MARK J. BENNETT 2672
Attorney General of Hawaii

MINER, BARNHILL & GALLAND, P.C.
CHARLES BARNHILL, JR.
WILLIAM P. DIXON
ROBERT LIBMAN

(Pro Hac Vice Pending)
44 East Mifflin Street, Suite 803
Madison, Wisconsin 53703
Telephone: (608) 255-5200
Facsimile: (608) 255-5380
E-mail: cbarnhill@lawmbg.com
E-mail: wdixon@lawmbg.com
E-mail: rlibman@lawmbg.com

BEASLEY, ALLEN, CROW, METHVIN,
PORTIS & MILES, P.C.

W. DANIEL “Dee” MILES, lil
CLINTON CARTER

(Pro Hac Vice Pending)
272 Commerce Street
P.O. Box 4160
Montgomery, Alabama 36103-4160
Telephone: (334) 269-2343
Facsimile: (334) 954-7555
E-mail: dee.miles@beasleyallen.com
E-mail: clint.carter@beasleyallen.com

PRICE, OKAMOTO, HIMENO & LUM

WARREN PRICE, IlI 1212
KENNETH T. OKAMOTO 2068
RICK J. EICHOR 1588

707 Richards Street, Suite 728
Honolulu, Hawaii 96813
Telephone: (808) 538-1113
Facsimile: (808) 533-0549
E-mail: wprice@pohlhawaii.com
E-mail: kokamoto@pohlhawaii.com
E-mail: reichor@pohlhawaii.com

Special Deputy Attorneys General
ATTORNEYS FOR PLAINTIFF

CLERK

¢~ hareby certify that this is o full, true,

" -act copy of Wk in this offic

Clerk, Circuit Court, First Circu?’



IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

State of Hawaii,
Plaintiff,

VS.

Abbott Laboratories Inc.; Alpharma USPD,
Inc.; Apothecon, Inc.; AstraZeneca
Pharmaceuticals LP, AstraZeneca LP;
Aventis Pharmaceuticals, Inc.; Aventis
Behring LLC n/k/a ZLB Behring; Barr
Laboratories, Inc.; Baxter Healthcare
Corporation; Bayer Corporation; Ben Venue
Laboratories, Inc.; Boehringer Ingelheim
Pharmaceuticals, Inc.; Boehringer Ingelheim
Roxane, Inc. f/k/a Roxane Laboratories, Inc.:
Bristol-Myers Squibb Co.; Centocor, Inc.:
Dey, Inc.; Forest Pharmaceuticals, Inc.;
GlaxoSmithKline Pharmaceuticals; Hoffman-
LaRoche, Inc.; Hospria, Inc.; Ivax
Corporation; lvax Pharmaceuticals Inc.;
Janssen Pharmaceutical Products, LP;
Johnson & Johnson, Inc.; McNeil-PPC, Inc.;
Merck & Co., Inc.; Mylan Laboratories, Inc.;
Mylan Pharmaceuticals, Inc.; Novartis
Pharmaceuticals Corporation; Ortho Biotech
Products, LP; Par Pharmaceutical Cos., Inc.:
Pfizer, Inc.; Pharmacia Corporation; Purepac
Pharmaceutical Co.; Roche Laboratories,
Inc.; Sandoz, Inc.; Schering-Plough
Corporation; Sicor Pharmaceuticals, Inc. f/k/a
Gensia Sicor Pharmaceuticals, Inc.; TAP
Pharmaceutical Products, Inc.; Teva
Pharmaceuticals USA, Inc.; Warrick
Pharmaceuticals Corporation; Watson
Pharmaceuticals, Inc.; Watson Pharma, Inc.,
f/k/a Schein Pharmaceuticals, Inc.; Watson
Laboratories, Inc.; Doe Corporations 1-100;
Doe Entities 1-100.

Defendants.

Civil No. 06-1-0720-04 EEH .

(Other Civil Action)

COMPLAINT; EXHIBITS 1 and 2;
SUMMONS TO ANSWER CIVIL
COMPLAINT; DEMAND FOR JURY
TRIAL



V.

VL.

VIL.

VL.

TABLE OF CONTENTS

Page
INTRODUCGTION. ...ttt e e e e e e e s eraeneeeaa 1
PARTIES ...ttt e e e e e e e e e e eraneeeans 2
A PLAINEIET ... et e e e e e e e e 2
B Defendants............ooiiii e 3
FACTUAL BACKGROUND ..ottt et s e ee e 9
A. The Market for Prescription Drugs............ooooeeevveeee oo 9
B. The Average Wholesale Price (AWP) ..........ooooiiiciieeeeeeeeeeeeeee e 11
DEFENDANTS' CONCEALMENT OF THEIR WRONGDOING .......oovvvvevon, 14
A. Defendants’ Scheme to Hide Their True Prices for Drugs........................ 15
B. Defendants’ Scheme Continues In Spite of Anecdotal Discovery ............ 17
C. Defendants' Scheme Corrupts the Market for Prescription Drugs............ 18
THE INJURY TO HAWAII'S MEDICAID PROGRAM AND HAWAII MEDICARE
BENEFICIARIES .........oo et 19
A. The Hawaii Medicaid Program ..............ccoooueveeoeeeeeeeeeeoeeeee e 19
B. The Medicare Program.............ccceeouieoeieeeeoneeeeeeeeeeeeeeeeeeee oo 19
DRUG PRICING ...t et 21
A Medicaid Drug Pricing ..........ccocourieeie e, 21
B. Medicare Drug PriCiNg .........cc.ooiiiiiiiiie e, 23

DEFENDANTS MANIPULATED THE AWP AND KEPT THE TRUE PRICES

SECRET .ot 24
TOLLING . ...t 25
Count | = False ClaimS......cc.o.oouimiieiieeieeeeeeeeeeeeeee e 26
Count I — Unfair or Deceptive Acts or PracticeS ...........vovvomoeeoooeoeoo 26
Count Il — Unfair Competition...............cooeoueeeeeeeeereeeeeeoe oo 27
Count IV — Deceptive Trade Practices ACt............oocoveeeeoeeoeeooooeoeo 28
Count V = NON-DISCIOSUIE ...........ceouimieitieeeeeeeeeeeee e 28



COMPLAINT

L INTRODUCTION

1. This case is an enforcement action brought by the State of Hawaii under
State law on behalf of its Medicaid program, as well as Hawaii residents who are
Medicare beneficiaries, against Defendant Drug Companies who have submitted false
claims and engaged in unfair or deceptive acts or practices in the sale, pricing and
marketing of their prescription drug products. The State of Hawaii brings this action
exclusively under the common law and statutes of the State of Hawaii. No federal
claims are asserted. No aspect of the claims asserted herein is brought pursuant to any
federal law, including either Medicare or ERISA, nor is any aspect of the claims asserted
herein brought for the purpose of interpreting a federal contract or the terms of an
ERISA plan.

2. The Defendant Drug Companies’ fraudulent pricing and marketing of their
prescription drugs have impacted elderly, disabled, and poor Hawaii citizens covered by
Medicaid and Medicare by causing them to pay grossly excessive prices for the
Defendants’ prescription drugs. Defendants have taken advantage of the enormously
complicated and non-transparent market for prescription drugs to engage in an untawful
scheme to cause Hawaii and its citizens to pay inflated prices for prescription drugs. The
scheme involves the publication by Defendants of phony "average wholesale prices,"
which become the basis for calculating the cost at which "providers" - the physicians,
hospitals, and pharmacies who provide these prescription drugs to patients - are
reimbursed by Plaintiff. Defendants reinforce this basic tactic with other deceptive

practices described in this Complaint, including the use of secret discounts and rebates to



providers and the use of various devices to keep secret the prices at which their drugs are
currently available in the marketplace to other purchasers. By willfully engaging in this
scheme, Defendants have succeeded in having Plaintiff finance windfall profits to these
providers. Defendants attempt to profit from their scheme by using the lure of these
windfall profits competitively to encourage providers to buy their drugs instead of
competing in the marketplace solely on the basis of legitimate factors such as price and
the medicinal value of their drugs.

3. Fair and honest drug pricing is a matter of great importance to the State
and its citizens. Expenditures by the State and its agencies for prescription drug
reimbursement have increased dramatically in the past several years as a result, in part,
of Defendants’ fraudulent pricing scheme. Each year Hawaii spends millions of dollars
on prescription drugs under the Hawaii Medicaid program. The cost of prescription drug
services in the Hawaii Medicaid program has seen dramatic increases rising from $25.4
million in 1997 to $117 million in 2004, an increase of over 350%.

4, This exponential increase in prescription drug costs in recent years has
contributed to a health care funding crisis within the State that requires action to ensure
fair dealing between the Defendants and the State and Hawaii Medicare beneficiaries.

Il. PARTIES

A.  Plaintiff

5. This action is brought by the State of Hawaii for violations of 1) the Hawaii
False Claims Act, Unfair Competition, Deceptive Trade Practices, Non-Disclosure, and
Unjust Enrichment, and 2) as parens patriae on behalf of Medicare beneficiary purchasers

for Unfair or Deceptive Acts or Practices and/or Unfair Competition, Deceptive Trade

Practices, declared unlawful by H.R.S. §480-2, H.R.S. §480-13 and H.R.S. § 481A-3(a)(9),



(11) and (12) and Unjust Enrichment. No claim is asserted for Medicare beneficiaries who
made flat insurance co-payments and those whose co-payment was reimbursed in full by
a third-party insurer.

6. The Attorney General is authorized to bring this action on behalf of the State
of Hawaii and its agencies by virtue of H.R.S. §28-1. The Attorney General is authorized
to bring this case for indirect purchasers based upon unfair or deceptive acts or practices
and/or unfair competition declared unlawful by H.R.S. §486-2 by virtue of H.R.S. §480-14.

B. Defendants

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

8. At all times material to this civil action, each Defendant has transacted
business in the State of Hawaii by, including but not limited to, selling directly or through
wholesalers its drugs, including those identified in this complaint, to purchasers within the
State of Hawaii.

9. Defendant Abbott Laboratories Inc. ("Abbott") is an lllinois corporation with

its principal place of business at 100 Abbott Park Rd., Abbott Park, IL 60064-6400.



10.

group:

1.

The following two defendants are hereinafter referred to as the Alpharma

(a) Defendant Alpharma USPD, Inc. ("Alpharma") is a Delaware
corporation in the business of manufacturing and selling pharmaceuticals.

Alpharma's principal place of business is One Executive Dr., Ft. Lee, NJ
07024 and

(b)  Defendant Purepac Pharmaceutical Co. ("Purepac") is a Delaware
corporation in the business of manufacturing and selling pharmaceuticals.
Purepac's principal place of business is 14 Commerce Dr., Ste. 301,

Cranford, NJ 07016. Purepac is a wholly owned subsidiary of Alpharma,
Inc.

Defendants AstraZeneca Pharmaceuticals LP and AstraZeneca LP

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

1800 Concord Pike, Wilmington, DE 19850.

12.

13.

The following two Defendants are referred to as the Aventis group:

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

(b)  Defendant Aventis Behring, LLC n/k/a ZLB Behring is headquartered
at 1020 First Ave., King of Prussia, PA 19406-2854.

Defendant Barr Laboratories, Inc. ("Barr") is a Delaware corporation with its

principal place of business located at 400 Chestnut Ridge Rd., Woodcliff Lake, NJ 07677.

14.

Defendant Baxter Healthcare Corporation ("Baxter”) is a Delaware

corporation with its principal place of business at One Baxter Parkway, Deerfield, IL

60015.

15.

Defendant Bayer Corp. ("Bayer") is an Indiana corporation with its principal

place of business located at 100 Bayer Rd., Pittsburgh, PA 15205-9741.



16.  The following three defendants are hereinafter referred to as the Boehringer

group:

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

(b) Defendant Boehringer Ingelheim Roxane, Inc. ("BIRI"), f/k/a Roxanne
Laboratories, Inc., a wholly-owned subsidiary of Boehringer, is a Delaware
corporation engaged in the business of manufacturing and selling
pharmaceuticals. BIRI's principal place of business is located at 1809
Wilson Rd., Columbus, OH 43216-6532; and

(c) Defendant Ben Venue Laboratories, Inc. (‘Ben Vue”) is a wholly
owned subsidiary of Boehringer ingelheim Corporation and is a Delaware
corporation engaged in the business of manufacturing and selling
pharmaceuticals. Ben Venue's principal place of business is located at 300
Northfield Rd., Bedford, OH 44146. Ben Venue is also being sued for the
conduct of its subsidiaries and/or divisions, including but not limited to
Bedford Laboratories.

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

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

19.  Defendant Forest Pharmaceuticals, Inc. ("Forest") is a Delaware corporation

engaged in the business of manufacturing and selling pharmaceuticals. Forest's principal

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



20. Defendant GlaxoSmithKline Pharmaceuticals ("GlaxoSmithKline"), is a

Delaware corporation with its principal place of business at One Franklin Plaza,

Philadelphia, PA 19102.

21.  Defendant Hoffman-LaRoche, Inc. (“Hoffman-LaRoche”) is a New Jersey
corporation with its principal place of business located at 340 Kingsland Street, Nutley, NJ
07110-1199. Hoffman LaRoche is also being sued for the conduct of its subsidiaries
and/or divisions, including but not limited to Roche Laboratories, Inc.

22.  Defendant Hospira, Inc. (Hospira”) is a corporation organized under the
laws of Delaware, with its principal offices at 275 N. Field Drive, Lake Forest, IL. 60045,
Hospira is the successor to Abbott’s Hospital Products Division.

23. The followfng five defendants are hereinafter referred to as the Johnson &
Johnson group:

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

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

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

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



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

24.  Defendant Merck & Co., Inc. ("Merck") is a New Jersey corporation engaged
in the business of manufacturing and selling pharmaceuticals. Merck's principal place of
business is located at One Merck Dr., Whitehouse Station, NJ 08889-0100.

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

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

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

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

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

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

27.  Defendant Par Pharmaceutical Cos., Inc. ("Par") is a Delaware corporation
with its principal place of business located at One Ram Ridge Rd., Spring Valley, NY

10977. Par is also being sued for the conduct of its subsidiaries and/or divisions, including

but not limited to Par Pharmaceutical, Inc.



28.

Defendant Pfizer, Inc. ("Pfizer") is a Delaware corporation with its principal

place of business at 235 E. 42nd St., New York, NY 10017. In April, 2003, Pfizer acquired

Pharmacia Corp. Pfizer is also being sued for the conduct of its subsidiaries and/or

divisions, including but not limited to Warner-Lambert, Pfizer-Warner-Lambert, and Parke-

Davis.

29.

group:

30.

The following two defendants are hereinafter referred to as the Schering

(a)  Defendant Schering-Plough Corp. ("Schering-Plough") is a New
Jersey corporation with its principal place of business located at 2000
Galloping Hill Rd., Kenilworth, NJ 07033-0530. Schering-Plough has
engaged in the practices described in this complaint under its own name and
through its wholly-owned subsidiary, Warrick Pharmaceutical Industries,
Ltd.; and

(b)  Defendant Warrick Pharmaceuticals Corporation ("Warrick"), is a
Delaware corporation with its principal place of business at 12125 Moya
Blvd., Reno, NV 89506-2600. Warrick is a wholly-owned subsidiary of
Defendant Schering-Plough and has been since its formation in 1993.
Warrick manufactures generic pharmaceuticals.

Defendant TAP Pharmaceutical Products, Inc. ("TAP") is a Delaware

corporation headquartered at Bannackburn Lake Office Plaza, 2355 Waukegan Rd.,

Deerfield, IL 60015. TAP is jointly owned by Abbott Laboratories and Takeda Chemical

Industries, Lid.

31.

The following four Defendants are referred to as the Teva Group:

(@)  Defendant Teva Pharmaceuticals USA, Inc. ("Teva US") is a
Delaware corporation engaged in the business of manufacturing and selling
pharmaceuticals. Teva's principal place of business is located at 650 Cathill
Rd., Sellersville, PA 18960. Teva US is a subsidiary of an Israeli
corporation, Teva Pharmaceutical Industries, Ltd. (“Teva Ltd."); and

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



32.

group:

33.

(c) Defendant lvax Pharmaceuticals Inc. ("lvax Pharm"), a wholly-owned
subsidiary of Ivax, is a Florida corporation engaged in the business of
manufacturing and selling pharmaceuticals. Ivax Pharm's principal place of
business is located at 4400 Biscayne Bivd., Miami, FL 33137: and

(d) Defendant Sicor Pharmaceuticals, Inc., f/k/a Gensia Sicor
Pharmaceuticals, Inc., is a Delaware corporation with its principal place of
business at 19 Hughes, Irvine, CA 92618-1902. Sicor is owned by Teva Ltd.

The following three defendants are hereinafter referred to as the Watson

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

(b) Defendant Watson Pharma, Inc., f/k/a Schein Pharmaceuticals, Inc.
("Watson Pharma"), a wholly-owned subsidiary of Watson Pharmaceuticals,
Inc. since 2000, is a Delaware corporation. Watson Pharma's principal
place of business is located at 311 Bonnie Cir., Corona, CA 92880; and

(c) Defendant Watson Laboratories, Inc. (“Watson Labs”), a wholly-
owned subsidiary of Watson Phamaceuticals, Inc., is a Nevada corporation
with its principal place of business located at 311 Bonnie Cir., Corona, CA
92880.

This Court has jurisdiction over Plaintiff's claims as they involve claims

arising exclusively under Hawaii statutes and the parens patriae authority of the Attorney

General to act on behalf of the State of Hawaii and its citizens.

lll. FACTUAL BACKGROUND

A.

34.

The Market for Prescription Drugs

The market for prescription drugs is extremely complex. It is composed of

over 65,000 separate National Drug Codes (NDCs). Each NDC represents a quantity of

each drug manufactured by each manufacturer. The essential structure of the prescription

drug market is as follows:



35.  Drugs are manufactured by large complex corporations that are hugely
profitable. Defendants sell the drugs (with varying numbers of intermediaries and agents
involved in the process) to physicians, hospitals, and pharmacies. In medical jargon these
are known as the “providers.” The providers then, in essence, resell the drugs to their
patients when the drugs are prescribed for and administered or dispensed to those
patients.

36. In the case of Medicare and Medicaid programs, the price that is paid for the
patient’s prescribed drug ultimately will be paid in whole or in large part by a government
entity, and in the case of Medicare, the Medicare beneficiary pays a 20 percent co-
payment. These entities are known as the “payers” or “third party payers.” In the case of
Medicare and Medicaid programs the reimbursement is made directly to the provider, not
to the patient.

37.  This market structure means that the prescription drug market differs in two
crucial respects from most markets.

38.  First, in most markets, the consumer determines the product demand. This
is not the case for prescription drugs. In the prescription drug market, the decision to use
a prescription drug is made by the physicians, by the hospitals in which the patient is
treated, home health care agencies, long term care facilities or (with respect fo the
decision to use generic drugs versus brand-name drugs) a pharmacy. Since prescription
drugs are dispensed only on a physician’s order, the physician has the principal say in
what drug will be chosen for the patient. However, hospitals, particularly teaching
hospitals, also have considerable influence over this choice. Ifa hospital decides to put

one drug as opposed to a competing drug on its “formulary” (the list of drugs that the

10



hospital pharmécy stocks), the result will be that the physician will likely order that drug
rather than a competing drug. Likewise, although pharmacies do not prescribe drugs,
pharmacies can exert an important influence over the choice of which drug the patient will
purchase where there is a choice between buying the generic version or the brand-name
version of the drug which the physician has prescribed.

39. A second difference of the prescription drug market from other markets is
that in ordinary markets, the ultimate consumer of the product pays for it directly. In the
prescription drug market, however, most payments are made by “payers” through private
or public insurance programs.

40.  The structure of the prescription drug market produces the following
fundamental fact that underlies Defendants’ unlawful scherhe. If a Defendant Drug
Manufacturer can cause a “payer” to reimburse for the Defendant's drug at a higher price
than the price the provider paid to buy the drug from the Defendant, there will be a
“spread” between the two prices, and that “spread” is retained by the provider as profit.
The larger the “spread” that it can create for a particular drug, the greater the incentive the
provider has for choosing, or for influencing the choice of, that drug rather than a drug from
a competing manufacturer.

B. The Average Wholesale Price (AWP)

41.  Each of the Defendants and/or their subsidiaries has for years identified an
average wholesale price ("AWP") and, more recently, a price denominated as the
wholesale acquisition cost ("WAC") (or similar terms used to denote either the price
charged by wholesalers or a drug's cost to wholesalers) for most of their drugs.
Defendants disseminate these prices to the public through publication in certain medical

compendiums such as the Red Book and Blue Book.
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42.  Formany years Hawaii, as a payer under the Medicaid program, has based
its reimbursement formula for prescription drugs on the Defendants' published AWPs.
Hawaii has relied on these prices for many reasons. First, simplified and reliable
estimates of the cost of drugs prescribed for Hawaii citizens are needed because the huge
number of different drugs and the non-transparency of the marketplace make it
impracticable for Hawaii to track the drug price changes drug by drug on a daily basis.
Second, the AWPs come directly from the Defendénts, the most knowledgeable source.
Third, by using the term "average wholesale price," Defendants convey that they have a
good faith basis for their wholesale price calculation. Fourth, the compendiums in which
these prices are published are widely used and respected. Fifth, these published prices
are the only prices publicly available. Sixth, Defendants conceal the true cost of their
drugs as set forth below. Seventh, Hawaii relies on the honesty of those who profit from
Hawaii's Medicaid assistance programs and other State programs.

43.  As aresult, Hawaii's drug reimbursement system has been, and remains,
almost completely dependent on Defendants' reported wholesale prices. Defendants
know this fact and rely on it to make their AWP scheme work.

44.  Defendants have illegally misrepresented the true AWP for virtually all of
their drugs. One purpose of this scheme was and is to create the spread between the true
wholesale price of a drug and the false and inflated AWP and thereby increase the
incentive for providers to choose the drug for their patients, or, at a minimum, to counteract
the same tactic used by a competitor, since if competing manufacturers are also
publishing false and inflated AWPs for their drugs, a given Defendant will be at a

competitive disadvantage unless it does the same for its own drugs.
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45.  The higher the spread between the AWP and the wholesale price the
provider actually pays, the more profit a provider can make. Defendants often market their
products by pointing out (explicitly and implicitly) that their drug's spread is higher than a
competing drug's.

46.  All of the Defendants have inflated their reported average wholesale prices
to levels far beyond any real average wholesale price of their drugs and those of their
subsidiaries. One high-ranking industry executive has described it as the industry practice
to do so. Dey brought a lawsuit against First DataBank, the publisher of the medical
compendium that Hawaii Medicaid relies on for prescription drug pricing, because it
published the acfual average wholesale price of Dey's drugs instead of the false average
wholesale price sent to the publisher by Dey. One of Dey's allegations in that lawsuit was
that the publication of its actual prices for drugs was inconsistent with the practice in the
industry of accepting and publishing reported, inflated AWPs, and that such publication put
Dey at a competitive disadvantage because it had no "spread"” to advertise.

47.  Attached as Exhibit 1 to this Complaint is a list of drugs manufactured by the
Defendants and/or their subsidiaries that the U.S. Department of Justice, after an
extensive investigation, found to have inflated AWPs. The U.S. Department of Health and
Human Services more recently concluded, with respect to all drugs utilized in the Medicare
Program that "[a] general conclusion reached in reviewing GAO [General Accounting
Office] and OIG [Office of Inspector General] data is that there is a level of overstatement
in the listed AWP for all drugs. . . ." Payment Reform for Part B Drugs, 68 Fed. Reg.
50,430 (August 20, 2003) (emphasis added).

13



48. Examples of the Defendants' practices of inflating AWPs include the

following:
Manufacturer Drug 2000 AWP | 2000 Available | Spread
Price
Janssen Pharm |Nizoral 200 mg $351.11 $292.58 $58.53
Merck Pepcid 20 mg $177.08 $141.660 $35.42
Novartis Tegretol XR tab $45.26 $36.97 $8.29
Novartis Clozaril $352.26 $243.65] $108.61

49.  Exhibit 2 contains additional examples of drugs manufactured by
Defendants with inflated AWPs. Plaintiff has continued to obtain information relating to
Defendants' publication of the prices of their drugs including material obtained by
complaints filed by other states, prices available to buyers other than Hawaii’'s Medicaid
program, and wholesaler data too voluminous to attach to a complaint, and have found
that the evidence uniformly supports the conclusion that Defendants have pervasively
inflated their published wholesale prices.

50. Defendants have similarly illegally and deceptively misrepresented and
inflated the wholesale acquisition cost ("WWAC") of many of their drugs making it appear
that any reduction in the purchase price beyond the listed WAC would resuit in a loss to
the wholesaler and was, hence, unachievable, when in fact the WAC Was secretly
discounted to purchasers other than the Medicaid and Medicare programs through an

elaborate charge back system.

IV. DEFENDANTS' CONCEALMENT OF THEIR WRONGDOING

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

complex, drug market, and by purposely concealing their scheme and the true acquisition

cost of drugs to providers from Hawaii and its citizens, as set forth below.
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A. Defendants Scheme to Hide Their True Prices for Drugs

52.  First, Defendants sell their drugs in a unique manner that hides the true price
of their drugs. This scheme works as follows: Upon agreeing on a quantity and price of a
drug with a provider, or group of providers, the Defendants purport to sell the agreed upon
drugs to wholesalers with whom they have a contractual arrangement, at a price they call
the Wholesale Acquisition Cost ("WAC"). The WAC may be, and often is, higher than the
price agreed upon by the provider and the drug manufacturer. The wholesaler then ships
the product to the provider, charging the provider the (lower) price originally agreed upon
by the drug manufacturer and the provider. When the wholesaler receives payment from
the provider, it charges the manufacturer for handling, and any applicable rebates and
discounts, and sends a bill to the manufacturer, called a "charge back," for the difference
between the WAC and the price actually paid by the provider. These charge backs, (or
shelf adjustments, or other economic inducements) are kept secret, so that it appears that
the wholesaler actually purchased the drug at the higher WAC price. The effect of this
practice is to create the impression that the "wholesale price" of the drug is higher than it
really is.

53.  Second, Defendants further inhibit the ability of the State of Hawaii and
Hawaii consumers to learn the true cost of their drugs by wrapping the sales agreements
they negotiate with providers in absolute secrecy, terming them trade secrets and
proprietary, to preclude providers from telling others the price they paid.

54.  Third, Defendants further obscure their true prices for their drugs with their
policy of treating different classes of trade differently. Thus, for the same drug,

pharmacies are given one price, hospitals another and doctors yet another.
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55.  Fourth, some Defendants have hidden their real drug prices by providing
free drugs and phony grants to providers as a means of discounting the overall price of
their drugs. For example, in 2004 Schering Sales Corporation, a subsidiary of Schering-
Plough, plead guilty to a federal criminal indictment for engaging in such misconduct, as
did Defendant Pfizer and in 2003 Defendants AstraZeneca and Bayer Corp. These illegal
practices appear to be part of an industry-wide marketing effort that may well represent the
industry norm, but further discovery on this issue is required.

56. Defendants have hidden their motive for utilizing an inflated AWP from the
public. Only with the disclosure of materials secured by litigants in recent discovery has it
become apparent that Defendants have purposely manipulated their AWPs and one
reason Defendants do so is to compete for market share on the basis of a phony price
spread, instead of the true selling price of their drugs or the medicinal value of these drugs
to their users.

57.  Defendants have further concealed their conduct by making sure that all of
the entities purchasing drugs directly from the Defendants (and, hence, knowledgeable
about the true price of their drugs) have had an incentive to keep Defendants' scheme
secret. Defendants' scheme permits all providers, pharmacies, physicians, and
hospitals/clinics, to make some profit from Defendants' inflated spread, because all of
them are reimbursed in some manner on the basis of the AWP for at least some of the
drugs they sell or administer. For providers, therefore, the greater the difference between
the actual price and the reported AWP, the more money they make. Thus, providers

willingly sign drug sales contracts requiring them to maintain secrecy about the prices they

pay for drugs.
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58.  Defendants have themselves continuously concealed the true price of their
drugs and continued to publish deceptive AWPs and WACs as if they were real,

representative prices.

B. Defendants’ Scheme Continues In Spite of Anecdotal Discovery

59.  Although from time to time reports have emerged which indicate one drug or
another, at one time or another, could be purchased for less than the AWP, Hawaii has
been powerless to either discover the nature of Defendants' fraud or arrest it for many
reasons. First, Defendants have fraudulently concealed their scheme by publishing AWPs
and WACs as if they were true prices and by hiding their true prices through elaborate
cover-ups. To this day Hawaii has no idea what the true wholesale prices of Defendants'
drugs are. Second, only recently has the outline of Defendants' scheme become known.
Indeed, as late as 2000 the United Stafes Congress was sufficiently confused by what
Defendants were doing that it directed the General Accounting Office to launch a full scale
investigation of the market. And it was not until 2003 that the U.S. Department of Health
and Human Services was able to modify the Medicare reimbursement system for drugs.
Third, the motive for Defendants engaging in this scheme - the belief that a larger spread
enhances sales prospects - has only recently been discovered, making it clear, for the first
time, that the disparities in reported AWP/actual prices were not simply a result of transient
market forces but were, instead, the result of a purposefully deceptive scheme by the
Defendants. Fourth, at the national level, providers have opposed any attempt by the
legislatures to change the reimbursement formulas by submitting misleading data about
their costs and expenses. Fifth, as a public policy matter it is impracticable to respond
effectively to evidence that some drugs, at some time, for some reason, have AWPs

higher than their actual purchase price. Hawaii does not have the resources to investigate
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each drug company to validate the reported prices of over 65,000 NDC's on an ongoing
basis. And Hawaii is not at liberty simply to slash its drug reimbursement levels in the
dark. If it unknowingly reduced its levels of reimbursement to below that which the
providers actually pay for drugs, the providers would simply stop supplying the drugs, to
the detriment of Hawaii citizens. Thus, although Hawaii has now uncovered the outline of
Defendants' unlawful scheme, the damage resulting to the State and its citizens from
Defendants continues unabated and will continue until Hawaii learns the true wholesale
prices of Defendants' drugs.

C. Defendants' Scheme Corrupts the Market for Prescription Drugs

60. Instead of competing on prices and medicinal value alone, the Defendants
deliberately created a powerful financial incentive for providers to prescribe drugs based
on the spread between the true price of a drug and its published AWP or WAC. Creating
incentives for providers to prescribe drugs based on such a spread is inconsistent with
Hawaii's public policy.

61.  Large price spreads on higher priced drugs encourage providers to
prescribe more expensive drugs instead of their lower priced substitutes thereby
increasing the cost of health care. Competition on the basis of such spreads has the
potential to influence (consciously or unconsciously) providers to prescribe less efficacious
drugs over ones with greater medicinal value. Because the Defendants have concealed
their scheme, Hawaii and its citizens have unknowingly underwritten this perversion of
competition in the drug market.

62. In sum, Defendants have been, and continue to be, engaged in an insidious,

fraudulent scheme that is causing Hawaii and its citizens to pay scores of millions of
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dollars a year more than they should for their prescription drugs, and may well be inducing

some providers to prescribe less efficacious drugs.

V. THE INJURY TO HAWAII'S MEDICAID PROGRAM AND HAWAIl MEDICARE
BENEFICIARIES

A. The Hawaii Medicaid Program

63.  The Hawaii Medicaid Program is a state-administered program that pays for
medical care including prescription drug benefits for Hawaii's low-income and disabled
citizens. The Medicaid Program also pays for drug services for certain persons who
qualify for both Medicaid and Medicare, including the 20% Medicare co-payment.

64.  In 2004 there were approximately 43,189 individual recipients of Hawaii's
Medicaid drug services. The cost of drug services in the Hawaii Medicaid program have
seen dramatic increases rising from slightly over $20.7 million in 1997 to slightly over
$112.5 million in 2004, an increase of over 500%.

65. Inits report to the Legislature on Act 259, Part l1l, Section 39 Prescription
Drugs for Fee for Service Clients, the Department of Human Services (DHS) reported
expending $63,255,737 for medication in calendar year 2000. There were approximately
35,000 eligible recipients. In its report to the Twenty-Third Hawaii State Legislature in
2005, DHS reported that it spent $112,575,993.82 for all prescription drugs in fiscal year
2004 in its Med-Quest program.

B. The Medicare Program

66. Medicare is a health insurance program created by the federal government
for the elderly and disabled and other eligible persons. 42 U.S.C. 1395, et. seq. Typically,

individuals become eligible for Medicare health insurance benefits if they are over 65 years
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of age, disabled, or have end stage renal disease. There are two major components of
the Medicare Program, Part A and Part B.

67.  Medicare Part B is an optional program that provides coverage for some
healthcare services for Hawaii's participating elderly and disabled citizens not covered by
Part A. 42 U.S.C. 1395j through 1395w-4. Medicare Part B is supported by government
funds and premiums paid by eligible individuals who choose to participate in the program.

68.  The Medicare Program Part B reimburses physicians, pharmacies and
health care providers for certain drugs prescribed for, and dispensed to, Hawaii Medicare
recipients. At issue here is Medicare Part B's limited benefit for drugs which are provided
either: (a) incident to a physician's service and cannot generally be self-administered; or
(b) in conjunction with the medical necessity of an infusion pump or nebulizer or other
durable medical device payable under Medicare's DME benefit equipment (DME).

69.  In order to calculate the portion Medicare recipients and Hawaii's
Department of Human Services (DHS) must pay for Part B benefits, the Medicare program
has generally relied upon the falsely reported AWP. For example, from January 1, 1999,
the methodology for calculating the allowable cost of multiple source drugs and biologicals
is 95% of the lesser of the median average wholesale price for all sources of the generic
forms of the drug or biological or lowest average wholesale price of the brand name form
of the drug or biological. 42 C.F.R § 405.517. Medicare then pays eighty percent (80%) of
the allowable cost. The remaining 20% is paid as a co-payment by the Medicare Part B
beneficiary, or for eligible individuals, by the Medicaid Program.

70.  Because Medicare Part B participants must pay 20 percent of the allowable

cost, which is based on the AWP, for their medications, and because Defendants have
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published false and inflated AWPs for their drugs, Medicare Part B participants are paying
substantially more for their co-pay than they would pay if Defendants published their true
wholesale prices. Indeed, with respect to some drugs, the 20% co-pay for the Medicare
Part B participant is greater than the entire cost of the drug.

71.  As described more fully herein, for the past decade or more the Defendant
Drug Manufacturers have used the distribution chain, including but not limited to
physicians, hospitals, pharmacists and others, to create and thereby profit from an unfair
or deceptive scheme that improperly inflated the prescription drug payments made by the

DHS and Hawaii's citizens.

VI. DRUG PRICING

A. Medicaid Drug Pricing

72.  Plaintiff State of Hawaii, via the Department of Human Services (DHS),
administers Hawaii's Medicaid program and reimburses physicians and pharmacies for
drugs prescribed for, and dispensed to Medicaid recipients. Hawaii Medicaid also pays
the 20% co-payment for prescription drugs for Hawaii Medicare beneficiaries who are
qualified to receive Medicaid benefits.

73.  Hawaii's Medicaid program provides services through various programs
such as the Fee For Service program that provides services to qualified persons who are
aged 65 and over, or certified blind or disabled under which payment is made directly to
the provider, and the Med-Quest program that provides coverage for all other qualified
persons under a managed care program.

74.  Reimbursement under the Hawaii Medicaid program for prescription drugs is
limited in accordance with formulas based, in part, on the maximum allowable cost

established for drugs. The maximum allowable cost for drugs is based, in part, on the
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Estimated Acquisition Cost (EAC) determined from price information provided by
phamaceutical manufacturers and a pricing update service. When a manufacturer reports
false pricing information, or conceals true pricing information from the Medicaid program,
then the calculation of EAC is inflated, and thus the reimbursement schedule is also
inflated. These circumstances result in drug reimbursement overpayments to drug
providers by the State’s Medicaid program. At all relevant times Defendant Drug
Manufacturers were aware of Hawaii's Medicaid reimbursement formulas.

75.  The Hawaii Medicaid program reimburses providers for medications as
follows:

For single source drugs the lowest of:

1. The estimated acquisition cost (EAC) for a drug product plus a
dispensing fee,

2. The billed charge, or

3. The provider's usual and customary charge to the general public.
76.  For multiple source drugs the lowest of:

1. The billed charge,

2 The provider’s usual and customary charge to the general public,
3. The Federal Upper Limit (FUL) price plus a dispensing fee,
4

The State Maximum Allowance Cost (SMAC) plus dispensing fee
or

5. The estimated acquisition cost (EAC) for a drug product plus a
dispensing fee.

77.  Hawaii has estimated the EAC as the Average Wholesale Price (AWP)

minus 10.5%.
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78.  Hawaii has adopted a list of drugs that are covered without prior
authorization. In determining which drugs will be included on the list, DHS considers
information provided by prescription drug manufacturers regarding the AWP and the
wholesale acquisition cost (WAC).

B. Medicare Drug Pricing

79.  During the period 1992 through 1997, Medicare’s reimbursement for
Covered Drugs was set at the lesser of the Estimated Acquisition Cost (EAC) or national
Average Wholesaie Price (AWP). For generic drugs, payment was based on the lower of
the EAC or wholesale price that was defined as the median price for all sources of the
generic form of the drug. This payment methodology was set forth in 42 C.F.R. §405.517,
a regulation first published in the Federal Register on November 25, 1991 and which
became effective on or about January 1, 1992.

80.  Historically, Medicare has used the AWP published in the Red Book or other
compendia as a ceiling for Medicare reimbursement.

81.  OnJanuary 1, 1998, 42 C.F.R. §405.517 was amended to provide that the
allowed amount would be based upon the lower of the billed charge on the Medicare claim
form or 95% of AWP.

82.  The Medicare program has publicly announced that it would use the AWP
published in pharmaceutical industry magazines as the basis for reimbursement.
Specifically, Program Memorandum AB-99-63 (dated September 1999 but re-issued PM
AB-98-76 dated in December 1998), a publicly available Medicare Program bulletin,

confirmed that reimbursement for certain Medicare Part B drugs and biologicals “are paid

' p, L.108-173, the Medicare Prescription Drug, Improvement, and Modernization Act of
2003, changed the basis of Medicare Part B drug reimbursement from AWP to Average
Sales Price (ASP), a statutorily defined price calculated from actual sales transactions.
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based on the lower of the billed charge or 95% of the AWP as reflected in sources such as
the Red Book, Blue Book, or Medi-Span.”

83.  Pursuantto PM AB-99-63, the AWP for a single-source drug or biological
equals the AWP of the single product. For a multi-source drug or biological, the AWP is
equal to the lesser of the median AWP of all the generic forms of the drug or biological or
the lowest brand name product AWP.

84.  Medicare Part B reimburses medical providers 80% of the aflowable amount
for a Covered Drug. The Medicare Part B beneficiary must pay the remaining 20%, the
“‘co-payment” amount. All medical providers are required by law to bill the 20% co-
payment and make attempts beyond merely billing to collect that amount. In addition,
beneficiaries under Part B are required to pay an annual deductible amount before Part B
benefits are payable.

85.  As described more fully herein, Defendants engaged in an unfair or
deceptive scheme or trade practices, anti-trust and unfair competition in violation of
H.R.S. Ch. 480 and H.R.S. § 481A-3(a)(9), (11) and (12), entitling Hawaii and its
citizens to compensatory damages trebled, plus attorneys’ fees and costs pursuant to

H.R.S. §480-13 and/or enhanced elder penalties provided for in H.R.S. §480-13(b).

VIl. DEFENDANTS MANIPULATED THE AWP AND KEPT THE TRUE PRICES
SECRET

86.  The Defendants knew that the actual transaction price data, the amounts
actually charged to providers and others for the drugs, was not publicly available, and they
kept this information highly confidential and secret. The reimbursement system is based

upon published AWP that was itself dependent on the honesty of the drug manufacturers.
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The Defendants knew they could directly control and fabricate the AWP for their drugs at
any time through the materials they sent to the publishers of medical compendium.

87.  Atall relevant times, the Defendants were aware that the Medicare /
Medicaid programs used the published AWP to establish the amount to reimburse health
care providers for drugs dispensed to Medicare beneficiaries and otHers.

88.  Defendants willfully and knowingly misrepresented their reported prices
when in fact the reported prices were far higher than their drugs were made available in
the marketplace. In addition, Defendénts further manipulated the AWP by giving health
care providers various rebates, grants, discounts and “free” samples all of which served to
increase the “spread” between the published AWP and the actual prices charged to the
prescribing providers. By manipulating the AWP and keeping secret the true AWP,
Defendant Drug Manufacturers inflated the prescription drug prices thus causing Hawaii
and its citizens to overpay for their drug purchases.

VIIl. TOLLING

89. By concealing the true AWP, not disclosing that the price data reported to
the trade journals was false, and the use of rebates, discounts and “free” samples to
create the AWP spread, the Defendant Drug Manufacturers concealed the State’s and
Hawaii's Medicare beneficiaries’ causes of actions.

90. In addition, Defendant Drug Manufacturers’ AWP scheme is subject to
H.R.S. § 480-24 and is tolled as a continuing violation.

91.  Any applicable statute of limitation has been tolled by Defendants’ knowing
and active concealment and denial of the facts alleged herein. The State of Hawaii and

Hawaii's Medicare beneficiaries have been kept in ignorance of vital information essential
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to the knowledge of, and the pursuit of, these claims and Hawaii’s citizens could not
reasonably have discovered the fraudulent nature of the scheme.

92. Defendants were and continue to be under a continuing duty to disclose to
Plaintiff the fact that the published AWPs bore and continue to bear no relationship to the
prices or pricing structures for Covered Drugs and brand name drugs. Because of their
knowing, affirmative, and/or active concealment of the fraudulent nature of the published
AWPs, Defendants are estopped from relying on any statutes of limitations.

Count | - False Claims
(On Behalf of the State of Hawaii)

93.  Defendant Drug Manufacturers knowingly caused to be presented to an
officer or employee of the State a false or fraudulent claim for payment, and/or caused to
be made or used a false record or statement and/or conspired to defraud the State by
getting a false or fraudulent claim allowed or paid in violation of H.R.S. § 661-21 (a)(1), (2)
and (3).

Count Il — Unfair or Deceptive Acts or Practices

(On Behalf of Hawaii Medicare Beneficiaries)
94.  Plaintiff re-alleges and incorporates all the above allegations.
95.  The AWP Scheme constitutes an unfair or deceptive act or practice in
violation of Chapter 480, Hawaii Revised Statutes.
H.R.S. § 480-2 provides in part:

(@)  Unfair methods of competition and unfair or deceptive acts
or practices in the conduct of any trade or commerce are unlawful.

96.  Defendants violated this section by, including but not limited to, intentionally
engaging in a scheme to falsify the true AWP of their drugs, reporting false, misleading

and inflated pricing information on their drugs to national reporting services while at the
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same time concealing actual AWP pricing information. The reporting services in turn
published the Defendants’ inflated pricing information to substantial numbers of persons,
including but not limited to, the Medicare/Medicaid program, in connection with the
promotion of the sale of, or to increase the consumption of, Defendants’ prescription drugs
and thereby enabled Defendants to obtain excessive, unjust and illegal profits. In addition,
this conduct caused the beneficiaries to overpay, and allowed Defendants to increase their
market share.

Count lll — Unfair Competition

(On Behalf of Medicare Beneficiaries and the State of Hawaii)

97.  Plaintiff re-alleges and incorporates all the above allegations.

98. The AWP Scheme constitutes an unfair competition act in violation of
Chapter 480, Hawaii Revised Statutes.

99.  Defendants violated this section by, including but not limited to, intentionally
engaging in a scheme fo falsify the true AWP of their drugs, reporting false, misleading
and inflated pricing information on their drugs to national reporting services while at the
same time concealing actual AWP pricing information. The reporting services in turn
published the Defendants’ inflated pricing information to substantial numbers of persons,
including but not limited to, the Medicare/Medicaid program, in connection with the
promotion of the sale of, or to increase the consumption of, Defendants’ prescription drugs
and thereby enabled Defendants to obtain excessive, unjust and illegal profits. In addition,
this conduct caused the beneficiaries and the State to overpay, and allowed defendants to

increase their market share.
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Count IV — Deceptive Trade Practices Act
(On Behalf of Medicare Beneficiaries and the State of Hawaii)

100. Plaintiff re-alleges and incorporates all the above allegations.

101. H.R.S. § 481A-3 provides:

(a) A person engages in a deceptive trade practice when, in the course
of the person’s business, vocation, or occupation, the person:

(9)  Advertises goods or services with the intent not to sell them
as advertised;

(11) Makes false or misleading statements of fact concerning the
reasons for, existence of, or amounts of price reductions:

(12) Engages in any other conduct which similarly creates a
likelihood of confusion or misunderstanding.

102. Defendants violated these sections and thereby committed a per se violation
of H.R.S. § 480-2 by, including but not limited to, intentionally engaging in a scheme to
falsify the true AWP of their drugs, reporting false, misleading and inflated pricing
information on their drugs to national reporting services while at the same time concealing
actual AWP pricing information. The reporting services in turn published the Defendants’
inflated pricing information to substantial numbers of persons, including but not limited to,
the Medicare/Medicaid program, in connection with the promotion of the sale of or to
increase the consumption of Defendants’ prescription drugs and thereby enabled
Defendants to obtain excessive, unjust and illegal profits.

Count V - Non-Disclosure
(On Behalf of the State of Hawaii)

103.  Plaintiff re-alleges and incorporates all the above allegations.

104. Defendants intentionally and/or negligently caused to be published false and

incorrect pricing information, as described above, in trade publications.
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105. Defendants engaged in this scheme with the intent that others, including the
State of Hawaii's Medicaid Program, use it in their business transactions.

106. Plaintiff State of Hawaii's Medicaid Program relied upon the false and
incorrect AWP information, as alleged above, and was damaged by overpaying for
Defendants’ drug products.

Count VI — Unjust Enrichment

(On Behalf of Medicare Beneficiaries and the State of Hawaii)

107.  Plaintiff re-alleges and incorporates all the above allegations.

108. Defendant Drug Manufacturers knew that pharmacies and physicians who
obtained Medicare/Medicaid reimbursement for Defendants’ drug products were not
entitled to improperly inflated reimbursement rates that were based on Defendants’ false
pricing information.

109. As a result of the excessive payments to health care providers of all or part
of the “spread,” Defendants were unjustly enriched at the expense of the State of Hawaii
and its citizens.

110. Defendants knew they were not entitled to the profits that resulted from the
sales obtained through the use of the spreads they created, and should be required to
make restitution of all such amounts obtained through the use of such spreads.

WHEREFORE, Plaintiff and the Attorney General on behalf of its citizens, ask the
Court for the following relief and seek judgment against the Defendant Drug
Manufacturers as follows:

a. That general and special damages be awarded to the State of

Hawaii and Hawaii Medicare beneficiaries.
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b. That mandatory treble damages be awarded pursuant to HRS §
480-13, 480-14, or alternatively punitive damages.

C. That qualifying Medicare beneficiaries be awarded the statutory
minimum damages of $5,000 per incident for unfair and deceptive acts and practices
against elderly persons pursuant to HRS § 480-13(b).

d. That the Court award costs of suit, pre-judgment and post-judgment
interest, and attorneys' fees pursuant to HRS § 480-13 and 480-14 or as otherwise
allowed by law; and such other relief as this Court deems just and proper.

e. That the Court enjoin the Defendant Drug Manufacturers from
continuing the deceptive or unfair acts or practices complained of herein.

f. That the Court grant such other and further relief or equitable relief

that it deems just and proper.

APR 2 7 2005

gl

MARK J/BENNETT

Dated: Honolulu, Hawaii,

ATTORNEY GENERAL
STATE OF HAWAII

CHARLES BARNHILL, JR.
WILLIAM P. DIXON
ROBERT LIBMAN

W. DANIEL “Dee” MILES, IlI
CLINTON CARTER
WARREN PRICE, llI
KENNETH T. OKAMOTO
RICK J. EICHOR
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SUBJECT: An Additional Source of Ave? Wholesale Price Data in Pricing Drugs and
Blologicals Covered by the Medicare Program
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These instructions should be implemented within your current operating budget.
Thk.PM may be discarded September 1, 2001,

H you have any questions contact Robert Niemann at 410-786-4531.




Aftachment 1 - If you decide to use these data, use solely these data to
update the HCPCS billing codes that correspond to the drugs on this list.

Drug Nome Brod/Mit Mecsyrements NDG Wholergler | Averoge
Wholesgle
JAWE)
Acelylcysteine | {Abbolt Hosp.)/SOL 1M 10X, 30mi, 33 | 00074-3307-03 MK $21.90
Acelylcysteine | (Abbol Hosp.)/SOL IH 20%. 4 ml 30 mi, 35 {00074-3308-03 MK 88 $18.75
Acelylcysteine (Dey)/SOL, iH 10%. 4m), 125 49502-0181-04 MK $25.80
Acelylcysteine (Dey)/SOL M 10%, 10ml. 38 | 49502-0181-10 MK $15.27
Acelylcysteine (Desy)/SOL, 14 10%.30ml, 35 | 49502-0181-30 MK 341.97
Acelyicysteine (Dey)/SOL, H 2%, 100ml, ea | 49502-0182-00 MK $75.90
Acelyicysieine {Dey)/SOL M 20% éml, 125 | 49502-0182.04 MK $31.08
Acelylcysteine {Dey)/SOL I 20%. 10ml, 35 |49502-0182-10 MK $18.57
Acelyicysteine {Dey)/sOL, i 20%.30mi, 35 | 49502-0182.30 MZ $50.64
Acelylcysteine | _(Fouiding)/SOL. H (VIAL) 10%. 4ml 10s | 61703-0203-04 MEBB $13.50
Acelyicysteine | (Faviding)/SOL. IH {VIAL) 10%.30m 10s | 61703-0203-31. BB $91.00
Acelyicysieine | (Foulding)/SOL, IH (VIAL) 10% 4ml 105 | §1703-0204-04 ME. 88 $19.50
Acelyicysteine | {foukiing)/SOL. IH {VIAL) 10%. 30 mL 10s | 61703-0204-31 MK $91.00
Acyclovk Sodium | (Abbolf Hosp.)/(Vid], Miplop) S00 mg. 103 0007 4-4427-01 8A. MX $349.05
Acyclovk Sodivm | {(Abbolt Bosp.)/(Viel, Fiptop) 1000 mg. 10s 0007 4-4452-01 88, MK $700.10
Acyciovir Sodfum {App)/BiL, U (Viaf) sOmg/mi. 10ml | 63323-0325-10 MK $15.00
Acydiovir Sodiom {App)/INJ, LY (Viai) 50mg/iml, 20mi_ | 63323-0325-20 MK $28.00
Acyciovir Sodivm (App)/PDL 155, 50 mg. ea | 43323-0105-10 MK $37.15
Acyclovk Sodium (App)/PDi 155, 1000 mg. o0 | 63323-0105-20 MK $75.13
Acyclovis Sodium LDV, 500 mg, 105 $5390-0412-10] 88, ASD.A $207.00
Acyclovk Sodium u{shn.v. 1000 mg. 105 55390-0613-20] BLASD.R O | $401.75
Acyclovir Sodium (Foulding)/PDL I 500 mg, 108 61703-0311-20 A $89.00
Acydlovir Sodium D, 1 1000 mg. 105 §1703-0311-43 A $179.50
Acyclovk Sodium|  (Fulsawa/APP)/PDA, L) 500 mg. 10s £3323-0105-10 B8, MX $371.50
Acyclovk Sodium|  (Fullsawa/APP)/PDL 1) 1000 mg, 105 £3323-0110-20 88, MK $751.80
L
Acyclavir Sodium (fu]lww(éﬁ)?)ﬂm. u 500 mg. 105 43323-0325-10 88 $150.00
Acyclovir Sodtum|  (Fulisawa/APP)/PDI, 1) 1000 mg. 10s 43323-0325-20 88, MK $260.00
Acyciovi Sedium|  (Gensia)/PD), U (VIAL) S00 mg. 10s 00703-8104-03 83 $100.00
Acyclovir Sodium)  {Gensla)/PDL 1) (VIAL) 1000 myg. 10s 00703-8105-03 ] $186.00
Albuterol Sulfcte (Dev)/sOL IH 0.5%. 20 mi 49502-0194-20 BB, MX $5.91
Albuterol Sulfote {Dey)/sOL H 0.083%. 3mi, 25, UD | 49502-06%7-03 88, MK .17
Albulerol Sultale {Dey)/SOL M 0.083%. 3ml. 30s. UD | 49502-0697-33 BB, MK $11.01
Albuterol Sulfote {Dey)/SOL M 0.083%, 3mi, 405, UD { 49502-0697-60 88, MK $22.01
Albuterol Sulfcle (Schain)/SOL M 0.5% 20ml 003584-2530-55 BE. MK $7.62
Albuterol Sulfcte {Warick)/SOL IH 0.082%, 3mi, &0s | 59930-1500-06 | 8. MK AND $21.92
Albutercl Sulicte ~ (Wamick)/SOL, 1N 0.083%, 3mi, 25, UD | 59930-1500-08]  38. Mx AND $9.14
Albuterol Sulfcte]  [Wonick)/SOL, IM 0.5%. 20 mi 59930-1515-04 8B, MK $5.45
Amikocin Sulicie |{Abbolt Hesp.)/(Vied, Fiptop)| 50emg/mi. 2 rml, 105 | 00074-1955-01 s $125.00
Amikacin Suffate | {Abbol Hosp.)/{Vidl, Riplop) | 250 mg/md, 2 mi, 10 | 00074-1954-0) 83, MK $150.00




Amikacin Sulfate | (Abbott Hosp.)/{Vial, Alptop) | 250 mg/mi. 4 ml. 10 | 00074195701 BB, MK $320.00
Amikacin Sulfate | (Apothecon) Amikin/INJ, IS |  250mg/ml 2mi | 00015-3020-20 A, MK $17.31
{vich)
Amikercin Sulfote | (Apothecon) Amikin/iNg, L { 250mg/mL 4ml ] 00015-3023-20 Fl. MK $34.49
{vi
Amixacih Sullale oeagm%%.n.v, P.£) | 250 mg/mi 2 mi, 10s | 55390022602 S, MK. A $£5.33
Amikoch Suffale | (Bediord)/INL U ($.0.V., P.£.) | 250mg/ml. 4 ml, 10s | 55390-0224-04 8. MK, A $125.33
Amikacin Suffate| (Foviding Pharm.)/INJ, U | 50mo/ml 2 mi, Qs | 61703-0201-07 MK $295.00
{VIAL)
Amikecin Suffote}  (Foulding Pharm.)/INS, U | 250 mg/mL 4 ml. 103 | 61703-0202-04 BB. MK $890.00
(VIAL :
Amikacin Sulfcle] [Faulding PM-HLL)IINJ. B | 250mg/mi 2mi, 10s | 61703020207 B8, MK $450.00
__{viar)
Amikocin Sulfate|  (Fauiding Phorm JANY, U | 250 mg/ml 3 ml, 10s | $1703-0202-08 MK $600.00
_(VIAL
Amikocin Sulfate]  {Genslo)/INJ, L (S.D.V.) | 50 mg/ml 2 i, 105 _}00703-9022-03 88, OS $72.88
Amikacin Sulfate]  (Gensia 1 (S.D.V. 250 mg/ml 2 mi. 10s | 00703-9032-03 BE. MK $70.00
Amiicocin Suffote]  (Gensia)/INJ, U (Vial) | 250 mp/mi 4 m. 10s | 00703-9040-03 BB $140.00
Ampholercin B|(Apothecon) fungizone/PDI, S0mg. ec 00003-0437-30 ] $6.20
13
Amphotercin B}  {Gensia)/PDL U (3.0.V.) 50mg, ec 00703-9785-01 s8 $1.80
Amphotercin B (Pharmocia/Upjohn) 50mg, ec 00013-1405-44 As0 $15.00
Amphocin/PDA, 1) R
Calctiriof| (Abbu#t Hosp) Calefjex/IN2. | Imcg/ml, Il 100s | 00074-1200-01 A $1.079.00
L (AMP)
Caiciisiof} (Abboll Hosp) Caicllex/IN3, | 2msg/mi, ) mi, 100s |00074-1210-01 A $2.009.35
13 (AMP)
Cimefidine| (Abbol Hosp )INJ, LI | 300 mg/S0mi, 50 mi, | 00074-7447-16 ML $120.00
Hydrochioride 483
Cimefidine | (Abbolt Hosp.}/INJ, I} (ADD- } 150 mg/ml. 2 ml 25s | D0074-7445-02 MK, B3 $35.00
| Hydrochloride] ___ VANIAGE)
Cimeticine | [Abbolt Hosp.)/INJ, 1) (VAIL | 150 mg/ml 2 mg/ml, | 00074-7444-01 | ASD. BB MR OIN.| $11.72
Hydrochiotide FLIFTOP) 2 mi, 105 R
Cimeticine | (Abbolt Hosp.)/ANJ, U (VAL | 150 mg/ml, 8 mi. 10s [00074-7445-01 | AsD.Ba. M OS5 | $30.00
_Hycrochloride FLIFTIOP) :
Clindamycin | (Abbott Hesp.)/(Vial, Riptop) | 150 mg/mi, 2 ml, 25s | 00074-4050-01 A $75.35
Clindamycin|(Abbolt Hosp. )/ [Viai, Riptop) | 150 mg/ml, £ mi, 255 | 00074-4051-01 es $17400
Phosphate
Citndamycin (Phamocia/Upjohn) 150 mg/mi, 2 ml. 255 | 00009-0870-26 B8, MK $61.20
Phosphote Cleocin/NJ, LJ
Cindamycin|  (Pharmacia/Upjohn) 150 mg/mi. 4 mi, 25 | 00009-0775-26 8. MK $126.00
Phosphate Cleocin/INJ, U
Clndomycih {Add-Vonioge) 150 mg/mi, 4 i, 25s | 00009-3124-03 88. MK $126.00
Phosphats
Clndamycin {Add-Vantage) 150 mg/mi. 6 mi, 25s | 0000%-0902-18 88. MK $162.00
Phosphate
Clindamycin {Add-Ventage) 150 mg/mi, 6 mi, 255 [00009-3447-03 5B, MK $162.00
Phesphate
Clndamycin {Add-Vontage) 150 mg/m, 4 ml 25s { 00009-0728-0% 8B, MK $259.20
Phosphote
Cromolyn Sodivm (Dey)/SOL IH 10mg/mi, 2, 60s, | 47502.-D689-D2 8B, MK $23.01




ub
Cromolyn Sodium {Dey)/SOL, IH 10 mg/ml, 2mi, 120s, | 49502-0689-12 8B, MK $45.71
Ub
Dexamneibasone | (Scheln)/INJ, U (M.D.V.) 8 mg/ml Smi 00364-6699-53 A $11.50
Acelate
Dexamethasone {Exdns-Sin) /[M_D.V.) 1omg/mt 10ml | 00841-227741 A0S $2.65
| Sodllum Phosphote
Dexamethasone|  (Fullsowa/APP)/INS, 1) 4mg/mi, 1 mlea |00469-1550-00 88 $0.64
Sodium Phosphate (VIAL)
Dexomethasene|  (Fufisawa/APP)/INJ, 1) 4mg/ml Smi 00459-1650-20 &8 $1.67
Sodlium Phos {VIAL
Pexomethasone]  (Fullsowa/APP)/INJ, 1) 0m 00449-1650-50| - 8 $10.00
Sodium Phes, (VIAL)
Dexomethasonsi  (Fulisawa/APP)/INJ, L 4 mg/ml, Smi 63323-0145-05 ON $0.90
Sodium Phosphole (ViAl)
Dexamethascone|  (Pullsows/APPY/IND, U 30 md 63323-0165-30 fa $10.00
Sodium Phosphote {VIAL) .
Dexamethosone (Pujsowa/APP)/INJ. U 30mi £63323-0145-01 BB $0.66
Sedivm Pho D.V.)
Dexamethasone| (Schein)/INJ, LJ (M.D.V} 4mg/ml, Smiea |D03564-8481-32 88 $1.08
Sodium Phosphale
Dexirose]  (Abbolt Hosp.)/(ADD- 5%, 50mi 0007 4-7100-13 08, TR $322
VANTAGE UFECARE)
Dexirose|  (Abbefl Hosp.)/(ADD- 5%. 250 i 00074-7100-02 TR $4.12
VANIAGE)
Dexirose]  (Abbolt Hesp.)/(ADD- S%. 100 mi 00074-7100-23 ™ $1.22
VANTAGE, LIFECARE)
Dexirose] (Abboll Hosp.)/(LIFECARE) 250 m} 00074-1522-02 ™, R $1.63
Dexirose| (Abbolt Hosp. J{LIFECARE) 5%. 150 mi 00074-7922-61 BA. TR $1.45
Dextrose| [Abboh Hosp.)/[UFECARE) 5%, 50m 00074-7923-36 B3, TR $1.45
Dexirose) (Abbotl Hosp.)/{UFECARE) 5%. 100 mi 00074-7923-37 ASD $1.45
Dexirote (Abbott {1000 mi container), |00074-1518-05| 38 FLOWN, TR | §14.54
Hosp.)/{LFECARE/PLASTIC) 1000 mi os
Dextrose (Abboft Hosp.) {1000 mi! container), | 00074-1519-05 | ASD.QS. ROV | $13.71
J{UFECARE/PLASTIC) 1000 mi ™
Dextrose {Abboll Hosp.) 5%. 500 rmd 00074-1522-03 | AsD.os, Ao | $3.87
HUFECARE/PLASTIC) ™
Dextroze (Abbo't Hosp.) {1000 mi container), [00074-1534-03 88 $9.19
/(UFECARE/PLASTIC) 500 mi
Dexirose {Abboft Hosp.) {1000 mi container]. | 00074-5645-25 B8, AHT $3.49
JTUFECARE/PLASTIC) 50%. SO0 mi
Dextrose (Abboft Hosp.) {1000 mi container}, |00074-5647-25 B.O5. R | $4.28
J(UFECARE/PLASTIC) 70%, 500 mf :
Paxirase (Abbolt Hosp.) {Buk Packoge), 70%. | 00074-7120-07 B8 $13.60
J(UFECARE/PLASTIC) 2000 md
Daxfrose (Abboli Hosp.) (1000 rmd container). [00074-7918-19 88 $8.8!
J(UFECARE/PLASTIC) 500mi
Dexirose {Abboft Hosp.) §%. 250 ml 0007 4-7922-02 1) $1.54
J{UFECARE/PLASTIC)
Dexirose (Abbofs Hosp.) 5%. 500 i 00074-752203 B8, TR $1.61
/(UFECARE/PLASTIC)




Dexirose {Abbol Hosp.) 5%. 1000 mi 00074-79220% BE. R 3234
/{UFECARE/PLASTIC)
Dextrose {Abbott Hosp.) {2000 mé container), | D0074-7936-17 | BB ROMN R | §1124
H{UFECARE/PLASTIC) 50%, 1000 mi ©S
Dexirose {Abbof) Hosp.) {1000 mi container), | 00074-7934-19 | ASD.ON R TRLT  $7.09
" [{UFECARE/PLASTIC) 50%. 500m) ' o3
Dextrose|  (Abbo¥ Hosp.)/INJ, U, 5%, 50 mi 00074-1523-01 | BL O R TR | 3391
(50/150 ML PART FiLL) os
Dexfrose|  (Baxler) (QUAD PACK, 5%, 100mi 00338-0017-18 (T8 $1.55
MIN)-BAG)
Dexirase| (Baxier)/[BUIK PACXAGE) 50%, 2000m | D0O338-0031-04 B TRI $21.50
Dexirose| [Baxierl[BULK PACKAGE) 70%.2000m | 00338-0719-08 ASD. S $13.31
Dextrose| {Baxder)/(GLASS RRL FLL) 70%.1000m | 00338-0348-04 TRL, $6.20
Dextrose| (Baxier)/[GLASS UNDERFILLY 70%. 500 mi 00338-0032-13 (] 3816
Dexirose| (Booter)/[MINI-BAG PLUS) 5%.50mi 00338-0551-11 ™ $3.17
Daxfrose | (Baxier)/(MULTI-PACK, MINI- 5% 50 mi 00338-0017-31 TRt $1.30
BAG) :
Dexirose [ (Baxter)/(MULTI-PACK, MINI- 5%. 100mi 00338-0017-33 o] $1.55
BAG)
Dexirase | (baxier)/(QUAD PACK, MINI- 5%, 25 mt 00338-0017-10 TR $1.80
8AG)
Dexirose |(Baxter)/(QUAD FACK, MINI- 5% S0 mi 00338-0017-11 WA $1.55
IAG) :
Dextrose]  (Baow)/[SINGLE PACK 250mi 00338-0016-02 ™ $339
MINI-SAG)
Dexirose|  (Baxter)/{SINGLE PACK 150mi 00338001701 P TR $150
MINI-BAG)
Dexirose] (Beocher)/(SINGLE PACK 250 me £0338-0017-02 AT $1.50
. MINI-BAG)
Dextrose] (Baxter){SINGLE PACK 500mi 00338-0017-03 B8, TR $1.47
MINI-BAG)
Dexdrose|  [Beder)/[SINGLE PACK 1000 m) 00338001704 A m s2.11
MINI-BAG)
bexirore] (Baxdler}/{SINGLEPACK 5%. 100mé 00338-0017-48 A TRl 31.55
MINI-BAG)
bexirore| (Baxtes)/{SINGLE PACK 10%. 250 mi 00338-0023-02 sB $1.69
MINI-BAG) :
Dexdrose| (Sader){SINGLE PACK 5%, 50mi 00338-0017-41 ™A $225
MINI-BAG) D
Dexirose| (McGaw)/{1000 ML GLASS 50%, 500 mi 00264-12B0-55 ™ $407
W/ STOPPER) _
Dexiroze {McGaw)(BEXCH) 5%, 1000 i 00254-7510-00] M ON ASD. &5} 32,90
Dextrote (McGaw)/(EXCEL} S00md D0264-7510-10 | T, OTL ASD, 7S] $1.4%
Dextrose {McGaw}/(EXCEL) 5%. 250 mi 00264-7510-20 | TRLOMN. ASD. OS|  $1.5%
Dexirozp {McGaw)/(EXCEL) 10X. 1000m!  [00264-7520-00 Tl $1.99
Dexirose {McGow)/(GLASS 500 mi 00254-1290-50 ™ $7.15
CONTAINER, 1000 ML)
Dexirose {McGaw)/(GLASS 70%. 500 ol 00264-1292-55 ] $5.28
CONTAINER, 1000 M1)




Dexirose | (McGaw)/(GLASS W/ AIR 70%, 2000 mi 00284-1129-50 R $18.35
TUBE)
Dexirose | (McGaw}/(GLASS W/S0UD 70%. 1000 mi 002464-1290-55 ™ $4.62
STOPPER
Dexirase | (McGaw)/(GLASS W/SOUD 50%, 500 ml 00244-1281-88 1] $2.74
STOPPER) :
Dexirose {MeGaw)/(W/SOLUD S50%, 2000 mi 00244-1285-55 TRl $11.32
STOPPER, GLASS)
Dexirose] {(McGaw)/INJ, 11 (100 ML SOmi 002464-1510-31 TRl OTN $1.8)
PAB)
Dexirose] (McGaw)/IN), 1) (3150 ML 5%.100mi 00264-1510-32 TRI. OTN $1.42
] PAR)
Dexirose with Sodium (Abboht Hosp.) 5%0.45%,250md | 00074-79246-02 TR R, O $1.80
Chiotide
Deaxirose with Sadlum (Abbolf Hesp.) 500 mi 00074-792603 | TRLOTL ASD.R.1  $1.96
Chioride Os
Dexirose with Sodlum (Abbolt Hoap.) 1000 m} 00074-7928-09{ TM.OTN ASD.R. |  $2.64
Chiorida os
Dexirose with Sodium {Abboftt Hosp.) 5%0.5%, 250mt | 00074-7941-02 ™ $1.93
Chlodde
Dexirose with Sediurn (Abboft Hesp.} 500mi 00074-7941-03| TRULOIN, ASD.A.{ 35188
Chioride : os *
Daxirose with Sodium (Abbolt Hosp.) 1000 mi 00074-7941-09 | BB OTN ASD. R, $224
Chiordde ' ' oS
Dexirose with Sodium {Baxier) S%-0.45%.250m | 00338-0085-02 TR.A $2.47
Chicsdde
Dexirose with Sodium {Beder) 500 mi 00333008503 ™. R $1.50
Chioride
Dexirose with Sodium (Baxier) 1000 red 00338-0085-04 R $225
Chioride
Dexirase with Sodium (baxter) S%Q.9%. 250 mi 00338-0087-02 ™ $2.93
Chioride
Dexirose with Sodium {Baxter) 500 mi 00338-0089-03 A $2.00
Chioride .
Dexirose with Sodium (Baxier) 1000 mi 00338-0089-04 A $2.25
Chloride
Dexirose with Sadium {McGaw) 1000 mi 00244-7610-00 TRLA $2.10
Chioride
Dexfrose with Sodium {(MeGaw} 500 mi 00264-7610-10 LA $1.8)
Chioride '
Dexdrose with Sodlum (McGaw) 5%0.9%.250m!  {00264-7610-20 R $1.78
Chioride
Dexdrose with Socium (McGaw) 1000 m! 00264-7412-00 ™, R ASD $)1.85
" Chioride
Dexirose with Sodivm {(MeGaw) 500mt 00264-7612-10 TRL R $1.85
Chioride
Dexfrose with Sodium (McGaw) §%0.45%, 250 ml | 00264-7612-20 ™ A $1.89
Chioride
Diczepam | (Abboft Hosp J/{CARPUIECT | § mg/mi2mi eo C- [00074-1273-32 L1 $203
LUER LOCK) 44
Diczapam | (Abbott Hosp.J/(CARPUSECT, | 5 mg/mt. 2ml. ea C- |00074-1273-02 B8. A 3212
2GX1-1/€) v

- ]




blazepom|  (Abboft Hosp.)/(VIAL 5mg/mL W0 ml, ea. |D0074-3213-01 OTN, MK $2.50
RIPTOP) cV
Diczepam | (Abbott Hosp.)/INJ, 1J (AMP) | 5 mg/mi 2mi, EAC- | 00074-3210-32 L $1.49
: N
piazepom| (Schein)/INJ, U (S.D.Y.) Smg/ml 10mil, ea, |00364-0825-54 ASD $2.50
_{mD.v.) civ
Furosemide | (Abbol Hosp.Y/INS, U (VIAL | 10mg/ml 2 mi25s | 00074-8102-02 ASD, BB, MK $14.38
PP, FLIPTOP)
Forosemide | (Abbolt Hosp.)/INJ, 1 (VIAL, | 10mg/ml 4 mi25s |00074-6102-04 | OS. AsD.OML B4 §20.28
PP, FLIFTOP) MX
Gentamicin Sulfate | (Abbolt HMM 40mg/mt 2mi 00074-1207-03] OMN.BA.CS.R $0.51
Gentamicin Sulfote] {Fullsawa)/(Bulk Packags) { 40 mg/mi SOmi 0D469-1000-60 MK B8 $7.00
Gentamicin Sulidie| (Pufisawa)/(Bulk Package) 40 mg/mi, Som! 63323-0010-50 MK BB $7.00
Gendomicin Sulfate| (Fullsowa’ , J (M.D.V. 40mg/mi, 20ml 00469-1000-40 Om $5.40
Genlamicin Sulfote] (Fullsawa)/INJ, LI (M.D.V.} 40mg/ml. 20m $3323-0010-20 38, MK $3.50
Genlomicin Sulfale (Scheln)/{M.D.V.) 4Dmo/ml, 20ml | 00354-£739-55 28 $2.63
Gentomicin Suliate]  (Schein)/INJ, U (SB.V.] 40 mgfml, 2 mi 00384473948 BB $1.18
Neparin tock Fush| (Abbol Hosp.)/NJ, L (VIAL | 10u/ml 10mi25s |00074-1151-70 08, O™ $13.60
AIrTor) . .
Heparin Lock Fiush] (Abbolt Hosp.J/IN), U (VIAL, | 100 u/ml 10 mi 255 [00074-1152-70 ASD,OS.R.ONN| $13.43
FUPTOP) :
Hepoarin lock Rush| (Abbott Hosp.)/INJ, I} (VIAL, 30m, 255 00074-1152-78| AsD. O5.ON $21.07
RIFIOP)
Mydrocortisone ohn) Sotu- 100 mg, ea 00009-0700-13] BB. MK ASD.BB. | $1.55
Sodium Succinaie| __ Coref/ (ACT-O-VIAL) R.OS
Hydrocorisons | (Pharmacla/Upjohn) Sokv- 250 mg. ea 00009090708 | ASD.ABA MK |  $245
Sodlum Succinale: Contel/ (ACT-O-VIAL}
Mydrocortisone | (Pharmaocia/Upjohn) Solv- 500 mg. ea 00009-0912-05 | ASD. ML BA. O5.]  §5.89
Sodiurn Succinale Cortet/ (ACT-O-VIAL) R
Mydrocorisone | (Pharmaclo/Upjohn) Solu- 1000 mg, ea 0009-0920-03 H, MK $n.s7
Sodivm Svecinale Corlef/ (ACT-O-VIAL)
tmmune Globufin]  (Alpha Therapeufics) 100 mg/mi. 100mi | 49649-1623-01 R $780.00
Venoglobulln-3 10%/INJ, U
(30 geay/Viol, w/Adwmin. Sef)
immune Giobutin|  {(Alpha Thesapeutics) 100 mg/ml, 200mi | 49669-1524-01 R $1,550.00
Venoglobulin-3 10%/INJ. U
(20 gry/Vicd, w/Admin. Sef) : :
immune Globully {Alpha Therapeutics) 100mg/ml, SOml | 49669-1622-01 R $350.00
Venoglobulin-S 10%/INJ, 1 ’
(] wiAdmin. Sef)
Immune Globulin| (Baxier Hyland/Immuno) 259m. ea 00744-2620-02 A $175.00
Gommagard S/D/PDL Ul
immune Globulin] (Raxter Hyland/immuno) $.0gm, ec 00944-262003 A $350.00
Gammoagord S/D/PDL Y.
immune Globulin} (Baxder Hylond/tmmuno} 10.0gm. ea 00944-2620-04 R $700.00
Gommopard $/D/PDA. U
immune Globulln (Bayer) Gomimune 100 mg/mi, 100mi | 00026-0548-71 | R. ASD. OS. Boyer}  $727.50
: NIOR/INI, KJ (10 gm/Vial) Wholesala )
immune Globulin {bayer) Gamimmune 100 mg/mi, 200ml 00026-0648-24| R OS.8oyer | $1.503.33
N1OZ/INL KJ) Whalesale
immune Globuln (Bayer) Gomimune 100mg/ml. 50mi | 00026-0648-20 | AL ASD. OS. Boyer|  $342.50
NI0%/INJ, KI (S gm/Viaf) Wholesole
N N A ﬂ




——
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imrnune Globulln (Certeon) Gammes- Sgm.ea 00053-7484-05 | Health Coctition. | 3298 57
FAV./PDL, 1) (w/clioent) ASD. 05
Iimmune Globulin (Centeon) Gammar- 10gm, ea 00053-7486-10 | Health Coalifion, §593.33
PLV./PDL, U {w/dBvent) A58, 05
konDextran{ (Schein)/INJ, 1} {s.b.v.) SOmg/ml. 2mi 00384-301247] ASD.OS.R O | $24.59
lorazepam|  (Abbalt Hosp. )/ (HYPAK 2mg/ml ImL ClV | 00074477601 [ $3.60
_SYRNGE)
lorazepam}  (AbbottHosp.)/(VIAL) | 4mg/mi Iml C4V_]00074-153701 MK $380
Lorazepom {Abbott Hosp.J/(VIAL) 4 mg/mi, 10ml CJY | 00074-1539-10 MK $30.00
lomzepom|  (AbbottHosp.M(VIAL) | 2mg/mi, 1oml Cv_|00074-1585-10 B8 $25.83
lorazepom (Abbolt Hosp.)/ 2eng/red, Iml, CIY | 00074-6778-04 es.fA 3258
_{(VNALFUPIOP)
Lorazepom (Abboft Hozp.y/ 4mg/ml Imd, CAV | 00074-4777-0) L1 3380
{VIALFUPTOP)
Lorazepam " {Abbolt Hosp.y 2mg/mt 10ml, CV |00074-4780-01 | ASD.OMLA $24.42
_(VIALRIPTOP)
Lorazepam {Abbott Hosp.y/ 4 mg/md, 10mi, CHV [00074-6781-01 88 A $28.75
(VIALFLIPTOP) .
Lorarepam | (Abboft Hosp.)/INL, U (VIAL) | 2mg/mi imL CHV | 00074-1985-0) MK $3.00
lorazepam (Wyeth-Ayered) 4 mg/mi, 1o, C4v |00008-0570-01 A $48.00
Abven/MD.Y) .
lorazepam {Wyeth-Ayersl) 2mg/ml, 10ml, C{V |00008-0581-01 R 1 $2850
A_l_vc_l_\ﬂub.v.)
torazepom (Wyeth-Ayerst) 2mg/mt, Iml, C4V {00008-0581-04 A $8.85
V.
lupron|  (Tap)iupron Depol/(3 | 25mg.es 00300-3334-01 | ASD, A.OTN.CS | §1,447.40
Month Formulation)
lupren]|  (Tap) lupron Depot/(3 1125mg, ea - [00300-3343-01 A §$1.149.00
Month Form
lupeont  (Tap) Luproa Depot/{4 Wmg.ea  [O0B00-3673-01 R Asp, Cs $),902.80
Month Formulation .
tupron| (Tap) Lupron Depol/PDY, Lt 7.5mg. ea 00300-3529-01 | ASD, OS5, R.O™ | 348252
A8
lupron! (Tap) Lupron Depol/PDI, U 375mg. ea 00300-3639-01 R O§ $406.00
{$.D.V. .
Metoproferenot| (Dey)/SOL IH (SULFATE FREE) [ 0.6%., 2500 i, 25s. 49502-0476-03 88, MK $11.29
Sulfate {72}
Mefaproterenol| (Dey)/SOL, I (SULFATE RRER) | 0.4%. 2500 mi. 255, | 49502-0878.03]  Bo. 7% 1.8
Sulfale up
Methylpcednisolone (Abbo Hesp ) A~ 1 gm ea 00074-5631-08 om $14.75
|__Sodium Succinofe L (UNIVIAL
Melthylprednisoione (Abboll Horp.) A~ 40mpg. eq 00074-5684-01 GiN $2.30
Sodium Svecinale D1, 13 (UNIVIA/ ]
Methyiprednisolone (Abbott Hosp.) A- 125mg. ea 00074-54685-02 O $3.3§
Sodium Svceinofe POL, 12 (UNIVIAL)
Methylprednisolone {Abbolt Hosp.} A- S0mg. ea 0007 4-5501-44 O $9.40
Sodium Succinaie]  Methopred/PDLI {ADD-
VANTAGE)
Methylprednisolone {Phamacia/Upjohn) Solv- 125mg ea 00009-0190-09 88. 05 $2.52
Sodium Succinote]  Medrot/(ACT-O-
Methylpredniscione {rharmocio/Upiohn) Solu- 50 mg. ea 0000907 65-02 BB 3551
Sodium Succinate Medrol/{ACT-O-VIAL
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MINI-BAG)

methylprednisoione | (Pharmacia/Upjohn) Solu- 1gm, ea 00009-3389-01 | B8, ASD.R.OS
Sodium Succinale Medrol/{ACT-O-VIAL)
Methylprednisoione | (Pharmacia/Upjohn) Solu- 1 gm.ea 00009-0598-01 88, RO
Sodium Svecinale Medrol/[VIAL)
" Methylprednisolone | (Pharmacia/Upjohn) Solu- 500mg, ea 00009075801 |  #8.R.0S
Sodium Suecinale Medrol/[VIAL)
Mehhylprednisolone | (Pharmacia/Upjohn) Solu- 2gm. ea 00009-0794-01 B8. R
Sodium Succinde| _Medrol/[W/DILUBNT)
Methylprednisolone | (Pharmacia/Upjohn) Sotu- 500 mg, ea 00009-0887-01 ASD
Sodium Suecinafe Medrol/(W/DILUENT)
Methyipredniolone | (Pharmacia/Upjohn) Solu- 40mg. ea 00009-0113-12] ASD. 3OS
Sodiurn Succinate | Medrol/PDA, LI (ACT-O-VIAL
Mioraycin] _(Bedlord)/PDL U (S.D.V.) 5mg. ea 55390025101 ] R OS.ASD
Miomyehn | (Bediord)/PDL U 5.D.V ) 20mg. 0 553%0-0252-01 A, ASD. OS
Mromycin (Foulding)/DL If 20mg. ea 61703-0306-50 ASD, OS
Peniamidine | (Fullsawa) Nebupert/POR, (H 300mg. ea S7170210-08 i
Isethionote LY., P.F.)
Pentomifine [ (Fullsowa) Nebupent/PDR, IH 300mg, ea 63323-0877-15 A
isethionate V., P8
Peniomidna| (Genska)/PDL LH{S.D.V.) 300mg. ea £0053-1000-05 A
__Isethonale
Sodlum Chiorde ] (Abbolt Hozp.)/(ADD-VANT, 0.9% S0m 00074-7101-13 TR, B8
__UFECANERP)
Sodivm Chicdde ] (Abboft Hosp . )/(ADD-VANT, 09%. 100ml 00074-7101-23 TR, B3
LIFECAREP.F.)
Soctivm Chioride| (Abboft Hosp.)/(ADD-VANT, 0.5%. 250 ml 00074-7101-02 TR, B8
. LFECARE)
Sodium Chioiide| (Abbott Hosp.)/(LIFECARE) 0.9% SO mi 0007 4-7784-36 | TRL ASD. OS. O™,
A
Sodium Chioride| (Abbott Hosp.)/(LIFECARE) 0.9%. 100 mi 00074-79B4-37 | TR. ASD, 05, O™,
: ]
Sodlum Chioride| (Abboft Hosp.)/{(UFECARE 0.9%. 500 mi 00074-7983-03 | FLASD, €305
PLASTIC CONT)
Sodium Chioride] (Abbott Hosp.)/{UIFECARE, 0.9%. 1000 mi 00074-7983-07 | R ASD.B3.OS
PLASTIC CONT)
Sodivm Chioiide| (Abbol Hosp.)/{LIFECARE. 0.9%.250 mi 00074-1583-02| WL OMN.R OS5
: PLASIC) :
Sodfum Chlodde| (Abbott Hosp.)/{LIFECARE. 09%. 250 m! 00074-798302 FL ASD. BB
PLASTIC)
Sodlum Chiodde] (Abbolt Hosp.)/{LIFECARE 0.9%. 150mi 00074-7983-41 | AL ASD. OS5, ON
JLASTIC)
Sodium Chiodde| (Baxter)/(MINI-BAG PLUS) " 0.9R. 50mi 00338-0553-1) R
sodlum Chiorde| (Buxter)/{MINI-BAG PLUS) D.9%. 100 mi 00338-0553-18 b
Sodium Chioride | (Baxier)/{MULTI PACK, MINI- 0.9%. 50 mi 00338-0049-31 A
BAG)
Sodlum Chioride | (Baxier)/(MULTT PACK, MINI- 0.9%. 100 mi 00338-0049-38 RL A
BAG)
Sodium Chioride | (Baxter)/(QUAD PACK. MINI- 09%. S0mi 00338-0049-11 ™
PACK)
Sodium Chioride | (Baxier)/(QUAD PACK, MINI- 0.9%. 100 mi D0338-0049-18 ™
. PACK}
Soclium Chioride|  (Bander)/(SINGLE PACK, 0.9%. 150 md 00338-0049-01 TRL A
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{Bouder)/(SINGLE PACK, 0.9%. 250 mi 00338-0049-02 ™, A 5149
MINI-BAG)
sockum Chioride| (Baxder)/(SINGLE FACK. 0.9%. 500 mi 00338-0049-03 TR R $1.58
MINI-BAG)
sodium Chiodde|  (Baxter)/{SINGLE PACK. 0.7%. 1000 mi 00338-0049-04 ™I, # $2.03
MINI-BAG)
Socdum Chiodde|  (Bader)/{SINGLE PACK, 0.9%. 50 mi 00338-0049-41 ™ I
DN BAG) :
Sodlum Chioride |  (Baxier)/{SINGLE PACK, 0.9%. 100 ml 00338-0049-48 L R $1.55
MIN)-BAG)
Sodium Chiovide {McGaw) S5om 00264-1800-31 . A $1.49
Sodium Chicride)  (McGaw)/{150 Mi PAB) 0.9%. 100 mi 00264-1800-32|  _ TRLA $1.45
Sodium Chioride (McGaw)/(EXCEL) 0.9%, 1000 mi 00264-7800-00 } RLOMN.R.ASD | S2.19
Sodium Chioride (McGow)/{EXCEL) 0.9%. 500m 00244-7800-10§ RLOMN.R.ASD | §1.53
Sodtum Chioride {McGow)/(EXCEL) 0.9%. 250 ml 00264-7800-20 | MO R ASD | $1.51
Testosterone | (Phormacia/Upjohn) Depo- | 200 mg/ml, 1 ml, C-ll 00003-0417-01 £8. O™H $1L.79
__Cyploncds Teslosterone
Testosterane | (Pharmacia/Upjohn) Depo- | 200 mg/ml, 10 mil, C- | 00009-0417-02 88, OM™N $24.78
Cyplonats fesiosierons ]
Tesiosterone | (Schein)/INJ, L) (MD.V.) [ 200mg/ml 0 ml, C- |00344-8617-54 | ASD. MK R $13.39
Enanihate ]
Tobramycin Sullate|  (Abbolt Hosp.)/(SRN) Omg/mi. 2ml__[00074-3583-01 58 $5.84
Tobramycin Suffcte | (Abboft Hosp.)/(Vial, Bulk) 40 mg/ml, SOml 00074-3590-02 BB, MK $103.64
Tobramycin Sullate | (Abboit Hosp.)/(VialMiplop)| @O mg/mL2mi ] 00074357801 B8, MK $4.99
Tobramycin Sulfafe] {Abbelt Hosp.)/INJ, U1 (Viel 10mg/ml 2mi 00074-3577-01 B8, MK $294
)
Tobramyecin Sufate] (Gensia)/INJ, 1 (M.D.V.) 0O mg/ml 2ml 00703-9402-04 1, MK 3598 . |
Tobromyecin Sulfafe]  (Gensla)/INJ, 1 (WD.V.) A mg/ml, 30mt | 00703-9416-01 R $34.90
Vancomycin| (Abboll Hosp.)/(BULK VIAL) Sgm. aa 00074-6507-01 FL MK, BB $41.24
Hydrochiodds
Vancomycin (Abboft Hosp.)/{VIAL S00mg. 105, ea  [00074-4332-011 A.ODLMK BB, | 34,98
Hydmochioride _Furtor) os
Voncomychky {Abbol Hosp.)/(VIAL 1 gm, 105, €0 D0074-6533-01 ] R.ASD.OS, ML | $9.05
Hydrochloride FUPIOP) - 88
Vancomycin]  (Abbol Hosp.J/{VIAL, 1 gm, 105, eq 00074653501 AR.OML ML B8 | $12.17
H [ FLIPTOP)
Vencomycin| (Abbolt Hosp.)/PDL U{ADD- | 500mg. 10s.ea | 00074-6534-01 i MK, B8 $5.09
Hydrochloride VANIAGE) -
. Yancomycin| (Fullsawa) typhocin/PDiY} 500 mg. ea 00445-2210-30 £8. MK . $2.00
Hydrochloride (VIAL)
Yancomycin] (Fufisawa) Lyphocin/PDI ] 1gm ea 00469-2840-40 BB, MK $13.00
Nydrochioride {VIAL)
Vancomycin] (Puflsawa) Lyphocin/PDIN Sgmeo 00445-2951-00 L) $71.50
Hydrochkdde {VIAL)}
Vancomycin| (Pullsawo) Lyphocin/PDI L} lgmea £3323-0284-20 88. MK $13.00
Hydrochloride (VIAL) .
Yancomycin| (fuflsawa) Lyphocin/PDI 1) Sgm.eqa 43323-0295-4) &8 $71.50
Mydirochlerdde (VIAL) -
Yoncomycin| (Fujisowa) Lyphocin/POi U t0gm.ea 63323-0314-41 MK $143.00
Hydrochloide (VIAL)
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Yancomycin] (Fuisawa) Lyphocin/PDI L 500mg. &0 63323-2210-30 B, MK $7.00.
Hydrechioride (VIAL)
Vancomycin|  (Lededle Sid. Prod) 5gm. eo 00205-315405]  MK.58 $45.09
Hydrochioride| _Vancoled/PDIINS, U}
Vancomycin|  (Ledere Sid. Prod.) Tgm.10s.ea  |00205-315415]  mc.28 $9.02
Hydrochloride|  Vancoled/PDIINJ, I}
Vancomycin (Ledere Sid. Prod.) 500mg. 10s.6a | 00205-3154-88 MK, 8B 4.5
Mydvochioride|  Vancoled/PDI INJ, U
Vancomyein| (Schein)/PDI, L) (M.D.V.) lom 10s.ea  |00364-2473-91 OIN $12.90
Hydsochloride -
Vancomycin|  (Schein)/PDL LU (SD.V.) S00mg. 105, 80 | D0364-2472-33 MK $3.84
Mydrochloride :
Wintho SOF|  (Nabi) he (d) Immune 5000 U, 60 60472-0024-01 | ASD. K. OWY. O5 | $505.54
globulin/ (VIAL).
Wintho SDF| ~ (Nabl) tho (d) Immune 600k, ea 50492002101 | ASDROS | $64.96
: _globulin/PDL U (S.B.V.)
Winrho SOF|  (Nabf) rho {d) immune 1500 v, ea 60472002301 | ASD, LOM, G6 | $152.30
U ($.D.V.)




Wholesglet Informotion

ASD = ASD Specially Heglthcare (1-800-746-6273)

83 = Bergen Brunswig (1 -800-744-6273)

Fi = Forida Inlusion (1-800-624-0152)

#K o McKesson (1-838-782-6156)

05 = Oncology Supply {1-800-633-7555)

OTN = Oncology Therapeuiics Nelwork (1-800-482-4700)
TR = Tdod Medical (1-800-999-8633)

ANDA = ANDA (1-80D-331-2632)

dlomed Plus 3/99 = Blomed Pus, Inc. (1-800-809-2308)
FEF » FEF Enferprises (1-800-843-7477)

Bayer Wholesale = Bayer Wholescle (1-203-3 12-2000)
Health Coalition = Heofth Coation (1-800-454-7283)

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

wholesale prices.
prug Name prod/MY Megswementy NDC ¥holesglar | Avergos
Whojesde
{AWP)
Anfi-inhibitor| (NABY) AutoPlex T/¢DL, 1J ea 59730-6059-07 | Biomed Plus 104
Coogulani Complex {390-1050 FECU) 3/99
Anzemei/Doloselron] (Hoechst Marton)/INJ, 1 | 20 mg/mid. S5mi 00088-1204-32 oS $74.08
Mesylate {VIAL)
Blecmycin Sulfcte| (Biistol-Myes Onc/imm) 15u, ea 00015-3010-20] A, OS, ASD $255.37
slexonane/PD, tJ (V1)
Bleomycin Sulfale (Bristol-Myer Onc/imm) 30u, ea 00015-3043-01 A0S $509.29
Blexonane/PDL. 13 (V1
Blsomyecin Svlfate {Pharmacia/Upjohn)/PD 15y, 00 00013-14616-78] ASD,A.OS $158.47
I, 13 (VIAL)
Bleomycin Sulfate (Pharmacia/Uplohn)/PD 30u. ea 00013-1534-84] ASD. A OS $322.00
1, 1 (VIAL}
Clsplafin (APPY/INL U4 1 mg/md, 50mg, | 63323-0103-51 QS A $150.98
Oml
Chpkatin (APPY/IR), 13 1 rg/mi, 200 mg. { 63323-0103-64 OS.H $503.50
200m)
Clspiaiin (APP)/INL L | mg/mlL 100 mg, | 63323-D103-65 OS.H $301.50
100 mi
Cyclophospemide] (bisiol-Myer Onc/imm) 100mg. ea 00015-0539-41} ASD, OS, OTN $4.18
Cytoxan
Lyophilized/PDi, U
VAL -
Cyclophospamide| (Bristol-Myer Oone/imm) 200 mg. ea DOD15-0546-41] ASD, OS5, OTN{. $7.03
Cyloxan
Lyophilized/PDL U
(VAL _
Cyc!ophospcml_dc (biistol-Myer Onc/tmm} 500 mg. ea 00015-0547-41] ASD, O5. OTN $11.59
Cyloxsa
lyophiized/PDI, 14
{VIAL)
Cyclophospamide | (Bdstol-Myer Onc/imm) gm. ea DO015-0548-41| ASD. OS.OMN | $23.19
: Cyloxan
Lyophitzed/PDI, V)
{VIAL)
Cyclophospamide (Ldstol-Myer Onc/imm} 2gm. ea 00015-0549-41 ] ASD, OS. OTN | $45.83
Cytoxan
Lyophiltzed/PDi, LS
(VAL
Cyclophospamide {rharmacia/Upjohn) 100 mg, ec 00013-5506-93 | ASD. OTN, OS. $3.92
Neosar/PDL I, (S.D.V.) R
Cyclophospamide| (Phaxmacia/Upjohn) 200mg. ec  |00013-5616-93| ASD. A, OS. $5.04
Neosat/PDL, 1, ($.0.V.) ON
" Cyclophospamide| (Phamocia/Upjohn) 500 mg, o0 00013-5626-93] ASD, A, OS, $7.33
Neosar/PDl. 12, (8.D.V.)) OIN
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Cyclophospamide] (Pharmacky/Upjohn) 1gm.eg 00013-5636-701 ASD,FLOM, | $11.24
Neosas/PDI, I, (S.D.V.) o5
Cyclophospamide| (Pharmecia/Upjohn) 2gm, ea 00013-5646-701 ASD, A, OMN. |* $21.40
Neosar/PDL, 1), {S.D.V.) oS
Cytarobine | (Bedfordy/PDLUI(VIAL) | 100mg.ec  |55390-0131-10 {ASD,CS. A, MK.]  $3.55
88, OIN
Cyforabine | (Bedford)/POI, L [VIAL) 500mg. ea  [55390-0132-10] ASD.OS.fl, $1t.4é
OTN, MK, 8B
Cylarcbine | (Bedlord)/PDI, U (VIAL) 1gnea §5390-0133-01| ASD,CS. fl, $23.64
. ON, MK, BB
Criarabine | (Bectord)/PDI, 1 (VIAL) 2gm. ea 55390013401 ASD,OS.F., $47.94
. OIN, BB, MK
Cyfarsbine | (Bedford)/PDLIS(VIAL) | 100ma. sa | S5370-0806-10 B8 $3.50
Cyforabine | (Bedtord)/POL I (VIAL) |  500mg, ea  |55390-0807-10 88 $10.50
Cytorabine | (Bedlord)/FOL, 13 {vial) 1 gm, e0 55390-0808-01 B8 $22.00
Cytorabina { (Bedlord)/PDI, 13 (VIAL) 2gm. en 55390-0809-01 BB $44.00
Cytarabine {Fauiding)/INS, 1) {PF.BULK £1703-0303-50 88, MK $39.00
(SD.V.2.F) PACKAGE) 20 .
mg/mi, SO
Cyfarobine {Faulding)/IR), 13 20mg/ml 25mt ] 61703-0304-25] ASD, BB, A, OS] $12.63
{S.D.V..P.}) )
Cytarablne {Foviding)/IRJ, 1§ 20mg/mt. Smi | 51703-0305-07 B8, MK A $4.62
{SDV.P.L) fMDV]
Cytarabine | (Pharmocio/Upiohn) 100 mg. ea 00009-0373-01 § ASD, OS5, OTN,§ $4.06
Cytosar-U/PDI, 1 FL MK
(MDY
Cytorobine | (Phamocia/tipjohn) 500mg, 60 | 00009-0473-0t | ASD, OS. O™, | $13.18
Cytosar-U/rP08, I A. MK
{M.0.V.)
Cyfarobine| (Phormacky/Upjohn) | 30 mivial, 1 gm, | 00009-3275-01 § ASD, OS, OTN, | $25.1)
Cylosar-U/PDI, I} ea A MK
_(MD.V.)
Cytargbine| (Phormocia/Upjohn) 2gm. ec 00009-3294-01 | ASD, OS.OIN, | $49.82
Cyloser-U/PDA, 1) A MK
v M.D.V.
Crfarabine | {Schein)/FDi, LI {MD.V} J00 mg. e 00344-2447-53 B8, MK $4.16 -
Cylargbine {Schein)/tD), L (M.D.V) 500 mg. 0 00344-2468-54 ) BB, MK, OTN $12.14
Doxorvblcin} (Bediord)/INJ, U (MD.V) | 2mg/ml. 100mi | 55390-0238-01 A ON $139.75
Hydrochlords
Doxoruvbicin| (Bedtord)/INJ, U (SDV) | Zmg/mLSmi | 55390-0235-10 A OIN $10.35
Hydrochiorde .
Doxorubicin} (Bedlord}/INJ, I} {S.D.V) 1omi 55390-0234-10 A. O™ 32020
Hydsochiollds
Doxorubicin| (Bedford)/INJ, U (S.D.V) 25ml 55390-0237-01] R,OM,CS $37.97
_Hydrochioride :
Doxorubicin} (Bediord)/PDi, 1) (S.D.V) 10mg 55390-0231-10 A O™ $9.68
__Hydrochiodde
Doxorublein | {Bediord)/PDY, U (S.D.V) 20mg §5390-0232-10 A, O $18.48
Hydrochioride
Doxorubdcin (Bedlord)/FDI, LJ (3.0V) 50mg. eo 55390-0233-01] FLOMN.OS $35.92
| Hydrochioride
Doxosubicin] (Fujlsawa/APP}/(VIAL) | 2mg/mi 100ml | 00459-1001-41 ASD $140.00
Hydrochloride
e

R I
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Doxorubichn| (Fuflsawa/APPY/(VIAL) | 2mg/mt 100m! | 63323010161 s $17.17
Hydrochioride :
Dexorubichn | (Fujlsowa/APPY/INI, U | 2mg/ml5mi | 00469-8830-20 o5 $7.35
Hydrochloride (SD.V. P.F)
Doxorubleln| (Fullsowa/APPY/INI, L toml 00459-8831-30 os $14.7C
Hydrochioride (SD.V. PF) '
Doxorvbicin| (Fullsawa/APP)IND, 1) 25m 00459-8832-50 ASD $35.00
Hydrochloride (SDV. P2)
Doxorvbicin| (Fullsawa/APE)IND, I3 | 2mg/ml.Smi | 63323-0883-05 o5 $7.35
Hydrochiodde (SDV_PF)
Doxorubicin] (Fuflsawa/APP)/INY, 13 10mi 63323-0883-10 e} $14.70
hioride $D.V. PF)
Doxorublcin} (Fullsawa/APP)/INS, U 25mi 43323-0883-30 ASD $34.00
Mydrochloride _{sDV.PE)
Doxorubicin]  (Gensla)/{MD.V. 2mg/ml 100mt | 00703-5040-01]  ASD, QS $142.00
Hydrochiodide POLYMEY) z
Doxoruticin| (Gensia)/INJ, B(SOV. | 2mg/mi.Smi |DO703-5043-03| ASD, OS,88 | $12.63
Hydrochloride POLYMER)
Doxorubicin] (Genslo)/INJ, LI (SD.V. 25 md D0703-5046-01]  AsD,0$ $35.50
Hydrochioride POLYMER)
Doxorubicin|  (Pharmacle/Upjohn) | 2mg/mi 100mi [00313-1166-83] ASD. OS,R. | $150.86
Hydrochioride | Adiamycin/IMD.V. P.1.) OMN
Doxorubicin| (Phanmacia/Upjohn) 150mg. ea |00013-1114-83] ASD,OS.A, | $11375
Mydrochlodde| Adrdamycin/(MD.V) OIN
Doxorubicin] (Pharmocia/Upjohn) | 2mg/ml5ml  [00013-11346-91] ASD, OS, R $8.49
Mydrochiciide| Adsomycin/PFSING, U OMm
(VIALPE) .
Doxcorubich)  (Phammacia/Upjohn) Wmi 00013-1145-51] ASD.OS,R. | $1574
Hydrochioside| Addamycin/PFSINS, U : OM
(VIAL P.1)
Doxeruticin] (Pharmacia/Upjohn) 25mi 00013-1156-79| ASD, A, ON | $37.80
Hydrochiodde | Addanycin/PFSiNI, L)
{VIAL P.L)
Doxorvbichr]  (Pharmocia/Upjohn) 37.500 rnd 00013-1176-87| ASD. A.OMN, | $59.5¢9
Hydrochiorde| Addamycin/PrSiNg, W oS
(VIAL P.F)
Doxorubicin] (Pharmacie/Upjohn) 10mg. ea  |00013-108691| ASD.R.OMN, | $824
Hydrochlodde | Adrdamycin/RDF PDL, 1) oS
Doxorubicir| (Phamacia/tpjohn) Omg.ea J00013-110479| ASD.OS.R. | $37.15
Hydrochiotide| Adiamycin/RDFPDI, OMN
Eloposide|  (Bediord)/INJ, 1) 20mg/mi, Smi | 55390-02%1-01 A.Os $8.45
(MD.V)
Eoposide|  (Bedtord)/INJ, 1J 25 mi 55390-0292-01 A.Cs $45.13
_{MDV)
Eoposide|  (Bedlord)/IN, LY 50mi $5390-0293-01 OSs. H $87.43
(MD.V)
Eloposide | {brdstol-Myer Onc/imm) 75m 00015-3084-20 [ $51.45
Vepesid/INJ, LI (MD.V.)
Eloposide | (Bristol-Myer One/imm) | 20mg/mL Sml {00015-3095-20 s $34.30
Vepesid/INS, LI (M.D.V)
Eloposide {Gensle)/(BULK 0mg/mi. 50mi |00703-5658-01]  ASD.O$ $78.43
PACKAGE)
Etoposide| _ {Gensio)/{M.D.V.) 20mg/mi. 25mi [00703-5646-01]  ASD, 05 $40.00
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Etogoside

(Gensia)/INJ, U (MDY.
POLYMER)

20 mg/ml 5m!

00703-5653-01

ASD, S

$7.00

Bloposide

{Pharmacia/Upjohn)
Yoposar/INI, 1§ {M.D.V)

20 mg/mk 5mi

00013-7334-91

ASD.OS, A

$9.47

Eloposide

{rharmacia/Upjohn)
Joposar/iNJ. 1 (M.D.V.}

10mi

00013-7346-54

ASD.OS, H

$17.00

Etoposide

(Pharmocia/Upjohn)
Toposor/INJ, U{MD.V.)

2ml

0001 3-7355-88

ASD,OS.A1

$44.00

Foclor IX

{Centeon)
Mononine/Factor IX
Coogulation Factor P01,
1]

tiv.ea

00053-7648-01

ASD 3/99

$0.7¢9

Faclor IX

(Centaon)
Monecnine/Factor IX
Coagulation Faclor PDI,

1)

1inea

00053-7 668-02

ASD 3/99

$0.7¢9

toctor IX

{Cecdeon)
Mononine/Facior IX
Coagulafion Factor FDI,
1)

1, 60

00053-7688-04

-ASD 3/99

30.79

Focdor IX

{Genslics inst.)
Benefix/Facior IX
Coagulalion Foclor PDI,
13 (S.D.V. w/dliuent, 1000
k)

1w,ea

58394-0001-01

ASD 2/00

$0.81

Foctor IX

{Genelics inst.)
Benefix/Factor IX
Cooguiafion Faclor PDi,
1 ($.D.V. w/dllveni, 1000
L]

liv,ea

58394-0002-01

ASD 2/00

$0.81

Foctor iX

1 (S.D.V. w/dlivent, 1000

{Genefics Ins.)
Bensiix/Facior IX
Coaguiation Faclor PDI,

)

58394-0003-01

ASD 2/00

$0.81

Focior Vi | (Baoder Ryland/immunc)

Recombinate/anii-
hemophific ioctor,
human PDL 1 (opprox.
1000 lu/Vish)

00944-2938-01

Blomed Plus,
af sizes, 3/99

Focior VIR |(8axier Hyland/immuno)

Recombinale/antl-
hemophitic facior,
humon PDL, L (approx.

1000 lu/Viaf)

00744-2938-02

Biomed Ptus,
all szes, 3799

$0.92

Facter VIil| (Baxder Hyland/iImmuno)

hemophilic foclor,
human FOI, U (approx.
1000 /Vial)

1 ea

00944-2938-03

ASD, ofl sizes
3/99

$0.78

Focior VH)

(Soyer Pharm) Koate
HP/onf-hemophilic

factor, humon PDL, 1)

(opprox 1000 v/Via!)

1k en

00026-0654-50

ASD all sizes
/9%

$0.42
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fockar VIll]  (Bayer Pharm) Koale liv, e 00024-0844-50) ASD ol sizes $0.42
HP/onti-hemaophilie 3/99
fockor, human PDL U
{approx 1500 v/Vicf)
foctor VIRl  (Bayer Phamm) Koate . ea 00026-0664-20] ASD oll sizes $0.42
Her/anl-hemophlic 3559
factotr, buman PDL, U
{approx 250 v/Vial)
Faclor VIIi| (Baye: Pharm) Koale liu e 00026-0644-30] ASD olf sizes $0.42
KP/and-hemophilic 3/99
foctor, human PDL L)
{apprex 500 v/Viad) :
Foctor VIt (Bayes Pharm) liv.eo 00026-0670-20| Biomed Plus, $0.92
Kogenals/ans- - all stzes, 3/99
hemophilic foctor,
recombinant POL 1)
foctor Vil (sayer Pharm) 1w eq 00028-0670-30| Biomed Plus, $0.92
Kogenale/an$- ol sizes, 3/99
hemophiic foctor,
rscombinant PDI, 13
Foctor Vil (Bayes Pharm) t, 60 00026-0670-50] Blomed Plus. $0.92
Kogencie/onti- ’ olisizes, 3/9%
hemophibc factor,
recombinant PDL, 1J
foctor VIit} (Centson) Blociale/anti- 1. eq 00053-8110-01| Biorned Plus, $0.21
hemophilc foctor, ofl sizes 3/99
recombinani PDI, 1)
Focior Vll} {Tenteon) Blociale/anti- v, e0 00053-8110-02 | {unit} FFF, 8/9%| $0.86
hemophilc factor,
recombinant PDI, U
Foctor VINI| (Cenleon) Blociale/antl- ) 00053-8110-04{ ASD, ofskas | $0.78
hamophilic foctor, 3/9%9
' recombinant PO 1
Focter Vil (Conteon) Hefixate/cnfi- 1, eq 00053-8120-01] ASD, olisizes | $0.78
hemophilic foclor, : 399
recombinant FDI, U
Foctor VI | {Centeon) Helxale/anti- iy, e0 00053-8120-02] {unit) FFF, 8/99] $0.86
hemophiiic foclor,
recombinant PDI, 1J
Factor Vill] (Cendeon) Helixate/ant- . eo 00053-8120-04 | Biomed Plus, $0.91
hamophilic focior, oll sizes 3/99
recembinant PDL 1)
factor Vil (Centeon) Monociale- liv,ea 00053-7456-01] ASD allsizes $0.70
P/onfi-hemophilic factor, ’ 2/00
human PDL. 12
factor VIii| (Centeon) Monociate- 1. ea 00053-765602| ASD ali sizes $0.70
P/an¥-hemophiic foctor, 2/00
human PP, 13
foctor Vilil] (Cenleon) Monociate- 1u,ea 00053-7456-04) ASD alisizes $0.70
P/anli-hemophilic factor, 2/00
human PDL U
Avorowecl| (Fufisowa/APP)/INJ, U } SOmg/mi. 10mi | 43323-0117-10 0Os, A $1.20
ay '
Fuorourack| (Pujisawa/APP)/INS, 1) igm. 20m $3323-0117-20 Os. A $2.60 |
MAL
R A _
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Flvorouracl| (Fullsawa/APP)/INY, I3 250m. 50m  [43323-0117-51 Cs. A $6.00
(VIA)
fivorouracl] (Fujisawa/APP)/INL, 13 Sgm. 100m | 43323-0117-4) CS. A $1L00
{VIAL) : .
FlworouracB] ({Phamacia/Upjohn) SO mg/ml, 10m [00013-10346-71 ] ASD,OS, OMN, $1.47
Adrucl/INY, L (VIAL) A
Forouracl} {Phammacia/Upjehn) omi 00013-1044-94] ASD.OTN. R $8.15
Adrucil/ING, U (VIAL)
Flvorouracl| (Pharmacia/Upjohn) 100 mi 00013-1054-24] ASD, OIN, A, $14.44
Adrucl/INJ, U (VIAL) N oS
Kyt (5K Beecham Tmg/ml I mi  [00029-4149-01] H.OS.0IN, $139.04
Pharm.)/IN], U (S.D.V) ASD
Kyt {SK Beecham I mg/mt. 4ml  |00029-41520) | FLOTN. ASD. | $555.47
Pharm.)/INJ, U [S.D.V) oS
Lleucovorin Caiclum| (Abbolt Hosp )/(VIAL | 10mg/ml 25mi {00074-4541-04| FLOTN,ASD, | $8.54
FUPTOP SO ML) os
-leucovorin Calcium]  (Abboft Hosp.)INJ, U 10mg/ml 10mi 0007 4-454)-02} H,OMN, O $3.85
(VIAL FUPTOP)
Lavcovorin Calclum| (Bodiord)/PDE, LI (VIAL) | SOrng, 10sea | 55390-0051-10] A, OTN. ASD, 32746
oS
levcovorin Calclum | (Bedford)/FDL LI (VIAL) | 100 mg. 10sea |55390-0052-10] R, OTN, ASO, $3.24
v o8
teucovorin Calclum| (Bedford)/PDL, L) (VIAL) 200 mg. eq 55390005301 H,OTN. ASD, $8.19
o
leucovorin Calcivm|  (Genslo)/PDL U (P.F. 100mg, ea | 00703-5140-01 | OIN, ASD, OS $3.49
VIAL
Lleucovurin Calclum|  (Gensia)/PDL, U (P.P. 350 mg. ea 00703-5145-01| O, ASD, OS 3$15.83
VIAL)
Leucovorin Calclum | {immunex)/PDI, 1) (P 1) 30 mg. 80 | 58406-0623-07] OMN.A.CS $14.58
Methotrexate Sodlum | (Bedford)INJ, U {$.D.V)] 25mg/mi, 2m). |55390-0031-10 ASD, OTNLA 3243
oo
Metholiexate Sodlum | (Rediord)/INJ, LS (S0¥) | 25mg/mi 4ml |553%0-0032-10] ASD. OIN. Fl $3.65
eo
Methotrexate Sodlum | (Bediord)/INJ, U ($D.V.) | 25mg/ml. 8 ml, |55390-0033-10] ASD.OTN.A | $5.03
ea
Metholrexate Sodium | (Bediord)/INL 1 (£.D.V.) | 25 mg/mi, 10ml, [55390-0034-10] ASD, OIN.A | $5.70
. eqa
Meihofrexate Sodium| (immunex) LPF/INI, U 25mg/mt.Bmi  ]584046-0683-12] ASD, OS. OIN. $5.84
{SD.V.PL) i
Methotrexate Sodium} (Imimunex) LPFINJ, L | 25mg/mi. 2mi 58406-0583-15] ASD, ASD. O8.] $2.9)
(SD.V.P.L) Fl
Methotrexate Sodivm| (immunex) LPF/ING, I | 25 mg/rrd, 10ml §58406-0483-186| ASD. OTN. R, 37.10
(SDV._Pr) oS
Mefhofrexode Sodiumi (Immunex) LPE/INS, L) 25mg/ml 4mi | 58406-0683-18 |A. MK, OTN, OS $4.32
{SD.V, P.E)
Metholrexate Sodlum| (immunex)/INS, LI (VIAL ] 25mg/ml 2ml | 58404-0581-14 ASD,0S. OTN. $3.43
Lr.r) F
Methofrexate Sodlum|  (Immunex)/PDi, 1J lgm ea 58404-0471-05| CS.OTN.MK | $45.%7
($0.v.)
Vinblasfine Sulfte | (Bediord)/PDI, 12 (VIAL) 10mg. ea 55390-0091-10| ASD.OS. O™, | $B.1%
A
Vinblasfine Suifafe | (Foulding)/TNJ, 13 (VIAL) .i0mg. 80 41703-0310-18 ASD $7.95
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Vinblasfine Sulfate (Fulisawa/APP) 1mg/mi, 10mi | 00469-2780-30] ASD. OS $9.00
Vinbiosfine Sulfate (Fujlsawa/APP) 1 mg/md, 10ml | 63323-0278-10 OIN, R $10.93
Yincrisfine Suffale | (Foulding)/IN), 12 (SB.V.] 1 mg/ml iml |41703-0309-06 | ASD. OS.OTN. |  $4.34

’ P.F) Fl
Vincristine Sulfate | {Faulding}/IN), LI (SD.V.| 1mg/mL2ml |61703-0309-14] ASD,05. OIN. | $7.60
Pr) Fl
Vincristine Sulfate| (Phamacia/Upjohn) 1mg/ml 1ol {00013-7456-86| ASD, OTN,FA. $5.10
Vincazar/INJ, 12 (VIAL) oS
Vincristine Sulfate| (Phammacia/Upjohn) Img/ml 2l | 00013-7466-88| ASD,OTN,FL | $8.35
Vincasar/iN), L) (VIAL) Os
"Iotron| (Cerenex)/INJ, U 2mg/mi, 20mi | 000173-0442- | FLOTN, ASD, | $169.08
: {M.D.V.) 00 oS
Iofron (Cesenex)/INS, 1J 30 mg/50ml, 50 | 000173-048)- { LOTN, R.OS § §128.09
(PREMIXED RAG) m 00
2ofran {Cerenax)/INJ, 1J 2mg/mi, 2mi 000173-0442- A.OIN,O5 $22.41
($D.V.) 02
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IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

State of Hawaii,

Plaintiff,
VS.

Abbott Laboratories Inc.; Alpharma USPD,
Inc.; Apothecon, Inc.; AstraZeneca
Pharmaceuticals LP, AstraZeneca LP;
Aventis Pharmaceuticals, Inc.; Aventis
Behring LLC n/k/a ZLB Behring; Barr
Laboratories, Inc.; Baxter Healthcare
Corporation; Bayer Corporation; Ben Venue
Laboratories, Inc.; Boehringer Ingelheim
Pharmaceuticals, Inc.; Boehringer ingelheim
Roxane, Inc. f/k/a Roxane Laboratories, Inc.;
Bristol-Myers Squibb Co.; Centocor, Inc.;
Dey, Inc.; Forest Pharmaceuticals, Inc.;
GlaxoSmithKline Pharmaceuticals; Hoffman-
LaRoche, Inc.; Hospria, Inc.; Ivax
Corporation; Ilvax Pharmaceuticals Inc.;
Janssen Pharmaceutical Products, LP;
Johnson & Johnson, Inc.; McNeil-PPC, Inc.:
Merck & Co., Inc.; Mylan Laboratories, Inc.:
Mylan Pharmaceuticals, Inc.; Novartis
Pharmaceuticals Corporation; Ortho Biotech
Products, LP; Par Pharmaceutical Cos., Inc.;
Pfizer, Inc.; Pharmacia Corporation; Purepac
Pharmaceutical Co.; Roche Laboratories,
Inc.; Sandoz, Inc.; Schering-Plough
Corporation; Sicor Pharmaceuticals, Inc. f/k/a
Gensia Sicor Pharmaceuticals, Inc.; TAP
Phamaceutical Products, Inc.; Teva
Pharmaceuticals USA, Inc.; Warrick
Pharmaceuticals Corporation; Watson
Pharmaceuticals, Inc.; Watson Pharma, Inc.,
f/ik/a Schein Pharmaceuticals, Inc.; Watson
Laboratories, Inc.; Doe Corporations 1-100;
Doe Entities 1-100.

Defendants.

Civil No.

(Other Civil Action)

SUMMONS TO ANSWER CIVIL
COMPLAINT



SUMMONS TO ANSWER CIVIL COMPLAINT

STATE OF HAWAII
To the above-named Defendants:

You are hereby summoned and required to serve upon Plaintiff's attorney, Price,
Okamoto, Himeno & Lum, whose address is 707 Richards Street, Suite 728, Honolulu,
Hawaii 96813, an answer to the Complaint which is attached. This action must be taken
within twenty (20) days after service of this summons upon you, exclusive of the day of
service.

If you fail to make your answer within the twenty (20) day time limit, judgment by
default will be taken against you for the relief demanded in the Complaint.

This summons shall not be personally delivered between 10:00 p.m. and 6:00
a.m. on premises not open to the general public, unless a judge of the above-éntitled
court permits, in writing on this summons, personal delivery during those hours.

A failure to obey this summons may result in an entry of default and default
judgment against the disobeying person or party.

DATED: Honolulu, Hawaii APR 27 2006

STATE OF HAWAIl v. ABBOTT LABORATORIES, et al.; CMI No.
Summons to Answer Civil Complaint




In accordance with the Americans with Disabilities Act, and other applicable state
and federal laws, if you require a reasonable accommodation for a disability, please
contact the ADA Coordinator at the First Circuit Court Administration Office at
PHONE MO. 539-4333, FAX 539-4322, or TTY 539-4853, at least ten (10) working -
days prior to your hearing or appointment date.




IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

STATE OF HAWAII
State of Hawaii, Civil No.
Plaintiff, (Other Civil Action)
Vvs.

Abbott Laboratories Inc.; Alpharma USPD,
Inc.; Apothecon, Inc.; AstraZeneca
Pharmaceuticals LP, AstraZeneca LP;
Aventis Pharmaceuticals, Inc.; Aventis
Behring LLC n/k/a/ ZLB Behring; Barr
Laboratories, Inc.; Baxter Healthcare
Corporation; Bayer Corporation; Ben Venue
Laboratories, Inc.; Boehringer Ingelheim
Pharmaceuticals, Inc.; Boehringer Ingelheim
Roxane, Inc. f/k/a Roxane Laboratories, Inc.;
Bristol-Myers Squibb Co.; Centocor, Inc;
Dey, Inc.; Forest Pharmaceuticals, Inc.;
GlaxoSmithKline Pharmaceuticals; Hoffman-
LaRoche, Inc.; Hospria, Inc.; lvax
Corporation; lvax Pharmaceuticals inc.;
Janssen Pharmaceutical Products, LP;
Johnson & Johnson, Inc.; McNeil-PPC, Inc.;
Merck & Co., Inc.; Mylan Laboratories, Inc.;
Mylan Pharmaceuticals, Inc.; Novartis
Phamaceuticals Corporation; Ortho Biotech
Products, LP; Par Pharmaceutical Cos., Inc.;
Pfizer, Inc.; Pharmacia Corporation; Purepac
Pharmaceutical Co.; Roche Laboratories,
Inc.; Sandoz, Inc.; Schering-Plough
Corporation; Sicor Pharmaceuticals, Inc. f/k/a
Gensia Sicor Pharmaceuticals, Inc.; TAP
Pharmaceutical Products, Inc.; Teva
Pharmaceuticals USA, Inc.; Warrick
Pharmaceuticals Corporation; Watson
Pharmaceuticals, Inc.; Watson Pharma, Inc.,
f/k/a Schein Pharmaceuticals, Inc.; Watson
Laboratories, Inc.; Doe Corporations 1-100;
Doe Entities 1-100.

Defendants.

DEMAND FOR JURY TRIAL



DEMAND FOR JURY TRIAL

Plaintiff State of Hawaii, through its counsel, Price Okamoto Himeno & Lum,

hereby demands a jury trial on all claims in this action that are triable of right by a jury.

APR 2 7 2008

Dated: Honolulu, Hawaii,

MARK J. BEN/GETT

ATTORNEY GENERAL
STATE OF HAWAII

CHARLES BARNHILL, JR.
WILLIAM P. DIXON
ROBERT LIBMAN

W. DANIEL “Dee” MILES, Il
CLINTON CARTER
WARREN PRICE, IlI
KENNETH T. OKAMOTO
RICK J. EICHOR

SPECIAL DEPUTY ATTORNEYS GENERAL
ATTORNEYS FOR PLAINTIFF



