.50%
0.50%
0.25%
10%
5MG/G
0.30%
0.30%
0.30%
0.30%
0.30%

500 UNIT/G
200MG
15MG/SML
500MG
200MG
300MG
50MG
75MG -
125MG
250MG
25MG
50MG

CREAM(GM)
DROPS
DROPS
DROPS
TABLET SA
TABLET 5A
TABLET SA
TABLET
DROFS
DROPS
DROPS
DROPS
DROPS
DROPS
DROPS
DROPS
DROPS
DROPE
DROPS
DROPS-
SOL~-GEL
SOL-GEL
SOL-GEL
DROPS
DROPS
TABLET
TABLET
DROPS
DROPS
DROPS -
DROPS
DROPS
DROPS
DROPS SUSP
DROPS SUSP
DROPS SUSP
TABLET
TABLET
TABLET
TABLET
DROPS
DROPS
DROPS
DROPS
DROPS
DROPS
OINT.(GM)
DROPS
DROPS
DROPS
DROPS
DROPS

OQINT.(GM)
CAP24H PEL
SOLUTION
TABLET SA
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET

0.4174
2.2551
2.2112
2,2006
0.3431
0.3829
0.5142
0.3716
0.2298
0.204
0.2387
0.3771
0.3227
0.4381
0.7277
0.7181
0.7151
0.7923
0.7347
0.712
3.9104
4,5045
4.6904
0.378
0.1467
0.5677
0.6224
2.7744
0.5311
0.5721
1.4

1.4
0.3267
1.1769
1.0936
1.0131
0.2627
0.2612
0.2627
0.2627
2.2327
1.0606
1.0508
1.0471
1.2519
0.157
0.7158
4.2954
3.3064
2,7994
0.562
0.7151

0.7664
1.6419

0.298
1.1138
0.4403
0.4472
0.2212
0.2154

0.1079

0.1453
0.0369
0.0684

0.4174
2.2551
2.2112
2.2006
0.3431
0.3829
0.5142
0.3716
0.2298
0.204
0,2387
0.3771
0.3227
0.4381
0.7277
0.7181
0.7151
0.7923
0.7347
0.712
3.9104
4,5045
4,6904
0.378
0.1467
0.5677
0.6224
2,7744
0.5311
0.5721
1.4

1.4
0.3267
1.1769
1.0936
1.0131
0.2627
0.2612
0.2627
0.2627
2,2327
1.0606
1.0508
1.0471
1.2519
0.157
0.7158
4,2954
3.3064
2.7994
0,562
0.7151

0.7664
1.6419

0.298
1.1138
0.4403
0.4472
0.2212
0.2154
0.1079
0.1453
0.0369
0.0684

0.4174
2.2551
2.2112
2.2006
0.3431, .
0.3829
05142
0.3716
0.2298
0,204
0.2387
0.3771
0.3227
0.4381
0.7277
0.7181
0.7151
0.7923
0.7347
0.712
3.9104
4.5045
4.6904
0.378
0.1467
0.5677
0.6224
2.7744
0.5311
0.5721
1.4
1.4
0.3267
1.1769
1.0936
1.0131
0.2627
0.2612
0.2627
0.2627
22327
1.0606
1.0508
1.0471
1.2519
0.157
0.7158
4.2054
3.3064
2.7994
0.562
0.7151

0.7664
1.6419
0.298
1.1138
0.4403
0.4472
0.2212
0.2154
0.1079
0.1453
0.0369
0.0684



34950 FUROSEMIDE
34961 LASIX

34962 LASIX

34963 LASIX

34982 CHLORTHALIDONE
34984 CHLORTHALIDONE
34990 METOLAZONE
34991 METOLAZONE
34992 METOLAZONE
35020 BUMEX

35021 BUMEX

35022 BUMEX

35680 INDOMETHACIN
-35681 INDOMETHACIN
35690 INDOMETHACIN
35710 FLURBIPROFEN
35711 ANSAID

35741 MOTRIN

35742 MOTRIN

35743 MOTRIN 18
35744 MOTRIN

35760 FENOPROFEN CALCIUM
35790 NAPROSYN
35702 NAPROSYN
35793 NAPROSYN
35800 SULINDAC
35801 CLINORIL
35820 FELDENE
35821 FELDENE
35850 VOLTAREN
35851 VOLTAREN
35852 VOLTAREN

35930 MOTRIN

35931 MOTRIN

36281 BRIMONIDINE TARTRATE
-36600 OCUFLOX

36600 OCUFLOX

37499 MEDROL

38363 STERAPRED

38364 STERAPRED DS

38364 STERAPRED DS

38489 METHOTREXATE SODIUM

38489 METHOTREXATE SODIUM
38680 MEGESTROL. ACETATE
38681 MEGESTROL ACETATE
38720 TAMOXIFEN CITRATE
38721 TAMOXIFEN CITRATE
39053 PENICILLIN V POTASSIUM
39055 VEETIDS 500

39271 AMPICILLIN TRIHYDRATE
39272 PRINCIPEN
39511 SOTALOL HCL
39512 SOTALOL HCL
39513 SOTALOL HCL
39516 SOTALOL HCL
39541 DICLOXACILLIN SODIUM
39542 DICLOXACILLIN SODIUM
38632 AMOXIL
39650 AMOXICILLIN TRIHYDRATE
39651 AMOXICILLIN TRIHYDRATE
39660 AMOXICILLIN TRINYDRATE
39661 AMOXIL.

10MG/ML
20MG
40MG
80MG
25MG
50MG
10MG
2,5MG
5MG
0.5MG
MG -
2MG
25MG
50MG
75MG
50MG
100MG
400MG
500MG
200MG -
80OMG
600MG
250MG
375MG
500MG
150MG
200MG
10MG
20MG
25MG
50MG
75MG

100MG/5ML
40MG/ML
0.20%
0.30%
0.30%

AMG

5MG

10MG
1OMG
2.5MG

2.5MG
20MG

40MG

10MG -
20MG

250MG
500MG
250MG
500MG
l6aMG
80MG

240MG
120MG
250MG
500MG
B875MG
125MG
250MG
250MG
500MG

SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE SA
TABLET
TABLET

TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET DR
TABLET DR
TABLET DR

ORAL SUSP
DROPS SUSP
DROPS
DROPS
DROPS

TAB DS PK
TAB DS PK
TAB DS PK
TAB DS PK
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TAB CHEW
TAB CHEW
CAPSULE
CAPSULE

0.0886 0.0886 0.0886
0.0478 0.0478 0.0478
0.0518 0.0518 0.0518
0.0741 0.0741 0.0741
0.113 0.113 0,113
0.1443 0.1443 0.1443
1.1548 1.1548 1.1548
0.7216 0.7216.0.7216
0,9589 0.9589 0.9589
0.1312 0.1312 0.1312
0.1702 0.1702 0.1702
0.2499 0.2499 0.2499
0.2778 0.2778 0.2778
0.3285 0.3285 0.3285
1.6201 1,620% 1.6201
0.2526 0,2526 0,2526
0.3094 0.3094 0.3094
0.0428 0.0428 0,0428
0,0542 0.0542 0.0542
0.031 0.031 0.031
0.0593.0.0593 0.0553
0.2178 0.2178 0.2178
0.0872 0.0972 0.0972
0.128 0.128 0.128
0.1342 0.1342 0,1342
0.2261 0.2261 0.2261
0.3062 0.3062 0.3062
0.1233 0.1213 0,1213
0.1329 0.1329 0.1329
0.1893 0.1893 0.1893
0.2327 0.2327 0.2327
0.2799 0.2799 0,2799

0.0355 0.0355 0.0355
0.2287 0.2287 0.2267
3.4071 3.4071 3.4071
2.4985 2.4985 2.4985
2,5156 2.5156 2.5156
0.1777 0.1777 0.1777
0.1381 0.1381 0.1381
0.2595 0.2595 0.2595
0.2553 0.2553 0.2553
0.7563 0.7563 0.7563

0.7563 0.7563 0,7563
0.3014 0.3014 0.3014
0.3924 0.3924 0.3924
0.4113 0.4113 0.4113
0.7749 0.7749 0.7749
0.1298 0.1298 0.1298
0.2182 0.2182 0.2182

o011 011 G111
0.1873 0.1873 0.1873
0.4353 0.4353 0.4353
0.3382 0.3382 0.3382
0.537 0.537 0.537

© 0.3852 0.3852 0.3852

0.3422 0.3422 0.3422
0.654 0.654 0.654
0.5672 0.5672 0.5672
0.1108 0.1108 0.1108
0.2122' 0.2122 0.2122
0.0808 0.0808 0.0808
0.1113 0.1113 0.1113



39681 AMOXICILLIN TRIHYDRATE
39683 AMOXICILLIN TRIHYDRATE
39683 AMOXICILLIN TRIHYDRATE

39683 AMOXICILLIN TRIHYDRATE

33801 CEPHALEXIN MONOHYDRATE
39802 CEPHALEXIN MONOHYDRATE
39811 CEPHALEXIN MONOHYDRATE

39811 CEPHALEXIN MONOHYDRATE
39812 CEPHALEXIN MONOMHYDRATE

39812 CEPHALEXIN MONOHYDRATE
39831 CEPHALEXIN MONOHYDRATE
40020 CECLOR

400231 CECLOR

40030 CECLOR

40031 CECLOR

40032 CECLOR

40033 CECLOR

40072 TETRACYCLINE HCL,

40073 TETRACYCLINE HCL

40331 VIBRAMYCIN

40333 VIBRAMYCIN

40360 VIBRA-TABS

40363 DOXYCYCLINE MONOHYDRATE
40381 MEGACE

40410 MINGCIN

40413 MINOCIN

40450 MINOCYCLINE HCL

40451 MINOCYCLINE HCL .
40651 DOXYCYCLINE MONOHYDRATE
40652 DOXYCYCLINE MONOHYDRATE
40660 ERYTHROMYCIN BASE

41072 NEOMYCIN SULFATE

41260 RIFAMPIN

41260 RIFAMPIN

41260 RIFAMPIN

41261 RIFADIN

41611 AZULFIDINE

41620 AZULFIDINE

41691 DECADRON

41741 ISONIAZID

41742 ISONIAZID
41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41790 PYRAZINAMIDE

41780 PYRAZINAMIDE
41790 PYRAZINAMIDE
41790 PYRAZINAMIDE
41790 PYRAZINAMIDE

41800 ETHAMBUTOL HCL,
41800 ETHAMBUTOL HCL.

125MGB/5ML
250MG/5ML
250MG/5ML
250MG/5ML

250MG
500MG

‘125MG/SML

125MG/5ML
250MG/5SML

250MG/5ML
500MG
250MG
500MG
125MG/SML
250MG/5ML.
187MG/5ML
375MG/5ML
250MG
500MG
100MG
50MG
100MG
100MG
400MG/10ML
100MG
50MG
100MG
50MG
10QMG
50MG
250MG
500MG
150MG
150MG
150MG
300MG
500MG
500MG
0.75MG
10DMG
300MG
500MG
500MG
500MG
500MG
S00MG
500MG
500MG
500MG

500MG
500MG
500MG
500MG

100MG
i100MG

SUSP RECON
SUSP RECON
SUSP RECON

SUSP RECON
CAPSULE
CAPSULE
SUSP RECON

SUSP RECON
SUSP RECON

SUSP RECON
TABLET
CAPSULE
CAPSULE
SUSP RECON
SUSP RECON
SUSP RECON
SUSP RECON
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLEY
TABLET
ORAL SUSP
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE DR
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET DR
TAB DS PK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

- TABLET

TABLET
TABLET
TABLET

TABLET
TABLET

0.0183
0.0244
0.0242

0.0239
0.1919
0.2836

0.06

0.0595
0.1091

0.1091
1.0262
0.4887
0.99
0.0732
0.133
0,108
0.1996
0.0372
0.0633
0.1407
0.1377
0.1535
3.2555
0.2209
0.8243
0.5358
4.6889
2.6717
1.0359
0.5895
0,1651
0.93
10057
1.0057
1,0057
1.3203
0.1153
0.2722
0.3065
0,043
0.0919
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644

0.9644
0.9644
0.9644
0.8644

0.48
0.48

0.0183
0.0244
0.0242

0.0239
0.1919
0.2836

0.06

0.0595
0.1081

0.1091
1.0262
0.4887
0.99
0.0732
0.133
0.108
0.1996
0.0372
0.0633
0.1407
0.1377
0.1535
3,2558
0.2209
0.8243
0.5358
4.6889
2.6717
1.0359
0.5895
0.1651
0.93
1.0057
1.0057
1.0057
1.3203
0.1153
0.2722
0.3065
0.043
0.0919
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644

0.9644
0.9644
0.9644
0.8644

0.48
0.48

0.0183
0.0244
6.0242

0.0239
0.1519
0.2836

0.06

0.0595
0.105%

0.1091
1.0262
0.4887
0.99
0.0732
0.133
0.108
0.1996
0.0372
0,0633
0.1407
0.1377
0.1535
3.2555
0.2209
0.6243
0.5358
4,6889
2.6717
1.0359
0.5895
0.1651
0.93
1,0057
1.0057
1.0057
1.3203
0.1153
0.2722
0.3065
0.043
0.0919
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644
0.9644

0.9644
0.9644
0.9644
0.9644

0.48
0.48



41800 ETHAMBUTOL HCL
41800 ETHAMBUTOL HCL
41800 ETHAMBUTOL HCL

41800 ETHAMBUTOL HCL
41801 ETHAMBUTOL HCL
41801 EYHAMBUTOL HCL
" 41801 ETHAMBUTOL HCL
41801 ETHAMBUTOL HCL
41801 EYHAMBUTOL HCL
41801 ETHAMBUTOL HCL

41801 ETHAMBUTOL HCL
41801 ETHAMBUTOL HCL

41801 ETHAMBUTOL HCL
41820 MACRODANTIN

41822 NITROFURANTOIN MACROCRYSTAL

42121 PHENAZOPYRIDINE HCL

42122 PHENAZOPYRIDINE MCL

42190 DIFLUCAN

42191 DIFLUCAN

42192 DIFLUCAN

42193 DIFLUCAN

42200 TRIMETHOPRIM

42235 IPRATROPIUM BROMIDE

42238 IPRATROPIUM BROMIDE
42239 IPRATROPIUM BROMIDE

42440 NYSTATIN
42440 NYSTATIN

42452 MYCOSTATIN
42590 KETOCONAZOLE

42773 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE

. 42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42777 QUININE SULFATE
42940 PLAQUENIL,

42970 PAROMOMYCIN SULFATE
42970 PAROMOMYCIN SULFATE
43031 FLAGYL

43032 FLAGYL ,

43181 MEBENDAZOLE

43691 FLOXIN
43692 FLOXIN.

100MG
100MG
100MG

100MG
400MG
400MG
A00MG
400MG
400MG
400MG

. 400MG

400MG

400MG
100MG
50MG
1o0MG
200MG
106MG
200MG
50MG
150MG
100MG
0.2MG/ML.
42MCG
21MCG

100K U/ML.
100K U/ML

500000 U
200MG

200MG
325MG
325MG

_ 325MG

325MG
325MG
325MG
325MG

325MG

- 325MG

325MG
325MaG

325MG
200MG
250MG

250MG
250MG
500MG
100MG
200MG
300MG

TABLET
TABLET
TABLET

TABLEY
TABLET -
TABLET
TABLET
TABLET
TABLET
TABLET

TABLETY
TABLET

TABLET .
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
SOLUTION
SPRAY
SPRAY

ORAL s5USP
ORAL SUSP

TABLET
TABLET

" CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET

CAPSULE
CAPSULE
TABLET

TABLET

TAB CHEW.
TABLET

“TABLET

0.48
0.48
0.48

0.48
1.2704

-1.2704

1.2704
1.27204
1.2704
1.2704

1.2704
1,2704

1.2704

1.225
0.7549
0.1093
0.1593
0.8202
1.2337
0.4644

1.878

0,373
0.1936
1.3398
0.7562

0.1147
0.1295

0.481
0.5483

0.4902
0.2533
0.2533
0.2533
0.2533
0.2533
0.2533

0.2533
0.2533
0.2533
0.2533
0.2533
0.2533
0.3601
1.3482
1.3482
0.1218
0.1918
3.6276

3.368
3.6153

0.48
0.48
0.48

0.48
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704

1.2704

1.2704

1.2704

1,225
0.7549
0.1093
0.1593
0.8202
1.2337
0.4644

1.878

0.373
0.1936
1.3348
0.7562

0.1147
0.1295

0.481
0.5483

0.4902
0.2533
0.2533
0.2533
0.2533
0.2533
0.2533

0.2533
0.2533
0.2533
0.2533
0.2533
0.2533
0.3601
1.3482
1.3482
0.1218
0.1918
3.6276

3.368
3.6153

0.48
0.48
0.48

0.48
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704

1.2704
1.2704

1.2704

1,225
0.7549
0.1093
0.1593
0.8202
1.2337
0.4644

1.878

0.373
0.19386
1,3398
0.7562

0.1147
0.1295

0.481
0.5483

0.4902
0.2533
0.2533
0.2533
0.2533
0.2533
0.2533

0.2533
0.2533
0.2533
0.2533
0,2533
0.2533
€.3601
1.3482
1.3482
0.1218
0.1918
3.6276

3,368
3.6153



43693 FLOXIN
43731 ZOVIRAX
43790 ACYCLOVIR
45063 BISOPROL/HYDROCHLOROTHIAZIDE
45062 BISOPROL/HYDROCHLOROTHIAZIDE
. 45063 BISOPROL/HYDROCHLOROTHIAZIDE
45341 DURICEF
45345 CEFADROXIL HYDRATE
46430 PEPCID
‘46431 PEPCID
46432 FAMOTIDINE
46740 CIMETIDINE HCL,
46750 CIMETIDINE
46751 CIMETIDINE
46752 CIMETIDINE
46753 CIMETIDINE
47040 MEVACOR
47041 MEVACOR
47042 MEVACOR
47050 CIPRO
47051 CIPRO
47052 CIPRO
47110 CALAN
47124 HYTRIN
47125 HYTRIN
47126 MYTRIN
47127 HYTRIN
47130 ANAPROX
47131 ANAPROX DS
47132 NAPROXEN SODIUM
47260 PRINIVIL.
47261 PRINIVIL
47262 PRINIVIL
47263 PRINIVIL
47264 PRINIVIL
47265 LISINOPRIL
47281 CEFUROXIME AXETIL,
47282 CEFTIN
47631 SYNTHROID
47632 LEVOTHYROXINE SODIUM
47710 NIZATIDINE
47711 AXID
48102 IMDUR
48103 IMDUR
48104 IMDUR
48580 MONOPRIL
48581 MONOPRIL
48582 MONOPRIL
48611 LOTENSIN
48612 LOTENSIN
48613 LOTENSIN
48614 LOTENSIN
48792 ZITHROMAX
48793 ZITHROMAX
48793 ZITHROMAX
. 48794 ZITHROMAX
48821 VANTIN
4BB22 VANTIN
49001 MACROBID
49101 ITRACONAZOLE

50565 PRENATAL VIT/FE FUMARATE/FA
50638 GLUCOTROL XL

51550 METOPROL/HYDROCHLOROTHIAZIDE
51550 METQPROL/HYDROCHLOROTHIAZIDE

400MG
200MG/SML.
200MG
2.5-6.25MG
5-6.25MG
10-6,25MG
500MG

1G

20MG
40MG
10MG
300MG/5ML
200MG
300MG
400MG

B00MG

20MG
40MG
10MG
250MG
500MG
7500MG
40MG
1MG
MG
5MG
10MG
275MG
550MG
220MG
5MG
10MG
20MG
40MG -
2,5MG
30MG
250MG
500MG
88MCG
137MCG
150MG
300MG
60MG
120MG
30MG
40MG
10MG
20MG
5MG
10MG
20MG
40MG
100MG/5M1.
250MG
250MG
600MG
100MG
200MG
100MG
100MG

20MG-1MG
2.5MG
50MG-26MG
50MG-25MG

TABLET
CRAL SUSP
CAPSULE
TABLEY
TABLET
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET
LIQUID
TABLET
TABLET

. TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLEY
TABLET
TABLET
CAPSULE
CAPSULE
TAB.SR 24H
TAB.SR 24H
TAB.SR 24H
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
SUSP RECON
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE

TAB CHEW
TAB OSM 24
TABLET
TABLET

3.3332
0.2186
0.1544
0.1666
0.1672
0.1667
1.145
4.8295
0,152
0.2449
0.1129
0.113
0.1443
0.1492
0.1493
0.2368
0.5689
0.766
0.3627
0.3492
0.4291
0.4939
0.1676
0.243
0.2568
0.2566
0.2566
0.2421
0.3336
0.06
0.1436
0.1383
0.1923
0.2632
0.1105
0.2752
1.0302
2.1286
0.1807
0.256
0.7402
1,5682
0.1214
0.2884
0.1214
0.4275
0,4275
0.4275
0.2305
0.2281
0.2295

'0.2313

1.6327
3.6675
3.6675
8,7358

3.209
4.1997
0.8505
7.3551

0.2588
0.2858
0.851
0.851

3.3332
0.2196
0.1544
0.1666
0.1672
0.1667
1.145
4.8289
0.152
0.2449
0.1129
0.113
0.1443
0.1492
0.1493
0.2368
0.5689
D.766
0.3627
0.3492
0.4491
0.4939
0.1676
0.243
0.2566
0.2566
0.2566
0.2421
0.3336
0.06
0.1436
0.1383
0.1923
0.2632
0.1105
0.2752
1.0302
2.1286
0.1807
0.256
0.7402
1.5682
0.12i4
0.2884
0.1214
0.4275

0.4275

0.4275
0.2305
0.2281
0.2295
0.2313
1.6327
3.6675
3.6675
8.7358

3.209
4,1997
0.8505
7.3551

0.2599
0.2858
0.851
0.851

3.3332
0.2196
0.1544
0.1666
0.1672
0.1667
1,145
4.8299
0.152
0.2449
0.1129
0.113
0.1443
0.1492
0.1493
0.2368
0.5689
0.766
0.3627
0.3492
0.4201
0.4939
0.1676
0.243
0.2566
0.2566
0.2566
0.2421
0.3336
0.06
0.1436
0.1383
0.1923
0.2632
0.1105
0.2752
1.0302
24,1286
0.1807
0,256
0.7402
1.5682
0.1214
0.2884
0.1214
0.4275
0.4275
0.4275

0.2305

0.2281
0.2295
0.2313
1.6327
3,6675
3.6675
8.7358

3,209
4.1997
0.8505
7.3551

0.2599
0.2858
0.851
0.851



51550 METOPROL/HYDROCHLOROTHIAZIDE
51550 METOPROL/HYDROCHLOROTHIAZIDE
51551 METOPROL/HYDROCHLOROTHIAZIDE

51551 METOPROL/HYDROCHLOROTHIAZIDE
51551 METOPROL/HYDROCHLOROTHIAZIDE
51551 METOPROL/HYDROCHLOROTHIAZIDE
51552 METOPROL/HYDROCHLOROTHIAZIDE
51552 METOPROL/HYDROCHLOROTHIAZIDE
51552 METOPROL/HYDROCHLOROTHIAZIDE
53141 DIPYRIDAMOLE

53142 DIPYRIDAMOLE

53143 DIPYRIDAMOLE

54860 ENALAPRIL/HYDROCHLOROTHIAZIDE
54862 ENALAPRIL/HYDROCHLOROTHIAZIDE
56970 AMPHET ASP/AMPHET/D-AMPHET
56971 AMPHET ASP/AMPHET/D-AMPHET
56972 AMPHET ASP/AMPHET/D-AMPHET
56973 AMPHET ASP/AMPHET/D-AMPHET
60821 DIFLUCAN

60822 DIFLUCAN

61198 ZITHROMAX

61199 ZITHROMAX

61199 ZITHROMAX

61199 ZITHROMAX

- 61761 ETODOLAC
61762 ETODOLAC
61765 LODINE XL,

- 61766 ETODOLAC
61767 LODINE Xi.
61850 EC-NAPROSYN
61851 EC-NAPROSYN

63820 BISOPROLOL FUMARATE
63821 BISOPROLOL FUMARATE
66890 TENORETIC 50
66991 TENORETIC 100
67071 AUGMENTIN
67076 AUGMENTIN
* 67077 AUGMENTIN
67078 AUGMENTIN
67153 AUGMENTIN
67153 AUGMENTIN

67153 AUGMENTIN
67154 AUGMENTIN
67154 AUGMENTIN

67154 AUGMENTIN

68101 LOESTRIN FE
68102 LOESTRIN Fi
68811 DESOGEN

880C0 PRINZIDE

88001 PRINZIDE

88002 PRINZIDE

88730 TRIAMTERENE/HCTZ
88731 DYAZIDE

50MG-25MG
50MG-25MG
100-25NMG

100-25MG

100-25MG

100-25MG
100-50MG
100-50MG
100-50MG
25MG
50MG
75MG
10-25MG
5-12.5MG
5MG .
10MG
30MG
20MG
40MG/ML
10MG/ML,
500MG

_ 200MG/SML

200MG/5ML
200MG/5ML
400MG
600MG
400MG
500MG
500MG
375MG
500MG

10MG

5MG
S50MG-25MG
100-25MG
500-125MG
875-125MG
400-57MG
200-28.5MG
400-57MG/5
400~57MG/5

400-57MG/5
200-28.5/5
200-28,5/5

200-28,5/5
1.5-0.03MG
1-0.02MG
0.15-0,03
20-12,5MG
20-25MG
10-12.5MG
50-25MG
37.5-25MG

88740 TRIAMTERENE/HYDROCHLOROTHIAZID 75-50MG
88741 TRIAMTERENE}HYDROCHLORdTHIAZID 37.5-25MG

89863 GLUCOPHAGE XR

500MG

90150 SULFAMETHOXAZOLE/TRIMETHOPRIM  200-40MG/S

TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
SUSP RECON
5USP RECON
TABLET
SUSP RECON

SUSP RECON
SUSP RECON
TABLET
TAB.SR 24H
TAB.SR 24H
TABLET
TAB.SR 24H
TABLET DR
TABLET DR

TABLET
TABLET
TABLET
TABLETY
TABLET
TABLET

TAB CHEW
TAB CHEW
SUSP RECON
SUSP RECON

SUSP RECON
SUSP RECON
SUSP RECON

SUSP RECON

- TABLEF

TABLET
TABLET
TABLET
TABLEY
TABLET
CAPSULE
CAPSULE

TABLET

TABLET
TAB.SR 24H

ORAL SUSP

0.851
0.851
1,3295

1,3295
1.3295
1.3295
1.41
1.41
1.41
0.2218
0.3572
0.4779
6.3635
0.3829
0.461
0.4337
0.4337
0.4337
1.1918
0.5545
7.1576
1.6327

1.0885
0,8163
0.2642
1.6738

0.8612

0.5881
0.9283
0.2764
0.3596

0.809

0.809
0.1699
0.2834
1,2948
1.6274
1.7335
1.3246
0.3753
0.3473

0.3389
0.241
0.241

0.241
0.7078
0.7063
Q.7538
0.3227
0.3349
0.2628
0.3455

0.114

0.0692

0.0852
0.2142

0.0628

0.851
Q.851
1.3295

1.3295
1.3255

1.3295°

141
1.41
141

0.2218

0.3572
0.4779
0.3635
0.3829

0.461
0.4337
0.4337
0.4337
1.1918
0.5545
7.1576
1.6327

1.0885
0.8163
0.2642
1.6738
0.8612
0.5881
0.9283
0.2764
0.3596

0.809

0.809
0.1699
0.2834
1.2048
1.6274
1.7338
1.3246
0.3753
0.3473

0.3389
0.241
0.241

0.241
0.7078
0.7063
0.7538
0.3227
0.3349
0.2628
0.3455

0.114

0.0692

0.0952
0.2142

0.0528

0.851
0.851
1.3295

1.3295
1.3295
1.3295
1.41
1.41
1.41
0.2218
0.3572
0.4779
0.3635
0.382¢9
0.461
0.4337
0.4337
0.4337
1.1918
0.5545
7.1576
1.6327

1.0885
0.8163
0.2642
1.6738
0.8612
0.5881
0.9283
0.2764
0.3596

0.809

0.809
0.1699
0.2834
1,2948
1.6274
1.7335
1.3246
0.3753
0.3473

0.3389
0.241
0.241

0.241
0.7078
0.7063
0.7538
0.3227
0.3349
0.2628
0.3455

G.114

0.0652

0.0952
0,2142

0.0628



90161 SULFAMETHOXAZOLE/YRIMETHOPRIM

90163 SULFAMETHOXAZOLE/TRIMETHOPRIM
90839 PRENATAL VIT/IRON,CARBONYL/FA
92121 BUSPAR
92984 PRENATAL VIT/FE FUMARATE/FA
92989 OMEPRAZOLE
93075 METHYLPHENIDATE HCL
93205 AMOXIL
93365 AMOXIL
93375 AMOXIl.
93385 AMOXIL
93387 MINOCYCLINE HCL
94121 POLY IRON PN FORTE
94447 NEURONTIN
94481 ROCALTROL
94482 ROCALTROL
94624 NEURONTIN
94781 FOLIC ACID
94783 FOLIC ACID
94784 FOLIC ACID
04868 MIRCETTE
95210 PRENATAL VIT/IRON,CARBONYL/FA
95220 PRENATAL VIT/FE FUMARATE/FA/SE
95339 PRENATAL VIT/FE FUMARATE/FA
95391 PRENATAL VITS W-CA,FE,FA(<1MG)
95413 PRENATAV. VIT/IRON,CARB/DOSS/FA
16376 SERTRALINE HCL
12681 AMLODIPINE BESYLATE
2682 AMLODIPINE BESYLATE
2683 AMLODIPINE BESYLATE
. 62263 FLUTICASONE PROPIONATE
14019 ANTIPYRINE/BENZOCAINE/GLYCERIN
14023 NEOMY SULF/POLYMYX B SULF/HC
14025 NEOMY SULF/POLYMYX B SULF/HC
20318 BUPROPION HCL.
- 1551 CARVEDILOL,
1552 CARVEDILOL
1553 CARVEDILOL
1554 CARVEDILOL
12947 METOPROLOL SUCCINATE
20741 METOPROLOL SUCCINATE
20742 METOPROLOL SUCCINATE
20743 METOPROLOL SUCCINATE
15412 PRAVASTATIN SODIUM
48671 PRAVASTATIN SODIUM
48672 PRAVASTATIN SODIUM
48673 PRAVASTATIN SODIUM
3230 PROPRANOLOL HCL
3231 PROPRANOLOL. HCL
3232 PROPRANOLOL HCI.
3233 PROPRANOLOL HCL
20630 PROPRANOLOL HCL
20631 PROPRANOLOL MCL
20632 PROPRANOLOL. HCI.
20633 PROPRANOLOL HCL
20634 PROPRANOLOL HCL
94122 VERAPAMIL HCL
94123 VERAPAMIL HCL
94124 VERAPAMIL, HCL
1241 HYDRALAZINE HCL
1242 HYDRALAZINE HCL.
1243 HYDRALAZINE HCL
1244 HYDRALAZINE HCL

400-80MG
800-160MG

- 28MG-1MG

30MG
20MG-1MG
10MG

10MG
200MG
400MG
H0MG/SML
200MG/5ML
75MG
60-1MG
BOOMG
0.25MCG
0.5MCG
600MG

imMa

0.4MG
0.8MG

21-5
30-1M@

. R7-1M0

27-1MG

90-1MG
20MG/ML
2,5MG
10MG
SMG
BOMCG
504%‘1440/0
3.5-10K-1
3:5*10'(“1
300MG
25MG
12,5MG
3.125MG
6.25MG
25ME
50MG
100MG
200MG
80MG
10MG
20MG
40MG
8OMG
120MG
160MG
60MG
loMG
20MG
40MA
60MG
80MG
100MG
L00MG
I0MG
10MG
loomMe
25M3
50MG

TABLET

TABLET
TABLET
TABLET
TABLET
CAPSULE DR

- TABLET SA

TAB CHEW
TAB CHEW

- SUSP RECON

SUSP RECON
CAPSULE
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
ORAL CONC
TABLET
TABLET
TABLET
SPRAY SUSP
DROPS
SOLUTION
DROPS SUSP
TAB.SR 24H
TABLEY
TABLET
TABLET
TABLET
TAB.SR 24H
TAB.SR 24H
TAB.SR 24H
TAB.SR 24H
TABLET
TABLET
TABLET
TABLET
CAP.SA 24H
CAP.SA 24H
CAP.SA 24H
CAP.SA 24H
TABLET
TABLET
TABLET
TABLET
TABLET
CAP24# PEL
CAP24H PEL
CAP24H PEL
TABLET
TABLET
TABLET
TABLET

0.2751

0.3285
0.2353
1.1262
0.1308
1.835
0.6389
0.3388
0.3986
0.0652
0.0629
0.7274
0.1653
0.735
0.9104
1,4611
0.5759
0.0517
0.015
0.02

"1.1251

0.1819
0.1596
0.1276
0.0502
0.2236
6.8142

0.301
0.7381
0.5707
1.6748
0:1673
2.2714
2.1149
3.8686
0.2175

0.234
0.1675

0.286
0.5589
0.7232
1.0572
1.6821
1,0095
0.5009
0.7645
0.8431
1.2638
1.5673
1.7856
1.0818

0,226

0.217
0.3026

- 0,9535

0.2508
1.5982
1.9122

2.316
0.3354
0.5814
0.2345
0.45%1

0.2751

0.3285
0.2353
1.1262
0.1305
1.835
0.6389
0.3388
0.3986
0.0652
0.0629
0.7274
0.1653
0.735
0.9104
1.4611
0.5759
0.0517
0.015
0.02
1,1251
0.1819
0.1596
0.1276
0.0502
0.2236

0.8142.

0.301
0.7381
0.5707
1.6748
0.1673
2.2714
2,1149
3,8886
0.2175

0.234
0.1675

0.286
0.558%
0.7232
1.0572
1.6821
1.0095
0.5009
0.7645
0.8431
1.2638
1.5673
1.7856
1.0818

0.226

0.217
0.3026
0.9535
0.2508
1,5982
1.9122

2.316
0.3354
0.5814
0.2345
0.4591

0.2751

0.3285
0.2353
1.1262
0.1305

1,835
0.6389
0.3388
0.39886
0.0652
0.0629
0.7274
0.1653

0.735
0.9104

.l.4611

0.5759
0.0517
0.015
0.02
1.1251
0.1819
0.1596
0.1276
0.0502
0.2236
0.8142
0.301
0.7381
0.5707
1.6748
0.1673
2.2714
2.1149
3.8886
0.2175
0.234
0.1675
0.286
0.5589
0.7232
1.0572
l.6821
1.0095
0.5009
0.7645
0.8431
1.2638
1.5673
1.7856
1.0818
0.226
0.217
0.3026
0.8535
0.2508
1.5982
1.9122
2,316
0.3354
0.5814
0.2345
0.4591



33332000801 AFLURIA
58160087546 FLUARIX
49281000850 FLUZONE
66521011101 FLUVIRIN
66521011102 FLUVIRIN
19515088507 FLULAVAL
33332010810 AFLURIA
49281038215 FLUZONE
49281000810 FLUZONE
66521011110 FLUVIRIN
66521011202 FLUVIRIN
66521011210 FLUVIRIN
49281000925 FLUZONE
49281000910 FLUZONE
49281000950 FLUZONE
. 49281038415 FLUZONE
33332010910 AFLURIA
33332000901 AFLURIA
00006473200 PNEUMOVAX 23
00006473950 PNEUMOVAX 23
00006494300 PNEUMOVAX 23
54569141200 PNEUMOVAX 23
54868333901 PNEUMOVAX 23
54868432000 PNEUMOVAX 23
31661 Melcxicam tablets (generic)
31662 Meloxicam tablets {(genearlc)
1771 Nitroquick sublingual {generic)
1772 Nltraquick sublingual {generic)
1772 Nitroquick sublingual (generic)
1773 Nitroquick sublingual (generic)
1681 Nitroglycerin capsules (SA)
1682 Nitroglycerin capsules ($A)
1684 Nitroglycerin capsules (SA)
32140 Clobetasol proplonate Cream (generic)
32140 Clobstasol proplonate Cream {generic)
32140 Clobetasol proplonate Creaam (generic)
32140 Ciobetasol proplonate Cream (generic)
33431 Doxazosin
33432 Doxazosin
33433 Doxazosin
33434 Doxezosin
40830 CLINDAMYCIN HCL
40832 CLINDAMYCIN HCL
31231 TRIAMCINOLONE ACETONIDE
31231 TRIAMCINOLONE ACETONIDE
31232 TRIAMCINOLONE ACETONIDE
31232 TRIAMCINOLONE ACETONIDE
31232 TRIAMCINOLONE ACETONIDE
31233 TRIAMCINOLONE ACETONIDE
16811 VENLAFAXINE HCL
16812 VENLAFAXINE HCL
16813 VENLAFAXINE HCL
16815 VENLAFAXINE HCL
5830 GLIMEPIRIDE
5832 GLIMEPIRIDE
5833 GLIMEMRIDE ‘
92889 GILYBURIDE, MICRO/METFORMIN HCL
89879 GLYBURIDE, MICRO/METFORMIN HCL
89878 GLYBURIDE, MICRO/METFORMIN HCL
7070 ALLOPURINOL
7071 ALLOPURINOL.
35674 COLCHICINE
15042 PROMETHAZINE HCL
15043 PROMETHAZINE HCL
15044 PROMETHAZINE MCL

45MCG/.5ML

45MCG/:.5ML

45MCG/,5ML
45MCG/.5ML

A5MCG/.5ML.

45MCG/.5ML
A5MCG/,5ML
45MCG/ 5ML
45MCG/.5ML
45MCG/.5ML
45MCG/.5ML
45MCG/,SML,
PED-0.25ML
45MCG/.SML
45MCG/.5ML
45MCG/.5ML.
45MCG/,5ML
45MCG/.5ML
35MCG/0.5
25MCG/0.5
25MCG/0,5
25MCG/0.5
25MCG/0,5
25MCG/0.5
7.5MG

15MG

0.3 MG

0.4 MG

0.4 MG
0.6 MG

2.5 MG

6.5 MG

9 MG

0.05%
0.05%
0.05% .
0.05%

1MG

2MG

AMG

8MG

150MG
300MG
0.025%
0.025%
0.1%

0.1%

0.1%

0.5%

25MG
37.5MG
50MG
100MG

1MG

2MG

AMG
2.5-500MG
5MG-500MG
1.25-250 MG
100MG
300MG
0.6MG
12.5MG
25MG

5OMG -

DISP SYRIN
DISP SYRIN
DISP SYRIN
RISP SYRIN
DISP SYRIN
VIAL
VIAL
VIAL
VIAL
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
TABLET
TABLET

TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
CAPSULE SA
CAPSULE SA -
CAPSULE SA
CREAM
CREAM
CREAM
CREAM
TABLET

" TABLET

TABLET
TABLET
CAPSULE
CAPSULE
CREAM(GM)
CREAM(GM)
CREAM{GM)
CREAM{GM)
CREAM{GM)
CREAM(GM)
TABLET
TABLET
TABLET-
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

nfa
n/a
n/a
nfa
nfa
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
nfs
nfa
n/a
n/a
n/a
n/a
n/a
h/a
n/a
h/a
h/a
n/a
t/a
n/a
nfa
n/a
n/a
n/a
n/a
n/fa
n/a
n/a
n/a
n/a
n/a

na
na
na
na
na
na
na
na

n/a
n/a
h/a
n/a
n/a
n/z
n/a
n/a
n/a
h/a
n/a
nh/fa

n/a -

n/8
n/a
n/a
n/a

0.9707
2.9264
0.0255
0.0544
0.0586
0.0679
0.1869
1.5835
1,6303
1.6797
18870
0.3275
0.3673
0.3341
0.5223
0.3216
0.2667
0.1770
0.2799
0.2118
0.3540
0.4127
0.6326

26 nfa

26 n/fa
26 n/a
26 n/ja
26 n/a
26 n/a
26 n/a
26 n/a
26 n/a
26 n/a
26
26
26
26
26
26
26
26
48

46

40
40 na
40
40 na
40 na
40 46
0,3775
0.3775
0.0682
" 0.1487
0.0682
0.0682
0.1172
0.1578
. 0.3507
0.4348
0.4022
0.4017
0.2391
0.6261
0.5976
0.5976
0.708}
0.9707
2.9264
0.0255
0.0549
0.0586
0.0679
0.1141
0.1869
1.5835
1.6303
1.6797
1.8870
0.3278
0.3673
0.3341
0.5223
0.3216
0.2667
0.1770
0.279¢9
0.2118
0.3640
80.4127
0.6326



21680 ALENDRONATE SCDIUM
12389 ALENDRONATE SODIUM
21681 ALENDRONATE SODIUM
21682 ALENDRONATE SODIUM
85361 ALENDRONATE SODIUM
92872 Risparidone

92892 Risperidone

161326 Risperldone

16137 Risperidone

16138 Risperldona

16139 Risperitdona

17292 Divalproex -

17290 Divalproex

17291 Divalproex

18754 Divalproex ER

18040 Divaiproex ER

loma

- 35MG -

40MG
5MG
70MG
0.25mg
0.5mg
imig
2myg
3amg
4mg
125mg
250mg
500mg
250mg
500mg

TABLET
TABLET
TABLET

TABLET

TABLET
Tablet
Tablet
Tablet
‘Tablat
Tablet
Tablat
Tablet
Tablet
Tablet
Tablet
Tablat

0.7024 0.7024
3.6463 3.6463

4.9490 4.9490

0.7024 0.7024

16,1463 6.1463

1,1134
0.9852
1.0469
0.9965
1.4143

1.746
0.2137
0.4157
0.7135
1.3685
1.0429



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
- FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators Representatives
Douglas Henry Reginaid Tate Harry Brooks Donna Rowland
Doug Jackson Ken Yager Curtis Johnson Toay Shipley
Paul Stanley Steve McManus Curry Tedd
Randy McNally, ex officic Mary Pruitt Eddie Yokley
L. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commaissioner

Department of Finance and Administration ’c{(
FROM: Bill Ketron, Chairman, Fiscal Review Committee

Charles Curtiss, Vice-Chairman, Fiscal Review Committee C
DATE: March 25, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 3/23/09)

RFL 317.01-600

Department: Finance & Administration/Benefits Administration
Contractor: Express Scripts

Summary: The vendor currently provides pharmacy administrative
services for a statewide pharmacy assistance program known as
CoverRX for eligible adults ages 19 through 64. The proposed
amendment changes the mail order service time frame, extends current
contract for two additional years, through December 31, 2011, and
reduces the maximum liability by $7,000,000.

Maximum liability: $44,000,000

Maximum liability w/amendment: $37,000,000

After review, the Fiscal Review Committee voted to recommend approval of the
contract amendment.

ce: Mr. Mike Morrow, Deputy Commissioner
Mzx. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

420 Sixth Avenue, North - 8% Floor
NASHVILLE, TENNESSER 37243-00567
G15-741-2564

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators Representatives
Douglas Henry Repinald Tate Harry Brooks Donna Rowiland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Paul Stanley Steve McManus Curry Todd
Randy McNally, ex officio Mary Pruitt Iddie Yokley
Lt. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration %/
FROM: Bill Ketron, Chairman, Fiscal Review Commaittee Q)
Charles Curtiss, Vice-Chairman, Fiscal Review Committee C/
DATE: February 27, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 2/23/09)

RFS# 317.01-600

Department: Finance & Administration/Benefits Administration
Contractor: Express Scripts

Summary: The vendor currently provides pharmacy administrative
services for a statewide pharmacy assistance program known as
CoverRX for eligible adults ages 19 through 64. The proposed
amendment changes the mail order service time frame, extends current
contract for two additional years, through December 31, 2011, and
reduces the maximum liability by $7,000,000.

Maximum liability: $44,000,000

Maximum liability w/amendment: $37,000,000

After review, the Fiscal Review Committee deferred action on the contract
amendment until the next meeting to obtain more detailed information from the
Department of Finance and Administration concerning the cost and potential
saving from the contract amendment.

ce: Mr. Mike Morrow, Deputy Commissioner
Mer. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
Willlam R. Snhodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashville, Tennessee 37243

Dave Goetz Phone: 615.741.4517 Laurie Lee
COMMISSIONER Fax: 615.2563.8556 EXEXUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: laurie Lee‘j%\:
Date: February 3, 2009

RE: Amendment # 1 to the Express Scripts, Inc. Contract

Please find attached a Non-Competitive Amendment request to the existing contract
with Express Scripts, inc. which has been signed by Commissioner Goetz.

The modification to the contract through this amendment extends the term, reduces
the maximum liability, clarifies existing contract language, and provides a
mechanism for guaranteeing costs for new drugs added to the CoverRx program.
The base contract for Express Scripts is included for review as is the proposed
amendment to the document.

Thank you for your consideration of this request to amend this contract with a start
date for the amendment of April 16, 2009.



Supplemental Documentation Required for
Fiscal Review Committee

‘ContactName: | Marlene Alvarez | }*G.Qtitéét. Phone: 615.253.8358
Contract Number; FA-07-17124 -2~ *RFS Number:.: 31701 — 60001

2 *Orlgmal Contract Begin . *Current End:
b : Date:.| November 15, 2006 : “Date:. December 31, 2009

_:Current Request Amendment Number:
& 8 -~ {if applicable)
Proposed Arﬁendment ng;g;?rcgg:) | April 16, 2009
i *Department Submitting: | Finance & Administration
sl *Division: | Benefits Administration
S : e *Date Submitted: | February 5, 2009
*Submltted Wlthm Slxty (60) days: | Yes
: : “If not, explain:
R *Contract Vendor Name: - Express Scripts, Inc.
*Current Maximum Llabi!:ty : $44 ,000,000.00

*Current C._' ntract Allocatlon by Fiscal Year::
‘(as.Shown on Most Current Contract Summary Sheet) S
FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY:

o1

$11,560,000.00 | $16,250,000.00 $16,240,000.00 $10,000.00 $ $

*Current Total Expenditures by Fiscal Year of Contract: : :
(attach backup documentation from STARS or FDAS report)_ A

FY: 2007 FY: 2008 FY: 2009 FY: FY: FY:
$3,101,531.74 $5,885,230.27 $3,320, 438 42 | $ $ $
“IF Contract Allocation has been greater than .| Contract expenditures are based on estimates of

'ntract'Expenditures, please give.the ="~ | plan membership and prescription usage for the
explain where surplus funds | term of the contract. Surplus funds were not

: : s spent,

1 Surplus funds for the CoverRx program were

' | carried forward to ensure adequate funding to

| sustain program growth. Carry forward authority

is PC 1203, Section 35, item 11.

| N/A

Contract Fundlng L

‘Source/Amount: State: | $44,000,000.00

ther" please define: -

Al Prewous Amendments or - ;_-: Bnef Description of: Actions in ‘Previous An
Revisions: (if.applicable) -+ | - _or Revisions: (if applicable)

N/A N/A

_ Method of Original Award: (if applicable) | REP




CoverRX Express Scripts FY 2009

REPORT FILTER:
Alletment (Code) = “350.60"

Vendor Effective Month Total Expenditures
Name .
JANUARY 2007 __ 49794120
FEBRUARY 2007 462,490.69
MARCH 2007 634,517.12
APRIL 2007 417,934.75
MAY 2007 498,292.22
JUNE 2007 590,355.76
FY 2007:
JULY 2007 265,949.10
AUGUST 2007 550,517.14
SEPTEMBER 2007 481,326.85
OCTOBER 2007 582,773.18
NOVEMBER 2007 466,237.36
gé(;ﬁsss DECEMBER 2007 472,938.26
INC JANUARY 2008 515,454.18
FEBRUARY 2008 458,374.21
MARCH 2008 460,281.99
APRIL 2008 554,779.93
MAY 2008 443,092.05
JUNE 2008 603,506.02
FY 2008:
JULY 2008 370,513,775
AUGUST 2008 437,250.39
SEPTEMBER 2008 439,588.35
OCTOBER 2008 510,065.34
NOVEMBER 2008 450,864.02
DECEMBER 2008 509,084.99
Edison CiD: 2888
January 2009 603,071.58
FY 2009:

TOTAL ALL FY:

$3,101,5631.74

$5,885,230.27

$3,320,438.42

$12,307,200.43




RECEIVED
MAR 0 6 2009

FISCAL HEVIEW

Express Scripts, Inc, Contract Number FA - 07 — 17124, Amendment # 1

A detailed breakdown of the actual expenditures anticipated in each year of the contract,
including specific line items, the source of funds (federal, state, or other--if other, please
specify source), and the disposition of any excess funds.

Please see attached financial forecast in response to this item. The source of funding for this
contract is state dollars.

A detailed breakdown in dollars of any savings that the department anticipates will result
from this contract, including but not limited to, reduction in positions, reduced
equipment costs, travel, or any other item related to the contract.

No savings are anticipated as a result of this contract amendment. The intent of the
amendment is to extend the prices that were constant for the first three years of the contract for
an additional two years with no increase in the per claim administrative fee, mail order drugs
and all drugs other than brand drugs under the retail drug costs. For brand name drugs, the
current Contractor bid a brand discount and dispensing fee of AWP minus 15.84% during year
one that increased to AWP minus 16.09% in year two and was then increased to a discount of
AWP minus 16.34% during the third year of the contract term. The year three discount amount
ewould be continued for years four and five of the contract term as extended under Amendment
# 1. All other fees remain constant for the entire five year term.

A detailed analysis in dollars of the cost of obtaining this service through the proposed
contract as compared to other options.

This contract is in the third year of the original term of the contract. The actual expenditures
anticipated in each year of the contract going forward are included above in the response 1o
question number one. To procure this service at this time rather than to extend this contract for
the full five years would entail potentially a new vendor who would be selected as a result of the
procurement process. At this point, we are unable to predict the administrative fees or the
claims reimbursement fees for retail and mail order drug costs for drugs on the formulary
resulting from a procurement process. However, the current vendor's pricing was procured
through a competitive procurement process.

The State is not in a position 1o take on the role of a Pharmacy Benefit Manager (PBM) for a
population that includes individuals with severe and persistent mental illness who receive their
medications under this program. Current staff is not available and the State does not hold the
necessary licenses to perform the duties and responsibilities to implement this program.



CoverRx Express Scripts

Month Population Projection Express Scripts Cost
Jul-09 30,950 666,663.00
Aug-09 30,950 666,663.00
Sep-09 30,950 666,663.00
Cct-09 30,950 £66,663.00
Nov-08 30,950 666,663.00
Dec-09 30,950 666,663.00
Jan-10 30,950 666,663.00
Feb-10 30,950 666,663.00
Mar-10 30,950 666,663.00
Apr-10 30,950 666,663.00
May-10 30,950 666,663.00
Jun-10 30,950 666,663.00
371,400 $7,999,956.00
Jul-10 30,950 666,663.00
Aug-10 30,850 666,663.00
Sep-10 30,950 666,663.00
QOct-10 30,950 666,663.00
Nov-10 30,950 666,663.00
Dec-10 30,950 666,663.00
Jan-11 30,950 666,663.00
Feb-11 30,950 666,663.00
Mar-11 30,950 666,663.00
Apr-11 30,950 666,663.00
May-11 30,9850 666,663.00
Jun-11 30,950 666,663.00
371,400 $7,999,956.00
Jul-11 30,950 666,663.00
Aug-11 30,950 666,663.00
Sep-11 30,950 666,663.00
Oct-11 30,850 £66,663.00
Nov-11 30,850 666,663.00
Dec-11 30,950 666,663.00
Jan-12
Feb-12
Mar-12
Apr-12
May-12
Jun-12
185,700 $3,999,978.00
Grand Total 928,500 $19,999,890.00
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NON-COMPETITIVE AMENDMENT REQUEST: @”M‘“E%fﬁj}
APPROVED FEB & 5 2009

Commissioner of Finance & Administration

1) RFS# 31701-60001
2) Procuring Agency : Finance & Administration, Benefits Administration
EXISTING CONTRACT INFORMATON
3) Service Caption : Provides administrative services for the State’s pharmacy assistance program, CoverRx
4) Contractor : Express Scripts, inc.
5) Contract # FA-07-17124-00
6) Contract Start Date : | November 15, 2006

7) CURRENT Contract End Date : (if ALL options to extend the contract are exercised) | December 31, 2008

8) CURRENT Maximum Cost : (if ALL options to extend the contract are exercised) $ 44,000,000

PROPOSED AMENDMENT INFORMATON

9) Amendment # 01

10) Amendment Effective Date : {attached explanation required if < 60 days after F&A receipt) | April 16, 2009

11) PROPOSED Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2011

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exsrcised) $ 37,000,000

13} Approval Criteria : {E use of Non-Competitive Negotiation is in the best interest of the state

(select cne)

D oniy one uniquely guaiified service provider able to provide the service

14) Description of the Proposed Amendment Effects & Any Additional Service :

No additional services are being added. The effect of the proposed amendment is to clarify existing contract
language, extend the contract for two additional years, and provide a mechanism for guaranteeing costs for new

drugs added to the CoverRx formulary.

15) Explanation of Need for the Proposed Amendment :

1. Maximum Liability: This amendment updates the maximum liability of the CoverRx contract to reflect recent
programratic budget reductions & an extension of the contract, The original maximum fiability was $44 million
and It is being updated to $37 miflion.

2. Mail order turnaround: The contract language concerning maif order turnaround time and the corresponding
performance guarantee are being updated o clarify the state’s intent and expectations. Current contract language
states that the maximum turnaround time should be no greater than 48 hours. Changing the Janguage from “48
hours” to “2 business days" reflects the state’s expectation that mail order turnaround time will be measured using
operating hours only and does not penalize the contractor for hours the mail order facility is not reguiarty open.
Example: applications received by the mait order facility on a Friday will never be processed within 48 hours
because the facility is closed on the weekend. However, all prescriptions will be processed within 2 business days

1



NON-AMD123008

regardless of the day received.

3. Telephone response time; The existing performance guaraniee requires that incoming phone calls not be placed
in a queue for more than two minutes. The vendor does not operate a queue for incoming calls, which means that
calls are never placed in a queue. The vendor is exceeding the performance guarantee expectation, but is unabie
to report on this guarantee. By removing the language we eliminate the expectation that the vendor will report on

this guarantee.

4, Attachment H: Updating the language regarding Attachment H provides additional support, and clarification of, the
formulary update process while also providing a standard process for defining price guarantees for formulary

changes.

5. Contract Term: This request is to extend the contract for two years, from a three year to a five year contract. This
rule exception extension is in the State’s best interest due to the favorable pricing terms currently guaranteed
under this contract. The two year extension aiso offers CoverRx members no additional disruption to their
pharmacy assistance, particularly the newly enrolled mental health popuiation, who recently experienced a
significant change in their pharmacy coverage when they were removed from TennCare and enrolled in CoverRx.

6. Payment Methodology: The Payment Methodology is being updated to reflect the proposed two year extension of
this contract. The Contractor has agreed to match year three pricing in years four and five.

16) Name & Address of Contractor's Current Principal Owner(s} : (not required for a TN state education institution)

Express Scripts, Inc.

Attn: George Paz, President
13900 Riverport Dr.

Maryiand Heights, Missouri 83043

17) Office for Information Resources Endorsement : (required for information technology service; n/a to THDA)

Documentation is ... E] Not Applicable to this Request |:] Attached to this Request

18} eHeaith Initiative Endorsement : (required for health-related professional, pharmaceutical, laboratory, or imaging service)

Documentation is ... E] Not Applicable to this Request [:] Attached to this Request

19) Department of Human Resources Endorsement : (required for state employees training setvice)

Documentation is ... Ei] Not Applicable to this Request D Attached to this Request

20) Description of Procuring Agency Efforts to identify Reasonable, Competitive, Procurement Alternatives :

Not applicable ~ Changes are clarifications of existing contract language and continuation of current services. No new
services are being procured.

21) Justification for the Proposed Non-Competitive Amendment :

This amendment clarifies existing contract language, as well as State expectations, for the vendor currently delivering
CoverRx pharmacy assistance services. It also extends the contract term two additional years. No new services are

being procured.

AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCR— signature

by an authorized signatory will be accepted only in documented exigent circumstances)

M ﬁM 2407

&l
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REQUEST: RULE EXCEPTION

APPROVED

Commissioner of Finance & Administration

Date:

31786 — 60001

“0620-3-3-.07(5)” for an exception permitting a contract term greater than five (5) years

The department seeks a rule exception to amend the contract to a period commencing on November 15, 2006 and ending on
December 31, 2011 causing the contract to terminate at the end of calendar year 2011. This amendment wili thereby allow for the
continuity of services for CoverRx participants. The initial period of the contract during the end of calendar year 2006 allowed the
Contractor time to enroll individuals into CoverRx who previously were served under the State’s Mental Health Safety Net and had
been disenrolled as a result of TennCare reform sfforts. .

The extension to the end of calendar year 2011 will allow the State the opportunity to secure a vendor for these services during
calendar year 2011 for program implementation beginning January 1, 2012,

Express Scripts, Inc.

Provides administrative services for the State's pharmacy assistance program known as CoverRx

:| November 15, 2006

qur;ﬁté'fnii'é;fen -1 December 31, 2011

(including ALL options for term extension) : | $37,000,000.00

[ SN S Wiy \,\\/\

| sioNATUREDATE: | T 5 L . 0




AMENDK011608

CONTRACT AMENDMENT COVER

RFS Tracking #

Edison Contract 1D #

Amendment #

31701-60001

Go000000000000000000002888

01

Amendment Purpose

Delegated Authority RequisitiopdR-#4ONEYy

f

A
H ¥ B %o toaw B 0 =

Provides administrative services for the State's pharmacy
assistance program known as CoverRx. Amendment exiends

term, reduces maximum liability, clarifies existing contract

language, & provides a mechanism for guaranieeing costs for new

drugs added {o the CovesRx formulary.

FER 6 5

t

i
i

FISCAL REVIEW

Contractor/Grantee Contractor/Grantee FEIN or SSN
Express Scripts, Inc, []C- or[X]V- 431420563
Begin Date End Date Subrecipient or Vendor CFDA #(s)
November 15, 2006 December 31, 2011 |:| Subrecipient @ Vendor
FY State Federal Interdepartmental Other TOTAL Caontract Amount
2007 $3,101,600.00 $3,101,600.00
2008 $5,885,300.00 $5,885,300.00
2009 $8,000,000.00 $8,000,000.00
2010 $8,000,000.00 $8,000,000.00
2011 $8,000,000.00 $8,000,000.00
2012 $4,013,100.00 $4,013,100.00
TOTAL: $37,000,000.00 $37,000,000.00
~— COMPLETE FOR AMENDMENTS — Procuring Agency Contact & Telephone # =
Maureen Abbey, Director — Office of Business & Finance
FY Base Contract & THIS Amendment | 345 Rosa L Parks Avenue, Suite 2000
Prior Amendments ONLY Nashville, Tennessee 37243
615.741.6070
2007 $11,500,000.00 ($8,398,400.00) | Procuring Agency Budget Officer Approval (there is a balance in the
appropriation from which this obligation is required to be paid that is not
2008 $16,250,000.00 {$10,384,700.00) | otherwise encumbered to pay obligations previously incurred.)
2009 $16,240,000.00 {$8,240,000.00)
2010 $10,000.00 $7,990,000.00
2011 $0.00 $8,000,000.00
2012 $0.00 $4,013,100.00 | Speed Code Account Code
TOTAL: $44,000,000.00 {$7.006,600.60) 70804000

-—OCR Use —

Procurement Process Summary (FA or ED-type only)

The original contract (FA0717124) was procured through the RFP process.




AMENDKO11808

CONTHACT AMENDMENT COVER

RFS Tracking # - | Edison Contract ID# | Amandment# -
31701-60001 0000000000000000000002888 1
_Amendinent Purpase | Delegated Authority-Requisition 1D # (ONLY.if applicable)

Provides administrative services for the State’s pharmacy
assistance program Known as CoverBx. Amendment axtends

term, reduses maximum liabllity, clarlfies exlsting contract

language, & provides a mechanism for guarantesing coste for new

drugs added to the CoverRx formulary,

Contractor/Grantea . | Contractor/Grarites FEIN or 88N
Express Scripts, Inc. [JC- orDJ V- 431420583
‘Begin Date - | End Date - - Subreciplent or Vendor . "CFDA i#(s).
November 15, 2006 December 31, 2011 [] Subreclpient | K] vendor
FY. .. Stalg —Federal _ .| Interdepartmental | ‘Other - | TOTAL Contract Amotnt.
2007 $3,101,600.00 $3,101,600.00
2008 $5,885,300.00 $6,865,300.00
2009 $8,000,000.00 $8,000,000.00
2010 $8,000,000.00 $8,000,000.00
2011 $8,000,000.00 $8,000,000.00
2012 $4,013,100.00 $4,013,100.00
 TOTALE. $37,000,000.00 $37,000,000,00
. COMPLETE FOR mauomsms =] Procuting Agency Coritact & Telephone s~~~ .- _
R A -] Marlene Alvarez — Procurement & Contracting Manager
FY Ba“ Gonlract & _ Iﬂﬁ Amandmgmt‘ 312 Rosa |. Parks Avenue, Suite 2600
P"°" Amendmen!s (ONLY - | Nashville, Tennessee 37243
RS A - e 615.263.8368
2007 $1 1,500.000.00 ($8,398,400.00) § Procurlng Agsncv Budget Oﬁlcar Approval (there Isa balance In the
‘ appropiiation from which this obillgation is requirad to be pald that 18 not’
2008 $16,260,000.00 ($10,364,700.00} -otherwise encumbered ‘to'pay obligdtions prevlously inuriady
2009 $16,240,000.00 ($8,240,000.00) /
2010 $10,000.00 $7,090,000.00 MMM.&»?J ﬂ% o~
2011 $0.00 $8,000,000.00
2012 $0.00 $4,013,100.00 | Spesd Code | Account Code -
‘ TOTFAL:" $44,000,000.00 ($7,000,000.00) FAQ0001750 70804000

;.Procg“remant Process Stlmmarv (FA or ED- type Only)

The origlnal contract (FA0717124) was procured through the RFP procass

RECEIVED

iiiht § g mrg

!
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FISCAL REVIEW




AMENDMENT ONE
TO CONTRACT 1D NUMBER 2588

This Contract Amendment is made and entered by and between the State of Tennessee, Department of
Fihance and Administration, Benefits Administration Division, hereinafter referred to as the "State” and
Express Scripts, Inc., hereinafter referred to as the “Contractor.” It is mutually understood and agreed by
and belwean said, undersigned contracting parties that {he subject Contract is hereby amended as
follows:

1. The text of Contract Section A.7.6. is delefed in its entirety and replaced with the following:

A7.6. After verifying the client's eligibility, the Contractor will mail, or defiver, if the Contractor
prefers, medications directly to the participant's designated address, or allow participart
pickup at the Contractor's retail pharmacy, if the participant requests that arrangement.
All complete, fillable prescriptions must be dispensed within two (2) business days of their
receipt at ESI's Mail Service Pharmacy.

2. The text of Contract Section B, is delated in its entirety and replaced with the following;

B. CONTRACT TERM;

B.1. This Contract shall be effective for the period commencing on November 15, 2006 and
ending on December 31, 2011. The State shall have no obligation for services rendered
by the Contractor which are not performed within the specified period.

3. The text of Contract Section C.1. is deleted in its entirety and replaced with the following:

C1. Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed thirty-seven million dollars ($37,000,000). The payment rates in Section
C.3 shall constitute the entire compensation due the Contractor for the Service and all of
the Contractor's obligations hereunder regardless of the difficuity, materials or equipment
required. The payment rates include, but are not limited to, all applicable taxes, fees,
overheads, and all other direct and indirect costs incurred or to be incurred by the
Contractor.

The Contractor is not entitled to be paid the maximum llabllity for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantes payment of any such funds to the Contractor under this Contract unless the
Slate requests work and the Contractor performs sald work. In which case, the
Contractor shall be paid in accordance with the payment rates detailed in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
amounts or to request any work at all from the Contractor during any period of this
Contract,

4, The text of Contract Section C.3. is deleted in its entirety and replaced with the following:

C.3.  Paymert Methodology. The Contracter shall be compensated based on the Service
Rates herein for units of service authorized by the State in a total amount not o exceed
the Conltract Maximum Liability established in Section C.1, The Contractor's
compensation shall be contingent upon the satisfactory compietion of units of service or
project milestanes defined in Section A, The Contractor shall be compensated based
upon the following Service Rates:

SERVICE YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 6
UNIT/NILESTONE | AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
11/16/2006 — | 01/01/2008 — | 01/01/2008 ~ | 01/01/2010— | 01/0/2014 ~
123172007 | 12/31/2008 | 12/31/2009 | 12/31/2010 | 12/31/2011
Per Claim $2.99 $2.99 $2.99 $2.99 $2.99

Appr. OIR/PCM - 6/13/09
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Administrative Fee

Claims Reimburssement:

Retail Drug Costs

Brand discount and
dispensing fee

An average
AWP-15.84%
plus an
average $1.95
dispensing fee

An average
AWP-16.09%
pius an
average $1,85
dispensing fee

An average
AWP-16.34%
plus an
average $1.85
dispensing fee

An average
AWP-16.34%
plus anh
average $1.95
dispensing fee

An average
AWP-16.34%
plus an
average $1.95
dispensing fee

Generic discount
and dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
pius an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average
AWP-24%
plus an
average $1.95
dispensing fee

An average of

An average of

An average of

An average of

An average of

{for drugs without

dispensing fea

dispensing fee

dispensing fee

dispensing fee

MAC dispensing $1.05 $1.95 $1.95 $1.95 $1.95
ee dispensing fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee
See See Sea Ses See
MAC pricing per | AttachmentH | Attachment H | AttachmentH | Atlachment H | AttachmentH
formulary drug forindividual | forindividual | forindividual | forindividuai | forindividual
drug payment | drug payment | drug payment | drug payment | drug payment
rates rates rates rates rates
ffiall Order Drug Costs
. AWP-24% AWP-24% AWP-24% AWP-24% AWP-24%
Brand d's‘?°”r1‘,‘ and | s $0.00 | plus$0.00 |  plus $0.00 plus $0.00 plus $0.00
_ Ispensing fee dispensing fee | dispensing fee | dispensing fee | dispensing fee | dispensing fee
Generic discount | aAwp.24% AWP-24% AWP-24% AWP-24% AWP-24%
and dispensing fee plus $0.00 plus $0.00 plus $0.00 plus $0.00 plus §0.00

dispensing fee

MAC pricing) )
MAG dispensing $0.00 $0.00 $0.00 $0.00 $0.00
See See See See See
MAG pricing per | AttachmentH | AttachmentH | AttachmentH | AtlachmentH | Attachment H
formulary drug for individual | for individual | forindividual | forindividual ; forindividual
drug payment | drug payment | drug payment | drug paymert | drug payment
rates rates rates rates rates

Changes to the methodology used to calculate drug prices shall be allowed by the State
when necessary; however, any new methodology for calculation must result in drug costs
which are equal to or less than the drug costs which are calculated using the above rates.
The State shall not be liable for increases in drug costs due to revised calculations.

The MAC pricing per individual formulary drug payment rates for years one, two, three,
four, and five is included as Attachment H of this contract.

The State will aliow claims which are calculated using a MAC price to adjust to market
fluctuations by allowing an annual aggregate deviation of one percent (1% from the
proposed MAC pricing during year one of the contract, a deviation of thres percent (3%)
during year two of the confract, and a daviation of five percent (5%) during years three,
four, and five of the contract,

The Confractor shall submit weekly invoices, in form and substance acceptable to the
State with all of the necessary supporting documentation, prior to any payment. Claims
above five (5) per member per month (PMPM) {excluding insulin and diabetic supplies)
and non fermulary claims are excluded from the administrative fee. The administrative fee
will be decreased by $0.15 per claim if the number of claims above the five (5) PMPM

Appr. OIRIPCM - 6/13/09
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prescription limit (excluding insulin and diabetic supplies) and non formulary claims are
below 15% of tota! ¢claims. The administrative fee will be decreased by $0.30 per claim if
the number of claims above the five (5) PMPM prescription limit (excluding insulin and
diabetic supplies) and non formulary ¢claims are below 10% of tolal claims. Claims above
five (8) PMPM (excluding Insutin and diabetic supplies) and non formulary claims wilt ba
measured guarterly. The Contractor shall issue a check o the State during the first month
of the following quarter for any ctaims discounts realized during the previous quarter. i
the number of claims above the flve (&) PMPM prescription limit (excluding insulin and
diabetic supplies) and non formulary claims exceeds 15% of total claims, the
administrative fee will not exceed the Per Claim Administrative Fee listed in Section C.3
of the contract. This clause shall remain in effect after the contract term until alf claims
discounts due to the State have been paid by the Contractor to the State,

The average drug discounts and average dispensing fees paid by the State wili be
reconciled in the aggregate annually by the Contractor. The average annual discounts
and average annual dispensing fees, as caiculated in the required Drug Cost
Reconciliation report, will be compared with the Contractor's guaranteed proposed
discounts and dispensing fees in Section C.3 of the confract. If any of the actual annual
average drug discounts are less than the discounts in Section C.3 of the contract and/or
any of the actual annual average dispensing fees exceed the dispensing fees in Section
C.3 of the contract, the Contractor will reimburse the State for the difference between the

actual costs and the guaranteed costs.

{(a) State shall pay Contractor by Automated Clearing House (ACH) payment within

five (5) business days from the date of State's receipt of the Contracler's invoice
{the "Due Date") for complated work. If paymant is not recelved by Contractor

- within seven (7) days of the Due Date, or by such other date as has been mutually
agreed to by the parties, Contractor may suspend further performance under this
Contract until payment is received or mutually agreeable arrangements are made.
In the event the State fails to pay on or before a Due Date, or such other date as
mutually agreed to, three times during the term of this Contract, the Contractor
may terminate this Contract.

(h) The State and Contracior agree to negotiate and make good falth efforts 1o
expeditiously resclve any disputes regarding fees,

(c) The Contractor and State acknowledge the statutery provisions of the Prompt Pay
Act of 1985, as set forth in Tenhessee Code Ann, 12-4-701, et.seq.

§. The text of Contract Section E.2. is deleted in its entirety and replaced with the following:

E.2. Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shalf he in writing and shall be
made by certified, first class mail, return receipt requested and postage prepaid, by
averhight courier service with an asset tracking system, or by EMAIL or facsimile
transmission with recipient.confirmation. Any such communications, regardless of
method of transmission, shall be addressed to the respective parly at the appropriate
maliling address, facsimile number, or EMAIL address as set forth below or to that of such
other party or address, as may be hereafter specified by written notice.

The State:

Marisne D. Alvarez, Manager of Procurements and Contracting
Tennessee Department of Finance and Administration,
- Benefits Administration Division
312 Rosa L Parks Avenue, Suite 2600
Nashville, TN 37243
marieng. alvarez@in.qov
Telephone, 615.253.8358
FAX. 615,253.8556

The Contracior:

Appr, OIRIPCM - 5/13/09 Page 3 of 32



-George-Par-tresdent—- 3 -Feangs W/ &bb, %"@m{, Vice Fres z‘cﬁ@r’ﬂ%

Express Scripts, Inc.

13906-Riverpor-Brives /¢, f Ng.SS 'mef
Merylane-HeightsMO-58049— S _m-é Za%g N0 G372

AEO ;&mf’l- A A GO ', 15 .@ é - é" - - .
Telephone: 394-709-7548- '-3(47%‘%’@,@?5;@‘{“» «5%0)7‘5 - Com

All instructions, notices, consents, demands, or other communications shall be ‘@Yl Q o
Y

considered effectively given upon recelpt or recipient confirmation as may be required.

. Contract Aftachment B is deleted in its entirety and replaced with the new Contract Attachment B
attached hereto.

7, Contract Attachment H is deleted in its entirety and replaced with the new Contract Attachment H
attached hereto.

8.‘ The following provision is added as Contract Section D.20.

D.20  Prohibition of lllegal Immigrants. The requiraments of Public Acts of 2006, Chapter
Number 878, of the state of Tennessee, addressing the use of illegal immigrants in the
performance of any Contract to supply goods or services to the statle of Tennessee, shail
be a material provision of this Contract, a breach of which shall be grounds for monetary
and other penalties, up to and including termination of this Contract.

a. The Conlractor hereby attests, certifies, warrants, and assures that the
Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utilize the services of any
stboontractor who will utilize the services of an lllegal Immigrant in the
performance of this Contract. The Contractor shall reaffirm this attestation, in
writing, by submitting to the State a completed and signed copy of the document
at Aftachment 1, hereto, semi-annually during the period of this Contract. Such
attestations shall be maintained by the Contracter and made available to state
officials upon request,

b. Prior to the use of any subcontractor in the performance of this Contract, and
semi-annually thereafter, during the period of this Contract, the Contractor shall
obtain and refain a current, wrilten attestation that the subcontractor shall not
knowingly utllize the services of an illegal immigrant to perform work refative to
this Contract and shall not knowingly utilize the services of any subcontractor
who will utilize the services of an illegal iImmigrant to perform work relative to this
Contract. Attestations obtained from such subcontractors shall be maintained by
the Contractor and made available to state officials upon request.

c. The Contractor shall maintain records for all personnel used in the performancs
of this Contract. Said records shali be subject to review and random inspection
at any reasonable time upon reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section
will be subject to the sanctions of Public Chapter 878 of 20086 for acts or
omissions accurring after its effective date. This law requires the Commissioner
of Finance and Administration to prohibit a contractor from contracting with, or
submilting an offer, proposal, or bid to confract with the State of Tennessee to
supply goods or servicas for a period of one year after a contractor is discovered
to have knowingly used the services of lllegal immigrants during the performance
of this Contract.

e, For purposes of this Contract, "illegal immigrant” shall be defined as any person
who is not either a United States citizen, a Lawful Permanent Resident, or a
person whosa physical presence in the United States is authorized or allowed by
the federal Department of Homeland Security and who, under faderal
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immigration laws and/or regulations, is authorized (o he employed in the U.S, or
is otherwise autharized to provide services under the Contract.

9. The following provision is added as Contract Section E.11.:

E11. Voluntary Buyout Program. The Confractor acknowledges and understands that, for a
period of two years beginning August 18, 2008, restrictions are imposed on former state
amployees who received a State of Tennessee Voluntary Buyout Program (VBP)
severance payment with regard to contracts with state agencies that participated in the
VEBP.

a. The State will not contract wilh either a former state employee who received a
VBP severance payment or an enlity in which a former state employee who
received a VBP severance payment or the spouse of such an individual holds a
controlling financial interest,

b, The State may contract with an entity with which a former state employee who
received a VBP severance payment is an employee or an independent
contractor. Notwithstanding the foregoing, the Contractor understands and
agrees that there may be unigue business circumstances under which a return to
work by a former state employee who received a VBP severance payment as an
employee or an independent confractor of a State contractor would not be
appropriate, and in such cases the State may refuse Contractor personnel.
Inasmuch, it shall be the responsibility of the State to review Contractor
personnel to identify any such issues.

C. With reference to either subsection a. or b. above, a contractor may submit a
writteh request for a waiver of the VBP restrictions regarding a former state
employee and a contract with a state agency that participated in the VBP. Any
such request must be submitted to the State in the form of the VBPR Confracting
Restriction Waliver Reguiest formal avallable from the State and the Internet at:

www, state tn.us/fingnce/rds/ocriwalver.htaal. The determination on such a

request shall be at the sole discretion of the head of the state agency that is a
Party fo this Contract, the Commissioner of Finance and Administration, and the
Commissioner of Human Resources.

10. Contract Aftachment | attached hereto is added as a hew Contract Attachment,

The revisions set forth herein shall be effective June 1, 2000, All other terms and conditions not
expressly amended herein shall remain in full force and effect.

IN VWITNESS WHEREOF,
EXPRESS SCRIPTS, INC,:

M’ — S22/ 07

CONTRECTOR SIGNATURE DATE

S Hever (bl

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTIMENT OF FINANCE AND ADMINISTRATION:

IONRANR AN YN \\ 5-22-09

M.D. GOETZ, JR., COMNASSIONER__\ ) DATE
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CONTRACT ATTACHMENT B

PERFORMANCE GUARANTEES

The Contractor shall pay to the State the indicated total dollar assessment upan notification by
the State that an ameount is due, through the term of the contract.

1. iail Crder Turnaround

Guarantee All compiete, fillable prescriptions must be dispensed within two (2) business days of thelr

See A7.6 receaint at ESi's Mail Servige Pharmacy,

Definition Mail order turnaround is measured from the time a prescription or refilt request Is received hy
the mail order pharmacy to the time it leaves the mail order pharmacy and mailed to the
participant.

Completed and fillable prescriptions are those that require no intervention before they can be
properly and/or accurately filled. (e.g. follow-up with participants or providers, for any reason)

Assessment One thousand dollars ($1,000) per month for each month the Contractor is five (5) full
percentage points below one hundred percent (100%) compliance. )

Compliance The Compliance Report is the quarterly internat audit performed by the Contracior on a

report statistically valid sample. The Conlractor shall measure and report results quarterly.

Performance will be reconciled annually,

2.- Eligibility and

Enrollment

Guarantee For no less than ninety-five percent (95%) of new participants, a determination of eligibility

See A11.1.6 | will be made within five (5) working days of receipt of a complated application.

Definition Determination of eligibility is defined as assessing whether or not an individual applicant
meets the State’s eligibility criteria for participation in CoverRx,

A completed application is defined as one In which the applicant has provided the required
data flelds and supporling documentation,

Assessment | One thousand ($1,000) dollars per month for every month out of compliance.

Compliance The Compliance Report is the guarterly internal audit performed by the Contractor on a

Repoit statistically valid sampie of new participants. The Contractor shall measurs and report results

‘ quarterly. Performance will be reconciled annually,

Guarantes Annual verification of participant eligibifity, for no less than ninety-five percent (95%) of

See A.11.1.7 participants, shall occur withir: thirty (30} days of each participant's anniversary date.

Definition Verification of participant eligibility is defined as assessing whether or not an individual
applicant continues to meet the State's eligibility criteria for participation in CoverRx bhased
on updated participant information that has been submitted by the participant to the
Contractor. i

Assessment One thousand dollars ($1,000) per month for every month out of compliance.

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a

Report statistically valid sample. The Contractor shall measure and report results quarterly.
Performance will be reconciled annually.

Guarantee The contractor will:

See A11.2.2.1 | 1. Systematically compare, via computer programs, the State's file of Mental Heaith Safety
Net Participants within five (5) working days of receipt of the file from the State, and;

2. Resolve all mismatches identified by the reconciliation processing of the file within ten (10)
. working days of recelpt of the files from the State,

Definition Guarantee #1 is defined as the demonstrated actual processing and updating of the
Contractor's data based on the State's auto enrollment fite records.

Guarantae #2 is defined as the demonstrated correction of "mismatches" identified in the
State's auto enroliment file records. “Mismatches” are defined as any difference of values
between the State’s and the Contractor's database,

Assessment For Guarantee 1 and 2, both separately and individually, the Contractor will be assessed one
hundred dollars ($100.00) per day for the first (1%} and second (2™ ) working days out of
compliance, five hundred dollars ($500.00) per working day thereafter.

Caompliance Comptiance will be reported via the Contractor's submission of the Auto Enroliment Update

Report Report within twelve (12} working days of the receipt of the files.

Guarantee The Contractor shall submit to the State its full file of participants or a subset of participants
within five (5} calendar days of the request of the State, :

Definition Guarantee is defined as the State’s receipt of a complete participant fiie in the requested

) format.

Assessment The Contractor will be assessed a penalty of one hundred dollars ($100.00) per day for the
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See A.11.2.3.1 | first (1%) and second (2™ ) working days out of compliance; five hundred doilars ($500.00)
L. per working day thereafter, '
Compliance Compliance will be reported via the Contractor's submission of the Enroliment Update Report
report within five (5) working days of the request of the State.

3. Claims Processing Accuracy

Guarantee The average quarterly processing accuracy will be ninety-five percent (95%) or higher.
See A, 15.6
Deafinition Claims Processing Accuracy is defined as the absolute number of State participant claims
with no processing or procedural errors, divided by the total number of State participant
claims within the audit sample. This excludes financial errors.
Assessment One thousand dollars ($1000) for each two (2) full percentage points below ninety-five
: percent {85%), for each contracted guarter.
Compliance The Compllance Report is the quarterly internal audit performed by the Contracter on a
report statistically valid sample of claims. The Contractor shall measure and report results quarterly.

Perfermance will be reconciled annually.

4. Claims Payment Accuracy

Guarantee The average quarterly financial accuracy for claims payments will be ninety-five percent

See A.15.6 {95%) or higher,
Definition Claims Payment Accuracy is defined as the number of audited ciaims paid correctly divided

. by the total number of audited claims, expressed as a percentage.

Assessment One thousand dollars ($1000) for each full two (2) full percentage points below 95% for éach
‘ contracted quarler,
Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a
report statistically valid sample of claims. The Contractor shall measure and report results quarterly.

Performance will ba recongciled annually,

5. Clalms Turnaround Time

Guarantee
See A15.6

The average quarierly claims payment turnaround time will not be greater than the following:
For the first ninety (80) days from program imptementaticn:
o  Thirty (30} caiendar days for ninely percert (80%) of non-investigated (ciean)
claims; and
o Forty-five (45) calendar days for ninety-six (86%) of all claims
Thereafter:
o Fourteen (14) calendar days for ninety percent (90%) of non-investigated {ciean)
claims; and
o Thirty (30) calendar days for ninety-six (96%) of all claims

Definition

Claims Turnaround Time is measured from the date the claim is received in the office io the
date processed, including weekends and holidays.

Assassment

Non-Investigated Claims {clean}: One thousand dollars $1000 for each full percentage
point below the required minimum standard of ninety percent (90%) within the respective
time frame. Quarterly Guarantee.

All Claims: One thousand doliars ($1000) for each full percentage point below the required
minimum standard of ninely-six percent (96%) within the respective time frame. Quarterly
Guarantee.

Compliance
report

The Compliance Report is the quarterly internal audit performed by the Contractor on a
statistically valid sample of claims. The Contractor shall measure and report results quarterly.
Performance will be reconciled annually.

6. Telephone Response Time

Guaraniee Ninety-five percent (95%) of incoming participant services calls will be answered in 30
See A12.5 seconds or less.
Definition Telephone Response Time is defined as the amount of time elapsing between the time a cail
) is received into the phone system and when a live participant services representative
. answers the phone,
Assessment One hundred dollars ($100) for each three (3) second increments over the thirty (30) second
benchmark. Quarterly guarantee,
Compliance The Compiiance Report is the Contractor's internal telephone support system reports,
report Performance will be measured quarterly; reported and reconciled annually.

7. Participan¢ Communication Materials

Guaranfee
See A12.7

1. Participant identification cards, descriptive booklets, and provider directories will be
distributed to no less than ninety-five percent (95%) of new participants within one (1) week
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of enrollment. Performance will be based on an annual average.

2. Participant identification cards, descriptive booklets, and provider directories will be
distributed 1o no less than ninety-five percent (85%) of persens auto-enrolled through the
Mental Heaith Safety Net program three (3) weeks prior to program implementation.

Definition Participant Communication Maierials are any written materials developed and/or distributed
by the Contractor which can be used by the participant o access, understand, clarify or
make decisions concerning CoverRx,

Assessment For Guarantee 1 and 2, both separately and individually, $2,000 per year in which the
standard is not met.

Compiiance The Compliance Report is the quarterly internal audit performed by the Contractor on a

report statistically valid sample. The Contractor shalt measure and report results quarterly,

Performance will be reconciled annually.

8. Provider/Facility Network Accessibility

As measured by the GeoNetworks® Provider & Facility Network Accessublllty Analysls, the

Guarantee Contractor's provider and facility network will assure that within 90 days of program
See A.8.1 & implementation, 95% of alf participants will have the Access Standard indicated.
A.16.3
Definition Provider Group Access Standard
Dispensing Pharmacy Provider 1 retal phamggy within 30
Assessment Five hundred doliars ($500) for each week beyond the first 90 days program implementation
: that the above listed standard is not met,
Compliance Compliance reparts are the preliminary 90-day and, thereafter, the annual GeoNetworks
report Analysis submitted by Contractor. The Annual guarantae is Measured, reported and

reconciled annually due on the contract start date.

9. Program Implementation

g:egrzr;tee The CoverRx program will be operational no later than January 1, 2007.

Definition Operational is defined as the ability to enroll participants, accept and process POS claims,
accept and process mall order prescriptions accurately, and provide all other services
outlined in the contract.

Assassment Five hundred dollars (§500) for every day beyond the target date that the program is not
operational.

%%igﬁilance Compliance will be measured by the State's acceptance of the system as operational.
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CONTRACT ATTACHMENT H
dated May 12, 2009
N

PEE e e o St HErase % 3
132 LANOXIN 1125MCG TABLET i 01157 0.1157 0.4157
133 LANOXIN 1250MCG ‘TABLET {01157 09157 0.1157
310, THEQPHYLLINE ANEYDROUS ;300MG ICAP.SR12H | 04293 04293 0.4293
312! THEOPHYLLINE ANHYDROUS 1200MG iCAP.SR12H : 03734 0.373¢ 0.3734
410'THEOPHYLLINE ANHYDROUS 1100MG TABSR1ZH : 01509 0.130% 0.1509
411 THEOPHYLLINE ANHYDROUS 1200MG ITAB.SR12H : 0215 (215 0215
413 THEQPHYLUNE ANHYDROUS i300MG TABSR 12H | 0.2337 0.2337 0.2337
730; RIMANTADINE HCL 100MG ‘TABLET i 1242 1242 1242
TSUNEURONTIN S100MG :CAPSULE {04241 01241 0.1241
781 NEURCNTIN 1300MG :CAPSULE ;02612 0.2612 0.2612
782:NEURONTIN 400MG :CAPSULE i 03003 (.3003 02003
960! ENALAPRIL MALEATE 15MG "TABLET i 01166 0.1166 0.1166
961 ENALAPRIL MALEATE HOMG TABLET i 01251 01251 0.1251
: OEAENALAPRIL MALEATE i20MG TABLET {01539 0.1538 0.153%
; 963 ENALAPRIL MALEATE ‘2. 5MG TABLET P0.0027 0.0927 0.0927
101 1:QUINIDINE GLUCONATE 1324MG TABLETSA | 06571 0.6571 0.6571
107G URSODIOL 300MG {CAPSULE : 1.0035 1.0035 1.0035
1130:NORPACE HOOMG {CAPSULE {04247 04247 (.4247
1131}NORPACE 150MG ICAPSULE i 04747 G.4747 04747
1141:NORPACE CR [150MG ‘CAPSULE SA | 0.8623 0.9823 0.8623
138G CLONIDINE HCL 10.1MG TABLET i 00765 0.0765 0.0765
1351;CLONIDINE HCL 02MG TABLET P 04067 01067 01067
1352;CLONIDINE HCL 0.3MG ITABLET ! 01486 0.1486 0.1488
1480:CAPOTEN T100MG TABLET P 01704 01704 01704
1481:CAPTOPRIL 25MG TABLET : 0.0415 0.0415 0.0415
1482:CAPTOPRIL 50MG TABLET i 00614 00614 00514
1483:CAPOTEN 12.5MG TABLET i 0034 0034 0034
1931HSMO 20MG “TABLET ! 0.2618 0.2618 02618
1932IMONOKET HOMG TABLET i 02876 02876 02876
194Z1SOSOREBIDE DINITRATE HOMG ITABLET  0.0533 0.0533 0.0533
1944:4SOSORBIDE DINITRATE 120MG TTABLET i 00571 0.0571 0.0571
184511SOSORBIDE DINITRATE 30MG “TABLET i 02086 (0.2086 0.2086
1947:1SORDIL BMG TABLET ;00673 00673 0.0673
: 1975HSOSORRBIDE DINITRATE 15MG “TAB SUBL i 0.0513 00513 0.0513
: 197681SOSORBIDE DINITRATE C125MG TAB SUBL : 0.0513 00513 0.0513
© 2221'PROCARDIA XL 3I0MG TABOSM 24 | 08062 0.8062 (.8062
5 2222:PROCARDIA XL SOMG TABOSM24 | 13258 13258 1.3258
; 2203 PROCARDIA XL Q084G TABOSM24 : 1.9046 1.9046 1.9045
2226.ADALAT CC 30MG TABLETSA 1 07236 0.7235 07236
2227 ADALAT CC I60MG TABLET SA | 1.3534 1.3534 1.3534
2228 ADALAT CC 19OMG TABLETSA  ; 1.9282 1.92%2 1.9292
2320:DILTIAZEM HCL I90MG ICAP.SR12H : 06622 086622 06622
2321 DILTIAZEM HCL 120MG  CAP.SRIZH : 09186 09186 0.9185
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" 2355 DILTIAZEM HOL

¢ 0.5308

‘CAP.SR 12H
2323:CARDIZEM CD 180MG 'CAP.SR 24H
2324:CARDIZEM CD 240MG ‘CAP.SR 24H
2325.CARDIZEM CD 300MG {CAP SR 24K
2326:CARDIZEM CD 1206MG CAP SR 24H |
2328 DILTIAZEM HCL 360MG {CAPSULE SA ¢
2328 DILTIAZEM HCL 180MG ICAPSIILE SA
2330 DILTIAZEM HCL 126MG ‘CAPSULE SA !
2332:DILTIAZEM HCL 240MG SCAPSULE SA ¢
2333 DILTIAZEM HCL 300MG ICAPSULE SA
2341 CALAN 120MG ITABLET
2342/CALAN SOMG STABLET
2350, PROCARDIA 10MG ICAPSULE
2351 NIFEDIPINE 20MG {CAPSULE
2620:PLENDIL 25MG ‘TAB.SR 24H
2621iPLENDIL I5MG ‘TAB.SR 24H
2622 PLENDIL S1OMG TAB.SR 24H
3001IVERELAN 180MG ICAP24H PEL
3002 VERELAN 240MG :CAP24H PEL
3003'VERELAN 120MG {CAP24H PEL
2321POTASSIUM CHLORIDE 10MEQ ‘CAPSULE SA
3404 K-LOR 20MEQ IPACKET
3442:POTASSIUM CHLORIDE LAOMEQ/ISML  LIQUID
3443,POTASSIUM CHLORIDE ZOMEQ/SML  LIQUID
3510:POTASSIUM CHLORIDE J1OMEQ TABLET SA
3512iK-DUR OMEQ "TAB PRT SR
3513 K-DUR I20MEQ iTAB PRT SR
3514 POTASSIUM CHLORIDE EMEQ ‘TABLET SA
3610:METOCLOPRAMIDE HCL ISMG/SML {SOLUTION
4348,OMEPRAZOLE 20MG ‘CAPSULE DR ¢
5710:MICRONASE 11 25MG TABLET
5711MICRONASE 12.5MG ITABLET
5712!MICRONASE BMG TABLET
5713GLYNASE 1.5MG ‘TABLET
5714/ GLYNASE MG ‘TABLET
S715IGLYNASE BMG iTABLET
89151t OTRISONE 1-0.05% \CREAM(GM)
6919 LOTRISONE 1-0.05% {CREAM(GM)

IDOXYCYCLINE
?184§ MONGHYDRATE 50MG :»TABLET
7310 INDAPAMIDE 2 MG TABLET
7311, LOZOL (1.25MG STABLET
7461:DILTIAZEM HCL 130MG {CAPSULE CR :
T462:DILTIAZEM HCL i240MG {CAPSULE CR ¢
7462 DILTIAZEM HCL 120MG :CAPSULE CR
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; 0.8687

1.1638
1.5919

D742
1.6537
0.8245

0.766
12618
1.6427

P 0.1482
:01104
;01842
i 0.3954
! 09872
i 0.9872

1.7742
0.508

¢ p.7085
: 05905

0.18

i 0.1435
¢ 0.0087

0.006

' 01262
. 01683

0.297
0.0862
0.0132
0.8691

; 0.1057
0.1236

G.161

: 0.0993
! 01038
I 0.3129
P 0.4908
{3419

. 22234

0.1114

i 0.0839

0.4885
0.566
0.4016

0.8687
1.1638
1.5918
0.742
1.6537
0.9245
0.766
1.2618
1.6427
0.1482
0.1104
G.1842
0.3954
0.9872
0.9872
1.7742
0.608
0.7085
0.5805
0.18
0.1435
6.0087
0.008
0.1262
0.1683
0297
0.0962
0.0132
0.8691
0.1057
0.1238
0.161
0.0093
01036
0.3128
04808
03418

22234

0.1114
0.0839
0.4885

0.566
04018

0.5308
0.8687

1.1638'

1.5819
0.742
1.6537
0.9245
0.766
1.2618
1.6427
0.1482
0.1104
0.1842
0.3954
0.8872
0.g872
1.7742
0.608
0.7085
0.6905
0.18
0.1435
C.0087
{.008
0.1262
0.1683
0.297
0.0982
0.0132
0.8691
0.1057
0.1236
0.161
0.0683
0.1036
0.3129
G.4808
0.3419

22234

0.1114
0.6839
04885

0.566
0.4018
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7590: CLOTRIMAZOLE oMG
{PREDNISOLONE SOD
1 15pr OSPHATE iSMGISML ESOLU‘HON

10160 LACTULOSE “10G/1SML ISOLUTION

1016 TILACTULOSE 10GISML :SOLUTION

10200iRANITIDINE HCL 150MG ‘TABLET

10201 RANITIDINE HCL 1300MG ‘TABLET

10202:RANITIDINE KCL 175MG TTABLET

10340:LABETALOL HCL I300MG TABLET

10341 LABETALOL HOL 1200MG "TABLET

10342 ABETALOL HCL S100MG TABLET

10455IMONOPRIL HCT i20-12.5MG ITABLET

10770:ESTRADIOL MG ‘TABLET

10771 ESTRADIOL MG ‘TABLET

10772 ESTRADIOL 10.5MG ‘TABLET

10810; GLUCOPHAGE 500MG TABLET

1081 1 GLUCOPHAGE {850MG ‘TABLET

10840:GLUCOTROL ISMG ‘TABLET

10841:GLUCOTROL 1OMG TABLET

10843 GLUCOTROL XL HOMG iTAB OSM 24

10844 GLUCOTROL XL MG TAB OSM 24

10857 GLUCOPHAGE 11000MG (TABLET

10920 CORGARQONE 12G0MG TABLET

11980:0GEN {0.75MG TABLET

110841 OGEN “1.5MG ‘TABLET

11085 QGEN 23MG TABLET
{PRENATAL VIT/FE _

11 161§FU MARATE/FA {B0-1MG ETABLE I
{PRENATAL VIT/FE

11 152§FUMARATE,F A g65-1 MG ETABLET
iPRENATAL VIT/FE

162 MARATEFA -565-1 MG ‘TABLET
PRENATAL VIT/FE

11162 FUMARATE/EA !366-1 MG éTABLET
{PRENATAL VIT/FE

11162-:E FUMARATE/FA :;55-1 MG TABLET
IPRENATAL VIT/FE

182 s ARATE/FA §65—1 MG ;TABLET
{PRENATAL VIT/FE !

11 1625FUMARATE[F " é65-11\5(3 ;TABLET
{PRENATAL VIT/FE i

11 172;\_FUMARATE,F A §27-0.5&;*&(3 TABLET
:PRENATAL VIT/FE ;

1 117?§ FUMARATE/FA gm.sme ETABLEI'
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1§ 01216

0.02

! 0.0236
D 0.1287
P 0.1622
L 0.1461

C.4424

[ 02566
: 0.2057

0.8148
0.107
0.1143

! 0.0973
¢ 01513
0.2061
{00744
i 01185
D 05134

0.2604
0.2122

: 0.5282
' 01257

0.173

. 0.3924
{0.14%
: 0.0585
¢ 0.0585

© 0.0585

0.0585

| 0.0585
¢ 00885
L 0.0474

| 00362

711
0.1216

0.02
0.0236
0.1267
0.1622
0.1461
0.4424
0.2566
0.2057
0.9148

0.107
0.1143
0.0873
0.1513
0.2081
00744
011985
0.5134
0.2604
02122
¢.5282
0.1257

0173
0.3924

014986

0.0585

0.0585

0.0585

0.0585

0.0585

0.0585

0.0474

0.0362

RN

14

0.0585

0.0474

0.0362
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P e ey

N R e

PREN :
ﬁﬂ&:FUMIDOSS/FA i90-1MG ETABLETSA 0.159  0.15%  0.159
11251:DEPO-PROVERA 150MG/ML VIAL Po41.411 41411 41417
11254 DEPCG-PROVERA 1 50MG/ML DISP SYRIN | 46.4172 46.4172 48.4172
11260 PROVERA {10MG ITABLET ' 01814 01814 (0.1814
11261:PROVERA 12.5MG ITABLET 101221 01221 0.1221
11262/ PROVERA 5MG ‘TABLET i 01587 0.1887 0.1587
11300:ORTHO-CYCLEN 0.25-0.035 ‘TABLET © 07325 07325 0.7325
1130 1;0RTHO TRI-CYCLEN 7TDAYS X3 TABLET | 0.8605 0.8605 9.8605
11461 ORTHO-NOVUM 1-0.05MG ITABLET ; 0.8019 0.8019 0.8019
1147 £:MODICON 10.5-0.035 TTABLET i 0.8065 08085 (.8085
¢ 11474 ORTHO-NOVUM :1-0.635MG TABLET 0704 D704 0.704
{ 11476.0RTHO-NOVUM :11-Oct TABLET i Q875 D875 0875
. 11477'0RTHO-NOVUM TDAYS X3 'TABLET 1 0.8056 0.8056 (.8058
11473§2§$§5"NDR0NE‘ETH‘NYL 71912005 TABLET { 1.0356 1.0356 10356
:  1148G:LOESTRIN M 5003MG  TABLET i 0.0458 0.9458 09458
¢ 11481;LOESTRIN 11-0.02MG TTABLET ! 09418 (.9418 ©.9418
. 11490:DEMULEN 1/35-28 :1-0.035MG ITABLET Q7721 07721 Q7T
i 11491DEMULEN 1/50-21 11-0_05MG TABLET ; 0.89¢1 0.89971 0.899%
11500/ LOJOVRAL 28 0.3-0.03MG  TABLET 07T 0717 0747
11501 OVRAL-28 10.50.05MG  TABLET Po1.2272 192222 12022
115200RTHO MICRONOCR 0.35MG TTABLET 108229 09229 09228
11530 NORDETTE-21 1£.15-0.03 iTABLET P0.7692 07692 07692
11531 TRIPHASH.-28 16/5/2010 TABLET I 0.7054 07054 0.7054
11534 A1 FSSE-28 0.1-002 iTABLET { 0.8723 08723 08723
12171ICEFACLOR 500MG TAB.SR12H : 28182 28182 2.8182
12210 MEXILETINE HCL 150MG {CAPSULE : 0.2506 0.2506 0.2508
12211IMEXILETINE HCL 200G ICAPSULE ;02917 02917 02917
12212ZIMEXILETINE HCL :250MG ICAPSULE _ © 0.3742 03742 03742
{PRENATAL VIT/EE :
12243 . o mOSSFA 5;29:\)1(;-11\.4(3 ETABLET {02213 02219 02219
12431iRYTHMOL 150MG iTABLET . 0.5647 0.5647 0.56847
12432/ RYTHMOL 300MG TABLET i 15215 15215 1.5215
{12433 RYTHMOL 1225MG TTABLET . 0.8538 0.8538 0.8538
{12629 REMERON 15MG ITABRAPDIS | 1.8802 1.8592 1.8592
i 12531'REMERON S30MG TABRAPDIS © 19122 18122 19122
i 13041REMERON AEMG ITABRAPDIS | 21058 2.1058 2.1058
i 'DESOGESTREL-ETHINYL : : :
13094;ESTR’WOL .7 DAYS X3 gTABLET . 0.8713 0.8713 08713
: ‘PRENATAL VIT/FE
L3207 RATEFA :28MG-1MG iTABLE‘T 02132 02132 02132
P 13310:VOLTAREN-XR HOOMG ITABSR24H | 0788 (0788 0.788
; {PRENATAL VIT/FE : :
L 13411:FUMARATE,FA f28-0.8MG éTABLET .1 0.0478 00478 0.0478
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| 13521'DOXYCYCLINE HYCLATE i20MG STABLET I 08655 0.8655 0.8685
T 13T21LACYCLOVIR BOOMG TABLET P0389 (G369 0368
- 13724 ACYCLOVIR 400MG TTABLET . 02395 0.2395 02395
. 13951,HYDROXYZINE PAMOATE 100MG ‘CAPSULE T 02707 02707 0.2707
;. 138520VASTARIL 25MG {CAPSULE Co01211 61211 0.1211
¢ {3953 VISTARIL S0MG (CAPSULE {01457 01457 0.1457
I 14007NYSTATINTRIAMCIN 1100000-0.% ICREAMEGM) ¢ 0.0817 00817 0.0917
P 14007:NYSTATIN/TRIAMCIN 1100000-0.1 ICREAM{GM) : 0.0808 0.0808 0.0908
i 14007INYSTATIN/TRIAMCIN :100000-0.1 ‘CREAM(GM; : 0.0898 0.0898 0.08%8
i 14DOSINYSTATIN/TRIAMCIN 10000001 “OINT.(GM) 100917 00917 0.0917
i 14008:NYSTATIN/TRIAMCIN 1100000-0.1 FOINT.(GM} I0691  0.091  0.097
¢ 14C08NYSTATIN/TRIAMCIN 1100000-0.1 {OINT.(GM) : 0.0801 0.0801 D0.0801
. 14037:ERY E-SUCC/SULFISOXAZOLE {200-600/5 ‘SUSP RECON : 00601 0.0601 0.060%
T 14125 LOTRISONE 1-0.05% ILOTION ! 0.8674 0.8674 0.8674
{14284 POLYTRIM 10K L-0.1%  DROPS T 04345 04345 0.4345
{1443 1:CHLORPROMAZINE HCL HOMG TABLET © 01802 0.1902 0.1902
i 14432ICHLORPROMAZINE HCL 125MG TABLET I 02638 0.2638 0.2533
! 14433CHLORPROMAZINE HCL 50MG TABLET I 0.2566 0.2566 0.2586
I 14434 CHLORPROMAZINE HCL (100MG TABLET ©0.3122 03122 0.3122
P 14435 CHLORPROMAZINE HGL 200MG “TABLET 104033 0.4033  0.4033
i 14540FLUPHENAZINE DECANOATE (25MG/RAL VIAL 2 2 2
¢ 14602 FLUPHENAZINE HCL MG ‘TABLET ; 01528 0.1528 0.1528
14603 PROLIXIN 10MG TABLET . 0.35668 0.3566 0.3586
14604iFLUPHENAZINE HCL 2.5MG :TABLET | 02257 02257 0.2257
14805 PROLIXIN 5MG ITABLET ! 02247 02042 0.2242
14650 PERPHENAZINE 16MG TABLET i 0.B478 0.5478 0.5478
14651 PERPHENAZINE 2MG " TABLET Y 03407 0.3407 0.3407
14852i PERPHENAZINE AMG TTABLET i 0.4657 04857 0.4657
14853 PERPHENAZINE BMG TTABLET i 05689 0.5669 0.5669
14780/HALOPERIDOL DECANOATE  (50MG/ML VAL 5.1 5.1 5.1
14780/ HALOPERIDOL DECANQATE  (50MG/ML WVIAL : 5.1 5.1 5.1
! 14781:HALOPERIDOL DECANOATE  (100MG/ML VIAL : 1055 1055 1055
¢ 147B1'HALOPERIDOL DECANOATE [ {GOMG/ML VIAL . 1055 10.55 10.55
: 14830 TRIFLUOPERAZINE HCL MG TABLET D027 0207 0297
14831 TRIFLUOPERAZINE HCL 1OMG TABLET © 08312 0.8312 0.8312
14832 TRIFLUQPERAZINE HCL 2MG CTABLET ! 04332 0.4382 0.4382
14833 TRIFLUOPERAZINE HCL 5MG TABLET i 05406 05496 0.5495
14830 TRIORIDAZINE HCL F25MG TABLET : 02485 021685 0.2165
14881 THIORIDAZINE HCL :BOMG TABLET L 02792 02792 0.27%2
14382 THIORIDAZINE HCL (10MG “TABLET . 0.1603 0.1603  0.16803
14883 THIORIDAZINE HCL F100MG TABLET : 03427 0.3427  0.3427
{14884 THIORIDAZINE HCL EMG TABLET 103157 03151 03151
i 14886 THIORIDAZINE HCL 1200MG TABLET . 0.8034 0.8034 (0.8034
15530 HALOPERIDOL H0.5MG ITABLET : 0.0848 0.0848 (.084%
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15531 HALOPERIDO

TABLE P

15533 HALOPERIDOL IMIG TABLET
15535 HALOPERIDOL I5MG ITABLET
15560 LOXAPINE SUCCINATE {1OMG ICAPSULE
15561 LOXAPINE SUCCINATE 25MG ICAPSULE
15562: LOXAPINE SUCCINATE MG ICAPSULE
15563 LOXAPINE SUCCINATE S0MG {CAPSULE
15621IMONOPRIL HCT H10-12.5MG TABLET
15690 THIOTHIXENE MG {CAPSULE
15691 NAVANE 1OMG {CAPSULE
15692 NAVANE 2MG ICAPSULE
15604 NAVANE BMG iCAPSULE
157 10:ESKALITH 300MG ‘CAPSULE
15730ESKALITH CR [450MG TABLET SA
15731/LITHORID 300MG ‘TABLET SA
1591 1:RITALIN J1OMG ITABLET
15913 RITALIN BMG TABLET
15920;RITALIN 20MG TABLET
16180 RITALIN-SR 2OMG TABLET SA
ICITALOPRAM
16342;: HYDROBROMIDE 20MG %TABLEF
ICITALOPRAM :
15343; HYDROBROMIDE ;4DMG‘ ;TABI_ET
ICITALOPRAM
16345 YDROBROMIDE 10MG (TABLET
18347 FLUVOXAMINE MALEATE I25MG STABLET
16348 FLUVOXAMINE MALEATE 50MIG TTABLET
162349 FLUVOXAMINE MALEATE T100MG “TABLET
16353 FLUOXETINE HCL 1OMG {CAPSULE
16354 FL UOXETINE HCL 20MG {CAPSULE
16355 FLUOXETINE HCL {A0MG {CAPSULE
16356 PROZAC 1O0MG TABLET
16357: FLUOXETINE HCL 120MG/5ML SOLUTION
16358 RAPIFLUX 20MG TABLET
162364:PAXIL 1OMG TABLET
16366 PAXIL 120MG iTABLET
16367 PAXIL 30MG TABLET
16368 PAXIL L40MG TTABLET
16373 Z0LOFT 25MG iTABLET
16374 ZOLOFT 50MG ‘TABLET
16375 Z0LOFT 1100MG TABLET
16384:BUPROPION HCL T5MG TABLET
16385 BIJPROPION HCL “100MG TABLET :
16386 BUPROPION HCL 150MG ‘TABLET SA |
16357: BUPROPION HCL H100MG 'TABLETSA ¢
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0.114
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0.114
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! 06004
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0.3256
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0.7051
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E 50MG LET ] .
16392 DESYREL “100MG TABLET D 00976 00978 0.0976
16393IDESYREL (150MG TTABLET 1 02863 02353 0.2863
16404:NEFAZODONE HCL 50MG ITABLET i 04187 0.4187 (Q.4187
16406:NEFAZODONE HCL 100G ITABLET i 04469 04468 0.4469
16407:NEFAZODONE HCL “1B0MG ITABLET ; 0.4693 0.468% 04893
18408 NEFAZODONE HOL 200MG iTABLET i 04918 0.4918 0.4916
16409 NEFAZODONE HCL 250MG ITABLET i 0514 0514 0514
18512 AMITRIPTYLINE HCL 1OMG :TABLET {00465 0.0465 0.0465
16513 AMITRIPTYLINE HCL (100MG iTABLET POQ1043 01043 0.1043
165 14AMITRIPTYLINE HCL (150MG “TABLET I D.1895 0.1895 0.1895
18515 AMITRIPTYLINE HCL (25MG ‘TABLET ©0.0502  0.0502 0.0502
165 16.AMITRIPTYLINE HCL '50MG TABLET ¢ 0584 00584 0.0584
1851 AMITRIPTYLINE HCL TSMG TABLET ©0.0915 00915 5.0915
18528 AVENTYL HCL (1OMG {CAPSULE . 0.082 0082 0082
16532 AVENTYL HCL 25MG iCAPSULE : 00994 00984 0.0994
16533:NQRTRIPTYLINE HCL ‘50MG ICAPSULE © 01207 01207 01207
16534iNORTRIPTYLINE HCL TE5MG {CAPSULE © 04918 01818 0.1918
16541 TOFRANIL S1IOMG ITABLET D 01817 01817 0.1817
16542 TOFRANIL 25MG STABLET i 02183 02183 02183
16543 TOFRANIL 50MG STABLET © 0.3618 03618 0.3618
16561 AMOXAPINE BOMG ITABLET i 0528 0528 0528
16563, 5INEQUAN “10MG {CAPSULE ‘0058 0058 0.038
16564i DOXEPIN HCL (100MG ICAPSULE ¢ 01756 0.1756 0.1756
16565 DOXEPIN HCL [150MG :CAPSULE © 03047 0.3047 0.3047
16566!SINEQUAN I25MG {CAPSULE ;00722 00722 00722
16567 SINEQUAN 50MG {CAPSULE 0095 0.085 0.095
16568 SINEQUAN 75MG iCAPSULE i 01654 0.1654 0.1654
i 16571 DOXEPIN HCL CTOMGAMVIL {ORALCONC. : 0.1006 0.1006 0.1006
. 18583 NORPRAMIN TOMG TABLET . 01888 0.18838 0.1883
16584 NORPRAMIN HDOMG TABLET 107142 07142 D.7142
16585 NORPRAMIN 50MG TABLET 0 1.038 1035 1.035
16586:NOQRPRAMIN 125MG TABLET P D.2268 02268 02268
16587 NORPRAMIN I50MG ITABLET . 0427 0427 0.427
16588:NORPRAMIN 175MG TABLET © 05435 0.5435 0.5435
16602! CLOMIPRAMINE HCL 125MG CAPSULE . 02289 02289 0.2289
i 16803:CLOMIPRAMINE HCL 50MG {CAPSULE L 03207 03207 03207
! 16604iCLOMIPRAMINE HCL :75MG ICAPSULE © 0.4493 04493 04493
i 166715 MAPROTILINE HCL 125MG TTABLET © 03686 0.3686 0.3586
16732 REMERON 15MG TABLET © DAZ86 04286 0.4286
16733 REMERON 0MG ‘TABLET . 05037 05037 05037
16734 REMERCN i45MG i TABLET 1 07985 0.7986 0.7986
16801 SALFLEX S00MG I TABLET © 00632 00832 0.0632
16802 SALFLEX :750MG “TABLET . 0.0806 0.0806 0.0806
16851:DOLOBID 500MG ‘TABLET P O0.8774 09774 08774
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ICAPSULE

250MG 0.353 0353 0.353

17450 TEGRETOL 200MG ‘TABLET 0.0853 0.0953 0.0953
17480, TEGRETOL. “100MG ‘TAB CHEW 01081 0.1081 0.1081
17520:AMANTADINE HCL 100MG ICAPSULE 0321 0321 0321
17530 AMANTADINE HCL 5OMGISML 'SYRUP 0.0678 0.0678 0.0678
17573 BUPROPION HGL :200MG TABLET SA 185 185 1865
17620/BENZTROPINE MESYLATE 0.5MG TABLET 00842 0.0842 0.0842
17621EBENZTROPINE MESYLATE  11MG TABLET 0.0908 0.0908 0.0008
17622.BENZTROPINE MESYLATE  2MG TTABLET 0.1172 01172 Q1172
17700 DILANTIN 00MG {CAPSULE 0.2506 0.2506 0.2508
17734 METOPROLOL TARTRATE 25MG ‘TABLET 0.0807 0.0807 0.0807
1814 :CLOZARIL - 25MG ‘TABLET 0.6338 06338 0.5338
18142 CLOZARIL 100MG ‘TABLET 16185 15185 1.6185
18351 BETHANECHOL CHLORIDE ~ '{OMG TABLET 0.5326 0.5326 0.5326
18352 BETHANECHOL CHLORIDE ~ j25MG ‘TABLET 0.8262 0.8282 0.8262
18363 BETHANECHOL CHLORIDE ~ i5MG TABLET 0.4341 0.4341 04341
18354 BETHANECHOL CHLORIDE ~ :50MG TABLET 1.3266 1.3266 1.3266
18890 HYOSCYAMINE SULFATE 0.375MG ‘CAP.SR 12H 01561 ©.1561 0.1561
18940:HYOSCYAMINE SULFATE 0.125MG/ML. :DROPS 03691 0.3691 0.3691
18960 HYOSCYAMINE SULFATE 0.375MG TAB.SR 12H 0.1523 01523 ©.1523
1896 1:HYOSCYAMINE SULFATE 0.125MG TABLET 0.0662 0.0662 0.0862
18570 LEVSIN/SL 10.125MG iTAB SUBL 0.088% 0.088¢ 0.0689
1926 HBENTYL HOMG iCAPSULE 0.0728 00728 00729
19331 BENTYL 20MG TABLET 0.0862 0.0862 00887
19360 FLAVOXATE HCL H100MG TABLET 11252 1.1252 1.1252
19370.0XYBUTYNIN CHLORIDE I5MG/SML iSYRUP 0.0536 0.0536 0.0536
19380 OXYBUTYNIN CHLORIDE MG ‘TABLET 0.0917 0.0817 0.0917
19548 MINQCYCLINE HCL TENG TABLET 3.9232 39232 3.9232
1955 :IZANTAC | 150MG '‘CAPSULE {0303 0303 0.303
19552/ RANITIDINE HCL 300MG ‘CAPSULE i 0.5146 0.5146 0.5146
19578GLUCOPHAGE XR 750MG 'TABSR24H : 02893 0.2893 02833
19850:DEXEDRINE H1OMG ‘CAPSULE SA : 07382 07382 0.7362
19851: DEXEDRINE 115MG (CAPSULE SA | 0.9451 0.9481 0.9481
19862 DEXEDRINE IBMG ‘CAPSULE SA | 05818 05818 (.5818
19880 D-AMPHETAMINE SULFATE  [1OMG TABLET 0.2828 0.2828 0.2828
19881 DEXEDRINE EMG TABLET 0.1775 0.177% 0.1775
i 20068 ESTRADIOL 10.06MG/24H  {PATCH TDWK ! 7.1387 7.1387 7.1387
{20068 ESTRADIOL L0375MG/24  IPATCH TDWK | 7.1387 7.1387 7.1387
. 20071:BRETHINE SMG STABLET ! 04714 04714 04714
20072:BRETHINE 2. 5MG TABLET : 03212 03212 03212
20100 ALBUTEROL SULFATE i2MG ‘TABLET L 00816 0.0816 0.0816
20101:ALBUTEROL SULFATE 4AMG TABLET D023 04237 01237
20110:ALBUTEROL {80MCG :AERREFILL  : 0.8588 06588 06588
20630INDERAL 10MG TABLET ;00523 00523 0.0523
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20631 INDERAL :

20632 INDERAL 400G TTABLET
20633 INDERAL 50MG TABLET
20634 INDERAL SOMG 'TABLET
20641, OPRESSOR 100MG TABLET
206421 OPRESSOR S50MG i TABLET
Z0650: NADOLOL 120MG ITABLET
20657 NADOLOL 160MG ITABLET
20552 NADOLOL 40MG ‘TABLET
20653 NADOLOL 30MG ITABLET
20654 NADOLOL I20MG TABLET
20860ATENOLOL HO0MG iTABLET
2066 TATENOLOL 50MG ITABLET
20662 ATENOLOL i25MG iTABLET
21020:REGLAN H{OMG TABLET
21021'REGLAN MG TABLET
23239 GABAPENTIN 1100MG iTABLET
23242 GABAPENTIN 1300MG {TABLET
23243 GABAPENTIN {A00MG ‘TABLET
2467 1 PILOCARPINE HCL I5MG ITABLET
28540 LOPID BO0MG {TABLET
2579 COUMADIN S1OMG iTABLET
25791 COUMADIN 2MG ITABLET
25792: CQUMADIN MG TTABLET
25793 COUMADIN I5MG i TABLET
25794 COUGMADIN ‘2. 5MG iTABLET
25795 COUMADIN 7. 5MG ‘TABLET
25796:COUMADIN BMG ITABLET
25797 COUMADIN [AMG ITABLET
26788 COUMADIN BMG ITABLET
26320:SYNTHROID H1ZMCG iTABLET
2632 L SYNTHROID :25MCG iTABLET
26322 SYNTHROID 50MCG TABLET
26325 SYNTHROID S100MCG ITABLET
26324 SYNTHROID 75MCG TABLET
26325 SYNTHROID I200MCG ITABLET
26326:SYNTHROID “125MCG "TABLET
26327:SYNTHROID 150MCG TABLET
26328 SYNTHROID (175MCG TABLET
26328 SYNTHROID F300MCG ITABLET
26491 TICLID {250MG TABLET
265311 ZOCOR 5MG TABLET
26532:70C0OR OMG iTABLET
26533 Z0COR (20MG ITABLET
26534 Z0COR J40MG TABLET
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27056:MEDROL AMG TTABLET ooie4
2717 :PREDNISONE TTMG TTABLET {01203
27172:PREDNISONE 1OMG 'TABLET P 0.0475
27174 PREDNISONE 20MG TABLET i 0.0747
27176/PREDNISONE 5MG ‘TABLET io0027
e PNV W-O CA NOAFE
2{202§FumRATE/FA 5106.5—1MG :,;CAPSULE 0.209%
PNV W-Q CA NOS/FE
2?203§FUMARATBFA g'ﬁOG.S-TMG ;:CAPSULE : 0.2389 02399 0.239¢9
27422:DECADRON {0.5MG 'TABLET i 0.0657 0.0657 0.0657
27425/DECADRON 0.75MG TABLET Po0.144 0144 0144
27428 DEXAMETHASONE 4MG ITABLET © 01561 0.1561 0.1561
27570ACCUPRIL S10MG ITABLET b oO7EIS 0.7315 07315
27571:ACCUPRIL i20MG ‘TABLET {07315 07315 0.7318
27572 ACCUPRIL :5MG :TABLET i 07315 0.7315 0.7315
27573 ACCUPRIL [40MG iTABLET C 07315 07315 0.7315
27600 ALDACTONE 100MG ITABLET P0792 0792 0792
27691 ALDACTONE 25MG TABLET ¢ 01945 0.1945 0.1945
276921ALDACTONE 50MG STABLET I 04364 0.438%4 0.4394
27901BUPROPION HCL 1150MG ITABLET SA . 1.115 11445  1.115
28020 AUGMENTIN ES-500 '600-42.9/5 iISUSPRECON | 0.3272 03273 0.3273
28020 AUGMENTIN ES-800 1600-42.9/5 SUSP RECON | 0.3199 0.3199 (.3198
23020 AUGMENTIN ES-600 1500-42.9/5 iSUSP RECON © 0.3193 03193 03193
28360:GYNE-LOTRIMIN 1% ICREAM/APPL : 0.1175 0.1175 0.1175
28844 ESTRADIOL 0AMGI2EHR IPATCH TDWK | 7.1387 7.1387 7.1387
28845 ESTRADIOL I0.05MG/24H  IPATCH TDWK @ 7.1387 7.1387 7.1387
28848 ESTRADIOL ;. 025MGIzaH  IPATCHTDWK @ 71387  7.1387 7.1387
28853 ESTRADIOL 1 075MG/I24H  PATCHTDWK @ 7.1387 7.1387 7.1387
283390:BUSPAR 5MG TABLET P 01946 0.1946  0.1946
. 28891BUSPAR 16MG ‘TABLET P025 025 0.25
! 2889ZBUSPAR 5NMG I TABLET : 0.2938 02938 0.2938
i IAMPHET ASP/AMPHET/D- : i
: 2900?; AMPHET ;T.SMG ;TABLET 07251 07251 0.7251
: AMPHET ASP/AMPHET/D- ; i :
; ZQOOSEAMPHEF éfz_sme .iTABLET 07251 0.7251 0.7251
2900&%2§§:§ASP’AMPHEWD' %15MG ITABLET 0.9198 0.8198 0.9188
© 30140MYCOSTATIN 100000 /G ICREAMIGM) | 0.0984 0.0964 0.0964
30450NYSTATIN 1100000 U/G  IOINT.{GM) ;0095 0.095 0085
30160\MYCOSTATIN _ 1100000 U/G  POWDER - 13103 1.3103 13103
i 30160:NYSTATIN 100000 U/G (POWDER D 12285 1.2285 1.2285
i 3018GINYSTATIN 1100000 U/G  POWDER . 11588 1.1588 1.1588
! 30180iNYSTATIN 100000 U/G  :POWDER C 1101 11101 11101
30370.LOTRIMIN AF 1% ICREAMIGM) © 04823 04823 0.4823
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30370:DESENEX 1% ‘CREAM(G
3037G:CLOTRIMAZOLE 1% ‘CREAM(GM) |
30370/ CLOTRIMAZOLE 1% ‘CREAM(GM)
3038CILOTRIMIN AF 1% ‘SOLUTION
30380 CLOTRIMAZOLE 1% {SOLUTION
3127 HKETOCONAZOLE 2% ISHAMPOO
31850:KETOCONAZOLE 2% ICREAM(GM)
31850 KETOCONAZOLE i2% ‘CREAM(GM}
31850iKETOCONAZOLE 2% 'CREAM(GM)
32261 CARTEOLCL HCL 1% DROPS
32261;CARTEQLOL HCL 1% DROPS

3226 TICARTEOLOL HCL 1% ‘DROPS
32470ICALAN SR 240MG ITABLET SA
32471iCALAN SR 180MG TABLET SA
32472iCALAN SR {20MG ‘TABLET SA
32531 TORADOL HHOMG ‘TABLET
32702:PILOCARPINE HCL 10.50% DROPS
32704iPILOCARPINE HCL 9% .DROPS
32706:PILOCARPINE HCL 2% ‘DROPS
32751;PlLOCARPINE HCL 3% :DROPS

32752 PILOCARPINE HCL 4% 'DROPS

32754 PILOCARPINE HCL 5% {DROPS
32820:TIMOPTIC 0.25% ‘DROPS

32820 TIMOPTIC 0.25% ‘DROPS

32820 TIMOLOL MALEATE 10.25% ‘DROPS

32821 TIMOPTIC 10.50% IDROPS

32821 TIMOPTIC 10.50% DROPS

32821 TIMOLOL MALEATE 10.50% IDROPS

32822 TIMOPTIC-XE 0.25% iSOL-GEL
32823 TIMOPTIC-XE 10.50% iSOL-GEL
32823 TIMOLOL MALEATE $0.50% {SOL-GEL
32952:ATROPINE SULFATE 1% ‘DRCPS

32952 ATROPINE SULFATE 1% 'DROPS
32961:RELAFEN (500MG TABLET

32062 RELAFEN I750MG TABLET

33012 HOMATROPINE HBR 5% ‘DROPS

33020 TROPICAMIDE 0.50% ‘DROPS

33021 MYDRIACYL % DROFPS
33031;CYCLOPENTOLATE HCL 1% DROPS
33031:CYCLOPENTOLATE HCL 1% DROPS

33031 CYCLOPENTOLATE HCL 1% iDROPS _
32153{ECONOPRED PLUS 1% {DROPS SUSP
33153 ECONOPRED PLUS 1% DROPS SUSP
33153PRED FORTE 1% 'DROPS SUSP :
33191:LOTENSIN HCT 15-6.25MC TABLET '
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8.341
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05729
0.4174
2.2551
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0.382¢9
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0.2387
0.3771
03227
0.4381
07277
07181
G.7181
0.7923
0.7347
0712
3.9104
4.5045
46904
0.378
0.1467
0.5677
0.6224
27744
0.53311
0.5721
1.4

1.4
0.3267
11768
1.09386
10131
0.2627

0.5637

0.4799
0.3053
0.3495
0.341
0.168
06228
0.5729
0.4174
2.2551
2.2112
2.2008
0.3431
0.3829
0.5142
0.3716
0.2208
0.204
0.2387
0.3771
0.3227
0.4381
0.7277
0.7181
0.7151
0.7923
0.7347
0712
3.8104
4.5045
4.6904
0.378
0.1467
0.5677
0.56224
2.7744
0.5311
0.5721
1.4
14
0.3267
1.1769
1.0935
4.0131
0.2627
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323192 LOTENSIN HCT

 0.2612

10-12.5MG “TABLET
33193 LOTENSIN HCT :20-12.5MG TABLET
33194iLOTENSIN HCT 20-25MG TABLET

IDEXAMETHASONE SO : :
33220 p;?o%pu T SONE SOD 0.10% IDROPS
33310:BETAGAN 0.50% ‘DROPS
33310:BETAGAN 10.50% :DROPS
33310IBETAGAN 10.50% iDROPS
33311/BETAGAN 0.25% {DROPS
33340:SULFACETAMIDE SCDIUM 0% ‘DROPS
33540: ERYTHROWMYCIN BASE MGG CINT.(GM)
33580/ CILOXAN :0.30% IDROPS
33580.CILOXAN :0.20% iDROPS
33580 CILOXAN 10.30% {DROPS
33600:GENTAMICIN SULFATE :0.30% ‘DRCPS
33630 TOBREX 0.30% IDROPS
3364 1:BACITRACIN 500 UNIT/G 'OINT{GM)
33792 KETOPROFEN 1200MG {CAP24H PEL
IPREDNISOLONE SOD : :

338065 PHOSPLATE ;‘IsMGfSML _;.SOLUTION
33813:NAPROXEN SODIUM :500MG "TABLET SA
33870:LODINE 200MG ‘CAPSULE
33871 LODINE 300MG {CAPSULE
34420: KETOPROFEN 50MG (CAPSULE
3442 1:KETOPROFEN T75MG {CAPSULE
34721 ACETAZOLAMIDE 1125MG STABLET
34722 ACETAZOLAMIDE 250MG ‘TABLET
34824:HYDROCHLOROTHIAZIDE 25MG TABLET
34825 HYDROCHLOROTHIAZIDE I50MG TTABLET
34950 FUROSEMIDE 1OMG/ML SOLUTION
34961 LASIX 20MG TABLET
34962:LASIX 4OMG TABLET
34853ILASIX 80MG ITABLET
34082 CHLORTHALIDONE i25MG TABLET
34584I CHLORTHALIDONE 50MG TABLET
34200:METOLAZONE F10MG TABLET
2498 1:METOLAZONE 12 5MG TABLET
34992IMETOLAZONE BMG ITABLET
35020:BUMEX 0.5MG TTABLET
35021 BUMEX MG TABLET
35022:BUMEX MG STABLET
35680! INDOMETHACIN 250G ICAPSULE
35681 INDOMETHACIN BOMG ICAPSULE
35680 INDOMETHACIN [75MG ‘CAPSULE SA
35710:FLURBIPROFEN 50MG TABLET

Appr. CIR/PCM - 5/13/09

P 0.2627
. 0.2627

Y2227

1.0606
1.0508
1.0471
1.2519

8.157

i 0.7158
P 42954
i 3.3084

2.7994
0.562

' 0.7151
. 07664

16419
0.298

1.1138
0.4403

P 04472

0.2212
0.2154
01079
0.1453

i 0.0369
! 0.0684
T 0.0886
i 0.0478
. 00518

C.0741

2113
C.1443
1.1548
0.7216

: 0.9589

G.1312
0.1702

0.2498

0.2778

i 0.3285

1.6201

i 02525
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3574 1:MCOTRIN 400MG “TABLET

35742 MOTRIN 600MG TTABLET
35743MOTRIN IB 200MG TABLET

35744 MOTRIN B0OMG TABLET
35760)FENOPROFEN CALCIUM SO0MG ‘TABLET
35790 NAPROSYN 250MG ‘TABLET ]
3E792iNAPROSYN I375MG iTABLET
35793NAPROSYN I500MG ITABLET
35800:SULINDAC 150MG TABLET

3580 T:CLINORIL 200MG TABLET

35820 FELDENE {1OMG ‘CAPSULE
35821 FELDENE i20MG ICAPSULE
35850{VOLTAREN 125MG ‘TABLET DR
35851:VOLTAREN 50MG ‘TABLETDR
35852:VOLTAREN 75MG ‘TABLET DR |
35930:MOTRIN 100MGASML IORALSUSP |
25G3HMOTRIN [40MGML :DROPS SUSP !
36281/ BRIMONIDINE TARTRATE :0.20% :DROPS
36500:OCUFLOX 10.30% ‘DROPS

36500 OCUFLOX :0.30% ‘DROPS

37498 MEDROL AMG ITAB DS PK
38363:STERAPRED iSMG ‘TAB DS PK
38364 STERAPRED DS H1OMG TAB DS PK
38364:STERAPRED DS HOMG “TAB DS PK
28489 METHOTREXATE SCDIUM 12 SMG STABLET ;
38486 METHOTREXATE SODIUM 2.5MG TABLET i
386B0MEGESTROL ACETATE 20MG TABLET :
38681 MEGESTROL ACETATE 40MG TABLET

38720 TAMOXIFEN CITRATE IOMG iTABLET i
38721 TAMOXIFEN CITRATE {20MG ‘TABLET !
38053 PENICILLIN V POTASSIUM (250MG TABLET :
39055 VEETIDS 500 IS00MG TABLET
3927 1L AMPICILLIN TRIHYDRATE 250MG ‘CAPSULE
39272 PRINCIPEN 500MG CAPSULE
39511iSOTALOL HCL 160MG "TABLET
39512iSOTALOL HCL BOMG TABLET
39513SOTALOL HCL 1240MG TABLET
39516:SOTALOL HCL I120MG TABLET

33541 DICLOXACILLIN SODIUM 250MG :CAPSULE
39542 DICLOXACILLIN SODIUM i500MG :CAPSULE
39632 AMOXIL :B75MG 'TABLET _
39650 AMOXICILLIN TRIHYDRATE [ 125MG TAB CHEW
39851 AMOXICILLIN TRIHYDRATE . 250MG 'TAB CHEW
39660 AMOXICILLIN TRIHYDRATE  1250MG ‘CAPSULE

Appr. OIRPCM - 5/13/08
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966 AMOXIL : ; A
3868 LAMOXICILLIN TRIHYDRATE {125MG/SML_ iSUSP RECON | 0.0183 0.07183 0.0183
3968IAMOXICILLIN TRIHYDRATE ~ 250MG/SML  "SUSP RECON | 0.0244 0.0244 0.0244
39583 AMOXICILLIN TRIMYDRATE 250MG/SML  ISUSPRECON | 0.0242 0.0242 0.0242
3C6ERAMOXICILLIN TRIHYDRATE  250MG/SML  SUSPRECON | 0.0239 00238 D.0239

39801.CEPHALEXIN MONOHYDRATE (250MG 'CAPSULE | 01918 0.1913 0.1819

39802;CEPHALEXIN MONOHYDRATE {500MG (CAPSULE | 02836 02836 02835

39811.CEPHALEXIN MONOHYDRATE '125MG/SML  'SUSPRECON | 006  0.06 006

39811/CEPHALEXIN MONOHYDRATE {125MG/SML  SUSP RECON ; 0.0505 00505 0.0505

39812ICEPHALEXIN MONOHYDRATE ‘250MG/SML  'SUSPRECON | 01091 01091 0.1091

39812/CEPHALEXIN MONOHYDRATE 250MG/SML  'SUSP RECON © 01031 01081 0.1081

g 39831§CEPHALE><1N MCNOHYDRATE '500MG “TABLET ! 1.0262 10262 1.0262
! 4C020:CECLOR . I250MG ICAPSULE { 04887 04887 04887
| 40021!CECLOR S00MG ‘CAPSULE i 089 088 0.99
40030:CECLOR 125MG/SML :SUSP RECON @ 0.0732 00732 00732
40031:CECLOR (250MG/SAML iSUSPRECON @ 0433 0.133 0.133
4003 CECLOR (187MG/SML  SUSPRECON : 0.108 0.108 0.108
40033:CECLOR i375MG/SML  ISUSPRECON | 0.1886 01996 0.1866
40072 TETRACYCLINE HCL 250MG ‘CAPSULE i 0.0372 00372 00372
40073 TETRACYCLINE HCL i500MG iCAPSULE i 00633 00633 0.0633
ADBLVIBRAMYCIN {100MG :CAPSULE {01407 G.1407  0.1407
40333:VIBRAMYCIN :50MG ‘CAPSULE {04377 01377 01377
40360 VIBRA-TABS (100MG  TABLET i 01535 01535 0.1535

i DOXYCYCLINE
40353&M0N0HYDRATE goome TABLET 3.2555 3.2555 3.2555
40381:MEGACE 40OMG/HOML  :ORAL SUSP  : 02208 02208 0.2209
4041C:MINOCIN M0OMG "‘CAPSULE : 08243 0.8243 0.8243
40411 MINOCIN I50MG ‘CAPSULE ! 05358 05358 0.5358
40450 MINOCYCLINE HCL L100MG :TABLET 45839 46889 46889
40451 MINQCYCLINE HCL S0MG TABLET 28717 28717 26717

IDOXYCYCLINE ! : :
40651 1t SN OHYBRATE H100MG EC{\_PSULE . 10359 1.035¢ 1.0359

IDOXYCYCLINE :
40652';MONOHYDRATE 50MG ECAPSULE 05855 05895 0.5885
£0660:ERYTHROMYCIN BASE 250MG 'CAPSULEDR ! 0.1651 0.1651 0.1651
41072:NEOMYCIN SULFATE 500MG TABLET 083 093 0.83
41260 RIFAMPIN 150MG {CAPSULE i 1.0057 1.0057 1.0057
41260:RIFAMPIN (150MG :CAPSULE {10057 10057 1.0057
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4126 1RIFADIN 300MG "CAPSULE
41811 AZULFIDINE :500MG TABLET
41620:AZULFIDINE 500MG ‘TABLET DR
41591 DECADRON 0.75MG ‘TAB DS PK
41741 ISONIAZID ;100MG TABLET
41742 ISONIAZID I300MG “TABLET
41790 PYRAZINAMIDE iSOOMG ‘TABLET
41790 PYRAZINAMIDE ;500MG TABLET
41790 PYRAZINAMIDE ‘500MG TABLET
41790 PYRAZINAMIDE iS500MG ‘TABLET
41790 PYRAZINAMIDE :B0OMG iTABLET
41790 PYRAZINAMIDE :500MG TABLET
41790 PYRAZINAMIDE 500MG TTABLET
41790/ PYRAZINAMIDE '500MG ‘TABLET
41790 PYRAZINAMIDE :500MG TABLET
41790: PYRAZINAMIDE 500MG ‘TABLET
41790, PYRAZINAMIDE 500MG TABLET
41780 PYRAZINAMIDE 500MG ‘TABLET
41800, ETHAMBUTOL HCL (100MG TABLET
41800'ETHAMBUTOL HCL “100MG ITABLET
41800 ETHAMBUTOL HCL H100MG TABLET
41800 ETHAMBUTOL HCL “100MG ‘TABLET
41800:ETHAMBUTOL HOCL 100MG ‘TABLET
4180CGETHAMBUTOL HCL 400MG iTABLET
41801 ETHAMBUTOL, HCL :400MG ‘TABLET
418071:ETHAMBUTOL HCL. L400MG :TABLET
41801 ETHAMBUTOL HCL 400MG TABLET
4180 ETHAMBUTOL HCL LA00MG STABLET
41801 ETHAMBUTOL HCL [4D0MG TABLET
41801 ETHAMBUTOL HCL A00MG TABLET
41801 ETHAMBUTOL HCE {400MG iTABLET
41801 ETHAMBUTOL HCL ‘400MG 'TABLET
41801 ETHAMBUTOL HCL SA00MG ‘TABLET
41820MACRODANTIN OOMG {CAPSULE
INITROFURANTOIN : :
41822 ) o CRYSTAL ;some ECAPSULE
42121 PHENAZOPYRIDINE HCL S100MG ‘TABLET
42122 PHENAZOPYRIDINE HGL 200MG ‘TABLET
42180:DIFLUCAN ~100MG ITABLET
42191 DIFLUCAN 200MG TABLET
42192:DIFLUCAN 50MG STABLET
42193 DIFLUCAN [150MG STABLET
42200 TRIMETHOPRIM {100MG ITABLET
42235 1PRATROPIUM BROMIDE {0.2MG/ML ISOLUTION

Appr. OIR/PCM - 5/13/0%

D027
i 0.3065

0.043

00918

0.9644
0.9644

. 0.9644
i 0.9644
i 0.9644
! 0.5644
i 09644
©0.9644
L 0.9644
: 0.9544
¢ 0.9544
: 0.9544

.43
c.48
0.438
0.48
C.48
G.48
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704
1.2704
1.225

. 0.7549

. 0.1093
. 01593

0.8202
1.2337
0.4644
1.878
0.373
0.19386

1.3203

0.1153

0.2722
0.3065
0.043
0.0818
0.9644
0.9544
0.9544
0.9644
G.9644
0.9644
0.9644
0.6644
0.9644
0.2644
0.9644
0.9644
0.48
0.48
G.48
.48
0.48
0.48
1.2704
1.2704
1.2704
1.2704
12704
1.2704
1.2704
1.2704
1.2704
1.225

0.7549

0.1083
0.1583
0.8202
1.2337
0.4644

1.878

0.373
01936

1.3203
0.1153
0.2722
0.3065
0.043
0.0918
0.9644
0.9644
(.9644
0.9644
0.9644
G.9644
0.9644
0.9644
0.8644
0.9644
0.5644
0.8644
0.48
0.48
0.48
0.48
0.48
0.48
1.2704
1.2704
1.2704
1.2704
12704
1.2704
1.2704
1.2704
1.2704
1.225

0.7549

0.1083
0.1593
0.8202
1.2337
0.4644

1.878

0.373
0.1936
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[ 42238PRATROPIUM , SPRAY 1.3398

{4223 |PRATROPIUM BROMIDE 21MCG (SPRAY P 07B62 0.7562 07562

! 42440:NYSTATIN 00K UML ‘ORALSUSP  : 0.1147 01147 01147

© 42440:NYSTATIN S100K U/ML [ORAL SUSP : 01295 01295 (.1295
42452MYCOSTATIN 500000 U TABLET : D481 0481  0.481
42530 KETOCONAZCOLE :200MG ITABLET . 05483 05483 (0.5483
A2773QUININE SULFATE 200MG ‘CAPSULE . 04902 04902 0.4907
42777 QUININE SULFATE '325MG ‘CAPSULE T 02533 0.2533 02533
42777TIQUININE SULFATE ‘325MG {CAPSULE ;02533 0.2533 0.2533
42777'QUININE SULFATE 325MG {CAPSULE ! 0.2533 0.2533 02533
4277 TiQUININE SULFATE 1325MG :CAPSULE P £.2533 0.2533 02533
42777:QUININE SULFATE ‘325MG ‘CAPSULE i 0.2533 0.0%33  0.2533
42777:QUININE SULFATE 325MG {CAPSULE I 02533 0.2533 0.2533
4277TIQUININE SULFATE 325MG ICAPSULE : 0.2533 0.2533 0.2533
42777 QUININE SULFATE 1325MG {CAPSULE { 02533 02533 0.2533
42777:QUININE SULFATE 325MG ‘CAPSULE i 02533 02532 02533
A2777'QUININE SULFATE i325MG ‘CAPSULE ! 0.2533 02533 0.2523
42777:QUININE SULFATE 325MG ICAPSULE P 02533 02533 0.2533
4277TQUININE SULFATE 1325MG ‘CAPSULE {02533 0.2533 0.2533
42840 PLAQUENIL I200MG TABLET ! 03601 0.3601 0.3601
4297GPAROMOMYCIN SULFATE 250MG {CAPSULE I 1.3482 1.3482 1.3482
42970:PAROMOMYCIN SULFATE 250MG {CAPSULE D 13482 1.3482  1.3482
43031 FLAGYL 250MG TABLET D 01218 01218 01218
43032 FLAGYL S00MG TTABLET © 01818 0.1918  0.1818
4318 :MEBENDAZOLE 100MG ‘TABCHEW | 36276 36276 3.5276
436911 FLOXIN 1200MG TABLET i 3383 3.368 3388
43692 FLOXIN :300MG ITABLET i 36153 38153 38153
43693FLOXIN 1400MG TABLET P 33332 33332 3.3332
43731 Z0VIRAX 200MG/SML JORAL SUSP | 02196 0.2196 0.2196
43790ACYCLOVIR 1200MG ‘CAPSULE D D.1544 0.1544 (0.1544
45061gf\’zngPROUHYDROCHLOROTHE§2.5-e-2sme TABLET © 01666 0.1666 0.1666
45062§i§ggR°“HYDROCHLOROT'H‘3;5-6_25MG TABLET | 01672 0.1672 0.1672
45%3§E§ggROUHYDROCHLOROTHi§10—6.25MG TABLET 0.1667 0.1667 0.1667
45341:DURICEF ;500MG ‘CAPSULE ! 1145 1145  1.145
45245 CEFADROXIL HYDRATE MG “TABLET | 48299 48298 4.8259
46430iPEPCID D0MG TABLET ©0.152  0.152  0.182
46431:FEPCID 1A0NG ‘TABLET ! 0.2448 02449 0.2449
46432 FAMOTIDINE F1GMG TABLET C 01129 G.1128  0.1128
46740, CIMETIDINE HCL 1300MG/SML LIQUID ©op13 0113 0113
46750iCIMETIDINE I200MG TABLET | 0.1443 0.1443  0.1443
46751 {CIMETIDINE 300MG TABLET 01492 01492 D.1492
ABTSZCIMETIDINE LADOMG ‘TABLET | 0.1493 0.1493 0.1493
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] 45753'CxMEﬂDINE

So0MG

~ TABLET

: 0.2566

47040!MEVACOR I20MG TABLET
47041 MEVACOR [A0MG TABLET
47042, MEVACOR HOMG S TABLET
4705DICIPRO 250MG STABLET
47051ICIPRO S00MG ITABLET
47052iCIPRG 750MG “TABLET
47110:CALAN 40MG ‘TABLET
47124 HYTRIN MG {CAPSULE
47125 HYTRIN 2MG {CAPSULE
47126:HYTRIN SMG ICAPSULE
47127 HYTRIN SOMG ‘CAPSULE
47130 ANAPROX 275MG TTABLET
4713HANAPROX DS iE50MG iTABLET
47132 NAPROXEN SODIUM I220MG "TABLET
47260 PRINIVIL IEMG ‘TABLET
47261 PRINIVIL I10MG ‘TABLET
47262 PRINIVIL (ZOMG TABLET
47263 PRINIVIL [AOMG “TABLET
472641 PRINIVIL 2.5MG TABLET
47265 LISINOPRIL I30MG “TABLET
47281, CEFUROXIME AXETIL 250MG TABLET
47282 CEFTIN 500MG TABLET
4763 1:SYNTHROID IREMCG TABLET
47632 LEVOTHYROXINE SODIUM (137MCG ‘TABLET
47710 NIZATIDINE :150MG {CAPSULE
47T11AXID 2300MG {CAPSULE
453102 IMDUR (BOMG “TAB.SR 24H
48103 IMDUR H120MG “TAB.SR 24H
48104 IMDUR 30MG "TAB.SR 24H
48580 MONOPRIL 40MG ‘TABLET
48581 MONOPRIL HOMG TABLET
48582 MONOPRIL iZ20MG TABLET
48611:LOTENSIN 5MG ‘“TABLET
48612LOTENSIN HOMG iTABLET
486131 OTENSIN 20MG TABLET
48614iLOTENSIN “A0MG TABLET :
48792: ZITHROMAX OOMG/SML  iSUSP RECON
48792 ZITHROMAX 1250MG TTABLET
43793 ZITHROMAX 250MG STABLET
48794 ZITHROMAX {B0OMG TABLET
48821VANTIN (100MG ITABLET
48822 VANTIN 1200MG ‘TABLET
48001 MACROBID {100MG {CAPSULE
48101:ITRACONAZQOLE (100MG ‘CAPSULE

Appr. OIR/PCM - 5/13/09

0.766
0.3827
0.3492

0.4291

0.4839
0.1676
0.243

0.2566
0.2568
0.2421
0.3336
0.06
0.1436
0.1383
0.1923
0.2632
0.1105
0.2752
1.0302
2.1286
0.1807
0.258
0.7402
1.6682
0.1214
G.2884
G124
0.4275
0.4275
0.4275
0.2305
0.2281
02295
0.2313
1.8327
3.8675

: 3.6675

B.7358
3.208

. 21997

0.8505
7.3551
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‘PRENATAL VIT/FE

20MG-1MG

50565, MARATEIFA ! TAB CHEW

50638/GLUCOTROL XL 2.5MG 'TAB OSM 24

51550 = OPROVHYDROCHLOROT (oo vsma TaABLET
iHIAZIDE ‘ :
‘METOPROL/HYDROCGHLOROT ¢

51550 2 oie 50MG-26MG  {TABLET
METOPROUHYDROCHLORGT

51550 e 50MG-25MG  -TABLET
‘METOPROL/HYDROCHLOROT | :

51660, 4 e 50MG-25MG  [TABLET
METOPROL/HYDROCHLOROT :

51551, i rioe [10025MG  TABLET
'METOPROL/HYDROCHLOROT

51551, azine [10025MG  [TABLET
IMETOPROUMYDROCHLOROT | :

51551 4 e 1100-25MG | TABLET
‘METOPROL/HYDROCHLOROT |

51551 e 100-25MG  TASLET
'METOPROL/HYDROCHLOROT |

81852 A 7iE '100-50MG  ITABLET
{METOPROL/HYDROCHLORGT

51552 4 aZine 100-50MG  TABLET
{METOPROL/HYDROCHLOROT

51552,y azing 100-50MG  \TABLET

53141 DIPYRIDAMOLE 25MG TTABLET

53142{DIPYRIDAMOLE '50MG TABLET

23143, DIPYRIDAMOLE T5MG TABLET

msoéiﬁlzfi\ééPRlUHYDROCHLOROTH% 10.25MG TABLET

54862?;’;TéQPR'UHYDROCHLOROTH%q2.5MG TABLET
AMPHET ASP/AMPHET/D- |

56970, pHET 15MG TABLET
:AMPHET ASPIAMPHE T/D-

56971, MPHET 110MG TABLET
AMPHET ASP/AMPHET/D-

56972, o eT 30MG TABLET
AMPHET ASP/AMPHET/D- i

86973/, e 20MG TABLET :

60821 DIFLUCAN {4DMG/MIL :SUSP RECON

60822 DIFLUCAN “1OMG/ML iSUSP RECON _

611981ZIT HROMAX BOOMG TABLET

£1189ZITHROMAX i200MG/SML___ ‘SUSP RECON |

61199 ZITHROMAX 200MG/SML___ [SUSP RECON

Appr. QIR/PCM - 5113108

0.851

0.851

1.3295

1.32085

1.3295

1.3295

1.41

1.41

1.41

' 02218
' 3572
L 0.4TTS

| 0.3635

¢ 03829

0.451

. 0.4337
| 0.4337

© 04337

1.1818
0.5545

" 7.1576

1.8327
1.0885

1.41

1.41

0.2218
0.3572
0.4779

0.2635

0.3829

0.461

0.4337

.4337

0.4337

1.1818
0.5545
7.1578
1.6327
1.0885

0.851
0.851
1.3295
1.32685
1.3285
1.3295
1.41
1.41

1.41

02218
0.3572
04779

0.3635

0.3822

0.461

0.4337

04337

0.4337

1.1218
0.5545
7.157¢
1.6327
1.0885
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61199 ZITHROMAX I200MG/SML 1SUSP RECON
61761 ETODOLAC [A00MG TABLET :
81762.ETODOLAC :500MG ‘TAB.SR 24H
S51765.LODINE XL ;400MG TAB SR 24H
51768 ETODOLAC 500MG TABLET
51767iLODINE XL 500MG ITAB.SR 24H
81850 EC-NAPROSYN I375MG ‘TABLET DR
51851 EC-NAPROSYN 500MO TABLET DR
63820 BISOPROLOL FUMARATE M1OMG TABLET
53821 BISCPROLOL FUMARATE iSRG iTABLET
66980 TENORETIC 50 SOMG-25MG TABLET
66991: TENORETIC 100 1100-25MG TABLET
6707 1:AUGMENTIN 1500-125MG TABLET
67076 AUGMENTIN 1875-125MG  {TABLET
87077 AUGMENTIN 400-5TMG ‘TAB CHEW
57078 AUGMENTIN i200-28.5MG  i{TAB CHEW
ST153AUGMENTIN 400-57TMG/S  :SUSP RECON |
57153 AUGMENTIN 1400-57MG/5  SUSP RECON
67153 AUGMENTIN 400-57TMG/5  iSUSP RECON |
67154 AUGMENTIN 200-28.5/5 ISUSP RECON ¢
67154 AUGMENTIN i1200-28.5/5 :SUSP RECON !
87154 AUGMENTIN 1200-28.5/5 {SUSP RECON
5§8101:LOESTRIN FE (1.5-0.03MG  TABLET
68102!LOESTRIN FE 110.02MG iTABLET
68811.DESOGEN 10.15-0.03 TTABLET
88000 PRINZIDE 20-12 5MG ITABLET
88001 PRINZIDE 120-25MG TABLET
88002 PRINZIDE H10-12.5MG ‘TABLET
88730 TRIAMTERENE/HCTZ :50-25MG ICAPSULE
88731iDYAZIDE 137.5-25MG FCAPSULE
I TRIAMTERENE/HYDROCHLOR |
887_405 OTHIAZID 75-50MG ;TABLEI'
ITRIAMTERENE/HYDROCHLOR
88741; OTHIAZID 237.5-25MG ETABLET
29863 GLUCOPHAGE XR 500MG ‘TAB.SR 24H
90150@§%‘;,E39H0W0meg %200—40MG/’5 gomz. SUSP
I SULFAMETHOXAZOLE/TRIMET ;
9016?§H OPRIM ;400-80[’\/16 ;;TABLET
{SULFAMETHOXAZOLE/TRIMET | ;
90163, Shem E300—-5 EOMG ETABLET
IPRENATAL
08 VITIRON,CARBONYLFA  2SMG-IMG  (TABLET
S2121:BUSPAR 30MG iTABLET

Appr. OIRPCM - 571309

! 0.0952

0.2142

© 0.0628

L 02751

0.3285

0.2353
1.1262

0.0952
0.2142
0.0828

0.2751
0.3285

0.2353
1.4282

0.3285

0.2353
1.1262
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FUMARATZ/EA 29MG-1MG ‘;TABLET ;
92989 OMEPRAZOLE “1OMG {CAPSULE DR |
93075 METHYLPHENIDATE HCL “10MG TABLET SA |
$3205 AMOXIL 200MG TAB CHEW
93365 AMOXIL 400MG . TAB CHEW
93375 AMOXIL [400MG/SML iSUSP RECON
53385 AMOXIL 200MG/SML  :SUSP RECON
93387 MINOCYCLINE HCL S75MG {CAPSULE :
$4121;PGLY IRON PN FORTE B50-1MG ‘TABLET
94447 NEURONTIN B00MG ‘TABLET
94481'ROCALTROL 0.25MCG ICAPSULE
24482'ROCALTROL (0.5MCG {CAPSULE
94624 NEURONTIN BOOMG “TABLET
94781 FOLIC ACID MG “TABLET
$4783 FOLIC ACID {0 4AMG {TABLET
4784 FOLIC ACID 0.8MG TTABLEY
94888 MIRCETTE i21-5 "TABLET

-PRENATAL ;
952105\/ITRRON,CARBONYUFA %50‘1 MG [TABLET

I PRENATAL VIT/FE
95220! ;1 n o AT EFA/SE 27-1MG gTABLET

‘PRENATAL VIT/FE i :
95339}:FUM ARATE/EA 27-1MG E;i'AB LET

PRENATAL VITS W- ' ;

95391 CAFE. FA(<IMG) : ETABLET_

{PRENATAL : i
93413, 1T/IRON.CARB/DOSS/FA SC-1MG [TABLET
16376!SERTRALINE HCL 20MG/ML {ORAL CONC

2681 AMLODIPINE BESYLATE :2.5MG TABLET

2682 AMLODIPINE BESYLATE 1OMG TTABLET

2683: AMELODIPINE BESYLATE ISMG TABLET
62263 :FLUTICASONE PROPIONATE  '50MCG ‘SPRAY SUSP °
14019:%ﬁg;g:RlNE[BENZOCNNEJGL 15.4%-1.4% %DROPS

:NEOMY SULF/POLYMYX B :

140235 SULFHG 3.5-10K-1 SOLUTION |

‘NEOMY SULF/POLYMYX B :
14025§ SULEHC é3.5-‘£0K-1 EDROPS Suse !
20318!BUPROPION HCL 1300MG TAB.SR 24H

1551 CARVEDILOL 25MG TABLET
1552 CARVEDILOL 12 5MG ‘TABLET
15531 CARVEDILOL :3.125MG "TABLET
1554 CARVEDILOL 18.25MG ITABLET
12647:METOPROLOL SUCCINATE  :25MG TAB.SR 24H

Appr. OIRPCM - 5/13/09

L 41251
o181

i 01305

1.835
0.6389
0.3388
0.3986
0.0852
0.0629
0.7274
0.1653

0.735
0.8104
1.4611
0.575¢
0.0517

0.018

002

. 0.1588
. 01276
© 0.0502

. 02238
: 0.8142

0.301

© 07381
. 0.5707

16748

. 01673

P 22714

2.1149

: 3.8886
02175

0.234

L 0.1675

0.286

| 0.5589

0.1305

1.835
(.6389
0.3388

.0.3988

0.6852
0.082¢
0.7274
0.1653
0735
0.9104
1.4611%
0.5758
0.0517
0.015
0.02
1.1251

0.1819
0.1596
0.1276
0.0502

0.2236

G.8142

0.301
(.7381
05707
16748

0.1673

22714

2.1149

28886
£.2175
0234
0.1675
0.286
0.6589

0.13G5

1.835
06389
0.3388
0.3986
0.0652
0.0629
07274
0.1853

0.735
0.9104
1.4611
0.5758
0.0517

0.015

0.02
1.1251

6.181%
0.1596
0.1276
0.0502

0.2236

0.8142 added Sept 2008

0.301 added Sept 2008
0.7381 added Sept 2008
0.5707 added Sept 2008
1.6748 added Sept 2008

0.1673 added Sept 2008
2.2714 added Sept 2008

2.1148 added Sept 2008

3.8886 added Sept 2008
0.2175 added Sept 2008
0.234 added Sept 2008
0.1675 added Sept 2008
0.286 added Sept 2008
0.5589 added Sept 2008
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ETOPROLOL SUCCINATE

50MG

TAB.SR 24H

T

20742:METOPROLOL SUCCINATE

| T00MG TABSR24H 7 1.0572
20743 METOPROLOL SUCCINATE  1200MG TABSR24H © 16821
15412: PRAVASTATIN SODIUM BOMG TABLET " 1.0005
48571 PRAVASTATIN SODIUM 1OMG TABLET © 05009
48672 PRAVASTATIN SODIUM 20MG TABLET L 07645
48673 PRAVASTATIN SODIUM 40MG TABLET © 0.8431
3230/ PROPRANOLOL HCL BOMG CAP.SA24H . 1.2638
3231 PROPRANOLOL HCL T20MG CAPSAZAH @ 15673
3932 PROPRANOLOL HCL 160MG iCAP.SA24H | 1.7856
3233 PROPRANOLOL HCL Z0MG ‘CAP.SA24H  1.0818
20630]PROPRANOLOL HEL TOMG TABLET L 0206
20631;PRCPRANOLOL HCL 20MG ‘TABLET L0217
20532, FROPRANOLOL HOL 0MG TABLET . 0.3026
20533 PROPRANOLOL HGL BOMC TABLET : 09535
50634, PROPRANOLOL HCL BOMG TABLET . 0.2508
4122 VERAPAMIL HCL 1100MG {CAP24H PEL | 1.5982
54123 VERAPAMIL HCL 200MG ‘CAP2AH PEL  1.9122
54124 VERAPAMIL HCL 300MG ‘CAP2aH PEL ¢ 2316
1241iHYDRALAZINE HCL (1OMG "TABLET I 0.3354
1242 FYDRALAZINE HOL 100MG TABLET . 05812
T 1243 HYDRALAZINE HOL 2EMG TABLET | po3as
T 1244 HYDRALAZINE HOL SOMG TABLET . 0.4501
gggg:?zoo {AFLURIA 4SMCG/SML  DISP SYRIN v
§§§lg°°3 FLUARIX 45MCGLSML  DISP SYRIN  “n/a
ﬁggégm FLUZONE 145MCG/5ML  DISP SYRIN i/
952107 ELuVIRIN 4SMCG/SML  DISP SYRIN  in/a
0052101 pLuviRIN 45MCGILSML  iDISP SYRIN  infa
p : i H :
‘Z;gg;sos |FLULAVAL [4EMCGISML  VIAL Infa
E‘gg?gzm [AFLURIA [4EMCGISML VAL in/a
228105 FLuzong 4EMCG/SML  VIAL infa
2592107 FLuviRIN L4SMOGLEML  VIAL inva
gg:fgmo FLUZONE 4EMCGLSML  VIAL n/a
e {PNEUMOVAX 23 DEMCGI0S  VIAL n/a

Appr. QIR/PCM - 5/13/08

26

286

28

26

26

28

26

6

40

0.7232 added Sept 20

08
1.0572 added _Sept 2008
16821 added Sept 2008
1.0085 added Sept 2008
0.5009 added Sept 2008
0.7845 added Sept 2008
0.8431 added Sept 2008
1.2638 added Sept 2008
1.5673 added Sept 2008
1.7856 added Sept 2008
1.0818 added Sept 2008

0.226 added Sept 2008

0.217 added Sept 2008
0.3026 added Sept 2008
09535 added Sept 2008
(.2508 added Sept 2608
1.5982 added Sept 2008
1.9122 added Sept 2008

2.315 added Sept 2008
0.3354 added Sept 20038
0.5814 added Sept 2008
0.2345 zdded Sept 2008
0.4591 added Sept 2068

52 added Oct 2008
52 added Oct 2608
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008
52 added Oct 2008

80 added Oct 2008
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382364? EPNEUMOVAX 23 {25MCG/LS MIAL infa 40 80 added Oct 2008

o : : ' '
o IPNEUMOVAX 23 25MCGI0S  VIAL nfa 40 80 added Oct2008
> zgggm [PNEUMOVAX 23 25MCGI05 VAL nfa 40 80 added Oct 2008
‘54 i :
g392::833 {PNEUMOVAX 23 25MCG0.5  VIAL infa 40 80 added Oot 2008
S48 enEUMOVAX 23 DEMCEIS VAL ‘i 4 80 added Oct 2008
i 31661iMeloxicam tablets (generic) TE5MG ITABLET iz na 0.3775 added Jan 2008
. 31862 Meloxicam tablets (generic) 15MG ‘TABLET ‘t/a nia 0.3775 added Jan 2009
1771 %!\Eitroquick sublingual (generic) 03 MG %TAB SUBL ;._frifa nia 0.0682 added Jan 2009
?772§Nitroquick sublingual (generic) 04 MG ETAB suBL Sm’a nfa 0.1487 added Jan 2009
i
; 1772iNitroquick sublingual {generic) 04 MG TAB SUBL ‘nia n/a C.0682 added Jan 2008
i 1773!Nitroguick sublingual {generic) 0.6 MG TABSUBL infa  nia 0.0682 added Jan 2009
{ 1681 :Nitroglycerin capsules (SA) 25 MG ‘CAPSULE SA infa n/a 0.1172 added Jan 2008
i 1682iNitrogiycerin capsules (SA) 6.5 MG ‘CAPSULE SA nfa nia 0.1578 added Jan 2008
1684§Nitroglycerin capsules {8A) MG (CAPSULE SA inla nfa 0.3507 added Jan 2009
ag140;CioPEtaso! propionate Cream L, o, ‘CREAM wa  na 0.4348 z2dded Jan 2009
{generic} : :
32140 l0Detasol propionate Cream 4 o0 .CREAM ‘wa nfa 0.4022 added Jan 2009
i(generic) : :
3214p,C obetasol propionate Cream ., o0, ‘CREAM ‘na  na 0.4017 added Jan 2009
Heeneric) : :
s2140iC 0Petasol propionate Cream iy oo CREAM infa ofa 0.2391 added Jar 2009
¥ generic} i :
33431!Doxazosin MG TABLET ‘nfa nia 0.6261 added Jan 2008
33432iDoxazosin ZMG _ TABLET ‘nfa nfa 05978 added Jan 2009
33433:§Doxazosin §4MG TABLET infa nia 0.5976 added Jan 2009
334341 Doxazosin i8MG TABLET infa n/a 0.7081 added Jan 2008
40830:CLINDAMYCIN HCL {150MG {CAPSULE : 0.9707 0.9707 prices effective 7/1/2008 added to Attachment H 5/12/2009
40832:CLINDAMYCIN HCL, 1300MG {CAPSULE : 2.9264 2.9264 prices effective 7/1/2008 added to Attachment H 5/12/2009
31231 TRIAMCINGLONE ACETONIDE:0.025% .CREAM(GM) | 0.0255 0.0255 prices effective 7/1/2008 added fo Attachment H 5/12/2009
31231§TR1AMCINOLONE ACETONIDE}0.025% {CREAM(GM) 0.0544 0.0544 prices effective 7/1/2008 added to Atlachment H 5/12/2009

Appr. CIR/PCM - 5/13/09 . . Page 30 of 32



{CREAM(GM)

31232} TRIAMCINOLONE ACETONIDE!0.1%

[CREAM(GM)
31232 TRIAMCINOLONE ACETONIDE!0.1% ICREAM(GM)
31233;TRIAMCINGLONE ACETONIDE!0.5% ‘CREAM(GM)
16811 VENLAFAXINE HCL 25MG TABLET
16812:VENLAFAXINE HCL 137.5MG TTABLET L
16813|VENLAFAXINE HCL '50MG "TABLET ;
16815 VENLAFAXINE HCL 1100MG TABLET
5830 GLIMEPIRIDE 'IMG TABLET
5832 GLIMEPIRIDE MG TABLET
5833GIIMEPIRIDE 14MG TABLET
GLYBURIDE, L ;
52889 MICRO/METFORMIN oL | 2-57500MG ?TABLET
'GLYBURIDE, T ;
89879 O/METFORMIN HeL  SMG-500MG (TABLET
TGLYBURIDE,
89878, e METFORMIN HeL | --25-250 MG TABLET
7070 ALLOPURINOL [100MG TABLET
7071 ALLOPURINOL [300MG - TTABLET
356741 COLCHICINE 0.6MG TABLET
15042 PROMETHAZINE HCL '12.3MG TABLET
15043]PROMETHAZINE HCL 25MG TTABLET
15044!PROMETHAZINE HCL '50MG TABLET
21680 ALENDRONATE SODIUM ____{10MG TABLET
12389 ALENDRONATE SODIUM __ 135MG TABLET
21681 ALENDRONATE SODIUM ____40MG TABLET
21682/ ALENDRONATE SODIUM ____15MG TABLET
85361:ALENDRONATE SODIUM __170MG TABLET

Appr. CIRPCM - 5/13/09

0.1865%9

1.5835
1.63G3
1.6787
1.887¢
0.3275
0.3673
0.3341

0,5223

0.3216

0.2667

0.1770
0.279%
0.2118
0.3640
0.4127
0.6326
0.7024
3.6483
4.9490
0.7024
6.1463

0.G586 prices effective 7/1/2008 added to Atachment H 5/12/2009
9.0679 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.1141 prices effective 7/1/2008 added to Attachment H 5/12/2009

0.1869 prices effeciive 7/1/2008 added to Attachment H 5/12/2009

1.5835 prices effective 7/1/2008 added to Attachment M 5/12/2009
1.6303 prices effective 7/1/2008 added to Attachment H 5/12/2609
1.6797 prices effective 7/1/2008 added to Attachment H 5/12/2009
1.8870 prices effective 7/1/2008 added to Attachment M 5/12/2008
0.3275 prices effective 7/1/2008 added to Attachment M 5/12/2008
0.3673 prices effective 7/1/2008 added fo Aftachment H 5/12/2009
0.3341 prices effective 7/1/2008 added to Attachment H 5/M12/200%

0.5223 prices effective 7/1/2008 added to Atfachment H 5/12/2009
0.3216 prices effective 7/1/2008 added to Attachment H 5/12/2000

0.2667 prices effective 7/1/2008 added to Attachment H 5/12/2009

0.1770 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.2799 prices effective 7/1/2008 added to Attachment H 5/12/2008
0.2118 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.3640 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.4127 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.6326 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.7024 prices effective 7/1/2008 added to Attachment H 5/12/2009
3.6463 prices effective 7/1/2008 added to Attachment H 5/12/2009
4.9490 prices effective 7/1/2008 added to Attachment H 5/12/2009
0.7024 prices effective 7/1/2008 added to Attachment H 5/12/2009
6.1463 prices effective 7/1/2008 added to Attachment H 5/12/2009

Page 31 af 32



CONTRACT ATTACHMENT |

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

. FA-07-17124-00
SUBJECT CONTRACT NUMBER: Edison Conlract ID Nurmber; 2838

CONTRACTOR LEGAL ENTITY NAME: Express Scripts, inc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER: 42 — 1490563
{or-Social Security Number)

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an lllegal immigrant
in the performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract.

CONTRACTOR SIENATURE

NOTICE: This allestation MUST be signed by an individual empowerad o contraciually bind the Contractor. If sald individual is not
the chief exacutive or presidemt, this document shall altach evidence showing the individual's authorily to coniraclually bind the

SHeven filbd

PRINTED NAME AND TITLE OF SIGNATORY

SO

DATE OF ATTESTATION

Appr. GIRIPCM - 5/13/09 Page 32 of 32
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF INSURANCE ADMINISTRATION
AND
EXPRESS SCRIPTS, INC.

This Conitact, by and betwaen the State of Tennessee, Department of Finance and Administration, Division of
Insurance Administration hersinafter referred to. as the “State” or "Division of Insurance Administration” and
Express Scripts, Inc.,.herelnafter referred o as the “Contractor,” is for the provision of Pharmacy administrative
sarvices for a statewide pharmacy assistance program for efigible adults ages 19 — 84 (through 64) as further
defined in the "SCOPE OF SERVICES."

The Coniractor is a for—proﬂi corporation, The Contractor's address is:

- Expréss Scripts, Inc.
13800 Riverport Drive
Maryland Heights, Missouri 63043

The Contractor's place of incorporation or organization is Delaware.
The Contractor's Federal Employee Tax ldenfification Number Is 43-1420563.
A SCOPE OF SERVICES

The Contractor agrees to provide administrative services for the State’s pharmacy assistance program
hereinafter refarred to as CoverRx. CoverRx provides limited pharmacy assistance through retall or
through retall and mall order to eligible participants enrofled in the State's Department of Mental Health
and Developmental Disabllities (DMHDD) Safety Net program and for other eliglble adults ages 19 - 64
(through 64), herelnafter referred to as “participants”, needing access to prescription drugs for acute care
and ongoing disease management. The program Is not a prescription drug benefit, an insurance program,
nor an entilement program. The term “providers” is defined as a licensed entilty participating in the
network of the Contractor. The Contractor shall provide the following required programs and service
components for the CoverRx program. :

Deflnitions

AWP refers to the Average Wholesale Price of a drug and is a national average of list prices charged by
“wholesalers to pharmacies,

Copayment refers 1o that portion of the charge for each covered drug dispensed to the participant that is
the responsibility of the participant as indicated in 2.1 of Attachment A of the RFP.

Coverad 'Dfug(s) are those prescription drugs and supplies are covered under CoverRx.

Electronic Protected Health Care information shall have the meaning set out in its definition at 45
C.F.R. §160.103.

Enrollment Card (also referred to as (D card) refers to a printed Identification card containing the
applicable Contractor information, iogo or other mutually agreed upon method of identifying the contractor
as the provider of pharmacy assistance services and other program information.

Health Insurance Portabllity and Accountability Act (HIPAA) refers to the Health Insurance Portabitity
and Accountabllity Act of 1896, or as later amended.

MAC means the Maximum Allowable Cost of a drug and is a drug reimbursement policy that publishes
prices defining the maximum contribution of a drug plan fo the purchase of a drug.

Page 1 of 43



A1

A2

A3

) | )

Mall Service Pharmacy means a duly licensed pharmacy operated by PBM or Its subsidiaries, other than,
where prescriptions are filled and delivered to Members via the mali service. S

Mental Health Safety Met {MHSM) refers to essential mental health services offered through the
Depariment of Mental Heaith and Developmental Disabliiies for individuals who were disenroiled from the
TennCare as a result of TennCare reform efforts in June 2005, _

Participant refers to any individual accessing services under the CoverRx program who meets the
eligibility criteria of either being enrolied In the State’s Department of Mental Health and Developmental
Disabilities (DMHDD) Safety Net pragram or for other eligible aduits ages 19 ~ 84 (through 64) whose
income Is at or below 250% FPL, is a U.S. citizen who has been a resident of Tennessee for six months

arid who has no access to prescription drug coverage.

Participating Pharmaey is any licensed retail pharmacy with which the contractor has executed an
agresment to provide coverad drugs to participants.

Pharmacy or Pharmacles refers fo any or all participating retall pharmacies or mail service
pharmacy(ies) participating in the Contractor's network of pharmacies.

Pharmacy Rebate Program includes, but is not fimited to, rebate contracts, special discounts, fee
reductions, incentive programs and administrative fees paid by pharmaceutical manufacturers to the
contractor or the like with pharmacy manufacturers. - '

Prescription Drug Claim is a submitted claim or ¢laim for payment submitted to the contractor by a
pharmacy or participant as a result of dispensing a covered drug to a participant in the CoverRx program.

Protected Mealth Information (PHI) shall have the same meaning as the term “protected health
information” in 45 CFR § 160,103, limiied to the information created or received by Business Assoclate

from or on behalf of Covered Entity.
Provider is defined as a licensed entity participating In the network of the contractor.

Rehates means any retrospective rebates (funds) paid to the contractor pursuant o the terms of a rebate
contract negotiated independently by the contractor with a pharmaceutical manufacturer, and directly
attributable to the utilization of certain pharmaceuticals by participants. ‘

Seriously and Persistently Mentally #il (SPMI) refers to individuals who have a serious and persistent
mental illness. These individuals are registered Into the MHSN by the Department of Mental Health and
Developmental Disabilities, or its representative, and are eligible io receive pharmacy assistance under

CoverRx.

U & C means usual and customary charges are amounts charged by health care providers that are
consistent with charges for similar services in a glven locale.

CovarRx will be oparational, as detailed in the Performance 'Guara_ntees contained in Contract Attachment
B, by January 1, 2007, -

The Contractor will implement the systems required to process all CoverRx claims and all other services
described herein. The Contractor will work with Division of Insurance Administration to ensure that the
program satisfies the functional and informational requirements of Tennessee’s CoverRx pharmacy
assistance program. The system must be thoroughly tesied and accepted by the State prior to

impteamentation. .

The State shall determine all program policles regarding CoverRx. Shouid the Contractor have a question
on policy determinations or operating guidelines required for proper performance of the Contractor's
responsibilities, the Contractor shall request a determination in writing. The State will then respond in
writing making a determination within thirty (30) days. The Contractor shali then act in accordance with
such policy determinations and/or operating guidelines.
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Ad

Ab
ABA

AB2

AbB.3

Ab5.4

ABS

A5.6

A6
AB.1

AB.2
A.6.3

AB.4

AG.4.1

ABS

A6.6

I )

_The State shall have the sole responsibliity for and authority to clarify andfor revise the pharmacy

assistance available under this program. it is understood batween the parties that the program cannot and
does not cover all participant pharmacy needs.

Administrative Support and Contract Project Coordinator - the Contracior shall:

At a minimum, designate and malntain a Project Coordinator for this confract who is responsible for
coordinating and managing the total project. The Project Coordinator or their substitute shalt be available
{o Division of Insurance Administration staff during regutar working hours within 24 hours of a request for
assistance via telephone, emall or on-site presence. The State's regular working hours are Monday
through Friday, 8 a.m. Central Time — 4:30 p.m. Centrat Time, excluding official State holidays.

Provide qualified licensed pharmacy personnel input to assist the State n the analysis of the CoverRx
program and policy and design changes, '

Co!liaborat'e with the State In proactively ideniifying opportunities to improve the quality of service, cost
effectiveness and operational efficiency of the pharmacy assistance program.

Provide quarterly reviews of pharmacy network adequacy, service levels and other factors that describe
program performance utilization. o

Malntain sufficient levels of. staff including supervisory and support staff with appropriate training, work
experience, and expertise to perform all contract requirements on an ongoing basis. - Telephone and
administrative personnel shall be famitiar with covered services under the CoverRx program.

Allow on-line access for at least two (2) employees of the State to enroll new participants and enable
additions, deletions and corrections to information regarding Mental Health Safety Net participants of the
CoverRx program. The designated State employees will provide to the Contractor background
information in order to meet security standards of the Coniractor.

Point-of-Sale for both Retail and Mait Order Claims Adjudication - the Contractor shaill:

Provide an online pharmacy point-of—saie {POS) system that can be modified to meset the needs of the
Division of Insurance Administration retall and mall order pharmacy assistance program. The Contractor
will provide system dasign modification, development, implementation and operation for CoverRx.

Be responsible for operating the provided system.

Adjudicate and process all electronic point of sale and paper retall and mail order pharmacy claims
incurred during the term of the contract in accordance with the CoverRx formulary and program design
provided in Attachment A.

Maintain an integrated retall and mail order electronic POS claims system that shall have edits to verify
eligibility, the current Drug List, and claim accuracy. The Contractor must be able to track and report
utilization by participant across alt program components.

Maintain the POS claims system that shall have the capabllity to identify participants that the State
determines eliglble for the CoverRx restricted formulary. Contractor must be abie 1o provide an
override to allow an initiaf sixty-day (60) supply to new participants in'the MHSN or MHSN participants
whose drug regimen has changed. '

Maintain a tracking system for participants to request prescription refills, and use that system to verify
eligibility and provide the participant the opportunity to provide an alternate mail order address at time of
refill, if applicable.

Epsure participants pay the lesser of Maximum Allowable Cost (MAC), Usual and Customary (U & C) or
discount price regardless of the co-pay required.
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AB7
ABS8

AB9

AB.10

AT

ATA

AT.2
AT73
A74

AT5

AT7.8

A8
A8.1

Agz2
A8.3
AB.4
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Contractor will make reasonabls. efforis to recover overpayments and reimburse underpayments to

‘pharmacies due to errors made by pharmacies in processing CoverRx claims in accordance with

applicable law and adjust State Invoices accordingly.

' Have the abitity for the participant to be reimbursed for eligible claims not properly adjudicated. in order to

receive reimbursement, participant must request reimbursement or appeal the claim within ninety (90)
days of point of service.

Have the abllity to refll mall order prescriptions anline through the webslie, by telephone, or by mail,
subject to compllance with all applicable federal and state laws and regulations.

Submit the majority of claims through POS telecommunication devices as well as some paper claims or
batch billing by tape submitted directly to the Contractor for processing. Paper claims may Include, but are
not limited to, those submitied from the Tennassee Department of Health. Paper claims will be submitied
on universal claim forms or the current industry standard forms (NCPDP). '

Mail Order Service ~ If offered, the Contractor shall:

Be a licensed pharmacy in good standing with the Tennessee Board of Pharmacy. The Contraclor must
have & Pharmacist-in-Charge holding a current Tennessee Pharmacist license in good standing with the
Tennessee Board of Pharmacy and sufficient staff to meet the demand for services. The Contractor must
possess a current license to dispense controfled drugs {Schedule 2, 3, 4 and 5 substances),

Maintain maill order facllities capable of processing pérticipant subscriptions volume.
Provide a toll-free telephone number dedicated to the pharmacy mail-order program.

Provide an option on- the toll-fres telephone number for participants io consult with a registered
pharmacist.

Provide a web site for paﬂicipants providing access to the CoverRx Formulary and copays, retail
pharmacy network, link to mail-order, and, If avallable, a secure site for participants to access their

‘pharmacy clalims.

After verifying the client's eligibility, the Confracior will mail, or deliver, it the Contractor prefers,
medications directly to-the participant's designated address, or allow participant pickup at the Contractor's

. retail pharmacy, if the participant requests that arrangement. All completed, fillable prescriptions must be

dispensed with a maximum turnaround time of less than forty-eight (48) hours.

Retall Network Service ~ the Contractor shall:

Provide a comprehensive network (see Contract Attachment B) through the entire term of the contract,
including term extensions, with participant access to retall pharmacies licensed and iocated in Tennessee
who are in good standing with the Tennessee Board of Pharmacy. The Contractor must have a
Pharmacist-in-Charge holding a current Tennessee Pharmacist license in good standing with the
Tennessee Board of Pharmacy and sufficlent staff to meet the demand for services. Providers In the
network agree with the Contractors terms and conditions for POS electronic transmission to verify
eligibility, submit participant claims electronically, agree not io walve co-payments, and agree to accept the
Contractor's reimbursement as payment In full for covered prescription drugs allowing no balance billing.

Provide participating pharmacies with a toll-free telephone service number.
Maintain a pharmacy audit program in order to ensure pharmacy compiiance with the program.
Require its network retall pharmacies, who have agreed with the Contractor's terms and conditions for

mail order pharmacy to provide prescriptions at the same cost, upen request by participants. The network
of pharmacies referenced herein, shall be in place prior to December 31, 2008.
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AB.5.
A8.5.1.

A.8.8.
AS

A.8.1

Ag.2

‘A8

A9.4
A.9.5
A0

A10.1

A10.2

Provide discount pricing on brand and generic drugs not on the CoverRx formulary that enables the lower
of discount or Usual and Customary (U & C} pricing.

Prescriptions filled through the discount card must adhere to the Contractor's same pricing formulae as
those tised for alt CoverRx formulary drugs. :

All retail components of the program must be administered through a single membership card,

Formutary and Utllization Review — the Cbmmctor shail:

Maintain the State's established Formulary for the retail and mall order CoverRx program (Attachment A).
Changes in the Formulary shall be submitted by the State to the Contractor no less than 30 days prior to
change implementation date, uniess the Contractor and State mutually agree to & shorter nofification time.

Provide a Prospective Utiiization Review (Pro-DUR) program for the retall and mail order programs
ailowing pharmaclsts access to patient prescription drug profites and history in order to identify potentially
adverse events, including but not limited to the following: .
o Drug to drug interaction ‘
Duplicate therapy
Over utliization
Maximum dally dosage
Early refill indicators
Suspacted fraud

0000

Provide for clinical pharmacist follow-up to dispensers and prescribers in order to share relevant
information from the drug utilization review analysis.

Provide a Retrospeciive Utillzation Review program to track provider prescribing habits an;j identify those
who practice outside of their peer norms as well as identify pafients who may be abusing prescription
drugs ar visiting multiple providers.

Have the ability to lock a participant suspected of abusing the system into just one network pharmacy.
Pharmacy Rebates and Audits — the Contractor shall:

Remit to the State no less than duartérly a c'heck for ali pharmacy rebates obtainad by the Contractor due
to the use of pharmaceuticals by participants of CoverRx for the rebates accrued during the claim period
ending six (6) months prior to the rebate payment date.

With provision by the State of 30 days nofice, and with execution of any applicable third party

‘confidentiallty agreements, subniit to axamination and audit of applicable pharmacy utllization data by the

A10.3

State, including manufacturer rebate contracts and rebate payments, by the State's authorized
independent auditor (experienced In conducting pharmacy rebate audits) during the term of this contract
and for three years after final contract payment (longer if required by law). For the purpose of this
requirement, Contractor shall inciude its parents, affiliates, subsidiaries and subcontractors. Such audits
shall include third party confidentiality agreemaents between the auditor and the party being audited.

With provision by the State of 30 day notice, and with the execution of any applicable third party
confidentiality agresments, provide full disclosure of rebates recelved by the Contractor, its affiliates,
subsidiaries, or subcontractors due to the use of pharmaceuticals by participants of CoverRx, including
line item detail by National Drug Code number and line item detail by pharmaceutical manufacturer
showing actual cost remitted and other related claim and financial information as needed to satisfy the
scope of the audit. The Contractor will, upon request by the State, disclose fo the State's authorized
independent auditor (experienced in conducting pharmacy rebaie audits) any administrative fees or other
reimbursements received in cohinection with any rebates, discounts, fee reductions, incentive programs,
or the like received by the Contractor as a result of the drug manufacturer payments which include volume
of pharmaceutical use by participants of CoverRx. In addition, the Contractor will, upon request by the
State, disclose fees or other reimbursements received in connection with any grants, educafional
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programs or other incentive programs received by the Contractor due to the use of pharmaceuticals by
participants of CovarRx.

Ai0.4 With the execution of any applicable third party confidentiality agreements, provide at any time, upon 30
~ day notice from the State, access o audit the pharmacy rebate program, including but not iimited to rebate
contracts, special discounts, fee reductions, incentive programs or the like with pharmacy manufacturers

and program financial records as necessary to perform accurate and complete audit of rebates received -

by the State. At the State's discretion, the State’s authorized independent auditor (experienced in

conducting rebate audits) may perform such audit. The State is responsible for the cost of the authorized
third party representative for such audits. If the outcome of the audi results in an amount due fo the State,
_ payment of such settlement will be made within 30 days of the Contractor’s receipt of the final audit report.

A1

Eligibliity émﬂ Envolimeant

A11.1 The Contractor will develop, or contract for, an ongolng eligibllity and enroliment process. The process
: must have the capabllity to:

A1

A111.2

AM.1.3

Assess whether or not an individual applicant meets the State's eligibility oriteria (See Attachment A for
the State's eligibility criteria);

Enroll each eligible Indivldua_l sublect to the State's criterla;

Provide an online capability for the State to either:

A11.1.3.1 Enroll a MHSN pamclpant into the CoverRx program or

A.11.1.3.2 Authorize a current MHSN participant to access the CoverRx restricted formulary, as SpBCIfIBd by the

- ANM4

A111.5

A11.1.6
AT

State

MHSN participants must be able to access services within forty-sight (48) hours after raceipt of
eligibility information from the State

Result in 2 determination of eﬂglbility within five (5) working days of receipt of a completed application
as detailed in the Performance Guarantees contained in Contract Attachment B. A completed
application is defined as one in which the epplicant has provided the required data fields and
supporting documentation.

Track and report on intake of applications and turharound time.

Thity (30) days prior to each participant's anniversary date the Contractor shalt annually verify
participant eligibllity, for Contractor enrolied particlpants, as described in the Performance Guarantees
contained in Contract Attachment B,

The State will be responsible for annually ra-verifying MHSN participants and identifying ineligible MHSN
participants. Once a year, the State shall provide the Contractor with an updated ellgibHity flle for import
into the Contractor's system. Any MHSN participants not Inciuded in the annual file provided to the
Contractor shall be handled separately by the State and all data updates associated with these
participants will be entered directly into the Contractor's system by the State.

A11.2 Prior to general avallabllity of CoverRx, the State intends to aufo-enroll in CoverRx these individuals who
are currently receiving services through the State’s Mental Heaith Safety Net program as of the date of
contract award. Information regarding the Mental Health Safety Net Auto Enrolied participants is located
in Appendix 7.1. To ensure that these individuals’ enroliment records remain accurate and €omplete, the
Contractor commits fo the following:

Ad1.2.1

To accept, via secure medium (FTP-to-FTP Server Connections via a site to site Virtual Private
Network (VPN) tunnel, or other secured means approved by the State) enroiiment data electronic
transfer fiies from the State, in the State’s propriatary transaction formats, for participants maintained in
the State’'s Mental Health Safety Net Program;
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A.11.22 To complete each of the following tasks by the indicated deadline and described in the Performance

Guarantees contained in Attachment B;

A11.2.2.1 Systematically compare, via computer programs, the Siate’s file of Mental Health Safety Net

Participants within five (5) working days of recelpt of the file from the State; and

A.11.2.2.2 Resolve all mismatches identifled by the recondiiialion processing of the file within ten (10) working

days of receipt of the flles from the State. “Mismatches” are deflned as any difference of values
between the State's and the Contractor's database; and

A.1‘1.2.2.3 To complete and submit to the State the Auto Enroliment Data Reconclliation Report (required

reporting fields are provided in Attachment F), within twelve (12) working days of recsipt of the flte.

A112.3 State of Tennesses Enroliment Data Match: Upon request by the State, not to exceed fwo (2) times

annually, the Contractor shall submit to the State its full file of participants or a subset of participants at
no additional cost, by which the State will conduct a data match against the State’s various programs.
A subset of participants is defined as any sort of the participant database by any of the dala elements
on the enroliment form. The purpose of this data match will be to determine the extent to which the
Contractor is maintaining its data base of Mental Health Safety Net participants and to assist the State
in other audlt processes as raguired by other State programs.

A11.2.3.1 The Co.ntractor agress to send data to the State with a FTP-to-FTP Server Connection via a site-to-site

A2
A12.1

A12.2

A12.3

A124

Virtual Private Network (VPN) tunnel or other secure means approved by the State. Failure by the
Contractor to submit records, and in the proper format, within five (8) calendar days of the request from
the State, shali result in a penalty as described in the Performance Guarantees outfined in Attachment
B. Results of this maich will be communicated to the Coniractor, including any requirements - and
associated timeframes — for updating their eligibility status in CoverRx.

CUSTOMER AND ADMINISTRATIVE SERVICES

The Contractor shall maintain a full service staff to respond to Inguiries, carrespondence, complaints, and
problems, and fo assist with participant and provider education. The Contractor shall answer, in writing,
within ten (10} business days ninety percent (80%) of all written inquiries from participants and providers
concerning requested information, including the. status of assistance available through the CoverRx

-prograrm, clarifications and revisions.

The Contractor, upon request by the State, shall review and comment on proposed revisions to the
CoverRx assistance. When so requested, the Contractor shall comment in regard to:

e Industry practices; and

The overall cost impact {o the program; and

Any cost impact to the Contractor's fee; and _

Impact upon utilization management performance standards; and

Necessary changes In the Contractor's raporting requirements; and

System changes, ' '

e Q@ @ @ @

The Contractor shall provide an appeal process submitted to the State for review and approval twenty-one

(21} days prior to Implementation of the CoverRx program. Within thirty (30) days of contract award, the

Contractor shall provide to the State two (2) written copies describing in detall-the Contractor's appeal

process. The State shall review and approve the policies and procedures. The Contractor shall maintain

3!1 appeal process, by which participants and providers may appeal claims adjudication and eligibility
etermination,

The Contractor shall respond to all inquiries in writing from the Divislon of Insurance Administration within
one (1) week after receipt of said inquiry. In cases where additional information to answer the State's
inquiry is required, the Contractor shall notify the State immediately as to when the response can be
furnished to the Siate. '
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A12.5
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The Contractor shall maintain statewide, toil-free phone lines operated by gqualified specialists and for the
exclusive purpose of participant and provider inguiries. These phone lines shall be operated in accordance
with details provided in the Contractor's proposal, and perform consistent with the Performance
Guarantess in Contract Attachment B, o

A12.6.1 At a minimum, the Contractor will make avallable Spanish-language staff and will make a;:-prdpriate

accommodation for participants who have fimited English proficiency (LEP) and those who are deaf,
hard of hearing or speech disabled. Individuals who do not speak English as their primary language
and who have a limited ability to read, speak, write or understand English may have limited English
proficiency. Appropriate language assistance includes, but ig not limited to, translation of documents,
contract staff interpreters, contract inierpreters from within the community and a telephone interpreter-

servica.

A12.5.2 The Contractor shall track calls and maintain data so as to be able to provide the following

managemeant reports containing, at a minimum, the following information;
a. number of calls received
b. numiber of calis abandoned
¢. number of calls answerad
d. average speed to answer a call
8. average caller queus time
{. average cali duration

A.12.53 The Contractor will refer ingligible callers {those callers who are not‘e!igible for. CoverRx, as

A12.6

A12.7

A12.7.1

determined by the Contractor, to the Cover Tennessee Hotline (1-888-COVERTN) at no additional cost
to the State. '

The Contractor shall meet with representatives of the State periodically, but no less than quarterly, to
discuss any problems andfor progress on matters outlined by the State. The Contractor shall have in
attendance, when requested by the State, the Program Coordinator and representatives from its
organizational units required o respond to topics indicated by the State's agenda. The Contractor shall
provide information to the State concerning its efforts to develop cost containment mechanisms and
improve administrative activities, as well as trends in the provision of pharmacy assistance services. The
Contractor shall provide advice, assistance and information to the State regarding applicable existing and
proposed Federal and State laws and regulations affacting pharmacy provider entities.

The Contractor shall, In consultation with and following approval by the State, print and distribute all
services descriptive booklets, identification cards, provider network directories, letters and administrative
forms pertaining to or sent to the State's particlpanis. All participant materiais shall be distributed in
accordance with the Performance Guarantees contained in Contract Attachment B.

The contractor must have any of the above communications materials approved by the State befora
release. The cost of printing and distributing enrollment forms, descriptive booklets, identification cards,
and administrative forms and manuals shall be the responsibility of the Contractor. : ‘

The Contractor shall maintain dedicated CoverRx internet pages that shall provide up to date
information. '

A12.7.2 The Contractor shall issue a participant their enrollment card within one {1) week of determining their

eligibility.

A.12.7.3  The Contractor will provide up to one (1) replacement card within one twelve (12) month period at the

A127.4

request of the participant for no additional charge. The cost to the State for additional cards mailed to
participants shall not exceed one ($1.00) doliar per card. : -

In the event that either a participant's enrollment card or mail order drugs are returned, the Contractor
shall make three (3) attempts to contact partlcipant and {or) provider using information included on the
participant’s application form ar prescription.
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A12.8

A28

A3
A.13.1

A13.2

A13.3

A13.4

A43.5

A.13.6

A13.7

A13.8

) \

The Confractor shall provide advice and assistance with regard to questiong regarding eﬁepiive dates,
assistance levels, and cessation of services as requested by the State, - individual participanis, and

providers.

The Contractor shall not modify the CoverRx Formulary or services provided to participants during the
term of this contract without the consent of the State.

Clalms Proceasing

Upon reguest by the State, the Coniracior shall develop or medify its pharmacy administration system to
reflect approved CoverRx pharmacy program revisions (new, changed, of cancelled) within 30 days of
notification by the State. Should sald pharmacy program amendment(s) not be effective within 30 days,
the Contractor shall have untll the effective date of the amendment to modify its pharmacy program

administration system. _ :

The Contractor shall ensure that the majorlty of ali claims will be paperless for the participants. Providers
will have the responsibiiity through their contract with the Contractor to submit claims directly to the

Contractor.

The Contractor shall ensure that the electronic data processing (EDP) environment (hardware and
software), data security, and internal controls meet all present standards, and will meet all future
standards, required by the Administrative Simplification provisions of the Health Insurance Portabllity and
Accountability Act of 1996 (HIPAA), Public Law 104-191. Said standards shall include but not limited to the
requirements specified under each of the following HiPAA subsections: E ' _

Nationa! Individual ldentifler

 Electronic Transactions and Code Sets o

o Privacy ' » Claims attachments

o Security s Naflonal Health Pian identifier
s National Provider identifler « Enforcemant

« National Employer Identifier

To maintain the privacy of personal health information, the Contractor shall provide to the State a method
of securing email for dally communications between the State and the Contractor. ,

The Contractor shall maintain an EDP and electronic data interface (EDI) environment that mests the
cohtract requirements and meets the privacy and security requirements of the Health Insurance Portability
and Accountability Act (HIPAA) of 1896. The Contractor must have a disaster recovery plan for restoring
the application software and current master files and for hardware backup If the production systems are
destroyed.

The Contractor shall verify eligibility of each participant as claims are submitted, on the basis of the
eligibitity determinations made by the Contractor, which apply to the period during which the charges were
incurred. The Contractor shall process said claims, in an accurate manner, either filed directly by
participants andfor the provider(s), in accordance with the Performance Guarantees contained in Contract
Attachment B, : '

To ensurs the sefficient and timely processing of claims and the adequate capture of data, the Contractor
shall provide participants with identification cards, Identification cards shall ¢ontain unique identifiers for
each participant; such identifler shall NOT be the participant's Federal Social Security Number. The cost
of these items shall be borne by the Contractor. The State reserves the authority fo review any claim
forms and identification cards prior to issuance for use. Contractor shall update enroliment and shall mail
parti(iipam I.D. cards no later than one (1) week from recelpt of the new enroliment or change In
enroliment, :

The Contractor shall notify the State within thirty (30) days of a retroactive termination of all claims paid on
behaif of the affacted plan participant during the period covering the retroactivity. The State will require the
Contractor to assist the State in the recovery of claims.
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A13.9

A4

A14.1

o

Upon conclusion of this contract, or In the event of its termination of cancellation for any reason, the
Contractor shall be responsible for the processing of all claims incurred for CoverRx rendered during the
period of this contract with no additional administrative cost to the State and according fo the
pharmaceutical price quoted for the year in which the pharmacy expense was Incurred, The claims run out
period shall extend through the final day of the thirteenth (13™) manth folfowing contract termination.

Audit and Fraud lnvvestigation

The Contractor shall assist the State in identifying fraud and perform fraud investigations of participants
and providers, in consultation with the State, for the purpose of recovery of overpayments due to fraud.
Reviews must include all possible actions necessary to locate and investigate cases of potential,
suspected, or known fraud and abuse. In the event the Contractor discovers evidence that an unusual
transaction has occurred that merits further investigation, the Contractor shall simultaneously inform the
Diviston of Insurance Administration and the Division of State Audlt, in the Office of the Comptroller of the
Treasury. The State will review the information and inform the Contractor whether it wishes the Contractor

"o

A.14.2

o - discontinue further Investigation if there is insufficient justification; or
o  continue the investigation and report back to the Division of Insurance Administration and the Division
"~ of State Audit; or o ‘ o
continue the investigation with the assistance of the Division of State Audit; or
discontinue the investigation and turn the Contractar's findings over to the Division of State Audit for
its investigation. o

The Contractor shall allow for periodic audits to be performed by the State of Tennessee’s Division of
State Audit, Office of the Comptrolier of the Treasury, or other qualified entity(ies) designated by the State.
For the purpose of this requirement, the Contractor shall include its parent organization, affiliates,
subsidiarles, and subcontractors. The selected audiior shall be qualified to conduct stich audits and shall
not present any conflict of Interest with the Contractor that would compromise any Contractor proprietary

information. The Contractor shall provide the auditor access to all information necessary to perform the

examination, and the State will work with the Contractor in defining the scope of the audit, requirements
and time frame for conducting the audit. The State shall provide reasonable nofice to Contractor of not
less than 30 days. Contractor agrees to be fully prepared for any on-site audit on the mutually agreed
upon date. To the extent allowed by applicable law, the State agrees that persons or organizations
conducting audits of the Contractor shall be prohibited from disclosing confidential participant information

- reasonably designated as such by the Contractor.

A14.2.1

For the purpose of conducting these audits, the Contractor agrees to the foliowing:

Audlts may be conducted by the State to ensure that ali discounts, and special pricing considerations
have accrued to the State and pharmacy assistance particlpants and that alt costs incurred are in
accordance with the contract terms.

A14.2.2  Audits may commence at any time within the three (3} year perlod following the perlod being audited.

However, the State will not request an audit for the same purpose more than two {2) times in any one
(1) contract year.

A.14.2.3 State shall not be required to pay for any Contractor data, reporting, time, expenses or other related

costs incurred by Contractor for the preparation of, or participation in, such audits.

A.14.24 The Coniractor shall not restrict the State audit sample size or sample selection methodology, The

State retains the right to select a random sampling process, whereby a statistically valid sample of
transactions completed during the audit period are analyzed, or an electronic audit process, whereby
one hundred percent of transactions completed during the audit petiod are analyzed. In the event that
the random sampling process is selected, audit results/arror rates may be extrapolated for purposes of
financial penaities and/or recoveries in accordance with generally accepted auditing principles. For any
audit performed for purposes other than performance guarantee valtdation, State retains the right to
choose the sampling method.

Page 10 of 43



} )

A44.25 Such audits are permissible and required pursuant to the Sarbanes-Oxley Act of 2002, the American

institute of Certified Public Accounts standards; the Health Insurance Portabllity and Accountability Act
of 1906 (HIPAA); and the fiduciary obligations of the State. Accordingly, the Contractor shall not restrict
State access to Protected Health Information {PHI) as that term is defined in HIFAA, provided the
appropriate Business Associate Agreement and confidentiality agreements are in place and all
applicable federal and state laws are followad. _

A1428 |f raquested; the Contractor agraes to provide all of the following in anticipation of any audit:

A14.2.8.1 Requested claim and/or eligibliity data must be provided In Microsoft Access format and include a

complete data dictionary/manual defining the codes or other nomenclature used therein.
Prescription drug claims data must be provided in NCPDP format version 2.0 or higher,

A14.26.2 A questionnalre provided to the Contractor by the State to be completed and returned at teast two

weeks before commencement of any on-site audit. The Contractor.shall not unduly restrict the
size or scope of such questionnaire. A current SAS-70 report may be provided to supplement the
guastionnaire.

A14.26.3 Provide complete on-llne computer system access to ellgibility information, which will allow the

- auditors to “verify eligibliity, cost center and claim allocation division codes, and participant
effactive and termination dates.

A14.2.64 Comp!ete on-line computer access to auditing/inguiry mode of the automated system and full-time
use of a computer termlnal for each auditor that will allow for complete re-adjudication of any
claim.

A14.265 Access to network provider fee schedules, pricing modules, rebundling software, utilization review

notes, contracts and any Internal policies or procedures as they relate to the payment structure
and managed cars administration provisions of the State’s CoverRx program. .

A.14266  Access to detailed plan descriptions and internal administrative guidetines, manuals, etc., relating

A1b

A.16.1

A15.2

to both State and general adminlstrative claim procedures.

CLAIMS PAYMENT AND RECONCIHIATION PROCESS

All payments for pharmacy claims will be made through the Contractoi's system. For the payment of all
claims under this contract, the Contractor shall issue payments in the form of checks and/or Automated
Clearing House {ACH) electronic funds transfer against the Contractor's own bank account, Unless
otherwise@ mutually agreed to in writing by the parties, the check mailing/delivery -process, including the
location and timing for the printing and mailing of the checks shall be in the manner described in the
Contractor's Proposal. The Contractor shall maintain security and quality controls over the design, printing

‘and malling of checks, as well as any fraud prevention feature of check stock in the manner described in

the Ceniractor's Proposal

Overpayments resulting from the negligent, reckiess, or willful acts or omissions of the Contractor, its
officers, agents or employees shall be the responsibliity of the Contractor, regardiess of whether or not
such overpayments can be recovered by the Contractor. The Contractor shall repay the State the amount
of any such overpayment within thirty (30) calendar days of discovery of the overpayment. Overpayments
due fo provider fraud or fraud of any other fype, other than fraud by employees or agents of the
Contractor, will not be subject to the repayment requirement of this Section. The Contractor agrees to
assist in identifying fraud and make reasonable efforts, in consultation with the State, to recover
overpayments due to fraud. The State will not hold the Contractor responsible for overpayments caused
by the State's errors or errors caused by any other agency or department of the State of Tennessee;
however, the Contractor shall assist the State in recovery of such overpayments. The requirement that the
Contractor assist the State in Identifying or recovering overpayments as provided in this Section does not
require the Contractor to become a party to any legal proceeding as a resuit thereof.
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A15.3

A.16
A1641

A16.2

A.18.3

AT -

A8
A.18.1

A.18.2

A.18.3

The Contractor shall pay claims accurately and timely, as outlined in the Performance Guaraniees,
contained in Contract Aitachment B. ' '

DATA AND SPECIFIC REPORTING REQUIREMENTS - The Contractor shall:

Maintain a duplicate set of all records relating fo the pharmacy payments in elactronic medium, usable by
the State and Confractor for the purpose of disaster recovery. Such duplicate records are to be stored at a
secure fire, flood, and theft- protected faclitty located away from the storage iocation of the originals. The
duplicate data processing records shall be updated, at a minimum, on a dally basis and retained for a
period of 60 days from the date of creafion. The Contractor agrees that no data regarding the CoverRx

‘program wiil be sold or that any revenue wiil be generated to the Contractor through the sale of data from

the CoverRx program.

Reconcile, within ten (10) working days of receipt, payment information provided by the State, Upon
identification of any discrepancies, the Contractor shall Inmediately advise the State.

Annually, on the Conivact start date, provide the State with a GeoNetworks® report showing service and
geographic access (see Contract Attachment B: Performance Guarantee # 8). The State shall review the
network structure and shall inform the Contractor in writing of any deficiencies the State considers to deny
reasonable access to medications. The State and Contractor shall then mutually develop a plan of action

to correct said deficiencies within sixty (60} days.

MANAGEMENT REPORTS

The Coniractor shall su'bmil Management Reports in @ mutually agreeable electronic format (MSWord,
MSExcel, etc.), of the type, at the frequency, and containing the detail described in Contract Attachment
C. Reporting shall continue for the twelve (12) month period following tarmination of the contract.

SERVICES PROVIDED BY THE STATE

The State will provide a Project Manager from the Department of Finance and Administration, the Division
of Insurance Administration. The State Project Manager will be responsibie for ensuring that the project is
in compliance with the contract and safisfies the requirements of the contract. The State's Project
Manager will consult with the Contractor's Project Coordinator on a regular basis. The Froject Manager.
from the State will provide expertise, assistance, and technical leadership in all matters such as palicy,
organization and staff, environment, data, information processing, and will serve as the coordinator with
the Departments of Health and Mental Health and Devetopmental Disabilities.

Within one (1) waek of contract approval, the Division of Insurance Administration will conduct a project
kick-off meeting to provide an overview of the CoverRx program, emphasizing auto-enroliment processes,
pharmacy claims processing and adjudication, payment processes and reporting requirements.

The State shall provide enroliment records for those individuals enrolled in the State's Mental Health
Safety Net program as of the date of contract award. These records shall include the data elerments

- putlined in Contract Attachment F. The Contractar's computer system shall be compatible or have the

A.18.4

A.18.5

capaility to utllize the enrollment information provided by the State, in the State’s proprietary transaction
formats. The Contractor, at its expense, will provide and maintain the necessary software, phone lines,
modems, CRT’s and other equipment required for this purpose. -

The State shall be responsibie for authorizing participant access to the CoverRx restricted formulary and
notifying the contractor of those participants who qualify. :

The State shall fund applicable accounts from which the Contractor will make claims payments during the
term of the contract, and for the thirteen (13) months following its termination, for pharmacy assistance
services deliverad within the term of the contract. '

B CONTRACT TERM
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B.1

C.2

C3

This Confract shali be effective for the period commencing on November 15, 2006 and ending on

December 31, 2009. The State shall have no obligation for services rendered by the Contractor, which
are not performed wilhin the specified period.

PAYMENT TERMS AND CONDITIONS

Maximum Liability. In no event shall the maximum liability of lhe Stale under this Contract exceed Forty-
Four million dollars ($44,000,000). The Setvice Raies in Section C.3 shall constitule the entire
compensation due the Contractor for the Service and all of the Contractor's obligations hereunder
regardless of the difficulty, materials or equipment required. The Service Rates inciude, but are not
limited 1o, all appiicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be
incurred by the Contractor,

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or any
exlensions of the Contract for work not requested by the Stale. The maximum llability represents
available funds for payment to the Contractor and does not guararitee payment of any such funds to the
Contractor under this Contract unless the State requests work and the Contractor performs said work, In
which case, the Conltractor shall be paid in accordance with the Service Rates detailed in Sectlon C.3.
The State is under no obligation to reguest work from the Contractor in any specific doflar amounts or {o
request any work at all from the Contractor during any period of this Coniract.

Compensation Firm. The Maximum Liability of the State under this Contract is firm for the duration of the
Contract and are not subject to escalation for any reason unless amended. The Contractor shall submit
weekly invoices, in form and substance acceptable to the State with all of the necessary supporting
documentation, pricr to any payment. Such invoices shall be submitted for administrative pharmacy
services for the amount stipulated. The State shall compensale the Contractor weekly for alt services
cutlined in this contract,

Payment Methodology, The Contractor shall be compensated based on the Service Rates herein for
units of service authorized by the State in a total amount not to exceed the Contract Maximum Liability
established in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory
completion of units of service or project mitestones defined in Seciion A The Contractor shall be
compensated based upon the following Service Rates:

SERVICE YEAR 1 AMOQUNT YEAR 2 AMOUNT YEAR 3 AMOQUNTYT

UNIT/MILESTONE

Per claim $2.99 $2.99 $2.99

Administrative fee

Claims Reimbursement:
Retail Drug Costs

An average AWP-
16.00% plus an
average $1.95
dispensing fee

An average AWP-
16.34% plus an
average $1.95
dispensing fee

An average AWP-
15.84% plus an
average $1.95
dispensing feg

Brand discount and
dispensing fee

Generic discount An average AWP- An average AWP- An average AWP-

and dispensing fee

24% plus an average
$1.95 dispensing fee

24% plus an average
$1.95 dispensing fee

24% plus an average
$1.95 dispensing fee

' MAC dispensing fee

An average of $1.95
dispensing fee

An average of $1.95
dispensing fee

An average of $1.95
dispensing fee

MAC pricing per
formutary drug

See Attachment H for
individual drug
_paymenl rates

See Attachment H for
individual drug
payment rates

See Attachment H for
individual drug
payment rates

Mall Order Drug Cos

tS

Brand discount and
dispensing fee

AWP-24% plus $0.00
dispensing fee

AWP-24% plus $0.00
dispensing fee

AWP-24% plus $0.00
dispensing fee

Generic discount

and dispensing fee

AWP-24% plus $0.00
dispensing fee

AWP-24% plus $0,00
dispensing fee

AWP-24% plus $0.00
dispensing fee
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{for drugs without
MAC pricing)

MAC dispensing fee

$0.00

$0.00

$0.00

MAC pricing per
formulary drug

See Attachment H for
Individual drug
payment raies

See Attachment H for
individual drug
payment rates

See Attachment H for
individual drug
payment rates

Changes to the methodology used to calculate drug prices shall be allowed by the State when necessary;
howsver, any new methodology for caloulation must result in drug costs which are equal to or less than
the drug costs which are calculated using the above rates. The State shall not be liable for increases in
drug costs due 1o revised caiculations.

The MAC pricing per individual formulary drug payment rates for years one, two and three is included as
Aftachment H of this contract.

The State will allow claims which are calculated using a MAC price to adjust t0 market fluctuations by
allowing an annual aggregate deviation of one percent {1%) from the proposed MAC pricing during year
one of the contract, a deviation of three percent (3%) during year two of the contract, and a deviation of
five parcant (5%) during year three of the contract.

The Contractor shali submit weekly invoices, in form and substance acceptable to the State with all of the
necessary supporting documentation, prior to any payment. Claims above five (5) per member per month
(PMPM) (excluding insulin and diabetic supplies) and non formulary claims are excluded from the
administrative fee. The administrative fee will be decreased by $0.15 per claim if the number of claims

above the five (5) PMPM prescription limit (excluding insulin and diabetic supplies) and non formulary
" clalms are below 15% of total claims. The administrative fee will be decreased by $0.30 per claim If the
number of claims above the five (5) PMPM prescription limit (excluding insulin and diabstic supplies) and
non formulary ‘claims are below 10% of total claims. Claims. above five (5) PMPM (excluding insulin and
diabelic supplies) and non formulary claims will be measured quartetly. The Contractor shall issue a
check to the State during the first month of the following quarter for any claims discounts realized during
the previous quarter. If the number of claims above the five (5) PMPM prescription limit (excluding insulin
and diabetic supplies) and non formulary claims exceeds 15% of lotal claims, the administrative fes will
not exceed the Per Claim Administrative Fee listed In Section C.3 of the contract. This clause shall remain
in effect after the contract term until all claims discounts due to the Stale have been paid by the Contractor
io the State.

The -average drug discounts and average dispensing fees paid by the State will be reconciled in the
aggregate annually by the Contractor. The average annual discounts and average annual dispensing fees,
as caloulated in the required Drug Cost Reconclliation report, will be compared with the Contractor's
guaranteed proposed discounts and dispensing fees in Section C.3 of the contract. if any of the actual
annual average drug discounts are less than the discounts in Section C.3 of the contract and/or any of the
actual annual average dispensing fees exceed the dispensing fees in Section C.3 of the contract, the
Contractor will reimburse the State for the difference between the actual costs and the guaranteed costs.

(a) State shall pay Contractor by Automated Clearing House (ACH) payment within five (5) business
days from the date of State's receipt of the Conlractor's invoice (the "Due Date”} for completed
work, If payment is not received by Contractor within seven (7) days of the Due Date, or by such
other date as has been mutually agreed to by the parties, Contractor may suspend further
petformance under this Contract until payment is received or mutually agreeable arrangements are
made. In the event the State falls to pay on or before a Due Date, or such other date as mutually
agreed to, three times during the term of this Contract, the Contractor may terminate this Contract.

The State and Contractor agree to negotiate and make goaod faith efforls to expeditiously resolve
any disputes regarding feos.

(b)

()] The Contractor and State acknowledge the statutory provisions of ttie Prompt Pay Act of 1985, as
sot forth in Tennessee Code Ann. 12-4-701, et.seq.
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C.4

C.6

C7

C.8

co

) )

Parformance Guarantees. The Coniractor agrees to be bound by the provisions‘ contained in Contract
Attachment B, Performance Guarentees, and fo pay amounts due upon notification of Contractor non-

compliance by the State.

Travel Compensation. The Contracior shall not be compensated or reimbursed for travel, meals, or
jodging.

Payment of Invoice, The payment of the involce by the State shall not prejudice the State's right to object
to or quastion any invoige or matter in relation therefo. Such payment by the State shali neither be
construed as scceptance of any part of the work or service provided nor as an approval of any of the
amounts invoiced thersin, : '

Invoice Reductions, The Contractor's invoice shall be subject to reduction for amounts included in any
invoice or payment theretofore made which are determined by the State, on the baslg of audits conducted
in accordance with the terms of this contract, not to constitute proper remuneration for compensable
services. ' ' ' ' :

Deductions. The State reserves the right to deduct from amounts which are of shall become due and
payable to the Contractor under this or any coniract between the Contractor and the State of Tennessee
any amounts which are or shall become due and payable to the State of Tennessee by the Contractor.

Automatic Deposlis. The Centractor shall complete and sign an "Autharization Agreement for Automatic
Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the State. Once this form
has been completad and submitted to the State by the Contractor all payrments to the Contractor, under
this or any other contract the Contractor has with the State of Tennessee shall be made by Automated
Clearing House (ACH). The Caontractar shall not invoice the State for services untii the Contractor has
completed this form and submitted if to the State. :

D STANDARD TERKS AND CONDITIONS

0.1

D2

D.3

D.4

Required Approvals. The State is not bound by this Contract until it is approved by the appropriate State
officlals in accordance with applicable Tennessee State laws and regulations.

' Modification and Amendment: This Contract may be modified only by a written amendment executed by

all parties hereto and approved by the appropriate Tennessee State officials in accordance with applicable
Tennessee State laws and regulations.

Termination for Convenience. The Contract may be terminated by elther party by giving written notice to
the other, provided that the State shall give said nofice to the Contractor at least Ninety (90) days before
the effeclive date of termination, and the Contractor shall give sald nofice fo the State at least Two
Hundred and Seventy (270) days before the effective date of termination. Should the State exercise this
provision, the Contractor shall be entitled to compensation for all satisfactory and authorized services
completed as of the termination date. Should the Contractor exercise this provision, the State shall have
ho liability to the Contractor except for those units of service which can be effeciively used by the State.
The final decision as to what these units of service are, shall be determined by the State. In the event of
disagreement, the Contractor may file a claim with the Tennessee Claims Commission in order to seek
redress. ‘ ‘ '

Termination for Cayse. |f the Contractor fails to properly perform its obligations under this Contractin a
timely or proper manner, or if the Confractor violates any terms of this Contract, the State shall have the
right to immediately terminate the Confract and withhold payments in excess of fair compensation for
completed services. The State shall provide Contractor with an opportunity to cure any defect in
performance that would justify termination for cause under this section except as otherwise provided in
this section. Within ten business days of receipt of a notice of reasons for a termination for cause,
Contractor must either cure the problem or, if this is not possible, nofify the State in writing of the time by
which the cure will be completed as iong as this will not exceed 60 days. The Confracior's right to cure
shall not apply
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D7

D.8

D9

D10
D.11

D12
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40 cireumstances in which the Contractor intentionally withholds its services or otherwise rafuses o

parform, .
—to situations where there have been repeated problems reported to the Contractor with respect fo

identical or similar issues,

--if the State determines that the delay of termination presents a risk to the health or safety of cilizens
of the State of Tennesses receiving services affectad by this conlract, of

-if the violation of the term of the contract is by its naiure Incapable of cure.

Notwithstanding the above, the Contractor shall not be relisved of liabllity o the State for damages
sustained by virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontraci for any of tha
services parformed under this Contract without obtaining the prior written approval of the State. If such
subconiracts are approved by the State, they shall contain, at a minimum, ‘sections of this Coniract
partaining to "Conflicts of Interest” and "Nondiscrimination” (sections D.6. and D.7.). Notwithstanding any
use of approved subcontractors, the Contractor shall be the prime contractor and shall be rasponsible for

all work performed, ‘ o _

Confllcts of Interest. The Coniractor warrants that no part of the total Coniract Amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or gifts

n exchange for acting as an officer, agent, employee, subcontractor, or consuitant to the Contractor in

connection with any work contempiated or parformed relative to this Contract.

Nondiscrimination,. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the
parformance of this Contract or in the employment practices of the Contractor on the grounds of disability,
age, race, color, religion, sex, national origin, or any other ciassification protected by Federal, Tennesses
State constitutional, or statutory law. The Contractor shall, upon request, show proof of such
nondiscrimination and shall post in conspicucus places, avaitable to all employees and appiicants, notices

of nondiscrimination.

Records. The Contractor shall maintain documentation for all charges against the State under this
Contract. The books, records, and documents of the Contractor, insofar as they relate to work performed

~ or money received under this coniract, shall be maintained for a period of three (3) full years from the date

of the final payment and shall be subject to audit at any reasonable time and upon reasonable notice by
the State, the Comptroller of the Treasury, or their duly appointed representatives. The financial
statements shall be prepared in accordance with generally sccepted accounting principles.

Menitoring. The Contractor's activities conducted and records maintained, pursuant to this Contract, shall
be subject to monitoring and evaluation by the State, the Compiroller of the Treasury, or their duly

appointed representatives.
Progress Reports. The Contractor shall submit brief, periodic, progress reports to the State as requested.

Strict Performance. Fallure by.any pariy to this Contract to insist in any one or more cases upon the strict
performance of any of the terms, covenants, conditions, or provisions of this Contract shall not be
construed as a waiver or relinquishment of any such term, covenant, condition, or provision. No term or
condition of this Contract shalt be held to be waived, modified, or deleted except by 2 written amendment
signed by the parties hereto. -

independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, pariners, joint venturers, or associates of one another. It is expressly acknowledged by the
parties hereto that such parties are independent contracting entities and that nothing in this Contract shall
be construed to create an employer/employee relationship, or to aliow either to exercise control or
direction over the manner or method by which the other transacts its business affairs or provides its usuat
services. The employees or agents of one party shali not be deemed or construed to be the employees or
agents of the other party, for any purpose whatsoever.

The Contractor, being an independent contractor, and not an employee of the State, agrees to carry
adequate public lability and other appropriate forms of insurance, including adequate public liability and
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D.13

D.14

D15

D.16

D.17

D.18

D.19

- of God, riots, wars, strikes, spidemics or any other similar cause.

._) :

other appropriate forms of insurance on the Contractor's employees, and to pay all applicable taxes
incident to this Contract.

Stafe Liabillty. The State shail have no liability except as specifically provided In this contract. The
Contractor will not be liable to the State for any losses or damages caused entirely by the acts or
negligence of the State and without any misconduct or negligence on the part of the Contractor.

Force Majeure. The obligations of the parties to this coniract are subject to prevention by causes beyond
the parties' contro! that could not be avolded by the exercise of due care including, but not limited to, acts

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal Laws

_and regulations In the performance of this contract.

Governing Law. This Contract shall be governed by and construed in accordance with the laws of the
State of Tennessee. The Confractor agrees that it will be subject to the exclusive Jurisdiction of the courts
of the State of Tennessee in actions that may arise under this Contract, The Contractor acknowledges

~and agrees that any rights or claims against the State of Tennessee or its employees hereunder, and any

remedies arising therefrom, shall be subject to and limited to those rights and remedies, if any, available
under Tennessee Code Annotated, Sections 9~8-101 through 9-8-407.

Complsteness. This Contract is complete and ‘contains the entire understanding between the parties
relating to the subject matter contained herein, Including all the terms and conditions of the parties’
agreement. This Contract supersedes any and all prior understandings, representations, negotiations, and
agresments between the parties relating hereto, whether written or oral.

Severability. if any terms and conditions of this Contract are held to be invalid or unenforceable as a
matter of law, the other terms and conditions hereof shall not be affected thereby and shall remain in full
force and effect. To this end, the terms and conditions of this Contract are declared severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be construed
as part of this Cantract. ' '

E SPECIAL TERMS AND CONDITIONS

E.1

E.2

Conflicting Terms_and Congditions. Should any of these special terms and conditions conflict with any
other ferms and conditions of this Contract, these special terms and conditions shall control.

Communications and Contacts. Al instructions, notices, consents, demands, or other communications
required or contemplated by this Contract shatl be in writing and shall be made by facsimile transmission,
by overnight courler service, or by first class mail, postage prepaid, addressed to the respective party at
the appropriate facsimile number or address as set forth helow or to such other party, facsimile number,
or address as may be hereafter specifiad by written notice.

The State:
Marlene Alvarez, RFP Coordinator
Tennessee Department of Finance & Administration

Division of insurance Administration Phone: 615-253-8358
- 312 Eighth Ave. North, 26" Floor WRS Tennessee Tower Fax:  615-253-8556

MNashville, TN 37243-0295 Email: mariene.alvarez@state.in.us
The Contractor:

Express Scripts, Inc,

Atin: George Paz, President Phone (Office). 314-702-7548

13800 Riverport Drive . Phone (Fax): 314-770-1581

Maryland Heights, Missouri 63043 Email: @express-scripts.com

All instructions, notices, consents, demands, or other communicafions shall be considered effectively
given as of the day of delivery; as of the date specified for overnight courler service delivery; as of three
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{3) business days after the date of malling; or on the day the facsimile transmission is received

mechanicaily by the telefax machine at the receiving location and receipt is yerbally confirmed by the
sender if prior to 4:30 p.m. CST. Any communication by facsimile transmission shall also be sent by
Unifed States mail on the same date of the facsimile transmigsion.

Sublect to Funds Avallabllity. The Contract is subject to the appropriation and avallability of State and/or
Faderal funds. In the event that the funds are not appropriated or are otherwise unavailable, the State
reserves the right to terminate the Contract upon written notice to the Contractor. Said termination shail
not be desmed a breach of Contract by the State. Upon receipt of the written notice, the Contractor shail
cease all work assoclated with the contract. Should such an event occur, the Contractor shall be entitied
to compensation for all satisfactory and authorized services completed as of the termination date. Upon
such termination, the Contractor shall have rio right to recover from the State any actual, general, special,
incidental, consequential, or any other damages whatsoever of any description or amount.

Breach. A party shall be deemed to have breached the Contract if any of the following occurs:

- failure to perform in accordance with any term or provision of the Contract;
— fallure to complete any term or provision of the Contract;

— any act prohibited or restricted by the Contract, or

— violation of any warranty,

Fur'pu‘rposes of this contract, these items shall hereinafier be referred to as a “Breach.”

a. Contractor Breach— The State shal notify Contractor in wriing of a Breach.

(H

(2)

(3

in event of a Breach by Contractor, the state shail have available the remedy of Actual
Damages and any other remedy available at law or equity.

Liquidated Damages (hereafter referenced as “Performance Guarantee Assessmenis”,
as contalned in Contract Attachment B, Performance Guarantess) — In the event of a
Breach, the State may assess Performance Guaraniee Assessments., The State shall

-notify the Contractor of amounts to be assessed. The parlies agree that due to the

complicated nature of the Contractor's obligations under this Contract it would be difficult
to specifically designate a monetary amount for a Breach by Contractor as said amounts
are llkely to be uncertain and not easily proven. Contractor hereby represents and
covenants it has carefully reviewsd the Perfoifnance Guardritée Assessments contained
in Attachment B, and agree that said amounts represent a reasonable relationship
betwaen the amount and what might reagonably be expected In the event of Breach, and
are a reasonable estimate of the damages that would oceur from a Breach. It is hereby
agreed between the parties that the Performance Guarantee Assessments represaent
solely the damages and injuries sustained by the State in losing the benefit of the bargain
with Contractor and do not include any injury or damage sustained by a third party. The
Contractor agrees that the Performance Guarantee Assessment amounts are in addition
to any amounts Contractor may owe the State pursuant to the indemnity provision or other
section of this Contract. '

The State may continue to assess Performance Guarantee Assessmanis or a porfion
thereof untii the Contractor cures the Breach, the State exercises its option to declare a
Partiat Default, or the State terminates the Contract. The State is not obligated to assess
Performance Guarantee Agsessments before availing itself of any other remedy. The
State may choose to discontinue Performance Guarantee Assessments and avail Hself of
any other remedy avallable under this Contract or at law or equity, provided, however,
Contractor shall receive a credit for said Performance Guarantee Assessments previously
assessed except in the event of a Partial Default.

Partial Default— In the evant of a Breach, the State may declare a Partial Default. in
which case, the State shall provide the Contractor written nofice of, (1) the date which
Contractor shall terminate providing the service associated with the Breach; and (2) the
date the State will begin fo provide the service associated with the Breach.
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Notwithstanding the foregolng, the Stale may revise the time periods contained in the
notice written to the Contractor.

In the event the Stafe declares a Partial Default, the State may withhold, together with any
other damages assoclated with the Breach, from the amounts due the Contractor the
greater of: {1} amounts which would be paid the Coniractor to provide the defaulted
service; or {2) the cost to the State of providing the defaulted service, whether said
sarvice is provided by the State or a third party. To determine the amount the Contractor
is being paid for any particular service, the Department shall be entitled to receive within
five (5) days any requested material from Contractor. The State shall make the final and
bhinding determination of said amount, : ‘

The State may assess Performance Guarantee amounts, as applicable, against the
Contractor for any fallure to perform which ultimately results in & Partial Default with said
Performance Guarantee amounts to cease when sald Partlal Default is effective. Upon
Partial Default, the Coniractor shall have no right to recover from the State any actual,
general, special, incidental, consequential, or any other damages whaisoever of any
description or amount. Contractor agrees to cooperate fully with the State In the event a
Partial Default is taken. :

(4) - Contract Termination— In the event of a Breach, the State may terminate the Contract
immediately or in stages. The Contractor shall be nofified of the termination in writing by
the State.  Said notice shall hereinafter be referred to as Termination Notice.. The
Terminatlon Notice may speoify either that the termination is to be effective immediately,
oh a date certain In the future, or that the Contractor shall cease operations under this
Contract In stages. In the event of a termination, the State may withhold any amounts
which may be due Contractor without walver of any other remedy or damages available to
the State at law or at equity. The Conltractor shall be liable to the State for any and all
damages Incurred by the State and any and all expenses incurrad by the State which
exceed the amount the State would have paid Contractor under fhis Contract. Contractor
agrees to cooperate with the State in the event of a Contract Termination or Partial
Takeover. :

b. State Breach— In the event of a Breach of contract by fhe State, the Contractor shall notify the
State in writing within 30 days of any Breach of contract by the State. Said notice shall contain a
description of the Breach. Failure by the Contractor to provide said written notice shall operate as
an absolute walver by the Confractor of the State's Breach. In no event shall any Breach on the
part of the State excuse the Contractor from full performance under this Contract. In the event of
Breach by the State, the Contractor may avall itself of any remedy at law In the forum with
appropriate jurisdiction; provided, however, fallure by the Contractor to give the State written
notice and opportunity to cure as described herein operates as a walver of the State's Breach.
Fallure by ihe Contractor to flle a claim before the appropriate forum in Tennessee with
|urisdiction to hear such claim within one (1) year of the written notice of Breach shall dperate as a
waiver of sald claim in its entirety. It is agreed by the parties this provision establishes a
contractual period of limitations for any ciaim brought by the Contractor.

Partial Takeover. The State may, at its convenience and without cause, exercise a partial takeover of any
service which the Confractor is obligated to perform under this Contract, including but not limited to any
service which is the subject of a subcontract between Contractor and a third party, although the Contractor
is not in Breach (hereinafter referred to as “Partial Takeover”), Said Partial Takeover shall not be deemed
a Breach of Coniract by the State, Contracior shall be given at least 30 days prior written notice of said
Partial Takeover with said notice o specify the area(s) of service the State will assume and the date of
sald assumpiion. Any Partial Takeover by the State shall not alter in any way Contractor's other
obligations under this Contract. The State may withhold from amounts due the Contractor the amount the
Contracior would have been paid to deliver the service as determined by the State. The amounts shall be
withheld effective as of the date the State assumes the service. Upon Partial Takeover, the Contractor
shall, have no right to recover from the Stale any actual, general, special, incidental, consequential, or any
other damages whatsoever of any description or amount.
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Incorporation of Additional Documents. Included in this Congract by reference are the following
dacuments:; '

The Coniract documaenl and its attachments

All Clarifications and addenda made to the Contractor's Proposal

The Request for Proposal and its. assoclated amendments

Technical Specifications provided to the Contractor

The Contractor's Proposal

P T

In the évent of a discrepancy or ambigulty regarding the Confractor’s duties, responsibilities, and

performance under this Contract, these documents shall govern in order of precedence detailed above

Confidentiality of Records. Strict standards of confidentiality of records shall be maintained in accordance

with applicable state and federal law. All material and information, regardiess of form, medium or method -

of communication, provided to the Contractor by the State or acquired by the Contractor on behalf of the
State shall be regarded as confidentlal information in accordance with the provisions of applicable state
and faderal law, state-and fedéral rules and regulations, departmentsl policy and ethical standards. Such
confidential information shall not be disclosed, and ail necessary steps shall be taken by the Contractor to

safeguard the confidentiality of such material or information in conformance with applicable state and -

federal law, state and federal rules and regulations, departmental pollcy and ethical -standards.,

_The Contractor will be deemed to have satisfied its obligations under this section by .exercising the same
level of care to preserve the confidentiality of the State’s information as the Coniractor exercises to protect

its own confidential information so long as such standard of ¢are does not violate the applicable provisions
of the first paragraph of this sectlon.

The Contractor's obligations under this section do not apply to information in the public domaln; entering
the public domain but not from a breach by the Contractor of this Contract; previously possessed by the
Contractor without writien obligations to the State to protect it; acquired by the Contractor without written
restrictions against disclosure from a third party which, to the Contractor's knowledge, s free to disclose
the Information; independently developed by the Contractor without the use of the State's infarmation; or,
disclosed by the State fo others without restrictions against disclosure: Nothing in this paragraph shall
permit the Contractor to disclose any information that is confidential under federal or state law or
regutations, regardiess of whether it has been disclosed or made avallable to the Contractor due to
intentional or negligent actions or inactions of agents of the State or third parties.

It is expressly understood and agreed the obligations set forth in this sectlon shall survive the termination
of this Cantract.

HIPAA Compliance. The State and Contraclor shali comply with obligatlons under the Health insurance
Portabiilty and Accountability Act of 1996 (HIPAA) and its accompanying reguiations.

a. Contractor warrants to the State that It is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with afl appiicable HIPAA requirements in the course of
this contract.

b. Contractor warrants that It will cooperate with the State, including cooperation and coordination with
State privacy officials and other compliance offlcers required by HIPAA and Its regulations, in the
course of performance of the Confract so that both parties will be in compliance with HIPAA.

c. The State and the Contractor wili sign documents, including but not limited to business associate
agresments, as required by HIPAA and that are reasonably necessary to keep the State and
Contractor in compliance with HIPAA. This provision shall not apply if information received by the
State under this Contract is NOT “protected heaith information” as defined by HIPAA, or If HIPAA
permits the State fo receive such information without entering into a business associate agreement or

signing another such document.

Tennessee Consolidated Retirement Systern. The Coniractor acknowledges and understands that,

subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, 6t. seq., the
faw governing the Tennessee Consolidated Retirement System (TCRS), provides that if a retired member
of TCRS, or of any superseded system administered by TCRS, or of any focal retirement fund estabiished

Page 20 of 43




. EA10

) )

pursuant to Tennesses Code Annotated, Title 8, Chapter 35, Part 3 accepts state employment, the
member's retirement allowance ls suspended during the period of the employment. Accordingly and
notwithstanding any provision of this Contract to the conirary, the Confractor agrees that if it is later
determined that the true nature of the working relationship between the Contractor and the State under
this Contract is that of “employee/employer” and not that of an Independent contractor, the Contractor may. .
be required to repay o TCRS the amount of retirement benefits the Contractor received from TCRS

during the period of this Contract,

Debarment and Suspension. The Contractor certifies, to the best o‘f its know!edge and bellef, that it and

Cits prancxpals

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal or State department or agency,

b. have not within a three (3) year period preceding this Contract been convicted of, or had a civil
judgment rendered against them from commission of fraud, or a criminal offence in connection with
obtaining, attempiing to obtain, or performing a public (Federal, State, or Local) transaction or grant
under a public ‘transastion; violation of Federal or State- antitrust stalutes or commission of
ombezzlement, theft, forgery, bribery, falsification, or destrucﬁnon of records, making faise statements,
or receiving stolen property;

c. are not presently indicted for or otherwlse crimlnally or cwniy charged by a govemment ontity (Federai

* State, or Local) with commission of any of the offenses defailed in section b. of this certification; and
d. have not within a three (3) year period preceding this Contract had one or more public transactions
(Federal, State, or Local) terminated for cause or default,
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N WITNESS WHEREQOF:

EXPRESS SCRIPTS, INC.:

i/~ 3@ -0
Lci(f{}nuoﬁak CER S DATE

81, Vice Presicient

Soles & Account Mamgem@n%

thong: 314-702-7169

Feixs 314~702-706& A

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

DEPARTMENT OF FINANCE AND ADMINISTRATION:

[[-272-06
DATE

M. D. GOET.Z JR. ‘cbmms’élomER DATE

CongjziR OF THE TREA! URY
17 - /1Yo

JOHN G. MORGAN, COMPTROLLEd OF THE TREASURY DATE
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Attachment A
Program Design and Formulary

1. Efigibtlity Criteria

o

(=3 @ =] ¢

Between ages 19-64 (through 64)
Household income at or below 250% FPL
LS. citizen

Six month TN resndent

No access to prescription drug coverage

2. Cost-Sharing

2.1 Participants will pay a Co-Pay at point of sale according to the sliding scale outlined in the table below:

Co-Pay Structure |
Below FPL FPL_ te 148% FPL 150% ~ 250% FPL
Generics 33 $6 Lesserof $10orU & .
C
Brands $5 $10 - $15
All-other Lesser of Discount, MACorU & C

2.2 It is the responsibllity of the State to assist MHSN participants in applying for Pharmacy Assistance
Programs (PAPs) to access the CoverRx restricted formulary. If the participant Is denied access to
‘required medications through the PAP then the participant may be ehgible for the CoverRx

restricted formulary.

3. Limits

3.1 Participants are subject to a five {5) prescription limit per month
3.2 Insulin and diabetic supplies are excluded from the prescription limit

4. Formulary

® Indicates currently only available in Brand nams.

: CoverRx Unvestricted Formulary
ANTIINFECTIVES Quinolones Antinsoplastics
Antituberculosis Drugs Ciprofioxacin Tamoxifen
Isoniazid Ofloxacin ‘Megestrol Acetate
Rifampin :
Ethambutol Sulfonamides Cardiovascular Medicatlons
Pyrazinamide Erythromycin w/
_ ' Sulfasoxazole
Rifabutin Sulfamethoxazole/‘l‘ rimetho | ACE Inhibitors
rim
Antivirals Benazepril
Acyciovir Tefracyclines Fosinopril
Rimantadine Doxycycline Lisinopril
Amantadine Minocycline Quinapril
Cephalosporins Tetracycline Enalapril
Cefadroxil Topical Antifungals Captopril
Cefaclor Clotrimazole Combination Products
Cefpodoxime Ketaconazole Atenolol/Chlorthalidone
Cefuroxime Nystatin BenazeprifHCTZ
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| Caphalexin LisinoprilfHCTZ
Topical Antifungal ~ EnalaprifHCTZ
Lorticosteroids
Macrolides Clotrimazole / Fosinopril/HCTZ
Betamethasone Bisoprolo/HCTZ
Azithromycin Nystatin / Triamcinoione Metoprolol/HCTZ
Erythromycin Antiarrythmics
Urinary Antiinfectives Amicdarone
Oral Antifungals Nitrofurantoin Disopyramide Phosphate
{ macrocrystals - _ '
Clofrimazole froche Trimethoprim Mexileline
Fluconazole B ‘ Propafenone
itraconazole QOther Antiinfectives Quinidine Gluconate
Ketaconazole Hydroxychloroguine sulfate - | Sotalol . ‘
‘| Nystatin Mebendazole Beta-Adrenergic Antagonist |
Penicillins Neomycin Sulfate Atenolol
Amoxicillin / Clavulanate Parormomycin Sulfate Bisoprolo! Fumarate
. Amoxicillin Quinine Sulfate Metoprolol
Ampicillin Metronidazole Propranolol
Dicloxacillin | Nadolol
Panicillin V Potassium Labetalol
Calcium Antagonist Meters and Strips Rheumatoid Arthritis
Diltlazem ER, XR BG Meter Methotrexate
Felodipine ER Test Strips |
Nifedipine and ER '
Verapamil and ER/SR Miscelianeous Diabetic BLOOD MODIFIERS
Supplies
Lancets Antiplatelet Drugs
Cardiac Glycoside Lancet Device Dipyridamole
| Digoxin i Insulin Syringes Ticlopidine
o Warfarin Sodium
Centrally Acting Thyroid Supplements Blood Detoxicants
Antihypertensive -
Clonidine Levothyroxine Lactulose
Diuretics
Furosemide Potassium Supplements
Chiorthalidone o , :
Hydrochiorothiazide GASTROINTESTINAL Potassium Chloride
indapamide MEDICATIONS
Metolazone Therapeutic Vitamins and
Spironolacione Minerals
Bumetanide Antispasmodics Calcitriol
Triamterene/HCTZ Dicyclomine Follc acid
HMG CoA Reductase Hyoscyamine
Inhibitors
Lovastatin Metoclopramide Opthalmic Medications
Simvastatin -
Hypolipoproteinemics Proton Pump Inhibitors | Antibacterial Drugs
Gemfibrozil Omeprazole Bacitracin
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Ciprofloxacin

Nitrates Other GI Drugs 1 Erythromyein
isosorbide Dinitrate Cimetidine Gentomicin Sulfate
isosorbide Mononitrate Nizatidine Offoxacin
' Ranifidine Sulfacetamide Sodium
Alpha Antagonist Sulfasalazine Polymixin B/Trimethoprim
Terazosin Ursodiol Tobramycin Sulfate
Famotidine Antiglaucoma drugs
ENDOCRINE MEDICATIONS Non-Steroidal Antl- ‘Acetazolamide
inflammatory Agents : ‘
Dexamethasone Diclofenac Sodium Brimonidine Tartrate
Methylprednisolone Etodolac Carteolol HCI
Prednisone Fenoprofen Levobunolol HCI
Prednisolone Sodium- Flurbiprofen Pilocarpine
Phosphate _
Ibuprofen Timolol Maleate
insulins indomethacin
Humulin® R, N, 70/30 Ketoprofen Corticosteroid drugs
or Novolin® R, N, 70/36 Ketorolac Dexamesthasone Sodium-
Phosphate
Humalog® Nabumetone Prednisone Acetate
or NovolLog® .
Lantus® Naproxen Other Opthalmic Drugs
‘ Piroxicam Atropine Sulfate
Oral Hypoglycemics Sulindac Cyclopentolate HCI
Glipizide and ER/XL Difiunisal Homatropine HBr
Glyburide ‘ '
Metformin and Extended Salsalate Tropicamide
Release _
Obstetrical and Gynecological | AUTONOMIC & CNS ADHD
Medications MEDICATIONS
Selective Serotonin Methylphenidate
Reuptake Inhibitors
Contracepfives Citalopram Methylphenidate ER
Apri Fluoxetine Amphetamine Salt Combo
Aranelle 28 Fluvoxamine Dextroamphetamine
Aviane Paroxetine
Camila Sertraline
Cesia ‘ '
Cryselie Other Antidepressants Miscellaneous
Enpresse Bupropion Benziropine
Errin Buproplon SR Anticonvulsants/Mood
- Stabilizers -
Jolivette Mirtazapine Phenytoin
Junel, Fe Trazodone Carbamazepine
Kariva Maprotiline Gabapentin
Lessina Nefazodone Valproic Acid
Low-ogestrel Lithium
Levora Tricyclic Antidepressants :
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L.utera

Haloperidol Decanoate

Amitriptyline Wethyl Xanthines
Microgestin, Fe Desipramine Theophylline, Anhydrous, ER
Mononessa Nortriptyline - ' L
| Necon Doxepin Other Drugs for
. Asthma/COPD
Nora-bg Imipramine Ipratropium Bromide
Nortrel - Amaoxapine Albuterol MDI and tablets
Ogestrel Clomipramine Terbutaline Sulfate
Portia ‘
Previfem ANTIPSYCHOTIC UROLOGICAL
MEDICATIONS MEDICATIONS
Solia ' ' ‘
Sprintec Typical Anticholinergic/Antispasmo
' - dics L
Trinessa Haloperidol - | Flavoxate
Tri-pravifem Fluphenazine Oxybutnin HCI
Tri-sprintec Chlorpromazine .
‘Trivora Perphenazine .Other Genifourinary
- ' 3 : Products
| Velivet Thioridazine Bethanechol Chioride
Zovia Loxapine Phenazopyriding HCI
Estrogen Drugs Thiothixene
Estradiol Trifluoperazine Anxiolytic :
Estradiol transermal paich Hydroxyzine Pamoaie
Etropipate Atypical Buspirone
Clozapine
_Prenatal Vitamins Long Acting

All RX

Fluphenazine Decancaie

Prog' estin Drugs

Medroxyprogesterone
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CoverRy Restricted Formulary

Atypical Anticonvulsants/iood
1. Stabllizers
| Risperdai® Depakote ER®

Seroguel® Depakote®

Abilify®

Zyprexa®

.Geodon®

Long Acting

Risperda! Consia®
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Attachment B
Performance Guarantees

The Contracior shall pay fo the State the indicated total dollar assessment upon nofliication by the State
that &n amount is’dus, through the term of the contract.

| 1. Mall Order Turnaround

Guarantes All completed and fillable mall order prescriptions must be dispensed and shipped with a

See A7.8 maximum turnaround time no greater than jorty-sight (48) hours.

Definition Mail order turnaround is measuraed from the time a prescription or refill request is recelved by
the mall order pharmacy to the time it leaves the mail order pharmacy and mailed to the
participant.

Completed and fillable prescriptions are those that require no intervention before they can be
properly ang/or accurately filled. (e.g. follow-up with participants or providers, for any reason) -

Assessment One thousand dollars ($1,000) per month for each month the Contractor is five (5) full
percentage points betow one hundred percent (100%) compliance.

Compliance The Compliance Report Is the quarterly internal audit performed by the Contractor on a

report statistically valid sample. The Contractor shall measure and report results quarterly.

Performance w:ll ba reconclled annualiy

2, Eillglbiity. and.

Envollment:

For no iess than nmaty~five percent (95%) of new particlpants a determlnation of eligibility will

1 Guarantee
See A.11.1.5 be made within five (5) working days of receipt of a completed application.

Definition Determination of eliglbility ls defined as assessing whather or not an individual appl:cani
meets the State’s eliglbility criteria for pamclpation in CoverRx.

A completed application is defined as one in which the apphcant has provided the required
: .| data fields and supporting documentation.

Assessment Ons thousand ($1,000) dollars per month for every month out of compliance.

Compliance The Compliance Report Is the quarterly internal audit performed by the Contractor on a

Report statistically valid sample of new participants. The Contractor shall measure and report results

: -1 guarterly. Performance will be reconciled annually.

Guarantee Annual verification of participant eligibliity, for no less than ninety-five percent (95%) of

Sae A11.1.7 participants, shall ocour within thirty (30) days of each parlicipant's anniversary dats.

Definition Verification of participant eligibiiity is defined as assessing whether or not an individual
applicant continues to meet the State's eligibility eriteria for participation in CoverRx based on
updated participant information that has been submitied by the participant to the Contractor.

Assessment One thousand dollars {$1,000) par month for every month out of compliance.

Compliance - The Compilance Report is the quarterly internal audit performed by the Contractor on a

Report statistically valid sample. The Contracior shall measure and report results quarterly
Performance will be reconcilad annuglly.

Guarantes The contractor will:

Ses A11.2.2.1 1. Systematically compare, via computer programs, the Stafe’s file of Mental Health Safety
Net Participants within five {5) working days of receipt of the file from the State, and;
2. Resolve all mismatches identified by the reconcliiation processing of the file within ten (10}
working days of receipt of the flles from the State.

Definltion Guarantee #1 is defined as the demonstrated actual processing and updating of the
Contractor's data based on the State’s auto enroliment file records.

Guarantee #2 is defined as the demonstrated correction of “mismatches” identifled in the
State's auto enroliment file records. “Mismatches” are defined as any difference of values
between the State's and the Contractor's database.

Assessment For Guarantee 1 and 2, both separately and mdiwdualfy, the Contractor will be assessed one
hundred dollars ($100. 00) per day for the first (1%) and second (2™ ) working days out of
compiiance, five hundred doilars (§500.00) per working day thereafter,

Compliance Compliance will be reported via the Coniractor's submission of the Auto Enroliment Update

Raport Report within twelve (12) working days of the recsipt of the files.

Guarantee The Contractor shall submit to the State its full file of participants or a subset of partrclpants
within five {5) calendar days of the request of the State.

Definition Guarantes is defined as the State s receipt of a complete participant file in the requested

format.
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Assessment
See A.11.2.34

first (1%) and second (2™ ) working days out of compliance; five hundred dollers {$500. 00) pet

The Conlractor will be assessed a penalty of one hundred dollars {$100.00) per day for the

working day thereafier,

- Compliance
report

Compliance will be reported via the Contractor's submission of the Enroliment Update Raport
within five (5) working days of the request of the State.

3. Clalms Processing Accuracy

Guarantee The average quarterly processing accuracy will be ninety-five percent (95%) or higher.
See A.15.6

Definition Claims Processing Accuracy is deﬂned as the absolute number of State participant claims
with.no processing or procedural errors, divided by the total number of State participant .
-claims within the audit sample. This exciudes financial errors.

Assessiment One thousand dollars {($1000) for each two (2) full percentage points below nmety—flve
percent (85%), for each contracted quarter.

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a

report statistically valld sample of claims. The Contractor shall measure and report results quarterly.

4, Olaims PaymentAccuracy

Performance will be reconcvled annually

The average guarteriy fmanclal accuracy for claims payments will be n!netyvﬂve percent

Guarantes
Sae A.16.6 {95%) or higher.
Definition Claims Payment Accuracy Is defined as the number of audited Siaims paid correctly divided
: by the total number of audlted claims, expressed as a percentage.
Assessment = | One thousand dollars ($1000) for each full two (2) ful! percentage points below 95% for each
contracted quarter.
Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a
report statistically valid sample of claims. The Contractor shall measure and report results quarterly.

Performance w!ll be reconcited annualty

&, -Clegims Turiraround Tinje:. .~

Guarantes
See A15.8

The average quarterly claams payment turnaround fime will not be greater than the foliowing:
For the first ninety (80) days from program implementation:
e  Thirty (30) calendar days for ninety percent (30%) of non-invagtigated gclean)
claims; and
s  Forty-five (45) calendar days for ninefy-six (96%) of all claims
Thereafter:
e Fourtesn (14) calendar days for ninety percent (80%) of non-investigated {clean)
claims; and _
e Thirty (30) calendar days for ninety-six (96%) of all claims

Definition

Claims Turnaround Time s measured from the date the claim Is received in the office to the
date processed, including weekends and holidays.

Assessment

Non-investigated Claims {clean}: One thousand doliars $1000 for each full percentage

point balow the required minimum standard of ninety percent (90%) within the respective time

frame. Quarterly Guarantee.

All Claimg: One thousand dollars ($1000) for each fult percentage point below the required

glnlmum standard of ninety-six percent (96%) within the respective time frame. Quarterly
uarantee.

T Compliance
report

The Compliance Report is the quarterly internal audit performed by the Contractor on a
statistically valld sample of claims. The Contractor shall measure and report results quarterly.
Performance wiil be reconcilad annually,

6. Telephone Response-Time

Ninety-five percént (95%) of incoming participant services calls will be answered by a

Guarantee
See A12.5 participant services rapresentative in thirty (30) seconds or less and will not be in queue for

more than two (2) minutes.

Definition Telephone Response Time is defined as the amount of time elapsing between the time a call
is received into the phone system and when a live participant setvices representative
answers the phone,

Assessment One hundrad doltars ($100) for each three (3) second increments over the thirty (30) second
benchmark. Quarterly guarantee.

Compliance The Compliance Report Is the Contractor's internal telephone support system reports.

report Performance will be measured guarterly; reported and reconciled annually. )
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7. Pariicipant Communication Materials

Guarantee | 4 parigipant identification cards, desoriptive booklets, and provider directories will be
See A12.7 distributed {o ho less than ninety-five percent (956%) of new parficipants within one (1) week of
enroliment. Performancs wilt be based on an annual average

2. Participant identification cards, descriptive booklats, and provnder directories wilt be
distributed to no less than ninety-five percent (85%) of persons auto-enrolied through the
Mental Health Safety Net program three (3) weeks prior to program implementation.

Definition Participant Communication Materials are any writien materials developed and/or distributed

1{ by the Contractor which can be used by the participant to access, understand, clarify or make
decisions concerning CoverRx,

Assessment For Guarantee 1 and 2, both separately and individualty, §2,0El per year in which the
standard is not met,

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a
report statistically valid sample. The Contractor shall measure and report results quarterly.

: Performance will be reconmled annually .

-8, Provider/Facility Network Accessibility.. - ‘
As measured by the GeoNatworks Prowder & Facihty Network Accesslbllity Analysis, the

Guarantge | Contractor's provider and facility network will assure that within 90 days of program
See A8 & implementation, 85% of all participants will have the Access Standard indicated.

A.16.3

Definition Providar Group . Access Standard
Dispensing Pharmacy Provider 1 retel phagtl‘;::y i %0

Assessment Five hundred dollars {$500) for 'each week beyond the first 90 days program implementation
: | that the above listed standard is not met,-

Compliance Compliance reports are the pretiminary 90-day and, thereaiter, the annual GeoNetworks
report - | Analysls submitted by Contractor. The Annual guarantee is Measurad, reported and
reconciled annually due on ihe contract start date.

8. Program implementation

ggear:r‘agtea The CoverRx program will be operattona! no later than January 1, 2007,

Dsfinition Operational is defined as the ability to enroll participants, accept and process POS claums
accept and process mail order prescriptions accurately, and provide ali other services
outiined in the contract,

Assessment Five hundred dollars {$500) for every day beyond the target date that the program is not
operational,

?e%r:r;:hance Compliance will be measured by the State's acceptance of the system as operational.
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Attachment C
Management Raporting Requirements

As required by Contract Section A.17, the Contractor shali submit Management Reports by which the State can
assess the pharmacy assistance program’s general activity and usage, as well as treatment and success
tendencles. Reports shall be submitted electronically, and shall be of the type and at the frequency indicated

below. Management Reports shall include:

1} Performance Guarantee Compliance Report, as detailed at Coniract Attachmeni B {each component to be
submitted at the fraguency indicated), shall include:
o  Status report narrative
o Detall report on sach performance measure by appropriate time period

2) Pald Clalms Data by Quarter, including 30 day run-out, and demonstrating Year-to-Date totals. All
data should be broken out by Mental Health Safefy Net paticipants and all other:
o - Number of participant Months o
e Total Paid participant Expenses
»  Enroliment analysis, Indicating

““Number of Participants
Number of Participants Using the Service

o Month 1, Month 2, Month 3ofthe ;=
i = Average Age of Participants

 eurrent quarter, and YTD, for:

Participants by ZIP code
Participant by CMHA, if enrolled in MHSN

s Praescriplion drug utilization, By Retail Formulary, Discount Card, Mall OrderandTotal
- o  Number of Prescriptions per : '
participant ‘
o Total Cost
o Days Supply
o Average Cost per participant per
month e et e o s 1€ e e e

o Drugs by Number of Claims, By Retail Formulary, Discount Card, Mail Orderand Total _ .
‘ Drug Name i -

Therapeutlc Class
Number of Prescriptions
Days Supply
Brand Name or Generlc
Allowed Ingredient Change
Aliowed Quantity :

00000000

o Drugs by Cost, By Retail Formulary, Discount Card, Mall Order and Total
Drug Name ‘
Therapeutic Class :
Numbaer of Prescriptions
Days Supply
Brand Name or Generic
Allowed Ingradient Change
Allowed Quantity ;
QostperUnit . - e et et

00000000

3) Quarterly Network Changes Update Report, submitted electronically,
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4) Pradictive Modsling Reperts should be submitted electronically and be broken out by Mental Health
Safety Net participants and all others. Contractor will provide a twelve (12) month forecast on a monthly
* basis of CoverRx cost and utlization based on historical trends. This includes, at a minimum:
4. PMPM cost and utilization
2. Drug usage trends
3. Projected savings with suggesied formulary changes
4,  Network adequacy

5} Totat Claims per quarter;

MNumber of funded claims (claims up to 5 script limit PMPM and on formufary plus insulin products and

diabefic supplies); and
Numbar of unfunded claims {claims over 5 script limit PMPM and non formutary ciaims).

6} Drug Cost Reconciliation Report
s Average drug discounts and average dispensing fees paid by the State in the apgregate annually,

including:

Retail Brand drug discount
Retalt Generic drug discount
Retall Brand dispensing fee
Retail Genesric dispansing fee
Retail MAC dispensing fee .

The average annual drug discounts will be calculated as: [1-(total discounted AWP ingredient cost
(excludlng dispensing fess and prior to application of copayments) of drug claims paid by the State, as
outlined in Attachment A, Program Design and Formulary, for the annual period divided by the total
undiscounted AWP Ingredlent cost of drug claims paid by the State {both amounts will be oalcuiated as of

the daie of adjudication) for the annual perlod)}

Each.drug, prescription drug claim, and ingredient cost will be caiculated at the lesser of the applicable
U&C or AWP discount price in determining the discount achleved.

Exampies [1-( total discounted AWP ingradient cost of retail brand drug claims pald by the State for the
annual period / total undiscounted AWP Ingredient cost of retail brand drug claims pald by
the State for the annual period)] .

[1+{ totat discounted AWP Ingredient cost of retall generic drug claims paid by the State for
the annual period / total undiscounted AWP :ngredient cost of raetall ganeric drug claims pald
by the State for the annual period)]

The average annual dispensing fees will be calculated as: Total dispensing fee of claims paid by the
State, as outlined In Attachment A, Program Design and Formulary, for the annual period divided by total
numberrof claims paid by the State for the annual period.

Examples: (Total dispensing fee of retail brand claims paid by the State for the annual period / total
number of retail brand claims paid by the State for the annual perlad)

(Total dispensing fee of retail generic claims pald by the State for the annual period / {otal
number of retall generlc claims pald by the State for the annual period) .

(Total'dispensing fee of MAC claims pald by the State for the annual period / total number of
MAC claims paid by the State for the annual period)
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Atachment D

- Application Data Elements

A completed application will include the foliowing ltems for Mental Health Safety Net Participants and Non-Mental

Health Safety Net Participants:

Enroliment Data

WHSN Partislpants

Non MHSN Participants

Namea

Home Addréss

Mailing Address

Phone Number

Spoken language*

Homeless or living in shelter*

‘Date of birth

Social Sscurity Number

"Gender

Race

Citizensﬁip status

Tennessee residency — 8
months -

Employment status {including
self employad)
e indicate if applicant
works greater than or
less than 20 hours in a
7-day work wesek

b BN PO PO D P P P P P PA P d P

Househaold Income
« All sources (salary, SSI
or 88D, retirement,
c¢hild support,

unemployment, veteran’s |

henefits, workers’ comp,
interest, ‘
dividends/royaities,
rental income, alimony,
friendifamily, other)

MNumber of individuals in
‘househoid -

‘Health insurance coverage
{including TennCare)

Prescription drug coverage

Name and Address of CMHA

Participant authorized for
CoverRaut restricted formulary
drugs? '

"Not required for completed application

Note: The veriflcation of the shaded data elements for MHSN participants will be completed by the State.
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Attachment £
List of Mental Health Safety Net Providers
Garey Counseling Case Management, Inc. Centerstone
408 Virginia Street 4841 Summer Ave, 1 2’ 01 Sixth Ave., N.
Parig, TN 38242 Memphis, TN 38122 3" Floor

Contact: Dee Rose
800-611-7757
731-641-0626
idaniel@bhillc.org

Contact: Linda Logan,
Bobbie Harrls '
Q01-821-5868
llogancmi@beiisouth.net’
bharriscmi@belisouth.net

Nashville, TN 37208
Contact: Anita
877-834-0841
sallie.alleni@ceniersione.org

Cherokee Health

305 North Peliwood Rd.
Maorristown, TN 37814
.423-586-5031
Pam.sawyer@cherokkeheslth.com

Comprahensive Community
Metwork -

2150 Whithey Avenue
Memphis, TN 38127

Contact: Jo Hudson
8901-354-7307
jo@ccnmemphis.org

Fortwood Canter

801 Cumberland St.
Chattanooga, TN 37404
Contact: Kristi Cannon
423-763-4797
kmcatee@fortwoodgenter.org

Foundations

227 French Landing Dr.
Suite 250

Nashville, TN 37228
Contact: Jessica Samford

Frontier

401 Holston Drive
Greeneville, TN 37743
Contact: Emmie Box
800-332-7281

Hefen Ross' MoNabb
201 W. Springdale Ave,
Knoxville, TN 37917

't Contact: Candace Allen

868-637-9711

815-781-0013 Ext. 118
christy donneli@lifecarefs org

jspears@mhc-in.org

6156-312-3279 ebox@frontierhealth.org candace. alien@mcnabb.org
isamford@dualdiagnosis.org L

LifeCare Famlly Services Mental Heaith Cooperative Midtown MH Center

446 Metroplex Dr. Nashville, Dickson and 427 Linden Ave.

Suite A-100 Sumner Offices Memphls, TN 38126
Nashville, TN 37211 Contact; Front Desk Contact: Sandy Ricks
Contact: Christy Donnell 615-726-3340 901-677-0200

sggdy[igks@m_idtommegtalhegltbg

| Park Center

948 Woodland St.
Nashvilie, TN 37206
Contact: Phyllis Holt
615-850-5550
phyllis. holt@parkcenternashville. org
Quince Community MHC
10710 Old Hwy. 64
Bolivar, TN 38008
Contact: Elaine Wilson
6815-658-4026 800-532-8339

-1 glaine, wilson@guincomhe.org

Contact: Amy Williamson
731-935-8200

amy.williamson@wth.org

epter.org
Pathways, Inc. Professional Care Sves.
238 Summar Drive 1097 Hwy. 51 8.
Jackson, TN 38301 Covington, TN 38019

Contact: Marna Bentley
901-313-1116

marpam@bhilic.org

Ridgevlew

240 W. Tyrone Rd.
Qak Ridge, TN 37830
Contact: Jan Hooks
865-276-1216
jhooks@ridgevw.com

Southeast MH Center
25708 Douglass Ave.
Memphis, TN 38114
Contact: Debra Dillon
001-369-1480 ‘

debra dillon@semhoing.com

Voluntear

413 Spring Strest
Chattancoga, TN 37405
877-567-6051

Contact: Phyllis Persinger
6815.278.6274
ppersinger@vobhces.org

Whitahaven-Southwest
1087 Alice Ava.
Memphis, TN 38106
Contact: Angela
Saulsberry - Ext.161 or
Demetria King - Ext.324

- 801-2590-1920

dking@@wswmhe.org
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Attachment F

Auto Enroliment Data Reconciliation Report

Data fields to be inciuded in the Auto Enroliment Data Reconciiiation Report, Include but are
not fimited, to the following data fieids, '

o  Community Mental Health Agencies (CMHAS)
o SSN

o Date of Birth

o Name

e Address

o Date of registration

o Income
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Attachment &

HIPAA BUSINESS ASSOCIATE AGREEMENT TQ
COMPLY WITH PRIVACY AND SECURITY RULES

THIS BUSINESS ASSOCIATE AGREEMENT (herelnafter “Agreement”) Is between The State of Tennessee,
Department of Finance and Administration, Division of Insurance Administration (hereinafter “Covered
Entity") and Express Secripts, Inc. (herelnafter “Business Associate”).. Covered Entity and Business Associate
may be referred fo herein individually as "Party” or collectively as “Parties.”

BACKGROUND
Covered Entity ackhowledges that it is subjéct to the Privacy and Security Rules (45 CFR Parts 160 and 164)

promulgated by the United States Department of Health and Human Services pursuant fo the Health Insurance
Portabllity and Accountability Act of 1896 (HIPAA), Public Law 104-191 in certain aspects of Its operations.

Business Associate provides services to Covered Enfity pursuant to one or more contractual relationships detailed
below and hereinafter referred to as “Service Contracts” '

o [contract number(s)]
In the course of execuling Service Contracts, Business Assoclate may come into contact with, use, or disclose

Protected Health Information (defined in Section 1.8 below). Said Service Contracts are hereby incorporated by
reference and shall be taken and considered as a part of this document the same as If fully set out hersin,

in accordance with the federal privacy and sacurlty regulations set forth at 45 C.F.R. Part 160 and Part 164,
Subparts A, C, and E, which require Covered Entity to have a written memorandum with each of its internal
Business Associates, the Parties wish to establish satisfactory assurances that Business Associate will
appropriately safeguard “Protected Health Information” and, therefore, make this Agreement.

DEFINITIONS

1.4 Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those terms in
45 CFR §§ 160.103, 164.103, 164.304, 164.501 and 164.504.

1.2  ‘“Designated Record Set” shall have the meaning set out In fts definition at 45 C.F.R. §164.501.

13  “Elecironic Protected Heaith Care Information” shall have the meaning set out in its definition at 45 C.F.R.
§ 160.103.

1.4 “Heaith Care Operations” shall have the meaning set out in its definition at 45 C.F.R. § 164.501.

15  “Individual’ shall have the same meaning as the term “individual” in 45 CFR § 180.103 and shall include a
person who qualifies as a personal rapresentative in accordance with 45 CFR § 164.502(g).

1.6 “Privacy Officlal” shall have the meaning as sef out in its definition at 45 CF.R. § 164.630(a)(1).

1.7  ‘“Privacy Rule" shall mean the Standards for Privacy of individually identifiable Health Information at 45 CFR
Part 160 and Part 164, subparts A, and E. ‘ ‘

18 “Protected Health Information” shall have the same meaning as the term “protected health information” in
45 CFR § 160.103, limited to the information created or received by Business Associate from or on behalf
of Covered Entity.

1.9  *Required by Law” shall have the meaning set forth in 45 CFR § 164.512.
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1.10

2.1

2.2

2.3

2.4

2.5

2.8

2.7

28

2.9

) )

“Security Rule" shall mear the Security Standards for the Protection of Elecirenic Protected Health
Information at 45 CFR Parts 180 and 164, Subparis A and C. ‘

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Privacy Rule)

Business Associate agrees to fully comply with the requirements under the Privacy Rule applicable to
"husiness associates,” as that term is defined in the Privacy Rule and not use or further disclose Protected
Health information other than as permitted or required by this Agreement, the Service Confracts, or as
Required By Law. In case of any conflict between this Agreement and the Service Confracis, this

Agreement shall govern.

Business Assoclate agrees to use appropriate procedural, physical, and electronic safeguards to prevent
use or disclosure of Protected Health Information other than as provided for by this Agreement. Said
safeguards shall include, but are not limited to, requiring employees to agree to use or disctose Protected
Health Information only as permitted or required by this Agreement and taking related disciplinary actions
for inappropriate use or disclosure && NBCESSary. ' ‘

Business Associate shall require any agent, including a subcontractor, to whom it provides Protected Health
information received from, created or recelved by, Business Associate on behalf of Covered Entity or that
carries out any duties for the Business Associate involving the use, custody, disclosure, creation of, or
access to Protected Health Information, o agree, by written contract with Business Associate, to the same
restrictions and conditions that apply through this Agreement to Business Associate with respect to such

information. :

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to
Business Associate of a use or disclosure of Protected Health Information by Business Associate In

violation of the requirements of this Agreement.

Business Associate agrees to require its employees, agents, and subcontractors to promptly report, to
Business Associate, any use or disclosure of Protected Health Information in violation of this Agreement.
Business Associate agrees to report to Covered Entity any use or disclosure of the Protected Health
information not provided for by this Agreement _ '

Hi Business Associate receives Protected Health Information from Covered Entity in a Designated Record

‘Set, then Business Associate agrees to provide access, at the request of Covered Entity, to Protected

Health information in a Designated Record Set, to Covered Entity or, as directed by covered Entity, to an
Individual in order to meet the requirements under 45 CFR § 164.524, provided that Business Associate
shall have at least fiftesn (15) business days from Coverad Entity notice to provide access to, or deliver
such information.

if Business Associate receives Protected Heaith Information from Covered Entlty in a Designated Record
Set, then Business Assoclate agrees to make any amendments to Protected Health Information in a
Designated Record Set that the Coversed Entity direcis or agrees to pursuant to the 45 CFR § 164.520 at
the request of Covered Entity or an Individual, and in the time and manner designated by Covered Entity,
provided that Business Associate shall have at least fifteen (15) business days from Covered Entity notice
to make an amendment. ‘

Business Associate agrees to make its internal practices, books, and records Including policies and
procedures and Protected Health Information, relating to the use and disclosure of Protected Health
infermation received from, created by or received by Business Associate on behalf of, Covered Entily
available to the Secretary of the United States Department of Health in Human Services or the Secretary's
designee, in a time and manner designated by the Secretary, for purposes of determining Covered Entity's
or Business Assoclate’'s compliance with the Privacy Rule.

Business Associale agrees to document disclosurss of Protected Health Information and information

ralated to such disclosures as would be required for Covered Entity fo respond to a request by an Individual
for an accounting of disclosure of Protected Heaith information in accordance with 45 CFR § 164.528.
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3.4

) )

Business Associate agrees fo provide Coverad Entity or an individual, in time and manner designated by
Covered Entity, information coliected in accordance with this Agreement, to permit Covered Entity to
respond to & request by an individual for and accounting of disclosures of Protected Health Information in
accordance with 45 CFR § 164.528, provided that Business Associale shall have at least fifieen {15)
business days from Covered Entity notice to provide access to, or deliver such Information which shati
include, at minimum, (a) date of the disclosure; (b) name of the third party o whom the Protected Health
information was disciosed and, if known, the address of the third party; (c) brief description of the disclosed
information; and (d) brief explanation of the purpose and basis for such disclosure.

Business Associafe agrees it must lifnit any use, disclosurs, or request for use o disclosure of Protected
Health information io the minimum amount necessary to accomplish the intended purpose of the use,
disclosure, or request in accordance with the requirements of the Privacy Rule. " '

Business Associate represents to Covered Entity that all its uses and disclosures of, or requests for,
Protected Health Information shall be the minimum- necessary in accordance with the Privacy Rule

_reguirements.

Covered Entity may, pursuant to the Privacy Rule, reasonably rely on any requested disclosure as the
minimum necessary for the stated purpose when the information Is raquested by Business Associate.

Business Asscciate acknowledges that if Business Associate s also a covered antlty, as definad by the
Privacy Rule, Business Associate is required, indepandent of Business Associate's obligations under this
Memorandum, to comply with the Privacy Rule's minimum necessary requirements when making any
request for Protected Health Information from Covered Entity.

Business Associate agrees to adeguately and properly maintain all Protected Health Information received
from, or created or received on behalf of, Covered Entity

If Business Associate recelves a request from an individual for a copy of the individual's Protected Health
Information, and the Protected Health Information is in the sole possession of the Business Assosliate,
Business Associate will provide the requested copies to the individual and notify the Covered Entity of such
action. If Business Associate receives a request for Protected Health Information in the possession of the

‘Covered Entity, or receives a request to exercise other individual rights as set forth in the Privacy Rule,

Business Associate shall notify Covered Entity of such requsst and forward the request to Covered Entity.
Business Assoclate shall then assist Covered Entily in responding to the request.

Business Assoclate agrees to fully cooperate in good faith with and to assist Covered Entity in complying
with the requiramenis of the Privacy Rule.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Security Rule)

Business Associate agrees to fully comply with the requirements under the Security Rule applicable to
"husiness associates,” as that term is defined in the Security Rule. In case of any conflict between this

Agreemem and Service Agresments, this Agreement shali govern.

Business Associate agrees to implement administrative, physical, and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity, and avallability of the electronic protected health
information that It creates, receives, maintains, or transmiis on behalf of the covered entity as required by

the Security Rule. '

Business Associate shafl ensure that any agent, Including a subcontractor, to whom it provides electronic
protacted health information received from or created for Covered Entity or that carries out any duties for
the Business Assoclate Involving the use, custody, disclosure, creation of, or access to Protected Health
Information supplied by Covered Entity, to agree, by written contract (or the appropriate equivalent if the
agent is a government entity) with Business Associate, to the same restrictions and conditions that apply
through this Agreement to Business Assoclate with respect to such information.

Business Associate agrees to require its employees, agents, and subcontractors to report fo Business
Associate within five (5) business days, any Security Incident (as that term is defined in 45 CFR Section
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